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THE CAMBRBDGE MEETING 

As the two Annual Meetings before the last two wars were 
held at Aberdeen, it was fitting that tlie first normal post- 
war Meeting should again be held at Cambridge after a 
lapse now of twenty-eight years Those who planned the 
Meeting were a short time ago worried lest present pre- 
occupations with the National Health Service, difficulties 
of travel by car, food rationing, shortage of accommoda- 
tion, and a host of other inconveniences would discourage 
members from attending The President of the Meeting, 
Sir Lionel Whitby, who himself did so much pre- 
paratory work for It, must have been reassured by the 
crowds that thronged the reception he gave in the Old 
Schools on Tuesday, June 29 In the past town and gown 
have had their differences of opinion, but to-day the old 
conflicts are but a memory, and Sir Lionel's efforts were 
energetically backed up by Councillor G F Hickson, M A . 
the Mayor of Cambridge, who welcomed the B M A on 
the first day The task of organizing a large Meeting was 
difficult enough in the lush days of peace Tins year 
hitches might have been expected, not only because of the 
ohvious hindrances but also because the President and his 
helpers from the Cambridge and Huntingdon Branch had 
not had the opportunity of being coached at the Meeting 
normally held the previous year But many with long 
experience of Meetings commented on the remarkably 
efficient organization of this the 1 16th Annual Meeting 
of the B M A That it was so successfully conducted, and 
so happily concluded, was due to the wise leadership, 
unflagging energy, and unfailing courtesy of Sir Lionel 
Whitby, who put us still deeper in his debt by delivering 
m the Senate House on the evening of his reception a 
Presidential Address that made the occasion an inspiration 
In this Address, delivered on the eve of the appointed day 
for the National Health Service Act, Sir Lionel hoped there 
would “ always be elbow room for a man to work out his 
own ideas, to be outspoken in criticism and debate, and to 
be free from unnecessary restrictions, regulations, and regi- 
mentation ” “ Let us hope also,” he added, “ that men 

may still be inspired to undertake work for the love of it ’ 
These were suitable words to be addressed to men and 
women meeting in a university which has for centuries 
enabled men of genius to follow the argument wherever 
It should lead 

During the eight days between June 25 and July 2 the 
familiar pattern of an Annual Meeting was followed — a 
pattern which now almost has the quality of a ritual The 
first three and a half days were taken up with the deb »tcs 
of the Annual Representative Meeting These concluded, 
the Annual General Meeting was held, and the retiring 
President, Sir Hugh Left, invested Sir Lionel Whitby with 
the Presidential Badge of Office, prefacing this act with a 
delightful speech in which he informed the Meeting of 


some of the outstanding facts in their nesv Presidents 
career The Meeting, too, was told that the President for 
next year is to be Dr C W Curtis Bain, physician to the 
Harrogate General Hospital This concluded tlie business 
on Tuesday — a day given to the principal ceremonies which 
divide the business from the scientific side of the eight 
days conference In the afternoon medical men and 
women in their gowns and robes walked in procession 
to Great St Mary’s Church for the official religious ser- 
viee This was followed by the reception at Christ s Col- 
lege held by the Vice Chancellor, Canon C E Raven to 
whom the Meeting was indebted for the gracious welcome 
given to It by the University The last three days were 
devoted to the proceedings of the nineteen scientific Sec- 
tions in one of the most instructive programmes jet driwn 
up for an innual meeting The papers read will be pub- 
lished in a special volume of Proceedings, and it is hoped 
•as well to print a few of them in the much restricted paget 
of this Journal Many of the discussions arc reported ir 
this weeks issue This is not the place to enumerate th« 
many interesting themes presented by men speaking witl 
authority, but it will not be thought invidious if we retei 
in particular to the generosity of that dojen of mcdica 
science. Sir Hepry Dale, O M , who not onlj opened thi 
discussions at two Section meetings but also on Fridai 
night gave the popular lecture, which entranced hii 
listeners 

Our hosts at Cambridge have set a standard for Annua 
Meetings which we hope will serve as a model for futur 
years Few places, indeed, can offer to medical men thi 
rich and varied attractions of an ancient univcrsitv town 
But Cambridge has shown that dignity and learning an 
not incompatible with enjoyment and grace of living 
as exemplified in such delightful fashion throughout thi 
meeting by Sir Lionel and Lady Whitbv In Cambridge 
tradition is a living force which is an inspiration to those 
working in advanced fields of science Very manj of it< 
students arc supported out of public funds, as in part i' 
the Universitv itself Yet both preserve that intellectual 
freedom so essential to the advancement of knowledge 
Here is a pattern which the world of Medicine mav trv tc 
follow in tlie coming j'cars 


SOME POINTS OF DEBATE 
The report of the Annual Representative Meeting vv u 
published in last week’s Supplement and Is concluded tin: 
week Once more J72 Representatives were provided witl 
an annual occasion to be “outspoken in ciiticism iiu 
debate” At the start there was a motion from the Metro 
politan Counties Branch condemning the method of bloc! 
voting for elections of the Council and Stindmg Com 
mittccs This brought into the open a giousc that has fo' 
some j'carsS been voiced in those informal conversation 
that arc such an attractive part of a large conference 
riic motion was carried bv 124 votes to 90 and it ma’ 
be presumed that block voting will disappear at next vetr 
ARM 1 here was a further move to criticize the Counci 
for the conduct of the profession s case during the pas 
twelve months It could not, of course, be expected tha 
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such a vast change in the life of the profession as is inevit- 
able under the National Health Service Act should be 
introduced without feelings of anxiety and discontent 
among medical men To set up a committee of inquirv, 
as was moved, would at the best nave been a waste of 
time, but It IS nevertheless better that such criticism 
should come into the open rather than be left to rankle 
unheard Indeed, the fact that there was so little support 
for the motion moved by Dr Breach showed that the 
Representative Body, reflectmg opinion in the profession 
generally, has sustained its desire for a comprehensive 
medical service for the whole community m a scheme 
which we believe gives doctors “ elbow room for a man to 
work out his own ideas ” 

The two matters which stood out in the ARM debates 
were the Association’s plans for the organization of con- 
sultants and specialists and the question of trade union 
status The discdssion on these two important matters was 
fully reported in the Supplement of last week The plan for 
the first of these was most ably presented by Mr A M A 
Moore, Chairman of the Consultants and Specialists Com- 
mittee, and appointed at the Meeting as the Treasurer for 
1948-51 The Representatives agreed to the important 
proposal that in the B M A ’s scheme consultants and 
specialists should have complete autonomy, and when 
Mr Ross Smith brought forward a motion to this effect 
Dr H Guy Dam, the Chairman of Council, said that this 
was acceptable to the Council of the B M A The second 
point stressed by Mr Moore was on the proportions of 
teachers and non-teachers on the Central Committee In 
the discussions that had taken place the provincial teach- 
ing hospital staffs had felt that they would be out-voted 
on the new Central Committee In view of this the Non- 
undergraduate Teaching Association and the Provincial 
Teachers Association had agreed to equal representation 
— a most satisfactory outcome 

Under the heading of “ Future Organization of the Asso- 
ciation” on the agenda paper were a number of motions 
on the theme of the first — “ that the British Medical Asso- 
ciation explore the possibility of setting up a body equiva- 
lent to a trade umon ” After some discussion on this it 
was agreed to refer the matter to Council The ments of 
the case will have to be gone into with great care before 
the matter is once more presented to the Representative 
Body, but it is as well to reflect that the strength and influ- 
ence of the B M A reside largely in the fact that it is a 
voluntary orgamzauon, and that in the future the appeal to 
' Its members of a voluntary body will m a planned society 
be even stronger than it has been m the past 


RETIREMENT FROM OFFICE 

Last week two of the principal officers of the British Medi- 
cal Association relinquished the responsible posts which 
they have for manv years held with much distinction and 
ability, years of testmg and trial that have greatly added 
to the burden of responsibility which those in hi^ office 
must always carry Dr J B Miller, .who is succeeded by 
Dr E A Gregg, has been Chairman of the Representative 
Body for three strenuous years, during which no fewer 
than seven Representative Meetings have been held Dur- 
ing the forty years of its history the Representative Body 
has had no more exacting time' than the past three In an 
atmosphere often tense with pohtical uncertainties it has 


had to make momentous decisions affectmg the future of 
the medical profession That it has acquitted itself or its 
hard task with decorum and wisdom has been m large 
measure due to the firm but tolerant conduct of its debates 
by Dr Miller, who has known when to use his gift of 
humorous mterjection as a solvent of tension It is safe 
to say that during his stormy years of office he has made 
many friends and no enemies, no mean tnbute to his 
sterlmg character Dr John W Bone had made known his 
wish to retire from the office of Treasurer, and is succeeded 
by Mr A M A Moore RecogniUon of his long years 
of devoted service to the B M A , and especially’’ of his nine 
years’ treasurership, was made at the Meeting last week 
by the award to him of the Gold Medal of the Association 
the highest honour it can bestow Dr Bone’s remarkable 
grasp of the business of any meehng, whether of com- 
mittee or of Council, admirably fitted him for the control 
of the complex finances of a large organization And he 
has had to exercise this control during the difficult war 
years Under his pertinacious and skilful guidance the 
financial position of the Association has been greatly 
strengthened, and he hands on to his successor a clean 
balance-sheet 

It is well to record that the two distinguished officers of 
the Association who now retire ha\e given it without stmt 
long years of hard work without monetary rew'ard Their 
service has been voluntary, and their reward, we may be 
sure, the satisfaction of work well done and the high esteem 
in which they are held by their professional colleagues 


HEALTH OF ARC WELDERS 
Since Doig and McLaughhn^ drew attention in 1936 to 
siderosis in arc welders much has been written on the sub- 
ject First Enzer and Sander® reported the histological 
findings in the lungs of an arc welder exhumed eighteen 
months after death , they showed that the radiological 
shadows were caused by deposits of iron m the pen- 
bronchial and periarterial lyrnph spaces and that there 
was no fibrosis m the lung Enzer, Simonsen, and E%ans® 
then showed that the deposits caused no demonstrable dis- 
ability or reduction in vital capacity This vear the original 
authors^ have followed up their cases and found that the 
iron has been got rid of and that the radiological shadows 
have become less evident Our knowledge of arc welders 
siderosis, apart from its morbid anatomy , now’ seems to be 
fairly complete, but it is remarkable that in these twelve 
years no pathologist has been able to descnbe the findings 
at a recent necropsy on an arc welder 

Arc welding became very important during the war, and 
the United States Public Health Service* has recently issued 
a report on the health of arc welders in steel-ship construc- 
tion This IS based on a survey earned out in 1944 on 
4,650 men and women workmg m seven shipyards on the 
Atlantic, the Mexican Gulf, and the Pacific coasts The 
fume to which the workers were exposed was anaiy'sed As 
might be expected, it was highest in the most confined 
welding spaces, but it contamed more than 30 mg of 
ferric oxide per cubic metre of air for all welding loca- 
tions and more than 15 mg of zinc oxide per cubic metre 
in several The fume consists mosUy of ferric oxide 50-;^ 
titanium diox.de 15%, silica 8%, and a mixture of acid-’ 
^luble metals such as magnesium, calcium, aluminium, 
chromium, copper, and sodium More than 

5 rnrS ner S' T 

J parts per mjlJjon of nitrogen oxides 


^Lancer 1936 1 771 

1938 20 333 
“Ibid 1945 27 147 
*Larcet 1948 1 789 

PubUc Health Bulletin No 298, PubUc H«!ih Sen.ce 
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Diseases other than welders’ siderosis found in the' group 
included metal-fume fever — chiefly among men working 
on galvanized metal and piping Conjunctival irritation 
was prevalent, and though actinic conjunctivitis (“flashed 
eyes’’) was found infrequently many workers reported 
having been affected at some time m the past Nasal con- 
gestion, pharyngitis, and upper respiratory symptoms were" 
more prevalent among welders who used tobacco than 
among those in a control group There were 371 (8 1%) 
shipyard workers who showed evidence of calcified primary 
tuberculosis, while the incidence of reinfectious tubercu- 
losis was 13% Possibly a selective influence kept people 
with tuberculosis away from W'clding Rheumatic heart 
disease was found m 16% of the male shipyard workers, 
and the incidence of arteriosclerotic hypertensive heart 
disease was 5 4% in white male welders, compared with 
17 9% m a similar group of non-w'clders As welding 
fumes may potentially produce anaemia, full blood exami- 
nations were earned out, but the results showed no differ- 
ence betw'een welders and non-wcldcrs However, there 
was some evidence to suggest that men welding galvanized 
metal and exposed to zinc fumes arc more likely to have 
abnormal sedimentation rates than those not so exposed 
This sign may be a prodrome of zinc chill 

Slag burns or scars were characteristic occupation il 
stigmata They were most commonly observed on the 
antero-lateral aspect of the elbow just lateral to the cubital 
fossa Right-handed welders showed the lesion on the left 
arm and left-handed welders on the right arm They were 
also found around the ankles, along the belt line of the 
abdomen, and m the epistcrnal region The burns were 
often in a stage of indolent ulcer.ition show'ing a dirtj 
granulating base A recent small burn often looked rather 
like a doughnut, for the lesion was a ring of vesiculation 
enclosing a tiny area of scared skin Dressings w’crc not 
often applied, and severe secondary infection was rare 
These burns were commonest in the most experienced 
welders doing overhead work 


FOOD PRESERVATION 

With the growth of cities more and more people arc 
depending on food that has been kept, and because of 
the scarcity of food throughout the world and of the 
special nutritive value of perishable food it has become 
essential to preserve the surpluses produced in glut 
periods for use later Methods of preservation must be 
based on a knowledge of the composition of foodstuffs 
and of the changes that taLc place when they arc kept 
or processed Research on these problems is undertaken 
by the Food Investigation Board, and a report on the 
Boards work during the years 1940-1946 has been pub- 
lished by the Department of Scientific and Industrial 
Research * 

The preservation of food in good condition docs not 
depend only on killing off micro organisms or on prevent- 
ing their growth and activity, since fresh foods arc not 
wholly dead Meat and vegetables contain enzymes, while 
complicated metabolic changes occur m fruit In preser- 
vation either of two lines may be followed the foodstuff 
may be completely killed by heat and its condition fixed, 
as IS done when fruit is canned, or the metabolic processes 
may be controlled m order that the food may remain 
palatable In dehydration, which was the chief study of 
the Food Board during the war, the first line must be 
taken , without the preliminary scalding dehydrated \cgc- 
tables are tough' and of poor quality, and their ascorbic 
acid IS destroyed by oxidase Dried milk keeps much 
better if the milk is pistcurized at a higher temperature 
than normal before drying 


Killing micro-organisms and enzymes is not enough 
to prevent deterioration Unless the water content is 
reduced to below 5% vegetables lose their colour and 
ascorbic acid For prolonged storage oxygen must be 
removed, otherwise the carotene of vegetables and the fats 
of dried milk arc oxidized Eich foodstuff presents its 
special problems The biological value of the proteins 
of dried milk falls on keeping This is due to the com- 
bination of free ammo groups, mainly lysine, with 
reducing sugars The production of “ off colour ’ in 
dried carrots is due to the presence of heavy metal salts 
The deterioration of spray-dried egg is munly due to the 
presence of gfiicose , the glucose can be rcmo\cd bv 
fermentation with yeast ' 

Cold instead of he it can be used to stop metabolism 
and the growth of micro organisms in fish The use of 
quick freezing at all the main ports should give a constant 
flow of supplies to consumers One firm is planning to 
freeze fish at sea, so that the whole catch will be landed 
fresh howeser long the voyage 
To preserve fruit the control of metabolic processes 
may be ncccssarv The functional disease of apples known 
as “scald’ is related to the concentr ition of volatile com 
pounds produced , at present the practic'd method of con 
trolling this disease is to wrap the fruit m paper impreg- 
nated with mineral oil 1 emperature influences the met i 
holism of stored fruit Cox s Orange Pippins after the 
skin has been coitcd with oil keep best at 40” T (4 4° C) 
Low temperatures upset the metabolism of plums, peaclus 
bananas, and tomatoes Storage at 31° F (-0 6° C) for 
longer than 3 weeks causes “internal browning’ of 
Victoria plums But if the cold storage is broken bv a 
period of 2 or 3 days at 65° F (18 4° C) the plums can 
be kept for 35 to 40 days The ripening mechanism of 
immature tomatoes is damaged by exposure to tempera 
turcs below 50-55° F (10-13° C) 

New methods of conservation will cut down waste and 
give us wholesome foodstuffs of good quality, but those 
who remember food as it vv is m small mirket towns 50 
years ago will view the changes with mixed feelings The 
standardized butter of to-day is better than the average 
butter made under insanitary conditions by farmers' wives 
of varying skill, but it will not compirc with the best 
butter of those davs, with its slight flavour of wood smoke 
Shop eggs arc much worse than they were then , for with 
two markets a week no egg was over a week old Now the 
majority arc unable to buy ncw-liid eggs by honest means 
ind egg powder, however skilfullv preserved, is no sub 
stitute for fresh eggs There is a danger that the new 
methods may lead to loss of varietv and to acceptance ot 
a standardized second best 


ROSS JUBIIIL 

In the Bnti\U Medical Journal of Dec 18, 1897, Surgeon 
Major Ronald Ross, IMS, contributed an article cntitlci 
“On Some Peculiar Pigmented Cells found m I wo Mos 
quitos fed on Mai irial Blood,” m which he described hov 
he found “ccrtiin remarkable and suspicious cells con 
taming pigment identical in ippcarancc to that of the p ir i 
site of malaria” Ross forwarded his prcpvrations to tlr 
Editor of the Journal who submitted them for eximmn 
tion to Dr riiin, Mr Blind Sutton, and Dr Patiicl 
Manson Manson, m i note to Ross s article, wrote, “ Pher 
can be no question that these cells contain a pigment optic 
ally indistinguishable fiom the pigment which is so ehirae 
tcristic a feature m the malaria parasite 1 am incline 
to tliink that Ross may have found the cxti leorporeal phas 
of malaria If this be the c ise, then he has nude a dr 
covcij of the fust importance ” In the Journal of June 11 
1898 Dr Patrick Manson contributed an irticlc on Ross 


^ HfOd In^atfi^atlon 1940 to 1946 London 1948 ITMSO Price 9d ntl 
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investigations, m order, as he put it, “ First, again to call 
the attention of workers in malana to this promising field 
for investigation , secondly, to place on record Ross’s claims 
to priority in discovery , and lastly, to vindicate myself 
from the charge of unscientific and unwarrantable specula- 
tion” Manson had recorded his “speculation” in the 
Goulstoman lectures printed in this Journal in 1896 This 
week the London School of Hygiene and Tropical Medi- 
cine, and the Ross Institute of Tropical Hygiene, celebrated 
the J ubilee of Ross s discovery 


CANCER CELLS IN SPUTUM AND URINE 
The increasing use of the biopsy has proved to pathologists 
how valuable their contribution can be to the problem of 
the early diagnosis of malignancy, tn spite of the fact that 
the material submitted for examination is of necessity 
often very poor in quality and very small in quantity Yet 
even the smallest specimens, including those taken by the 
needle and syringe, may yield surprisingly good results Is 
It sound pathologv to take a further step and consider the 
possibility of diagnosing malignant disease by discovering 
a few isolated clusters, each perhaps composed of 20 to 
30 cells, in films of the sputum or urinary deposit 
The first serious attempt to answer this question was 
made at St Thomas’s Hospital in 1935 by Dudgeon and 
Wrigley,* who were able to demonstrate malignant cells m 
the sputum in 68% of patients with proved bronchogenic 
carcinoma (in a senes of 58 cases) Barrett- and Gowar* 
reported posibve results in 68% and 64% respectively A 
very complete study was published by Wandall,'* of Copen- 
hagen, in 1944 , out of 100 proved cases positive results 
were obtained in 84 In this series 82 of the patients were 
examined by bronchoscopy , it is significant that a positive 
diagnosis as a result of examination of biopsv specimens 
could be made in only 55% By combining both methods 
Wandall was able to make a correct diagnosis of malignancy 
m 94% of proved cases The percentage of false positives 
in a series of 193 sputum examinations was 3 1 Herbut 
and ClerF examined the bronchial secretion removed by 
bronchoscope in 57 proved cases of bronchogenic cancer, 
and found cancer cells in 82 4% , examination of biopsy 
specimens gave positive results in only 42%, but a com- 
bination of both methods provided a positive diagnosis in 
92 5% It seems probable that bronchial secretion may 
prove to be more suitable material than sputum , it has 
the added advantage that if the biopsy material is a poor 
sample, or if for various reasons matenal is not removed, 
the growth can often be accurately localized 
The work has been carried a stage further by Woolner 
and McDonald® at the Mayo Clinic They point out that 
negatne results are to be expected in the small group of 
patients in whom the growth is peripheral, especially if it 
has not opened into the airways, and also in the very 
large majority of cases of bronchial adenoma and cylm- 
droma Diagnosis from sputum examination is rather 
more difficult in the mocus-secreting adenocarcinomata, 
but IS of great value in tumours arising in a large, upper- 
lobe bronchus out of reach of the bronchoscope 
“False positives’ are recorded in from 1 to 3% of 
sputum examinations A fevs of these were obtained in 
cases of chronic pulmonary infection mth incomplete 
resolution and squamous metaplasia of the bronchia) 
epithelium but the majority are most probably due to 
lack of experience with the method The investigation 
must be conducted bv a morbid' histologist It demands 
not only an intimate knowledge of ihe cytology of malig- 


XJ Lnnri: I9'5 SO 752. 

2/ tho^nr Sitn* IQIR 8 IfiO 

3 Bnt J St/rir 30 191 

4 ^ctachir ^card (Suppl 93) 1944 19 1 


5 Med Clin N Amer 1946 30 1384 
^Proc ^fn^nChn 1947 22,369 
-Ibid 1947 22,1S2 
8 Ibid 1947 22 386 


nanf growths m general and of the perplexing xariations in 
structure which are encountered in bronchial cancer, but 
also a period of apprenticeship in the study of the finer 
cytology of the sputum in non-malignant pulmonary' dis- 
ease and the appearances of malignant cells in film pre- 
parations made fron) the surface of all varieties of primary 
bronchial neoplasms The specimen must be examined 
w’lthout delay , if this is unavoidable it should be collected 
in 10 ml of absolute alcohol A minimum of five films 
from one specimen must be made If clinical evidence is 
sufficiently m favour of neoplasm several specimens of 
sputum -should be exammed All those who have had 
experience m the method agree that a positive diagnosis 
must rest on finding several clusters of malignant cells m 
the specimen The clusters must be composed of cells 
which are fresh enough to show nuclear detail, so that the 
chromatin network and nucleoli are clearlv displayed The 
clusters must also be large enough for variations in nuclear 
shape, size, and depth of staining to be visible 

Accompanying Woolner and McDonald’s paper are two 
others' on the identification of malignant cells in urinarv 
sediment The first, by Daut and McDonald," records an 
investigation of forty consecutive cases of genito-urinarv' 
disease In nineteen of these, subsequently proved to be 
suffering from malignant disease, carcinoma cells were 
found in the urinary deposit In the second paper Ludden 
and McDonald® describe the appearance of malignant cells 
in smears of sediment from the urine of patients vvath 
malignant disease of the kidney Neither of these papers 
is convincing enough to justify the routine use of the 
method, but both are sufficiently encouraging to stimulate 
further investigation - 


THE EXCRETION OF AISTIMONY 
There has hitherto been little precise information about 
the excretion of antimony compounds, which are widely 
used in the treatment of schistosomiasis In this disease 
tartar emetic or an organic antimonial compound is 
injected intravenously To be effective a course of injec- 
tions, commonly on alternate days, must be given Anti- 
mony compounds differ in this respect from an arsenic 
compound such as neoarsphenamine, which is given once 
a week, but resemble mapharside, which is often given 
daily It IS knowTi that mapharside is much more rapidly 
excreted than neoarsphenamine, as is to be expected from 
the smaller size of its molecule It might be assumed, 
therefore, that antimony compounds are rapidly excreted 
Recently Bartter and his colleagues^ have investigated 
the excretion of tartar emetic in which radioactive anti- 
mony was incorporated Antimony metal was bombarded 
with deuterons to produce radioactive isotopes In this 
process the naturally occurring isotopes Sb'^^’ and Sb'=^ 
are transformed into Sb'^-* and Sb'-= respectivelv The 
radioactive antimony was then synthesized into tartar 
emetic Early work was carried out on dogs, and the 
authprs had no reason to expect untoward results from 
the administration of the radioactiv'e material to human 
beings "The quantity' of antimonv administered to one 
patient during 24 davs was a total of 640 mg but they do 
not record what proportion of this was radioactive Sb'-'* 
has a half-Iife of 60 days, so that presumably ill effects 
would base shown soon None were observed 
After a single intravenous injection the amount of anti- 
monv m the blood fell rapidly— from 0 15 ma per 100 ml 
immediatelv after injection to one-third of th'at amount m 
one hour, and to 0 01 mg per 100 ml m twelve hours 

I J trap Arerf 1947 27 403 ' 

- irtf J mcd Het 1929 17 94 
J I94J 37 I9g 
•Lancet 1946 1,9 
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Diseases other than welders’ siderosis found in the' group 
included metal-fume fever — chiefly among men working 
on galvanized metal and piping Conjunctival irritation 
was prevalent, and though actinic conjunctivitis (“flashed 
eyes ’ ) was found infrequently many workers reported 
having been affected at some time in the past Nasal con- 
gestion, pharyngitis, and upper respiratory symptoms were 
more prevalent among welders who used tobacco than 
among those in a control group There were 371 (8 1%) 
shipyard workers who showed evidence of calcified primary 
tuberculosis, while the incidence of reinfections tubercu- 
losis was 13% Possibly a selective influence kept people 
with tuberculosis away from welding Rheumatic heart 
disease was found in 16% of the male shipyard workers, 
and the incidence of arteriosclerotic hypertensive heart- 
disease was 5 4% in white male welders, compared with 
17 9% in a similar group of non-welders As welding 
fumes may potenUally produce anaemia, full blood exami- 
nations were carried out, but the results showed no differ- 
ence between welders and non-welders However, there 
was some evidence to suggest that men welding galvanized 
metal and exposed to zinc fumes are more likely to have 
abnormal sedimentation rates than those not so exposed 
This sign may be a prodrome of zinc chill 

Slag burns or scars were characteristic occupational 
stigmata They were most commonly observed on the 
antero-lateral aspect of the elbow just lateral to the cubital 
fossa Right-handed welders showed the lesion on the left 
arm and left-handed welders on the right arm They were 
also found around the ankles, along the belt line of the 
abdomen, and in the episternal region The bums were 
often in a stage of indolent ulceration showing a dirty 
granulating base A recent small burn often looked rather 
like a doughnut, for the lesion was a ring of vesiculation 
enclosing a tiny area of seared skin Dressings were not 
often applied, and severe secondary infection was rare 
These burns were commonest in the most experienced 
welders doing overhead work 


FOOD PRESERVATION 

With the growth of cities more and more people are 
depending on food that has been kept, and because of 
the scarcity of food throughout the world and of the 
special nutritive value of perishable food it has become 
essential to preserve the surpluses produced in glut 
periods for use later Methods of preservation must be 
based on a knowledge of the composition of foodstuffs 
and of the changes that take place when they are kept 
or processed Research on these problems is undertaken 
by the Food Investigation Board, and a report on the 
Board s work during the years 1940-1946 has been pub- 
lished by the Department of Scientific and Industrial 
Research ’ 

The preservation of food in good condition does not 
depend only on killing off micro-organisms or on prevent- 
ing their growth and activity, since fresh foods are not 
wholly dea'd Meat and vegetables contain enzymes, while 
complicated metabolic changes occur in fruit In preser- 
vation either of two lines may* be followed the foodstuff 
may be completely killed by heat and its condition fixed, 
as IS done when fruit is canned, or the metabolic processes 
may be controlled in order that the food may remain 
palatable In dehj'dration, winch was the chief study of 
the Food Board during the war, the first line must lie 
taken , without the preliminary scalding dehydrated vege- 
tables are tough and of poor quality, and their ascorbic 
acid IS destroyed by oxidase Dried milk keeps much 
better if the milk is pasteurized at a higher temperature 
than normal before dr, ng 

-A 


Killing micro-organisms and enzymes is not enough 
to prevent deterioration Unless the water content is 
reduced to below 5% vegetables lose their colour and 
ascorbic acid For prolonged storage oxygen must be 
removed, otherwise the carotene of vegetables and the fats 
of dried milk are oxidized Each foodstuff presents its 
special problems The biological value of the proteins 
of dried milk falls on keeping This is due to the com 
bination of free amino groups, mainly lysine, with 
reducing sugars The production of “ off colour ” m 
dried carrots is due to the presence of heavy metal salts 
The deterioration of spray-dried egg is mainly due to the 
presence of gljucose , the glucose can be removed by 
fermentation with yeast ' 

Cold instead of heat can be used to stop metabolism 
and the growth of micro organisms in fish The use of 
quick freezing at all the main ports should give a constant 
flow of supplies to consumers One firm is planning to 
freeze fish at sea, so that the whole catch will be landed 
fresh however long the voyage 

To preserve fruit the control of metabolic processes 
may be necessary The functional disease of apples known 
as “ scald ’ is related to the concentration of volatile com 
pounds produced , at present the practical method of con- 
trolling this disease is to wrap the fruit in paper impreg- 
nated with mineral oil Temperature mfluences the meta- 
bolism of stored fruit Cox’s Orange Pippins, after the 
skin has been coated with oil, keep best at 40° F (4 4° C) 
Low temperatures upset the metabolism of plums, peaches, 
bananas, and tomatoes Storage at 31° F ( — 0 6° C) for 
longer than 3 weeks causes “ internal browning ’’ of 
Victoria plums But if the cold storage is broken by a 
period of 2 or 3 days at 65° F (18 4° C) thejilums can 
be kept for 35 to 40 days The ripening mechanism of 
immature tomatoes is damaged by exposure to tempera 
tures below 50-55° F (10-13° C) 

New methods ^of conservation will cut down waste and 
give us wholesome foodstuffs of good quality, but those 
who remember food as it was in small market towns 50 
years ago will view the changes with mixed feelings The 
standardized butter of to-day is better than the average 
butter made under insanitary conditions by farmers’ wives 
of varying skill, but it will not compare with the best 
butter of those days, with its slight flavour of wood smoke 
Shop eggs are much worse than they were then , for with 
two markets a week no egg was over a week old Now the 
majority are unable to buy new-laid eggs by honest means, 
and egg powder, however skilfully preserved, is no' sub- 
stitute for fresh eggs There is a danger that the new 
methods may lead to loss of variety and to acceptance of 
a standardized second best 


ROSS JUBILEE 

In the Bntish Medical Journal of Dec 18, 1897, Surgeon- 
Major Ronald Ross, IMS, contributed an article entitled 
“ On Some Peculiar Pigmented Cells found in Two Mos- 
quitos fed on Malarial Blood,” in which he descnbed how 
he found “certain remarkable and suspicious cells con- 
taining pigment identical m appearance to that of the para- 
site of malaria ” Ross forwarded his preparations to the 
Editor of the Journal, who submitted them for examina- 
tion to Dr Thin," Mr Bland Sutton, and Dr Patrick 
Manson Manson, in a note to Ross’s article, wrote, “ There 
can be no question that these cells contain a pigment optic- 
ally indistinguishable from the pigment which is so charac- 
teristic a feature in the malaria parasite I am inclined 
to think that Ross may have found the extracorporeal phase 
of malaria If this be the case, then he has made a dis 
covery of the first importance ” In the Journal of June 18, 
1898, Dr Patrick Manson contributed an article on Ross’s 
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investigations, in order, as he put it, “First, again to call 
the attention of workers in malaria to this'promising field 
for investigation , secondly, to place on record Ross’s claims 
to priority in discovery , and lastly, to vindicate myself 
from the charge of unscientific and unwarrantable specula- 
tion ’’ Manson had recorded his ‘ speculation ’’ in the 
Goulstonian lectures printed in this Journal in 1896 This 
week the London School of Hygiene and Tropical Medi- 
cine, and the Ross InsUtute of Tropical Hygiene, celebrated 
the Jubilee of Ross’s discovery 


CANCER CELLS IN SPUTUM AND URINE 
The increasing use of the biopsy has proved to pathologists 
how valuable their contribution can be to the problem of 
the early diagnosis of malignancy, in spite of the fact that 
the material submitted for examination is of necessity 
often very poor in quality and very small in quantity Yet 
even the smallest specimens, including those taken by the 
needle and syringe, may yield surpnsinglv good results Is 
It sound pathology to take a further step and consider the 
possibility of diagnosing malignant disease bv discovering 
a few isolated clusters, each perhaps composed of 20 to 
30 cells, in films of the sputum or urinary deposit 
The first serious attempt to answer this question was 
made at St Thomas s Hospital in 1935 by Dudgeon and 
Wrigley,* who vsere able to demonstrate malignant cells in 
the sputum in 68% of patients with proved bronchogenie 
carcinoma (in a series of 58 cases) Barrett" and Gowar^ 
reported positive results in 68% and 64% respectively A 
very complete study w;as published by Wandall,' of Copen- 
hagen, in 1944, out of 100 proved cases positive results 
were obtained in 84 In this series 82 of the patients were 
examined by bronchoscopy , it is significant that a positive 
diagnosis as a result of examination of biopsy specimens 
could be made in only 55% By combining both methods 
Wandall was able to make a correct diagnosis of malignancy 
m 94% of proved cases The percentage of false positives 
in a series of 193 sputum examinations was 3 1 Herbut 
and CierF examined (he bronchial secretion removed by 
bronchoscope in 57 proved cases of bronchogenic cancer, 
and found cancer cells in 82 4% , examination of biopsy 
specimens gave positive results in only 42%, but a com- 
bination of both methods provided a positive diagnosis in 
92 5% It seems probable that bronchial secretion may 
prove to be more suitable material than sputum , it has 
the added advantage that if the biopsy material is a poor 
sample, or if for various reasons material is not removed, 
the growth can often be accurately localized 
The work has been carried a stage further by Woolner 
and McDonald® at the Mayo Clinic They point out that 
negative results are to be expected in the small group of 
patients in whom the growth is peripheral espcciallv if it 
has not opened into the airways, and also in the very 
large majority of cases of bronchial adenoma and cvlm- 
droma Diagnosis from sputum examination is rather 
more difficult in the mucus-secreting adenocarcinomata, 
but IS of great value in tumours arising in a large, upper- 
lobe bronchus out of reach of the bronchoscope 
“False positives ’ are recorded in from 1 to 3% of 
sputum examinations A few of these were obtained in 
cases of chronic pulmonary infection with incomplete 
resolution and squamous metaplasia of the bronchial 
epithelium but the majority are most probably due to 
lack of experience with the method The investigation 
must be conducted by a morbid' histologist H demands 
not only an intimate knowledge of the cyto logy of maiig- 
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nanf growths in general and of the perplexing variations m 
structure which are encountered in bronchial cancer, but 
also a period of apprenticeship in the study of the finer 
cytology of the sputum in non-malignant pulmonary’ dis- 
ease and the appearances of malignant cells in film pre- 
parations made fron'i the surface of all varieties of primary 
bronchial neoplasms The specimen must be examined 
without delay , if this is unavoidable it should be collected 
m 10 ml of absolute alcohol A minimum of five films 
from one specimen must be made If clinical evidence is 
sufficientiv in favour of neoplasm several specimens of 
sputum should be examined All those who have had 
experience in the method agree that a positive diagnosis 
must rest on finding several clusters of malignant cells m 
the specimen The clusters must be composed of cells 
which are fresh enough to show nuclear detail, so that the 
chromatin network and nucleoli arc clearlv displavcd The 
clusters must also be large enough for variations in nuclear 
shape, size, and depth of staining to be visible 

Accompanying Woolner and McDonalds paper are two 
others- on the identification of malignant cells in urinarx 
sediment The first, by Daut and McDonald ' records an 
investigation of forty consecutive cases of genito-urinary' 
disease In nineteen of these subsequentiv proved to be 
suffering from malignant disease carcinoma cells were 
found in the urinary' deposit In the second paper Ludden 
and McDonald* describe the appearance of malignant cells 
in smears of sediment from the urine of patients with 
malignant disease of the kidney Neither of these papers 
IS convincing enough to justify the routine use of the 
method, but both arc sufiicientlv encouraging to stimulate 
further investigation 


THE EXCRETION OF ANTIMONW 


There has hitherto been little precise information about 
the excretion of antimony compounds which are widelv 
used in the treatment of schistosomiasis In this disease 
tartar emetic or an organic antimonial compound is 
injected intravenously To be effective a course of injec- 
tions, commonly on alternate days must be given Anti- 
mony compounds differ in this respect from an arsenic 
compound such as ncoarsphenamme, which is given once 
a iveek but resemble mapharside, which is often given 
dailv It IS knowai that mapharside is much more rapidlv 
excreted than neoarsphenamine, as is to be expected from 
the smaller size of its molecule It might be assumed, 
therefore, that antimony compounds are rapidlv excreted 
Recently Barttcr and his colleagues* have investigated 
(he excretion of tartar emetic in which radioactive anti- 
mony was incorporated Antimonv metal was bombarded 
with dcuterons to produce radioactive isotopes In this 
process the naturally occurring isotopes Sb'=’ and Sb’=* 
arc transformed into Sb'"* and Sb'-= respecliveU The 
radioactive antimony w-as then synthesized into tartar 
emetic Earlv work was carried out on dogs and the 
authors had no reason to expect untoward results from 
the administration of the radioactive material to human 
beings The quantity’ of antimonv' administered to one 
patient during 24 davs was a total of 640 mg but thev do 
not record what proportion of this was radioactive Sb'"'* 
has a half-life of 60 davs, so that presumably ill effects 
would have shown soon None were observed 
ARer a single intravenous injection the amount of anti- 
monv in the blood fell rapidly— from 0 15 nag per I On ml 
immediatelv after injection to one-third of that amount m 
one hour, and to 0 01 mg per 100 ml m twelve hours 
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Some antimony was found in the urine after 30 minutes 
The drug was excreted m both the urine and faeces , in 
7 days about 30% of the dose given bad been excreted,) 
and in 27 days about 70% Four times as much was 
excreted in the urine as m the faeces In the case of one 
patient who vomited 30 minutes after receiving the tartar 
emetic intravenously as much as 12% of the dose injected 
was recovered from the vomit Presumably the \tartar 
emetic was excreted into the stomach and produced emesis 
just as if it had been given by mouth These results may be 
compared with those of Boyd and Roy,“ who found that 
the total urinary excretion of sodium antimonyl tartrate 
during three days after intravenous injection was 4% , in 
the experiments of Bartter et al the corresponding figure 
Was around 16% On the other hand, after giving a single 
dose of “ fouadin ” Goodwin and Page’ found that 18-35% 
of the drug was excreted in 24 hours 
The results are surpnsmg because they show that the 
rate of excretion of antimony, when given as tartar emetic, 
IS less than would be expected It cannot be said that a 
substance of which only 30% is excreted in seven days is 
rapidly excreted, and it is therefore puzzling that it is 
necessary to give injections at comparatively short intervals 
Yet frequent injections are necessary, for the most success- 
ful clinical results are those of Alves and Blair,* who treated 
patients by giving three injections of sodium antimonyl 
tartrate on each of two successive days One hundred 
patients were treated, and no viable eggs were discovered 
in the excreta of any of them immediately after treatment 
was completed, or in fifty-three patients examined three 
months later Alves and Blair attempted to give antimony 
as an intravenous drip in the same way as mapharside, but 
found that it caused intense pam in the veins In observa- 
tions on the rate of excretion they also found it to be rela- 
tively slow, for at the end of three days 70-80% remained 
in the body 

STRUCTURE OF VACCINIA VIRUS 
A number of plant viruses have been prepared in crystal- 
Ime form and the shape and size of their particles 
examined by electron micrography, but considerably less 
has been discovered about ammal viruses The first elec- 
tron micrographs to provide satisfactory evidence of struc- 
ture in the vaccinia virus have now been obtained by 
Drs I M Dawson and A S McFarlane* at the National 
Institute for Medical Research, using a sufficient variety 
of techniques to place their main conclusions beyond 
reasonable doubt Omittmg details of purification, which 
included the confirmation of biological activity, the virus 
particles were in all cases “ fixed ” with osmic acid before 
examination This is equivalent in electron microscopy to 
visual staimng The difference is that with the electron 
microscope differential scattermg power depends on varia- 
tions m density The usefulness of osmic acid in particular 
IS due primarily to the fact that osmium is one of the 
heaviest of the chemical elements 

Fon the investigation of surface structure the further 
method of gold-shadowmg was employed This consists 
m the deposition of a fine layer of gold, a few atoms thick, 
projected at a small angle to the surface so that a shadow- 
ing effect IS produced Particles thus prepared give an 
appearance which, apart from the difference in scale, is not 
unlike that of a lump of sugar The surface granules are 
believed to represent individual macromolecules In some 
cases chains of these smaller particles can be seen in the 
neighbourhood of the main virus particles, as if accidentally 
detached from them, but there is no evidence of corre- 
sponding surface scars on the mam virus particles Micro- 
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graphs obtamed with similar osmic acid fixation or staining, 
bu* without gold-shadowing, confirm the existence of a 
central body, first seen in outline by Green, Anderson, and 
Smadel in 1942 ‘ 

A further senes of micrographs were obtamed after 
treatment with minute quantities of crystalline pepsin This 
is known to be a useful agent for the_removal of nucleic 
acid from vaccinia Its effect, as now seen m the micro 
graphs, IS to leave the central body apparently untouched 
while lemoving most or all of the material from the 
remainder of the virus particles, except for a presumed 
outer layer which resembles a membrane The latter 
appears to collapse, being in general longer, narrower, and 
less regular m shape than m the intact particles Further 
— and this is particularly well seen m micrographs of the 
pepsin-treated virus prepared by the gold-shadowing 
method — there are clear indications of folding such as 
would naturally be expected m a collapsed membrane It 
IS believed that the chains of detached macromolecules 
already mentioned come from this permuclear material 
On the other hand the bulk of the phosphorus and 
desoxynbo-nucleic acid is retained in the residue, thus 
appearing to be connected with the central body To that 
extent, therefore, there is an mdication of chemical simi- 
larity between the central body of these virus particles and 
a normal cell nucleus It should be noted, however, that the 
virus particles are off an altogether lower order of size, and, 
while the term nucleus can be legitimately used in its simple 
physical sense to describe the observed central bodies, the 
cytological connotation could be misleading 

Finally, there is a suggestion based on the manner of 
contraction of the virus particles under different conditions 
of drying that there may be a supporting internal network 
which would permit of a concertina-hke movement What 
has m any case been established is that the structure of 
even a comparatively small animal virus is definitely more 
complex than that of the fully crystallme plant viruses 
It also appears likely that the animal viruses can be 
regarded as providing a link between the bacteria, looked 
upon as organisms m the accepted sense, and the plant 
viruses, to which the term organism can scarcely be applied 


At its first meeting on June 30 the new Council unani- 
mously elected Dr H Guy Dam as its Chairman for the 
coming year Dr Dam has been Chairman of Council 
since September, 1943 

At the last meeting of the “ old ” Council on June 28 it 
was decided to award to Dr John W Bone, the retiring 
Treasurer, the Gold Medal 'of the Association In an- 
nouncing this to the Representative Body, which greeted 
the award with applause, the Chairman of Council said 
that the Association’s Gold Medal was awarded to anyone 
“ who shall have conspicuously raised the character of the 
profession by scientific work, by extraordinary special 
service, or by services rendered to the British Medical 
Association ” 


One of the first actions of the Representative Body 
last week was to elect as Vice-Presidents of the B M A 
Dr Peter Macdonald, of York, and Prof R M F 
Picken, of Cardiff Dr Peter Macdonald has given long 
years of service to the Association and was from 1942 to 
1945 Chairman of the Representative Body Prof Picken, 
who IS Provost of the»Welsh School of Medicine, was 
outstanding as the Chairman of the Public Health Com- 
mittee, and for fifteen years exerted his thoughtful 
influence on the Council of the Association, acting 
temporarily as its Chairman durmg the absence m India 
of Mr H S Souttar, who was Chairman at that time 
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UROLOGICAL SURGEONS IN CONFERENCE 

The British Association of Urological Surgeons held a meeting 
in London, under the presidency of Mr Clifford Morson, from 
June.24 to 26 The principal subjects of discussion were the 
surgery of urethral stricture and the aetiology and treatment of 
renal and ureteral calculi , but many miscellaneous papers were 
read and films shown, and operating sessions and demonstra- 
tions were arranged at ten London hospitals 


stricture was associated with that condition He was aery much 
against operation for urethral stricture if it could be avoided, 
but in many instances operation was necessary In spite of 
what Mr Millm had said, he had found certain advantages m 
internal urethrotomy Mr Stewart mentioned the difficulty of 
treating the constricted penile urethra, and described a method 
of dividing the penis along the ventral surface and using the 
scrotal skin and foreskin in the reconstruction of the urethra 

Rena! and Vesical Calculi 


Surgeiy of Urethral Stricture 

The visitors were the guests of the Section of Urology of the 
Royal Society of Medicine for a discussion on the surgery of 
urethral stricture It was opened by Mr H L Attwater, who 
referred to the slow onset of such strictures The initial causes 
might be forgotten long before the stncture made itself mani- 
fest It had been calculated that only 5% of cases appeared 
for treatment within five years of the initial lesion From 
time immemorial man had dealt with stnctures by dilatation 
Attempts had been made to shorten the tedium of the process, 
but even to-day the melancholy conclusion must be reached’ 
that no form of treatment had yet produced a certain cure 
All operations on the urethra were themsehes traumatic pro- 
cedures, and might be precursors of stncture, and “once a 
stricture always a stncture” 

■pie first indication for surgical intenention was failure to 
achieve reasonable results by dilatation The surgical measures 
to be employed depended largely on the particular case The 
onset of urgent symptoms might call for immediate interven- 
tion, and special care was necessary if the renal function was 
poor Patients with chronically distended bladders due to 
stncture were in much the same position as men with enlarced 
prostates WTien surgical mtervenUon had to be undertaken 
some form of deliberate approach must be adopted according 

t particular case Operation should 
cause the least possible trauma to the urethra For a long 
time external urethrotomy was the only approach to this 
probpm Internal urethrotomy had a limited application, and 
unfo^nately far too often failed to produce a lasting result 

Siose^m Vfiich “'eht be useful, including 

those in which for some reason it was necessan to have a 

described 

S the St™/®' "°mplete excision 

.n Milhn said that internal urethrotomy performed 

d^d int ® completely blind proLdure, and 

did not fit in with the essential pathology He described how 
a complete excision of the stncture was carried out taking 
away as much as 6 cm of the urethra Radical surgery had I 
place in treatment, especially in traumatic stnctures, but it mus^ 
be truly radical, and anastomosis must be obtained without 
tension The results could be wellnigh permanent He referred 

operations had been done 7 of 
them external urethrotomies Then a .complete excism; w5 
^med out, with an entirely satisfactory result This result 

”, months, ll-v years after the 

fnlf trouble A high incidence of sexual dysfunction 

followed rapture of the urethra, but several of the rase^ on 

/f 6 cm o?uret™^ ‘^e loss 

Dr Leander (Stockholm) said that the ‘pillars of wisdom’ 

ance of cavities between the sutured u ethranrfhfnr°'‘'; 
secuon He described six cases two m hoys and the 
older persons, in which these principles had been foUn 
a unnary stream of normal size had resulted altL^nlr 
cases more than 5 cm of urethra wl/ re™/ a ^ 

the cases there was slight incontinence for two 'years burth^ 
was the only unfavourable result years, but that 

Mr W S Mack said that he had noticed an mnrr 
dence of urethral stricture Unfortunatelv in ^h/T 
information was available on the incidencl’of /n/o 
was forthcoming concerning non'^cTuretS^ 
his impression that there were more cases nnw/rff’ 
the advent of sulphonam.de and penic.lhn treatme^ m which 


j liluuiad, ui iNUiwiuii gave un account oi 

vesical calculus as found in Norfolk He mentioned that in 
the first half of the eighteenth century almost every small town 
in Norfolk appeared to have a man skilled in lithotomy “ Stone 
in Norfolk " was the subject of the Address in Surgery at the 
Annual Meeting of the British Medical Association in 1874 But 
vesical calculus almost entirely disappeared between the vears 
1910 and 1930, the disappearance coinciding with the nsing stan- 
dard of hvang Recognition of the importance of an adequate 
and balanced diet for children, and the change to mixed farming 
m a countv which for many years was' a crain-producing 
area had brought about this alteration He gave certain figures 
relating to hospital admissions for the years 1929-38 and 1943-7 
(^ses of stone complicating enlarged prostate numbered 16 in 
the first penod 13 in the second , cases of stone following 
prostatectomv numbered respectively 10 and 3 stricture of 
urethra, divcrticuh, etc , 12 and 8 , and pnmarv' stone 38 and 3 
Thus in the firat of these penods about 50^, of calculi appeared 
o have no obvious underlying unnary pathology, whereas in 
the second period only about 10% could not be'accounted for 
by a pre-existing lesion Prostatic obstruction was the com- 
monest cause of stone in older paUents due m most cases to 
ra residual unne In 1929-38, out of 76 patients 

’ omS 

S K .U . paUents, 20 were treated bv lithotomv 

hthmnte ^ For manv years the 

Sov” I"" ‘r instrument m Norfolk but re- 

cently the number of cases suitable for its use had dimimshed 

where v'^s.'/;! considLd an arS ' 

becoL ve”'rare'“‘“* “ had now 

aiSr °”ondrn“‘‘^‘^^jr?w' 

tubules of the k.dnTy couTd oeSr "itt-as^mS^the’" 

m Sfieremres'^'^S/e ITT 

eu?e7 by"an^”vmrn oTthr^^" ‘fi°“‘^d7ey7Tro'i"gh7'abom 

as a result of geneX/d alS^ filonieru ar filtrate, either 
from infection, in which case the changes ansing 

which would not otherwise he "“"tradon of calaum salts 

valu"., calc,„„ „„ „ 

■nie percentage tncidcncc of calci^t,o‘’n‘fo*r*^d 

unknown, but when it occurred ,t 77 ^ "as ' 

tubules ,n the cortical part o7tJe k reJ"xw 

cation of the renal tubules occur m hLe!l° T 

also calculus formation in the calices a/d '^.’’''‘'’liroidism but 

probably brought about by the snmp Pdves of the kidney 

of hyperparathyroidism Xh.ehTe h7d's""’™r 

an adenoma, 4 had renal calcuh removed 

disappeared after removal of th„ ® *hesc the stones 

tion of large quantities of fluid tocetT administra- 

diet In hypervitammosis D 1 ’high acidogenic 

chief operative cause m the nr,,/ / ” calcium was the 
A few cases had beL reporteTm ' h°m <^t!o.ficat,on 

the tubules of the kidnev*^ f/it ‘children of calcification m 

-I It w., poic 'T' ? S'il 

minosis D very readily. „s,ng the rat Ittrtttai,' 

~ I. occnrrcd „ra. „ .t, ^^0 ^ 
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the cortex In rats killed after four or five days of overdose a 
much heavier degree of calcification was found, and the calcifi- 
cation was less marked in the cortex and more marked in the 
boundary zone between the medulla and the renal cortex Rats 
fed on excessive vitamin D for two or three days only and 
killed ten or twelve days later were usually free from calcifica- 
tion It was concluded that the calcareous debris had gone 
into solution or had been extruded down the collecting tubules 
The calcification was therefore a reversible process in its early 
stages In such cases there was no evidence of any destruction 
of the kidney tubules or of deviation from the normal 

After illustrating the second group of conditions, in which 
alkalosis was the predominant factor, Mr Pyrah concluded that 
calcification of the tubules of the kidney occurred most com- 
monly where there was a high serum calcium or where there 
was a profound alkalosis In some cases, but not in all, it 
was associated with cell damage In the early stages the calcifi- 
cation was a reversible process 

An Uncommon Bladder Condition 

Mr T J D Lane, of Dublin, described an uncommon 
bladder condition simulating carcinoma His interest in this 
subject arose out of a case which he saw in 1943, and which 
remained a mystery until he came across a paper by Emmett 
and McDonald on ‘ Proliferation of Glands of the Urmary 
Bladder simulating Malignant Neoplasm ’ His case fitted in 
with the “ intestinal gland ’ vanety of cystitis glandularis there 
descnbed Mr Lane went on to discuss the several possible 
ongins of primary vesical tumours composed of glands with 
columnar epithelium and also of cystitis glandularis Accord- 
ing to the authors just mentioned there were two types of 
cystitis glandularis the intestinal gland type and the subtrigonal 
gland type In the former the acini were lined by a simple 
layer of columnar epithelium which had basically placed nuclei 
These cells were filled with mucus and were indistinguishable 
from goblet cells of the intestinal tract In the subtrigonal lesion 
the glands were hned peripherally by multiple layers of cells 
suggestive of stratified squamous epithelium with a single layer 
of columnar cells adjacent to the lumen The mucus produced 
by this type was thinner, and, unlike the intestinal type, there 
was a tendency to cyst formation There were no special symp 
toms Painless haematuna might be present alone, or with 
frequency or dysuna The whole clinical picture was confused 
Biopsy was essential for proof of the presence of cystitis cystica 
and to differentiate it from "cystitis granulosa and follicularis 
on the one hand and from malignant disease on the other 
The resemblance to cancer in some cases had to be seen 
to be believed As a rule these glandular lesions yielded to 
diathermy 

Although in his title Mr Lane had used the word “ un- 
common,” he said in conclusion that the condition was prob- 
ably not very uncommon There was little doubt that, if biopsy 
were resorted to oftener, glandular and other forms of meta- 
plasia would be found much more frequently ' 

The concluding paper at the conference was by Mr Hamilton 
Bailey (London) on some urological clinical entities frequently 
nussed Numbers of patients, he said with stone in the right 
ureter bore the scar of a recent appendicectomy But wpe 
betide the patient with gangrenous appendicitis who passed 
blood m the unne Until it was better known that aij inflamed 
appendix lying m juxtaposition to the ureter could give nse 
to ureteritis causing haematuna fives would be lost When 
blood was foimd in the urine the practitioner invariably ruled 
out appendicitis, and not infrequently the consultant aided and 
abetted him by treating the patient for pyelitis When a 
differential diagnosis between early acute appendicitis and renal 
colic was at stake, urgent excretory pyelography should be 
undertaken If the pyelogram showed a normal outline of the 
nght renal calices and there was no evidence of a ureteric 
calculus, appendicectomy must be performed at once Another 
observation by Mr Hamilton Bailey was that the reno-renal 
reflex, where a healthy kidney went “ on stnke ’ in sympathy 
with Its fellow that had been subjected to operative trauma, 
was not a rare phenomenon He concluded by saying that 
attention to the precept that a complete unnary investigation 
should be undertaken for every case of haematuna would result 
m immediate and dramatic improvement in the prognosis of 
tumours of the bladder 


THE GENETICS OF CANCER 

SYMPOSIUM ON MUTATIONS AND INHERITANCE 

A two-day symposium on the genetics of cancer opened in Lon 
don on June 24 under the sponsorship of the Genetical Society 
of Great Bntain and the Bntish Empire Cancer Campaign 
Some twenty papers were read, and the contributors mcluded 
Amencan, Dutch, Danish, French, and Belgian workers The 
general themes were the inhentance of cancer in animals and 
in man and virus and carcinogen-induced mutations The 
chairmen of the vanous sessions were Dr E B Ford, Dr A W 
Greenwood, Prof A Haddow, and Dr Cuthbert , Dukes 
The opening paper in the discussion on inheritance in animals 
was given by Dr WE Heston, of the National Cancer Insti 
tute, Maryland, who discussed the role of genes and their rela 
tionship to extra chromosomal factors in the development of 
mammary gland tumours in mice He descnbed the part played 
by the milk agent in transforming the normal mammary tissue 
cell into a malignant cell What happened in such a trans 
formation was still uncertain , but as the alteration was irrever 
sible it must be a change in fundamental cell physiology 
Dr Kortweg, of Amsterdam, said that the production of 
oestrone in female mice enhanced their susceptibility to 
cancer, though it could not yet be said that the production 
of oestrone was characteristic of high cancer strains Suscepti 
bility to oestrone influence was just as marked in the mammary 
glands of high cancer strain female mice as in those of low 
cancer strain 

Dr L Dmochowski, of the Department of Experimental 
Medicine and Cancer Research, Leeds University, spoke of 
three factors— the milk agent, the genetic factor, and the hor- 
monal factor — in the origin of breast cancer m mice, and in 
addition other factors, such as metabolic conditions, might be 
concerned The ability to transmit the milk factor to low 
cancer strain nuce varied within very wide limits There were 
really tivo sets of genetic factors, one controlling the suscepti- 
bility of breast tissue and the otner the milk factor, which 
might have to be considered particularly in low cancer strain 
mice In his view an increase in the hormonal factor rather 
than an increase in the milk factor was responsible for the 
development of tumours All three factors played a part in 
the origin of breast cancer, and it would be impnident, to say 
the least, to state which was the most important 

Prof IBS Haldane intervened, protesting that it was 
logically dubious to separate hormonal factors from genetic 
ones It seemed to him that some genes would alter the pro 
Auction of hormones If that sort of distinction were to be 
made the correct thing would be to distinguish between hor- 
monal factors due to genetic agencies and, on the other hand, 
hormonal factors due to environment, which would include 
forcible breeding castration, injection of hormones, and 
so on , 

Dr P A Gorer, of Guy’s Hospital, spoke of the significance 
of some studies of transplanted tumours He said that at 
one time the question of transplanted tumours doimnated tjie 
. whole field of cancer research To-day the pendulum had 
swamg in the other direction, and transplants were regarded as 
not of much use As a matter of fact, the studies of trans- 
planted tumours had placed genetics “ on the map ” of experi 
mental medicine Questions of transplant compatibility were 
much better tackled with tumours than with normal tissues, if 
only for technical reasons — namely, that it was often by no 
means easy to see what happened to a graft of normal tissue, 
whereas no one could mistake a tumour The influence of 
antigen II on tumour inoculation was shown in an experiment 
with mice In the presence of antigen II, 28 out of 29 specimens 
showed a response to tumour, and with antigen II absent, out 
of 40 specimens 37 showed no response 
The question of virus and carcinogen mutations was pre 
sented by Dr L C Strong, of the Department ,of Anatomy at 
Yale, who gave a cntical evaluation of the present status of 
the problem Among other contributions to the subject Prof 
R D Passey, of Leeds, showed some electron microscope 
studies of normal and malignant tissues of high and low breast 
cancer strains of mice, and Dr A W Greenwood, of the 
'Agricultural Research Council, discussed indications of the 
hentable nature of non-susceptibility to Rous sarcoma in fowls 
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Heredity in Human Cancer 

At a later session the subject of heredity in human cancer 
was introduced by Prof Tage Kemp, of the Human Genetics 
Institute, Copenhagen From ancient times, he said, it had been 
observed that cancer often occurred famihally The genetical 
aspects of the cancer problem had been the subject of exten- 
sive systematic studies in human beings during recent decades 
In Copenhagen an investigation had been earned out at the 
Human Genetics Institute in co-operation with the Danish 
Cancer Registry, the Radium Centre, and numerous hospitals 
and clinics Surveys of several hundreds of famihes picked 
out at random from the population had been made So far 
as investigations on heredity in breast cancer and in leukaemia 
were ooncerned, these had already been published, and an 
investigation on cancer of the oesophagus was proceeding 

Results obtained up to now showed that tumour-causing 
factors might be endogenous or eniironmental The chief 
endogenous factor was hereditary predisposition , others were 
somatic mutation and cjtoplasmic inhentance In the field of 
breast cancer the families of 197 women and 3 men were 
studied According to Oluf Jacobsen, a study of these case 
histones gave no basis for supposmg that exogenous factors 
played any important part in the development of breast cancer 
hereditary predisposition was indicated as the chief factor The 
development of the endogenous cancers was probably due to 
a general hereditary predisposition, and the localization of the 
tumour was determined by either endogenous' or exogenous 
factors The general hereditary predisposition was in manv 
pedigrees apparently inbented as a dominant character 

With regard to leukaemia, Videbaek, who had conducted this 
investigation, was of opinion that leukaemia as such was not 
\ mhented , it was a question of mherited predisposition to, the 
disease The development of leukaemia seemed to depend on 
vanous conditions — among others, on a non-specific heredi- 
tary predisposition to cancer, which was belieied to be present 
in at least 20% of the population in general Among the 
relatives of those with cancer of the body of the uterus the 
incidence of endogenous cancer was found to be high In the 
families of those suffering from cancer of the oesophagus the 
disease was often found in a close male relative — father or 
brother In these families, however, both the patient and the 
relative were often found to be suffenng from chronic alco- 
hoUsm, and probably it was the tendency to alcoholism and 
not the tendency to cancer which was mhented, the alcoholism 
being the cause of the oesophageal cancer 

The expenences of both chnical and expenmental investi- 
gators confirmed that the probability of mammaty cancer and 
leukaemia developing at an earher penod of life was greater 
when the genetic conditions were particularly favourable — that 
IS, when there was a demonstrable hereditarj taint On the 
other hand the possibihty of the occurrence of the disease 
became greater with advancing age He concluded by saving 
that the supposition of somatic mutation or cytoplasmic inhen- 
tance as a cause of cancer had not been proved m human 
beings , the results of cytological investigations of human 
cancer cells were somewhat obscure 


Family Histones of Breast Cancer Patients 

Prof D Smithers, of the Royal Cancer Hospital, reported 
on the family histones of 459 paUents suffenng from cancer 
of the breast which had been investigated dunng the period 
1944-7 Some attempt had been made to confirm the causes 
of death of relatives bj letters to hospitals, doctors, and the 
Registrar-General’s department, but such confirmation could 
be obtained only in a few cases The figures, therefore, were 
subject to the errors of inadequate mfonmtion and faulty 
recollection but it was believed that they were an under- 
estimate rather than an overestimate of the incidence of cancer 
in the famihes in question Many people died of cancer with- 
out them relaUons knowing the cause of death, and many 
patients with cancer of the breast survived for long periods 
following treatment and ultimately died from some other cause 
Compansons had to be made on the basis of mortality, no 
adequate morbidity statistics were available, so that it was’ not 
possible to include in the figures patients hving who had or had 
had cancer for companson with the expected incidence m the 
general population 


Of the 459 families analysed, the patient in 292 of the cases 
had no knowledge of a family history of cancer Of the 167 
, cases in which the patient reported cancer in the family, 76 
mentioned cancer of the breast In 54 of the cases a historv 
of cancer in more than one member of the family was obtained 
The 167 patients with a known family historv of cancer stated 
that they knew of this on their mother s side only in 88, on 
their father s side only m 34, among brothers and sisters in 33 
and on both paternal and maternal sides in 12 This gave a 
maternal side historv of 100 cases, compared with a paternal 
side history in 46 Of the 459 mothers, 30 were known to have 
died of cancer, but none had had cancer of the breast The 
patients had 1,008 sisters, 288 of whom had died, 59 in infancv 
and another 200 of causes believed to have been other than 
cancer Of the 29 known to have died of cancer, II had had 
cancer of the breast, II sisters Iivnng had also received treat- 
ment for breast cancer Of the 1,059 brothers, 425 had died 
75 in infancy, and another 332 of causes other than cancer 
Eighteen had died of cancer, but none of cancer of the breast 
One was alive following treatment for cancer 

Analysing these figures, he was unable to confirm the finding 
of Jacobsen that the age of onset of the disease was lower in 
those who had a history of cancer in the family , in fact, the 
age was higher in the cancer family group, though not signifi- 
cant!} so The average age at diagnosis with no bistorj of 
cancer was 54, and with a cancer history 55 3, though for tho«>. 
with a history of cancer of the breast in the famil> the figure 
was 54 I It was to be expected that patients giving a familv 
histor} of cancer at the time of diagnosis would tend to have 
a higher average age than the remainder, because the brothers 
and sisters of the jounger patients were less likelv to have 
reached the cancer age than those of the older subjects Patients 
reporting cancer in brothers and sisters were in fact found to 
be in the older age groups m the senes, as compared with 
those reporting cancer in fathers, mothers, uncles and aunts 
The average age of those reporting cancer in brothers and sisters 
was 59 7 and of those reporting cancer in mothers and fathers 
54 6 — significant difference Those reporting older generation 
cancer were of an age close to those reporting no cancer 
history (54) 

This information suggested that there was a srgmficanth high 
death rate from cancer of the breast in the families of patients 
with that disease, but no higher death rate from other forms of 
cancer than would be expected in the general population 

Prof Smithers concluded bv giving the details of three 
families taken from the group that he had been discussinc 
In one case the maternal grandmother of the patient died of 
carcinoma of the breast She had five sons and three daughters 
All three daughters developed cancer of the breast the ace of 
onset being between 60 and 65 One of the sons died of 
carcinoma of the rectum The eldest of the sisters was the 
patients mother The pauent herself developed carcinoma of 
the breast at the age of 42 One of the other sisters had no 
children , the other had a son and daughter, neither of whom 
up to date had developed cancer The brother wath cancer 
of the rectum had three daughters and three sons, and all 
three daughters had carcinoma of the breast, the age of onset 
being between 40 and 50 


The final contnbution to the symposium was b\ Prof L 
Penrose, of the Galton 'Laboratory The studv of mamm; 
rancer, he said, formed a most advantageous startme-nomt 
the mvcsugation of the hereditaiy factors in cancer, becaust 
was more easily recognized and more acciiratelv diacnosed th 
malignant growths at most other sites Moreover it prodiu 
niajontj of patients a clearh defined ranee 
patholo&cal condibons, which included spheroidal-celled rai 
noma Paget’s disease of the nipple, adeLcarc.noma an“l 
typical semhous condition in long-standing cases 
It was still doubtful whether heredity phved anv sicmfic- 
part aetioIogicaUy To try to resolve this unSainl^ 
inviestigators in recent years had collected a senes of cas 
noted the incidence of similar disease among their relatives 

But thf SluS m nKi 
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workers still considered that there was not enough evidence 
to prove the reality of familial transmission of mammary 
cancer or any type of human malignant disease 

A survey which Prof Penrose proceeded to descnbe had 
been undertaken in an endeavour to remove some of these 
uncertainties The material collected began in each instance 
with a patient attending a clinic after the diagnosis of mammary 
cancer had been made The patients were all personally inter- 
viewed and hospital records and reports were searched Alto- 
gether 52 1 histones of cases of mammary cancer were collected 
Eleven were set aside as doubtful, and 510 were analysed from 
different points of view The mean age at onset was 51 7 years, 
with a standard deviation of 114 years In 116 pedigrees 
one or more relatives with mammary cancer were ascertained 
The distribution of these 116 familial cases and the mean age 
of onset (51) were similar to those of the remaining non 
familial cases Of the 510 women 40S were married and 91 
of these had no children , the infertility ratio significantly 
exceeded the value for married women of the same mean age 
given by the Registrar General in 1938, and supported the 
view that nullipanty was an aetiological factor 

Prof Penrose discussed vanous points arising from this 
investigation and quoted many statistics Only his conclusions 
can be given The evidence from the mothers, sisters, fathers, 
and brothers strongly suggested that transmission of a specific 
factor was a major cause of mammary cancer The hypothesis 
of inhentance of special organic disposition suggested by Bauer 
was supported by the homolateral familial findings The theory, 
however, implied a significant decrease in the incidence of 
malignancy of other types in these faimlies, which was not 
found in Prof Penrose’s survey, nor was there any increase in 
the incidence of cancer generally which might have suggested 
a general hereditary predisposition to malignancy of any type 
The familial incidence of mammary cancer among siblings was 
not high enough to suggest any Mendelian explanation of its 
inheritance The consanguinity test for rare recessive genes 
gave negative results 

In view of the work of Bittner on mice, a factor derived from 
maternal cytoplasm, transmitted by milk, colostrum, or by 
the cytoplasm ot the ovum, might be a specific cause If that 
were so, maternal relatives should be more frequently affected 
with mammary cancer than the corresponding paternal rela- 
tives In his senes, among maternal aunts there were 29 mam- 
' mary against 21 other cases of malignant disease, whereas 
among paternal aunts there were only 16 mammary cases, 
against 24 of other types Those figures were suggestive, but 
not conclusive, evidence of maternal line inheritance They 
derived some slight support from the investigation of maternal 
and paternal grandparents, where a relative excess of mam 
mary cancer among maternal grandmothers was noted In 
both the parental and grandparental generations sisters were 
more often affected than mothers so far as breast cancer was 
concerned — a fact of some genetical importance A search for 
evidence that mammary cancer could be inherited through 
maternal milk gave entirely negative results, but a- more accu 
rately planned study with that point specially in mind might 
show a different picture 

In closing the meeting Dr E B Ford from the chair said 
that the symposium had shown the study of cancer to be very 
much more an integral part of the study of biology than he 
^had supposed, and this ought to be taken into account in the 
general work of the biologist The genetics of cancer must be con- 
sidered in the whole field of cancer research work at every level 
The general practitioner often felt that genetics had very little 
to offer him as a guide to his own work, but such researches 
as Prof Smithers had been carrying out at the Royal Cancer 
Hospital showed that a family history of cancer might help in 
diagnosis , it might indicate the possibility of cancer being 
the source of certain symptoms shown by a patient, and it 
might in that way lead to an early diagnosis of the disease 


St Thomas's Hospital has now issued the first post-war edition 
(1948) of the Alphabetical and Local List of Old Students The 
names and addresses of old students are listed as well as names of 
the past and present honorary staff, hospital staff, and winners of 
scholarships and medals Owing to the high cost of production tlje 
book can no longer be distnbuted free, but copies are obtainable at 
the cost of 2s 6d from the School Beadle 


BRITISH HOSPITALS ASSOCIATION 

ANNUAL MEETING 

The annual meeting of the Bntish Hospitals Association ivas 
held in London on June 25, with Sir Bernard Docker presiding 
In a telegram expressing regret at his inability to attend, the 
Duke of Gloucester said that he believed that the voluntarx 
spirit still had a great part to play and that the hospitals would 
be able to count upon its exercise in the future 

Sir Bernard Docker said that in the development of the 
voluntary hospitals was enshrined the whole history of the 
progress of medicine From two hospitals in the twelfth centun 
their numbers had increased to over 1 100 providing 100000 
beds Their work had not been limited to canng for the sick 
pioneering discoveries in preventive medicine had their origin 
in the hospitals and their laboratories The hospitals had been 
animated by a spirit of service, by independence, and by a 
continual stnving for further improvement They had set 
standards which were striven after all over the world In the 
last half-century they had treated some 35 million in patients 
The number of out-patient attendances was equal to the» 
population of this country five times over 

Mr R L Newell paid a tribute to the Association for the 
help it had given to the British Medical Association in the veiy 
difficult negotiations of recent times Up and down the countrj 
meetings of hospital boards had m his opinion been needlessh 
funereal about what they should, on the contrary, regard as the 
finest hour of voluntary effort At long last the public had 
become convinced of their duty to maintain the hospital service 
which would no longer be dependent on charitable bequests 
He had been gratified to observe in the vanous regions how 
many people wished to serve on hospital boards He was not 
one of those who thought that hospitals were best run b> 
medical men The knowledge and understanding of people of 
all ranks and professions were needed, so that the new hospitals 
freed from the menace of insolvency and the stigma of chanty 
might become the prototype for the world to copy Some of 
the Bntish Hospitals Association s activities might become 
redundant, but it would be a great tragedy were the Association 
to disappear It might lead to bureaucratic control of hospitals 
which they all feared Let voluntary effort, as exemplified in 
the Association, uphold at all costs the spirit of initiative and 
humanity which had for so long been the mainstay of voluntarv 
hospitals 

Mr Arnold Walker, chairman of the Central Midwives 
Board, hoped that in the new National Health Service the 
lessons of the past would not be ignored Dealing with the 
midwives’ position, he remarked on the misfortune that, while 
1,000 new midwives were needed every year to make up the 
establishment, less than half of those who qualified with the 
Board became practising midwives This and other problems 
had recently been investigated by a Working Party whose report 
would soon appear In the future just as many midwives would 
be needed as in the past, and they must be highly qualified It 
was therefore essential that the training schools, with their long 
traditions, should be preserved intact and developed to the 
greatest possible extent Mr Walker gave statistics showing 
the high proportion of practising midwives trained by voluntary 
hospitals The midwife herself was complementary to the 
doctor so far as normal cases were concerned , her statutory 
right to take charge of such cases must be preserved if the 
present standards of the profession were to be maintained 
They would disappear entirely were she reduced to the level of 
a maternity nurse , 

Sir George Aylwen, treasurer of St Bartholomew s, speaking 
of management and administration, expressed the conxiction 
that the voluntary spirit would be maintained by those who 
had agreed to serve on hospital management committees and 
he stressed the importance of guarding against regimentation 
m the control and administration of the new hospital service 
The meeting was also addressed by Miss M M Edwards 
secretary of the Nursing Recruitment Centre, and Mr J P 
Wetenhall, secretary of the Association Later the business 
meeting was held, at which the speakers were Sir George Martin 
and Sir Bertram Ford, president of the Contributory Schemes 
Association 
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In subsequent issues there will be printed in the British 
Medical Journal a /eii of the opening papers read at the 
Scientific Sections All the papers will be published in full in 
a separate volume of Proceedings The reports of the discus- 
sions in this and successive issues are intended to give members 
>1 ho ii ere not present a general idea of the proceedings 


He described patients who on large doses had developed a large 
goitre, ese signs, diplopia, and thiouracil-resistance He thought, 
therefore, that it was necessary to get quicUj, on to the 

maintenance dose , , 

Dr H Cookson (Bournemouth) descnbed 120 cases, mam 
o\er the ace of 50 treated with raethvi thiouracil He thought 
the druc was cood m young patients with a smooth diSuse 
goitre and in ofd patients who were poor nsks for surgerv In 
the large intermediate group surgery was the better treatment 
after premedication with the drug 
Dr L C Martin (Cambridge) said that thiouracil had two 
clear advantages First, m the preparation of patients for 
operation, particularli those with rheumatic heart disease, it 
widened the time -over which the operation could be safely 
performed Secondly, m exophthalmic ophthalmoplegia it 
happened often that surgerv made the patient worse If 
thiouracil did this, it was known that surgerv was contra- 
indicated 

Dr J N Milnes (Ipswach) gave an account of 60 cases and 
thought the drug was good as a pre-operative measure, but 
'dangerous if the patient was not under personal observation 
The president thought the kernel of the problem was how far 
thiouracil would prevent thvrotovic heart disease In this he 
had come to the conclusion that it was not as good as surgerv 


SECTION OF MEDICINE 

Wednesday June 30 -■ 

Thiouracil m Thyrotoxicosis 

With the president, Dr Leslie B Cole (Cambridge), m the chair 
Prof H P Himsworth (London) opened a discussion on the 
use of thiouracil m the treatment of thyrotoxicosis Prof 
Himsworth s paper is pnnted elsewhere in this issue (p 61) 

Mr Charles Donald (London) stressed the variability of the 
disease, functional symptoms difficult to assess were often 
added He thought it was impossible to differentiate between 
diffuse and adenomatous goitres The drawback to thiouracil 
was that it produced a dampmg down rather than a complete 
cure of the condition , patients often thought they vvere cured, 
but after thyroidectomy discovered that this had not been 
the case The period of treatment by thiouracil was always 
being increased , and natural remission was not common in 
this disease A complication of treatment with thiouracil winch 
was not often mentioned vvas thrombosis The results of 
surgery were quick, and the mortality in good hands was as 
low as 1 % The patient was soon able to return to full work 
and relapse vvas uncommon ' 

Dr D Verel (Aberdeen) descnbed 61 cases under treatment 
with thiouracil for six months to three and a half years Of 
these cases 9 had had auncular fibnllation, which could be 
treated first with quimdme and then thiouracil There had 
been 8 cases of neutropenia, with no deaths This should not 
occur if the dangers were explained to the patient and the drug 
stopped There vvere 3 pregnancies m this senes , one infant 
vVas bom with a goitre, but in the other two cases the drug 
had been stopped before the thirtieth week and in one iodine 
vvas substituted Koilonvchia occurred in 7 cases, and while 
the anaemia did not respond to thiouracil the nail changes 
improved 

Dr L W Hale (Camborne) said that m Cornwall, an endemic 
goitre area, their expenence was preponderantly of secondary 
thyrotoxicosis Thiouracil complications had been mild and 
occasioned mmimal interference with medical treatment, but 
he had yet to be reassured about the prognosis of fully devel- 
oped agranulocytosis In his cases tachycardia and fibrilla- 
tion had been the most difficult features to control Remission 
of symptoms following thiouracil was transient, and he felt 
that the emotional tone of the thiouracil-controlled patient was 
often not wholly satisfactory Speaalist surgical treatment 
might give better results than thiouracil but the latter was 
preferable to surgery which vvas in any i way short of that 
standard 

Dr Russell Fraser (London) thought it important to consider 
the problems of the technique of thiouracil treatment The 
greatest nsk was that of goitrogenesis rather than toxicity 


SECTION OF SURGERY 
Wednesdav, June 30 
Tuberculous Adenihs 


With the president, Mr Vernon C Pennell (Cambndge) in the 
chair, Mr Denis Brow ne (London) opened a discussion on tuber- 
culous adenitis restricting his remarks to cervical Ivmph-nodes 
Among the portals of entrv to the ‘ culture media” at the 
upper end of the respinlory tract he regarded the adenoids as 
especially important, and had found tuberculosis present m 3 
out of 15 groups of adenoids removed at operation Differ- 
entiation between tuberculous and streptococcal cervical Ivmph- 
adenitis depended upon observation of the course of the dis- 
ease Tuberculous Ivmph nodes grew progressively over a 
penod to reach a more or less fimi size it which necrosis 
occurred, while in streptococcal adenitis the Ivmph nodes waxed 
and waned in size from tirrte to time, finallv recovenng with- 
out necrosis In mixed infections the nodes behaved in a rather 
vaned wav Calcification occurred only in tuberculous Ivmph- 
nodes 

The treatment of streptococcal lyonphadenitis was expectant 
until suppuration occurred, when pus was expelled by gentle 
pressure through an incision in a skin fold which vvas left open 
but not drained In the 'treatment of tuberculous adenitis Mr 
Browne had found no advantage in x rays, sea air, general 
measures ultra-vaolet light, splinting, and aspiration Incision 
and curettage was inaccurate but occasionallv effective Exci- 
sion and suture was disappointing for several reasons It vvas 
not in fact, as had sometimes been claimed, finally curative 
It left a scar , it flattened the neck , it injured important struc- 
tures, including nerves, it was dangerous, and it could not be 
combined with tonsillectomy Incision and forcible digital 
expression was regarded as the treatment of choice, applic- 
able as soon as pus had formed and when the skin had just 
become adherent Digital expression was repeated some twelve 
or fifteen times until onlv pure blood was expressed The 
resultant wound was fomented and tonsillectomv vvas 
performed 

Mr Hugh Reid (Liverpool) vvas concerned chieflv with 
tuberculous adenitis in sites other than the neck. Tubercu- 
lous mediastinal lymph-nodes 'were often responsible for 
bronchitis, atelectasis, pneumonia, and m childhood even 
bronchiectasis He regarded human sputum as the infecting 
agwt in mediastinal as in pulmonarv tuberculosis and believed 
a Ohon focus in the lung to be the portal of entrv 

Reid (Colchester) review ed 300 personal cases 

aL folWM Essex sanatorium 

and followed for an average penod of three years The upper 

deep cervical group of glands were affected m 196 of ^^■>3 

*e postenor inancle in 23 and 
the supraclavicular nodes in 4 The tonsils, adenoids, and 
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affected nodes were together believed to constitute a Ghon 
focus which showed three clinical stages activity with matting , 
subsidence with discrete mobility , and resolution with fibrosis' 
and calcification The patient was treated by sanatorium 
measures for an average 'penod of sixteen weeks and the 
tonsils were then removed and any caseous glands were dis- 
SLCted out , soft and gelatinous lymph-nodes were not inter- 
fered with After this management, and a post operative 
convalescence of three weeks on the average, 298 patients 
remained in good general healtli for 2 months to 8 years 
(■average 3 years) A recurrence at the old site developed in 
11 patients The cosmetic result was regarded as good in 276 
bad in 11, and indifferent in 15 Two patients subsequently 
suffered from pulmonary and one from meningeal tuberculosis 

Mr R R M Porter (Southport) agreed with Mr Browne 
that the results of gland excision were unsatisfactory He 
coa\ed the gland out gently with a spoon Mr K Watson 
(Redhill) questioned whether a lymph-node could be squeezed 
out completely by digital pressure he sometimes found a deep 
gland still present at subsequent dissection Mr J Scholefield 
(Islevvorth) suggested that the popularity of ultra-violet radia- 
tion in these cases was due to the difficulty of finding sanatorium 
accommodation 

Mr A S Till (Oxford) inquired whether Mr Brownes 
method gave a more permanent result than excision Mr F E 
Stock (Liverpool) expressed satisfaction with the results of 
radical excision, performed even in the presence of an abscess 
Mr A Duff (Salisbury) said that a combination of sharp spoon 
and discretion had all the advantages, and greater certamty, 
than Mr Browne s squeezing method Mr W M Dennison 
(Glasgow) reported that a method not dissimilar to Mr 
Brownes had been used in Glasgow for many years, with 
the addition of curettage for the extraction of deeply placed 
lymph-nodes Excision of skin, glands, and fascia after the 
method of Mr Hamilton Bailey had been employed with advan 
tage in the same city for upwards of twenty-five years in late 
disease with wide skin-jnvolvement 

Mr Denis Browne replied briefly to the discussion 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
Wednesday June 30 
The Problem of Infertility 

With the president Dr J R Campbell Canney (Cambridge) in 
the chair Dr Bethel Solomons (Dublin) opened a discussion 
on the problem of infertility and its treatment He said that 
he regarded stenhty and impaired fertility as synonymous terms, 
ind he suggested that fertility tests should be done on prospec- 
tive mates Sex education should be given in schools and by 
parents and the married couple desirous of having children 
should obtam advice about sex in general from the gynaeco- 
logist Dr Solomons considered a marriage as sterile if there 
was no pregnancy after two years He thought that male in- 
fertility was responsible for this in about 50% of cases In the 
woman ^anatomical abnormalities should be corrected While 
the cervical mucus might be an important factor in sterility, 
various operations on the cervix did not prevent a woman 
conceiving A plea was made for the recording of fatalities 
due to tubal insufflation, and three such cases were described 
Howev’er, the method was so useful that it should still be 
carried out the use of opaque fluids m diagnosis and treat- 
ment was advocated No fatality had resulted from their injec- 
tion in a large series of cases The results of operations on 
the Fallopian tubes were disappointing about 10% success being 
all that could be achieved Hormone therapy was discussed 
Finallj the use of contraceptives by the newly wed couple 
was deprecated Donor insemination was discussed and 
condemned 

Mr Albert Sharman (Glasgow) reviewed the literature on 
fatalities following tubal insufflation, and desenbed experi- 
mental work on rabbits While there were many records of 
deaths due to the use of air or oxygen, there was so far no 
record of a death when carbon dioxide had been employed 
Taking one minute to inject _air into a rabbit s vein, death ensued 
after the injection of 3 ml , in the case of oxygen, death 
occurred after 4 ml , and when carbon dioxide was used, after 


15 ml or more Physiologists had stated that the occurrence 
of embolism due to carbon dioxide was almost impossible be 
cause of its rapid absorption Mr Sharman said that he had 
now done about 3 000 cases at the Royal Samaritan Hospital, 
Glasgow, and there had been no death as a result of tubal 
insufflation with carbon dioxide There had been three cases 
of pelvic infection, two of which were severe but not fatal 

Mr Kenneth Walker (London) devoted his remarks to a 
consideration of the means by which the sperms were trans 
ported to the ovum He stressed that the husband was almost 
entirely responsible for the success or failure of the sperms 
to reach their goal The three important factors were ejacu 
lation, motility of the sperms, and penetration, or the condi 
tion of the cervical plug It should never be assumed that 
ejaculation was satisfactory until careful inquiries had been 
made Faults in the ejaculatory phase of coitus, though much 
less apparent, were almost as frequent as faults in the preceding 
phases Ejaculatio praecox was not of great importance in 
considering childlessness Absence of ejaculation was much 
more important, and had not received the attention it merited , 
It occurred, for example, in the man of low sexuality who 
suffered from latent homosexuality fet chism, sadism, and 
so on These cases required prolonged skilled psychotherapy, 
which even so was not always successful Another type of male 
did have an orgasm but did not produce semen, probably 
because of neuromuscular imbalance, as semen was often found 
m the urine passed after the act Mr Walker was of the 

opinion that oligozoospermia was due to variation in the 
testicular contribution to the total bulk of the semen He 
pointed out that a sheath specimen and a post coital specimen 
from the same man might vary considerably The post coital 
test had not been given the prominence its value, entitled it to 
receive The quality of the sperms was of more importance^ 
than their number 

Mr Percy Malpas (Liverpool) said that recurrent abortion 
was due to a multiplicity of causes, but that in some cases 
there was clearly a recurrent factor whose nature was unknown 
He suggested that in the absence of any discernible disease to 
account for these cases a reasonable hypothesis would be that 
they were due to a recurrent failure of the nervous mechanism 
whereby uterine quiescence was maintained In this connexion 
the lightness of the attachment of the placenta to the uterine 
wall in the early months of pregnancy was emphasized and 
the evidence in favour of this hypothesis was discussed 
Emotional shocks were the most common cause of spon- 
taneous abortion in healthy pregnancy The analogous 
behaviour of other hollow pelvic viscera \vas described, and 
attention was drawn to the oxytocic effect of various purga- 
tives It was also important that the rate of growth of the 
uterus should be equal to the rate of growth of the ovum, 
otherwise ' missed ” abortion occurred 

Mr Cecil Binney (Barrister at-Law, The Temple) said it was 
plain that the law could not ignore artificial insemination 
Artificial insemination per se was not a crime and it did not 
constitute adultery which was important with regard to the 
law of divorce 'The branch of lasy in which artificial insemi- 
nation introduced most problems was that concerned with the 
inhentance of property Usually it would _be necessary for the 
child to forgo any inhentance The only solution for this 
impasse was the abolition of all settled funds The law of 
nullity was untouched by artificial insemination It was most 
important that any doctor performing this operation should 
have the written consent of husband and wife 

There was a lengthy discussion to which Dr Bethel Solomons 
replied He said that carbon dioxide was the gas of choice 
for insufflation of the tubes He was interested in the fact 
that Mr Sharman had found it safe to insufflate in the pre- 
menstrual phase when insufflation could be combined with 
biopsy of the endometrium He said that in recurrent abor- 
tion, in addition to the drugs usually used’ he had prescribed, 
from the time when he was an assistant antisyphihiic remedies 
in non syphilitic cases He wondered how Mr Malpas could 
‘ keep the nervous mechanism quiet ” Methods such as the 
adoption of babies which had psychological effects were impor- 
tant To keep a patient in bed for months to prevent a mis- 
carnage was not always practicable Dr Solomons concluded 
by pointing out that there was no greater proportion of abnor- 
mal babies in cured sterility cases than in ordinary pregnancies 
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SECTION or ANACSnimCS 
Wcdimdcn, June 30 
Anacstlicsn for Clicst SurRcrv ^ 

The president, Dr Z Menncll (London! was in the cinir and 
opened the proceedings bv pointing out tint this was the first 
meeting of the Section of Amcsthetics since I91t He was 
pleased to find that the Britisli Mcditnl Association no longer 
regirdcd anaesthesia as a branch of pharmacolog> 

Dr Joan Millar (Newcastle upon-T\nc) began the discussion 
on anaesthesia in chest surgerj She stressed that new methods 
of anaesthesia resuscitation ind team worl werclirgcU respnn 
siblc for the progress in thoracic surgerj The anicsthctist 
must be a good bronchoscopist and must base a practical knoss 
ledge and cvpenence of the special problems The actual agent 
used was of less importance Careful pre operatise preparation 
and assessment of the rcspirator> and cardiac function of 
patients were neecssars and for this purpose ditTcrcntial spiro 
metric recordings sscrc occasionalls of \aluc She adsocated 
local analgesia for endoscopies, drain''gc of cmp'cmaia and lung 
abscesses and in the surgerv of pulinonars tuberculosis In 
thoracoplasties it was adsisable to examine the patient t^dio 
logicalU on the da\ of operation to detect ans unsuspected 
spread of the disease After prcmcdication with omnopon 
and scopolamine brachial plexus and paravertebral nerve blocls 
Were performed and the subscapiilar region infiltrilcd A uni- 
lateral vagal block at the base of the st ull was useful in extn 
fasciil apicoljsis to ensure freedom from persistent coughine 
In the subsequent 'tages of tlioracoplastv the analrcsia might 
have to be helped out bv light clilorofonn inaesihcsia ! or 
lung resections general anaesthesia was advised TTic vvel 
case was best controlled bv bronchial tvmpon->ie I ndo- 
bronchial anaesthesia was less cert iin and more dillieuli The 
respiration must be controlled or assisted to prevent pandovieal 
movement and mcdiistinal ‘flap While the use of cura'c 
offered manv advantages there vv is alwajs a danger of residual 
post-operative weakness and reduced tidal cxchin, e which p.c 
disposed to post operative collapse The anaesthetic methods for 
operations on the oesophagus heart and jrcit vessels were 
described During bean surgerv cardiac irreeiil inties had been 
controlled bv the application of procaine to the cpicardium or bv 
the intravenous injection of 2 ml of 2% procaine flic ncccs 
sit> for the complete restoration of normal respiratorj phvsio 
logy at the close of every operation was stressed, there must 
be no hesitation in performing a hronchoscopic ispiration if 
necessary Post operative r rav examinations wxrc important 
to detect the presence of a pneumothorax or of ntelcctasis 
Finally it was most important to replace blood is it was lost 
during the operation and not to wail until a luyc transfusion 
had to be given In the elderly a sudden large tnnsfusion might 
result in pulmonary oedema 

Dr E H Rink (I ondon) followed with i short paper based 
on his experience of the surgical tre itmciii of ‘>0 eases of con 
genital pulmon iry stenosis Llicrc had been 8 immediate dcitlis 
3 at the time of operation and 5 wuhin six hours of the 
operation One child had died since leaving hospuU and t 
eases had been inoperable Postoperative coniphcitions such 
as atelectasis and pleural clfiision were common I he pre 
operative condition of these children was poor They were 
very cy inotic, ind had intense clubbing of the fingers and no 
exercise tolerance They were undersi/ed ind had no resistance 
to infection, so that it vv is often necessary to operate in the 
presence of respiratory infection Despite ill this they tolerated 
anaesthesia and operative triiima well Hie opcrition might 
last five or more hours and no m itter how bad the child s con 
dition, hope must not be ibindoiicd until the child was dead 
Prcmcdication was by means of oril “nembutal ’’ or reelil thio 
pentone A slow induction with cyclopropane or a little ether 
vvis followed by the instill ition of a few drops of ametho 
came over the back of the tongue and the insertion of i 
cuffed endotracheal tube A plain tube with i pack could be 
used Anaesthesia was maintained with cyclopropane or ether, 
controlled respiration being employed throughout , curare had 
proved of great value in this respect The dangerous periods 
were when the pleura was opened, when the pulmon try artery 
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often if cit'v e wax uvcvl t'^cai 'c e‘":p an c 
Under modern ct'''ilitio-v pox' v’p" i e p Imi " 
prof ablv had little to do v u', tie 3" cxdc'v 
occurrcvl abcu t the fourth dav afte*' op'->,i 


was cl imped to male the anastomosis -nd after the anastem 
osis had been completed when the circiihtion had some di., 
cultv in adjusting to the new conditions The excel ert 
of the operation more than justified It Dr Rmk then dc<cn "1 

the operation of valvulotonav, for which he hid in icx'hc.irc 1 
four cases with one post opcntivc dc th \d'C''aline v as t'c 
best rcsuscitant in all these cases 

A lengthy disciixvion followed in which Dr G S W O.nnc 
(I ondon) stated that he regarded local an Ires a fc' th ''aco 
plastv as an interesting exercise for tl c arics'hc.is, ra be' thsn 
as a procedure VYith ulvintaje, over jenera! s'" ic tlcM 
He used a mixture of amcthocairc I 2 (W ''at! p-ocs -~ 

I too and I 300000 ad.cnalinc, lot c cr I 

arnclhocainc wo.kcvl well He had ne cr ‘-cn brorc! d 
tamponaic or endobronchial anacstl --s a p.rformc 1 vili it 
trauma ind for this reason po ti ral <• -i ar- i b s ^ i v's 
preferable He did not ihi k Ila-'t p, vt ope, alive a'c'e-.s, ^ s, 
related to spill over ard coaxu'-reJ tin- there rr g . be o-e 

active contraction of the lit r D- F f 'i * H) i 

Stressed the impo-tarcc of alwav-s In rg a x,fi'-'-c c'' ' .H 
procaine read to treat cirdi'c i rc-ila-uic 

Dr T ( ceil Grav (I iverpool) xatd tl at I c <1 1 r > d 

that Dr *'Iilhr Ind give" anv cogc-' v sorvh uc t'' -1 » 

local analgesia vs's to t •- p,vfc,rcd .o genr'i! a'^ae* *- am 
tliomcopla' \ It was no, a v did a gar c" t s-v ."c 

cough rePex wax m-irtamcd x'uriar tbeop:.' L* ’ - a 

to be cfTectivc t’ cic r.u t t'c a ti^’d cl t w tl eh v r 
the ca<c diirmg tho-acopla'tv rtr,e .pp-a-e ' x ,1 t *- 
under suspicion bin it enable I tl e c p a cdi ex ,o ’ , c'' J 
out under a verv Iigt t narco x tbi v c m im- '*■ ' ti e tav 
reflex aj the cr J of the ope vtio*" In b-a't x, -g— v < - i — 
cvcloproparc anac I cxr ca,d 'w i, c t ,i ic^ wc'c 't. 'c > 

■X avo *,4 
a -L.itx < 
U V il 

s- ' s 

frequently axxi -nteJ v ith an x'-v’- oa x’^ the 1 o ^1,1, i , 
membrat e ‘ 

Df H H Finkerton (Gbseo v) also ' pp 't *d tie i 'c o' 
pene al anacxth‘‘xa lo- Iho acoplavtv x a* 1 1 th o w -''e .s’u v' 
the scapuli and ensured frc'do ii from hr r,ea! spax-i eh, 
perioxtcil stripping In axxesvi', tb-'c paiur's K'x' c ope 
lion loo tniicii significance must no Ic att'L’ed to t'c vit 1 
c*ip.icitv Ihoracoplaxtv Ind I '•ea si',.ecxsful n eases m wb 
the Vital capacitv had 1 cea a Law ejxa c soa p-xava'-d rh • 
tlic physioihenpixis had rep 'red that t^e patent j., 
control of their rcxpmlion His expend vc vvoh ’’h e b b vs 
had been iinformnate ax his three va«*x 1 -d 1 -ca I’-xjvn'c 
nxls and Ind ended fatally 

Dr Edith Gikhrist (I ondon) qucstua’'cd the adv sal d t\ of 
intuhatinj liib-rcnlous patients and Dr J G Ikaun e il ord 'n) 
wondercxl whether the cardiac upxc that OYCasionillv tollowcs! 
vagil block micht not be due to the ’’drxiiahne v huh w,s Id 
be in tlic injected local anaesthetic alihoueh be did ni'’ c< sid-r 
that there had been an mtr vv nvular injcctioo m the s ases which 
he hu! seen Hie p'cxidcni wound up the disci ss;oa v ilh a 
qticrv .about the method of stenli ition of soiu' su s of 
morphine given miravenoiixlv 

In reply Dr Join Milhr ixain stressed the irjunc"is in 
favour of local analgesia for thomctaplastv Tic comb w is 
pcrfccllv cffcclive during the o| craiiori if the apex of t! c hmv 
was supported by the surjeon \nswirim a ijuestion al out the 
best mode of nnaesihcsn for the repair ol loneenili! f ahm' 
oLsophajcal fistiilae she considered tint it w n import mt for 
the anicsthetist to keep an eve on the invcsm atioiis fts'ai the 
beginning She had seen i jrcat deal of trouble m these cases 
due to the pass me of barium into the air pissncs 1 ipu'dol 
VV. 1 S n bclltr opiqiic medium She prefirred lov il am! ssiv 
.ind a posterior approach to the meiiiastunim whuh did rot 
entail opening the pleural civity Oxvpcn w vs vuva \ndcr 
pressure a small blood tr msfus’on was also needed Dr Kink 
replvinr to Dr G F Riwdon Smith (Iivvijvola xonsuletvd 
Ih.af dcilh must he assumed if there was ,o rtsuoise to 
cardi.ac ninssagi. within five mimiles Irrevctsible wrebti! 

Kremberer'''’"'"' 
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Abdomiml RcIa\^(lOD 

With Dr C H Budd (Cimfandge), T \icL president, in the chair 
Dr C B Lewis (London) rend a short paper on abdominal 
relax ition He defined abdominal relaxation as the attainment 
of complete muscular fiaccidity, complete pentoneal flaccidity, 
minimal respiratory moxements, and contracted viscera Re- 
lixation was essential in abdominal surgery and was made 
difficult because the tone of the accessory muscles of respiration 
persisted even after other muscles had become relaxed, ard 
because the posterior fascial sheaths of the abdominal muscles 
were adherent to the pentoneum Further, respiratory move 
ments siill caused embarrassing movements of the viscera Dr 
Lewis reviewed the main agents and combinations commonh 
used to achieve abdominal relaxation, and said that spinal anal 
gesi 1 fulfilled perfectly all the desiderata Contrary to expecta- 
tions, curare had not replaced other methods, and he deserbeJ 
the technique of induction of anaesthesia with thiopentone 
followed bj the intrathecal mjection of heavy nupercaine 
Endotracheal mtuoation was performed, and general anaesthesia 
maintained with a further small oose of thiopentone and it 
neceasirv nitrous oxide or c>clopropane He had experience of 
1(X) cases m which gastrectomy was performed under this 
method of anaesthesia Headaches were rare following it, and 
in the unconscious patient marked falls in blood pressure did 
not occur He limited his initial dose of ephedrine to 3/4 gr 
(50 mg ) and emphasized that the results of sp nal analgesia 
depended not on the drug used but on the particular technique 
and the maintenance of full oxygenation Ether, although safe 
was being infrequently used because of the disturbed conval 
escence which followed and cyclopropane alone gave pooi 
relaxation Curare he considered a great advance, but it was too 
easy to give, and once it had been given the anaesthetist had 
lost control He considered its use to be contraindicated m 
heavily built patients when the Trendelenburg position was 
to be employed Intubation was a most valuable aid to 
relaxation, as it ensured a completely free airway Such 
accessory aids is flexion of the patient’s kneesjshould not be 
overlooked 

In the discussion which followed. Dr Agnes J Gray (Preston) 
considered that the supplementary agents alone used by Dr 
Lewis were sufficient for abdominal surgery without a spinal 
analgesia, especially if curare was used Dr R F Woolmer 
(Bristol) deprecated the custom of supporting the patient in the 
Trendelenburg position only bv the knees Compression of the 
calves predisposed to post-operative thrombosis, and also in that 
position the pelvis was tilted at an angle, putting the rectus 
abdominis muscle on the stretch and making the attainment 
of adequate relaxation almost impossible Dr B Williams 
I Middlesbrough) said that as a gynaecologist he w'as interested 
both in relaxation and m the posture of the patient He depre 
e-sted the use of shoulder rests He had had a case of brachial 
plexus palsv, a complication made more likely by the modern 
tendenev for the anaesthetist to keep an arm available for 
intravenous injectibns He had found bromethol a useful basal 
narcotic and felt it facilitated subsequent relaxation 

Dr H R 'Voungman (Cambridge) had used ‘ nivanesin with 
some success especially in anal operations, when stretching of 
the anus produced deep respiration but did not result in any 
troublesome reflex laongeal responses It might be that the 
solvent at present employed for this substance contraindicated 
its use Dr R W Cope (London) stressed the dangers of tragic 
sequelae following spinal analgesia with heavy damages being 
awarded later against the hospital surgeon, and anaesthetist 
For these reasons he had turned to curare with thankfulness 
Dr R Jarman (London) had experience of spinal analgesia in 
18 000 eases, and said that the late Dr Sebrechts, of Bruges had 
employed it tn no fewer than 30 000 cases It would be folly to 
condemn such a useful method too hghtiv The results were 
invariably better when an endotracheal tube was passed 

Caudal Extradural Block 

Dr G C Steel (London) said that caudal extradural block 
had been employed for assessing the outcome of sympathectomy 
m cases of hvpertension “ Metycaine ’ was used and the 
segmental level of the resulting analgesia checked against the 
fall in blood pressure This method gav e a more accurate fore 
cast of the likelv results of operation than the usual tests 


including high spinal analgesia, which caused complete loss of 
muscle tone and consequently impaired the venous return 

Paravertebral lumbar sympathetic block gave good results in 
the treatment of phlegmasia alba dolens, but so did caudal block 
Sympathetic vasoconstrictor impulses caused spasm of the 
arterioles and venules m this condition, and the caudal block 
released this spasm and restored the normal fluid exchange 
This method had also been applied successfully in the treat 
ment of a case of glomerulonephntis with hypertension and 
pulmonary oedema and in eases of anuria Convulsions in cases 
of eclampsia could be controlled in this way but it was essential 
that the patient should be closely observed for anv circulatory 
collapse which might be dangerous m this condition Caudal 
analgesia was a useful alternative to spinal block in surgery and 
had been tried m many pelvic ^ operations It was especially 
useful in vaginal hysterectomy because of the good perineal 
relaxation and relatively avascular field He recommended it, 
too, for analgesia for the termination of pregnancy in cases of 
pulmonary tuberculosis Finally, as a nerve block for the 
relief of the pain of pelvic carcinoma it had proved of great 
value In these cases 40 to 60 ml of “ proctocaine w'as usually 
given although to obtain complete relief intrathecal injec'ions 
of alcohol might be required 

Dr A R Hunter (Manchester) pointed out that the results 
of sepsis following sacral block were as disastrous as the 
meningo myelitis which might follow intrathecal injections, and 
Dr H J Brennan (Manchester) stated that collapse was not 
uncommon after caudal anaesthesia Dr T Cecil Gray (Liver 
pool) objected to the procedure because of its complete unpre 
diclability The block often went too high resulting in a severe 
fall m blood pressure and collapse of the patient 

Intubation in Infants 

This meeting of the SecUon ended with a short discussion 
opened by Dr R W Cope (London), on ‘ When, to intubate in 
babies and children ’ After reviewing the anatomy of the 
infantile larynx and stressing the deep anaesthesia required for 
intubation, he warned against the possibility of passing the endo 
tracheal tube into the right main bronchus The criticism that 
the thickness of the tube diminished the air entry did not seem 
valid except when it was obstructed by drops of mucus Trauma 
With subsequent laryngeal oedema was a very real danger He 
considered that babies and children should be intubated (o) m 
the treatment of asphyxia neonatorum and for any surgical 
operations on the newborn (h) for abdominal operations such 
as those performed for congenital pyloric stenosis, duodenal 
atresia or intussusception during the first few' weeks of life 
and (c) for operations during the first months of life for cleft 
hp and cleft palate In the latter cases a tube made of a coiled 
spring was safest and most cer'ain 

A discussion followed in the course of which Dr R F 
Woolmer (Bristol) asked whether topical analgesia of the larynx 
was advisable in children, and whether the apparatus described 
by Humby and Havvksley was still in use for cleft palate Dr 
Agnes J Gray (Preston) advocated the preliminary swabbing of 
throats to detect the presence of streptococci and urged the use 
fulness of intubation bv touch in the newborn , not everv 
maternity department had a laryngoscope ready Dr G S W 
Organe (Westminster) questioned the wisdom of intubating 
babies more often than was absolutely necessary and depre 
cated the use of an endotracheal tube to maintain the airway 
when other methods would suffice Dr J N Fell (Colchester) 
urged the value of endotracheal intubation for tonsillectomy in 
children, pointing out that this was the only method by which 
a patient could be kept lightly anaesthetized for this operation 

Dr R W Cope in reply, felt that careful positioning of the 
patient for tonsillectomy was a better solution than intubation 
As the latter procedure would have to be performed nasally it 
might cause bleeding and create difficulties when the adenoids 
had to be removed subsequently He had urged intubation 
during anaesthesia for Ramstedt s operation because this might 
not be a short procedure, and the presence of a tube allowed 
the anaesthesia to be lightened from time to time He did not 
use topical analgesia in children because of the danger of toxic 
reactions, and did not consider that Humby and Havvksley’s 
device was safe , not infrequently the metal parts were of the 
wrong curvature and the rubber tube became detached from 
them 
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SECTION or DISEASES OE Till CIIEiiT 
U’ctliiailav, June 30 
llronchnl Carcinonn 

\fter Dr R R Tnil (London) the president Ind wtleomct) 
the speakers Mr R C Brock (1 ondon) opened the discussion 
on hronchnl carcinoma He said th it the pi ice of surpera in 
the treatment of bronchial carcinoma was now established 
There was no need to argue it, it had placed bronchi d car 
cinoma among curable diseases It was still a terrible discise 
and operation was possible in a few cases onl> it w is therefore 
\cr> important that diannosis should be made earls I'ld piticnts 
be referred tibr prompt treatment Mthourh the ultim itc aet 
of trcitrrent wns in the surgeors band the e itc t ic'-iot-'i 
hihts and the best chance of sisme life ti\ in the hards ot 
earlier mcdtcil attendants Thes must tlicrcforc coisu'ci c'rls 
manifestations 

As in all diagnosis of malignant disc no the mo ' import mt 
thing was to think of it Ans (.cpirturc from ro. mains in ■ 
piticnt of cancer age should sueeesi it the leadinr ssmp om 
was cough there sserc •'Iso pun hicmoptssis and irrs of 
infection Tlic aserage duration of the dncase seas sn months 
therefore it wns no good svisting three to four mo 1 ) rn ikin 
1 diagnosis Radiographs ssas of the first importance incli di-g 
r-ras examination of a bannm swallow , hronchoscop. next 

Tlic eases that he had seen (1941-71 numbered CtTs iH ) 
of these sserc operable E irl cr senes (P i') bad show i h of 
224 eases There had been steals improsi.mcnt cich xc->r 
dius the 1947 opcral lilts rate ss is 21 Tint mipro emet t w s 
due partis to increased still m reinosal hut chiefs to c irhcr 
diagnosis 

The total number of patients opented on was df, of sshun 
IS had died from the operation 78 ii^d stirsiscd I went, ci-1 1 
hid died since 50 sserc stdl alisc— the ionicst period of 
siinival being nine scars , S had stirsised over fiss seats 

There was still room for improsemcnl and some of this 
would come from a more complete opention for ex implc the 
latest natural desclopmcnt was blocV dissection pneumon 
cctoms Tlic grcitcst need ssas suU eitls diagnosis and c iris 
reference for stilled inscstiration In tint muter the gcncf'l 
practitioner and the consuliani plissicim sserc (>r inUei 
importance 

Mr G A Mason (Ncsscastle ugon Tsret cn plnsi rd the 
iargi, amount of work cancer of the lung entailed for thoncic 
surgical clinics His clime li id dealt ssiili pearls I 000 en s 1 1 
the nisi 1 “i seirs He found tint there w is htels ir> le as 
much as fise montlis delas in siihmitlin„ the piiicni to ire it 
ment iftcr the patient ind seen a doctor C iscs were still held 
IS suspicious ’ v/hen inscstigation r itl cr th in oh eis ition w is 
re enured 

Dch>cd resolution' md ‘ unrcsolscd pneumonu should 
be regarded as c-ircmoma until prosed otlicrssisc i iipscmi 
svas certainly not a contraindie ition to pncumonccloms nor 
w is a blood stained effusion fhe oper ibilits fij lire w is now 
ihout Out of 202 ciscs of pncumoni.cto ns there wm 

9 siiivning 4 seirs 2 sursisinr 5 sens, 2 sureivinp 6 sc irs 
ind ] sursising 7 ye irs 

Mr Mason idsised r ns ihcnps for ill iii’difTertnlntc I 
growths whether operated upon or not for those with ni i! la n 
ghnds found at operation and for growths in time who 
declined operition, those unsuitcd for it ind those found 
inoperable on exploration 

Mrs E L G Hilton (I ondon) said Ih U in inalysis h id been 
made of the mopcriWe ciscs of c nicer of the bro.icliiis sem u 
Unis erstty College Hospitil, 1 ondon dnrini tlte seirs 
inclusive to assess the benefit receised hs thosi. p mails who 
hid had array trcilment liircc hundred mil sixis c ises of 
eancer of the hronelius hid been seen Of these 117 Ind 
been too ill, and the dise isc Ind been too ids meed to re 
eeive irridntion treatment Only 89 hid been eonsiifaed 
Miitiblc for 1 r'^dicil course of \ ri> trcitnieru (he re 
rnaining 114 receiving only pilhitne iiradimori Ten ciscs 
received post operative treatment after pnciinionccloniy 

Pile speaker cmphasi/cd the following f ictors inniienane tile 
election of suitable eases for i radical course of r ras treat 
ment the general condition of the p iticnt , the extent of the 
grosvth , the presence of sepsis, of tuberculosis ,ii assoeialion 
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The usuil operation was an end to side subclavian pulmonary 
anastomosis on the side opposite to the aortic arch. In 
successful cases the results were excellent, and a patient who 
could do nothing might quickly walk'a mile or more and remam 
a normal colour, except on an especially cold day or after 
heavier exertion In his senes of patients rather less than one 
sixth had died, and m one sixth an anastomosis had not been 
found possible or the improvement was only slight to moderate 
Jn two thirds of the patients the results had been extremely good, 
and except for a little increase in the size of the heart in 
most of them there seemed to be no drawback to the artificial 
patent ductus A direct attack had been made on the pul- 
monary valve by Mr Brock, and this operation held out 
considerable hope 

Mr T Holmes Sellers (London) believed that the uncom- 
plicated case of patent ductus arteriosus was a surgical matter 
The danger of infective endocarditis was very real, and heart 
failure was certainly not unknown Marked relief was 
obtained on removal of the turbulence Cardiac invalidism 
was a condition to be deplored In children under 5 their small 
size and the occasional spontaneous closure of the ductus 
contraindicated operation Healthy and symptom-free adults 
might reasonably elect to await events If any cyanosis was 
present' the ductus should probably not be occluded The 
results of ligature or division of the ductus were highly satis- 
factory One death in 71 cases had occurred Many of the so 
called recanalizations were probably mstances of an additonal 
cardiac lesion With one exception he had used a simple 
ligature with non-absorbahle material in the form of a Ballance 
staly-knot 

The indications for surgery in cases of coarctation of the 
aorta were still being evolved He had advised operation only 
where the symptoms of hypertension, such as headache and 
dizziness, had been really marked 

In cases of pulmonary stenosis the results of the operation 
evolved by Taussig and Blalock were excellent m a number 
of patients At the very least it provided some years of more 
than tolerable life The Potts operation was appealing Both 
Holmes Sellers and Brock had desenbed an operation for 
stenosis m the pulmonary valve 

In the discussion Mr R C Brock said that he believed there 
was a large measure of agreement between physician and 
surgeon that cases of patent ductus should be operated upon 
In coarctation of the aorta more information was needed about 
the indications for operation The results of the Blalock opera 
tion had been good It was difiicult to reconcile closing a patent 
ductus m one type of case and making a patent ductus m 
another type of case Valvulotomy might have possibilities 
Dr A Rae Gilchrist (Edinburgh) said that 7 years was the 
optimum age for operation on patent ductus or on coarctation 
of the aorta with symptoms 

Mr G A Mason said that the risk of recanalization must 
be small if the patent ductus was adequately ligated Tape 
seemed rather uncertam He used four double ligatures of hnen 
thread, size 20 He had had no recurrences, although his senes 
was small because of his reluctance to do the operation in 
uncomplicated cases His oivn preference in cases of pul- 
monary stenosis was for the Potts type of operation, the aortic 
pulmonary anastomosis being much simpler than the Blalock 
operation 


SECTION OF ORTHOPAEDICS 
Wednesday Jane 30 
Lesions of the Inferverfebral Disk 

With the president. Professor T P McMurray (Liverpool), m the 
chair, an mtroductory paper by Prof Norman M Dott on the 
neurosurgical aspects of intervertebral disk lesions was read by 
Mr G L Alexander (Edinburgh) One of the penalties of 
modern civilized life was man’s Lability to develop spinal weak- 
nesses, one of the most important of wluch was the protrusion of 
intervertebral disk substances Although this took place com- 
monly in front and at the sides of the vertebral bodies, it was 
chiefl> important as a cnpplmg problem when occurring pos- 
teriori} into the spinal canal or vertebral foraminae The mci- 
dence of such lesions w'as considered to be approximately 300 
new cases per million population per annum , insurance statistics 


tended to show that this was a conservative estimate In the 
aetiology the sudden assumption of violent activity either m the 
form of military trainmg or athletic pursuit m people of other- 
wise sedentary habit seemed to be of particular significance The 
importance of a national “ keep-fit policy ” m youth was very 
great Local trauma, particularly under conditions of surpnse, 
was perhaps the most common story Trauma of all kinds was. 
of significance in at least half of the cases studied Males were 
mvolved twice as often as females, in whom pregnancy increased 
the liability to such lesions, and the age incidence was chiefly 
between 20 and 50, though the youngest patient operated upon 
was 15 and the oldest 72 The commonest syndrome was the 
association of lumb'ago and sciatica with a history of remissions, 
paraesthesiae and paresis Lumbago or sciatica might be found 
alone Scoliosis was common and particularly a tendency to 
assume a pronograde stoop In half of the cases radiological 
narrowing of the disk was found, and m a similar proportion 
there was a significant rise in the protein content of the cerebro 
spinal fluid Bilateral syndromes might be produced by a single 
disk protrusion or by a double 'lesion of the same disk or by 
single lesions of two disks In some cases multiple disk lesions 
were discovered The protrusion might be so marked and so 
affect the cauda equma that the case might become a surgical 
emergency Skeletal peculiarities of^congenital origin sometimes 
caused difficulty in localization but otherwise were not of sig 
nificance m relation to treatment There were a variety of 
pathologically different protrusions of nuclear substance Some 
formed only a small lateral nodule , others dissected relatively 
far from the disk , others were seen as necrotic masses which 
penetrated the dura and produced a cohsiderable granulation- 
tissue reaction Ye' others might escape detection in the posture 
most usual for operative exposures 
At operation precise haemostasis was necessary , complete 
removal of all nuclear tissue was performed aided by special 
gouges and nibblers copied respectively from those used by 
the denial surgeon and the otolaryngologist In disk lesions 
associated with spondylolisthesis the loose neural arch was 
removed, the prominent edge of the lower vertebra smoothed 
off, and after the disk had been removed bone chips were put 
in Its place and tibial grafts inserted posteriorly 
In diagnosis the particular conditions to be differentiated were 
various forms of epiduritis, tuberculosis involving the disk, 
primary radiculitis, and conditions simulating disk protrusion, 
nuclear granulomas, and other tumours Diagnosis localizing 
the affected disk was correct in 93 % of cases , errors were gener- 
ally due to the presence of multiple protrusions and second inter- 
ventions were necessary in 2% of cases At Edinburgh they 
were prejudiced against the use of opaque myelography, but now 
that innocuous materials were again available it was an open 
question 

Operative results showed no mortaht} and 85% of the pat-ents 
were fit for their former or equivalent jobs Fusion operations 
were not necessary Forcible manipulation was dangerous and 
epidural mjection did not help The chief question posed was 
that of the part which rest should play in conservative treatment 
Mr Norman Capener (Exeter) emphasized the importance of 
lesions of the intervertebral disks other than postenor protrusion 
The assumption that practically every patient suffering from 
lumbago and sciatica was ‘ a disk lesion ” was dangerous 
There were no unmistakable signs clinically or radiologically of 
posterior protrusions Disk prot''usions were associated with 
underlying physical and psychological defects and caused local 
disturbances and, sometimes more important, a widespread 
physiological dismtegration — all of which indicated the over- 
whelming need for thoroughly efficient conservative treatment 
In advocatmg the use of the plaster jacket for achieving physio 
logical control, reinforced where necessary by traction upon the 
pelvis in recumbency, the speaker stated that not only was it the 
best method for all three elements of the problem but it also 
enabled the separation of the group likely to require operation 
Operation should rarely be required Statistics were given which 
showed that, if such treatment and an efficient programme- of 
after care were applied early, the end-results were at least as 
good as those in some published groups of cases in which opera- 
tive treatment had been practically the only method of approach 
Mr R H Young (London) who bad had experience of 791 
laminectomies done before August 1947, relied upon the history 
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of backache or sciatica or both , this was recurrent, with com- 
plete freedom from pain between attacks With such a history, if 
forward bending was restricted and sideways bending free, if 
straight-’ eg raising was limited and radiological examination 
necative for other conditions, then the patient had a disk lesion 
In "the first attack rest in bed in the position of greatest comfort 
was advised In the less severe cases the patients would get 
better whatever was done so long as physiotherapy was avoided 
In operatise treatment he performed a complete laminectomy 
with exploration of the last two lumbar disks Protrusions at 
both levels were found in 12% of cases 

Col D McVicker (Belfast) felt that manipulative treatment 
which was not forcible had an important place m early treat- 
ment A great deal could be done without anaesthesia and 
without hurting the patient to relieve spasm Many men could 
be got back to work within a few days Surely this was better 
than doing nothing for two months and then operating 

Dr Rowland Hill (London) discussing brachial neuritis, m 
which nowadays mechanical lesions of the cervical interverte- 
bral disks were considered important said that the pendulum 
had swung too far from the infective factors and that m sciatic 
pain also they would do well to keep in mind such infective 
factors whatever mechanical lesion might also be present 

Mr A L Eyre-Brook (Bristol), although favounng conserva- 
tive treatment, did not believe that it should be persisted in too 
long If after four weeks in a typical case relief was not forth 
coming, operation should be undertaken Mr J Hardman 
(Sheffield), while appreciating the importance of conservative 
treatment, thought that it was not fair to compare results with 
those of neurosurgical operations, which were usually performed 
for cases m which orthopaedic treatment had failed Never- 
theless out of 200 cases operated upon and studied by an mde- 
pendent observer Iwo-thirds were miproved though half of the 
cases operated on had some persistent weakness or aching m the 
back This latter point was also noted by Mr H H Langston 
(Southampton) He made a plea for the use of epidural saline 
injections for recurrent attacks not of severe degree This 
technique probably relieved by separating adhesions between the 
nerve roots and the protrusion 

Mr N Ross Smith (Bournemouth) mentioned the urgent need 
for impartial investigation and the pubhcation of results of 
operative treatment He^felt much more caution should be 
exercised in assessing results More attention should be 
devoted to other lesions of disks In all these cases the 
problem was not one primarily of operation but of the adjust- 
ment of posture and physical activity, of physical retraining 
and occasionally of mechanical support Major A Hale, discuss- 
ing the results of operation in the Army, said that the duration 
of symptoms made no difference to the results, and that while 
these were satisfactory in that 80% of patients were^back at 
full work w-ithin a year, only 3% were completely free of all 
symptoms Mr B Whitchurch Howell (London) believed that 
the younger the patient and the greater the pain the sooner 
should laminectomy be performed , the reverse applied to the 
older patient 

Mr Bryan McFarland (Liverpool) agreed that intensity of pain 
was the important cntenon but thought that a laree proporfon 
of cases vvere cured by conservative treatment The president. 
Professor McMurray, said he had been startled by the bnefness 
of the clinical examination which Mr Young had thought suit- 
able He mentioned a number of conditions which might be 
overlooked He believed manipulative treatment should play an 
important part in treatment, for many of these problems were 
in fact due to back strain cj 

Injection Treatment of Osteoarthritis 

Mr Grant Waugh (Sunderland) showed a film of his lactic-acid 
injection treatment, details of which have already been published 
The treatment was based upon the observation of alteration in 
pH which occurred in the haematomata associated with fractures 
which at a certain stage of healing became relatively acid In 
rheumatoid arthntis the joint fluids became relatively alkaline 
(pH 7 S) and in osteoarthritis more so (pH S ) Injections 
were given weekly or fortnightly and varied m amount from 
1 ml m an mterphalangeal jomt to 2-4 ml m the wnst and 
shoulder 5-10 ml m the knee and 10-15 m] m the hip loint 
Before injection the joints were aspirated and afterwards 


manipulation and frequent active exercises were earned out by 
the patient The results in osteoarthritis and m the less active 
forms of rheumatoid arthntis were most encouraging in the 
greater mobility achieved and in the relief of pain A group of 
patients with bilateral joint lesions had been treated on one side 
by injection and physical therapy and on the other ktde by physi 
cal therapy alone The relief on the side injected was such as to 
cause the patients to clamour for similar treatment on the other 
side Radiographic control had shown that, in the speaker’s 
expenence, if the lateral approach was used the difficulty of 
getting the injection, into the hip joint had not been great 


'section of PATHOLOGY AND BACTERIOLOGY 
Wedriesdav June 30 
The Rhesus Factor 

With the president. Professor H R Dean (Cambndge), m the 
chair Professor D F Cappell (Glasgow) opened a discussion 
on the recent advances m our knowledge of the Rh factor ^ He 
surveyed the pioneer work in this field and paid tribute to 
the onginal work done by the CJambndge workers in the 
president’s department He pomted out that the haemolyte 
diseases of the newborn which resulted from the iso-immuniza- 
tion of an Rh-negative mother were increased enormously when 
she had beetf additionally immunized by an mcompatible Rh 
blood transfusion The dangers of such a transfusion to nomen 
of child-beanng age could not be too strongly stressed Preg- 
nancy heterospecific in the ABO groups rarely caused haemolyte 
disease, and in fact the iso-immunization of ]^-negative mothers 
in heterospecific ABO pregnancy was significantly less than 
when mother and child belonged to the same ABO group 
Prof Cappell then discussed the difference between complete 
and incomplete antibodies and disagreed with the suggestion 
that icterus gravis was caused only by the complete antibody 
After reviewing the terminology he went on to show that anti-C 
and anti-D^'sera reacted differently in large surveys and there had 
now been demonstrated vanants Or, C“, and C', D and D“, which 
could not be separated Several case histones of fanulies with 
homozygous and heterozygous fathers were desenbed, mciuding 
one in which the 18th child was the first affected He refuted 
the suggestion that Rh incompatibility could cause mental 
deficiency apart from kemicterus or diffuse cortical staining 
Dr P L Mollison (London) stressed the importance of the 
direct Coombs’ test m the diagnosis of haemolytic disease of the 
newborn, supplemented by accurate senal estimations' of haemo- 
globin, bilirubin estimations, and examinations of a blood film 
for the degree of erythroblastacmia Most cases showed a corre- 
lated degree of anaemia, hyperbthrubinaenua and erythroblast- 
aemia in the cord blood He regarded 3 mg of bilirubm per 
100 ml as the borderline of abnormality, and showed that most 
cases had more than 10 nucleated R B C per 100 leucocytes If 
the blood was examined a few hours after birth the findings were 
altered by the nse in haemoglobin values that occurred m all 
infants who were allowed to recover their placental blood and 
by the nse in bilirubin concentration winch always took place 
in the neonatal penod - Haemolytic disease caused death 
at four stages (I) in utero at any time after the 24th week 
of pregnancy , (2) at delivery or within 12 hours of it (They 
were both associated with severe anaemia and death from 
cardiac failure occurred) , (3) 2-4 days after birth— then infants 
had involvement of the central nervous system and were deeply 
jaundiced , (4) 7—14 days after birth — these vvere more frequently 
the result of poor production rather than excessive blood destruc- 
tion Dr Molhson then described the technique of exchange 
transfusion after premature termination of pregnancy, which he 
called the most rational treatment for this disease ’ The pro- 
portion of Rh-positive cells remaining at the end of the trans- 
fusion depended on the infant’s initial red cell count and the 
amount of blood exchanged 400 ml usually sufficed for a 90% 
exchange if the donor blgod had at least 5 million RBC per 

mortality' on this procedure of 
28/0 with kemicterus in only 6% of the survivors As methods 

potibie^°^'^ comparison of results was yet 

^ Coombs (Cambndge) then desenbed an in- 
vestigation of haemolytic disease in newborn foals_ He had 
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The usual operation was an end to-side subclavian pulmonary 
anastomosis on the side opposite to the aortic arch In 
successful cases the results were excellent and a patient who 
could do nothing might quickly walk'a mile or more and remain 
a normal colour except on an especially cold day or after 
heaxier exertion In his senes of patients rather less than one- 
si xlh had died, alid in one-sixth an anastomosis had not been 
found possible or the improvement was only slight to moderate 
Jn two thirds of the patients the results had been extremely good, 
and, except for a httle increase in the size of the heart in 
most of them, there seemed to be no drawback to the artificial 
patent ductus A direct attack had been made on the pul- 
monary valve by Mr Brock, and this operation held out 
considerable hope 

Mr T Holmes Sellers (London) believed that the uncom- 
plicated case of patent ductus arteriosus was a surgical matter 
The danger of infective endocarditis was very real, and heart 
failure was certainly not unknown Marked relief was 
obtained on removal of the turbulence Cardiac invalidism 
was a condition to be deplored In children under 5 their small 
size and the occasional spontaneous closure of the ductus 
contraindicated operation Healthy and symptom-free adults 
might reasonably elect to await events If any cyanosis was 
present' the ductus should probably not be occluded The 
results of ligature or division of the ductus were highly satis- 
factory One death m 71 cases had occurred Many of the so 
called recanahzations were probably mstances of an additonal 
cardiac lesion With one exception he had used a simple 
ligature with non-absorhable material in the form of a Ballance 
staly-knot 

The indications for surgery in cases of coarctation of the 
aorta were still being evolved He had advised operation only 
where the symptoms of hypertension, such as headache and 
dizziness, had been really marked 

In cases of pulmonary stenosis the results of the operation 
evolved by Taussig and Blalock were excellent m a number 
of patients At the very least it provided some years of more 
than tolerable life The Potts operation was appealing Both 
Holmes Sellers and Brock had desenbed an operation for 
stenosis in the pulmonary valve 

In the discussion Mr R C Brock said that he believed there 
was a large measure of agreement between physician and 
surgeon that cases of patent ductus should be operated upon 
In coarctation of the aorta more information was needed about 
the indications for operation The results of the Blalock opera- 
tion had been good It was difficult to reconcile closing a patent 
ductus in one type of case and making a patent ductus in 
another type of case Valvulotomy might have possibilities 
Dr A Rae Gilchrist (Edinburgh) said that 7 years was the 
optimum age for operation on patent ductus or on coarctation 
of the aorta with symptoms 

Mr G A Mason said that the nsk of recanalization must 
be small if the patent ductus was adequately ligated Tape 
seemed rather uncertam He used four double ligatures of hnen 
thread, size 20 He had had no recurrences, although his senes 
was small because of his reluctance to do the operation in 
uncomplicated cases His own preference in cases of pul- 
monary stenosis was for the Potts type of operation, the aortic 
pulmonary anastomosis being much simpler than the Blalock 
operation 


SECTION OF ORTHOPAEDICS 
Wednesday, June 30 
Lesions of the Intervertebral Disk 

With the president. Professor T P McMurray (Liverpool), m the 
chair, an introductory paper by Prof Norman M Dott on the 
neurosurgical aspects of mtervertebral disk lesions was read by 
Mr G L Alexander (Edinburgh) One of the penalties of 
modern civilized life was man’s hability to develop spinal weak- 
nesses, one of the most important of wffich was the protrusion of 
intervertebral disk substances Although this took place com- 
monly in front and at the sides of the vertebral bodies, it was 
chiefly important as a cnppling problem when occumng pos- 
teriorly into the spinal canal or vertebral forammae The mci- 
dence of such lesions was considered to be approximately 300 
new cases per million population per annum , insurance statistics 


tended to show that this was a conservative estimate In the 
aetiology the sudden assumption of violent activity either in the 
form of military trainmg or athletic pursuit m people of other 
wise sedentary habit seemed to be of particular significance The 
importance of a national “ keep fit policy ” in youth was very 
great Local trauma, particularly under conditions of surpnse, 
was perhaps the most common story Trauma of all kinds was 
of significance in at least half of the cases studied Males were 
involved twice as often as females, in whom pregnancy increased 
the liability to such lesions, and the age incidence was chiefly 
between 20 and 50, though the youngest patient operated upon 
was 15 and the oldest 72 The commonest syndrome was the 
association of lumbago and sciatica with a history of remissions, 
paraesthesiae, and paresis Lumbago or sciatica might be found 
alone Scoliosis was common and particularly a tendency to 
assume a pronograde stoop In half of the cases radiological 
narrowing of the disk was found, and in a similar proportion 
there was a significant rise m the protein content of the cerebro 
spinal fluid Bilateral syndromes might be produced by a single 
disk protrusion or by a double lesion of the same disk or by 
single lesions of two disks In some cases multiple disk lesions 
were discovered The protrusion might be so marked and so 
affect the cauda equma that the case might become a surgical 
emergency Skeletal pecuharities of^congenital origin sometimes 
caused difficulty m localization but otherwise were not of sig 
nificance m relation to treatment There were a variety of 
pathologically different protrusions of nuclear substance Some 
formed only a small lateral nodule , others dissected relatively 
far from the disk , others were seen as necrotic masses which 
penetrated the dura and produced a cohsiderable granulation- 
tissue reaction Yet others might escape detection in the posture 
most usual for operative exposures 
At operation precise haemostasis was necessary , complete 
removal of all nuclear tissue was performed aided by special 
gouges and nibblers copied respectively from those used by 
the denial surgeon and the otolaryngologist In disk lesions 
associated with spondylohsthesis the loose neural arch was 
removed, the prominent edge of the lower vertebra smoothed 
off, and after the disk had been removed bone chips were put 
in Its place and tibial grafts inserted posteriorly 
In diagnosis the particular conditions to be differentiated were 
various forms of epiduntis, tuberculosis involving the disk, 
primary radiculitis, and conditions simulating disk protrusion, 
nuclear granulomas, and other tumours Diagnosis localizing 
the affected disk was correct in 93 % of cases , errors were gener- 
ally due to the presence of multiple protrusions and second inter- 
ventions were necessary in 2% of cases At Edinburgh they 
were prejudiced against the use of opaque myelography, but now 
that innocuous matenals were again available it was an open 
question 

Operative results showed no mortality and 85% of the pat'ents 
were fit for their former or equivalent jobs Fusion operations 
were not necessary Forcible manipulation was dangerous and 
epidural mjection did not help The chief question posed was 
that of the part which rest should play in conservative treatment 
Mr Norman Capener (Exeter) emphasized the importance of 
lesions of the intervertebral disks other than posterior protrusion 
The assumption that practically every patient suffering from 
lumbago and sciatica was “ a disk lesion ” was dangerous 
There were no unmistakable signs clinically or radiologically of 
posterior protrusions Disk protrusions were associated with 
underlying physical and psychological defects and caused local 
disturbances and, sometimes more important, a widespread 
physiological dismtegration — all of which indicated the over- 
whelmmg need for thoroughly efficient conservative treatment 
In advocating the use of the plaster jacket for achieving physio 
logical control, reinforced where necessary by traction upon the 
pelvis in recumbency, the speaker stated that not only was it the 
best method for all three elements of the problem but it also 
enabled the separation of the group likely to require operation 
Operation should rarely be required Statistics were given which 
showed that, if such treatment and an efficient programme of 
after care were applied early, the end-results were at least as 
good as those in some published groups of cases in which opera- 
tive treatment had been practically the only method of approach 
Mr R H Young (London) who had had experience of 791 
laminectomies done before August 1947 relied upon the history 
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of backache or sciatica or both , this was recurrent, with com- 
plete freedom from pain between attacks With such a history, if 
forward bending was restricted and sideways bending free, if 
straight-’es raising was limited and radiological examination 
negative for other conditions then the patient had a disk lesion 
In the first attack rest in bed in the position of greatest comfort 
was advised In the less severe cases the patients would get 
better w hates er was done so long as physiotheraps was avoided 
In operatise treatment he performed a complete laminectomy 
with exploration of the last two lumbar disks Protrusions at 
both levels svere found in 12% of cases 
Col D McVicker (Belfast) felt that manipulative treatment 
which was not forcible had an important place m early treat- 
ment A great deal could be done svithout anaesthesia and 
ssithout hurting the patient to relieve spasm Many men could 
be got back to\votk within a few days Surely this was better 
than doing nothing for two months and then operating 

Dr Rosvland Hill (London) discussing brachial neuritis, in 
which nowadays mechanical lesions of the cervical interverte- 
bral disks were considered important said that the pendulum 
had swung too far from the infective factors and that in sciatic 
pain also they would do well to keep m mind such infective 
factors whatever mechanical lesion might also be present 
Mr A L Eyre-Brook (Bristol), although favouring conserva- 
tive treatment, did not believe that it should be persisted m too 
long If after four weeks in a typical case relief was not forth 
coming, operation should be undertaken Mr I Hardman 
(Sheffield), while appreciating the importance of conservative 
treatment, thought that it was not fair to compare results wi*h 
those of neurosurgical operations, which were usually performed 
for cases m which orthopaedic treatment had failed Never- 
theless out of 200 cases operated upon and studied by an inde- 
pendent observer Iwo-thirds vvere improved though half of the 
cases operated on had some persistent weakness or achmg m the 
back This latter point was also noted by Mr H H Langston 
(Southampton) He made a plea for the use of epidural saline 
injections for recurrent attacks not of severe degree This 
technique probably relieved by separating adhesions between the 
nerve roots and the protrusion 
Mr N Ross Smith (Bournemouth) mentioned the urgent need 
for impartial investigation and the publication of results of 
operative treatment He felt much more caution should be 
exercised m assessing results More attention should be 
devoted to other lesions of disks In all these cases the 
problem was not one primarily of operation but of the adjust- 
ment of posture and phjsical activitv of physical retraining 
and occasionally of mechanical support Major A Bale, discuss- 
ing the results of operation in the Army, said that the duration 
of symptoms made no difference to the results, and that while 
these were satisfactory m that 80% of patients vvere .back at 
full work withm a year, only 3% were completely free of all 
symptoms Mr B Whitchurch Howell (London) believed that 
the younger the patient and the greater the pain the sooner 
should laminectomv be performed , the reverse applied to the 
older patient 

Mr Bryan McFarland (Liverpool) agreed that intensity of pam 
was the important entenon but thought that a larve proport'on 
of cases were cured by conservative treatment The president. 
Professor McMurtay, said he had been startled by the bnefness 
of the clinical examination which Mr Young had thought suit- 
able He mentioned a number of conditions which might be 
overlooked He believed manipulative treatment should play an 
important part in treatment, for many of these problems were 
m fact due to back strain c> 


lujechon Treatment of Osteoarthritis 

Mr Grant Waugh (Sunderland) showed a film of his lactic-acid 
injection treatment, details of which have already been published 
The treatment was based upon the observation of alteration in 
pH which occurred m the haematomata associated with fractures 
w hich at a certain stage of healing became xelativelj acid In 
rheumatoid arthriUs the joint fluids became relative!} alkaline 
(pH 7 8) and m osteoarthritis more so (pH 8) Iniections 
were given weeU> or fortnightly and vaned m amount from 
an mtetphalangeal jomt to 2^ ml m the wnst and 
shoulder 5-10 ml m the, knee, and 10-15 ml m the hip jomt 
Before mjecuon the joints vvere aspirated and afterwards 


manipulation and frequent active exercises were earned out bj 
the patient The results m osteoarthntis and m the less active 
forms of rheumatoid arthritis were most encouraging m the 
greater mobility achieved and in the relief of pain A group of 
patients with bilateral joint lesions bud been treated on. one side 
by mjection and physical therapy and on the other kide by physi- 
cal therapy alone The relief on the side injected was such as to 
cause the patients to clamour for similar treatment on the other 
side Radiographic control had shown that, m the speaker’s 
expenence, if the lateral approach was used the difficulty of 
getung the mjecUon mto the hip joint had not been great 


"section of pathology and bacteriology 

Wednesday June 30 

The Rhesus Factor 

With the president. Professor H R Dean (Cambridge), m the 
chair Professor D F Cappeil (Glasgow) opened a discussion 
on the recent advances in our knowledge of the Rh factor ' He 
surveyed the pioneer work in this field and paid tnbute to 
the original work done by the Cambndge workers in the 
president s departmmit He pomted out that the haemolytic 
diseases of the newborn which resulted from the iso-itnmuniza- 
tion of an Rh-negative mother vvere increased enormously when 
she had beeri' additionally immunized by an incompatible Rb 
blood transfusion The dangers of such a transfusion to women 
of child-beanng age could not be too strongly stressed Preg- 
nancy heterospecific in the ABO groups rarelv caused haemolybe 
disease, and m fact the iso-immumzation of Rh-negative mothers 
in heterospecific ABO pregnancy vvas sigmficantly less than 
when mother and child belonged to the same ABO group 
Prof Cappeil then discussed the difference between complete 
and incomplete antibodies and disagreed with the suggestion 
that icterus gravis was caused onlj b> the complete antibody 
After review mg the terminology he went on to show that anti-C 
and anti-DVra reacted differently m large surveys and there had 
now been demonstrated vanants C", and O D and D", which 
could not be separated Several case histones of families with 
homozygous and heterozygous fathers were desenbed, including 
one m which the 18th child was the first affected He refuted 
the suggestion that Rh incompatibility could cause mental 
deficiency apart from kemicterus or diffuse cortical staining 
Dr P L MoUison (London) stressed the importance of the 
direct Coombs’ test m the diagnosis of haemolytic .disease of the 
newborn, supplemented by accurate senal estimations' of haemo- 
globin, bilirubin estimations, and examinations of a blood film 
for the degree of erythrobhstaemia Most cases showed a corre- 
lated degree of anaemia, hyperbihrubinaeima and erythroblast- 
aemia in the cord blood He regarded 3 mg of bihrubuj per 
100 ml as the borderhne of abnormality, and showed that most 
cases had more than 10 nucleated R B C per 100 leucocHes If 
the blood was examined a few hours after birth the findings vvere 
altered by the nse in haemoglobin values that occurred in all 
infants who were allowed to recover their placental blood and 
by the nse m bilirubin concentration which always took place 
in the neonatal penod - HaemolyUc disease caused death 
at four stages (1) m utero at anv time after the 24th week 
of pregnancy , (2) at delivery or within 12 hours of iL (They 
were both associated with severe anaemia and death from 
cardiac failure occurred) , (3) 2-4 days after birth— then infants 
had involvement of the central nervous system and were deeply 
jaundiced , (4) 7—14 days after birth — these vv ere more frequently' 
the result of poor production rather than excessive blood destruc- 
tion Dr Molhson then described the technique of exchange 
transfusion after premature termination of pregnancy, which he 
called the most rational treatment for this disease The pro- 
portion of Rh-posiUve cells remaining at the end of the trans- 
fusion depended on the infant’s mitial red cell count and the 
amount of blood exchanged 400 m! usually sufficed for a 90% 
exchange ff the donor blood had at least 5 million R B C per 

vL™"’ . 1.1 mortality on this procedure of 

28/0 with kemicterus in onlv 6% of the survivors As methods 
^ssffile^°^'* 'vaoed so much no comparison of results was yet 

^ A (Oimhndgc) then desenbed an in- 

vestigation of haemolytic disease m newborn foals. He had 
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in\csti 2 itcd SIX cases in which the symptoms were absent at birth 
with prog-essise lethargy, weakness, pallor, and haemoglobin- 
urn This latter was the first sign in the severe cases Because 
of lack of knowledge of blood groups of horses and grouping 
sen the use of compatible blood in treatment was very difficult 
In testing for antibodv his direct antiglobuhn sensitivity test 
using rabbit anti horse-globulin serum was positive in all the 
cases and negative in all the controls All the animals affected 
showed profound anaemia, no erythroblasts were found in any 
of the cases, and there was no reticulocyte count higher than 

0 04% Ilistologicallv there was no evidence of extramedullary 
crjlhropoiesis, and this was attributed to the long gestation 

1 period of 1 1 months His colleague, Dr Herd (Cambridge), had 
attempted to produce the picture of haemolytic disease of the 
newborn in rabbits experimentally and had encouraging results 

Occasional Papers 

With Professor W G Barnard (Vice President) m the ch iir 
Di A B Bratton (London) discussed the histological findings 
in the thvmuses of 70 cases of myasthenia gravis These had 
been removed at operation and had considerably influenced 
the course of the disease in the majority Comparison with 
controls of similar age groups showed that the weight and shape 
of tne gland were the same and did not support the theory 
of persistence of the gland in myasthenia There was however, 

1 qu dilative difference in that the myasthenic thymuses showed 
denser concentrations of lymphocytes in the islets with a small 
number of lymphocytes m the medulla and a structure resem 
bling a germ centre m the cortical nodules These were present 
in 66 of the myasthenic glands and in only 3 of non-myasthenic 
control glands, suggesting that the thymus was reacting rather 
like lymphoid tissue than like epithelial tissue Tumours were 
present in 13 out of 70 cases of myasthenia gravis and these 
showed a varied picture with different amounts of small cells 
resembling lymphocytes and large pale foamy cells which were 
probably epithelial The tumours could be called lympho- 
epithelioma of the thymus, and occasionally metastasized 

Dr M H Gleesoa White (Cambndge) described four cases of 
H influenzae meningitis treated with streptomycin Three made 
uneventful recoveries, but the fourth, after a slow but favourable 
response became resistant and died in spite of full doses of 
penicillin and sulphamezathine to which the organism remained 
tully sensitive throughout 

Dr K C Dixon (Cambridge) showed that when the supply of 
glucose and oxygen was cut off from a cell it used its residual 
sugar, and when no further energy was available intracellular 
constituents were liberated into the surrounding tissue Thus 
stored red cells liberated theu potassium as soon as the avail- 
able sugar was used up This potassium being toxic might 
cause damage to nearby cells early in disease processes The 
main effect was produced experimentally by adding 20-30 milli- 
equivalents of potassium Professor Dorothy Russell (London) 
thought that if this were true a spherical and perhaps eccentric 
effect would be seen in the brain when cells were deprived of 
blood supply whereas in fact a laminar appearance was present 
parallel to the surface of the brain 

Dr N H Martin (London) examined the pnnciples of electro 
phoresis and demonstrated electrophoretic patterns in normal 
and abnormal plasma On phvsico chemical data the purified 
albumin molecule should be the ideal protein for the treat- 
ment of shock (unassociated with blood loss) and generalized 
oedema because of its high solubility low viscosity, and high 
osmotic pressure The globuhn fraction when broken down 
showed a high concentration of antibodies in the y group, a 
lipid binding ability in the a and fl globulins, and an iron-binding 
capacity in a specific member of the jS-globulin family 


SECTION OF PHYSIOLOGY AND BIOCHEMISTRY 
Wednesday June 30 
Recent Work on Protems 

Tne president of the Section, Professor A C Chibnall (Cam- 
bridge), opened a discussion on recent work on proteins and its 
medical applications At the turn of the century, when the late 
Sir William Hardy started to develop the colloid chemistry 
of proteins, only a few workers were interested In contrast, 
there were to dav amino acid analysts, physical chemists, jc-ray 


crystallographers, and workers in many fields of clinical medi 
cine who were concerned with protein research Interest was 
widespread, and the pace of research continued to quicken 
Of the many topics which could be discussed that day he 
mentioned two Side by side with the work on the differentia 
tion and characterization of the individual proteins of tissues ’ 
the chemist was gaining some insight into their chemical struc 
ture The overall amino acid composition of many such pro 
teins was now known and efforts were being made to determine 
the order in which the residues occurred in the peptide chains, 
the number of such chains in the molecule, and the means 
whereby the chains were held together The molecule of insulin, 
for example, consisted of four chains held together by the S S 
linkages of cystine, while the number of chains in the various 
haemoglobins showed species differences which were paralleled 
by their immunological specificities The development of blood 
transfusion during the war gave a great impetus to work on 
the plasma proteins, especially in the laboratory of Cohn at 
Harvard A new and elaborate scheme of fractionation had 
made available large amounts of serum albumn in concen 
trated solution for clinical use Many fractions representing 
inter aha the blood grouping globulins, complement gamma- 
globulins, enzymes, and hormones, were also available in bulk 
for more extensive study, and certain of these had already been 
shown to be of clinical value The present need was for more 
fundamental research, which would undoubtedly lead to 
advances in medicine 

Dr J A V Butler said that the great advances in the know 
ledge of proteins in the last decade were due to improved 
methods of both isolation and characterization Now that the 
conditions of crystallization of proteins were better understood 
a large number had been obtained m the crystalline state, includ 
ing enzymes, hormones, serum proteins, toxins, and antitoxins 
In order to determine the purity of these products and to investi 
gate their properties powerful physical instrumenLs had been 
evolved, for example, the ultracentnfuge of Svedberg, the 
electrophoresis apparatus of Tiselius, and the improved diffu 
Sion apparatus of Svensson and Longsworth These and other 
methods permitted a fairly full and accurate analysis of the 
protein constituent of a mixture and enabled the properties of 
the individual proteins such as molecular weight, size, shape, 
and charge, to be determined He gave a brief review of these 
methods and the results achieved 

Plasma and Blood Derivatives in Treatment of Bums 

Dr L Colebrook and Mr P Dallas Ross presented a paper 
on the value of serum or plasma transfusions in the treatment 
of severely burned natients Dr Colebrook had observed more 
than 150 cases so treated, many of them children with 10% or 
more of the body surface burned, the rest adults with 15% 
dr more In general, the plan adopted had been to forestall 
haemoconcentration by setting up a drip transfusion as early 
as possible if the burns were extensive and by keeping it going 
for twenty to thirty hours After that time the permeabilitv 
of the capillaries was getting back to normal, and fluid was 
being reabsorbed from the tissues The amount of serum or 
plasma required for each patient was a matter for careful judg- 
ment and constant clinical observation, supplemented by fre- 
quent determinations of the degree of haemoconcentration 
Transfusion could easily be too timid, on the other hand, it. 
was not difficult, especially with children, to overload the circu- 
lation None of the formulae proposed for regulating the 
amount necessary should be relied upon As much as 15 pints 
had sometimes been required for an adult with extensive burns 

The authors also described experiments beanng upon the 
value of fibrinogen and thrombin in securing the better adhe 
Sion of skin grafts Grafts of about the size of a sixpence 
were fixed with dermatome 'glue on two wooden blocks, and 
the cut surfaces were then painted with solutions of thrombin 
and fibrinogen respectively After opposing these two surfaces, 
and waiting a few minutes for the clot to join them, the break- 
ing strain was determined with a simple torsion balance With 
no glue between the grafts (or a drop of saline) the breaking 
strength was usually 20 to 30 g , with thrombin and fibnnogen 
It was usually between 80 and 200 g One technical point 
was that a watery solution of thrombin tended to run off the 
recipient surface before the graft with its fibrinogen could be 
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placed in position on it This could be overcome to some extent 
by using a more viscid solution of thrombin — e g , in 5% casein 
Grafts applied ^^lth a glue thus made had taken as well as 
ordinary grafts Clinically there appeared to be a definite 
> advantage in the use of a thrombin-fibrinogen glue 


Protein Hormones 

Professor E C Dodds gave a bnef descnption of the pro- 
perties of nrotein hormones the first of which to be clearlv 
recognized was insulin Another important group of protein 
hormones consisted of those classified under the general term 

gonadotrophins,’ obtained either from the pituitary and blood 
serum or from pregnancy urine Others less clearly defined 
chemically were parathormones, the hormones of the para- 
thyroid glands and the other pituitary hormones such as the 
adrenotropic, pancreatofropic, and so on An entirely new 
aspect of biologicallv active proteins or their derivatives had 
been opened up by the work of Woollev on streptogenin Pro- 
fessor Dodds discussed the production of a growth factor for 
bactena and animals by the treatment of a protein hormone 
such as crystalline insuhn with proteolytic enzymes 
^ Professor G Pickering said it had been known for over a 
century that there was a close connexion between kidnev disease 
and raised blood pressure Fifty years ago a protein was dis- 
covered in the kidney which on injection into animals raised 
arterial pressure This substance, renin, had been shown to be 
an enzyme (hypertensinogen) which split from a constituent of 
the plasma globulins a small molecule, hypertensm Hyper- 
tensin was tlie effective pressor substance When the renal 
artery was constricted in animals hypertension resulted, prob- 
ably from the release of renin into the circulation The hypo- 
thesis that some forms of human hypertension were due to a 
similar mechanism was attractive, but up to the present un- 
substantiated Remn probably played a part in the regulation 
of arterial pressure 

The final contnbution to this discussion was by Professor N F 
Maclagen, who discussed diagnostic tests based on changes m 
serum proteins An important type of change was an increase 
in gamma-globulin content with or without a fall m albumin 
This formed the basis of the flocculation tests, such as the 
mercuric chloride reaction of Takata and Ara fofraol gel, 
calcium chloride coagulation band fSVeltmann), cephalin chol- 
esterol, colloidal gold, thymol turbidity and flocculation shar- 
lach red, cadmium sulphate and zinc sulphate turbidity tests He 
reviewed the physio chemical background of these tests From 
chmeal reports the thymol, gold, and cephalin cholesterol tests 
appeared to be the best for providing easy and rapid methods 
of demonstrating the type of change mentioned, which was 
found principally in diseases of the liver and m certain acute 
and chrome irfections A desirable combination would be 
thimol plus one other test A single accepted test for excess 
of gamma globulin would be the ideal This work had man} 
possible ipplications in protein chemistr} and in immunologv 


SECTION OF PREV’ENTIME MEDICINE 

Wednesday June 30 

Preventive Medicmc under the NaUonal Health Service Aci 

With the president. Dr G F Buchan (London), m the cbi 
a symposium on preventive medicine under the National Hea 
Service Act, 1946, was opened bi Dr H Joules (London) w 
spoke on the role of the hospital He said that the disti 
hospital must serve the local community and have the clos 
contact with local health authorit} services and with hea 
centres Preventive medicine was needed in midmferv "Vn- 
CO ogv, ear, nose and throat work, m genatrics, and in mb 
culosis work There must be close hatson between all t 
groups working on the problems of child health-with 
emphasis on health rather than disease The present svstL 
notifjang diseases should be reviewed and notificatiorshoi 
be followed b} prompt action The distnct hospital sLuld 
a common meeung-ground for all health vvorker^ m the 
with respoasibihh for the postgraduate mstructio^of the nme 

t, oners who would ultimately ser e m the health cenme^^^ehc 


Dr W N Pickles (Aysgartb) said that Ihc public health 
service began w ith the* general practitioner A penod m general 
practice should be recommended for all }oung doc'ors, 
especially those destined for this service Health centres might 
help to form a bond between general practitioners and the 
pubhc health service Child-welfare centres should be there 
and in certain instances child-welfare and school children 
examinations could be conducted by general practitioners, and 
could also be a part of the traming of a paediatrician Ante- 
natal examinations, wherever possible, should be undertaken 
by a practising obstetrician, whether a general practitioner or a 
trainee specialist The Act correlated the work, of the general 
practitioner, the health visitor, and the district nurse Health 
talks should be given by general practitioners The link 
between medical officers of health and general practitioners m 
epidemiologv should be strengthened 

Dr E D. Irvine (Dewsbury) said that under the Act the 
medical officer of health was admmistrativelv responsible for 
social medical work, including health education General 
practitioners could be helped bv health visitors and other social 
workers It was important to realize the functions of health 
visitors such as health education, social amelioration “ intel- 
ligence” Information about sickness should be more freely 
transferable, and its collation^ m health departments was 
necessary Social care and the after-care of sick persons, 
including the mentally ill were important new duties for the 
medical officer Health education was the key to the preven- 
tion of illness, and mass surveys and measures directed to the 
problems of ageing might be important 

Mr H J McCumch (Hove) suggested that the casualtv 
department of a teachmg hospital provided the most important 
material for the instruction of undergraduates It was as 
difficult to be really efficient in general practice as it was in 
any specialty Suitable postgraduate cotirshs were essential 
The medical officer of health should be head of a special 
department of preventive medicine within the walls of the 
hospital, and should leave the stenhzing atmosphere of the 
town hall for the more stimulating society of his colleagues 
Dr F Gray (London) said that the real aim of preventive 
medicine was to keep people well — not to prevent them from 
contracting one disease while leaving them to acquire mother 
General practitioners in the future would require a different 
education and there would have to be closer co-operation 
between all sections of the profession 

Prof R H Parry (Bnstol) spoke of tne value of the health 
centre as a common meeting-ground for all secUons of the 
profession, including ancillary workers Some overlapping 
of administration under the National Health Service Act was 
inevitable, and even desirable 

Dr Jean M Mackintosh (Birmingham) thought the training 
of the consultant paediatriAan in preventive medicine should 
lake place at the same time as he was obtaining his hospital 
experience Local authority medical officers should not merelv 
be given the opportunity of attending hospitals, but should be 
given responsibility for patients 
Dr J F Wann (Leeos) referred to “social priority” in 
hospital admissions, and the importance of leavmg final dect 
sions to the medical officer of health, particularly m maternity 
cases and in cases of chronic illness and infectious disease 


UE DERMATOLOGY 
Wednesday June 30 
Occupational Dermatoses 

With the president, Dr C H Whittle, in the chair. Dr John T 
ngram (Leeds), opening the discussion, emphasized that the 
occupational dermatoses should be approached alone general 
medical lines ajid not regarded as something outside Uie range 

medico-iegal complications 
^ ^ * industrial affams, the scienufic aspect, and the 
approach seemed to obscure the essentially hum<n 
haracter of these diseases The whole range of health and 
activities o the patient both m his home md in ffif leisure 
hours as well as at work must come under review Occunationl! 
factors concerned the physical and chemLi nature of S 
matenals with which the worker came m contact, but regard 
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must be paid to prophylactic and cleansing procedures, to the 
atmospheric and other physical characters of the environment 
in which the man worked, and to the social, psychological, 
and economic aspects of his position There were three 
groups of occupational dermatoses first, peculiar affections 
related to particular trades or processes , secondly, traumatic 
dermatoses produced by gross imtants which would damage 
the skin of any normal subject exposed to them , a third 
group was essentially constitutional in character and related 
to the susceptibilities and fragilities of the individual who might 
break down under long-continued wear and tear of the skin 
or who might develop a peculiar personal sensitiveness, with 
resulting dermatitis The importance of a patch test in contact 
dermatitis was stressed and attention drawn to the necessity for 
treatment of a simple, bland, and protective character Con 
sideration should always be given to the general health of the 
patient and to the circumstances relating to his breakdown 
It was important that the patient should have the nature of 
his disease fully explained to hm Charts showing the incidence 
and age of onset and water colour illustrations of industrial 
dermatoses were shown 

Dr Sibyl Horner (London) said that she appreciated 
Dr Ingram’s point of view on the essentially human character 
of the skin infections due to occupation It was with this 
aspect m mind that she had concentrated first and foremost on 
the prevention of industrial dermatitis and^more recently on the 
reablement of those who were the unfortunate subjects of this 
condition Of the broad divisions — selection, protection, inspec 
tion, and cleanliness — into which the preventive measures fell, 
the one most likely to be overlooked was inspection This 
was really the key to the success of the other protective measures 
and made early treatment with all its advantages possible 
More use might be made of the principle of mnimal contact 
with skin irritants , this principle, coupled with graded exposure 
gradually increasing m amount, had also been applied with 
success m the war to weed out susceptibles on the manufacture 
and filling of explosives Reablement of cases of industrial 
dermatoses was still in its infancy, but it was clear that only by 
careful attention to this aspect could the present distress and 
disappointment to the individual and the economic loss to the 
nation be avoided 

Dr John C Behsario (Sydney), mentioned a few of the less 
common conditions ertcountered in Australia Solar keratoses 
and carcinomata were seen particularly in those engaged in out- 
door occupations — ^policemen, seamen, farm workers — and were 
admitted by insurance companies as industrial hazards Prophy- 
lactic measures related mostly to clothing, but protective agents 
such as quinme tannate were helpful if used regularly 
Dermatitis from mites was seen in those handling figs, dates 
cheese, coconuts, and copra Scrub itch attacked the legs, and 
mites from grass and soil and from poultry and starlings 
also gave nse to urticarial rashes A similar dermatitis from 
nutes might result from the handling of grain, straw, mattresses, 
and hyacinth bulbs Dr Behsario also referred to dermatitis 
from such different types of wool as glass wool, mineral wool, 
and rock wool 

Dr J Warnock (Leeds) stressed the importance of fnct on and 
mechanical injury in provoking* dermatitis He found that 
only 10% of claims were m fact serious cases of in&ustnal 
dermatitis and in only 10% of cases was recurrence common 
Many men continued at work sometimes for years, in spite of 
the presence of dermatitis He regarded seborrhoeic derma- 
titis as industrial if the sites involved were sites of contact and 
injury Many cases of pompholyx were industrial m origin He 
did not find ‘that those who recovered from dermatitis in one 
trade relapsed if they went into a different class of work 

Dr Geoffrey A Hodgson (Cardiff) speaking on adaptation 
and recovery m occupational dermatitis, said that complete 
mechanization to elimmate contact and efficient selection to 
exclude dermatitis prone persons were utopian ideals The skin 
had to be exposed to irritants and to wear ,and tear A rough 
assessment from a senes of cases showed that 70% of cases of 
oil-dermatitis occurred after five years contact , over 50% 
of miners traumatic dermatitis of the legs occurred between 50 
and 65 years of age , and housewives’ dermatitis from soap and 
cleansers appeared most often between 41 and 50 years of age 
The primary factor of resistance was an intact homy layer 
A miner s skm broke down from mechanical injunes, and 15% of 


oil-dermatitis cases were preceded by skin injuries The balance 
between skin breakdown and epidermal re-formation might be 
upset by trauma, high concentration of irritants age (in miners) 
and the menopause (in housewives) There \Vas a natural 
tendency to re-form the horny layer after dermatitis In the later 
stages this was called “ hardening, ’ which might occur, accord 
ing to Schwartz in-spite of men continuing at work 14% of 
miners had recovered from previous attacks of dermatitis After 
clinical cure, time was needed for full hardening Bad adapta 
tion and unemployment might cause recurrences from anxiety 
and habitual scratching, which interfered with the natural 
tendency to repair As a' corollary of full adaptation suitable 
work with freedom from unsettling economic hardsh p was 
necessary Chronic incapacity was more likely to be produced 
by long unemployment than by returning to work too earl> 
Hardening might occur in the face of greater external irrrtation 
than was at present thought possible Medical officers in indus- 
try should investigate this point Patients with dermahtis 
should be encouraged to return to work at the earliest possible 
moment to allow convalescence and hardening to occur at 
work , suitable employment must be provided First-aid 
measures for dermatitis and for minor skin disorders should be 
taught in factories 

Dr W J O Donovan (London) said that he had lead the first 
paper on exogenous dermatitis to be reported in the British 
Medical Journal He wanted to stress, however, other 
factors demanding attention, and instanced discharge from the 
Services on psychiatric grounds and the repetition of fears in 
the patient s recital 

If a rash came and went while the patient was working, and 
if parts normally covered were affected, work was not likely to 
be the cause Cupidity, revenge, and the desire for retribution 
might be important Patients were apt to have fantastic ideas 
about skin sensitivity Young girls with a dermatitis which per 
sisted quite often had a pronounced mother fixation Many an 
honest diagnosis needed retrospective correction Factory work 
was habitually labelled dirty and held responsible for dermatitis 
in the male The same conditions gave rise in the female to a 
skin disease termed eczema — an unjustifiable sex distinction The 
‘ patch-test ” was very open to influence by suggestion and he 
had produced positive reactions with human sweat and normal 
saline 

Dr A Thelwall Jones (Widnes) said that occupational derma- 
titis was the most important occupational disease The normal 
routine clinical examination gave no indication of the workers 
likely to develop some skin disease He classified cases of 
industrial dermatitis into two groups (1) cases of abrupt onset 
caused by a known irntant , (2) cases of idiopathic character 
Prevention was difficult because of lack of knowledge of the 
disease process A clean industry and good environmental 
conditions were desirable He put in a plea for more hospital 
beds for these cases td allow of adequate treatment in the early 
stages , 

Dr R M B MacKenna (London) stressed the importance of 
rehabilitation There v'ere two classes of case (1) early cases, 
which might affect either “ green ” or “ salted ” labour and in 
which It was desirable to keep the patient at work , (2) relapsing 
cases, in which fears about secunty played an important part 
Where the affection appeared in ‘ green ” labour the oppor 
tunity of selection arose In “ salted ’ labour contact should be 
avoided and not resumed until the skm had hardened again 
Desensitization by limited contact might be tried In relapsing 
cases all the resources of rehabilitation therapy, physical and 
psychological, should be employed Experience of rehabilita- 
tion in relation to dermatosis in the Army was encouraging 

Dr Robert Forbes spoke of the importance of respecting the 
confidential character of the relations between doctor and 
patient He discussed the “medical witness of fact” and the 
expert witness and suggested the desirability of expert witnesses 
contributing to the solution of these problems by conference 
rather than in the Courts Exaggeration and theorizing were to 
be avoided in giving evidence 

Others who contnbuted to the discussion were Drs S W 
Fisher (London) F F Hellier (Leeds), F A E Silcock 
(Leicester), JEM Wigley (London), I M Scott (London), 
J B L Tombleson (Bedford), and E C Dawson (Derby) In 
the afternoon a number of clinical cases were demonstrated and 
discussed 
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SECTION OF CHILD HEALTH 
Thursday, July 1 

Neonatal Mortality and Neonatal Morbiditj 

The president, Sir Leonard Parsons (Birmingham), began by 
dravving attention to the new name of the section as reflecting 
the widening conception of paediatrics Dr Agnes R 
Macgregor (Edinburgh) then opened the discussion on neonatal 
mortality and morbidity She said that the basic cause of 
neonatal death was related to the mother Paediatric study of 
the subject was concerned with the effects on the child of 
maternal conditions and of the hazards delivery Reliable 
post-mortem examinations and close collaboration between 
pathologist and clinical worker were essential for successful 
study 

The majority of neonatal deaths fell into one of four cate- 
gories — developmental defects, asphyxia, intercramal haemor- 
rhage, and infection More than one of those might occur in 
association, and it was sometimes difficult to decide the principal 
cause of death Prematurity, when of extreme degree, could 
be the sole cause of death On the other hand prematurity was 
overwhelmingly important as a predisposmg factor in almost 
every other condition causing death in the newborn Atelectasis 
was almost always due to asphyxia and was rarely itself the 
cause of death Death in cases of asphyxia might follow 
depression of the respiratory centre, or haemorrhage Inspira- 
tion of foreign material was a common contributory cause of 
asphyxia The inhalation of \ernix was of particular importance 
in this connexion 

Fatal haemorrhage might take place wthm the cranium, in 
the suprarenals in the lungs, or from the surface of the liver 
Intracranial haemorrhage occurred in five forms Direct 
trauma gave rise to subdural haemorrhage and extradural 
haemorrhage, which was rare Intracerebral, subarachnoid, and 
intraventricular haemorrhage were usually due to asphyxia 
Subarachnoid and subdural haemorrhage of moderate extent 
could be sun'ived It was difficult to estimate the severity of 
intracranial haemorrhage which was incompatible with hfe Dr. 
Macgregor emphasized that haemorrhage was not always present 
when suspected on chntcal grounds 

Most neonatal deaths of infanis who survived the immediate 
risks of birth were due to infection Premature infants predom- 
inated among those dying from infection , and of all deaths from 
infection 90% were accounted for by pneumoma, thrush, and 
other infections of the alimentary tract Fundamental'research 
was required to further the prevention of mfections which 
persisted despite precautions 

Professor L S Penrose (London) referred to the emphasis 
given by statistics to hvgienic measures as havmg had the greatest 
influence on infant mortality This influence bad been less 
evident in relation to neonatal mortahty Congenital abnorm- 
alities contributed considerably to neonatal mortahty and were 
themselves subject to prenatal influences Separation of these 
influences according to whether they were hereditary or environ- 
mental was difficult to justifv Factors of heredity and environ- 
ment were not independent Developmental events should be 
consioered in re ation to the time sequence of potential influ- 
ences Malformations might have as their source recessiv e genes 
of ancient origin recent ‘point ’ mutations of smgle genes, 
chromosomal disruption adverse intrautenne environmental 
influences or a combination of these factors Usually it was 
not possible to determine the different causes from human data 

The problem was to foretell the likehhood of a malformed 
child being followed by children similarlv deformed or mal- 
formed in some other wav Professor Penrose had found m 
an investigation into over 100 children bom after the first case 
of malformation in the sibship that 5% had been similarlv 
malformed and that 6—7% had other tjpes of senous malforma- 
tion The pedigree only occasionally gave an important clue 
A condition transmitted regularly from parent to child sUEsestcd 
a single dominant gene, and was usuall> slight m character 
Rare recessive genes were sometimes detected as a result of 
parental consangumity A negative family historv was not 
proof of the absence of a geneUc factor Foetal mfection and 
antigenetic factors arising from rhesus incompatibility misht 
prove to give nsc to congenital malformation Study of the 
subject was comp'icated bv the effects of maternal age m relaUon 


to foetal death Foetal malformations were common at the 

extremes of maternal ages r .i,» 

Dr Winifred Young (Epsom) said that the difficulties or the 
premature infant immediately after birth and the high moftahly 
from asphyxia and cerebral haemorrhage were related to the 
immature function of the circulatory, respiratory, and nervous 
systems The relationship between immature function and 
mortality from infection was less clear Lack of immunity, a 
tendency to under-nutntion, alimentary intolerance, and low 
renal function were all of significance The premature infant was 
able to digest a diet contaimng her full nutritional requirements 
Durmg the first 7-10 days protein intake should be not less 
than 4 0 grammes and the food should provide not less than 
120 calories per day Where intake was less than that in infants 
jyeighing less than Si lb frank signs of under-nutntion. might 
appear and might mcrease susceptibihty to infection 
Professor N B Capon (Liverpool) said that physical and 
“biochemical* trauma might follow the process of delivery 
Physical trauma of apparently trivial degree called for accurate 
diagnosis and treatment Concussion and compression should 
be considered where the intracranial contents had been sub 
jected to stress From the paediatric point of view especial 
importance attached to the times when the membranes ruptured 
Obstetric practice was overcoming the nsks associated with 
breech delivery and anoxaemia Professor Capon mentioned 
placenta praevia and maternal analgesia as causes of biochemical 
trauma Avoidance of prolonged labour and readier resort to 
caesarean section were reducing the paediatric risks attached 
to placenta praevia The risks to the child did not justify’ 
discouragement of maternal anaesthesia except m special circum- 
stances The nsks were small where care was exercised m the 
choice and administration of analgesics and anaesthetics 
Dr J L Henderson (Edinburgh) descnbed infection as clmi- 
cally the most important cause of death Institutional care 
was associated with special nsks Premature infants were 
particularly exposed to nsk on account of their long stay m 
hospital Staphylococcal infection war virtually endemic m 
many hospitals and might assume a variety of clinical forms 
Thrush was met with more commonly in hospital than 
domicihary practice and could give nse to oesophagitis and fatal 
gastntis The condition of the stools was of little help in the 
early diagnosis of gastro-entenlis Listlessness and anorexia 
were early symptoms Among urgent needs were improved 
socio-economic circumstances, extended mothercraft training, 
improved instruction of students, more prompt reportmg of 
infections by nursery staffs, and the dispersal of mothers and 
babies m small units The trend towards mcreased institutional 
midwifery was not in the interests of the infant ' 

Dr W R F Colhs (Dublin) agreed with Dr Macgregor on 
the need for pathological studies At present our knowledge was 
ahead of our skill m practical management Dr Beryl D, 
Comer (Bnstol) said that the nsk of intracranial injuiy in 
premature infants was lessened when episiotomy was employed 
at the tune of dehvery Rapid aspiration of the mouth and 
pharynx immediately after delivery was of great importance 
The procedure was facihtated by using a Jary’ngoscope for 
suction under direct vision when the infant was premature Dr 
W N Leak (Winsford) drew attention to the work of the late 
Prof Barcroft Cardiazol-ephednne given subcutaneously was 
of value where neonatal asphv'xia was present In staphylo- 
coccal skm infections good results were obtained from a fine 
suspension of sulphathiazole 


E M Widdowson (Cambndae) ai 
Ur Dean (Cambndge) gave a demonstration of the results of 
nutnlional study earned out over twelve months on childn 
orphanage The children concerned had had tl 
German rations replaced by bret 
supplied by the investigators in unlimited amounts Md tl 
l^ur of which had been reinforced with calcium and vitamin 
The bread provided 75% of the calones given each child t? 
remaimng 25% being mainly m the form of vegeSles Da^ 

of 80oT'"S‘totTl'' the'neigh-bourhoJ 

ranged lorn 2^ ^^500 

included mffie examination were subjected to chnicll exalnTs 
intervals and to radiological and biochemics 
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cMiiiin-itions There was altogether striking improvement in the 
general ph> steal condition of the children fed on this diet 
Height and weight increased coincidentally with great rapidity 
Tissue tone, posture, physical activity all showed amazing 
betterment There were no digestive upsets and no alterations 
in bowel habit Children showing the results of the investiga- 
iion were demonstrated 

Professor R A McCance (Cambridge) said that this study 
had demonstrated the possibility of secupng excellent growth 
and health on very little milk and little animal protein 


SECTION OF OCCUPATIONAL HEALTH 
Thursday July 1 
Human Relations m Industry 

With the president, Dr Donald Stewart (Birmingham), in the 
chair, Sir George Schuster (Chairman, Panel on Human Factors, 
Cabinet Committee ori Industrial Productivity) said that there 
w'ere two dangers, that human relations might be treated as a 
means to an end, and that the subject imght be studied in isola- 
tion The ends of industrial activity were to achieve excellence in 
production, to provide a satisfying activity as the foundation 
of a good life, and to fit into a satisfymg pattern of human 
society Good human relations could only be founded on the 
treatment of each human being as someone of value, whose 
welfare must be regarded as an end in itself Workers must be 
able to find interest, self-satisfaction, and happiness and some- 
thing more than a way of earning a livmg m their work, and this 
was an essential part of the manager s task in human relations 
Efficiency in management, both technical and commercial, was 
an essential condition of good human relations 
The greatest need of modern industrial society was to make 
industnal employment something which was seen as an essential 
part of a satisfactory human life , this would not be obtained 
unless managements were singlehearted in their pursuit of it 
and efficient at their own production job Industrial employ- 
ment must fit in harmoniously with the worker’s social state 
There was no single solution, and one must beware of cut-and- 
dried schemes, for the problem needed fresh effort every day 
Here there was a great opportunit> for a valuable contribution 
bv the works medical officer, whose aim must be the creation of 
positive health A full-time medical officer should be employed 
wherever possible and he should be treated as a member of the 
management team, taking part in all management discussions , 
the medical view should be taken on every point in the total 
plan of plant, premises, and so on The fact that a medical 
officer was a specialist should not exclude him from appoint- 
ment to the highest administrative post if he desired it and had 
the necessary abilities and qualities, and he must have broad 
concepts of his own work Would it be possible to form a 
group of industrial medical officers with whom his panel or 
he himself could personallv discuss these problems 

Human Relations and Occupahonal Health 
Dr Elliot Jaques (London) discussed the reasons why preven 
tne measures were not used effectively on the shop floor Was 
It because people were irresponsible ? Were they innately in 
capable of taking care of themselves In the day-to-day 
practice of the industrial medical officer it often seemed that 
working people were not concerned about their own health 
How could this phenomenon be explained ? How could people 
be expected to behave responsibly f The medical officer was 
up against the general situation in industry, and had to accept 
the attitudes in that community The attitude of the present 
time based on history and past expenence, was suspicion 
and mistrust The attitude to new methods for coping with 
disease would be determined very much by morale inside the 
works and would be judged by the way in which the medical 
officer went about introducing these methods If any scheme 
was brought down to the shop floor as a fait accompli the 
medical officer was behaving within the accepted pattern of 
management and it would be resented He would not be pro 
viding opportunity for the workers to participate in handling 
their own affairs, and certainly the workers’ health was their own 
affair as well as the management’s affair Recent work in the 
social centres had implications for industrial medical practice 


so far as general principles were concerned Before a group 
would cope with a difficulty, the group had to feel the difficulty , 
It was not easy to introduce health measures into a firm unless 
the workers desired them All a physician could hope to do 
was to help people to help themselves, to clanfy the problems 
for them, and help them find therapeutic measures to improve 
themselves, and until a working group themselves felt a need for 
copingjvith Its own health problems the medical officer might 
just have to sit around until the workers came to him for assis 
tance It was his responsibility to point out the dangers of, 
for CAample, lead poisoning and to make himself available to 
work with the people concerned to develop methods for over- 
coming these dangers In other words it was working with 
people rather than doing things to them or for them which was 
crucial 

Education in Human Relations 
Dr R F Tredgold (Cambridge) said that to see a thing from 
the point of view of a speaker one depended on logic, to see it 
from the point of view of the listener one realized that a certain 
connexion or quality was required to create an emotional 
reaction in the mind of the listener It was difficult to bndge 
that gap and see both aspects at the same time The fact had 
to be accepted that logic was not the only factor, sometimes the 
acceptance of an idea depended much more on the emotional 
relationship between the speaker and the listener, whether or 
not the listener always trusted the speaker, and also m the way 
in which the idea took shape in the listener’s mind It was 
a question of perspective , one believed much more firmly m 
an idea and acted upon it if one was under the impression that 
It W'as one s own idea For an idea to be successful the listener 
must add something to it on his own , and when trying to teach, 
the whole thmg must not be put at once, the listener must arrive 
at part of the idea himself Learning occurred as much as a 
result of the teacher’s attitude and behaviour as of his words 
The pattern of inter-personal relationships and inter-group 
relationships was not based on the religious and philosophical 
views of the past twenty-five centuries, but much more on the 
historical facts of the one century since the industrial revolution 
Mr Jerome F Scott (Harvard, USA) gave details of a course 
set up at Harvard to study the way of looking at human situa 
tions and problems, and the way a leader should think about 
them By cold statistical fact it had been proved that the most 
effective leader was the one who thought of his people as ends 
in themselves rather than means to his economic ends This 
was not so simple as it might seem There was the illustration 
of the incentive system working effectively in one firm and not 
in another With the introduction of an incentive (here was 
needed a change of a real sort in the human situation If the 
working group did not trust their leader it would be ineffective 
Individual behaviour sometimes had to be used as clues — a 
good example of that was 'absence from work A worker when 
questioned would give the reason which he thought would 
satisfy his questioner There might be a vanety of reasons 
contributing to his absence An important factor was hoW 
much he wanted to be at work If there was a group which 
had more absences than another it could only be explained by 
looking at the total situation of the group — morale, working 
conditions, and medical factors The absences were but an 
index of the total situation If a supervisor could avoid 
emotional upsets on his own part and looked behind unpleasant 
words and behaviour with an inquinng mind it was much easier 
to get to the bottom of the situation Jf feelings were 
straightened out facts would take care of themselves 
Dr W E Chiesman (London) stressed the necessity of con 
verting the rank and file of the medical profession to interest 
themselves in the working environment of their patients and 
their fitness for it and the necessity of the education of youth 
for industry Dr Bnan Pnngle (Dublin) said that with the sug 
gested incorporation of the industrial medical officer into the 
management team there was a danger that clinical medicine 
might be neglected and it was essential that the medical officer 
should carry on a clinical practice in the factory 
Professor Ronald E Lane said that the industrial medical 
officer must receive some special training for this work Sir 
George Schuster had drawn attention to the large number of 
small units which would need medical advice if any national in 
dustrial medical service was introduced, and this problem would 
not be solved without the help of the general practitioner who 
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would need reorientation to be able t6 do it effectively It 
was the duty of the teaching centres to provide this Mr V 
Wilkison (Croydon) suggested that a medical officer could be 
emploved by a group of factories in a similar trade or industry, 
when he would become con%ersant with processes, operations, 
job appraisal, and the fitting of men to the job Dr J A L 
Vaughan Jones (Leeds) said that until the management team 
had the confidence of the worker it would be difficult for the 
doctor to obtain his true place m mdustrv The idea of just 
sittmg around was very good once the doctor had the peoples 
confidence, but just sitting around would not gam their 
confidence 

Sir George Schuster, in reply, said that it was the medical 
officer’s function to give general advice on the way in which 
industrial processes were earned out taking the medical pomt 
of view into account He should be in close touch with the 
patients panel doctor, but unless there was a good industrial 
atmosphere and complete confidence what he had suggested 
would break down He had two major ideas in mind, that 
industry must be made more industnal-health conscious, and 
secondly that this mdustnal society had not evolved a satis- 
factory pattern of hfe This would not come about until indus- 
tnal leaders had a much greater consciousness of their social 
responsibilities, and amongst these he put responsibility for the 
positive health of their employees The management team 
should not be regarded as completed unless it included a doctor 
who really understood the health side What had been said 
showed that the conception of the functions of the industrial 
medical officer required further discussion and clanfication 
Not nearly enough thought had been given to it, and he hoped 
It would be possible to carrv the discussion further 


SECTION OF OPHTHALMOLOGY 
Tfiursdoi Jtih l' 

Ophthalmic Comphcations m Obstetrics 

With the president, Mr O Gayer Morgan (London), m the 
chair, Mr F A Juler (London) opened a discussion 
on ophthalmic comphcations in obstetrics He reviewed bnefly 
Wernicke s encephalopathy, puerperal septic infections in the 
mother and orbital haematomn, facial paralvsis and damage 
to the eyeball by instrumental dehvery in the baby He said 
that in contrast to these rare affections ecchvmoses and retinal 
haemorrhage m the newborn were common German measles 
dunng the early months of pregnancy vvas now established as 
a cause of congenital ocular malformation In his expenence 
retinal artenal obstruction which he thought imght possibly be 
due to spasm occurred occasionally In cases of hvperemesis 
gravidarum occumng in the first trimester Wernicke s encephalo- 
pathy with retinal haemorrhage might develop The late 
toxaemias of pregnancy gave nse to toxaemic retinopathy, the 
most important ophthalmic complication of pregnancy 
In the classification of Prof Browne and Miss Dodds there 
were four groups of toxaemias (1) pre eclampPc toxaemia and 
eclampsia (2) hv pertension in pregnancy , (3) chronic glomeru- 
lar nephntis in pregnanev (nephnUc toxaemia) , (4) recurring 
toxaemia In group (1) (Miss Dodds) there had been one 
instance of retmopathv in 46 cases of eclampsia and another 
single insiance m 144 cases of pre-eclamptic toxaemia In 
group (2) there had been 10 instances in 65 cases, and in group 
(3) 2 instances in 17 cases In 30 cases of retmopathv he had 
observed personallv most had developed in the last tnmesfer 
of pregnanev and 2 shortly after labour Recently A V 
Hallum had claimed that ophthalmoscopicallv visible artenolar 
spasm was present in all cases of pregnancy when the blood 
pressure bad nsen above 150/90 In 11 cases of late fovaemia 
the speaker had followed up after termination of precnancy 
he had found it difficult to detect spasm or to assess irregulan- 
tics in the vessels In the puerpenum opUc atrophv from loss 
of blood and septic endophthalmitis were now rare 
In th^e newborn local penicillin therapy had proved specific 
for ophthalmia neonatorum Its value as a prophvlactic was 
less certain Silver nitrate appeared to be harmless in the con- 
centrations normalK used With adequate antenatal care and 
asepsis no prophvlactic drops were needed in case of doubt 
silver nitrate should still be used. * count 


Mr Juler was followed by Mr A B Nutt (Sheffield) 
He defined menstrual headache as that tvpe of headache which 
was usually migrainous in character (le, unilateral preceded 
by teichopsia), frequently associated with nausea and vomiting 
and devoid of ocular cause It often occurred just before the 
menstrual flow and tended to disappear dunng pregnancy and 
at the compleUon of the menopause Svvelhng of the pituitary 
body had been regarded as the causal factor, but there vvas also 
evidence of a disturbance in the antenor-pituitary-ovanan 
relauonship, as showm by disturbances in the gonadotrophin 
content of the unne before and dunng an attack Retention 
of sodium chlonde with consequent oedema of the tissues within 
the enclosed cranial cavity had been postulated Recently 
Zondek and Bromberg had shown that some of these patients 
were hypersensitive 'to the steroid hormones They had obtained 
good results by specific desensitization 
Extra-genital bleeding (“ vicanous menstruation ” of the 
classical wnters) was generally met at the beginning or end 
of the reproductive penod, and was more likely to affect women 
with unstable vascular or nervous systems The most usual 
site was the nasal mucosa, but other mucous membranes, 
including the conjunctiva, might be involved, when “bloody 
tears ’ resulted Oestrogen deficiency and oestrogen excess had 
both been blamed Progesterone had been shown expenmen- 
tally to produce increased permeabihty of the capillanes in 
extra-genita' tissues, and the skin capillanes tended to become 
more spastic as menstruation approached, dilating rapidly soon 
after the onset of the flow Disturbances in capillarv resistance 
just before or dunng menstruation had also been observed 
A patient with extra-gemtal bleeding would therefore seem to 
have vasospasm and increased permeability of the blood vessels 
In the subsequent discussion the significance of German 
measles as a cause of congenital ocular defects was discussed 
by Mr P M Moffatt (London), Dr G G L Stenmg, of Mel- 
bourne, Mr I H Doggart (London), Mr R F Lowe (Mel- 
bourne), and Mr A G Cross (London) Aspects of hvpertensive 
retinopathy in pregnancy were discussed by Dr Jamna V 
Dhurandhar (Bombay), Mr A N Fergus (Hindhead), Mr J 
Berkson (Liverpool), Dr E G Recordon (Cambndge), 
Mr T Keith Lyle (London) and "Mr I Sptro (London) 
Dr J W E Cory (Bury St Edmunds) and Mr A B Nutt 
discussed congenital lacnmal obstruction in the newborn 


Contact Lenses 

In the afternoon session with the president in the chair, 
Mr A G Cross (London) read a paper on “ The Present-dav 
Position of Contact Lenses” He said that a great advance had 
been made in 1933 when Josef Dallos pubhshed details of a 
method for taking moulds of the hving eye In spite of sub- 
sequent developments it was still impossible to order a contact 
lens for a patient and to promise that it could be worn with 
comfort throughout the day The two causes of inability to 
wear lenses for long periods were discomforL which was some- 
times the result of a defective fit, and the development of 
oedema of the comeal epithelium (Sattlers veil) Of 1 850 
patients, some of whom had had their contact lenses some 
years back, about one-third had ceased to wear them Of those 
who continued to wear these lenses about 30% were usine them 
for more than eight hours a day and 60% for four hours or 
more Nearly 40% of patients with keratoconos and mon- 
ocular aphakia wore lenses for more than eight hours a day, 
while onlv about 25% of myopes did so Recent developments 
had aimed at lessening discomfort and eliminatuig the Saltier 
vefi It would appear that fitting by stages, mtroduced bv Dallos 
would help to overcome some of the difficulties There was 
m^e promise m the elimination of a Sattler veil bv using a 
perforation in the limbal region, as desenbed by Dallos rather 
than by chpges m the pH concentration of the fluid it pro- 
duced in the contact lens A fundamental problem which 
would have to be solved before contact lenses could be wadelv 
used, was to shorten the time needed for fitting The plastic 

kns to be prescribed at one sitting for some 75° of cases 
Feinbloom^ since 1945 had advocated a departure from the 

glove fit to comcal fitting, so that the contact lens J 
tangenfial to the sclera at a small area S contBcf pZlnlll 
and cvlindncal corrections could non be mtroduced 
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This piper \ms discussed by Dr Jamna V Dhurandhar 
(Bombav), Dr Margaret Dobson (London) Mr J G D Curne 
(Chi-Ilcnh ini) Mr Arthur Lister (London), and Mr A B Nutt 
(Sheflicid) 

Jn a paper on ‘ Optical Aids to the Other Man s Job ’ 
Mr J G D Currie (Cheltenham) discussed the optical pnn 
ciples underlying a senes of optical appliances 

Dr B P H Beattie (Norwich) gave a lucid account of 
Mcndchan principles and their application to ophthalmology 
He stressed in particular sex-linkcd inheritance, distinguishing 
btlwccn recessive scx-linkagc dominant sex-linkagc and pir 
Hal stx-hnkagc His paper was discussed by the president, 
Dr Jamna V Dhurandhar (Bombay), Mr Arthur Lister 
(London), and Dr Margaret Dobson (London) 

The concluding paper was by Dr Hugh Ryin (London), who 
spol c on Nutritional Diseases of the Eye He drew atten 
lion to the high metabolic rate and extensive capillary system 
of the retina The suggestion made by Stannus that riboflavin 
deficiLiicy caused disturbance of the capillary bed would there 
fore h ive special significance in relation to the retina It appeared 
that some 5% of men in prison camps in the Far East suffered 
from nutritional eye troubles The symptoms consisted in 
blurring of vision difficulty in reading, headache, aching eyes 
and photophobia They appeared after 8 to 12 months of 
defective nutrition In some patients fleeting scotomata and 
flickering of vision, or the appearance of haloes around lights 
and monocular diplopia were observed , they were usually 
worse in the morning In some reports oedema of the face 
had been stressed Objectively the presence of central or para- 
central scotomata was a constant feature Under treatment 
H irold Ridley had observed the central scotomata breal mg up 
to give paracentral remnants , that probably accounted for the 
difference observed in individual cases Fundus lesions were 
usually slight, but multiple haemorrhages and generalized 
retinal oedema had been recorded 

Thiamine and other preparations containing the vitamm-B 
complex were considered effective treatment by most observers, 
but the actual fraction of the vitamin-B complex responsible 
was not yet known The results of tre itment depended largely 
upon the stage at which it was instituted Such little patho 
logical material as was available suggested that the underlying 
lesion was a primary ganglionic degeneration of the retini 
with a secondary degeneration of the nerve fibres or alterna 
lively i piimary nerve-fibre degeneration with a simultaneous, 
or secondary degeneration of the ganglion cells Those find 
mgs suggested retrobulbar neuritis, though clinically there were 
diffeicnecs in the symptoms of retrobulbar neuritis as compared 
with the condition seen in camps On the whole the clinic il 
and pathological evidence would be more consistent with i 
malnutritional retinopathy than with retrobulbar neuritis In 
this connexion the capillary system of the retina and choroid 
helped to explain the symptoms 


SECTION 01 NEUROLOGY AND PSYCHIATRY 
r ndav July 2 
Epilepsy of Late Onset 

IIV all the president Professor E D Adrian, O M , in the chair 
Sir Charles Symonds (London) opened a discussion on “ The 
Investigation and Treatment of Epilepsy of late Onset ’ He 
said that older v^iriters concluded that in 10% of idiopathic 
epileptics the onset occurred over the age of 30 Recently the 
opinion had been expressed that in most cases of epilepsy 
beginning in adult life the cause was cerebral tumour Of 400 
consecutive c ises referred for epilepsy and at that time present- 
ing no clinical signs of a nervous lesion responsible for the 
fits the age of onset was over 30 in 130 In 74 of those, further 
investigation or observation provided an explanation in 21 
cases cerebral arteriosclerosis in 13 cases previous migraine, 
in 11 cases eercbril tumour and in 10 cases a positive family 
history vverc discovered In 56 cases investigations yielded nega- 
tive results Of 13 cases with attacks of a focal nature 12 had 
been traced 3 had died probably of cerebral tumour and 
another of uni nown causes Eight were known to be alive and 
well from two to fifteen years after the first fit , in two cases 
cerebral thrombophlebitis might have been responsible Of 
43 pat'cnts with generalized attacks three had so far proved to 


have cerebral tumours In 28 others no signs of cerebral disease 
had appeared, and ten years had elapsed since the first attacl 
in 19 of these In all cases of epilepsy beginning over the age 
of 30 for which no adequate explanation could be found an 
air encephalogram and an EEG should be included in the 
investigations In patients with focal epilepsy the cnccphalo 
gram, if negative, should be repeated at intervals if cases of 
tumour v/crc to be recognized at an early stage 

Dr Denis Williams, considering late epilepsy in the light of 
knowledge derived from the EEG, traced the changes which 
occurred after injury to the brain up to the onset of epilepsy 
After simple trauma, primary changes, which were confined to 
the site of the injury, “-howed immediately in the EEG Thev 
were completely reversible and resolved At a later date, usually 
more than two months, sccondarv^ changes appeared in the 
EEG They sometimes begin at the site of the injury 
frequent'y they were bilateril, symmetrical, and perhaps general 
ized They vverc not related to the initial injury in the same 
way as the primary changes, and in about 50% of cases they 
were associated with epileptic fits It was not yet possible to 
say how many cases in which secondary changes occurred in 
the EEG later developed epilepsy Changes of this nature 
offered some explanation of the failure of surgery to stop 
epilepsy when the causal lesion had been removed The EEG 
also suggested that in some cases the cerebral scar should be 
extirpated before the secondary EEG changes had developed 
and the associated fils had begun A study of those changes 
would do much to throw light on the processes which occurred 
in the brain before late epilepsy developed 

Dr D W C Northfield (London) said that, of a senes of 
139 patients in whom epilepsy developed after the age of 21 
years, there were 99 cases of a space occupying lesion (glioma 
53 , meningioma 17) 21 of other forms of organic disease, and 
19 of “ idiopathic epilepsy In the first group fits had 
occurred in some instances for very many years before other 
symptoms, while papilloedema was absent in no fewer than 
41 A history of progressive deterioration of the various 
functions of the brain should arouse suspicion of a focal lesion 
Where epilepsy was the only disturbance of function ancillary 
methods of diagnosis in addition to cerebrospinal fluid exam- 
ination must be employed Areas of c ileification or abnormal 
vascular mar) mgs demonstrated by a rays not uncommonly 
indicated the site and n iture of a tumour In the presence of 
raised iniracranial pressure, ventriculography vvis preferable to 
cnceph ilography, though the latter might reveal cortical atrophy 
Ccrebril arteriography was less dangerous than vcntnculo 
gr iphy and in some eases a loc il cblicction of abnormal vessels 
indicated not only the site but the nature of a tumour At little 
risk reliable information could be obtained about innocence or 
malignancy When the nature of a space occupying lesion was 
uncertain and cxplanatorv craniotomy undesirable, aspiration 
of a sm ill quantity of the tumour through a hollow needle 
introduced through a suitably placed burr hole yielded material 
for histological examination which might suggest appropriate 
treatment Of 17 patients with meningioma, epilepsy had ceased 
entirely in 7, while in 53 patients with glioma it had been 
abolished in only 3 

With rcgird to radiological examination. Dr James Bull s 
(London) said that in the majority of cases straight x-ray ex im 
ination was of little value Calcification of the pineal gland 
occurred in 50% of persons over 25, and displacement, if present 
was of diagnostic value The size, shape, and character of 
pathological intracranial calcification, when seen, v/ould give 
a clue to the nature of the lesion The bones of the vault should 
be studied for signs of meningioma or metastases, and, if no 
information was obtained from such an examination cnccphalo 
graphy or angiogriphy must be undertaken Particular care 
must be taken to fill the temporal horns at encephalography 
otherwise a tumour might be 'missed By the percutaneous 
method angiography was a simple and reliable procedure Even 
if all radiological examination were negative repetition might be 
desirable later Dr Macdonald Critchlcy (London) drew 
attention to various clinical points in distinguishing idiopathic 
and symptomatic epilepsy In the former, petit mal frequently 
alternated with grand mal and the epileptic personality was 
usually present Symptomatic fits often resisted average doses 
of sedatives The value of the watcr-piticssin test should not 
be forgotten A personal history of migraine was not a 
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s iti';f'ictor> explanation of epiiepsx developing in later life 
Epileps> did not occur in liealthv old age senile fits either had 
an arteriosclerotic basis or indicated senile dementia Among 
symptomatic causes old infantile hemiplegia and the withdrawal 
of sedatives after prolonged sedation should not be forgotten 
Dr Ronald Jones (Ipswich) drew attention to epilepsy compli- 
cating cardiac disorders and mentioned two cases in which 
(its had followed coron irv thrombosis Dr S Silverman (Birm- 
ingham) said that in a senes of 26 cases of epilepsy beginning 
in the late twenties and onwards, 10 were associated vvith 
pregnanev and uterine disorders Dr J D Spillane (Cardiff) 
stated that idiopathic epilepsy appearing for the first time in 
a person over the age of 40 vvas not verv uncommon The 
attack was frequently of an unusual type without convulsion 

Senile Deterioration 

In the afternoon Dr J H Sheldon (iVoIverbampton) opened 
a discussion on The Early Recognition and Management of 
Senile Deterioration' He surveyed the svmptoms as distinct 
from signs and pathological changes preventing 477 elderly 
people in a Midland industrial town from living full lives 
Prominent among these vvas limited power of locomotion with 
a maximum radius of half a mile Such limitation might be 
occasioned by arthntis, pain in the feet or dyspnoea, and the 
incidence of these vvas constant for each age group over 65 , 
or by vertigo fear of traffic, lack of desire and general weak- 
ness the incidence of which increased vvith advancing years 
General weakness vvas the 'commonest single factor It vvas 
usuallv first noted around the age of 70 and affected women 
more than men Its aetiology vvas vaned, but cardiac weak- 
ness plaved a large part in its production Difficulty in loco- 
motion in the dark, 'inexplamed liability to falls, vertigo, and 
increasing deafness w ere svmptoms frequently encountered over 
(he age of 65 

Lack of interest rambling speech, and suspicion were early 
signs of senescence, and their percentage incidence increased 
vvilh age Tlie frequency of fear depression and loneliness was 
constant in each age group So far as treatment vvas concerned 
It vvas important to retain the old persons interest m life and 
to maintain as great activity as possible Old people should 
be permitted to wear out and not rust out 
Dr Macdonald Cr.tchlev (London) said that gerontology vvas 
neglected m this countrv until a decade ago Recent interest in 
the subject vvas due to appreciation of several facts The per- 
centage of eldcrlv people m the population vvas increasing The 
facilities for the care of the aged were appalling Compulsorv 
retirement at 65 vvas depriving the community of a national 
asset Research might shed light upon the essential nature of 
ageing and so conceivablv lead to extension of the span of 
hcalthv life Moderate living diminished this risk of early ageina 
but abuse of alcohol and tobacco and sustained heavy work 
after 45 decreased the expectation of life Indeed the length of 
life vvas invcrselv proportional to the rate of living Wisdom 
offset decreased agilitv, and the eldcrlv should continue in 
cmplov ment for as long as possible 

Mrs A V Hill regarded senihtv as a verv loose term embrac- 
ing (1) Senile dementia These patients could only be dealt 
with in a manner suitable to vounger insane people (2) The 
natural ageing of people of weak intellect Such patients were 
usuath quiet and inoffensive (3) The ageing of those often 
gifted but somewhat unbalanced m their tempers who shewed 
less tolerance and poise in old age These were the cranks and 
thev found communitv life difficult (4) The simple senility of 
old age These were ordinarv people whose minds ard bodies 
were wearing out unaccompanied bv anv specific disease The 
cariv signs included forgetfulne's silence repetition irritabiluv 
and lack of control of bodily functions Bowel consciousness 
V as a common and unexplained charactenstic Lving psrman- 
entlv in bed surrounded bv people of si'milar meiitahU was 
alwavs undesirable and in treatment the atm should be the 
maximum of freedom The old person should do as much as 
poseiblc for himvclf and he should take nsks even to the extent 
of iocing his vvav 

Dr Trexor H Howell (Purlev) reviewed his findings in a senes 
of hcalthv Chchea Pensioners The range of temperature vvas 
wkL'- 'hanin carH hfe nanv regis,enng onlv 96” or 97° F The 
pni-e rate vu' xanab’c ranging between 50 ana 100 per minu'e' 
Co-.mCiCa of ,hc pupils to light was present in 64'’, and to 


accommodation in 44% Tendon reflexes became increasinglv 
difficult to obtain with age and the ankle jerks were only elicited 
in 30% Plantar responses were normal in 95% Joint position 
sense vvas usually normal, but vibration sense showed several 
vanations Many, though thev could behave rationallv had 
dulled perceptions and slow mental processes Phvsical treat- 
ment of disabilities should precede other forms of therapv, and 
general rehabilitation should include remedial exercises, simple 
Games and occupational therapv' Once an old person s self- 
respect had been restored much had been done to retard the 
process of mental and phvsical dissolution Dr Felix Post 
(Edinburgh) thought that the early emotional reactions of aged 
people should be looked for and treated It vvas desirable that 
senescence should be detected before the adv'ent of definite 
changes and it vvas feasible to apply ordinarv psychological 
tests even to patients with senile dementia By placing the paUeni 
in a better position emotionallv senile detenoration could be 
delaved in its onset ind mitigated in its manifestations The 
aged should be encouraged to take an active part in national 
hfe 

Dr H F Maudsley (Melbourne Australia) said that earlv 
diagnosis and treatment were rendered difficult by the inabilitv of 
relatives to recognize early svmptoms Advice vvas onlv sought 
when the patient became difficult to manage at home Mild 
injurv' commonly provoked senile changes, and injury into past 
historv would frequently reveal some prior emotional or 
personality change Dr A Hams (London) stressed the desira- 
bility of providing a suitable environment for the elderly 


SECTION OF NTJTRmON 
Fnday July 2 

Importance of Proteins ut Nutntion 

With the president Professor R A McCance, F R S (Cam- 
bndge), m the chair Dr D P Cuthbertson opened the discussion 
with a paper which included a review of the nutntional value 
of proteins followed bv an acco int of their special significance 
m convalescence At present protein usually formed 11-12% of 
the diet for adults and 13-14% of that for children American 
troops included these proportions in their diets when allowed 
free choice of food in widely different parts of the v orld Tlie 
old dicjum still held “If you take care of the ca'ones the 
protein w ill take care of Itself ” Antfbodv properties were con 
cemed with specific modifications of the globulin molecule 
although there vvas no clear connexion yet between the plane of 
nutntion and the antibody response Protein loss occurred in 
most illnesses and resulted also from trauma and misuse 
Adequate d'etarv protein was therefore most important dunng 
convalescence while debilitated patients who were to undergo 
operation benefited bv a preparatory penod on a diet nch m 
protein 

Dr Hamette Chick (Cambridge) spoke on the supplementarv 
actions between different proteins In the past individual pro- 
teins had been assigned ‘ biological values’ acco-cing to 
their ability to support growth or promote a positive nitrogen 
balance when given singly in expenmental diets In another 
system ‘chemical scores ’’ had been awarded, in relation to egn 
protein with a maximum score of 100, bv' deductinc points 
according to the degree of deficiency of the particular amino- 
acid most lacking Recent experience however had shown that 
when two or more proteins X’ ere consumed simultaneouslv the 
weaknesses of one might be made good bv the others The 
biological value of a mixture of proteins therefore might 
greatlv exceed the v alues of anv of the components The time- 
honoured combination of beef-tea and white bread was found 
m experiments with rats to provide a good illustration of this 
phenomenon Beef extract althouch a cood source of the 
ammo-acid Ivsme was deficient m tryptophane and tvrosine, 
and could not bv itself support growth Bread beins deficient 
in Iv sme supported onh slow grow th On a comfamation of 
bread with beef extract or m equivalent amount of Ivsine in 
the form of gelatin rapid growth was secured Other examples 
of supplementarv action were found between the proteins of the 
juice and the solid fraction of potatoes and between those of 
cereals and soya-be-'n meal 

Dr T Gillman (South Afnca) commented that the two pre- 
ceding communications had emphasized how difficult it was to 
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predict the effect of various possible supplements intended to 
improve the nutrition of malnounshed native populations He 
considered that nutritional diseases might be due largely to 
peculiarities in metabolism imposed upon the organism by the 
content of the diet rather than to simple deficiencies The 
fact that diseases might be cured by some nutrient could not be 
taken as proof, therefore, that the disease was onginally caused 
b> deficiency of that nutrient Good growth, moreover, could 
not always be accepted as an mdex of good nutrition, since 
adequate growth seemed to be a prerequisite for the manifesta- 
tion of many deficiency diseases 

Miss E M Widdowson (Cambridge) described investigations 
on wheat flour of vanous extractions as a source of protein for 
^[rowing children In a German orphanage 150 children aged 
5 to 14 years who were much below average weight on account 
of undemutrition, were kept for a year on diets in which 75% 
of the calories were supphed as bread Some children received 
bread made from whole-wheat flour, for others flour of 85% 
or 70% extraction was used, while other groups were given 
bread made from the white 70% flour remforced with B 
vitamins to represent 85% or 100% flour In all groups ade 
quite amounts of calcium and of vitamins A D, and C were 
given The remiinder of the diet consisted mainly of vegetables 
and some jam, but small allowances of milk, meat, fish, and 
cheese provided a total intake of animal protein of not more 
than 7-8 g daily All the children grew rapidly and improved 
greatly in their general health Miss Widdowson supported her 
statements by exhibiting five girls of different ages who 
had been subsisting on different diets Although under 
the particular conditions of this expenment the degree of 
extraction or reinforcement of the flour had no effect on growth 
or health it was emphasized that this finding might not neces- 
sarily apply under other circumstances Since the children 
received only small amounts of sugar and hardly any fqt they 
were able to eat very large amounts of bread, averaging 800 g 
daily, which corresponded to 65 g of protein 

Protein Deficiency and Liver Disease 

Dr L E Glynn (Taplow) discussed the influence of protein 
deficiency on liver disease In experimental animals deficiency 
of protein had been found to increase the susceptibility to many 
poisons, including arsenic and carbon tetrachlonde Con 
versely, resistance to poisoning was increased by raising the 
protein allowance The protection afforded by protein supple- 
ments appeared to be due to the cystine and methionine which 
they contained The fatty infiltration and massive hepatic 
necrosis that might occur as a result of dietary protein defi- 
ciency, even in the absence of exogenous toxins, were also 
attributable largely to deficiency of the same two ammo acids, 
which were both valuable as sources of labile methyl groups 

Agemzed Flour 

Sir Edward Mellanby, F R S , showed his interesting film 
on canine hysteria produced by flour treated with nitrogen 
tnchlonde He explained that the disease was developed as an 
unwanted complication in his expenmental dogs Early 
symptoms were nervousness and difficulty in co-ordination 
Later, m typical attacks, the animals rushed round with constant 
barking, and afterwards developed epileptiform fits and exhaus- 
tion He had traced the cause of the disease to the inclusion in 
the diet of flour which had been improved by the “ agene ” pro- 
cess When the flour was ‘ agemzed ” to the extent customary in 
milling flour for human consumption m this country or m the 
USA the dogs had hysteria within a few weeks but with very 
heavily agemzed flour the symptoms could be made to appear 
after only four hours The toxic agent had been shown to be a 
component of the protein fraction No structural abnormalities 
had been detected m the central nervous systems of the 
dogs but lesions were commonly present in the mtestmal 
tract 

Dr T Moran (London) pointed out that in Mellanby s 
expenments the flour had contributed some 80% of the total 
calories in the diet Experiments m Amenca, however, had 
shown that when dogs were given agemzed flour as 30% of 
their calories, iv hich was about the level of intake m human 
dietaries, no abnormal symptoms were observed even after six 
to seven months 


Afternoon Programme 

S 

During the afternoon the chair was taken by Dr F Prescott 
(London^ A film on lambing m relation to the feeding of the 
pregnant ewe was shown by the staff of the Rovvett Institute 
(Aberdeen) Dr Amarndo Barreiros E Santos (Portugal) 
followed with an occasional paper on “ Neuro-endocrine Dis- 
turbances and Disorders of Metabolic Balance after Psychic 
Trauma m the War ” 

The following demonstrations were given R A McCance 
and E M Widdowson exhibition of German children , S R 
Sengupta (Aberdeen) resistance of mice on different diets to 
tuberculosis , E Lester Smith, K H Fantes and L F J 
Parker purification of anti-permcious anaemia factor , C C 
Ungly (Newcastle upon-Tyne) clinical tnals with anti perni- 
cious anaemia factor , F Blakemore and T Moorp (Cam- 
bndge) blindness m cattle resultmg from vitamin A deficiency , 
T Moore combined deficiency of vitamin E and protein 
in rats , E Kodicek (Cambndge) and PDF Murray 
the effect of partial vitamin C deficiency on muscles and joints 
in guinea pigs , K M Henry, S K Kon (Reading), C H Lea 
(Cambndge) and J C D W^ite (Ayr) lysine m the deteriora- 
tion of the proteins of dried skim milk on storage , K M Henry 
and S K Kon cystine and methionine as limiting ammo- 
acids in milk , K M Henry and S K Kon supplementary 
relationships between dairy products and other foodstuffs 
' The proceedings were concluded by a visit to the Dunn 
Nutritional Laboratory (Director,^ Dr L J Harris) where 
methods for the estimation of vitamins were demonstrated 


MEDICAL PRACTICES COMMITTEE 
England and Wales 

The Minister of Health has appointed the following to be 
members of the Medical Practices Committee for England and 
Wales Their offices will be at Devonshire House, Mayfair 
Place Piccadilly London, W I The seven medical men are 
all general practitioners 

Chairman Dr W E' Dornan (Sheffield) Members 
Dr J A Pridham (Weymouth), Dr Annis C Gilhe (London), 
Dr J F Murphy (London), Dr D T MacDonald (Belford, 
Northumberland), Dr D B Evans (Wrexhaih), Dr P V 
Anderson (Shildon, Co Durham), Mr H Lesser (Chairman 
of London Executive Council), Mr R Wilberforce (Barnster- 
at-Law London) 

Scotland 

The Secretary of State for Scotland has appointed the 
Scottish Medical Practices Committee under the National Health 
Service (Scotland) Act, 1947 The Committee s offices are at 
12 Carlton Terrace, Edinburgh 7 

The Chairman of the Committee is Dr A F Wilkie Millar, 
of Edinburgh, who is a former chairman of the Scottish Com- 
mittee of the B M A The members are Dr I D Grant 
(Glasgow) , Dr W Jope (High Blantyre, Lanarkshire) , Dr J 
R Anderson (Fortrose) , Sir William Marshall (Chairman, 
Lanarkshire Executive Council) , Mr H A Shewan (Advocate, 
Edinburgh) 

Each Medical Practices Committee will consider applications 
by doctors to undertake general practice under the National 
Health Service in an Executive Council area It will a’so, on 
request by a medical practitioner, advise whether a pro- 
posed transaction concerning i medical practice involves i 
consideration for goodwill 


Problems of the war-handicapped child will be studied b; 
educators and psychologists from nine countries it i conferenei 
sponsored by Unesco to be held at Trogen, Switzerland, oi 
July 5 11 Some 24 delegates, including directors of children’ 
villages, will attend the meetings and will exchange views and experi 
ences on the best methods of fitting war handicapped children fo 
normal life Each delegate will present a report of his experiences 
and the combined reports will form the basis of a study of war 
handicapped children to be prepared by Unesco Representative 
will be present from Belgium, Denmark, France, Greece, Hungary 
Italy, the Netherlands, Poland, and the United Kingdom Thi 
will be the first Unesco sponsored conference to which a Germai 
expert observer is invited 
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Cenical SjTnpathetic Paraljsis 

SiB — In their interesting historical account of cervical sym- 
pathetic paralysis Dr J Donaldson Craig and Mr R C Fuller 
do not refer to the observations of Jonathan Hutchinson, who 
in 1875 (llhistranons of Clinical Snrgcn Plate XXXIV p 203, 
London) noted that the small pupil associated with what was 
then called vasomotor paralysis was not in a state of spasmodic 
contraction but unable to dilate when shaded The upper figure 
of the plate shows the eyes in full light, the lower one when as 
much shaded as possible consistently with the artists con- 
venience In the former the two pupils are of equal size, in the 
latter the right pupil is twice the size of the other The patient 
had a left cervical svmpathetic paralysis together .with a flaccid 
paralysis of the whole upper lunb on that side, following a fall 
on head and shoulder — evidence, as Hutchinson remarks, that 
m these cases “the nerves give wav at their roots and not in 
any part of their trunks” This paper which contains many 
interesting observations, deserves mention in anv account of the 
subject — I am, etc 

LOTKton VV t ' CP SYSfOVDS 

Sir — In their article on this subject (June 19, p 1182), Dr 
J D Craig and Mr R C Fuller describe the details of Homer s 
svndrome with meticulous care On two minor points I should 
hkc to join issue with them Tliev state that what might be 
described as the reverse of a Homer s syndrome — viz , the stage 
of stimulation of one side of the cervical sympathetic system 
as described by Nicati — is “rarelv,’ if ever, seen in present 
clinical practice, but should be borne in mind as a possible 
source of confusion in diagnosis” In an investigation which 
I reported in Brain (1945, 68 98), I did not find that this 
condition was the rarity they claim Indeed I could not collect 
50 normal controls to compare with a senes of pupillary’ 
inequalities investigated without discovering three who had on 
close inspection slitht inequality of the pupils Some of these 
inequalities were due to transient causes, and it was impossib'e 
to say with confidence that they were not from stimulation 
of one side of the svmpathetic system rather than transient 
block of the other side TIicv were not due to any abnormahty 
of the parasympathetic system nor to permanent sympathetic 
paralvsis for the pupils dilated cquallv well vvith cocaine and 
adrenaline drops At least one case was demonstrably due 
to svmpathetic stimulation, as the side v^ich was affected was 
know n 

Secondly although the authors describe the vascular changes 
in Homers syndrome as vanable, because ‘with the passage 
of lime compensatorv mechanisms are brought into play,” they 
desenbe the pupillary changes as constant This is not the 
case, unless the term “constant’ is taken in a comparative 
sense In one of the cases illustrated by photographs m the 
same paper in Brain it is shown that in the pupils too, com- 
pensatorv mechanisms may develop This has been recognized 
before and has been attnbuted dv Magito' and others "to an 
increased sensiUvaty of the pupil to circufating adrenaline The 
afTecIcd pupil, however does not enlarge when cocame and 
adrenaline drops are applied, and it seems more hkely that the 
mechanism is one of central inhibition of the parasympathetic 
centre The true nature of the condition is then shown onlv 
b\ testing with eve drops 

These small points, like the details in the authors’ article, 
arc of importance onlv in so far as thev reflect our under- 
standing of the mechanisms involved in pupillarv ineqoahtv 
M ith the increasing interest in surgery of the sympathetic 
svstem nno in particular m the phenomenon of recurrence of 
Rnvnaud s disease after svmpathectomv, it mav be that such 
details Te of more than academic inportance” 

In ft-w Sites can the balance of the two opposinc forces of 
the autonomic nervous svMem be as clearh observed as m the 
pupils and mturc has for good measure, thrown open the 
curtain of the ms to the winas of man made collvna Svrapaih- 
ecmmists might vveil turn to the pupil to see demonstrated m 
two Qimcnsions the prob'ems thev arc trying to solve— I am, 

Rcar-r.- ErjC TCRXER. 


, Low er-segment Caesarean Section 

Sm— I aarce with Mr Bryan C Murless (June 26, p 1234) 
m his condemnauon of Willetts forceps for evtoctmg the 
foetal head m lower-segment caesarean section I have known 
a nasty’ scalp wound to be caused by this barbarous instrument 
which subsequently became septic and senously endangered 
the infant’s life, though thanks to penicillin it recovered 
Neither is extraction by the operator s hand or bv the sin^e 
forceps blade satisfactoo, especially if the head is deep in the 
pelvis Wriglev’s forceps are too short and hav e in my opinion 
the great disadvantage that thev have no screw which can be 
tightened to keep the blade applied to the head, so that it is 
hable to slip when traction is made 

Since first performing this operation in 1929 I have used the 
same method of extraction and found it invanably saUsfactory 
J use a Haig Ferguson forceps (though I doubt not any other 
forceps possessing a screw would do equally well) The right 
blade is applied first on the left side of the mothers pelvis, 
and with the concavitv downwards The left one is then 
applied on the other side, the blade locked and the screw 
adjusted and lightened All this is done without any burrs, 
and the head is slowly delivered Of course, if the head is m 
the transverse diameter of the pelvis it should be rotated so 
that it lies anlero-posteriorlv with either occiput or face pre- 
senting in the wound The blades are then applied, as thev 
alwavs should be, over the ears The essential point in this 
procedure is the tightening of the screw before attempting 
traction ^The head is always easily extracted even though it lies 
deep in the pehas — am, etc , 

tendon VV 1 F 3 BrOVV-NE 


Prevention of Tuberculosis 

Sm — ^In the leading article (June 19, p 1189) on the Prophit 
Survev canied out bv the Royal College of Physicians vou 
underline a plea made by the President that further efforts 
should be made to prevent those suffering from pulmonary 
tuberculosis from transfemng their bacilli to other members 
of the community According to your leader wnter this 
problem is an epidemiological and social one and might well 
form the mam future task of medical officers of health who 
should concentrate their attention on the prevention of th s 
disease Surely this adv ce is misdirected and misleading - 
Medical officers of health have for long been fully aware of 
this problem and have made continuous efforts to cope with it 
Many medical officers of health charged m 1930 with the pro- 
vision of residential treatment also, were increasing their, 
knowledge of the whole problem m an integrated fashion 
Now there li a splitting of responsibility again and it become^ 
the duty of Regional Hospital Boards to make arrangements 
for the necessary institutional treatment of tuberculosis 

Before the 1939 war London had approximately four beds 
for every three deaths annually from tuberculosis (about 4 000 
staffed beds in sanatoria and hospitals throughout the countrv 
for approximately 3,000 deaths) Dunng the"vvar the available 
beds declmed because of bombing and shortage of staff Pre- 
war the accommodation was barelv sufficient, but it did enable 
that bugbear of tuberculosis schemes— the waiting-list— to be 
virtually abolished Now the waitmg-hst is much swollen, and 
with the probable further loss of beds through those beyond 
the Home Counties being taken into use locafh, and with the 
merging of the always worse vvaitmg-hsts of the counties 
adjacent to the capital with the London list, the control of 
tuberculosis m the Metropolis mav become more difficult than 
ever In these circumstances it seems useless to urge the 
medical officer of heaLh to do more to prevent the spread of 
the disease How is he to proceed in the crowded home when 
a positive-sputum member of the household waits for months 
for a vacanev in a sanatonum, and when in another family or 
even in the same a sufferer with advanced disease cannot be 
offered segregaUon m hospital i Surely the mam burden of 
' preventing the spread of infection resides pnmanly with the 
hospital authontv whose dutv it is to provide sufficient 
institutional accommodation 

facing one of their gravest 
sSc m '‘cw of the special difficulties of 

sffffing tuberculosis sanatona It is not easv to see where 
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icldiliomi nursing stafT is coming from The best use must be 
imtlc of our limited resources Much can be achieved bv the 
Lfiicicnt organization of tuberculosis arrangements at both 
regional and hospital level And it Mould help immediately 
and enormously if every large general hospital, both teaching 
ind non-leaching could be induced to open a male and a 
female tuberculosis ward No big hospital can avoid having 
odd cases of phthisis passing through its wards Better by far 
!o nurse these in wards properly organized for the purpose and 
thus reduce the chances of infection of staff and possibly other 
patients The training of nurses and of medical students would 
benefit and the great increase in the total number of beds 
available for the disease would go far towards solving this 
erave problem — I am etc , 

London NVV'II F J BeNTXEY 

BCG Vaccimfion 

Sir — In their communications (June 12 pp 1126 and 1129) 
in support of BCG vaccination both Prof Arvid Wallgren 
and Dr H Malmros quote the investigation by Hyge of an 
outbreak of tuberculosis in a girls’ school, the former citing it 
as the investigation which perhaps best corresponds to an 
animal experiment and the latter claiming it as that which 
Mould seem to furnish the best evidence hitherto advanced for 
the efficacy of B C G vaccination 

In 1942, vvithm a month or two of the time that Hyge was 
V accinating his school children with BCG, my colleague. 
Dr J S Paterson, and myself were vaccinating a number of 
heifers with the vole baallus and placing them together with 
" unvaccimted controls in a dairy herd which had a bad record 
under the Tuberculosis Order From time to time animals were 
returned to the laboratory in pairs including one from each 
categorv, and the last four animals were not slaughtered for 
examination until the end of 1947 by which time Hyge had 
concluded and published his observations For the first two or 
three years the advantage lay very markedly with the vaccinated 
animals No control was free from infection after eighteen 
months while two of the vaccinated animals were still com 
pletely resistant after three and a quarter and three and a half 
' years in the herd Over the series only 5 out of 11 vaccinated 
animals were infected, as contrasted with 10 out of 12 controls , 
but of the 5 infected vaccinated animals 4 were severely affected 
and in 2 of these the lesions were even more severe than the 
lesions found in any of the controls 

Our results bore some resemblance to those which Watson 
reported to the Twelfth International Veterinary Congress in 
1934 Vaccinating calves with BCG against the risk of 
latural infection, he found that when his animals reached 
maturity the lesions in infected animals were even more severe 
n the vaccinated animals than in the unvaccinated animals 

Tlie end results of vaccination are still far from being 
established The mortality rate might be reduced in one age 
group only to be raised again later in life, possibly after an 
interval of many years In the meanwhile the morbidity rate 
based on clinical observations might be deceptive for the fully 
virulent tubercle bacillus might have gained access to the 
tissues and be lying m a state of latency This possibility is no 
flight of fanev for I have recovered the bovine bacillus from a 
vaccinated animal in which there was no trace of any visible 
lesion two years after it had been infected with a massive test 
dose of bovine bacilli administered bv mouth Perhaps Hyge 
has arranged to follow the after-history of all his school- 
children for the next twenty years If he has not I feel that 
he should try to do so for the final observations in such an 
investigation would carry weight — I am etc, 

Cvrabndce JAMES A VODNG 

Sir — ^B C G vaccination bv Wallgren s intracutaneous 
method, especiallv when left to nurses produces local results 
which are quite strong deterrents when observed bv a com- 
munity still not fully converted to the advantages of the vac- 
cination The ulceration or “ pock,’ although in cases I have 
observed not larger than those to be met with m calf-lymph 
vaccination remains open much longer The average penod 
for the “ pock ” to remam moist is 6-8 weeks, with some, not 
secondarily infected, going on as far as 4 or 5 months Where 
a peck was open for less than 3 weeks the vaccination was 


likely to prove unsuccessful (These figures are derived from 
about 2,000 vaccinations earned out by the Danish Red Cross 
on DPs in Schleswig Holstein in 1947) Further, there are 4 
cases out of the 2,000 where subcutaneous inoculation has 
resulted in a sinus persistent after 1 1 months 

Under these circumstances I would like to ask whether 
Parish s multiple pressure’ method of vaccination has been 
tried with BCG It avoids the objection to Birkaug s 
apparatus in that sterilization is verv simple it is very much 
safer in the hands of nurses, and I think it likely that the public 
resistance to it would be much less than to the intracutaneous 
method — I am, etc , 

H B M Murphy 

Rccional Medical Officer 

kiel Germany International Refugee Organization 
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Sir — ^The articles on B C G vaccination (June 12, pp 1126 
and 1129) by Prof Arvid Wallgren and Dr H Malmros were 
most stimulating and encouraging It seems to be conclusively 
proved that BCG vaccination is not harmful and that it may 
be of great benefit in anti tuberculosis work There are many 
ways in which it could be used in this country, and one of the 
most obvious is that of protecting contacts in those homes 
where, because of shortage of beds, sputum-positive cases have 
to be nursed for long periods BCG vaccine should now be 
available for use in this country — ^I am, etc , 

Slanstead Abbots Herts B COUTS 

Sir — I congratulate you on continuing to publish articles on 
the use of B C G vaccine I think we all agree that it has now 
been thoroughly tned out in the Scandinavian countnes, that 
It IS harmless if used correctly, probably cuts down the incidence 
of pulmonary tuberculosis, and is especially useful for contacts 
and young nurses 

In view of the shortage of sanatoria staff and lack of 
facilities to take infectious cases of pulmonary tuberculosis 
away from uninfected contacts it is doubly important to use 
this method in England if there is the slightest hope that good 
may be done Our tuberculosis officers in Bedfordshire, who 
are keen and competent young men, are anxious and willing to 
use the vaccine in the county Tlie only stumbling block is the 
Ministry of Health, who presumably acting on Prof Wilson s 
advice, will not supplv the material and it cannot be obtained 
through our commercial houses — I am, etc 

Lulon Beds R G At THORPE 

*** This matter is now under consideration by the Ministry 
of Health — Ed , B M J 

Chances of Survival in Pulmonary Tuberculosis 

Sir — In your annotation on the above subject (June 12, 
p 1143) you finish by stating that the figures for Aberdeen 
would have been of more value if the number of persons who 
were lost sight of during the period of observation had been 
stated You may therefore be interested to learn that of the 
1 257 patients, 26, or 2 1 % of the total, were lost sight of 
Details are shown in the table below 

12 were lost sight of during the 1st year of observation 


5 



2nd „ 


2 

>> 


3rd „ 

>» 

1 was „ 


tf 

4th „ 


4 were , 

?» 

»> 

5th „ 

>> 

1 was ,r 



6th „ 

)) 

1 ' „ 

>1 

»> 

7th „ 

It 


One of those in the fourth year died of bowel obstruction 
unassociated with his tuberculosis, and the one in the sixth vear 
was killed by enemy action Of the 26 cases, 16 had been 
classified as Stages 1 and 2 and of these 9 were lost sight of 
during the first year 

The article from which the figures were taken was, of course, 
a report on a paper delivered to the Tuberculosis Societv of 
Scotland, and the number of patients lost sight of was regarded 
as being so small as not materially influencing the figures — 
I am etc , 

Aberdeen ROBERT FraSER 
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General Use ol Tuberculin Test 

Sir, —W e are all in debt to the organizers and to the Prophtt 
scholars for their skilled attack from an epidemiological 
angle on the disease sshich alone causes approximatelv 40''o 
of deaths occurring in the age group 15-24 It is ho\\e\er, 
n reference to the policy suggested in tour leading article 
(June J9, p 1189) a pohc> which might be adopted b\ those 
responsible for health supers ision in toung adults that 1 should 
like to discuss certain points How far is it practical e\en with 
an aim so important as the carU diagnosis of tuberculosis 
to keep all \oung adults under general medical surteil- 
lance, to carrv out graded tuberculin testing, ard when neces- 
sary ar-ray them Among contacts, medical students, or 
nurses, where a special risk of exposure is recognized n max 
be reasonable and is in any case likely to be demanded because 
of ihcir special knowledge of such matters Among healthx 
young adults, whether in industrx, the armed Toiccs, at the 
university, or elsewhere, the problem is different In proportion 
to their intelligence thev require an explanation of the reasons 
for carrving out the Mantoux test, and this entails gismg infor- 
mation fiom which the seeds of anxiets might grow 

If 60-85 % of these young adults arc Mantoux positive there 
an. few health services equipped to carry out full-size chest 
X ray examinations on so large a proportion If the proportion 
of Mantoux negativ es were more than a small one, follow-up 
testing of Niantoux negatives at four-monihU intervals would 
not be feasible with present facilities and if the interval is 
longer the procedure loses value Before advising the geneial 
introduction of Mantoux testing for all young adults, would 
U not be wiser to '"estnet Us use to annual survevs until such 
lime as the position in this country approaches if it ever does 
the present situation among university students m the USA 
where at some universities onlv are positive reactors ’ 

Because this proportion ts manageable, the general policy in 
the USA IS to prefer the Mantoux test to t-ray examination 
as the routine, but these circumstances do not apply in this 
country Here it would as yet be premature in my opinion to 
attempt to apply the Mantoux test to the general population 
for the purpose of controlling tuberculosis as opposed to that 
of carrving out a survev There is an additional advantage in 
waiting More information may become available concerning 
the value of the test when high dilutions are used If the pro- 
portion of positives should remain high in this countrv the best 
us. of the test might well be as a test of sensitivitv in con- 
trast to Its current use to determine the presence or absence of 
living tubercle bacilli in the bodv 

At ihi. present time we stand m particular need of published 
inform Uion coaccrning the proportion of Mantoux-positive 
vounc adults imong groups of the population who are nor 
exposed to special risk of infection During a recent pilot in- 
xcstigation here on 41 undergraduates of axerage age 22 5 
xears 35 showed a positive reaction (consisting of oedema up 
to 5 mm diameter with surrounding ervthema) to 0 1 ml of 
! 10 000 dilution of old tuberculin — 1 am, etc 

ovRiJ R W Parnell 


\antlicfasma Palpebrarum, Gallstones, and Atheroma 

Sir —Xanthelasma palpebrarum probablv a manifestation o 
a regional disorder of cellular lipoid (cholesterol) metabolisn- 
1 = I think the commonest external cholesterol lesion met wiP 
and IS on the whole more frequent in females and in cerfaii 
famihcs. less frequent in those of purclv British ancestrv tha: 
m those of foreign or partlv foreign ancestrv Its connexioi 
vvatli other tvpes of xanthomatosis is of course well knovvn an 
I think that there is often noteworlhv frequenev of artent 
atheroma and callstoncs in the Sams, families— p'obablv indicai 
mg the prcvcrce of other associated (local and svstemic) erroi 
cholesterol metabolism 

I Ircw three brothers b,g men fond of open-air exercist 
especnllv shoot ng "^e eldest of the three, a merchant, live, 
la a healthful way iarpJv ,n the countrv and died at T 
Towards the end of nis hfe there were aorfe and mitn 
ni.-^i's rrobahh a,hero-aato-Ls and then suddeah h 

n''-rTl •cU™'’:'' brotne. 

.0 ..r! cc. .. had ■’ severe cardiac attack when plavin 


cricket and then was found to have aortic regurgitation 
possibly due to rupture of an atheromatous valve He d cd 
relatively earlv The voungest of the three brothers, an 
architect, died at 70 or 71, apparentiv of coronarv thrombosis 
He had rather sinking xanthelasrra palpebrarum and one ct 
his daughters was operated for gallstone A niece (sisters 
dauchicr) of these three brothers had slight xanthelasma PaiP^* 
brarum at about the age of 20 but it had disappeared bv to 
and she is now in excellent health at 79 The father of the 
three brothers died (pneumonia) at 78, and the mother lived 
to 94 Incidentally this historv' shows that a familv tendency 
to xanthoma and atheroma does not necessitate earlv death 
It illustrates points to which I wish to draw attention but is 
by no means an extrea e example There must be hundreds 
quite as striking or more so — I am etc 


Golden Jubilee of the R A M C 

Sir — I have yust read your leading article m the BM 1 of 
June 26 (p 1242) and vour note on p 1267 on the 

Scrapbook which 1 had already read We in Aberdeen are 

justly proud of the generous references in these places to Sir 
James McGngor, and to Sir James Cantlie and his distinguished 
son, now our Director-General, commemorated in various ways 
and places — e g , the McGngor Mess at the Cambridge and 
the Cantlie Club— but I cannot help thinking tint it is a serious 
omission to have left out all reference to our Professor Sir 

Alexander Ogston whose contribution to the initiation and 

inauguration of the R A M C is well epitomized bv one of the 
contributors to a privatelv printed book on Sir Alexander 
Ogston when he says ‘ Another of his contnbutions that seems 
to be forgotten is his ‘ bombshell ’ Address in Surgery at the 
Portsmouth Annual Meeting in 1899 of the Bnttsh Medical 
Association, vvhen he arraigned and impeached the Army 
Medical Department, an address which led undoubtedly to 
the high position taken bv the R A M C in the Great War 
Full credit does not appear to have been awarded to Ogston 
for this bold frontal attack, earned out in true Ogstonian 
fashion, but Si i lonumenUim rcqi/iris circumspice Perhaps 
the B M A ’s rvcent repeated chastenings have produced a sort 
of infenontv complex, but it is to the credit of the B M A that 
it was at one of its Xnnual Meetings that this address in surgerv 
was delivered bv Prof Alex Ogston of kberdeen an address — 
that was destined to have such far-reaching effects producing 
RAMC results in the tv o great wars second to none — I am 
etc, 

Ahetdeen \V C SOUTCR 


Foetal Infection in Prolonged Labour 

Sir I was greatly interested in the case of neonatal B cob 
rrenmgitis reported in the Journal (Jure 19 p 5 ISO) bv 
Drs H R Duval and J T Burrowes since it draws attention 
to the foetal dangers of prolonged labour However I was 
surprised to find no reference to the work of Douglas and 
Sfander (1943) who studied inira-partum infection of the foetus 
as a cause of stillbirth Bv means of blood cultu^'e from the 
foetal heart thev discovered 83 cases of bacteraemia in foetuses 
stillborn after prolonged labour, and in over 50% of these 
cases there was histological evidence of infection spreading into 
the placenta from the foetal surface The most usual infectins 
organism was the anaerobic streptococcus They concluded 
that the commonest portal of infection into the foetus was 
directiv through the placenta while inspiration of infected liquor 
into the am passages and infection throuah the maternal blood 
stream were less frequent causes They also considered that 
apparentiv intact membranes do not constitute an impassable 
barrier to organisms 

Now prolonged labour is a common event, but it is relatneh 
which has been delivered alive to dte from 
Consequently if Douclas 
manv^ rail” confirmed, there must undoubtedlv" be 

aid"!’ i ^ unsuspected 

Sfur^"? Wood 

cultures v . , ma.e from cord blood m five cases of prolonged 
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labour delivered by caesarean section m the Birmingham 
Maternity Hospital , positive cultures were obtained twice 
(anaerobic streptococci, and B colt), and both infants made 
normal progress , , , 

Jt would therefore seem possible that infection of the foetus 
during prolonged labour is far more common than is generally 
imagined, and this might well account for the increase in rate 
of the foetal heart so commonly observed in these circum- 
stances It would also appear that neonatal immunity or 
resistance to infection is remarkably high — I am, etc , 

Binninejiani W G hflLLS 

Reference 

Douglas R G , and Slander H J (1943) Amer J Obstet Gynec 46 I 

Abortion Reform 

Sir — The recent trial of two women doctors at the Old 
Bailey should bring home to us how an honest medical prac- 
titioner runs the risk of prosecution if he or she procures, or 
aids in procuring, an abortion for a woman whose life would 
not actually be endangered by a confinement, however dire the 
straits to which an unwanted pregnancy brings her The law 
relating to abortion is admittedly in an unsatisfactory state 
The Lord Chief Justice, in the debate on the Criminal Justice 
Bill, said that if a law is bad it is his duty to administer it, but 
that he would do all in his power to get it altered The Abor- 
tion Law Reform Association was founded to get the present 
law amended and widened, giving thereby more protection to 
the doctor who acts in good faith, and to lessen the terrible 
incidence of mortality and morbidity which results when women 
who have been refused help by a law-abiding doctor sub 
mit themselves to the dangers of ‘ back-street surgery ” The 
Association needs many more members so that its work of 
enlightening the community on the subject of abortion may be 
increased and necessary changes in the law brought about The 
Secretary of the Association is Mrs Alice Jenkins Abortion 
Law Reform Association, 53, Gloucester Terrace, London, W 2, 
and she will gladly supply inquirers with information and 
literature — I am, etc , 

London SW 13 EvELYN FiSHER 

Balanced-pulse Galvanism 

Sir — Credit is due to Wing Commander C E G Wickham 
(June 12 p 1136) for his ingenuity in the design of the 
balanced pulse galvanic stimulator, but the elaboration of tech- 
nique is not in Itself an advantage, unless the basis on which 
it rests is well established Although much attention has 
recently been given to the galvanic stimulation of denervated 
muscle, no evidence has yet been brought forward as to its 
clinical value, and there are experienced observers who believe 
that It IS actually detrimental to recovery 
The history of a large prisoner-of-war camp in the East is 
significant Among the prisoners was an eminent neurosurgeon, 
and a number of nerve sutures were performed by him No 
electrical treatment whatever was given, for none was avail- 
able According to information obtained from a competent 
observer, the results were strikingly favourable No doubt the 
good results were due to the skill of the surgeon but the entire 
absence of galvanic stimulation may reasonably be regarded 
as a contributory factor A comparison between groups of 
cases treated and not treated b> galvanism would be of great 
value — I am, etc , 

Sheffield R G Abercrombie 

Drug Addicbon 

Sir — My proposal to use, fo*- relief of pain, as far as possible 
morphine suppositories instead of injections has been criticized 
m vour annotation (Dec 13, 1947, p 965) May I add in 
support of my opinion that the risk of psychic habituation 
seems to me lessened when the patient is not aware what is 
given to him, while the syringe means for him in most cases 
"morphine” Furthermore, using suppositories, the ‘ needle 
addiction” (p 513 of mj monograph) is avoided On the 
other hand I agree that some danger will persist 
The proposal of Dr F R Ellis (Jan 24, p 175) — ^viz, to 
treat the addict permanently with controlled doses of the habit- 


forming drug to which he is accustomed — already rejected by 
Dr G Laughton Scott (Feb 21, p 367>— has been experienced 
on a large scale in the so called “ narcotic clinics ’ some 30 
years ago in the U S A , with extremely bad results (see p 525 
of the monograph) These “ clinics ” have been proved not only 
useless but also dangerous for the addict himself and for 
spreading drug addiction A recent intention of the Mexican 
Government of opening such ‘ clinics ’ has fortunately been 
abandoned, persuaded by the competent League and American 
authorities If Dr Ellis’s proposal is followed, the result for 
the poor addict would be only a permanent change between 
heaven and hell, with all the very bad consequences for the 
patient Furthermore, the addicts which Dr Ellis has in mind 
already demonstrate through the elevated doses which they use 
that they do not belong to the so called “ benign ” form, where 
an ‘ arrested development stage ” can be observed , this is quite 
uncommon and inherent, and cannot be ‘produced ” artificially 
in addicts as Dr Ellis seems to believe — I am, etc , 

Buenos Aires ATgentine ^ P O \VOLFF 

New Conception of Angina Pectoris 

Sir, — I n reply to Dr Neil Gordon s letter (June 19, p 1205), 
in which he asked how I explain the action of nitrites in reliev- 
ing anginal symptoms, I should like to make the following 
observations 

Nicotine is known to act on the ganglion cells of the un- 
myelinated fibres of the autonomic system Pharmacologists 
agree however that nitrites produce vasodilatation by d rect 
action on the walls of the arterioles, including the coronaries 
They may then cause coronary vasodilatation in cases of coronary 
vascular disease without affecting tlie activity in coronary vaso- * 
dilator nerve fibres Such a vasodilatation may result in the 
removal of the supposed metabohtes or P factor, which are 
thought to be responsible for initiating the excessive reflex 
activity in the vasodilator pain fibres passing to the coronary 
vessels in cases of angina' due to coronaiy vascular disease 
That this IS probably the explanation of their effect is borne 
out by the fact that nitrites do not relieve all cases of angina 
pectoris, but only so/ne of those due to coronary vascular 
disease Fort example they had previously been tried without i 
relief in the two cases of angina of extra cardiac ongin described 
in ray paper Moreover, in some cases of angina due to 
coronary tascular disease nitrites do not relieve symptoms and 
because of this and the unpleasant side-effects some patients 
may decline to take them Presumably in these cases the vessels 
are so severely sclerosed that they can no longer be dilated 
further If nitrites act on the vasodilator fibres the degree of 
arteriosclerosis would have no effect in modifying the action of 
nitrites 

While nitrites are usually said to produce their effects by 
direct action on the blood vessels, there is some evidence that 
they may also act refiexly They certainly cause a marked 
alteration in autonomic activity when administered to the intact 
animal Nitntes act better and more rapidly when put under 
the tongue than when taken into the stomach, the normal path- 
way for absorption and passage to the heart This suggests 
their effect on pain may be indirect Lastly, there is the obser- 
vation that nitrite inhalation causes a marked sensation of 
constriction in the chest, like that in angina, and in a number 
of cases has resulted in sudden death similar to that which 
occurs in cardiac anginal attacks This makes it seem possible 
that nitrites may in fact induce anginal symptoms m certain 
circumstances ■' 

The effects of nitrites were not considered in my paper, as 
they provided no evidence for or against the theory I put 
forward — am, etc , 

London W 1 R WyBURN-MaSON 


BacLache-Sciafica Syndrome 

Sir — I n the report of a discussion (May 8, p 896), Prof 
Geoffrey Jefferson is quoted thus “ Ytrehus (1947) found only 
33 8% of unoperated cases able to do full work, while in 
Boysen’s survey in 1947 only 21 1% were quite free from pain ” 
I have by me a reprint sent by Dr Ytrehus,' and the figures 
should read 70 8% (152 out of 213) with full ability to work. 
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and only 7 had been obliged to seek lighter employment , of 
7 operated patients only 2 are fully capable of working In 
the reference to Dr Boysen s review some significant figures 
have been omitted 86 5% (225 out of 260) have complete 
working capacity while 30 are fit for light work Only 5 are 
unable to work These figures agree with those of Kuhns,’ who 
found that 790 out of 1 000 patients reco\ered completelv from 
sciatica without operation 

If, as Prof Jefferson emphasizes, the clinical picture of disk 
protrusion does not differ at all from that of the cases m which 
no protrusion was found at operation, it is possible that the 
pain IS not due to the protrusion This possibility is 
strengthened by the recent demonstrauon that complete 
recovery is the rule after a negative exploration of the lumbo 
sacral canal ■* “ 

Most of the optimistic reports of operation on inters ertebral 
disks are based on surveys conducted by questionary We 
should welcome therefore, the recent appearance of two reports 
based upon the physical examination of the patients by prac- 
titioners who had not performed the operation (i) Aitken and 
Bradford' results good in 50 out of 170 cases , 45% unable 
to return to work (ii) Lenhard (reviewing the work of the 
late W E Dandy) only 35 out of 147 are entireh well— I 
am, eto, 

Melbourne MICHAEL kELLt 

Rceerences 
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4 AuKen, A P and Bradford C H (1947) Amer J Sorg 73 365 

7 Lenhard, R E (1947) J Bone Jt Surg , 29, 425 


Termination of Pregnancy 

Sir — ^Women desirous of having their pregnancies terminated 
on psychiatnc grounds generally fall into one or other of the 
following groups (a) the frankly neurotic , (6) those who hate 
previously had a psj chotic illness , (c) the pre menopausal 
often associated with (a) or (b ) , (d) the unmarried , (e) the 
married with as many children as they can reasonably manage 
(inadequate housing, economic factors, etc , constitute- very real 
problems in this group) , (/) those who attempt to e\ade their 
normal and natural responsibilities on some frnolous pretext 
The syndromes presented by each group are fairly constant for 
that group Each case should be decided on its merits, and it is 
important to obtain as much corroboratn e evidence as possible 
before reaching a decision, which as Dr Chesser so aptlv puts 
it (June 5, p 1110), is ‘ practically always a choice between a 
greater and a lesser evil” 

Childbirth is the natural function of women, and anv reluct- 
ance on a woman s part to carry on with a pregnancy must he 
viewed with concern We should not think merely in terms of 
a condition reactive to an unwanted pregnancy If we do so 
we may fail to identify a deep seated disorder, which mav 
involve the patient in a mental breakdown whether her 
pregnancy is terminated or not The most difficult cases to 
assess are the unmarried women with stable past histones The 
social and economic consequences of having an illegitimate 
child obviously have more violent repercussions upon them, bv 
and large, than does the advent of an unwanted child to a 
married woman The unmarried unwillingly pregnant woman 
frequently commits suicide while her married contemporarv 
rarely does so 

As previously mentioned the acute disturbance precipitated 
by an unwanted pregnancy may readily obscure a serious dis 
order of personality The relief afforded by a therapeutic abor 
tion tends to produce a false sense of security in such cases 
Before reaching a decision, therefore on the desirability of 
terminating a pregnancy , a comprehensive psychiatric ip- 
vestigation is called for preferably spread over a number of 
interviews It has been difficult in the past to insist on further 
treatment after the surgical interference has been concluded 
but with the advent of fhe National Health Service psychiatnc 
treatment should be available to patients who formerly could ill 
afford it Psychological treatment is as important after thera- 
peutic abort-on on psychiatric grounds as is the re-education 
and rehabilitation of a patient after amputation -1 am etc 

London W 1 StuNGO 


Stiff Test for Nurses 

Sir — In connexion with the current discussion on the train- 
ine of nurses 1 should like to draw attention to certain questions 
in the fevers paper recently set for the Final State Examination 
of the Gcne-ai Nursing Council 
t ‘Which infectious diseases may be complicated bv involve 
nient of the central nervous system , vvhat arc the special risks 
and how may the diagnosis be confirmed 7 

2 “ Describe the appearance, cultural charactenstics, and pro- 

perties of the diphlhena bacillus ” 

Apart from the scope ambiguity, and complexity of the first 
question there arises an important point of definition In 
regard to the second question an adequate answer would involve 
a knowledge of bactenology'quite beyond that which should be 
required from student nurses In fact the Councils svllabus 
merelv refers to the ‘ causation of diphtheria and a standard 
textbook in popular use among nurses deals with the subject 
in a few lines 

Questions such as these produce a sense of frustration and 
not unreasonable indignation among candidates As one 
responsible for the training and recruitment of nurses I suggest 
that the reauircment of such academic standards of medical 
and bacteriological knowledge does not tend to produce or dis- 
cover good practical nurses, nor does it help to overcome 
existing difficulties in regard to nursing shortage and lack of 
recruits to the profession — I am etc , 

Ilford J H Weir 


Conialescent Homes 

Sir — ^Vc see all round us the deplorable results of sectional- 
ism both at home and in the international field In a small 
wav we may combat this evil by taking care that it is not made 
part of medical planning I have been struck by the oppor- 
tunities presented when patients are sent avvav to convalesce 

Recovery is inevitably assisted by stimulating surroundings 
and contacts It is therefore regrettable that in so man* 
places convalescents arc collected from one small occupational 
group whereas if persons in a variety of different employ' 
meats were brought together they would from the very diver 
sily of their interests stimulate one. another while broadening 
their minds In this way some little may also be done to 
remove those distrusts and animosities which derive from a 
narrow and restricted way of life For these reasons it app-ars 
desirable to make the most of an opportunity to secure on the 
same occasion a more rapid physical and mental recovery 
with, as one may hope, an increase in social and politic il sense 
— I am, etc 

HtiIIcs Woods Hens G C PliIU R 


atiort keg in aoldicrs 

Sir— We read with interest Dr Nesta H Wells s lettei 
(June 19, p 1206) on scoliosis in school children and her ple-i 
for early compensation for leg shortening by heel raising Ir 
dealing with rccniits in the Army who are sent to the Armv 
Physical Development Centre we have found a high incidenct 
of leg shortening with resultant scoliosis Tlie recruits sen; 
here are mostly in the 17J— IS^-years age group Tlie shorten- 
ing vanes from 1 /4 in to U in (0 63 cm to 3 17 cm ) Remark- 
ably few give any history of backache sciatica or bony injury 
to the low'er limbs, or of poliomyelitis Ev-en fewer are aware 
pnor to our examination that there is any shortening 
It IS our practice, however, whether symptoms are preseni 
or not, to compensate for shortemng bv heel raising as r 
prophylactic measure against back pain, except vvhc'rc the 
shortening is 1/4 in or less Such shortening we regard as a 
normal variation In all cases where symptoms are present, 
and cspcciallv in youths of this age group it is most important 
hat other causes of low back pain, including ankv losing spon 
dyhtis are ruled out We therefore make it a rule in these 
jomts ^ examination of the spine and sacro iliac 

treat by raising 

^re than 1(2 in cues nse to a somewhat cumbersome boot 
Therefore when the shortening is of more than 1 12 in we find 



10 July 10, 1948 


CORRESPONDENCE 


British 

Medical Journal 


1 more satisfactory to raise the heel on the affected side by half 
ihe required amount and to lower the heel on the opposite side 
b\ a corresponding amount We have found that few of these 
\oung soldiers feel any awkwardness or discomfort from boots 
altered in this manner , in fact most of them say that they now 
ftel more comfortable When the boots have been satisfactorily 
ajiapted we impress upon these jouths the desirability of main- 
taining these alterations throughout their service and on return 
to civilian life 

Wc are deliberately omitting any statistics as we feel that the 
recruits sent here are not a true cross-section of young adults, 
since they are specially chosen to attend a remedial course for 
various postural or other defects at this physical development 
centre — ^We are, etc , 

» Robert Fuller 

No I Physical Dc\clopment Centre Capt RAMC 

Chester Douglas L Woolf 

Lieut RAMC 

Graded Specialist in Physical Medicine 

The SRM 

Sir, — In the interests of accuracy may I point out that the 
principal point of Dr Holman s letter under the above head- 
ing IS founded on a mishearing or misconception ’ The pro- 
posal duly seconded, from the body of the Great Hall and 
accepted by the'^ Chairman, and approved by vote of the 
majonty by a show of hands was “ that the meeting pass to 
the next business ” In a short subsequent discussion, from the 
body of the Hall, this was agreed as intending to pass by all 
-the motions of censure on the Council — but not those applying 
to censure of the Editor of the Journal The first of the 
motions referring to the Editor was moved, spoken to by several 
speakers and rejected by a huge majority Of course 1 do not 
know what the Chairman said to Dr Holman on the platform 
bur this was the actual sequence of events, my memory of 
which is perfectly clear 

In taking the action he did the Chairman was merely con- 
forming to the wishes expressed by vote of the majority of the 
Representative Body — I am, etc, 

' Plymouth CYRIL F MaYNE 

Remuneration of General Practitioners 

Sir — A leading article in The Tunes of May 15 comments 
- on the Spens report with special reference to the remuneration 
of dentists, but the case of the general medical practitioner 
demands icqual consideration Since the Minister announced 
his terms of service last December general attention has been 
concentrated upon matters of principle, and the actual payment 
of doctors was not an issue in either plebiscite this year Now 
that the B M A has recommended the profession not to refuse 
CO operation ’ in the Service the amount of remuneration 
becomes of immediate importance 

It should surely be conceded that acceptance of service under 
the Act ought not to involve a loss of income for the rank and 
file of the profession But careful study of the Minister’s pro- 
posals shows that grave financial loss may be caused to a high 
proportion of doctors who have hitherto owned mixed “ panel ’ 
and private practices It is becoming increasingly obvious that, 
owing to the high compulsory National Insurance contribu- 
tions and the heav’y charge on income tax receipts to maintain 
the Health Service, most patients will feel unable to pay doctors 
bills in addition so the amount of private practice remaining 
will generally be very small, and in most mixed practices the 
future income _from this source will be negligible Salaried 
appointments, such as district medical officers for public 
assistance and public vaccinators, will terminate, since all 
patients are to be placed on doctors lists and compulsory vac 
cination ceases TTie vast majority of general practitioners are 
thus likely to be almost entirely dependent upon capitation pay- 
ments for National Health Service patients, and this being so 
the proposed capitation fee should be much increased It must 
be remembered that the Spens recommendations were based on 
the pre-war cost of living and that the^r investigations were into 
the income and expenses of doctors during the years 1936-7-8 
Since then everv essential item of a doctor’s professional 
expenses has greatlv increased — sometimes (e g cars) by 100% 

Two methods proposed for calculating fees are unjust 

(1) The fewer the patients joining the Service the higher the 


capitation fee (15s 2d for 95% increasing to 18s for 80%, of 
the population) This should be reversed, since the fewer there 
are in the Service the greater the potential income from private 
practice, and i ice versa (2) A central fund is proposed equal 
to a capitation fee of 18s multiplied by 95% of the population 
The first charges on it would be payment for mileage, temporary 
residents, emergencies, etc , and “ inducements ” or basic 
salaries What is left becomes the general capitation fee It 
would be better to settle a firm capitation fee first and pa> 
other charges from a separate fund after 

The disastrous effects of the present proposals on doctors in 
a typical rural area can be shown by one concrete example 
In a certain district of 9 parishes there is a population of 10,000"' 
of whom 7,500 are concentrated m two adjoining villages 
With the gross capitation fee of 18s the income payable to 
doctors practising here would be £9,000 but with the more 
likely actual fee of about 15s it would be £7,500 There are 
10 general practitioners m this district, of whom 8 have mixed 
panel and private practices If pract'ce expenses are taken as 
25%, the net income these doctors may expect would be £5,625 
for a 15s capitation fee nsing to £6,750 for one of 18s Even 
if one were justified in assuming that only 8 of these men were 
fully occupied, none of them could hope to earn as much as 
£1 000 per annum In none of these practices does the income 
received from present panel capitation fees amount to a quarter 
of the gross receipts, so the losses may thus amount to 
50% of their present income (The lower figure cannot allow 
for mileage payments, but the 18s proposed by the Minister 
probably more than covers what may at present be expected ) 
This very disturbing example of the general practitioner s 
prospects could doubtless be multiplied throughout the country 

The changes by voting shown in the last plebiscite were 
undoubtedly prompted by economic pressure , but of those 
general practitioners voting 67% still disapprove of the Act 
and 53% were against accepting service It is obvious that 
most of the profession will enter the Service with grave mis- 
giving and the prospect of a serious drop in income and 
standard of living The Service must inevitably cause harder 
work for doctors It offers no payment for locums — ^the doctor 
must “provide a deputy’’ — and no lessening of hours during 
which a man is liable for duty When in every other walk of 
life higher wages are being paid for shorter hours, is it fair that 
doctors should receive so much less for more work, and under 
conditions of service which are still distasteful to so many 7 — I 
am, etc , ' 

Ralph Green 

Medical Education and the GP ' 

Sir — ^Two committees have now recorded their recommen- 
dations for the reform of medical education The latest report 
states that ‘ the undergraduate curriculum can do no 
more than lay the foundation of a doctor’s education but it 
should stimulate him to remain a student all his life ’’ (Journal 
May 29, p' 1038) How, in the face of all the clencal work he 
must perform, can a G P remain a student I have heard of 
practices where the dispenser divides the waiting-room patients 
into (a) those wanting certificates, (b) those asking for medicine, 
and (c) those demanding letters to visit the hospital “to be 
examined ’ How is this to be prevented when there is so great 
a temptation to allow it to spread under the NHS ? The 
committee on postgraduate education which is to be set up may 
be able to tell us 

I would like to make the following suggestions 

(1) We attempt to divide the work so that the numbers of 
NHS patients are between 1,500 and 3,000 per doctor 

(2) We try to maintain the clinical enthusiasm instilled into 
us by our specialist teachers "What G P can deny that feeling 
of satisfaction at detecting for example, a patch of bronchial 
breathing in a feverish patient with pain in the chest ? 

(3) We give ourselves time to examine our patients and 
make at least a tentative diagnosis for all patients referred to 
a specialist Surely this, if only from the mistakes we make, 
IS how we shall learn "We may also help to cut down un- 
necessary investigations, the rising flood of which Dr Ffrangcon 
Roberts justly deplores (March 13, p 485) I 'like the story 
(told by one of my recent chiefs) of the Regular Army specialist 
replying to a bnef, “Please examine and advise,” with, “You 
examine and I will advise ” 
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(4) AH G P.s should be able to organire the following 
investigations for their NHS patient' v/iihoot reference to a 
speciali't 

(a) Chest x ray examination and inspection of the film v i.h 
radiologist’s report (not b'rium mc'^) (6) Blood count "nd 

ESR (not blood chemistry) 

This would cut down the number of patieni’ referred to 
specialists who could then give their opinion and not merely 
the result' of inve'tig'tions Unlcs' G P-' help in thi' W'"/ 
hospital out-patient ippointment' will became far three month' 
ahead instead of three wcclcs~by which time m'ny of our 
patients will be beyond help And how much more Intere'ting 
and satisfying our wo'lc would be by meing more ca'c" through 
to recovery— ca'c' which could not have quite the "me intere-t 
to an overworked specialist — I am, etc , 

Mirifioie Nfin MsLTOfSrT/Tr 


Working in the NHS 

Sm — r should like to congratulate Dr Ti Grah'm for hi 
excellent sucgestion fJune 2d, p llfO) which if put into pr'c- 
iicc would make every gener<tl practitioner indebted to him 
I would go further in my method of reform h 'uege ting 'n 
emergency svstem which I advocated in your coirmr,' 'cp-c 
years ago Thi' was ha^cd on the ncarc't ho''pif'! and modeHed 
on the style of the American and some Coroncrt-I » '•ferns 
whereby ca'cs occirrnng outside '■urgery boura 're de-'lt wLt" 
by a 'mall 'talT of doctors nur-'c' and ambulance men, 

A practitioner, on receiving a call out of honr», could e then 
attend to it hirn'clf or call on the emergenev Sj'fem The idea 
of a rota h-"' never commended it-elf to me for the foIIo,ving 
reasons (1) Unle" there are arnrigcment.' for delegating the 
morning 'urgery to a colleague one can h'rdly be expected to 
face the 9-10 ? m 'e-'ion fafier being out of htd two or tb'ee 
times dunng the nisht) with the vigour and en.hirr'rr con- 
sidered to tie nccc'sary for this ta'fc (1) V/berca'' ore knows 
the timid and ‘wmdy ' patient' of ones own practice ■'Vd err 
placate them with advice thi' canrot apply to the patien - of 
another doctor, whom one doc' not know 
There is one point about morning su'genes and that i' it may 
prove an ob''tacIe to 'ome warkem who cannot oh. am per- 
mission to mke time oft from them work for v-nous rea'on' 
This can he overcame hy holding altemafe morning and 
evening surgcncs — I am, etc^ 

Han L J Hspor 

Sir — D r T-* Graham’s letter (Tunc 2f p 12t'0; rirc' rn'n/ 
imporunt que'tions which might be deh'ted at length J 'hould 
like to be alloaicd to deal with one 
The cl'U'e “thu' the patient' attend ng the mo-runz clinic 
would for the mo't part renlfy nerd medical aitenuor (the 
Italic- arc mine) in its context 'ppcar’ to me to impiv that or!/ 
people who are already really ill should con'udt them doctor 
I c,innot too 'tronglv condemn the attitude which w/oulrf 'tipport 
'uch an opinion After practising medidre for twenty ye-r- 
r am becoming increa'ingly convinced th't one of the mam 
functions of the general practitioner »hould be that of edi'crtm? 
patient', whom he know/s more or ler- intimately for rc-f he-fth 
of body and mmd , and T welcome every p-ticnr who come- to 
me for advice on the condi ct of hi' hfe—phyicnl ■'nd mer.pal— 
when he i' not “really ill” Such paiien.' should not, in the 
intcreri' of their nm and the nation ' economy h-'ve to forfeit 
a morning' work The practifiorcr who ha' little nne or 
patience for the p'tient who is not rc-U/ in need of medml 
treatment is mi"ing some mo't nrere-tm'' work ard .he oppor- 
tunity for fulfilling what T hef'cvc 'hoi Id be hi' rr.o-t i-pr rrn. 
funcuon which B educating hr p-tienf m the art of beal'h-/ 
Iwing — I am, etc, 

P3-t«v-r / D‘ir/, 


Poyal Medical Bcrcvolcnt Fund 

Sip V/estmordand Lodge” r a residence for -ome , 
mir beneflctanes, but m a logical cordc'ion that th- fu- 
mu t e'u-bli'h a 'icfc bay or ho'tel where care and 'pen 
tl f 1 ^ rendert' dunng illre- and ^ 


JrtTif 


Ul 


There appea-ed in your r'ue of Tire 2^ me 
the Medical IniU'-nce Agency h-d er/'n-'itM to 
Medical Benevolent Fund £I ffO I wou’d 1 to . .y^ 
'Utement The cheerre we actual!- reemvet^ from t e c- 
In'unnce A germ/ wa' for £1 IfO, The Ag-'-cv gr /e fi U d - 
crctionary powers to the comm tree, al noca . , 

desire trat£( OCO be alloca.ed to form the n-cir-r r, a uurc* r 
cstabirh proper proA-uon for the 'ide a-'-i r'^ms 

I bate to report th't my ermm t rea* zing t a, t-e r-m 
I' so /cry urgent has rllcca'ed the wloie r/ S 7 . 
£l 2fiA— together wi I the merme vx wMr^ w’’ be r^o-.e"-"i 
iinde- ibr ca/ernr' p-’men' to fo-m t'e met - - 

fund VArh this nagr-f cent cpe''”-g I a- e'cm"- 
an appeal to the profm'ion to erarL w us comp'e 
V/boIc-bc' ned 'ppros'l b" reer ''ow- os ra: 


cfTort’’ tn /n/c -iccot^r'rr't^iar 


rt - c* 1 
r*’'’ '3 

I*'*’*"'* I*(***'^ 

Me to CO th'oi gh t^e mr-trifci”- bee >r' rf I's la e 
D' / rfbur H's'd’worth D'vr V-e rr'j "fc ms p-rf.".-' f*" 
the rccc"'r/ frc^a-'l -uppr-x to e-*~H -h a ro i me 

'ick and inf -n , , ^ 

Cnno-tbi .'O— 're ver^ cn-resJ/- r-tso. '"c —^rr. re 
m-'ked ‘ V/e'.irorel-rd I^rdei S'ck L' ” "d tr-wa-d-" 

1 Bslliol Hoi's, M'sor Fi-Ir' Pure' Lmcm 51/ 15— I 

-m etc C L 'o 


POINTS rPvO^f LETTfES 

ft-Day Tb/ek 

"’fr E/ruiso V/rg.i '' Hj-'/V- V/ T; w'- T-e Sr-- p— r- 
rr crrdi lo-; gf 'r-vic.' for s’ ' j- -- p ' . ' b' ^ee- ' 

to b've b'c- acerp'.-'' ‘ m pn'c,r'e ” M- Cove- T> ' S-c--’ 
b'/e 'Iwa/' fr -''■t frr a f w'-ki"' wesic f'r me -v-'-xe'- 

m isAi — ry S/bv ' nv-^'-d-a ba fr'- ' --A 

pi me a" s 

Pfrwnrrr'irtn 

D" / E b'r'"”D' CGn -v — p-—— — 

all <• t^e f's’ -r rn “e ’ b' t-e let dr-i” " rrz d~r 
ca'rr r rrr to Ir— r t'r i—e T'-i p'-'r-ir- r-- da—— r-* 

wf a, r. r 'bri * to e-pr— r-c- L bar rr' rT''''"'-rs.' I'r pa 
bi ' ba ' e'dimd -'a /r-y pr^'-r-f .o’’ ' O-e w'-d."' r d e ' ' " — ■ 
api-rcci' e- t‘-e r”’’! pr'g rr — sz, r-at • -i-d''-^ r£ "v-'jc — 
fau App're— „/■ t^e dm ' ' ''e pr/'^r'e^ 

Pooks for PcPiigre Doef/tn 

D' P. L Coir Y w-i e Ar-r'-g re ftTi/iC d 'p M -- 
ir Gr-m-i-v At" 'r tie M ddle E.—:, ■"'d I -■’/ u-er- a-e '-r— 
r-’'c[e Lfdfi drcr'.r", dm •*' pr-'- — c-t , ee, w'r a'e ac--»e./ 
e-eT’"d tn r-ei' cal pr’Cce ir cr — " f — ue- L 'd 'cr- 
Tbc - 'vork r /rt/r^ a" -"pcc' r' pre-/'- - e ■'"d c- -a me —rd cm* 
O-e of tbe r-r't 'enre prrt-I. — rf J ' g"mp *' ■'A ~ca’y 

of oi fi aire rp- o-d'*” — ' rr rf rl r pr* ■'"m n pe 'cme 

dc-’j re, ere dc'i-e tl c p-’-t tm ■leer-' "-d I ''re t' ime ap-ea 
tnroc'h yri*- paae- trr dr" rr- of —.'-rr/-' amf jn — iL 'c 
br dr nm r d to tic r"''i re- dre*"- a-d d -r. D'-rr rr 'Vt d 

br adds oil t'l- Prepara or/ Cri — r rr f'- tre I a r-e' 

Pefu-ee 0'3a-fc irr, K, I' ' £ — % Lr-d-r, 7 1. 

Doctor! and Clerks 

Dr P A T Pifpi'- fpi' — u', I'd'i,- - I w~i e" 2>-r r-*-^ '•ca- 

ll I dor-rr' bee- i—dr r'*"rr- 

fo-r— EC! br t'l* n MiC w'icb r- t"- crr'.t'r'i e 
o'r-n extra pr- a'- f— a/o'-'-c t' a. ni d - ,-e' / n i. -jr-r- , uf-. 

of er clr-kr w' o a-e pa d to orm- re -c 'i If - r ev a- 

expected to p-* / f-r ti-., pr "-c o” f-r'c wai' -y .-r— tr U - 

Local Er„ct*wu Cri —ciL Thi i' f'e v-'-/' d — erd r* • tj- — 

w,dgc of cl r -fn- a-d bi "y.-z t—. wP" b- d", - f-.-'r- n-d 
1.1 der i-'o ihr prr e"’,rr, '-d i: p --r-i t-'- i f— w-'d- r p s r t 
ri m c/e- be or t' c -'up and a" - - w' r*- !„ — ' c : eim £-*- - 
It apper-" 


fertificaVs and Prearnotjor** 

Dr C / £ Fot f'uarL/ Co Di-''— ; a— di 
patirr. wbo elm*' to r-- :i r a prva e pam-r r -t - ' 
frr 'trirne" h ref-, do we c-e tl r cCc-i c— m ^ 

ur or ■will run rwr pnva a cr-jfca',' ' ^ce Ifi V' . - : 
patient reci'i—- ' ned.nre, la i p. -ri e ' f — r r- l i i- 
pre-cnpcior aad r-i=,fc f. _ f, r t' g”, r-r, — 


*.*(!) Pn/a r c-ri^sa m n>frr 
bil.rrai fr i mnee (2i pri/' - 
ohti n nrrf uire free rf c! a-ge m 


he •'cc.-pt'd b' f r sf- 

paSi - I " rrt *a; r- 
tletffS— Cr £ Ifj 



'■r' 
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C{)^lPE^SATION BARRED BY UNSKILFUL 
TREATMENT 

[From oup Medico Leg\e Correspondent] 

If d worlrriiin is injured at work and unskilfully treated, it 
appears that his disability may be held to result from the treat- 
ment and not the accident, so that he may be refused compensa- 
tion As I ord Justice du Parcq said in 194'!, negligent or 
inefficient treatment by a doctor or other person may amount 
to I new cuise, a novus actiis inteneniens shifting the liability 
from the employer The courts are always anxious to mterpret 
the Acts beneficially to the worker, and the Court of Appeal 
in i recent case' strongly criticized this doctnne and hoped the 
House of Lords would deal with the matter, but were unable 
to upset it as it has been supported by several earlier decisions 
of the court, which by custom and law are binding 
The workman in this case had an unusual deformity — a small 
supernumerary thumb This was injured by a flying stone 
After conservatise treatment he was put on light worl but 
the pain remained and the doctor at the emergency hospital 
adtised the removal of the supernumerary and also of the 
upper part of the normal thumb beside which it lay This was 
done but the stump, in consequence of the operation, remained 
sore and disabled the man The county court judge held that 
j> the disability was due to the ill advised operation The 
> ' Master of the Rolls Lord Greene, recalled that the doctrine 
of a new intervehing cause in such cases came from early in 
1 the historj of workmen s compensation when courts were more 
concerned to protect the employer, or at an\ rate less tender 
to the w'orkman He thought the correct view should be that 
an incapacitj caused immediately by unskilful treatment might 
in truth be due to the accident and attributed to it, provided 
that recourse to the treatment was the natural and reasonable 
consequence of the accident Nevertheless the court was bound 
. to follow the law as it stood, and the judge s decision, which 
' was supported by evidence, could not be interfered with 
1 Worth noting is his remark that he would have thought that 
one of the earlier cases, in which the workman went to a bone- 
setter would have been decided on the simple ground that to 
' go to a bonesetter instead of to a proper medical man was m 
Itself unreasonable 

Hogan ■v Benin ck Ui-St Hartley Collieries 1948 1 AUER 129 


Medical Notes in Parliament 


NATIONAL HEALTH SERVICE 
Public and Pnvate Practice 

Miss Alice Bacon inquired on June 24 undei what authority 
a doctor refused to take a person on his list and intimated that 
he was prepared to take the same person as a paying patient 

Mr Bevan said such conduct was quite unethical He confi- 
dently expected that the profession would express the strongest 
disapproval of it 

Jiliss Bacon said this conduct occurred and gave point to 
the contentions advanced by some Labour Members during 
the Second Reading of the National Health Bill that to allow 
a doctor in a public practice also to undertake private practice 
was a means whereby pubhc confidence in the whole scheme 
could be destroyed 

Mr Bevan hoped that as experience was gamed this practice 
would disappear It was believed in only by a very small 
proportion of the medical profession It ought to receive the 
disipproval of the House and the country 

Mr Wilson Harris asked whether there was a specific 
remedy when a doctor refused to take a patient on the ground 
that the patient was in a position to pay and therefore was not 
accepted on the general list 

Mr Bev’an said such patients could go to another doctor If 
> I at the end of the process the> were without a doctor they could 
( . be assigned to one There had been one or two cases where 
a doctor had taken a husband and wife and had refused to 
take the children He beheved that this also was frowned on 
bv the medical profession 


Dr Segal asked Mr Bevan to enlist the active co operation 
of patients m reporting such instances 
Mr Bevan replied that the patients were obviously making 
their complaints known or else the House would not have, 
heard about them 

Supply of Drugs 

Mr Randall asked the Minister of Health how many 
instances of doctors informing their patients that there was 
a restriction on drugs which could be ordered for free supply 
for the proper treatment of patients under the new Health 
Service had been brought to his attention , what steps he had 
taken in the matter , and what action was open to patients so 
informed by their doctors A similar question was put b> 
Mrs Leah Manning 

Mr Bevan said he trusted there had not been many such' 
cases He was confident that doctors would not attempt to 
discriminate between those who used the Service and those 
who did not He welcomed this opportunity to make it clear 
that patients were entitled under the new Health Service with 
out restriction to every kind of drug and appliance necessary 
for their treatment Any doctor who failed to prescribe these 
drugs would be breaking his terms of service He hoped this 
statement would receive the widest possible publicity When 
a doctor made the statement which Mr Randall had cited the 
course open to the patient was to make a complaint to the 
local Executive Council That council would investigate the 
complaint There was machinery under the Act, to deal with 
the matter -Ml he himself could do was to call attention to 
the facts and ask the public to note what was said m Parliament 
and not to listen to what certain doctors, who had acted well 
below the ethical standards of the profession, had said / 

Col Stoddart-Scott asked for an assurance that doctors 
would not be ^surcharged for supplying certain drugs, as they 
now were under the panel system 

Mr Bevan siid there were regulations which concerned 
themselves with the nature of the drugs to be prescribed 
Certain thmgs were prescribed as drugs which were not drugs 
— champagne, for example 

/ B M A Co operation 

Dr Haden Guest asked whether Mr Bevan knew that the 
British Medical Association took the strongest view of the 
improper conduct which a few doctors had followed and was 
taking action to bring this to the attention of the whole pro 
fession He asked further whether Mr Bevan did not agree 
that, since the B M A was co operating to give the best possible 
service under the slogan of Dr Dam that ‘ Only the best is 
good enough, ’ it was desirable that its help in this matter should 
be welcomed by the Minister 

Mr Bevan replied that he had already welcomed the help 
given by Dr Dam especially m a letter written recently to The 
Times Uune 18) Mr Bevan was happy that the vast majority 
of the medical profession frowned on the practices which had 
been brought into question 

Maternity Services 

Mr Hastings asl ed Mr Bevan why he had deciddd to reverse 
the policy of Statutory Instrument 506 as regards the method 
of obtaining maternity medical services by encouraging doctors 
who had no midwifery experience to undertake maternity work 
and arranging to pay them for it 

Mr Bevan said he had decided after consultation with the 
medical profession to provide a lower fee for maternity medical 
services undertaken for his own patients by a doctor with 
ordinary experience Such a doctor could not otherwise 
receive any fee for such services, either from pubhc funds 
or from the patient This did not affect the higher fees for 
special expenence or the mam objective that maternity work 
should generally be done by practitioners with such special 
expenence A general practitioner could do obstetrical work 
now and did do it, so no new scandal was being created A new 
system was being introduced which would mitigate the present 
evils He hoped before long the system would entirely remove 
them The scheme was to create a panel of general practi 
tioners who would do obstetrical work and relieve other general 
practitioners without the same expenence from doing it This 
would powerfully modify and improve the existing practice 
A doctor would be paid for obstetrical work if he did the work 
for his own patient at that patient’s request 

Temporary Residents at Hobday Resorts 
Sir Ernest Graham-Little asked on June 25 whether the 
Minister of Health would make arrangements to meet the 
difficulty of medical practitioners at holiday centres, where 
the population was increased at certain times of the year but 
the practitioner’s capitation fee was to be based on patients 
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from the permanent population, with a consequent loss to the 
practitioner dunng the holiday months 
Mr Bevan answered that the arrangements for paj mg doctors 
for attendance on temporary residents svhich would be simpli 
fled under the new scheme, would meet this difficulty 


Tnnsfer of Officers and Compensation 

On the motion of Mr John Edwards, the House of Com- 
mons on June 23 approved without debate the draft National 
Health Service (Superannuation) (Amendment) Regulations 
1948 Mr Edwards then moved that the House approve the 
draft National Health Service (Transfer of Officers and Com- 
pensation) Regulations, 1948 

Mr Burden said he was disappointed that the Minister took 
power to depart from the accepted code of compensation applic- 
able to the Local Government Service This code, which 
resulted from negotiations between the National Association 
of Local Government Officers and the Ministry of Health, was 
being definitely worsened The Minister vvas breaking a pledge 
given bv the Minister of National Insurance when the National 
insurance Bill was under discussion That Minister then said 
that when the State transferred functions it accepted liability 
for absorption or compensation of staff 

The Deputi Speak£r suggested that the corresponding 
regulations relating to Scotland should be discussed at the 
same time This was agreed 

Commander Galbr.mth said the regulations laid down that 
a claimant must have served eight years to be eligible for 
consideration Mffiy was that penod chosen 

Mr Carmichael said the Glasgow Authoritv had decided 
to have a full-time medical service under the Poor Law The 
entire duties of the medical people in that service were con- 
fined to the aged and sick who vvere on the Poor Law 
A number of them had been advised by the Glasgow Authority 
that there vvas no employment for them under the Regional 
Hospital Scheme and none under the Scottish Office Some of 
them had at least ten years service, and for them to enter 
ordinary medical practice was not an easy task Should these 
medical officers or other local authority officers make an effort 
to be self-employed and soon discover that they vvere in- 
capable of so continuing, what would be their position in regard 
to compensation t 

Mr Edwards said the new code was the result of careful 
consideration in the light of present circumstances This code 
would apply to all transfers which followed upon current legis- 
lation The Ministry would do everything it could to ensure 
that claims did not arise but he stressed the point that there 
vvas a great shortage of manpower m this field The Minister 
would be no less humane than local authonties had been in 
the past and the door of the Ministry would always be open 
to the Association of Miinicipal Employees Tiie eight-year 
period vvas in the nature of a compromise The provision of 
two-thirds of the old salary as the maximum compensation was 
taken from the old Local Government Code How close one 
went to the maximum would depend on the length of service 
In the matter of comparable employment the Government 
would do Its best so to arrange transfers and to offer emplov- 
ment that there should be the minimum of inconvenience and 
trouble to the person concerned The Government had felt 
It ought to increase the amount of extra compensation because 
of years of age and had so provided for those over 45 — because 
what seemed important vvas the age of a person rather than 
the actual years spent m the service In regard to the provision 
that no compensation vvas payable for a diminution of emolu- 
ments less than 5% even on large salaries these amounts were 
negligible when allowance was made for income tax 

Mr Rankin asked whether in the case of an officer trans- 
ferred to another district the Department would pay him for 
his accommodation while in his new position Mr Edw ards 
said that matter ought to be discussed between the Associations 
and the Department m considering conditions of service 

The Draft Regulations for England and Scotland which had 
been under discussion were then approved 


Superannuation Regulations 

Mr Edwards then moved that the draft National Health 
Service (Superannuation) (England and Scotland) Resulations 
1948 be approved 

Col Gomme-Duncan asked whether the provision for cross- 
postmg from England to Scotland and from Scotland to Encland 
portended that a large scale transfer was likely to be made 
under the nevv Health Service Mr Fraser did expect that 
there would be any large-scale transfer, but said that usual 
there vvoald be more transfers from Scotland than to Scotland 

-Isl regulations Approva v«s 

Mso given to the draft National Health Service (Scotland) 


(Superannuation) (Amendment) Regulations 1948, and to the 
draU National Health Service (Transfer of Officers and Com- 
pensation) (Scotland) Regulations, 1948 


VENEREAL DISEASE 

Lord Balecur of Burleigh in the House of Lords on 
June 29, asked the nature of the difficultv m admimstenng 
the VD Acts and Regulations which led to the withdrav al 
of the statutory' protection of secreev from persons receiving 
treatment at V D clinics and whether it was contemplated 
that in future information as to attendance or non •’ttendance 
at V D clinics, or factual information as to the state of bcaUb 
of persons receiving treatment would in an\ circumstanci^ be 
able to be communicated to the police b\ the medical ofTicer 
of hcaitb or by a member of the V D ser-icvs He asked the 
number of cases in v hich compulsorv medical examination 
tool place under Regulation 33B now repealed and the number 
of cases (men and women separately) in vvhich the persons 
examined were found to be suffenng from venerea! disease 

Lord Listovv'el said the vvithdrSwal of the provi-ion resulted 
from the revokinc of the Public Health (Venereal Diseases) 
Reniihlions of 1916 These regulations placed upon local 
authonties the responsibility for the treatment of venereal 
aiseascs and had been revoked because that rcspon=ibilitv 
now devolved upon Regional Hospital Boards unvL' the 
National Health Service Act It no longer appeared neces 
sary to continue special statutory provision to the effect that 
treatment for venereal diseases should be regarded as confi- 
dential The maintenance of secreev did not pnmanlv depend 
for its force on anv statutoD provision but rather on tne proper 
and normal relationship between doctor and patient There 
was no reason vvhatcver to apprehend that the confidential 
nature of venereal disease treatment would not continue to 
be as closciv preserved as it always had been The number 
of cases m which compulsoD medical cxamin-'Hon took place 
under Regulation 33B was 13 men and I 116 women Infor- 
mation about how manv of these were found to have venereal 
disease vvas not available 

RAT Conference 

On June 28 Sir Ernest Gr-ailam-Little asked the Secretary 
of Stale for Air whether he knew that at a conference of 
AOCs held in November, 1947, at an R A T unit m Germanv 
attended oy all doctors, padres and commanding officers of 
the vAing M Os were reminded that a long-standing regulation 
required them to diAulge to the commanding officer the names 
and full medical details of patients under their professional 
care suffering from \cnereal disease, these records facing 
accessible to other persons than the C O that as these 
requirements constituted a breach of the obligation binding 
members of the medical profession not to divulge to third 
persons inform iiion received in their professional capacity 
several medical officers present at the conference expressed 
reluctance to obev the regulation and if he would consider 
Its withdrawal 

Mr Arthur Hen-dfrson replied that the officers who 
attended this conference were reminded of a Kings Regula- 
tion which required a daiiv sick return showing the diagnosis 
and disposal of each case to be made to the commindmg 
officer At the conference some misgivings were expressed 
about the regulation, which was, however necessarv to enable 
a commanding officer to carrv' out his duties m rccird to the 
health and welfare of his unit The situation in "the RAF 
vvas 'not analogous with that in cival life A comni-’ndinc 
officer vvas responsible for the health of his men and for 
reducing the risk of infection He must therefore be made 
aware of cases ot venereal disease in his unit Mr Henderson 
said that m these circumstances he could not acree with Sir 
Ernest that this regulation should be vvithdmwn' 


Mr Blenkinsop said that cx-Senicc paraplceic cases were a sm'-U 
group Some 600 men and women from the hst war suffered from 
this spinal disease and 200 were still in hospna! Of the remainin'- 
400 patients 70% were m full and regular cmplovment The bulk 
of the treatment work for paraplegics was done at the wdl equipped 
iiopital at Stoke Mandculle and two auxiliarv centres at Easthoume 
and at the Star and Garter Home He hoped tint bv the ind cf 
the year a new hostel at Ostcrlev Park would be available for para 
piegic cases who were training for practical jobs 
flaWej Sugar --Dr Suvimerskill stated that there arc anipk sup 
pli« of glucose barley sugar available to meet all demnds ncamst 
medical prescnptions, although it mav not alwavs he possible to meet 
the demand for the product of a particular manufaciurcr 
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A iitritioii of School children — Mr Tomlinson circulated on July 1 
this summarj of the assessment of nutntion of school children seen 
at routine medical inspections m England and Wales in 1939 and 
1946 




Percentages 

Yc-ir 

Number 

,A 

B 

c 

D 

Examined 

(Excellent 

(Normal 

(Slightly 
sub normal 

(Bad 




nutrition) 

nutrition) 

nu»ntion) 

nutntion) 

1939 

1,098 367 

14 7 

73 8 

n 0 

05 

(only first 
two terms) 






1946 

1,563 015 

16 8 

75 1 

79 

02 


Note (1) The figures for 1939 relate to Elementary School children and tho e 
for 1946 to children attending maintained Pnmary and Secondary 
Schools 

(2) Further information on the nutrition of school children is to be found 
in Chapter I of the Report of the Chief Medical Officer of the Mimstiy 
of Education for the Years 1939-45 

Salaries of Depiiti M O H s — On June 29 Sir Ernest Graham- 
Little asked the Minister of Health whether Deputy County and 
Deputy County Borough Medical Officers of Health commonly 
received a salary of between £800 and £900 per annum, whereas 
speeiahsts under the Spens Committee Report are to receive a com 
mencmg salary of £1,500 linked to age 32 years Sir Ernest asked 
him to grant the above officers classification and remuneration ,.s 
speeiahsts when their status and qualifications were equivalent to 
those of officers recognized as speeiahsts in other branehes of the 
National Health Service 

Mr Bevan replied that it was not for him arbitranly to determine 
these officers salaries, but rather to encourage appropriate negotia- 
ting machinery for deahng with any proposals for revision 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and Wales infectious diseases were less prevalent 
dunng the week and the decreases included measles 1,601, 
whooping cough 212, and scarlet fever 20 
Alternate nses and falls have been a feature of the returns 
~of measles during the past three months During the week 
the largest decreases in the notifications of measles were 
London 328, Essex 311, Warwickshire 283, Durham 208 
Middlesex 192, and Kent 102 The counties with an increased- 
incidence of measles included Derbyshire 69, Northumberland 
■"51, Devonshire 42, Lincolnshire 42, and Monmouthshire 42 
Only a few counties recorded large fluctuations in the trends 
of whooping cough The largest decreases were Middlesex 
76 Nottinghamshire 53, Gloucestershire 52, and Essex 48, while 
in the combined area of London and the south eastern counties 
a rise of 72 was recorded No changes of any size were 
reported in the local returns of diphtheria Only small varia- 
tions occurred in the local incidence of scarlet fever In the 
south eastern, south-western, and northern counties there was 
a tendency for a small increase and in the remainder of the 
country the incidence either decreased slightly or remained 
constant 

The largest returns of dysentery were Yorkshire West Riding 
24 (Bradford CB 10, Aireborough UD 11), London 16, and 
Lancashire 10 Lancashire with 5 notifications of acute polio 
mvehtis was the only county with more than one notification 
of this disease v 

In Scotland increases occurred in the notifications of scarlet 
fever 81 acute primary pneumonia 11, and diphtheria 9 De- 
creases were reported for measles 63 and cerebrospinal fever 
10 The rise in the incidence of scarlet fever was due to an 
outbreak in the county of Lanarkshire, where 101 cases were 
notified dunng the week The notifications of diphtheria in 
Glasgow were 11 more than in the preceding week 
In Eire infectious diseases were s ightly more prevalent, and 
the nses included measles 26 and whooping-cough 25 The 
largest of the local outbreaks dunng the week were 24 cases 
of whooping cough in Kilkenny Kilkenny R D , and 17 cases 
of measles in Galway Loughrea R D 

In Northern Ji eland only small changes were reported in the 
trends of infectious diseases 

Week Ending June 26 

The notifications of mfectious diseases in England and Wales 
dunng the week included scarlet fever 1,649, whooping cough 
2,803, diphtheria 137, measles 10 571, acute pneumonia 373, 
cerebrospinal fever 34, acute poliomyelitis 27, dysentery 64, 
paratvphoid 8, and typhoid 3 


No 25, 

INFECTIOUS DISEASES AND VITAL STATISTICS 
We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended June 19 

Figiires of Pnncipal Notifiable Diseases for the \\eek and those for the corre 
spending week last year for (a) England and Wales (London included) (b) 
I^ndon (administrative county) (c) Scotland (d) Eire (e) Northern Ireland 
Figures of Births and Deaths and of Deaths recorded under each infectious disease 
are for (a) The 126 great towns m England and Wales (including London) 
(b) London (administrative county) (c) The 16 principal towns in Scotland 
(d)The 13 pnncipal towns in Eire (e) The 10 principal towns m Northern Ireland 
A dash — denotes no cases a blank space denotes disea e not notifiable or no 
return available 


Disease 

1948 

1947 (Corresponding Week) 

(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

45 

8 

14 

6 

1 

39 

4 

18 



1 

Deaths 


— 

I 




1 




Diphtheria 

158 

15 

56 

n 

3 

220 

24 

41 

24 

8 

Deaths 

I 

— 

— 

— 

— 

2 

I 

3 

— 

— 

Dysentery 

91 

16 

41 

2 



47 

5 

19 



1 

Deaths 




• — 





— 

— 

Encephalitis lethargica 



I 








acute 


, — 

— 


2 

_ 

1 



Deaths 


2 





1 




Erysipelas 



34 

8 

6 



25 

14 

2 

Deaths 


— 





— 


\ 


Infective ententis or 











diarrhoea under 2 
years 




23 





39 


Deaths 

45 

4 

3 

1 

3 

78 

1 

17 

6 

2 

Measles* 

10 624 

755 

188 

151 

67 

10 632 

637 

ilHl 

149 

26 

Dealhst 



1 

1 


7 

I 

m 

2 

*— 

Ophthalmia neonatorum 

53 

4 

21 



I 

64 

1 

14 

— 

2 

Deaths 











Paratyphoid fever 

■ 




1(B) 



11 

— 

— 

_ 

— 

Deaths 


— 

— 



— 

— 





Pneumonia influen al 

456 

19 

1 

3 

I 

328 

26 

J 

I 

2 

Deaths (from influ 






I 


1 



enza)J 

3 


— 

2 

— 

— 

— 

— 

Pneumonia primary 


23 

161 

30 



18 

189 

17 


Deaths 

156 


6 

9 



6 

4 

Polio encephalitis acute 

— 






2 

1 




Deaths 











Poliomyelitis, acute 

15 



3 

3 

— 

44 

2 

2 

2 

1 

Deaths? 

— 

— 




> 





Puerperal fever 




8 


— 


2 

14 



Deaths 











Puerperal pyrexiall 

96 

10 

8 



2 

121 

8 

4 

— 

— 

Deaths 


— 





1 




Relapsing fever 






— 

— 

— 



— 

Deaths 











Scarlet fever 

1 542 

107 

374 

62 

41 

870 

82 

120 

25 

35 

Deaths! 



— 

— 

— 

1 

1 

— 

— 

— 

Smallpox 





— 



— 

7 

— 

— 

— 

— 

Deaths 




— 

— 




— 

— 

Typhoid fever 

7 





1 



7 

— 

I 

5 

— 

Deaths 


— 

— 

— 

— 

— 

— 

— 

— 

— 

Typhus fever 












— 


— 

— 

Deaths 




— 

— 




— 


Whooping-cough • 

3 086 

273 

40 

105 

17 

2 107 

276 

87 

54 

15 

Deaths 

6 

— 

— 

1 

1 

13 

3 

2 

— 

I 

Deaths (0-1 year) 

295 

32 

35 

14 

14 

420 


73 

25 

15 

Infant mortality rate 











(per 1 000 live births) 











Deaths (excluding still 











births) 

Annua] death rate (per 

4,178 

635 

536 

186 

109 

4,089 

626 

583 

192 

111 

1 000 persons living) 



10 8 

11 6 




12 1 

12 1 


Live births 

8 565 

1412 

1074 

434 

264 

9,630 

1499 

1225 

498 

304 

Annual rate per I 000 







24 7 



persons living 



21 7 

27 1 




31 4 


Stillbirths 

211 

16 

32 



258 

25 

32 



Rate per 1 000 total 











births (including 

stillborn) 



29 



- 


25 




♦ Measles and whooping cough are not notifiable in Scotland and the returns 
are therefore an approximation only 

t Deaths from measles and scarlet fever for England and Wales London 
(administrative county) will no longer be published 

i Includes primary form for England and Wales, London (administrative 
county) and Northern Ireland 

§The number of deaths from poliomyelitis and polio encephalitis for,England 
and Wales London (administrative county), are combined 
II Includes puerperal fever for England and Wales and Eire 
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Medical News 


liscount Addison 

The Rt Hon Viscount Addison, KG,PC,MD FRCS, has 
been appointed Pa)master-General in succession to Mr H A 
Marquand, MJ*, who becomes Minister of Pensions in place of 
the Rt Hon George Buchanan, M P , appointed Chairman of the 
National Assistance Board Viscount Addison will hold the office 
of Paymaster General with that of Lord Pn\-j Seal 

Entered Health Sen ice 

The Mimstry of Health and the Department of Health for Scotland 
have announced that the number of doctors in Great Bntam who 
had enrolled under the National Health Service was 18,514 up to 
Saturday, June 26 This figure was made up of 1,976 doctors in 
Scotland (compared with 1,810 a week earher) and 16,538 doctors 
in England and Wales (compared with 14,784 a week earlier) Bv 
the same date 8,131,166 applications had been received for entry 
on the hsts of doctors taUng part in the Service The total for 
Scotland was 731,166, and that for England and Wales was 7,400,000 
These totals do not mclude the 22,000,000 persons at present on the 
hsts of insurance doctors 


New President and Honorary Fellows of R S M 
At the Annual Meeting of Fellows of the Royal Socie v of Medi- 
cine on July 6, with the President m the Chair, the following were 
elected Honorary Fellows Field-Marshal Smuts, Sir Archibald 
Gray, Prof Charles Singer, Sm Henry Tidy, Prof Georges 
Debaisieux, of Louvam , Dr Mathew Makkas, of Athens Sir 
Henry Dale, 0,M , has been elected President of the Roval Societv 
of Medicme for the coming year 

Society for Rehef of Hidows and Orphans of Medical Men 
The annual general meetmg of the Society for Relief of Widows 
and Orphans of Medical Men was held at 11, Chandos Street, 
London, W , on June 2, with the president, Sir Robert A Young, 
in the chair The annual report and accounts for 1947 were 
received and approved and new officers for 1948-9 were elected 
Income exceeded expenditure by £688 The membership of the 
society at the end of 1947 was 261 During the year seven widows 
died, one of these had received £3,793 in grants to herself and to 
her children The total sum distributed in grants during the year 
was £4,502 10s Widows over 65 years of age received £75, and those 
under 65 received £60, and at Christmas presents of £20 were made 
to each widow The president referred with regret to the death 
on May 13, of Dr E J Blackett At the 1947 annual general 
meeting Dr Blackett resigned from the office of secretary of the 
society, after having held the post for 42 years Details of the 
soaely may be obtained from the secrctao at 11 Chandos Street, 
London, W 1 


Called to the Bar 

M Markowe, M D , DJP JI (Lincoln s Inn), M G L Lucas, 
MB Ch B (Middle Temple), and F I McD Paterson, M B , B S , 
were called to the Bar on June 9 


Scientific Information Conference 
Speakmg at the opening session of the Royal Society Saenufi 
Information Conference called to examine the possibility of improv 
mg existmg methods of collecting, mdexing, and disinbutmg saer 
tific hterature, Sir Edward Appleton, FRS, said that saence ha 
been well served m the past by the pubhcations of its learned socieue 
and academies and by the saentific journals But the spate o 
saentific pubheaUons was now such Jhat it was becoming cxtremel 
difficult to keep abreast with events on even the most limited secto 
of the scientific frontier Somethmg must be done to reUeve th 
simation The really important objecUves to be achieved were thrw 
fold first, to ensure that the saenust got all he needed secondh 
that he got it qmcUy , and, thirdly, that he got it in the nght fon 
and shape Any solution must be pracUcable, it must be rcasor 
able in cost, and it must take mto account the acute shorta- e c 
scientific manpower hampering the development of almost ever 
saentific orgammtion m the world-and certamly every orgamz- 
Commonwealth The Conference mu?t keep cor 
stanUv m nund the needs of the saentific user ‘ Personally what 
require, as a wo’-kmg saentist, are reprints or separates of th 
papers that matter to me, and I want them ouickK ,n ^ 
easily storable In choosing the remmtrof X 
w^t the guidance of bnef abstracts m in?orSVeTf 2 
and contents of those papers ’ TThen there " oxistenc 

translauons Here was rertamlv / fiew question o 

lead to economy of^on ^ co-operaUon wool, 


Croydon Welsh Society 
Mr R Glyn Thomas, F R C S Ed , 
president of the newlv formed Crovdon 


has been elected the first 
Welsh Soaerv 


New Chairs of Pathology 

The Umversity of London has established two Chairs in the 
Department of Pathology at King s College Hospital Medmal 
School They are the Chair of Morbid Anat^v, 

H A Magnus has been appointed and the Chair of Chemica 
Patholoffv. to wh ch Dr C H Grav has been appointed 


HiUiam Hyde Award ' 

The Research Board for the Correlation of Medical Science and 
Physical Education (Apothccanes Hall, Black Fnars Lane, C^^en 
Victona Street London, EC 4) announces that the vulliam Hvde 
Award for 1947 has been made to Dr L G C Pugh in recognition 
of his work on rheumatism The Award is named after Aldeman 
William Hyde, who died in Apnl, 1945 He was a trustee of the 
Nuffield Provmcial Hospitals Trust and spent a great part of his 
life in helping the advancement of the health and hospital services 
of the country Starting as secrctarv of a rural fnendlv soaen, 
he soon became interested in the wnder problems of pubhc health 
He was an able chairman of the pubhc health and public assistance 
committees of the Oxfordshire Countv Counal and in 1935 vas 
chairman of the Ministry of Healths Ccnsulialive Council on 
National Health Insurance It was to a large extent Alderman 
Hydes concern for the future of the hospital services of the countrv 
which led to the establishment of the Nuffield Provnncial Hospital' 
TrusL 

Research Committee of Tuberculosis Assoaation 

In 1947 the Tuberculosis Assoaation decided to set up a com- 
mittee to help co-ordmate research into problems connected with 
tuberculosis in England, Wales, and Northern Ireland The bod' 
now m being consists of members who arc authonties in their speaal 
fields, and it is under the chairmanship of Dr F R G Hcaf Presi- 
dent of the Assooation It includes nn ob-erver from the Minisirv 
of Health and representatives of the Joint Tuberculosis Couno! and 
the Tuberculosis Soaety of Scotland There will be do'e liaison 
with a special subcommittee of the last Other functions of the 
Committee will be to supplv, when required, advace on the conduct 
of larger investigations contemplated b' offiaal bodies and manu- 
factunng industries, to draw up schemes for adequate tnals of 
newer methods of treatment, and to suggest to individuals and 
groups of individuals outstanding problems which thev might 
usefully explore The full Committee will meet several times a 
vear, and there is a standing Workmg Subcommittee to consider 
problems as they arise Communications should be sent to 
Tuberculosis Assoaation Research Comimttce Manson House - 
26 Portland Place, London, V, 1 


John S Owens Prue 

The John S Owens Pnze of the Roval Samtary Institute was 
offered for essays on either atmospheric pollution or the ventilation 
of dwellings and its effect upon human health There were 'lx 
entries for the competioon, and the Council of the Institute have 
awarded the prize of £25 to R E O Wilhams, M J3 , for his essav 
on the second of these subjects 


Vaccination and Immumiation 

Local authorities will make arrangements under the National 
Health Service for medical practitioners to cam out vaccination 
against smallpox and immunizafion against diphthena The fees to 
be paid ire being ncgotia’ed with representatives of the profession 
and had not been settled bv the appointed div The Minister 
of Health has therefore sent a letter to local authonties askmg them 
to proceed with the arrangements and to tell practitioners that their 
fees will be paid as from July 5 accordmg to the scale finalN settled 


Distnet Nurses and Midwives 

The Mimster of Health has reviewed the arrangements for train- 
ing domiciharv midwives and district nurses Manv of there are 
tramed by voluntary organizations and tlic Mims,er therefore asks 
local authonties to ensure that existing organizations are enabled 
finanaally to continue training on the present scale after July 5 


bister Tutors 

In view of the senous shortage of qualified sister tuto-s and male 
tutors of nurses, particularlv m mental hospitals and mental defi- 
aency mstituuons, the Minister has deaded to increase the number 
of scholarships open to candidates this vear from 50 to 75 Of 
these, 25 will be reserved for those who are prcpired to give at 
least two years’ sen ice as tutors in mental hospitals or tnena’ 
dcfitacncv institutions Nurses who wish to apply under this sene me 
Secretao, Mmistrv of Health, DiviMon 3c 
Whitehall, London, SWl, not later thin July 3i 
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Scientiric I nison 

7n order to ficdintc scientific co openlion within the Common- 
ultIiIi the British Commonwealth of Nations Scientific Liaison 
Ofiiees (London) liaie been opened on the third floor of Africa 
House Kintswav VVC2 

Uills 

Mr John William Gearj Grant, who was consulting surgeon to 
the Rojal Infirmar>, Cardiff left £4 586 5s 8d Dr Francis Johnston 
formcrlj of Birkenhead, left £24,785 Dr Helen Winifred Duncan 
of Southport, £12 420, and Dr Vincent Sutherland Hodson, formerly 
consulting physician to the London Chest Hospital, £4,911 

COMING EVENTS 

I Ihiopian Exhibition 

The Ethiopian Exhibition of Arts, Crafts, and Industries will be 
held on July 12-17 at the Co operative Wholesale Society s Boot 
and Shoe Show Room 99, Leman Street, London, E 1 Traditional 
dress leather work, jewellery, illuminated books, etc will be shown, 
and there will be a film about Ethiopia A box will be provided for 
donations to the Pnneess Tsahai Memorial Hospital Fund 

Society of Chemical Industry 

The annual general meeting of the Society of Chemical Industry 
will be held at Edinburgh on Wednesday, Thursday, and Friday, 
Julv 14, 15, and 16 The second Lister Memonal Lecture will be 
delivered by Sir Robert Robinson, PRS, on July 15, at 10 a m 
His subject IS The Device of Imitation of Molecules in the 
Biological Field 

V'ision Light and Seeing 

Dr Matthew Luckicsh, director of the Lighting Research Labora- 
tory, GCC, Cleveland, USA, will read a paper on ‘Factors 
Concerned in Vision, Light, and Seeing ' at the London School of 
Hvgiene and Tropical Medicine, Keppel Street, W C , on Wednesday, 
Julv 14 at 2 p m Admission is free and all interested are invited 
to attend ' 

Vssociafion of Clinical Pathologists 

The 40th scientific meeting of the Association of Clinical Patho 
logists will be held in the general lecture theatre of the University 
of Sheffield on Friday and Saturday, July 16 and 17 The programme 
IS as follows July 16, 9 30 am. Dr Joan Taylor (London), ‘The 
Pathogenicity of the Taracolon Bacillus ’ , 9 55 a m , Dr R Goiflon 
(Pans), ‘Diarrh£es et des Fausses Diarrhdes”, 10 15 a m Dr J 
Ungar (Greenford), ‘ Distnbution of Penicillin in Blood and Inflam- 
matory Tissue , 10 35 a m , Dr L C D Hermitte (Sheffield), A 
Short Review of the Pathology, Diagnosis, and Treatment of 
Amoebiasis ’ , 1130 am. Dr W Weiner (Birmingham), “The 
Significance of the Coombs Test”, 12 noon. Dr Roscmaiy Biggs 
(Oxford), “ Dicoumann and the Prothrombin Time ”, 12 30 pm. 
Dr J F Goodwin (Sheffield), ‘ Chmcal Aspects of Anticoagulant 
Therapy ” , 2 pan , demonstrations in the Department of Zoology 
4 30 p m Sir Theobald Mathew, “ The Collection and Presentation 
of Evidence” 5 15 pm Dr G Forbes (Sheffield), “The Assess 
ment of the Effects of Alcohol ” July 17, 9 30 a m , Dr A Dick 
(Sheffield), ‘ A Simple Method for the Determination of Renal 
Plasma Flow and Glomerular Filtration Rate using Para ammo 
hippuric Acid and Sodium Thiosulphate”, 9 55 a m , Dr S Sevitt 
(Birmingham), ‘ The Neutral Red Excretion Test of Gastric Func 
tton ”, 10 20 a m , Dr A Durupt (Pans), “ Diagnostic de 1 Hypo- 
thyroidie et Surveillance du Traitement par le Test Mdtabolique de 
1 Effort ’ , 11 15 am. Dr A H T Robb-Smith (Oxford), “Lipo 
melanic Reticulosis’ 1135 am. Dr F O MacCallura (London), 
‘Die Problem of Serum Hepatitis”, 12 5 pm. Dr J Murray 
(London) “Rapid Slide Method of Rh Grouping”, 12 25 pm. 
Dr K B Rogers (Birmingham), ‘ Relationship of Specific Gravity 
of Erythrocytes to Hypochromasia and its suggested effect on the 
Sedimentation Rate ” The honorary secretary of the association is 
Dr W H McMenemy Royal Infirmary, Worcester 

Conference on Civil Engineering Problems 
A conference on Civil Engineenng Problems will be held at the 
Institution of Civil Engineers, Great George Street, Westminster, 
London, S W , from July 19 to 23, when a number of papers on 
subjects of importance m Colonial development will be read and 
discussed The Rt Hon A Creech Jones, M P , Secretary of State 
for the Colonies, has consented to open the conference on Tuesday, 
July 20 at 10 15 am The conference is open to members of the 
institution, to engineers and to other officers specially interested, 
who are employed in the Colonial Service, and to other engineers 
who arc otherwise engaged m civil engineering v ork in the Colonies 
Included m the programme is a lecture to be given by Prof George 
Macdonald, M D , on “ Tropical Hygiene as it Affects the Colonial 
Engineer,’ on July 23, at 3 p m Details of the papers, lecture, 
and visits, and application forms, can be obtained from the secretary 
of the institution at the above address 


SOCIETIES AND LECTURES 

Monday 

Medical Society of London 11, Chandos Street, Cavendish Square 
W — July 12, 8 30 p m Natural Defences and Disorders of the 
Respiratory Tract Discussion to be introduced by Dr A \\ 
Proetz and Prof R J V Puivcrtaft 

Tuesday 

Rovvl College or Phvsicians of London, Pall Mall East SW — 
July 13, 5 p m The Bertram Louis Abrahams Lecture Curare 
and Curarimimctic Drugs by Dr J W Trevan, F R S 

Friday 

Royvl College or Surgeons of England, Lincoln s Inn Fields 
London, W C — July 16, 5 pm Growth and Dctclopment from 
the Clinical Aspect of Orthodontics Charles Tomes Lecture by 
Prof A r Jackson (Professor of Orthodontics, Temple University, 
Philadelphia) 

Saturday 

Nutrition Society — At Royal Society of Medicine 1, Wimpole 
Street London, W, July 17, 10 30 a m ' The Nutrition of 
Athletes ’ Whole-day conference 


APPOINTMENTS 

Duncan Ballantine, MB, ChB, FRCSEd, MRCOG, has 
been appointed Gynaecologist to Rotherham (Yorkshire) Hospital 
and Consultant Obstetrician to the Municipal General Hospital 
Rotherham 

Dr J K Craig, of Donnybrook, Dublin, has been granted a 
Colonial Service Medical Officership in Kenya 
Dr James A Harbison, Dublin County Medical Officer of Health 
since 1931, has been appointed City Medical Officer 
Robert John Harnson, LRCP, MRCS, has been appointed 
Senior Physician at Fulham Hospital 
Isaac Hunter Maciver, M B , Ch B , has been appointed a member 
of the Scottish Health Services Council 


Birmingham Ciuldren s Hosmtal — Assistant Aural Surgeon and Larynento 
gist Norman L Crabircc F R C S D L O Assistant Radiologist Roy Astlev 
MB ChB.DMR 

Douglas D M MB BS MRCP As istont rindcien Royal Edin 
burgh Hospilal for Sick Children Sciennes Road Edinburgh 
DRANsncLD C Murray FRCS Ortlmprrdic Surgeon Ashton under 
Lyne Distnet Infirmary and Kershaw Children s Hospital 
Finlay HVL MB ChB MRCP DCH Paedirtriciut Hillingdon 
County Hospilal Middlesex County Council 
General Hospital Northampton Assistant Consultant Surgeons Derep G 
Lambley BSc MB FRCS and E E T Taylor BA BM F RCS 
Hampstead Gcntral and North West London Hospital Haverstock Mill 
NW — Honorary Surgeon to Out patients A E Williams FRCS Honorary 
Physician in charge of Physiotherapy Department A J Martin MRCS 
LRCP DPM 

Kidderminster and District General Hospital — House phvsician Beryl G 
Casiell MB ChB Casuull) Ojffieer J Hubert Beswick MB ChB 
Nicholson WF MBE MD MCh FRCS, llonorar} A ssislont Surgeon 
Manchester Royal Infirmary 

Pakkman TH mb BS DPH Deputy Medical Officer of Health 
Hastings 

Tolland John LRCP and S Ed DPH Joint Medical OITiccr for Retford 
Borough Retford Rural District and Assistant County Medical Officer Notts 
County Council 

Zoon Max M D MRCP First Assistant to Cardiological Department 
Royal Free Hospital Gray s Inn Road London W C 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

MeCne — On June 26 1948 at A>r5hirc Central Ho*:pinl to Etlccn \vifc ot 
Dr John S McCrae MBE of Ritcrmead Calnnc AyTshire a dauRhtcr 

MARRIAGES 

Kinnish — Clnmbcrbm — On June 22 1948 at the Church of Si Miry the Virgin 
West Derby Village Li\crpool Raymond Yondy Kinmsh MB ChB to 
Vena Chamberlain 

DEATHS 

Oarloc — On Jun** 25 1948 at Guildford Surrey Hobart John William Parlce 
M D formerly of Tunbridge Wells aged 80 

Bcrcndgc — On June 25 1948 at Edinburgh Royal Infirmary Gordon Bea endec 
MC LRCP and S Ed 

Connop — On June 30 1948 at Rossland Hatch Beauchamp Taunton Herbert 
Connor LRCP and SEd LRFPS Glas Major R A M C T A 
retired 

Cooke — On June 28 1948 Martin Alfred Cooke OBE TD MRCS 
LRCP 

rieiniflg — On June 27 1948 at 25 BeJgrave Crescent Edinburgh Colonel 

Archibald Nicol Fleming DSO IMS retired aged 79 

Forrcsl — On June 22 1948 suddenly Alexander Robb Forrest MB ChB 
DPH 

Hall — On June 26 1948 at 45 Bclgravc Road Birmingham John Arthur Hall 
MRCS LRCP aged 78 

Hccrs — On July 1 1948 at a Jcncy nursing home Thomas Barrett Heggs 

M D DPH of Dagmar Market HjII Si Aubms Jersey aged 68 

Mossop — On June 25 1948 at Bnarwood Hyihe Charles Henry Mossop 

MRCS LRCP 

Ross — On June 28 1948 Thomas Lawcncc Ross MB B Ch BAO 

Tierney — On Jul«* 3 1948 at 46 Gloucester Place London W Thomas 

Tiemey M D aged 79 

Tindal — On June 22 1948 at Stracathro Hospital suddenly David Duncan 
Tindal MD Ed MB CM 
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Any Questions ? 


Correspondents should give their names and addresses (not for 
publication) and, include all relevant details in their questions, 
\diicli should be tsped lie publish hcie a selection of those 
questions and answers nfiicli seem to be of general interest 

Sjphihbc Aortitis 

Q — What is the best method of treating syphilitic aortitis 
and how dots treatment alter the prognosis ' 

A — Most people nowadays would emplo\ penicillin in the 
treatment of uncomplicated syphilitic aortitis but would start 
tilth terv’ small doses in order to atoid the risk of a Herxheimer 
reaction It is advisable to begin with a dose of 500 units 
increasing fairlv rapidly till each injection contains 50 000 units 
protided there is no untoward reaction The total dose should 
be 8 to 10 mega units and injections should be gnen e\er\ 
three hours As vet there is little evidence aiailable on the 
efficacy of penicillin alone, so that iodides, bismuth and arsenic 
should all be employed as well Arsenic in the form of neo 
arsphenamine should be used in doses of 0 I g at first, incrcas 
mg slowly to a maximum of 06 g Treatment should extend 
over a period of at least two years and most reliance should oe 
placed on bismuth during the second year Treatment improtes 
the prognosis considerably Moore (Modern Treatment of 
Syphilis 1943) states that 63 of 75 patients (84%) obtained 
symptomatic rehef, and that in a senes of 115 patients adequate 
treatment reduced the mortality from 42 to 14% over a period 
of eight years and the incidence of complications, such is 
aneurysm or aortic regurgitation from 31 to 19% 

Fluorescent Lighting 

Q — Is fluorescent lighting injurious to health and to eye- 
sight ' 

A — The efficacs of this type of lighting is the subject of 
considerable controversy among ophthalmic surgeons The 
firms responsible for the manufacture and installation are 
naturally biased in its favour and they and their representa- 
tives do all they can to popularize it The writer believes 
that there are factories where the lighting has been tried but 
where the ordinary tungsten-filament bulbs have been re- 
installed Patients certainly complain about fluorescent light- 
ing In some cases the trouble is due to bad choice of colour 
bad positioning of tubes, stroboscopic effects, lack of special 
methods to remove glare, lack of shadow, bad atmospheric 
conditions, and inattention to cleansing of the tubes and their 
replacement when worn out 

The writer’s opinion after having seen numerous cases is 
that, given a healthy and robust eye, properly corrected for 
errors of refraction, and good working conditions with regard 
to air-conditioning freedom from dust, etc , the light has no 
bad effect if the exposure is not over v ery lengthy penods but 
he has no doubt that tungsten light is kinder to eves which are 
slightly subnormal 


CLunafe and Asthma 


Q — patient aged 58 a chronic sufferer from bronchial 
asthma bronchitis and yasomotor rhinitis aggravated by cold 
and damp weather uishes to know whether a sojourn m South 
Africa Rhodesia California or Syvitzerland is worth a trial to 
obtain relief The title of a textbook yvhich guides one in 
choice of a suitable climate m the treatment of asthma and 
other bronchial affections y\ould be yvelcomed 


A It IS likely that this patient would derive most benef 
from a climate which is warm and dry without being dusb 
^uth Afnca or Calif onua would meet these requirement 
T^erc are few modem textbooks which deal with climatoloir 
although recommendations of the type required will be foun 
in most stMdard worU on the treatment of the affection i 
classical book on the general aspects of clirat 
IS Chwfl/o/liercpy and Balneotherapy, by Sir H Webc 
and F P Weber (Smith Elder and Co , LondoriSlT) V 
Pi ry s Traite de Climatologie Biologtque et Medicale (Pan: 


Masson et Cte , 1934) is a more recent and comprehensive vvork 
while E Hawkins s Medical Climatology of Englane^ and » aUs 
(London H K Lewis, 1923) has a more local application 

Para aimnobenzoic Acid 

Q —,Can para aimnobenzoic acid be obtained in tablet Jorm ' 
Are there aiiv dangers from doses of the order of 200 to 
300 mg daily and is the therapeutic activity of tins substam e 
proy ed ’ 

A — Para-aminobenzoic acid can be obtained m bulk 
several leadinc chemical manufacturers, but it is not obtainable 
m tablet form A dose of 200 to 300 mg dailv is probablv 
quite safe to administer, but leucopenia, nausea, and tympmites 
have been reported in patients receiving 12 g or more dailv 
It has been used in the treatment of certain nckettsial diseases 
such as Rockv Mountain spotted fever tvphus, and scrub 
typhus The dose is from 12 to 30 g dailv The premature 
clams for the treatment of grev hair with para-amtnobenzoic 
acid have not been substantiated 

Control of Micturition after Prostateclomv 
Q—How long does it usually tale to acquire normal to i 
trot of micturition after the saprapitbic remoyal of an cnlargtd 
non-malignaiit prostate One patient aged 70 had this opera 
non some months ago and is still liable to incontn ence especi- 
ally III the latter half of the day 

A— No useful estimate can be given of ihe time taken to 
acquire control of micturition after a suprapubic prostatectomy 
as it varies so much in different pa’ients An eloerlv man iv 
likely to take longer than a younger one It would be useful 
to pass a catheter and to discover whether there is any residua t 
unne The patient should also exercise bis sphincter by stopping 
the stream during micturition and restarting it Vo'untarv 
stimulation of the sphincter can also be supplemented bv 
electrotherapv in the form of stimulation of the penneal muscles, 
with a faradic or sinusoidal current 

Loss of Y eight after Hvsterectomj 
Q — Does loss of yy eight usually follow hysterectomy 
A patient aged 36 has lost 3 si (19 kg) in ihe past threi 
years following hysterectomy and remoyat of one o\cry 
The wasting is confined to the trunk and upper limbs tin 
lower limbs being quite muscular Tic face is wrinkled aid 
draw n Her appetite is good she feels w ell and sf e lends 
an actiy c life Is Siininoiids s disease a possibility ^ 

A — Neither removal of the uterus nor removal of tlie ovane^ 
usualh causes a significant loss in weight Bilateral oophorec 
tomy IS sometimes followed by an increase in weight although 
this IS often only temporarv It seems unlikely that the wasnng 
in this case has anv direct relation to the operation and another 
cause should be looked for There is nothing in the accoiin’ 
to suggest Simmonds’s disease, which is not as was former!' 
supposed charactenzed bv cachexia 

Treatment of Coccvgodvma 

Q — A thin delicate woman aged 55 complams of pain it 
the terminal coccygeal vertebra this pain has been prtstni 
for a year and is aggrayated on silting or lying Examinatioi 
reveals a prominent terminal vertebra with a bulbous contour 
fVoihl irjectmg the area with one of the scleros’iig fluids tisca 
for varicose veins be effective'’ What other treatment would 
voit recommend ’ 

A — The condition described appears to be a form of cocevg 
odynia, a complaint that unfortunately it ts not ahvavs easv 
to cure In view of the bulbous contour of the cocev'x it would 
be helpful to have a radiograph taken to see whether there is 
any evst formation or other bone disease If there is, or if 
any other organic lesion — e g , displacement — is present, there 
might be an indication for excision of the cocevx In thi. 
ordinary case of this kind however, v-ray' changes are not 
present and surgical treatment is not usuallv required Treat 
ment bv local injections into the area of tenderness is some 
times helpful Solutions commonly used are procaine (2%1 or 
proctocaine ” Sclerosing fluids are not advised for injection m 
ms site If injection treatment fails, phvsiotherapv preferabU 
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jn the form of short-wave diathermy will often afford con- 
siderable relief If there is no organic lesion ‘ time is the 
best healer 

InocuLation and Vaccination 

Q — A i^art} of some 30 senior schoolboys propose to visit 
r ranee in August Would you please advise me on the necessity 
for prophylactic treatment against the enteric group and small- 
pox Most of these boys are adolescents and it is unlikely 
that they have been \accinated preiiously 

A — Inoculation against the entenc group should be recom- 
mended to any person proposing to travel on the Contment, 
since the hazard of typhoid fever in this post-war period is 
not negligible Boys of 14-18 years should be given the adult 
dose of T A B vaccine^two injections at 10-14 days’ interval 
given in the late afternoon or evening with an aspinn tablet 
prescribed at bedtime and no strenuous exercise next day 
Primary vaccination of adolescents against smallpox, besides 
causing a fair degree of local and constitutional upset, does 
carry a very small risk of postvaccinal encephalitis Wiere, 
therefore, there is no compulsory regulation requiring a certifi- 
cate of vaccination within the past three years, it is better not 
to vaccinate unless there is any evidence of smallpox being 
prevalent in the country to which the boys are travelling 
Occasional cases and outbreaks are, of course, liable to occur 
in France by introduction from North Africa or the East, but 
the risk for a group of boys going on a conducted tour must 
ordinarily be very small 

Treatment of Thrombophlebitis 

Q — Would dicoumaiol be beneficial in the case of an actiie 
u Oman of 39 who has suffered from thrombophlebitis of both 
legs for SIX months^ The condition impioved in hospital and 
afternards at home when she was kept in bed, but in each 
case when she was allowed to get up the pain and swelling 
letuined with marked tenderness in the thighs 

A — This type of case often benefits from dicoumarol com- 
bined with supportive bandaging with ‘ elastoplast ” or elastic 
bandages The former should be worn all the time and the 
latter in the daytime only Sleeping with the head low is also 
of value The dicoumarol should be administered with care 
and with a view to keeping the prothrombin time double the 
normal , in some of these cases a two-months’ course is neces- 
sary Some patients (and doctors) are inclined to regard the 
swelling and aching which persist after subsidence of the attack 
as a continuation of the condition Support is sufficient for 
this , dicoumarol is necessary only when tenderness and indura- 
tion persist Focal sepsis must be excluded, and if the blood 
pressure is low it may be as well to presenbe ephednne or 
amphetamine 

Vitamin B and Hair 

Q — What pieparation of utamin B {whole complex) would 
vou advise for pooi -quality hair following pregnancy'^ Can 
better results be obtained with parts of the B complex ^ Are 
any ill effects likely w ith large doses of individual B factors ^ 
A — ^There is no preparation of the vitamin B complex that 
improves the poor quality of hair Hair lacking in lustre 
(“ stanng ” hair) has been described in undernourished sub- 
jects, particularly in Newfoundland, but it has not been 
possible to asenbe at to lack of any specific vitamin Para- 
aminobenzoic acid has been used for the treatment of grey 
hair, but controlled observations have failed to substantiate 
the early claims for it The uncontrolled use of this drug 
IS inadvisable, as it may cause leucopenia 

The Safe Period 

Q — A patient has consulted me for the exact details of tfie 
so-called safe period She is 34 and has one child aged Ji 
xcars I hate replied that there is no absolute safe period’ 
during the menstrual cycle but I would welcome an experts 
opinion — ! e what is the modern view on this form of 
contraception 

A — ^The existence of a “ safe period ” is based on the fact 
that ovulation usually takes place 14 ±2 days before the onset 
of the next penod and that the ovum and spermatozoa retain 


their fertility for not longer than 24 and 48 hours respectively 
The time of ovulation, however, is not so constant as to make 
the safe period absolutely safe, but it is relatively so Indeed, 
m some women it is remarkably reliable In the case in ques- 
tion the cycle usually lasts 27 or 28 days with an occasional 
shortening to 25 or 26 days The fertile penod is therefore 
between the 7th and 18th days, counting from the first day of 
the last menstrual period , any other time in the cycle should 
be reasonably safe See also replies to questions previously 
published in the Journal (1943, 2, 286 , 1944, 2, 260) 

Spma Bifida and Incontmence 

Q — How often is spina bifida responsible for incontinence 
of urine ^ I have in mind a boy of 7 years w bo suffers from 
incontinence dribbling of urine occurring equally diiring the 
day and at night-time It started about three years ago and is 
getting worse After a thorough investigation in hospital the 
condition was considered to be due to occult spina bifida ' An 
operation is suggested presumably to relieve hypothetical trac- 
tion on the caiida equina What results have hitherto been 
obtained by such an operative procedure and what risk is 
inherent in the operation 

A — Spina bifida often causes incontmence of urine The 
results of operation are uncertam Sometimes traction can 
be relieved or adhesions between nerve roots and the arach- 
noid can be divided, with relief of unnary incontinence But 
more often the result of operation is disappomtmg In the 
case mentioned a boy aged 7 began to have incontinence only 
three years ago This is a rather unusual story for spina bifida, 
and while the diagnosis may be correct there might be some 
other cause for the incontinence 


NOTES AND CX)»IMENTS 

Maulmg by Tigers— Dr C S P Hamilton (Kapnapahar, E 
Bengal) writes It has fallen to my lot to treat many animal maul 
cases In this distnct tiger and panther maul casualty patients 
are the most frequent The commonest wounds are claw wounds, 
which can be truly incised as well as lacerated Out of the last four 
cases coming under treatment this year, they have all been claw 
wounds This is due to the animal — often female with young — 
being suddenly frightened, in consequence it rushes out and hits 
wildly with Its fore paws, and generally runs off One of the worst 
cases I had suffered from an apparently mcised wound from the 
left mastoid down the antenor tnangle of the neck exposing the 
carotid in addition there were lacerated wounds on the right 
cheek If the animal wishes to kill it seems to first stnke vwth the 
paws, then pounce on the victim, in my experience nearly always 
attacking the head and neck Scalping is quite common in Uger 
wounds One such case showed teeth wounds — ^lacerated — over 
both mastoids and a horizontal lacerated wound in the occipital 
area, with claw wounds over the left scapula The woman was 
kneeling on the ground doing up a bundle of wood when the man- 
eater attacked her from behmd ^ 

Treatment now is simple Clean the wounds, remove tom tissue, 
fill with sulphonamide powder, and dress with petroleum jelly, pem- 
cilhn, and sulphonamide paste Inject peniallin, and the wounds 
heal by almost first intention If these victims are not killed on 
the spot, they nearly always survive Our last seven cases have a 
100% recovery 

Care of Teeth in Children — Mr J H Badcock (Bury St Edmunds, 
Suffolk) writes Referring to the reply m “ Any Questions ? ” (June 12, 
p 1165) on the cate of the teeth of children, surely the all important 
reason for saving the temporary teeth is the preservation of their 
masticatory function at its maximum untd their permanent successors 
take their places — years when growth is most active and perfect 
nutrition most essential 
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ANNUAL REPRESENTATIAT ftlEETING. CAMBRIDGE, 1948 


TUESDAY JUNE 29 

The concluding session of the Annual Representatn e Meet- 
ing opened on Tuesday, June 29 at 9 45 am, with Dr J B 
Miller m the chair 

An Omnibus Vote of Thanks 
The first business was to accord, on the motion of the 
Chairman, i vote of thanks to all wno had contributed to 
the comfort, pleasure, and convenience of the Representative 
Bod) These included the Lord Lieutenant of Cambridgeshire, 
the Vice-Chancellor and Members of 'he Senate, the Mayor 
and Mavoress, the Town Council and municipal officials and 
a number of other local persons also the Honorary Local 
General Secretary Dr Salisbury Woods, the Honorary Local 
Science Secretaries, Dr M M Wilson and Mr R Ivl Frv 
and the members of the local Executive Committees 
The vote of thanks was accorded by acclamation 

Miscellaneous Motions 

In the absence of the representative of Westminster and 
Holbom'a motion was formally proposed from the Chair that 
steps be taken by the Council to set up a Standing Legal 
Committee ' 

The Chairman of Council said that he did not appreciate the 
reasons for this proposal, which was put forward without anv 
suggested reference or functions for such a committee to per- 
form He hoped that it would not be accepted 
The motion was lost 

Dr Elsie Warren tKensington and Hammersmith) moved that 
tnrough the Jourral or in other wavs it should be suggested to 
members of the Association that they might volunteer to do 
part of the dailv work of representaUv es dunng the BMA 
Executive and other meetings 
This was agreed to 

Mr Weldon Watts (Newcastle-upon-Tyne) mqved ‘ That 
every session done by a practitioner should be paid for at full 
rate without any limitation of the number of sessions taken ” 
He objected ic the pnrciple of limitation of the number of 
sessions for which the practitioner was paid This was carry- 
ing on the tradition of the Emergency Medical Service Two 
groups were specially hit bv this limitation — namelv, young 
men back from the Services vvho had not had time to estab- 
lish a reasonable pnvate practice and the ‘ super-specialists ’ 
who did all their work in hospital He hoped that this moUon 
would go to the NegoUatmg Committee for consideration and 
action 

Mr Simson Hall (Edinburgh) supported the proposal 
Domiciliary consultations were an extremely important point 
to some specialists This was probablv one of the most fruit- 
ful wavs in which the energetic and keen surgeon might obtain 
extra remuneration, and he thought they should adopt the atti- 
tude that such a man should be enabled to make what his 
reputation and abilitv entitled him to make and not be limited 
bv any financial ceiling of this kind 

Dr Craig (Newcastle) supported the proposal which was 
earned 


Payments of Expenses of Representatives 


Dr S Noy Scott (Plymouth) moved that in order that suit- 
able represen'atives should not be prevented from attending 
meetings on the score of cost, reasonable out-of-pocket expenses 
in addition to first-class railwav allowance be paid bv the 
Association, even if the expenditure should necessitate an 
increase in the annual membership subscnption 

He said this was a hardv annual It was high time that 
representatives should be paid reasonable out-of-pocket ex- 
penses This was the more important in view of the continual 
erv for younger men m the Association 

Dr H G Dovvler (Gloucestershire) moved an amendment 
which made the motion include members of Standing Com- 
mi tees, and for reasonable out-of-pocket expenses substi- 
tuted expenses reasonablv incurred m emplovmg locum- 
teneiits As the Plv mouth motion stood he could not agree 
<0 It It was an honour to be chosen to come to the Repre- 
sentative Meeting 

Dr J O McDonagh (Perth) asked what Plvmouth meant bv 
‘ reasonable” He hoped they meant ‘reasonable towards the 
BMA’ A sum of £2 000 was already spent on Council and 
committee meetings and this new proposal would mean a verv 
heavy extra expenditure This would necessita'e the raising 
of the subscnption which was questionable pohev at the present 
time Were representatives deterred from coming to the meet- 
ing because of expense “i He greatlv doubted it They felt 
rewarded by the expcnence and contacts they made there 
Nowadays most of the world was wanting something for 
nothing There were very few people vvho were willing to do 
something for nothing Thev as representatives were asked to 
continue to do that, and he hoped thev would be allowed to 
do It ,, ' J 

Dr G J Meikle (Worcester and Bromsgrove) speaking as 
a recently elected representative said that he felt it an honour 
to come and while he sympathized wath the suggesUon behind 
the Plvmouth motion he thought they should continue to act 
as voluntary representatives rather than seek to form a class of 
part-time professional medical politicians 
Dr D H Mmr (Fife) said that he gained a great deal in 
contact and expenence bv coming to the Represeii'ativ e Meet- 
ing and he wanted both the motion and the amendment turned 
down 


Dr A C E Breach (Bromley) said that to the best of his 
knowledge this would be his last Representative Meeting and 
therefore this motion would not affect him He hoped^ how- 
ever, that It would be realized that there was a good deal of 
sense behind it Those present were there presumably because 
they could afford the expense but others were absent because 
they could not afford the expenditure nor the serious loss of 
earning power There was a danger m the present svsteni that 
J confined to men who were financiallv 

established and this tended to exclude those to whom expense 
was a matter of pnme consequence 

f and Hammersmith) said that 
reallv vramed 9 attended, but were thev 
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Dr F Gray (Wandsworth) reminded the meeting that last year 
the principle of payment was affirmed but not by a sufficient 
majority It nas becoming apparent that it was more and more 
difficult to get men to carry out the Association’s work because 
of the extra strain imposed on them by the National Health 
Service, under which they would carrv a greater burden than 
ever before The expense to members was unequal, and so 
far as the London members were concerned it was trivial as 
compared with their provincial colleagues He hoped the 
matter would be referred to Council so that it could be dealt 
with again 

Dr F E Gould (Birmingham) said that he felt that this 
question of payment of expenses might alter the whole work 
of representatives of the Association There was another hard- 
working body of men whose expenses should be paid — the 
Divisional Secretaries If they started paying expenses, where 
would it stop He hoped the motion and amendment would 
be rejected 

Dr W D Steel (Worcester and Bromsgrove) agreed that the 
burden of committee work was heavy, but he would strongly 
oppose any interference with the voluntary nature of the work 
Committee work had been increased very greatly under the 
National Health Service Act and it seemed wrong that the 
machinery of government should be carried out voluntarily 
by members of the medical profession If any payment was 
to be made it should be to members of statutory committees 
takmg part in the administration of the new Health Service 
rte hoped that the motion and amendment would be turned 
down promptly 

Dr N J Cochran (Burton on-Trent) said that payment for 
people doing Government work was already made, but work 
for the Association should be done voluntarily, gladly, and 
willingly 

Dr Brown (North Staffs) said that this was the first time 
he had been a representative , he was honoured to represent his 
constituency He opposed the motion 

Dr O C Carter (Bournemouth) pointed out one anomaly 
of the present situation, that if a member had to attend stand 
mg committees on two consecutive days he might have time to 
get home at night, thus saving himself the expense of a hotel, 
but It cost the Association two railway fares 
Dr J A Pridham (Dorset) hoped that the meeting would 
turn down the amendment and vote on the main motion He 
Would ask the members to remember the voluntary levy — that 
wherever a Division felt that a member was put to consider- 
able expense it could put up a voluntary fund to assist him 
and do his woik while he was away That suggestion had 
worked in some areas , his own colleagues had been very 
generous to him He hoped the vote would be taken on the 
principle and not merely on a reference back to Council, and 
that the decision would be made by the necessary two thirds 
maionty 

Dr S Noy Scott (Plymouth) also hoped that the amend- 
ment would be rejected and a vote taken on the straight motion 
Dr H G Dowler (Gloucester), in reply, said that the volun- 
tary pnnciple should remain, but why were railway fares paid 
In order to equalize the position between those who came from 
long distances and those who were close to the place of meet- 
ing he would ask those in partnership practices to remember 
their single-handed brethren who had to pay a locumtenent as 
well as their expenses 

The amendment to insert “ members of standing committees ” 
and to pay expenses ‘ necessarily incurred in employing a locum- 
tenent ” was lost 

Dr J W Bone, speaking to the Plymouth motion, said that 
there were many reasons for doing what was desired, but it 
wanted a good deal of consideration because of the repercus- 
sions which would anse The last Special Representative Meet- 
ing cost the Association £1 250 in railway fares and there had 
been several Special Representative Meetings in the last year 
The normal subscnption was £3 3s , but the average subscrip- 
tion was about £2 5s , because reduced subscnptions were given 
to the newly qualified and to Service personnel, and there was 
a free list, and if it was decided by the necessary majority to 
pav these expenses there would have to be an increase in the 
subscnption The slogan should be “ No practising medical 
man can afford to stay outside the Association,” and the sub- 
scription should be kept low enough to enable this to be accom- 


plished This aspect of the question should be considered ver\ 
carefully, and if there were any doubts about it the motion 
should not be carried 

Dr T W Morgan (Kingston-on Thames) proposed a further 
amendment, ‘ That the payment of expenses in individual cases 
should be a matter of recommendation by the Divisional Execu 
tive Committee to headquarters ” ( No ) In certain areas 

It was well known to the secretanes of Divisions that there were 
people who were willing to go to meetings m London and else 
where but who honestly could not afford it 'Hiere were these 
few cases, and it might be that recompense should be given 
Dr A C E Breach (Bromley) asked how one representative 
could be paid and another not On the other hand, if they were 
all given payment it would of course, be open to anyone to 
hand it back to the Association 
Dr J A Pridham appealed to the meeting to turn down the 
amendment If a Division or Branch encountered a difficulty 
surely it would be possible for it to make suitable arrangements 
The amendment by Kingston on-Thames was lost 
In replying to the motion Dr Noy Scott made the confession 
that in his Divisional meeting both he and his fellow repre 
sentative consistently voted against this proposal, but as 
representing his Division he had to bnng it fonvard 
The motion to allow reasonable out of-pocket expenses to 
representatives was lost by a very large majonty 

Method of Election of Council , 

Dr C F Mayne (Plymouth) asked the Council to report 
progress on that part of the Plymouth resolution adopted at 
the Annual Representative Meeting 1943, that consideration 
be given at an early moment to the election of Council on a 
more direct and better geographical basis Members at the 
penphery, at any rate in his area, were anxious to know what 
was being done in this respect He instanced the circumstances 
of his Group Area It extended from Land’s End to Gloucester 
and Worcester, and it was quite unfair to ask their representa- 
tives to come down as often as they would like to have them 
in order to meet distant Divisions He did not bnng fonvard 
this motion in cnticism of the representatives of his Group 
but it was felt that it would be better if direct representation 
were to a certain exent modified 
Dr Pndham said that this matter was brought fonvard in 
1943 and the Council, after consideration, was not in favour 
of taking action It recognized that there were certain anomahes 
in the grouping of Branches, but it was satisfied that the removal 
of such anomahes would only give nse to similar difficulties in 
respect to other areas The Organization Committee had given 
constant attention to the whole structure and machinery of the 
B M A and was not of opinion that it was wise to make more 
drastic changes at the moment They wanted to see the effect 
under the new Act 

It was agreed to proceed to the next business 
' SCIENCE 

Dr R G Gordon (chairman of the Science Committee) 
moved approval of the Annual Report under “ Science ” 

He said that the Science Committee was doing important 
work — work which would become more important in the future 
The most striking event of the year had been the removal of 
the library into its new premises, and here he wished to thank 
the Libranan, Mr Shields, and his staff for the work they 
had done in transferring the hbrary without any senous in 
convenience to members The Council had been asked for 
additional money to spend on the purchase of medical books, 
which were now coming out with increasing frequency and 
unless bought immediately were soon out of pnnt The library, 
although it received many journals through the Abstracting 
Service, also found it necessary to purchase a number 
He mentioned the pnzes given by the Association and 
expressed thanks to the adjudicators He referred in particular 
to the new venture whereby pnzes were offered for essays by 
nurses The response had been gratifying, and although the 
level of merit was vaned, in each section there were essays of 
a very high order indeed and well deserving of praise 
Another new institution was the Insole Scholarship for 
research into the causes and cure of venereal disease The 
Divisions were asking for B M A lectures increasingly 
The Report was approved 
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MEDICAL FILMS 

\lr Dickson Wnght, chairman of the Film Committee 
mo\ed approval of the report under “ Medical Films He 
<aid there had been a proposal (hat the Film Committee shouVd 
[vcome a Standing Committee of the Association, but it was 
ihonght better that for the time being it should continue as an 
a! hoc committee Accommodation had been put aside for 
Die work of the Committee at headquarters, and it was the 
intention to set up a film library An effort had been made to 
obtain films of special interest for general practitioners ana it 
nas hoped to get this whole matter of films on a proper footing 
so that it would be a credit and a great amenity to the 
Association 

Dr R F Liston (Tunbridge Wells), speaking as deputy 
chairman of the Committee, said that the scope of films in 
medical education was very wide and the B M A was embark- 
ing on a most important project A medical film library was 
being set up at Headquarters, and it was hoped that it would 
in course of time be second to none in the world It would cost 
a lot of money and take up a lot of time, and he appealed to 
members who were interested in films and who had actually 
made medical films to lend them so that copies could be made 
for inclusion in the library If such members felt dispos^ to 
give their films the Committee would be more than delighted 
Mr Dickson Wright endorsed what Dr Liston had said, and 
the report was approved 

PUBLIC RELATIONS 

Dr H Guy Dam, as chairman of the. Public Relations Com- 
mittee, moved approval of that part of the report He said 
that this had been the most active year since the inception of 
the new department and there was every reason for congratula- 
tion on what had been accomplished On the question of the 
National Health Service and the Association s negotiations the 
Press had been helped on all sides by the Public Relations 
Department and its officer, and the benefit had been felt in 
the understanding of the Association’s ideas and policy thus 
achieved An information service on medical matters of all 
kinds— not merely political matters~was being built up so that 
the constantly increasing number of inquiries which the Press 
were making could be answered quickly and efficiently The 
effect of this was difficult to measure, but the support received 
dunng the past months had been most helpful A really effec- 
tive Public Relations Department had now been established 
Dr A C E Breach (Bromley), m offenng congratulations 
to the Department on its extraordinarily fine work, asked 
whether the Chairman of Council could amplify the report 
a little Some members were perplexed by the failure of the 
Department to send out to members the posters, handbills, and 
handbooks promised as a matter of urgency at the Special 
Representative Meeting in March 
Dr Scott (Barnet) hoped that Headquarters *“ in the flush of 
enthusiasm for the new Service ” would not forget those mem- 
bers who were desirous of staying out of the Service or those 
who, ivhile entenng the Service, wished to retain an interest in 
pnvate practice Recent letters in The Times had been con- 
fusing in their effect An article m a London evening paper 
last week stated that people requinng dental benefit could get 
It provided they could find a dentist who would undertake it on 
presentation of a medical card Dental benefit was equally 
applicable to those who had registered and those who had not 
It was also stated that ophthalmic benefit was on the same 
basis Such statements could do a great deal of harm, and he 
hoped that the Public Relations Department would do its best 
to refute them 

Dr F E Gould (Birmingham) paid a tnbute to the work 
and courtesy of the Public Relations Officer, Mr Pnngle 
With regard to the matenal sent to Divisional Secretanes for 
distnbution to their members he wondered whether the Pub- 
hciti Committee could consider some method of sending them 
out lopndiiidual practitioners in order to help secretanes 
Of G I Meikle (Worcester and Bromsgrove) asked if repre- 
sentations could be made to the Ministry of National Insurance 
nenn^'^^ Offices did not give wrong information to 

Won tnquines about the National Health Service 

S information was given to one of his patients, and when 


he protested to the manager he was informed that they were 
not supposed to give information on the Health Service where- 
upon he suggested that if the staff did not know the answers 
they should not give misleading mformation This was probably 
going on all over the country 

Dr A G Heron (Bnstol) said he was also worried about 
the contradictory statements made from time to time His 
Division would like to know whether anything was done about 
the recommendation passed at the last Special Representative 
Meeting that steps be taken to inform the public that at its 
inception not all the promises made in the National Health 
Service could be fulfilled Very Uttle of this recommendation 
seemed to have been earned out 
The Chairman of Council, in reply, said that following the 
plebiscite in February literature of all kinds was put in Hand- 
but It was difficult to get it pnnted because of the shortage of 
paper By the time it was ready the Minister had changed his 
mind, and it was not issued So much of it dealt with the 
danger, of a whole-time Service created by regulation The 
Minister’s statement put the material out of date Approxi- 
mately SOOOOO leaflets on the pnvate practice question had 
been issued to doctors and explainet^ to patients what was 
their position on the subject of pnvate practice When a news- 
paper published a statement which was inaccurate it was not 
very easy to catch up on it , papers were not always ivillinc 
to correct statements, and it often did more harm than good 
if they could be persuaded to do so After July 5 leaflets 
would he issued to practitioners with regard to the deficiencies 
in the Service which were bound to occur, and the responsi- 
bility was placed where it should properly he The medical 
profession would do their utmost to give good service ta 
the pubhc, and what defiaencies there were were not their 
fault 

The Association was in considerable difficulties with Minis- 
tries other than the Ministry of Health The Ministry of 
National Insurance issued instructions which Headquarters did 
not see, and it took a little longer to catch up on them A 
letter had arrived that morning saying that ffie Ministry of 
Education was issuing an instruction to schoolmasters to tell 
them to sign on their pupils on the school doctors list, tyhich 
was news to the office This kind of thing became known only 
when complaints were received from members The Committee 
was very anxious that the pubhc relations service should give 
every satisfaction, it was very pleased to receive comments, 
criticism was expected, but constructive and helpful suggestions 
were received with gratitude He hoped to get the support of 
the whole profession in showing that the Association’s public 
relations work was as good as anybody’s in the country' 

PSYCHIATRY AND THE LAW 

The Annual and Supplementary' Reports under this heading 
were submitted for approval by Dr Dons Odium She said 
that the Committee consisted of magistrates and doctors m 
equal proportions and there were also observ'ers on it from 
the Home Office, the Mmistty of Education, and the Board of 
Control It came into being in the early part of 1946 on the 
initiative of magistrates who found that they had many prob- 
lems in relation to unstable adults and children which caused 
them a great amount of anxiety and distress because they did not 
know how to deal with them More and more problems were 
cropping up to be dealt with, and reports had been published 
the first of which was concerned with the adolescent girl The 
work had lam in three fields the Committee had first to pre- 
pare recommendations for emendation of the Criminal Justice" 
Bill, now before Parliament, then the memorandum in 
Appendix VI of the Supplementary Report on enuresis, 
particularly in relation to delinquency, was prepared Magi- 
strates said that (hey had quite a number of children m the 
juvenile courts who suffered from enuresis , it was obv'iouslv 
a contnbuting factor in their delinquency, and the Committee 
tried to deal with it and make suggestions for the solution of 
the problem At present the Committee was engaged m the 
preparation of a memorandum on sexual offences a problem 
of great social importance Although it would not be pub 
hshed until the discussion on the Criminal Justice Bill bad been 
finished it was hoped that it would be of great help to the 
legal profession 
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Dr J G Thwaites (Bnghton), commended the work of the 
Committee He said that its reports were eagerly looked for 
bj la) people who undertook social work throughout the 
countr), and this quiet steady work brought much credit to 
the Association 
The Report was approved 

The Annual Report under ‘ Armed Forces, in the absence 
of the Chairman of the Armed Forces Committee, was formall) 
mo'ed and approved 

SCOTLAND AND WALES 

Dr G MacFeat, Chairman of the Scottish Committee, out- 
lined the various matters relating to Scotland which were given 
in detail in the Annual and Supplementary Reports of Council 
He referred to the new machinery for the organization of the 
Association in Scotland and forecast the usefulness of the 
Regional Consultants and Specialists (including Hospitals) Com- 
mittees, and of the Central Committee He referred also to 
the Report of the Working Party on the recruitment and 
training of nurses in Scotland the Scottish public relations 
machinery and the discussions which had taken place with 
the Department of Health on the various sections of the 
National Health Service (Scotland) Act 
The Report was approved 

Dr H R Frederick, Chairman of the Welsh Committee, 
introduced the section under “ Wales The Welsh Committee 
had been active during the year and they had been mterested 
in the fact that Wales and Monmouth had been included as a 
region under the new Act 
This Report was also adopted 

MEDICAL BENEVOLENCE 

Dr Janet Aitken, Chairman of the Chanties Committee 
moved the Report under Medical Benefit The Association 
had £1 1 500 to distribute among chanties dunng the year — a 
large increase on the amount for 1945-6 But she did not 
want anyone to think that the chanties in which they were 
interested did not need more support The Royal Medical 
Benevolent Fund had committed itself to a new undertaking 
on behalf of the aged, and the expenses of Epsom College were 
going up by leaps and bounds She also referred to the action 
of Swiss doctors in giving hohdays to the children of Bntish 
medical men who were killed in the war A magnificent holi- 
day of three months was given to 92 children who went in 
three parties 

Dr F M Rose (Preston) asked for special consideration for 
the claims of Epsom College, and Dr D F Hutchinson (West 
Middlesex) made an appeal for greater support for medical 
chanties in general 

In reply to questions. Dr Macrae (Deputy Secretary) said 
that the work under the Medical War Relief Fund was still 
going forward The Distnbution Subcommittee met regularly 
once a month Applications were still being received from 
people who came within the scope of the Fund, but by the time 
the balance was expended it was hoped that they would have 
completed the purpose for which the Fund was formed He 
added that when the Committee decided to give a fairly large 
sum to a widow to help her with the education of her children 
oser 5 years the money was paid to her yearly By far the 
greater part of the money paid out had been in the form of 
gifts 

VOTE OF THANKS TO THE CHAIRMAN 

This completed the business before the Annual Representa- 
ti\e Meeting 

Dr H W Pooler moved a vote of thanks to the Chairman, 
Dr J B Miller, one of his oldest personal friends in the 
Association The distinguishing charactenstics of Dr Millers 
chairmanship had been his tolerance, forbearance and ready 
wit His term of office had coincided ivith the most momentous 
penod in the whole history of British medicine, and many 
difficulties had been surmounted as a result of the qualities he 
had exhibited 

The \ote of thanks was accorded with loud cheering the 
representatives rising in their places 


Dr J B Miller said that during the three years of his office 
there had been seven Representative Meetings Although con 
ducted amid alarums and excursions the meetings themsehes 
were on the whole peaceful and reached decisions in a judicial 
manner Despite their fears there had been few or no 
casualties, and the membership of the Association was still 
increasing The success of these meetings had been due to the 
representatives themselves, who were now experienced in the 
affairs of the Association, the future of which was safe in their 
hands 

He then proceeded to invest his successor. Dr E A Gregg 
with the badge of office He said that Dr Gregg had pre 
sided for eleven years over that vinle and exuberant body the 
Insurance Acts Committee, and that being so he was fit for an) 
chairmanship 

Dr Gregg, who was heartily applauded on taking the chair 
said that he had been looking through the list of past Chairmen 
of the Representative Body and he felt that he was entering 
upon a wonderful heritage and a great responsibility He felt 
like John Bunyan, who spoke of his expenences on reaching 
heaven There were three great surprises — that there were 
people there whom he did not expect to find, that there were 
not people there whom he did expect to find and, the greatest 
surpnse of all, that he was there himself (Laughter ) 

The meeting terminated at 12 30 pm 


Correction 

We regret an obvious error in reporting {Supplement, July 3, 
p 22) that the eight members of the new Council were elected 
by Grouped Branches not in Great Britain or Northern Ireland 
this should of course, have been ‘ by the representatives acting 
together 


116TH ANNUAL GENERAL MEETING 

The 116th Annual General Meeting was held in the Large 
Examination Hall, Cambridge, on Tuesday, June 29, 1948 
at the termination of the Annual Representative Meeting 
Sir Hugh Lett, Bt , occupieS the Chair 
The Secretary read the notice convening the meeting 
The Minutes of the last Annual General Meeting held m 
London on July 22, 1947, and published in the Supplement of 
Aug 2, 1947, were confirmed 

, Induction of President 

Sir Hugh Lett then inducted Sir Lionel Whitby as President 
of the Association, 1948-9, and invested him with the Presi 
dential badge of office He said that looking at Sir Lionel s 
vouthful appearance they might be surpnsed to know that he 
fought in the first World War with great distinction and was 
awarded the M C and took his majority at the age of 22 
Unfortunately he was seriously wounded After the war he 
entered medicine and devoted himself to bactenology He soon 
became the most distinguished bactenologist in the country 
Some would recall the value of the services he rendered to 
King George V dunng his serious illness, from which he 
recovered It was to Sir Lionel that they owed the chemo- 
therapeutic treatment of pneumonia, for it was he who dis- 
covered the action of sulphapyndine against the pneumococcus 
It would be difficult to overestimate the enormous benefit 
and the number of lives saved as a result of that treatment 
Then he devoted himself to the study of blood and became an 
authonty on haematology When the second World War broke 
out he was appointed to the charge of the Army s Blood Trans- 
fusion Service at Bristol, and again literally thousands of lives 
were saved as a result of his work Later he was appointed 
Regius Professor of Physic in Cambridge University and 
Master of Downing College 

That day the Association had the great pnvilege of wel 
coming him as its new President His personal qualities had 
endeared him to those who knew him, and his name would take 
a very high place among the distinguished names of Presidents 
-Sir Lionel Whitby, )vho then took the Chair, said how very 
happy he was to be elected as President Some of them would 
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remember the last meeting of the Association in Cambndge m 
l9->0 when the President was his famous predecessor as Regms 
Professor 'of Rhysic, Sir Clifford Allbutt That meeUng at 
Cambndge in 1920 was, hhe the present one, the first pro- 
\incnl meeting to be held after i World War Cmhzation 
was indeed at the crossroads, and hey in the medical profes- 
sion were likewise caught up in the toils of the social and 
economic upheaval that had followed upon two wars 

‘ None of us can say,” Sir Lioi "“1 continued, “ how the great 
State expenment which is to begin next week will work Most 
of us have given considerable the ught to the implications, 
effects, and practicability of the scheme In common with 
most others I am considerably apprehensive, not so much of 
inefficiency, not so much of frustration, nor even of undesirable 
control, because all that can be most vigorously countered by 
our great Association, and also by the pubhc itself provided it 
is suitably informed , I am more apprehensive of a more subtle 
aspect, and that is the loss of the personal and human touch 
without which the whole soul goes out of the profession of 
medicine (Applause ) 


Appointment of Auditors 

On the motion of Dr C F Mayne, seconded by Dr F M 
Rose, It was unanimously agreed 
That Messrs Pnee, Waterhouse &. Co be and they are hereby 
appointed Auditors of the British Medical Association until the 
next Annual General Meeting 


President-Elect 

' The President reported that Dr C W CurUs Bara, physician, 
Harrogate General Hospital, had been elected by the Repre- 
sentative Body as the President of the Association, 1949-50 
Dr Curtis Bain, who was heartily welcomed, briefly thanked 
the Association for the honour done to him and to Harrogate 
and said they would do their best to make the Association verv 
welcome next year 


Vote of Thanks to Past President 
The Chairman of Council (Dr H Guy Dam) moved 


That the hearty thinks of the Annual General Meeting of the 
Association be given to the retiring President, Sir Hugh Lett, for his 
services is President, 1946-48 


He said that when Sir Hugh Lett accepted the invitation to 
become President he brought great gifts to this high office 
They were grateful to Cambridge that the University had recog 
nized his services by the honorary degree which he received at 
the hands of the Chancellor, Field Marshal Smuts only a fort- 
night ago If the Association had in a small way helped 
Sir Hugh Lett to acquire a new distinction they were grateful 
When he accepted the invitation to become President he did 
so m no perfunctory spint, and he had been most helpful with 
his advice and interest on the Council and Committees 
The vote of thanks was accorded by acclamation, the 
members standing and applauding 
Sir Hugh Lett said he was deeply touched by the extremely 
kind words of the Chairman of Council He wished that he 
better deserved them It had been a great pnvilege to work 
with the Association dunng two years Some people inside 
ind outside the Association had been inchned to cnticize it, 
calling It a minor trade umon but no one could work at B M A 
House, even for a year, without being enormously impressed 
by the wide field that the activities of the Association covered 
It was not simply a question of seeing that medical men got 
fair terms for their work The Association did much on its 
scientific side, through scholarships and lectures, through its 
great Jourml through its Medical Abstractmg Service, and its 
speciahst journals, and through its library He hoped that m 
the new Empire Medical Advisory Bureau they would have an 
organization of the greatest possible benefit for their fnends 
from overseas 


On seeing the activity of the Association at close qbart- 
and the able men who sat on its Councils and Committees 
felt the utmost confidence that the Association would so 
to greater achievements 

The meeting then adjourned until 8 30 p m for the Presider 
Address to be given at the Senate House 


EXTRAORDINARY GENERAL MEETING 
An Extraordinary General Meeting of the Association was 
held in the Large Examination Hall, Cambndge, on Tuesday, 
June 29, 1948, immediately following the Annual General Meet- 
ing The Chair was taken by the President, Sir Lionel Whitby 
The Secretary read the notice which appeared in the 
Supplement of June 5, 1948, as follows 

Notice IS hereby given that an Extraordinary General 
Meeting of the Bntish Medical Association will be held in 
the Large Examination Hall, Bene t Street, Cambndge, at 
12 30 o’clock in the afternoon, or as soon thereafter as the 
Annual General Meeting of the Association shall be temu- 
nated, when the following resolution, with or without amend- 
ment, will be proposed as a Special Resolution 


Resolution 

That the Articles of Association be altered in the manner 
following 

(i) By inserting m Article 3 after the words “ The Medical Acts 
the words and figures “ or the Medical Practitioners and Phar- 
macists Act, 1947 ” 

(u) By deletmg from Article 10 (c) m hne 6 the words “ for 
India or” i ^ 

The President moved 

That this Extraordinary General Meeting amend Arucles 3 and 
10 (c) of the Bntish Medical Association in the manner above 
indicated 

The motion was carried unanimously, and the meeting 
terminated 


\ 

ADJOURNED ANNUAL GENERAL 
MEETING AND PRESIDENT’S -ADDRESS 


The adjourned 116th Annual General Meeting of the Associa- 
tion was held in the Senate House, Cambridge, on the evening 
ot June 29 The famous hall was filled with an assemblv 
numbeiing 1,000, very many of whom were m academic robes 
and this with the dresses of the ladies made a brilliant spectacle 
The President, Sir Lionel Whitby, had on his right the Vice- 
Chancellor of the Umversitv, and on his left the Mayor of 
Cambndge On the dais also were principal office's of the 
Association 

The proceedings began with the irtroduction to the President 
by the Chairman of Council of the following delegates from 
kindred Associations 


Major-Gen E A Moyes (Amencan Medical Association), 
Dr R C J Meyer (Medical Association of South Afnca), Dr P T 
O’Farrell and Dr A Ryan (Medical Associauon of Eire), Dr A 
Batty (Indian Medical Association), Dr Md Ibrahim and Dr 
Choudury (Pakistan Medical Association), Dr W Demuth and 
Prof Karl FelUnger (Austrian Medical Association), Dr MoUer- 
Nielsen (Danish Medical Association), Dr B Frankenhaeuser 
(Association of Phjsicians of Finland), Dr A Codounis (Medical 
Association of Greece), Prof Joann Saemundsson and Dr Karl 
Strand (Icelandic Medical Associauon), Dr Sug Berseus (Swedish 
Medical Associauon), Mr E Rothhn (Swiss Medical Associauon) 


The following representatives from Overseas Branches were 
next presented 


ur t, j i-oley (Tanganyika), Dr F J Wnght (Kenya), Mr 
J H G Robertson (Matabeleland), Dr J K P Divies (Uganda), 
Dr H J Ham and Dr C G L Stening (New South Wales), 
Dr E W Duncan (New Zealand), Dr G H McQueeiv Mr J L 
Steele Scott, and Dr J C Lum (South Australia), Dr J Gowland 
and Dr W Nelson (Victona), Dr G Fraser (Assam and Northern 
Bengal), Dr V H L Anthonisz (Ceylon), Dr H P L Ozono 
(Hong Kong and Chma), Dr D W G Fans 
^ (Ma]a>a), Dr Masood Ahmed (Punjab), 

Lr B Gillette ^ntish Guiana), Dr J C R Buchanan (Fiji), 
Dr C Michie (Gibraltar), and Dr J Cauchi (Malta) 


Dr Dam then introduced to the President Dr J W Bone 
of Luton, the late Treasurer, who on the previous day had 
been awarded by the Council the Gold Medal of the Associa- 
tion in recogmtion of his distmguished work for the Association 
and the profession Dr Bone was given a great ovation 
Sir Hugh Lett, the Past President, mvested Lady ^Vhltbv with 
' the President s Lady s Badge, remarking that one seldom heard 
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T really great man speak of his work without paying a tribute 
to the help he had received from his wife TTiose who knew 
Sir Lionel Whitby were well aw'ire haw true this was m his 
case Lady Whitby said a few graceful words in acknowledg- 
ment 

Next came the presentation of the Association prizes Some 
of the prizewinners were unable to be present, but the following 
received their prizes at the hands of the President 

Dr J G Nathan (Stoke on-Trent), the Sir Charles fastings 
Clinical Prize 

Mr A Hedley Visick (York), First Prize in the Nathaniel 
Bishop Harman Award 

Dr W Hedley Summerskill (Southsea), Second Prize in the 
Nathaniel Bishop Harman Award 

The following prizes were awarded to nurses for the best 
essays on certain prescribed subjects 
Pupil Nurses 

First Prize — Miss P Yates, Queen Elizabeth Hospital, 
Birmingham , 

Second Prize — Miss Monica M Pearce, General Hospital, 
Birmingham 

State Registered Nurses working in a hospital 

First Prize — Miss Joyce Donaldson, Little Bromwich 
Hospital, Birmingham , 

Second Prize Miss Lois Beaulah Queen Mary s 
Maternity Home, London, N W 3 
State Registered Nurses not working in a hospital, district 
nurses, private nurses, etc 

First Prize — Mrs A J Franklin, Deganwy, Caernarvon 
shire , 

Second Prize — Miss N Mackintosh, West Lothian 

The President then delivered his address, entitled ‘ The 
Changing Face of Medicine ” The address was published in 
the Journal of July 3 Thanks to excellent loud speaker 
arrangements every word was heard perfectly in all parts of 
the hall 

At the close. Dr E A Gregg, Chairman of the Representa 
ti\e Body, expressed the thanks of the assembly to the Presi- 
dent He said that if the visitors had come to Cambndge for 
nothing else than to hear this address their visit would have 
been well worth while They would carry away from Cam- 
bridge many happy memories, of generous hospitality, of 
inspinng meetings, of noble buildings, but he was sure the 
outstanding impression would be one associated with this 'very 
fine and instructive address 

After the proceedings in the Senate House were over an 
adjournment was made to Old Schools, almost adjoining, for 
the President s reception Sir Lionel and Lady Whitby received 
about 700 guests 

PROCEEDINGS OF COUNCIL 
Monday, June 28 

A meeting of the Council was held in the Small Examination 
Hall, Bene’t Street, Cambndge, on June 28, Dr H Guy Dam 
presiding 

The congratulations of the Council were conveyed to 
twenty-five members of the Association whose names appeared 
in the recent Honours List 

The Council heard with regret of the illness of Dr James 
Fenton chairman of the Public Health Committee, and sent 
him a message of sympathy 

On the proposition of the Chairman it was resolved 
unanimously and with acclamation to award to Dr J W Bone 
at the conclusion of his Treasurership the Gold Medal of the 
Association for his distinguished services to the Association and 
to the profession 

Dr Dam and Dr Gregg were appointed delegates to 
represent the Association at the General Assembly of the World 
Medical Association, to be held in Geneva in September It 
was mentioned that Dr J A Pndham was attending the 
assembly in another canacity 

Mt a M a Moore presented a report from the Consultatits 
and Specialists Committee This opened up the consideration 


of the Specialist Spens Report The Consultants and Specialists 
Committee could not approve the principle of granting awards 
for merit which was put forward in the Spens recommenda- 
tions, and had passed certain expressions of opinion to the 
Negotiating Committee , 

The Couneil noted the views of the Committee on this subject, 
and It was understood that the newlv constituted committee 
would look further into the subject and bring it forward again 
before Council 

Dr R G Gordon, for the Science Committee, brought for- 
ward recommendations for awards of Association prizes and 
scholarships which were approved He said that the essay 
competition for nurses had evoked an excellent response, and 
though the quality of the entries was uneven the committee had 
no hesitation m recommending prizes, six m number, with com- 
mendations to SIX other entrants 
The Council, on the recommendation of the Office Com- 
mittee, accepted the invitation of the Medical Association of 
South Africa to hold an Annual Meeting in Johannesburg in 
1951 

Dr Bone, in presenting for the last time the report of the 
Finance Committee, said tha( the great feature of the first four 
months of this year was the remarkable increase in income, bin 
the commitments of the Association were also extending 
It was agreed that the Treasurer be authorized at his discre- 
tion to permit payment of expenses of travel by air of members 
attending central meetings, provided that the member could 
establish his claim to this payment in virtue of special 
circumstances 

It was reported that an initial step had been taken towards 
the establishment of regional offices for the Association^ 
Certain office premises had been taken in Leeds, and similar 
arrangements were being made at Cambndge 
Dr Janet Aitlien, for the Committee on the Care and Treat- 
ment of the Elderly and Infirm presented a memorandum entitled 
“ The Right Patient in the Right Bed,” which is a supplement 
to the earlier report of the Committee The report was 
approved for publication, and it was agreed that copies should 
he sent to the chief officers of the regional hospital boards, 
hospital management committees, and local authorities 
Routine reports by the Industnal Medicine Committee and 
the Welsh Committee were approved On the motion of 
Mr Moore it was agreed to open negotiations with the appro- 
pnate authorities to secure the application with retrospective 
effect, of the recommendations of the Inter-Departmental Com- 
mittee on the Remuneration of Consultants and Specialists to 
full-time medical teachers and laboratory and research workers 
Various matters were held over for the first meeting of the 
new Council 

Wednesday, June 30 

The first meeting of the new Council was held in the Small 
Examination Hall, Cambndge, on Wednesday morning, June 30 
Nominations were invited for the chairmanship, and from 
many parts of the Council it was moved that Dr H Guy Dam 
be re elected He was called unanimously to the Chair, and 
in thanking the members said that he had now been chairman 
for a number of years and thought it was time for a change 
In view of the wish expressed, however, he was prepared to 
carry on for a further year, but that must be the limit 
The several new members of the Council were then welcomed 
— namely. Dr C W Curtis Bain (President-elect), Dr J 
Cottrell, Dr J A Gorsky, Dr I G Innes, Dr W M Knox, 
Air Commodore J Kyle, Dr R P Liston, Dr J C Pearce, 
Major-General Sir Percy Tomlinson, Dr H Vickers, and, in 
his absence. Lord Horder 

It was agreed that there was no occasion to take a referen- 
dum on any of the decisions of the Annual Representative 
Meeting 

Dr S J Hadfield was appointed an Assistant Secretary of the 
Association in place of Dr Revans, who had resigned 
A letter was read from Lord Webb-Johnson, of Stoke-on- 
Trent, thanking the Council for its congratulations on his 
elevation to the peerage, and stating that he would at all times 
do his utmost to co-operate with the Association in promoting 
the welfare of medicine 
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In accordance with the decision of the Representative Bod} 
a Special Committee was appointed to consider the eSectiveness 
of the Association in collective bargaining and the best m^hod 
bv which it would be obtained It was agreed that the Com- 
mittee should consist of the principal officers of the Association, 
the chairmen or their nominees of the General Practice, Insur- 
ance Acts Central Consultants and Specialists, Scottish, Ethical, 
and Organization Committees, and five other members namely. 
Dr J A Broun, Mr L Dougal Callander, Dr O C Carter, 

Dr F Gra}, and Dr J A Gorsky u . c. ^ 

The Council proceeded to the election oi tnettvoers Iq Stand- 
mg and Special Committees At Us previous meeting the 
Council had agreed that the immediate postgraduate training 
of the general practitioner should be a special subject of study 
and a committee of 26 members was appointed for this purpose 
The Protection of Practices Committee and six other special 
committees, having discharged their reference, were not re- 
appointed The number of special committees to which mem- 
bers were appointed was twenty, and in addition members were 
appointed to five joint committees with other organizations 
Dr J A Ireland and Dr F Gray were appointed representa- 
tives of the Association on the Council of the Society of Medical 

Ofiicers of Health . tt , ^ 

The consideration of a long report by the Health Centre 
Committee had been deferred from the last meeting of the old 
Council, but it was felt that members of Council, especiallj 
the new members — had not yet had time to study the docu- 
ment, and, as the matter was considered to be of some urgency 
inasmuch as certain local authorities were said to be preparing 
plans for such centres, it was agreed to hold a special meeting 
of Council for the consideration of this report on July 14 
The proceedings then termmated 


RECEFnONS AT CAMBRIDGE 

The abounding hospitality of Cambndge manifested itself m a 
number of receptions, some of them informal and sectional, but 
three for the general body of members and their ladies attend- 
ing the Annual Meeting The first of these was the recepuon 
given by the Vice Chancellor of the University the Rev Canon 
C E Raven This was held at Christ’s College, of which the 
Vice Chancellor is Master The guests were received by the 
Vice-Chancellor in his lodgings, and tea was served in the great 
half The guests were shown round the histone College inclu- 
ding the Fellows Building, built in the middle of the seventeenth 
century, and also saw the beautiful gardens, freshened bv recent 
rain, wnth the mulberry tree assoaated with the most famous of 
Chnsts men — John Milton The reception offered a welcome 
relaxation in a day filled with business and official functions 
On the same evening, following the Presidents Address in 
the Senate House, a reception was given m Old Schools, almost 
adjoimng ' Standing in the Dome Room, Sir Lionel and Lads 
Whitby received many hundreds of guests, until the old build- 
ing, large as it is, could hardly accommodate another With 
the red and black gowns of the doctors, the jewels and orders 
and the evening dresses of the ladies, the scene was animated 
and picturesque, and Old Schools provided the ideal setting 
Part of the buildmg goes back to the late fourteenth century, 
and much, of it to the fifteenth From the Dome Room, which 
IS an eighteenth-century addition, the guests proceeded to the 
Council Room, which housed the first University Library, and 
then to Regent House the University’s oldest building, origin- 
ally used as chapel and senate house 
On the following evening, again at Old Schools, the Associa- 
tion enjoyed cmc hospitality The Mayor and May oress (Coun- 
cillor and Mrs G F Hickson) received a large number of 
guests An interesting feature of this recepbon w'as the exhibi- 
tion of the ancient charters of Cambndge as well as other 
treasures of the town, including the maces The great mace is 
of siher gilt, weighing 155 oz, and dates from the reisn of 
Queen Anne , each of the four smaller maces, also of silver alt 
weighs between 80 and 90 or Another iWerestine Corporation 
exh^it was a small copper gilt sergeant’s mace which was used 

the ^ probably pvrposeh mutilated at 

the death of the king Music and conversaUon prolonged the 
proceedings to a late hour ® 


ANNUAL DINNER OF THE ASSOCIATION 

The dinner in connexion with the Annual Meeting at Cambndge 
wax held on Thursday evemng July 1, and was attended by 
about 600 members and guests The President (Sir Lionel 
Whitby) occupied the Chair and was supported bv the prin- 
cipal officers of the Association Among the distinguished 
guests were the Lord-Lieutenant of Catnbndgesbire (Capt R G 
Bnscoe), the Vice-Chancellor of the Umversitv (Rev C E 
Raven, DJD ), the Mayor of Cambndge (Councillor G F 
Hickson), the Master of Tnnitv (Dr G M Trevelyan), and 
Major-Gen E A Noyes, representing the Amencan Medical 
Association 

“ The Univ ersitj and Town of Cambndge ” 

Sir Hugh Lett, Immediate Past-President, reminded the 
assembly that the first provinaal meeting after the first World 
War was also held at Cambndge This was no mere coinci- 
dence There were great ties between Cambndge and the medi- 
cal profession, and there could be no better place m which to 
begin afresh 

There was another reason for coming to Cambndge — namely, 
the close association between Cambndge and the medical pro- 
fession which had continued for 400 years smee Dr John Cams 
did so much for the University and Medicme John Cams was 
a great liaison officer he was President of the Royal College 
of Physicians for nme years, be wrote a textbook in English 
and he introduced the study of anatomy mto Cambndge On 
this pomt he would say a word on behalf of the “ down- 
trodden surgeons ’ There was an extraordinary veneration for 
physicians in Cambndge yet John Cams owed a great deal to 
the surgeons, because when he came back after his wandenngs 
he was given a job by the Barber-Surgeons Company the fore- 
runner of the Royal College Because of this John Cams had 
the opportunity of practising dissection in the only place in 
England in which it was allowed, and from that one could 
trace fais institution of the study of anatomy m Cambndge 

He wished to say how much the Assoaaoon appreciated all 
that had been done by the Umversity and the town through the 
Vice-Chancellor and the Mayor to make its stay as happy as 
possible It would have been observed that “University and 
Town ” were combined in a single toast In the old days there 
was keen rivalry betneen town and gown But the one could 
not get on without the other, the Universitv' would be in great 
difficulties without the town, and the town would cot be what 
It was without the University, so that it was appropriate to 
ask the company to jom him in a comprehensive ‘ health act, ’ 
and he was sure it would be welcomed without the slightest 
difficulty 

The Vice-Chancellor, m responding for the Umversitv, said 
that Wmston Churchill was not the only one to receive a 
degree at the hands of the Chancellor on the recent occasion, 
and he was proud that the toast had been proposed by the 
newest Honorary Graduate, a very' distinguished surgeon and 
successor to Dr John Caius He would summarize the very 
long speech he had prepared in three headings First, the 
“crimes” of the Umversity against medicine in the form of 
the anatomy paper , how any human being survived that 
memory test had always been to him a miracle That it 
seated a dislike of surgery he had not the slightest doubt and 
he thought it created a certain disbke of anatomy ^bich 
remained even to this day This “ crime ” had been repented 
of and to some extent expiated The second ‘ crime ” unfor- 
tunately still existing, was that men reading for medicine could 
not come to Cambndge until they had read the first M B This 
was a enme of the greatest magnitude, because it condemned the 
student to specialization at far too early an aye Next there 
were the benefits of medicine to the University “ the Umversitv 
had been m dispute with Government circles on the question of 

1 ^*^^ tlie findings of the Spens Committee would be a 
great help on this question 

crimes and benefits there remained a rela- 

hosmtafS Cambndge had its new regional 

Possibihty of compleung medical 

tC^S to kingdom would have 

to look to their laurels The Umversity owed the Association 
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a deep debt of gnlitiide for holdinfi its conference in Cimbridge 
ind wished it well 

The M lyor of Cambridge said he w is i mere I lynian in 
tins scientific g ithcring, but lie h id listened with great interest 
to the President s Address althoiigii it contained some technical 
phriscology He did not need technic il languige to think 
Sir Hugh Lett foi Ins I ind words in proposing the toast Cim 
bridge h id been very pic iscd to sec this first big conference 
since before the wir, it was most approprntc that a Icirned 
body should come to Cambridge, ind he hoped the Associ ition 
would not wait until there was another world war before it 
cime agiin 

“ (he Ilrillsh Medic il Assnci ition ” 

Dr G M 1 rcvclyan (Master of Trinity) proposed the toast 
' of the Associ Ition He said he was qualified foi his task only 
by the idnnr ition he had ilways Icll for the sort of person a 
doctor usiiiily w is, ind by the fact tint he had many close 
friends among the medic il profession He had lived a long 
ind very healthy life out of the hands of the doctors One of 
his dearest friends was Sir Walter Morley rietclicr, a min o( 
the widest ctiltiiie, with a wonderful 7cst for everything good 
in life, who was the fust secietary of the Medical Rcseirch 
Council, and the great work accomplished by tint institution 
was lirgely due to the impetus given it by its first secretary 
It was not only because of the men of science and of academic 
distinction tint he idmircd the profession Living as he did 
in a remote district of Cumbcrl ind for pirt of the ycai, he 
had seen the devoted work of the doctor and what an isolated 
community owed to his willing 7cilous, sympithctic help and 
cire rheic w is i spirit of service which no privite fees nor 
State silary could buy He wished tint all other sections of 
the community h id that spirit to the same extent is the doctors, 
ind IS i historian he 1 new whit a great and indispensible part 
doctors had pliyed in building up our present civilization and 
modern orgini7alion which cn iblcd nearly 50 million people to 
live in this little island 

C.imbridge was not uninterested in the progress of medical 
science , Cambridge folk were spcci illy delighted by the choice 
of President this ycir, ind he hoped his Address would be re id 
fir .ind wide It was i greit honour to propose the toast of 
the British Medical Associ.ition 

The Chairman of Council (Dr JI Guy Dam) asked how he 
could leply to such i toist without bugging, it wis quite 
impossible The British Medical Assocntion was a voluntary 
issoci iiion of doctors to picserve their honour ind interests 
The days of increased speci ili7 ition had separated doctors into 
little cliques and had given them different functions which did 
not alwiys seem to hold very well together, but who would 
hold them together if not the British Medical Association ’ 

The Association had this year achieved what h id never been 
done before in this country or in any other , it had organized 
or modified the org<ini7ation of a heilth service in which the 
''cedom of the people and of the doctors was preserved With- 
ut the Association's strenuous efforts that would not have been 
ih lined The public were now free to choose their doctor, the 
iliieior wis free to go into the Service or stay out, he was 
flee to ly wh it he liked about medicine or the Service without 
supem mil he WIS free to practise under the conditions which 
hold loi'i, with very little limitation, and his success in life 
would le|)iad on the goodwill of the patient 

These le lures h iving been atl.iined, a Service was about to 
commeni ^ Atich is h id never before existed Other countries 
h id h Id I'l' 111 and had made one mistake or another , these had 
been avoided and, now that the stiugglc was over and freedom 
had been cdi lined, doctois would put their best efforts into 
maling it i icilly fit and proper and good Service for the 
people of this country 

The Association was determined to sec that this was done, 
tint llic honour and interest of the medical profession was 
upheld and having attained freedom, he would remind his 
hearers that the price of freedom w is ctern il vigil incc That 
would be the worl of the British Medteal Association 

“The Guests” 

Aldcrm in Dr Robert Ellis in a short speech proposing the 
health of the guests, slid that no function in Cambridge was 
complete without the Lord-Liculenant of the County, the Chair- 


m in of the County Council, the Vice Chancellor, ind the 
M lyor, ill of whom were present He also welcomed those 
who hid come from all pirfs of tlie Empire and from countries 
With kindred issoci itions Ihroughout the world Some had 
come to Cambridge for the first lime, others were miking its 
acquaintance after i long intcrvil, and he wis ccriiin they 
would return to their homes with h ippy memories of their 
slay in Cambridge this week 

T he Lord Lieutenant of Cambridgeshire (CapI R G 
Briscoe), in response saiij that he had always found individual 
members of the profession most cnici laming, but he had always 
had to pay for the cntcrl iinmcnt , that night, however, he ind 
ill the other guests had been cnicriamed for nothing, and for 
Ih it he would say “ Th ink you ” As Lord Lieutcn int he would 
like to welcome the medical profession to the county, and is i 
prospective pitient to placitc them 

Dr V H L Anthonisz, O B E (Ceylon), also in response 
s lid that he came from the newest Dominion overseas but not 
the least loy il m the great British Commonwealth of N itions 
In his Dominion the medical service wis entirely St itc 
controlled, and it wis a great pleasure to be present on the 
eve of the birth of the new Nation il Health Service, is it would 
be to witch Its giowth, development, ind future achievements 
He had been pleased and delighted with the wonderful enter 
tiinmcnt and generosity which had been extended to his wife 
ind himself ind appreciated the privilege of ittendmg the meet 
mg He wished the new Heilth Service every success 

Mijor E A Noyes, MC, MD (American Medieil Asso 
ciation), m i biicf reply, extended on behalf of his own Asso 
ciition best wishes and congratulations on the 116th Annual 
Meeting He trusted that the cordiil and helpful associ itions 
ind rclitionship which had been existing between the American 
Medical Associ ition and the British Medical Association would 
continue to grow and flourish in the ye irs to come 

“ The President ” / 

Prof E D Adri in, O M , M D , E R C P , E R S , siid th it 
when Sir Lionel Whitby was appointed to Cambridge they knew 
that the Crown could do no wrong, but it was gratifying to find 
out how very right it could be It had given Cambridge some 
one eminent both m the scientific and practical side of medi 
einc , he was i man who could get things done He was an 
admirable Chairman of the Eaciilty Board, and he would be 
in admirable President, and every member was gritcful to him 
for agreeing to Icid them in these difficult limes 

Sir Lionel Whitby siid it was very difficult to reply to a 
toast proposed to oneself There was a great difference between 
having something to say and having to say something, but at 
least he could say “ Thank you ” for the way m which the 
toast h id been received and " Thank you ” to Prof Adnan 
for the way in which he proposed it He would add that any 
success It tins meeting was in very large part due to the tre 
inendous assistance he had had from his m iny auxiliaries, 
secretaries, and others, and he had enjoyed it very much 


\ 

TUB EXHTIJITrON OF SURGICAL - 
INSTRUMFNIS AND DRUGS 

The exhibition of suigiCiil instruments and appliances, drugs, 
foods, and other pioducts of medical interest which was a 
feature of pre war Annual Meetings, reappeared at Cambridge, 
and if not quite ns large, was as mtercsling as ever M iny 
applications for space had to be refused owing to the limited 
accommodation, but the very best use was made of the sixty 
stands which were avail ible and the housing of the Exhibition, 
which was in the Guildhall, in the centre of the town and close 
to the places of meeting was all that could be desired 
The Exhibition was opened on the morning of June 29 by 
Sir Lionel Whitby the President of the Association He con- 
gratiil ited the organizers on the splendid way in which the 
Exhibition had been set up It was the first B M A exhibition 
of the kind for nine years It included, be said exhibits of the 
finest products on the manufacturing side of medicine For 
many years this country had had reason to be proud of the way 
in which medicine was served by the manufacturers of fine 
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chemicals and phamaceutical products, by the mabers of 
sursicaf VTiMrumenfs ai\d ottbopaedic appliances, and bj others 
whose skill and ingenuitv nere directed to the production of 
tools and matenaf for the physician and surgeon These 
manufacturers had endeavoured to deli\er nothing but the best 
for the service of the medical profession Many firms had 
spent a great deal of time and monev on research and m that 
way had made a notable contnbution to the advance of 
medicine Sir Lionel Whitby mentioned the work on saharsan 
the develonment of the sulphonamides and the production of 
antimalanal drugs as examples of manufactunng enterpnse in 
these fieUs There was good friendship and co operation 
between the profession and the manufacturers which was to 
their mutual benefit as well as to the benefit of a third party 
mast important of all — namely, the patients 
The meeting of the Renresentative Bod\ was put back in 
order to give" representatives an opportumti to inspect the 
exhibits 


OVERSEAS COISTERENCE 


A conference of representatives from Overseas Branches was 
held at Cambndce on June 30 Mr J L Gilks, F R C S 
chairman of the Dominions Committee presided 

The Secretarv (Dr Charles Hill) made a statement on the 
Empire kfedical Advisory Bureau and the oroiecfed Common- 
wealth Medical Council So far as the Dominions were con- 
cerned the Council of the Association thought that the time 
had come to establish a body which was in a sense superior 
to the medical associations or branches m the Dominions the 
idea being that regarding Great Britain as itself a Dominion 
on terms of equality with the other Dominions there should 
be established a Dominion Medical Councii consisting at the 
outset of three representatives of each Dominion The meeting 
in this first year would be in London Practically alt the 
Dominions were members of the World Medical Assonation, 
which would hold its assembly in Geneva m Sentemher, and 
the Dominions Conference would be held in London the week 
following The invitation had been accepted vvitb ahentv by 
practicaliv every' Dominion It was honed that this Conference 
would effect a liaison between the Dominions on terms of 
eomnlefe equality 

Tlie establishment of a sneciai organization to have as its 
main pumose the giving of advice on all problems — profes- 
sional social and other — ^which confronted men coming to 
this country for the first time was the result of another decision 
of the Council The Association had set aside £5 000 a year 
for this purpose The committee of management of the Empire 
Medical Advisory Bureau was presided over bv Sir Hugh Lett 
At the back of their minds was the hope that an increasing 
number of overseas practitioners would come to this country 
for postgraduate instruction, and this Bureau would do all it 
could to assist them On the subiect of condiPons of service in 
the Colonial Medical Service, Dr Hill said that the next task 
m the negotiations on remuneration would be to secure the 
acceptance of the Spens recommendations on remuneration of 
general practitioners- and specialists for all other groups of 
medical practitioners This would include the Colonial Medicai 
Serv ICC 


Dr H A Sandiford director of the Bureau gave a f 
additional details The Bureau he said would be" opened 
July 13 The servace would include the making available 
information concerning facilities for postgraduate study 
maintenance of a register of lodgings and hotels the supi 
of a wide ranee of general information arrangements for r 
vatg hospitahtv and the bringing together of overseas pnu 
t/oners and prominent members of the profession in t 
countri It was hoped eventualH to arrange for practiPon 
from the Domtmous and Colonies to be met at the ports 
Dr E Grey Turner Assistant Secretary at Headquarters 
charge of the w ork of the Dominions Committee gave a revh 
, L 5 coramiueg dunng the year and also s; 

been suggested bv one overseas vfsitor that the n 
Bureau should have a hvo-wav aefion not only advasing prat 
tioncrs coming from overseas but also Bntish prac'titmn, 
going out to the Empire Alreadv anv doctor whoTaf °o 
lo am part of the world was welcomed at BMjk House a 


given such information as was available Concerning the terms 
of service for Colonial medical officers, the Chairman of Coun- 
cil had made it plain at the Representative Meeting that the 
negotiation of the terms of service for practitioners in the 
National Health Service in Bnlain jvould be followed by a 
full endeavour to bring the remuneration of other services 
including the Colonial Medical Service, into alignment In the 
meanwhile the Colonial Office had been urged to make an 
intenm improvement m rates of pay 

Dr 3 Gow and (Victonal and other overseas delegates 
showed a desire for information about the exact position in 
Great Bntain and in particular what occurred between the 
two plebisates, and on request Dr Hill gave an account of 
recent events 

Dr J N P Davies (Uganda) suggested that the Association 
might set up an office at which practitioners when going over- 
seas could get information about their contracts Dr Davies 
also, in view of the proposed Annual Meeting m Johannesburg 
m l’95!, suggested that members who went by air should make 
a stop at Kampala where the Uganda Branch would organize a 
meeting and afford what entertainment it could Dr F J 
Wnght (Kenya) suggested similarly that a stop be made at 
Nairobi Dr Wnght also proposed that when the vanous 
medical services were ninning in parallel their terms and condi- 
tions being based on the Spens Reports \t might be possible for 
the Association to arrange transfers from one service to an- 
other without loss of pension nghts Dr Hill said that inter- 
change of superannuation rights would be one of the points 
to be discussed 

Dr J Chuchi (Malta) Dr G Fraser (Northern Bengal) and 
other representatives raised vanous points and an informal 
discussion ensued 


THE CHURCH SERVICE 

The official religious service in connexion with the Annual 
Meeting was held in Great St Marys Church, Cambndge, on 
the afternoon of June 29 Members robed in the Examination 
Hall, Bene t Street, and with the President and principal officers 
at their head, proceeded to the church across Market Hill 
Other processions were those of the Vice-Chancellor and of 
the Mayor vvho was accompanied by the Mayoress and mem- 
bers of the Corporation The service was conducted bv the 
Vicar of Great St Man’s, the Rev G E A Rhitworth and 
the sermon was preached by the Lord Bishop of Ely, the 
Rt Rev H E Wynn, DD The first lesson was read by the 
Chairman of Council and the second lesson by the President 
A collection was taken on behalf of medical chanties 
Li his sermon the Bishop of Ely addressed himself to the 
co-operation of the minister of religion and the doctor He 
said that physicians and surgeons in the course of their work 
must often have asked •themseh es whether it was worth while 
in the best sense of the words, to keep some of their patients 
alive Their duty was clear and thev Ijad followed it, but 
perhaps sometimes they doubted its wisdom Thanks to the 
advance of medical knowledge, thev were able to heal the bodv 
far more completely than m the past, but no one could sax 
that the restoration was to what was desenbed m the New 
Testament as a ‘ perfect soundness ” The bodv might be 
healed, but the mind, the character, the persouahtv the soul 
might still be mortally sick He knew from a wade personal 
experience that many pbvsicians and surgeons went beyond 
the healing of the body These men were nghtlv loved and 
respected, but they would he the first to sav" that thev had 
neither the time nor the traming nor, it ought be, the know 
ledge to do that work pronerh 

‘It IS here,” the Bishop continued ‘that we perceive the 
need for closer co-operation between the phvsician and the 
minister of God Not indeed, that there is no co-operation 
at present That is far from the truth But it needs to be 
closer and there must be a fuller mutual understanding You 
Will note that I do not say * between the Church and the medi- 
cal pmfession ’ for that might implv that the medical pro- 
fession IS one organization and the Church another The 
Church embraces all Chnstian believers and whatever work 
any of us is doing is work for Chnst and His Church But 
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a deep debt of gratitude for holding its conference in Cambndge 
and wished it well 

The Major of Cambndge said he was a mere layman in 
this scientific gathenng, but he had listened with great interest 
to the President s Address although it contained some technical 
phraseology He did not need technical language to thank 
Sir Hugh Lett for his kind words in proposing the toast Cam- 
bridge had been very pleased to see this first big conference 
since before the war , it was most appropnate that a learned 
body should come to Cambridge, and he hoped the Association 
would not wait until there was another world war before it 
came again 

“'The British Medical Association ” 

Dr G M Trevelyan (Master of Tnnity) proposed the toast 
of the Association He said he was qualified for his task only 
by the admiration he had always felt for the sort of person a 
doctor usually was, and by the fact that he had many close 
friends among the medical profession He had lived a long 
and very healthy life out of the hands of the doctors One of 
his dearest friends was Sir Walter Morley Fletcher, a man of 
the widest culture with a wonderful zest for everything good 
in life who was the first secretary of the Medical Research 
Council, and the great work accomplished by that institution 
was largely due to the impetus given it by its first secretary 
It was not only because of the men of science and of academic 
distinction that he admired the profession Living as he did 
in a remote district of Cumberland for part of the year, he 
had seen the devoted work of the doctor and what an isolated 
community owed to his willing zealous, sympathetic help and 
care There was a spirit of service which no private fees nor 
State salary could buy He wished that all other sections of 
the community had that spint to the same extent as the doctors, 
and as a historian he knew what a great and indispensable part 
doctors had played in building up our present civilization and 
modern organization which enabled nearly 50 million people to 
live in this little island 

Cambridge was not uninterested in the progress of medical 
science , Cambridge folk were specially delighted by the choice 
of President this year, and he hoped his Address would be read 
far and wide It was a great honour to propose the toast of 
the British Medical Association 

The Chairman of Council (Dr H Guy Dam) asked how he 
could reply to such a toast without bragging , it was quite 
impossible The British Medical Association was a voluntary 
association of doctors to preserve their honour and interests 
The days of increased specialization had separated doctors into 
little cliques and had given them different functions which did 
not always seem to hold very well together , hut who would 
hold them together if not the British Medical Association 

The Association had this year achieved what had never been 
done before in this country or in any other , it had organized 
or modified the organization of a health service in which the 
reedom of the people and of the doctors was preserved With- 
LUt the Association’s strenuous efforts that would not have been 
atiained The public were now free to choose their doctor, the 
doctor vvas free to go into the Service or stay out , Tie was 
free to siv what he liked about medicine or the Service without 
super! ision he was free to practise under the conditions which 
hold to da, with very little limitation, and his success in life 
would depend on the goodwill of the patient 

These features having been attained a Service was about to 
commeriL such as had never before existed Other countnes 
had had them and had made one mistake or another these had 
been avoided and now that the struggle was over and freedom 
' id been obtained, doctors would put their best efforts into 
liking It a really fit and proper and good Service for the 
people of this country 

The Association was determined to see that this was done, 
ibat the honour and interest of the medical profession was 
upheld and having attained freedom he would remind his 
hearers that the price of freedom was eternal vigilance That 
would be the work of the Bntish Medical Association 

“ The Guests ” 

Alderman Dr Robert Ellis in a short speech proposing the 
health of the guests, said that no function in Cambndge was 
complete without the Lord-Lieutenant of the County, the Chair- 


man of the County Council, the Vice Chancellor, and the 
Mayor, all of whom were present He also welcomed those 
who had come from all parts of the Empire and from countries 
with kindred associations throughout the world Some had 
come to Cambndge for the first time , others were making its 
acquaintance after a long interval, and he was certain they 
would return to their homes with happy memories of their 
stay in Cambridge this week 

The Lord-Lieutemnt of Cambndgeshire (Capt R G 
Bnscoe), in response sait^ that he had always found individual 
members of the profession most entertaining, but he had always 
had to pay for the entertainment , that night, however, he and 
all the other guests had been entertained for nothing, and for 
that he would say “ Thank you ’ As Lord Lieutenant he would 
like to welcome the medical profession to the county, and as a 
prospective patient to placate them 

Dr V H L Anthonisz, O B E (Ceylon) also in response 
said that he came from the newest Dominion overseas but not 
the least loyal in the great Bntish Commonwealth of Nations 
In his Dominion the medical service was entirely State- 
controlled and It was a great pleasure to be present on the 
eve of the birth of the new National Health Service as it would 
be to watch its growth, development, and future achievements 
He had been pleased and delighted with the wonderful enter- 
tainment and generosity which had been extended to his wife 
and himself and appreciated the pnvilege of attending the meet- 
ing He wished the new Health Service every success 

Major E A Noyes MC, MD (American Medical Asso 
ciation), in a brief reply, extended on behalf of his own Asso 
ciation best wishes and congratulations on the 116th Annual 
Meeting He trusted that the cordial and helpful associations 
and relationship which had been existing between the American 
Medical Association and the British Medical Association would 
continue to grow and flourish in the years to come 

“ The President ” 

Prof E D Adnan, OM,MD,FRCP,FRS said that 
when Sir Lionel Whitby was appointed to Cambndge they knew 
that the Crown could do no wrong, but it was gratifying to find 
out how very right it could be It had given Cambndge some- 
one eminent both m the scientific and practical side of medi- 
cine , he was a man who could get things done He was an 
admirable Chairman of the Faculty Board, and he would be 
an admirable President, and every member was grateful to him 
for agreeing to lead them in these difficult times 

Sir Lionel Whitby said it was very difficult to reply to a 
toast proposed to oneself There was a great difference oetween 
having something to say and having to say something, but at 
least he could say “ Thank you ’ for the way in which the 
toast had been received and “ Thank you ’ to Prof Adrian 
for the way in which he proposed it He would add that any 
success at this meeting was in very large part due to the tre 
mendous assistance he had had from his many auxiliaries, 
secretaries, and others, and he had enjoyed it very much 


THE EXHremON OF SURGICAL - 
INSTRUIMENTS AND DRUGS 

The exhibition of surgical instruments and appliances, drugs, 
foods, and other products of medical interest which was a 
feature of pre-war Annual Meetings, reappeared at Cambridge, 
and if not quite as large, was as interesting as ever Many 
applications for space had to be refused owing to the limited 
accommodation but the very best use was made of the sixty 
stands which were available and the housing of the Exhibition, 
which was in the Guildhall, in the centre of the town and close 
to the places of meeting was all that could be desired 
The Exhibition was opened on tne morning of June 29 by 
Sir Lionel Whitby the President of the Association He con 
gratulated the organizers on the splendid way in which the 
Exhibition had been set up It was the first B M A exhibition 
of the kind for nine years It included, he said exhibits of the 
finest products on the manufacturing side of medicine For 
many years this country had had reason to be proud of the way 
in which medicine was served by the manufacturers of fine 
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chcmicih and pharmaceutical products by the makers of 
surpcal instruments and orthopaedic appliances and b% others 
Hhose skill and innenuity tvere directed to the production ot 
tools and material for the physician and surgeon These 
manufacturers had endeavoured to delner nothing but the best 
for the seri'ce of the medical profession Many firms had 
spent a great deal of time and monev on research and in that 
wa\ had made a notable contribution to the ad\ance,of 
medicine Sir Lionel Whitbv mentioned the work on salvarsan 
the dcsclonment of the sulnhonamides and the production of 
Tnlimalanal drugs as e\amples of manufacturing enterprise in 
these fieUs There was good friendship and co operation 
between the profession and the manufacturers which was to 
their mutual benefit as well as to the benefit of a third party 
most important of all — namely, the patients 
The meeting of the Representative Bodv was put back in 
order to gue representatis es an opportunity to inspect the 
exhibits 


OVERSEAS CONFERENCE 


A conference of representatives from Overseas Branches was 
held at Camhridce on June 30 Mr J L Gilks, FRCS, 
chairmin of the Dominions Committee presided 

The Sccretarv (Dr Charles Hill) made a statement on the 
Empire hfedical Advisorv Bureau and the oroiected Common 
wealth Nfedical Council So far as the Dominions were con- 
cerned the Council of the Association thought that the time 
had come to establish a body which was in a sense supenor 
to the medical associations or branches in the Dominions the 
idea being that regarding Great Bntain as itself a Dominion 
on terms of equality wath the other Dominions there should 
be established a Dominion Medical Council consisting at the 
outset of three representatives of each Dominion The meeting 
in this first year would be in London Practically all the 
Dominions w-ere members of the World Medical Association 
which would hold its assembly in Geneva in September, and 
(he Dominions Conference would be held in London the week 
follow in" The mutation had been accepted with alacrity by 
pnclicalli eiery' Dominion It was honed that this Conference 
would effect a liaison between the Dominions on terms of 
comnicfe equality 

The establishment of a special organization to have as its 
main purpose the giving of advice on all problems — profes- 
sional social and other — ^which confronted men comma to 
this country for the first lime was the result of another decision 
of the Council The Association had set aside £5 000 a year 
for this purpose The committee of management of the Empire 
Medical Adsasori' Bureau was presided over by Sir Hugh Lett 
At the back of their minds was the hope that an increasing 
mimher of oierscas practitioners would come to this country 
for postgraduate instruction, and this Bureau would do all if 
could to assist them On the siibiecf of conditions of service in 
the Colonial Medical Service Dr Hill said that the next task 
in the necotiations on remuneration would be to secure the 
acceptance of the Spens recommendations on remuneration of 
general practitioners and specialists for all other croups of 
medical practitioners This would include the Colonial Medical 
Service 


Dr H A Sandiford director of the Bureau cave a fev 
additional details The Bureau he said would be^ opened oi 
Juli 13 The scriace would include the making aiailable o 
information concerning facilities for postgraduate studv th 
rnainlenance of a register of lodgines and hotels the supp] 
of a wide nnce of general m'‘onnation arrangements for pn 
sate hospitahti and the hnnging together of oierseas practi 
tioners and prominent members of the profession in thi 
countn It was hoped eicntualK to arrange for practitioner 
from the Dominions and Colonies to be met at the ports 
Dr E Grei Turner As^stant Secretary at Headquarters ii 
charge of the work of the Dominions Committee case a reviev 

u dunng the a ear and also sai, 

t had bMn suggested bi one oierseas ifsitor that the nes 
Bureau should base a two-wai action not onli adiasinn practi 
tioncrs coming from oierseas but also Bnt.cb , f ' 

... ,o Atodfo 
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given such information as was available Concerning the terms 
of service for Colonial medical officers, the Chairman of Coun- 
cil had made it plain at the Representative Meeting that the 
negotiation of the terms of service for practitioners m the 
National Health Service in Britain jvould be followed by a 
full endeavour to bring the remuneration of other services, 
including the Colonial Medical Service, into alignment In the 
meanwhile the Colonial Office had been urged to make an 
interim improvement in rates of pay 

Dr J Gow’and (Victona) and other overseas delegates 
showed a desire for information about the exact position in 
Great Britain and in particular what occurred between the 
two plebiscites and on request Dr Hill gave an account of 
recent events 

Dr J N P Davies (Uganda) suggested that the Association 
might set up an office af which practitioners when going over- 
seas could get information about their contracts Dr Davies 
also, in view of the proposed Annual Meeting in Johannesburg 
in 1951, suggested that members who went by air should make 
a stop at Kampala, where the Uganda Branch would organize a 
meeting and afford what entertainment it could Dr F J 
Wneht (Kenya) suggested similarly that a stop be made at 
Nairobi Dr Wnght also proposed that when the various 
medical services were running in parallel their terms and condi- 
tions being based on the Spens Reports, it might be possible for 
the Association to arrange transfers from one service )o an- 
other without loss of pension nghts Dr Hil! said that inter- 
change of superannuation nghts would be one of the points 
to be discussed 

Dr J Cauchi (Malta), Dr G Fraser (Northern Bengal), and 
other representatives raised vanous points, and an informal 
discussion ensued 


THE CHURCH SERVICE 

The official religious service in connexion with the Aiuiual 
Meeting was held m Great St Mary’s Church, Cambndge, on 
the afternoon of June 29 Members robed in the Examination 
Hall, Bene’t Street, and with the President and principal officers 
at their head, proceeded to the church across Market Hill 
Other processions were those of the Vice-Chancellor and of 
the Mayor, who was accompanied by the Mayoress and mem- 
bers of the Corporation The service was conducted by the 
Vicar of Great St Mary’s, the Rev G E A Whitworth and 
the sermon was preached by the Lord Bishop of Ely, the 
Rt Rev H E Wynn, D D The first lesson was read by the 
Chairman of Council, and the second lesson by the President 
A collection was taken on behalf of medical chanties 
In his sermon the Bishop of Ely addressed himself to the 
CO operation of the minister of religion and the doctor He 
said that physicians and surgeons in the course of their ivork 
must oftqn have asked .themselves whether it was worth while 
m the best sense of the words, to keep some of their patients 
alive Their duty was clear, and they had followed it, but 
perhaps sometimes they doubted its wisdom Thanks to the 
advance of medical knowledge, they were able to heal the body 
far more completely than in the past, but no one could say 
that the restoration was to what was desenbed in the New 
Testament as a “ perfect soundness ” The body might be 
healed, but the mind, the character, the personality, the soul 
might still be mortally Mck He knew from a wide personal 
experience that many phisicians and surgeons went beyond 
the healing of the body These men were nghtlv loved and 
respected, but they would be the first to say that they had 
neither the time nor the training nor, it might be, the know 
ledge to do that work properly 

It is here ” the Bishop continued, ‘ that we perceive the 
need for closer co-operation between the physician and the 
minister of God Not indeed, that there is no co operation 
at present That is far from the truth But it needs to be 
closer md there must be a fuller mutual understanding You 
Hill note that T do not say ‘between the Church and the medi- 
cal pmfession ’ for that might imply that the medical pro- 
fession IS one organization and the Church another The 
Church embraces all Christian believers, and whatever work 
anv of us is doing is work for Chnst and His Church But 
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ROYAL NAVY 

Acting Surgeon Lieutenants T J Scannell, H Walters, and N 
Watson to be Surgeon Lieutenants 

Royal Naval Volunteer Reserve 

Surgeon Lieutenant G McI Forsyth to be Surgeon Lieutenant 
Commander 

Temporary Acting Surgeon Lieutenants D G L Davies, P 
Jordan J D Montagu, K M Backhouse, W T Miller, P K 
Ledger, J S Rawlins, P R Clay, W V Graham, and W A 
Watt to be Temporary Surgeon Lieutenants 

ROYAL ARMY MEDICAL CORPS 

Lieutenant Colonel S W Burrows has retired on retired pay and 
has been granted the honorary rank of Colonel 
Captains (War Substantive Majors) D H D Burbndge and G R 
Marshall D S O to be Majors 

Captains A M Buchanan, L R Taylor, and I W Caldwell to 
be Majors 

Short Sen we Commissions — Captain T Bird has retired receiv mg 
a gratuity and has been granted the honorary rank of Major 
Captain W J Christie, from Emergency Commission, to be Captain 

TERRITORIAL ARMY 
Royal Army Medical Corps 
Captains J H Richmond and T L Oliver to be Majors 
Lieutenant E S Curtiss to be Captain, and has been granted the 
acting rank of Major 

Lieutenant H T H Amott from TARO, Army Cadet Force 
(Warwick), to be Lieutenant 

LAND FORCES EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

Captain (Honorary Maior) C R Harris has been re-employed in 
the rank of Captain, without pay and allowances, and has been 
granted the unpaid temporary rank of Major 
War Substantive Captain J H Stirrat has relinquished his com 
mission and has been granted the honorary rank of Major 
D N Parfitt to be Lieutenant without pay and allowances and 
has been granted the unpaid temporary rank of Lieutenant Colonel 
Short Sen ICC Commission Specialists — War Substantive Captains 
W J Ferguson R J Carr H M Goldberg, and A Naylor have 
relinquished their commissions and have been granted the honorary 
rank of Major Captain J Corbett has relinquished his commission 
and has been granted the honorary rank of Captain 

WOMEN’S FORCES 
Employed with the R A M C 
Lieutenants M Staunton and B B Noone to be Captains 

ROYAL AIR FORCE 

Air Marshal Sir Andrew Grant KBE, CB, KHS has retired 
at his own request on completing his tour of duty as Director 
General of Royal Air Force Medical Services 
Squadron Leader J Park has retired at his own request retaining 
the rank of Wing Commander 

The be Squadron Leaders H L Roxburgh, P H Blackiston, and 
E F Mason M B E 

To be Flight Lieutenants P R Travers, T J G Pnce, and A C 
Akehurst 

To be Flight-Lieutenants (Temporary) HALO Latta, D 
MacDonald H de B Warren, P C Meyer, W G A Riddle, and 
P W'einstein 

Fhing Officers M,D Warren T C Gibson, and J L Struan 
Marshall to be Flight-Lieutenants / 

To be Flving Officers (Temporary) J P F Cook K A Exley, 
G R C D Gibson, H Hanson, G B C Harrop, H T Kay 
J M Kay A H B Masson A E B Mat'bews A J Berrdl 
D J Gill J Morgan A Reid, P M Smith J Stanners, JAM 
White and J A McC Millar 

Flying Officer T C L Brown has ceased to be seconded to the 
Hospital of St Cross Rugby 
Flying Officer J H Atteridge has resigned his commission 

Royal Auxiliary Air Force 

LAS White to be Fhght-Lieutenant in the reconstituted 
R AAF 

T S Davies to be Flight Lieutenant 

Royal Air Force Volunteer Reserve 
Flight-Lieutenant B R Little has resigned his commission, retain 
me the rank of Squadron Leader 

Flight Lieutenant T S Davies has relinquished his commission 
on appointment to the reconstituted R A A F , retaining the rank 
of Squadron Leader 

Flight-Lieutenant LAS WTiite has relinquished his commission 
on appointment to the reconstituted R A A F , retaining his rank 


Flying Officers J Alterman I C Geddes, D M Leahy, E C 
Levine, P M Lynch, A McDermott, P M Magee, J S Marshall 
G C Stewart-Hunter, N P Watson, P W Boihwell T G Bradley 
W S Foulds, ICS Kmght R M Layland, R W McConnachie’ 
A McDonald, J G Milne, R H Oldfield, J M D Roberts W R 
St Clair, J K Trotter, R G Watson, and C E WilUams to be 
Flight-Lieutenants 

Flying Officers C Maciver and W R St Clair have resigned their 
commissions 

WOMEN’S FORCES 

Employed with the Medical Branch of the RA F 

To be Flight-Lieutenants Mary Robertson, Lilian G Moore, and 
Mary E G Sherwell 

Flying Officers A M O’Riordan and E J Reneham to be 
Fhght-Lieu tenants 

SPECIAL LIST (EX-INDIAN ARMY) 

BRITISH ARMY 

Major Generals D V O Malley, C B , O B E , and Sir Robei t 
Hay, K C I E C S I , have retired 

Colonel P H S Smith, O B E , has retired 

Lieutenant-Colonels C A Bozman, O B E , and A S Fry, C I E 
have retired 

Majors (War Substantive Lieutenant Colonels) G R C Palmer 
and P H Addison have retired and have been granted the honorary 
rank of Colonel 

Majors L Femhots and T P Mulcahy have retired and have been 
granted the honorary rank of Lieutenant Colonel 

Captain (War Substantive Major) G S Michelson has retired 
and has been granted the honorary rank of Lieutenant Colonel 

Major B A Porritt has retired 

The notification concerning Captain (War Substantive Major) 
J L M Whitbread m a Supplement to the London Gazette dated 
April 2 1948, has been cancelled 

INDIAN MEDICAL SERVICE 

Lieutenant Colonels A Ba Thaw and R Sen have retired 


COLONIAL MEDICAL SERVICE 
The following appointments have been announced J P Bennett 
MB Travelling Medical Officer, Sarawak, J G Davies, MB 
D T M &H O M O’Malley, M B , and J D O’Shaughnessy, M B 
Medical Officers, Malaya , N M B Dean, F R C S , Medical Officer 
Nigeria , G Q Patton M R C S , and R Paul, M B , Medical 
Officers Northern Rhodesia , R S Slessor, M D , Senior Medical 
Officer Falkland Islands , A B Watt M B , Lady Medical Officer, 
Malaya C O Fung Kee-Fung F R C S , Assistant Surgeon Pubhc 
Hospital, Georgetown, British Guiana H Herhnger M D Medical 
Officer British Guiana P L O Neill, F R C S , Medical Officer, 
Grade (A) Surgeon, Tnnidad , H M O Lester Ph D , M R C S 
D T M (S.H , Director of Tsetse and Trypanosomiasis Research and 
Reclamation East Afnca G F T Saunders M D , Specialist Gold 
Coast R Ramsay MB Ch B , Assistant Director of Medical 
Services Gold Coast ' 


Association Notices 


ELECTION OF MEMBERS OF COUNCIL BY (1) METRO- 
POLITAN COUNTIES BRANCH, AND (2) BERKS, 
BUCKS AND OXFORD, BIRMINGHAM, AND 
STAFFORDSHIRE BRANCHES 
Notice IS hereby given that consequent upon (I) the election 
of A M A Moore as Treasurer of the Association, a vacancy 
exists in the Council for the Metropolitan Counties Branch 
(Group I) , and (2) the election of J A Brown as Deputy 
Chairman of the Representative Body, a vacancy exists in the 
Council for the Berks, Bucks and Oxford, Birmingham, and 
Staffordshire Branches (Group F) Nominations of candidates 
must be forwarded m writing so as to reach me by Aug 14, 1948 
Candidates must be nominated by either (a) a Division or 
(h) not fewer than three members of the Branch A notice will 
be published by the Council in the British Medical Journal 
Supplement on Aug 21, 1948, of the candidates nominated If 
contests occur voting papers will be issued on Aug 28 1948, to 
each member of the Groups, and a notice will be published by 
the Council in the Siipplemeiii of Sept 11, 1948, giving the 
results of the elections 

Charles Hill 
Secretari, 


Diary of Central Meetings 
- July 

14 Wed Special Meeting of Council, 12 noon 
22 Thurs Publishing Subcommittee 11 am 
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AGENTS DETERIVnNING AND INFLUENCING THE FUNCTIONS | 
OF THE PARS NERVOSA OF THE PITUITARY* 

BY j 

E B ^T:RNEY, FR^, FRCP 

Professor of Pharmacology Vnt\ersii\ of Cambridge 


The pars nersosa of the pituitan' is essentiallv the macro 
scop.c representation of the multiple and terminal branching 
of a\ons most of which originate from the supraopac 
nuclei These nuclei are bilateralh placed in the \entral 
surface of the anterior part of the hspothalamus , each is 
separated into an anterior and posterior diMSton b\ the 
emergence of the op ic tract from the optic chiasma, and 
the a'ons stream thence as the supraoptico-h\ pophvsial 
tracts in the antero-ventral wall of the infundibulum, to 
their distribution in the pars nenosa The structural entitv 
comprising the nuclei, tracts, and pars nervosa is called the 
tieurohipophvsis Extracts of the pars nervosa exhibit anti- 
diiiretic oxstocic and, under certain experimental condi- 
tions pressor and diuretic properties and I propose in 
tins opening paper to confine consideration to the first of 
these b\ briefli reviewing the esidence which has led to 
the endow nieni of this pharmacological properts with the 
s gnifieancc of a phjsiological function 

Conditions Leading to Profuse Waten Diuresis 

There arc three conditions under which a profuse waterv 
diuresis IS observed and in each instance the effect of 
posterior pituitarv extract is to reduce the rate of water 



fiG 1 — Inhib'torv rc'jponscs to inlracaroud injection of h'pertonic 
^0 11 icn du me \\atcr diu'Ci”; in the ooc ^ at -! injection of 
^ ml of 1^0° NaO in o left carotid m n 'cconds b at 
n iDCc'ion of II ml of 1 50'-o NaCl nio naht carotid in ir seconds 
Xbsci sae ii-re ifter the tec dose of w-ater 

31 Ipjt o\ ihc kidnex and to increase the percentage of 
T oridc in the unne These conditions are first perfusion 
tnc dogs lidnev in tne isolated state secondh expen- 
e nta’i or pathol ogical lesions of the neurohxpophxsis 

Pc-d n op'-' ng a d ^ccs^ on m the Sect on of Pharmacoloss 
i c X^ce^mg o t^e Bn i^h Xtedical Assoc anon Carac-idce 

C 


and thirdh the administration bv mouth of large xolume - 
of water *o the hxing mammal 

The effects of post-piluitarx extract on the pohuru 
associated with the first condition are closeh simulated 
b\ switching into the perfusion circuit, m parallel v itfa the 
kidnex, the head of a dog the inhibition of diuresis and 



Fig Z — Responses lo injec ions a and b 5 da's before c an,- 
d It da's after, remosal of posterior lobe of pituita ' o at ^ 
injection of 21 ml of 2 50% NaCl into ngh carol d in 20 second' 
F at .4 1 mU of post-piluiiarv extract injected intraxenoiisH ir 
15 seconds c ai A injecuon of 21 ml of 2 50% NaCi into nght. 
caroud m 20 seconds d at ,4, 0 1 mU (cu-ie O and 0^ ihU 
(curse Z» pos -pituitarv extract mjected mtrasenous' n 20 seconds 
rtbscissae time (approx ) after the lesi dose of ssa cr 

increased excretion of chloride being then dependent upon 
the presence of the pituitarx in the perfused head and these 
effects max occur without appreciable diminution of blood 
flow through 'he kidnex at constant perfusion pressure 
The xiew was put fonxard therefore that the phenomenor 
of profuse waterx diuresis exhibited bv the kidnex perfused 
tn the isolated state was due to the divorce of the k'dnev 
from the inhibitors influence of the antidiuretic substance 
elaborated in the pars nervosa 

This view has received strong support from observations 
made under the second of the conditions to which I have 
just referred — \iiL, expenmental or pathological lesions of 
the neurohxpophxsis The chequered aetiological history 

4567 
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ROYAL NAVY 

Acting Surgeon Lieutenants T J Scannell, H Walters, and N 
Watson to be Surgeon Lieutenants 

Royvl Naval Volunteer Reserve 

Surgeon Lieutenant G McI Forsyth to be Surgeon Lieutenant- 
Commander 

Temporary Acting Surgeon Lieutenants D G L Davies, P 
Jordan J D Montagu, K M Backhouse, W T Miller, P K 
Ledger, J S Rawlins, P R Clay, W V Graham, and W A 
Watt to be Temporary Surgeon Lieutenants 

ROYAL ARMY MEDICAL CORPS 

Lieutenant Colonel S W Burrows has retired on retired pay and 
• has been granted the honorary rank of Colonel 

Captains (War Substantiie Majors) D H D Burbndge and G R 
Marshall D S O to be Majors 

Captains A M Buchanan, L R Taylor, and I W Caldwell to 
be Majors 

Short Service Commissions — Captain T Bird has retired receiving 
a gratuity and has been granted the honorary rank of Major 
Captain W J Christie from Emergency Commission to be Captain 

TERRITORIAL ARMY 
Royal Army Medical Corps 

Captains J H Richmond and T L Oliver to be Majors 
Lieutenant E S Curtiss to be Captain, and has been granted the 
acting rank of Major 

Lieutenant H T H Amott from TARO, Army Cadet Force 
(Warwick), to be Lieutenant 

LAND FORCES EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

Captain (Honorary Maior) C R Harris has been re employed in 
the rank of Captain, without pay and allowances, and has been 
granted the unpaid temporary rank of Major 
War Substantive Captain J H Stirrat has relinquished his com 
mission and has been granted the honorary rank of Major 
D N Parfitt to be Lieutenant without pay and allowances and 
has been granted the unpaid temporary rank of Lieutenant Colonel 
Short Sen ice Commission Specialists — War Substantive Captains 
W J Ferguson R J Carr H M Goldberg, and A Naylor have 
relinquished their commissions and have been granted the honorary 
rank of Major Captain J Corbett has relinouished his commission 
and has been granted the honorary rank of Captain 

WOMEN’S FORCES 
Employed with the R A M C 
Lieutenants M Staunton and B B Noone to be Captains 

ROYAL AIR FORCE 

Air Marshal Sir Andrew Grant KBE CB,KHS, has retired 
at his own request on completing his tour of duty as Director- 
General of Royal Air Force Medical Services 
Squadron-Leader J Park has retired at his own request retaining 
the rank of Wing Commander 

The be Squadron Leaders H L Roxburgh, P H Blackiston, and 
E F Mason MBE 

To be Flight-Lieutenants P R Travers, T J G Pnee, and A C 
Akehiirst 

To be Flight-Lieutenants (Temporary) HALO LaPa, D 
MacDonald H de B Warren, P C Meyer, W G A Riddle, and 
P Weinstein 

FKing Officers M D Warren T C Gibson, and J L Struan 
Marshall to be Flipht-Lieiitenants / 

To be Flving Officers (Temporary) J ^P F Cook, K A Exley 
G R C D Gibson, H Hanson, G B C Harrop, H T Kav, 
J M Kay A H B Masson, A E B Mat'hews A J Berrll 
D J Gill J Morgan A Reid, P M Smith J Stanners, JAM 
White and J A McC Millar 

Flying Officer T C L Brown has ceased to be seconded to the 
Hosnital of St Cross Rugby 
Flying Officer J H Attendge has resigned his commission 

Royal Auxiliary Air Force 

LAS White to be Fhght-Lieutenant in the reconstituted 
R AAF 

T S Davies to be Flight-Lieutenant 

RoYtL Air Force Volunteer Reserve 
Flight Lieutenant B R Little has resigned his commission, retain 
mg the rank of Squadron Leader 
Flight-Lieutenant T S Davies has relinquished his commission 
on apnointment to the reconstituted R A A F , retaining the rank 
of Souadron Leader 

Flight Lieutenant LAS White has relinquished his commission 
on appointment to the reconstituted R A A F , retaining his rank 


Flying Officers J Alterman I C Geddes D M Leahy, E C 
Levine, P M Lynch, A McDermott, P M Magee, J S Marshall, 
G C Stewart Hunter, N P Watson, P W Boihwell, T G Bradlev. 
W S Foulds, ICS Knight, R M Layland, R W McConnachic, 
A McDonald, J G Milne, R H Oldfield, J M D Roberts, W R 
St Clair J K Trotter, R G Watson, and C E Wilhams to be 
Flight-Lieutenants 

Flying Officers C Maciver and W R St Clair have resigned their 
commissions 

WOMEN’S FORCES 

Employed with the Medical Branch of the RA F 

To be Flight-Lieutenants Mary Robertson, Lilian G Moore, and 
Mary E G Sherwell 

Flying Officers A M O’Riordan and E J Reneham to be 
Fhght Lieutenants ' 

SPECIAL LIST (EX-INDIAN ARMY) 

BRITISH ARMY 

Major-Generals D V O Malley, C B , O B E , and Sir Robert 
Hay K C I E C S I , have retired 

Colonel P H S Smith, O B E , has retired 

Lieutenant-Colonels C A Bozman, OBE, and A S Fiy, CIE 
have retired 

Majors (War Substantive Lieutenant Colonels) G R C Palmer' 
and P H Addison have retired and have been granted the honorarj 
rank of Colonel 

Majors L Feinhols and T P Mulcahy have retired and have been 
granted the honorary rank of Lieutenant Colonel 

Captain (War Substantive Major) G S Michelson has retired 
and has been granted the honorary rank of Lieutenant Colonel 

Major B A Porritt has retired 

The notification concerning Captain (War Substantive Major) 
J L M Whitbread in a Supplement to the London Gazette da'ed 
April 2, 1948, has been cancelled 

INDIAN MEDICAL SERVICE 

Lieutenant Colonels A Ba Thaw and R Sen have retired 

COLONIAL MEDICAL SERVICE 

The following appointments have been announced J P "Bennett, 
MB Travelling Medical Officer Sarawak, J G Davies, MB 
D T M &H O M O Malley, M B , and J D O’Shaughnessy, M B , 
Medical Officers, Malaya , N M B Dean, F R C S , Medical Officer 
Nigeria , G Q Patton M R C S , and R Paul, M B , Medical 
Officers Northern Rhodesia R S Slessor, M D , Senior Medical 
Officer Falkland Tslands , A B Watt M B Lady Medical Officer, 
Malaya C O Fung Kee-Fung F R C S Assistant Surgeon Public 
Hospital, Georgetown, British Guiana H Herhnger M D Medical 
Officer British Guiana P L O Neill F R C S , Medical Officer, 
Grade (A) Surgeon, Trinidad , H M O Lester Ph D M R C S 
DTMikH Director of Tsetse and Trypanosomiasis Research and 
Reclamation East Africa G F T Saunders M D , Specialist Gold 
Coast R Ramsay MB, Ch B , Assistant Director of Medical 
Services, Gold Coast ' 


Association Notices 


ELECTION OF MEMBERS OF COUNCIL BY (1) METRO- 
POLITAN COUNTIES BRANCH, AND (2) BERKS, 
BUCKS AND OXFORD, BIRMINGHAM, AND 
STAFFORDSHIRE BRANCHES 
Notice IS hereby given that consequent upon (1) the election 
of A M A Moore as Treasurer of the Association, a vacancy 
exists in the Council for the Metropolitan Counties Branch 
(Group I) , and (2) the election of J A Brown as Deputy 
Chairman of the Representative Body, a vacancy exists in the 
Council for the Berks, Bucks and Oxford, Birmingham, and 
Staffordshire Branches (Group F) Nominations of candidates 
must be forwarded m writing so as to reach me by Aug 14, 1948 
Candidates must be nominated by either (a) a Division or 
(b) not fewer than three members of the Branch A notice will 
be published by the Council in the British Medical Journal 
Supplement on Aug 21, 1948 of the candidates nominated If 
contests occur voting papers will be issued on Aug 28 1948, to 
each member of the Groups, and a notice will be published by 
the Council in the Supplement of Sept 11, 1948, giving the 
results of the elections 

Charles Hill 
Secretary 


Diary of Central Meetings 
- July 

14 Wed Special Meeting of Council, 12 noon 
22 Thurs Publishing Subcommittee II am 
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agents determining and influencing the functions 

OF THE PARS NERVOSA OF THE PITUITARY^ 

BV 


E B VERNEY, FRS, FRCP 
Professor of Pharnwcology Umserstty of Cambridge 


Ih(. pirs nenosa of the pituitarv is essentially the macro 
scopic representation of the multiple and terminal branching 
of avons most of which originate from the supraop.ic 
niicki These nuclei arc bilatcrallv placed in the ventral 
surf'cc of the anterior part of the hvpothalamus , each is 
scparued into an anterior and posterior division by the 
emergence of the op.ic tract from the optic chiasma and 
the a-ions stream thence, as the supraoptico hvpophvsial 
tracts m the antero-ventral wall of the infundibulum, to 
their distribution in the pars nersosa The structural entity 
CO uprising the nuclei tracts, and pars nervosa is called the 
Tieiirohjpophvsis Extracts of the pars nerxosa exhibit anti- 
diurctic oxvtocic, and, under certain experimental condi- 
tions pressor and diuretic properties and I propose in 
this opening paper to confine consideration to the first of 
these b\ bricflv reviewing the evidence which has led to 
the endowment of this pharmacological propertx w'lth the 
s gniRcincc of a phxsiological funcoon 

Conditions Leading to Profuse Waten Diuresis 

There arc three conditions under which a profuse watery 
diuresis is observed, and in each instance the effect of 
po tenor pituitarv extract is to reduce the rate of water 



t 10 ! — Irhib'lorv responses to intracaroiid injection of hepcrtonic 
u ten du nc v\-ticr dm c-is in Ihc ooc -n ii .1 injection of 
1? ^ rvl ol 1^0° NaCl no left caroiid m 9 _econds b at 
n>~c len of It ml of 1 N-'Cl into ncht caroiid in 13 seconds 
Xp ci<sec iim. after iPc tc< dose ot watt.' 

^vu pjt p\ diL kidnev and to increase the percentage of 
ii’oridc in the unne These conditions are first perfusion 
1 tne oogs Vidncv in tne isohted state secondlv expen- 
un n’ O' path o’ogic il lesion s of the neurohvpophxsis 

■•Rt.-d 1 cp— "c - oscisscn in ti-c S~ction of Phsmucologv 
^ e Xn luJ Xl— n. o ihe Bn i^h Xtcdicn! As ociation Camondge 


and thirdly the administration by mouth of large volumey 
of water ‘o the living mammal ' 

The effects of post-pituitarv extract on the poKuru 
associated with the first condition are closely simulated | 
bi swKching into the perfusion circuit, in parallel with thei 
kidney, the head of a dog the inhibition of diuresis and 'I' 



, Tig 2 — Responses to injections a and b 5 davs before c and 
d II davs after, removal of postenor lobe of pituiiarv a at 4 
injection of 21 ml of 2 50% NaCI into right carotid in 20 seconds 
b at A 1 mU of post-pnuitarv extract injected intravenously ir 
15 seconds c ot 4 injection of 21 ml of 2 50% NaCI into nghl 
caroiid m 20 seconds d at 4, 0 1 mU (curve Q and 0 2 niU 
(curve D) post-piluiiary exiraci injected iniravenouslv in 20 seconds 
Abscissae time (approx) after the lest dose of water 

increased excretion of chloride being then dependent upon 
the presence of the pituitary m the perfused head , and these 
effects may occur without appreciable diminution of blood 
flow through the kidnev at constant perfusion pressure 
The view was put forward, therefore, that the phenomenor 
of profuse waterv diuresis exhibited by the kidnev perfused 
in the isolated state was due to the divorce of the kidney 
from the inhibitorv influence of the antidiuretic substance 
elaborated in the pars nervosa 

This view has received strong support from observations 
made under the second of the conditions to which 1 have 
just referred — viz, experimental or pathological lesions of 
the neurohvpophvsis The chequered aetiological history 

4567 
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I?iG 3 — The injections were made at the arrow The corresponding changes in urine chloride are 
given by the curves at the bottom of ihe figure Abscissae time after the test dose of water 


vbthe diabsies instpidus associated with these has culmin- 
ated tn the elegant demonstration by Ranson and his 
colleagues that the occurrence of diabetes insipidus is con- 
tingent upon the complete or quasi-complete degeneration 
or removal of the neurohypophysis Using the Horsley- 
Clarke stereotaxic instrument, they have been able to place 
vnall discrete lesions at any desired points in the hypo- 
nalamus and to show that when by these means the 
supraoptico-hypophysial tracts are interrupted a senes of 
striking degenerative changes takes place in the supraoptic 
nuclei and m the neural division of the hypophysis, the 
degeneration being associated with a fall of some 95% in 
antidiuretic activity as measured by comparative assays 
of extracts of the normal and of the atrophic pituitaries 
The view, therefore, that diabetes insipidus derives essen 
tiallv from a deficiency complete or extreme, in the anti- ' 
diuretic product of the neurohypophysis would appear, on 
the available evidence, to be incontrovertible 

The third condnion unde which a profuse watery 
diuresis appears is the admin,strrtion of water by mouth 
to the living mammal, and the question arises whether this 
phenomenon, too, is of pituitary origin When water is 
given by stomach-lube to the dog under conditions which, 
both externally and internally are kept as constant as 
possible, the diuretic responses to successive doses are 
sufficiently uniform to allow analysis of the phenomenons 
tmderlying events That such responses are not so stmply 
determined as appearance suggests is shown by the fact that 
the course of alimentary absorption is well m advance of 
that of renal excretion, there being in the dog under certain 
experimental conditions, en interval of 15 minutes betw'een 
the peak of the water-load — i e the proportion of absorbed 
but as vet unexcreted water— and the peak of diuresis The 
significance of this interval will be considered later The 
response of the innervated kidney runs strictly parallel with 
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that of the denervated kid- 
ney, and (be response is un- 
accompanied bv any change 
in the volume flow of blood 
through the kidney 

Inhibition of Diuresis 
Response 

Next, this diuresis response 
mav be inhibited m various 
ways — for example, by sub- 
jecting the animal to short- 
lived muscular exercise or to 
emotional stress and bv mtra 
venous injections of adren 
ahne or of posl-pituitary 
extract The inhibition pro 
duced by short periods ol 
muscular exercise in the dog 
— e g , running at 6 m p h for 
4 minutes — has been shown 
to be due to the emotional 
accompaniment of the exer- 
cise , and, since the inhibition 
from emotional stress was 
very much hke that pro' 
duced by an intiavenous dose 
of post-pituitary extract, it 
seemed worth while to ana- 
lyse the phenomenon with 
some care The induced 
emotional disturbance need 
be a very small one, an un 
familiar and ugly sound being 
sometimes enough to elicit 
an inhibitory response Usually, however, a weak faradic 
current earned to the subcutaneous tissues by surgicallv 
clean needle electrodes, as being a simpler and more con 
trollable form of stimulus, has been used for the analysis of 
the resultant inhibition From such analysis we now know 
that the inhibition of water diuresis by emotional stress is 
independent of the nerve supply to the kidney, is not caused 
by the, endogenous release of adrenaline, is unaccompanied 
by any appreciable change in the volume flow of blood 
through the kidney, and is deferred by some two minutes 
from the time of the stimulus The inhibition of water 
diuresis by the intravenous injection of post-pituitarv 
extract likewise shows all these characteristics and with 
a suitable dose of extract the response to the one agent is 
indistinguishable from that to the other 

So close a resemblance between the two responses both 
ID form and in measurable accompaniments and indepen 
dencies, made one confident that removal of the posterior 
lobe of the pituitary would be followed by a big reduction 
m the inhibitory response to emotional stress This was 
found experimentally to be so There can, then, be little 
doubt that the stimulus produces the observed changes in 
the excretion of water and chloride by ultimate involve 
ment of the supraoptic group of hypothalamic cytons whose 
axons pass down the stalk of the pars nervosa, and bv 
whose activity the pituitary antidiuretic substance s 
released Certain pharmacological agents, too afteci the 
functional activities of the neurohypophysis 

A Controlling Factor 

The demonstration m the normal animal of the release 
of pituitarv antidiuretic substance by the artificial means of 
faradic stimulation of sensory nerves and receptors, and 
the fact that this release may be caused by such mild 
disturbance of the central nervous system as comes wuhm 
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a physiological range encouraged an 
attempt to determine whether the 
secretion of this substance was not 
contmuously varying with and under 
the direct control of some factor in 
the ammal’s internal environment, to 
the maintenance of which factor 
withm a narrow physiological range 
the renal excretion of water and ot 
chloride would specifically contribute 
Such a factor is clearlv the osmotic ^ 
pressure of the arterial blood and it 
became of interest to determine the 
effects of a nse in this pressure on the 
secretion of the kidnev during water 
diuresis 

For this purpose dogs have been 
provided with carotid loops wherebv 
injections or infusions may be made 
direct into the common carotid blood 
stream While intracarotid injec- 
tion of isotonic solution of sodium 
chloride and intravenous injection of 
hypertonic solutions are without appa- 
rent action on the course of water 
diuresis, intracarotid injection of 
hypertonic solutions causes definite 
inhibitory responses They are illus- 
trated in Fig 1 The shape of these 
responses suggested that they were of 
pituitary origin, and this hvpothesis 
was put to the test of experiment b\ 
measuring the response to a given in- 
jection before and after removal of 
the posterior lobe Fig 2a gives the 
response to 21 ml of 2 50% NaCl 
injected into the nght carotid in 
20 seconds, and we may note in pass- 
ing that It equates closely wath the re- 
sponse to 1 mU of post-pituitarv ex- 


-•i i 
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Tig 4 — The reeiingle 


J covers the pGriod of the infuMonv AbRCi'cac tma (apr'cv 
aficr the it t liov^ of wattr 


tract injected intravenously (Fig 2b) 

The response to the same intracarotid injection after 
removal of the postenor lobe is given in Fig It it is 
very much reduced in size It is therefore a valid procedure 
to assay the responses in terms of post-pituiiary extract 
and when this is done it is found that the response to a 
given intracarotid injection is diminished bv some 90% as 
the result of removal of the postenor lobe Fig 2J gives 
the response to an intravenous injection ot 0 1 mU 

Action of Sodium Chloride' 

It now became important to know whether the sodium 
chloride was acting specifically or by virtue ot the increase 
which it produced m the osmotic pressure of the plasma 
To this end equal increases in the osmotic pressure of 
he carotid blood were produced by injections of sodium 
hlonde sodium sulphate dextrose, and urea While the 
espouses to sodium chloride and sodium sulphate were 
idistinguishable, the response to dextrose was seemingly 
little smaller, suggesting that the osmotic effectiveness 
f dextrose was less than that of the other two solutes 
_ rea, on the other hand, was found to be quite inactive 
similar comparison vvas then made between the effects 
osmotically identical injections of sodium chloride and 
crose The results are given in Fig 3 Three responses 
i shown two of them (black circles and squares) are to 
injection of the sodium chlonde solution, and the ihird 
len circles) is to the injection of the sucrose solution 
e calculated percentage increases in the osmotic pressure 
the carotid blood during the injections are 52 and ‘v3 


rcspectivclv The response to sucrose lies between the two 
responses to sodium chlonde Moreover the courses o' 
the concentration ot chlonde m the urine (shown at tne 
bottom of the figure) are identical Seeing that the onlv 
common and equal change m propertv of the carotid blooa 
caused bv the injection of these two solutions is the increave 
in osmotic pressure and that both produce quantitauveh 
the same release of post-piUutarv antidiuretic substance 
ihe osmotic determination ot the phenomenon is bevono 
cavil 

* Osmoreceptors 

It becomes justified theretore to introduce the term’ 

osmoreceptois as descnptive of the autonomic receptive 
elements with which the neurohvpophvsis is functionalK 
linked and through whose activation the 'pituitarv anti- 
dmretic substance is released and the f ic,s so far presented 
show that when thev are exposed to short-lived and iirge 
increases m the osmotic pressure of their environment their 
“ membrane is relativelv impermeable to sodium chloriec 
sodium sulphate and sucrose less impermeable to dextrose 
and treely permeable to urea 

Where then do these receptors he '' Thev are not in 
the carotid sinus nor in the carotid bodv Compari'or' of 
the effects of like increases in the osmotic pressure of the 
common carotid blood before and aticr licuion of thu 
internal carotid arterv however, has shown th-it su^h 
ligation virtually abolishes the response The rt-cep'OEN 
lie therefore in the vascular bed normallv supplnd bv th^ 
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Minutes 

.,^1° 40 minute mfusiOT of NaCl into the caroud and the method of its assay The 

black rectangle covers the period of the infusions With thii mtracaroUd mfusion the calculated local 
increase in osmotic pressure is 18% Abscissae time (approx) after the test dose of water 


internal carotid artery Their precise location and histo- 
logical identification must be left to future experimentation 

So far we have been considering the responses of the 
osmoreceptors to short-period (10 to 20 seconds) and large 
(50 to 100%) increases m the osmotic pressure of their 
environment It now became of interest to determine the 
effects of exposure of the receptors to much smaller 
increases maintained over longer periods For this purpose 
intravascular infusions of various solutes have been ipade 
at uniform rates over periods of 10 and 40 minutes It was 
found that when over a period of 10 rmnutes a hypertonic 
solution of sodium chloride was infused into a carotid 
the inhibition of urine flow occurred earlier than when the 
same infusion was made into the malleolar vein, and that 
as the strength of the infused solution was reduced this 
.difference became greater The cause of the earlier Onset 
of the inhibition when the mfusion was made into the 
carotid must be attributed to the mcrease in osmotic pres- 
sure of the internal carotid blood over and above th^t of 
the aortic blood 

This difference between the effects of intracarotid and 
mtravenous infusions is illustrated in Fig 4 During the 
10-minute period show’n by the black rectangle A sodium 
chloride was being introduced into the circulation at the 
rate of 1 mg /sec The effect of this procedure on the 
course of the urine flow when the mfusion was made mto 
the right carotid is shown by the black circles, when mto 
the malleolar vein by the open circles The third Curve 
(black-and-white circles) shows that the response to the 
intracarotid infusion is closely matched when to the intra- 
venous infusion IS added post-pituitary extract in such 
amount that 1 67 fiXJ is being introduced into the circula- 


tion every second The 
calculated local mcrease 
in osmotic pressure pro- 
duced by the intraCarotid 
infusion IS 5 4% Com- 
parable experiments with 
sodium sulphate and with 
sucrose gave results 
which on assay were 
closely similar t o 
those of the sodium 
chloride experiments 
With dextrose, however, 
two striking differences 
appeared there was a 
small response to the in- 
travenous infusion , and 
the response to the intra- 
carotid infusion, though 
larger than that to the 
intravenous^ was defin- 
itely smaller than that 
to an osmotically equiva- 
lent infusion of sodium 
chloride The o s m o- 
receptors therefore are, 
under these conditions, at 
least partially permeable 
to dextrose 

Long-penod Intracarotid 
Infusion 

We come now to the 
effects of a much smaller 
increase in the osmotic 
pressure of the carotid 
blood mamtained over a 
much longer period — 
viz , 40 minutes The results obtained with infusions of 
sodium chloride at 0 33 mg /sec are illustrated in Fig 5 
The black rectangle covers the period of the infusions 
With the intracarotid infusion (curve A black circles) the 
urine flow, after a latent period of some 10 minutes, begins 
to fall , eventually it reaches the low rate of 0 5 ml /min , 
at which level the flow is persisting when the infusion is 
stopped The flow then slowly increases, to reach a rate 
of nearly 4 ml /mm thirty minutes later The intravenous 
infusion (curve E), on the other hand, has no appreciab'e 
influence on the course of the diuresis The calculated 
percentage increase in the osmotic pressure of the carotid 
blood during the mtra-arterial infusion is 1 8, correspond- 
ing with a local increase in blood chloride of 9 mg / 100 
ml , and the experiment show's that under these conditions 
the “ membrane ” of the osmoreceptors maintains its rela 
tive or complete impermeability to sodium chloride for a 
period of at least 40 minutes 

In strictly comparable experiments with dextrose, how'- 
ever, no difference was detecied between the effect of the 
intracarotid and that of the intravenous infusion With 
the intracarotid infusion the local increase in blood dextrose 
responsible for the 18% mcrease in osmouc pressure is 
some 90 mg /lOO ml , the conclusion is justified, therefore, 
that the “ membrane ” of the osmoreceptors is permeable 
to dextrose to such degree that a maintained rise- in blood 
dextrose of some 90 mg /lOO ml — a rise which, incidentally, 
IS within the human pathological range — fails to elicit an 
antidiuretic secretory response by the neurohypophysis 
PatwBts wjih diabetes methtus are sti)t peraaitted to he 
polyuric ^Vhen similar experiments were made wth 
sucrose the results of the intracarotid infusions showed 
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:lose quanUtative agreement Mith those obtained with 
sodium chloride The assay of such response to sodium 
:hlonde is illustrated m Fig 5 The response to the intra- 
carotid infusion (black circles) lies for most of its course 
between the responses to 0 67 (black-and-white circles) and 
I 17 (open circles) ;tU/sec, being nearer to and probably 
a little less than the latter it is assayed as having a post- 
pituitary-extract equivalence of 1 /tU/sec 

Conclusions from Results of Long-pcnod Infusions 

Three conclusions follow from the results of the 40- 
minute infusions First, that increases in the osmotic 
pressure of the arterial blood—increases which, when large, 
were shown by the short-penod injections to release post- 
pituitary antidiuretic substance — are still operatne when 
they are reduced to values well within a range which mav 
reasonably be regarded as physiological An increase of 
only 1 S% in the osmotic pressure of the carotid blood 
gradually reduces the rate of urine flow from a water- 
diuresis maximum to the sort of rate which prciails at the 
beginning and end of a normal response to ingested waier 
— le, a reduction of some 90% The smallness of the 
osmotic pressure increase gains additional interest when it 
IS recollected that the intracarotid infusions were unilateral 
For if, as is probable, only half of the total number of 
osmoreceptors are being exposed under these conditions 
to the osmotic pressure increment, an increase of some 1 % 
only (54 mm Hg in absolute terms) in the osmotic pressure 
of the £70r//c blood would suffice to produce the same degree 
of inhibition of urine flow — le a reduction to about 107 o 
of the maximum rate of which the kidnev is capable during 
water diuresis 

Secondly, the results of the 40-minute infusions demon- 
strate that the induced change in the osmotic pressure of 
the aricrial blood which is responsible for this degree of 
reduction in urine flow itself causes the release of post- 
pituitarj*. antidiuretic substance at an average rate of 
1 nU/ssc (0 5 X 10® g/sec in terms of the standard 
pow’der), this being the inicrmediatmg agency through 
which the change in osmotic pressure becomes cffectuc 

Thirdly, the recovery of urine flow when tlie intracarotid 
infusion IS stopped (Fig 5) show s that the secretion of post- 
pituitarj antidiuretic substance is now inhibited bv the 
local fall in osmotic pressure and consequent depression of 
activity in the osmoreceptors, the progression of this 
recovery being attnbutable to the gradual destruction in ihe 
kidney, and raavbe in the blood, of the quantity of anti- 
d^uretic substance which w'as maintaining the secretion of 
unne at a non-diuretic level The latent period between the 
peak of the water-load curve and the maximum rate of 
urine secretion, to which I referred earlier and promised 
to return is clearlv to be attributed to the same 


THE USE OF POST-PITUITARY EXTRACT 
IN PHYSIOLOGICAL AMOUNTS IN 
OBSTETRICS 

A PRELnnNARY REPORT 
BY 

G W THEOBALD, MD, FRCSEd., FR-COG 
A GRAHAM, MB, ChB 
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{From the Obstetric Unit St Luke s i^fatcrmt} Hasp tal 
Bradford) 

In 1895 Ohrer and Schafer reported (hat extracts m'>de from 
the pituitar}' gland caused a rise of blood pressure m anaes- 
thetized animats when injected intravcnoush Three rears 
liter Howell (1898) demonstrated that their pressor acUvitr 
was confined to the postenor lobe, and this was confirmed 
in the following rear br Schafer and \incent In 1901 
Schafer and Magnus reported that post-p tuitarr extract 
exerted both diuretic and antidiuretic actir itics, and it w as 
not until 1915 that Konschegg and Schuster first demon- 
strated that m conscious animals onlj an antidiuretic 
response could be obtained Dale in 1906, was the first to 
draw attention to the fact that this extract stimulated 
utenne muscle, and this actir itr rras confirmed ,n 1909 br 
Trankl-Hochrrart and Frobhch 
It IS now generalh accepted that post-pitmtan extract 
contains two actir e principles (a) a pressor rrhich is iden- 
tical with the antidiuretic actir iti and (i) an oxytocic 
substance Both pnnciplcs are dustrored br heat trrp ic 
digestion, hrdrochlonc acid dccompoMtion, and alkaline 
hydrolysis, and both are of approximatch Jie same 
molecular size Further, in the most purified extracts th^ 
pressor and oxjtocic actir ities remain in the same propor- 
tions as in an ordinan post-pituitarj extract It rras for these 
reasons that for man> rears controrersr raged on rrheth-r 
post-pituitarr extract contained one or more actir c prin- 
ciples and it rras not until 1928 that Kamm ti al settled 
the dispute by separating and concentrating two actir e 
principles in the form of potent solid preparations 
In 1925 a Committee of the League of Nations adopted 
the U S P Standard Reference Powder as the international 
standard, 0 5 mg of this powder being cquiralent to one 
international unit The international standard preparation 
of the post-pituitarr' gland is simplv a powder made from 
the rrhole postenor lobes of cattle, collected immediatclr 
after death and ground m acetone in order to remorc water 


process 

Water diuresis, then, is fitlj and accurately described as 
a condition of physiological diabetes insipidus, and there 
can be little doubt that the antidiuretic secretion of the 
neurohypophysis is a hormone in the physiological sense 
that Its liberation is mainly and continually gorerned br 
the contemporary concentration of sodium chloride in the 
carotid arterial plasma The physiological fitness of this 
control IS emphasized by its quantitative aspects, m that 
changes rvithin the range and of the order of 1% m the 
osmotic pressure of the arterial blood lead, through the 
intermediaaon of the antidiuretic hormone, to changes in 
the rate of rvater excretion within the range and of the 
order of 1,000% the mamtenance of near constancy in the 
osmohe pressure of the internal environment is thereby 
achiered 


and fat The different standard powders mar therefore 
differ somewhat in acUritv, but it is unlikelr that the dis- 
crcpincv ever exceeds 20% in either direction i Un*.l 1928 
post-pituitarr' extracts were stanoardizcd for their oxxtocic 
activity by a method devised by Dale and Laidlarr in 1912 
but the separation of two distinct principles br Kamm 
et al suggested the desirabihtr of devising a separate 
method for assaying the pressor actir itv of these extracts 


Blair Bell rvas the first to use post-pituitan extract in oh^tet- 
ric practice, and in 1909 he reported its cfiicac; m the treatment 
of post-partum haemorrhage and intestinal atom It is of 
interest to note that before this date no clinical application of 


mr cjange icrminatctl his appointment as resident obstc'nc 
officer at the end of December, 1947 
T\Ve arc greatly indebted to the Dircc or of the Depannunt of 
Biological Standards, the National Institute for htedical Bcsf'rch, 
Hampstead, for the abo\c information 
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post-pituitari extract had been made other than to prescribe 
I tablets b> mouth for their supposed diuretic activity Two 
I vears later Hofbauer (1911) suggested its use m the treatment 
of uterine inertn In 1927 Bourne and Burn concluded *• that 
valuable application of a dose of 2 units can be made in cases 
in which labour is prolonged owing to sluggish pains provided 
that in primiparae dilatation is nearing completion ’ There is 
' still however, a widespread fear, based on unfortunate happen- 
ings of using post-pituitary extracts until labour is completed 
Reid (1946) and Eastman (1947) have recently advocated the 
use of small amounts of post-pituitary extract m cases of pro 
longed labour Reid advocates starting with one mmim 
(0 06 ml ) and increasing the dosage to not more than five 
minims (0 3 ml ) whereas Eastman is more cautious and starts 
with a half minim (0 03 ml ), and never gives more than one 
minim Both authors consider it wise to confine this method 
of treatment to obstetrically normal primigravidae whose pro- 
gress in labour is tedious 

In 1931 Burn described a method of estimating the anti- 
diuretic activity of post-pituitary extract by injecting it sub 
cutaneously into a number of rats This method was accurate 
within certain limits, but the subcutaneous route of injection 
introduced unknown, incaJcjilaWe and avoidable errors Vsing 
the method described by Khsiecki et al (1933), one of us 
(Theobald, 1934a, 1934b) showed that the intravenous injection 
of from 0 0005 to 0 01 umt of infundin ’ * inhibited water 
diuresis not only in the dog but also in man, and in women dur- 
ing the last few weeks of pregnancy The amount of anti- 
diuretic activity necessary to inhibit water diuresis was remark- 
ably constant for each dog, and the water diuresis curves thus 
inhibited, obtained over a period of several months, could be 
almost superimposed Later in the same year Bentz, klarx 
and Schneider (1934) and Stehle (1934) also showed that very 
small amounts of post pituitary extract, when injected mtra 
%enousIy inhibited water diuresis in the dog 
Two conclusions may be drawn from these results The first 
ts that, contrary to the observation of Kamm et al the anti- 
diuretic activity affords the most delicate and possibly the most 
accurate method of assaying post pituitary activity The second 
IS that the post-pituitary gland elaborates the two active sub- 
stances m Remarkably constant proportions (a fact observed 
by many workers), for it will be noted that infundm is stan- 
dardized for Its oxytocic activity It was for this reason that 
It has always seemed to us logical to assume that the normal 
physiological oxytocic responses m the body are effected by 
an amount of the oxytocic principle of the same order as that 
of the antidiuretic principle which inhibits water diuresis 
For the same reasons one of us has postulated (Theobald 
1934b) that the post-pituitary gland does not elaborate a presSor 
principle, but that the afatidiuretic principle when injected intra- 
venously in many thousand times its physiologically effective 
amount, happens to exert a transient pressor effect Further, 
several observers have reported that post-pituitary extract con 
stricts the coronary vessels, while Leschke (1919) has stated that 
It causes smo-auricular block, and these concomitant effects 
can hardly be regarded as desirable or likely to accompany the 
activity of a physiological pressor substance We are not aware 
that Verney has specifically stated that it is illogical to assume 
that Nature would provide the same substance both to elevate 
the blood pressure and to inhibit water diuresis when it is 
evident that many thousand times the amount adequate for the 
one activity is required to effect the other but it is clearly 
implicit m his wntings (Verney, 1947) 

Clinical Observations 

We have addressed ourselves to two mam problems (i) the 
induction of labour, and (2) the stimulation of uterine pams in 
cases of utenne inertia 

The procedure was as follows Either 9 or 19 ml of 5% 
glucose-saline was placed m a small stenle bowl and to it 1 ml 
of pituitrin ’ t "as added and stirred The requisite amount 

*A commercial preparation of post-pituitary extract ma^e by 
Messrs Burroughs, Wellcome and Co, and standardized for its 
owtocic content 

tA ccmmercial preparation of post-pituitary extract maiJe by 
Messrs Parke Davis and Co , and standardized for its oxytocic 
content , '' 

. —I ' ! 


of this mixture was then added to a standard bottle containing 
500 ml of a 5% glucose-salme solution prepared for intravenous 
injection The dilutions of the pituitrin dnp we have used 
have been 1 m 2,500, 1 m 5,000, and 1 m 10,000 Whereas for 
some months we used the 1 m 2,500 solution alrriost exclusively, 
we now prefer either the 1 in 5 000 or the 1 In 10,000 solution 
It may be that the ideal lies in between the last two strengths 
There is some reason to believe that the 1 in 2,500 solution 
occasionally causes irregularity of the foetal heart In addition 
to the pituitrin we have sometimes added quinine bihydro 
chloride 2 gr (013 g), carbachol 25 mg, and 100-200 rag of 
pethidine to the bottle of glucose saline The drip was set up 
in the ordinary manner, using a vem in either the arm or 
leg and the infusion was begun at a standard rate of 40 
drops to the mmute This rate was decreased if the pains 
became too strong or too frequent, and was occasionally in 
creased Not more than three bottles were given on any one 
day but the drip was often discontinued and restarted on the 
following day ’ 

Induction of Labour 

It was felt that if a safe, efficient, and reasonably rapid 
method of inducing labour at any time during^ the last three 
weeks of pregnancy could be devised it would be of distinct 
value in obstetrics It can be stated that, so far, the pituitrin 
dnp, even when quinine and carbachol were added, proved a 
quite unreliable method of terminating pregnancy, and failed 
more often than it succeeded 

We found that the most effective single method of inducing 
labour was to sweep the membranes from that part of the 
lower uterine segment immediately above the internal-os uteri 
wifh the finger and to touch this denuded area lightly with the 
silver stick Labour supervened within 24 hours in the first 
11 cases, blit subsequent expenence showed that the method was 
not always successful 

The routine to which we adhere at present i is composite In 
the first instance, four doses of quinine sulphate 10 gr (065>g) 
are given at four-hourly intervals Two ounces (57 ml) of 
castor oil are given either just before or just after the third dose 
of quinine A copious warm'^enema is administered approxi 
mately four hours after the castor oil If the woman does not 
go into labour withm 24 hours from the time that the quinine 
mduction is completed the membranes are ruptured ^at a point 
immediately below the presenting part Should she not go into 
labour during the next 24 hours the pituitrin dnp is started 

Dunng the first three months of this year 43 patients were 
subjected to this method of induction of labour Twenty-two 
went into labour within 24 hours of the completio/i of the 
quinine therapy , the membranes were ruptured m 20 cases 
and the pituitrin dnp was administered m 9 cases In one of 
these the pituitrin dnp was given 24 hours after the com- 
pletion of the quinine therapy - The membranes of this patient 
were not ruptured, because she showed a marked degree of 
pelvic contraction All the infants, save one a breech deliverv 
were born alive and survived One of us (G W T ) has us^5 
the quinine method of induction in hundreds of cases , we are 
satisfied that it is a safe way, to induce labour, and it is success- 
ful in between 50 and 60^ of all cases at term The inter* 
vals between the administration of quinine must not be less 
than four hours, and the drug must be withheld once utprine 
contractions begin In our expenence any other form of medical 
induction is comparatively unsuccessful 

Only two patients, caused anxiety, and they were both elderly 
obese multigravidae Subsequent labour was in each case asso 
ciated with marked uterine inertia One was a 5-gravida, aged 
35, with hypertension, who had not been pregnant for some 
years and was overdue , the other was a 6-graYda, aged 45, 
whose first pregnancy had terminated by caesarean section 
and whose youngest child was 6 years old In each case 
delivery was effected by a difficult forceps extraction The 
infant of the former patient died as the result ,of cerebral 
haemorrhage 

A number of patients were admitted after spontaneous rup 
ture, of the membranes In our experience labour may be 
delayed subsequent to the rupture of the membranes for as many 
as eight days, and this defay may he associated with intra- 
uterine death of the 'foetus In these cases a pituitrin drip, 
containing in addition quinine hydrochloride 2 gr (013 g) in 
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I bottle 3£ glucose saline solution, is set up The dnp ,is 
a down after two or three bottles ha\e been administered 
recommenced next day Whereas the dnp may have no 
arent effect on the first day, it usually happens that utenne 
ractions occur within one to ten minutes of restarting the 
i on the following day , 

is our practice to rupture the membranes whenever possible 
te treatment of placenta praevia and to apply a tight binder ' 
firee recent cases labour did not supervene within the course 
jie ne^t 20 hours, so the pituitrm guinine dnp it as begun 
me ca^e labour pains started almost immediately, nh^ in 
othei^ two It had to be repeated next dax All these babies 
e bom ahxe and well 

Pnmar} Utenne Inertia 

We first treated cases of primary utenne inertia by the pituitnn 
o method in Jime 1947, and propose to report the results 
itained m 20 consecutive cases treated during the last 5 months 
ill one of these patients had previously given birth to a 
II term living child per Mas natiirales and she was a 5'gravida 
’ o had previously been delivered by caesarean section and 
e had had two miscarnages and a premature infant which 
d died Of the 20 patients four were aged 40 >e^s or over 
d nine were over 30 years (three being 38 seat's old) Jn 
ae cases the head was free above the brim, and in only four 
IS the head fully engaged One was a breech presentation 
;ter trial labours’ two were deliiered by caesarean section 
me patients were delivered by the forceps, and the remaining 
tie delivered themselves spontaneously One baby died from a 
atonal tear The largest infant weighed 9 lb (4 08 kc ), and 
e average weight was 7 lb 6 oz (3 34 kg) 

Case Reports 

fa— DM, aged 23. I-gnnda, term 
Ji 16 1947 —Admitted because of ante-partum haemorrhage, 
t in labour iVov /r —7 pm Cervix two fingers dilated, 
irpnal placenta praevia, membranes ruptured, Willetts forceps 
plied to control bleeding 9 30 p m Weak pains at five minute 
.ervals Aov J8 — lam Weak pams eveo 15 minutes Sam 
9 30 a m Still no pams 10 10 am Tituitnn 1 in 
n° m 8 ) begun 10 20 a m Slight short 

f nil rion® 1 Pa*ns every three minutes , dnp stopped , 

3 pint (190 mi ) givren 12 40 pm Cenix fully dilated 130pm 
Jhvery of living female child weighing 7 lb 8 oz (3 4 Kg) 

♦» pm Placenta and membranes expelled complete 

Case 2 ladaclior, of Labour— E H , aged 23 , 2 gravida term 

caesarean section for contracted pelvis 
sociated widi transverse he Sept 30 1947 —12 2Q am 
embranes ruptured ! am Admitted to hospital, transverse 
t’orn^i ^'■aining liquor amiui, he changed to vertex bv 

me ^“PuJ^hon pads and binder applied 7pm SCtli no 
ms-head free, pituunn 1 m 2,500 + qumme 2 gr dnp 7 45 
^rv pams— one every 20 minutes 9pm Modemce nuns 

ery five mmutes , head engaging 10 pm Second bottle started 

penneum, dnp discontinued Oct 1 — 
lb 7 oz delivery of hvnng male child weighing 

ne S 1947 °Lf ^ 1-gra’ida 

amitmrt m i Membranes ruptured June 9 —7 pm 

igw^ddated J eneagmg, o? two 

IP sLrJlf (30 lops a Lmu“e^ If 

nml^ 00^1 sloiTeVto'^O drop's*^-? 

5 a m ol°mi!v ^0 gr (2 g ) June 10 — 
ng female ch^%tb I oz ll\g) delnerv of 

^ctse 4 Induction of X^ahour XJteftttc Inertia MW nn** i 

II a.rttd (ihre, boloL tra) Sf'S -"iVJl'*' 5“"”; ’ 

) P m Membranes ruSd flO-n nT 
minutes, head engage^d os two ffngers 

,P, n Second bottle of o ^ ’ indefinite pams 

t rate pams cser^ur ^ P-®’ 

g pains every four minutes 8 30 ® P t” 

™nutes os three to four fingerf d^"ed "^75^ fm ' Z?y 


■ rim of cervix palpated, pethidine 100 mg given Sept 20 — 
5 20 a m Forceps delivery of living female child 7 lb 10 oz 
(3 46 kg ) 

Cose 5 Induction of Labour Utenne' Inertia — CG, aged 21, 
1-gravida TlToi 26 1947 — Membranes ruptured spontaneously 
during the night A’oi 27 — 5 15 pm Admitted to hospital 
A'oi 2S — 10 am No pains, no obvious loss of liquor airmu 
3 50 p m Draining much liquor ammi , no pains 9 5 pm 
Foetal heart 120, irregular, no pams 11 10 pm Pituitnn 1 in 
2,500 + quinine 2 gr dnp started 11 15 pm BP 104/60 mm 
Hg, no pains No\ 29 — 1210 a m , no pains 12 40 am Pot 

brom and chloral hydrate 5a 30 gr (2 g) given 1 aju Second 

bottle of pituitnn dnp started 2 45 am Weak pams every 

10 mmutes 3 30 a m Third bottle started 5 10 ami Dnp 

discontinued, foetal heart '120, regular, castor oil 2 oz (57 ml) 
given, followed four hours later by enema 10 10 am Fairlv- 
strong pains every five mmutes head free, os one finger dilated 
2 10 pm Moderate pains cverv 10 mmutes, head free 7 35 pm 
Pelvis contracted, but no obvious disproportion, pot brom and 
chloral hydrate aa 30 gr given No\ 30 — 12 15 am Weak pains, 
pot brom and chloral hydrate aa 30 gr repeated at 2 am 
10 50 am Slept well, no pains, head still free, liquor ammi 
blood-stained 1 1 45 am Pituitnn 1 in 2 500 — quinine 2 gr dnp 
started, BP 104/60 mm Hg, pams started immediately utenne 
spasm, dnp slowed for 10 mmutes 12 15 pm Strong pains even 
three mmutes, focial heart rate 136 12 45 pm Needle out of 

vein 145 pm Dnp restarted, head engaging, os two fingers 

dilated 2 pm Si'ong pams every three minutes, pot btoja 

and chloral hvdratc aa 30 gr 2 20 pan Pethidine llXl mg and 
hyoseme 1/150 gr (0 433 mg) given 3 45 pm Well sedated 

6 15 pm Third bottle started, strong pains cverv three mmutes 
head still palpable above bnm 620 p m Dnp discontinued 

7 pm Head showing at vaiha 7 10 pm Spontaneous dehverv 
of living female child, 6 Ib 1 oz (2 75 kg) 

Case 6 Utenne Inertia — AB, aged 43, 5 gravida, 39 weeks - 
r eh 14 1948 — 5 10 a m Membranes ruptured 12 mtdrught 
Labour started Peb 15 — 6 a m ' Admitted to hospital head 
free, cervix closed, pams- moderate Feb 16 —10 aan Head 
entering pelvic inlet, cervix one finger dilated, pams weak 
4 30 pm Pams stronger, eveo two to three minutes 5 15 pjn j 
Cervix one finger dilated, morphine 1/4 gr (16 mg), scopolamine 
l/lOO gr (0 65 mg), nembuial li gr (0 1 g) 6 15 pan Pituitnn 
dnp I in 10,000 begun, BP 108/80 mm Hg 6 55 pm Pams 
rtrongcr 8 pm Pains strong, cervax two fingers dilated, 
BP 110/80 mm Hg 10 p m Pams strong, head descending, 
cervix 3/4 dilated, dnp stopped 10 45 pm Precipitate delivery 
of living child 

Case 7 Uterine Inertia Incision of Cenn—LS, aged 31, 
1-gravida, term iVoi 20 1947 — ^Admitted at 930 pan from a 
nursing home with history of havang started labour at 9 pan on 
Nov 16 and membranes having ruptured at 5 am on Nov 17 
n t> i^fSaged, os one finger dilated, 

ol 145/100 mm Hg Morphine 1/4 gr was given immediately 
T , T' Irregular pains at approximatelv ten-minute 

mtenals -30 pm Moderately strong pams every three minutes, 
pethidine 100 mg 3 30 pm Pethidine 100 mg 8pm Strong 
pams every five mmutes 1145 pm Pethidine 200 mg given 
Pituitnn 1 in 2,500 + quinine 2 gr dnp started, 
BP 140/100 mm Hg Not 22 —12 45 am Pams cverv seven 
minutes, BP 140/100 mm Hg 2 am Strong pams every five 
minutes 2 5 am Pethidine 100 mg given 4 aan Pams still 
strong, no rtange in position of head, os two fingers dilated 
9 30 am Dnp discontinued 11 am Has slept well since 
7i^ ’ eood 1 20 p m Cervix incised and linng female 

child weighing 8 lb (3 63 kg) delivered wath forceps PosUpartvm 
naemorthage conivoUcd with ergometnne 

^bour for nearly six days, and although the 
oiiatcd }n spite of f'lirJy good pains 

JanZ 1948 ^ nan Z"®'" a J'Srawda, term 

mmured J«7 M ° ‘o hospital, membranes having 

free cervix closid “s "7"^ contractions, head 

tractions, slight backache BP 150/1 in mm w ^guc uterine con- 
dilated 12 IS pm Pitmtnn 1 m a sno ? ‘ fingers 

2 15 pm AVeaf ™ ^ ^ ^ cr dnp restarted 

os ii„S eS n ? ““‘■ 

socood !S'’",r.sf"BP=A,S”>o 
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to four fingers dilated head in same position 
5 30 p m Strong contractions every five mmutes, BP 140/90 
nun Hg, os 3/4 dilated, pethidine 100 mg given 8 30 pm 
Strong contractions every five minutes, rim of cervix only palpated 
anteriorly , pethidine 100 mg given 9 30 pm Third bottle 
wgun. Bp 140/90 mm Hg, general condition good Jan 12 — 
o a m Still small nm of cervix antenorly pethidine 100 mg 
given , slept well 1 1 30 am Second stage begun 2 12pm 
-rceps delivery of living female child, 9 lb (4 08 kg ) 

7asc 9 Uterine Inertia — ^MP, aged 20, 1 gravida, 41 weeks 
It 15 1947 — S a m Pains started 6am Admitted to 
pital 9 40 am Pams irregular, membranes intact, head 
nsmg , os one finger dilated 4 30 pm Weak pains every 20 
lutes, membranes intact, no progress 1130 pun Pot brom 
1 chloral hydrate aa 30 gr Sept 16 — 10 a m Pams stronger 
ery six mmutes , head engaged , os one finger dilated 2pm 
ms fairly strong , no progress 5pm No progress , pains weak , 
tuitnn + quinine 2 gr -f- pethidme 150 mg drip 5 55 p m Pams 
ronger every 5 minutes 7 30 p m Os two fingers dilated 
45 pm Pains strong, os three fingers dilated, pethidine 100 mg 
o 55 p m Second bottle started 10 33 pm Spontaneous delivery 
of a living male child, 7 lb 11 oz (3 49 kg ) 

Discussion 

The pituitrm drip may cause no uterine contractions if 
the woman is not in labour, and on the other hand may 
cause strong uterine contractions within five minutes, even 
within one minute, of its commencement We have come to 
the cgnclusion that a 1 in 2,500 solution is too strong and 
that "fee optimum dilution possibly lies between 1 in 5,000 
and 1 in 10,000 of the post-pituitary extract Kamm el al 
(1928) stated that they had prepared post-pituitary extracts 
having an oxytocic activity 150 times greater than that of 
the standard powder, and later writers have made similar 
claims (Stehle and Fraser, 1935 , Du Vigneaud el al , 1933) 
None of these authors claims to have isolated the oxytocic 
principle m pure form, so that it is reasonable to assume 
that the post-pituitary oxytocic principle possesses an oxy- 
tocic activity at least 150 times greater than that of the 
international standard powder Let it therefore be assumed 
(a) that the post-pituitary gland elaborates an oxytocic 
principle at least 150 times more potent than that of the 
standard powder , (b) that the average pregnant woman 
possesses three htres of blood plasma , (c) that none of the 
Dxytocic activity becomes adsorbed to the red blood co-- 
juscles , and (d) that labour pains do not start until after 
he drip has been running for five minutes, during which 

ime or 12 ml , of the drip has entered the blood 

tream it would then follow that a concentration of 
he oxytocic principle in the blood plasma not exceeding 

m X 3,000 X ]50=:1 375 x 10’ may suffice to 

iitiate or to stimulate uterine pains 
In those cases in which spontaneous rupture of the mem- 
ranes occurs before the onset of labour we consider it 
‘sirable to add 2 gr of quinme hydrochloride to each 
Jttle of glucose-saline solution m addition to the post- 
tuitary extract If uterine contractions do not occur it is 
obabiy desirable to take down the drip after two bottles 
\e been given and to restart it on the following day 
such cases it often happens that strong pains occur 
mediately the drip is recommenced 
The pituitrm drip does not cause a woman suffermg from 
"rins inertia to have very strong pains, but it does in 
nost every case increase both the frequency and the m- 
sity of the pains An elderly primigravida may be in 
(Our for three davs and longer without any advance of 
presenting part and without any dilatation of the 
ernal os The pains, although ineffective, suffice to 
laust her Morphine and other drugs potent enough to 
ird the woman adequate rest tend to put her “ out of 
3ur ” The pituitrm drip is invaluable in such cases and 


makes possible the use of morphine and pethi’dine, for the 
drip can be continued while the patient is adequately narco 
tized If we had to choose between the narcotic drugs and 
the pituitrm drip we should unhesitatingly choose the 
former, but we believe the drip to be a very valuab'e aid , 
in the treatment of these pecuhafly difficult cases 
The uterus apparently relaxes completely between the 
pains stimulated by the pituitrm drip Slight irregularities 
in the foetal heart were noted occasionally, particularly 
when the 1 m 2,500 pituitrm drip was used In such cases 
the drip was slowed No permanent adverse effects on the 
foetus were observed We consider it perfectly safe to use 
the pituitiin drip m cases of contracted pelvis when the 
head is not engaged, m cases of hypertension, and m cases 
of placenta praevia It will be seen that Case 2 was previ- 
ously delivered by a classical caesarean' section We no 
longer consider it safe to allow such patients to undergo 
trial labour, and for this reason we regard it as unsafe to 
administer the pituitrm drip to such cases We know of 
no other contraindication to the use of the pituitim drip 
provided it is thought desirable to stimulate the uterine 
pains / 

Schockaert and LambiUon (1937) showed that the intra 
venous injection of “ tonephin ” (a post-pituitarv pressor 
preparation) caused a higher and more prolonged rise in the 
blood pressure of patients suffering from “pre-eclamptic 
toxaemia ” than in normal pregnant women, and these find^ 
mgs have been confirmed by de Valera and Kellar U93S)V 
and by Browne (1944) The pituitrm drip causes no eleva- I 
tion of the blood pressure m normal patients, but a rise is 
sometimes detected m patients suffering from hypertension 
(see Case 9) The elevation is usually temporary, and 
strictly similar rises have been noted when aim 10000 
dilution of “ pilocin ” * was used We propose m a subse- 
quent paper to discuss this matter more fully, to record 
the antidiuretic effects, and to reproduce kymographic 
tracings of the uterine contractions caused by the pituitrm 
drip 

Summary 

A dilution of the oxytocic principle of post-pituitary extract 
in the blood plasma of an order not exceeding 1 375x10* is 
capable both of initiating and of augmenting labour pains in 
man This dilution is comparable to that of the antidiureUc 
principle which suffices to mhibit water diuresis This evidence 
makes it increasingly difficult to believe that the post-pituitary 
gland IS normally concerned either with regulating or with 
elevating the blood pressure 

The use of the pituitnn-quinine drip is of great value in those 
cases in which the woman fads to go into labour subsequent 
to the rupture of the membranes, whether spontaneously or as 
the result of surgical intervention 
The pituitnn dnp mcreases both the frequency and the inten- 
sity of the uterme pains in cases of uterine inertia and makes 
possible the adequate use of sedative drugs m the tonduct of 
the labour 

The pituitrm dnp may be used in all cases m which it is 
considered desirable and safe to stimulate the uterine pains, 
and It is immaterial whether the woman is a primigravida or a 
multigravida, whether or not she suffers from hypertension, or 
whether the head is above the brim 

It IS not impossible that it will be found advantageous to 
apply the pituitrm dnp to a wider range of cases It is also 
possible that it will find a place in the third stage of labour, 
particularly in those cases of severe post-partum haemorrhage 
in which the placenta is retained The pituitrm would of 
course be added to the transfused blood 

We have m the majority of cases used pituitnn, but pitocm 
would appear to be equally efficacious, and it would perhaps 
be more logical to use the latter preparation, particularly in 
t hose cases w h i ch manifest hypertension 

*A commercial preparation of the oxytocic pnnaple of the posi- 
pitiulary gland prepared by Messrs Par' p nna " 
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I 

The treatment of ulcerattve cohtis m this country has always 
been regarded as medical Like most Australian surgeons, 
we have had little experience of the surgical treatment of 
this condition because patients suffering from ulcerati\c 
colitis are only referred for surgical treatment as a last 
resource In three metropolitan hospitals oscr a ten-year 
period, the Royal Melbourne (in this hospital the ten-vear 
period did not include the last two years), the Alfred, and 
St Vincent’s, 341 patients suffering from ulceratne colitis 
were admitted Of these, 87 died and 23 were treated 
surgically (in one hospital 3 cases, in another 5 and in a 
third 15) ^Jiere were 6 cases of appendicostomy 6 of 
ileostomy, 5 of colostomy, 1 of ilcosigmoidostomy, 1 of 
ileocolostomy, and 1 of colectomy Of the 6 patients 
subjected to enterostomy 5 died * 


From these figures we may infer that in Victoria the 
incidence of ulcerative colitis is material , that its treatment 
has been mostly medical and has not been very successful , 
and that what little surgical treatment has been practised 
has not been of much value This paper is founded on a 
relatively small series of cases, but they were desperate ones, 
and the later cases reflect team work by the authors — a 
necessary method of work in this critical surgery which 
demands painstaking and scientific preparation, often 
synchronous operating, small bedside operations, skilful 
post-operative methods, and constant surgical attention 
Our interest in the radical surgical treatment of this condi- 


•I^r tins informaUon we acknowledge our indebtedness tc 
Royal Melbourne Hospital, Dr Sraibert, 
Hosnit-^'^vJl T ?.ndlv ’ r"'’ DeGruchj, of St V.ncenfi 


tion was awakened by a particularly bad case which came 
under our notice (H B D ) in 1941 


Case I — \ woman aged 34, who had been ill for six months 
with obscure abdominal symptoms, a progres'we secondary 
anaemia, and some disturbance of her bowel function, became 
acutel\ ill with seaerc abdominal pain She was operated on 
in the belief that she had an acute appendicitis , (he appendix 
appeared aciitcU indamcd About a week after the operauon 
she began to have frequent and painful bowel actions and 
to pass large quantities of blood with some pus It was apparent 
that she had a fulminating ulcerative colitis Sigmoidoscopv 
confirmed this 
diagnosis and 
showed that the 
rectum was also 
badly affected 
Notwith- 
standing m a n V 
blood transfus- 
ions and cverv 
kind of treatment 
she stcadilv got 
vsorsc until she 
was cmacia'ed 
cachectic ex- 
hausted, and al- 
most moribund 



Fig I — \=aivadcd ileum B= divide;^ sig- 
moid C = somc mobilization of rectum, D = 
some p'olapse c*' pentoncum of aatenor 
abdominal wall around tbe sigmoid remnant 
so that when tbe bowcl-cnds arc being closed 
the size of the sigmoid remnant can be reduced 
b' ampu’ation 



Conscrv a- 
tivc surgical 
measures such as 
appcndico- 
stomv or cntcro- 
stomv could offer 
Ifttic hope of cure 
and she was too 
weak to stand a 
coketomy V e 
decided therefore 
on a ‘ piece- 
meal ’ surgical 
approach, each 
successive step in 
treatment being 
designed not onlv 
to bnne about 
improvement but 
also to be a stage 
in the removal of 
the colon (a) An 
enterostomy vvas 
so planned that it 
vvas a step in the 
formation of an 
ilcorcctostomv 
(Figs 1 and 2) (/>) About five weeks later the ileum was 

connected to the rectum bv the use of a special spur-clamp 
(Fig 3) and the open ends of the bowel taking part in 
the anastomosis 
were closed under 
local anaesthesia 
(Figs 4 and 5) 

(c) The colon, 
now isolated, 
with both ends 
open forming two 
mucous fistulae 
vv a s completclv 
out of action and 
was treated bv 
routine chemo 
therapy over a 
period of months 
until the patient ceased to improve Since she had no discharging 
enterostomy and was comparativelv eomfortahi'' thf^ irnoth f 


Fig 2 — ^A=distal end of the ileuai, B = 
distal sigmoid , C and D show the ileosigmoid 
sour made up of proximal end of ileum and 
distal end of si^raoid, E=rcctum 
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Hg, os three to four fingers dilated, head in same position 
to pm Strong contractions every five minutes, BP 140/90 
Hg, os 3/4 dilated, pethidine 100 mg given 8 30 pm 
Strong conti actions every five minutes, rim of cervix only palpated 
anteriorly, pethidine 100 mg given 9 30 pm Third bottle 
begun, BP 140/90 mm Hg, general condition good Jan 12 — 
6am Still small nm of cervix anteriorly , pethidine 100 mg 
given, slept well 1130 am Second stage begun 2 12 pm 
Forceps dehvery of living female child, 9 lb (4 08 kg ) 

Case 9 Uterine Inertia — F , aged 20, 1 gravida, 41 weeks 
Sept 15, 1947 — 5 a m Pams started Sam Admitted to 
hospital 9 40 am Pains irregular , membranes intact , head 
engaging, os one finger dilated 4 30 pm Weak pains every 20 
mmutes, membranes intact, no progress 1130 pm Pot brom 
and chloral hydrate aa 30 gr Sept 16 —10 a m Pams stronger 
— every six minutes , head engaged , os one finger dilated 2pm 
Pams fairly strong , no progress 5pm No progress , pains weak , 
pitmtnn + quinine 2 gr + pethidine 150 mg drip 5 55 p m Pams 
stronger — every 5 minutes 7 30 pm Os two fingers dilated 
8 45 p m Pams strong , os three fingers dilated , pethidine 100 mg 
8 55 p m Second bottle started 10 33 pm Spontaneous dehvery 
of a living male child, 7 lb 1 1 oz (3 49 kg ) 

Discussion 

The pituitnn drip may cause no uterine contractions if 
the woman is not m labour, and on the other hand may 
cause strong uterme contractions within five minutes, even 
within one minute, of its commencement We have come to 
the conclusion that a 1 in 2,500 solution is too strong, and 
that >*16 optimum dilution possibly lies between 1 in 5,000 
and 1 in 10,000 of the post-pituitary extract Kamm et at 
(1928) stated that they had prepared post-pituitary extracts 
having an oxytocic activity 150 times greater than that of 
the standard powder, and later writers have made similar 
claims (Stehle and Fraser, 1935 , Du Vigneaud et al , 1933) 
None of these authors claims to have isolated the oxytocic 
principle in pure form, so that it is reasonable to assume 
that the post-pituitary oxytocic principle possesses an oxy- 
tocic activity at least 150 times greater than that of the 
international standard powder Let it therefore be assumed 
{a) that the post-pituitary gland elaborates an oxytocic 
principle at least 150 times more potent than that of the 
standard powder , (fi) that the average pregnant woman 
possesses three htres of blood plasma , (c) that none of the 
oxytocic activity becomes adsorbed to the red blood co--- 
puscles , and (cO that labour pains do not start until after 
the drip has been running for five minutes, during which 

time ~Y]'’ entered the blood 

stream it would then follow that a concentration of 
the oxytocic principle in the blood plasma not exceeding 

1 in X 3,000 X 150=1 375 x 10* may suffice to 

initiate or to stimulate uterine pains 

In those cases m which spontaneous rupture of the mem- 
branes occurs before the onset of labour we consider it 
desirable to add 2 gr of quinine hydrochloride to each 
bottle of glucose-saline solution m addition to the post- 
pituitary extract If uteiine contractions do not occur it is 
probably desirable to take down the drip after two bottles 
have been given and to restart it on the following day 
In such cases it often happens that strong pains occur 
immediately the drip is recommenced 
The pituitnn drip does not cause a woman suffering from 
uterine inertia to have very strong pains, but it docs in 
almost every case increase both the frequency and the in- 
tensity of the pains An elderly primigravida may be in 
labour for three days and longer without any advance of 
the presenting part and without any dilatation of the 
Eternal os The pains, although ineffective, suffice to 
exhaust her Morphine and other drugs potent enough to 
afford the woman adequate rest tend to put her “out of 
labour ” The pituitnn drip is invaluable in such cases and 


makes possible the use of morphine and pethidine, for the 
drip can be continued while the patient is adequately narco- 
tized If we had to choose between the narcotic drugs and 
the pituitnn drip we should unhesitatingly choose the 
former, but we believe the drip to be a very valuab'e aid 
in the treatment of these peculiafly difficult cases 

The uterus apparently relaxes completely between the 
pains stimulated by the pftuitnn drip Slight irregularities 
in the foetal heart were noted occasionally, particularly 
when the 1 in 2,500 pituitnn drip was used In such cases 
the drip was slowed No permanent adverse effects on the 
foetus were observed We consider it perfectly safe to us,, 
the pituitnn drip in cases of contracted pelvis when the 
head is not engaged, in cases of hypertension, and in cases 
of placenta praevia It will be seen that Case 2 wis previ- 
ously delivered by a classical caesarean' section We no 
longer consider it safe to allow such patients to undergo 
trial labour, and for this reason we regard it as unsafe to 
administer the pituifrm drip to such cases We know of 
no other contraindication to the use of the pituitnn drip 
provided it is thought desirable to stimulate the uterine 
pains 

Schockaert and Lambillon (1937) showed that the intr 
venous injection of “ tonephin ” (a post-pituitary pressor 
preparation) caused a higher and more prolonged rise m tii 
blood pressure of patients suffering from “ prc-eclamptiL 
toxaemia ” than in normal pregnant women, and these find- 
ings have been confirmed by de Valera and Kcllar (19381 
and by Browne (1944) The pituitnn drip causes no elcva 
tion of the blood pressure in normal patients, but a rise is 
sometimes detected m patients suffering from hypertension 
(see Case 9) The elevation is usuallv temporary, and 
strictly similar rises have been noted when a 1 in 10,000 
dilution of “ pitocin ” * was used We propose in a subse- 
quent paper to discuss this matter more fullv, to record 
the antidiuretic effects, and to reproduce kymographit 
tracings of the uterine contractions caused by the pituitnn 
drip 

Suniniarj 

A dilution of the oxytocic principle of post-pituiiary extract 
in the blood plasma of an order not exceeding 1 375x 10" is 
capable both of initiating and of augmenting labour pains in 
man This dilution is comparable to that of the antidiuretic 
principle which suffices to inhibit water diuresis This evidence 
makes it increasingly difficult to believe that the post-pituitar>' 
gland IS normally concerned either with regulating or with 
elevating the blood pressurp 

The use of the pituitnn quinine drip is of great value in those 
cases in which the woman fails to go into labour subsequent 
to the rupture of the membranes, whether spontaneously or as 
the result of surgical intervention 

The pituitnn drip increases both the frequeney and the inten- 
sity of the uterine pains in cases of uterine inertia and makes 
possible the adequate use of sedative drugs in tlie Conduct of 
the labour 

The pituitnn drip may be used in all cases in which it is 
considered desirable and safe to stimulate the uterine pains 
and It IS immaterial whether the woman is a pnmigravida or a 
multigravida, whether or not she suffers from h> pertension, or 
whether the head is above the brim 

It IS not impossible that it will be found advantageous to 
apply the pituitnn drip to a wider range of cases It is also 
possible that it will find a place in the third stace of labour, 
particularly in those cases of severe post partum haemorrhage 
m which the placenta is retained The pituitnn would of 
course be added to the transfused blood 

We have in the majority of cases used pituitnn, but pitoein 
would appear to be equally effieacious, and it would perhaps 
he more logical to use the latter preparation, particularlv in 
those cases which m anifest hypertension 

♦A commercial preparation of the oxjtocic prinapk of the post- 
pituitnry gland prepared by Messrs Paikc, Davis and Co 
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SUBrOT\Ti COIXCTOMV AND 
COLFCTOMY IN ULCHRATIVL COIJfIS 

r I 

Sir HUGH OEVrNr, MS(NfcII)), Hon FHCS 

A' l> 

JOtIN tXVINr, MS(Mdl»), TKCS 

I he treatment of ulcerative colito in tliP counlr/ ii is alv lyr 
been rcpircled a*; medical Lilc moft A'l'tr.tlnn vurfcons, 
VC have had Iilllc experience of ihc vurpicil Ircilmcnt of 
thi' condition btcau c piticnP '■uffermp from iiiccr.ilivc 
colilis arc only referred for '^urpicl treatment na a la'l 
rt’ourcc In three melropolit.in ho pilal’ o*cr a ten ycir 
period, the Poyd Melbourne (in thr ho'pitil the ten >eir 
period did not include the I.ivt (wo >cir‘), tiic Alfred, ,ind 
8-t Vinccnpr, 341 patients rtifFcrmp from ulcer ilivc cohti'- 
were admitlcd Of these, 87 died and 23 vtre trcilcd 
'ur(’ie,illy fin one hospil il 3 cues in mollicr 5 .md in i 
Ihird 15) , Ihere "ere A ci'ca of ippvndico-,t(iinv, A of 
itco'torny, Xof colodomy, 1 of ilcnsi('moido<'tomy, 1 of 
ileocolo tomy, and 1 of eolcctomy Of the A p ilients 
'■ubjected to enterostomy 5 died * 

From thc'c fii’ure' vc may infer that in Vietori i Ihc 
incidence of ulcerative colitis is mitcrial , that iln tre itment 
has f-,Lcn mo'tly mcdicril and has not been very 'iieccsful , 
and that v/bat little siirpicn! ircilmcnt has been pmUced 
has not been of much value This piper r founded on a 
relatively small 'cries of cases, l)ut they were desperate ones, 
and the later ciscs reflect icim worP by the luthors — a 
necc s try method of v/ork in thr critic, il surpery which 
demands pain t ikinp and scientific prepar.ition, often 
rynchrnnoic optralmp, ‘mall bcd'idt operations si liful 
pod operative methods, and constant 'iirpical alicnfion 
Our intcre't in the radieil ‘urpical trcilmcnl of this condi- 

•f nr (lir inform itinn v/t scbnowlcdpc our Inrlcblcdnc " lo 
Dr Gcori' Giinihcr, of the Boyil Melbourne IIo pii il, Dr Sfnibcrl, 
of the Alfred Hospital, nnd Ijr Car] DcGrueliy, of St Vincent's 
Ho'pit'il, ,i/Iio fintlly collected ji ;,nd to the re pecuve ho pu iP 
for (heir rrricroii* permi ion to piiolnh the fii'iirei 


tion was awakened by a particularly bad ease v/hich came 
under our notice fH B D ) in 1941 

Cafe / — A v/otmn ped 34, v/ho had been ill for six months 
with obscure abdominal symptoms, a progressive secondary 
inacmi I, and some disturbance of her bo,' cl function, became 
icutcly ill v/ith severe ibdomiml pain She vns operated on 
in Ihc belief tint she Ind nn acute ippcndicitis , the appendix 
ippc ircd ictilcly infl uned About a v/cck after the operation 
she henn lo hive frccjtienl .md piinftil bowel actions and 
to pT>s I irpc qu inlities of blood votb some pus It was apparent 
ill it Stic bad a fulminuin/ ulcer itivc colitis Sigmoidoscopy 
confirmed this 
dia/ nosr i n d 
shoved lint the 
rectum V as at o 
bully iffeclcd 
N n t V, t ( h - 

'lindinp many 
blood tnnsfus 
ions and c ciy 

I ind of Ire ilincnt 
'he sicidily pot 

orse until 'he 
Wi' crnaci I'cd 
c ich c c 1 1 c cr 

II luslcd, and il 
rno ( rnonhtind 


tonser/a (u, I - A- divided ileum, B-di\idc'^'i, 
Inc • ti r I ical rnotd C 'omc mobiliruion of rectum, D-- 
mca lire nich ns 'nme P otap e of p' iionctim of anterior 
. nn/*n,lirn- abdominal wall around Ihc snmoid remnant 
‘ ^ ’ 'o III It when tl e lio set-ends nrc hemp closed 

strimy or cntcro U r 'i/c of ilic «i mo d r'mnant can be reduced 
siomy could oficr by ampu alioa 
Irtttc hope of cure 
md he w IS too 
veil to •Itnd i 
col'etomy We 
decided Ibcrclnie 
on 1 piece 

mcil ' MITJICll 
ipproach c icli 
Miccc tve 'icp m 
Ircilmcnt liein; 
it" If ned not on!) 
to brine about 
improvement but 
al'o to be 1 St ipe 
in the remo il of 
llic colon In) An 
cniero loniy w i' 

'o pi mned th it it 

V is I 'Icp in Itic 

form ition of m 
ilcorcctosiorny 
(ti(‘ 1 m<l 2) (h) About five ssect' liter tlic ileiim v is 

connected lo tlic rectum by the me of i spcciil 'piir clamp 
Hi; 3) and tiic open end' of tlic hovel takmc part in 
the inastornosis 

V ere tlo'cd unrler 
locil inicstlic'ii 
(f It'S 4 md 5) 

(r) 1 lie colon, 

n o V/ I'Olated, 
v/ith both ends 
t>pcn fnrmini' tv o 
mucous fistul ic 
w I s complctr-ly 
out of iction and 
v/i' tre I ted by 
roiiline clicrno 
thenpy over i 
period of month' 
until the palienl cciscd to improve Since she lindnodiseliarpinc 
enterostomy and was conipar itivcly comfort iblc, the Icnplh of 
this period w.as imnintcn il nnd we could wait almost anv lime 
fin till' ease cipht months) till we felt lliat she w.is thoroiiphh 




I 10 2— A~ditil end of the ileum, B = 
di inl 'ipmoiil, C nnd D 'hov the ilcosirmnid 
piir made up of prosimal end of il'um and 
lb tal end of vmrnoid F- rectum 
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fit for the last stage— namely, (.d) a colectomy (or near- 
colectomy), which m this instance was done in one stage after 
a period of painstaking preparation 

Main Principles 

Certain mam principles should govern this surgical pro- 
cedure (1) A very careful preparation to correct hypo- 
protfeinaemia and anaemia (2) A graduated method so that 
when the colon is removed there is no sudden dislocation 
of function (3) No stage should be undertaken until the 

patient’s condi- 
tion justifies it 
(4) No intra-ab- 
dominal sutures 
must be used 
m the infect- 
ed, rigid, greatly 
thickened colon 
— thus the cut 
ends of the 
bowel must be 
closed extraperi- 
toneally The 
anastomosis of 
the ileum with 
the rectum must 
be made without 
sutures — that is 
with a specially 
constructed en- 
ter o t o m e in 
which the edges 
arc so gener- 
ously bevelled 
that tlie rigid 
friable tissue is 
subjected to a 
gradual pressure 
and broad ad- 
hesions in the 
edges of the 
anastomosis are 
brought about , 
a straight-edged 
clamp would cut 
through the 
brittle tissue ' The rectum is mobilized upwards and a small 
segment of the lowest part of the sigmoid is preserved so 
that this spur-clamp (Fig 3) can be used 
In Case 1 when the resected colon was examined it was 
found to be 2 ft 9 in (84 cm ) long and uniformly 
affected with an advanced stage of acute ulcerative colitis 
In the ileocaecal region there was a group of very large in- 
flamed glands , nowhere else were the glands enlarged to 
any extent The patient began to improve soon after the 
ileum was connected to the rectum For eight months while 
her isolated colon was washed out with sulphonamidc solu- 
tions her general condition improved steadily and she be- 
came much heavier and began to look well There was, 
however, little improvement in the colon , an examination 
showed little or no improvement in the condition of 
the mucous membrane and pus poured from the mucous 
fistulae in large quantities Then her general condition 
ceased to improve and this determined the time for her 
colectomy This operation caused hei little disturbance 
The isolated colon was much retracted and much smaller 
than normal and was thus comparatively easy to remove 
Four months after her colectomy she began to improve 
rapidly The badly diseased rectum began gradually to 
clear up A few tiny ulcers formed in the ileum, but these 


soon disappeared This patient is now, six years later, a 
red-faced, healthy-looking person , she is 4 stone (25 4 kg ) 
heavier and has no signs of active disease in her rectum 
Her bowels open six to eight times a day and twice at night 
(This IS unusually frequent, as we shall see from later cases ) 
She has, however, a group of inflammatory glands which 
can be felt in the left iliac fossa and which on x-ray seem 
to be well away from the rectal anastomosis 

Case 2 — A man of 54 had suffered from a severe ulcerative 
colitis for three years He had hourly motions, had lost a lot 
of weight, h"d become cachectic, was unable to work and 
was very sick indeed AT-ray and sigmoidoscopic examination 
showed that extensive and irreparable structural changes had 
taken place in the bowel A modified enterostomy as described 
in Case 1 (Fig 1), the first stage of the subtotal colectomy, was 
done (HBD) His general condition began to improte but 
the repair of his abdominal wound was weak and a superficial 
mild but spreading^ulceration formed around the enterostomy 
Then about two months after his ileum had been connected to 
his rectum strangulation of a loop of bowel occurred under a 
band like section of ilcum which was attached to the anicnor 
abdominal wall He recovered from the operation, but died 
some months later from bronchopneumonia 

This case was a failure He never derived much benefit 
from his enterostomy, never improved enough to enable us 
to proceed with the stages of his colectomv, and never had a 
healthy-looking abdominal wound Deficient tissue vitality 
as shown by lack of repair in his enterostomy wound and 
by his terminal bronchopneumonia was probably the direct 
result of an intense toxaemia and of protein loss ffom the 
large ulcerating surface Careful pre-opcralivc measures to 
counteract his hypoprotcinacmia had never been proptrlv 
earned out 

Case J — This patient was m just as desperate a condition is 
Case 1 He had been sick for four years He had ten or hiort 
motions a div and several it night with copious blood and pus 
He weighed 7 stone (44 5 kg) and looked like a person in the 
last stages of tuberculosis 

This patient was operated on (HBD) in much the same wav 
as Cisc 1 \Vlien examined after removal the colon vvas over 
3 ft (91 cm) long and showed a late stage of the disease 
involving the whole colon After the colectomy there was a 
dramatic improvement and in 12 months the patient was 
able to do light work 

Two years after the colectomy he developed an acute uite' 
tinal obstruction An operation (J B D ) relieved this Now 
three veirs after his operation he appears to be quite well 
has been back it full work for one vear and is 5 stone (31 8 kg t 
heavier The number of his motions has griduallv diminished 
till now he has two in the day — one in the morning and one 
before going to bed He savs ‘ The motions are not formed, 
but they are not liquid they are softish The tip of a finger 
introduced into the rectum enters the ileum Sigmoidoscopy 
shows that the disease in his rectum has completelv cleared up 

Four More Cases 

Case 4 — A woman of 43 vvas very wasted acutely ill (pulse 
130), and looked as if she would only live a month Tor 
18 months she had had all the svmptoms and signs of i 
very severe ulcerative colitis in which the rectum vvas also in- 
volved She had weeks of intensive preparation before anv 
operation could be considered With a great struggle she got 
through her first stage operation carried out as in Case 1 She 
was so sick that the periods between the opentivc steps had 
to be long Her tissues had very poor vitalitv , a slab of tissue 
in the abdominal wall Iving over the anastomosis with the 
rectum, came away as a large slough After each operation 
she improved, until finally vve were able to remove her colon 
The colon vvas white and opaouc looking greitly thickened 
oedematous and uniformly involved The appendix vvis in 
two^ parts, the division Iving in the midst of evidences of i 
past’ abscess 

Two ycirs later this patient vvas compimtivelv well She 
had gamed much weight and vvas doing her own housework 
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The rectal condition vvas almostt normal She had six stools 
in 24 hours— four during the day two during the night A 
sinus still remained in the lower part of the abdominal scar 
where the slough had occurred 

Core 5 —A >oung man of 22 had had a vcr> severe ulcerative 
colitis of two years’ duration , he had spent si\ months in 
hospital He received the usual careful pre operative prepara- 
tion with a view to correcting Viaemoglobin wnd protein defi- 
cicnci Imrrcdiatclj after the first stage of Ins surgical treat- 
ment — that IS after the modified cntcrostomv (H B D ) — he 
became pamicsslv distended and notwithstanding Millcr- 
Ahbott therapy, jejunostomi, and cverv possible measure 
including abdominal exploration (JBD) he died of what we 
rcgirded as a paralytic ileus 

CasL 6 — ^This patient reached a stage of almost complete 
cure ind then died from an adventitious cause He was 60 and 
had suffered from a bad ulcerative colitis for two vears The 
colon was remosed in the way already desenbed (H B D ) 
Following the operation his condition improved and reports 
two vears later indicated that he was comparatively well 
About this time a report reached us that he had died suddcnlv 
up coiintrv from an acute intestinal obstruction (no operation) 


Case 7 — ^This woman of 37 had had an ulcerative colitis 
for 20 jears and had been under m> care (H B D ) for that 
time In its earlv stages the colitis had been verv severe for 
three vears and she had been practically bedridden In an 
effort to help her a valvular appcndicostom) vvas made and 
into this we inserted an indwelling catheter (HBD) which 
never leaked Through this she gave herself a dailv wash out 
and iftcr a time she became well enough to earn her living 


cars later there vvas an exacerbation of the disease and 
finallv 1 sfricliirc formed in the lower 4 m (7 5 cm) of her 

sigmoid Tins be 
t line so narrow 
lint surgical 
treatment was im 
peritivc Accord 
inglj her colon 
w IS removed hv 
I h e sliding 
scale’ method 
alrtadv described 
(HBD and 
JBD) Since 
the stricture w is 
111 the lowest 3 in 
of sicmoid It 
could be included 
111 the spur I hus 
with the distil 
cut end of the 
sigmoid opcninc 
on to the abdom 
III il wall, the 
stricture could be 
so dilated is to 
permit the intro 
duction of the entcrotome, so that when the spur w is crushed 
It was divided (Fig 6) and the stricUirc Vice mac part of the 
anastomosis 



Two and a hilf years "fter the operation this patient has 
greatly improved Her colour has completely ch inged md she 
looks healthy , she has increased greatly in vvcight, is able to 
do full work and to defaecate comfortablv The number of 
her motions has become less and less until now they arc foiii 
a day and none at aught Sigmoidoscopy shows that the 
disease in the rectum h is almost cleared up , the signs of m 
flammation arc gone and there is much sc irrmg, but there still 
remains one small ulcer 


Possibilities of Siirgcrv 

The next case was a good example of what surgciy can 
do for ulcerative colitis It concerned a distressing and piti- 
able case of four years’ duration in a 19-ycar-old girl In 
the early stages of her illness a propcrlv constructed 


enterostomy had been done For twelve months after this 
she continued to improve, but then began to relapse rather 
badly and soon became very ill indeed Although her con- 
dition was desperate wc felt justified in facmg up to a colec- 
tomv because of her youth The most favourable time for 
operation, when the patient had derived the greatest benefit 
from the enterostomy, had long passed Her general con- 
dition was very bad Her tissues had almost lost the power 
of repair , a small wound in the abdominal wall had not 
healed in nine months There were fistulae from the 
rectum into the vagina, and there vvas a stricture in the 
rectosigmoid region The disease in the rectum was so 
advanced that it vvas obvious that this organ was irre- 
coverable 

Case 8 — Special care w is taken in her pre operative prepara- 
tion Blood and scrum to correct her anaemia and hypoprotcin 
acmi 1 vvere given well before the operation so as to gel their 
full effect At operation (HBD and JBD) it vvas seen that 
while the distal colon vvas scvcrelv affected the proximal colon 
showed no evidence of the disease The disease vvas so 
adv meed as to preclude the possibility of the colon ever func- 
tioning normallv there was a perforation in the sigmoid, and 
It vvas obvious that the rectum would eventually have to be 
removed 

In this case wc thought it wise to take advantage of the 
absence of disease in the proximal colon to preserve the ascend 
ing colon as it would provide a more controllable artificial 
anus than would the terminal ileum (the wisdom of this vvas 
subsequenllv proved) The colon vvas resected from the hepatic 
flexure to a point about 3 in (7 5 cm ) above the recto 
sigmoid junction Tlic cut end of the distal segment of the 
sigmoid w IS implanted in the lower end of the wound the 
pcriloneiini of the anterior abdominal wall being stripped and 
well prolapsed into the abdominal cavitv round the stump so 
as to leave as small a segment of sigmoid as possible A small 
carcfullv constnicted artificial anus which could be controlled 
vvas made it the hepatic flexure \t a second operation the 
cntcrostomv was closed The wound however, showed little 
lendcncv to heal 

For about nine months her general health continued to 
improve, after which she was again so ill that it looked as 
if she would surclv die W’c were faced with a most 
adverse set of eircumsianccs a profound deterioration of 
general health and of all her bodilv functions wounds from 
the previous operation which had not vet completely healed 
and spreadim. ireas of cellulitis in various parts of her bodv 
Nevertheless because she vvas onlv 19 wc decided to 
operate 

She vvas first given several blood irinsfusions Later, under 
nitrous oxide anicsthesia (Dr Travers) with two sets of instru 
nieiits ind two nursing teams — one for the abdominal surgeon 
(HBD) ind one for the perineal surgeon (JBD) — the rec- 
tum vv IS removed in just over the half-hour with astonishingly 
little disturbance to the patient Penicillin vvas used as dressing 
in the large infected civitv left after the rectum vvas removed 

Her general condition began to improve verv slowly, but for 
many months the rectal cavitv showed no sign of healing 
Finallv a stage vvas rcacliccl when it began to heal verv slovvlv 
It vvas well over 12 months before it had closed 

Now, ovci three years later, she seems to have completely 
recovered She looks perfectly healthy has gained stones 
in weight, IS able to ride and to drive a car, and carries out 
nursing duties foi hci father who is a doctor What is most 
gratifying is that thinks perhaps to the fact that she has 
her ilcoeaccal valve, or that a small part of her colon 
was left to make the artificial anus she has a practical 
control of her bowel She gives herself a wash-out through 
the colostomy once a week and until her next wash out her 
abdominal wall is never soiled This is unusual but is cited 
to show the value of preset vmg the proximal part of the 
colon That a patient as ill as this girl was could survive 
removal of most of her colon and the whole of her rcetum 
and could get so well that she could lead a normal life has 
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made us revise our surgical philosophy in so far as it applies 
to the treatment of desperate cases of ulcerative colitis 

In this case we see some traits of the worst form of the 
disease the intractable type of , ulcerative cohtis , the 
specific deficiency in tissue repair , the general dissemifia- 
tion of the infection as seen by the areas of cellulitis , and 
the greater incidence of the disease in the distal colon and 
particularly in the rectum In it, too, we see the temporary 
\alue of enterostomy , the powers of recovery of youth in 
a desperate case of ulcerative colitis , the importance of 
taking advantage of an unaffected caecum and ascending 
colon , and the fact that in this case after all that was done 
to her she is able to live practically a normal life 

Partial Colcctomj 

Another case showed how a partial colectomy may help 
in some patients A man of 57 had had an ulcerative colitis 
for 20 years He was cachectic, emaciated, and dehy- 
drated He had been having motions, mostly of pus and 
blood, 12 or more times a day and three or four at night 
About 18 months before coming into hospital he had begun 
to have attacks which were diagnosed as due to chronic 
intestinal obstruction A 3-in (7 5 cm ) stricture in the 
middle of the transverse colon and another but shorter one 
in the rectosigmoid region could be seen in a radiograph 
A "long, hard, nodular tumour, which was undoubtedly 
malignant, could be felt in the region of the transverse 
colon corresponding to the site of the stricture 
__Case 9 — At opention (H B D ) a long sausage shaped 
malignant growth was found occupying the greater part of the 
transverse colon The walls of his chronicallv inflamed 
colon were about 1 /4 in (6 mm ) thick, ngid, and friable 
To suture such a colon would be impossible Here it was 
obvious that the only way to effect an anastomosis was to make 
a spur and use a bevelled edged enterotome so as to crush bv 
graduated pressure rather than cut through the rigid and friable 
tissue The hepatic flexure and the adjoining part of the ascend- 
ing colon, the transverse colon, the splenic flexure, the descend- 
ing! colon, and the upper half of the sigmoid were stripped 
from the posterior abdominal wall as one large segment The 
limbs consisting of mobilized ascending colon and hepatic 
flexure and mobilized descending colon and sigmoid were 
sutured together to form a spur The tumour-containing seg 
ment was then widely amputated Later the spur was crushed 
by the gradual application of a bevelled edged enterotome The 
patient recovered and for three years enjoyed a comparative!) 
comfortable life 

The lesson to be learnt from this case is that cxtensisc 
partial colectomy — subtotal colectomy — has a value in the 
surgical treatment of ulcerative colitis So much of his 
diseased colon was removed that the toxic effects of, and the 
miseries attendant on, the inflamed and ulcerated colon 
were greatly ameliorated This patient died three years later 
following an attempt to remove the rectosigmoid stricture, 
which appeared also to have become malignant 

Low Stricture of (he Rectum 
The next case had a special interest m that it showed how- 
a fairly low stricture of the rectum could be dealt with 
A girl aged 19 had had ulcerative cohtis for six years 
Sigmoidoscopy showed that the rectum and sigmoid were 
almost completely denuded of mucosa , there was a foul, 
frothy, semi-purulent discharge A radiograph showed 
absence of haustration, rigidity of the bowel, and loss 
of the mucosal pattern as far as the splenic flexure The 
remaining colon had a normal appearance The patient 
looked very sick and had a haemoglobin of 65% on the 
14-gramme standard 

Case 10 — As the disease was confined to the descending 
colon, sigmoid, and rectumb a transverse “ defunctioning’ 
colostomy was done in August, 1946 (JBD), under gas and 


ether anaesthesia The idea was that as the patient was a young 
girl the question of resecting the distal part of the colon and 
making an anastomosis between a long proximal part of the 
transverse colon and the rectum should be considered if the 
“ defunctioning ” colostomy did not bring about healing of the 
disease Following this operation, the patient improved and 
her wreight increased by half a stone (3 2 kg ) 

By March, 1947, she Was again having almost continual rectal 
bleeding and her general health was no longer improving She 
now had a stricture 2 in (5 cm ) from the anus througli 
which the tip of the examining finger could not be passed 
So at the Alfred Hospital under gas, oxygen, and ether anaes 
thesia a midline lower abdominal incision was made and the 
rectum was dissected free to within 1 /2 in (1 25 cm ) of 
the anus The ilcum was then transected and its acting loop 
brought down and sutured alongside the rectum as low in the 
pelvis and as near to the anus as possible A spur was thus 
created with ileum going to below the stneture, and the end 
of the rectosigmoid stump was also implanted in the wound At 
_the same time the colon was removed from the rectosigmoid 
junction region as far as the transverse colostomy 

Six days after the operation a crushing clamp was applied as 
shown ,in Fig 6, and the stricture was crushed into the ileum 
Thus a free passage of ileal contents into the rectum was 
assured At a later date, under thiopentone, the acting loop 
of the ilcum and the rectosigmoid stump opening on to the 
abdominal wall were closed The specimen removed was 34 ft 
(105 cm ) long, and showed considerable fibrosis and much loss 
of mucosa Following this operation the patient had put on 
weight and had become engaged to be married She was 
hating two bowel motions in the 24 hours 

Sigmoidoscopy before she left hospital rctealed improtement 
of the disease in the rectal pouch, which had previously been 
markedly involved There was a wide opening between the 
ilcum and rectum Three or four months later, bv which time 
she was in every way a normal girl, sigmoidoscopv failed to 
reveal any discasg in the rectum It was now thought advisable 
to remove the isolated segment of ileum and caecum and 
ascending colon This was done and she progressed favour- 
ably until the tenth day, when she developed a subphrenic 
abscess The abscess was drained surgicallv below the twelfth 
rib Drainage ceased in about a fortnight, and the next stage 
of her progress was uneventful except for the slow healing-over 
of a fistula from the ilco rectal anastomosis which was inadver- 
tently opened at the preceding operation 

Our last patient (Case II), aged 55, was a woman who 
had suffered from diarrhoea, often having 15 motions in 
each 24 hours, and loss of weight She had become 
very depressed and the disease had reached a late stage 
The first stage of the operation (the junction of the ilcum 
to the rectum and closing the ilco-rectal fistula) was carried 
out The patient has been sent home where she can 
live comfortably, having only a slight mucous discharge 
from the two mucous fistulae She can do her ow n work, 
so thcic IS no hardship in her remaining any length of 
time, so long as she continues to improve, before the final 
stage, a colectomy, is carried out This case is included to 
show the comfortable life that patients can lead while wait- 
ing for their colectomy, and also because we feel tint it 
IS in the first-stage operation that the danger lies 

Future Policy 

Although our series is small it includes such bad cises 
and good results that wc feel we arc entitled to build 
from it a surgical philosophy for our future treatment of 
ulcerative colitis Wc believe, first, that a case of estab- 
lished ulcerative colitis should come to a surgical consulta- 
tion early in its course to consider the question of 
early operation from the following viewpoints 

(fl) Can the surgeon help the physienn'? Hl imv be able 
to do so by making a non-leaking valvular appendicostom) (in 
Case 7 such an appendicosiomy functioned for about 18 years 
without leaking) 
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(fc) There is some justification for the removal of the appen 
di\, since it is not above suspicion as the point of entry of the 
infective element in the colitis 

(c) To find out early in the course of the disease %\hether 
tlie ascending colon is free from the disease, because in this 
case the prognosis is much brighter and early operation is 
justifiable 

(cf) To ascertain the type and seventy of the ulcerative 
colitis with a view to planning its treatment Is it a case which 
medical treatment will not cure ? I think this judgment can be 
made 

Secondly, w'e should advise in treatment more attention 
to bssue resistance and tissue repair They probably play 
a larger part in this infective disease than docs the virulence 
of the organism 

Thirdly, we should regard ulcerative colitis in much the 
same way as we do gastric ulcer , that is, when ulceration 
and loss of substance of the mucosa have taken place and 
the phjsician is making no headway with his treatment we 
should ad\ise operation with a view to remoaing the colon, 
and adxise operation early 

We believe that the reward of early colectomy or subtotal 
colectomy is a low immediate mortality and a very fair 
chance that the rectum will recover when the colon is 
removed We feel it is not wise to wait on and on in the 
hope of medical cure 

Sunimarj 

Here were 11 advanced and desperate cases of ulcerative coli- 
tis for which a policj of careful radical surgery was planned 
In general, it represents a rather timid and tedious method of 
operation but both the immediate and remote results are more 
than satisfactory We look forward to the application of the 
method to much earlier and less debilitated cases — to cases 
which from our experience we can say will not be cured by 
medical treatment. 

Of the 11 patients two died One died of an adymmic ileus 
immediately following the first-stage modified cnterosiomv, and 
one three months after the first stage from tissue dcficicncv and 
toxaemia None of the patients died following colcclomv or 
excision of the rectum Thus, o{ 1 1 desperately sicl patients 
SIX survived subtotal or ncar-colcctomy, one a near colectomv 
combined with excision of the rectum, one a partial colectomy 
involving two thirds of the colon, and one the first st igc of 
colectomy 

Six patients seem to be cured — the worst case of all for six 
vears They have no bowel discomfort and live normal Iivls 
One patient has only two motions a day ind none at night 
Most of the patients however, have from four to five motions 
in 24 hours 


The Minister of Health recently held a valedictory reception for 
members of the RusIicIiITl Nurses and Midwivcs Salaries Committees 
and members of the Advisory Council of the Civil Nursing Reserve, 
whieh were disbanded on July 5 The two Ruslicliffc Committees 
worked almost continuously for nearly seven vears ind have reviewed 
the pay and cdnditions in every field of nursing Their reports 
and recommendations have covered all grades of nurses, both men 
and VrOmcn, in all branches of the hospiial and public health held, 
as well as the midwifery service In 1941, for example a hospital 
staff nurse received £70-£80 a year, to day as a result of ihc 
Rushchife recommendations she rcecivcs £140-£200 a year With ‘Iil 
coming into operation of the National Health Serviee there will be 
entirely new machinery for dealing with salarits and coiidilions of 
service There is to be a series of Whitley Councils covering ,ill 
those working in the Service, and one of these will be for nurses and 
midwives The Minister of Health' paid tribute to the great work 
of Lord RushchtTe and the members of his Committees and of the 
CNR Advisory Council Lord RushcIifTc in reply said that during 
a long period m public life nothing had given him greater satisfac 
tion than his assoeiation with the Nurses and Midwives Salaries 
Committees Their rceommcndations had not been pigeon holed but 
had shown prompt results 


DEATH FROM INHIBITION, AND ITS 
RELATION TO SHOCK 

A CRITICAL SURVEY 
BY 

A I KAYSSI, MDMotiL, Dipl Leg Med &Ps>ch Pans 

Director of the Mcdtco-Ligal Institute and Profcssoi of 
Legal Medicine Medical College and Faculty of Law, Bagdad 

{From the Dcpartinuu of Forensic Medicine 
Edinburgh UnnersU}) 

Among medico legal experts there is apparent a certain 
confusion in describing the nature of death from inhibition, 
and often also between the effects of shock and of inhibition 
Tins IS especially so when tlicy arc dealing with cases which 
might fall within either category, and regarding which they 
have to decide in one wav or the other and to present 
a logical and scientific conclusion to the courts The 
medico legal expert cannot afford to use vague expressions 
and nomenclature Tlic pathologist, on the other hand, is 
not usually subjected to such difficulties and can afford 
to express opinions lliat arc not necessarily binding , he is 
at liberty to advance hypotheses which arc liable to modi- 
ficition or alteration but which can be so altered without 
serious consequences 

I propose to draw attention to the manner in which 
various writers on pathology and legal medicine deaf wath 
these matters and other related subjects of special medico 
legal interest \v'c find, for example, in certain medico-legal 
textbooks special attention given to death due to inhibition 
With ilmost entire neglect of the subject of shock, while the 
exact opposite occurs in some of the books on pathologv 
Both sides niav have their own reasons for this selective 
handling of their own subject Tor instance, the medieo- 
Icgal expert max contend that shock docs not interest him 
grcatlj because usu illy it is possible to attribute the cause 
of death dircctiv to the injuries so obviously and cxtcnsivcij 
present — severe trauma such as rupiurc of viscera, exten- 
sive burns, or severe haemorrhages On the other hant 
the pathologist mav contend that death due to inhibition 
has no material meaning to him so long as he cannot find 
microscopic or microscopic evidence of direct pathologi- 
cil processes which he can hold responsible for the death 
Thus both pirtics appear to be rclativclv satisfied with 
the present position in regard to both subjects 

Elsewhere in the literature of fotenste medicine and 
triuma wc find an obvious confusion between these two 
subjects, the terms " inhibition ” and ' shock ' being used 
loosclv and ineoirectly as if they were interchangeable — a 
state of things that is perhaps attributable to recent activity 
in the study of shock and the frequency' with which the 
subject IS referred to in medical periodicals The fact that 
shock has become extensively written about seems to have 
hid as a consequence the effect of confusing the two 
syndromes 

Very few' among the leading authorities in forensic 
medicine, pathology, or phvsiologv deal with the difference 
between the two subjects with sufficient cmphisis, and then 
only to put death due to inhibition under the title of 
primary shock while speaking of shock as “ dclavcd shock ” 
— an altitude which has scived only to increase the 
confusion 

1 shall endeavour to put forward the real ficts concerning 
the nature and mechanism of both syndromes and of the 
other phenomena, related to quite different causes, which 
arc ordinarily confused with death due to inhibition 
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What IS Inhibition, and How Does it Result in Death 

The term was first used after the discovery by the Weber 
brothers in 1846 that the excitation of the vagus along its 
course and irritation of its peripheral end after section give 
rise to a marked slowing of the heart’s action, and that 
when the excitation is strong enough it may lead to the 
stoppage of the heart in diastole — i e , to a complete inhibi- 
tion of its action 

In 1856 Pfluger established the possibility of inhibiting 
the intestinal movements as a lesult of excitation of the ends 
of the splanchnic nerves A few years later, in 1861, 
Rosenthal succeeded in inhibiting the respiration by exciting 
the vagus centrally Since then many other workers have 
proved that this inhibitory action is not limited to the excita- 
tion of the mam nerve trunks, but can be accomplished by 
reflex action, as happens after the excitation of the supenoi- 
laryngeal nerve, which leads to the inhibition of respiration 
and even m sudden death 

Brouardel, of Pans, was the first to use the term “ death 
due to inhibition ” His conception of death due to circu- 
latory or respiratory inhibition was accepted for a long 
period without contradiction, and indeed it became some- 
what abused Thus we find that till the beginning of this 
century a large proportion of cases of sudden death were 
attributed to inhibition in medico-legal records This pro- 
portion, however, diminishes more and more with the 
progress of pathology, which throws light on the real causes 
of certain doubtful cases of sudden death for which the 
term “ death due to^ inhibition ” was advanced onlv to 
cover ignorance.of the real causes of death 

In the early days it was common to speak of two kinds 
of death from inhibition, primary and secondary, the latter 
term being used to cover asphyxia and cardiac or respiratory 
syncope, which W'erc due to definite diseases to which the 
inhibition was regarded as being secondarv The same 
descriptive terms were later applied to shock 

What IS Meant by “ Death from Inhibition ’ ’’ 

Among the cases reported by medico-legal experts are 
the following 

Two boys, aged 12 and 14 were phjing together when one 
kicked the other in the abdomen The victim dropped dead 
instantaneously The necropsy did not reveal my lesion which 
would explain the cause of death, nor was there a trace' of 
ecchymosis on' the abdominal wall 

A midwife was practising abortion on a voung woman m the 
early months of pregnancy While endeavouring to introduce a 
type of cannula into the cervix the patient suddenly complained 
of difficulty of respiration, relaxed and died 'Nothing was 
found at the necropsy to explain the cause of death not even 
traces of ecchymosis on the cervix 

Other reported cases occurred after the introduction by a 
surgeon of a catheter into the bladder, and after a slight blow 
on the testicles In such cases may be found only superficial 
abrasions or a little discoloration of the skin on the site of the 
blow, or even no signs at all 

In my fifteen years’ experience of medico-legal cases I 
have encountered, out of more than 2,000 sudden deaths 
two cases which I could not explain except by the 
mechanism of inhibition 

The first was that of a boy aged 16 leaving his house on the 
river -bank just after lunch, and wearing his swimming suit He 
joined a number of companions, jested with them, and then 
rushed into the river for a swim After a few minutes he dis- 
appeared from their view and could not be found His parents 
were informed, search was made, and the body was lecovered 
a few hours later A necropsy was performed the same day, 
before putrefaction had taken place We found him to be 
healthy, without any sign of injury, either superficial or deep, 
on the body His stomach was full of undigested food, and 


there was a small amount of unclotted blood in the hea i 
cavities' No pathological signs were detected in his organs 
macroscopically, and especially no sign of drowning For the 
purpose of accuracy we sent specimens of his viscera heart 
kidneys suprarenals, spleen, pancreas, liver — for microscopical 
examination The report stated that nothing was detected 
except congestive reaction in the above mentioned viscera, and 
I personally contacted the family to inquire about his previous 
state of health They assured me that he did not complain of 
any weakness or disease, and that he was a good swimmer The 
entire circumstances of the accident were substantiated bv his 
friends 

The second case was that of a police student aged 23 While 
engaged in a game of football he was struck on the abdomen 
by the ball and dropped dead while uttenng the word “ Ah ' ” 
The accident was witnessed by the other players, especially by 
two of his own team very near to him at the time A necropsy 
was performed speedily, and before putrefacUon took place 
No sign of violence was observed either superficially or deep 
in the muscular layers A small quantity of unclolted blood 
was found in the heart cavities and a little food of a, pastv 
consistency in his stomach , there was a genera! congestion of 
his viscera, but no pathological signs were detectable either 
macroscopically or microscopically 

Faced with these two cases, mv conclusion was definite 
that death was due to inhibition , this was supported bv 
'(J) the absence of any pathological traumatic, or toxic 
signs, and (2) the circumstances which surrounded the 
fatalities It was a conclusion reached by exclusion of 
other possible causes 

Meclnnism of “ Death from Inhibition ’’ 

It IS not necessary to enter into details and relate all 
the theories and hy'pothcses of the mechanism A summan 
will suffice The principle discovered bv the Weber brothers 
•still obtains and is the basis for the explanation of the 
occurrence of such cases With regard to the inhibuion 
reflex physiologists arc in accord , their \icvv is that it is 
accomplished through the centres existing in the central 
nervous system According to the latest conception the 
transmission is performed by the liberation at the nerve- 
cnding of small amounts of highly active substances vvhich 
•exert their effects on, and are quickly destroyed in the 
tissues Hie degree of trauma and the ty'pe of irritation 
which can lead to such changes and to the liberation of the 
substances which act as the medium for the transmission of 
the inhibitory' reflex have not yet been determined 

The Dojinin of “ Death from Inhibition ’ 

Death from inhibition as it is generally accepted covers 
all sorts of sudden death occurring within a few seconds or 
not longer than two minutes, after trauma or pcriphcnl 
excitation rclativclv simple and not in itself suflicient to 
cause dcatli No pathological changes which would be 
liable to account for death must be present at the 
subsequent necropsy 

All mcdico-legal authorities are satisfied that this kind 
of death is explicable onlv on a basis of the “ arrest or 
“ inhibition ” theory by excitation of some part of the 
vagus Some authors attach special importance to certain 
paits of the body, such as the larvngcal, epigastric, testicular, 
cervical, and cardiac regions, when these arc subjected to 
trauma or irritation others endeavour to classify the deaths 
according to whether thev art frequent, rai c or exceptional 
in the regions involved , while some suggest that death mav 
take place irrespective of the area concerned 

I am of the opinion that certain regions, as mentioned 
above, arc of particular importance in this matter and 
also that there must be i special personal sort ol con- 
stitutional susceptibility which vanes from individual to 
individual Highly emotional beings, for example, irc 
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DEATH FROM INHIBITION 


Bpiiish 

Medical Joupnil 


A youth of 19, while lying in a shallow trench, was hit by a 
shell fragment and suffered a compound fracture of the tibia 
He did not lose consciousness There was no appreciable 
haemorrhage Two minutes later his chief complaint was thirst 
He had no pain He was extremely restless, throwing the in- 
jured leg about with flail-like motions at the fracture Although 
sweating profusely, he complained of feeling cold Respiration 
was apparently normal The pulse, at first slow, later became 
rapid, and remained small and barely palpable On the basis 
of findings in similar cases, his systolic pressure was probably 
below 70 mm Mentally he was quite alert and talked about 
his experiences while the limb was splinted without anaesthesia 
Apparently this procedure gave him no pain Latir his condi- 
tion improved and he was able to be moved to a dressing 
station 

Shock may develop almost instantly at the time of 
injury, and it is then known as “ primary ’ It may develop 
slowly after some hours, and it is then known as 
“ secondary ” (Macleod) When primary shock occurs 
incident to severe injuries it may merge imperceptibly into 
the grave condition of secondary shock (Moon) 

From what has been advanced With regard to primary 
shock it has become obvious that it is related to one of 
two things either it is concerned with a rapid onset of a 
state of shock or it may be a form of abortive shock , its 
gravity lies in its possible development into the classical 
form of shock 

Distinctive Characteristics 

Having reviewed the facts relating to death by inhibition 
and .shock- it seems opportune to compare the mam 
elements distinguishing the two syndromes It should be 
pointed out that, despite the infrequent occurrence of pure 
fatal uihibition, which is usually met with only by medico 
legal experts of long experience, it constitutes a special 
entity all its own, differing completely from shock in its 
circumstances, its causes, its mechanisms, its symptoms, its 
pathological results, and — what is of great interest to the 
mcdico-lcga! expert — its legal implications 

This entity covers cases m which relatively simple trauma 
or peripheral irritation results in death, with a lapse of 
time not exceeding tw'o minutes, by a special mechanism — 
namely, an inhibition reflex Experiments have not yet 
determined all its elements Its diagnosis is arrived at bv 
the absolute exclusion ot any traumatic, pathological, oi 
toxic cause, acute or chronic, which may be found during 
the necropsy, and by the circumstances surrounding death 
This entity must Hot be confused with syncope, which is 
inadequate to express its individuality 

Embolism and prophylactic shock have also different 
mechanisms , and finally “ shock ” (traumatic shock), as 
wc have seen, whether primary or secondary, is definitely 
a different syndrome, being essentially a circulatory defici- 
ency which can be obviated in certain cases, as it can 
be diagnosed easily in time and can be treated, and docs 
not necessarily end in death It has an obvious pathological 
criterion 


Mam DisUndhe Characteristics Differcnlialms Shock and Death 
by Inhtbifiotf 


Nature 


Shock 


Death by Inhibition 


Its rmjor factors nnoxn 
atony, and vascuhr dila 


Its ci^ienthl fTcior 
of the Mini OTtnn 


arrest 


Cause 


Mechanism 

Development 
Appearance 
?ost mortem findtnes 
EJements of diagnosis 




tation 

Macrotnumi producing 
extensive destruction or 
haemorrhage 

Circulatory deficiency due 
to chemical influence 
Proprcssftc 
Clnnctcristic 
Pathological criterion 
Clinical and pathological 


Microiraiimn producing 
very s]tght wjary or none 

Inhibitory reflex 

Instantaneous 
Nothing clnnctcristic 
No pathological critenon 
fiy exclusion of an> patho 
logical causes backed by 
circumstances preceding 
death 


' Conclusion 

My final aim is to emphasize that death by inhibition 
IS an entity Facts may receive varying explanations but 
remain essentially unchanged The medico-legal expert 
will be confronted with such facts and will be dealing with 
a special kind of sudden death to which the term “ death 
by inhibition” is rightly given, and which is not readily 
susceptible to controlled study Its lack of pathological 
criteria will never disturb the established reality it may, 
howevei, be anticipated that sooner or later advances in 
pathology may lead to the establishment of final proof At 
present it is duty of the medico-legal experts to keep 
m mind these facts and give them the weighty considera- 
tion to which they are entitled 

r 

I wish to thank Prof Sydney Smith and Prof A Murray Drcnnan 
for their keen interest and for placing the faciliUes of their depart- 
ments at my disposal 
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The Mimstr} of Health has issued three explanatory leaflets 
(S D A , SDB and SDC) on siiperanmiition in the National 
ifnllh Serricc They supplement the Ministry’s booklet on the 
SUP' rnnnuation seheme which has already been issued Ltaffet 
SDA IS being sent to local authontics owning liospiinls to be 
transferred under the Act, and it explains the option open to 
emplojccs transferred under the Act to retain ni his corresponding 
with those enjoyed before transfer Leaflets SDB and SDC arc 
being sent to yoliintary hospitals The former explains the option 
open to cmplojccs to remain on their present superannuation 
scheme, and SDC — for employees yyiih not less than 10 years’ 
hospital scry ICC before July 5 — explains the broad principles yyhich 
the Ministry of Hcaltli will apply when dealing with applications 
for payments on retirement or death equiyalcnt to those that might 
hayc been expected under the yoluntaiy hospital scryicc 
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We record this case because it displays certain less-known 
features of lymph&denoma which are of greater moment 
than a mere record of unusual manifestations of- a protean 
disease 

Case History 

The patient, a house decorator aged 49, was in good health 
until October, 1942, when he noticed a swelling of the neck 
Clinical examination in December revealed a mass of firm 
discrete glands m the left side of the neck and supraclavicular 
region and some smaller glands m the right axilla No other 
abnormality was found clinically and the patient felt well The 
red cell count, haemoglobin estimation, and total and differ- - 
ential white cell counts were normal A large cervical gland 
was removed, and was reported on as a lymphadenoma bj 
Dr Fraser, pathologist to the Bristol Royal Infirmary Radio- 
theripy was started m January, 1943, under the late Dr Bryan 
Adams (Details of radiotherapy arc given m an Appendix ) 

In March, 1943, a nodule the size of a walnut still remained 
in the left side of ithe neck, but this had disappeared by Ma> 
1943 when no other abnormality could be detected The 
patient was examined at three-monthly intervals and was well 
until August 1946, when he complained of pains m the back 
and down the right leg Clinical examination did not reveal 
anv abnormality Radiological examination did not show 
tumour involvement of the vertebrae, but ostcoarthntic 
changes were noticed No treatment was given One month 
later the patient was seen again , he complained of having 
had lower abdominal pains, the character of which suggested 
girdle pains, and now had loss of power of the right leg and 
weakness of the left leg On examination a mass in the right 
iliac fossa was found with wasting of the right gluteus maxi- 
mus and of the right hamstrings, weakness of both lower limbs 
especially the right, spasticity, exaggerated tendon reflexes, and 
an ilgcsi i corresponding to a cord lesion at the level of the 
tenth dorsal segment Sphincter control was noinial No 
further details arc aviilablc 

R idiothcrapy wis then directed against the dial miss ind 
the spinal column between the eighth dorsal ind the second 
lumbar vertebrae On completion of the course the mass in 
the right iliac fossa had disappeared the patient was free from 
pain but loss of power in both legs was almost complete ind 
he w IS now incontinent of urine and faeces He was considered 
unfit for further radiotherapy and was removed to mother 
hospital, where he was found by one of us to have the clinical 
picture of a complete transverse lesion of the spinal coid in 
the lower dorsal region The cerebrospinal fluid w is under 
normal pressure and showed a normal response to jugular 
compression The piotein, chloride, and cellular contents were 
normal, and the globulin and Lange tests were negatisc Intro 
duction of 2 ml of lipiodol into the cistcrna magna did not 
demonstrate spinal block 

In' January, 1947, a supripubic cystotomy was carried out 
ind treatment was directed to keeping the patient comfortable 
Large bed sores and urinary infection developed and he died 
three months later — i e four and a half years after the onset of 

svmptoms , 

I’ost-morlein Txanilnation 

The body was extremely emaciated and dehydrated There 
wcie large scars in the region of both knee joints and marked 
talipes equinus A large bed-sore took up the sacral area 
buttocks and lower half of the ba,ck , surrounding tissues were 
thickened and oedematous No enlarged glands' could be 
pilpatcd and no glands could be found in the cervical supra- 
clavicular axillary or mediastinal regions, or in the abdomen 


A few small soft glands were present at the hila of the lungs 
and in the inguinal region , these were taken for examination 
The structures of the mouth, neck, thorax, and abdomen showed 
no evidence of lymphadenoma in particular the liver (2,035 g ) 
showed only a uniform nutmeg pattern, the spleen (130 g) was 
small and presented a uniform pale red pulp, and section of 
the ribs revealed a red marrow Apart from the vertebnl 
column the following were the only abnormalities found 

The lungs showed oedema and hypostatic broncho- 
pneumonia the heart was flabby and the left ventncle was 
dilated There was marked pyelonephritis and cystitis, with 
slight dilatation of the renal pelves and ureters , the prostate 
contained abscesses No mass was found in the nght iliac 
fossa, but there were slight diffuse adhesions tacking down 
the caecum The vertebral column and its integument showed 
no external abnormality or deformity Section revealed a 
uniform sclerosis of the bodies of the seventh and eighth 
dorsal vertebrae, so that they were harder and paler than those 
of the other vertebrae but none of the bodies showed anv 
disorganization of architecture 

Removal of the spinal cord revelled no abnormality of 
the bony canal The dura appeared normal and not even 
roughened on inspection with a hand-lens The pia-arachnoid 
and nerve roots also appeared normal The spinal cord showed 
slight evidence of flattening and softening in the upper lumbar 
and lower dorsal region The cranium and the brain and its 
membranes showed no abnormality 

Histological Examination 

Apart from moderate periportal fatt> change the liver was 
norm il as was the spleen The hilar and inguinal l>mph 
glands showed a subacute inflammatorv sinus catarrh The 
sclerosis of the dorsal vertebrae was accounted for bv a 
generalized increase of fibrillar ’connective tissue throughout 
the marrow diminished vasculantv, and hjpoplasia of the 
cellular elements of the marrow so that thev were represented 
b> seanty small round cells Other vertebrae cximined re 
vcaled no abnormality The spinal cord showed a transverse 
mjclitis in the upper lumbar region a segment of it having 
large patchv areas of dcmjclinization irregularlv scattered in 
all /ones Sections just above this level showed complete 
degeneration of the posterior ascending (sensorv) columns and 
sections below showed complete degeneration of the crossed 
ind direct p>ramidil tracts No ccllulir lesion was found in 
the cord These appearances are consistent with a transverse 
lesion produced bv local external pressure 

Till Ongiml Biops} 

Dr Fraser kindlv gave us the original slide The seetion 
vv IS from a gl ind 1 2 cm in diameter and showed the classical 
features of Hodgkins disease there was complete rcplicement 
of the normal architecture b> a pleomorphic cellular tissue 
containing the clnnclerislic reticulum tells, some in giant form 
with or without double nuclei in mirror image form, eosino 
phil leucocjtcs Ijmphocvtcs and plasma cells The cellular 
tissue was broken up b> i fibrillar stroma condensed into 
Ihickci bands m i few places 

Discussion 

While the seeptic might be inclined to consider tint the 
Iiain of events originated with a mi\-up in biopsv speci- 
mens and ended with a nervous disease complicated bv deep 
v-ray thcrapj the findings arc not unknown There arc 
a number of aecounts of cases of Ivmphidcnoma with clini- 
cal remission Irom 10 to 36 years (Holmes and Schulz, 
1946 Jackson and Parker, 1946) One must therefore 
conclude that exceptionally with deep \-rav therapv the 
disease may remain latent for long penods or completely 
disappear Our case is remarkable in that we did not find 
evidence of the disease even in the form of a sclerotic pro- 
cess It IS consideied that the sclerosed vertebrae are 
accounted for bv the effects of radiotherapy and if there 
was previous marrow involvement bv IVmph idcnoma it was 
not sufiicient to disturb the bony architecture Robinson 
(1928) reports a similar finding m i case with spinal 
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A Case of Intramedullary Abscess Recovery 
after Operation 

The following case is recorded because of its rarity and because 
of the successful result achieved by operation and chemo 
therapy , 

Case Report 

A girl aged 6 was admitted to the Children’s Hospital, Tehran, 
m April, 1945 For a month she had complained of backache and 
had been suffering from diarrhoea and vulvo vaginitis On examina- 
tion it was found that she had an exaggerated lumbar lordosis and 
some scoliosis in the dorso lumbar region Movements of vertebrae 
in this area were somewhat hmited This stiffness of the back made 
walking difficult No abnormal neurological sign could be found 
Radiological examination failed to reveal any bony lesion She 
was having an evening temperature of 37 5-38° C The report on 
the vaginal discharge, which was repeatedly examined, was ‘ Diverse 
micro organisms Gram positive cocci and Gram negative bacilli 
No gonococci seen ” Diarrhoea and vulvo vaginitis soon cleared 
up , but a month after admission, when she was discharged at her 
mother’s request, she still complained of pain in her back 
Seven months later (Dec 22, 1945) the ,girl was readmitted 
According to her mother the backache had gradually become worse 
and vulvo vaginitis had recurred On examination it was seen 
that the general condition was poor and walking very difficult The 
vertebral column was kept absolutely rigid, with severe lumbar 
lordosis There was left foot drop The left^ knee jerk and both 
ankle-jerks were absent No sensory impairment was found Her 
evening temperature was 37 5-38° C Radiographs of dorso lumbar 
vertebrae were again normal 

“ Oestroform ” and vitamin B injections were given without benefit 
On Jan 25, 1946, she was dragging both her feet, and on Tcb 4 
there was complete flaccid paralysis of the right lower limb On Feb 7 
she was put on systemic penicillin therapy — 100,000 units were given 
m three hourly doses of 10,000 units The vulvo-vaginitis completely 
cleared up, but there was no change in her paralytic condition On 
Feb 17 the left lower limb was also completely paralysed and 
she was complaining of severe pain in her back Superficial and deep 
sensations were greatly diminished m both lower limbs There was 
retention of urine, but the urine was normal The white cell count 
numbered 13,400 (88% polymorphs) 

A course of stilphathiazolo was started, and within two days a 
definite sensory level was established and the backache complctclv 



disappeared Below the level of the first lumbar segment sensation 
to touch was lost Pm prick sensation was also absent except for 
a small area in the anterior aspect of both thighs There was faecal 
incontinence as well as unnary retention with overflow A radio 
graph of the spine again showed no abnormality 

In view of the possibility of some infection in the lumbar region, 
lumbar puncture had not been performed until tins date Puncture 
was done on Feb 23 A few millilitres of golden yellow fluid under 
low pressure was obtained albumin, 0 85 mg per 100 ml 20 
mononuclear cells per emm , no micro organisms Two days later 
a descending myelography was performed " lodatol,” 2 ml , was 
injected through a cisterna magna puncture As is shown m the 
accompanying radiograph the opaque subs ance did not pass below 
the level of the upper border of the eleventh dorsal vertebra 
The parents were reluctant to consent to an operation, but on 
March 10 permission was obtained By this time the patient’s general 
condition was very poor and paralysis of the lower limbs complete 


Operation — Open ether anaesthesia was administered The 
eleventh and twelfth dorsal laminae were removed The dura 
mater was tense, it was carefully incised in the middle line The 
cord presented all the appearances of an intramedullary tumour, 
and had completely filled the canal In the lower reaches of the 
opening there vvere some fibrinous deposits on the nerve roots On 
palpation of the cord with two fingers distinct fluctuation could be 
obtained The swelling was aspirated exactly in the middle line 
and 3 5 ml of frank pus withdrawn Penicillin, 20,000 units, was 
introduced into the cavity, but most of it escaped from the puncture 
spot into the theca The cord did not completely collapse, and 
It was thought that this was probably due to oedema i^s the 
patient’s condition was unsatisfactory the wound was hurnedh 
closed The opening m the dura mater was not sutured The 
pus contained a large number of leucocytes, but no micro organisms 
could be found Culture and guinea pig inoculation were also 
negative 

On the third day after operation the patient felt the needle prick 
m the left buttock when receiving pemalhn — 10,000 units three- 
hourly were continued until the seventh day On the fifth day 
she could just move her left thigh On the ninth day stitches 
were removed but from one of the stitch holes a few drops of 
cerebrospinal fluid escaped The amount gradually increased and 
the wound had to be reopened on March 21 

The spinal cord was again examined, and fluctuation could still 
be obtained Tins time a larger-borc needle was used for aspira 
tion, and 4 ml of pus identical with the first specimen was with 
drawn On this occasion the cord collapsed completely, but there 
was a hard nodule, the size of a split-pea, situated near the end of 
the exposed cord Penicillin was again injected into the cavity of 
the abscess The muscular layers were sutured with care The wound 
healed without any further difficulty 

Sensation and movements slowly returned to the paralysed limbs 
On the anterior aspect of the left thigh there was severe hyper- 
aesthcsia for some davs Sphincter disturbances also graduallv 
cleared up A month after tlie first operation her micturition, and 
ten days later the defaccation, were under control 

Two months after the first operation she could walk if some 
one would hold her hand On Aug 28, 1946, five months from 
her last operation, she walked without any diflicultv, but her gau 
was somewhat waddling In walking, both feet were held in the 
valgus position She had no bad ache and had gamed 3 kg in 
weight Her general condition was excellent 

Muscular power of the limbs was good except for some weak- 
ness of the interior tibialcs The left knee jerk was weak Both 
ankle jerks were still absent The left plantar reflex was flexor but 
the right was doubtful Sensation to touch, pm prick and posi'ion 
was normal 

Discussion 

An abscess within the spinal cord is a rare condition 
Woltman and Adson (1926) published a case of their own and 
gave a summarv of 29 other cases reported in the literature up 
to that date p K Arzt (1944) in a review of the literature was 
able to find 39 cases, including the 29 aircadv referred to He 
discussed all aspects of this disease at length and added three 
cases of his own 

Prognosis m this condition seems to be very poor Onlv four 
cases have been treated successfully by operation, but in one 
of them paraplegia did not improve Si\ other cases were also 
submitted to operation, but the outcome as in all other cases 
was fatal 

In the majority of cases reported a primary focus of infec- 
tion had been found In the above case it is possible that micro- 
organisms entered the circulation from the known focus of 
vulvo vaginitis In Uhlmann’s case, in which multiple intra- 
medullary abscesses vvere found, the primary focus was i 
gonococcal urethritis 

In none of the surgicallv treated cases had chemotherapv 
been tried and the successful result obtained in mv case is 
probably largely due to penicillin and sulphatluazole mcdica 
lion 

My thanks are due to Mr Brodie Hughes surgeon in charge. 
Neurosurgical Department, Biimmghnm United Hospital for his 
advice and encouragement in the final preparation of this paper 

N O Amlu Ch M FRCSEd 

Lately Siirccon Children s Ho’vpUnl Tchnn 

Ncuro^iirclcal Rckisirnr Queen Ehrabcih 
Ho'spii'il BirmiiiBlnm 

RrrrnrNcrs 

Arzt P K (1944) Arch Smrol Pnr/in/ Chicar^o 51 ^33 
Woltmnn H W and Ad'^on A W (1^26) Brain 49 193 
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Je first describes the theory and rationale of specific remedial 
ercises He covers the field exhaustively but unfortunately 
iis class fication is neither clear nor simple He would do well 
in future editions to prune these chapters of old-fashioned 
terminology that has no practical relation to the ad\anced 
theories that he teaches In two chapters Mr Fitton describes 
the relation of specific remedial exercises to the pathological 
changes after injury and to splints and plaster casts The 
latter will be of great interest to plaster-room assistants and 
after care sisters Mr Colson then discusses the theory behind 
exercises with special remedial apparatus and describes the 
sarious types with their advantages and disadvantages He is 
enthusiastic about using a pullev-and weight system for re- 
developing muscles He does not like other types of weight- 
resistance exercise though it is noteworthy that very dramatic 
results can be obtained in certain types of case by using (he de 
Lorme system In subsequent chapters he describes exactly the 
remedial exercises to be used in all the various types of bone 
injuiy though strangely enough he does not mention torn liga- 
ments of the knee joint These graduated routines are lucidly 
and neatly arranged in tables after an explanation of the aims 
of treatment at various stages He subdivides the aims into 
primary and secondary — a very useful classification — reminding 
the physiotherapist and remedial gymnast of what is most 
important Dr Langdale Kelham then contributes a short but 
excellent chapter on the treatment of amputation stumps The 
book concludes with a neat account of re education in walking 
The lay-out and the illustration of the book are excellent 
There is no doubt that it should be studied by all who are 
concerned with the treatment of injuries of the spine and the 
extremities 

H Osmond Clari c 

INSTRUCTION IN PSYCHOLOGY 

Ps}chological Atlas By David Katz (Pp 142 396 illustra 
lions S5 00) New York Philosophical Library, 15 East 40th 
Street 

Any teacher called on to provide classes of instruction in 
psychology and elementary psychiatry is likely to find this 
a useful book It contains 395 illustrations, excellently repro 
duced with verbal descriptions in the earlier part of the book 
Many of these illustrations could be suitably reproduced as 
slides for exhibition to .a class of students The subjects povered 
include the anatomy and physiology of the central nervous sys 
tern optical illusions , perception and gestalt phenomen i the 
apparatus for and the results of experiments on memorv work 
and fatigue , symbolism, vvith illustrations from picture writing 
Chinese idiograms, and Egy'ptian hieroglyphs , facial expression 
ind phvsiognomy constitutional types 'child psychology psy- 
chological lesting , abnormal psychology , occult phenomena , 
animal psychology and conditioned reflexes At the end arc 
some 40 photographs of distinguished psychologists Many of 
the pictures are in themselves unusual and would bo difiicult to 
come bv but are apt illustrations of particular aspects of the 
general theory which the teacher will be trying to expound 
They are nearly all of a kind to awaken interest 

, Eliot Slater 


The sixth edition of Prof Cameron’s remarkable little book. 
Recent Adionces m Endocrinolog} (J and A Churchill, 21s), 
follows only two jears after the fifth To repeat in dilTcrcnt words 
the praises earned b> previous editions seems unnecessary after so 
short an interval If there are still any doctors who have omitted 
to buy the fifth edition, they should immediately retrieve their mis- 
tal e bv buying the sixth Possessors of the fifth might be well 
advised to wait for a few months and buy the inevitable seventh 
for there have bcea few advances in the last two years of siifiicicnt 
importance to win inclusion Hie new material includes an excellent 
short account of the uses in diagnosis and licatment of radioactive 
iodine and of the production of artificial lodo proteins with a 
th>roid-hke activity There are a few omissions which might well 
be made good next year Recent workers on exophthalmos lay more 
stress on the increase in retrobulbar fat than on oedema of orbital 
tissues The section on prolactin does not very adequately reflect 
modern views on the action of the pituitary in lactation There is 
a most curious omission of any mention of Verney’s work on the 
posterior pituitary and the effects of anxiety on water metabolism 
Two suggestions might be considered while the next edition is in 
preparaUon— a more detailed index and a section stimmaiizing all 
new material, with references to the main body of the book 


BOOKS RECEIVED 

Tfie ChmcalPtctiire of Thyrotoxicosis By Peter McEwan MA, 
MB Ch B , F R C S Ed (Pp *125 15s) London Oliver and 

Boyd 1948 

A general account of thyrotoxicosis, including its diacnosis and 
treatment 


MedtcafTdn cation By Tfrangcon Roberts, M D (Pp 172 12s 6d ) 
London Lewis 1948 

An account of the training of students and teachers 

Diagnostic Bacteriologv By I O Schaub A B , and M 1C 
Foley, A B 3rd ed (Pp 532 22s 6d ) London Kimpion 
1947 

A laboratory textbook on the isolation and identification ot paiho 
genic bacteria 

Letters on Yellotn Fever Addressed to Dr William Currie 
By Noah Webster (Pp 110 S2 00) Baltimore Johns Hopkins 
1947 

With an introductory historical essay 

The Worker and the State B> Sir Frank Tillvard CBE MA 
M Com 3rd cd (Pp 302 16s ) London Routledge 1948 
An account of modern social legislation 

Medccme LSgale Jndieiare By C Simomn 2Dd ed (Pp 819 
1,100 francs) Pans Maloine 1947 

A textbook of forensic medicine 

An Introduction to the P> tnciples and Practice of Homoeopathy 
By C E Wheeler, M D , B S , B Sc 3rd ed (Pp 371 21s) 

London Hcinemann 1948 

Intended for those who wish to form an unbiased opinion of he 
claims of homoeopathy 

The Conflict of Science and Society By C D Darlington FRS 
(Pp 51 2s ) London Watts 1948 

The 1948 Conway Memorial Lecture » 

Recent Advanefs tn Surgery By H C Edwards CBE, MS 
F R C S 3rd ed (Pp 437 24s ) London Churchill 1948 

An account of modem surgical practice 

Constitutional Medicine, Endocitnologi 'nd AHet gy Edited 
by E Pulay, M D , and P Lansel M D Vols 2 3 and 4 (Pp 
102, 63, and 112 10s 6d each) London Muller 1948 

Papers by various authorities 

Psychiat! tc ct Psychologic By M Assaillv and others (Pp 47 
145 francs) Pans Administration Synthesc ct Thirapeutique 1948 

Papers on vanous aspects of medical psycliology 

Diseases Affectingthc Vulva By Elizabeth Hunt, BA h' D 
Ch B 3rd cd (Pp 211 25s) London Kimpioii 1948 

Much new miierial on treitmcnt has been added 

Hemoglobin, Plasma Protein, and Cell Protein Bv G H 
Whipple, M D (Pp 27 7s fid ) Illinois Thomas 1948 
A monograph on the production and interchange of these proteins 

Fungus Diseases of the Lungs By David T Smith, MD (Pp 
59 10s fid ) Illinois Thomas 1948 

A monograph, with references 

Nutrition and Hormones By Leo T Samuels Ph D (Pp 48 
8s fid ) Illinois Thomas 1948 

A monograph on the relation between the endocrine glands and 
nutrition 

LmbiyonicScxHormoncsand Sexual Differentiation Bv Carl R 
Moore, Ph D (Pp 81 10s fid) Illinois Thomas 1948 

The experimental effects of sex hormones 

Patti By Harold G Wolff, M D , and Stewart Wolf, M D (Pp 
86 10s fid ) Illinois Thomas 1948 

A discussion of various types of pain in man 
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those who believe that some of the impurities present in 
most preparations have a considerable therapeutic value , 
certainly it was a fairly uniform opinion m the USA 
that after April, 1945, results tended to become poorer and 
poorer and that this may have been due to a preponder- 
ance of penicillin K, which is relatively ineffective against 
the spirochaete In spite of its excellent effect on signs 
and symptoms it seems at least doubtful if penicillin is as 
effective in reversing positive serum reactions as a combi- 
nation of arsenic and bismuth , whether this is of great 
importance is a matter of opimon, but most of us, and 
patients too, are encouraged by a regular and rapid fall 
m the titre of positive reactions, and in latent syphilis this 
IS the only yardstick by which the effect of treatment can 
be measured 

Much remains to be learnt about the penicillin treatment 
of syphilis whether a continuous moderate blood concen- 
^ tration is better tlian a series of peaks, whether one hea\'y 
course is as good as several moderate ones, and whether 
and when courses should be repeated (in the absence of 
signs of serological or clinical relapse) Most relapses in 
early syphilis occur within six months of completion of treat- 
ment, so that it would seem reasonable, when reiving on 
penicillin alone, to give a second course within three months 
or so of the first, just as has been the custom with arsenic 
and bismuth in the past As to the effect of penicillin 
in late syphilis few would care to express an opimon , 
time alone will show, and it will be five years at least before 
we know whether those patients treated for early syphilis 
with penicillin only are going to develop such late mani- 
festations as tabes and GPI The one great advantage 
of penicillin is the absence of serious side effects Apart 
from Herxheimer reactions, which are very common but 
rarely serious, and urticaria, which is uncommon and 
seldom an indication for discontinuance of treatment, 
there are no contraindications to its use, and doses may 
be stepped up to very high levels, though it seems doubtful 
whether such doses are ever necessary Methods of treat- 
ment are still being frequently changed, and the wise 
syphilologist will keep an open mind till some general 
agreement is reached 


OSTEOARTHRITIS OF THE HTP-JOUVT 

Osteoarthritis of the hip-joint commonly has as its starting- 
point a congenital malformation, a developmental abnor- 
mality of childhood and adolescence, or a traumatic 
lesion Physical treatment is an important palliative 
measure, but cannot result in cure Injection into the 
joint of various fluids intended to modify the chemical 
reactions of the synovia has aroused interest, but as yet 
there are no carefully documented reports of the long- 
term effects in any considerable series of cases Surgery 
will therefore continue to play a large part in the relief 
of pain, the correction of deformity, and the restoration 
of mobility 

For single osteoarthritic hips, arthrodesis has generally 
been accepted in Great Britain hitherto as the most reliable 
method of treating intractable pam and correcting defor- 
mity, and for this purpose the two-stage method of Watson- 
Jones' has gained m popularity Arthrodesis sacrifices 


joint mobility but allows much greater activity because 
of the relief of pain and deformity In a case of bilateral 
osteoarthritis of the hip the restoration of mobility in one 
or both joints is a pressing additional necessity Valuable 
recent reports on reconstruction operations have been pub- 
lished by Bristow,= MCMurray,^ Plewes,-* and Girdlestone = 
More or less wide excision of the femoral head while often 
sacrificing stability, has given relief of pain and increased 
mobility McMurray’s operation of realigning the weight 
distribution by intertrochanteric osteotomy gives benefit 
also by correcting the deformity, though without improving 
movement at the joint Fresh interest has been aroused in 
the reconstruction of osteoarthntic hip-joints by the report 
given by Smith-Petersen® at Exeter to the British Ortho- 
paedic Association on the results of his arthroplasty oper- 
ation, first described" in 1939 In the past the effects of 
arthroplasty have often been vitiated m these cases by 
shock, by infection, and by new bone formation around 
the newly constructed joint Smith-Petersen emplovs an 
anlero-latcral approach which is practically bloodless, and 
by meticulous care and gentleness of handling gains easy 
access to every component of the articulation The 
acetabulum and femoral head arc reshaped with specially 
designed tools and the capsule and synovial membrane 
are widely excised A suitably shaped cup of vitallium or 
of 18/8 stainless steel is then inserted The operation is 
followed by a carefully planned programme of after-care j 
It should be stated that there are surgeons m this countrj’ j 
who prefer to use the original Murphy lateral approach 
with elevation of the great trochanter They claim that 
muscular re-cducation is easier and that by avoiding the 
wide denudation of the ilium thev minimize the risks of 
new bone formation 

Herman Gade® has now reviewed the whole problem of 
osteoarthritis of the hip-joint, and he describes 130 oper- 
ations of various kinds carried out bj him m Norway 
between 1938 and 1946 on 115 patients Among these 
operations are 12 involving total excision of the capsule, 

14 arthroplasties by the Smith-Petersen vitallium cup 
method, 49 operations “ combining both these procedures,” 

7 arthroplastlc resections without the insertion of a cup, 
and 27 arthrodeses It is a little difficult to understand 
the reason for Gade’s separation of the “combined oper- 
ation” Excision of the capsule and synovial membrane 
of the hfp-joint is an essential feature of Smith-Petersen s 
arthroplasty, as it was indeed of the original fascial arthro- 
plasty described by Murphy many years ago " The syno- 
vial membrane and capsule of the hip-joint both plav an 
important part in the symptomatology of osteoarthritis, a 
fact that has been stressed by Tavernier’” and his associates 
at Lyons, who have advocated a denervation operation for 
this reason 

In evaluating operative results the clinical assessment of 
functional restoration is difficult Ferguson and Howarth” 
measured the total normal range of hip movements in 
dcgiees and multiplied this figure bj a factor which gave 
an index of 100 The range of movements in a stiff hip 
multiplied by the same factor gave a percentage figure 
Along similar lines G idc uses a different factor for dif- 
ferent seetors of each direction in the range of mov'cmcnt 
at the hip, and provides an index of function il value which 
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s interesting, though it must be rather more complicated 
to apply In 54 cases m which cup arthroplasty was per- 
formed the average age was 45, and the follow-up period 
H'eraged nearly four years after operation Where the 
capsule was not excised relief of pain was obtained in 
41% ot cases, as compared with 78% of those in which 
there was capsular excision In the first group the func- 
tional result was assessed at 56%, with a post-operative 
gam of 20%, while in those cases w'lth capsuhr excision 
as well the figure was 66%, with a post-operative gain of 
28% An important late finding was atrophy of the bone 
ends (both acetabulum and femoral head), which Gade 
attributes to pressure from the metal cup This change 
was seen more frequently where the joint surfaces were 
atrophic at operation In 34 of the 54 cases there was some 
degree of new bone formation around the cup, in 8 of them 
to such a degree as to affect the results adversely Gade 
concludes that m relieving pain and increasing mobility 
Smith-Petersen’s cup arthroplasty with capsular excision 
yields results which have probably neser been bettered 
by any previously used method of arthroplasty Com- 
menting upon the large number of cases operated upon by 
this method and the paucity of reported results, Gade sa\s 
that this is probably due to the fact that such results can 
only be estimated after long observation He applies this 
to his own work and will not commit himself to a final 
opinion upon the likelv duration of his results, in which 
the most serious complication, he suggests, is airophv of 
the bone ends 

Those surgeons in Great Britain who are following 
Smith-Peterscn’s technique of cup arthroplasty arc clear 
that relief of pain is a most satisfactory and early result, 
and that correction of the deformity is complete without 
any additional operation They will ilso agree with Gade 
that the range of movement obtained depends on pains- 
taking care m after-treatment The competence of the 
muscular apparatus of the hip before operation has an 
important bearing on the probable result Smith-Petersen 
has emphasized repeatedly the need for operation before 
muscular degeneration has proceeded too far Tor this 
reason Smith-Petersen himself has operated on 'omc of the 
very early cases of osteoarthritis seen in young adults 
suffering, for example, from the effects of imperfect re- 
duction of congenital dislocation of the hip Encoiii aging 
as his early reports seem to be, it is obviously going to be 
many years before a true assessment can be given There 
remain two problems in the successful surgical rcconstruc 
tion of the osteoarlhritic hip First there is the difficulty 
of re-establishing an efficient local neuromuscular system, 
and, secondly, there is the later difficulty of maintaining 
biologically what has been achieved temporarily as a 
mechanical compromise How long will the local equili- 
brium remain undisturbed by the presence of a foreign 
body ’ 

~ ' — — - — — - 

I Proc Toy Soo Med 1945 38 363 
-Ann Surg 1934 100 1043 
‘Belt J Siirg 1935 22 716 
“Ibid 1940 27 682 
“ Proc Toy Sac Med 1945, 38 363 

“ Shortly to be published in J Bone Jt Surg (Britisli Section) 

’ J Bone Ji Surg 1939 21 269 
‘ Acta cldr scand 1946 45, Suppt 120 
^ Ann Surg 1913 67, 593 
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REMUNERATION OF GENERAL 
PRACTITIONERS 

In a letter on this subject m last week’s issue of the Journal 
(p 110) It was estimated that the proposals for remunera- 
tion under the National Health Service might result in a 
loss to a group of local practitioners of more than 50% 
of their present income from general practice The group 
comprises ten general practitioners in a rural area with a 
population of 10,000, and in each of these practices the 
income rccciscd from the present panel capitation fees 
amounts to less than one-quarter of the gross receipts The 
estimated loss is based on the assumption that the capita- 
tion fee will be about 15s The capitation fee will be the 
main source of public remuneration for general practi- 
tioners, but certain additional payments may be overlooked 
in making comparisons between present and future 
prospects 

The Governments proposals provide for the establish- 
ment of a central fund of some £40 8 million, which corre- 
sponds to a capitation fee of ISs for 95% of the civilian 
population To the extent to which the proportion of the 
population signing on a doctors list is less than 95% the 
capitation fee — disregarding basic salary — per person on a 
doctor's list will be higher tlian 17s 5d (ic, 18s less the 
mileage apportionment) This central fund will preside in 
(he first place for pavmcnts for mileage The sum allo- 
cated for this purpose is £1 3 million as compared with the 
pre-w ir mileage fund of £250,000 and the existing mileage 
fund of approximately £600,000 It will also preside a 
fixed annual payment of £300 a year in those fesv cases m 
which this is applicable, and the remainder svill be distri- 
buted to each cxcculisc council for local distribution in 
the form of a capitation fee for each person on each 
doctors list 

Apart from this central fund, hosscser, there ssill be an 
idditional amount to be distributed of over £4 million, or 
approximately £200 per general practitioner in the Scrsicc 
r urthcrmorc, oscr and abosc the capitation fee there ssill 
be available to general practitioners income from anv one 
or more of the following sources (1) The sum of £400 000 
i ycir ssill be available for providing discrctionars extra 
* inducement ' payments to issist doctors practising m 
' pecuharlj ditfieull (c g , sparsely populated or unpopu- 
lar) areas” The Minister ssill consult the Medical Prac- 
tices Commiiicc on the distribution of this sum (2) There 
ssill be a grant for supers ision of the training of assistants 
imountmg to £150 per annum (3) Fees for matermtj 
services sesen guineas .a case will bo paid for matcrnits 
services to practitioners on the ” obstetric list’ and fisc 
guineas a case for practitioners not on tlie list (4) There 
wall be additional payments in respect of drugs and appli- 
ances which a doctor is required to supply on the spot 
The rate will be 2s 6d per annum (or more m certain 
years) for escry 100 persons on the doctor's list (5) Where 
the doctor dispenses by arrangement ssitli the executive 
council payments for drugs, etc, will be made cither on 
the basis of the ictiial drugs and appliances he supplies or 
It a fiat laic pci annum m respect of each person on his 
list, with additional payments forsptcialh expensne items 
(6) The Govcinmcnl superannuation contribution of 8% 
of the net icmuncration of each general practitioner must 
be taken into account (7) Session il fees from local heilth 
authorities will be paid — for example for elinic appoint 
mcnls (8) General practitioners may preside genera! medi- 
cal care ns members of the stall of a hospitsl m the fol- 
lowing capacities (n) as one of the stall of a general 
piAcUUontr ("cottigc”) hospital, (/>) as the piil-lime 
medical ofiicci of a convalcsecnt home or othei institu- 
tion Tor these appoinlmcnls remuneration will be leceued 
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from the hospital management committee (9) Fees from 
private practice will continue In addition the practitioner 
will receive yearly interest on the capital value of his 
practice as estimated for the purpose of compensation 


THE SHORT OESOPHAGUS 
Rare diseases are apt to become more common when their 
possibility IS kept m mind, and this is particularly true of 
hiatus hernia, short oesophagus, and the peptic ulceration 
of the oesophagus commonly associated with it The pro- 
tean manifestations of oesophageal hiatus hernia provide 
a common ground for many specialists Obscure cases 
jof anaemia, unexplained haematemesis, dyspepsia of all 
degrees from heartburn or “ wind in the stomach ” to 
intense boring pain related to meals, dysphagia, pain simu- 
lating angina but not related to exercise, breathlessness, 
and cough may all be the result of herniation of the 
stomach through the oesophageal orifice of the diaphragm 
Unless the radiologist considers the possibility of the con- 
dition he may miss it by using routine radiological tech- 
nique, and It IS therefore the physician’s responsibility to 
draw his attention to it 

There are two types of hernia those with a short oeso- 
phagus and a pouch of stomach drawn up into the chest, 
and those with an oesophagus of normal length and herni- 
ation of part of the fundus of the stomach It has been 
assumed that short oesophagus was a primary develop- 
mental error m its caudal passage, the stomach failing to 
reach the sanctuary of the abdomen before the fusion of 
the diaphragm On the other hand, herniation with a full- 
length oesophagus was thought to be due to a primary 
defect of the diaphragm It has been recognized that peptic 
ulcer of the oesophagus is particularly associated with the 
short oesophagus, and Dick and Huist* demonstrated the 
ease with which gastric /uicc regurgitates through the ver- 
tical opening between the short oesophagus and the gastric 
pouch Regurgitation is less apt to occur when the open- 
ing through the cardia is normally oblique and the oeso- 
phagus of full length The division of actiological respon- 
sibility between developmental error of the diaphragm and 
faulty descent of the oesophagus and stomach has recently 
been discussed Allison, Johnstone, and Royce* pointed 
out that peptic ulcer of the oesophagus, if it persists for 
any length of time, is associated with shortening of the 
oesophagus from cicatricial contracture, as occurs with the 
“ purse stringing ” of the lesser curve from gastric ulcer- 
ation Gilbert, Day, and RalF consider that shortening 
from spasm of the longitudinal coat of the oesophagus 
from a vago-vagal reflex may be responsible for the draw- 
ing up of a gastric pouch Experiments on dogs and 
rabbits have shown such shortening after vagal stimula- 
tion, and the same result was obtained by stimulation of 
the peritoneum, distension of the gall-bladder, and manual 
distension of the stomach wall Vagal section or adminis- 
tration of atropine abolished the reflex They draw atten- 
tion to the apparently high proportion of intra-abdominal 
lesions which may be associated with hiatus hernia The 
weakness in their clinical argument is the lack of a control 
senes in the corresponding age groups, and it may be sus 
pected that cholelithiasis, obesity, and duodenal' ulcer arc 
found as often in people without an oesophageal hiatus 
hernia 

The conceptual unity of the mechanism of short oeso- 
phagus and hiatus hernia has been propounded by Smithers' 
and by Allison’ in his recent admirable paper on peptic 
ulcer of the oesophagus After careful study of 63 patients 
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Allison maintains that short oesophagus is usually an 
acquired condition due to defects in the diaphragm which 
allow an intermittent or persistent herniation of the 
stomach into the thorax This facilitates regurgitation 
of acid gastric juice into the oesophagus, leading to peptic 
oesophagitis or peptic ulceration , the cicatricial reaction 
causes further shortening of the oesophagus Smithers 
believes that spasm of the longitudinal muscle fibres is 
particularly important A natural weakness dt the oeso 
phageal hiatus may be aggravated by increasing abdominal 
pressure from obesity, or by atrophic changes in muscle 
with advancing years Fifty-six of the 63 cases were in 
fact over 50 years of age During inspiration the negative 
suction in the chest and the positive pressure in the abdo- 
men both increase, so there is a natural tendency for the 
cardia to be drawn upwards or, alternatively, for the 
stomach contents to pass into the oesophagus But it 
IS at this time that the crural fibres contract round the 
lower end of the oesophagus, closing its lumen and nor- 
mally preventing herniation The muscular contraction is 
not equal in all directions, being strongest at the sides, 
moderate in front, and weakest behind — a point of great 
importance in relation to operative repair of the hernia 
Although Allison admits that a true failure of longitudinal 
development of the oesophagus may occur, it must be 
exceptionally rare, and for practical purposes cases of 
hiatal hernia and short oesophagus, with or without ulcer- 
ation, may be considered as due to a primary defect of the 
diaphragm 

The logical application of this viewpoint is to use a more 
radical surgery to cure the deformity, which may allow 
acid to regurgitate into the oesophagus causing oesophagitis 
and ulceration In most cases symptoms are not suffi- 
ciently severe to justify operation, but there arc a few that 
may be greatly benefited by either repair of the orifice or 
excision of the cicatrized area Repair of the hernia was 
undertaken in 9 of the 63 cases in Allison’s series and a 
further 5 had excision of the ulcerated and badly stenosed 
oesophagus wath anastomosis to the jejunum 


NODULAR DEFENSIVE REACTIONS OF THE SKIN 

The “ trisymptomatic malady of Gougcrot ” is a charac- 
teristic skin reaction which consists of three well-defined 
lesions — erythematous papules from 2-10 mm in diameter, 
resembling most often erythema multiforme or sometimes 
urticaria , purpuric macules from 1-5 mm , and small firm 
nodules from 2-7 mm , varying in their depth m the skin 
Gougerot' has recorded six cases The lesions come out 
in crops over the whole body, but especially on the lower 
limbs, and disappear in 15-60 days, usually without anv 
scarring The condition persists for years and may be 
symptomicss or associated with very occasional pvrexia, 
headache, and joint pains The general health is fair, 
though the patient may gradually lose weight and feel 
fatigued Histologically, the lesions are situated in the 
dermis and there is obvious swelling of the endothelium 
of the capillaries, which are surioundcd by a sleeve of 
fibrinoid necrosis and maiked polymorphonuclear infiltra- 
tion Despite extensive studies no pathogenic agent has 
been found in cither the blood or the tissues 
Gougcrot suggests that this syndrome is one of a large 
senes of skin reactions which arc caused by organisms 
establishing themselves m a sensitized skin They ^ary 
from acute necrotic tuberculides to the lesions described 
above, and include other tuberculides and “ pitj riasis lichen- 
oides varioliformis acuta ” He has labelled them nodulai 
dermal “ allcrgidcs ” Closely related to them arc Osier's 
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nodes, which are associated with seveie endocarditis , here 
Gougerot believes the cutaneous defence reaction is inade- 
quate Numerous pathogens may cause these nodular 
dermal “ allergides,” including the tubercle bacillus, pyo- 
genic cocci, and, less often, Hansen’s bacillus, gonococci, 
trichophyton, and other organisms known and unknown 
He considers that it is justifiable to group these reactions 
together, as they all entail the same allergic process, which 
he calls the nodular defensive reaction Not only does 
he think the skin is the site of this reaction but he 
suggests that it takes an active part m defence against 
oiganisms bv complex mechanisms and notablv by tissue 
secretions 

While a relation between many of these conditions can 
be seen, it is probably spreading the net of allergy too wide 
to include such lesions as Osier’s nodes unless we arc to 
assume that all inflammatory processes are allergic There 
IS moreover insufficient evidence that organisms occur in 
the blood in such a condition as erythema multiformc, even 
in the SIX cases which Gougerot has himself described It 
would be more helpful to isolate conditions in which the 
aetiology is known than to group together large numbers 
of eruptions in which the pathogenic causes can only be 
surmised It is unjustifiable to assume that the lack of 
resistance in endocarditis with Osier’s nodes is due to 
failure of the skin defence mechanism and it is usually 
considered that the cutaneous reaction of a tuberculide is 
an indication of a good resistance and not the cause of it 


GIANT HYPERTROPHIC GASTRITIS 


The normal gastric mucosa is subject to wide variation, 
both between different people and in the same person at 
different times Only changes in its gastroscopic or radio- 
logical appearances that are constant, or, if inconstant, 
when accompanied by symptoms, can be regarded as 
pathological Giant hypertrophy of the gastric mucosa 
fulfils these criteria It is a rare condition, and in reporting 
SIX new cases Maimon' and his associates refer to fewer 
than fifty cases repoi ted m the literature 
There is no constant clinical picture, but all six patients 
had epigastric discomfort One patient had had a severe 
haematemesis , this has occurred m other cases, and Bourne’ 
has reported in Britain an example in a man who 
had severe anaemia Radiologically the rugae arc promi- 
nent and rigid , collections of barium between the eleva- 
tions of the mucosa give the impression of multiple polyps, 
and in some cases true polyps may occur, as Sprigg’ has 
shown Gastroscopically the appearance vai ics, but usually 
the dull red oedematous and infiltrated folds can be seen , 
there may be superficial ulceration, and in all cases the 
distinction from carcinoma may be impossible Macro- 
scopically the rugae are seen to be enlarged and tightly 
packed together, so that the resemblance to the cerebral 
convolutions may be striking , sessile polyps may also be 
present Microscopically, redundancy of the mucosa with 
marked hypertrophy of the glandular structures arc the 
outstanding features In some areas there may be cyst 
formation, with metaplasia to the intestinal type of 
epithelium 


Little IS known of the aetiology of the condition It is 
uncertain whether the cause is inflammation, and the con- 
dition would therefore be better given the descriptive name 
of giant hypertrophy of the gastric mucosa rather than 
giant hypertrophic gastritis Its importance lies in its rela- 
tionship to carcinoma, for it has been suggested that it may 
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be a precursor of a neoplastic change, but this again is 
not certain What is certain is that both gastroscopically 
and radiologically it may be impossible to differentiate 
between this condition and carcinoma of the stomach 
Gastrectomy is therefore the treatment of choice 


COLOUR TERMINOLOGY 

The publication of a report on colour terminology by a 
committee of the Colour Group of the Physical Society' 
marks the end of an inquiry which has been proceeding, 
since 1941 The compilers have gone beyond the accepted 
uses of colour in physiology and colour physics and have 
attempted, first, to collect information on existing usages 
m a variety of industries, and secondly to decide on the 
minimum changes necessary' to secure a consistent termi- 
nology that could be used by all colour workers Physio- 
logy, as might perhaps be expected, comes well out of 
this scrutiny The terms used to "describe deficiencies of 
colour vision are definable in terms of experimentally 
determined characteristics, and though associated histori- 
cally with the Young-Hcimholtz theory of colour vision 
they will probably remain undisturbed by such work as, 
for example, that of Prof Hartridge on the reality of a 
fourth and separate yellow -sensation 
It IS rather in usages regarded as normal or “ cvervday ’ 
that some degree of restraint is required from professional 
men, as was lately shown by the Colour Group at the 
expense of visitors to the Physical Society s Exhibition 
Confronted with one particular colour sequence and asked 
to describe the quality in which there was variation, just 
under one thousand visitors proposed between them some 
43 different terms As an example, the word “shade’ 
may be used in at least four different senses It is used 
in ordinary speech to mean any colour, bv the d\er as a 
synonym for hue (the subjectne cquiialcnt of dominant 
wavelength), in the paint indiistn to describe a small vari- 
ation in “ tone ’’ from another colour, and, correctly, by 
the printer for the shadow ciTcct giien by a darker colour 
of the same hue and saturation as another Tone and 
brightness provide other examples of uncertain meaning 
and in the case of the latter it is proposed ffiat the colour 
physicist should himself promote understanding bv giving 
way Unquestionably when we refer to the brightness of 
our neighbour’s front door we have in mind not merely 
the intensity of the light which is scattered from its surface 
but also the vividness of its colour Apart from this general 
and almost instinctive use the matcher of dyestuffs uses 
brightness to describe the opposite of that dullness which 
results from the addition to any colour of a small quantity 
of a neutral grey It is proposed, therefore, that the physi- 
cist should renounce his use of this term and that the 
w’ord “ luminance,” already proposed for the objective 
measurement of luminous intensity, should be joined by 
“luminosity” as > the corresponding subjectne term to 
indicate “ intensity of luminous sensation ” 

It w'ould be well for mutual understanding if the com- 
mittee’s recommendations could be generally followed, for 
the number of changes required of individual users is com- 
paratively small In place of 230 existing usages it is. 
suggested that 60 should suffice for unambiguous descrip- 
tion “ throughout science and industry ” 


On July 8 Lord Webb-Johnson was re-elected President 
of the Royal College of Surgeons of England for the eighth 
successive year 
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HOSPITAL ADMINISTRATION IN 
AMERICA 

REPORT TO KING EDWARD’S HOSPITAL FOND 

Capt J E Stone, who lately^ undertook a tour of the hospitals 
of the United States and Canada on behalf of King Edward s 
Hospital Fund for London, has presented to the Fund a report 
on some of the latest ideas and devices in hospital admini- 
stration and equipment Which he discovered on the other side 
His general impressions are that the hospitals in the large 
cities of America are much bigger and more massive in appear- 
ance than those m Britain The majority are of the mulli- 
storied type, not because of limitations of ground space, but 
to reduce horizontal travel He specially noted the large, light, 
and lofty entrance halls, some of them bigger than our own 
out-patient departments, and conveying a feelinj of welcome 
often absent from British hospitals, even modern ones A visi- 
tors’ lounge, comfortably furnished with armchairs and small 
tables and decorated with flowers, often opens off the main 
entrance 

The popular building matenal is glass bricls, which increase 
the lighting without loss of privacy Stainless steel is chosen 
for equipment everywhere If an item can be obtained m this 
material no other will serve All kinds of devices are used 
for saving labour — dictaphones, stenotyping machines, electric 
typewriters, pneumatic tubes for carrying documents, the tel- 
autograph system for the transmission of messages, electric 
scrapers, polishers, and the like 
The public wards are rather larger in America than is 
customary in Britain, but there is now a tendency towards 
smaller ones and to a division of the original almost square 
ward into several compartments by the use of curtains Three 
types of accommodation are commonly provided private 
(smgle-bed rooms) semi private (two bed rooms), and general 
or public wards (10 to 26 beds) The majority of patients 
arc able to pay for their maintenance, and because of this the 
proportion of private bed accommodation is relatively high in 
practically all hospitals accounting for a quarter or a third of 
the total bed accommodation An increasing number of people 
are making provision for hospital care by means of an organiza 
tion which corresponds to British contributory schemes Staff 
IS plentiful except for nurses The nursing position in America 
appears to be similar to that in 'Britain 

-■ Hospital Bed Ratios 

The method of calculating <he number of beds required for 
a given area has been worked out in New York as a result of 
an analysis which shows that for the past ten years an aver- 
age of 120 patient-days of general hospital care has been pro 
vidcd for each death occurring in the city From this a formul i 
has been developed which indicates that 0 41 general hospital 
beds should be available for each death occurring in one year 
in a population group 

The U S Public Health Service recommends the following as 
adequate 

General hospitals 5 5 beds per 1,000 population (or from 1 5 
per 1,000 in sparsely populated areas) 

Chronic disease hospitals 2 beds per 1,000 
Mental hospitals 5 beds per 1,000 

Tuberculosis hospitals based on the ascrage annual death rate 
from tuberculosis 

Public Health centres 1 per 30,000 population (or up to 1 per 
20,000 m States with fewer than 12 persons to the square mile) 

The authorities are very definite that no hospital should 
exceed 1,000 beds, the majority place the maximum at 700 

lo 800 .... 

Several American authorities expressed the opinion that the 
day of the isolated specialist hospital is over and that if these 
hospitals are to render elUcient service in the future they must 
w'ork in close association with medical centres of general hospi- 
tals The tendency is towards making the large general hospital 
complete in every respect so far as all specialties arc concerned 
A large number of hospitals m country districts arc of the 
100-bed class, all voluntary, and all complete in the sense that 
they meet the needs of all classes, providing private rooms and 
public wards 


It IS estimated that from 5 to 15% of the beds m a general 
hospital should be for children The Americans lay stress on 
the individual care needed by children to protect them from 
cross-infection , 

The following points among others are laid down m con-, 
nexion with the siting of hospitals 

Ample parking space, present and prospective 
Good light in adjacent roads 

Avoidance of noise from highways, railroads, playing grounds 
Avoidance of insect infested areas 

If there are industrial smokes in the vicinity the hospital must be 
out of line of prevailing winds 
A cemetery should not be visible from the hospital 

One of the minimum standard requirements for hospitals 
desirous of approval by the American College of Surgeons is 
that the hospital should provide a clinical laboratory giving a 
complete and properly supervised service This laboratory is 
expected to be able to cope with the essential examinations 
immediately necessary m assisting the clinician in making or 
confirming his diagnosis — e g , urine analysis blood counts, 
smears, sputum examinations, and spinal-fluid counts The 
American hospitals, both large and small, are proud of their 
laboratories, which are generally well equipped and adequately 
staffed 

Operating-theatres 

It js generally agreed that there should be one operating- 
theatre for every 40 or 50 surgical beds In small hospitals 
there should be one major and one minor operating-theatre 
in addition to an emergency room in the admission department 
Generally the standard lay-out comprises twin theatres with a 
scrub up” between them and a sterilizing room simdarlv 
placed Opinions differ as to the provision of anaesthetic 
rooms , some hospitals have dispensed with them In one 
hospital the operating theatre unit consists of seven theatres 
ingeniously arranged around a central work area, economiz- 
ing space, time and effort The entrance for patients is from 
an outside corridor, thus avoiding cross traffic and there are 
no anaesthclic-rooms It is estimated that the theatre floor 
space should be approximately 30 to 40 square metres 
The use of lluore<-cent lighting from lamps fixed to the theatre 
ceiling IS proving satisfactory The arrangement of the centre 
lieht IS such as to allow the air to escape above it and so keep 
the theatre cool A floor- or pedestal-lamp is often used for 
additional lUumination For contagious disease units some 
hospitals arc using ultra-violet sterilization hmps pre- 
opcralivcly in the operation theatre 

To minimize risk of anaesthetic explosions, most theatre 
floors arc of tersazzo, with metal (not vulcanite) gnds to dissi- 
pate static ceding electricity, and noiseless, sparkless electric 
mercury switches arc in general use At one hospital the 
surgeons and theatre staff have aluminium incorporated in the 
soles of their shoes 

In one operating theatre an arrangement is made for students 
and visitors to sit in a semicircular glass enclosed dome almost 
directly above the operation table and a radio device enables 
the surgeon to carry on a conversation with those in the enclosed 
ivc\ outside the actual theatre 
Some hospitals maintain an individual supply of instruments 
for each operating theatre is against a central instrument-room 
The equipment seen was first class Locked cabinets were 
recessed and flush with the walls Sponge ind swab racks for 
L isy and iccurate counting were in general use The scrub 
sinks, three for each pair of theatres, were of the splashlcss 
type and the flow of water was regulated by knee or foot con- 
trol An alcohol hand bath adjoined the sink in most cases 
In some hospitals no sinks are used in the scrub up 
in anti splash board supported obliquely igainst the wall, the 
water diaining into a shallow gutter 
In America recovery wards or rooms aic favoured Uk 
advantages arc twofold the patient receives greater protection 
because the highly trained nurses arc obviously better fitted 
and such wards better equipped— -to cope with cirlv post- 
opcritivc complications and emcrccncics, and the nurses m 
the surgical wards are relieved of the strain of major nursing 
U this most anxious pciiod The recovery ward has oxv’gcn 
and every apparatus for emergency Generally there arc three 
or four recovery beds for each major theatre 
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The Nursing Unit 

The ideal nursing unit in America is considered to comprise 
between 20 and 30 beds The determining factor is the number 
of patients the night nurse can properly care for , the head 
nurse during the day hours will have as many assistants as 
are needed The number of patients in such a unit is variously 
estimated at from, 18 to 22 in single rooms, 20 to 30 in two bed 
rooms, and a maximum of 40 m four-bed or large rooms The 
U S Public Health Service holds that the nursing unit should 
normally consist of 25 beds if mixed (that is, private, semi- 
private, and ward), 30 if all ward patients, and 20 if all private- 
room patients A larger proportion of single rooms gives a 
more flexible unit, simplifies complete isolation, aids in the 
distribution of patients by sex, and helps to avoid the presence 
of conflicting personalities or noisy or obnoxious cases in the 
same room or wards 

Nowhere in the United States did Capt Stone find any 
hospital authority desiring more than six beds for a general 
or public ward , in Canada the number is six to eight Two 
bed rooms are out of favour owing to the difficultv of select- 
ing congenial companions, and three-bed rooms arc also not 
liked because of the possibility of two patients combining 
against the third The four-bed ward makes it easier for the 
sister to select psvchologically compatible people The general 
opinion IS that beds are best placed parallel with the outer 
wall free on two sides and at the foot end, in such a way 
that the patient does not have to face the window 

The ideal bed light has not yet been evolved even in America 
— bv ideal ’ is meant a light shaded sufficiently to be of no 
inconvenience to other patients in the room, and to allow maxi- 
mum light for the reader in a convenient position Some 
hospitals have installed a direct-call svstem from ciciy bed to 
the nurses’ station, the patient being able to talk into a bed 
telephone and the nurse to reply at a distance The nurses’ 
station IS separate for each unit, in a good central position for 
over-all supervision, and convenient for all avenues of approach 
Patients’ records are generally kept in the nurses’ station In 
some hospitals each nursing unit has its own treatment room, 
containing examination table or couch, supply and instrument 
cupboards instrument stenlizcr, and washing facilities 

Out-patient and Other Departments 

The out-patient arrangements do not dificr verv much from 
the British pattern The appointment system is fairly general 
Departments are well marked with directing signs, and there is 
an information bureau to assist patients Many hospitals have 
a food clinic in the out patient department, with a view to 
instructing patients how best to carry out the dietary orders 
of the doctor 

The maternity section is separated from the other sections 
of the hospital In the 15 years ending 1944, 73 1% of all 
births in the United Slates occurred in hospitals, and approxi- 
mately 12% of all admissions were for confinements It is 
considered that there should be one labour room for every 
ten patients, and one delivery-room to every 20 maternity beds 
Generally the babies are viewed through glass, the visitor stand 
mg in a corridor or recess In American hospitals admission 
to the nursery is forbidden to all except the nurses who scrub 
and gown before entering Doctors scrub, mask and gown 
before making examinations 

There are many other features of American hospitals worthy 
of comment Food is transported in specially designed trolleys, 
generally heated by electricity, with hot and cold compartments 
well insulated from one another Every hospital which Capt 
Stone visited had a blood bank Wiring for all \-ray equip- 
ment IS separate from the general wiring system of the hospital 
The use of the viewing-box with glass top light flush with the 
surface of a table saves much time and effort for the nurses 
in sorting x-ray films and putting them in their folders and 
containers For hospital floors sheet linoleum bedded on 
linoleum felt (on a concrete base) is much used , terrazzo is 
also used in corridors Rubber floors arc difficult to keep clean 
and cork is not often seen One feature of American hospitals 
is a conversation-room for confidential Conversations with rela- 
tives, doctors, or ministers of religion The patients are wheeled 
in and interviewed in their beds 

All hospital authorities insist that bedpans and urinals should 
be of stainless steel Capt Stone was told of an innovation 


which was first introduced at the Southern Hospital, Stockholm 
This is a special room called the enema-room for each nursmg 
unit Patients are wheeled m on their beds for ordinary bowel 
'evacuation or for enemas and washouts The idea underlying 
the arrangement is that anything obnoxious should, wherever 
possible, be kept away from the patient’s bedroom, or, in 
other words, his living-room 

Courses in Hospital Admmisfration 

Eight universities in the United States and one in Canada 
(Toronto) have established courses in hospital administration 
A division of hospital adimnistration has been established in the 
school of public health of the faculty of medicine at Columbia. 

The American Medical Association, through its Council of 
Medical Education, concerns itself with the training of medical 
record librarians The training consists of not less than 50 
weeks of theoretical instruction and practical hospital experi- 
ence Hospital records, by the way, are generally kept for 
twenty years, after which they are micro-filmed and destroyed , 
the micro-films take up about one tenth of the space of the 
records 

The certificate of approval granted by the American College 
of Surgeons on the recommendation of its committee on hospi- 
tal standardization is regarded as an important mark of achieve- 
ment by the hospitals of America and Canada For the purpose 
of conferring approval the College maintains a permanent staff 
of field reprcsenla'ixes who are graduates of medical schools and 
have had experience of clinical work and of hospital admini- 
stration This task of approval was undertaken by the College 
in a desire to advance the standards of surgery laid down for 
Its Fellowship It was found that few graduates could meet its 
requirements because so few hospitals were in a position to give 
their surgeons facilities for the proper prc-operative studx of 
their patients To remedy this unsatisfactory state of affairs 
the College prepared and published its minimum standard and 
introduced Us certificate of approval The standard has no 
legal enforcement, but the public has been educated to expect 
It of hospitals 


BRITISH TUBERCULOSIS ASSOCIATION 

ANNUAL CONFERENCE 

The annual conference of the British Tuberculosis Association 
was held in Belfast on June 30, July 1, and July 2 with the 
president Dr Frederick Hcaf in the chair 

Dr Brice Clarke, director of tuberculosis services under the 
Northern Ireland tuberculosis authonty gave an outline of the 
tuberculosis problem and mentioned the schemes in operation 
and those being planned for the control of the disease The 
annual number of deaths was 1,100 and the total number of 
beds ivailable was 1,200, 700 additional beds were being 
planned and of these 250 would be ready in about i year 
The policy of the authority was to have all the beds in special 
chest hospitals or in units of general hospitals, so that patients 
would always have access to any treatment thev required The 
clinic and mass radiography services were to be extended, and 
It was hoped later to make some tuberculin surveys and 
'tatistical analyses 

Professor Arvid Wallgren (Stockholm) spoke on the “Time 
Tabic of Tuberculosis He said that primary infection with 
tuberculosis was in the large majority of cases benign and with- 
out significtnee In certain cases where resistance was low 
or other factors were involved a serious pnmarv infection 
occurred, and by careful observation of the patients the various 
phases of the infection could be followed The incubation 
period before tuberculin sensitivity developed was iisiiallv five 
to SIX weeks Occasionally erythema nodosum, and more 
commonly initial fever,” marked the end of the incubation 
period The second phase he considered to be the three months 
following the development of sensitivity This was the period 
of hacmatogenous dissemination and wis the most dangerous 
Mihary spread and meningitis were most common in this'plnsc 
The third phase was from the third to the seventh month and 
this be called the pleurisy phase He mentioned that u was 
rare for meningitis to follow pleurisy After the seventh month 
the third or latent phase was entered, and during this period the 
lesion tended to heil, though bone lesions sometimes developed 
Healing of the primary lesion was visu il in the second or third 
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year after infection Most of the bony lesions occurred in the 
first year These phases applied to primary tuberculosis in all 
age groups, but age played an important part in influencing the 
nature of the disease He instanced the rarity of phthisis in 
young children and the relative frequency of meningitis In 
adolescents or young adults phthisis was common and meningitis 
rare, though there were many exceptions to these generaliza- 
tions 

Dr Dorothy Price (Dublin) described the results of B C G 
vaccination of a group of infant contacts In this group there 
had been no deaths from tuberculosis during a period of ten 
years The vaccine was given by the intradermal method, 
■originally in a single dose, but more recently in three doses No 
adenitis occurred and only a slight local reaction The infants 
were kept in hospital for six weeks before vaccination to enable 
those already mfected to be detected They were retained in 
hospital after vaccination till tuberculin sensitivity was 
established In children who had had a serious primary infec- 
tion with tuberculosis a marked reduction in the death rate 
had been obtained during the last few years by early diagnosis 
and prolonged bed rest Recently, a short course of strepto- 
mycin had been tried in these cases 

Para-aminosahcybc Acid 

Professor Jorgen Lehmann (Gothenburg) described the 
treatment of pulmonary tubcrcylosis with para aminosalicylic 
acid In a large senes of cases, rnany of them with advanced 
disease, improvement was noted in more than S0% The most 
staking effect was an improvement in general well-being co- 
inciding with an increase in weight, raised haemoglobin, and a 
fall in the blood sedimentation rate Improvement in the radio 
logical appearances was seen in the exudative type of disease 
but m the more chronic cases cavities were little affected The 
treatment, however, made it possible for many of these cases to 
have coincident or subsequent collapse therapy Toxic effects 
were not usual, though some patients had had vomiting and 
diarrhoea The drug was given orally in doses of 14 g daily 
(for an adult) divided into four or six doses It was rapidl) 
absorbed and excreted and a blood concentration of 3 to 6 mg 
per ml should be maintained Treatment could be continued 
for several months, and bacterial resistance to the drug did not 
occur The blood sedimentation rate was the most sensitnc 
indicator for the management of treatment 

Dr T G Dempsey (London) gave an account of 20 cases of 
tuberculous empyema treated with intrapleural PAS Of these 
8 had broncho-pleural fistulae and W'erc a less faaourablc 
group Better results were obtained in the 12 non fistula cases, 
and a sterile fluid was achieved in 11 of them after twelve 
weeks’ treatment There was considerable improvement in the 
genera] condition, and some of the cases became suitable for 
thoracoplasty In 6 cases the pleural space was obliterated 
The speaker pointed out that procaine should not be used as a 
local analgesic with PAS Sinuses in the chest wall healed 
rapidly after PAS therapy was started A small senes of 
cases of pulmonary tuberculosis was treated with oral PAS 
The dose given was 20-30 g per day Results were most strik- 
ing in the pneumonic and miliary cases , sputum conversion 
depended on cavity closure Apart from nausea, no toxic 
signs were noted and the sodium salt appeared to cause even 
less upset 

Dr A F Foster Carter (Fnmley Sanatorium) dealt with the 
segments of the lungs He described their anatomical forma- 
tion and their importance in disease of the lung Tuberculous 
disease was not commonly confined to a segment of the lung 
Other segments nearly always showed infiltration If the area 
involved was segmental in distribution in a proved cr,se of 
tuberculosis, tuberculous bronchitis with stenosis should be 
suspected Segmental lesions occurred in primary tuberculosis, 
as for example in epituberculosis 

Dr Dillwyn Thomas (Sully Hospital) described a method of 
treatment of cavities by antipostural drainage If the cavity 
were prevented from emptying in many cases it would not be 
visible after -one or two months Immobilization of the patient 
m a suitable position was essential and strict and constant 
nursing care was needed Thoracoplasty was done on some of 
the patients after a period of immobilization 

Mr I H Carver (London) spoke on silent renal tuberculosis 
He desenbed a group of cases in which the usual symptoms of 


renal tuberculosis were absent The condition was due to occlu 
Sion of the ureter so that the bladder remained unaffected 
and the unne normal The kidney might become greatly 
enlarged and the symptoms might suggest gastric or colonic 
disease The diagnosis was made by intravenous pyelography, 
and the treatment was nephrectomy Tuberculosis was present 
elsewhere in the body in almost all these cases 

Thoracoplasty 

Dr Johann Gravesen (Copenhagen) described the opera 
tion of combined apical thoracoplasty with extrapleural 
pneumo oleothorax, which he had used for several years He 
emphasized the need for conservation of healthy Jung tissue 
The apicolysis introduced by Semb had been a great advance 
but sometimes the mobilized apex expanded again and cavities 
reopened To prevent this the speaker had performed a very 
limited thoracoplasty with an extrapleural pneumo- or oleo- 
thorax Extrapleural pneumothorax was dangerous where 
cavities were superficial, and in these cases the mobilization was 
done extrafascially Very careful haemostasis of the wound 
space was needed and clot formation must be prevented The 
space was first filled with air and after two or three weeks with 
oil 

Dr Joseph Smart (London) spoke of the dyspnoea which 
followed thoracoplasty, operations when pulmonary efficiencs 
was impaired Pulmonary function was difficult to assess 
accurately Bronchospirometry measured the function of each 
lung separately and therefore had certain advantages, but it 
had the disadvantage that the patient must be at rest dunng the 
test and was breathing under difficulties A more accurate 
assessment could be made by combining the exercise tolerance 
test with bronchospirometry, particularly in emphxsematous 
patients Marked impairment of function of one lung could be 
caused by obliteration of the pleural space and also by phrenic 
nerve interruption In certain cases there was less impairment 
of function after thoracoplasty than after artificial pneumo 
thorax The pneumonic tjpe of disease, superficial cavities 
and endotracheal tuberculosis were all contraindications to 
artificial pneumothorax, and treatment by primarv thoraco- 
plast) was preferable when these conditions were present 

Mr W P Cleland (London) in a paper on primart thoraco 
plasty emphasized the contraindications to A P mentioned b\ 
Dr Smart He deprecated attempts at adhesion section in cases 
with “ballooned'' caxitiss and advised thoracoplasli instead 
Certain tvpcs of disease needed the maintenance of a permanent 
collapse and for these also thoracoplasty was indicated The 
age and occupation of the patient must be considered Ven 
good results had been obtained in endobronchial tuberculosi' 
with streptomycin treatment Stenosis of the bronchus some- 
times made it necessary to perform a lobectomx 

Dr James Decny (Dublin) desenbed his personal cxperienct. 
of the epidemiology of tuberculosis in two medium sized towns 
in Northern Ireland oscr a period of lwenty-fi\e years He 
shoH'cd how many mmor and severe epidemics developed from 
single cases in small areas of these tow ns Ten or eleven deaths 
in file years were traced to a single focus The effects of bad 
housing and poverty were variable Spread of infection by 
direct contact was particularly dangerous to adolescents 

Dr J E Wolf (Davos) discussed the treatment of pulmonarx 
tuberculosis with streptomycin He had treated 96 cases in the 
past three scars TIic results had been most fasourable in the 
more acute forms of the disease, particularlv the mdiarx and 
bronchopneumonic forms Tlie results in the chronic fibroid 
cases were less good but some improvement was effected 
Doses were 1 g or less per day, and continuous treatment for 
three months at least was to be preferred to intermittent 
administration of the drug Laryngeal tracheobronchial, and 
enteric forms of the disease were greatly benefited b\ strepto 
mycin Resistance developed in some of the infecting 
organisms, and a second or third course of treatment was kss 
effective than the first Treatment after such resistance had 
developed was harmful m some patients Toxic effects were 
not common xcstibular disturbance cleared up when the treat- 
ment was discontinued Another toxic manifestation noticed 
avas loss of memory for recent cicnts, but this also cleared up 
after a few w'ceks’ rest from treatment The toxic effects he 
believed were due to impurities, and he had found that changing 
from the preparation of one manufacturer to that of another 
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relieved the toxic symptoms He spoke of^the diminution of 
toxaemia shown by all the patients treated/’but was emphatic 
that early cases who were doing well should not be given 
streptomycin The drug was most valuable in certain forms of 
the disease, but the standard treatment by rest and collapse 
therapy must not be abandoned 
Dr Johannes Holm (Copenhagen) was unfortunately un- 
able to attend to read his paper on “ refined methods ot search 
for tubercle bacilli ” 


THE NATIONAL HEALTH SERVICE AND 
THE DEAF 

Mr Beran on the National Heanng-aid 

Ihe annual general meeting of the National Institute for the 
Deaf, which was held in London under the chairmanship of 
the Duke of Montrose on July 7, was addressed by the Minister 
of Health 

In the course of his remarks Mr Aneurin Bevan said that 
not until now had the deaf had statutory recognition He 
believed that the word “ deaf ” had never appeared in a British 
statute before the National Health Service Act The local 
authorities were responsible for looking after handicapped per- 
sons, including, of course, the deaf and dumb It was decided 
wnen the scheme was framed that the care of handicapped 
persons should reside with the local authonty because the ser- 
vice was a personal one, varying in its demands from place 
to place, and a national scheme would not be suflTiciently 
flexible and adaptable for the purpose It would be his task 
to see that the local authonties did their job It was intended 
that the widest possible interpretation would be given to the 
word “ workshop,” for example, in the rehabilitation proposals, 
11 order to retain in the general community those suffering from 
this and other handicaps 

The heanng-aid illustrated an aspect of the service to which 
too little attention was apt to be paid What the new Act did 
was to establish people’s rights or entitlement The coming 
into existence of the service must depend upon the resources 
available, and recently the production of the hearing-aid had 
lagged behind expectation A few snags had been discovered, 
and they had had to wait until certain technical difficulties had 
been overcome The production of the aid had depended upon 
vanous techniques, some of which were developed and perfected 
during the war, and now a sensitive mechanism had been pro- 
vided which he hoped would be of great assistance to the hard- 
of-hearing Certain criticisms had been made, chiefly that the 
aid was not handsome in appearance But the important thing 
was Its efficiency, and at the same time the question of cost 
could not be ignored The batteries were large, so that the 
instrument tended to be heavy, but if smaller batteries had 
been put in they would have required more frequent renewal, 
and therefore would have been more expensive In connexion 
with this problem of the deaf they had to bear in mind that 
hundreds and thousands of people who had been living in soli 
tude would be brought again into social intercourse and made 
not only happier and more contented but enabled to do useful 
work He also looked forward to the development of research 
to find out more about the causes of deafness and how they 
could be forestalled 

A* the same meeting the Chairman of the National Institute, 
Mr R Scott Stevenson, said that the Institute had sought for 
years to have a hearing-aid brought within the range of poor 
people in this country The new Government hearing-aid was 
an excellent job It was the nearest approach possible to a 
universal aid, and for the kind of deafness that could be helped 
by a hearing-aid it was as good as could be got It was a 
mistake to emphasize smallness of size m a hearing-aid , effici- 
ency was wanted, not prettiness There was, of course, a 
psychological element m the choice of a hearing-aid In a 
recent visit to three or four rehabilitation centres in the United 
States he had found the central individual to be, not an oto- 
logist, nor an educationist, but a psychologist In America 
great stress was laid on auditory training, and in this country 
the fullest benefit would not be got out of the Government 
hearing-aid unless it was combined with a period of training 

Lord Leverhulme said that it was estimated that 150,000 
people were eligible for hearing aids It should be remcm- 


beied that the provision of the aid would benefit not only 
those with impaired hearing but those with normal hearing 
also, making possible or easier the give-and-take of ordinary 
business and social intercourse 
The annual report of the Institute, which was adopted at the 
meeting, described a volume of useful and varied work done 
on a wholly insufficient income of about £6,500 

A New Sound-reinforcement System 
The hall of the National Institute for the Deaf, at 105, Gower 
Street, has been equipped with a new Aound-reinforcement 
system — a system designed to give the most powerful and 
flexible aid to gathenngs of the hard-ofrheanng The system 
embodies, among other technical contrivances, three micro- 
phones, and as many individual headphones and bone- 
conduction receivers as there are people in the audience 
requinng them A wide range of frequency response is 
provided and flexible tone control arrangements permit of 
amplification of the particular frequencies needed for different 
kinds of deafness At a demonstration the value of the installa* 
tion was tested for ordinary speech and discussion and general 
conversation or ‘ committee talk ” , to the normal hearing 
person the amplification, though too loud for comfort, m no 
way distorted the sound, and the many deaf people who 
tested It expressed themselves delighted with the result A 
feature of the system is a roving microphone which enables the 
audience to participate in any discussion It is claimed that 
the system, the installation of which has cost the Institute about 
£500, makes this small hall— the Leo Bonn Memorial Hall— 
the most useful and up to date meeting place for the hard-of- 
hearing anywhere in this country 


ftlATERNITY AND CHH^D WELFARE 

Encouraging Statistics 

The annual conference arranged by the National Association 
of Maternity and Child Welfare Centres and for the Pre\en- 
tion of Infant Mortality was held recently in London, \then the 
general theme was the State and family life Dr Jane Turnbull, 
opening the conference as chairman of the Association re- 
marked on the general feeling that notwithstanding the new 
social legislation voluntary’ work had still an important part to 
play It was an encouraging indication to that effect that out 
of 145 county and county borough councils just o%er half were 
afliinted to the Association and 28 of them had joined since the 
passing of the National Health Scnace Act 

The Minister of Health, the Rt Hon Aneunn Bevan, who 
was president of the conference, gave an address in which he 
said again, as he has often done in recent utterances, that 
trouble was to be expected once the National Health Service 
Act was launched Tor some years it would not be possible 
to say that the Service had reached maturity It must always 
appear to be inadequate Although he was more conscious than 
most people of what was lacking on July 5 he believed the 
Service was starting with almost universal good will and before 
many years were over we should look back with pnde upon 
what had been accomplished 

In the field of public health, said Mr Bevan, contributions 
were Inade from a thousand different sources and each in itself 
tended to be regarded as comparatively unimportant, vet in 
their sum they produced the progressive improvement in vital 
statistics which was now being witnessed and improvements in 
environmental health generally The latest statistics showed 
another decline in the infant mortality rate — 41 per thousand 
live births in 1947, as compared with 43 in 1946 The stillbirth 
rate in 1947 was- 24 per thousand, as compared with 27 the 
previous year, and the maternal mortality rate 1 17, as compared 
with 1 43 All these statistics, including the birth rate, which 
showed an increase, proved that the sap of vitality was flowing 
freely in the Bntish oak 

In addition to the refurbishing of the health organizition^ a 
great deal of interesting legislation had been put through ’Parlia- 
ment One measure now passing througl/the Lords was the 
Day Nurseries and Child-minders Bill Good as this legisla- 
tion was. It must never be forgotten that comniiinal care for 
the child could not replace parental care He had been a little 
afraid lest so much emphasis be laid upon collective activities 
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that the primary thing, parental relationship, might be for- 
gotten TTiat was why he had attached so much importance to 
good housing ^ 

Finally Mr Sevan spoke of the need for maintaining volun- 
tary organizations The intervention of the State into the world 
of hospitals and social services was not for the purpose of 
destroying the spirit of voluntary organization but of emanci 
patmg It from the necessity for spending so much time in the 
( mere collection of money In the National Health Service Act 
the skeleton was State organization, but the flesh was voluntary 
effort 

A Charter for Children 

The conference discussed the National Health Service Act 
as It affected young children, environmental factors in the life 
of the child, and the effect of the Children Bill In an exposition 
of this latest “ Children s Charter ” Mr John Ross, Assistant 
Under-Secretary of State in charge of the Children s Depart- 
ment, Home Office, said that local authonties had a duty to 
receive into their care any child in need in their area , they were 
enabled to make any reasonable provision for that child, inclu 
ding further education up to university standard to the age of 
21 and beyond , they were enabled to use voluntary homes for 
the accommodation of children , they would have some respon- 
sibility for the care of children in voluntary homes, and 
by their training schemes, administered under direct control 
of the Secretary of State with the immediate help of local 
authorities throughout the country, it was hoped to provide 
staff who would be able to care for these children in an 
adequate, sympathetic, and affectionate way 

Mr John Edwards, M P , Parliamentary Secretary, Ministry 
of Health, said that the smaller local authorities, although they 
would no longer have the responsibility that they had in the 
past in regard to maternity and child welfare, must not think 
that there was no longer a place for them in the Service Some 
of the larger authorities would not be able to do this work 
properly unless they had the day-to day help of the smaller 
authorities 


COUNTY BOROUGH MCDICAL OFFICERS 

Annual Meeting 

The annual meeting and conference of the County Borough 
Medical Officers of Health Group of the Society of Medical 
Officers of Health was held at the Aberdare Hall Cathijs 
Park, Cardiff, from Friday, July 2, until Monday July 5 By 
invitation of the Group's president Dr J Greenwood Wilson, 
the medical officer of health for Cardiff some fifty members 
of the Group attended and enjoyed a varied programme The 
first event was the inaugural dinner on Friday evening The 
president welcomed the guests, who included the Lord Mayor 
of 'Cardiff (Alderman R G Robinson JP) Sir Frederick 
Rees (Principal of the University College of South Wales and 
Monmouthshire), Professor R M F Pickcn (Provost of the 
Welsh National School of Medicine), Dr Arthur Massey (Chief 
Medical Officer, Ministry of National Insurance), Dr A R 
Culley (Principal Medical Officer of the Welsh Board of Health), 
and Dr Trevor Jones (Senior Administrative Medical Officer 
of the Welsh 'Regional Hospital Board) The company heard 
some excellent speeches in reply from the Lord Mayor, Sir 
Frederick Rees, and Professor Picken After dinner there fol- 
lowed the annual meeting of the Group and a discussion opened 
by Dr E K Macdonald (M 0 H , Leicester), who took as the 
title of his paper “ The Fragments that Remain ” 

On the Saturday morning many members of the Group took 
the opportunity of visiting coal mines in the Merthyr Valley 
and seeing the work which was being done on the control of 
dust They were entertained to luncheon at the City Hall by 
the Lord Mayor and returned to Llandough Hospital to hear 
an address by Dr Charles Fletcher, director of the Medical 
Research Council’s Pneumoconiosis Research Unit 
At the Temple of Peace on Sunday morning, July 4, Sir 
Frederick Rees gave an address on post-war planning in Wales 
and briefly reviewed the considerations which had been taken 
into account by the Boundary Commissioners Later that morn 
mg the Group heard a descnption of the Cirdiff scheme for 
the follow-up of ex-hospital patients suffering from such condi 
tions as diabetes, asthma, and peptic ulcer The speakers were 
Dr D A Williams, Mr D B E Foster and the health visitor. 


Misfe Mary Davies In the afternoon the party paid a visit to 
the Welsh National Museum, through which they were con- 
ducted by Dr North, director of the Geological Section After 
tea the Group discussed medico political matters, and after 
dinner they again met to hear an interesting paper on the 
regional hospital board and the medical officer of health by 
Dr W G Patterson, senior administrative medical officer of 
No 1 (Newcastle-upon-Tyne) Region The discussion on this 
paper continued until a fairly late hour The meeting concluded 
with a vote of thanks to the president for his arrangements, and 
to all those who had helped, including a number of medical 
students who had acted as stewards at the Aberdare Hall for 
the three days 


REPORT OF SIMS COMMONWEALTH PROFESSOR 
Australasian Tour of Sir Hugh Caims 
Sir Hugh Cairns, the first Sims Commonwealth Professor to be 
appointed, travelled to Australia in December, 1947, and after 
a short visit there spent a month in New Zealand and then two 
months in Australia He has now presented his report * He 
lectured on the work done by himself and his colleagues at 
Oxford, the titles of his lectures including “ Blunt Head Injuries 
and Their Effects, ’ “ The Late Results of Gunshot Wounds of 
the Head,” and “The Treatment of Tuberculous Meningitis by 
Streptomycin ’ He also delivered the Annual Syme Oration 
of the Royal Australasian College of Surgeons and the Lister 
Oration of the South Australia Branch of the B M A In the 
second half of the tour he gave a number of clinical demonstra- 
tions for students or house men which were followed by general 
discussion, and he found that it was an excellent way of meeting 
all the clinical members of the hospital At Adelaide and 
Sydney he discussed methods of clinical teaching with the 
honorary staffs of teaching hospitals, and in Adelaide answered 
questions from a number of voting gnduates about work in 
Britain } 

He comments in his report on the general dissatisfaction in 
Australia and New Zealand on the number of postgraduate 
surgical examinations that arc commonly taken Most of them 
take the primary and final FRCS the final FRACS and 
the primarv and finil MS Since these examinations are ver> 
similar manv people believe that young men are wasting valii 
able time “pot hunting It is thought that when young sur 
gcons come to Britain thej should spend their time working 
with British surgeons or in research rather than m attending 
classes for the primarv and final FRCS Australasian sur 
gcons value their fellowships of the English College and their 
connexions with it and the RACS is therefore considenng 
having Its own primarj examination (there is none at present 
the primary MS or F R C S being accepted) , it ma> then ask 
the English College to agree to reciprocit> between the two 
primarj examinations Altcrnativclj, the RACS ma> ask 
for a combined primarj FRCS and FRACS to be held 
annually in Australia In any case they do not want to dis- 
courage men from taking the English examination 

Sir Hugh Cairns points out that there arc departments in 
Australia and New Zealand where work of the first order is 
carried out They are splendidl) equipped and accustomed to 
training young men of outstanding ability, but with few excep- 
tions there are no clinical departments with facilities for train- 
ing postgraduate students He suggests therefore that post- 
graduate medical fellowships might be established for British 
students to work in suitable departments m Australasia Ulti- 
mately there might be free exchange of teachers and research 
workers between all parts of the British Commonweilth These 
fellowships should be for training in research and technical 
methods and be tenable for two years the fellows holding 
pcrrtianent appointments in Britain from which thej could be 
seconded 

Apparently the title “Commonwealth Travelling Professor’ 
misled many people in Ausirilia into thinking that it signified 
a professor who was travelling around the Commonweilth of 
Australia To avoid ambiguity Sir Hugh Cairns suggests that 
It might he changed to "Sims British Commonwealth Tmelling 
Professor ’ if the trust deed permits 

•Report to the Presidents of the Rov il Colletie of Plnsicnns of 
I ondon the Rojal College of Sui gcons of England and the Rov a! 
College of Phvsicians and Rojal College of Surgeons of Xiistrahsia 
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THE SECTIONS 


SUMMARY OF PROCEEDINGS 


III subsequent issues there will he printed in the British 
Medical Journal a few of the opening papers read at the 
Scientific Sections All the papers will be published in full m 
a separate volume of Proceedings The reports of the discus- 
sions concluded from last week (p 104), arc intended to give 
members ho vere not present a general idea of the proceedings 


SECTION OF OTO-RHINO LARYNGOLOGY 


Wednesday June 30 


The Sphenoidal Sinus 


With the president, Mr V E Negus, in the chair, Dr Arthur 
'W Proetz (St Louis, Missouri) read a paper on the sphenoidal 
sinus With the posterior ethmoid and sphenoid sinuses it \\''s 
often a case of ‘ out of sight out of mind ” Inferences drawn 
from examination of the anterior sinuses were not necessanlv 
correct In contact with this sphenoid sinus were thirteen im- 
portant structures separated only by the thinnest bone, and 
sometimes even that was absent The sphenoidal face and 
ostium were out of the line of inspired air, so there was no 
tendency to drying, except in atrophic conditions Air exchange 
through the ostium was negligible, so that glands were rela- 
tively sparse Sagittal section showed that the lining mucosa, 
very thin and adherent, merged with the thicker and looser nasal 
mucosa at the very rim of the ostium Inflammatory blocking 
was therefore due solely to the nasal mucosa and could be 
relieved by shrinking the nasal mucosa outside the sinus There 
was practically no tendency to polyposis, but an obliterative 
swelling did occasionally occur in allergy Mucosal changes m 
chrome infections were reversible for much longer than was 
generally supposed Jonathan Wnght pointed this out in 1914, 
and showed that cilia persisted in a surprising manner 
In conservative treatment Dr Proetz favoured mild vasocon- 
strictors, such as * tuamme ’ or 0 25% ephedrine, introduced by 
displacement In operating, the ostium must be carefully pre 
served, as it was the point to which all ciliary streams converged 
A new sht-hke ostium should be medial to the old one He 
now treated conservatively two-thirds of the patients on whom 
he would originally have operated, and found he got better 
results 


Mr r C W Capps (London) dwelt on the clinical aspect He 
said we tended to conservatism in this country The sphenoid 
was well protected from air-borne and fluid borne infections and 
was therefore the least often infected of all the nasal sifluses 
He emphasized the aid given by good radiographs in making a 
diagnosis of sphenoiditis In tvveniy-flve vbars experience he 
had had only two cases of acute sphenoiditis both treated 
successfully by immediate drainage In chronic infections only 
the ethmotd sinuses need be drained In his experience there 
was no direct connexion between sphenoiditis and retrobulbir 
heuntis In treating malignant disease affecting this sinus 
diathermy plus irradiation gave the best results In conservative 
treatment in children he preferred postural instillation of 
ephedrine to actual displacement 
The president, Mr Negus, congratulated Dr Proetz on his 
masterly paper He felt that (he sphenoid should not be 
regarded .s a separate entity, but as one of the group of nos 
tenor ethmoids He would like to know what was the relation 


if any, of allergic swelling of the lining to migraine and of 
infection to mental disorders 

Mr ASH NVallord (Cambridge) asked Dr Proetz if it 
' was permissible to probe the ostium, as owing to asymmetry in 
sinus development, the new ostium might be made into the 
wrong side Mr J C Hogg (London) had no experience of pn- 
mary acute sphenoiditis but had opened many sphenoids when 
treating chronic pansinusitis It w as often easy to pass a cannula 
into the sphenoid without disturbing the middle turbinate 

Mr G H Bateman (London) was struck by the ranty m his 
experience of isolated sphenoidal sinusitis Mr Donald Watson 
(Bradford) had seen very few cases in Edinburgh, as had his old 
teacher, Mr J S Fraser He had seen cases of mental de- 
rangement cured by sphenoid drainage Displacement and 
menthol snuff, had given excellent results in children 

Mr T C Graves (Birmingham) contended that there was a 
possible connexion between sphenoiditis and insamtyf He 
stressed the importance of the sympathetic chain, and said that 
this might influence the cerebral vessels, and so the mental 
state He described several cases showang dramatic improve- 
ment after sphenoid drainage Mr J H Otty (Aberdeen) was 
impressed by the rarity of isolated sphenoiditis He himself 
had seen onlv two cases Dr J W D Bull (London) described 
the radiological findings in two cases, one a mucocele of the 
sphenoid, the other a meningioma of the anterior clinoid 
process 

In replv Dr Proetz agreed that it was necessarv to remove 
the middle turbinate in fulminating cases, but in chronic cases 
they turbinate should be preserved He warned against the use 
of cocaine and adrenaline in treatment as they paralvsed cilia 
in a matter of seconds There was no objection to probing 
the ostium, nor to enlarging the latter, provided the entire 
sphenoidal face was not removed He doubted if migraine was 
ever caused bv allergic swelling of the sphenoid lining and said 
he had no experience of mental cases though he was much 
impressed bv Dr Pickvvorihs specimens Radiologists should 
be encouraged to work with radio-opaque substances and 
should always use standard positions of the head 

Mr Capps replv mg said that bv this discussion much of the 
aura of mystery by which the sphenoid had been surrounded 
had been dissipated When he had used cocaine m treatment 
it had been onlv a 1 % solution In verv acute cases one should 
use common sense in deciding the tvpe of operation to employ 
and in chronic cases all conservative measures should be tried 
first 


Polioiii'clitis and Toiisiliccforav 

With the president Mr V E Ne"us again in the chair fer 
the afternoon session Dr Allan M McFarlan (Cambridge) 
opened a discussion on pohomvelitis and tonsillectomv He 
recounted the historv of five children in one familv who 
developed bulbar paralysis nine to fourteen davs after tonsillec- 
tomy three of them died Many workers had noted a tendenev 
for the bulbar type of parahsis to develop within thirtv davs of 
operation Experiments on monkevs had shown that injection 
of virus into the tonsil region produced poliomyelitis but 
spraying virus on the raw surface following tonsillectomv vv is 
ineffective In man the pharvnx was a favourite portal of entry 
Absence of tonsils appeared to predispose towards the bulbar 
rather than the spinal type of paralvsis He admitted the risk 
was very small but it was of course, greater during epidemics 
Svmptomless virus infections vverc common, and there was no 
easy method of demonstrating them Therefore the onlv safe- 
guard was to avoid operations on the tonsils durmc an 
epidemic He did rot regard the risk as a contraindication to 
tonsillectomv in normal times 

Dr J Alison Glover (London) compared the risks of tonsil- 
lectomy dunng epidemics with those of postponing the opera- 
tion and suggested that the former was the greater risk W'c 
should not know until late August or September if vve were to 
have another epidemic tnis vear The virus was probabh as 
widespread among the population as Strcpto''occiis pyogenes 
He quoted many auti orities to show that the risk of bulbar palsv 
was much greater in tonsillectomized patients and he contended 
that postponement of the operation last vear had not caused 
any increase in respiratory tract infections 

Mr Geoffrey H Bateman (London) said that clinicians had 
refrained from opcntion during epidemics mainlv hcc^'iise of 
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publicity But the risk was extremely small, even at the height 
of the epidemic The effect of the four months break in 
operating in 1947 had been to add enormously to the waiting 
list He thought parents were better judges than Dr Glover 
of the harm caused to their children by such postponements 
Surgeons would still stop operating during an epidemic, but he 
would still do so in urgent cases particularly if there had been 
no immediate contact with proven cases, and if the child could 
be nursed in a cubicle 

The president Mr Negus, thought Dr Glover was wrong in 
minimizing the ill effects of postponing operation, and that his 
figures applied to notifiable diseases only and not to minor 
ailments 

Mr Donald Watson (Bradford) thought the chance of an 
epidemic this year was small Operations for tonsils and 
adenoids were undertaken on the poorer type of children, in 
whom poliomyelitis would in any case be more prone to 
develop He did not believe that there was no harm caused by 
postponing operation 

Mr F C W Capps asked why this operation was singled 
out Were other operations on the head and neck, or even 
abdominal operations, to be postponed Could carriers be 
recognized by an easy lest, and was segregation likely to help 
If the Ministry of Health advised when operations should be 
stopped they should also say when to start again 

Major-General E A Noyes fU S Army) said their practice 
during epidemics was to stop tonsillectomy operations on 
children unless there were overriding considerations Mr 
J F Lipscomb had seen many cases of polom>clitis in 
Australia, where epidemics were prevalent There operations 
were put off as soon as the figures for poliomyelitis began to 
nse Poliomyelitis was no respecter of social grades There 
was the same incidence among children carefully isolated by 
their parents as among the poorer ones who played together in 
the streets Mr J C Hogg asked if dental extractions carried 
any risks 

In reply Dr McFarlan said that operations other than ton- 
sillectomy appeared to base no bearing on the incidence of 
paralysis There were contradictory statements about dental 
extractions He thought it wise to isolate operation patients 
on general epidemiologieal grounds 

Dr Alison Glover quoted an instance in which fatal bulbar 
paralvsis deve’opcd after dental extractions He agreed that 
cubicles were most desirable for tonsil cases but thought that 
this measure would not prevent poliomyelitis from dc\ eloping 
in cases in which there was a latent infection 


SECTIONS OF MEDICINE AND SURGERY 
Thursday Jidy 1 
Surgery in Hjpcrtcnsion 

With Professor John McMichael (London) in the chair 
Dr R H Smithwick (USA) opened a discussion on the indica- 
tions for and results of surgery in hypertension and reviewed 
256 cases followed for five to nine years He said that most of 
the patients were treated by bilateral thoracico lumbar ganglion- 
ectomy with removal of the sympathetic chain from the eighth 
thoracic to the first lumbar ganglia inclusive and of the 
splanchnic nerves arising from that seement Total thoracic 
(T2 to LI) and total (T2 to L3) sympathectomies were reserved 
for patients who had angina or unusual tachjcardia in additon 
-to hypertension, in order to denervate the heart as well as the 
splanchnic bed The advantage of the thoracico lumbar opera- 
tion was that It permitted inspection and b opsy of the kidneys 
and examination of the adrenals An adrenal tumour causing 
continuous hypertension was found in 5% of cases Tlic 
operation was performed in two stages the second side ten days 
after the first The operative fatality rate was 2% with only a 
slinhtly hii>her rate in males than m females In the senes 
40% of the patients were males and the ages varied from 
under 10 years to over 60 Nearly 90% of the patients were 
between 20 and 49 years of age Tliirtv-one per cent of all 
patients died 5-9 years after operation The 5-9-ycar mortality 
rate was snec'ally high in patients under 20 and over 50 years 
of age but the numbers in these groups were small and the 
figures probably not significant The mortality rate varied also 
with the severity of the hypertension as measured by the 


diastolic pressure in recumbency , 65% of the patients with a 
sustained diastolic pressure of more than' 140 died in the 5-9- 
year period The mortality rate bore a direct relation also to 
the state of the cardiovascular system 

No patients whose hypertension had been complicated by 
congestive heart failure and poor renal function had survived 
nine years Of the patients who had had congestive heart 
failure or poor renal function 53% died Of those who had 
suffered cerebral incidents 39% died, and of patients with 
retinal haemorrhages and exudate and papilloedema 25-30% 
died The causes of death in the 80 fatal cases had been cerebral 
accidents (48%), cardiac complication (23%), renal failure 
(16%), unrelated (10%), and unknown (4%) 

The effect of the operation upon the various vascular areas 
after 5-9 years was as follows (I) The retinal changes had 
been improved in 40%. unchanged in 39%, and worse in 20% 

(2) The cardiac function, as measured by electrocardiogram, 
had been better in 42%, unchanged in 49% and worse in 9% 

(3) The renal function had been improved in 29%, unchanged 
in 61%, and worse in 10% 

The effect upon the diastolic pressure had been classified 
also A marked effect had been a fall of 20 or more to below 
90 , a moderate, effect had been a fall of 20 or more to less than 
110, a slight effect had been a fall of 10-19 to below 110 In 
the first five-year period after operation there had been a 
marked fall in diastolic pressure in 35%, a moderate fall in 
29% a slight fall in 20% no significant change in 11%, and 
an elevation in 5% In the 5-9 year period these figures had 
been 21, 13, 13 36 and 17 respectively In other words, half 
the patients who seemed to be improved dunng the first five 
years after operation returned to the pre-operative level or 
higher in the second five years , 

He had attempted to assess the mortality of untreated hyper- 
tension but had met great difficulty in doing this because of the 
variations in age and seventy of disease from senes to senes 
In a Swedish senes 28% of untreated or medically treated 
patients had died in 4-11 >ears. in a Mayo clinic series 91% 
Dr Smithwick and Dr Paul White had compared two senes 
treated and untreated, grouped according to fundus changes 
Tlie mortality was substantial!} lower in all the surgically treated 
groups A similar benefit had been shown to be attained in the 
electrocardiograms 

Dr Horace Evans (London) said that Dr Smithwick had 
given a master!} review of his considerable expenenoe of the 
subject There was still a great lack of control data on which 
to assess the results of surgery Bright had suggested that 
arterial hypertension vsas alwajs a result of disease of the 
kidneys , later Allbutt had pointed out that many cases had no 
evidence of kidney disease and finall} Goldblatt had shown 
that renal ischaemia induced hjpertension He thought now 
that there was a clinical subdivision into essential and renal 
hypertension In benign essential hypertcns'on the cause of 
the disease was quite unpredictable and in those cases it was 
difficult to evaluate the results of surgerv Women tolerated 
the disease better than men In malignant and renal hjpcr- 
tcnsion the cause was n ore certain and that sjmpathectomy 
operations had an effect could not be doubted if the 
evidence of the hypertensive retinitis alone was considered 

Subsidence of the eve changes after the operation was some- 
times quite remarkable At the London Hospital at first onlv 
the most severe cases were operated on and it vvas hoped that 
renal changes might be reversible However it vvas found that 
a blood urea over 100 mg per 100 ml was a contraindication 
Cardiac asthma vvas also an absolute contraindication It vvns 
important that pre operation assessment should be as complete 
as possible and be based on data including a diagram of the evc- 
ficlds cardioscopy and electrocardiograms and estimation of 
cerebrospinal fluid pressure Tlie phjsician would tend to 
choose the patient who showed unmistakable progressive hyper- 
tensive disease with cardiac stress and even carlv renal damage, 
into which group came some cases of Bright's disease , but the 
surgeon would wish to operate before there vvas irreversible 
arterial change In spite of all these difficulties and although 
he regarded the operation as a formidable procedure he was 
sure It vvas worth attempting in voungcr patients where the 
prognosis without operation vvas certainly unfavourable 

Mr D W C Northfield (London) analjscd a series of 46 
patients followed for upwards of six months In the first few 
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years most of the patients had had malignant hypertension , 
subsequently benign cases with retinal changes, cardiac dis- 
turbance, or high diastolic pressure had been more commonlj 
submitted to operation More recently still, operation had 
been afforded to patients with chronic nephritis who had a high 
and rising blood pressure but no renal failure In all cases 
asthma was a contraindication but infarction was not A blood 
urea of over 100 mg per 100 ml was held to contraindicate 
operation except m patients of the nephritis group 

Forty-six patients were submitted to operation , there were 
eight operative and fen later deaths The results were much 
worse in males than in females Though there was frequent 
systemic relief, the effect' on the blood pressure was dis- 
appointing, and the only objective improvement was in the 
fundi Fundus changes, if present, resolved in all patients 
surviving three months, though m two of these patients dying 
later the fundus changes returned before death 

Dr Rae Gilchrist (Edinburgli) said hypertension was the 
greatest medical problem of the day, being four times more 
common than cancer He reviewed a group of 80 cases treated 
by medical means and followed up to five years and com- 
pared them with 42 patients treated surgically and followed for 
81 years They were compared symptomatically and by 
repeated observations of the diastolic blood pressure, and by 
both methods the progress of the surgical cases was the more 
favourable People with a diastolic pressure over 120 were not 
greatly influenced, and it was in the lower ranges that the ver\ 
good results were obtained He also spoke of a group of 30 
cases of malignant hypertension followed for a period of two 
years Twenty who had not been operated on were all dead, 
whereas of 10 treated by sympathectomy eight were alive, and 
one man who four years before had had papilloedema and 
could not work, was now well and working and had married 
and had a son 

Dr Wilham Evans (London) thought it important to define 
hypertension, and suggested that the systolic blood pressure 
should be over 180 or the diastolic over 110, taken on at leasl 
three occasions He also thought that before a patient had 
the operation the electrocardiograph should show a low T wave 
or inversion of the T wave, with RT depression in leads 1 and 
CR7 There was a great deal of invalidism caused by people 
being told they had hypertension which did not come up to 
these critena 

Mr F E Stock (Liverpool) said that the only hypertensive 
patients treated by splanchnicectomy in the surgical professorial 
unit at Liverpool who showed permanent improvement were 
those whose hypertension appeared to have originated in pre- 
eclampsia The blood pressure in pre-eclamptics had been 
found to fall sharply after splanchnic procaine block, but it 
had not been found possible to effect a permanent reduction 
by alcohol or “ proctocaine ” block Tetraethyl ammonium 
bromide given intravenously had had the same vasodilator 
effect as procaine block, but repeated intramuscular injections 
had been ineffective Splanchnicectomy therefore seemed 
justifiable m patients with hypertension, particularly if per- 
formed m the second trimester, since post-operative mis- 
camage seemed a lesser risk than spontaneous miscarriage if 
the disease was allowed to proceed Splanchnicectomy seemed 
specially justifiable in young female hypertensives, even in the 
absence of symptoms, with the hope of permitting pregnancy 
to go normally to full term 

Mr A Dickson Wnght (London) advocated extensive 
bilateral sympathectomy by the transpleural route 
Dr Smithwick in reply repeated his conviction that more 
benefit was obtained by a thoracico lumbar sympathectomy 
(T8 to LI) than by a more extensive operation A lower dis 
section was apt to be followed by severe postural hypotension 
and tachycardia The lumbar chain was removed only m a few 
patients who had an unusual fall in the diastolic pressure in 
recumbency Malignant hypertension even, in males though 
not in females was sometimes associated with a return to a 
normal diastolic reading on recumbency Total thoracic sym- 
pathectomy was reserved for hypertensives with tachycardia 
but even m these it was unnecessary do dissect higher than T2 
for a denervation of the heart Three patients submitted to 
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To prevent cerebral and cardiac complications of operation 
he emphasized the importance of replacing the blood lost Tn 
mediastinal haematomas and pleural exudates , to determine 
this loss a haematocrit reading on the third day was invaluable 
In hypertensive patients the presence of a pheochromocytoma 
of the adrenal was sometimes suggested even before operation 
by (1) severe postural hypotonia (as great almost as it usually 
IS after operation) , (2) tachycardia , (3) a basal metabolic rate 
of more than +20% , (4) unusual twitching , (5) hyperthermia 
or episodic pyrexia , and (6) pronounced response to the new 
adrenalytic agents — D H K and benzodioxane, for example — 
which afforded a safer index of hvperadrenalimsm than hista-| 
mine injection did 

Dr Horace Evans in reply said that Dr Smithwick s reference 
to suprarenal tumours emphasized the need for accurate clinical 
assessment He felt that Dr William Evans s figures were too 
high and that he would not hke to have, a blood pressure of 
180/110 He thought that the results of sympathectomy on 
patients whose hypertension developed during pregnancy were 
dramatic 


SECTION OF MEDICINE 
Friday, July 2 
Macrocytic Anaemias 

With Dr Branford Morgan (Norwich), a vice-president, in 
the chair Sir Lionel Whitby (Cambndge) read a communi- 
cation on ‘ Pernicious Anaemia ” from Professor George R 
Minot (Boston, USA), who was to have opened the discussion 
but was prevented by illness He said that the control of the 
hitherto fatal disease pernicious anaemia, which had been 
achieved in 1926 had happily abolished a dreadful urgency for 
discovering its cause Soon thereafter a relationship of perni- 
cious anaemia to defective digestion, surmised many years before 
by Coombe and by Austin Flint, had been'established bv Castle 
and his associates This conception of a conditioned deficiency 
disease due to a specific disturbance of the gastric secretion and 
to defective absorption by the alimentary tract had been ex- 
tended to include such macrocvtic anaemias as those of sprue 
and of pregnancy Recently \ on Bonsdorff had show n that the 
broad tapeworm might induce pernicious anaemia in persons 
already on the threshold of that disease apparenth by inhibiting 
the scanty supply of enzvme remaining in their deplete,d gastric 
secretions A few yeaVs ago Lucy Wills had shown that mans 
patients with tropical macrocytic anaemia failed to respond to 
purified liver extracts of great potency Because of the satisfac- 
tory response of these patients to relatively crude liver extracts 
It had then become clear that at least two substances active In 
human nutntional macrocytic anaemias, including pernicious 
anaemia, W'ere present in mammalian liver 
The failure of early workers to isolate the active principle 
of liver had remained for twenty years a tantalizing challenge 
Then quite unexpectedly a growth factor for the Lactobacillus 
casci synthesized by Angier and his colleagues, had been dis- 
covered by Spies and his associates to be an active haemato- 
poietic substance in pernicious and related macrocytic anaemias 
Surpnsingly enough, this substance, pteroylglutamic acid, was 
virtually lacking in purified effective preparations of liver 
extract, and to date, despite the acquisition of much knowledge 
of its natural occurrence in conjugated forms in food, the rela- 
tionship between their precursors and the active pnnciple of 
liver extract and pteroylglutamic acid had not been elucidated 
Guided by the discovery of Shorb that Lactobacillus lactis 
Donier required a growth factor present m commercial liver 
extracts, Rickes and his associates had recently announced the 
isolation from liver of a substance crystallizing as small red 
needles and had designated it vitamin B, That matenal, 
according to clinical tests conducted by West, had been found 
to be haematopoietically active m pernicious anaemia in a single 
intramuscular injection of as little as 3 jig Because of its 
extraordinary potency it could scarcely be doubted that that 
substance was in fact the active pnnciple of liver effective in 
pernicious anaemia 

The paradox of the increased output of bile pigment despite 
convincing evidence of partial-maturation arrest of delivery of 
red cells to the circulation was well known By feeding glycine 
containing isotopic nitrogen to a patient with pernicious 
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anaemia London and his associates had shown that in the 
first week of the observation about 50% of the isotopic nitrogen 
absorbed appeared in the stercobihn of the faeces Because 
dunng this period few if any of the newly formed red cells of 
the peripheral blood containing isotopic nitrogen in their 
haemoglobin had been destroyed, those new facts were satis- 
factorily consistent with Whipple’s sumuse of a quarter-centui^ 
ago that in pernicious anaemia stercobihn might be derived 
to a considerable extent from haemoglobin precursors before 
their incorporation into circulating red cells 

Sir Lionel Wfiiitby then opened the discussion with a paper on 
‘ The Modern Management of Macrocytic Anaemias ’ The diag- 
nosis of macrocytic anaemia was made by the integration of the 
laboratory work of the haematologist with clinical observation 
Megalocytic anaemia arose from a megaloblastic erythropoeisis 
in the bone marrow, but it was not the only cause of macro 
cytosis The methods of assessing macrocytosis were (1) colour 
index (but a colour index of less than 1 did not mean there 
was no macrocytosis) , (2) halometry, which was unreliable 
when there was much anisocytosis , (3) the look of the film, 
which was only of value to those with great experience , (4) the 
Pnee-Jones procedure, which was an academic labour , and 
(5) undoubtedly the best method, the volume determination 
by Wmtrobe tube The proof that a megaloblastic marrow was 
present could be obtained by sternal puncture 

Macrocytic normoblastic anaemias ofccurred after acute blood 
loss, with disturbance of liver function, acute haemolytic 
anaemia, scurvy, myxoedema, steatorrhoea, and refractory 
anaemias due to toxic factors It might also appear in primary 
dyscrasias such as leukaemia In minor degrees it was present in 
subacute and chronic haemolytic anaemias, where a reticulo- 
cytosis in the circulating blood also occurred , and in acidosis 
such as that caused by renal failure 

With regard to treatment, there were available crude, punfied, 
concentrated, and proteolysed liver extracts and folic acid 
(pteroylglutamic acid) Each served its own purpose Folic 
acid was of use in sprue, nutritional anaemias, and anaemias of 
pregnancy , it also had effect in Addisonian anaemias, but large 
doses often precipitated neurological symptoms Liver, on the 
other hand, had a well-balanced action, though the mode of 
action of all the preparations was not clear Clinical expen- 
ence rather than pharmacological considerations should decide 
which preparation was used 

Professor J F Wilkinson (Manchester) said that in 19 years 
he had treated 1,600 cases of pernicious anaemia — 68 before 
liver had been in use, of which 59 died within one year 441 
with stomach preparations , 513 with hver preparations , and 
546 with both In this senes 301 had died with the usual 
diseases from which people of their age group suffered, only 47 
being within a year of treatment , 100 of the living were quite 
well over the age of 80 He stressed the importance of 
diagnosis, which must precede treatment Sufficient dosage and 
regular blood counts were essential It was necessary to make 
sure that the extract was potent, since extracts were now made 
from livers which had been rejected as unfit for human food 
Stomach preparations were better for cases that had spinal- 
cord changes since they provided more of the pnnciple and an 
ounce of protein as well Folic acid had an extraordinary effect 
in bringing on acute cord symptoms, sometimes within 14 days 
He had treated 20 patients with it, and 15 had developed these 
symptoms of 184 cases described in the literature 66 had 
developed them Small doses of the drug might not maintain 
the blood improvement 

Dr C C Ungley (Newcastle-upon T^ne) said that a red 
crystalline matenal isolated from liver by Lester Smith seemed 
identical with the vitamin B, of Amencan workers The iso- 
lation of this substance had involved parallel clinical tests in 
over 100 patients with pernicious anaemia The intramuscular 
injection of single doses of 10 MS had been followed by maximal 
reticulocyte responses and a rapid increase of red cells The 
red crystalline matenal itself had not been used long enough 
to permit assessment of its value in subacute combined degenera- 
tion Preliminary observations had been made in cases of 
subacute combined degeneration using red pigmented material 
containing colourless impurities The rate of improvement in 
four cases had paralleled that seen in patients with crude liter 
extracts The molecular weight of this substance was about 
1,500 


In megaloblastic anaemias other than Addisoman anaemia the 
matenal would not necessarily prove effective Thus, in a 
patient with megaloblastic anaemia of pregnancy there had been 
no response to the equivalent of 65 /ig although the patient 
bad subsequently responded to 2 5 mg of folic acid daily The 
availability of the anti-pernicious anaemia factor m a crystalline 
state would aid in disentangling the other haematopoietic factors 
present in ydast and crude hver extracts 

Dr R R Bomford (London) said that the macrocytic 
anaemias associated with hypothyroidism still caused mistakes 
in diagnosis and management The uncomplicated anaemia of 
hypothyroidism was never severe The cells were enlarged, but 
there was no anisocytosis or poikilocytosis Ths yellowish tint 
sometimes seen in the skin and m the plasma was due to hpo 
chromes, which were soluble in petroleum ether, and not to 
bilirubin, which was soluble m alcohol , free acid might be 
present in the gastric juice That anaemia responded very 
slowly to thyroid alone, and iron and liver were of 
no value Sometimes hypothyroidism was associated with 
iron deficiency or with liver-factor deficiency, and in 
the treatment of these anaemias thyroid and iron or thyroid 
and liver extract, as the case might be, were necessary to 
produce a complete remission When the clinical features of 
myxoedema were not prominent the uncomplicated anaemia of 
hypothyroidism might at first sight be taken for true pernicious 
anaemia Mistakes could hardly occur, however, if proper 
investigations were made and the characteristics of the uncom 
plicated anaemn of hypothyroidism noted above were kept in 
mind 

Professor D F Cappell (Glasgow) stressed the supenoritv of 
marrow section over the smear method of examining sternal 
puncture matenal 

Sir Lionel Whitby in reply thought that the kernel of the 
discussion w IS accurate diagnosis, and if this was not made 
at the outset the picture was for always obscured 


SECTION or SURGER\ 

Friday July 2 
Carcinoma of the Breast 

With the \ice president Mr P H R Ghey (Cambridge), in the 
chair. Sir Cecil Wakcley (London) opened a discussion on 
carcinoma of the breast He recollected that 7,500 women died 
yearly in England of this disease and that the presenting 
symptom was usually sw’elhng or pain Age xvas important in 
prognosis Modern researches had demonstrated the fallacies 
in the older conceptions of lymphatic drainage from the breist 
There .ippeared to be no grounds for the opinion that extension 
could occur from the axilla to the neck , the supraclaxicular 
lymph nodes were iffectcd only by way of intercostal and 
internal mammary lymphatic routes It was wrong to beliexi. 
also that drainage from the inner half of the breast was to 
internal mammary noucs m the upper spaces only , intercostal 
metastases were often found as low as the sixth intercostal 
space Discussing the earliest signs of breast cancer he stressed 
the significance of a small swelling 

He preferred deep r-ny therapy as an adjuvant of operation 
rather than radium application He then described the opera- 
tive details of a modified Halstcd operation The cliMcular head 
of the pcctorahs major was left intact since it afforded a screen 
for the axillary vein and presented haematoma formation in 
the axilla Post-operative bleeding was also reduced if the 
pcctorahs minor was dnidcd through its axascuhr tendinous 
insertion in the coracoid process rather than through its 
muscle fibres 

Nine ciscs of carcinoma of the male breast presented showed 
the retraction of the nipple which could occur in the male as in 
the female breast and revealed the relatively high malignancy of 
cancer of the breast in males Sir Cecil Wakcley concluded 
with a plea for standardization of v ray therapy throughout the 
countty Dr Trank Ellis (London) argued agiinst the insertion 
of radium needles in the axilla and intercostal spaces, and pro 
cccdcd then to consider the figures presented elsewhere by Dr 
MeWhirter He questioned whether the Edinburgh cases 
treated in the second senes (local mastectomy and v ravs) were 
quite comparable with the earlici scries (radical mastectomy 
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and V rays) , the numbers were so much smaller in the former 
that certain Stage I cases may not have been referred for radio- 
therapy, with consequent reflection on the value of the more 
radical treatment Dr Ellis then showed by his own series from 
Sheffield on the one hand and the London Hospital on the 
other how senously different local circumstances could disturb 
statistical results 

Mr J B Oldham (Liverpool) urged the need for biopsy m 
any case of doubtful swelling in the breast of a woman over the 
age of 20 He had tried many methods of treatment m a long 
surgical career and had become confirmed in his attachment to 
radical mastectomy He avoided the operation m lactating or 
pregnant women in the presence of lymphoedema of the arm or 
of a large area of skin, and in the presence of supraclavicular 
swelling Relatively localized cutaneous oedema, or attachment 
of glands to skin, or fixation of glands, or ulceration of skin 
was not, if alone, a contraindication to radical operation, but the 
presence of any two of these made operation of doubtful value 
Like Sir Cecil Wakeley, he restricted 'his dissection to the area 
below the artery and vein, since no nodes lay above them, the 
sole exception to this being a few lymph nodes around the 
thoraco acromial axis Radiotherapy was of value as an 
idjuvant to surgery in all cases and as an alternative to surgery 
in late cases but it must not replace surgery to any greater 
extent than this 

Mr R L Holt (Manchester) discussed the limitations of the 
methods of treatment now at our disposal Little reduction of 
mortality had occurred since Halsted Tlie Manchester method 
of purelv clinical classification had disadvantages , 40% of 
Stage I cases were later apportioned by the histologist to 
Stage n, some 30% of Stage II to Stage I Comparison of 
figures from different centres was made difficult by differences 
in classification 

The results of radical surgery plus post-operative radio 
therapy were illustrated by 640 cases Of these 50% were alive 
after five years, and 42% free from recurrence In the perform- 
ance of the radical operation Mr Holt advised the use of thin 
skin-flaps The results of radiotherapy alone were not so good 
as those of surgery In 111 cases treated by pre operative 
irradiation subsequent histological examination showed the 
presence of active cancer cells in the tissue removed at operation 
Deep t-ray therapy could be regarded as no more than a holding 
method of treatment 

Recorded results of certain American centres were then dis 
cussed Upwards of 75% of five-year cures might be expected 
from radical operation and post operative radiotherapy in 
Stage 1 tumours From the surgical point of view there were 
disadvantages in pre-operative irradiation, the chief of which 
were delayed healing postponement of operation, and a rela 
tively slightly increased difficulty in operative technique 
because of loss of elasticity in the skin Radium was more 
effective than deep x ray therapy m killing cancer cells, but 
more difficult to manage In a series treated at Manchester 
by Keynes’s radium method the results in Stage I cases were 
not so good as those of radical surgery , the method was used 
now in cases considered unsuitable for radical mastectomy In 
Stage III cancer operation must be regarded as the handmaiden 
of surgery 

The oestrogen and androgen drugs were not in any way 
curative of cancer , there was no record of a cure from either 
Testosterone was preferable in pre menopausal cases oestrogens 
in post-menopausal Improvement could be expected in only 
20% At the Christie Institute Stage I cases were treated by 
radical amputation alone Stage II and Stage III cases were 
having pre-operative irradiation, and radical amputation as soon 
as possible thereafter Stage IV cases were radiotherapeutic 
problems, surgery being employed only as an ancillary measure 
Lieut Col W L Harnett (London), statistical secretary of the 
Bntish Empire Cancer Campaign, reported a survey he had 
performed for the B E C C of 1 5,200 cases of cancer treated 
in all London hospitals, voluntary and municipal, over a period 
of 18 months in 1938-9 Of these, 2,129 were cases of primary 
cancer of the female breast, and 23 were of primary cancer of 
the male breast These had now been followed up for five 
years Th6 operation mortality was 3 1% Onlyx53 patients 
(3 9%) were untraced The growth was confined to the breast 
with no involvement of lymph nodes m 22 8% , lymph nodes 
were involved in 21 9% there was infiltration of skin or musde 


(with or without lymph-node involvement) in 35 7% , and distant 
metastases or enlarged supraclavicular nodes were present m 
17 1% Seven hundred and three patients were treated by radi- 
cal mastectomy alone , the operative mortality in these was 3 1 % 
and the five-year survival rate 47 6% 

When the cases were subgrouped into stages there was a 
five-year survival rate of 68 2% in Stage I, 43 6% in Stage II, 
59% m Stage III with lymph-node involvement, and 25 6% m 
Stage III without it Radical mastectomy was combined with 
radiotherapy in 393 cases , only 39 9% of these survived five 
years Of 133 patients treated by local mastectomy alone, the 
five-year survival rate was 40 6% — 59 6% for Stage 1 and 
19% for Stage III One hundred and seventy-five patients were 
treated by radium, with or without surgery, and 63 4% of 
these survived five years 

Mr R Sampson Handley (London) descnbed his attempt to 
detect early internal mammary lymph-node involvement 
Internal mammary biopsy was performed in 31 cases These 
lymph nodes were found to be involved in 16 cases, sometimes 
even fijom tumours in the outer half of the breast In a pro- 
portion of these positive biopsies the axillary nodes were not 
invaded, and intercostal biopsy thus served to separate from 
cases in Stage I a few in which radical operation could not be 
expected to succeed 

Mr G E Moloney (Oxford) urged the need for earlier 
diagnosis and affirmed that any woman over the age of 30 who 
harboured a swelling of the breast for over a month must be 
regarded as suffenng from carcinoma 

Mr J R A White (Birrmngham) made a plea for hormone 
therapy He recorded the case of a patient 34 years old who 
had reported last August with a four-year-old breast cancer 
adherent to the skm and chest wall, and with multiple skeletal 
metastases Bilateral oophorectomy had been performed, and 
two months later she could walk again, the breast tumour had 
regressed, and recalcification had been obvious radiologically 
in the skeleton The breast had been removed bv radical 
mastectomy and the area treated by i ravs Improvement had 
continued to date, and the affected bones were now, 10 months 
later, completely reconsohdated and the patient had returned 
to work, though of course cure could hardly be expected 
Other late pre-menopausal patients had been relieved of pain 
immediately and completely by testosterone 

Professor Ernest Finch (Sheffield) had been distressed always 
by the pain and disability of late breast cancer , the treatment 
of cancer of the breast did not cease after operation He 
had recently had expenence of the complete relief of skeletal 
and brachial plexus pam by the operation of leucotomy 

Sir Cecil Wakeley, replying accepted that internal mammarx 
deposits might explain some of the five-year recurrences after 
the radical operation for Stage I cancer but not for all of 
them , many must be due to blood-bome metastases 


COMBINED MEETING OF THE SECTIONS OF ANAES- 
THETICS AND OBSTETRICS AND GYNAECOLOGY 

Thursday July 1 
Analgesia in Miduiferj 

The president of the Anaesthetics Section, Dr Z Mennell 
(London), took the chair and opened the proceedings bv defin- 
ing the scope of the discussion It was important at the out- 
set to define terms and to differentiate between institutional and 
domiciliary practice After a plea that chloroform should not 
be neglected he called upon Professor W C W Nixon (London) 
to open the discussion ’ 

Professor Nixon said that the ideal type of analgesic for 
labour had yet to be found The method must not endanger the 
life of the mother or child Asphyxia neonatorum x\as still too 
often due to the analgesic or anaesthetic used At University 
College Hospital Dr Shila Ransom was in sole charge of the 
analgesia in the department and with a research team was 
investigating all the new drugs He strongly recommended that 
new drugs should be tried first on hunian volunteers and their 
effect on the respiration noted before giving them to women in 
labour Pethidine took first place among the drugs at present 
available After a study of 500 cases it had been found 
that 150 mg injected intramuscularly gave relief from pain 
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Without respiratory depression in the baby Any increase in this 
dose tended to cause such depression The use of chloral 
hydrate, the bromides, barbiturates, and omnopon and scopo- 
lamine was reviewed Anoxia at birth might give rise to an 
impaired I Q hter in life The action of drugs on the uterine 
contractions must be considered, and there was now an apparatus 
which would measure the amplitude and frequency of the 
contractions Finally, the better the preparation given to 
expectant mothers for childbirth the less analgesic would 
be required Pre-natal explanation and training should be 
obligatory 

Dr P J Helhwell (London) reviewed the results of the work 
he had carried out with Dr Hutton as research fellows of the 
Association of Anaesthetists of Great Britain and Ireland He 
said that ^ery satisfactory analgesia could be produced with 
nitrous oxide and oxygen and by the portable gas-and-air 
machine devised by Minnitt Chloroform could not be admin- 
istered by midwives, and in this respect tnchlorethylene was not 
without danger None of the inhalers available for the vapor- 
ization of the latter substance could really be depended upon 
to give a constant strength of vapour Patients might pass into 
anaesthesia and must be supervised A very efficient analgesia 
using a high percentage of oxygen could lie achieved by the 
inhalation of 5% cyclopropane and oxygen In America rectal 
ether took the place of gas and air in this country 

Dr A M Hutton (London) discussed the signs of tover- 
dosage with tnchlorethylene, mentioning cardiac arrhythmia and 
tachypnoea An investigation had been undertaken in sixteen 
hospitals throughout the country on the efficacy of tnchlorcthyl 
ene and its safety for domiciliary use This investigation was 
undertaken under tne auspices of the Royal College of Obstet- 
ricians and Gynaecologists A total of 2,354 cases had been 
reviewed All had used Freedman’s inhaler, and 90% of the 
patients had had satisfactory analgesia No increase in the 
number of cases requiring instrumental assistance had been 
observed, and it was clear from this survey that tnchlorethylene 
was better than gas and air if the analgesia was started late in 
labour or without preliminary instruction Tnchlorethylene 
crossed ,the placental barrier, but there had not been any 
increased incidence of asphyxia neonatorum, except when it 
was used with other analgesics 

A long discussion followed Dr G S W Organe (London) 
pleaded that an anaesthetist should supervise the analgesia in 
departments of obstetrics No baby need die from asphyxia 
neonatorum, since all that was needed was oxygen and arlifici il 
respiration He deprecated the use of undiluted carbon dioxide, 
which was dangerous and had probably asphyxi itcd many new 
born babies , the mixture with oxygen was extremely valu ible 
Dr C G Roworth (Swindon) stressed the importance of gaining 
the complete confidence of the patient This was not always 
achieved in the larger clinics Morphine should not be with- 
held, especially to ensure rest at night Mr F R R Martin 
(Bradford) liked to use chloroform with a Junker inhaler , in 
his hands this had always proved satisfactory, portable, and 
convenient 

Mr J H Peel (London) stated that no analgesic gave such 
complete freedom from pain as caudal anaesthesia He was 
pleased to hear that anaesthetists no longer regarded the 
technique as difficult In primigravidae its use was contra- 
indicated because of the increased incidence of forceps deliveries, 
but m multiparae and for obstetrical manipulations and opera- 
tive procedures it was most useful He was sorry that this 
country seemed to be lagging behind America in the use of this 
method Dame Louise Mcllroy supported Professor Nixon 
in his demand that only the best anaesthetists should deal with 
obstetrical cases She gave 10-15 gr (0 65-1 g) chloral each 
night for a week before labour, as she felt that this helped to 
relax the cervix The psychological preparation of the patient 
was important The most painful stage was at the end of the 
first stage and it was then that analgesia must be used Dr G G 
Lennon (Oxford) read a short note from Professor Chassar 
Moir’s department describing a new machine designed by Mr 
A Warming, of Copenhagen This machine had been in use 
m Denmark for years It delivered 80% oxygen and 20% 
nitrous oxide In the Radcliffe Infirmary it had been used in 60 
cases xvith good results Dr G F Rawdon Smith (Liverpool) 
said that women generally should be taught not to terrify 
intending pnmiparae with descriptions of their confinements 


Dr H N Gregg (Coventry) felt that the obstetric education of 
the patient should start not with her pregnancy but at puberty 
Dr H P L Ozorio (Hong Kong) regarded the women of the 
Western world as spoilt The Chinese mother was more 
phlegmatic and made a good patient It was ixportant to 
consider the psychological make-up of patients when discussing 
analgesia A mother who heard her baby cry seldom had 
post partum haemorrhage Dr Edith Gilchnst (London) noted 
a discrepancy in the findings with hysterography as between 
Nixon and Bourne Unlike Professor Nixon, the latter found 
that nitrous oxide actual y increased the uterine contractions 


SECTION OF-OBSTETRICS AND GYNAECOLOGY 
■i Friday, July 2 

Third Stage of Labour and its Complications 

With Professor Hilda N Lloyd (Birmingham) m the chair 
Dr J D S Flew (London) opened the meeting by saying that 
It was his desire to be provocative in his remarks and to put 
forward the following questions (1) Should the obstetrician s 
or midwife s hand be placed on the fundus of the uterus dunng 
the third stage of labour, and, if so, how should it be placed ? 
(2) In third stage haemorrhage should the use of ergometnne 
be advised, especially for midwivcs (3) Was bimanual compres- 
sion of the uterus possible per abdomen "> (4) How long should 
the third stage of labour be allowed to continue in the absence 
of haemorrhage ' 

Dr Flew reviewed the physiology of the normal third stage 
and said that it appeared that the primary factor causing 
placental separation was at a maximum at the moment of 
expulsion of the baby s body, and that the time which lapsed 
before we considered the placenta ready for expulsion was 
concerned with the action of the secondary powers and the 
separation of the membranes from the utenne wall A badly 
conducted third stage could cause post-partum haemorrhage, 
the bad conduct consisting usually in feeble attempts to express 
the placenta by massage and the pushing of the uterus down- 
wards This downward pressure of the uterus was considered 
to be dangerous possibly by its action of causing utenne 
engorgement If the uterus wis to be touched at all it should be 
held with a wide grip supripubically and, if anything pushed 
upwards rather than downwards It was suggested that the 
midwife should not be discouraged from using ergometnne as 
the danger of a constriction nng was more apparent than real 
Midwixes in all distncts should be allowed to carry ergometnne 
in their bags 

Bimanual compression of the uterus after removal cf the 
placenta was possible with both hands on the abdomen , a 
broad suprapubic grip on the uterus was maintained while the 
other hand was placed on the posterior wall of the uterus 
per abdomen Unless the patient was grossly fat it was surpris- 
ing how efficiently the placental sinuses could be compressed 
by this method In the absence of bleeding, and if the third 
stage of labour had been well conducted the placenta should 
be removed within one hour of the baby s birth Properlv con- 
ducted bimanual removal of the placenta was not a dangerous 
operation Dr Flew warned against holding the baby high 
above the level of the mother before clamping the cord since 
by doing that it was possible to transfuse the placenta with 
babys blood 

Professor H L Sheehan (Liverpool) pointed out that his 
remarks dealt with the failures m treatment and not the 
successes The cases he mentioned were those dying followang 
retained placenta, or as a result of post-partum haemorrhage 
in the fourth stage, apart from cases of ruptured uterus serious 
lacerations, etc Two thirds of these patients died from haemor- 
rhage and shock in the first 12 hours after delivery, and the 
other one-third recovered temporarily but died later m the 
puerpcrium 

There were four mam groups of cases of retained placenta 
(1) Placenta separated completely but held in utcro by a con 
striding ring — not usually a sufficiently serious condition to he 
a cause of death (2) Placenta not separated thoiil;h normally 
attached to utc'rus One part, the lower was usuallv separatee 
and had caused considerable haemorrhage There was nc 
anatomical reason for the retention, since the remainder of the 
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placenta easily separated The cause appeared to be poor 
retraction of the uterus (3) Placenta morbidly adherent at 
one or two p'aces, due to structural abnormality of the attach- 
ment Usually m this type of case a piece of placenta was 
retained in iiteio (4) Placenta morbidly adherent all over — 
placenta accreta 

There were three factors to be considered in cases of death 
(usually within eight hours of the birth of the baby) due to 
retention of the placenta — namely, blood loss, traumatic shock 
due to the manner of removing the placenta, and the length of 
the third stage of labour Blood transfusion was of no value 
n cases of shock without loss of blood Obstetric units where 
active interference in the third stage was the treatment enforced 
had been compared by Professor Sheehan with units where no 
interference was countenanced, and the results showed little or 
no difference Most of the deaths were of patients left for three 
to seven hours with the placenta in ittero 

Dr P L Molhson (London) discussed the rhesus factor, the 
importance of transfusing women with Rh negative blood and 
of treating immediately haemolytic disease of the newborn It 
had been shown that infants born to women who had been 
sensitized as a result of blood transfusions were more severely 
affected than the average and in fact had a mortahty rate of 
approximately 50% When an Rh-negative woman in whose 
serum anti-Rh had been found went into labour it was important 
that facilities for treating the baby were prepared Since a pro- 
portion of these infants were in a critical condition at the 
moment of birth it was a wise precaution to have ready an 
oxygen tent m which the infant cou'd be placed immediately 
after birth 

Opening the general discussion Mr F R Stansfield (Ipswich) 
made a plea for the planned Use of the abundant knowledge we 
already possessed He had investigated ten deaths due to post- 
partum haemorrhage, and had found that in each and every 
case the fatal outcome was due primarily to delay He 
outhned a set plan of campaign for treating such cases Dame 
Louise Mcllroy (London) was of the opinion that slow extrac- 
tion of the baby’s head (up to 20 minutes) and slow extraction 
of the placenta when separated were important steps in the 
conduct of labour She advocated a suprapubic pad with a 
many-tailed binder in the treatment and prevention of post- 
partum haemorrhage Mr G G Lennon (Oxford) illustrated 
important steps and dangers to be avoided in manual removal 
of the p acenta He stressed the necessity for getting to the 
fundus of the uterus as a first step in order to diagnose cornual 
constricting ring, and to begin separation from above down- 
wards so that the u'eriis might retract down on the sinuses 
opened up Other speakers advocated early manual removal 
of the placenta while the woman’s condition was good 

Dr Flew, in summing up, said that there had been a great 
measure of agreement on the necessity for using oxytocic drugs 
and early manual removal of the placenta in the treatment of 
post-partum haemorrhage 


SECTION OF DISEASES OF THE CHEST 

Thursday July 1 

Upper RespKatory Disease and Certain Lung Conditions 
With the president. Dr R R Trail (London), in the chair. Dr 
W Paton Philip (Cambridge) opened the discussion by stressing 
the essential unity of the upper and lower respiratory tracts 
in relation to diagnosis and treatment of respiratory diseases 
Certain broncho pulmonary conditions were described which 
coexisted with or might be ascribed as due to infections of the 
upper respiratory tract, including especially the paranasal 
sinuses The pu'monary conditions were often transient, but 
were frequently recurrent unless efficient and often prolonged 
treatment was directed to the paranasal sinus infections Co- 
existing pulmonarv conditions were largely or most frequently 
due to lobar collapse or atelectasis lobular 'collapse broncho 
pulmonary segmental collapse, or partial deflation by bronchial 
emboli Examining doubtful radiological shadows in the lung 
they should remember that the aphorism of Twining “ Think 
atelectasis,” was sound doctrine Radiological investigation 
should include the lateral and lordotic views 
The site of election was m the lower lobes and right mid- 
lobe, as opposed to the upper lobes Pulmonary abscess with 


“ pneumonitis ’ in this series was conspicuous by its abscence 
Tuberculin testing in the case of children in the series had given 
consistently negative results His study was based on personal 
experience extending over 25 years, and included 372 cases 
annually occurring among an annual average attendance of 
2,375 new cases referred to an out-patient chest clmic for 
opinion by general practitioners, school medical officers, and 
ENT surgeons S nus infection, with resulting atelectasis, if 
not relieved may prove to be the forerunner of frank 
bronchiectasis 

Dr R R Trail emphasized that lung abscess was not found 
associated with paranasal smus infection Dr F H Young 
said that he found lipiodol in a paranasal sinus immediately 
after a bronchogram had been made There was evidence to 
suggest that, as the paranasal mfection might cause the lung 
infection, so an established lung infection might cause or pro- 
long a paranasal infection In reply to a question by Dr 
Young, Dr Paton Philip said that in routine examinations it 
was sufficient to x ray the frontal sinuses and antra 

Opening a discussion on “ The Present-day Treatment of 
Pneumonia,” with Dr F H Young (London) m the chair. 
Dr Lindsey W Batten (London) asked whether, treatment 
apart, lobar pneiimoma Was the disease it had been 
30 years ago t Had it, before chemotherapy, already become, 
like some other acute infectious fevers, a disease of wamng 
intensity 

Before the day of chemotherapy the problem had been not 
to cure a self-liTi ed disease but to sustam the patients resis- 
tance until he had recovered The length of the course had 
been all-important, exhaustion the danger most feared Rest, 
nounshment, and economy of exertion had been first objectives, 
and expert nursing in hospital the obvious means to their 
attainment Chemotherapy, by greatly shortenmg the course of 
fever and toxaemia, had largely elinunatcd the danger of 
exhaustion m those not handicapped by age or serious mcidental 
disability Home, not hospital, might be the place of choice 
and the management of pneumonia at home thus assumed a new 
importance 

Many details of management were still open to discussion — 
e g , temperature of room and relative importance of ventilation 
and warmth , the allocation of pnority among sleep, food, 
and drugs , hot, tepid, or cold water for sponging , the patient s 
position in bed , the drugs for relief of pain and cough, for sleep, 
and as aperients , the usefulness or futility of poultices , the 
place of oxygen and of cardiac or respiratory stimulants in 
treatment Chemotherapy was not standardized No close 
agreement appeared between recent authorities on the choice or 
dosage of sulphonamides , the precise place of penicillin in treat- 
ment and even the method of administration had probably still 
to be determined Finally, the considerable mmority of pneu- 
monias benign or virulent, untouched by chemotherapy must 
not be forgotten 

Dr F H Young produced evidence, based on the number 
of cases referred to a consultant, which suggested that 
pneumonia had begun to decrease in chnical seventy before 
the use of sulphonamides It appeared that one did not see 
now the classical type of lobar pneumonia 

Dr R R Trail said that any statistics of pneumonia in 
general practice must depend on two main factors the preval- 
ent infections in the doctor’s area and the cnteria he set up 
for treatment at home as against treatment in hospital There 
was a definitely improved prognosis of all forms of pneumonia 
since the introduction of the sulphonamides , moreover, these 
agents were now given in most cases in the earliest possible 
stages, and it might well be that many of the so-called non- 
bactenal types were arrested developments of what would have 
proceeded to a full-blown pneumonia There was also 
nowadays an increasing use of v-ray diagnosis A thud factor 
to be considered was that during the war all chest conditions in 
young people had a much greater chance of early admission to 
service hospitals Published results on the proportion of 
bacterial to non-bacterial pneumonia did not help with regard 
to the general popuIaUon American estimates varied from 15 
to 75% Possibly the age of incidence was higher and 
symptoms and signs were changing somewhat — e g , rusty 
sputum was said to be much less common than it had been some 
10 years ago 
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Dr G S Haynes (Cambridge) agreed that orange juice, 
glucose, and fluids were sufficient food for cases of pneumonia 
Dr R G Anderson , (Cheltenham) said that his impression was 
that, whereas empyema had been as frequent or perhaps more 
frequent when sulphonamides had first been used, it was now 
becoming rare Could this be the result of penicillin 
treatment , 

Dr Lindsey Batten, in summing up, said that the main differ- 
ence from former times was that the present type of pneumonia 
did not become full-blown Some people were more liable to 
repeated attacks of pneumonia than others — e g , those with 
sinus infections, and others who might have low resistance in 
the lower air passages The present type of disease did not 
progress to rusty sputum production V^en he used the term 
pneumonitis he referred to a presumed pathological state of 
a portion of lung By pneumonia he referred to a general state 
of illness of a patient 

SECTION OF ORTHOPAEDICS 
Thursday Julv I 

Operative Treatment of Recent Fractures 

With the president. Professor T P McMurray (Liverpool), in 
the chair, Mr Bryan McFarland (Liverpool) opened a discus- 
sion on the operative treatment of recent fractures, which he 
divided into three categories First, those in which operation 
was essential , secondly, those in which it was permissible , 
and thirdly, those in which it was, to say the least, inadiisable 
As a result of treatment the patient should be at least no worse 
off than if he had been left alone, and to justify open operation 
there must be a reasonable probability that the result would be 
better than jf a closed method had been used The added risk 
of interference must be balanced against the probable benefit 
either in time or in degree of relief The separation of the 
three groups might vary with the skill and experience of the 
surgeon, but no cases should be put into the last group because 
of fear of the possible results in inexperienced hands No such 
hands should be permitted the opportunity of prejudicing what 
was otherwise perfectly good practice 

Mr McFarland gave the following examples of fractures in 
which open operation was essential In fracture of the lateral 
condyle of the tibia with separation of a large fragment which 
was irreducible because of interposed material operation was 
essential in order to restore shape, movement, and stability 
Fragments from a comminuted patella must be excised and the 
extensor mechanism repaired , a similar repair was required in 
transverse fractures whatever method was used to deal with 
the bone Operation was also essential in fracture-dislocation 
of the humeral head , fracture with rotatory displacement of 
the lateral humeral condyle , incarceration of a medial cpicon 
dyle within the elbow joint (but without transposition of the 
ulnar nerve) , fracture of the olecranon, in which small frag 
ments were excised and the larger ones fixed by a screw , and 
fracture of the radial head with comminution Operation was 
permissible for fracture-dislocation of the tarsal scaphoid , 
grossly comminuted fracture of the os calcis, when excision 
of the fragments reheved the tension and partial ischaemia of 
the foot , unstable oblique fractures of the fibial shaft , irre- 
ducible supracondylar fracture of the femur , intertrochanteric 
fractures in which external fixation might be impracticable on 
account of the age and condition of the patient , transccrvical 
femoral fractures , Monteggia's ulnar fracture with dislocation 
of the radial head , single oblique fracture of the lower third 
of the radius , and occasionally for fractures of both bones of 
the forearm Operation should not be performed for com- 
minuted fractures of the os calcis without gro^s displacement , 
Pott’s fracture-dislocation , simple fracture of the tibial shaft , 
comminuted fracture of the tibial condyle , or for fracture of 
the shaft of the femur In the latter the anatomical perfection 
of end to-end alignment did not justify the risks of delayed 
union which plating might produce Fracture of the carpal 
scaphoid did not require operation , the results had been very 
disappointing It was obvious that many other common frac- 
tures such as Colies’s fracture should not be operated upon 
He felt that the great advantage of open operation was when 
one fragment was so small or so shaped that it could not be 
replaced or retained and it was clear that persistent displace- 


ment or non-union would prejudice function to a serious 
extent 

Mr James Patrick (Glasgow) said that the radiographic 
appearances were of no importance if the clinical result was 
perfect, therefore he agreed that the simplest method with least 
nsk to the patient should be adopted m almost all cases Where 
open operation was necessary the introduction of ordinary steel 
was bad because it corroded and led to devitalization of the 
adjacent bone and possible later spontaneous fracture The 
use of two dissimilar metals accelerated the disintegration The 
metals most suitable were stainless steel or vitallium Mid 
shaft fracture of the radius alone, often considered a simple 
problem, was an example of the need for particular care 
because of the possibility of late displacement and consequent 
derangement of the infenor radio ulnar joint If this occurred 
early open fixation was required In fracture dislocation of the 
upper end of the humerus he believed that open operation would 
be needed less often if traction was applied to the arm in 90° 
abduction and 40° forward flexion with the patient half supine 
An incarcerated medial epicondyle could be extracted from 
the elbow joint without open operation by the application 
of faradism to the flexor muscles while the patient was 
anaesthetized 

Mr A L Eyre-Brook (Bristol) said the indications for oper 
ation ranged from those which were essential, as in open frac- 
tures, through less essential grades, such as fractures requinng 
internal fixation to obtain union , small fragments in fractures 
involving joints , and cases showing failure to maintain adequate 
reduction of two major bones in one limb In the final group 
operation was elective as for example, when it was employed 
to reduce the period of immobilization Dangers still existed 
in spite of penicillin Good judgment was needed and the. 
good surgeon would plan his treatment not only upon his 
own ability but also upon the circumstances in which he was 
working 

Col H R Sheppard, R A M C , said that because operation 
delayed union more prolonged immobilization was required 
with splints afterwards than when closed methods were used 
Mr W R D Mitchell (Rugb>) said that operations, if neces- 
sary, should be done within the first two or three days Both 
Mr B Whitchurch Howell (London) and Mr Norman Capener 
(Exeter) stressed the value of operative fixation of fractures m 
the region of the femoral trochanters as giving an easier con- 
valescence for the elderly patient Mr A D Le Va> (London) 
describing a recent visit to Professor KUntschers clinic, slated 
that 5% of the nailed cases became infected and this and the 
large amount of r-ray screening necessary' were major draw- 
backs from a Bnlish point of view Mr R W Butler (Cam- 
bridge) made a special plea for operative treatment in old 
people , It could at times give them freedom from irksome 
fixation Mr James Russell (Glasgow) considered that 
Mr McFarland had presented a well-balanced statement of 
the operative treatment of fractures in general, and he felt 
that the aim must always be to attain the maximum of function 
with the minimum of nsk 

Mr McFarland, in reply, said that, while operation would 
still be necessary where function would otherwise be impaired, 
he wished to say as emphatically as possible that wholesale 
operations on closed fractures were to be utterh and completely 
condemned 

Treatment of Acute Hacmatogenous Osteomvclitis 

Dr J Triieta (Oxford) said that icute hacmatogenous osteo- 
myelitis was caused by pyogenic bacteria, most commonly the 
Staphylococcus aiireits The organism usually reached the bone 
in the blood of the nutrient irtcry Thrombosis was an early 
phenomenon of the infection, and the extent of damage to the 
bone depended on the area deprived of its blood supplv This 
area was determined by the position in the vessel of the 
original focus, by the spread of the thrombosis, and later bv 
the spread of the pus into the subperiosteal space, where by 
the stripping off of the penosteal vessels, the cortex was also 
deprived of its remaining blood supply Modern treatment 
aimed at the preservation of as good a blood supply to the 
bone as possible and achieved it by the combination of early 
intensive and sufficiently prolonged penicillin treatment, early 
relief of the intra-osseous and subpenosteal pressures by limited 
conservative surgery, and correct immobilization of the aflLCtcd 
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part Success depended on the prompt use of these three thera- 
peutic elements, and the mam prerequisite for effective treat- 
ment was early diagnosis It was necessary that every clinician 
and general practitioner should be aware of this urgency, since 
in the last resort success or failure of the treatment was deter- 
mined by the time elapsing between the first symptom and the 
patient s arrival m the surgical ward of the hospital Multiple 
dull holes were made throughout the extent of the lesion into 
the medullary cavity Penicillin was given generally by intra- 
muscular dnp to the extent of 400,000 units in twenty-four 
hours for the first three days, 300,000 units on the fourth day, 
and 200,000 units on the fifth day and onwards, these amounts 
being vaned according to the weight of the child It was 
important to have the full resources of a pathological labora- 
tory for the isolation of the organism and for testing its 
sensitivity 

In the subsequent discussion several speakers referred to the 
supposed difference in mcidence as between rural and industnal 
populations Dr Trueta, in reply, said that it was essentially a 
matter of ‘ soap and water ’ Where standards of cleanliness 
were high the incidence of osteomyehtis was low 


SECTION OF PATHOLOGY 
Thursday Jiih 1 
Acute and Subacute Hepatitis 

With Professor Dorothy Russell (London) in the chair. Professor 
H P Himsworth (London) opened the discussion and said that 
the clinical picture of acute, subacute, and chronic hepatitis 
(curhosis) did not entirely correspond to the pathological find- 
ings The clinical features of acute hepatitis resulting from 
acute or subacute necrosis were well recognized Subacute 
hepatitis was characterized by anorexia, enlarged liver and 
spleen, oedema of the ankles, and spider telangiectasis 
Jaundice might be absent throughout the illness In the plasma 
there was a low albumm and raised globulin content These 
patients went on to develop a chronic hepatitis, and cirrhosis 
was seen at necroosy Subacute hepatitis could be produced 
experimentally with typical lesions in the liver, leading to 
irregular scarring, among cases of normal parenchyma 
Although the causation of many cases was obscure the level of 
nutntion might determine whether an acute case would recover 
or go on to the subacute stage 

Professor J H Dible (London) described the histological 
changes revealed by liver biopsy The changes were essentially 
the same whether the hepatitis resulted from arsenotherapy 
(54 cases with 2 deaths), ‘'serum jaundice” (15 cases with 2 
deaths), or acute idiopathic (catarrhal) jaundice (23 cases with 
no deaths) There was a disappearance of cells around the 
central vein, with swelling and degeneration of surviving cells , 
there were normal cells at the periphery of the lobule and some 
infiltration of the portal tracts with lymphocytes plasma cells 
and polymorphs The reticular pattern was well preserved, and 
this might play some part in regeneration Although the lobule 
shrank there was an apparent increase in the supporting frame- 
work due to condensation Bile could be demonstrated in the 
necrotic liver cells and endothelial cells and as bile thrombi m 
the bile canaliculi The essential lesions therefore were destruc- 
tion and necrosis which followed the passage of bile into the 
blood stream and an obstruction by bile thrombi There was 
a remarkable absence of fat but glycogen was well preserved 
The usual result was complete cure though death might occur 
in severe cases, or the process might resolve, leaving a 
hver scarred by fibrosis In moderately severe cases young 
fibrous tissue might form between the bile tract and the 
central vein, leaving rounded islets of liver tissue with surviving 
cells 

Dr G W M Findlav (London) spoke of the effect of 
malnutrition in the causation of hepatitis, first described in 1500 
when Columbus’s sailors returned with jaundice as a result of 
their appalling diet Hepatitis was common in the Tropics, par- 
ticularly when a poor diet was accompanied by malarial infec- 
tion Dr Findlay gave statistics showmg the higher mortality 
from hepatitis among natives in West Afnch as compared with 
Europeans, and suggested that this was due to the low protein 
diet of the natives and the high incidence of malaria He 


hoped that records of all cases of hepatitis treated with casein 
hydrolysate would be collected, as he had seen 5 patients 
in coma who had recovered dramatically after intravenous 
casein 

Dr J A R Miles (Cambndge) drew attention to the associa- 
tion betsveen bacterial infection and hepatic necrosis and 
cirrhosis, and particularly to the adjuvant action of bacteria 
on the toxic effects of chloroform and phosphorus He had 
produced acute necrosis of the hver in rats on low protein 
diets, insufficient in themselves to cause necrosis, when chance 
infection with Salm typht-murium had occurred Experimental 
lesions in rats had been produced with infective hepatitis material 
but had faded after 13 passages Other material, including 
some from icterogenic serum, had failed to produce lesions 

Dr J N P Davies (Uganda) recalled the fibro-fatty liver 
disease seen in Africans which led to pseudo-monolobular 
cirrhosis Infective hepatitis and acute necrosis also occurred 
but led to an intermediate type of lesion similar to that described 
by Professor Himsworth He thought that infecUons and 
abrupt malnutritional episodes in Africans might cause these 
lesions when superimposed on the fibro-fatty liver changes 
already present He also suggested that the ‘ oestnnization ’ 
which commonly appeared in male Africans (gynaecomastia 
and feminization of the skeleton) might play a part m the high 
incidence of primary hepatic carcinoma in Africans, and thought 
that the role of the endocnnes in liver disease should be 
studied 

Dr J Gillman (South Afnca) said that the genesis of cirrhosis 
was different n South Afriban natives from that in India and 
the U S A He made a plea for a world survey of cirrhosis in 
different groups in different states of nutntion 

S 

Prophylaxis of Virus Infections 

With Dr R I N Greaves (Cambndge) in the chair, Dr 
C H Andrewes (London) opened the discussion and said that 
vaccines made from viruses inactivated by formalin or ultra- 
violet light might give useful and safe protection — for example 
in influenza — but this protection was not of long duration 
Attenuated living viruses gave protection for a longer penod 
and the 17D strain yellow-fever vaccine was an ideal vaccine 
with a tnvial general reaction and long immunity Many 
viruses grown on eggs altered enough to allow of suitable 
prophylaxis without reaction — e g , influenza, mumps, and 
measles The existence of numbers of serological strains, how- 
ever complicated the task In influenza strains A and B were 
unrelated antigenetically and epidemiologically, A being respon- 
sible for epidemics every two to three years and B every four to 
SIX years Some success with influenza vaccines was 
achieved in 1943 and 1946, but they were a complete failure 
in the 1947 epidemic To study variations and to collect strains 
from all sources the World Influenza Centre had been set up at 
Hampstead He described the expenmental production of 
immunity by the interference phenomenon Ferrets infected 
with an influenza B strain which had little effect on them were 
later infected with known virulent influenza A with no ill 
effect Later contact exposure was also without effect This 
might be a pointer to artificial virus immunity, as the pheno- 
menon also occurred with serologically unrelated viruses He 
described the recent developments in the field of prophylaxis 
against mumps, measles, rubella, rabies, and the common cold 
The work on the common cold at the Salisbury centre had not 
yet reached a conclusion He descnbed attempts at prophylaxis 
of the common cold wnth bactertal vaccines as flogging a dead 
horse, and thought that the volume of controlled scientific 
evidence available was enough to have killed the horse 

Professor R Hare (London) agreed that it was still impossible 
to protect humans against many of the commoner virus infec 
tions Tlie study was difficult because of the lack of susceptible 
animals and of the technical difficulties in the preparation of 
large quantities of virus vaccines even from eggs — themselves in 
short supply Inactivated viruses on the whole were less satis- 
factory than attenuated vaccines Even if they appeared to 
piotect ammals they often fail to protect humans, especially 
under field conditions 

Professor W I B Beveridge (Cambridge) was more optimistic 
in his suggestion that, while immunization was judged by its 
poor results in the individual, herd immunity might be greatly 
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Dr G S Hi>ni.s (Cimbridge) iprccd tint onnpc juicc 
glucose, md fluids were suflicicnt food for eases of pneumonn 
Dr R G Anderson (ChcUenlnni) said that Ins impression w is 
that where IS empyenn li id been is frcciuenl or peril ips more 
frequent when sulphommidcs hid first been used, it w is now 
becoming nrc Could this be tlic result of penicillin 
tre itment ’ 

Dr 1 mdses Bitten, in summing up, siid tint the m un differ 
cnee from former times w is tint the present ijpc of pneumonn 
did not become full blown Some people were more liable to 
repeated attacks of pneumonia thin others — those ssith 
sinus infections ind others ssho mieht hue low resist incc in 
the lower ur p usages The present tjpe of discue did not 
progress to rust) sputum production When he used the tcmi 
pneumonitis he referred to a presumed pilholojicil stale of 
a portion of lung Bv pneumonn he referred to a )cncril state 
of illness of i patient 

SICnON {)I ORTHOPAlDItS 
f/nirn/rn Jtit\ I 

Operathe Fre ilmcnt of Recent rneturts 

With the president Professor! P McMurri) (I uerpool) in 
the chair ,Mr Bryan Mel irland (1 uerpool) opened t dutiis 
Sion on the opcnluc tre itment of recent fracinrcs whieh he 
divided into three ritcgories I irst those in whieh oper ilion 
wu (•ssi/i/mf senindl) those in whieh it w u /,/•/ Mii/fc 
iiid Ihirefl) those in which it w u to ‘av the least 
As 1 result of tmirnenl the piticni should be it Hast no wo' e 
off thin if he hid teen left ilonc and to joviifs op-n operiiion 
there must be i reisonible probabiht) lint the rest li woild tc 
Ivttcr than if i closed mcllind hid li'-cn used Ihc idded tisl 
of interference must Isc bilmccd ij iin i Ihc p obiblc b'T.clit 
either in time or in dcfrec of relief Hie «cpanlion of the 
three groups might v irv with Ihc skill md capericnes of th- 
surgeon but no ca'cs should t c pul into the last gitnip tecau'c 
of leir of the povsitdc results in iiu apemiced h-Uil No siuh 
hinds should tie pcrniittcd the opportunilv of [ircjudicinv w) t 

V u othenvisc pcrfccllv pood pricticc 

Mr Met arland give the following exiniplcs of ft ictures ir> 

V Inch open opcrition was esscniitl In fricturc of the liter I 
condvic of the libii with sepiration of i Itrge ftitni nt vsliicli 
w IS irrcdiicit'lc bcc'iu e of interpo "-d iiiiiciiil op r lion w is 
csvcntid in order to icstorc slup- movement uu! stibiUt) 

I rutnenl* from i comniintilcd pilclli riiu t te csii -d and the 
c*ictisor rncchinism reputed i 'iniiltr repur wu requited m 
trinsverc fncturcs whilcvei method w u loed to ileil vsith 
the bone Opcrition sv is also e' cntial in Cr ictiire duliK I'lon 
of the humeril licul fricturc with rotator) duplaieni'ni ol 
llie lileril liumcnl cond)Ic incirceralion of i tiiediil rpieon 
<l)lc uithiii the elbov joint (but without Intupo iitott of tlic 
iiltur ncisc) fricturc of the elect inon, in which snull fug 
iiicnis were excised and the larger ones (i»ed b) i screw iiul 
fricturc of the ridiil held with comniintilion Op niioii v ix 
/irr/;iiiff/)/« for fracture disloc itioii o( the tir'd >c iplioid 
grosi) comminuted fricturc of the os eilcis when cscuion 
of tlic fngments relieved llie Icnvion md pirtnl isctnemii oi 
the foot, iinst ibic oblique fncturcs of llie iibnl hift irtc 
duciblc supracoridvlir fricturc of the femur miertroeb mictic 
fncturcs in vvhicli extern it fixition might be impnciicable on 
account of llie igc md condition of Ihc piticnt inii'ccrvieil 
femoni fractures Montcggi i s ulnir fricturc with divtoc ition 
of the ndiil held, sinjlc ohhquc fncliiic of llie lower third 
of the radius and occ ision illy for fr icturcs of both bones v'f 
the forcirm Opcrition should nor be pirfornud for com 
minuted fractures of llie os cnleis wiilioiil jioss di plicciiKiil 
Pott's fncliire disloc ilion , simple fricturc of the libnl sliilt 
comminuted fnctiirc of the libiil cond)k . or for fi icture of 
the sliift of the femur In tlic litter the anilomicil perfccium 
of end to end alignment did not jiistifv llie risl s of delivid 
union vvliicli plating migiit produce I ncturc of tlie tirpil 
scipboid did not require opcrition, the results bid bieii very 
dis ippointing It w.is obvious ili it mm\ other common fric 
turcs sucli as Colics's fracture sliould not be opt riled upon 
He felt lint the gicat lulviniiic of open oivcrilioii w is when 
one frijtmcnt was so small or so slnpcd tint it tiniUl not be 
replaced or icl lined md it was cit \r lint persistent displiei 


ment or non union would prejudice function to a serious 
extent 

Mr James Piiriek (Glisgow) said lint the radiographic 
ippcaranccs were of no importance if the clinic il result was 
perfect, therefore he iprecd tint the simplest method vath Ica't 
nsl to the p itieiit should be idoptcd in ilmo't all t-ivcs Where 
open opcrition vv is necessity the introduction of ordinary steel 
vv IS had bcc-mse it corroded and led to devil ih/ation of the 
idjicent hone md possible later spontaneous fracture fh. 
use of two dissimilir melds accelerated the disintccration The 
mcliK most suit ibic were st unless steel or vitalliiim Mid 
shift fracture of the ndiiis alone often considered i simple 
problem w is m example of the need for particular c 'e 
i'cciusc of the pos'ihihiv of late displacement and consequent 
deringeincnt of the inferior radio iilnir joint If this occur'cd 
cirlv open bxition was required In fracture dislocation of the 
upper end of the hiimertis he believed th it open operation v ould 
be needed lew often if tnciion v< as ipplied to the irm in 90' 
ihduction md 50 forward Pcxion witli the patient half supine 
An ininrccritcd rnediil cp'eond)lc coiilvl be cxtr^ictcd from 
the clbo'v joint without open opention b) tbc application 
of firulivm to the flexor miucic' v bde the patient was 
m icstbctircd 

Mr \ I I vrr B oo5 (B is oil «!id t! ' iruhcitiorv fc oper 
itioii nil'" d fron tin* e v bi,.b we c t sen id ‘v in op-er ft le- 
liircs ibroiij b less cs>'‘ntii! j idc si eh is frt^'i res rcqi irini 
intern d bxuu'n to obtsin union <nn1l fngr'en's in fr iciU'cs 
invsdvin joint md ci'* 'howm, f idii'c tt> miint im adcq’i e 
tedicitoi o' tv o n ijo' ) > i"-' m o it hr d’ Ir she frd gm p 
opcratioi V s (■'tilin' IS fo'' ex o ip'c ilcn i is c np’o eel 
to rcs'i ec lit- ps lO 1 of 1 itno* ilir i'll n Dm ers s d! cxis rd 
in spile o! p-''ieill 5 Gi sh! juib I'en’ ' t -■•I’-J a-i' t! 

loosi so cs' i wi'iM pi n hiv t e‘tn-ri' ri imlv i pi n Its 

own iiiht" lilt -Is 1 i p'Ui it e e tei r's'arecs m w' hi- w 
wori mg 

f ol H R SI -,'pird R A M t »iul d ' te,. i e op -i sn 

iklivcs! i nil'll use p o' in -d till o’'d itio i v > rcs,' : td 

vvi'b sphn'v ifierw I v' •} n w > cr> v!i * 1 i 'd o I s-* - 
Mr N\ R D Mils! -11 (Ft t'Vl sod i' vt op'-'.. i "s d r-scs 
s Its s'" I )K1 I - do' e VI I’t m d e t 'xt iv o o' t'l'ce li >' lU’d 
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part Success depended on the prompt use of these three thera- 
peutic elements, and the mam prerequisite for effective treat- 
ment was early diagnosis It was necessary that every clinician 
and general practitioner should be aware of this urgency, since 
in the last resort success or failure of the treatment was deter- 
mined by the time elapsing between the first symptom and the 
patient’s arrival in the surgical ward of the hospital Multiple 
dull holes were made throughout the extent of the lesion into 
the medullary cavity Penicillin was given generally by intra- 
muscular dnp to the extent of 400,000 units in twenty-four 
hours for the first three days, 300,000 units on the fourth day, 
and 200,000 units on the fifth day and onwards, these amounts 
being vaned according to the weight of the child It was 
important to have the full resources of a pathological labora- 
tory for the isolation of the organism and for testing its 
sensitivity 

In the subsequent discussion several speakers referred to the 
supposed difference in incidence as between rural and industrial 
populations Dr Trueta, in reply said that it was essentially a 
matter of “ soap and water ’ Where standards of cleanliness 
were high the incidence of osteomyehtis was low 


SECTION OF PATHOLOGY 
Thursday Juh 1 
Acute and Subacute Hepatitis 

With Professor Dorothy Russell (London) in the chair. Professor 
H P Himsworth (London) opened the discussion and said that 
the chnical picture of acute, subacute, and chronic hepatitis 
(cirrhosis) did not enturely correspond to the pathological find- 
ings The clinical features of acute hepatitis resulting from 
acute or subacute necrosis were well recognized Subacute 
hepatitis was characterized by anorexia, enlarged liver and 
spleen, oedema of the ankles, and spider telangiectasis 
Jaundice might be absent throughout the illness In the plasma 
there was a Ion albumin and raised globulin content These 
patients went on to develop a chronic hepatitis, and cirrhosis 
was seen at necropsy Subacute hepatitis could be produced 
experimentally with typical lesions in the liver, leading to 
irregular scarrmg, among cases of normal parenchyma 
Although the causation of many cases was obscure the level of 
nutrition might determine whether an acute case would recover 
or go on to the subacute stage 

Professor J H Dible (London) described the histological 
changes revealed by liver biopsy The changes were essentially 
the same whether the henatitis resulted from arsenotherapy 
(54 cases with 2 deaths), ‘ serum jaundice ” (15 cases with 2 
deaths), or acute idiopathic (catarrhal) jaundice (23 cases with 
no deaths) There was a disappearance of cells around the 
central vein, with swelling and degeneration of surviving cells , 
there were normal cells at the periphery of the lobule and some 
infiltration of the portal tracts with lymphocytes, plasma cells 
and polymorphs The reticular pattern was well preserved, and 
this might play some part in regeneration Although the lobule 
shrank there was ar apparent increase in the supporting frame- 
work due to condensation Bile could be demonstrated m the 
necrotic liver cells and endothehal cells and as bile thrombi in 
the bile canalicuh The essential lesions therefore were destruc- 
tion and necrosis which followed the passage of bile into the 
blood stream and an obstruction by bile thrombi There was 
a remarkable absence of fat, but glycogen was well preserved 
The usual result was complete cure, though death might occur 
in severe cases, or the process might resolve, leaving a 
hver scarred by fibrosis In moderately severe cases young 
fibrous tissue might form between the bile tract and the 
central vein, leasing rounded islets of liver tissue with surviving 
cells 

Dr G \\ M Findlav (London) spoke of the effect of 
malnutrition in the causation of hepatitis, first described in 1500 
when Columbus’s sailors returned wth jaundice as a result of 
their appalling diet Hepatitis was common in the Tropics, par- 
ticularly when a poor diet was accompamed by malarial infec- 
tion Dr Findlay gave staUstics showing the higher mortality 
from hepatitis among natives in West Africa as compared with 
Europeans, and suggested that this was due to the low protein 
diet of the natives and the high incidence of malaria He 


hoped that records of all cases of hepatitis treated with casein 
hydrolysate would be collected, as he had seen 5 patients 
in coma who had recovered dramatically after intravenous 
casein 

Dr J A R Miles (Cambridge) drew attention to the associa 
tion between bacterial infection and hepatic necrosis and 
cirrhosis, and particularly to the adjuvant action of bacteria 
on the toxic effects of chloroform and phosphorus He had 
produced acute necrosis of the hver m rats on low protein 
diets, insufficient in themselves to cause necrosis, when chance 
infection with Sahn typhi-murium had occurred Experimental 
lesions in rats had been produced with infective hepatitis material 
but had faded after 13 passages Other material, including 
some from icterogenic serum, had failed to produce lesions 

Dr J N P Davies (Uganda) recalled the fibro-fatty liver 
disease seen in Africans which led to pseudo monolobular 
cirrhosis Infective hepatitis and acute necrosis also occurred 
but led to an intermediate type of lesion similar to that described 
by Professor Himsworth He thought that infections and 
abrupt malnutntional episodes in Africans might cause these 
lesions when superimposed on the fibro-fatty liver changes 
already present He also suggested that the “ oestnmzation 
which commonly appeared m male Africans (gynaecomastia 
and feminization of the skeleton) might play a part m the high 
incidence of primary hepatic carcinoma m Africans, and thought 
that the role of the endocrines m liver disease should be 
studied 

Dr J Gillman (South Afnca) said that the genesis of cirrhosis 
was different in South African natives from that in India and 
the U S A He made a plea for a world survey of cirrhosis in 
different groups in different states of nutntion 

Prophylaxis of Virus Infections 

With Dr R I N Greaves (Cambridge) in the chair, Dr 
C H Andrewes (London) opened the discussion and said that 
vaccines made from viruses inactivated by formalin or ultra- 
violet light might give useful and safe protection — for example, 
in influenza — but this protection was not of long duration 
Attenuated living viruses gave protection for a longer penod, 
and the 17D strain yellow-fever vaccine was an ideal vaccine 
with a trivial general reaction and long immunity Many 
viruses grown on eggs altered enough to allow of suitable 
prophylaxis without reaction— e g , influenza mumps, and 
measles The existence of numbers of serological strains, how- 
ever, complicated the task In influenza strains A and B were 
unrelated antigenetically and epidemiologically, A being respon- 
sible for epidemics every two to three years and B every four to 
SIX years Some success with influenza vaccines was 
achieved in 1943 and 1946 but they were a complete failure 
111 the 1947 epidemic To study variations and to collect strains 
from all sources the World Influenza Centre had been set up at 
Hampstead He described the experimental production of 
immunity by the interference phenomenon Ferrets infected 
with an influenza B strain which had little effect on them were 
later infected with known virulent influenza A with no ill 
effect Later contact exposure was also without effect This 
might be a pointer to artificial virus immunity, as the pheno- 
menon also occurred with serologically unrelated viruses He 
described the recent developments in the field of prophylaxis 
against mumps, measles, rubella, rabies, and the common cold 
The work on the common cold at the Salisbury centre had not 
yet reached a conclusion He desenbed attempts at prophylaxis 
of the common cold with bactenal vaccines as flogging a dead 
horse, and though' that the volume of controlled scientific 
evidence available was enough to have killed the horse 

Professor R Hare (London) agreed that it was still impossible 
to protect humans against manv of the commoner virus infec 
tions The study was difficult because of the lack of susceptible 
animals and of the technical difficulties in the preparation of 
large quantities of virus vaccines even from eggs — themselves in 
short supply Inactivated viruses on the whole were less satis- 
factory than attenuated vaccines Even if they appeared to 
piotect animals they often fail to protect humans, especially 
under field conditions 

Professor W I B Beveridge (Cambridge) was more optimistic 
in hiS suggestion that, while immunization was judged by its 
poor results in the individual, herd immunity might be greatly 
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increased by large-scale immunization even though there were 
failures in individuals Individual immunity depended on 
contact between the virus and circulating antibody If the 
route of infection was by the blood stream as in yellow fever 
and the exanthemata a basic immunity sufliced, as antibody 
production was greatly increased during a long incubation 
period Invasion without contact with the blood stream occurred 
in influenza as the virus was spread over the lung mucosa Many 
adults had circulating antibody but no immunity to influenza 
He thought that greater attention should be paid to the part 
played by allergy, which could concentrate antibody at the site 
of infection A further field of investigation was the removal 
of cell receptors for viruses by chemical methods 

Dr M G P Stoker (Cambridge) recalled that during the war 
there were many mstanccs ol severe smal pox in vaccinated 
patients Some were due to long interNak since vaccination and 
others had been vaccinated only after exposure Many vaccina- 
tions failed because the ‘immediate reaction” vas accepted 
as a criterion of immunity, whereas it was an indication of sensi- 
tivity to vaccinia not necessarily associated with immunity In 
spite of theoretical objections Naglcrs technique for estimating 
vaccinial antibodies by inhibition of haemagg'ulination might 
help in assessing protection Vcsiculation was necessary for an 
increase in immunity, and primarj or accelerated reactions 
should alone be regarded as successful takes ” Cgg Mrus w is 
satisfactory, and the ratio between active and inactive virus 
might be important because of the interference set up bj in- 
active virus particles Most centres agreed that the minimum 
of active virus laid down by the League of Nations was too 
small 

Dr G W M Tindlay (London) said that in the war 50 000 
Europeans and 250,000 Africans had been immunized with 
yellow-fever virus and the war could not have been won without 
this great achievement There were only 3 cases of yellow fever 
among these Europeans in spite of civilian outbreaks of normil 
proportions The French had now immunized between 4 and 
5 million people in their colonies, but our programme had now 
ceased leaner had first described the phenomenon of ‘ inter- 
ference" between two viruses, herpes and vaccinia, is long ago 
as 1804 

Dr C H Lack (London) asked whether mmiini,) to smallpox 
was related to the survival of virus at the site of inoculation He 
had recovered virus locallj after three months, and a Japanese 
worker reccntl) reported recovery 10 months after vaccination 
He also thought that the effects of certain viruses might depend 
on the presence of hyaluronidisc producing cocci which could 
- disseminate the virus over a wider area of susceptible cells 

Strangewajs Research Laboraton 

Dr A r W Hughes delighted the visitors from the Section 
of Pathology with a beautiful demonstration of mitosis in tissue 
culture material under phase contrist illumination A film 
shown by him indicated the differences in mitosis in such species 
a-, the newt and the xenopus as compircd with young fibro- 
blasts Prophase metaphasc, and anaphase were clearly seen as 
'well as the hyperkinetic activity of the nuclear and protoplasmic 
bodies Miss M H Hardy produced well formed h iir follicles 
from embryonic mouse skin and showed the sever il stages in the 
process 

Dr 1 Lasnitzki compared the action of irradiation on malig 
nant tissue growing iii \htio and i/i vno and pointed out the con- 
siderable difference due to the secondary effects m mo Two 
thirds of the damage done by irradiation is the dcliycd vascular 
effect and only one-third is due to the immediate effect on the 
cells Dr A Glaiismann and Dr F G Spears demonstrated 
their method of histological assessment of the radiation treat- 
ment of cancer They base their prognosis on a chart showing 
the relative numbers of mitotic cells and resting cells as com- 
pared with the differentiated cells and the dcgcneriting cells 
In a series of 1,000 cases of carcinoma nainly of the cervix and 
buccal cavity their histological assessment given one or two 
weeks after radiation had been correct in 90% 

Electron micrograph studies of growing avian tubercle bacilli 
were shown by Drs t M Brieger and V E Cosslctf The 
growth consisted of short dark rods which later became 
elongated Between these two stages vacuoles appeared in the 
bacilli 


SECTION OF PHYSIOLOGY, INCLUDING 

BIOCHEMISTRY 

Thursday, July 1 

Physiological Basis of Neuromuscular Disorders 
With the president, Professor A C Chibnall (Cambridge), in 
the chair, a discussion was held on the interpretation of neuro 
muscular disorders, and in particular the bearing of such inter- 
pretation upon the evidence for chemical transmission of the 
excitatory process from nerve endings Sir Henry Dale, in open- 
ing, said that the theory of chemical transmission at peripheral 
autonomic endings might presumably be taken as accepted 
This had not had much effect on clinical medicine, except on the 
interpretation of the actions of atropine, phvsostigmine, and the 
like Locvvi s observation of the abnormal sensitiveness of 
the pupil to idrenaline in Graves s disease was recalled and 
the question raised whether such conceptions ns vagotonic ” 
and “ sympathicotonic " could be given a clearer experimental 
basis The possibility of “ histaminergic vasodilators was 
mentioned, but the consideration of their clinical significance 
belonged rather to the discussion on antihistamine drugs Of 
more importance for neiiromuscul ir disorders was the evidence 
suggesting chemical transmission, by sudden liberation and 
sudden removal of acetylcholine, at ganglionic' and at nerve- 
end plate synapses This theory had allowed a much clearer 
conception to be formed of the modes of action at these 
junctions of ciirarinc on the one hand and of phvsostigmine and 
Its analogues on the other It made it possible to differentiate 
the action of botulinus toxin paralysing the actual nerve end 
ings or their meehanism for releasing acetylcholine, from that 
of curarinc, which left the nerve endings and the release of 
acetylcholine from them unaffected but made the motor end 
plitc insensitive to us stimulus 
The action of tetanus toxin in producing local tetanus could 
similarly be located at the nerve endings which appeared to 
lose the power of holding, but not of synthesizing acctvlcholme 
and also lost part of their normal cholincsterasi. Recent studies 
of myasthenia gravis and of the alleviating effect upon it of 
antt cholinesterases afforded the most obvious example of the 
value of the chemical transmission theorv for the understanding 
of neuromuscular disorders Sir Henrv Dale a'so mentioned 
congenit il myotonia and recurrent famihil paralysis though 
recent observations seemed to show m both cases that the 
abnormality of function was n the muscles To what extent 
could the mode of transmission at peripheral synapses be 
cirried by analogy to the central nervous system ’’ 

Professor F R Miller (University of Western Ontario) showed 
a number of graphs illustrating the action of acetylcholine on 
the hypoglossil nucleus and the respiratory centre He began 
by summarizing earlier work on the effect of cscrire and 
acetylcholine on the cerebral cortex and masseter muscle of the 
rabbit An attempt w is then made to determine whether acetvl 
choline would act locally on i motor nucleus and for this 
purpose the hypoglossil nue’eus was selected Escrine and 
icetvlcholine were shown to enhance transmission at the con- 
necting synapses Changes in respiration ind convulsive disorders 
were iccordcd It appeared that acetylcholine must act directly 
on the inspiratory centre The results were similar to these 
obtained bv the injection of small amounts ot acctvlcholme 
into the cord circulation There appcired to be evidence thu 
the mode of transmission at the peripheral synapses might be 
extended to the central nervous system 

Dr W S Feldbcrg (Cimbridce) said that cholinergic nerves 
contained definite but limited amounts of acetv choline bound 
to some tissue constituents Anv acetylcholine released bv the 
nerve impulse was at once replaced bv synthesis The nervous 
tissue however vv is unable to build up i store of icetvlcholine 
gicatcr than its normal physiologic il complement Synthesis 
therefore was closely linked with .iiid dependent upon the 
release The mechanism of the synthesis at the motor endings 
could be studied in anv pirt of the nerve fibre He described the 
synthesis under conditions in which the cnzvmc remained 
attached to the tissue and with other methods by which it was 
brought into solution The results indicated tint some it least 
of the motor and sensory pathways consisted of chains of 
neurons which were alternately cholineriic and non cholinercic 
in character ' 
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Dr Bernard Katz (University College, London) gave a brief 
survey of the chain of events by which a message was relayed 
within a motor unit, and discussed the essential differences 
between unicellular and synaptic transmission of the excitation 
wave Three principal links in the neuromuscular transmission 
chain which could be weakened ,or broken experimentally 
were (1) liberation of transmitter, (2) its reaction with the 
muscle receptors , and (3) initiation of the muscle impulse 
Discussing the effect of curarine, he said that curanne blocked 
nen e-muscle transmission but the block was perfectly reversible 
In a weak curarine block a single nerve impulse arnving at the 
nerve muscle junction produced no effect, but two or more were 
able to restore the junction 

Dr Andrew Wilson (University College) gave a short account 
of attempts to influence neuromuscular conduction in patients 
with myasthenia gravis by inhibiting the cholinesterase activity 
of the blood with diiropropyl fluorophosphonate (D F P ) and 
with “ prostigmin Small doses of D F P had been given to 9 
cases of mvasthenn gravis In 4 cases treatment was 
abandoned, owing to the patients’ tendency to have nightmares 
and vivid dreams but in the other 5 the favourable effect on the 
signs and svmptoms of myasthenia gravis was maintained for 
from 16 to 24 months The clinical effects produced by the 
intra-arterial and intramuscular injection of D F P were com- 
pared with those produced by the similar administration of 
prostigmin 

Dr C A Keele (Middlesex Hospital) discussed the pharma- 
cological action of the condensed alkyl phosphates 
hexae hy tetraphosphate (H E T P") and tetraethylpyrophosphate 
(T E P P ), which was very similar to that of eserine and 
prostigmin These compounds were powerful anticholin- 
esterases T E P P was about four times as potent as H E T P , 
and both substances had actions which lasted much longer 
than those of esenne and prostigmin, but not so long as that 
of diiropropyl fluorophosphonate T E P P was effective in the 
treatment of myasthenia gravis when given by intramuscular 
injections or by mouth With single injections it was half as 
potent as prostigmin , its peak effect occurred in about one 
hour as compared with twenty to thirty minutes for prostigmin, 
and after a single injection the effects of T E P P lasted about 
twice as long With repeated injections its effect was markedly 
cumulative By mouth it was much more effective than 
prostigmin The visceral and side effects of the two compounds 
were similar 

Dr G L Brown (London) was prevented owing to the late- 
ness of the hour from presenting his paper describing recent 
work on myotonia 


SECTION OF PREVENTIVE MEDICINE 
Thursday July I 
Acute Pohomyelihs 

With Dr F Hall, vice-president, in the chair, Dr Wi ham 
Gunn (London) delivered the opening occasional paper on 
‘ Acute Poliomyelitis Epidemiology and Control,” illustrating 
It by slides and charts He said that against a background of 
steadily receding importance in medicine epidemic diseases 
included at least one which, like the menace of war, remained a 
persistent cloud on the human honzon By no means a new 
disease, acute poliomyelitis had in recent decades acquired 
special malignant characters that were expressed in periodic 
explosive prevalence and high clinical seventy Companson 
tvith influenza and possible association of the two with two 
world wars was inevitable Differences were more stnking than 
resemblances In both the causative agent had been isolated, 
but effective immunization techniques had not ensued Dunng 
epidemics both tended to be particularly lethal, with selective 
preference for young adults Attacks appeared irrespective of 
previous health, social class or environment 
Differences between the diseases included immunity from 
subsequent attack after poliomyelitis, patchy and circumscnbed 
localization of outbreaks, frequent contamination of water sup- 
phes, and high ratio of latent or abortiie to chnical attacks 
in companson with influenza Nor had the relation to war 
been uniform Influenza followed the first world war but un- 
expectedly failed to matenahze after the second 


Vaccines had proved either ineffective or dangerous in cases 
of poliomyehtis Passive immunization with immune-serum 
was apphcable only in special circumstances The greatest 
success in limiting the spread of infection was based on an 
assumption that transmission was by droplet nuclei from the 
upper respiratory mucosa — hence restriction of travel, avoid- 
ance of places of close assembly, and segregation of suspects 
and contacts The influence of temperature and humidity in 
evoking or accelerating epidemicity had not been fullv investi- 
gated It was of interest that the largest epidemic in our his- 
tory had coincided with one of the hottest summers on record 
Dr F W,' Bunting (St Helens) outlined the investigation 
made into an epidemic occurring in a country area He empha- 
sized that here was an mfectious disease where a few reason- 
able precautions could be taken by members of the public on 
their own initiative Where more ngid isolation of the actual 
case was required, and dunng epidemics a firm»lme should be 
taken by the authorities to'T’revent children attending cinemas 
A trained team of investigators should be kept in readiness for 
the onset of a possible epidemic, to work in conjunction with 
the local medical officer of health and his staff 

Dr 3 C R Buchanan (Fiji) said that although poliomyelitis 
was seldom recorded in epidemic form in tropical countnes 
It was not safe to assume that a hot c imale per se was protec- 
tive Recent epidemics in the Solomons reached a known 
case incidence of upwards of 2 in 1,000 There was more 
likely to be a latent endemicity, but we still did not know 
enough to show what the precipitating factor actually was 
Dr E D Irvine (Dewsbury) said that during epidemic periods 
dental gas anaesthesia should be better controlled The use of 
rebreathing apparatus by numerous persons was a probable risk 
Dr J Alison Glover (Berkhamsted) emphasized the impossi- 
bility of attempting to isolate carriers The suspension of 
tonsillectomy and the effective chlonnation of swimming-bath 
water were obvious measures Dr Josefine W Webb (Eton) 
said that registration of carriers, if based on contact and the 
occurrence of pyrexia, was impracticable 
Dr H S Banks (London) said that notifications of 
poliomyelitis in recent years had included a large number of 
non-paralytic cases and that factor should be allowed for in 
comparing recent with forn er notifications The abortive case 
could not be diagnosed with any degree of accuracy in this 
country, at least by an agglutination test It was also too opti- 
mistic to say that the cell-protein dissociation factor in the 
spinal fluid ' clinched the diagnosis in the non-paralvtic case, 
since there were many exceptions Did the epidemiological 
facts warrant the assumption that the virus in the pharynx was 
more highly infective than that in the faeces t Field studies 
might be directed to that point with a view to determining the 
limits of the usual infective penod of the disease Was the 
fact that virus might persist m the stools as long as 10 weeks 
of httle importance in mfectivity '> There was no real evidence 
that serum or gamma globuhn had any place in prophylaxis 
He deprecated the issue of the many instructions from public 
health departments in 1947 for the control of the disease that 
were unjustified by existing knowledge When poliomyelitis 
was epidemic nothing was gained by attempts at sterilization 
of faeces m the home Prohibiting public meetings even of 
children was unwarranted without more exact knowledge of 
its efficacy Little could be done in the administrative control 
of the disease except to avoid tonsillectomy (tut not necessanly 
other throat, nose, or dental operations) and to encourage 
general hygiene, especially the washing of hands I 


iviorDioirv Statistics 

In a paper on “Ascertainment and Use of Morbidity 
Statistics” Dr P L McKinlay (Scottish Health Department) 
poke of a growing dissatisfaction with the inadequacy of our 
basic health information Available sources of routine statistics 
fell far short of the desirable in failing to cover important sec- 
tions of the population, in omitting' minor ailments, and by 
ppreciable inaccuracies, especially of certified cause of illness 
In addipn to machmery for the provision of routine data there 
should be facilities for carrying out special morbidity mquines 
to elucidate points emerging from analysis of routine informa- 
tion Hospital data, because of their selective nature gave a 
distorted picture of freguency, -type, and severity of illness 
Recording m hospitals Should be directed pnncipally to the 



162 July 17, 1948 


THE SECTIONS SUMMARY OF PROCEEDINGS 


British 

Medical Journal 


solution of special problems associated with particular diseases 
and assessment of therapeutic measures 

Dr J Maddison (Twickenham) spoke of the many factors 
which might have to be considered in trying to arrive at the 
cause of illness That made it difficult for any medical man 
working single-handed to institute special inqmnes or to carry 
out the research himself It was desirable for clinicians to 
understand more about statisUcs so that they could give effec- 
tive CO operation Medical officers of health should have avail- 
able the assistance of a team of investigators compnsing a 
research medical officer, a statistician, clencal assistants, punch- 
card machinery, a calculating machine, and field workers for 
special inquiries Just as to day the M O H referred clinical 
cases to experts, so should he refer his statistical and research 
problems 

Mr W P D Logan (London) briefly outlined how the 
General Register Office dealt with morbidity statistics for sick- 
ness surveys, registration and follow-up of cinecr, hospiial 
investigations, and school absenteeism 


COMBINED MEETING OF SECTIONS OE 
CHILD HEALTH AND RADIOLOGY 

Friday July 2 

Malignant Disease in Infancy and Childhood 
A combined meeting of the Sections of Child Health and Radio 
logv discussed malignant disease m infincy and childhood, with 
Sir Leonard Parsons rUirmingham) in the chair Opening the 
discussion, Professor Wilfrid Gaisford (Manchester) said that 
the importance of malignant disease in paediatric practice had 
Dcen thrown into relief by the decline m mortality from infec- 
tious diseases Most children d^ing from malignant disease 
were under 5 years of age Not all malignant cases were 
curable Certain forms of malignancy if treated carl> carried 
an increasingly good prognosis The majority of curable ciscs 
of cancer also occurred in children of less th in 5 >cars Intra- 
cranial tumours, Itukacmia, and kidney tumours were the three 
commonest forms of mnlignanc> As{roc>toma and medullo- 
blastoma were the commonest intracranial tumours and were 
often curable Radiothcrapj gave good results in cases of 
medulloblastoma and neurosurgery in crises of astrocytoma 
Improvement of symptoms withm a week of beginning radio 
therapy was suggestive of mcdiiiioblastoma In c iscs of mcdullo 
blastema, unlike other intracranial tumours, the basal mLiabohc 
rate was ntsed Diagnosis was often delayed Staggering was 
a common first symptom, and others were vomiting headache 
and pains in the legs Vomiting might persist over weeks and 
months and vvas cyclical in character m 4 out of a series of 14 
cases, 9 of these children were ahvc three years after the 
diagnosis was first made 

Abdominal swelling in an mfint called for cvamination to 
exclude Wilms’s tumour In a senes of 15 patients with Wilms s 
tumour 10 died within two years and 5 were ahvc three years 
after the diagnosis The first symptoms or signs were swollen 
abdomen (6). hacmatuna (4), abdominal pain (3), and a palpable 
tumour (2) Wilms s tumour might give rise to uncvpiaincd 
pyrexia Suprarenal nciiroblastomala were extremely radio 
sensitive , Wilms s tumours were not A painless enlargement 
in the scrotum should raise the question of carcinomi The 
inguinal glands were enlarged in the absence of scrotal involve 
ment X rays would reveal lung nictaslascs, which were not 
uncommon The prognosis vvas good in the absence of meta 
Stases Statistics suggested that leukaemia vvas on llic increase , 
early diagnosis was difficult In contrast with leukaemia 
Ivmphosarcoma and Hodgkin’s disease were radiosensitive 
Cure could only be hoped for in lymphosarcoma The pre- 
cence of a cardiac bruit, fever, and limb pains in leukaemia 
could lead to confusion with rheumatism Professor Gaisford 
said that' some tumours (mainly sarcomata) were congenita! 
Others, such as retinoblastoma and neurofibromatosis appeared 
10 be influenced by genetic factors Neoplasms appearing in 
childhood might affect growth and metabolism Treatment 
might be curative or palliative 

. Radiological Diagnosis 

D«- C G Tcall (Birmingham) emphasized that radiology 
was not a short cut to diagnosis Radiographic examination 


could not establish the exact nature of a lesion or whether it 
was or was not malignant in the early stages of disease Kidney 
tumours in the early stages showed a dense uniform shadow 
which might displace the intestine Intravenous pyelography 
revealed renal deformities but could not differentiate embryoma 
from neuroblastoma, though it might assist greatly in assessing 
the condition of the opposite kidney In the late stages Wilms s 
tumour was suggested by lung melastases, and neuroblksloroa 
by secondary deposits in the skull and long bones A retro 
peritoneal sarcoma displaced the kidney forward The kidney 
shadow was large or small according to whether the radio- 
graph vvas taken with the patient supine or prone X rays 
were of value in localizing intracranial tumours, the mijonty 
of which were subtentorial Increased intracranial pressure with 
a rapidly growing tumour might bring about opening of the 
sutures Ventricular dilatation resulting from back pressure 
could be demonstrated by ventriculography Erosion of the 
dorsum scllae in the presence of cerebral tumours was less 
common in children than in adults A high proportion of 
tumours of Rathkes pouch showed calcification Osteogenic 
sarcomata could not be differentiated radiologically from 
Ewing’s tumour in the early stages, and cither might be indis- 
tinguishable from inflammation Osteogenic sarcomata were 
radio insensitive , Evvmgs tumour might benefit from radio- 
therapy The use of biopsy should be accepted in order to 
make an early diagnosis Certain bone changes, including a 
form of irregular cortical absorption were typical of leukaemia 
Dr Tcall said greater use should be made of radiological 
investigation in doubtful cases 

Radiotherapy 

Professor J S Mitchell (Cambridge) said the treatment of 
malignancy m children emphasized the shortcomings of modem 
radiotherapy It vvas probable that gross structural chromosome 
changes formed the basis for the degeneration and death of cells 
following irndiation Inhibited synthesis of thvmonuckic acid 
might explain the mitotic inhibition induced by radiation The 
associated disturbed nucleic acid metabolism might be related to 
increased cell differentiation The formation of a heparin like 
anticoagul int vvas spcciallv important in children in relation 
to dosage In children as compircd with adults special care 
vvas nccessarv in considering the effects of radiation upon the 
cpiphvscs. the endocrine glands and the lens and in producing 
late vascular changes The distinction between ndio curability 
and radio sensitivity was accentuated in childiLn It might 
be assumed that effective ndiotherapy in children called for 
methods of fractionation and for time factors differing from 
ihosL emplovcd in adults The treatment of choice for renal 
tumours "as surgery followed hv irradiation in early cases 
ind pre-ppcrativc irradiation and surgerv or radiothcrvpv alone 
with a long over-all time in late cases Surgical treatment with 
post-operative irradiation in cases of retinoblastoma vvas 
ehscussed In unilateral retinoblastoma excision of the eve 
and extensive removal of the optic nerve were essential If the 
optic nerve was involved a radon seed should be implanted 
For bilateral ocular involvement radon seeds might be stitched 
to the sclera In cases of cerebellar mcdiilloblastom i irradia- 
tion of the anterior cerebrum should be omitted owing to the 
possibility of delayed vascu! ir chances Ewmg s tumours called 
for radical trcitment Professor Mitchell discussed a small 
series of cases of malignancy in children and adolescents The 
scries included a case of ndio curable rhabdomyosucoma m 
a boy aged 17 years All apparently cured cases of malignant 
disease in cliildren should be systematically followed up The 
use of radio active isotopes m children was contraindicated 
even for the purpose of tracer investigations 

Palhology 

Dr A M Barrett (Cambridge) grouped tumours m chtkihood 
into those more common in childhood than adult life those 
occntnng at any age, and those which were more frequent in 
the adult subject The embryonic tumours were unlikclv to 
result from exposure to external carcinogenic fictors Recent 
studies had emphasized the nnilliccntnc rather than the uni- 
centric background to these tumours 

Dr Trances Braid (Birmingham) mentioned a case of Wilms s 
tumour in an infant of 7 weeks The sv mptoms suggested pyloric 
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stenosis The baby was alive 2+ months after radical surgery 
Dr R M Mayon-White (Cambndge) mentioned the necessity 
for the minimum of handling of a Wilms s tumour m the 
interval between diagnosis and the commencement of therapv 
Professor G B Fleming (Glasgow) drew attention to the diffi- 
culties of differentiating these tumours from tuberculomata 
and from abdominal tuberculosis Professor R W B Ellis 
(Edinburgh) emphasized that although malignant disease was 
rare m children benign tumours — for example, naevi — ^were 
extremely common Certain benign tumours were potentially 
malignant m later years 

Replymg to Dr Janet Roscoe (Cambndge) Dr Teall said 
that intravenous pyelography was practicable in infants aged 
2 and 3 weeks Dr S Cochrane Shanks reinforced Dr 
Teall s plea for co-operation betiveen clinicians and radiologists 
and instanced the value of discussions 

The Weights of Normal Neonates 

In the afternoon a demonstration was arranged at the Cam- 
bndge County Maternity Unit Dr Janet Roscoe (Cambndge) 
described preliminary studies earned out on the weights of 
normal neonates m the first ten days of life All feeds had been 
complemented with dried milk m 203 infants during the first 
three days of life , 130 infants received breast milk only The 
Dost-natal weight loss was less in infants receiving comple- 
mentary feeds Recovery from initial weight loss was more 
rapid in mfants fed on the breast alone, and on discharge on 
the ninth day their weights compared favourablv with the 
weights of babies on complementarv feeds 


SECTION OF RADIOLOGY 

Thursday July 1 

A —RADIODIAGNOSIS 

The Small Intestine m Nutritional Disorders 

With the president, Dr S Cochrane Shanks (London), m the 
chair, Dr R A Gregory (Liverpool) surveyed the physiology 
of intestinal movements He said that the motility of the small 
intestine determined to a large extent the normal progress of 
digestion and absorption by mixing the intestinal secretion with 
the food and bunging this into contact with the mucosa, and by 
moving the contents down the intestine at a rate commensurate 
with the progress of digestion and absorption The results of 
observations and experiments on humans and animals indicated 
that certam forms of movement were consistentlv found during 
digestion (1) “ pendular ” movements, consisting m gentle 
waves of contraction which pass repeatedly down a segment of 
intestine causing it to lengthen and shorten rhythmicallv , 

(2) peristalsis,’ a strong slowly moving double wave of con- 
traction above and relaxation below some point of stimulation 

(3) “ segmentation,” the repeated and rhythmical dii ision of a 
length of intestine into several segments by relatively stationary 
contraction-waves , and (4) “ rush waves a rapid vigorous con- 
traction extending for considerable distances down the bowel, 
seen charactenstically in diarrhoea and similar conditions as 
well as dunng normal digestion The gut as a whole was 
‘ polarized ” in that the mo\ ements tended to pass downn ards 

The evidence that penstalsis resulted from a local reflex 
(myentenc reflex) in the enteric plexuses, while segmentation 
and pendular movements were of myogenic ongin was dis- 
cussed in relation to the structure of the enteric plexuses and 
other work The extrmsic nerves normally exerted a mutually 
antagomstic influence on the general activity of the intestine , 
complete denervation of the small intestine was followed by a 
" paralytic ” mcrease in tone and motility lasting several days 
The splanchnic nerves formed the reflex pathway for intestinal 
inhibition (ileus) produced by afferent impulses from the 
peritoneum, abdominal organs, etc , splanchnic section or 
anaesthesia of the abdominal ganglia or of the spinal cord 
abolished the inhibition A number of observations indicated 
that the passage of intestmal contents down the gut was 
controlled by the acidity, and perhaps also the chemical com- 
position via reflexes onginating in chemoreceptors m the 
mucosa 


Dr F R Berridge (Cambridge) had examined 78 casus in 
north Germanv in 1946 under the auspices of the Medical 
Research Council There w ere many nutritional disorders All 
his cases had at some time suffered from famine oedema and 
many were oedematous at the time of examination In the 
radiological examination he gave bv mouth 100 g of barium 
sulphate suspended in 100 ml of normal saline The Miller- 
Abbot lube was time-consuming and had no special advantages 
The patients were all examined King down In the normal 
subject the mucosal folds decreased m height and number from 
the upper to the lower end of the small intestine The lumen 
of the gut narrowed from above downwards and movement 
decreased from above downwards Normally the banum 
entered the small gut in a continuous stream and remained as 
such until it reached the colon 

Of the 78 German cases 32 were normal and 46 
abnormal The latter showed fragmentation of the banum 
column, mostly in the mid-jejunum and upper ileum The 
rugae, whose normal width was about 2 mm were widened to 
4 mm and were more vwdely separated Flocculation also 
occurred — i e , fragments of barium remained in the jejunum 
and ileum after the mam mass of banum had passed on 
Previously this feature was said to occur onlv in steatorrhoea 
Another feature he found, also seen in steatorrhoea, was a 
smooth outline of the upper jejunum 

The only common factor in all the abnormal cases had been 
loss of weight and at some time famine oedema The vitamin 
deficiencies had been so vanous that no particular one could be 
attributed as cause 

Dr Wilfrid Sheldon (London) contributed a paper on coeliac 
disease He said that the term “ coeliac syndrome ” was criti- 
cized adversely because it was maintained that bv clinical 
examination and laboratory investigation other causes of steator- 
rhoea, abdominal distension, and wasting in j’oung children 
could be differentiated Those conditions included abdominal 
tuberculosis, Lambha infection, chronic septic infection, and 
fibrocystic disease of the pancreas He accepted the value of 
analysing the enzymes in the duodenal juice, and of trypsin 
in particular, in distinguishing between pancreatic fibrosis and 
coeliac disease, and he outhned the dietetic treatment of the 
former condition He questioned the customary interpretation 
of faecal-fat analysis and the flat oral glucose absorption curve 
in coeliac disease While faecal-fat analysis might have some 
diagnostic value in coeliac disease it was not a good guide to 
treatment 


Dr D A K Black (Manchester) sa'd that the most important 
small-gut disease m adults was steatorrhoea — a bad name for 
the defect was certainly not limited to fat absorption Glucose 
was also poorly absorbed, and in severe cases of sprue even 
water and salt were poorly absorbed Deficient fat absorption 
was partial at least 50% being absorbed, and m many cases as 
much as 70% Unabsorbed fat might irritate the colon and 
thus cause diarrhoea That could be checked to some extent 
by administering calcium salts, which probably precipitated the 
soluble soaps, which were less imtant 

One of the features of steatorrhoea was its pleomorphism 
Some cases might have normal stools and no diarrhoea Sprue 
might present as a refractory anaemia, not necessanly of the 
macrocytic tv pe This made diagnosis very difficult, and radio- 
logical mvesbgaUon, particularly with the aid of drugs was 
necessary 


Frotessor A C Frazer (Birmingham) said that he and his 
colleagues had attempted to produce an abnormal pattern of 
barium in the small bowel of normal subjects By addin-’ 
products of fat digestion to barium sulphate they had constantly 
succeeded both by the oral method and bv mtubation Giving 
ordinary fat with banum did not cause segmentation of the 
u hydrolyse the fat The segmental pattern 

could be restored to normal by givmg calcium, which removed 
tne taU\ acid 


In the afternoon Dr Kemp Harper (London) spoke on cal 
fication calculi, and cysts of the pancreas In ordinary rad 
logical practice calcification was rarely seen in the nancre' 
perhaps partly because plain films of the abdomen vver^re' 
tivelv rarely taken Ludin had r-raved 2 000 cadavers and h 
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Radio phoSplionis (P’ ) — Ph> steal properties half nfe 14 3 
davs Radiation negative beta n\s only Energy maximum 

1 712±0 008 Mev , mean 0 70 Mev Range in r\ater maximum 

0 82 cm Assuming a constant concentration, 1 microcune per 
gnmmc of tissue delivered 38 5 r per 24 hours, so that without 
allowance for excretion a dose of 1 r was delivered by 1 26 
microcuries destroyed per kg , or assuming an effective half life 
of 11 days to allow for excretion, 10 r was given by 1 15 milh- 
curies destrojed in a 70-kg patient These calculations were 
based on the relation that 1 r of radium gamma radiation with 
normal filtration corresponded to the absorption of 93 1 ergs per 
gramme of water Other published data on dosage, particularly 
by American authors, had been based on air absorption with a 
conversion factor of 83 ergs per gramme, and the values given 
(for example by Low Beer and Kamen) would therefore require 
a corresponding adjustment for comparison The differential 
absorption ratio must also be taken into consideration, and 
approximate values were 1 5 for normal red bone marrow and 

2 5 for normal lymph nodes In practice these differential 
absorption rates were too low for successful therapeutic pur- 
poses, and the most promising applications appeared to be in 
the case of leukaemia and allied diseases and especially for 
polycythaemia vera 

Radio iodine (8-day , I”’) — ^Physical properties half life 
8 days Radiation negative beta rays and gamma rays 
Energy beta rays, maximum 0 6 Mev, mean 0 205 Mev , 
gamma rays, 0 367 and 0 08 Mev (85-90%), 0 65 Mev 
(10-15%) Range m water of beta rays maximum 0 22 cm 

1 millicurie per gramme of tissue delivered 7 83 r per minute, 
so that without excretion I microcune destroyed per gramme 
gave a dose of 130 r, or, assuming an effective half life of 6 32 
days to allow for excretion, this dose was reduced to 103 r It 
should be noted that the normal thyroid weighed 25±5 g and 
contained 10-15 mg of iodine 

An example of the type which might occur m practice was 
hyperthyroidism — for 80?o fixation of 1'“ m a thyroid weigh- 
ing 60 8 , 4 millicunes administered by mouth would produce 
a total dose of approximately 5,500 r in a mean time of 9 1 
days , carcinoma — assuirmg in this case 50% fixation in a 
tumour weighing 300 g , 58 4 millicunes gave a total dose of 
about 10,000 r 

In the discussion which followed Dr Leo Wislicki asked how 
to relate doses of radioactive elements to the weight of vanous 
types of goitre, and also if it was possible to measure the 
distnbution of radioactive elements in the different parts of 
the living animal 

Professor Mitchell agreed that most calculaUons and work 
done with models of thyroids were subject to very senous 
limitations, and great accuracy was not to be expected , all 
gave results based on an average concentration assuming 
uniform distnbution Dr McFarlane replied that there was 
considerable information on distribution and mentioned par- 
ticularly sodium and iodine although most of the results were 
based on animal experiments With an external counter the 
accuracy of localization was not very high Dr C J L 
Thurgar (Newcastle upon-Tyne) wanted to know what happened 
in the treatment of carcinoma of the thyroid by radioactive 
iodine, to that proportion of the iddine which was not fixed by 
the tumour He stated that to deliver a dose of 10,000 r to the 
thyroid with I'"' it was necessary to give between 50 and 
60 me of the isotope of which 50% was fixed Was the 
remainder excreted rapidly, and did the heavy dosage employed 
result in anv undesirable side-effects using either of the radio- 
active isotopes of iodine ^ Professor Mitchell explained that 
part of this was excreted fairly rapidly, although the possibihty 
of renal damage in the process and storage elsewhere must 
always be considered Dr F T Fanner (Newcastle-upon- 
Tvne) said it seemed clear that except in the case of iodine 
the selective absorption of isotopes in various parts of the body 
was very slight and held little promise for the treatment of 
tumours The alternative possibility of preparing an organic 
compound which was taken up by' the body and concentrated 
into tumour tissues, and which could be made radioactive by 
the inclusion of a suitable isotope was one which seemed to 
hold considerable promise, and he asked what progress had 
been made in this direction Professor Mitchell replied that 
much work had been done, with negligible results An alterna- 
tive approach was the use of inactive substances to increase 


the subsequent uptake of the radioacUve matcnals, an example 
being the administration of thiouracil 

, Discussion 

Dr Frank Ellis (London) referred to the example quoted by 
Professor Frisch of K-electron capture in vanadium-’*’ followed 
by the emission of r radiation, and asked whether it would be 
possible to obtain an element suitable for absorption in tissue 
and transforming in this way with the emission of charactenstic 
radiation of wavelength about 4 Angstrom units, which would 
be expected to be most effective for chromosome breakage Pro 
fessor Mitchell thought the substances of this type would be 
difficult to obtain, but drew attention to the possibility of 
using isotopes emitting alpha particles vvith energies of the 
order of 6 Mev and a range of 15 p, which would have a 
high efficiency in chromosome breakage Professor Fnsch 
emphasized that K-capture transformation occurred mainlv 
with elements heavier than calcium — for example, in the region 
of zinc and mckel — but that consequently the characteristic 
radiations were harder than was desirable Dr Ellis asked 
Professor Mitchell about the genetic effects likely to be caused 
by tracer amounts of isotopes Professor Mitchell explained 
that such effects would be limited to a small fraction of 
the population and in most cases would be of the nature of 
deleterious recessives and so not visible for generations , also 
translocations and semi-stenhty would be probable types of 
changes Dr Ellis desenbed work which had been started at 
the London Hospital with thorium X injected into the bladder 
in order to make use of the short-range alpha particles It 
had been found that the thorium X was deposited on the bladder 
surface, and the resulting intimate contact made it possible to 
use smaller amounts than was at first expected V^en phos 
phorus’ was used in the hope of getting greater radiation 
penetration there was no similar “ sticking ” to the surface, and 
much larger quantities vvere required It was hoped that by 
the choice of a suitable phosphorus compound this could be 
improved It was found that, for such intracavitary applica- 
tions as m the case of the bladder, thorium X had advantages 
over the normal use of x rays 


SECTION OF OCCUPATIONAL HEALTH 
Friday July 2 

Aviation Medicine Apphed to Civil Aviation 
Professor Ronald E Lane was in the chair when Air Marshal 
Sir Harold Whittingham, opening the discussion said that avia 
tion medicine was divided into two main sections, one which 
dealt with ground staff and concerned a variety of trades 
common to many branches of industry, while the other apper- 
tained to flving proper Emphasis was laid on the physiological 
psychological, and hygienic problems concerned, particularly 
with regard to selection of air crew and the maintenance of their 
efficiency during flight He stressed the importance of safety and 
comfort for both air crew and passengers in civil flying and gave 
a brief review of the mam advances in aviation medicine as 
apphed to avil aviation These advances were divided into 
two groups — namely, those which had originated in Service 
researches dunng the war and those now bemg undertaken 
by research workers employed by the British Airways Corpora- 
tions working m collaboration with their Service colleagues at 
the RAF Institute of Aviation Medicine TTie chief items 
discussed were air sickness , air conditioning of pressurized air- 
craft , oxygen equipment , aircraft accidents — with a plea for 
backward-facing seats , flight schedules and their relation to 
fatigue , retinng ages for vanous members of air crew , seat 
design, safety bells, and life jackets , the mamtenance of safe 
water and food supphes on air routes and the use of the deep- 
freezmg technique for pre-cooked foods , and the disinsecta- 
tion of aircraft and other quarantine problems, including the 
standardization of vacemes and the technique of preparation 
and inoculation 

Physiology of Stratosphere Flying i 

Wing-Commander A K Stewart (Famborough) said that, 
as compared with ordinary military' or civil flying at altitudes 
up to 30,(X)0 ft , stratosphere flying would probably be charac- 
tenzed by little turbulence , in addition, the moisture content 
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The significance of refraction in relation to general and ocuhr 
diseases v.as then discussed Diabetes melhtus was the disease 
most commonij affecting refraction, though it was strange that, 
according to bir Stewart Duke-Elder onl> 10°o of diabetics 
noted any change The change was probablj due to alterations 
t in the size of the lens, since in one unilateral aphakic patient the 
changes occurred in the normal eje only Spectacles, he said, 
should not be ordered until the oiabetes was fuhy stabilized 

Patients with psychosomatic disorders affecting accommoda- 
tion might complain of dimness of \ision due to temporary 
failure or irritability of accommodation When occurring in 
otherwise healthy young adults this might be cured bv glasses 
for close work only A case of Mr H Neame s was quoted of 
a girl with myopia whose sight was partially improved bv 
glasses, but after leaving home to do war work which she 
enjoyed the myopia disappeared and the sight became normal 
Other causes for changes in refraction included pressure on the 
globe by small tarsal cysts or lacrimal gland swe'hng mild 
degrees of conical cornea, and central serous retinitis 
Glaucoma was said to cause premature presbvopia, but he had 
never seen a case Finally, he considered errors of refraction 
which might be the direct cause of eyestrain, defective vision 
and imbalance between accommodation and convergence The 
latter was the undoubted cause of a number of squints, and 
in these cases defective vision might result in amblyopia ex 
anopsia Psychological disorders migrt cccur la child'en from 
defective vision, and eyestrain might set up a chain of events 
leading rarely, to murder or suicide A rat'onal view of the 
patient’s symptoms must therefore be given him as we I as a 
pair of spectacles 

The third speaker Mn Victor PurviS (London) began by 
saving that a busy clinic refractionist could not allow himself 
to remember that refraction was more than a rapid retinoscopy 
and a slick subjective test, but that even if time were taken to 
examine the patient carefully there was a difference between 
practice and precept and an extraordinary disparity between 
one surgeon and another Refraction was an estimation of the 
patient’s ophthalmic equipment and ocular requirements , there- 
fore It was a matter for congratulation that prescriptions were 
so much ahke The aim was ocular comfort for the patient 
without making the test too strenuous either for the patient or 
for themselves The method of retinoscopy was unimportant so 
long as the results were the same Without a cycloplegic 
retinoscopy was inaccurate as the refraction was not taking 
place along the true axis , to reduce the error so far as possible 
the right eye should be used for the patient’s right eye and 
vice versa 

Mr Purvis went on to discuss the advantages and du- 
adiantages of cv cjoplegics, favouring the use of oily as opposed 
to watery homatropine Atropine he reserved for squinting 
children He admitted that cycloplegics took longer to act in 
the coloured races and when the ins was dark He prophesied 
that non-luminous mirrors would soon be outdated by the 
electric retinoscope Agreeing with Mr Rccordon that speed 
in testing was essential since the bas s of the test vvas contrast, 
he went on to say that the examiner must take charge of his 
patient The attention of the ciliarv muscle and of the mind 
must never be allowed to wander The most accurate subjec- 
tive testing was carried out with the aid of crossed cylinders, 
especiallv for estimating astigmatism with a duochrorre test 
for the final checking He vvould not put any person into 
glasses if they were comfortable without, whether they could 
'ee 6/5 or not excepting the growing child who in th’s com- 
petitive age should be given as good sight as his fellows 

During the discussion which followed Miss Margaret Dobson 
(London) said that she thought prisms were useful for exophona 
but not for esophona Mr R F Lowe (Melbourne) thought 
the relations between ophthalmologists and opticians reoiured 
clanfication since the surgeon could not be responsible for the 
1 refnctions undertaken by opticians, who were not always accu- 
rate Afr Lister disagreed with this , he thought the work of 
the maiontv of opticians was most accurate Dr Jamna V 
Dhurandhar (Bombav) said that many cases of presbyopia 
-took maximum reading corrections at the age of 45 Ajr 
Recordon replied that in hs opinion this was due to distance 
under-correction 

Mr O G Morgan (London) thoucht that presbvop.c correc- 
tions were generalh tco strong and that a patient should be 


encouraged to leave off his glasses whenever possible Dr J 
Berkson (Liverpool) said that in presbyopcs often retinoscopv 
suggested that evlinders were not needed, but the addition ot 
half a dioptre cylinder would increase the vis’on Dr Rvan 
(London) believed that more time should be devoted to the 
teaching of refraction and especially the inlcrpreialion of 
retinoscopy findings Mr L G Secular (London) had found 
that 60% of patients had the left eye higher than the right 
and this should be taken into consideration when ordering 
glasses with cylinders Dr Duncan (Leicester) brought up the 
question of postural headache^ and pseudo m\ opia in children, 
and Dr M L Mistry' (Bombay) cited the case of a woman 
with bilateral dilated fixed pupils 
In the afterroon a clinical meeting was held at Addenbiooke s 
Hospital and films on the following subjects were shown 
operations for detachment by Stallard , intra- and extra-capsular 
cataract extraction , strabismus and glaucomn 

V 


SECTION OF ANATOMfY ANTHROPOLOGY 

Frida}, July 2 

Present Position of Primate Anatomy 

With the president. Professor H A Hams (Cambridge) in the 
chan Professor Frederic Wood Jones (Royal College of 
Surgeons of England) opened a discussion on the present posi- 
tion of primate anatomy He gave a provocative review against 
a strong historical background and emphasized the gradual 
growth of that cocksureness and conceit which characterized 
the zoologists at the end of the nineteenth century, when it vvas 
generally accepted that Charles Darwin and Thomas Henrv 
Huxley had filled the cup of anatomical knowledge to the full 
It vvas only at the beginning of this century that doubt was cast 
on their pronouncements and the renewed use of scalpel and 
forceps invalidated many of their assumptions and provided 
facts which were at variance with Daroin’s Descent of Man 
(1859) and Huxley’s Mans Place in Nature (1863) 

Piofessor Wood Jones said that Darwin had no first-hand 
knowledge of the anatomy of any primates and what he retniLd 
at second hand was strangely inaccuraie Huxleys sole contri- 
bution to the study of primaic anatomy vvas one small 
paper on the brain of Ateles the spider monkey, and his know- 
ledge of pnmate anatomy vvas meagre Yet at this very 
epoch Richard Owen the jnaster of comparative anatomv and 
St George Jackson Mivart, the master of primate anatomy, had 
provided accurate information on the anatomical structure of 
certain pnmates Them findings were entirely at variance with 
the anecdotal type of information dispersed by Darwin and 
Huxley Moreover, Robert Bentley Todd published his great 
Cyclopaedia of Anatomy and Physiology from 1835 to 1859 
and It contained Vrolik's accurate article on the “ Anatomy of 
the Quadnimana ’ The speaker pointed out how Darwin con- 
fused the maxilla and premaxilla with the malar bone and how 
all his notions of the entepitrochlear foramen in the humerus 
of man were faulty through lacx of anatomical examinat on 
Reference to Todds Cyclopaedia vvould hav'e saved both 
Darwin and Huxley from their mistakes Professor Wood 
Jones traced the final failure of the morphological school from 
Darwin and Huxley through Haeckel and Bland-Sutton, and 
showed how the armcham analysis of atavistic structure became 
fashionable He gave a rapid survey of the accurate workers 
m the field from Tyson (1669) on the gorilla, Burmeister (1846) 
on Tarsiiis and Alan Thompson (1839) on the osum to modern 
times Ip particular he stressed the manner in which accurate 
pubhshed information on comparative anatomy was neglected 
so that the re examination of the platitudes of the morpholocical 
school was lon£ overdue He made a plea for the record- 
ing of the complete anatomv of a vvide senes of members of 
the pnmates so that clanty of thought micht replace the 
illogical discussions on man s place among the' pnmates 
Professor H A Harris (Cambridge) dealt bnefly with the use 
or radiography in tracing the comparative features of growth 
in the pnmate's As he had prepared an extensive demonstra- 
tion of pnmate specimens with their ractioeraphs, he hmited 
himself to a bnef discussion of the growth of the skull and the 
face and the eruption of the deciduous and permanent denti- 
tion indicating how the order of eruption differed in pnmates 
and man He mentioned the wide vanation in the pattern of 
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Where do you find 
athlete’s foot? 


Despite the implication m the name, 
athlete’s foot is more prevalent amongst 
the non-players than it is amongst players, 
to all of whom care of the feet is of 
primary importance The introduction of 
‘ Mycil the new fungicide— p-chloro- 
phenyl-a-glycerol ether — developed in the 
B D H Research Department, has made 
available to medical men a highly effective 




f < i 


preparation for prevention and treatment 
of this Wide-spread infection ‘ Mycil 
IS available as ‘ Mycil ’ Ointment and 
‘ Mycil ’ Dusting Powder 


'MYCIL 
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TEMPORIS ARS 
MEDICINA 
FERE EST (OVW) 
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The art of medicine is gen- 
erally a question of time 
With the peptic ulcer patient, 
as IS well known, the rate of 
healing is determined by the 
ulcer’s freedom from irrita- 
tion By rapidly buffering 
excess acid and at the same 
lime molding acid rebound, 
‘ALUDROX,’ a suspension 
of 5 6% colloidal aluminium 
hi droxide in gel form, ensures 
rest for the ulcer Pam is re- 
lict ed and time taken for heal- 
ing reduced to a minimum 
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ALUDROX 

Aluminium h} droxide gel 


JOHN NtWETH ^ BROTHER LIMITED 
Clifton House, Euston Road, London, N W 1 
EEPLEX - ENDRINE - PETROLAGAR - PLASTULES 

ntn.nirvninin Aininminin'nr 





A X. Tttv TtxrtiT cqiApppiV 1 

Generator D\nam'ix Rotatin, AnoiF Ttilio an 
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T pi g radiographic results obtained m an X-rix 
department equipped with the Watson 
apparatus shown above a^r technicalh 
the best it is possible to achieve 

Maintenance cost^ are consistentU low because the 
sjEtem ot control emp’oxed promotes long tube ard 
cable life We wiH raidili submit sugcrestions witl out 
obligation 
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TCtion^ He (Quoted Schild s dctfTonstration that ^cnMtizcd 
ruinci pig muscle, suspended in a bath, contracted in response 
to histamine , after exposure to a large dose it s\as unaffected 
b> a further application of histamine Ncserthclcss addition of 
the antigen caused contraction , thus the cell responded to 
inlnnsic histarmne Wv noV to extrrasse Vustauaine Such, a con- 
ception might explain 'shy antihistamine substances sscre good 
for \asomolor rhinitis but not for spasmodic asthma 

Discussing the release of histammc. Sir Henry <;aid that 
the blood had been regarded simply as a sector of histamine , 
It should be studied as a tissue svhich itself might liberate hist- 
amine from eosinophil and other cells Finally he referred to 
the possibility that histamine had a normal phssiological func- 
tion being released in small quantities to regulate the local 
blood supply and to Rein’s statement that carbon dioxide 
potentiated the action of histamine Care should be taken that 
antihistamines should not be used so as to interfere with this 
function 

Professor J H Gaddum (Edinburgh) said that the anti- 
histamine substances were discovered in Pans largely by the 
work of Daniel Bovet, at a time when he was looking foranti- 
adrcnaline substances Co operation between pharmacologists 
and chemists had resulted finally in the introduction in 1944 
of ‘ ncoantergan ’ ( anthisan ”) In spite of the more recent 
introduction of other antihistamine substances, anthisan re- 
mained the best pharmacological tool, since it was more specific 
against histamine and less active against acetylcholine Clini- 
cally the extreme specificity of anthisan against histamine might 
not be so important Professor Gaddum described methods of 
testing antihislamme compounds, •'nd pointed out that they 
reduced all histamine effects except its action on gastric juice 
They Jiad in addition local anaesthetic properties and a qmni- 
dine like action on the heart 

O'- R B Hunter (Edinburgh) discussed the clinical uses of 
antihistamine substances He emphasized the need for com- 
parative antihistamine studies in man before a new substance 
was introduced for clinical use These could be earned out 
on the skin or related to the effects of intravenous histamine 
For example the incidence of toxic effects vvith R P 3277 was 
much greater than with anthisan The beneficial action vvas 
best seen in urticana There was a diminution of the number 
of lesions within thirty minutes of the first dose Dr Hunter 
showed the effect of increasing the daily dose of anthisan from 
0 4 to 06 g daily at which point the urticaria was fully sup- 
pressed In the course of treatment the daily req iirement mighi 
dim nish — for example from 0 7 to 02 g It was not wise to 
Slop treatment suddenly, or there might be a rebound effect 
There was some evidence that ‘ benadryl" vvas better than 
anthisan for the relief of itching Antihistamine substances 
had little effect on established lesions and when there vvas 
oedema of the tongue or glottis adrenaline was still required 
\Vhi,n dcsensitization was ncccssarv it should still be earned 
out In severe cases of hay-fever dcsensitization followed bv 
the 1 sc of antihistamine dnigs during the season had produced 
comp'ete relief in 9S°o of cases In perennial rhinitis some 
relief vvas given bv dummv tablets to 34% of a group of 
patients but 50% obtained complete relief by taking anthisan, 
a relief which vvas accompanied bv the reversion of the allergic 
msal mucosa to normal 

Dr R P Wann (Leeds) said that the side effects of R P 3277 
passed off before the antihistamine effects This substance had 
therefore been given in urticana in one dose at night Side 
effects had pot been seen the next dav and the uracaria had been 
controlled Observations made on 20 patients for six to nine 
months had shown that tolerance to antihistamine substances 
did not occur so far as could be seen from the size of histamine 
vvcals in the sLin 

Dr J Shlosberg (Salford) and Dr H G J Herxheimer 
(London) thought that antihistamine substances diminished the 
scientv of asthmatic attacks in some cases Dr W Feldberg 
(Cambridge) said that the fact that antihistamine substances 
did not affect the casinc secretion might he related to the con- 
rcxion between histamine -ction and carbon dioxide If an 
animal vvas ovcrveniilelcd t was impossible to produce gastric 
secretion wath histamine Dr W N Leak (AVinsford) sard that 
Inc possibiliu of reducing the oose during treatment suggested 
that these antihistamine substances might 'lessen the fomiation 
of htstamne as well as antagonize lU He mentioned the 


case of a farmer who suffered from severe asthma for twentv 
vears and recovered after the removal of a perforated 
appendix 

Dr Hunter rcplvmg to some discussion of the relief of itch 
mg said that the local analgesic action of antihisiamincs was 
short, while their effect on itching lasted for hours 

Antidiurctic Hormone 

With Professor A C Frazer (Birmingham) in the chair. Pro- 
fessor E B Vernev opened a discussion on agents influencing 
the functions of the pars nervosa of the pituitary He described 
the diuresis produced in a dog by giving water by month and 
the inhibition of the diuresis by a sensory stimulus With 
O’Connor he had shown that this inhibition was due to the 
liberation of antidiuretic hormone from the pars nerv osa Tlic 
pars nervosa received impulses from nerve cells in the supra- 
optic nucleus, and it vvas presumably through this nucleus that 
the sensory stimulus caused a discharge of antidiurctic hor- 
mone Professor Vcmey said that the normal function of this 
mechanism vvas to keep the osmotic pressure of the plasma as 
nearly constant as possible If an injection of hypertonic 
sodium chlonde vvas made into the carotid arterv of the dog 
then an inhibition of diuresis occurred and the greater part of 
this inhibition disappeared after removal of the posterior lobe 
The response to sodium chloride vvas determined by the change 
in osmotic pressure and the term “ osmoreceptors " had been 
introduced as a name for the receptor elements which were 
somewhere in the vascular bed of the internal carotid arterv 
The results of long-period intracarotid infusions showed that 
the osmoreceptors were freely permeable to and not affected by 
urea, less freely permeable to dextrose, and relatively im- 
permeable to sodtum chlonde and sucrose The local increase 
m osmotic pressure required in a forty-minute infusion on one 
side to reduce the urine flow during water diuresis to about 
10% of Its maximum vvas about 18% only Water diuresis was 
aptly described as a condition of physiological dnbetes in- 
sipidus, the antidiuretic secretion of the ncurohvpophysis being 
a hormone in the sense that its liberation vvas governed by the 
concentration of osmotically active substances, like sodium 
chlonde, in the plasma 

Dr Mary Pickford (Edinburgh) described experiments in 
which the injection of acetylcholine into a dog during water 
diuresis caused inhibition of the diuresis These experiments 
were performed when the dog vvas fully atropinized The inhi- 
bition vvas not seen when the posterior lobe vvas removed It 
had been possible to demonstrate that the site of action of the 
acetylcholine was the supraoptic nucleus This vvas accom- 
plished by making the injection directly into the nucleus It 
was found that a very small amount of acetylcholine caused 
inhibition provided that it was injected into the nucleus, but 
not outside it The precise point of injection vvas determined 
by mixing Indian ink with the acetylcholine solution By the 
injection of D F P , the potent anticholinesterase, into the 
nucleus, a state of complete anuria had been produced followed 
by a penod of polyuria and thirst for two to three davs Thus 
a temporary diabetes insipidus had been created 

Professor J H Bum (Oxford) said that the effect of acetyl- 
choline on the supraoptic nucleus must be a nicotine hi e action, 
since It occurred in the atropinized animal They had there- 
fore tested nicotine in the rat and had found that it produced 
inhibition of a water diuresis, an inhibition which was not seen 
in the rat after h> pophysectomv Next thev had observed 
that inhaling the smoke of one or two cigarettes exerted an 
antidiuretic effect in man and that a similar effect w-as produced 
by the intravenous injection of the amount of nicotine inhaled 
in smoking one or two cigarettes They had found that the 
inhibition produced vvas similar to that caused by 50-100 milli-' 
units of posterior lobe extract This corresponded to 10-20 
milli-units per litre of blood Further expenments by Dr E 
Bulbnng and Dr J M Walker had demonstrated that the 
intravenous infusion of nicotine into an anaesthetized dog led 
to coronary' constnction In observations on the heart-lung 
preparation of the dog thev had found that the amounts of 
postenor lobe extract which when added to the venous reservoir 
were just suffinent to cause coronarv constnction were 10-20 
milli-unils per litre, a concentration of the same order as that 
produced in the blood bv smoking Hence the evidence indi- 
cated that smoking might cause coronary constnction 



170 July 17, 1948 


THE SECTIONS SUMMARY OF PROCEEDINGS 


British 

Medicai. Journal 


Dr W J O Connor (Cambridge) descnbcd experiments in 
which salt was given to dogs before and after diabetes insipidus 
was produced by section of tracts from the supraoptic nucleus 
He said that the absence of the antidiuretic hormone did not 
influence chloride excretion, but the neurohypophysis deter- 
mined the' concentration of chloride m the urine, enabling the 
body to retain water during the excretion of salt His evidence 
showed that only a small fraction of the maximal capacity of 
the neurohypophysis was required to control the full range of 
kidney function 

Dr G W Tlieobald (Bradford) said that, since very minute 
amounts (0 005-0 01 unit) of post pituitary extract inhibited 
water diuresis in man, it seemed logical to assume that amounts 
of the oxytocic hormone of the same order would stimulate 
uterine contractions In Bradford it had been found possible 
to induce labour subsequent to rupture of the membranes and 
to augment the force of contractions in uterine inertia by means 
of a 1 in 10,000 solution of pituitnn given intravenously at a 
rate of 1 ml pe»- minu*e 

Dr W Feldberg (Cambridge) said that he had obt lined addi 
tional evidence for the suggestion that the nerve fibres inpinging 
on the supraoptic nucleus acted by releasing acetylcholine 
since the brain in this region had a high capacity for acetyl 
choline synthesis 


ORDER OF ST JOHN OF JERUSALEM 
The London Gazette has announced the following promotions 
in, and appointments to, the Venerable Order of the Hospital of 
St John of Jerusalem 

As Knights Brigadier Sir W S Duke Elder, K. C V O , M D , 
F R C S , and Dr Christopher Armstrong As Commanders 
{Brothers) Lieutenant-Colonel W S Copeman, O B E , M D , 
FRCP, and Surgeon Rear-Admirals Sir H E Y White, K C V O , 
OBE, MD, FRCS, KHS, and C E Grccson C B , M D , 
K H P As Assoeintc Commanders (Brothers) Major-General A N 
Shnrma, IMS, and Drs K B A Hamid, M B E , and P C Ro> 
As Officers (Brothers) Surgeon Captains W Colbomc, FRCS, 
and F G Hunt, C B E , MB, R N , Prof P Farrugia, M D , 
Messrs r W Law, FRCS, and N G W Davidson, OBE, 
FRCS, Drs C Hibbert, J D Ingram, R G Sclbv, E K 
Macdonald, O B E , J L Johnston H Scholefield, J A Davies, 
J P J Jenkins, O B E , T D , G W H Townsend, T Hampson, 
M C and R Paton As Associate Officers (Brothers) Lieutenant 
Colonels D P Nath, M B , and G D Malhouira, O BX , M B , 
IMS, and Captain K B N J Vazifdar, M B E As Associate 
Officer (Sister) Dr Chit Tin As Sening Brothers Surgeon Com 
mandcr C N H Joynt, M B , and Surgeon Liciilenant Commander 
W S Miller, M B , R N , Messrs R M Hill, M D , F R C S , and 
REM Pilcher, r R C S , Drs P N Grinling, E F Brown, J G 
Billington, K A Boughton-Thomas, R Rodger, J S Laurie, J G F 
Hoslen, J Pereira, N R H Holmes W W J Lawson, A Macinnes 
H I Mamncr, J V Tolhngton, Thomas Jones F J Rees, and 
J F Scales As Associate Seniiig Brothers Drs A Nath, J 
Shibko, and V Aye Pc As Sening Sisters Drs AnncHc G T 
Anderson, Marian M ixwcll Reekie, Marjorie C ChnppcI, and Sylvia 
M T John 


Nova et Vetera 


AN EARLY WORK ON MEDICAL JURISPRUDENCE 
I have come across an interesting book, published in 1815, the 
title of which IS Elements of Medical Jurisprudence or A 
succinct and compendious description of sikIi tokens in the 
human body as aie required to determine the Judgment of a 
Coroner and Courts of Law in cases of Di\ orcc Rape Murder 
etc to which are added directions for prescrMUg the Piiblie 
Health It is by Samuel Farr, M D , and includes an cssav 
by Dr William Hunter on observations on the uncertainty of 
the signs of murder in the case of bastard children The first 
edition was printed in 1787, and it is claimed to be the earliest 
work published in England on medical jurispiudcncc The 
book is a small one , the eight chapters on medico-lcgal m.ittcrs, 
the chapter on public health, and Dr Hunters essay occupy 
together less than 200 small octavo pages 
The eight chapters on medical jurisprudence deal with preg 
nancy, parturition, divorce, rape, murder of infants, homicide, 
insanity, and malingenng The chapter on public health is 


particularly interesting foP it was written over 50 years before 
the first Public Health Act of 1848, the centenary of which is 
being celebrated this year It is there suggested that magistrates 
should consult physicians of the first eminence with the idea 
of vesting powers in proper authorities for a general public 
health service— an excellent vision of things to come Three 
general principles arc laid down (I) to prevent everything 
which may injure public health , (2) to see that sick people 
are properly treated , (3) to prevent the spread of infectious 
disease These are three excellent propositions 

Under heading (1) fresh air, pure water-supply, and fresh 
and wholesome food are advocated Unqualified practice is 
severely disapproved Farr s observations on quacks are worth 
quoting No one cm tell how much they injure societv b> 
violent medicines the effects of which they do not see Thej 
may introduce some fatal disease , and by inefficacious ones 
they prevent the effects of those 'which are proper Mans 
years ago a tax was laid upon quack medicines in England, 
which, it was presumed, would rather tend to suppress the sale 
of such articles , the contrary, however, has been found to 
be the effect for every quack now professes that his medicine 
Ins the sanction of Government and thus is the public the 
more easily deluded ’’ 

Under heading (2) he advises the provision of more hospitals 
and the better training of medical men , and under heading (3> 
the segregation of the infectious, the institution of quarantine 
and the destruction of infected clothing arc among the measures 
advocated There arc a few suggestions which will appear 
quaint to us today “ Chewing tobacco and other herbs 
should be used Flowers should be introduced in sick- 
rooms’ The introducUon of flowers and herbs, especially in 
Law Courts where gaol distemper prevails, arc amopg the 
suggestions made It is still a custom to present the presiding 
judge at many of our courts with a bouquet — a remnant of the 
old measure for protection from infection 

Remarkably foreseeing as these proposed measures were, it 
IS strange that the whole subject of public health in 1815 could 
be contained in seventeen small pages of a book 

The chapters on medical jurisprudence on the whole contain 
few statements which could not be incorporated with accuraev 
in a textbook issued to-day But there are a few assertions 
made which would not be considered as holding good to-day 
For instance under rape I doubt if this extract can be accepted 
as correct ’ But the consumm ition of a rape, b\ which is 
meant a complcat full, and entire coition which is made with- 
out any consent or permission of the woman, seems to be 
impossible unless some verv extraordinarv circumstancts 
occur’ Again, it is stated that if absolute rape is perpetrated 
pregnancy is unlikely This is not in accordance with fact 

In speaking of abortion Farr makes the statement that there 
is no drug known which by itself will ciuse abortion This is 
perfectly correct if one adds the words ' without grave risk to 
the health or life of the mother 

The hook concludes with a chapter by William Hunter on 
the unccrtaintv of the signs of murder in the case of bastard 
children The distinguished author of this essay makes an 
eloquent plea for a more merciful treatment of women accused 
of infanticide of their illegitimate offspring pointing out the 
necessity for much more careful and scientific examination of 
the dead child before deciding it has been killed and has not 
died naturally 

This little book, published first over 150 years ago, is remark- 
able in that almost all contained m it is in accordance with 
orthodox medical jurisprudence and public health to-day 

L A Paurv 


The British Council is arranging a programme for Lieut -Gen Km 
Cheung, Dean of the Army Medical College Shanghai, who is visit 
ing Britain to sec methods of undergraduate and postgiadintc mcdi 
cal training in hospitals and universities, the medical organization 
of the British Anny, and military medical tr lining He is also 
interested in elementary and secondary education A graduate of the 
National Army Medical College, Pupmg, and an M D of Berlin 
University, Lieut Gen Km Cheung was Surgeon General of the 
Chinese Army for several years during the war, and a member of 
a mission to the USA to study medical education and tramine in 
1947-8 During his two and a half months’ stav in Britain he will 
visit Cambridge, Oxford, Edinburgh, Glasgow, and Liverpool 



July 17, 1948 


CORRESPONDENCE 


British 

Medical Journal 


171 


Correspondence 


Status of the Academic Worker 

Sir — It IS surprising that many medically qualified academic 
workers are not yet aware of the Full-Time Non-Professonal 
Medical Teachers, Laboratory or Research Workers Group of 
the Bntish Medical Association Short notices dealing with 
the proceedings of this group appear from time to time in the 
Journal and yet somehow fail to catch the eye of many of the 
Association’s members working in laboratories 

It is particularly unfortunate that at this time of change and 
uncertainty so many should be unaware of the group that 
represents their interests The need for such a body is over- 
whelming, especially for the more junior members at present 
occupying demonstratorships or equivalent posts This class of 
worker, unless possessed of private means, seems to day to be 
in an almost impossible position After spending some three 
years taking a high-class honours degree m natural sciences (in 
common with general science students), followed in some cases 
by a year of preliminary research, he proceeds with the usual 
three years’ hospital training and a year in house posts Then 
on returning to the academic sphere he realizes that the medical 
degree he once thou^t to be only an advantage is in reality a 
mixed blessing His colleagues, who are not medically qualified, 
have four years’ senionty in teaching and research experience 
After a further five to ten years’ work he finds that he is, under 
present conditions unable to provide a reasonable household 
for his family or to educate his children in the way he desires 
His misfortune is that often his outlook precludes any active 
steps to alter his conditions of service or reward Whilst the 
Inter Departmental Committee puts forward recommendations 
dealing with the remuneration of practising consultants and 
specialists, and the N H S (whatever its failings may be) deals 
with the remuneration of the general practitioner, the medically 
qualified academic worker is apparently forgotten 

Unless some change m conditions occurs it seems inevitable 
that this valuable member of the community will disappear 
Present workers will probably be unwilling to change their 
mode of existence, but lack of replacement will lead to extinc- 
tion of this branch of the profession If an academic career is 
planned, a medical degree will be regarded as an unnecessary 
refinement If a medical degree is obtained, the financial attrac- 
tions of specialist or general practice will be too strong to resist 
The medically qualified preclinical teacher wll cease to exist 
This is a very real and grave danger, and would seriously affect 
the standard of medical education in this country At least ,a 
few medically qualified pathologists, physiologists pharmaco 
legists, biochemists, and anatomists are essential TTie condi- 
tion of survival of these teachers is largely dependent on their 
activities as a corporate body For this reason I feel the lack 
of knowledge in academic circles concerning the existence of 
the only body of this kind — viz , the Full-Time Non-Profes- 
sonal Group — is to be greatly deplored — I am, etc 

CambndEC GEOFFREY W HARRIS 


Prevention of Venereal Disease 

Sir — ^The latest Report of the Ministry of Health (for the 
year ended March 31, 1946) has to acknowledge an alarming 
setback in venereal disease that has dismayed everyone who 
understands its significance The Report of the Ministry says 
“Dunng the year 1945 the incidence of syphilis and gonorrhoea 
increased appreciably” This has happened after large sums 
of public money have been spent by the Government, through 
the Central Council for Health Education, in telhng the public 
of the dangers of V D , and in trying to conquer V D by fear 
and persuasion, coupled with treatment after the illness has 
developed The public has not been' allowed to learn the vitally 
important fact that a great deal of V D is easily prevented - 
This IS a scientific fact and it has been known for forty years 

During the great wars the fighting services all over the world, 
owing mainly to the persistent efforts of this Society, were 
protected (more or less, according to the enthusiasm of the 


officer-in-charge) against these diseases by the preventne 
measures we have advocated for thirty years But the civilian 
population all the time has been kept in ignorance, and so V D 
IS on the increase 

The Statement by the Government-appomted Trevethin Com- 
mittee (1922) that “properly and promptly applied disinfection 
would almost certainly prove effectual has been ignored, 
and up to the present no Government has had the courage to 
translate these findings into action It has been left to us, a 
voluntarily supported society, to work alone And not only do 
we have to fight disease but very often violent prejudice as well 

Our policy is threefold (1) to educate the public with regard 
to the fact that V D can be prevented by simple, scientific 
measures , (2) to supply all interested persons with details of 
such measures , (3) to secure the necessary alteration of the 
law to enable preventive materials to be sold together with 
instructions This Society cordially supports any and everv 
method whereby V D can be combated, but it is confident that 
V D will be eliminated only by practical prevention Without 
practical prevention any campaign against V D is doomed to 
failure 

About 100,000 men and women sufferers from VD will be 
treated at clinics this year, and there will be a great number of 
infected persons who will not go to clinics We are planning a 
great campaign to set the people free from V D and from the 
prejudiced tyranny that has kept them in ignorance of the facts 
The scope and magnitude of this great attack depends upon the 
support we receive from the profession and from the general 
public Let us show you how you can help — I am, etc , 

Horder, 

President 

47 Nottingham Place National Society for the Prevention 

London W 1 of Venereal Disease 

A Tnbute to Former OfiBcers of tlie L C C 

Sir — As an addendum to Sir Allen Daley’s wholly admirable 
article on “The Health and Municipal Hospital Services of 
London ” (July 3, p 19), I should be grateful if you would 
allow me to pay my humble tribute to the truly magnificent 
services rendered to the LCC Hospital Service between 1930 
and 1939 by the principal medical officers of those years. 
Dr William Brander and Dr H W Bruce (general hospitals). 
Dr J A H Brincker (special hospitals), and the late Miss Bannon 
C B E matron-in-chief I should also like to add Dr W B 
Knobel who, working in close co-operation with the Supplies 
Department of the Council was responsible for the building up 
and development of an extremely important section of the 
Hospital Service 

Not one of these ever received any pubhc recognition 
of their great services to London all the more reason therefore 
for their old chief to take this opportunity, when the LCC 
Hospital Service has come to an end, of placing on record the 
great debt of gratitude due to them by all Londoners — I am 
etc 

London W 8 FREDERICK MeNZIES 

Test of Death 

Sir — T he alteration in the contour of the pupil on pressing 
with the finger over the ciliary region of the eye, as mentioned 
by Dr G P Bletchley (June 26, p 1257), depends on the 
intraocular pressure In the normal eye this sign is present 
in life It IS more easilv noticed in eyes with relatively low 
pressure, and is made use of by ophthalmic surgeons to provide 
evidence of the state of the intraocular pressure It is less easy 
to detect if the pupil is small, but it is nevertheless present If 
one eye is covered the pupil of the other dilates slightly, and 
the change of shape is more easily seen As soon as the blood 
supply to the eye ceases, as in death, the intraocular pressure 
falls and the alteration in shape on pressure is then obvious 
and might be made use of as a “ test of death,” but it is hardly 
correct to state ‘ that it is impossible to press the pupil out 
of Its circular shape during life ” It seems open to question 
whether such a test would be reliable in the kind of case in 
which a test of death is required — I am, etc , 

Edinburgh H M TraQUAIR 
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Voluntary Euthanasia 

Sir — Cardinal Griffin’s outspoken condemnation of voluntary 
euthanasia at a service for delegat&s to the B M A meeting at 
Cambridge held m the Roman Catholic church has received 
considerable notice in the Press One of his grounds for con- 
demnation was that “ a doctor s duty is to save life and not to 
destroy it”, and “if it were recognized as part of his duty to 
inflict death he would rightly deserve to lose any confidence 
that the public had ever placed in him (I quote from a report 
in the Manchester Guardian) May I point out that doctors 
have many other duties besides saving life , also that under our 
Bill — the Voluntary Euthanasia Legalization Bill — introduced 
into the House of Lords by the late Lord Ponsonby, it is not 
proposed that any general practitioner should ever be called 
upon ‘ as part of his duty ” to administer voluntary euthanasia 
On the other hand it is expressly laid down that only a doctor 
who has obtained a special licence for the purpose may do 
so — I am, etc , 

C Killick. Miiiard 

Leicester Hon Sc- Volunnry Euihimsla 

LtgTl zation S(K '*!> 

BCG Vaccination 

Sir — I n a recent letter Prof G S Wilson (June 26 p 1254) 
pleaded for “a properly controlled investigation into the value 
of BCG vaccination under English conditions I thoroughly 
igree with Ivm and believe that this would be a most valuiblc 
piece of rese irch 

But he also suggests that the BCG should not be rt-leactd 
for use in this country until this experiment which he has 
estimated may t ike from five to ten years ' is concluded though 
I made a similar suggestion myself in 1934 much has h ippcned 
since then, and I do not now sec on what grounds we can con- 
tinue to be one of the few remaining countries in the world in 
which this vaccine is not obtain ible 

J Well over three million children liavc been vaccinated over 
the last 26 vears, and it is now generally conceded that the 
vaccine is safe , moreover at the recent Congres International 
du BCG in Pans, at which thirty five countries were repre- 
sented and over eighty papers re id no instance w is reported 
in which the BCG failed to produce immunity As 1 have 
shown elsewhere,’ BCG vaccination can be added at little 
expense to our orginization for fighting tuberculosis without 
-•in any way interfering with the existing scheme 

It has been pointed out that in this country there is a tendency 
to a decline in the incidence of tuberculosis without the use ot 
BCG , paradoxically this very decline is resulting in an 
increasing number of young adults leaving school and entering 
factories with a negative Mantoux Need they, together with 
the children who arc forced to remain in cont ict with tuber- 
culosis through the present lack of institutional accommodation 
await the result of the British experiment before receiving the 
benefit, however statistically unproven of BCG vaccini- 
tion — I am, e'e , 

Hcnlo on Thames R NrVII I r IllVINr 

RrrcurMTs 

t Drlthh hfedkat Journat 19-17 2 855 

'The DC G Vaccine 1934 Oxford Unncrsily Press 

^ Prac/Ilianer, 1917, 159, 50 

Prevention of Dust Diseases of tlie Lung 

Sir — After perusing recent articles on pneumoconiosis 
anthracosis, and affections of the lungs due to the inhal ition of 
dust and irritant particles (May 29, p 1015, June 5, pp 1065 
and 1087), one is again lost in wonder that no mention is made 
of the simple and sure means of prevention and protection — 
that IS the use of a small light pad over the nose and mouth, as 
worn by nurses in the operating theatre, children’s wards, etc 
The pads, of course, arc merely some six folds of butter muslin 
or gauze, with tapes to tie behind the head, and could be 
provided in unlimited quantities to be discarded after use 
Grit and oust particles cannot be inhaled through such a 
protection, ard all workers under dusty conditions could be 
assured that no harmful results cpuld possibly occur if so 
protected The application to coal-miners is, of course 
particularly significant at the present time 


By all means let us diminish or eliminate as much as poss blc 
the creation of dust and grit in trade processes, mining, etc , 
but surely real prevention of anthracosis, silicosis, or any forrn 
of pneumoconiosis can be obtained only by providing any 
exposed worker with a simple shield which will prevent any 
dust particles from ever gaming access to his respiratory system 
The Director of the Pneumoconiosis Research Unit states that 
pneumoconiosis is a preventable disease and calls for impera- 
tive administrative action How very right ' But is it too 
much to hope that such action might be directed towards pre- 
venting the condition arising by the simple expedient suggested 
rather than setting up a costly organization to deal with the 
crippling and often fatal, after-effects'’ — I am, etc, 

Leonard W Hearn 

Noinnglnn S-nior Tuberculosis OlTiccr 

Gasfric Herpes Zosfer 

Sir —I read with interest the two cases of so called gastrio 
herpes zoster reported by Dr R V Stone (May 8, p 882) and 
by Dr P E Fitzpatrick (June 19 p 1206) However, I should 
like to point out that neither the epigastric parietes nor the 
stomach itself is innervated by fibres from T 9 and 10 There 
IS still no unanimity on abdominal topography, and I strongly 
advise the acceptance of the recommendations of Brown and 
Smith ‘ They ndvocalc a modified Ghssons method of sub- 
dividing the abdomen If this were used, then it is easy ta 
map out the cutaneous innervation The epigastrium is in- 
nervated by fibres from T 5 6 and 7, the umbilical region by 
fibres from T 8, 9 and 10 and the hypogastrium by fibres 
from Til 12 and L 1 Brown and Smith have shown that the 
umbilicus IS an unreliable landmark and should never be used 
as SI ch 

Brown has put forward the interesting theory that many 
orgins (e g diaphragm appendix, and testis) receive their ncr'e 
supply before migration and that once innervation is established 
future migration makes no difference to localization of 
pain I believe that this also applies to the whole of the 
ilimcntary canal In this case the stomach develops well 
crinially ’ probably opposite somites corresponding to T 5, 6 
and 7, small intestine opposite T 8,9 and 10 and large intestine 
opposite T 11 and 12 and L 1 One would expect pain from 
in ulcer at the lower end of the oesophagus to be “felt ’ in the 
distribution of T 4 Clirical observation shows this to be the 
case — the patient ilwavs pointing to an area in the midlinc 
above the xiphisternal joint Siniilarlv pain from a gastric 
ulcer IS felt high m the epigastrium and duodenal ulcer low in 
the epigastrium (corresponding to T 5, 6 and 7) Small intes- 
tre pain is felt in the umbilical region (corresponding to T 8 
9, ard 10) — the appendix corresponds to T 10 low in the 
umbilical region 1 arge intestine pain is felt in the hypogas- 
trium (corresponding to 1 11 and 12, and L 1) 

It should be noted that the early pain is alwavs felt in the 
midline — the earh embryonic position Accurately localized 
abdominal pain other than in the midline is always sccond-’ry 
to pa'ietal peritorei m irrii ition — c g appendix pain in the 
right ill 'c fossa and gall bladder pain at the 9th nb — and is 
much later in onset — 1 am, etc 

Dundee R MU-NE 

RnTRrscrs 

Wuincit 1945 1 to 

•Ibid 1918 1 386 

5 Arc> L II Dt'M fopfnrr/ 19*16 B Saunden lontJon 

Pun in Childiiirtli 

Sir — The eorfcspoi’dence regarding pain in childbirth indi- 
cates that too little is known of the value for the emotional 
life of women of the experience of childbirth My work for 
the Sheffield Marriage Guidance Council brings me in touch 
with cases where chronic unhappiness constant ill health and 
marriage breikdown arc clearlv due in part to the wife s unsatis 
factory sexuil achievement This is frequentlv associated with 
failure to achieve orgasm during intercourse but this is in 
fact so common that the problem is not as simple ns it may 
have appeared 

Woman s sexual sstisfaction is not necessarily achieved onlv 
during intcrcqurse, but also during the whole sequence — preg- 
nanev parturition, and lactation — which brings a development 
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that IS not only biological but has the highest personal 
qualities It is therefore not so much a question of the 
experience of pain only, but of the experience of a profound 
and severe sensation The anaesthetized Kaffir buck which has 
been alluded to felt nothing at all and naturally found difficulty 
in understanding the situation The human mother can be 
persuaded that the babe is indeed the one she has been bearing 
but even then, unless labour has been long and difficult, she has 
at least a greater pleasure in being conscious and co operatise 
during what is after all a women’s major creative activiu — the 
creation of another life 

Dr G Dick Read’s suggestion (June 26, p 1256) that child- 
birth can be a w'holly positive^ responsible achieverrent should 
do much to redress the present tendency in some sections of 
the population to under-value the experiences of childbirth and 
the efore to overstress the experience — sometimes disappointing 
— cf intercourse, and to postpone conception indefinitely 
Naturally there is a widespread reaction from the ignorance 
and proliferation of past generat ons and some couples find it 
wise to achieve a good married relationship before pregnancy 
but women need to find a balance and a new integration 
between their erotic and maternal sexual activity and the wider 
emotional and intel'ectual life of which they are capable The 
over possessive mother, of whom we are so afraid, mav be 
compensating by a distortion of mother-love for an inadequate 
experience, at the proper stages of the sexual possibilities of 
marriage and motherhood I know several cases where wives 
have more desire and a more successful relationship to thei- 
husbands after childbirth undertaken with Dr G Dick Read’s 
routine I would not decry wholesale the use of anaesthetics in 
labour, but the case has been made for a recons deration of th s 
question 

The abandonment of moral standards and the appalling 
breakdown rate of manages, with the resulting effects upon the 
health and happiness of the community, might well be checked 
by a higher value being set on woman s contribution to 
society Economically and intellectually she has right) v 
achieved a position equal or nearly so to that of man but if 
her creative life lacks feminine development and expression 
not only she but our society as a whole will suffer dutortion 
and frustration Hence any contribution to our understanding 
of the expenence of childbirth will be a help not only to 
obstetricians and psychiatrists — I am, etc, 

s-icflieid Helen B Herklots 

Sir — I should like to thank Dr Grantly Dick Read for hs 
letter (Jure 26 p t256) I believe Dr Reads approach to be 
the right one Certainly his results are impressive and his 
technique should be investigated on an extensive scale 

In spite of the frighful scandals revealed m the 1937 
maternity mortality report this country still steadfastly refuses 
to give our mothers proper attention No senous attempt what- 
ever IS being made on a national scale to present motherhood 
to our girls as a wonderful experience and achievement We are 
content that it shall remain a nightmare of horror for thousands 
of voung women, and m this nightmare their spmt and their 
health is too often ruined — I am etc , 

Ncn Barnet Herts ^ ^ ElaM 

Lower-segment Caesarean Section 

Sir- — Mr B C Murless has described m your columns 
(June 26 p 1234) the ingenious instrument he has invented to 
help him in the extraction of the head from the lower uterine 
segment in caesarean section When working without an 
assistant some such apparatus should prove exceedingly help- 
ful May I suggest to him the following manoeuvre when an 
assistant is available 

After the abdomen has been opened and the self-retaining retrac- 
tor inserted, the operator ‘puts both hands into the pelvis and 
elevates the head His hands are then replaced by the assistant’s 
left hand, which with the tips of the fingers (and vvath the wrist 
strongly dorstilexed) keeps the head m the elevated position The 
surgeon now incises the pentoneum m the hne of the utero-vesical 
fold sponges it down together with the bladder, and then cuts 
down on the head until the membranes are reached These are 
picked up and cut with the scissors The head immediately begms 
to present at the openmg, and vvith a smek of the scissors in an 


upward direction at either end of the wound sufficient room is 
available tor the delivery of the head While the incision is being 
made into the uterus the anaesthetist injects 1 mg of ergometnne 
intravenously — I have entirely given up the use of pitocin ” for 
this purpose — and with the head directed into the wound the uterus 
does the rest 

The only occasion on which any awkwardness may arise 
IS when the assistant has an insufficiently supple vvr.st but after 
a little practice a sufficient dextentv is quickly acquired — 1 am, 
etc 

Torquay B VENN DUNN 

Aberrant Endometrial Tissue and Intnssusccpbon 

Sir — Dr E M Southern (June 19, p 1178) reports my case 
of irreducible intussusception at the apex of which was found 
endometrial tissue He cor eludes that the chronic intussuscep- 
tion probably gave rise to the stimulus which caused serosal 
metaplasia I subm t tliat the ectopic endometrial tissue caused 
the intussusception Since the menarche at 14 years this 
patient, now 23, nad vomited on the first nay of each period 
which necessitated her spending this cay m bed Since 1 
resected the affected portion of the intestine she has had 
normal periods, free from vomiting The history of recurrent 
attacks of intussuception was only three months Part of the 
section (I enclose a photomicrograph) shows blood m the 



endometrial tubules My view is that her vomiting and pain on 
the fiist day of each period were due to this menstruation into 
the ileum During the three months before operation this bad 
caused sufficient swelling to form the apex of an intussusception, 
at first spontaneouslv reducible, finally irreducible The fact 
that she no longer has dysmenorrhoea implies that all ectopic 
endometrial tissue has been removed — I am, etc , 

London N 19 G C DORLING 

Medical Photography 

Sir — Having previously written to the Journal, on the above 
subject I was interested m the letter by Dr J H Twaston Davies 
(May 22, p 1001) In the Journal of Oct 20, 1945 (p 548), 
Dr S Watson Smith wrote advocating the photographer- 
physician combination, and I agreed with him and gave some 
techmeal details of colour photography in the issue of Nov 17, 
1945 (p 704), and also on the taking of colour photomicro- 
graphs with an ordinary camera in the Journal of Jan 29, 1944 
(p 164) 

Dunng the past 22 years as a dermatologist I have done a 
good amount of clinical photography in this special branch 
For the last nine years I have been converted to colour photo- 
graphy in particular, as it is undoubtedly the best medium on 
which to record skin cases I know there are some snags and 
difficulties with colour work, but difficulties are made to be 
overcome, and when one remembers the early efforts at r-ray 
photography and compares them with the present products of 
that branch of medical photographic art, even on the 35 mm 
mass radiography films now fairly popular, one must realize 
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lhat things have improved I know that some dermatologists 
who have not been successful with colour photography say the\ 
would rather have a good black-and white picture, but then the 
real answer should be that they ought not to have taken a bad 
colour one 

One of the present day troubles of acting as photographer-physician 
IS that it IS very diflicuU in these days of hard drudgery and work 
in dermatological out-patient departments (where often most of our 
best pictonal provender is provided) to find time to take any photo 
graphs Hence, much as I dislike it, I have tried at different times to 
get a professional photographer to take photographs of a case foi 
me The result has always been most disappointing or a complete 
failure, even though the photographer has been a most highly quali 
fied technical person In my experience professional photographers 
are often somewhat fussy and pedantic, and more inclined to think 
of a studio portrait or picture than a clinical one The latter may 
be taken solely to bring out some particular point — e g , the burrow 
or acarus m scabies on the foot of an infant 

“ Hospital photography departments arc often an absurdity,” as 
Dr Twiston Davies states F urthermore, the so called clinical 
camera is often an antique abomination and an anachronism totally 
unsuitable for its object Usually it is a bulky h ilf plate affair with 
a small aperture, poorish quality lens capihle of only some pro 
longed exposures, and unable to reproduce true details in an> thing 
like reasonable time Its bulkincss docs not permit rapid change of 
position when tal ing a quickly moving object, and one would find 
It impossible to take such an object as an unruly child with eczema 
of the face, etc It cannot conveniently be used anywhere in the 
hospital owing to its size, and is not suitable for use cither at the 
bedside or in the out patient department 

Having been somewhat destructive in my cnticism, let me now 
offer some constructive ideas For good clinical work I think a 
camera made on the combination of the ideas incorporated in either 
the “ Leica ” or “ Contax ” with the “ Reflex Korelle ’ and pro 
sided with a good-quality lens capable of doing clinical work with an 
F 3 5 aperture would be valuable It should be capable of t iking 
a good detailed picture in artificial light using F 3 5 apenure ai not 
more than one thirtieth of a second If midc on the abo\c principle 
It should not be bulky or heavy in weight, and cotild readily be 
held m the hands if necessary for bedside work and also for tal inj 
photomicrographs in colour 

There arc obvious advantages in using 35 mm film for clinical 
work, including convenient size, cheapness, and the fact that it is 
possible to get all varieties of film in this size In the USA it is 
possible to get copies and cniarrements in colour from 35 mm colour 
transparencies, and those 1 have seen are quite good, but ovvini. 
to monctao difficulties in this country at present it is not feasible to 
get this done here Perhaps later on it may be done, and in anv 
case it IS an accomplished fact 

With regard to a properly equipped photographic department in a 
hospital, there is always a certain amount of routine work that could 
be effectively carried out there, such as the taling of pictuics of 
pathological post mortem specimens, photomicrographs of sections 
copying, enlarging, and reducing prints and negatives, developing 
and printing, etc 

The other day, when J was at a certain hospital I vvas tc IJ 
the committee had sanctioned the purchase of photographic 
equipment up to £200 in all, and they thought this was in 
enormous sum for the purpose 1 can assure them lhat thi*- 
' IS not so It might buy the very minimum required on the 
secondhand market to start with but no more — I ain etc 

Lciccsicr F A E SlI COCK 


Sir, — The criticism of my remarks by Mr William Gissanc 
(July 3, p 53) in no way alters my opinion for from long 
experience, but on much more modest lines, 1 found that 
medical photography tended to useless extravagance pir 
ticularly when the enthusiast did not beir the cost As wc are 
told that some 5,000 prints “arc confined to less than 2% of 
the patients wc treat,” arc wc to assume that the rate of pro 
grcssion indicated by the figures quoted will continue wath 
expansion of the department until 100% arc photogriphed 
I cannot help but think that research workers would benefit 
by memorizing Hamlet’s advice to the players Even if all 
the “hoped for” results could be so achieved, it would be well 
at this time, before launching out into cxpinsions of ancilliry 
services, to remember that wc have run through the American 
loan of £937,000,000 in 18 months, and further loans threaten 
seriously to lower the already very low st indard of living 
Nothing would have pleased me more than to have received 
the CO operation which would h ive permitted me to feel that 
I had earned the credit Mr Gissanc so generously bestowed 


No one knows the practice in modern fracture practice better 
than he but I have repeatedly warned clinicians of the folly 
of taking unnecessary risks, which they do by purposely avoid 
ing rather than seeking the co operation of radiologists It is 
regarded as negligence in the courts if the doctor has failed to 
have r-rays taken in cases of possible bone and joint injury, but 
It should be realized that an equally serious charge mav be 
sustained if it is proved that the radiography was insufficient or 
showed evidence readily recognized by the expert which had 
been overlooked It would not help matters to urge that the 
hospital had available a competent radiologist — I am, etc 

Edcbvsion Birmlnrliam JaMES F BraII srORD 

Surgery of (he Heart 

Sir — Everyone must be greatly interested in the newest ap 
proach to the surgery of the heart as detailed by Mr R C 
Brock (June 12 p 1121) His achievement at once reminds me 
of the foresight and vision of the late Sir Lauder Brunton (died 
1916) who in 1902 wrote a “ Preliminary note on the possibility 
of treating Mitral Stenosis bv Surgical Methods ” (Lancet 1902 
1. 352) 

It was some years afterwards I heard that physician speak 
on the idea of its possibilities Had he been wath us to day he 
would indeed have been fascinated and glad to know that some 
surgeons have come so near to attaining what he envisaged — 1 
am, etc, 

MMdenhevd G GRCV TURNER 


Slinging Plaster Beds 

Sir — 1 im enclosing details of an extremely simple and very 
efficient method of slinging plaster beds etc It lends itself 
to a variety of uses and simplifies the nursing problems 
It IS cheap and the parts can be used again Also an infinite 



Upriilils an. 10 in x 12 m domcslic shelf bnckiis obtainable 
ni iny ironmonger ■> 

varieiv of cross bracing and strengthening is possible, even 
after the patient is in occupation of the cast — I am etc 

I ondon N VV 4 ROIiniT HUNT COOKI 


Suggested Substitute for laic 


Sir— 1 have read with interest the three papers and vour 
annotation (June 5, pp 1077, 1078, 1079 and 1090) on siliceoi s 
granuloma produced bv talc when used ns a dusting powder for 
rubber gloves in surgical operations May 1 suggest that a 
suitable substitute for talc mifht be light basic m ignesuim cir 
bonitc in which the particles have been coated with magnesium 
steanle ’ The fatty acid content of the magnesium cirbonate 
IS about 4% By this meins the physical clnractcristics of tile 
arc largly reproduced — i e soapincss and slip The apparent 
density is much lower than that of talc ind therefore a smaller 
weight IS required for dusting a given surface 

1 do not think the magnesium carbon ilc would have inv 
undesirable effect should iny accident illy get into the wound 
but I am not sure about the small quantitv of stearate \ltcr 
natively, plain light m ignesium carbon ite might he suflicient for 
the purpose Both these products ire used in the rubber industrv 
as dusting powders and ire rcadilv avaihble — lam etc 


Wnvhindon Chemical Co Lul 
VVnvhlncion Co Diirlnm 


J s r gvrd 
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Acute Deficiency Diseases 

Sir — In the pamphlet issued by the Nutntion Subcommittee 
of the Colonial Medical Research Committee on the treatment 
of acute deficiency diseases, referred to in a recent issue 
(June 26, p 1247), there appear to be some important omissions 

1 Nutritional oedema is not mentioned yet experiences 
recorded by medical officers who were P O W s in the Far East 
show that not only was this more common there than wet beri- 
beri but had been frequently mistaken for that condition 

2 Besides Wernicke’s encephalopathy due to vitamin B, 
deficiency there is the pellagra encephalopathic syndrome 
described by Jolliffe and others which does not respond lo 
vitamin B, but to high doses of nicotinic acid 

3 No mention is made of central cord syndromes, which 
may or may not be associated with nutntional retrobulbar 
neuritis Incidentally may one call attention here to the morbid 
histology of these conditions illustrated by H H Scott in his 
fatal cases of central neuritis {Ann trap Med Parasit 1918, 
12, 109) 7 

An impression remains also that some of these deficiency 
states have been rather over-simplified, for in spite of our 
advances in knowledge some of the causes are still largely 
unknown even if others can be excluded — I am, etc , 

Chcl cnlnm D FITZGERALD MOORE 


Inquests and the Press 

Sir — Were it not a tragic sign of the times, it would 
be comic to see the British Medical Association becoming 
permeated with the most pernicious of all socialist ideas — 
that man must be guided, directed, bulbed, exhorted, and, 
above all, protected from the hard world 

I refer to the proposal to seek a limitation on the reporting 
of suicide cases on the grounds that others are tempted to do 
likewise, and I wnte not as a journalist wishing to report all 
the details for the sake of a “story,” but in defence of the 
right of the responsible citizen to a newspaper which mirrors 
life in full, and not just so much of it as his legislators and 
their officials, and it now seems his medical advisers, think is 
good for him 

Surely it is their preoccupation with mental illness that has 
made these members of such a body as the B M A subscnbe 
to the current doctrine that the world must be made safe for 
the weak-headed Must they not on reflection realize that the 
responsibihty of the individual is the foundation on which 
rests the survival of mankind ? — ^I am, etc , 

Tudor I Thomas, 

Sheffield Telegraph Chief Sub-cditor 


“ Young ” Doctors 

Sir — I and my contemporanes have to thank you for 
publishing Dr Hopkins’s pathetically true letter (June 26, 
p 1258) What he complains of, in brief, is the premium of 
protracted jienunousness that continues to be placed on 
academic and clmical self-improvement, the result of the 
scandalous wages paid for “ supenor ’ appiointments The 
persistence of such a state of affairs is obviously the economic 
result of blind, thoughtless competition of the fierce present- 
day type The shameful, unexaggerated truth of Dr Hopkins s 
statements is not m doubt from any quarter If we, his fellow- 
sufferers, cannot umte m drawing the forceful, fecund attention 
of the profession and the public to this matter, we have only 
oursch es to blame — 1 am, etc , 

London N\V3 ‘ A GUEDATARIAN 

The Homosexual in the Courts 

Sir — The letter from Dr Enc Coplans (July 3, p 53) 
properlv draws attention to a state of affairs which many of us 
regard as urgently needing full and frank discussion between 
doctor and law’yer The situation such as Dr Coplans descnbes 
IS no doubt distressing I would submit that the situation of 
the homosexual who seeks advice on account of his homo- 
sexuality and recognizes that not only is he not as others but 
that a way of life which is to him desirable is barred to him 


is in an esen xvorse position Such people suffer from t distress 
of mind which is profound and yet may in no way be aggn- 

\ated by -inv threat of punishment 

Study of these cases over t number of jeirs leads me to 
suppose that there are certainly a variety of groups, including 
those m whom the activitj is prosecuted in a manner suggesting 
depravity those in whom the innate deviation has been success- 
fully controlled until some additional factor breaks down that 
control, those in whom the innate deviation is recognized and 
deplored, and finally those m whom the innate deviation is 
present but not recognized or at a conscious level 

There can be few of us who would not agree that assaults 
whether heterosexual or homosexual, upon children should be 
punishable but whether it should now be recognized that in 
homosexual as in heterosexual “ assaults ’ an age of c^sent 
should obtain is a matter surely for careful debate The law 
has been accused of lagging behind public opinion but recent 
events in both Houses have surely shown that careful studv of 
medico-legal questions from all angles is necessary before any 
change in ~ the existing penal code be considered 1 am etc 


TTuniOn Somerset 


R Sessions Hodge 


Biography of Sir Bernard Spilsbury 

Sir —I am collecting material for a biography of my father 
the late Sir Bernard Spilsbury, and would be most grateful to 
anyone who can supply any information which would be helpful 
Any documents or photographs will be copied and returned 
immediately — I am, etc , 


8 Eton Hall Eton College Road 
London N W 3 


Evelyn Steele 


A Medical Reply to the Minister 

Sir— The Mmister (July 3 p 1) sends a pleasant message to 
the profession on the eve of inaugurating the new Service He 
lives on a plane remote from the hard and cruel facts of human 
suffering His views are provocative 

When during the past year the Minister and profession have 
been joined m battle, for him to say that the Act “ has not had 
an altogether trouble-free gestation” is a travesty of truth 
Nor is the money factor irrelevant to the doctor-patient rela- 
tionship, though the manner of its transfer may need adjustment 

He recognizes the stigma of ‘ panel doctoring,” but his Act 
offers to extend this degraded standard of practice to the whole 
nation The conditions of the panel which prevent good work 
are aggravated by his legislation Doctors arc already over- 
worked and wll be no more numerous but their surgeries more 
crowded The undertaking is novel in taxing all classes but 
there will still be ‘ two grade service under the Act, because 
like the Minister, many citizens disapprove of panel doctoring 
and, where able, will pay extra to obtain the advantages of a 
private doctor This is as regrettable as it is inevitable Sir 
Tionel Whitby cheers us by his erudite address following the 
Minister’s message in the B MJ by impressive figures on the 
cost of elaborate modem medical services, prohibitive for 
the individual but now to be borne by the State this is 
tantalizing as the benefits are not there to be paid for but merely 
a place on ignominious waiting lists He quotes interesting 
historical precedents for State control of medicine, but omits 
mention of the disappointment that has followed recent efforts 
in other countries 

The profession m the last decade expressed its whole hearted 
desire for a comprehensive national service, but between that 
great conception and the creation thereof we know by our 
knowledge and experience of health problems that a lengthy 
pregnancy must intervene Had we been consulted m planning 
reformation the nation would have been spared the disgrace of 
last week s abortion An ‘ ambitious adventure ” need not be 
precipitate Some prominent doctors claim that the B M A has 
in recent weeks gained “ a victory,” but this is a misnomer for 
removing a few ngly excrescences off a sham castle 

Let us go forward undaunted with the Minister to build a 
national health service, but it must be founded on truth and 
proceed by stages — I am, etc 


Bnstol 


A Wilfrid Adams 
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Safeguards in Service 

Sir, — A s a member of the B M A who has been compelled, 
like many others, to join the National Health Service under 
economic pressure, I would like to ask 'our leaders the following 
questions - ' 

I As we have now surrendered on all the points for which 
we fought, exactly what legal safeguards has the B M A secured 
for the doctor entering the Service against unfair dismissal or 
victimization on ideological or other grounds, seeing that we 
have surrendered the right of appeal to law against the deci- 
sions of an arbitrary authority ' An Amending Act to prevent 
the institution of a salaried State service is obviously no sort 
of protectiop against injustice of this kind 
'‘2 In the event of one of its members being the victim of 
, injustice and tyranny of this sort, exactly what action would the 
Association be prepared to take on his behalf"’ 

3 Exactly what concessions (apart from the so called 
Amending Act) has the B M A secured for us from the Minister 
in return for the surrender of our fundamental rights as free 
men 

4 What grounds has the B M A for believing that, now we 
have surrendered completely, the politicians intend to carry out 
their obligations towards the profession in an honourable 
manner For example, what guarantee have we from the 
Minister that the proposed capitation fee will under no 
circumstances be ever reduced ^ 

5 What steps the leaders of the Association are taking to 
secure for our profession the same rights and privileges as 
those of other workers — i e , the 48-hour week holidays with 
pay, guaranteed full employment, and so on 

Would the leaders of the Association please issue a clear 
statement m answer to these questions — I am, etc 

London S E 6 G TaYLEUR STOCKINGS 


Film Propaganda and the N H S 

Sir — Amidst the deluge of propaganda which the authorities 
deem necessary to herald the new Service, I wish to deploie 
the misrepresentation of medical practice and the general prac- 
titioner in the film features showing in the cinemas at present 
The latest Ministry of Information effort shown in the local 
cinema suggests that the general practitioner is ineffectual and 
obsolescent — a purveyor of doubtful medicines, inadequate in 
the simplest diagnosis, quite ignorant of modern medicine and, 
in fact, a menace to the sick But after July 5 public toleration 
of this state of affairs will be relieved by the large army of 
specialists waiting to rectify his ignorance and treat the ills 
their misguided colleagues have lefL unrecognized for so long 

This IS the content of a film shown to a vast section of the 
community, readily influenced by visual impressions, and which 
until recently had a certain loyalty to and faith in the family 
doctor It seems an inopportune moment for an attempt on the 
integrity of general practice — that “ backbone of the profes 
Sion ” we are so often reminded of — at a time when confidence 
IS so badly needed in it Can we afford to ignore the spirit of 
this indelicate publicity, or is it part of a campaign to relegate 
general practice to the level of that suggested in the film — con- 
doned by whatever medical advice the producer necessarily 
enlisted This is yet another example of Ministerial publicity 
m keeping with the “ widow of the roads ” poster, and made 
SO much worse by the irresponsibility of the members of the 
profession who'so encourage such nonsense — I am, etc , 

Rugeley Staffs S DlLLON 

Professional Secrecy 

Sir — ^I n the debate in the Northern Ireland Parliament on 
June 23 on a motion to annul Health Service regulations, 
Mr S T Irwm, F R C S , M P , said in relation to professional 
secrecy between doctor and patient, “In regard to lecords, I 
quite agree with the Minister that there has been a lot of 
rubbish talked about that point ” , and again, “ I should see no 
objection whatsoever to any record, even a full record, with 
the patient s name, being sent to the Ministry if they so desire ’ 
{NI Hansard Vol 32, No 36) 


Mr Irwin may have voiced the opinion of the consultants, 
though I do not think so, but he certainly did not voice the 
opinion of the G P , nor, I think, that of the great majority of 
the public and it is decidedly interesting to speculate that 
while tnese deplorable sentiments were in course of utterance 
Sir Ernest Graham-Little may have been writing the admirable 
letter published in your issue of June 26 (p 1259) which so 
adequately refutes them — I am, etc , 

Belfast W Lyle 

The Part-time Consultant 

Sir — Mr G Lowe and Dr T N Rudd (July 3, p 24) ha\e 
produced a most interesting and excellent defence (if indeed 
one was needed) of the part-time consultant I was a little dis- 
appointed to see no mention of what may well be regarded as 
the point on which this method of specializing is most open to 
criticism 

The part-time surgeon operating on one of his own cases 
becomes the sole executor of that pat'ent’s fate Of course this 
might also be applied to almost every contact made by a G P 
with hi3 patients, but operative work is on a different footing 
in that the risk of a patient’s life being made or marred — or 
even ’ost — is rather more formidable The full-time specialist 
sees the patient at the behest of the family doctor , he decides 
to operate, and the G P , seeing the outcome is in a position to 
vet the surgeon’s work If he is not happy about it he 
calls someone else next time The part-timer operating on his 
own cases has no one to call a halt, for anyone with exjjerience 
of the handling of patients and their relatives knows them to 
be very bad judges of professional merit As often as not the ] 
patients one has done most for are quite ungrateful, while an 
unexpected death may well be met with most glowing tributes 
from the relatives Certainly one’s professional standard could 
not be expected to rise to any great heights if such a capricious 
tribune — however much “ at close quarters ’ — is accepted by 
the part-timer I must confess that I can find no answer to 
this criticism, unless the part time consultant refrains from pro- 
viding specialist treatment for patients who hate come to him 
primarily in his capacity as a G P — I am, etc , 

Rcdhil! Surrej N E PlTT 

Remuneration of Consultants ' 

Sir — ^Apart from the “pnzes ’ suggestion no one will quarrel 
with the Spens Report on the remuneration of future consultants 
and specialists from their (consultant) infancy to their majoritv, 
but It appears that no recommendations have been made for 
present established consultants nor is there any differentiation 
between the senior man, in charge of beds and responsible for 
a team (in accordance with modern concepts of specialization) 
and the junior members of that team, with less responsib litj 
I submit that present senior' consultants should qualify non for 
the maximum salary and “ prize ’’ and that the basic salary be 
paid to the assistant surgeons in his team, and that some method ! 
other than the “ prize ’’ should be evolved gradually to increase 
the assistant surgeon’s salary until he becomes senior In this 
way the senior surgeon would have his experience, training, and 
controlling of his team suitably rewarded, and would recene 
approximately the same amount as the general practitioner who 
IS undertaking the training of an assistant with the maximum 
list — e g , general practitioner with assistant and list of 6 400 
£5,760 , senior consultant basic salary £2,500, plus maximum 
prize, £5,000 — I am, etc , 

MidUlesbrough D C DICKSON 

Remuneration of Teachers 

Sir — Your correspondent. Professor Samson Wnght (July 3 
p 47), discusses the discrepancy between the salaries of 
specialists in the medical profession and of teachers of medical i 
students He is rightly concerned that low salaries should not 
drive able men away from teaching 
This issue has wider aspects than those already raised and 
they must be taken into account when the future of medical 
teaching is being considered Professor ^■Vrlght mentions 
specifically anatomists, physiologists and biochemists , he 
implies that their remuneration is inadequate Many, probably 
most of them, are university teachers But medical students in 
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the preclinical stage are also taught (and, we hope influenced 
in the way Professor Wright desires) by chemists and physicists 
who are also university teachers They too are recruited from 
“young idealists,” and, if not subject to thejemptntiors of the 
salaries offered by the National HeaUh Scheme thcv could 
readily command higher salaries outside teaching than those 
which they receive from the universities 
It would therefore hardly be possible to increase the 
remuneration of teachers in one science department of a 
university without doing so in all others It will readily be seen 
that similarly there could be no differentiation between the 
science faculties and the arts faculties Thus a consideration 
of the conditions of service in teaching departments of medical 
schools must ultimately lead to a consideration of the whole 
of university teaching Many of us in the universities would 
welcome this My intmediate point, however, is to suggest that 
medical leaching cannot be considered apart from univer^'ty 
teaching as a whole — I am, etc , 

University College Hull J J IClPLlNG 

Remuneration of Research Workers 

Sir — P rofessor Samson Wright (July 3, p 47) has drawn 
attention in a striking manner to the contrast between the 
present remuneration of teachers of the basic medical sciences 
and that proposed for consultants and specialists in the Spens 
Report It cannot be denied that the consequences he foresees 
if the conditions of service m teaching departments are not 
urgently reconsidered, are not unlikely to be fulfilled I would 
like to point out that the contrast applies with equal force to 
whole-time medical research workers, whether they work in 
the universities or in research institutions, and more or less 
irrespective of their employers (except for a few industrial 
concerns) Medical research also may cease in the future to 
draw Its share of the ablest medical graduates as it has in the 
past 

The contrast is of course not new, but there are two novel 
features in the present situation The first is that the salaries 
proposed for consultants have been given wide publicity and the 
disparity is now clear to many people rather than to a few only 
The second is that the conditions of service under the National 
Health Service are likely to remove a number of factors, such 
as the worries of building up a practice and of collecting fees, 
which in the past have decided able persons in favour of a 
career in teaching or research rather than in consultant practice 
These two reasons apart from any considerations of proper 
rewards for service to the community, make a reconsideration 
of the position of medical teachers and research workers 
particularly urgent 

The problem does not end with medically qualified persons 
however The possession of a medical degree may well affect 
the position attained by a teacher or research worker m his 
line of work, but it does not affect the ability or value of 
scientists without medical qualifications who are already doing 
good work in these fields They will have to be treated equallj 
with their medical colleagues How far beyond medicine the 
repercussions may extend is a matter requiring much clear 
thinking and one to which the Association of Scientific 
Workers is giving considerable attention — I am etc , 

Roy Innes 

General Secretary 

London W 1 Association of Scientific Workers 

Medical Records 

Sir — ^N ow that most general pracutioners are committed to 
practising under the new Health Act they will be supplied 
with large numbers of medical record envelopes, not only for 
actual patients needing treatment, but for all others who are 
not patients but have registered with them In most cases these 
"ill amount to some thousands of bulky record cards and I 
trust all necessary steps will be taken to induce the Ministry 
of Health to supply us with suitable cabinets to house these 
cards satisfactonly Clerks in Government offices are not 
expected to supply fihng-cabmets for the cards they work with, 
and there is no reason why an exception should be made in the 
case of the medical profession — ^I am etc , 

Slough Bucks H Tudor Edmuvds 


Post Office Medical Officers and N H S 

Sir — VST iiie one ma> sympathize with P O M O s in their loss 
of income consequent on the introduction of the N H S the 
terms “ anomaly ’ and ‘ injustice ” can hardly be applied to a 
part of the Act which extends the right of free choice of doctor 
to considerable numbers of the adult community who have 
hitherto been denied this pnvilege On the contrary, many P O 
employees (and dociors) may feel that this is one of the few 
anomal es and injustices which the Act will remedy 

It would be a serious mistake for the B M A to ask for a 
restoration of the status quo (and presumably that ts the only 
action they could take in the matter), since any request that a 
certain section of the community be denied free choice of 
doctor could be interpreted as a move towards that type of 
service which permits “direction ” of the patient and disallows 
the doctor his right of refusal — I am, etc , 

CooUidge Yorks CLIFFORD T ROBERTS 

Chemists’ Working Hours 

Sir — D r M Mundy (lune 19, p 1208) has given prominence 
to the fact that pharmacies are not open at a late hour to serv e 
patients with urgent medicines, and he has stressed the efforts 
which he made to remedy this position when a member of the 
Middlesex Insurance Committee On behalf of the committee 
of the Harrow Branch of the Pharmaceutical Society, which 
represents all sections of pharmacy in this area of Middlesex, 1 
can assure Dr Mundy that the problem which he discusses is 
of no real significance Some of our members live over their 
pharmacies, others have informed the police when and where 
they are available should the need arjse, but all of them rightly 
resent an extension of their working hours for no apparent 
purpose In a few instances cases have come to our notice 
wheie so called "urgent” prescnptions were issued two or 
three davs previously, and an analysis of 151 prescriptions 
dispensed after closing hours over a period of 15 months 
showed only three forms which were marked ‘ urgent ” by the 
physician — I am etc , 

H W Tomski 

Hon Secretary 

Pin-e Middlesex Pharmaceutical Society (Harrow Branch) 

POINTS FROM LETTERS 

Pam in Childbirth 

Dr H M Denholm-Young (Famingham Kent) writes Several 
young mothers have told me that at the moment of delivery they 
felt no pain or discomfort, but a physical sensation of ecstatic 
pleasure We know that delivery often means the utmost agony and 
an anaesthetic must surely be at hand, but if a woman is experienang 
pleasure and refuses anaesthesia at the last moment it can only 
be unconscious jealousy on our part if we insist on giving it May 
It be that our tenacious belief in the agony of birth is a desire that 
the mother should pay for possessing a child One notices frequent 
umntentional cruelty by doc ors nurses, and teachers towards mother 
and child, expressed in possessiveness, bossiness, sneering at mother 
love, and devious excuses to separate mother and child in hospital 
and in school We should alvvavs be aware and wary of this m 
ourselves 

Sta rcases and Ceilings 

Dr Richard Bell (Haydon Bridge, Northumberland) writes In 
modern times public health authorities have steadfastly directed that 
ceilings should be eight-and-a-half feet from the floor The economic 
factor has always limited the size of rooms From this it follows 
that staircases in modem houses are always too steep This fact 
becomes more strongly impressed on one as rmddle age approaches 

There is absolutely no reason whatever why ceilings should not 
be lower and the floor space of rooms greater, if only one could 
break with the tyranny of CLstcm Then could the aged climb 
gently to their bedrooms 

Vaccination 

Mr W K Fitch (London, WC) writes I was mterested in 
Surgeon Commander Smith's warning (July 3, p 54) that immumty 
to smallpox is not necessanly shown by the failure of vacanation 
“ to take ’ One of my sons joined the Merchant Navy m 1942 
His first voyage w as to India, and at the first port of call he, another 
cadet, and several of the ships officers were vaccinated In no 
instance did it “ take ” According to the master of the ship it 
wasn’t supposed to “take,” For what did my son think would 
happen if everyone on board went sick with a sore arm ' Needless 
to say, on his return to the U K he was immediately vacana'ed, 
and there was no doubt that it “ took ” 
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Dr James Thomas Moore Giffen died at his home near 
Chester on March 11 at the age of 84 Of Ulster stock. 
Dr Giffen was born and brought up in Co Antrim He studied 
medicine at Glasgow University, and qualified in 1887 In 1892 
he took the F R C S Ed Immediately after qualifying he 
served as surgeon to the Cunard Line before settling m Chester, 
where he continued to practise until his retirement in 1924 
During the first world war he acted as surgeon to the Red 
Cross Hospital at Hoole Bank, where he did much useful work 
Apart from this his professional work was entirely in general 
practice He was for many years one of the leading and most 
popular doctors in Chester, and his name is still revered and 
spoken of with affection by his old patients An enthusiastic 
fisherman and keen naturalist, the earlier years of Dr Giffen s 
long retirement were largely occupied in fishing and country 
rambles Latterly, debarred from these occupations by advanc- 
ing years and failing health, his time was mainly spent m serious 
reading To the last he kept abreast of advances in medicine 
From 1890 he was an active member of the Bntish Medical 
Association, and in 1929-30 was chairman of the Chester Divi- 
sion His honorary membership after fifty years was a source 
of much gratification to him He was predeceased in 1946 by 
his wife, formerly Miss Bretherton, of Crabwall Hall, Chester 
A devoted couple, they left no family 

Dr Thomas Adrian Greene, one of the leaders of Irish 
psychiatry during the first forty years of this century, died at 
his home at Killyleagh, Co Down, on June 26 Dr Greene, 
who came of landed stock in the west of Ireland, qualified in 
1894, and first entered the mental hospital service as assistant 
medical officer to Ennis Mental Hospital In 1909 he was 
promoted, at a comparatively early age, and became super 
intendent of Carlow Mental Hospital, a post which he held 
until his retirement in 1938 Dr Greene’s contribution to 
psychiatry was essentially in the realm of administration, and 
throughout his active career he* was always many years ahead 
of his colleagues Carlow Mental Hospital, with its beautifully 
laid out grounds and gardens — Greene was an expert gardener 
— and Its pleasantly decorated wards, was always the show- 
place of provincial mental hospitals Here Greene instituted 
occupational therapy and the wide use of paro'e long before 
either of these systems was generally adopted The Royal 
Medico-Psychoiogical Association fully recognized Greene’s 
contribution to psychiatry, and it was a keen disappointment 
to many of his colleagues that he felt obliged, purely for health 
reasons, to decline the highest honour which the association 
could bestow upon him His great gifts of hospitality would 
undoubtedly have made his presidential year a memorable one 
In the Insh division of the R M P A Greene was for many 
years an outstanding personality, and his chairmanship is still 
vividly remembered His mental dextenty, ready wit, and some- 
what unorthodox approach to what appeared to be difficult 
problems made each meeting at which he presided a mental 
tonic Greene was a man of imposing presence Well over 
SIX feet in height, and built in proportion, his physical domi- 
nance was matched by a mental dommance that to strangers 
was almost overwhelming In manner he could be extremely 
brusque, especially if he detected any sham or pose, but this 
only made his word of praise, which he often gave generously 
to juniors, all the more appreciated Even in retirement at his 
beautiful home in Co Down, Dr Greene’s services were largely 
availed of, especially dunng the war years, when he gave freely 
of his time and energy to the training of A R P personnel and 
to the Red Cross Nursing Association To those intimate 
friends who realized his frail state of health this effort takes 
on a new meaning The sympathy of all who knew Dr Greene 
will be extended to his widow and his daughter — R T 

By the sudden and unexpected death of Mr S L JaCkson 
on July 1 the firm of H K Lewis and Co loses one of its 
directors, and Mr H L Jackson, chairman for over thirty 
years, his only son Mr S L Jackson had many friends in 
the medical profession, and through his work for the Book- 
sellers’ Association was well known to many publishers as well 
as to booksellers He served during the 1914-18 war in the 
West Yorkshire Regiment, and was acting captam at the time 
of his capture He returned to the company early m 1919 
He was in his fifty second year 


NULLITC DECREE ON BLOOD-GROUP EVIDENCE 

, ' [From our Medico-Legal Correspondent] , 
Blood grouping has not figured very prominently m matn- 
monial cases Its chief field of legal usefulness is in cases 
in which a woman asks magistrates for an affiliation order on 
the ground that a named man is the father of her illegitimate 
child and the man denies paternity In such a case a blood 
group test will sometimes, if the man is really mnocent, exclude 
him The principle, broadly, is that the characters which deter- 
mine a person’s blood group are inhente^ as Mendelian domi- 
nants and therefore every character winch a child possesses 
must have come from one of his parents Ergo, if a child 
has a particular blood group which is not accounted for either 

, by his mother or by the man who is said to be his father, 
another man must be looked for There have been divorce 
cases m which a husband has won a decree by blood-group 
evidence which proved that a child borne by the vife could 
not have been his, and in at least one most interesting case a 
husband, summoned before the magistrate for failure to main- 
tain his wife, has accused her of adultery on the basis of a 
test which excluded his paternity In that case Mr Claud 
Mullins took the bold step of going against a report by 
Dr David Harley, although he was m general very recep- 
tive of scientific evidence and appreciated it with great under- 
standing In the end the parties were reconciled and the 
husband accepted the child as his own, and, let us hope, they 
lived happily ever after, but the champions of blood-grouping 
evidence, particularly in the United States, have never really 
forgiven either this Journal oj its correspondent for agreeing 
with Mr Mullins over that particular case ’ 

A recent nullity case was decided largely on blood-group 
evidence By Herbert s Act — the Matrimonial Causes Act, 
1937, Sect 7 (1) — it was made a ground for a nullity decree 
that the wife was pregnant by another man at the time of 
ce’ebration of the marriage if the husband did not know of 
the fact In this case' the husband said that he had intercourse 
with the wife before marriage This took place in June, 1945 
and he married her in August , a full-term child was bom in 
January 1946 Blood-group tests (done, of course, with the 
consent of the wife) showed that the child’s blood group was A 
but both spouses were m group O, and therefore the husband 
could not be the father Lord Memman, president of the 
Divorce Division, granted a decree on this evidence corrobor- 
ated by other facts 

There was a similar case’ in 1942 when a decree of nullity 
was granted to a young officer whose blood group was OM, 
while that of his wife was BM, and of her child ABN In 
expert hands the tests are for all practical purposes infallible, 
and it is a pity that lack of knowledge and suitable legislation 
has prevented their extended use in England In many other 
countries the courts have for years been only too glad of their 
help in a very difficult class of cases 

Bj'ltish ATedical Journalt 1944, 1 134 
^UJfy Uff 1948 Weekly Notes p 128 
s British MedicalJournal 1942 1,776 


The Services 


Lieutenant John McLenachan, R A M C , has been awarded the 
George Medal in recognition of gallant conduct in carrying out 
hazardous work m a very brave manner 

Major-General Sir Ernest M Cowell, K BJE , C B , D S O , T D , 
K H S , has been appointed Honorary Colonel 44 (Home Counties) 
Infantiy Division, R A M C , T A 
The following appointment and menUons in dispatches liaie been 
announced in recognition of distinguished services in Palestine 
OBE {Military Dii isioii) —Acting Wing Commander R A 
Fleming, R A F V R 

Mentioned in Dispatches —Aclme Group Captain D A Wilson, 
RAF, Squadron Leader B R Little, R A F V R 
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Universities and Colleges >' Medical Notes in Parliament 


tJNIVERSITy OF CAMBRIDGE 
The honorary degree of D L rs to be coolcrrcd on Tbomas Benjamin 
Da\ic, MD, FRCP, Principal and Vice Chancellor of the Uni 
versitA of Cape Town 

On June 23 the degrees of M B , B Chir were conferred, by proxy, 
on D J Morton 

D Gairdner, D M , and G K Harrison, MD, have been 
recognized as Lecturers m the Faculty of Madicine 

UNIVERSITY OF LONDON 

John Leonard D Silva, D Sc , Ph D , M B , B S , M R C P , has been 
appointed to the University Chair of Physiology tenable at London 
Hospital Medical College, from Oct 1 

Charles Horace Gray, MSc,MB,BS,ARCS,FRIC,has 
been appointed to the University Chair of Chemical Pathology 
tenable at King’s College Hospital Medical School, from April 1 

Henry Adolph Magnus, M D , has been appointed to the Uni- 
versity Chair of Morbid Anatomy tenable at Kangs College Hos 
pital Medical School, from April 1 

Sir Francis Fraser, M D , FRCP, Director of the Bntish Post- 
graduate Medical Federation, has been reappointed Deputy Vice- 
Chancellor of the Umversity for the year 1948-9 

Reginald Stephen Stacey, M D , has been appointed to the Univer- 
sity Readership m Therapeutics tenable at St Thomas s Hospital 
Medical School, from June 1 From 1932-5 he was first assistant to 
the professor of medicine at St Thomas s Hospital and from 1935-47 
he was professor of pharmacology and therapeutics in the Royal 
Faculty of Medicme of Iraq, Bagdad, and physician to the Royal 
Hospital, Bagdad 

Herbert Edmund Vincent, M D , has resigned the post of Cluef 
Invigilator of the Umversity, an appointment be has held for the 
past 40 years Dr Vmcept qualified MRCS,LRCP m 1887 and 
took the London M B , B S in the same year, proceeding M D in 
1888 

The following representatives of the Umversity on the govemmg 
bodies of the institution mdicated m parentheses are announced 
V E Negus, M S , F-R C S (Institute of Laryngology and Otology), 
L V Cargill, F R C S (King’s College School, Wimbledon) , C E 
Newman, M D , FRCP (West London Hospital Medical School), 
Ruth E Proctor, MB, Ch B (Battersea Polytechnic Traimng Col- 
lege of Domestic Science) 

The following candidates have been appioved at the examination 
indicated 

Academic Postgraduate Diploma in Medical Radiology — Part /FA 
Adcock H S All, J M Burbury D McC Gregg 

King's College Hospital Medical School 

The King s College Hospital Medical School announces the founda 
non of the Wiltshire Memonal Research Scholarship and the Legg 
Memonal Lecture 

The Wiltshire Memonal Research scholarship was founded this 
year to commemorate Harold Waterlow Wiltshire, D S O , O B E , 
MA, MD, FRCP, Physician to King s College Hospital from 
1910 to 1925, and its primary object is to encourage research in 
cardiology The holder must be a registered medical practitioner 
and will be called the Wiltshire Memonal Research Scholar The 
appointment will be made by the council of the school on the 
recommendation of a selection committee of five to be appointed 
by the council The appointment, which is part-time, is tenable 
for one year but may be renewed annually on the recommendauon 
of the selection committee The honorarium is at the rate of £250 
a 'ear, payable quarterly, and the scholar will be expected to carry 
out research under the direction of the physician in charge of the 
cardiology department Leave of absence will be granted for six 
weeks each year 

The Legg Memonal Lecture also founded this year, is in memory 
of Thomas Percy Legg, C M G , MS, F Jk C S , Surgeon to King s 
College Hospital from 1910 to 1930, and will be given annually on 
a surgical subject on the invitation of the council of the medical 
'chool The honoranum is the annual interest on £1,000 (at present 
about £25) 

UNI\'ERSrrY OF MANCHESTER 
Tile Council of the Umversity has appointed Edward Wilham 
Anderson, MD, FRCP, DPM, at present physiaan to the 
Vaudsley Hospi^, London, Professor of Psychiatry and Director 
of the Department from a date to be arranged 

royal college of SURGEONS IN IRELAND 
The follow mg candidates have received the Diploma of Fellowship 
^ I Fenton, E A McGivem, S N Rutherford, E F Shanahan 


NATIONAL HEALTH SERVICE 
Mr Bevvn stated on July 8 that by July 5 well over 50 millions 
of the total civilian population of 42 millions in England and 
Wales had been accepted by doctors under the National Health 
Service Act He said there was a flood of forms still in the 
hands of doctors and executive councils which had not been 
counted 

Denial Service 

On Julv 8 Mr Lipson asked the Minister of Health whether 
m view of the large number of dentists who had decided not 
to take part m the general dental service under the National 
Health Act, he would tnvite the Dental Consultative CommittCL 
to meet him again in order to try to find agreement on out 
standing diffcrehces 

Mr Bevan said he would not do, so In his opinion the 
terms of service offeied to dentists were generous and reasonable 
He believed that most individual dentists would feel the same 
Mr Lipson then reminded Mr Bevan of the happy result 
which had followed his gesture to the doctors He asked 
whether the Minister would make a similar gesture to the den 
lists, so as to ensure that the benefits of the dental part of the 
Health Service reached the people at the earliest possible time 
Mr Bevan said he was convinced from the figures of the- 
dentisls joining up that very soon almost all dentists would be 
taking service under the Act He added, “In any case we 
cannot submit to what may become, unless we are careful 
'blackmail ’’ 

Capitation Fee ' 

Sir Henry Morris- Jones asked how the amount of the capita- 
tion fee to medical practitioners under the National Health 
Act would be arnved at , what deductions came out of the 
15s 6d per head , and how the amount for each area would 
be computed having regard to the proportion of the population 
who had not selected a doctor 
Mr Bevan said that detailed arrangements were still under 
discussion with the British Medical Association 

Sir Henry reported that a large number of general medical- 
practilioners were perturbed about this They gravely feared 
their total emoluments would be considerably reduced below 
the pre-National Insurance income and they wished to know 
whether the total pool would be available to them 
Mr Bevan thought these doctors should await the result of 
discussions with representatives of the medical profession 

Hospital Boards and Committees 
Sir Ian Fraser asked if regional and group hospital boards- 
had power to co opt extra members 

Mr Bevan replied that ihev had no such power, but 
regional hospital boards, hospital management committees, and 
boards of governors of teaching hospitals had power to appoint 
committees and subcommittees consisting partly of outside 
members and to delegate functions to them 
Mr Hcathcoat Am dry asked whether the Minister of Fuel 
and Power had authorized the granting of petrol allowance^ 
to members of the new hospital committees and boards on a 
scale sufficient to cover the requirements of this voluntary work 
Mr Robens said adequate allowances would be made avail- 
able, but, in common with all other supplementarv allowances 
granted bv the regional petroleum officers, the amount of the 
standard ration would be deducted if this had not alreadv been 
done m respect of some other supplementary allowance issued 
for the same car 

Doctors and Patients under the Act 
Mr Bossom asked on July 2 whether Mr Bevan before the 
National Health Service came into operation would ensure that 
lists of the doctors in the Service would be available in post 
offices and libraries so that patients could choose their doctor 
before July 5 

Mr Bevan said he had asked the executive councils to get 
these lists into the post offices on or as soon as possible after 
July 21 Some councils had already done so, but others includ 
mg London, had not yet succeeded although they would do so 
as soon as possible Any member of the pubhc m an area 
where a list had not appeared could apply to the executive 
council for names of doctors on the list in his neighbourhood 
Mr Bossom said that he himself had had trouble to find 
a doctor He went to a post office but was told to go to the 
hbrarv and look up the Medical Register He took the first 
three names on the local list, but found that the first address 
was a bombed site and that the other two doctors had gone 
away 
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Mr Sevan said he had always expected there would be incon 
venience as a result of the tardiness of many doctors to sign 
on these lists The ofBcial propaganda of the profession had " 
told doctors there -was, no hurry to sign The consequence had 
been a rush of doctors in the last few days which made it 
, impossible for executive councils to complete the lists in time 
Many local medical committees had asked those councils not to 
put up incomplete lists as to do so would be unfair to those 
doctors who had not yet signed In many cases the delay was 
entirely due to the consequences of the propaganda of the 
medical profession Mr Bevan said that he refused to accept 
responsibility for it On doctor’s lists up to June 26, 7,500,000 
patients had already signed and 20,000,000 on the panel were 
automatically 'transferred 

Mr Assheton was sorry Mr Bevan had put the blame on 
the doctors The Opposition could not agree to that course 
He asked where communications should be addressed in order 
to reach the executive councils 

Mr Bevan said the names of doctors and addresses of the 
executive councils were placed m post offices and public 
libraries and so were available Part of the difficulty laynn 
Classifying doctors m areas such as London, where 1,000 general 
practitioners were involved 

Major Beamish said there was no more pubhc-spinted body 
than the doctors and it was unfair to put the whole blame for 
the delay on them The cause for the delay was Mr Bevan s 
obstinacy in the past 

Mr Bevan said he put no blame on individual doctors, but 
the present difficulty must have been expected when the profes- 
sion’s propaganda clashed with the instructions given by the 
Ministry of Health The position was perfectly c ear to the 
public It was essential for the doctor to be on the list before 
July 5 but the public could join at any time after 
Mr Gallagher said the general opinion was that Mr Bevan 
had been, if anything, too generous and considerate to the 
doctors He asked him to show equal consideration for the 
Scottish chemists 

The Amendmg Bill 

Sir Hugh Lucas-Tooth asked on July I when Mr Bevan 
expected to receive the report of the Committee which had been 
set up to advise him on certain clauses in the National Health 
Service Act and when Mr Bevan intended to introduce legis- 
lation giving effect to his undertaking so to amend the Act as 
to make it impossible to institute a full-time salaried medical 
service by regulation alone 

Mr Bevan said he hoped to receive this report by the end of 
September Amending legislation to cover anything necessary 
in the light of the report, together with the point mentioned 
by Sir Hugh, would be introduced as soon as possible thereafter 
Sir Hugh Lucas-Tooto asked whether Mr Bevan did not 
agree to the fact that the doctors were entenng the Service 
before the settlement of the vexed question involved was an 
indication of their strong desire to give the Service a good start ? 
He requested Mr Bevan to give a definite undertaking that he 
would implement the recommendations of the Committee when 
in due course they became known, and that he would not 
increase the salary element before legislation was introduced '> 
Mr Bevan was glad to be able to say that despite the 
prophecies of certain pessimists the doctors were entering the 
Service in very large numbers, which was an indication of their 
confidence in the word of the Minister of Health Before many 
years, or it might be months, Conservative members would 
claim credit for the Health Act, although they had voted against 
both the Second and Third Readings 
Mr Walter Elliot retorted that the Health Service was due 
to the proposals of the Coalition Government Conservative 
votes had been directed to the elimination of certain features 
Mr Bevan said the fact was that the Opposition had been 
unable to secure the co-operation of the medical profession in 
any proposals 


TUBERCULOSIS IN SCOTLAND 
In the Scottish Standing Committee on July 1 the estimates 
for the Department of Health, Scotland, and for the National 
Health Service, Scotland, 'were considered 

Mr Walter Elliot said he wished to discuss particularly the 
recent increase m tuberculosis in Scotland Other important 
health questions would come up later These would include 
the representations from doctors previously employed on the 
outdoor medical service of the Glasgow Corporation who con- 
sidered they had received scurvy treatment in the new Health 
Scheme These men after twelve years’ service and at an average 
age of 50 found themselves rather stranded on the coming 
into force of the new Act He noted that m discussing Scottish 
health the Committee had no figures later than December, 1946, 
in the Report before it The maternal mortality rate had con- 
tinued to fall in 1947, but the infantile mortality rate had risen 


from 53 8 to 56 The tuberculosis rate had decisively changed 
for the worse Deaths from tuberculosis in Scotland were 
the worst for twenty years, although figures for non-pulmonary 
tuberculosis continued to move m a satisfactory direction 

Deaths in Scotland from pulmonary tuberculosis in 1938 
were 2,581 During the war the figures rose and fell again 
slightly, but in 1945 there were 2,932, m 1946 there were 3,231, 
and in 1947 there were 3,389 These figures contrasted with 
the general trend of tuberculosis throughout the world The 
same trend was beginning to show in the industrial northern 
regions of England In Scotland the death rate in 1946 was 
64 per 100,000, a higher figure than any since before 1930 The 
so-called slump years, 1930-31-32 had figures of 63, 62, and 61 
Notifications continued to rise In 1945 -notifications were 
7,316 , m 1947 there were 7,943 This compared vt'iih notifica- 
tions in 1938 of 4,793 The Chief Medical Officer for Scotland 
had said there was probably no simple explanation of the 
increase, but Mr Elliot contended that the rise demanded some 
further inquiry He did not believe that 2,700 calories per 
person was adequa'e, and it might be that a scale of diet 
adequate for clencal occupations was not adequate for the 
heavy industries 

He mentioned the shortage of accommodation in sanatoria 
This was not really a shortage of beds, but a shortage of staff 
There was nearly a 50% deficiency of nurses in sanatona and 
the isolation of infected cases was not taking place It was 
rash for the Secretary for Scot’and to push through everyone s 
letterbox a leaflet saying. If you need it, you can have treat- 
ment in hospital either as an m-patient or as an out-patient ’ 
That pledge cou’d not be implemented For cornpanson, Mr 
Elliot mentioned that the deaths from tuberculosis were fallmg 
m England as a whole but were going up m Durham Lanca- 
shire, and the West Riding, though not in the more agricultural 
counties of Cumberland and Northumberland The increase 
was less well shown in Liverpool and Manchester and was not 
shown at all in Sheffield and Leeds TTiese figures required 
investigation and all the more so because an mquiry by the 
Medical Research Council at the instance of the Mmistry of 
Health into tuberculosis m Germany reported that the rates for 
Hamburg were considerably less than those obtaining in 
Glasgow 

Government Reply 

Mr Fraser replying for the Government, said the Scottish 
Health Report for 1947 had been in the hands of the printers for 
some time Colonel Elhot had compared the present figures for 
deaths from pulmonary tuberculosis with those m the slump 
years, but this was a disease the germs of which might remain 
quiescent for ten years or more and then become active It 
might be that the undernourishment of people m Scotland in 
the early thirties had something to do with the rise in tuber- 
culosis notifications and deaths in the war years Among young 
women m Scotland between 20 and 25 years of age who died 
from tuberculosis in recent years were persons who contracted 
the disease ten, fifteen, or more years ago The same was 
true of men up to 45 The standard of nutrition in Scotland 
among industrial workers was comparable with that of such 
workers in England, and therefore the Committee had to look 
beyond nutritional standards for the cause of the continuing 
high incidence of tuberculosis m Scotland It was true that the 
incidence m Hamburg was on a downward curve, but m Berlin 
and other parts of Germany a different story would be told 
It was regrettable that they had got back to the 1920 level of 
notifications Deaths, too, had increased, but not so markedly 
The continuing increase in contrast with the increase dunng the 
war period was very nearly peculiar to Scotland Mass radio- 
graphy had discovered more than 1,000 cases in Scotland, but 
the death figures were the really important ones Hospital 
accommodation for treatment was there if the nursing staffs 
were available - They had at present 2,324 sufferers on the 
waiting list m Scotland, compared with 771 m 1942 The 
number of beds occupied by tuberculous patients at the end 
of 1947 was 5,493, an increase of 277 during the year In 
general hospitals and other hospitals more beds could be made 
available for these patients if there was the nursing staff In 
December, 1946 1,245 nurses were in sanatona and the tuber 
culosis wards of infectious diseases hospitals Tliere was only 
a very small number of part-time nurses By March 31, 1948 
the whole-time staff had gone up to 1,318 and the part-time staff 
to 599 The estimated additional requirement for sanatoria 
and infectious diseases hospitals was 1,300 The overall shortage 
of nurses m Scotland was estimated to be about 5,000, although 
nearly 3 500 more wholetime nurses were employed in Scotland 
than before the war Supenntendents of sanatoria and general 
hospitals m Scotland agreed that the way to get nurses for tuber- 
culosis work was not to isolate them and ijot to give hospitals 
over completely to the treatment of tuberculosis, so that there 
could be a frequent interchange of nurses between general 
wards and tuberculosis wards 
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Co! Hutchison said the incidence of tuberculo'sis among 
nurses allotted exclusively to that work was lower than amonc 
nurses undertaking general hospital work, and that both had a 
lower incidence of tuberculosis than the same groups in outside 
life 

Mr Fraser said he could not confirm this at the moment 
The most important long-term remedy for tuberculosis was 
improved social conditions for the mass of the working people 
of Scotland 

Mr John Henderson said he was told by eminent medical 
men in Glasgow that of all branches of medical science the 
treatment of tuberculosis had made least progress dunng the 
last twenty-five years Yet the Government had been respon- 
sible for almost the entire payment for this treatment which 
was more or less carried out by the local authority on a policy 
laid down by the Government That did not indicate a happy 
future for the nationalized medical service He suggested that 
infection had been increased during the past winters by the 
keeping of the windows of houses closed because of the difficulty 
of getting sufficient heating 

BCG and Strcplomycm 

Col Hutchison doubted whether there w'as a valid argument 
n saying that cases which became apparent now could be traced 
oack over ten years There was a remarkably low rate of tuber- 
rulosis in Scandinavia where BCG immunization was being 
used This did not prevent the disease but made resistance to it 
much stronger 

Mr ScoLLAN testified that as a young man he had been 
cured of tuberculosis by a South African native root called 
‘ umckaloabo brewed like tea and administered to the patient 

Sir Basil Neven-Spence said that in Shetland the mortality 
rate was 104 per 100,000 as against an average county mortality 
rate in Scotland of 55 Yet bovine tubercu’osis had been com- 
pletely eradicated in Shetland He was perfectly sure that in 
the Highlands and Islands the key to the problem was housing 

Mr Null Macpherson spoke of mass radiography and said 
that at Edinburgh University the students had an annual cheek- 
up Was It intended to do the same in schools and when men 
went to register for national service '> It seemed to him necesr 
sary that miners should be examined penodically The Scottish 
Estimates spoke of the purchase of streptomycin for research but 
his information was that that drug was severely restricted in this 
country because owing to the shortage of dollars, the Govern- 
ment was not prepared to purchase it He believed that only 
one thoracic unit had been established m Scotland, at Mearns- 
kirk Were others being established ? 

Mr WooDBURN said tuberculosis spread more easily under 
conditions of overcrowding but it did not necessarily follow that 
overcrowding brought tuberculosis The cause was probably 
not so much that people were overcrowded but that they 
3e\ eloped certain habits of fixing too close together without fresh 
ur People stayed in the tenements and never came into the 
fresh air Most of the tuberculosis in Western Scotland came 
from contacts xxitfi infected people A good deal had still to be 
done m making improxcTents m order to get a greater recruit- 
ment ot nurses It seemed that Highland people were less im- 
mune if they came to Glasgow than the people who were born 
and bred there Yet in the Highlands and in the Outer Isles 
aeople fixed closely in their houses and shut out the fresh air 
The Department of Health for Scotland xvas opening hospitals 
md trxing to get better sanatoria It was investigating BCG 
immunization and streptomycin but had to be careful about 
raising hopes until cures xvere certain The Department might 
saxe man> fives bv sending the children of patients into resi- 
lential educational centres and getting nurses to nurse the 
ihildren even if they would not nurse the patient The ques- 
:ion of overcroxvding and other matters could be discussed when 
he Committee came to the Health Estimates 


FACTORIES BILL 

The debate on the second reading of the Factories Bill xvas 
resumed on July 2 Mr Piratin, discussing the supervision ot 
mnteens in factories pointed out that local sanitary inspectors 
iiad some responsibilitv for the supervision of kitchens, and 
isked the Minister to say in which way the two sets of inspectors 
would xxork together The provision of washing facilities was 
anc of the most abused sections of the existing Factones Act 
It was not a matter of introducing new Clauses but pnmanly 
one of mplementinc them 

Mr Assheton said it was now clear that the transfer of the 
duties of the factors inspectorate from the Home Office to the 
Minislrx of Labour had proved to be successful The depart- 
ment of factors inspection was a. fine one and the men m 
It performed their duties to the satisfaction of both sides in 
industrx 


Dr Morgan said the Government had brought in a N ilionil 
Health Service Act, and the complcnicnl to that should have 
been the introduction of an Induslnal Medical Service Act 
The trade union movement disapproved of the provisions in 
Clause 7 concerning examining surgeons A doctor se cctcd 
by employers or the industrial medical officer appointed by 
the employer m a factory would under the Bill have the option 
of being appointed as a factors doctor and would be able to 
undertake all the duties formerly imposed on the examining 
surgeon This Bill enabled that doctor appointed bx the 
employer to have the decision not only about the diagnosis 
in an individual case but on the fitness of a recruit for work 
Representations had been made to the Minister by the Trade 
Union Congress to prevent this from happening Dr Morgan 
suggested that the hlinister should take Parliamentary authority 
to say that the company s doctor should not usuallv be 
appointed as factory doctor but that the Minister on the advice 
of his inspectors and medical officers should have the right in 
particular cases to make this appointment Dr Morgan com- 
plained that there was no general industrial medical service 
and too few medical factory inspectors There was no scheme 
for the appointment of medical officers for the smaller factones 
in which there were industrial risks When the employer s 
doctor, who was also made the factory doctor was to conduct 
examinations, who could guarantee the confidential relation- 
ship between the recruit to industry and the doctor Who 
would guarantee that the records of the doctor would be kept 
secret "> They would presumably be kept somewhere in the 
factory In spite of these dangers the medical profession had 
not raised an objection to the risk of this confidential informa- 
tion being disclosed If the Minister could do nothing else he 
could insist that permission must be obtained in cases where 
the employer’s doctor would act for the employer against 
the man -- 

Major Haughton said urgent representations had been made 
to him that there was a great shortage of protective clothing 
and that in consequence serious trouble arose in certain 
industries 

Mr Weitzman was glad to see that in the provision of seat- 
ing facilities the frailty of males was recognized He could 
have wished that the opportunity had been taken in the Bill 
to prohibit or limit the conversion of dwelling-houses or parts 
of them into workrooms for small factones It was necessary 
that the definition of “ factory ” should be extended Injuries 
had occurred in technical colleges and in institutions which did 
not come within the definition of a factory 

Mr Sparks said a case could be made out for the establish- 
ment of an industrial medical service and the Bill did not go 
far enough in that direction He thought that enough was not 
done to ensure that young people were advised to enter the kind 
of industry suited to their hea'th and physique A case could 
be made for bringing the railways within the scope of the 
Factory Acts 

Mr Isaacs replied to the debate He had a great deal of 
sympathy with Dr Morgan s point about factory doctors, 
although he believed that a doctor who was the firm’s doctor 
would not be swayed from his professional ideals In moving 
the second reading he had given an undertaking to examine 
carefully any amendments which might be brought forward 
on the issue of certificates that diseases arose out of a man s 
employment The Government did not wish to spoil the value 
of the factory doctor by having doubts cast upon his indepen- 
dence He assured Dr Morcan that he would not have intro- 
duced the Bill if It were likelv to retard the coming into 
operation of a full industnal medical service 

The Bill was then read a second time 


Medical Examination of Prisoners 
Dunng the Report Stage of the Criminal Justice Bill in the 
House of Lords on June 29, on Clause 29, which concerns 
Remand for inquiry into physical or mental condition ’ Lord 
Balfour of Burleigh moved to leave out “physical or” He 
pointed out that in the 1939 draft of the Bill the Clause dealt 
only with mental cases An assurance had then been given in 
the House of Commons by the Solicitor-General that no 
phjsical examination of common prostitutes was contemplated 
He was alarmed because the inclusion of physical examination 
m the Bill was simultaneous with the new National Health 
plan, which involved changes in the whole service for treating 
venereal diseases Some safecuard was needed acainst abuse 
The Ministry of Health had issued a circular to local autfionties 
stressing the importance of treating information about persons 
under treatment for V D as confidential “ even though the 
revocation of the 1916 Regulations repeats the statiitorv reauire- 
ment to this effect ” Lord Balfour could not understand why 
the statutory requirement should have been repealed What 
was to be the position of a medical officer of health when the 



182 July 17, 1948 


MEDICAL NOTES IN PARLIAMENT 


British 

Medical Journal 


</ 


magistrate asked for the information He would no longer 
hive the statutory protection of secrecj It might be that the 
divisional surgeon would have to give the information 
Lord Chorley said there was at present power to remand a 
person m order that an examination whether physical or mental, 
might be made In the past there had been prisoners who could 
not afford a medical examination at their own expense, and as 

1 result the courts refused bail The Clause gave opportunity 
to remand the man and for the court to see that the medical 
examination took, p ace In the case of prostitutes there was 
no alteration in the law, and the practice followed in the past 
would be followed in the future That practice was never to 
submit them to a vaginal examination without their consent 
Replying to Lord Llewellin, Lord Chorley went on to say 
that the Government was unwilling to accept an amendment 
providing that no physical examination of a remanded prisoner 
should be made without consent Under prison rules provision 
was made for examination The provision for examination of 
women charged with soliciting was exactly the same as for any 
other person charged before the court That prisons never 
subjected a woman to a vaginal examination without her con- 
sent was a well-understood principle, though not written into 
the prison rules To that principle the Government intended 
to adhere 

The Lord Chancellor said that if someone had only one 
lung It was relevant for the court to know that before deciding 
what punishment to give The more intimate examination 
which had been mentioned had never been made and would 
not be made save with the consent of the, prisoner 

Lord Calverley said that in any large prison persons on 
remand could be found either in the verminous section or in 
the V D section 

, Lord Goddard said a physical examination was made of all 
young offenders who might be sent to Borstal 
Lord Balfour of Burleigh s amendment was negatived 

EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In England and Wales increases in the number of notifications 
of scarlet fever 107 and acute poliomyelitis 12 weic recorded 
and decreases in whooping-cough 283 acuie pneumonia 83, 
measles 53, dysentery 27, and diphtheria 21 
The rise in the incidence of scarlet fever was mam y con- 
fined to the midland counties the largest increase was Lanca- 
shire 27 The decrease in the notifications of whooping cough 
was general thoughout the country the largest falls were Kent 
77 and London 56 No large fluctuations were lecorded in 
the local returns of acute pneumonia and in most areas there 
was a small decline 

The trends of measles varied considerably The largest 
decreases in notifications were Kent 106, Sussex 88, Derby- 
shire 84 and Middlesex 52 , the largest increases were London 
125 Monmouthshire 61, Yorkshire East Riding 59, and Hert- 
fordshire 49 The largest local fluctuation in the trends of 
diphtheria was a oecrease of 15 in Lancashire 
The returns of dysentery were the lowest for six months 
The chief centres of infection were Lancashire 14, Yorkshire 
West Riding 13 and London 10 Notifications of acute polio- 
myelitis were the largest for eighteen weeks The counties 
w.th more than one case of poliomyditis were London 7 (West- 
minster 2, Woolwich 2) , Yorkshire West Riding 5 (Darton 
U D 3) , Middlesex 4 (Heston and Isleworth M B 3) , Essex 2 
and Cheshire 2 

In Scotland a decrease was recorded in the incidence of most 
infectious diseases and the only exception was an increase of 
20 in the notifications of scarlet fever In the county of Lanark 
a decrease of 34 in the notifications of scarlet fever was repoitcd 
In Edinburgh the notifications of dysentery increased from I 
to 10 An^ outbreak of gastro enteritis occurred in Paisley 
during the week and 7 infants have died 

In Ein an increase of 23 was reported in the notifications of 
diarrhoea and enteritis, while decreases were recoided for scarlet 
fever 22 and whooping-coueh 19 Of the 46 cases of diarrhoea 
and enteritis 37 were notified m Dublin CB An outbieak 
of infective hepatitis involving 29 persons was notified from 
Tipperary, Shevardagh R D 

In Not them It eland the notifications of scarlet fever in the 
tv/o county boroughs increased by 6 but a decrease of 11 was 
reported in the remainder of the country 

Week Ending July 3 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1 532, whooping-cough 

2 907, diphtheria 141, measles 8 987, acute pneumonia 359 
cerebrospinal fever 42 acute poliomyelitis 36 dysentery 69 
paratyphoid 6, and typhoid 6 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended June 26 


. iKji wccK, iiiiu inobe lor me corre 

spondmg weeL last year for (a) England and Wales (London included) (b) 
London (adnimistrative county) (c) Scotland (d) Eire (e) Northern Ireland 
Figures of Births and Deaths and of Deaths recorded under each Infectious disease 
are for (a) The 126 great towns in England and Wales (including London) 
(admimstraiive county) (c) The \6 principal towns in Scotland 
(d)The 13 principal towns m Eire (e)The 10 principal towns m Northern Ireland 
A dash — denotes no cases, a blank space denotes disease not notifiable or 
no return available 


Disease 

1948 

1947 (Corresponding Week) 


(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

34 

1 

17 

4 

1 

57 

8 

24 

1 


Deaths i 


— 

2 








Diphtheria 

137 

17 

44 

6 

1 

182 

15 

47 

31 

5 

Deaths 

3 

— 

— 

— 

— 

— 





Dysentery 

64 

10 

39 

1 


66 

7 

14 



Deaths 




— 

— 




— 

— 

Encephalitis lethargica 











acute 




_ 



2 

1 



. 

Deaths 


— 





— 




Erysipelas 



21 

9 

1 



31 

7 


Deaths 


— 









Infective enteritis or 











diarrhoea under 2 











years 




46 





56 


Deaths 

33 

1 

11 

2 

— 

76 

3 

18 

4 

4 

Measles* 

10 571 

880 

165 

144 

66 

1 9 377 

439 

104 

142 

8 

Dcathst 





— 

7 

— 

— 

— 


Ophthalmia neonatorum 

47 

9 

II 


_ 

62 

6 

m 



1 

Deaths 








■ 



Paratyphoid fever 

8 

1 

2(B) 

— 



10 



KB) 

1(A) 



Deaths 

— 

— 


— 

— 

— 

— 

— 


•— 

Pneumonia influenzal 

373 

19 

I 

14 


342 

20 

3 


3 

Deaths (from influ 











cnza)t 

4 

“ 


I 

— 

7 

1 

— 

— 

— 

Pneumonia primary 



142 

26 




155 

5 


Deaths 

114 

14 


4 

4 


27 


8 

8 

Polio encephalitis acute 

4 

1 




11 

2 




Deaths 







1 




Poliomyelitis acute 

27 

7 

2 

1 

— 

56 

5 

5 

5 

2 

Deaths? 

— 

— 





— 




Pucrpenl fever 


2 

12 





3 

13 


— 

Deaths 











Puerperal pyrexnll 

109 

13 

5 

_ 



94 

10 

12 



2 

Deaths 


— 





I 




Relapsing fever 

— 





— . 

— 




— 

Deaths 











Scarlet fever 

1 649 

103 

394 

40 

36 

947 

69 

no 

25 

38 

Dcathst 



1 

— 

— 

— 

— 

— 

— 

— 

Smallpox 



— 






2 

— 

— 

— 

— 

Deaths 




— 

— 

— 





— 

Typhoid fever 

3 



3 

1 

— 

10 


I 

5 

7 

Deaths 

1 

— 

— 

— 

— 

— 



— ■ 

— ■ 

— 

Typhus fever 



1 _ 







— 

— 

— 

— 

— 

Deaths 


; 


— 

— 




— 

— 

Whooping-cough • 

2,803 

217 

38! 86 

1 

2 052 

188 

7f 

73 

5 

Deaths 

2 

— 

1 

' 2 


5 

4 


— 

1 

Deaths (0-1 year) 

25C 

40 

4e 

17 


36. 

56 

6 . 

22 

16 

Infant mortality nte 











(perl 000 live births) 











Deaths (excluding still 











births) 

4 018 

615 

586 

15) 

13- 

3 9S: 

652 

562 

140 

122 

Annual death rate (per 











I 000 persons living) 



II 

94 




11 

J 


Live births 

7 743 

1246 

loi: 

44£ 

24( 

901; 

s' 140- 

109 

45' 

265 

Annual rate per 1 OOO 











persons living 



20 t 

28 C 




22 

29 C 


Stillbirths 

241 

3' 

2C 



27. 

2’ 

3 

) 


Rate per 1 000 total 











births (including 











Stillborn) 



2; 

) 





7 



* Measles and whooping cough arc not notifiable in Scotland and the returns 
are therefore an ipproximation only 

t Dwaths from measles and scarlet fever for England and Wales, London 
(administrative countv) wiJJ no longer be published 

^Includes primary form for England and Wales London (administratis c 
county) and Northern Ireland 

§ The number of deaths from poliomyelitis and polio encephalitis for England 
and Wales London (administrative county) are combined 
It Includes puerperal fever for En^Hnd and Wales and Eire 
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I’cckinm Health Centre 

Qiiccn Mary, the Pnmc Minister, Sir Stafford Cripps, and other 
distinguished persons were present at the showing of a film pro 
diiLcd by Mr Paul Rotha on the Peckham Health Centre and 
afterwards at the centre itself The centre is an interesting experi- 
ment in the healthy use of community leisure, the family being the 
unit of membership of a club presiding facilities for swimming 
gymnastics, badminton, dancing, billiards, and so forth, and medical 
siipcrsision and advice The film has a certain pathos in showing ihe 
isolation of 'a family in the wilderness of houses that make up a 
conurbation,” but it fails to convey any idea of the experiment 
the directors of the centre are trying to carry out The centre itself 
IS so much better than the film that those who see only the latter 
ire unlikely to be roused to enthusiasm Whether any observations 
of real sCientifie value will emerge from the Pcckham experiment 
remains to be seen But there can be little doubt that similar centres 
— properly called “health’ — in our large cities would do much to 
promote health and happiness among those who, through sheer 
density of population, must find it difficult to maintain the sense 
of belonging to a community 

Empire Medical Advisory Bureau 
The Empire Medical Advisory Bureau set up by the British Medical 
Association was formally opened on the afternoon of Tuesday, 
July 13, by Lord Addison Among the many distinguished guests 
present at the opening ceremony and at the sherry party which 
followed were representatives of the High Commissioners for 
Australia, Canada, New Zealand India, Pakistan, Ceylon and 
Southern Rhodesia The Empire Medical Advisory Bureau is 
directed by Dr H A Sandiford and is intended to assist in every 
wav practitioners from the Dommions and Colonics who want lo 
take advantage of the facilities available in this country for post- 
graduate study 

1 ntcrcfl N H S 

The Ministry of Health announces that 19,096 doctors in England 
and Wales had joined the National Health Service by July 5, and 
2145 in Scotland by July 3 

\IorId Health Organization 

On July 12 the Executive Board of the World Health Organization 
wav elected by the World Health Assembly Under the constitution 
one tlurd of the members retire each year and it was therefore 
decided by drawing lots which States should serve for one year and 
which for two Australia, Ceylon the United Kingdom, United 
States, Norway, and Persia will serve for one year Brazil, China, 
Mexico, France, Russia, and Egypt for two years and White Russia 
India, Poland, South Africa, the Netherlands and Yugoslavia lor 
three years It had previously been unanimously decided that the 
headquarters of the World Health Organization should be in Geneva 
Tins decision is subject to final confirmation by the General Assembly 
of the United Nations but is not likely to be opposed 

"hole time Salaried Specialis s 

A special general meeting of the Association of Municipal 
Specialists was held on June 28 to discuss the future of the asso 
ciation under the National Health Service It was unammously 
acrccd that the association should continue to serve whole-time 
m''dical specialists and in future the association will be knovvai as 
the Association of Whole-time Salaried Specialists All whole Ume 
'P”cialists wall be eligible for membership Further information can 
h" obtained from the office at 41 Lincoln s Inn Fields, W C 2 
(Telephone HOLbom 3474 ) 

Medical Photographers 

A meeting of medical photographers was held at the Institute cf 
Batish Photographers on June 11 Mr L J Hibbert, Principal 
the School of Photography Polvaechnic Regent Street and 
chairman of a committee of medical photographers presented a 
"rort which the committee had prepared on the nccessitv for 
C’^dical photography, its scope the training and qualificaUons 
^cured, and the salanes that should be paid to qualified persons 
~ report will be submitted to the Ministry of Health The meet- 
f": then agreed to start a register of medical photographers It 
be limited to members of the institute and those who have been 
^nctice as medical photographers for not less than two vears 
“• meeting concluded by decioing to form a medical group of the 
' -atutc orBritish Photographers and I's organizing commu ee was 
T- aied 


Sir Alexander Fleming 

At Canada House London, on July 6 the High Commissioner 
for Canada presented Sir Alexander Tlcming with the Gold Medal 
of the Canadian Pharmaceutical Society in recognition of his woik 
for humanity in the discovery of penicillin 

Royal Medico Psychological Association 

The annual dinner of the Roval Medico Psychological Association 
was held at the Cafd Roval on July 7 with the President Dr M' Rees 
Thomas in the chair Tl ere was a good attendance of members 
and their guests and delegates from the USA Australia France 
Belgium, and India were present The toast of the association was 
proposed bv Mr John P Edwards, M P Parliamentary Secretary 
to the Ministry of Health who referred to the help given bv the 
association to the Ministry when the mental health side of the 
National Health Service was being planned Mr Edwards stressed 
the determination of the Ministry to remove mental hospitals for 
all time from their previous position of isolation Dr Rees Thomas 
in his reply, said that psychological medicine was at a disadvantage 
compared with other branches of medicine because it was tied up 
wath the law Workers in this field were to some extent in the hands 
of the legislators whose task it is to give conditions which would 
lead to sound mental health On the clinical side he believed that 
progress would be hastened by a wide development of the out 
patient clinic system The toast of the guests, among whom were 
the Presidents of the Royal College of Physicians and the Royal 
College of Obstetricians and Gynaecologists was proposed bv Dr R 
Strom Olsen Miss D M Smith, Chairman of the General Nursing 
Council, in her repK, congratulated the association on its decision 
to hand to the statutory body the responsibility for conducting the 
examination of nurses who worked m mental hospitals The toast 
of Medicine was proposed bv the Bishop of Lincoln, and replied 
to by Dr A Pool Both speakers, while by no means in favour 
of all forms of so-called faith healing, referred to the very real 
value of spiritual healing and welcomed the agreement which had 
been reached between the Council of the B M A and the Churches 
Council of Healing (see Supplement, Nov 8, 1947, p 112) 

Cameron Prizewinner 

After receiving the Cameron Prize in Edinburgh for Tiis out 
standing work on the effects of drugs on the thyroid gland. Professor 
E B Astvvood, endocrinologist at the Pratt Diagnostic Hospital 
in Boston, U SA , is in London until July 23 lecturing for the 
British Medical Association and vasiting endocrinological depart- 
ments under the auspices of the Bntish Council 

I 

Sickness Benefit 

If a medical officer of health considers it advisable to exclude a 
person from work because he or she is under observation as a con 
tact or earner of infectious disease, he now has power, under Ministry 
of Health Circular No 115/48, to issue a certificate which will enable 
the person concerned to claim sickness benefit from the Ministry of 
National Insurance 


Oc ogeaanan 

With Its current number the Practitioner celebrates its 80lh birth 
dav since it was started m 1868 under the editorship of Dr F E 
Anstie, of the Westminster Hospital, and Dr H Lawson, of 
St Mary’s Sir Heneage Ogilvie reviews the changes that medi 
cine has undergone since that time from clinical impressions to 
statistical inquiry, from polvpharmacv to a more precise therapy, 
from mdividualism to organization Professor Ryle wntes on one 
of medicines newest branches — social medicine — and Dr Leslie 
Banks of the Ministry of Health expounds the National Health 
Service Act 


Mr R 35 Raven 

Mr R W Raven, O B E , F R C S , has been elected a correspond 
ing foreign member of the Roman Surgical Society 

Supennlcndents of Mental Hospitals and Institutions 

Because the Lunacy Act, 1890 was repealed on Julv 5 and 
the Mental Defiaency Regulations 1935 arc being rewritten 
the Minister of Health has made a regulation requinng he 
appointment of superintendents of mental hospitals or institutions 
for mental defecUves administered bv Regional Hospital Boards The 
supenntendent wall normally be a medical practitioner, if a Board 
considers that an institution might have a lav superintendent it 
should inform the Mimster of its views The supenntendent will 
be responsible for the general management of the hospital or insti 
tution subject to the direction of the Regional Hospital Board or 
hospital management committee, and he has power to suspend 
any officer 
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Chevalier of the Legion of Honour 
The President of the French Republic has conferred the decoration 
of Chevalier of the Legion of Honour upon Mr C Rowdier Henry, 
MRCS, LRCP, LDS, in recognition of services rendered 
during the war 


Brahan Convalescent Home of Perth Royal Infirmary 

Speaking at the opening ceremony of the Brahan Convalescent 
Home of Perth Royal Infirmary on June 12, Sir Andrew Davidson, 
Chief Medical Ofhder, Department of Health for Scotland, said 
that we were on the eve of great new developments in the health 
services The opemng of that beautiful new convalescent home seemed 
to deny the contention that local interest and initiative were likely 
to disappear from the great national hospitals Another misconcep- 
tion which It destroyed was that there was no place in the health 
services nowadays for voluntary effort Never, in fact, had there 
been more need for service — in the true sense of the word — as in 
these days when the horizon of health effort was widening so 
rapidly The administration of the National Health Service was 
built on voluntary service In Scotland five Regional Hospital 
Boards and 25 local executive councils, all comprising voluntary 
members expert m various branches of the work, were already 
wresthng with problems of orgamzation and administration of the 
National Health Service, the Central Health Services Council set 
up to advise the Secretary of State on all matters concerning the 
Service — also comprising experts giving voluntary service — had been 
constituted and had set to work, and the preventive services of 
local authorities were admimstered by health committees consist- 
ing of members giving freely of their time and energy 

Award of Scholarships 

The following scholarships have been awarded at the Royal Free 
Hospital School of Medicine for the year 1948-9 A M Bird 
Entrance Scholarship Miss S J R Stockton, Queenswood School, 
Hatfield Mabel Sharinan Crawford Scholarship Miss J E Amott, 
Shrewsbury High School Lieut Edmund Lewis (RAF) and Lieut 
Alan Lewis (RN AS) Memorial Scholarship Miss M C Lewin, 
Royal Free Hospital School of Medicine A M Bird Scholarship 
for Clinical Studies Miss B I Bing, Royal Free Hospital School of 
Medicine Sir Owen Roberts Memorial Scholarship Miss M W 
Sturges, Royal Free Hospital School of Medicine 

Wills 

Sir Henry Lindo Ferguson, of Dunedin, New Zealand, left estate 
m England valued at £8,490 12s 8d He left £1,000 to the New 
Zealand Medical Benevolent Fund to provide annuities for aged and 
incapacitated medical men and their widows Dr James Herbert 
Wright, formerly M O H for Sutton Coldfield, left £13,431 , Dr 
Edward Deanesley left £42,265, Dr John Duncan McVean left 
£22,909 , and Dr Egerton Allen Ferguson, of Salford, left £8,806 


COMING EVENTS 

British Standards Institution 

The annual general meeting of the British Standards Institution 
will be held on Wednesday, July 21, at 3 p m , at the Institution of 
Electrical Engineers, Savoy Place, Victoria Embankment, London, 
WC2 

Royal Institute of Public Health and Hygiene 

The president and council of Ihe Royal Institute of Public Health 
and Hygiene will give a reception to the Empire delegates to the 
International Congress on Physical Education, Recreation and 
Rehabilithtion at the institute (28, Portland Place, London, W ) on 
Thursday, July 22, at 6 p m , when the guests will be received by the 
president, the Rt Hon Walter Elliot, M C, FRCP, FRS, MP 


Biochemical Society 

The 268th Meeting of the Biochemical Society will be held at the 
Biochemical Department, the University, Glasgow, on Friday and 
Saturday, July 23 and 24, starting each day at 11 IS am 

Edmburgh Lectures 

In connexion with the postgraduate course m medical sciences 
which began on July 5 a senes of open lectures has been arranged 
by the Edinburgh Postgraduate Board for Medicine to be given in 
the anatomy lecture theatre of the University of Edinburgh On 
July 12 Professor A C Frazer spoke on “ Fat Digestion and 
Absorption ” and on July 15 Sir Jack Drummond, FRS, dis- 
cussed “The Practical Significance of Wartime Expeijence in the 
Field of Nutrition ” The remaining lectures will be announced in 
the diary column of the Journal week by week All graduates and 
students are invited to attend the lectures 


SOCIETIES AND LECTURES 

' Wednesday 

Edinbu^h Postgraduate Board for Medicine — ^At Anatomy Lee 
'rm Edinburgh University, July 21, 3 30 pm ‘^Bhod 

riow Through Extremities by Prof H Barcroft 

Thursday 

OF England, Lincoln’s Inn Fields, 
^ m’ ^ P "1 Volume and 

Distribution of Body Water under Conditions of Stress Bernhard 
Baron Lecture by Prof John Beattie ' 

Friday 

Edinbu^h Postgraduate Board for Medicine— At Anatomy Lee 
Theatre Edmburgh University, July 23, 4 30 pm ^The 
Neutral 17~Ketosteroids by Professor G F Marrian 


Saturday 

medical Society for the Study of Venereal Diseases, 11 
Chandos Street, London, W , July 24, 2 30 p m Annual general 
rneeting Election of ofiicers, etc The Pathology of Conor 
rhoea, Address by the President, Dr A H Harkness 


BIRTHS, MARRIAGES, AIND DEATHS 


BIRTHS 

Cranford — On July 1 1948 at Edsbaston Maternity Nursing Home Birm 

jngham to Mary (ndc Seton) wife of W Cowan Crawford L K C P &S Ed 
L R F P S Glas a daughter 

Crockett —On July 9 1948 at Lansdownc House Lansdowne Road London 
W to Joan and Dr Gerard" Crockett a son 
DevDn — On June 27 1948 to Dr Audrey (nde- Conyngham) and Dr H R T 
Devlin I8a Woodlane Falmouth Cornwall a daughter — Melian 
D^son — On July 6 1948 at Tan y Bryn Imperial Road Matlock to Marj 
Belle wife of Dr R B Dobson of Matlock a daughter 
Gnfnths — On June 12 1948 at Kidderminster to Fifi (nee Gurdon 
QARNNS) wife of Dr P D Gnffiths a daughter 
Jcancs — On July 1 1948 at Woolwich War Memorni Hospital to Joyce 

(n<*c Johnson) wife of Dr C W L Jeancs a son— Da\id Lloyd 
McDonald — On July 3 1948 at 9 Grosvenor Street Edmburgh to Margaret 
wife of Surgeon Lieu enant R S McDonald a daughter 
Marsh — On Jul> 1 1948 to Bobbie (n^e Robinson) w;fe of Dr Alan Marsh 
3 Clanricarde Gardens Tunbridge Wells i brother for Susan — ^Michael 
Rupert 

MUchcU — On July 7 194;^ nt Dudley Road Hospital Birmingham to Elsie 
wife of Gardiner Mitchell F R C S Ed iwm sons 
Tabbush — On July 1 1948 at St Chad s Hospital Hagley Road Birmingham 
to Anne Jacqueline wife of Dr Henry Tabbush a son — Paul Martin 
Batson Jones — ^To Ann and Dr K .Watson Jones of Sheldon Birmingham a 
daughter 

MARRIAGE 

Marsden — Coopc — On July 3 1948 nt St Augustine s Church F^narth Henr\ 
Basil Marsden MB Ch B to Pamela Jill Coope MA B Chir b> the 
Rev G H A Stephens M A 


DEATHS 

Alexander — On June 30 1948 Datid Alfred Alexander MB Ch B of 112 
Pembroke RoiJ Clifton Bristol 

Iltdncll — On July 4 1948 ni Bloemfontein South Africa CJharlcs Hugh 

Biducll MRCS LRCP aged 76 

Cookson — On July 7 1948 at HcTthcrdown Bhgdon Somerset Reginald 

GcorgcxFrancjs Cookson I RCP VSli\LM of Clifton Bristol 
Crawford — On July 8 1948 Herbert de Lisle Crawford MD M Ch 

r R C S I of 60 Russell Square London W C son of the late Rc> 
William Crawford Dublin 

Dn>is — On July 5 1948 ni 70 Brighton Road Worthing ENerard Inscal Da\ts 
MRCS LRCP aged 74 

Douglas-Webstcr — On July 2 1948 m South Africa Edgar Maurice Douglas 
Webster LRCP &S Ed LRFPS Glas 
Torbes — On July 8 1948 at Rochester John Tumbnll Thomson Forbes 

MRCS LRCP Wing Commander R A F M S letircd 
Green — On July 5 1948 at 266 Stockport Road Manchester Edwin Alan 
Th'^mas Green MC MRCS LRCP LDS 
Grccnc — On June 26 1948 at Killyleagh Co Down Thomas Adrian Greene 
LHCP&SI6.LM JP 

Jacobs — On July 5 1948 Lawrence Jacobs MB Ch B of 43 Circus Road 
St Johns Wood NW 

Kitchen — On July 4 1948 Harold Ernest Kitchen BA MRCS LRCP 
of 4 Auckland Terrace Ramsey Isle of Man aged 71 
MacArthur — On July 5 1948 at Glasgow Royal Infirraarj Duncan S M 

MacArihur M B Ch B ^ 

McCIcnclian — On June 30 1948 nt 14 Shanslicsc Dn\e Newcastle Co Down r 
James Martin McClcnchan MBBChBAODPH ’ 

Pepper — On July 9 1948 Charles Edward Pepper MB Ch B Ed of 4 Park 
Hill Road Croydon aged 71 

* Simon — On July 1 1948 Ew aid James Simon LRCP&SEd LRFPS Glas 
of 12 Bewick Road Gattshend aged 56 
Smith — On July 10 1948 Hugh Bernard Willoughby Smith FRCS of 
Gainsborough Lines aged 68 

Symons — At Church Crookham Hants Sir Tliomas Henry Symons K B E 
CSI KHS MRCS LRCP Major General IMS retired Late 
Director-General IMS aged 76 

Wright — On June 27 1948 Stanley Nmian Wright M Sc MB ChB DPH 
of Raaclla Upland Road Spital Park Bromborough aged ^8 
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Any Questions ? 
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Correspondents should gne their nnmes and addresses (not for 
publication) and include all rclc\ant details in their questions 

II Inch should he t\ped II'c publish here a selection of those 
questions and ansuers uhich seem to be of general interest 

Adenosine in Angina of Effort 

Q — Adenosine and adenosine phosphate are reported to 
relax smooth niiisele dilate the coronarx arteries and cause 
a fall III blood pressure In addition they 5/011 the heart 
presnmabh there bx reducing its oxxgen requirements Ha\c 
these drugs e\er been used in angina Of effort"^ Possibh the 
increased coronarx diameter iioiild be offset bx the decreased 
aortic pressure Could adenosine then be used n ith ephednne 
nr adrenaline ^ 

A — ^Tlicre does not appear to be anv reference to adenosine 
or adenosine phosphate as a therapeutic agent for angina of 
effort In 1929 Drury and Szent-Gy orgyi isolated adenvhe acid, 
a closely related compound, from cardiac muscle Adenosine 
phosphate is present in all muscle and plays an important part 
in Its metabolism Many drugs with an effect on the heart — 
for example, padutin ’ and lacarnol ” — contain a certain 
amount of adenosine and their action probably depends on 
this 

Much experimental worh on heart preparations, utenne 
muscle, and living ammals has been done, especially by 
A M Wedd (/ Pharmacol 1933,47 365) Given intravenously 
adenosine decreases the rate of the heart and causes dilata- 
tion of the coronary' and peripheral vessels , there is also a 
paralytic action on unstriated muscle tissue which lasts only 
a short time In man adenosine given intravenously results 

III a heaviness in the chest , breathing is increased in depth 
and frequency, and there is a sensation of heat in the head 
and body generally A momentary rise in pulse rate is followed 
bv a bradycardia, depending in degree on the dose of drug 
used The PR interval is prolonged Wenckebach phenomena 
occur, and heart-block ensues The T wave is lowered These 
changes are induced more easily if cardiac defects already exist 
Kalaja (,4 eta wed si and 1938 Suppl , 89 239) reports the treat- 
ment of a case of paroxysmal tachvcardia his results were not 
convincing He refers to two similar cases successfullv treated 
by Jagachis in 1933 Expenmentally produced auricular fibrilla- 
tion has been successfully treated with adenosine 

Structurally related drugs are theophylline and theobromine, 
these have the advantage of being effective by mouth The 
iction of adenosine on the coronary' vessels takes place in the 
presence of mecholyl pitressin and banum, which norm- 
ally dimmish the coronary blood flow There is no reason why 
It should not be tried intravenously in the correct dosage for 
angina of effort One would hesitate to use adrenaline or 
cphedrine in an attack of angina of effort because of the danger 
of inducing ventncular fibrillation 

Idiopathic Chciropompholvx 

Q — Is idiopathic cheiropompholxx aliiaxs due to an external 
irritant ^ If not can it be due to the ingestion of some antigen 
to II Inch the patient is sensitiie — for example an antigen in 
eggs or egg ponder^ Are anx iitamms of use in preienting 
attacks’’ U otild slilboestrol help a uoinan of 67 in prexenttng 
cttccks ’’ If hat can be done to cure this distressing complaint g 

A — -Idiopathic cheiropompholxx is a constitutional affection 
of emotional and nervous origin 'It is associated with hvper- 
idrosis and often vvith an anxiety state, though hot weather 
p'cdisposes to the eruption The condition can be evoked upon 
occasion bv contact with external irritants, more particularly 
'ith substances to vvhich the patient is sensitized It can upon 
occasion anse as an ‘ ide reaction usuallv secondarv to nng- 
" orm infection of the feeL It can also be simulated bv a small 
pattern of toxic erythema limited to hands or hands and feet 
ard due to the ingestion of foods or drugs or to toxins, to 
^hich the patient has become sensitized Eggs are not a xerv 
litelv c^use of the eruption and vitamins have no particular 


prophyhciic value, though on general grounds vitamin 11 
therapy is of value in neiirodcrmatitis 

In a woman of 67 a careful general overhaul would be ncces 
sarv, and it is unhkelv that stilboestrol would be indicated m 
treatment In the absence of anv organic facior the emotional 
state should be given attention, and symptomatic relief might 
result from the taking of phcnobarbitone m small doses from 
fractional doses of superficial x-ray therapv, and from bland 
local applications such as calamine liniment 

Sulplionamides and Agranulocytosis 
Q — (n) Is the simultaneous administration of barbiturates 
and sulplionamides more liketx to induce agraniilocxtosis than 
the use of the latter alone’’ (b) Is the administration of pin-. 
doxin iiitli stilphonamidef' used in preienting agraniilocxtosis ’’ 
A — (a) There is no ev idence that this is so On the other 
hand, a sedative vvhich should never be given during sulphon- 
amide treatment is amidopvrme (b) Pvndoxin has been used 
successfully in preventing granulocytopenia during treatment 
with thiouracil If there is no information about such an 
effect during sulphonamidc treatment (and apparently there is 
not) It is because sulplionamides so rarely affect the bone 
marrow that proof of efficaev in this connexion would be 
hard to obtain 

Hv persensitn cness to Wasp Stings 
Q — I liax’c a friend nlio lues jii dread of xiasps He nas 
first stung at the age of 16 11 hen a finger 11 as attacked and the 
11 hole hand became suollcn and painful for hours The second 
time II hen he 11 as about 2S he 11 as stung on the back of the 
hand Ins 11 hole arm sii elled and Ins speech was blurred The 
third time Ins lips and exes closed almost immediately and he 
M<as nnconscions for tiientx minutes He 1105 then 35 Can he 
be successfully desensitized ’ 

A — Extreme hypersensitiveness to the stings of wasps and 
bees can be eliminated usually for a period of years, by a 
series of specific injections Few successful^ cases have been 
recorded in the literature, but details can be obtamed from 
the classical work of Benson (J Allergy, 1929, 1, 105, Arch 
intern Med 1939, 64. 1306) 

Angina Pcctons 

Q — Is spa treatment either in this country or abroad of 
anx xaliie in the treatment of angina pectoris iv/iic/i has not 
responded to prolonged rest and routine treatment ’ 

A — If adequate treatment and rest at home have failed to 
achieve any improvement in a case of angina pectoris it is 
doubtful whether spa treatment any’where will produce any 
good result The travel and excitement might in fact do 
harm On the other hand, emotional circun\stances at home 
mav induce attacks which can be relieved by an enforced 
holiday avvav from home, and this mav also effect complete 
severance of the patient from preoccupation vvith business 
affairs Moreover, where there is a strong higher centre 
element, and when reduction of weight is part of the treat- 
ment, the quiet and ordered calm and regime of a v ell- 
managed spa mav secure results vvhich could not be expected 
in the home environment 

Children Travelling to the Congo 

Q — What are the risks and ivhat prophylactic treatment 
iioiild you adxise in the case of two children aged 4 months 
and 2i years xihose parents contemplate taking them to the 
Congo at an earlx date ’ Is malaria likely in children so 
xoung ’’ 

A — Children in the Tropics may be exposed to the ordmarv 
nsks of infectious disease, such as diphthena, against which 
It IS always advisable to immunize children, while m addition 
they mav be exposed to more specifically tropical infections 
Children gomg to the Congo should be vaccinated against 
smallpox and inoculated against the entenc fevers and yellow 
fever Malana is quite hkelv in voung children, therefore 
they should be protected so far as is possible against the bites 
of mosquitoes bv the use of mosquito nets, and they should 
aho be given some suppressive antimalanal drug, m the case 
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of children aged 4 months and years, 10 and 20 mg of 
paludrine respectively every other day would probably be suit- 
able suppressive treatment If they are in a heavily infected 
sleeping sickness area the question of chemoprophylaxis by 
pentamidine might be considered 

Yellow FeTcr in 1865 

Q — How did the outbreak of yellow fever at Swansea in 
J865 occur since the disease is spread by a type of mosquito 
not known in this country and the fever is not infectious man 
to man 

A — Once an Aedes mosquito becomes infected with yellow 
fever it remains infective for the rest of its life The outbreak 
at Swansea in 1865 was due to mosquitoes brought by the 
Hecla from Cuba These mosqditoes were either already 
infected m Cuba or were infected from infected members of 
the ship’s crew 

Glucose Injected Intravenously 
Q — What IS the fate of glucose injected intravenously How 
and It here does the body use it ^ 

A — ^When glucose is injected into the blood stream it may 
cause a considerable rise in the blood sugar If the latter is 
greater than 180 mg per 100 ml , the usual level of the 
threshold, some glucose will be excreted in the urine and lost 
The glucose which remains in the blood will be taken up by 
the muscles and liver and laid down as glycogen It is not 
possible to say how much is taken up by each of these two 
depots 

Normal Blood Pressure 

Q — What IS the normal blood pressure in a healthy man 
aged 35 ^ What variation can there be within normal limits ^ 
A — A great deal depends on the circumstances under which 
the blood pressure is taken When the patient is at home and 
at rest, and he knows the physician, basal readings will be 
obtained Casual estimations under other circumstances will 
show considerably higher readings in the same patient The 
normal basal blood pressure readings for an adult are usually 
taken to be between 105 and 145 mm Hg systolic, and 60 and 
90 mm diastolic Age plays only a slight part in determining 
blood pressure, which tends to rise slowly with advancing 
years The upper limit for a nofmal man of 55 would be 
155 mm systolic 

Insect Bites 

Q — What IS the nature of the irritant injected by midges and 
clegs ^ What is the most effective antidote ’’ 

A — ^The irritation caused by the bites of midges and clegs is 
presumably due to the injection of their saliva, which usually 
causes irritation with blood-sucking insects Little is known 
about the constitution of insect salivary juice, so that no specific 
remedies can be given Tlie secretion commonly contains 
foreign protein and may elicit an allergic response, so that 
the effects of bites vary widely in different people Treatment 
can only be symptomatic 

Mechanical Aids for Incontinence 

Q — Would any mechanical contiivancc help the distressing 
incontinence in a case of tuberculous cystitis 
A — Incontinence is not a usual complication of tuberculous 
cystitis, although frequency of micturition may be so great in 
the advanced stages of the disease as to simulate true inconti- 
nence The only mechanical contrivance which such a patient 
could wear is a rubber urinal This is an awkward and un- 
comfortable appliance, and many patients prefer a towel 

Macrocytic Anaemia in Eunuchs 
Q — Can you give particulais of a foim of mactocytic 
anaemia occuinng in eunuchs which responds to treatment 
Mith testostei one 

A — Experimental castration or hypophysectomy in rats leads 
to a fall in the red cell count and in the percentage of reticulo 
cytes Testosterone restores the latter, there being an immedi- 
ate brisk reticulocytosis Recently Watkinson and others 
■ {Lancet 1947, 1, 631) described two males with the Snapper- 
Witts syndrome (hypogonadism, alopecia, and anaemia associ- 
ated with hypopituitarism In one case a macrocytic anaerfiia 


failed to respond to liver, and in the other a microcytic hypo- 
chromic anaemia failed to respond to liver or iron , never- 
theless both responded to testosterone In the former the ' 
testosterone was effective alone , m the latter the testosterone 
was effective only when given with iron 

Nystagmus and Albinism 

Q child aged 2 has had nystagmus from birth due to 
albinism Stiabismus and refractive errors have been corrected 
by^ glasses with tinted lenses since the age of 9 months What 
treatment should now be given for these two conditions and 
what IS the prognosis 

A — It is not uncommon for albinos to show physical defects 
other than lack of pigment Nystagmus is, however, a constant 
feature in total albinism, and is believed to be secondary to 
majdevelopment of the 'maculae The squint is likely to remain 
controlled by glasses The nystagmus must be regarded as 
permanent 

Intrathecal Penicillin 

Q — What aie the indications for administering intiathecal 
penicillin and what precautions are necessary to prevent possible 
complications 

A — ^The indication for the intrathecal administration of 
penicillin is meningitis due to an organism sensitive to penicillin 
but insensitive to the sulphonamide drugs Meningeal infec- 
tion by pyogenic cocci is thus the usual reason for such treat- 
ment It IS inadvisable to exceed an intrathecal dosage of 20,000 
units daily, as there is danger of causing convulsions and a 
sudden increase in intracranial pressure The most senous 
sequel of repeated intrathecal injections is secondary 
meningeal infection by such organisms as Str vindans, Ps 
aeruginosa, and coliforms which resist all forms of anti- 
bacterial treatment Scrupulous asepsis alone avoids such 
complications 

NOTES AND COMMENTS 

Apparatus for Mounting Stairs — Dr T Pearse Williams, 
London, W I, writes I wonder if one of your readers could advise 
me whether there is any apparatus devised which would enable a 
patient with almost complete ankylosis at the knee joints and very 
deficient movement at the hips to mount stairs which have a double 
right-angled bend two thirds of the way up To construct a hft 
would be a complicated business and very expensive 

Joseph Thomas Digbj — Professor John Bostock. of the Depart 
ment of Medical Psychology, University of Queensland, Bns 
banc, writes I have been engaged in writing the history of 
Australian psychiatry prior to 1850 In this connexion a Mr Joseph 
Thomas Digby and his wife left England m 1837 from St Luke’s 
Hospital to become the first superintendent and matron of the newly 
erected Tarban Creek Asylum m New South Wales, Australia 
Having finished their work in 1850, they were said to have left 
for Englanji about 1851 We have no record of their life prior to 
their leaving England or after their departure from Australia Mr 
Digby did yeoman work in psychiatry, and it would be greatly 
appreciated if any reader could give me any information concerning 
his life before and after his stay in Australia 


Corrections 

There was one omission in the article on “Ministers of Health’ 
which appeared in the 'Journal of July 3 (p 41) Sir A S T 
Griffith-Boscawen was Minister of Health from October, 1922, tc 
Maich, 1923 

In the leading article on the Prophit Survey (June 19 
p 1189) It was stated that the work was carried out by threi 
Prophit scholars — Dr Ridehalgh, Dr Daniels, and Dr Sprmgett 
These workers were, in fact, the authors of the report “Tuberculosi 
in Young Adults,” but it was not made clear that the results o 
work done by the fourth Prophit scholar. Dr I M Hall wer 
included in the report 
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THE PLANNING OF NEW DERWATOLOGICAL 
DEPARTMENTS 

On sc\cr'il occTsions the Committee of the Dermatologists 
Group of the British Medical Association has discussed the 
provision of adequate accommodation for a modem dermato- 
logical department Their interest in this matter has been 
stimulated bv the knowledge that the efficiency of anv depart- 
rn’ent must depend to some degree on the adequacy of its 
^equipment and accommodation In their discussions they have 
borne in mind the fact that in some hospitals other departments 
may have to use the accommodation when the dermatologists 
arc not working and it will be seen from the plan that a 
considerable part of the accommodation could be used bv 


medical facilities in an out patient department containing other 
specialist departments of comparable size 

It IS appreciated that this plan will not suit in alt eases and 
in this sense its u<c is limited It may, for instance, be con- 
sidered desirable that the whole of the diagnostic suite should Ll 
reversed and the senior dermatologist s consulting room should 
be adjoining the laboratory and private interview room or that 
the laboratory should be bigger Such variations and amend 
ments can be incorporated to suit particular and local require 
ments, and the plan has been conceived on the unit principle to 
make such adjustments possible 
So far as the tvpe of plan is concerned, this has b6cn designed 
to conform to a structural grid which would apply to a depart- 
ment designed as a floor of a multi-story building or alterna 



colleagues interested in other branches of medicine The plan 
as presented is one which can be modified considerably to meet 
local conditions and local demands 
On behalf of the Committee I have to thank the Council of 
the British Medical \ssociation for their permission to obtain 
technical advice in this matter, and Mr SET Cusdin, O BE 
A R I B A \ A Dip of Messrs Easton and Robertson who 
has devoted much time to the preparation of the following 
report It IS hoped that a model of the Dermatological Depart- 
ment will he made and will be kept'at BM \ House where 
It Will be available for cvamination bv those interested 

R M B MvcKrvNv 
Chairman Dermatologists Group 


y 


Report Prepared bv Messrs, Easton and Robertson, Architects 
54 Bedford Square London MCI 


Me have pleasure in submitting Report No 2 on the basic 
plan for an out-pauent dermatological department The aim 
h^s been to produce a basic plan of a department for one senior 
de-maiologi^t and four assistants and capable of diagnosing and 
irevtinc 200 patients per dav It is assumed that the flow of 
ra'tc'”s would be controlled bv an appointment svstem The 
r’an as shown is noi deemed to include full teaching facilities 
or uac't.rgr>duaic and postgraduate courses but hmitcd tcacb- 





so- 


facilities have been shown in conne ion with the diagnosis 
paticHiS in the senior dermatologist s consulting room It 
been assumed iliat this depirfmcni would be working m 
■jt-’-cuon with the normal complement of technical and 


lively as a single-story structure In the latter case the plan 
could be interpreted to fit into standard precast concrete frame 
buildings The proposals arc illustrated bv a detail plan to 
I S in scale and a schedule of the accommodation with sizus 
and the area of each room, is set out in the appendix 
The rate of flow of 200 patients per dav in a department of 
this size does not call for a continuous one-wav circulation 
In order that the patients can be kept under supervision vvhilst 
attending cither the diagnosis or treatment section, one patients 
entrance has been provided immediately between the two 
sections The patients on entering the department would 
register at the records office and the record forms would be 
passed for completion to the dermatologists and the staff It is 
envisaged that a svstem would be evolved for the rapid screening 
of the patients bv a doctor to decide to v hich of the dermato- 
logists thev are to be directed It is visualized that (he largest 
group of patients is hkclv to accumulate in the diagnostic 
section the mam waiting space has therefore been planned m 
this area and has been designed in an informal manner on Jhe 
lines of the recent examples on the Continent and not in the 
rigid institutional manner so common in existing out-patient 
departments After examination bv the doctor the patients 
would be free to pass to Pie dressing-rooms for bandages or to 
anv oiher of the treatment rooms 
The almoners office is planned at the patients entrance 
which IS a'so the exit in order that she mav intervievv the 
patients either on entenng or before leaving It might be con 
sidered desirable in certain cases to link the treatment section 

2269 
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of the out-patient department to the in-patient accommodation 
m the hospital This connexion is shown directly off the mam 
corridor of the treatment section of the department The mam 
lavatory accommodation for patients is by the mam entrance 
There is a separate entrance for the medical, nursing, and ad- 
ministrative staff, complete with locker rooms and lavatory 
accommodation 

Detail Planning 

The department divides itself into three mam sections — viz, 
(fl) nursing and administrative , (b) diagnostic , (c) treatment 

(a) Nursing and Administrative 

The accommodation for the sister and nursing staff has been 
placed centrally in the plan in order that they may supervise 
all the activities of the patients and be in direct access with the 
medical and treatment staffs A separate office has been pro- 
vided for the sister for private discussions with the doctors, 
nurses and patients The records office is shown along one 
side of the mam waiting space, with a hatch into the almoner s 
office and into the departmental clerk s office A station is 
also provided here for the medical officer concerned with the 
preliminary screening of new patients The records office would 
be separated from the main waiting space by a glazed screen 
6 ft 6 in high in which there would be openings at which the 
patients would register and draw the necessary documents 

' (b) Diagnostic 

The diagnostic section consists of a large consulting-room for 
the senior dermatologist, and four separate rooms en stale for 
his assistants AH these rooms are intercommunicating The 
main consulting room has two examination rooms and immedi- 
ate access to a dark-room, ^ in which would be installed the 
Woods appliance This dark-room is also available for the 
assistants The consulting-room would be fitted with a lavatory 
basin, a blackboard, and a work and demonstration bench It 
IS laid out so that the senior dermatologist would be able to 
see his assistants through the glazed screens and to have his 
patients in the full light from the wmdows, and at the same time 
be able to address a small group of students on his right-hand 
side 

Each of the examination cubicles should be fitted with an 
examination couch, chair, and necessary arrangements for the 
hanging of patients’ clothes 

Each of the assistant doctors consulting rooms is fitted with 
a lavatory basin, small work-bench and notice-board The 
room IS laid out so that the patients are under the full light 
from the windows An examination couch, chair, and hook for 
patients’ clothes are shown as part of normal furniture of these 
^^roorns A small laboratory and private-interview room are 
available for any of the medical staff to assist in their 
consultations 

A clinical photographic room has been provided with a small 
undressing cubicle for patients The fittings would include the 
necessary special photographic lighting platform, behind which 
there would be arrangements for changing the texture of the 
background, and a small work-bench fitted with laboratory 
sinks, storage cupboards, etc 

(c) Treatment 

The treatment section consists of minor operations theatre 
treatment and-dressing room, on one side of the corridor, and 
the x-ray and ultra-violet-ray rooms on the other 

Adjoining the minqr operations theatre and the treatraent-and- 
dressing room are six undressing-rooms for patients Facilities 
are available in the minor-operations room for surgeon’s scrub 
up, and immediately off the theatre there is a small sterilizing 
room The treatment-and-dressing room has been designed 
with a sterilizing and preparation recess for the nursing staff, 
and four cubicles for patients , the cubicles have been provided 
so that a number of patients can be receiving treatment con- 
currently Each cubicle is designed with a couch chair, and 
clothes hooks In the other part of the treatment room is 
space for the laying-out of dressings, trolleys etc 

The x-ray suite consists of separate rooms for superficial and 
contact therapy and for the Grenz-ray apparatus Each of 
these rooms has an undressing cubicle for pat ents The fittings 
to the room include a lavatory basin and work-bench The 


ultra-violet-iay room consists of three cubicles for the treat 
ment of patients and a bathroom complete with shower, etc 
and space for preparation, fitting, and storage of the apparatus 
There is a separate suite of patients lavatories m the treatment 
section 

Summary of Accommodation 

The total area of the out-patient department is 8,460 square 
feet, made up as follows 



Area in 

Percentage 


Square Feet 

of Total 

Nursing and Administntive 

702 

8 

Diagnostic 

2,007 

24 

Treatment 

2,181 

26 

Net Area of Department 

4,890 


Circulation, including waiting space. 

lava- 


tones, etc 

3,570 

42 


8,460 

100 


I 


APPENDIX SCHEDULE OF ACCOMMODATION 



Size in Feet 

Area in 
sq ft 

(<j) Nursing and Administration 

Nurse s Station 

12x9 

108 

Sister s Office 

12x9 

108 

Almoner’s Office 

12x9 

108 

Records Office including Doctor s Desk 

30x9 

270 

Clerk s Office 

12X9 

108 

Total 


702 

(h) Diagnostic Section 

Senior Dermatologist s Consulting 
room 

24X18 

432 

2 Examination Rooms, each 

9X6 

108 

Dark-room 

9X6 

54 

Clerk’s Desk 

9x6 

54 

4 Assistant Dermatologists Consulting 
rooms, each 

18X12 

864 

Private interview Room 

13X9 

117 

Laboratory 

18x9 

162 

Photographic Studio 

18x12 

216 

Total 


2,007 

(c) Treatment 

Minor-operations Theatre 

18x18 

324 

Sterilizing Recess 

12x8 

96 

3 Dressing-rooms, each 

5x3 

45 

Treatment-and dressing Room, mclud 
mg 4 cubicles 

30x18 

540 

Sterilizing Recess 

12X8 

96 

Superficial 26-ray Room 

18x12 

216 

Contact-therapy Room 

18X12 

216 

Orcnz Ray 

'18x12 

216 

Ultra-violet ray Treatment Room, in- 
cluding bathroom and 3 cubicles 

24x18 

432 

Total ' 


2,181 

♦ 

(d) Circulation 

Corridors, waiting space, lavatones, 
locker-rooms, etc * 


3,570 


Grand Total 8,460 sq ft 


TOADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to oe members of a trade union 
or other organization 

Metropolitan Borough Councils — Fulham, Hackney, Poplar 
Non County Borough Councils — Dartford Radcliffe (limited 
to future appointments), Tottenham, Wallsend 

Urban District Councils — Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted tc 
new appointments), Tyldesley 
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ACCIDENT AND OPPORTUNTSJI IN 
RESEARCH 

Sir Hcnrv Dale’s Popular Lecture 

Almost the hst event of the Annual Meeting was the Popular 
Lecture, which was delivered by Sir Henry Dale, O M , m the 
Large Examination Hall, Bene’t Street, Cambridge, on Friday 
evening, July 2 The President of the Association, Sir Lionel 
Whitby, was in the chair 

Sir Henry Dale began by saying that accident and opportunism 
must go together if accident was to be anything but a nuisance m 
research Perhaps it was essential that a man should know whether 
\/hat appeared to be an accident — a phenomenon presenting 
Itself inexplicablv — was a nuisance and the result of a tnvial error 
or whether it offered tRe possibility of a discovery of real import- 
ance It had been said that accidents happened only to those who 
deserved them Accident had played some part, though not so 
large a part as popular rumour suggested, in the great discovenes 
of the ’nineties by Roentgen and Becquerel which did so much to 
launch physics into the new era m which we were living to-day 

Medical research might be said to be a recent development, 
beginning to get on its way at the beginning of the present century, 
but earlier than that advances were made by great physicians who 
used to the full the opportunities they encountered bv accident in 
their practice, observing the regular recurrence of symptoms or 
the association of signs and symptoms with certain conditions 
which others had passed unnoticed Here Sir Henry Dale referred 
to the work of Jenner which laid the foundation of vaceme 
therapy, and the discoveries of Pasteur out of which the science of 
bacteriology grew 

Sir Henry Dale next turned to the work on hormones and 
vitamins The beguming of scientific endocrinology might be 
found in the brilliant use which physicians in the middle of the 
nineteenth century were making of the opportunities presented to 
them by the accidents of practice for correct observation at the 
bedside and in the post-mortem room In considenng the early 
recognition of the vitamins the lecturer mentioned a name famous 
in Cambndge, that of the late Frederick c owland Hopkms, and 
spoke of his researches and those of his disciples, and their use of 
what appeared to be accidental findings, which gave shape to 
modem biochemistry He also mentioned how a tram of accidents 
brought about the development of Rmger’s solution, the discovery 
of adrenaline, and the findmg by accident of acetylchohne while 
search was being made for something else He described the 
researches in which he hunself had been concerned with regard to 
histamine It took many years before it was established that 
histamine was a natural constituent of most of the cells of the 
living body, normally harmless, but released to produce its charac- 
teristic effects if the livmg cells came into contact with some 
substance to vvhich they had become abnormally sensitive or 
allergic Finally he referred to the discovery of penicilhn 

“ Many other mstances could be mentioned,” said Su: Henry 
Dale m conclusion, ' and there must be mnumerable cases of 
which we know nothing because they have never been recorded 
I hope, however, that you will not think that accident is a pnncipal 
factor m research of anv kind and in medical research m particular 
Accidents of this sort do not often happen to the merely fanciful 
speculator They happen to the men who, while continuously 
husv, do not close their minds to matters outside their prmcipal 
aims and objects, and vvho keep their interest and attention alert 
for the unexpected 1 do not beheve that any research work of 
'■alue IS done without a great deal of hard, systematic, and con- 
scientious toil, nor do 1 think that manland would have been 
left in permanent ignorance through default of the accidents 
which precipitated great discoveries ” 

The President remarked on the fascmating interest of the address 
and asked the audience to signifv their thanks, which they did with 

acclamation 

H e hope to publish Sir ffciin Dale s Lecture in a subsequent issue 
n / tie Journal 


aiEDICAL JIISSIONARY BREAKFAST 

Another of the Annual Meeting events which made a pleasing 
reappearance was the breakfast arranged bv the Medical Prayer 
Union Tlus was held at the Pitt Club, Cambndge, on July 2 The 
Vice-Chancellor, vvho presided, said that he had alvvavs regarded 
the partnership of doctors and clergv as perhaps the most promising 
outcome of that reunion of science and religion for vvhich some of 
them had been working 

An address was given by Sir Henry Holland for so many vears 
in charge of the Quetta Mission Hospital, Baluchistan, on recent 
events in India He said that the populaUon movement in India 
last year was the biggest mass evacuation that had ever taken 
place Some ten million people had been on the move Emergency 
surgery was carried out extremely well by mission hospitals and 
civil hospitals in the vanous districts, but the aftermath of the 
massacres was almost more tragic than the murders themselves 
The refugees had been herded together in camps containing 200,000 
to 300,000 people, some had walked 600 miles trying to find 
shelter The appaUing condition of the camps was no fault of the 
Government, it was almost impossible to cope with the situation 
Dysentery was nearly universal, cholera was very much in evidence, 
and the effects of starvation vvere everywhere pronounced The 
medical missions stepped into the breach and relief units vvere 
formed vvhich went to all the big centres The Red Cross sent a 
large unit out from Great Britain, the Government machine got 
to work, and gradually the situation improved 

Sir Henry Holland added that far-reaching plans had been made 
for a medical and hospital service in India and for the care of the 
blind, it would be particularly the responsibility of European 
doctors to see that the standards of hospital care and of medical 
education were maintained An enormous amount of matenal for 
study was available, and India offered great opportunity not only 
for enhancing the reputation of British doctors in India but for 
winning the soul of India for Christ 


ROMAN CATHOLIC SERVICE 

A service was held at the Roman Catholic Church, Hills Road, 
on July 1, when an address was given bv His Eminence Cardinal 
Gnffin, Archbishop of Westminster After the address Benediction 
was giv en 

Cardinal Gnffin said that the future of medicine in this country 
would depend upon whether doctors considered them profession 
as a trade or as a vocation A man traded for material gain, he 
followed a vocation for the service of others I should rather like 
to stress this point to-day, the Cardmal continued, “ because 1 
see from the papers that your conference has been discussing 
whether or not doctors should form themselves into a trade union 
The use of the term ' trade union ’ as applied to the medical 
profession may easily create a totally WTong impression 
Priest and doctor have very much m common We are both con- 
cerned about the welfare of human beings, you mainly about their 
temporal well-being and we about their eternal life In many cases, 
and especially m cases m vvhich there is mental illness, we need 
each other’s help 1 always like to feel that we are moved by the 
same desire to help others vvho are m need of our help, and that 
we aspire to the same high service — in fact, without such high ideals 
It would be difficult to explam the devoted lives of many doctors 

There was alvvavs a danger that the patient nught be considered 
merely as a case — merely as a heart, or a head, or a kidnev, or an 
appendix, and not as an mdividual with personahty, capable of 
becommg the son of God They were often told that there was a 
conflict between science and rehgion Such conflict existed only in 
the minds of those who misunderstood much of one or of the 
other or of both Science was coherent systematized knowledge 
based on observation and verified by expenment, and medicine, 
vvhich was a science, took note of all that should come under the 
observation of science and could be exactly recorded Religion, 
on the other hand, was the sum total of the knowledge of God 
and of divme thmgs ‘ Always remember that you are dealmg 
with a patient who is both body and soul, vvho has divme rights 
and privileges, and m proposing or apply mg any remedy never 
forget those rights and pnvileges vvhich are his ” 

Cardinal Gnffin touched upon the ethics of abortion “ The 
child in the womb has an equal nght to live with the mother, and 
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the best medical practice will prescribe a remedy which will safe- 
guard the lives of both mother and child ” He also mentioned 
euthanasia “Do not let us give way to sentimentalism — the sort 
of sentimentalism which would recommend the abolition of the 
death penalty for the murderer and would recommend the death 
penalty for an innocent and helpless patient The doctor s duty 
and privilege is to save life, not to destroy it, and if destruction 
were one day recognized as part of his duty he would rightly 
deserve to lose any confidence which the public places in him ” 

In conclusion he reminded the congregation that both m home 
and hospital treatment the Catholic Church had been in the forefront 
in the welfare of the sick Long before states interested themselves 
m these matters the voluntary service of the Church through the 
monks and nuns set an example unparalleled in the history of 
medicine 

At the close of the service a reception was held m the ad;oimng 
Houghton Hall 


PATHOLOGICAL MUSEUM 

The Pathological Museum which was visited by many of those 
attending the Annual Meeting at Cambridge, was divided into four 
mam sections The historical section included a collection of 
maps, prints, and photographs assembled in the department of 
pathology by Dr G S Graham-Smith They showed the develop- 
ment of the Cambridge Medical School and more particularly of 
the department of pathology The new museums were built on 
the site of the old Botanic Gardens and some beautiful specimens of 
plants of pharmaceutical interest were added to this section The 
enormous growth of the department, which now has ofishoots m 
the Field Laboratories, the Department of Animal Pathology, the 
Papworth V illage Settlement and the Cambridge Research Hospital, 
now the Strangeways Research Laboratory was illustrated by 
photographs, aerial photographs, and charts and there was shown 
also a list of the distinguished professors of pathology 

The Pathological Museum contained 30 specimens from cases of 
sudden death associated with cardiovascular disease collected by 
the late Lt -Col A Whitmore Among the recent additions to 
the Museum was an acardiac monster whose twin was normal 
apart from a facial paralysis The outstanding demonstration m this 
section was a senes of lungs cut in complete sections and mounted 
on paper or ip fluid in a thin case of “ perspex ” The paper sections 
were in their natural colour, and the wet mounting was done in 
hydrosulphite solution The collection demonstrated clearly the 
different changes associated with simple pneumoconiosis with a 
focal distribution of dust lesions, and in infected pneumoconiosis 
with massive fibrosis Bronchiectatic lungs, tuberculous lungs, and 
tumours of the lungs were all superbly shown The same method 
has been used for other organs and several cerebral tumours were 
displayed with a clear picture of their orientation and spread 
This method has great advantages in the saving of materials and 
storage room 

Dr A B Bratton demonstrated the thvmic changes m myas- 
thenia gravis and Dr P L Molhson showed the technique of Rh 
testing, some typical blood films, and the apparatus for exchange 
transfusion Dr J N P Davis (Uganda) showed several hearts 
obtained from natives dying with congestive heart failure The 
lesions were mixed endocardial and myocardial with a moth-eaten 
appearance of the muscle which showed hydropic degeneration 
microscopically The aetiology was not known, but there was 
probably a nutritional deficiency, though not of thiamin 

In the dermatological section the newer methods of demonstration 
were used and there were many excellent enlarged colour photo- 
graphs of typical lesions Transparencies from Dr Anderson 
(Aberdeen), Dr Silcock (Leicester), and Dr H J Twiston Davies 
(Manchester) were also an advance on older methods of 
recording Coloured drawings depicted such varied conditions as 
Paget’s disease of the nipple and a “ turban tumour ’’ The best 
colour prints were shown by P G Hennell, of the Metal Box Co , 
Ltd , whose collection would make excellent teaching material 
Among a host of pictures of sensitization dermatitis an outstanding 
example of lipstick dermatitis with a positive patch test was shown 
by Dr E Ritter (Lincoln) Rodent ulcers, epitheliomata, and 
naevi were numerous, but so were the rarer conditions of Kaposi’s 
varicelliform eruption and mycosis fungoides 

The' Pharmaceutical Society’s exhibit was an elegant demon- 
stration of careful preparations of penicillin and other matenals 


Methods of assaying penicilhn were also on view A home-made 
pH-meter was used for checking the final pH of buffered solutions 
made for eye drops, etc The complete process from the plant to 
the crude drug and to the purified active principle was also well 
set out and illustrated by digitalis and curare The simple and 
effective machines for making emulsions and tablets were constantly 
m action 


FACULTY OF OPHTHALMOLOGISTS 

The following have been elected as officers of the Faculty for 
1948-49 President, Sir Stewart Duke-Elder, Vice-President, 
Mr J J Healy, Honoraiy Secretary, Mr Frank W Law, Honorary 
Treasurer, Mr O M Duthie Mr J H Doggart has been co-opted 
to the Council of the Royal College of Surgeons of England for 
1948-49 as the representative of the Faculty 
Representatives of the Faculty have met representatives of the 
Mmistry of Health to discuss several points connected with tl^e 
supplementary ophthalmic service, includmg the use of drugs b}\ 
opticians The Ophthalmic Benefit Approved Committee have 
recently authorized the use of certain drugs by opticians in national 
insurance work The Faculty s representatives have made it clear 
that they are strongly opposed to the use of drugs by opticians and 
the Ministry’s officials, while not committing themselves, have 
suggested that for the supplementary eye service no regulations 
about the use of drugs by opticians should be laid down, but that 
a commission which has been appointed to consider registration of 
opticians should make a decision on the matter The standard of 
vision required on examination by opticians and the need for a 
report to the patient’s general medical practitioner if that standard 
was not attained ha\ e also been considered The Faculty s represen- 
tatives put forward the opimon that 6/6 for each eye examined 
should be the standard The Ministry’s officials considered that 
this would be too high a standard for incorporation into regulations, 
and agreed that guidance on this matter should be given in a 
handbook to be issued to opticians, the relevant portion being 
first submitted for the Faculty’s comments 
The question of whether ophthalmologists should see patients 
in their own consultuig-rooms under the supplementary ophthalmic 
service has been discussed by the Council It is the policy of the 
Faculty that State patients should be seen in clinics under the 
supplementary service or in hospital clinics under the permanent 
service, and that this latter service should be inaugurated as soon 
as possible, because it is the Faculty’s view that no supplementary 
ophthalmic service clinic should be held in hospital Where there 
IS no clinic available it will presumably be unavoidable for patients 
to be seen in private consulting-rooms under the supplementary 
ophthalmic service, though it is likely that this practice will result 
in a destruction of private practice ^ 

Nominations for the ophthalmic services committees of local 
executive councils throughout the country have been discussed 
with an assistant secretary of the British Medical Association 
Various fusions, modifications, and additions have been agreed 
which will all appear on the final hst 


ROYAL MEDICAL BENEVOLENT FUND 

The Annual General Meeting of the Fund was held on June 29 
and the following honorary officials were re-elected Lord Webb 
Johnson, President, Dr C L Batteson, Honorary Treasurer 
Mr Victor Riddell, Honorary Secretary 
The Honorary Treasurer, presenting tire balance sheet ant 
accounts for the year, said that it was a great pleasure to recon 
an increased subscription income, in fact, the figure of £20,79 
was a record In addition there were some special donation 
amounting to £1,330 The financial improvement was due parti; 
to the fact that some medical bodies whose activities had endei 
had handed over their credit balance to the Fund They couV 
nof look forward, however, to future gifts from those donors, an 
they hoped the loss would be made good by other well-wishen 
Mention must be made of the wonderful response to the Pres; 
dent’s Christmas appeal, which constituted a further record ] 
enabled them to distiibute Christmas gifts of £5 each to all the: 
regular beneficiaries— a sum amounting to £2,300, and to can 
forward a small sum to 1948 
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Last jcar he asked subscribers to gi\e additioml help to the 
Fund, without further cost to themselves, bv signing a sc\cn-\ear 
covenant No fever than 343 new covenants had been signed it 
might be an encouragement to other subscribers to know that 
over 1,150 covenants had now been signed These facts to some 
Tlcgrcc accounted for their larger income, but there was another 
factor of even greater importance He was convinced that the 
whole profession vvas realizing more and more the absolute 
necessity of the Benevolent Fund, and consequently there vvas an 
ever increasing willingness by many to come forward and help m 
the work by becoming annual subscribers Since the last report 
no fewer than 143 ncwlv qualified members of the profession had 
become subscribers 

“My Report, as Treasurer, would not be complete without 
recording the wonderful generosity which is shown to us by the 
Medical Insurance Agency During the year we received a magnifi- 
cent cheque of £2,520 17s 3d Tins sum being paid under covenant 
enables the Fund to recover income tax, thereby vastly increasing 
the value of the gift There arc many others who have shown us 
Kreat kindness, but they arc too numerous to mention by name, 
out our thanks are very sincere to the Committee of the B M A 
Chanties Trust Fund for their generous allocations each year 

’ I make a special pica for subscriptions and legacies for our new 
venture — namely, ‘ Westmoreland Lodge ’ — which is the residential 
house for some of our aged beneficiaries, because we wish to 
extend this side of our work All cheques and legacies should be 
drawn to the credit of the Royal Medical Benevolent Fund, but 
those desiring their contributions to be towards our residential 
house, or perhaps, in the future our residential houses, should 
signify their wish Finally, I ask all kind subscribers to help us m 
our office work by (a) using banker’s order, (h) signing seven-year 
covenants, (c) sending subscriptions early in the vear ’’ 


MATERNITY MEDICAL SERVICES 

PAYMENT WHERE ARRANGEMENTS WERE MADE 
BEFORE JULY S 

The Minister of Health has considered the question of the 
arrangements to be made and the payments due where midvvifeiy 
cases were booked before but the confinements are not expected 
until after July 5 (or occurred shortly before July 5) The Ministry 
states that a doctor on the special obstetric part of the medical 
list will be able on July 5 to make arrangements for carrying on 
and for providing maternity medical services to the patient under 
the new Scheme (using Form E C 24 suitably adapted), and in that 
event he will be entitled to appropriate remuneration from the 
council for services given on or after the date on which he accepts 
the patient, for services given before July 5 the doctor would 
look to the patient for payment A doctor not on the special 
obstetne part of the medical list but who is attendmg a patient on 
his own general medical services list will also be entitled to make 
similar arrangements (using Form E C 24a suitably adapted), 
and the position as regards payment is similar In neither case 
would the doctor be entitled to charge the patient herself for 
services given on or after July 5 if the patient is on his ovvai list 
(or the list of a partner or assistant) 

The payanents will be as follows Column 1 refers to the doctor 
who IS on the special obstetne part of the medical list. Column 2 
to the doctor who is not on the obstetric part of the list but is 
attending a patient on his own general medical services list 


1 Doctor OT Special Obstetne Part 2 Doctor on General Medical Servnees 
of Medical List List Only 


Confinement on or after lulj 5 

Period 11 fees of 4y pns plus 10s fid ’ Penod 11 fees of £3 7s fid plus 

fo- each antenatal examination , 7s fid for each antenatal exam 

afier Jul> s wuh maximum of . ination after Jul) 5 with maximum 

" (ms ' of 5 gns 


Confinement before July 5 


(0 wnthin one svecL before the new 
arrancenents nre made 3 gns 
00 w iihin 2 w ceLs before the new 
arranrements are made 2 gns 
'' 0 within 6 weeks before the new 
ar-ancements are made 1 gn 


WTicrc confinement takes place 

(i) within on- week before the new 

arrangements are made 2 gns 

(ii) witbin 2 weeks befiare the new 

arrancc—entsaremade 1 » gns 
(ill) w ilhin 6 w cel s before the new 
arrangements are made ISs 


SUPERANTSUATION IN IS H S 

The follow tm; statemuu on the option open to medical practitioiiLri 
holding life assurance policies and on the cxtinsion of pensionable 
age for practitioners has been issued b\ the Health Scnicc Super- 
annuation Dnision of the Ministry of Health ^ 

It vvas recognized when the National Health Service (Super- 
annuation) Regulations, 1947, were made that many doctors and 
dentists (referred to here as practitioners) who come on to the 
lists of executive councils at the inception of the National Health 
Service would already be committed to paying premiums on 
insurance policies taken out to provide for themsolvus on retire- 
ment, or for their wives or dependants in case of death 

Tlie option enabling a practitioner who is already adequately 
covered by insurance to contract out of the Health Service scheme 
is available only to those doctors and dentists who {a) hold a 
contract of insurance or policy of insurance with a life assurance 
company on Julv 5, 1948, and (6) are on the list of an executive 
council on that date The choice lies between (a) becoming liable 
for contributions and eligible for benefits under the Health Service 
scheme and (b) remaining outside the scheme and receiving an 
amount equal to 8 % of his “ net ’’ remuneration (i c , the payments 
for general medical or dental services less a percentage for practice 
expenses) towards the maintenance of approved insurance policies 

The exercise of the option will be subject to the following con- 
ditions, discussed with representatives -of the medical and dental 
professions, intended to secure that the payments shall be related 
to current policies giving cover broadly equivalent to that in the 
Health Service scheme 

(a) The policies must be endowment assurances or deferred annuity 
pohcies 

(t) The policies must not mature at an earlier age than 60 Where 
a pohey would under its original terms have matured before age 60, 
It can be recognized if its terms arc modified so that it matures at or 
after age 60 

(e) (i) The premiums (or total premiums) must not be less than 
£150 per annum (ii) Alternatively, if the total annual premiums 
on existing policies are less than £150 per annum but not less than 
£50 per annum, these policies will be recognized on condition that 
the practitioner takes out forthwith a further policy which will bring 
the total premiums to at least £150 per annum on pohcies satisfying 
the conditions set out in (o) and (6) above 

(d) The policies must not be assigned to any other person, or 
surrendered before maturity 

(e) Payment by the Minister of an amount equal to 8% of the 
practitioners remuneration will conUnue only so long as the 
premiums on the policies continue to be payable 

(/) The policies must be produced for inspection on a request 
made to the practitioner by the Minister or by the executive council 
on his behalf Alternatively, a statement from the assurance com 
pany on the nature of the policies may be subrmlted 

(g) Prermum receipts must be submitted to the Minister or to 
the executive council for examination within one month after the 
date on which each payment of premium falls due 

Before deciding whether or not to exercise this option a practi- 
tioner will wish to weigh the relative advantages of the courses 
open to him Attention is therefore invited to the booklet 
‘ Superannuation Scheme for those Engaged in the National 
Health Service — An Explanation,” a copy of which will be supplied 
free of charge by the executive council Sedions B and C of that 
booklet outline the contributions and benefits, and paragraphs 
1, 5, 7, 16, and 25 deal with special conditions applicable to 
practitioners who arc subject to the scheme Paragraph 16 of the 
booklet shows how benefits are calculated in the case of practitioners 
and should be borne in mind when reading the other paragraphs 
in Section C 

A practitioner who can satisfy the conditions stated here and 
who wishes to rely on his insurance policies and not come into the 
superannuation scheme must send a written request to his executive 
council within the penod from July 5, 1948, to October 4, 1948 
A form for this purpose can be obtained from the council 

Extension of “ Pensionable Age ’’ 

Pensionable age” is the age at which contributions cease to 
be payable and service ceases to count under the regulations This 
IS normally 65 years of age, but a practitioner u/io has attained the 



48 July 17, 1948 


SUPERANNUATION IN N H S 


WPPLE^IENT TO THE 

British Medical Journal 


age of 60 can apply to the Minister of Health for an extension to 
a later age, not beyond the age of 70 This does not affect the age 
' at which a practitioner may retire with benefits under the Scheme, 
this is on or after age 60, with a pension if 10 years’ service has been 
completed, or with a lump sum retiring allowance after five years, 
and retirement can be after “ pensionable age ” There is no time 
' limit for applying, and any practitioner now under 60 may apply 
when he reaches that age 

The extension will be of particular value to those practitioners 
who enter the National Health Service late in life For instance, it 
will enable practitioners of just under 60 years of age at entry to 
put m the 10 years’ service required to qualify for a pension on 
retirement It would also give a higher rate of incapacity pension 
in the case of a practitioner who is over 45 years of age when he 
enters the Service (see paragraph I I of the booklet) In considering 
an application the Minister will consult the practitioner’s executive 
council, asking them to obtain the views of the local medical 
committee or the local dental committee as the case may be The 
Minister may also require to be satisfied as to the health of the 
practitioner If an extension of pensionable age has been allowed it 
cannot subsequently be varied 

Applications for an extension of pensionable age should be 
addressed to the Ministry of Health, Health Services Superannua- 
tion Division, 28, Princes Gate, London, S W 7 


Correspondence 


The Changing Face of Medicine 

Sir, — In his Presidential Address before the B M A Sir Lionel 
Whitby (July 3, p 2) speaks of the economic factor as having been 
“ potent m hastening the inevitability of a State medical service ” , 
and he then gives “ a few facts and figures ” which “ wdl serve to 
establish the point ” I feel strongly that Sir Lionel has done no 
more than show that a few illnesses are so expensive that most of 
the sufferers need financial assistance from the State, but he has 
certainly not shown that this makes a State medical service inevit- 
able Most of the ills to which man is heir are dealt with more 
rapidly and cheaply than ever before, and it would have been only 
equitable if Sir Lionel had given a credit column as well as a debit 
one in his accounts 

“ A few facts and figures will serve to establish the point ” 
Gonorrhoea can be cured so quickly that most sufferers need lose 
no time from their work, pneumonia no longer causes months of 
ill health, meningococcal meningitis has lost most of its terrors, 
and even surgical operations, expensive though they may be, do 
not as a rule cause the prolonged periods of absence from work 
that they used to do But it must be admitted that if every pyrexia 
of uncertain origm is to be the subject of intensive investigation the 
cost will be very great, and most of the patients will have recovered 
long before the laboratoiy investigations have been completed 

There has arisen in many minds, both medical and lay, a remark- 
able confusion between research and the practice of medicine For 
instance, the chnical researcher is, very properly, more interested in 
the genesis of symptoms and signs than jn the diagnosis and treat- 
ment of the individual sufferer, but that is no reason why every case 
should be investigated in such detail What earthly reason could 
there be for wasting time and money in carrying out a daily 
reticulocyte count on every case of pernicious anaemia during the 
early stages of treatment, important though such a procedure is in 
testing the potency of liver extracts ? How, in fact, is it possible 
to justify the great majority of investigations that are carried out 
m the common maladies ? I would assert that it is impossible to 
do so, and that the only reason for doing them is because some 
patients, as the result of “ an enormous expansion of the Press 
during the past 50 years, ’ have come to believe that they should 
be the directors of their own treatment 

Surely Sir Lionel would not assert that the innumerable laboratory 
examinations demanded by house physicians (because they fear their 
chiefs wrath) are really necessary It is our duty to see that the 
cost of illness is kept as low as possible, but who can deny that 
the tendency m recent years has been exactly the opposite ? — w-rays 
for record purposes, blood counts for the sake of completeness, 
Wassermann tests because a few people have syphilis, although most 
have not , comphcated and time-consuming tests of Udney function, 
when simple ones would sene the practical physician’s purpose and. 


last but not least — the latest extravagance — clmical photography for 
the purpose of fifing with records, most of which will never be 
looked at agam 

Sir, if we are sensible, a State medical service is not, even now, 
inevitable ' True enough the N H S is here, but that is not sensu 
stncto a State medical service We all have to pay for it, but we 
do not all have to use it, and, if we make sure that our patients 
are not subjected to endless unnecessary tests, we shall find that 
many of them will prefer the old method of continuing to pay for 
what they get as and when they require it Die persistence of 
private and public schools in spite of a State educational scheme 
should serve as an example to us — I am, etc , 

London W 1 A PiNEY 

Reduced Incomes 

Sir, — Can it be that the Association is really going to accept the 
terms offered by the Minister We have been entertamed by much 
talk about the purity of our principles and how far our spokesmijn 
have succeeded in securmg their admission by reluctant bureaucrats 
That IS all very well, but so far we of the rank and file have heard' 
nothmg defimte about the attitude of the Negotiating Committee ' 
to the financial proposals and are left considermg how on earth 
we are going to carry on if our future remuneration is to be at a 
standard rate of fifteen bob (and sixpence) a nob 

Curcumstances vary within such wide limits between place and 
place and between mdividual practices that it would seem to be 
impossible to secure fair play by enforcmg a rigidly uniform system 
of payment throughout the whole Service As usual m these days, 
when, regardless of the laws of biology, all men and women must 
be considered simply as units, the rules have been formed as if 
all the people in this country were herded into great cities with 
populations of hundreds of thousands Even on this reckoning 
the proposals of the Minister are designed to encoilrage all that is 
worst in the practice of medicine The only way open to the earning 
of a reasonable living is to take on patients by the thousand without 
any regard to what sort of treatment can be given to them It is 
ridiculous to pretend that any one man can give anything like 
adequate attention to 4,000 persons, men, women, and children 
The only way one could hope to cope with such a multitude would 
be to push off anyone who is really ill to the nearest hospital, m 
other words to pass the buck to someone else at the earliest 
opportunity 

I have practised for a number of years in a seaside health resort 
with a population of 22,000 The Minister would have us believe 
that a force of four or five doctors should be sufficient to deal with 
all the needs of such a community, yet we have found that the 
work has always been sufficient to keep 12 to 15 doctors in full 
employment We are also on the staff of our local hospital and 
follow our patients through all their illnesses with the help of 
visiting surgeons and physicians Within our limits we carry out, 

I think quite successfully, a number of emergency major operations 
and all mmor surgical procedures ourselves This I admit has 
added enormously to the interest of general practice and has acted 
as a spur to keep us constantly on our toes The place being what 
It IS, many of our patients are either old or invalid and consequently 
require considerably more attention than an equal number of the 
young and fit The Minister apparently takes no account of this 
but relies on the simple counting of heads in the assessment of the 
value of our service It is true that an offer is made to create a 
staff fund of £25 per bed, based on the average number of occupied 
beds per annum, but if this is intended as compensation for the 
number of hours spent in the operating theatre gning major 
anaesthetics, carrying out post-operative treatment, and dealing 
with casualties one can only describe this offer as farcical 

The cheap press has given the public the idea that in the new 
Service all doctors will be enjoying incomes of £3,000 a year and 
upwards, and the powers that be in the Association have not yet 
so far as I am aware taken any steps to enlighten the people on the 
facts of the case It is all very well saying that we practitioners 
must now do all we can to make the new Service a success 1 
submit that the first requisite for the attainment of that worthy 
object IS to ensure that those who have to work the Service are 
happy and contented Until that object is attained, and it cannot 
be so long as many of us are faced with a steep decline in our 
incomes, one can only view the future with the greatest alarm and 
despondency — ^I am, etc , 

Bridiineton C J Gordon Taylor 
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- Sijpcnnntniion Scheme 

^IR, — I feel ciisi usted it the wav the profession has been brow- 
-alcn into i scheme which the majontj siew with alarm and 
stnist Not onlv ha\c we to sene, but furthermore we have to 
^ ntnbuto to an insurance scheme from which we get little or 
othing in return We has e accepted with complaccnc> an arrange- 
I'-nt whcrcbv our homes ha\e become the publics health centres 
■iu' wi\cs and families shscs, and our rclatwe remuneration 
nlin isow we hi\c a superannuation scheme (which requires the 
omprchcnsion of i fimncial wizard) thrust upon us to deplete 
•till further our ilrcidv rapidls' dwindling incomes 

ou may be assured tint if united resistance is not forthcoming 
rurthcr burdens will be added Sureh the lime has now passed 
foi c\cr when a free mm could think and act according to his own 
luccmcnt as to how he should arrange his affairs to best suit his 
aifs md family s future We are reduced to following the herd 
Ini iiiisc IS destroyed The profession yyill live to rue the da> it 
sol ' ns heritage — I am, etc , 

y jtliport Lancs BERNARD SAMUELS 

“yiR, — Medical practitioners must compulsorily take part in 
thi. supcnnnuition scheme of the N H S , except that under 
rciiain conditions (at present unknown) there is an option to 
lelitioncrs holding life assurance policies to remain outside the 
;c icmc by giving notice in writing within three months of July 5 
; from 1932 onwards mmy practitioners like myself contributed 
;o the pension scheme for national health insurance practitioners 
iponsorcd by the Insurance Acts Committee The insurance 
rompinics concerned naturally will be interested in retaining 
Mismess, and any opinion from that source must be regarded as 
■I used 

I hope the appointed trustees, on learning the contents of the 
remised leaflet S D D , will publish their considered opinion in 
our columns Practitioners with other forms of life and endow- 
nent assunnee would equally welcome guidance In particular, 
inctiiioners who hive taken policies to cover loans against 
lurchasc of practices arc vitally concerned Already paying large 
iremiums, arc they to pay a further 6%, or may they opt out, and, 
f so, IS It m their best interest ’ — I am, etc , 
nimintham ThOMAS J CrONIN 

. An abstract of Iciflet S D D appears at p 47 of the 
>i/p/’h ment — Ed B M J 

TIic Greatest Safeguard 

Sir, — For mmv years I have been a loyal supporter of the 
1 M A and recently have been present at Special Representative 
Meetings on the National Health Scryicc Act for the past two 
cans Up to Apnl, 1948, I was quite satisfied with the way in 
y Inch negotiations w cne being conducted on behalf of the profession, 
hough I had slight misgivings over the omission of any real 
nsistcncc on the terms of remuneration I thought, however, that 
mcc our pnnciplcs were conceded the negotiators would turn 
heir attention to this point before adv ising the profession to accept 
cn ICC 

1 wis profoundly shaken in April bv the hurried plebiscite, 
vhich seemed to me quite unnecessarv m view of our then existing 
lOMtion m relation to the Minister of Health and the result of the 
;in:viou5 plebiscite I attended the Spccnl Representative Meeting 
3n Mav 28, when a majontv showed that they disapproved of the 
'’oldmg of the Apnl plebiscite 

Ryprcsentativcs were told at this meeting that the decision to 
hold the plebiscite was made by a majority of the Council, but no 
01 - rrcseni succeeded in ascertaining either bv what majonty m 
ihe Council the decision was made or which members of the Council 
vo.ca for or igainst the decision A few members of the Council 
had die counge to state theu' views, which is greatly to their credit 
*a' the majority remained silent 

It seems to me now that those members of the Council who v oted 
fo- holdmg the Apnl plebiscite should resign m v lew of the resolu- 
tioi passed it the Mav Special Representative Meeting My 
reason for saving this is because I feel more thin ever that a strong 
■’rd uni'cd B M \ and a Council completely trusted by the 
m-mbvn is the greatest safeguard the profession can have and the 
oib puieetion against encroachment on its libartv and freedom 
0 c~v Government now or in the future 


Another disquieting feature is the undue emphasis which the 
B M A his allow cd to be placed on the pronouncements ot the 
Royal Colleges dunng the negotiations Tlicse Colleges only 
represent a small portion of the profession md do not in inv w tv 
or at any time, pretend to consult the views of the mmv thousands 
of members and Iiccntntcs of the Colleges who in this ease hive 
been Mlillv affected by the Presidents slated views 

It IS true that L6rd Hordcr s motion criticizing the Council of 
the B M A was defeated bv a large mijoritv This, I think wis 
due to a feeling that if the complete Council resigned as i result 
of passing (his motion the B M A would be split it a most critic il 
time 

Tliousands like mvself have now been forced to enter this 
Service, which we dislike but which we feel could have been made 
very satisfactory both to patient and doctor, by the financnl 
threat of loss of compensation if we did not enter by July 5 Surely 
our negotiators should not have adv iscd us to go into this Serv ice 
when this very unfair weapon was being held at our heads — I am 
etc , 

Eastbourne E W MaTHFVV 

The Public Not Informed 

Sir, — So the trouble has started already > This morning — July 2 — 
I opened my B M J and read the Minister’s honeyed message on 
p 1, later in the day I opened my evening paper and read the 
Minister’s outburst in the House when he blamed the B M A for 
the sign-on muddle Meanwhile what has happened to recommenda- 
tion C passed at the S R M on May 28i “ That the public bo ade- 
quately informed that the profession cannot hold 
Itself responsible for the Government’s promises So often we 
have been told of the stacks of propaganda provided by the Public 
Relations Department which lie at Tavistock Square, yet none of 
It seems to escape to the outside world for which it was designed 
True, Dr Dam said at Cambridge that half a million leaflets were 
ready to go out after July 5 But why wait six weeks after it has 
been sanctioned by the R B Why let the Minister get the first 
word in when it was perfectly obvious that he would lose no 
opportunity of blaming us as and when it suited him 

In the same speech Dr Dam explained that it was a considerable 
undertaking to circularize all doctors with these leaflets for them 
to hand on to their patients and he suggested that it might be done 
through Divisional public relations secretaries It is not plain why 
these overburdened and unpaid people should be saddled with 
this when they need all their time to earn a living by doctoring, 
especially as there is an enormous and highly paid secretariat at 
Headquarters to do the job Dr Charles Hill and his assistants 
were quite capable of organizing a plebiscite with a haste for which 
the profession had no liking, yet when it comes to implementing 
the expressed wish of the R B m the simple matter of circulating 
some leaflets to doctors we meet with interminable delays and 
excuses There seems to be a feeling at Headquarters that no 
matter what the R B passes or what the profession wants, it is 
for the secretariat to decide what shall be done with enthusiasm 
and dispatch and what shall be allowed to die through inertia — 
I am, etc , 

Jut} 2 London N XV 1 R HaLE-WhITE 

*,* The Secretary of the B M A writes Tliere arc no excuses 
and there is no unnecessary delay Headquarters, despite the 
manv heavy burdens now falling on it, is doing its job ‘ with 
enthusiasm and dispatch ” ‘ Inertia ’ is hardly appropriate to 
a ';iaff which is working ‘ all out No one who has not 
tackled this problem has any idea of the physical difficulties 
nowadays involved m the production of large quantities of 
leaflet and poster material In a wide variety of ways, includ- 
ing the supply of background information to the Press, the 
Public Relations Department has acted on the S R M ’s reso- 
lution Within two hours of the Minister’s statement on Julv 2 
the following rejoinder was issued to the Press 

It IS difficult to understand Mr Bevan He announces with pndc 
the numbers of doctors who are joining the Health Service At the 
same ume he cnes to Heaven in indignation that doctors are not 
joining Really, Mr Bevan must not begm to blame the doctors 
for his troubles As soon as the B M A deaded to co-operate, 
doctors were advised they were free to join the Service They could 
hardiv be given that advice while the dispute was still on The 
doctors didn t choose July 5 anyway Why blame them if local 
executive councils are not ready wath hsts of doctors, which in any 
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CISC cannot be complete nntil after July 5 ? After all, it was 
Parliament which gave doctors until July 5 to decide ” 

The Chairman of Council has dealt with the point in a letter 
to The Times and in speeches , the Secretary has emphasized 
it in three public speeches 

In the past few veeks 600,000 copies of “ The Private Patient ’ 
leaflet, which deals with one aspect of the sign-on muddle, have 
been dispatched from this office, mostly in small packets to 
individual doctors At the moment it is going out at the rale 
of 10 000 copies a day 

The leaflet on ‘The New Health Service and You ’ was 
approved by the Public Relations Committee on June 17 and 
then sent to the printer Printing and paper difficulties are 
great, and in fact many problems still remain This leaflet 
will be issued direct to individual practitioners as soon as is 
humanly possible 40 000 copies of a postei on the same theme 
for display in doctors’ surgeries have been promised by the 
j rinter within a week or so The leaflet is in the following 
teims 

The National Health SCR^ icc and You 

Jiih 1, 1948, was a notable occasion in our historj On that 
da} the National Health Service started — the foundation of a com 
prehensive service for the entire comnuinity The mcdtcnl pro 
fession pledged itself at the start to do everything it could to make 
the Scivice a success But — and there is a very big “ but ” The 
Service cannot be a success unless the three parties concerned help 
to make it so Doctors nurses, and the other workers in the Service , 
the Government and the administrators the public All have n 
part to play Each should try to appreciate the others’ difficulties 

Remember, no fairy wand was waved on July 5 to create new 
hospitals, new doctors, and new nurses overnight Did you notice 
that to many of the benefits promised in the Government leaflet 
describing the Service a warning phrase was added — ' eis national 
resources allow ‘ ? This was added with good reason It is vital 
that everyone should understand the facts and not expect miracles 

The Faniil} Doctor — Under the new Service 28 million more per 
sons suddenly became entitled to medical treatment without pay- 
ment of fees But there arc no more doctors than there were 
before Therefore, if there is a “ run " on the surgeries just because 
the Service is “ free at the time,” doctors will be unable to give as 
much attention to each patient as they would wish No one can give 
his best if he is overworked 

After the panel system started in I'* 11 the average number of 
times the average doctor had to see each patient suddenly rose from 
under twice a year to 3i times a year, and that number has since 
risen to over 5 times Even more heavy is the new burden falling 
on doctors now that the number of persons entitled to a free Service 
has shot up from 22 millions to 50 millions 

To carry out all the objects of the National Health Service Act 
and to provide reasonable conditions of work for doctors many 
more doctors arc needed To tram a doctor takes at least five years 
There can be no hope for a long time to come of providing all the 
doctors necessary 

Health Centres — ^The building of health centres, once described ns 
the “ke} stone” of the new Service, has been postponed indefinitely 
because of the building situation 

Hospitals and Specialists — The hospitals arc unable to cope with 
the demand on their services On July 5, 61,000 beds were empty 
in the hospitals of Great Britain through lack of nurses and domes 
tic staff The country is short of 45,000 nurses, and there is no 
immediate piospect of finding them Until this problem is solved 
there can be no substantial increase in hospital beds Recently 
33,000 patients were waiting for admission to the London hospitals 
alone Many patients vvilli tuberculosis have to wait a year or 
more before they can be admitted to a sanatorium 

There is an even more serious shortage of specialists in some 
branches This again must make itself felt in the running of 'he 
hospitals at the start of the new Service 

Appliances — The free provision of spectacles, false teeth, hcanng- 
aids, artificial limbs, and other appliances arc benefits under the 
Act But again, there is a shoitage of all these things, and patients 
are waiting long periods for them Inevitably this waiting time will 
greatly increase 

How El eryonc Can Help — It is fair to the public that they should 
be told the truth about these and other deficiencies The doctors 
will work then hardest to have them removed So will every 
body else But it will all take time Do not expect too much too 
quickly 

Meanwhile, there are ways in which everyone can help his or her 
doctor to get round his work 

Phase Ask the doctor to call only if you can’t get to his 
surgery and you really need him ’Wherever possible, if you want 
the doctor to visit you, ask him before he starts his rounds This 
helps him to plan liis day avoids needless journeys, and makes the 
best use of his time 


Public Rchbons 

StR,— The “ Private Patient and the New National Health 
Service ” pamphlet has been hailed as a fine piece of work, probablv 
the best piece of work that has been done by the Public Relations 
Department There have, however, been grumbles (J) That Ifo 
idea was too late, (2) that dispatch fiom B M A House was tod. 
slow, (3) that distribution to individual members was too great 
a job for local public relations secretaries Let us examine th i 
facts before we jump to hasty conclusions 

1 Could the pamphlet have been issued to the public earlier’ 
The answer is definitely no We must not forget that until the 
S R M at the end of May the profession was actively engaged m 
opposing service under the Act How could we at one and the 
same time issue propaganda material (a) which in effect urged ihi 
public to boycott the Service and support the doctors in their 
fight, and (Z>) which stressed the advantages of remaining as private 
patients iiithin the Service while continuing to draw all the other 
benefits ’ 

2 Tally in May specimen copies were issued to Divisional 
public relations secretaries, who vveic asked to state how manv 
copies would be needed by the doctors in the Division if the pro 
fession decided to join the Service Replies were slow in coming- 
in fact, some Divisions have only just sent in their first orders 
However, 100,000 copies had been printed and the first bundles 
dispatched to doctors a few days before the S R M The Ministr) 
of National Insurance then issued fresh contribution figures which 
made the pamphlet inaccurate and it had to be revised, and having 
overcome paper shortage difficulties 450,000 copies of the leviscd 
phmphlct were obtained from the printers Two members of the 
B M A staff wdte detailed to do nothing else but bundle up and 
post them to Divisions After two or three weeks, as orders were 
coming in very slowly from public relations secretaries, a copy was 
sent to each Division secretary, who was also asked to estimate the 
number needed and to order them Yet what do we find ? Some 
Representattves at the Annual Conference told me that they had 
not even heard of the pamphlet in their Divisions If blame lies 
anywhere it is at Divisional level rather than at the Centre 

3 Surely Divisional distribution could have been from one or 
nioie centres, such as hospitals or nursing-homes or even doctors 
houses ? Stocks could have been left at each centre and the usual 
Divisional machinery could have been used to notify each member 
where to go to collect as many copies as ho needed This worked 
well m some areas and obviated a great deal of packing and posting 
for the Secretary It also put some of the responsibility and initia 
live on the individual— surely not a bad thing m these days, when 
a few seem to be talking the burden of responsibility for the many — 
I am, etc , 

ijfjsioi Walter Woollev 


ARM Report Correction 

Sir, — ^I n the Supplement (July 3, p 2) you punt an account of the 
dcbitc in the Representative Body on Uie motion by Dr Breach 
(Bromley) asking for the formation of a committee to consider the^ 
conduct of the profession’s case in 1 948 You quote me ts seconding ‘ 
the mouon, ind you go on to report verbatim the remarks of the 
Chairman of Council and of Dr Gregg in which they ” attack the 
mover and seconder” (to quote tlie Chaiiman’s opening words) 
and wherein they indicated with considerable emphasis and heat 
their opinions that the reasons given by Dr Breach and myself 
for the proposition were other than we stated What you do not 
do is to publish my personal explanation given in the course of 
the debate that I did not second the motion but that the seconding 
was allocated to me by the Chairman of the Representative Bodv 
when he announced my name to speak, an error for which he 
subsequently apologized to the meeting 

As a result of a conversation with the Chairman of the Rcptc 
sentative Body over the luncheon table I wrote i note to Dr Hill 
stating that, as I had only seen the motion for the first time a few 
minutes before it was proposed and had specific illy refused to 
second It when asked to do so, 1 must ask for my nime to be 
withdrawn from the minutes as seconder This yvas done, and 1 
accordingly request you to print this letter as a correction and 
amplification of your account of the debate In conclusion 1 
would observe that, judging from your quotation in the leader 
of that issue of Mr Churchill’s saying, “ The more one looks b ick 
the farther one can look forward,” 1 appear to have been in good 
company in speaking in favour of sueh a principle — I am, etc , 

Harrow Middlesex ^ ^ WRATHALL ROWF 
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\11 derm ilologicnl affairs assvimt an importance greater 
til in ippc irs on the surface because thev arc a reflection of 
the same problems as concern medicine as a whole Thev 
ire 1 hltie complicated b\ external influences, but the 
fund imcntal principles which apply to medicine apply to 
the si 111 ind arc there made manifest So it is with the 
pioblcms of treatment which more seriously test the ability 
of the plusician is a healer of the sick than do most other 
dcpaijtmcnls of medical practice , It is an aspect of practice 
\ Inch each one of us should bring under rcvicsv frdm time 
to lime in a broad wav and this is perhaps more than ever 
nccessart when theripcutic idsances proceed as rapidly as 
h IS been the ease in the past few decades 

llicrc arc certain fundamental principles which hate 
guided the wise pntsician through the ages Thev have a 
basis in careful clinical observation and arc built upon 
sound experience They have stood the test of time and 
sitisfs the simple demands of common sense, and should 
form the basis of all our treatment To these principles 
ire ittachcd in fashionable abundance a number of 
thcripics sometimes empirical, sometimes founded upon 
interesting and xaluablc scientific discovery, and sometimes 
mere fids but there is cter present the danger that these 
■ccrctions mas obscure the sound principles in the hurls- 
burls of medical practice 

Some General rnnciptcs in Treatment 
\ first csscntiil in treatment is to make an accurate 
d'l'-nes.s to grisp the full significance of that dngnosic 
ind often to consev that significance to the patient Diag- 
nosis IS not coNcred bj a tabulated senes of labels and the 
itt iclimcnt of a particular label to a part cular manifesta- 
tion Tre itment docs not consist mcreU in the administration 
of i cert un drug filed under the heading of such a label 
Diagnosis and therefore treatment, rests almost entireh 
upon i careful histors and a complete examination of the 
p iiicnt including his whole skin Special tests necessitating 
-hboratc technical facilities arc of \er\ secondarx impor- 
tance and need not concern us here In a considerable pro- 
portion of ciscs cffeclise treatment demands no more than 
this taking of a histors and clinical examination except that 
It shall be shared .ind understood b\ the patient 

The Otganic Group of Skin Di^casrs 
find in dermaiologx that diseases fall broadK into 
two d’stinct groups T1 e first max be described b\ the old- 
fishioncd Icni organic These arc structural changes 
with little dsturbincc of function and include congenital 
‘bpomiiliiii. infeciixe tliscases and neoplasms This con- 
s'ilu.cs the sni filer group of dermatological ills seen bx the 
dis.ase in this group there is a more 

•t 'sed on a '-^'urc (Uliveicd at StamcIiITc Ccunlx Hospiiat 
n > x-jn c” Xlarc'i !S tQ4S 


or less specific line of treatment to be modified iccording 
to the characters and circumstances of the patient In this 
field the phxsician mav claim that it is he who treats the 
patient and that success depends almost entivclx upon his 
knoxx ledge and ability 

One or two examples mav make mv point clear The 
diagnosis of erythema nodosum is not diflicuU It is a 
reaction in a sensitized indixidual to organisms xxhich hixc 
rccentlv gained access to the blood stream from some fo..us 
of infection Those are two very significant points It is 
recognized that in this country more than 70% of those 
who suffer from ervthcma nodosum under the age oi 
puberty do so by reason of a tuberculous infection 1 h it 
then, is one major aspect of the problem, and if treatment 
goes no further than a careful oxerhaul for .ictive tuber- 
culous disease in the patient and in those around him it 
has been to some purpose Warty tuberculosis of the skin 
results from external contact xviih the tubercle bacillus 
But again, though it may do no more than point to the 
occupation of the patient, it may on the other hand mean 
that the patient himself or someone in his familv or in i 
xxidcr circle of contact is the subject of open pulmonar, 
tuberculosis and is the source of the organism If the lesion 
is on the buttock it is almost certain that the patient is him- 
self infected in lung or boxxel or ischio-rcctal region 

Erx’sipcloid is a common infection of the hand m those 
XX ho handle pork fish game, rabbits etc , and is due to 
B rluistopat Iliac sms It does not cause abscess formation 
Ijmphangitis, or adenitis, and is responsive to penicillin 
therapy To make an error of diagnosis and diagnose 
pvodermia or cellulitis and to incise may lead to sepsis ind 
unfortunate sequelae 

So simple an affection as impetigo is not just a matter 
of a label and specific treatment Its presence about the 
head and face often indicates an underixing pediculosis 
capitis or a focal infection such as a fissure or aural nasal 
or dental sepsis Furthermore those in greasx or wet trades 
and those xxith greasx and xxet skins are knoxxn to bt, par- 
ticularlx prone to sepsis, and treatment should be guided 
bx these facts Whatexer the medication a first indication 
IS to keep the parts dry and avoid greasv applications 

These illustrations in the field of organic disease demon- 
strate the importance of an accurate diagnosis and all that 
It means in effective treatment 

Tlic runctional Grctip 

In the second group of dermatological ills comprising 
perhaps 70°o of all skin diseases the stress is upon function, 
and structural changes plav a minor part In the first group 
we can almost imagine the disease pursuing its course inde- 
pendentlx of the patient In the second group the disease 
IS the patient is essentially individual, and merclv e presses 
the functional response of 'hat individual to the particular 
circumstances in which he finds himself 
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e attach a number of labels to certain patterns of func- 
lonal reaction which bear certain features, labels like 
eczema and urticaria, seborrhoeic dermatitis and psoriasis, 
but It IS a grave error to imagine that the label is the disease 
and carries with it the implication of a definite couise of 
treatment To make a diagnosis here it is necessary to 
know something' of the patients background and inheri- 
tance, something of his health and temperament, his cir- 
cumstances, his home and work, and to consider all those 
environmental influences which may bear upon and affect 
his reactions To carry that diagnosis through to effective 
treatment it is necessary to convey to the patient an under- 
standing of all these factors so as to enable him with appro- 
priate assistance, to achieve an adjustment and stability 
in relation to his environment It is indeed the patient who 
treats himself 

Infantile eczema is an illustration of this type of disorder 
The child has a sensitive skin provoked to functional dis- 
turbance — itcning — by external factors such as exposure, or 
by internal disturbances such as teething, which would not 
annoy the normal child Protective and antipruritic appli- 
cations such as tar naste are employed, and sedative 
measures are prescribed internally But the problem is not 
quite so simple There is not only a sensitive skin or even a 
■sensitive ectoderm bat a sensitive patient manifest in all his 
emotional and nervous reactions This calls not only for 
ereat care and understanding m management immediately, 
but for consideration in relation to the training and rearing 
of the child and cho ce of school and career 

Such a child will generally be the offspring of a parent 
or parents of similar temperament, a likely aggravation ' 
for the patient and often responsible for an atmosphere of 
unrest and anxiety round the child It may be necessary 
to rernove the child, at least for a period, from the atmo- 
sphere during his early life In any case success in treat- 
ment must be difficult if the parent cannot be brought 
to understand the nature of the disturbance 

Rosacea is another label that is entire y inadequate unless 
the sign ficance of the reaction is appreciated by doctor 
and patient A variant of blushing, it is clearly subject to 
emotional and endocrine imbalance such as occurs at 
puberty or the menopause Not only the psychological but 
all those influences external and internal which can bear 
upon blushing and flushing must be brought under review, 
and the possibility of hypertension as another expression of 
vasomotor instability must not be overlooked, for, if p-esent. 
It will be the major symptom Fortunately this very embar- 
lassing symptom, rosacea, is readily responsive to simple 
measures — small fractional doses of x rays with a mild 
sulphur and salicylic ointment locally and phenobarbitone 
internally But success will be short-lived if the wider 
psychological and environmental aspects of each case are 
not dealt with and the patient given insight mto them 

So it IS with all affections in this large group of ills The 
label of industrial dermatitis or psoriasis, of sycosis barbae, 
pruritus am, or eczema is not sifficent to indicate treat- 
ment The same treatment may upon occasion be applic- 
able to all, for the cause of the disturbance may turn upon 
a question of domestic harmony, malnutrition, or endocrine 
dysfunction, or other endogenous influences of greater 
importance than the apparent external factor All aspects 
of the problem must receive careful assessment in each 
case, for it is this integrity in diagnosis that is essential to 
treatment This was often unconsc ously, appreciated by 
the wise physician of old, the good family practitioner 
It IS something which in the face of rapid scientific progress 
we are apt to lose, and it is something which cannot easily 
be reconciled with an ordered, scientific, and regimented 
medical seivice At the same time its recognition in a big 


way rather than on the individual plane constitutes one of 
the major advances in treatment through the development 
of psychological and social medicine 

An Important Point 

A second point of major importance in treatment is to 
remember that the disease affects a human being and not 
a laboratory apparatus , that the disease has a natural 
history and tends to run a natural course of its own 
further, that its presence automatically sets in a6tion a 
variety ot defence mechanisms about some of which we 
may understand a Jiffle but about many of which ve 
certainly know nothing It is undoubtedly thcae defence 
mechanisms which ultimately effect a cure and we must 
be careful not to interfere with or harm their activities 
and must cut across them only with caution In short, even 
With the most modern and scientific weapons it is still ibe 
patient and not the disease that must be treated 

In this regard it is pertinent to mention the value of 
rest, to stress the harm caused by interference, and to 
encourage a masterly inactivity There is every induce- 
ment to practise the reverse The patient urges us to do 
something, and to do something different We ar" 
encouraged by a spate of medical liteiature not always 
based on a broad clinical experience Such a wealth of 
medical preparations is placed at our disposal and so 
many are the diseases of uncertain aetiology that there is 
ever present the temptation' to try one of the new drugs 
which seem to exercise magical powers Sometimes the 
magic works, sometimes it does obMous harm, but how 
often It does unseen harm it is not possible to tell 

If dermatology reflects what happens in other spheres ot 
medical practice — and I do not doubt that it does — this 
ability of the physician to create harmful disease -should 
be stressed The dermatologist constantly sees, and himself 
often produces, extensive dermatoses or disabling illnesses 
that have their origin in little or nothing and are literally 
created by an excess of treatment and misdirected zeal 
We are ourselves in large part respons ble for this — 
encouraging patient and worker to attack with treatment 
the most trivial of lesions, forgetful of or having lost faith 
in the healing powers of nature and particularly of the 
skin, and unmindful of the fact that this is the age of thera- 
peutic danger Antiseptics, sulphonamides, penicillin, and 
adhesive plasters readily convert a harmless abrasion into 
an area of eczematous dermatitis, and immediately a 
^ serious offence is created 

These problems are all too familiar I may quote three 
cases The first is that of an old lady of 84 who had never 
suffered from her skin in her life Six months previously 
she was burnt by a poultice applied to relieve pain in 
her chest This burn was treated with penicillin and 
sulphonamides locally The resulting sulphonamide der- 
matitis was treated with tar, to which she was sensitive and 
now after six months she is distracted with a widespread 
eczema and intolerable itching , 

The second case is that of a man of 48 who scratched 
his leg two months f'"o This was treated with 'ul- 
phonamides and penicillin in the ambulance room at his 
works, and now he must be admitted to hospital for at 
least SIX weeks to treat the dermatitis and oedema of the leg 
and the generalized spread resulting from treatment 

If nothing had been done in these cases it is probable 
that the patients would have recovered rapidly 

The thud case, that of a middle-aged woman with a wide- 
spread del matitis from the use of a liniment to relieve pain 
in a joint, is less unreasonable perhaps but we should 
always be alive to the harm that mav result from 
interference 
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llic <' in IS s!o s to for Pise cczcmi heeds cczcmi •'nd 
sshit IS produced in n fess class mis talc months or \cirs 
to siihoue The inherent scnsitiscncss of ine skin the 
posscrfiil scnsitizinp properties of the metabolites sshtch 
such rcidions csole the effects upon the blood chemistrs 
ind upon the nind to mention onls a fess of the major 
influence sshich arc set in motion arc profound and ssc 
undcrstind sers little ibout them 

In dcrmatolops ind no doubt in other spheres it is of 
import incc to be ihle to recognize the ill-effects of treat- 
ment IS opposed to the evidences of the disease itself I 
trs to remember in practice to suspend ill treatment m a 
cist that IS getting ssorsc under seemingly rational treat- 
ment ind cspcci ills in i c ise that is getting out ol hand 
It IS ilssass instructise to ss itch the effects of no treatment 
It all ind ones measure of success should alsvass be 
giugcd against that sardstick It ma> be ssise for the inac- 
iisitv to tike the form of some bland medicament and 
there ire still mms to be obtained, even though this is 
not as cisj as m the class before the war for ‘austentv' 
substilulcs ire apt to misqucridc under the guise of old 
libels cspccialls in relition to oils and fats 

\’crs mins of the dermatological ills of sshich I have 
been speaking ire themselves the expression of a patients 
loss of confidence in himself Whether or not that is the 
case It IS sers easy for the subject of a functional disorder 
of the si in as eczema or psoriasis to become anxious and 
feel insecure and doubtful of the future, more particularls 
if his disease seems to be a mysters to himself and his 
doctor 

Ire It ssith tonlidcncc It is probably true to-dav as it 
his eser been in the past that the more able and experi- 
enced the phssici in the fesser and the simpler his therapies 
Witli a full and c ireful diagnosis — and this rarclv demands 
much technical issistance — and if the nature of the 
remedies prescribed is known the phxsician should treat 
his patient with complete confidence and not be disturbed 
from that course without serious consideration 

Local Treatment 

The question of the use of soap and water is always an 
intriguing one for the patient Few skin affections are 
infectious or contagious, ind so far as the attendant upon 
the patient is concerned the nurse or doctor ordinarx 
soap and-watcr toilet cletirthncss is desirable and ncccssai 7 , 
but nothing more The lavish use of antiseptics is unwise, 
ind the weiring of rubber gloves is an offence which mav 
do much harm in the field of treatment confirming the 
P’ticnt in his feeling of being in outcast 

So f ir as the patient is concerned the use of soap and 
water must be guided bv common sense In some affec- 
tions It IS essential to wash thoroughlv as in scbSrrhoeic 
disorders not associ ited with cczem itous dermatitis Sebor- 
rhoeic pitvriasis md acne vulgaris respond to washing and 
the addition of one of the modern soaplcss detergents to the 
w ishing water bv cleaning the skin more thoroughlv of its 
excess of grease will hasten the response Expressions of 
'km senstiveness like rosacea and eczematous dermatitis 
Us i^gravatcd bv this procvdiirc and it is often wise cntirelv 
to avoid washing the affected parts It is of importance 
ti’it the pitient shall understand his ill and shall not 
-rpioach it as a kprous olTcncc of which he must be 
clcmscil bv vigorous scrubbing The patient will often 
sontn cnl upon the injustice of his having skin trouble when 
be IS so much more careful about his toilet than his netgh- 
b' ir It IS ju'-i th It tvpe of patient who is most hkch to 
'*'ow a skin disorder bv reason of his temperament but 
t s Cvsentnl th'>t his false approach to the problem should 
P- sosrected 


The same v irdstick of common sense should b. ipp! cd 
to the use of protective birricr crcims before stuting wo k 
in the factorv or the home and to the use ot c!c insuu 
agents after vvork The suitable cmplovmcnt ol sikIi 
measures can be most beneficial but tf cniplovcd without 
understanding ind intelligence ihcv mav do gre it barm 

I want now to turn to some pirticular ispccts ot dcrmi- 
tological treatment Local ipplicitions arc rarclv to be 
cmplovcd as therapeutic vvcipons seldom is it dcsiriblc 
to attack The purpose of local trLatmunl is commonlv 
to support ind protect the skin to effect its own rctovciv 
to improve the conditions under wh eh it is functioning 
For that reason the chancier and form of the ipplicition 
Its physical qualities, and the manner in which it is 
cmplovcd ind applied ire of more importance than the 
ingredients 

Local or general baths and lotions arc valuable, cspcciallv 
for infected and eroded surfaces but thev should be 
applied for onlv a limited period for fear of soddenmg 
and macerating the tissues They should not be irritant as 
regards either temperature or ingredients they should be 
isotonic and not unduly astringent Normal saline is excel 
lent for most purposes As a mild astringent and anti- 
septic potassium permanganate 1 in 8,000 is valuable Solu- 
tions of the dyes arc bland antipruritic, antiseptic and 
astringent, but arc not to be used to the point of producing 
scales or scabs which prevent the discharge of infected 
exudates 

Wet dressings arc occasionally of value in soothing and 
reducing the acute ocdcmi which mav accompany scnstliza- 
tion reactions cold-water bandages arc suitable, but should 
not be used for more than tvvcntv-four to forty-eight hours 

Fomentations should not be left m place for four hours 
under oiled silk or they will macerate the skin, and if 
employed in the treatment of infections they will encourage 
spread A session of three or four fomentations applied 
in the course of an hour once or twice a dav, is the better 
routine The starch and bone acid poultice is soothing 
and cleansing for sore and infected surfaces but a session 
of two or three replaced every three or four hours 
before they have set hard, is preferable to i twelve- or 
tvvenlv-four-hour application followed by the Icinng of 
the stiffened starch from the skin 

Calamine lotion is a useful application when properlv 
cmplovcd It should not be used as a wet dressing but 
should be applied to the skin like whitewash, with a brush 
and should be allowed to drv before bandaging A thin 
stockinet sleeve (of the tvpe used as padding m the ortho- 
paedic departments) is an admirable dressing If the lotion 
IS applied with cotton-wool the powder which should be 
on the skin remains in the wool The lotion must contain 
sufllcient powder and I would suggest a prescription of the 
following proportions 

R' Calamine 1 ^ , 

Zinc ox.de ; aa40gr(2 6g) 

Glvccnn 30 min (1 8 ml) 

Aq calciv ad I oz f28 4 ml) 

Ft lot 

If too astringent this mav be alternated with or replaced 
bv the following elegant liniment 

U/ Calamine 40 cr (26 g ) 

Lanohn 30 cr (2 g ) 

Ol ohv ■) 

Aq calcis f I oz. (28 4 ml) 

Ft Iin 

Bv far the most valuable local application however is 
Lassars paste Soothing and prolectixe, it rests the skin 
protects It from changes of temperature and from the 
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i.ng fingers of patient, nurse, and doctor and from 
inquisitive eyes Containing as it does 50% bland powder 
It does not heat the skin oi interfere with respiration or 
secretion, and it can — as can calamine lotion and liniment 
— carry a mild antipruritic such as 2% carbolic acid oi tar 
01 a mild mercurial antiseptic The paste should be smeared 
on the skin so as to obscure the affected areas and should 
be cdvered ,with stockinet and left undisturbed, further 
paste being applied when necessary The virtue lies in the 
physical character of this stiff paste, and it is important that 
it should be well dispensed, as is true of most applications 
used on the skin 

I have never subscribed to the view that doctors were 
efficient dispensers of dermatological preparations, and have 
some sympathy with the patient^ who complains that the 
hospital preparations are not the same as those which he > 
obtains from his doctor 

A nurse or patient may destroy the value of a paste by 
heating it for greater ease of application It should be 
applied patiently, gently, and evenly with the finger, and to 
the skin and not to a piece of lint 

The soft paraffin available at the moment is of an inferior 
quality and lower melting point The pastes dispensed 
from this material are unsatisfactory, and the value of treat 
ment is thereby impaired Psoriasis, which will clear 
rapidly on Lassar’s paste with dithranol 2 gr to the ounce 
(4 mg /g ), may show no response to a paste dispensed with 
this paraffin The addition of anhydrous lanolin has 
helped to correct the fault Titanium dioxide is a bland 
powder with valuable properties, and can be usefully com- 
bined with soft paraffin and an emulsifying base to form 
a paste 

It is, I think, this important fact of the physical characters 
of the application rather than the ingredients which 
accounts for disappointment over the introduction of emul- 
sified bases These have not, in my experience, made 
much difference to the local treatment of skin diseases In 
theory they are more penetrating and carry the medica- 
ments into more intimate contact with the skin, but, as I 
have suggested, this is not nearly so important as the pro- 
tection and support afforded by the preparation, and in 
this regard soft paraffin remains an invaluable base The 
great value of ihe emulsified base often incorporated in 
ointments and pastes is that it facilitates their removal, and 
this IS appreciated in treating the scalp 

1 would suggest, however, that a practitionei should 
rarely go beyond the range of those simple and tried 
lemedies which I have enumerated I would particularly 
deprecate the use of the anaesthetic ointments and applica- 
tions now on the market They readily provoke a sensitiza- 
tion dermatitis which may become widespread and distress- 
ing and may leave the skin in a highly sensitive state for 
a long period 

There is a general feeling that a great increase has 
occurred in the number of cases of sensitization dermatitis, 
and not only to these recognized sensitizing agents 1 
believe this is true, and that eczematous dermatitis is oftdn 
much more infi actable than it was before the war It has 
been suggested that diet may play a part in this, and it is 
possible though my temperament would incline me to 
legard emotional and nervous frustration over the past 
decade as a more potent influence I would not, however, 
dismiss the part which may be played by the increasing 
introduction of sensitizing drugs into topical applications — 
anaesthetic drugs, sulphonamides, and penicillin being 
placed high on the list I have already referred to the in- 
tractable character of epidermal sensitization once it is set 
in motion, and this is an added reason for the limitation 
of local therapy to simple measures 


Sulphonamides and Pcnicdlin 

When sulphonamides or penicillin are considered neces 
sary it is preferable that they should be given by mouth 
or parenterally, for sensitization by this route, though it 
may nor be helpful, is not such an intractable problem 
as epidermal sensitization 

Though these drugs have saved lives and pro\ed their 
value in surgeiy and in war, that does not justify their 
promiscuous and irrational use in other spheres and the 
ready production of disabling dermatoses 

In dermatology it is almost always desirable to emplo> 
sulphonamides by mouth and not locally I believe that 
the period over which the drug is given should bear some 
relation to the natural course of the disease 1 believe also 
that dosage should be reasonable and not massive or toxic 
and should not be such as to embarrass the natural defence 
mechanisms of the body, and particularly of fhe skin, but 
should assist that natural defence It js &pt to be forgotten 
that there is a patient when these relatively simple skin 
infections are attacked, and with minds charged with 
chemotherapy, we too often disregard other important 
factors in the case which relate to the soil which has fallen 
victim to the infection 

I should qualify this and state that I believe that in certain 
sites and under certain conditions pathogenic organisms 
may thrive on a skin or mucous membrane surface without 
infecting that surface, and a topical application may then 
serve a useful purpose 

Penicillin has a very small place in ordinary dermato 
logical practice As a local application, and particularly 
as a cream or ointment, it is a menace, and penicillin der- 
matitis has become a common diagnosis in the out-patient 
department and is a very troublesome affection It would 
seem rarely to be necessary to emplov the drug for the 
majority of surface skin infections where there' are other 
effective remedies, and its use in eczematous affections, 
whether infected or not, carries a high risk of serious aggra- 
vation There would seem to be some clinical evidence 
that in the parenteral treatment of deeper infections like 
boils and carbuncles the drug may cut across the natural 
defence mechanisms and lekve the patient, after the 
cure of the initial lesion more vulnerable than he was 
previously 

In this field let me again stress the undesirability of un 
necessary interference Pustules, boils, and carbuncles are 
better left alone Squeezing and surgical interference 
aggravate 'Dry heat, short-wave therapy, and j:,iays are 
better local measures 

X raj Therapj’ 

1 cannot leave the field of local therapy without a word 
about X rays When used in small fractional dosage, un 
filtered and at low vpltage (indeed, as Grenz rays if avail- 
able), they are invaluable in the treatment of all disorders 
of function in the skin Dosage and the spacing of treat 
ments must be accurate The treatment must form part ol 
a scheme of general treatment, for it is only local therapy 
and IS wasted if not supported by general measures For 
feai of inadvertent overdosage great care should be taken 
to ascertain whether the patient has previouslv received 
superficial r-ray therapy 

Every patient undergoing t-ray therapy should receive 
a card recording the dosage given and should be warned to 
present that caid whenever fuither r-ray treatment is under 
consideration This is particularly necessary when giving 
more than a fractional dose, as in the treatment of ring 
worm of scalp, keloid, and lienign or malignant tumours 
Grtnz lays are relatively safe, and it is to be hoped that 
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!,H'- > til I 'in i’c m c’c il iWe md uili *c mnrc widcK 

tnipin It! nip’ of i ri\' 

I ho Him \ liO' noi in m% hind'' been of much ' lot 
li Mil f lit bill no! clcir i por!-wint sum ihoiich i! 

?hc oih nicoort !h il mit be cflcclnc in tint rirc dernn 
,( IS mripsornsis rhcorctic ilK Ihorum \ is i source 
if Ii ’ll ptriicics 'fiould be i useful ind sifc me isurt in 
iic 1 C imen' of superfitn! ifTcclions but il Ins prosed 
dis ippointinr 

Gcncnl Trcilnicnt 

Ms prcsious rcnnrls mdicite the stress I umitd pht. 
i.p 11 the pcncnl ipproich to and mvesiinilion ind undtr- 
si 1 idmi of the dernntoiogicil p-ohlcm is i pul of trtal- 
r ent I ssould cquiili stress the imporiincL of cencm! is 
1 iin i locil trcitment ind gcncnl trcitment nn\ include 
the .uhiiimstr ition of drugs 

I Inse time for onK i word or iwo upon i lew of the 
diiK more reecnth introduced most of them diliceious 
.bug' iboiit which we still base much to leirn Thes 
snoi’ld i>c used wiih ciution and onh where the character 
ei mis or inir ict ibihtv of the affection justifies it, and 
pileniv so tie ited should be kept under close clinicil 
oi's^rs iiion 

I hisc mentioned the sulphommidcs which cm help 
consul 1 iblv in the control of psogemc affections and tn 
some othci ills such is derm itilis herpetiformis, where the 
sflc^t would ippc ir to be dong some other chinncl thin 
the. eombiting of infection 

rmicillin IS of limited s due in deriiiitology, but will 
sometimes clcir or relies e ciscs of chronic or recurrent 
cnsipi.lis or cliromc Ismphangitis ind elephantiasis One 
ol the distressing effects of penicillin iherapv — siz , pruri 
tus md urlicirii — miv be controlled bv mother tspe of 
drug the intihistammcs These igiin ire of more interest 
trom the libor’tors ind experimental point of mcw thin 
the elimcil but dies mix be helpful in ciscs of illcrgic 
icdciion of known cause and limited course We cannot 
■ eel ciitireh hippx howeser in introducing agents into 
' the sxsiem which countcrict so essential i metabolite as 
'iisfiminc 

I must s.i\ i word about the use of calciferol in massixe 
iio^igc is cmploxcd in the treatment of lupus xulgins As 
’’ xitimin It mix he rcgirdcd as hirmlc-.s but in this 
dosage It IS d ingerous and should not be cmploxcd oxer 
anx long period in the trcitment of tnxid ifTcclions The 
ctTccts in lupus xulgiris md m sarcoidosis maj be quite 
ren likable but a careful xxatcli his lO be kept upon the 
Mood ehcmislrx ind parlicul irlx upon renal function 

I he general treatment of disorders of function calls for 
I cirefil isscssmenl of the patient as a xxholc and his 
duistment to life md his cnxironmcnt Tint assessment 
n.usi Iv appicciiied md understood hx the patient if treat- 
n ciit Is lO ‘chtexe success I hixe alrcadx referred to this 

Svnip'omatic trei'mcnt xxill often assist and encourage 
'le patient in hi« cfforis but it must be sust lined and be 
.. up’oxed is a help md no' as a direct or sp.cific thenpx 
o be p'-C'C loed for a limited period In ideal ctreum 
siuecs thv patient emploxs such s\nipmni'>l!C remedies as 
■ 1 ^ i oe’ot siigc;.<;;e in the hcht of his underst indmg oi his 
P's'i^m Mid of the purpose of those rcpsedics Ag-'in 
a s II ip si-iint mat the raticnt sh 11 find benefit from and 
'0 M el siurMd b\ such mcisurcs Tliex mix serxe as a 
S' pp'en ^ It to 'i e d Cl a subsiituic fo' ho’idax an anli- 
ee'e 'o oxerwo'k worrx or t I'lcue or exen to counter 
1’ . s^'css o an I'ns'unbie ciimate' Thex arc not of them- 

scn 4 . 1 -,^ 2 viisc'sc but raincr cenforts for the 

^ < c'’i md s lou’d be sCkOenized -s such and snould be 
e -'o.cd >n a x^-a i"di\.di'-'l m'nner and with proper 
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Globin insulin (G 1 ) 'xas introduced in is i slow 

acting nsulin intermediate in duration of iction Iclween 
prot iminc'Zmc insulin (PZl) and soluble insulin (S 1 I 
It is in manx respects similar in action to H leediirn s 
origin li protamine or del ix insulin II has been sloxx 'i 
run recognition m this countrj, but from the pitientN 
point of /lew offers the obxioiis adxantagc of simplieilx 
and now that the management of diabetes h is become the 
ineiilcition ol i n,oclm \nciuli rither thin i tn^untu 
\/i’etiuhnn It IS important to eliminate time-consuming <'i 
fussx' procedures so far as is possible 

Material 

This survey is based on the records of 366 imbul mt 
patients under regular obscrxation xxho luxe been takinc 
globin insulin for one to four xcars Tliex arc dr ixxn from 
the diabetic clinics of the Roval Sussex Counlv ! lospit il 
and the New S'lsscx Hospital, Brighton and from piixale 
practice At the present time 68% of those attending one 
clinic and 66% of those attending the other arc on glob n 
insulin The majority of the patients already iltcndme 
the clinics were bal meed on a combination of P Z 1 and 
SI gixen before breakfast It xvas recognized that m 
order to obtain the expected action of S 1 it must not be 
mixed in the svringc xvith PZl fWauchopc 1940 Peel 
1943) and most of the patients had been taught either 
to inject one kind of insulin immcdiateiv iflcr the othei 
through the same needle or to gixe two injections When 
patients mixed the txxo kinds of insulin in the sxringc the 
dose of SI was equal to or greater than Ih it of PZl 
and xvas difficult to assess oxxmg to variations m the amoiini 
of mixing (Wauchope, 1940) A fexx patients xxcrc satis 
factorilv balanced on one dose of PZl, and i few older 
people of regular habits remained satisfied xxith tx'o closes 
of S 1 a da^ 

At the time globin insulin xxas introduced the xxar w is 
in Us fourth year, air raids xxcrc frequent ind almost 
all the diabetics attending the clinics xxcrc in full worl m 
factories, cixil cmploxmcnt, household duties etc M in 
xxcrc aiv-raid xxardens m addition Their hours xxcrc irrcgii 
lar, their sleep interrupted, and the insulin had often to 
be cixcn in poor light In these CTrcumslanc-s from late 
1943 onxxards new patients xxcrc started on a single dost 
of globin insulin usuallx before brcal fast thex wort 
balanced as out-patients unless their illness xxas first rccog 
nizcd bx the onset of coma 

The diet utilized the protein and fat allowed bx ae 
Ministrx of Food xxhich together xxuh the bicoa and :gg 
rations supplied about 1400 calories C 120 P 2^0 
r I OS'! (C 30 g 70 g F 115 g) Inc rest nf 
th. calories reauired xxcrc made up muinix of carboh' draic 
and suen protein on points as xxas axailabL \ start 
xxas made xxith 200 g of carbohxdratc xxhich v is , dded 
to according to the needs of the patient In practice verx 
few cat the whole of the fat ration md many ha.e ct 
IcaM oac meal a dax at a canteen or restaurant 

The results v ere uncxpectedix successful and gradua’lv 
G I became the insulin of choice Many p uients x> ho 
had been on P Z I and SI and xxho for one reason ir 
arolher needed readjustment were changed to G 1 

The times of the clinics allow for a routine blood-sugar 
estim->tion about four hours after insulin and breakfast 
tne p_tients test their oxvn morning and exening specimens 
of unpe and bring a chart or noteboo) for inspection 
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The criteria ftir a satisfactory balance are (1) the com- 
fort and well-being of the patient , (2) the attainment and 
maintenance of a reasonable weight , (3) absence of thirst 
or polyuria at any time during the 24 hours, (4) absence 
of ketosis , (5) absence of insulin reactions , (6) a normal 
blood sugar before the midday meal , and (7) small amounts 
of sugar in the morning and evening specimens (green 
reaction to Benedict’s solution) Points J to 4 have been 
almost universally maintained in the absence of complica- 
tions , points 5 to 7 naturally vary from time to time 

Age 

The patients may be considered under thref% categories 
according to the age at which they came under observation 
(1) the young, who range from to 20 , (2) the active 
working population, from 21 to 64 , and (3) the old, from 
65 onwards The numbers of patients in each category 
and the dosage of insulin are set out in Table I 

The Young (iindei 20) — It was expected that these would do 
well on G 1 Hagedorn’s delay insulin had often been found 
useful for those whose last meal was at 5 or 6 p m and who 
were therefore prone to insulin reactions at night on P Z 1 


Table I 


Age 

Dosage of Globm Insulin in Units 

Total 
No of 
' Case^l 

1 

Under 

40 

Units 

Ovei 

40 

Unit« 

0-20 

21-40 

41-60 

61-80 j 

81-100 

100 + 

Under 20 

3 

7 

11 

4 

2 

0 

27 

37V 

63Vo 

Active workers 
^ 21-64 

00 

84 

52 

10 

0 

2 

238 

73X 

27/ 

Retired persons 
over 65 

52 

32 

9 

5 

0 

3 

lOI 

1 

83V 

17% 

Total 

1 

145 ! 

1 

123 

72 

1 


2 

5 

366 

1 

73V 

27/ 


The buffer substance of which 1 ml was put into each bottle 
of delay insulin, had occasioned difficulties, first because the 
amount was not always accurately measured and there was not 
enough for the last bottle of insulin, and secondly because each 
issue of insulin had to be in multiples of six bottles, which did 
not accord with the times of the visits Moreover soluble 
insulin had often been combined with the delay insulin so that 
two kinds were used Globin insulin given alone was therefore 
a great advance in simplicity, and was welcomed by the mothers 
and by the children and young people themselves 
Active Wotkers (21-64 ) — The great majority (65%) are in 
this group , their occupations do not differ from those of the 
non diabetic population and include professions and trades, 
indoor and outdoor employment clerks and farm labourers 
There is even one serving soldier Most of those who worked 
in factories during the war are now in other employment not 
involving night shifts Many of the women are housewives' 
responsible for families there are school teachers nursing 
sisters, nurses in training typists shop assistants and domestic 
servants Their lives are not without incident, but they have 
been remarkably free from severe reactions 
Retiied Persons (ovei 65 ) — Many are of the stable type of 
diabetic who would do well on any kind of insulin Some are 
too fat but most are norma' in health and weight As would 
be expected the majonty (83%) are on small or moderate 
doses (under 40 units) 

Dosage 

It will be observed from Table 1 that the majority of 
patients of all ages (73%) are taking less than 40 units of 
insulin , this is, of course, not peculiar to globin insulin 
It has been suggested (Malms, 1945) that globin insulin 
has a limited use for patients on small or moderate doses , it 
is pertinent, therefore, to consider those on the laiger doses 
In this series the only category in which the majority are 
taking over 40 units is that of the young people , the dosage 
IS, however, not high, only two patients taking over 80 units 
(88 in each case) 

One IS an overgrown thin lad now 18 who came under 
observation in 1941 'at the age of 10 He was difficult to 


balance, having a low renal threshold, and for five years was 
first on P Z I and S I and latterly on a combination of P Z I 
delay insulin, and S I (total dosage 88 units) in an attempt to 
avoid reactions He began GI in January 1946, and has been 
much steadier on 80 to 88 units , he has left school and is work- 
ing as a newsagent 

The other patient is the daughter of a farm labourer in a 
remotej country district where supervision and a satisfactorj 
diet have been impossible , she came under observation in 1942 
at the age of 10 and' during the next two years was often 
admitted to hospital for rebalancing after insulin reactions or 
ketosis She has been on globin insulin since January, 1944 
and has had no reactions beyond an occasional shakiness before 
meals She has just left school at 16 and is working as a daily 
domestic 

The largest individual doses in this survey are taken by 
patients in the category of active workers — two women on 
156 and 176 units 

One js an example of the case whose needs rise steadily 
She IS an energetic housewife now aged 53, and has had no 
illness or reaction's The only complication is benign vascular 
hypertension From 1936 to the end of 1941 she was on two 
doses of S I , the total was raised from 48 to 100 units to 
balance blood-sugar readings of over 300 mg per 100 ml 
From January, 1942, to August, 1944 she was on P Z I and 
S 1 , which was raised from 96 to 120 units, the blood sugar 
being again over 300 mg per 100 ml on many occasions From 
September, 1945, till the present time she has been on G I 
starting with 120 units she reached a maximum of 180 units in 
1946 and is now on 156 units The blood-sugar estimations 
have been mo^e reasonable 218 mg per 100 ml being the 
maximum in 1947, with a minimum of 87 mg Her weight 
9 st 6 lb (59 9 kg) in 1936 is now 10 st (63 5 kg) 

The other is a stout hard-working ward maid now taking 176 
units Her blood sugar is usually in the region of 175 mg and 
her needs have been high from the ^outset in 1946 She began 
With 80 units of G 1 and was raised fairly quickly to 170 to 
ISO units' an which she has remained steady 

Of the old people 83% are taking less than 40 units, but 
It IS, surprising to find three women on doses of over 
100 units 

The first is a thin old person of 78 who has been on 120 units 
for the last two years and who comes to the clinic from a 
neighbouring town 10 miles away The second, on 156 units, 
IS now 64 She has had diabetes for o\er 20 years and came 
under observation 16 months ago with thirst loSs of weight, 
and lassitude She was on 60 units of S I in the morning only, 
and her blood sugar four hours afterwards was 300 mg per 
100 ml She was balanced on G I and has taken 112 to 120 
units since September 1947 with excellent control The third, 
a woman of 65, was an in patient at the National Hospital for 
Nervous Diseases for the investigation of a cerebral lesion 
when glycosuria was discovered in 1946 ' She returned home 
and her diabetes was balanced on 100 units of G I She has 
been fairly stable on 104 to 108 units since earh in 1947 

The patients on the larger doses of globin insulin do 
as well as those on moderate or small doses There is no 
clinical difference, and none in this series are of the unstable 
type of case They are not subject to reactions, and apart 
from the third case, just mentioned, have no complications 
It will be seen that in Case 13 (Table II) 124 units of G 1 
gave a steady level throughout the dav , the patient was 
sent home on 128 units 

Insulin Reactions 

Among 150 patients whose notes are well documented 
over several yeafs, 40 (27%) reported reactions and 110 did 
not Most of those who reported any reactions have had 
many during the years of observation Eleven who were 
formerly on a different insulin have had reactions on both 
in two cases they were severe on P Z I and S I but slight 
on G I In addition six leported reactions' on other insulins 
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and none on G I Of the whole number of reactions 
reported, only three were severe These cases were (I) a 
corporation labourer who mistook the strength of insulin 
supplied injected a double dose, and was brought to hos- 
pital m coma , (2) a man driving a car who omitted his 
mid-morning lunch, was summoned and deprived of tns 
driving licence , (3) a woman on G I since 1944, reported 
being taken home incapable in a police car at tea-time 
she has ahvays been subject to reactions, and when on 
P Z I and S 1 had many severe attacks, in one of which 
she was admitted to hospital in coma 

The incidence of reactions is not related to the age of 
the patient nor to the dosage of insulin , the young people 
have had few and the old have not been free The third 
patient just mentioned, who had more reactions than any 
in the series, is a married woman of 53 taking about 40 
units — one would suppose a moderate case It is generally 
difficult to relate the reactions to the carelessness of the 
patient 

The Time of Reactions — ^The times of 126 leactions on 
globin insulin taken before breakfast, as reported by the 
patients, are midnight to 7am, 12, 10 30 am to 1 pm 
75 , 3 to 6 pm , 30 , 7 to 10 pm , 9 It is perhaps sur- 
prising, in ^ lew of the reputed slow action of globin insulin 
to find that bv far the greatest number of reactions occurred 
from to 5 hours after taking it A mid-morning lunch 
IS as necessary with G I as with P Z I and S I The next 
common time is in the afternoon about tea-time, so that 
It IS a mistake to omit or be late for tea A few reactions 
haie occurred between midnight and breakfast but in most 
cases It IS unnecessary to take a late buffer meal The 
fewest reactions were reported in the late evening before 
and after supper, and this is the time of day when the blood 
sugar IS usually at its highest ^ 

Patients appear to dread nocturnal reactions though to 
an observer it would seem to be a safer and more con- 
\enient time than when out and about Many have spot cn 
of the relief from this dread afforded by globin insulin 
LocaKreactions have been inconspicuous and mainly due to 
error in the technique of injection , a few patients complain 
of more stinging than with other kinds of insulin 

Examples of Satisfactory' Control 

It is difficult to demonstrate by figures the success or 
otherwise of insulin control A few clinical examples of 
satisfactorv balance are given 

The Ordinary Case — A cowman aged 45 came under obser 
vation in 1944 his symptoms had been present for one month 
He was tall and thin and weighed 11 st 7 lb (73 kg) No 
physical signs of disease were found A radiograph of the 
chest revealed fine fibrosis at the base of the left lung but no 
evidence of pulmonary tuberculosis There was moderati. 
hypochromic anaemia His blood sugar was 240 mg per 100 
ml and there was heavy glycosuria with traces of ketones in 
the urine He lives in a village 18 miles away from the hospital 
and continued at work He was balanced in a few weeks and 
has remained on G I 54 to 56 units since November 194*' 
He has had no reactions and the range of blood-sugar estima 
tions has been from 100 to 150 mg per 100 ml He now weighs 
12 St 6 Ib (78 9 kg) His work IS extremely hard , he rises in 
the dark in winter to milk and works till sunset in the harvest 
His appetite is enormous, and he cats mountains of bread and 
potatoes 

The Man Workim; on Shifts — A police constable aged 35 
came under observation in November 1944 His symptoms 
were of 10 days duration thirst polyuria loss of weight 
lassitude inability to -run upstairs He was 6 ft 2 in (1 85 m) 
in he ght and weighed 10 st (65 3 kg ) No physical signs ol 
disease were found There was he ivy glycosuria but no 
ketosis although the blood sugar was 660 mg per 100 ml He 
was off w'ork for three v/eeks, and was balancdd as an out 


patient on G I 54 units Since January, 1945 his insulin needs 
have varied between G 1 50 and 56 units The blood sugar 
taken at intervals of one to two months, has been twice abose 
normal limits — 250 and 220 mg — and has otherwise varied 
between 115 and 180 mg he has had no reactions , his weight 
IS now 1 1 st 9 lb (73 9 kg) His only sick leave was on account 
of a Colles s fracture sustained in the course of his duties His 
shifts vary from week to week (o) 6 a m to 2 p m , (fc) 2 to 
10 pm (c)10pm to 6 am the time of taking insulin is vaned 
accordingly 

Various Types of Insuhti — A girl who came under observa > 
tion in 1927 at the age of 19 was balanced in hospital on S 1 
three times a day She remained on this system from December 
1927 to December, 1939 The diet was 2,000 calories with about . 
60 g of carbohydrate Her weight increased from 8 st 8 lb 
to 1 1 st (54 4 to 69 8 kg ) There was persistent glycosuria and 
her blood sugar varied from 275 to 480 mg per 100 ml except 
for an isolated occasion when it was 150 mg She was admitted 
in precomi in 1928 and 1932 and appendicectomy for acute 
purulent appendicitis was performed in 1932 In 1936 radium ^ 
was applied for menorrhagia and after this she began to have 
bad insulin reactions on S I 70-80 units a day in three doses 
Blood sugar estimations of from 77 to 350 mg were recorded 
during the years 1936 to 1939 inclusise In December, 1939 
a mixture of P Z I and S I was given in the morning with at 
first S 1 in the evening the total dosage varying from 75 to 18 
units The carbohydrate of the diet was increased to 150 g 
She continued to ha\e m-ny reactions the blood sugar ranged 
from 71 to 283 mg per 100 ml and she was admitted in 
insulin coma in 1941 In 1942 ind 1943 she was rather more 
steady In 1944 she underwent hysterectomy for menorrhagn 
due toTibroids After this she began globin insulin and apart 
from one admission in diabetic pre coma owing to an inter- 
current illness has been much steadier and has reduced the 
dose from 72 units to 34 She has had no reactions is taking 
250 g of carbohydrate weighs 10 st 6 lb (66 2 kg), and is m 
full work as a housekeeper 

This remarkable case which has been m the hands of 
many physicians and surgeons is noteworthy for four 
reasons first, the long duration secondly, the persistence 
of hyperglycacmia during the first 12 vears of the patients 
diabetic career, thirdly the successful weathering of two 
major operations , and, fmallv the present well-being, 
reduction of insulin needs and hard-working capacity at 
the igc of 40 

/■I Child - — John D came under obseriation in 1942 at tlu 
age of 5 He was lialanced as an in patient on 14 units of 
delay and 14 units of soluble insulin His weight was 3 st I lb 
(19 3 kg) He went to school and was inclined to ha\c re 
actions on the wav home so that the soluble insulin was 
gridually eliminated but it s\as again found neccssar\ in 1943 
At the end of 1943 his weight was 3 si 7 lb (22 2 kg) he was 
on D I 20 and SI 10 units Snd his blood sugar had \ancd 
during 1943 from 268 to 507 mg per 100 ml while reactions 
at tea time W'ere reported In January 1944, he began globin 
insulin and has continued saltsfactonlv He is now It is 
4 ft 7 in' (1 4 m) in height, and weighs 5 st 2t lb (32 8 kg) 

He has had no reactions for a year This case illustrates the 
difficulties of insulin treatment af a child in a large family and 
the relief afforded by a simple procedure He is the sixth in a 
family of seven his father is a working man who gives tlu 
insulin (G I 40 units 80 units to the ml) at 7 15 am before 
he goes to woik His mother prep ires breakfast for tlje father 
two youths at work and five chddrcn for school It mav be 
supposed that John s diet is free he has dinner at school and 
comes home to tea at 5 p m 

Control Throughout the Dav 

In order to obtain a view’ of the control during the J u 
the records of patients who have been in hospital for some 
complication and whose blood sugar has been estimated 
before leaving are shown in Table 11 It will be seen that 
in most cases the blood sdgar rises in the evening, falls 
during the night, and is lowest before midday dinner this 
lb consistent with the experience of out-patients in the times 
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Table II 


Casj 

No 

1 

Age 

Globm 
Insulin 
in Units 

Blood Sugar m Mg per 100 ml 

6am 

Noon 

6pm 

JO p m 

1 

37 

32 

175 

125 

200 


T 

30 

60 

116 


131 


3 

7 

38 

75 

256 

118 


4 

16 

120 

112 

85 

225 


5 

65 

16 

162 


150 


6 

57 

60 

156 

I3I 

93 


7 

51 

16 

150 


193 


' 8 

50 

32 

137 

143 

100 


9 

70 

40 

106 

112 

243 


10 

70 

20 

106 

187 

87 


11 

55 

12 

too 

131 

181 


12 

61 

42 

168 

212 

137 


13 

68 

124 

181 

231 

187 


14 

63 

32 

62 

93 

I8I 


15 

12 

28 

112 

112 

125 


16 

42 

24 

106 

225 

106 


17 

19 

36 

193 

100 

200 


18 

36 

32 

131 

234 

156 


19 

64 

12 

112 

162 

212 


20 

21 

68 

112 

140 

131 


2J 

21 

68 

474 

137 

200 

394 


of thejr reactions The control was reasonably good, though 
in some of the cases a readjustment of the dosage or the 
times of the meals was made before the patient left hospital 
— e g , cases 3, 13, 14 

Failures 

In a few cases there is an escape of control in the late 
evening, sometimes lasting all night and causing nocturnal 
polyuria Offen a redistribution of the times and amount 
of food rectified it, or a temporary evening dose of 8-1? 
units of soluble insulin while the globin is being adjusted 
IS indicated , this can be left olT gradually after a week or 
two Case 21 (Table II) shows this escape — Case 20 is the 
same patient after readjustment 
In those few cases in which the blood sugar is low at 
noon and the evening dose remains necessary a transfer 
to P Z I alone may solve the difficulty This has been 
successful in the cases of two boys 

Discussion and Conclusions 
It has been questioned whether, since PZI and SI 
in various combinations give good results, there is need for 
a third type of insulin Rabinowitch et al (1947) discuss 
this, and after careful studies of ambulant patients on P Z I 
or G I alone, PZI and S I in separate syringes, or S I 
twice a day found that the fasting blood sugar was lower 
with PZI alone than with G I alone, but the postprandial 
level was lower with G I they obtained the best control 
with G I in the morning and PZI in the evening 
Roberts and Yater (1947) in a survey of 97 cases recorded 
a better control with G I than with PZI in 70 Malms 
(1945), in a clinical study of 36 cases, considered that globin 
insulin has a limited place in the treatment of mild and 
moderately severe cases 

My impression has been — and a survey of the notes con- 
firms it — that all types of patient do as well on a single 
dose of globin insulin each day as on o^her kinds of insulin, 
singly or in combination From the doctor s point of 
view it IS easier to adjust the dose than with the varying 
combinations of P Z I and S I even when they are given 
separately , when they are mixed in the syringe a stable 
balance is always difficult 

The speed and efficiency of the clinic is increased 1 he 
opportunities for mistakes and confusion in measuring the 
dose are greatlv lessened, as is the time consumed in teach 
ing the patient self-administration PZI given alone has 
the same advantages, but, owing to the longer time which 
elapses before it begins to act and the prolonged duration 
of the action, is of limited application 

Nearly all patients who 'have transferred from another 
type of insulin to G I prefer it on account of its simplicity 


Many who, for one reason or another — e g , being admitted 
to other hospitals — have been rebalanced on PZI and 
S I have asked to return to G I They say that they feel 
safer from reactions and that it is much easier and quicker 
to take 

, Globin insulin is, I believe, likely to become the insulin 
of choice in ambulant uncomplicated cases It achieves tne 
maximum degree of simplicity so far attainable — one do^e 
of one kind of insulin once a dav Soluble insulin remains 
the type for use in all emergencies 

Summary 

The notes of 366 diabetic cases treated as out patients with 
globin insulin are reviewed , the dosage of insulin m different 
age groups and the incidence and times of reactions are 
recorded, and an attempt is made to assess the degree of control 
obtained 

The opinion is put forward, that globin insulin alone is the 
best type of insulin available at present for uncomplicated 
imbiilant cases of diabetes 

It IS a pleasure lo thank Dr Prowse and the other physicians and 
surgeons of the Royal Sussex County Hospital and those^ of the 
New Sussex Hospital, for the use of notes of cases seen by them 
before they came under my care 
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In the prolonged observation of patiet\ts under treatment 
for diabetes mellitus one of us has been impressed with 
the relatively frequent occurrence of albuminuria In a 
number of these cases clinical and laboratory evidence of 
progressive renal failure was observed, and the condition 
was often complicated by retinal changes and hypertension 
These changes were earlier interpreted as evidence of pro- 
gressive vascular degeneration in most instances, but the 
observation made by Kimmelstiel and Wilson in 1936 — 
that a pathological change in the glomeruli of the kidney 
seemed to be a typical finding in diabetes- suggested a 
leview of this problem 

Kimmelstiel and Wilson (1936) observed hvalimzation 
of intercapillary confiective tissue in the kidney in eight 
patients, all of whom except one had suffered from 
diabetes and in whom terminallv, oedema and lenal 
failure had occurred They named this condition inter- 
capillary glomerulosclerosis Following on this obseiva- 
tion several workers contributed further examples from 
both the pathological and <he clinical aspect Anson 
(1938) found six diabetic cases with similar lesions 
Derow, Altschule, and Schlesinger (1939) rcoorted a 
furthc' example, and in the same year Newbuigei and 
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Peters (1939) published a review of nine cases, with post- 
mortem evidence in four Herbut (1941), in a review of 
2 000 consecutive necropsies at the Jefferson Hospital, 
Philadelphia, found a further nine cases fulfilling all the 
requirements previously described Porter and Walker 
(1941) published the results of an analysis of the clinical 
and laboratory features of ^eight cases, with post-mortem 
veiification in six of them Siegal and Allen (1941) found 
the characteristic glomerular lesion m 35 out of 105 
diabetics, and Horn and Smetana (1942) recorded the 
finding of 33 cases out of a total of 144 diabetics Since 
then there have been publications on this subject by Mauser, 
Powe, and Michael (1942), Laipply, ,Eitzen, and Dutra 
(1944), and Bell (1946) The last-named devotes an entire 
chapter of his monograph to it 

In spite of these contributions there seems to be as yet 
no general recognition of this complication in the diabetic 
life and so far as we are aware no review of this subject 
has appeared in the British literature This may not be 
surprising, since most of the work appeared in America 
during the war years 

Presentation of Cases 

The material analysed in this paper consists of data col- 
lected from 24 patients suffering from diabetes mellitus in 
whom progressive renal complications have been observed 
and in'sexen instances followed to necropsy In the majority 


the clinical manifestations were diabetes for a longer or 
shorter period followed by hypertension arteriosclerosis, 
retinopathy, albuminuria, and chronic uraemia, althougn 
not always definitely m that order 

The cases, presented in the accompanying Table, are 
provisionally divided into groups, although in a few 
instances overlapping may occur (1) twelve patients 
showing the onset o'f hypertension and renal failure after 
a prolonged diabetic state , (2) three patients who developed 
symptoms and signs of subacute nephritis during the course 
of diabetes (3) six patients who at the time of their 
initial complaints were found to have coincident diabetes, 
arteriosclerosis, retinopathy, and renal damage (4) three 
patients with diabetes and intercurrent urinary infections 
resulting in renal failure 

Group 1 

All the patients in this group with one exception were 
over 50 years of age, and all with one exception had a 
long history of diabetes, having been observed over the 
course of the disease by one of us The average duration 
was 10 years The degree of diabetes was moderately 
severe in all but two cases The incidence of diabetic coma 
as an episode was low in this group In Case 2 the onset 
of the disease was with severe diabetic acidosis and in 
Case 3 diabetic coma had occurred once Incidents of 
sepsis occurred occasionally, but only in Case 2 could these 
be classed as numerous 


Details of Cases 
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Hypertension was of the more severe degrees in all except 
three instances, and only in two was the diastolic pressure 
below' 100 mm Hg In seven instances hypertension 
appeared relatively late in the disease, from five to ten 
years after the onset of diabetes Retinal changes usually, 
appeared at periods of one to two years after hypertension 
was observed Albuminuria was noted quite early in the 
disease m several instances, being sqifietimes transient but 
usually present when hypertension was established , Evi- 
dence of failing kidney function could nearly always oe 
found by urea-concentration or urea-clearance tests irt the 
earlier stages Moderate increases in blood urea were 
usually present for about three years The later stages of 
renal failure were nearly always accompanied by hypo- 
chromic anaemia of mild degree Oedema, at first of the 
feet, occurred early in the onset of renal failure and was 
usually accompanied by hypoproteinaemia where this was 
investigated In most cases generalized oedema occurred 
and in three cases was severe, being accompanied by ascites 
and pleural effusions Detailed descriptions’^of Cases and 
5 illustrate the course and mode of termination- of this 
group , 

Case 1 

This patient was first seen in 1926 complaining of loss of 
weight, thirst, polyuria, and pruritus of a few months’ duration 
The urine contained sugar but no acetone or albumin Both 
eyes showed central conical nebulae, but peripheral fields were 
full and no fundal changes were present A sugar-tolerance test 
showed moderately severe diabetes with blood sugar values of 
0 202, 0 256, 0 271, 0306, 0271% The patient was treated by 
diet alone and continued in fair health for the next five years 
In 1931 she was admitted to hospital complaining of pain in the 
left renal angle There was a moderate degree of cardiac 
enlargement and the blood pressure was 172/94 No evidence 
of a renal calculus was found Treatment with fnsuUn (15+15 
imits) was started and the blood sugar was kept within the 
limits of 0 142 to 0 177% Examination of the eyes showed a 
few retinal haemorrhages 

From 1931 to 1934 the patient attended the diabetic clinic 
regularly Her weight increased from 138 to 142 lb (62 6 to 
64 4 kg ) during this period The blood sugar remained within 
the limits of 0 139 and 0 201 % The Wassermann reaction was 
negative and a test meal showed achlorhydria No albumin was 
found m the urine during this time The blood pressure 
increased to 185/100 Vision showed gradual degeneration 
from lens opacities, vitreous opacities, retinal haemorrhages, 
and exudates The blood urea was 21 mg per 100 ml 

In 1935 and 1936 the blood sugar was less easily controlled, 
the value increasing to 0 279% The blood pressure rose to 
190/100 and the blood urea increased to 44 mg per 100 ml 
During 1937 to 1939 the patient began to lose weight and to 



.» I fua«A (Hfik 100 MU) 

ftu to U«tA (M6 100 Mi) 
-M. ^ WUOHT (l<4 U8) 


'' Fig 1 — Showing progress of disease in Case 1 

have transient oedema of the ankles In 1940 her weight fell 
to 110 lb (49 9 kg), there was oedema of both ankles, sepsis 
of the right great toe, and albuminuria, with pus cells and 
granular casts in the urinary deposit The blood sugar was kept 


under good control’ (in the region of 0 1%), but the blood urea 
had increased to 63 mg per 100 ml In 1943 the patient was 
admitted to hospital, weak, tired, drowsy, and with sickness, 
vomiting and oedema The blood sugar was normal and the 
blood urea 75 mg per 100 ml The urine showed much albumin 
and numerous hyaline and granular casts She lapsed into coma 



Fio 2 — Case 1 Composue' photomicrograph xl40 
H and E - 
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of the uraemic type and died Graphically the course of the 
disease is presented in Fig 1 

At necropsy oedema of subcutaneous tissue, pleural efEusion, 
and gelatinous oedema of the meninges were found The 
kidneys were enlarged, firm, and tense under the capsule The 
naked-eye appearance was of chronic nephritis or nephro- 
sclerosis with subacute glomerulonephntis superimposed 
Dr Jane Davidson’s report on the microscopical changes was 
‘ The glomeruli are of very unequal size, some hypertrophied 
and others completely functionless and transformed into hyaline 
foci Many of the glomeruli show the presence of homogeneous 
eosinophilic material, which does not stain for amyloid and 
presumably represents hyaline thickening of the glomerular 
capillaries Some of the afferent arterioles show thickened walls 
in which the same eosinophilic hyaline material is present 
diminishmg (heir lumina ’ Figs 2 and 3 illustrate the pathology 
of the kidney 

In summary, this case showed diabetes of moderate 
seventy for 17 years, with onset of hypertension and retino- 
pathy after five years and of albuminuna after 14 vears 
— ^low-grade subacute nephritis terminating in uraemia with 
oedema and the kidneys showing changes which are now 
described as intercapillary glomerulosclerosis 

Case 5 

This patient, aged 59, visited the Eye Institute complaining 
of faihng vision in February 1945, and a diagnosis of diabetic 
retinitis was made Questiomng elicited a history of polvdipsia 
polyuria, and neuritic pains of some months’ duration, and she 
was referred to the diabetic clinic, where the diagnosis of 
diabetes meUitus was confirmed At this time there was a 
trace of albumin m the unne A diet of 1,500 calories was 
prescnbed, and dunng the next year the patients condition 
improved, the albuminuria disappeared and glycosuria was 
minimal 

On Jan 2, 1947, she was admitted to hospital with swelling 
of the legs and abdomen, fatigue, and frequency of micturition 
She had not been adhenng stnctly to her diet She was plethoric 
and dyspnocic, but there was no cyanosis The blood pressure 
was 250/110, with a pulse rate of 100 A small effusion was 
present at the right base, with bilateral basal rales The heart 
was enlarged to the left clinically The abdomen showed 
oedema of the abdominal wall and ascites The liver edge 
fhough just palpable, was not tender Fundal examimtion 
revealed macular changes and numerous haemorrhages — a 
diabetic retinopathy A lens opacity was noted on the right 
side The urme showed much sugar and albumin but no 
acetone, and microscopy revealed epithelial cells pus cells and 
granular casts TTie blood sugar was 0 306%, blood urea 38 mg 
per 100 ml , plasma CO. 58 vols %, total plasma proteins 5 41 
g %, with an A/G ratio 2 7/1 Radiograph of chest showed 
fluid at both bases 

Insulin, 15 units twice daily, was prescribed, and within one 
week the urme became sugar-free and the blood sugar fell to 
normal levels The albuminuria persisted throughout the course 
of the illness and the oedema and ascites increased in spite of 
mercurial diuretics, paracentesis, and the intermittent applica- 
tion of Southey’s tubes to legs and thighs Dunng April, 1947 
20 pints (11 36 litresl were withdrawn by these methods and 
in May, 1947, 42 pints (23 86 litres) were evacuated The 
blood pressure remained high 

A urea concentration test was carried out on May 7 showing 
a maximum concentration of 1 3% with a standard clearance 
of 17%, and the blood urea rose slowly to 120 mg per 100 ml 
The specific gravity of the unne varied from 1010 to 1020, and 
the urinary deposit always showed hyaline and granular casts 
and occasionally epithelial cells, pus cells, and red blood cells 
The plasma CO was continually between 52 and 61 vols % 
The protein content of the oedema fluid was 0 7 g % initially, 
falling steadily to 0 47 g % on June 29 The A/G ratio of the’ 
plasma altered from 27/1 to 13/1 before the patient’s death 
on July 19 Necropsy showed Kimmelstiel-Wilson lesions 
Grade 3 nephrosclerosis and subacute nephritis (Figs 4 and 5) 

Group 2 

This group consists of three patients aged 28 to 38, all 
of whom developed diabetes in early life and complained 


later of swelling of the feet and legs — during the course of 
pregnancy in Case 15 The clinical picture in the later 
stages, especially in that of Case 13, was very similar to that 
of Case 5, with diabetes, albuminuria, and hypoprotem- 
aemia, the intense oedema requiring relief by Southey’s 
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tubes and the ascites necessitating repeated paracentesis 
The only real difference between the two cases was the 
absence of retina] haemorrhages and exudates in Case 13 
and the lower blood-pressure readings during the later 
phases of the disease The course taken after subacute 
nephritis supervened was similar to the history of that 
disease in the non-diabetic So far as the diabetic state 
w IS concerned we gained the impression that the diabetes 
became less insistent (insulin dosage could be moderately 
reduced) and there was no tendency to the occurrence of 
diabetic acidosis Case 13 is typical of this group 


Case 13 


The patient was 24 years old when the diagnosis of diabetes 
was first made in 1929 the blood sugar then being 0 302% 
He was stabilized on a diet of 2,316 calories, with 10 units 
of insulin twice daily He was observed at intervals until 
1932, and during this period control was good, the unne being 
usuallv sugar-free His weight was 161 lb (73 kg) In 1933 



Fig 6 — Showing progress of disease in Case 13 



/ \ ^ • 
he had cervical adenitis and, later, an attack of shingles For 
a short time thereafter the pulse rate was fast Between 1934 
and 1937 he continued to follow his work as a cabinet maker 
and his weight increased to 174 lb (78 93 kg ) 

Jn 1937 he complained of being easily tired and of weakness 
of the legs, and was admitted to hospital for observation 
Diabetes was found to be well controlled on^ insulin, 32 units 
twice daily There was no oedema, muscular weakness of the 
legs, or neurological phenomena The fundus oculi was 
normal, the pulse rate 80, and the blood pressure 145/80 
During 1937 and 1938 the patient was twice Admitted to hospital 
with mild hypoglycaemia, and insulin was reduced from 36 
units twice daily to 32 units twice daily In 1939 his weight 
had increased to 182 lb (82 55 kg) In 1940 he had German 
measles, and a few months later des eloped transient arthritis of 
the fingers and wrists 

In 1941 he complained of swelling of his feet and was 
admitted to hospital There was generalized oedema of a 
moderate degree The urine showed much albumin, with a 
deposit containing epithelial casts The blood urea was 45 mg 
per 100 ml , plasma protein 4 13 g %, plasma chloride 555 mg 
per 100 ml , and blood sugar 0246% The oedema disappeared 
with rest in bed and mild diuretics, and the albuminuna 
cleared a little later Insulin dosage was reduced to 20 units 
twice daily In 1942 albuminuria recurred with slight oedema 
Renal function tests at this time showed urea concentra- 
tion up to 3 1% and blood urea 31 mg per 100 ml The 
albuminuria rapidly cleared on this occasion but recurred 
SIX months later, when the patient was again admitted to 
hospital (September, 3942) with generalized oedema The blood 
pressure was 164/115 blood urea 64 mg per 100 ml, and the 
urine contained much albumin and a number of granular and 
hvaline casts and red blood cells The plasma chlonde was 
526 mg per 100 ml and plasma protein 4 85 g % Fundal 
examination shotved no abnormality Insulin dosage was 24 
units twice dally Various methods were tried to deal with the 
oedema, including mercurial diuretics and Southey’s tubes 
After SIX months his improvement was only moderate but he 
was allowed out of hospital, only to be readmitted later in 1943 
with intense oedema which terminated m septic infection of the 
legs, pleural and ascitic effusions, pulmonary congestion, and 
terminal pneumonia The course of the disease is presented 
graphically in Fig 6 Post mortem examination revealed 
evidence of subacute nephritis without K W lesions (Fig 7) 

Group 3 

This group consists of six patients, all in the later decades 
with one exception , in these the history of the diabetic 
state is short, and the whole clinical picture of diabetes, 
hypertension, retinitis, albuminuria, and renal damage was 
already present when the cases first came under observa- 
tion So far as the clinical manifestations go they are 
indistinguishable from cases in Group 1 except for the 
short history of diabetes, but they may be quite different 
in pathogenesis, the whole picture, including diabetes, being 
the lesult of one degenerative process Since this group 
IS well recognized among clinicians it is deemed unnecessary 
to describe any case in detail 

Group 4 

In this group are three patients with a diabetic history 
and urinary infections resulting in pyelonephritis and renal 
failure These cases are differentiated by the typical 
urinary findings, and should not be confused with groups 
already descnbed 

Summary of Pathological Findings 

Pathological reports on the seven cases wfiich came to 
necropsy are given below Focal glomerular lesions of 
the type described by Kimmelstiel and Wilson are defined 
on the basis of the criteria suggested by Siegal and Allen 
^ (1941) and classified according to the method of Bell (1946), 
Grade 1 being scanty and Grade 3 frequent 

Case 1 (Figs 2 and 3) — Both kidneys were enlarged (com- 
bined weight 450 g) The capsules stripped easily, leaving a 
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finely granular surface The cortices were narrow and the small 
renal vessels thickened Histology — “ Foci of glomerulo- 
sclerosis alternate with areas in which there is proliferative 
glomerulitis Capsular adhesions are numerous The glomeru- 
lar capillanes show hyaline thickening The collecting tubules 
eontain hvahne easts Artetioselerosis and hya-litie atteriolo- 
sclerosis are prominent Lesions of Kimmelstiel-Wilson type 
(K W lesions). Grade 1 This is a case of subacute nephritis 
(associated with nephrotic oedema) probably occurring in a 
nephrosclerotic kidney 

Case 3 — ^The kidneys were small with granular surfaces 
The cortices were narrow Histology — ‘ There is severe 
glomerulosclerosis, much of' which is recent, resembling a 
glomerulonecrosis in the process of hyahnizalion Arterio- 
sclerosis and hyaline artenolosclerosis are severe Pyelo- 
nephritis IS also present K W lesions, Grade 1 This is the 
scarred kidney of a chronic nephritis ” 

Case 5 (Figs 4 and 5)— The kidneys were enlarged (com- 
bined weight 530 g ) The cortices were pale, the medullae con- 
gested The capsules stripped readily Histology — There is 
a moderate degree of glomerulosclerosis The surviving 
glomeruli show capsular adhesions and hyaline thickening of 
the capillaries There is exudate in Bowman’s spaces, partially 
organized in some glomeruli Tlie collecting tubules contain 
hyaline casts Arteriosclerosis and hyaline 'irteriolosderosis 
are prominent K W lesions, Grade 3 This is a case of sub 
acute nephritis (associated with nephritic oedema) which has 
possibly occurred in a nephrosclerotic kidney ” 

Case 6 — The kidneys were of normal size The capsules 
stripped easilv There was no abnormality of renal architec- 
ture Histology — ‘ There is slight focal glomerular hyaliniza- 
tion Arteriosclerosis is slight, artenolosclerosis is of moderate 
degree KW lesions, Grade 2 This is a nephrosclerosis of 
trivial degree ” 

Case 12 — The kidneys were reduced in size and the capsules 
were adherent The surfaces were granular Histology — 
“ There is gross glomerulosclerosis, many glomeruli being only 
recently hyalinized Interstitial fibrosis arteriosclerosis, and 
hyaline artenolosclerosis are all severe There is a concomitant 
pvelcnephntis K W lesions Grade 3 This is a severe nephro- 
sclerosis ” 

Case 13 (Fig 7) — Both kidneys were enlarged (combined 
weight 420 g) The cortices were ivide and pale The medullae 
were congested The capsules stripped easily Histology — 
“The glomerular capillaries are thick, hyaline and patent 
There are frequent capsular adhesions There is no glomerulo- 
sclerosis, and arteriosclerosis and artenolosclerosis are both 
insignificant The collecting tubules contain hyaline casts 
K W lesions absent This is a subacute nephritis (associated 
with nephrotic oedema) — histologically of the ‘ nephrosis ’ 
pat ern ’’ 

Case 23 — ^There was bilateral hvdronephrosis, and abscesses 
were noted in the medulla of the left kidney Histology — 

‘ Left kidney — pyelonephritis is marked There is slight 
glomerular hyalinization and arteriosclerosis Hyaline arteriolo- 
sc’erosis is severe K W lesions. Grade 1 This is a severe 
pyelonephritis ” 

Discussion 

During the past decade increasing attention has been 
drawn to renal failure as a later complication m diabetes 
The earlier publications on the subject were largely con- 
cerned with observations in post-mortem material of hyaline 
degenerative changes m the glomeruli of the kidney, to 
which Kimmelstiel and Wilson (1936) assigned the term 
“ iniercapillary glomerulosclerosis ’’ With wider recogni- 
tion of this condition, attention turned naturally to the 
clinical manifestations and their correlation with the patho- 
logical changes Newburger and Peters (1939) described 
four cases showing diabetes, albuminuria, oedema, nitro- 
gen retention, and retinopathy in which the clinical history 
was known and the typical hyalinization of renal glomeruli 
was found at necropsy They also described five other 
cases, clinically similar, but without pathological 
confirmation 


Porter and Walker (1941) analysed the clinical and 
laboratory features of eight cases of mtercapillary 
glomerulosclerosis Where the diagnosis was verified in 
SIX instances Albummuria was severe, blood pressure 
usually over 200, blood proteins much reduced, oedema of 
significant degree , and anaemia, nitrogen retention, and 
retinal haemorrhages were prominent m this group They 
suggested that the renal changes represented an instance 
-of a predilective degenerative process in diabetes culmina- 
ting m the syndrome described Herbut (1941) reviewed 
2,000 necropsies and found nme cases fulfilling all the 
requirements described and showing glomerular lesions 
Albuminuria in these cases varied in amount in direct rela- 
tion to the degree of oedema, while the occurrence of casts 
m the urine was unrelated to the presence of glomerular 
hyalinization Siegal and Allen (1941) studied 105 diabetic 
necropsies and correlated the history of hypertension with 
the presence of glomerulosclerosis In 60 cases without 
hypertension glomerulosclerosis occurred 12 times, in 27 
with hypertension the lesion was found nine times, and in 
IS with the complete renal syndrome glomerulosclerosis 
was present m 14 

Up to this point it would seem that the authors quoted 
tended to consider that mtercapillary glomerulosclerosis 
was the cause of renal failure 

Horn and Smetana (1942) pointed out that, although 
glomerulosclerosis m its more advanced state was seen 
only in cases of diabetes, it was not of necessity associated 
with a particular clinical syndrome Laipply and his 
co-authors (1944) studied the necropsy reports and clmical 
notes of 124 diabetic patients and recognized areas of 
glomerular hyalinization m 79 instances In general the 
lesion was relative to the duration of diabetes m its occur- 
rence and degree Although in some cases hvaline degenera- 
tion was of less marked degree and although 64 patients 
showed albuminuria, the nephrotic syndrome occurred m 
only five of this senes This would cast some doubt upon 
the conception that glomerular hyaline degeneration is of 
prime aetiological significance in the pathology of renal 
failure m these conditions 

A new point of view was adopted bv Bell (1946), who 
found that glomerulosclerosis was well correlated with 
arteriosclerosis In IS9 necropsies on patients with diabetes 
but without arteriosclerosis no glomerular lesions were 
found In 148 diabetic cases with arteriosclerosis 67% 
showed hyaline glomerular lesions He concluded that m 
most instances the degree of hyalinization was proportional 
to the severity of the arteriosclerotic changes 

It IS obvious from the conclusions of preiious authors 
that considerable difficulty arises in attempting to corre- 
late clinical signs with pathological findings in th s 
condition 

From the evidence presented in this paper it seems quite 
clear that, apart from surgical lesions of the renal tract, at 
least four types of renal failure may occur in the diabetic 
The series in Group 1 corresponds closely to most of the 
material previously described So far as post-mortem evi- 
dence goes in this group there exist in each case examined 
widespread pathological changes in the kidney, other than 
glomerulosclerosis of this type, which might result in 
uraemia This leads us to conclude that diabetic glomerulo- 
sclerosis is m itself incidental and is not the primary 
cause of renal failure 

Cases in Group 3 show the same clinical picture but 
with this important difference, that widespread vascular 
changes and diabetes occur practically simultaneously 
Owing to the absence of post-mortem proof it is impossible 
to say whether the typical pathological renal changes a'^e 
in fact present If further evidence shows that glomerular 
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hyaline degeneration is present in these cases — as is probable 
— It would seem that this degenerative change is not due 
to the diabetes itself but to associated vascular lesions In 
any case we are of the opinion that widespread arterial 
degeneration can produce the whole clinical picture within 
a short space of time 

With regard to Group 2, where incidental oedematous 
nephritis occurred in diabetes, the differential diagnosis is 
practically impossible during life The clinical picture is 
the same, with the exception of occurrence earlier in life 
and perhaps the absence of retinal haemorrhage 

Piognosis — The onset of albuminuria, apart from that 
associated with a precomatose state m diabetic patients, is 
usuaHy of serious import and must be taken as a warning 
of impending renal complications When retinitis and 
oedema occur the outlook is bad, and within two years 
death usually supervenes from uraemia, cardiac failure, or 
a combination of both It is doubtful whether, in the 
present state of knowledge, any steps can be taken to defer 
these changes or to deal effectively with them when thev 
occur 

Summarj 

Twenty-four cases of renal failure occurring in dnbetic 
patients are described 

Classification shows four groups including those associated 
with the Kimmelstiel-Wilson lesion 

Pathological details and photomicrographs illustrate the 
paper 

We are indebted to Mr Norman Mowat for preparing the com 
posite photomicrographs and to Mr George Clieyne for technical 
help 
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DIABETIC COMA 

BY 

R H MICKS, MD, FRCP I 

Physician Sn Patrick Dun s Hospital 

From Jan 1, 1940, to Jan 1, 1946, Root treated 188 cases 
of diabetic coma in the New England Deaconess Hospital 
with 6 deaths, and from Jan ], 1946, to Jan 1, 1948, he 
treated 55 cases with no deaths He has published a very full 
description of his methods of treatment (Root, 1945) My 
authority for the recent statistics is a personal communica- 
tion from him Few physicians or clinics have published 
their death rate m diabetic coma, and no recorded results 
are so good as this 

My essay in discipleship is prompted by the wish to make 
this line of treatment more widely known, foi it has 
received sadly little attention from writers of textbooks in 
Europe, and some of the textbooks that are deservedly 
popular in this country advocate methods which include 
those very sms of commission and omission which Root 
has shown to be responsible for failure to save the more 
severe cases of coma The chief sin of omission is not to 
appreciate the urgent need for large doses of insulin and 
the fact that jnsuhn-resistance increases as the condition 


progresses The chief sms of commission are the earK 
administration of glucose and the use of the oral route for 
^the administration of fluids 

This paper is based on bitter personal experience, for 1 
have made many mistakes myself, and have learnt what 
happens when sufficient insulm is not given soon enough 'I 
when gastric aspiration is omitted or fluids are given b> 
mouth, and when glucose-saline is given mtravenouslv 
instead of simple normal saline 

Undoubtedly much of the credit for the good results of 
Root and his colleagues must be given to their personal 
skill and to the 24-hour laboratory service maintained in 
their hospital But even the worst cases can be saved 
by physicians of less experience and in the absence of blood 
analysis Root (1945) states “ No plan of treatment based 
on mathematical calculations of the blood sugar and carbon 
dioxide will take the place of constant bedside observation 
of the patient and adjustment of treatment to the patient’s 
changing condition ” 

Nomenclature and Diagnosis I 

The accepted meaning ot the word “ coma ” is a state 
in which the patient does not respond to any external 
stimulus In this sense of the word the term “diabetic 
coma ’ IS a misnomer, for It is only very rarely that the 
patient when first seen is in a state of true coma , usuallj 
the mental state is one of mild, moderate, or severe con ' 
fusion with marked drowsiness 

The term diabetic coma is in fact by general agreement 
applied to severe rapidly progressive diabetic ketosis, and its 
diagnostic features are increasing drowsiness and confusion 
(ending eventually m true coma) with increasing hyper- 
pnoea dilatation of the stomach, and eventually circulatory 
failure due to electrolyte and water depletion The bio 
chemical findings are characteristic It is readily induced 
even in the controlled diabetic by acute infections or 
alimentary tract disturbances It is not so much a comphea 
tion of diabetes as the end-stage of diabetes and the 
treatment of coma is the treatment of diabetes — namely, 
insulin 

The condition is easy to recognize, a mistake being in fact 
almost impossible One essential feature which distmguishes 
it from other causes of coma in diabetics is that in diabehc 
coma “ unconsciousness ” does not supervene till after a 
progressive and characteristic illness lasting as a rule several 
days The diabetic who is found “ unconscious ” withoul 
anv preliminary illness may be a case of hypoglycaenua 
or he may have had a stroke, but he is certainly not a case 
of diabetic coma 

Summary of Treatment 

In most cases it is possible to bring about a striking im 
provement in from three to six hours, and during thi; 
period constant hard work at the bedside is necessary The 
only factor in bringing about this improvement is insulin 
Two other-measures are important — gastric aspiration ane 
the intravenous administration of normal saline 

The chief point in treatment is to ensure even at the risl 
of giving more than may be needed, that the patien 
gets enough insulin within the first three hours O 
course in many cases some infective process is presen 
and must be treated too 

^ Insulin Dosage 

There are four points of fundamental importance Tb 
first IS that it is the insulin which cures diabetic coma 
though other measures are necessary they are not curative 
The second point is that insulm resistance increases so long 
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IS the coma remains madequately treated , the longer the 
delay in admmistermg an adequate dose the greater the 
lose required to cure the patient The third point is one 
which IS familiar to all physicians who treat diabetic coma, 
but IS not sufficiently emphasized by textbooks The bene- 
Scial effect of an adequate dose of msulm is chnicaUy mani- 
fest as a rule in less than 15 mmutes , if a single dose of 
insulin fails to produce an obvious improvement withm 
ibout 15 minutes it may be inferred that the dose was 
grossly inadequate The fourth point is also one which has 
lot been emphasized strongly enough — ^that, if what may 
later prove to be an unnecessarily large dose be given, a 
apse into hypoglycaemia is not to be feared until after 
he clinical improvement that is bound to follow a more 
han adequate dose has taken place 

The required dose vanes greatly In general, the longer 
the patient has been ill and the graver his state the higher 
he required dose, but it is impossible to know m advance 
low much will m fact be required one gives repeated 
loses and watches the effect In an early case — that is 
when the patient can give a clear account of himself — 
start with 100 units, and if there is no obvious improvement 
n half an hour give 100 units every half-hour until an 
mprovement is obvious Even in early cases a single dose 
3f 100 units IS usually not enough If the patient is already 
Irowsy and confused give the same initial dose of 100 units, 
but do not wait longer than a quarter of an hour before 
Jiving the second 100 units, for in a mentally confused 
patient the early good effect of an effective dose is very 
Dbvious If the patient is inaccessible (“ unconscious ”) 
start with 500 units, and be prepared to give more if no 
improvement is seen at the end of half an hour When the 
patient is a child a lower scale of dosage mav be adopted, 
ind very often hitherto untreated diabetics in coma need 
less msuhn than long-established msulin-treated cases 

If at any stage a striking clinical improvement has 
occurred and steady progress is maintained, no further 
insulin need be given, but the moment any suspicion arises 
that the improvement is not continuing more msuhn must 
be given If a clinical relapse occurs — that is if the 
patient after a short improvement tends to revert to his 
original drowsiness — very much more insulin must be 
given 

If at the end of the first hour a very obvious improvement 
has not been produced it must be assumed that the dose of 
insulin so far given was not merely inadequate but grosslv 
inadequate It must be remembered that, although some 
severe cases recover on a few hundred units, dosages of 
ibout 1,000 units have sometimes to be given, and even 
2,000 umts have occasionally been required Very large 
Joses are particularly likely to be necessary for patients 
who have before admission been given glucose accom- 
panied by insufficient insulin 

If no improvement has occurred by the end of the first 
hour doses of 100 units should be given as often as everv 
ten minutes till improvement begins The chief and most 
easily detected early signs of improvement are in the mental 
state and the hyperpnoea 

The less experienced a physician is in the treatment of 
diabetic coma the more generous should his dosage of 
insulin be , he must start treatment with the resolution that, 
whatever happens, he will not allow his patient to die from 
underdosage A steadily falhng blood sugar is a good 
indication that the dose so far given is adequate, and a 
phvsician who has to treat diabetic coma without blood- 
sugar estimations should make a point of erring on the 
jenerous side with his dosage An even more trustworthy 
sign of adequacy of dosage is a steady mental improvement 
and diminution of hyperpnoea, but the less experienced 


physician may find it difficult to be sure that the expected 
improvement has started if he is in doubt he should play 
for safety by giving more msuhn, and thus he may expect 
to find later that he has given much more than was really 
needed 

So wh6n diabetic coma is treated without blood-sugar 
control or by relatively mexperienced physicians some cases 
of hypoglycaemia may be expected to occur, but hypo- 
glycaemia is a mmor complication and very easy to deal 
with Usually it does not occur until the patient is able 
to take food by the mouth, but m any case it is easily 
corrected by an ampoule of concentrated glucose solution 
intravenously So far as I know there is no record of a 
patient ever having passed from diabetic coma into a fatal 
hypoglycaemic attack 

At the end of three hours there should be marked 
improvement The hyperpnoea should have stopped, the 
blood-sugar should have fallen to near normal, and m many 
cases the unne will be sugar-free The pulse rate will 
nearly always still be rapid In some cases there will be 
very much less acetone in the urine, but the rate of improve- 
ment in Rothera s test is variable If the urine was 
originally copious and pale it should have 'become less 
copious and more concentrated If the unne was 
scanty or absent (as in extreme cases with gra\e cir- 
culatory failure) the adtnimstration of salme should have 
begun to produce a normal urinary secretion If the 
patient is unable to pass unne one must never hesitate 
about cathetenzing at hourly intervals in order to obtain a 
specimen 

If at the end of the first three hours a stnkmg change 
for the better has not taken place the sands are running out, 
and the dosage of insulin must be condemned as very 
grossly inadequate and verv much more be gi\en 

In nearly everv case at the end of the first six hours the 
paaent is readv to eat and dnnk and is asserting his 
improvement with delight In the young patient e\ erything 
should now go smoothly, provided that a watch is kept for 
hypoglycaemia In elderly or debilitated patients difficul- 
ties in the restoration of ttie water and electrolyte content 
of the body fluids mav anse 

Relapse into diabetic coma is ver>' rare indeed, but the 
dosage of insulin required during the few days after 
recovery is very variable Many cases, after bemg sugar- 
free and almost acetone-free, soon develop glycosuna and 
slight ketonuria again and need large doses for the next 
few days, but others may not need any msuhn at all for 
twelve or twenty-four hours after their recovery 

Gastric Aspiration 

In almost every case of diabetic coma admitted to hospi- 
tal the stomach is dilated, and unless this is dealt with the 
physician will lose some of his cases no matter how skilful 
his treatment in other respects may be In many cases the 
condition gives rise to abdominal pain, but m others there 
is no complaint of pain at all Examination of the abdonu- 
nal wall does not as a rule give any hmt of the presence of 
this dilatation 

As soon as the initial dose of insulin has been vgiven a 
stomach-tube should be passed no matter how strongly the 
patient may object Usually at least a pint of contents can 
be aspirated, and in all cases of severe coma they are 
black , m the less advanced cases they are brown or pink, 
but sometimes at an early stage thev are not tinged with 
blood at all 

When gastric aspiration is omitted the following sequence 
of events may occur Improvement on insulin and intra- 
venous salme takes place and the patient seems to be on the 
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road to recovery Then, as his mental state improves, just 
as in a patient recovenng from an anaesthetic, he becomes 
restless, vomits a few ounces of black or coffee-coloured 
fluid, and within a few minutes marked dyspnoea with 
numerous rales sets m, the pulse becomes quick and feeble, 
and the patient dies in cyanosis Post-mortem examination 
shows gastric contents in the respiratory passages 

Unless the patient is mistakenly allowed to drink before 
he has recovered it is not usually necessary to aspirate the 
gastric contents a second time, but a second aspiration 
IS occasionally called for A return of abdominal pain or 
a rising pulse rate should suggest the need for a second 
aspiration 

It should be remembered that the disturbance of the 
alimentary tract is not confined to the stomach The intes- 
tine IS often incapable of absorbing a rectal drip, and a 
rectal sahne may be retained in the bowel for some hours 
before being returned 

Saline 

Almost every case of moderately severe diabetic coma 
needs (if an adult) from 2 to 4 litres of normal saline in the 
first few hours If the blood pressure has fallen to a 
dangerously low level 2 litres given quickly will as a rule 
restore it, but much more may be needed In rare cases 
with complete anuria even larger volumes have been given 
with success Root emphasizes that in such cases intra- 
venous saline should be given until urinary excretion begins 

It IS not easy to know which cases will need intravenous 
saline' and w'hich will recover without it Except in cases 
of marked circulatory collapse it is not an urgent matter, 
but once the patient has reached hospital it is wise to give 
It if the case is of even moderate severity The needle 
used should be of a bore large enough to allow a rapid flow, 
but in cases with circulatory failure it may be necessary to 
cut down a vein Another difficulty sometimes met with is 
vein spasm In such cases a pump of the rotating cam type 
which milks the fluid down the tube can be used to start 
the flow , once spasm has been overcome it is no longer 
needed In gravely collapsed patients subcutaneous saline 
should be started at once in order that no time shall be 
lost while search for a vein is being made 

The rate of flow should be fast enough to deliver the 
initial 2 iPres in about an hour In some cases it may be 
possible to stop then, but as a rule it is safer to leave the 
needle in for a few more hours and continue to administer 
at least enough saline to make good the continuing urinary 
loss until clear clinical signs of recovery appear There is 
no risk of overloading the circulation by the initial 2 litres, 
but in elderly diabetics with myocardial inadequacy and 
potential left-ventricle failure there is a grave risk of 
delivering fluid too rapidly after the initial extreme sodium 
and water depletion has been corrected In children the 
rate of flow must be much slower than in adults 

Root’s statistics strongly support his claim that normal 
saline is the only intravenous injection needed in diabetic 
coma Other auihors have asserted that alkalinizing solu- 
tions are necessary or that plasma should be used Any 
physician who has seen elderly diabetics pass the first 
critical SIX hours and become sugar-free and ketone-free 
only to die a few days later from circulatory failure must 
worry, as I have done, about the adequacy of his treatment 
But, in view of the very large volume of saline given by 
Root to some of his cases with ulfimate success, the proba- 
bility IS that when others fail to res ore the blood volume it 
IS the physician’s judgment which is at fault and not the 
composition of the solution used 
^ Recently it has been pointed out that recovery from 
diabetic coma is followed by a fall in blood potassium and 


blood phosphate levels, and it has been suggested that this 
fall may he the cause of deaths occurring some hours or 
days after the cure of the ketosis 

There is, in effect, definite evidence that a serious 
potassium depletion may occur in some cases, and the 
clinical picture appears to be recognizable If marked 
asthenia follows an apparent clinical recovery the possi 
bihty should be suspected and potassium chloride (or some 
other potassium salt) given in 0 5-g doses every half-hour 
Recovery has been recorded as a result of this line of treat 
ment (Holler, 1946 , Nicholson and Branmng, 1947) 

Glucose 

For some years Root and his colleagues have preached 
against the admimstration of glucose in diabetic coma 
Their arguments have been so widely accepted, and they 
have made so many converts among those who formerly 
administered glucose as a routine, that it must be admitted 
that they are right 

There is of course no danger in administenng glucose if I 
after a successful treatment by insulin a low blood sugar 
or sugar-free urine suggests that hypoglycaemia is to be 
expected, but glucose given at an earlier stage is dangerous 
Admittedly many cases of coma which have been given 
glucose and sufficient insuhn have recovered, but neverthe 
less glucose given at an early stage exposes the patient to 
special added risks which may just turn the scale against 
him 

Glucose-saline must not be given instead of normal 
saline by the intravenous route One litre of glucose-saline 
contains 50 g of glucose — that is, enough glucose to raise 
the already very high blood sugar to well over 1 % if the 
injection is given at the usual rate As a result the urinary 
excretion of water and of glucose tends to rise rapidly, and 
the degree of both water and sodium depletion may be 
increased Almost as serious is ano her result — that the 
physician is deprived of two very valuable aids to his assess 
ment of progress, the falling blood sugar and the gradual 
return of the volume and colour of the urine to normal 
Finally it has been shown that continued administration 
of glucose may in the end favour the onset of anuria 

The notion that glucose is a part of the treatment of coma 
entails another danger — that the physician may order Ins 
patient to drink glucose solution and thus increase the 
degree of dilatation of the stomach In my experience this 
is a very common mistake, and the ill effects are very 
obvious 

The General Practitioner and Coma 

Few of us can hope to be in a position to claim, like Root, 
that we have cured 55 consecutive cases out of 55, but all 
of us should be able to cure every moderately early case 
The following suggestions should facilitate early adminis 
tration of insulin, the point above all others which is 
decisive 

Every patient on one of the slow insulins should stock a 
couple of bottles of plain insulin for his doctor’s use in cmer 
gencies, for the doctor called to a diabetic s house may not think 
It necessary to pack insulin m his bag 

Every hospital which is prepared to treat diabetic coma 
should make it known to all local practitioners and to all its 
diabetic patients that an acutely ill diabetic is always admitted 
without even telephone notice, whether it has a \acant bed or 
not The relatives of all diabetic patients should know that 
when a diabetic takes to his bed or seems in any way unwell 
he should be shifted at once to hospital 

The doctor called to a case of coma should always give at 
least 100 units at once before even ordering the ambulance If 
the patient is inaccessible (“ unconscious ”) he should give 
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500 units, but m such patients he should aspirate the gastric 
contents, as extreme gastric dilatation is sure to be present and 
the patient may improve enough to vomit in the ambulance and 
inspire his vomit 

Any physician who has ever treated diabetic coma in the 
patient’s own home must agree that, though of course one 
may succeed, the difficulties are so great and the unpleasant 
surprises so numerous that home treatment should rarely if 
ever be undertaken 

Summary 

The line of treatment of diabetic coma given by Root and his 
colleagues in Boston is advocated 

The essential point is large insulin dosage at an early stage 
Physicians less experienced than Root and working in less well- 
equipped clinics should deliberately err on the side of giving 
larger doses than the experts, for there is no danger in giving 
too much and every danger in giving too little 

Gastric aspiration must be earned out as routine in every 
case and nothing be given by the mouth during the cnhcal first 
few hours 

Intravenous saline is needed by many cases and by all the 
severe cases, sometimes in very large quantities The syndrome 
of potassium depletion must be rare, but the possibility should 
be kept in mind 

Glucose must not be given by any route until clinical recoven 
has been achieved, but after this it may safely be given to 
prevent hypoglycaemic attacks 
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TREATMENT OF CHRONIC VARICOSE 
ULCERS BY LUMBAR SYMPATHECTOMY 
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(From the General Hospital Southend-on-Sea) 

Ehronic varicose ulcers heal slowly, relapse easily, and 
emain a source of constant annoyance to those they affect 
>ome tend to heal m summer, some with or in spite of the 
pplication of lotio rubra, scarlet red, sulphonamide, or 
leniciUin powders, some following protection by Unna’s 
Jaste or “ elastoplast ” , some respond to sclerosing treat- 
nent of the causative veins or after Trendelenburg’s opera- 
ion with high and low ties, some even requiring skm- 
trafting Yet many, even after this gamut of medical and 
urgical treatment, remain a chronic antisocial disability to 
heir unfortunate owners 

Case 1 

A man aged 49 was admitted to Southend General Hospital 
in Sept 9, 1946, with a history of vancose veins in his left leg 
issociated with a large left vancose ulcer for 27 years He had 
lad a flesh gunshot wound in this leg below the knee m 1917 
mhout peripheral nerve injury In 1937 a left saphena varix 
lad been excised In spite of a wide range of local treatment 
he ulcer never healed even after lengthy periods of rest in 
led The Wassermann reaction was negative 
On June 8, 1946, two varices were excised from the left 
emoral tnangle and several others from the left pophteal 
ossa On reporting to the out-patient department on Aug 17 
le complained of the ulcer, which was larger than before 


together with pam and swelling in the left leg There was 
thrombophlebitis of the branches of the saphena magna vein 
On Sept 9, there being no improvement, he was admitted 
The ulcer, situated just above the medial malleolus, measured 
5 by 3 cm 

The leg was elevated and the ulcer covered with tulle gras 
Sulphadiazme, 14 g , was given orally for two days The swell- 
ing rapidly subsided and the phlebitis regressed, but the ulcer 
remained the same Its cure became the next problem, for it 
greatly handicapped him m his work as a painter 

On examining him afresh what impressed us most was the 
coldness of the limb, together with its cyanoUc appearance 
compared with his normal right leg The cutaneous circula- 
tion was obviously poor It occurred to us that, if only the 
blood supply to the skin could be improved, healing of the 
ulcer might occur spontaneously The ulcer maintained its 
existence as a result of the state of stagnant anoxia which sur- 
rounded It Almost It was an “ anoxic ulcer ” Arguing on 
the analogy that head wounds, with a rich blood supply, heal 
quickly and remain healed, we decided to try the effect of a 
lumbar paravertebral block of the sympathetic nervous system 
in improving the cutaneous circulation Following the infiltra- 
tion of 100 ml of 0 5% procaine solution along the left side 
of the lumbar \ertebral column there was a remarkable 
improvement in the colour and warmth of , the limb which 
persisted for 24 hours As we did not have a skin thermometer 
the exact temperature nse could not be measured, but the 
patient had no doubt at all that his left leg was wanner 

Operation — After considerable thought, in view of the 
attendant risks of any operation, we suggested that his ulcer 
might be “ cured ” by left lumbar sympathectomy So far 
as we were aware at that time, this had not been tried for 
varicose ulcer before It was an experiment, and we could not 
guarantee the result The patient accepted On Sept 27 left 
lumbar ganghonectomy was successfully performed, the second, 
third, and fourth lumbar ganglia being removed In the left 
leg there was an immediate rise in temperature, which has 
persisted 

Fourteen days after operation the ulcer was healed for the 
first time in 27 j’ears When seen on June 7, 1947, he was 
extremely fit and well , the skin was healthy, the scar soft 
He said he felt ten years younger On Sept 11 his leg was 
still healed No pulse difference was detected in the femoral, 
anterior, or posterior tibial vessels of the right and left legs ,, 
To prevent swelling he wears a below-knee elastic stocking 
On May 13, 1948, he reported that the ulcer was still soundly 
healed 

Case 2 

A married woman aged 57 was admitted on Dec 31, 1946, 
with a left varicose ulcer which had persisted for 15 years 
it being the result of a left “ white leg ” Three years after 
onset of the ulcer she developed ‘ phlebitis” in her left leg 
following injection treatment for varicose veins On Nov 13 
1945, one vein was tied below the left knee, with slight 
improvement in the ulcer and surrounding weeping eczema 

Physical examination showed a fit corpulent woman On 
the medial surface of the left leg were two chronic ulcers, each 
4 by 2 5 cm , surrounded by a large area of weeping eczema 
and pigmentation extendmg half-way up the leg, which was cold 
and blue There were no large varicose veins now Her 
Wassermann and Kahn reactions were negative, and her unne 
was normal She was finding the leg an increasing source of 
annoyance After a left paravertebral block there was marked 
vasodilatation 

On Jan 3, 1947, a left lumbar sympathectomy was performed 
By Jan 16 the ulcer had healed for the first time in 15 years 
The patient was discharged with instructions to apply calamine 
lotion to the varicose eczema and to keep the skin protected 
with a crepe bandage When seen on June 7 her ulcer was 
soundly healed and the skin healthy She said that eczema 
still occasionally bothered her When seen on Sept 11 the 
eczema, which was some distance from the healed ulcer, was 
weeping The ulcer had healed leaving a thick scar, which 
later might well be excised and skin-grafted No elasUc sup- 
port had been worn, but one was on order On May 18 1948, 
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Duration 

of 

Ulcer 

Past Surgical Treatment 

27 years 

1937 left saphena varix excised 

8/6/46 2 varices in left femoral triangle 

excised Deep thrombosis 

15 years 

13/11/45 one varix tied below knee 

39 years 

17/1/46 left Trendelenburg 

16 years 

2yi0f46 bilateral Trendelenburg 



I 


Para 

vertebral 

Block 

Lumbar 

Ganglion 

ectomy 

Healed 

Good 

response 

27/9/46 

L 2-A 

11/10/46 

Good 1 
response 

3/1/47 

L 2-t 

J6lil47 

Good 

response 

21/2/47 

L 2-4 

14/3/47 

Good 

response 

22/5/47 

L 2-4 

5/6/47 


Follow up 


18/5/48 eczema healed Ulcer broV j 
down Leg still warm Wcanni, elan 
stocking 


8/5/48 ulcer healed and slan drj Wear 
ing elastic stocking 


she wrote that the left leg was still warmer than the right , the 
eczema was healed, but the ulcer had broken down again, 
and she was now weanng an elastic stocking 

Case 3 

A married woman aged 71 was admitted as an ‘ emergency ” 
on Feb 18, 1947, suffering from the recent onset of a patch of 
superficial dry gangrene on the ball of her left foot She had 
suffered from bilateral varicose veins and a left chronic varicose 
ulcer for 39 years On Jan 17, 1946, a left Trendelenburg 
operation, with low ties, was performed, with no improvement 
On Feb 12, 1947, she complained of the chronicity of the 
ulcer and of “ something wrong ” on the sole of her foot which 
made her limp This was a source of great inconvenience, as 
she kept house for an invahd sister aged 76 

On examination the left leg was cold and blue, with a deep 
chronic ulcer 4 by 1 5 cm extending down to the left medial 
malleolus There was pronounced scamng of the surrounding 
tissue with resulting acquired pes cavus On the ball of the 
great toe was a patch of superficial dry gangrene 2 5 cm in 
diameter The left posterior tibial pulse under scar tissue was 
impalpable, the other pulses being present in the right and left 
legs The legs were otherwise normal The Wassermann and 
Kahn reactions were negative The haemoglobin was 89%, 
the, blood urea 28 mg per 100 ml, and blood sugar 81 mg 
per 100 ml Her unne was normal A radiograph of her legs 
showed no vascular calcification 

As there was good response to paravertebral block, on 
Feb 21, 1947, left lumbar ganglionectomy w^is performed 
There was a dramatic response, the lesion of the sole heal- 
ing in two weeks Simultaneously the varicose ulcer improved, 
bemg healed in three weeks from the time of operation — the 
first time in 39 years When seen on June 7 both areas were 
soundly healed and the left leg was still warmer than the right 
There was now no difficulty in walking On Sept 11 her leg 
and sole were still healed She wears an elastic stocking, 
without which the left leg swells On May 18 1948 she wrote 
that her leg was still healed 

Case 4 

A married woman aged 56 had suffered irom bilateral vari- 
cose vems for 19 years and a large vancose ulcer Mth extensive 
surrounding eczema for 16 years There waa no history of 
“white leg” The skin had been unsuccessfully treated with 
many local applications On Oct 23, 1946, a bilateral Tren- 
delenburg operation was performed without healing of the 
ulcer, which became covered with hard crusts The eczema 
continued to weep 

On exammation she was seen to be a large, heavily built 
woman The nght leg was soundly healed, no varicose veins 
being obvious The lower half of the left leg was covered 
with a weepmg varicose eczema Under thick crusts above 
the medial malleolus was an unhealed ulcerating area approxi- 
ma’tely 7 by 4 cm Though the leg was distally cold and blue 
the pulses were normal There was a good cutaneous response 
to paravertebral block Meanwhile the skin was treated with 
eusol compresses 

On May 22 a left lumbar ganglionectomy was performed 
As a result the eczema dried and the patient was discharged 
on June 5 with the ulcer healed 


When seen on Sept 11 the ulcer was still healed, but super 
ficial eczema remained At times it wept, at times it was dn 
There was no swelling of the leg The pulses on her les 
appeared normal, and there was no recurrence of the vancose 
veins She had an elastic support on order On May 8, 1948 
she wrote that the leg had been dry smee October, 1947 Sh* 
still wore an elastic stocking 

Discussion 

As Richter (1941) nghtly says, vancose ulcers can 
unquestionably be cured by many methods , and as sure 
as a sufferer has an ulcer, so his doctor has his own remedj 
It IS a question of chacun a son gout Essentially, ho\t 
ever, one treats the cause, which m the above case was the 
result of long-treated varicose vems where, though the 
veins had disappeared after a combination of ligation and 
thrombophlebitis, the cold cyanotic limb and ulcer 
remamed Infection played a secondary part in the mam 
tenance of the ulcer Only because all non-operative and 
all available operative procedures had failed was svm 
pathectomy considered In Case 3 an early gangrene of 
the limb was the reason for operation The varicose ulcer 
which simultaneously healed was an interesting and 
instructive incident 

In his masterly review of the aetiology and treatment of 
varicose ulcers of the leg Homans (1917) divided ulcers 
into three groups (1) ulcers of surface varix, (2) ulcers of 
surface varix complicated by varicosity of the perforating 
vems of non-inflammatory origin, and (3) same as Group 2 
but post-phlebitic in origin Groups 1 and 2 differ little 
except that, whereas the ulcer of Group 1 is near the prm 
cipal superficial veins of the leg, the ulcer of Group 2 not 
only rides upon the large veins but tends to appear in the 
region of the perforating vems Ulcers of Group 3 are 
decidedly different They arise on phlebitis following child 
birth, fevers, and operations The valves of the veins are 
permanently incompetent After the inflammation there are^ 
changes in the leg, with induration of fat and scarring of 
deep fascia, thus crippling the local lymphatic system, with 
resulting oedema The ulcers tend to be rapid in onset, 
particularly chronic, bear no relation to visible veins, and 
have little or no tendency to heal even with rest in bed 
We feel that Cases 1 and 2 finally belonged to Group 3, 
while Cases 3 and 4 were probably Group 2 In cases such 
as these Homans ligated the varicose veins first, and if no 
healing occurred he excised the ulcer and skin-grafted the 
raw area j 

Some workers have used lumbar sympathectomy as " 
means of curing chronic vancose ulcers The Souff 
Americans were early in the field Gordon (1940) cc" 
demns its use, having had ten cases each of which showed 
imtial prompt healing but nine of which recurred in les‘ 
than one year He favours excision of deep fascia of 
leg together with a thick Thiersch graft if the overl> 
covering is poor 
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Gravelle and O’Donnell (1946) m a review of 21 cases 
of which SIX had stasis ulcers in contrast to arteriolar and 
traumatic ulcers, found all the results were “ good ” — ^the 
longest follow-up period being 18 months 

Adams (1942) writes “ There are two types of varicose 
ulcers that are particularly benefited by lumbar sympathec- 
tomy in addition to indicated therapy of the forms already 
enumerated One is seen in the constantly moist sweatmg 
le,a in which fungous infection is uncontrollable by medical 
measures Sympathectomy abolishes the sudomotor 
activity, makes the skin dry and warm allows fungous 
infection to be controlled and healmg to be maintained 
The other type is characterized by multiple punched-out 
circular ulcers on brawny, cyanohc legs secondary to deep 
obliterative thrombophlebitis Although peripheral pulsa- 
tions may be present and of good quality, a glance at the 
leg IS convincing evidence that the tissue circulation is in- 
adequate to meet its metabolic needs, and hence the ulcera- 
tion has occurred Venospasm, lymphatic blockage, and 
postural stasis all may be contributing factors' The 
important practical fact, however, is that sympathectomy, 
by relaxing the spasm and improving the collateral circula- 
tion, will sometimes bring healing in this distressing group 
of cases that we otherwise have been forced to admit arc 
incurable by any methods at our command ” 

The most arresting fact in our series was the rapidity 
with which the ulcers, present from 15 to 39 years, healed 
within three weeks and remained healed throughout two 
■winters 

In choosing the method of treatment for'^recurrent vari- 
cose ulcer of the leg it is essential to consider the patient’s 
economic status and the nature of his work There is no 
doubt that many find a chronic ulcer a debilitating con- 
dition Young people, especially men, can ill afford to 
continue losing time and efficiency Every effort should 
'be made to heal these ulcers quickly, and if sympathetic 
surgery is indicated it should be tned 

Homans observed that, even after the ulcers had 
apparently healed with skin-grafting, the grafts sometimes 

* separated when the patient walked again Cyanosis of the 
’ graft and oedema of the ankle were his danger signs He 

* therefore advised three weeks’ poSt-operative rest in bed, 

‘ with active and passive leg exercises besides massage, before 

the patient was allowed up 

Battle (1947), discussing the results of his series treated 
. by skm-graft, likewise mentioned that several cases which 
I at first appeared to have successful “ takes ” broke down 
soon after walking was recommenced, usually within six 
weeks of operation Surely the answer to this failure is that 
skin-grafting, like tree-transplanting, requires suitable soil 
If the ground is waterlogged and stagnant a tree transplanted 
there dies So, too, did these grafts We believe that with 
such patients the correct approach might well be first to 
improve the peripheral circulation by lumbar sympathec- 
tomy and then to graft the skin on a favourable “ soil ” 
I We believe, too, that the wearing of an elastic bandage 
' post-operatively to be very important It protects the skin 
from trauma without and from oedema within 
1 One may well ask. Is such a condition really worthy of 
1 such attention and such treatment ^ The answer, we 
believe is yes If these already overtreated ulcers can 
be healed permanently by this method or by combining it 
with fascial excision and skin-grafting — and the answer, as 
‘ with all “ cures,” still lies a lifetime down the years — then 
“will be removed another source of chronic disability and 
^’’^loss of manpower from humanity One thing however, 
’ IS certain — nothing is so profound as the heartfelt gratitude 
of ithree of these four people on being thus far released from 
“ the tedium of chronic discharging septic sores on their legs 


Summary and Conclusions 

Vancose ulcers may fail to heal even after the entire gamut 
of usual medical and surgical treatment 

Four such patients, with ulcers present from 15 to 39 years, 
were found to have cold blue limbs which responded by 
cutaneous vasodilatation to lumbar paravertebral block 
After lumbar sympathectomy these ulcers healed uithin three 
weeks In three cases they have remained healed 

The value of lumbar sympathectomy in providmg an adequate 
circulation to assist healing is thus demonstrated and its use 
before skin-grafting suggested 

The importance of continuing to wear an elastic stocking 
after treatment to protect the skin from trauma from without 
and oedema from within is stressed ' 

We wish to thank Mr Rodney Maingot for his encouragement 
in this work and for his permission to publish these case reports 
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Medical Memoranda 


Twin Pregnancy with Acute Hydramnios 
Treated by Paracentesis Uteri 

The following is a report of a case of acute hydramnios 
occurring in a twin pregnancy and resulting m the birth of one 
live twin and one foetus papyraceus after treatment by 
abdominal paracentesis iiten 

Case Report 

The pitieni, n multiparous gips> aged 25, was admitted to hospital 
on May 18, 1947, on account of acute hydrammos Her last men- 
stirnl period had begun on Nov 13, 1946, but instead of bemg 
SIX months in size the uterus had the dimensions of a full term 
pregnancy There was a history of sudden abdominal enlargement 
with discomfort for the past few days, and of severe abdominal 
pain during the 24 hours preceding admission The foetal heart 
sounds could not be heard, and parts were difficult to identify, 
although external ballottement was just possible The patient was 
in considerable pain, requiring an injection of morphine a few hours 
after admission The uterus, though distended, tense and tender,, 
was not “ board-hke ” as in concealed ante partum haemorrhage, 
and It was concluded that the excessive utenne enlargement was due 
to hydrammos The temperature was normal (and remained so 
throughout the patient’s stay m hospital), but the pulse rate vaned 
from 90 to 130 

Further imestigations revealed mild anaemia (Hb, 75%) and 
negative Wassermann and Kahn reactions The blood group was 
B (III), Rh positive, the blood pressure was 115/85 The unne con- 
tained a trace of albumin but no casts or blood cells, and was 
sterile on culture Radiological examination rescaled a twin preg- 
nancy, with the infants probably of no more than 28 sveeks’ 
m^rity one presenting by the vertex and the other by the breech 

The first paracentesis uteri was performed on the day after 
admission, when 4 pints 16 oz (2 73 litres) of clear liquor amnii 
was released Subsequently the patient felt much more comfort- 
able, with the pulse rate stationary at 92-96 A week later the 
procedure was repeated and 3 pints 2 oz (1 76 litres) of liquor 
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was wtlidrawn In a third aspiration, on June 1, a further 3 pints 
15 oz (2 13 hires) was drained, making a total of 11 pints 13 oz 
(6 62 litres) removed in three weekly sessions By that time the 
patient wras very well and fit to be discharged from hospital The 
foetal heart sounds could now be heard distinctly, altnough it 
was not possible to distmguish between two separate hearts 
Durmg the remainder of the pregnancy the woman was seen 
regularly m the antenatal clinic She remamed m good health, and 
there was no recurrence of the hydramnios It was, however, 
noticed (and confirmed by x ray examination) that one foetus failed 
to grow while the other seemed to develop normally Spontaneous 
dehvery of umovular twins occurred at full term on Aug 22 the first 
was a hving female child weighing 6 lb 6 oz (2 89 kg ) (vertex 
delivery) and the second a foetus papyraceus, 12 in (30 cm ) long and 
weighing 11 oz (312 g) There was one large placenta, about a 
third of which was mfarcted and had obviously not been functioning 
for some time The hving infant was perfectly healthy, and her 
progress, like her mother’s, was uneventful, both being discharged 
from hospital on Sept 1 \ 

Comment 

Puncture of the uterus through the abdominal wall in an 
effort to reduce the amount of liquor amnii without terminating 
pregnancy was first advocated by Schatz (1918) and carried out 
by Henkel (1919) and Wormser (1920) Textbooks of obstetrics 
hardly mention the method and generally give a poor prognosis 
for the foetus m acute hydramnios DeLee (1943) states that 
‘ aspiration confers only temporary benefit,” and Taussig (1927) 
IS of a similar opinion The procedure was advocated m this 
coimtry by the late Mr Camac Rivett (1933), who referred to i» 
as “ a rational method of treatmg hydramnios, since m all cases 
sufficiently acute to demand interference any other line of treat- 
ment would result in a miscarriage or the birth of a barely viable 
child ” He found, however, that even m acute hydramnios the 
liquor is not under pressure and has to be sucked out 
This was certainly not my experience m the above case or m 
several others m which liquor always drained freely as soon as 
the cannula was inserted 

The above case resembles those reported by Lloyd (1943) and 
by Erskme (1944) m that one twin survived while ffie other died 
m utero It is submitted that by no other method of treatment 
could a living mature infant have been obtained in the case 
described It is uncertam which of the two gestation sacs was 
hydrammotic, but it is tempting to argue that the hydramnios 
failed to recur because of the death of the foetus m whose bag 
the liquor had previously accumulated In some cases there is 
mdeed a recurrence of the hydramnios, and it is this observation 
which has brought the method of abdominal aspiration into 
disrepute There is, however, no objection to repeating the 
process, provided that v-ray examination has failed to show a 
foetal abnormal ty If there is a malformation present surgical 
induction of labour per vagmam is indicated, and paracentesis 
uten can have no place m the management of such a case 

f 

This report is pubhshed by courtesy of Mr David Maxwell, under 
whose care the patient was admitted and who encouraged me to 
record the case 

R W Danziger mb B Chir M R C O G 

Late Obstetric Reffistrar Canadian Red Cross 
Memorial Hospital Taplow Maidenhead Berks 
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Intestinal Obstruction Caused by Faecalith 

It IS unusual for faecaliths to form in the small intestine The 
size of the foreign object and the circumstances of its formation 
m the following case are worthy of record 

Case Report 

An ironworker aged 57 was admitted to the Royal Infirmary, 
Glasgow, on Jan 22, 1947, complammg of lower abdommal pam 
of five hours’ duration The pam came on suddenly and was colicky 
in nature It was felt mainly in the left ihac fossa, but penodically 
It passed to the epigastnum There was no vomitmg before admis- 
sion and the bowels had moved that day His history retealed no 
indication of disease apart from some digestne upset descnbed as 


an “ attack of the bile ” occumng three years before and ’ 
three days This was the only illness which had kept him off wori 
m twenty years ‘ 

On examinauon he was thin and looked moderately ill p, 
tongue was clean and moist The abdomen was somewhat f.i 
in the right ihac fossa and there was some guarding m the left 
abdomen Tenderness was present over the! whole lower abdomej 
Rectal examination revealed no abnormality ConservaUve 
was instituted, with hmitation of diet to fluids, and an enema vn 
given Next day he felt better, but he began to vomit in the U 
afternoon and the pain recurred with greater severity Slight di< 





I r 

Fig 1 — The specimen after section, showing the core of faeces and 
^ the cotering of soaps 

tension was noted over the left side of the abdomen By the morning 
of Jan 24, obstructive signs were becommg evident Vomiting con 
tmued, he began to become dehydrated, and the severe cohcky pam 
persisted 

His abdomen was opened by a right gndiron incision on the 24th 
A stony hard mass was felt m the terminal ileum about 15 in 
(37 5 cm ) from the ileocaecal valve The mass could easily be 
milked up the bowel, which was distended above it Enterotomy 

was performed some 
above the obstructed area and 
triangular stone was remo 
measuring 2 in (5 cm) along 
sides and 1 m (2 5 cm) m thick 
ness (Fig 1) A radiograph oi 
the stone after removal (Fig 2) 
showed a translucent core with 
layer of opaque matenal round i( 
On section the calculus was found 
to have a soft centre of faeces 
surrounded by a layer of hard 
chalky matenal 3 mm thick 
Analysis showed the outer matenal 
to be calcium soaps The patienl 
made an umnterrupted recovery 
On Feb 21 he returned for 
barium examinaUon of the intes 
tmal tract This showed > ' 

dnerticula of the duodeno-jejunal region In any of these u 
faecahth might have formed No other faecaliths were noted 

Comment 

It seems that this man had been developing a faecahth for 
some considerable time in a large diverticulum of the duodeno 
jejunal region It had caused no symptoms until, for some^ 
reason it dislodged into the lumen of the intestine and passed 
along it to the comparatively narrow ileum 'There it caused 
obstruction I have been unable to trace in the literature any 
other case of this complication of diverticulosis in this region 

I am indebted to Mr Donald Hay for the photographs 

Archibald L Goodall M D , F R C S Ed , 

' FRFPSG DPH 


The Association for Hospital Services, which has now moved lo^ 
larger accommodation at Tavistock House (South), Tavistock Squaf 
London, W C 1, has issued a pamphlet on its activities from 19t 
to 1948 entitled The Hospital Service Plan It includes a 
from H R H the Duke of Gloucester congratulating the A 
on Its expansion and wishing continued success The A 
runs a contnbutory scheme to help middle class men and l 
pay for accommodation m hospital pay beds or in private t i 
homes when they fall sick, and Dr Russell Brain, chairman of ' 
council, points out that the need for such a scheme will com | 
under the N H S Sir Cecil Wakeley has recently joined i ( 
council 



Fig 2 — Radiograph of the 
stone after removal 
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PENICILLIN FOR SYPHILIS 


Peitiallm in Syphilis 
57 figures 27s fid ) 
Ltd 1947 


By Joseph Earle Moore, M D (Pp 319 
Oxford Blackwell Scientific Publications, 


This book may suitably be regarded as a supplement to The 
Modern Treatment of Syphilis by the same author for he dis- 
cusses the application of penicillin to, and its value in, all forms 
of syphibs He considers m turn the chemistry, pharmacology, 
and toxicity of penicillin, its effect on experimental syphilis 
and its mode of action, then its use in the various stages and 
forms of syphilis with and without arsenic, bismuth, and fever 
Very rightly he strecses the possible confusion caused by using 
the antibiotic in other conditions and the absolute necessity of a 
careful follow-up after penicillin therapy This work bears the 
imprint of autho"nty, for Earle Moore has probablv treated 
more cases of syphilis with penicillin than almost anyone and 
his figures are founded on vast numbers of patients treated on 
various schedules in numerous clinics in the USA The lists 
of references, suitably placed at the end of each chapter, arc 
most useful and cover the period up to October, 1946 Much 
has happened since then, but, as he points out if it were 
necessary to wait till finality had been reached the book would 
never have been written The vast majority of the references 
naturally are to American authors , the names of Fleming and 
Florey merely receive passing notice 

Perhaps what will strike the reader most is the remarkable 
efficacy of penicillin in the treatment of the syphilitic pregnani 
woman and of early congenital syphilis The origmal hopes of 
Its effect in early acquired syphilis have been rather dashed bj 
the number of relanses, yet it appears that it is still the fashion 
in the U S A to rely on pemcillin alone m early syphilis except 
in relapsed cases, whereas m Great Bntmn the concurrent use 
of arsenic and bismuth was adopted some years ago both in 
civiban VD treatment centres and in the Services Perhaps 
one of the most interesting features of this book is the account 
of the beneficial effect of penicillin in various comparatively 
rare conditions which the average syphilologist sees only occa- 
sionally, such as optic atrophy, intis, and nephrosis to mention 
only three, while the favourable effect of locally applied peni- 
cillin in interstitial keratitis will encourage those who often 
almost despair of obtaining any amelioration of an apparently 
intractable condition 

The question of the possible danger of Herxheimer reactions 
in certain conditions such as cardiovascular syphilis is well 
worth noting, and the careful physician will start treatment with 
very small doses such as 1 000 or even 500 units in these cases 
It IS good to hear on such authority that penicillin resistance 
IS little to be feared, but the effect of the antibiotic on serum 
reactions is somewhat disappointing We note that, contrary to 
statements by some authorities in Great Britain, the author con- 
siders penicillin plus malana to be distinctly more effective 
than penicillin alone in symptomatic neurosyphilis and in optic 
atrophy The production of this book is excellent and does 
credit to both author and publishers There are many figures 
and tables and a few photographs The final chapter is on 
streptomycin which appears to have little effect on rabbit 
syphilis 


T E Osmond 

CHEST DISEASES 


Diseases of the Chest With Emphasis on X-rav Diapnosis 
By Eli ^bin, MD, FACP FCCP The Principles of 
Surgical Treatment by Morris Rubin, B A , M D (Pp 685 
355 illustrations with 24 plates m colour 60s ) Philadelphia 
and London W B Saunders Company 1947 

The author’s intention is to present the subject of chest disease 
in this book so that it will serve both as a reference book fo 
the physician and as a textbook, presumably for the post 
graduate student Throughout he especially emphasizes th 
; radiological aspects of diagnosis Since radiography can nor 
,be considered as an essential part of the routine investigation o 
-iffirathoracic disorders, this emphasis reflects current practice 
■ The radiographic illustrations, of which there are many are we! 
.reproduced -well chosen, and contribute to the understandin’ 
i or tne text * 


The scope of the book is comprehensive There is a useful 
section on the principles of surgical treatment in which the 
author sets forth the essentials for thephysician without unneces- 
sary reference to surgical technique In certam passages a lack 
of balance is evident for instance, in the necessarily brief dis- 
cussion on the epidemiology of tuberculosis about one-quarter 
IS on pulmonary calcification due to histoplasmosis A useful 
bibliography is appenoed to each chapter , since the book is of 
American origin, it s perhaps not surprising that the references 
are chiefly to Amencan publications It may be doubted 
whether the 24 colour plates improve the book These are 
reproductions of paintingsv of pathological specimens, often 
portrayed rather imaginatively in cross-sections of the complete 
thorax, together with black-and-white reproductions of corre 
spending radiographs and sometimes with drawings of histo- 
logical appearances They would seem more appropriate to a 
textbook for junior medical students or nurses than to one in- 
tended pnncipally for graduates On the whole, however, the 
author gives an adequate account of chest diseases, and we can 
recommend the book 

J G SCADDING 


GYNAECOLOGY 

Operative Gynecologi By Richard W Te Linde, M D 
(Pp 751 , 309 illustrations in black and white and 15 subjects m 
full colour on 9 plates £5 10s) London J B Lippincott 
Company 1947 

Te Linde’s Operative Gynecology first published in 1946, was 
reprinted in January, 1947, and most British gynaecologists will 
be pleased that the book has been dedicated to Edward 
Richardson TTiere are two columns to a page, as m the new 
De Lee-Greenhill editions Most of the illustrations are clear 
and on the whole satisfactory, but they are not all of the high 
quality of those of Karl Hajek-or of Tom Jones 
One cannot imagine Te Linde writing any textbook without 
introducing descnptions of pathology and it is with a certain 
amount of amusement that vve find a whole chapter on func- 
tional bleeding without any operative descriptions whatsoever 
There are also a fair number of photomicrographs Te Linde 
quite correctly points out in his introduction that gynaecological 
surgeons should have a full knowledge of pathology The 
surgeons themselves may reply equally correctly that such infor- 
mation can be obtained from textbooks of gynaecological 
pathology Similarly, the account of gonorrhoeal disease is 
more clinical than operative On the other hand the chapter 
on the surgical management of abortion is an excellent innora- 
tion The author discusses the operative management of 
sterility too superficially His account of vaginal operations is 
relatively short, and the descriptions do not compare very 
favourably with those of Peham Amreich and Martins 
The book is essentially individualistic It is informative and 
can be read easily Any opinion that Te Linde expresses 
deserves the greatest respect, and his opinion of the merits of 
myomectomy is most instructive The mam criticism is that 
the book cannot be regarded as a condensed description of 
operative gynaecology Nevertheless it will be widely read and 
should offer an excellent background for advanced students 

Wilfred Shaw 


MEDICAL STATISTICS 

Principles of Medical Statistics B\ A Bradford Hill D Sc 
Ph D Fourth edition, revised and enlarged (Pp 252 10s 6d ) 
London The Lancet Ltd 1948 ' 


A book on medical statistics which passed through three 
editions between 1937 and 1942, was reprinted in 1945 and 
again in 1946, and now appears in a fourth and revised edition 
must have qualities which make praise from a cntic superfluous 
and blame futile Prof Bradford Hill set himself the task of 
explaining to a clinical reader the pnnciples of statistical 
reasoning without boring or puzzling him with algebraical 
formulae, and he succeeded so well that other medical con- 
sutrers, or at least users, of statistics begged to be helped 'The 
author has added sections of more interest to workers in social 
and preventive medicine than to clinicians but has done this so 
skilfully that the personal charm of the first edition has not 
been lost The book is still primarily an introduction to 
arithmetic as a tool of logical reasoning which is not a bad 
definition of statistical method 
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The careful and witty exposition of common fallacies will 
please and instruct many readers who have no passion for sums 
It is, in the reviewer’s opinion, important that such a book 
should be widely read oy members of our profession He can 
well remember the time when most medical men and many 
biologists despised mathematical ’ methods of handling their 
data that time has passed , revererifce has tended to replace 
contempt From the point of view of the professional statisti- 
cian this IS a change for the better, but as Sir Walter Scott said 
all reforms bring a rateable proportion of evil Forty years ago 
most doctors and medical laboratory workers were satisfied they 
could handle their data without any mathematical assistance 
Now they are apt to think that only mathematical “ experts 
should handle them It is true enough that sometimes expeit 
help or criticism is desirable or even essential it is not true 
at all that valuable statistical work even work which makes a 
definite addition to the methodology of statistics can be done 
only by a highly trained mathematician Graunt, Farr, and 
Galton all made contributions to the methodology of statistics 
of immense value , not one of them, judged by the standard of 
his own age, was an expert mathematician 
If intelligent men without a natural aptitude for or special 
training in mathematics are frightened away from statistical 
work It"' will be bad for them and bad for statistics Such a 
book as Prof Hill’s should, the reviewer thinks, give them 
courage, but not the spurious courage of the man who is brave 
because he does not know what the danger is 

Major Greenwood 

ESTIMATION OF VITAMINS 

The Biological Standardization of the Vitamins By Kathanne 
H Coward, D Sc Second edition (Pp 224 38 figures 16s ) 
London Bailliere, Tindall and Cox 1947 

The title of this useful book may possibly convey the impres- 
sion that It IS exclusively about the standards of reference 
which have been set up by international agreement for the 
various vitamins The author certainly gives adequate atten 
tion to this important topic, but her main purpose has been 
to describe in detail the biological methods she has found 
satisfactory for estimating vitamins in foodstuffs and pharma- 
ceutical materials, and the mathematical procedures which she 
has used in calculating her results After two chapters on 
applying the general principles of biological methods to vita 
nuns and on the breeding and housing of experimental animals, 
she describes suitable methods for estimating vitamins A B, C, 
D, and E A chapter on the independence of the vitamins 
follows, and then four chapters on the theory and application 
of statistical methods In general she does not describe 
chemical and microbiological methods, but she has made an 
exception in briefly alluding to the antimony trichloride method 
for vitamin A , she also explains the estimation of this vitamin 
by ultra-violet spectrophotometry 

It will be clear that Dr Coward s primary aim has been ‘o 
provide a bench companion for those who wish to follow her 
footsteps in her own highly specialized field The general 
physician particularly if he is interested in nutrition may study 
It with profit as an object lesson in the extreme care and 
patience entailed m estimating vitamins by biological methods 
It has been the application of such methods over many years 
bv pioneers such as Dr Coward that has made possible our 
present detailed chemical and biochemical knowledge of the 
vitamins The new edition has been brought up to date bv 
including a chapter on vitamin E, and the chapters on the 
mathematical treatment of results have been extensively revised 

T M 


Dr E Cunningham Dax, the author of Modern Mental Treat 
nieiit A Handbook for Nurses (Faber anTl Faber, 4s 6d ), gives 
a simple and concise account of modern mental treatment by physi 
cal methods, yet the nurse is not allowed to foi-get that physical 
treatment, if it is to be successful, must be integrated into a wider 
scheme including occupational treatment and psychotherapy m I's 
broadest sense a scheme m which she plays no small part One 
•cnlicism may be made One of the photographs m the apficndix 
shows a t'olley of apparatus for use m insulin treatment It holds 
a strange mixture of sterile and unsterile instruments, and is at the 
same time inadequately equipped for a nasal interruption of coma 
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FEEDING OLYMPIC ATHLETES 

Long before nutrition was the subject of serious study as 
a separate branch of science athletes were obsessed with 
the importance of their food m helping them to triumph 
As Sir Adolphe Abrahams pointed out at a recent meeting 
of the Nutrition Society reported elsewhere in this issue 
(p 219), the aim of the old-time trainer was to fill his 
men with beef and beer and then make them work these 
vital ingredients “ into the system ” Accordmg to Schenk^ 
the feeding arrangements for the 1936 Olympic games at 
Berlin followed this traditional pattern The average daily 
food consumption is said to have been 7,300 calories, pro- 
vided by three times as much protein, five tunes as much 
fat, and one and a half tunes as much carbohydrate as 
an ordinary man was supposed to require in those far-off 
days of plenty Almost all the competitors are reported 
to have been heavy meat eaters, and the ingestion of large 
underdone steaks twice daily was not considered excessive 
or unusual The allowance of milk was two pints daily, 
and liberal amounts of eggs, fruit, salads, sugar, honey, and 
white bread were consumed 

Bntish competitors in this year’s games by way of con-' 
trast are to be given one pint above the usual allowance of 
milk, twice the normal rations of fat and cheese, one and a 
half times the ration of meat, and three times the usual 
ration of bread These amounts are those allowed in this 
country for heavy industrial workers, but they fall far 
short of the gargantuan feasts which must have been 
enjoyed in Berlin in 1936 In those days, presumably, the 
present weekly meat ration would have disappeared at one 
sitting On purely theoretical grounds it is not easy to 
understand why Olympic competitors should need such 
enormous amounts of foods A sprinter may do work 
corresponding to the output of some 400 calories in his 
daily training, and in a race lasting ten seconds may use 
up perhaps 20 to 30 calories A long-distance runner 
may use up 2,000 calories in a marathon race, although 
he will not maintain this level of activity in his daily train- 
ing In spite of the greater daily energy output of the 
long-distance runner, however, his appetite will probably be 
considerably less than that of the sprinter It is apparent, 
therefore, that food is not only needed as a fuel but also 
for the purpose of building up a musculature appropriate 
for the particular athletic event When viewed beside the 
sprinter, or beside the brawny weight-lifter or heavy-weight 
Wrestler, the long-distance runner often appears so lean 
as to give an impression of undernourishment 
The need to build up muscle may well explain the 
athlete s desire for meat even though his energy require- 
ments might be satisfied equally well by carbohydrates 

Wmr/; med Wschr 1936 83 1535 


Other possible theories are that meat may be important as 
a source of B vitarmns, which are necessary to sustain an 
increased rate of carbohydrate metabolism in the muscles, 
or of creatine, which is also concerned in muscular con- 
traction Psychological factors must be borne in mind, 
too, for athletes who are inclined to worry and fret about 
their coming ordeal may be consoled and morally fortified 
by having plenty of good meat to eat A craving for sugar, 
which IS sometimes experienced by athletes after strenuous 
exertion, and which is also familiar to mountaineers, is 
probdblv associated with a reduced level of glucose m the 
blood While most authorities agree that some Olympic 
competitors have huge appetites, the data reported by 
Schenk have been received with some scepticism Doubts 
have been raised, indeed, whether members of the British \ 
teams have ever eaten quite such spectacular quantities of 
food ' < 

If this year most of our Olympic athletes are subsisung 
on the diet which has been allowed them by the Ministry 
of Food, and have not greatly ungmented their supplies 
from other sources, we may well follow their exploits not 
only with sporting enthusiasm but also with keen scientific 
interest A generally high standard of performance on 
their part must make obsolete the behef that large quanti- 
ties of meat provide the best foundation for athletic 
prowess Dismal failure on the other hand may make us 
wonder whether the diet which is now consumed by our 
heavy manual workers is fully adequate to sustain them 
in their labours 


MODERN VIEWS ON DIABETES 

The modern trend in the treatment of diabetes melhtus is 
in the direction of standardization and simplification and 
the elimination of what Dr G M Wauchope, m her paper 
which appears elsewhere in this issue (p 191), calls “ time- 
consuming or fussy procedures ” This process of simpli- 
fication has been applied both to diet and to the arrange- 
ment of insulin therapy — in the former by the use of a 
' more generous allowance of carbohydrate and free'protem 
and fat, and in the latter by the single mjection treatment 
made possible by the introduction of prolonged-action 
insulins In both aspects of the treatment of diabetes there 
IS a real danger of over-sunplification at the expense of 
good control of the disease, a tendency rendered the more 
dangerous by the fact that the consequences of inadequate 
treatment are often not at once apparent and may become 
so only after a period of apparently uneventful years, 
when there may arise irreversible comphcations such as 
retinitis and arterial and renal disease It is important, 
therefore, that the carbohydrate content of the diet, how- 
ever large, should be kept relatively constant and that 
insuhn should be given in sufficient quantity and at 
sufficiently frequent intervals to produce a normal blood- 
sugar level over the period of maximum insuhn action 
Wauchope descnbes the results obtained in the treat- 
ment of 366 ambulant diabetics with a single, morning 
injection of globin insulin (G I ) This substance, as the 
author points out, resembles Hagedorn’s protamine or 

^YaleJ Bwl Med 1945 17 705 
2Amer J Path , 1936 12 33 
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delay insulin, its effect being somewhat weaker and more 
prolonged than that of soluble insulin (SI) but stronger 
and of shorter duration than protamine zine insulin (P Z I ) 
It is generally agreed that a single, morning injection of 
P Z I is suitable only for relatively mild diabetics, hyper- 
giycaeraia during the day being unavoidable m more severe 
cases without the addition of S I The objection to the 
use of G I for single, morning injections has always been 
that unless relatively large doses are used the hypoglycaemic 
action IS too short to control the fasting blood sugar, and 
if large doses are given to overcome this difficulty there 
IS a high incidence of hypoglycaemic reactions in the late 
morning or afternoon It is difficult to understand quite 
why a single, morning injection of G I should be the 
method of choice for almost all diabetics requiring insulin, 
as Wauchope seems to suggest, when protamine or delay 
insulin, whose action she agrees is essentially similar, proved 
inadequate for this purpose even m the hands of Hagedorn 
and his co-workers G I has now been available for five 
years, and it is interesting and perhaps significant that a 
recent survey carried out by the Diabetic Association 
showed that out of a total of 8,775 patients attending 42 
diabetic clinics only 316, or 3 6%, were having G I alone, 
and 22, or 0 25%, a mixture of G I and S I 
The same tendency towards standardization and simpli- 
fication is to be seen in the treatment of diabetic coma, 
but with an added element of acute controversy Much 
of the discrepancy in results and consequent differences in 
opinion on the treatment of diabetic coma result from 
the prevalent misuse of the word coma in this connexion 
In his article, which appears at page 200, Dr R H 
Micks correctly defines coma, but then departs from his 
defimtion so as to include those cases of severe ketosis 
which at most should be considered as pre-comatose It 
IS important at the outset to emphasize the fact that, in a 
good hospital diabetic department employing the conven- 
tional methods of treatment, the mortality rate of cases 
whose “ mental state is one of mild, moderate, or severe 
confusion with marked drowsiness ” but who are not in 
coma in the proper sense of the word is or should be 
negligible It is only m cases of established coma, and 
particularly those of long duration, that conventional treat- 
ment properly applied sometimes fails to save the patient 
from death due to circulatory failure It is important that 
these facts be kept in mind when considering the claims 
made b> Root and others for the use of large doses of 
insulin in the first few hours of treatment All authorities 
are agreed upon the importance of intravenous fluids m the 
treatment of coma, and there is much to be said in favour 
of the use of normal saline rather than glucose-saline in 
the early stages of treatment The view held by Root and 
his followers that glucose is fatal in the early treatment of 
coma IS less widely accepted than Micks suggests Peters,’ 
for example has given good reasons for the early and 
continued admmistration of glucose-saline solution 
Far more controversial are the doses of insulin advocated 
by Micks He suggests an mitial dose of 100 units in 
conscious cases followed by a further 100 units every 
half-hour until obvious improvement is observed Some 
’ authonties woul^ hold that this dosage is contrary to 
accepted standards of safety and would need to be 


supported by very convinang results, particularly as dosage 
is based on clinical improvement of a somewhat indefinite 
nature which should be apparent in less than fifteen 
minutes after giving the insulin It is doubtful whether 
after so short an interval insulin given subcutaneously to a 
patient in diabetic coma could be shown by any ordinarj 
chemical test to have had any action As an initial dose 
in true coma 500 units is advocated, and in the absence of 
improvement by the end of the first hour 100 units every 
ten minutes until improvement begins, the chief signs of 
which are to be detected in mental state and hyperpnoea 
Opinion may differ on the necessity of giving such heroic 
doses, and it is too early to pass judgment on a method 
of treatment which in the hands of a man of Root’s 
experience has given good results, but a warning note must I 
be sounded on the question of safety Those who use ' 
such doses of insulin must remember that their hypo 
gjycaemic action may be prolonged If is true, as Micks 
points out, that death in hypoglycaemia following diabetic 
coma has not in the past been commonly reported, but n 
has occurred nevertheless, and it may occur more often in 
the future if this type of treatment becomes popular 
Among the irreversible complications already referred 
to as possible sequelae of inadequate diabetic control the 
one which has received particular attention in recent years 
in the USA is renal disease Since Kimmelsteil and 
Wilson- published their original description of the inter 
capillary glomerular lesion in long-standing diabetics 
numerous articles have appeared in the American hterature 
confirming and expanding the original findings There can^l 
now no longer be any doubt of the existence of the lesion 
and its association with diabetes It has even been said 
to be the commonest single pathological finding in uncom 
plicated cases of diabetes The appearance, therefore, on 
page 194 ot this issue, of a study of the renal complica j 
tions in diabetes by Drs W R Gauld, A L Stalker, and 
A Lyall, from Aberdeen, is particularly welcome smce it 
IS the first m our literature The study has been made 
on a relatively small group of cases, but confirms the find 
mgs of earlier workers and helps to throw light on a clinical 
picture in which albuminuria, hypertension, oedema due 
to hypoproteinaemia, nitrogen retention, and retinitis are 
the chief features In the past the difficulty has been to 
correlate clinical with pathological findings — a not uncom 
mon problem in renal disease — but the present study 
indicates the existence of at least four types of renal failure 
in the diabetic and that the characteristic glomerular les'on, 
due to associated vascular changes, is incidental to and 
not the primary cause of the renal failure The authors 
conclude on a gloomy note prognosis is bad and treat 
ment ineffective While there can be no doubt about the 
latter, the period of two years from the onset of retinitis 
and oedema to death in renal or cardiac failure may be 
extended in some young diabetics It is significant that 
the series of 26 cases repor ed, with the exception of 3 
cases of subacute nephritis, consisted of diabetics who 
were between 50 and 70 years of age The occurrence of 
this chnical syndrome in young persons who have had 
diabetes for ten or mOre years is becoming increasingly 
widely recognized and constitutes a grave problem in the 
treatment of the disease among the young 


July 24 , 1948 


EMPIRE MEDICAL ADVISORY BUREAU 


BRITISH 

Medical Journal 


211 


EMPIRE MEDICAL ADVISORY BUREAU 
When he formally opened the Empire Medical Advisory 
Bureau at B M A House on July 13 Lord Addison observed 
that in no place could a student feel more lonely than in 
London The doctor from the Dominions and the Colonies 
who now comes to Britain will cease to feel like a stranger 
m a strange land if he takes advantage of the facilities of 
the E M A B established by the Association and now under 
the direction of Dr H A Sandiford, who for the past four 
months has been busy equipping himself with information 
to turn to good account for our professional colleagues 
overseas In spite of the unavoidable restrictions still in 
force we want medical men and women from the Common- 
wealth and Empire to visit Britain so that we may get to 
know them in person and so that they may see at first hand 
the various sides of British professional life The E M A B , 
through Dr Sandiford, is here in the first place to welcome 
the doctor from the Dominions, to put him wise to our 
island customs, to advise him on accommodation and travel, 
and to smooth out the hundred-and-one difficulties facing 
anybody visiting this country for the first time 

Britain, we believe, has a wealth of medical knowledge 
and experience to offer the postgraduate student, and most 
of the medical visitors from overseas come here for post- 
graduate study, whether for the higher diplomas or for 
enlightenment in a special subject The second function 
ot the Bureau is, then, to provide the visitor with informa- 
tion about postgraduate facilities In doing this it is not, 
ot course, attempting to duplicate or interfere with the 
activities of postgraduate organizations The Bureau 
IS a marshalling yard of advice and postgraduate 
information 

London is fast becoming the most important medical 
postgraduate centre in the world There is the Postgraduate 
Medical School at Hammersmith, and the British Post- 
graduate Medical Federation, which, under Sir Francis 
Fraser, has set up Institutes in special branches of medicine 
designed more for those pursuing advanced studies and not 
providing prescribed courses for higher diplomas The 
Royal College of Surgeons now has facilities for system- 
atic postgraduate courses in the various specialties 
Another centre of intense postgraduate study is Edinburgh 
This, IS to mention only a few and only some of the acti- 
vities of these organizations An important link with the 
Bureau’s work is London House in Bloomsbury, under the 
Dominion Students Hall Trust , here the postgraduate 
en]o>s many of the advantages of a student resident 
in a university college Similar hostels elsewhere, for 
example in Edinburgh, would do much to promote a 
more lively feeling of fellowship with our colleagues from 
the Dominions and Colonies, and it is to be hoped that 
benefactors with a strong sense of Empire may not ignore 
the opportunity of attaching name and wealth to so good 
a cause 

The doctor overseas who wants to come to Britain to 
see for himself how we live and work would do well to 
provide and ask for information well in advance of his 
visit To this end he should-write to Dr HA Sandiford, 
Empire Medical Advisory Bureau, at B M A House Much 
time and money will be saved if the intending visitor has 
the ground well prepared in this way The man who wants 
to pursue a systematic course of study should give what 
facts he can about his own career and support his applica- 
tion with an introduction from someone quahfied to speak 
with authority on his behalf In the face of a high demand 
for postgraduate work those responsible for organizing it 
must naturally be satisfied that the postgraduate student may 
properly claim to take advantage of it Many doctors from 
overseas, however, come to Britain not for systematic 


courses but for instiuction in certain special lines of 
investigation and treatment In any case, careful inquiry 
before coming will enable the visitor to take the fullest 
advantage of what can be offered to him, and ensure that 
he will have at the least a warm welcome 


SYMPATHECTOMY FOR CHRONIC LEG ULCERS 
Chronic ulcers of the legs associated with insufficiency of 
the venous drainage are relatively common and may be 
crippling The various forms of treatment which have 
been tried have so infrequently produced permanent cure 
that many have adopted the fatalistic attitude that such 
ulcers are incurable Recently, however, study of the con- 
ditions vvhich cause the persistence of the ulcers gives 
greater hope that a cure can be effected The two impor- 
tant factors are, first, the underlymg vascular defect, and, 
secondlv, the superadded infection, usually with Gram- 
negative organisms of the coh or pro'^eus groups Strepto- 
mycm has proved most useful in deahng with the latter, 
and local applications have resulted in very rapid healing 
of ulcers of many years’ duration 
The chronicity of the ulcers is mainly due to poor nutri- 
tion of the tissues, partly from the sluggish blood flow and 
partly frorri the oedema of lymphatic stasis The ulcers 
associated with primary varicose veins with incompetent 
valves usually respond rapidly to a properly conceived and 
executed ligation operation, and this should be the first 
line of treatment in such cases The majority of chronic 
ulcers are, however, associated with impairment of the 
drainage in the deep veins, and in these improvement in 
the circulation can be achieved only by other methods 
Recently lumbar sympathectomy has been undertaken 
with the object of improving the circulation in the limb 
The results claimed have been divergent, some writers, 
such as Allen, Barker, and Hines,' reporting that the opera- 
tion has no effect on the healing of the ulcers, and others 
finding marked improvement and rapid healing as the out- 
come Mr J Borne and Mr E Vernon Barling, for 
example, report in this issue of the Journal four cases of 
chronic ulcer which healed rapidly after the operation 
and only one has subsequently broken down There must 
be some explanation for these conflicting views, and it seems 
to he in the type of case selected for operation S>m- 
pathcctomy is bv no means always successful , occasionally 
unilateral sympathectomy performed on patients with ulcers 
on both legs has produced no faster rate of heahng or 
more permanent cure than was observed on the unoperated 
side In these cases the skin round the ulcer is pigmented 
rather than cyanosed, and the ulcer base is callous and 
relatively avascular It must be that tissue fibrosis and 
local endarteritis have progressed to cause severe local 
organic ischaemia which cannot be relieved by the removal 
of sympathetic tone Again, the foot is frequently W'arm 
m such cases, an mdication that no excessive sympathetic 
activity is present Sympathectomy is more likely to be 
successful when there is cyanosis rather than avascularitv 
in the region of the ulcer, and the foot is often colder 
than its neighbour It is only by careful differentiation of 
these types, combined with the response to paravertebral 
sympathetic block, that the patients likely to benefit from 
sympathectomy can be selected In this connexion a good 
response to the block is best judged by the improvement 
in the colour of the ulcer and surrounding skin rather than 
by the change in the temperature of the foot In all cases 
local support by some form of elastic bandage is of the 
greatest importance in maintaining improvement and 
preventing relapse 

IP rtpheral Vaicuhr Diseases 1946 Saunders ?hilldelphia 
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Too many patients are still treated with varied local 
applications and are- seen by the surgeon only after years 
of such therapy A more widespread appreciation of the 
benefits which surgery can offer in many of these cases 
would result in a great savmg of suffering and time There 
IS no doubt that treatment which combines improvement 
in the local circulation and defeat of the persistent infec- 
tion 'enables a more optimistic view to be taken of this 
condition than in the past 


THE DEATHS OF DOCTORS 

In assessing a fair remuneration for general practitioneis 
the Spens Committee pointed out^ that the strain of medi- 
cal practice shortened the expectation of life of doctors, 
who have a mortality rate 34% above Civil Servants and 
26% above professional engineers Unfortunately, owing 
to the war, no up-to-date occupational mortality statistics 
are available for this country, but the gap has been 
partly filled by recent American reports on the longevity 
of physicians " ^ A comparison between the mortality 
experience of doctors and the remainder of the male 
population over the age of 25 shows that, although the 
main causes of death among doctors are not appreciably 
different from those among the white male population as 
a whole, the relative importance of the individual causes 
vanes considerably between the two groups Thus, 
although the overall death rate for doctors in the U S 
IS little higher than that for the general male population, 
the advantage held by doctors under 45 is largely out- 
weighed -by their heavy death rate at later ages This 
divergence is due to the differential mortality from specific 
causes of death 

The mortality ratios, which express the proportion of 
deaths actually observed among doctors to the number 
to be expected at the rates prevailing in the general male 
population, show that the former have an unduly heavy 
death rate from leukaemia (M R 1 75), biliary calculi 
and gall-bladder disease (1 45), cerebral haemorrhage ( 12 ) 
diseases of the heart and coronary arteries (1 18), and 
arteriosclerosis (1 16) On the other hand doctors have 
a death rate below general expectation from automobile 
accidents (MR 0 89), cancer (0 81), appendicitis (0 77), 
hernia and intestinal obstruction (0 75), nephritis (0 73), 
peptic ulcer (0 62), diseases of the prostate (0 54), tuber- 
culosis (0 45), and syphilis (0 34) Clearly this latter group 
of causes of deaths comprises just those diseases whose 
fatality rates can be reduced by early diagnosis and rapid 
and effective treatment Most of the causes of unduly 
heavy mortality among doctors, on the other hand, are 
those believed to result from the stress of a harassing exist- 
ence which weighs most heavily on men past their physical 
prime Thus, although the expectation of life of a young 
doctor of 25 is slightly higher than is usual in the popula- 
tion — 43 5 instead of 43 3 years — this advantage is lost by 
middle age, when, at the age of 55, a doctor has an expecta- 
tion of life of 17 9 years, six months less than the general 
expectation 

These findings have two important implications The 
first IS that, despite the disregard which many doctors 
notoriously have for their own health, their favoured 
position, both professionally and socially,, does result in 
a lessened mortality from diseases amenable to detection 
and treatment Their cancer experience, which is particu- 
larly good for neoplastic disease of the digestive tract, is 

1 Report of the Interdepartmental Committee on Remuneration of General 
Practitioners 1946 H M S O London 

2 Longev!t> and Mortaht> of Physicians Dublin LT Spiegelman M and 

Leland R G Postgraduate Medicine 1947 2 188 

3 Statistical Bulletin Metropolitan Life Insurance Co 1947 28 No 10 


a powerful argument in support of the campaign for earlj 
recognition and treatment of cancer Conversely, their 
high death rate from cardiovascular diseases cannot be 
entirely explained by better diagnosis, though this, rather 
than any specific occupational hazard such as x rays, may 
be the reason for the exceptional mortality from leukaemia, 
which IS shared by men of social class I in this country' 
There is, then, a need for special study of the occupational 
and constitutional background of those “ stress diseases ’ 
which so often cut down men at the peak of their maturity 
and usefulness, both in oUr own profession and in others 


LIBERATION OF HISTAMINE BY CURARE 

In 1939 Anrep and his colleagues^ observed'that the injec 
tion of curare into an artery supplying the muscles of a 
dogs leg set free in the blood a substance which behaved 
like histamine This observation, which at the time aroused 
only academic interest, has now gained practical signifi 
cance because of various unfisual effects which have been 
described in patients to whom curare has been given either 
as “ intocostrin ” or as t/-tubocurarine chloride Thus occa 
sionally the intravenous injection of curare causes a tran 
sient fall of blood pressure accompanied by a feeling of 
warmth, giddiness, and headache , exceptionally the fall 
of blood pressure has been severe and accompanied by 
haemoconcentration 

Grob, Lihenthal, and Harvey," at Johns Hopkins, have 
recently investigated the action of curare on the cardio 
vascular system in man, using the methods they introduced 
for the study of the action of neostigmine (“ prostigmin ’ ) 
in myasthenia gravis They injected curare into the 
brachial artery below a pneumatic cuff which was inflated 
to 100 mm for two minutes after the injection They 
found that the injection of an amount of curare equivalent 
to about 7 mg of if-tubocuranne chlonde produced an 
effect very like that of 0 25 mg of histamine base The 
curare caused a loss of power which was not produced by 
histamine, but when the cuff was released the forearm 
became intensely hyperaemic and engorged Numerous 
areas of purple ffiscoloration like ecchymoses appeared 
They vanished in the next 30 minutes As they faded the 
arm swelled with a firm oedema , broad weals appeared, 
which often itched The swelling disappeared m 16-36 
hours according to the dose given These changes occurred 
with curare and with histamine The effect of injecting 
curare into the skin was also studied Again the resem 
blance to the action of histamine was complete, the triple 
response described by Lewis being observed in all its stages 
Intra-arterial injection of curare also caused a rise in acid 
secretion in the stomach 

Final confirmation of the view that curare hberated hist- 
amine was obtained when Harvey and his colleagues were 
also able to show that these effects of curare were greatly 
diminished or -abolished by antihistamine substances such 
as “ pyribenzamine ” or “ benadryl ” Thus when 200 mg 
of pyribenzamine was taken by mouth 30 minutes before 
the mtra-aitenal injection of curare the local swell 
ing and the local and general skin temperature changes did 
not appear On the other hand, neither atropine nor 
neostigmine modified the vascular effects of the drug It 
should be emphasized that these vascular effects were not 
observed when curare was injected intravenously , they fol 
lowed only mtra-arterial injection Occasionally in suscep 
tible subjects, however, they may occur in minor form after 
intravenous injection, and can then be counteracted by the 
injection of a suitable antihistamine drug 

IJ Physiol 1939 95 148 

2 1J«// Johns Hopk Hasp 1947 80 299 --- 
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DERMATOSIS IN THE PAINT INDUSTRY FATTY' LIVER DISEASE IN INFANTS 


In view of the great variety of constituents of paint and 
their skin-ifritant properties it is scarcely surprising that 
workers who handle paints suffer considerably from derma- 
tosis It appears from a recent investigation^ in Finland 
that of all the ingredients — oils, resins and other binders, 
inorganic pigments, organic dves and pigments, and organic 
solvents — the organic solvents are the chief offenders 
These include turpentine, aliphatic and aromatic hydro- 
carbons, alcohols, esters, ethers, and ketones The respon- 
sibility for an incidence of 10 7% of occupational derma- 
tosis among paint workers in Finland rests very largely on 
the greatly increased use during the war of sulphate and 
kiln turpentines, with their content of high boihng-pomt 
fractions (carene, limonene, dipentene) The aliphatic and 
some of the aromatic hydrocarbons, dye solutions, and 
whitewash also produced a few cases of irritation, but lead. 
Its salts, and white lead not a single case It was found that 
the charwomen and cleaners of paint pots were most 
frequently affected , workers m the paint factories suffered 
less severely, and the actual painters, polishers, and sprayers 
least of all 

The dermatosis is generally of two distinct varieties — 
toxic dermatitis and allergic eczema , the latter is distin- 
guished by the slow development of sensitization, short 
latent period; long duration, and greater severity Patch 
tests are valuable m confirming the diagnosis of allergic 
dermatitis, but are not always conclusive, bemg positive in 
only 18% of cases of occupational dermatosis The final 
diagnosis must therefore be made on the course and symp- 
toms of the disorder, the occurrence of attacks following 
exposure to a known toxic agent and improvement after 
cessation being of course very significant pomts Heredi- 
tary and constitutional factors (such as a blonde complexion 
and a seborrhoeic skin) appear to play less part m pre- 
disposition to allergic dermatitis than has hitherto been 
generally believed b\it women do tend to show greater 
susceptibility than men 

The disabihty resulting from dermatosis among paint 
workers is considerable, not only because of the duration 
of the actual disorder — usually about six months in allergic 
eczema — but because relapse after return to work often 
necessitates a complete change of occupation Among the 
preventive measures recommended, prohibition of the use 
of solvents for cleansing the skin (a widespread habit among 
all workers who use contaminating materials) needs special 
emphasis The use of non-irritating detergents for cleans- 
ing should be encouraged, and protective omtments are of 
some value, but the most important factor is the 'restriction 
of those mgredients, particularly the irritating turpentmes, 
which have been found to possess toxic properties 

LISTER MEDAL 

The Lister Medal for 1948, which is awarded m recogm- 
tion of distinguished contributions to surgical science, has 
been granted to Professor Geoffrey Jefferson, C B E , 
FRCP, FRCS, FRS, Professor of Neurosurgery m 
the University of Manchester, in recognition of his contn- 
butions to “knowledge of the functions and structure of 


The high incidence of hepatic disease among infants in 
tropical and subtropical areas has again been discussed 
With the exception of so-called infantile biliary cirrhosis 
m India the disease is usually associated with poverty and 
malnutrition Waterlow'^ has recently reported that in the 
West Indies the disease occurs almost entirely in infants 
under two years old , in most cases the symptoms started 
shortly after weamng They included vomiting and 
oedema, and the liver was enlarged Necropsy and biopsv 
showed that the, enlargement was the result of severe 
fatty mfiltration Symptoms of associated vitamin defi- 
ciencies, which were a conspicuous feature of the cases 
reported from Africa," “ ‘ were usually insignificant in 
Waterlow’s cases, and certainly none had pellagra 

Recent experimental work on animals has clearly shown 
that severe fatty infiltration of the liver may result not only 
from exposure to toxic substances but from dietary defi- 
ciency The dietary factors concerned in the prevention of 
fatty infiltration are termed hpotropic, and the two best 
established are choline and methionine, the former a 
member of the B vitamin complex, the latter an ammo- 
acid widely distributed in proteins of high biological value 
There are also other factors associated with fat meta- 
bolism Inositol, pyridoxin, tyrosine, and some oestrogens 
have lipotropic activity, while excess of biotin, cystine, or 
nicotinic acid has the opposite effect Possibly many other 
unknown factors affect the fat content of the Itver , 
although choline and methiomne are of great importance 
in the rat for their lipotropic activity, it does not follow that - 
they are the principal lipotropic agents m man The dis- 
appointmg results obtained by Waterlow when he used 
these two substances m a very small senes of human cases 
are therefore not surprising and are in accordance with 
the African workers’ experience However, the striking 
improvement m several cases that followed ingestion of 
moderate amounts of milk helps to confirm the generally 
held opinion that the condition is one of nutritional defi- 
ciency But, as Waterlow points out, since this so-called 
“ fatty liver disease ” does not occur in cases of pure 
starvation it is better regarded as a result of nutritional 
imbalance rather than one of pure deficiency The most _ 
obvious defect m the dietary of the affected infants is 
an absolute inadequacy of protein associated with a 
relative excess of carbohydrate From the work of 
Best' and McHenry' it seems probable that the carbo- 
hydrate is the source of the liver fat, while deficiency 
of protein is responsible for the lack of hpotropic 
activity 

Smce the disease does not appear before weaning and 
IS apparently remediable by adding milk to the diet, the 
solution of these important problems lies m the production 
of more milk or milk substitutes Unfortunately food 
yeast, despite its high hpotropic activity in the rat," has 
proved to be therapeutically ineffective both in Africa and 
m the West Indies, and the work of the Gillmans suggests 
that It IS not entirely without danger as a supplement in 
malnourished mdmduals 


the nervous system, made as a philosophical biologist, 
practising neurosurgery ” Professor Jefferson will deliver 
the Lister Memorial Lecture in London m June, 1949, 
under the auspices of the Royal College of Surgeons of 
England This is the ninth occasion of the award, which 
IS made by a committee representative of the Royal Society, 
the Royal College of Surgeons of England, the Royal 
College of Surgeons m Ireland, the University of Edm- 
burgh and the University of Glasg ow 

1 Pinla V 4cta derm -icnereo! , Slockh 1947 27 16 Suppi 


Dr George Brock Chisholm, of Canada, who was Execu- 
tive Secretary of the Interim Commission of the World 
Health Organization, was appomted Director-General of 
the Organization at the meeting of the World Health 
Assembly now bemg held at Geneva 


1 Spec Rep Ser med Res Com Land 1948 No 263 

2 Trowel) H C Arch Dis Child 1937 12, 193 

“Gillman T , and Gillman J,J Amer med Ass 1945 129 12 
‘Hughes W' Trans R Soc trap Med H)g , 1946, 39, 437 
“ Vitamins and Hormones, 1943, 1 1 
» Science, 1937 E6 200 

» Himsworth, H P , and Gljnm, L E , Clin Sa , 1944, 5, 93 
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TREATIVIENT OF ANXIETY STATES IN 
GENERAL PRACTICE 

BY 

C A H WATTS, MB, BS, DRCOG 

Recent correspondence m the Press has shown that some practi- 
tioners are alarmed and dismayed at the incidence of neurosis 
in general practice The figures given vary from 14% to 50% 
of all patients seen It is obvious that to many doctors neurdtics 
are the bugbear of general practice, and that means that a 
substantial proportion of their patients receive grossly inade- 
quate treatment Anxiety gives rise to more suffering and 
distress than any other aetiological agent of disease Its treat- 
ment IS not as complicated as many imagine, and this paper 
IS an attempt to descnbe one method by which the problem 
can be tackled in general practice 

The vast majority of neuroses seen in my practice can be 
dealt with at the surgery Only a small proportion of patients 
need to be put off work for a week or two Most neurotics 
can be treated while continuing at work This is not only 
better for the community as a whole but it is also better for 
the patient It underlines the fact that he is not physically 
ill Thus the general practitioner s surgery is m many ways 
an ideal treatihent centre for neuroses 

First Interview 

The patient is encouraged to expound all his symptoms 
He IS encouraged to talk and get everythmg off his chest When 
he can think of no more symptoms I question him about each 
part of his body to make sure he has missed nothing from his 
history Details of previous ill-health are recorded, as well as 
the family medical history I ask for the earliest memory the 
patient can give me The average person remembers back to 
about five years The reason for this question will be seen 
later I find out what kind of scholar the patient was as a 
child, and a detailed history of employment is taken Habits 
are recorded, including smoking, drmking, sociability, pastimes, 
and hobbies Details of the marriage are taken if these are 
applicable If the patient is unmarried romantic situations arc 
discussed I do not make notes on sexual matters, as I feel it 
may embarrass the patient Any points of note can be added 
later To determine attitudes to parents I ask such questions 
as, “When a child of 12 to which parent would you have 
gone for extra pocket money, advice, and so on ? ” Most 
patients name either one or other parent Very few say they 
have no preference Such a bias is useful evidence, and as 
Case 206 shows, such feelings can play a part in a neuiosis 

To exclude organic illness a complete physical examination 
follows the history-takmg The above prelirmnaries sound 
lengthy, but one picks up speed with practice, and I can 
usually clear my way for psychotherapy in one or two sessions 
If the case is a neurosis the patient is told that his symptoms 
are due to what is popularly known as ' nerves ” I stress the 
importance of both speaking the same language and under- 
standing each other I explain that the symptoms are due to 
anxiety, and I point out that worry can produce pain as severe 
as any toothache I make sure he doesn’t go away with the 
impression that I think either that there is nothing wrong or 
that the pain is imaginary 

t 

s Psychotherapy 

The next session opens with a summary of my previous 
remarks If the patient needs convincing that the mind can 
upset bodily function I ask him what happens if he goes to 
church without a pocket handkerchief This usually produces 
the correct answer, and I point out that just as worry can upset 
the nose so it can upset the rhythm of the heart, breathing or 
any other bodily function I stress the facf that although worry 
can cause symptoms, that does not mean the body is diseased 
It IS sometimes profitable to explain to the patient how fear 
works, and to pomt out that anxiety is the same reaction, only 
it IS prolonged in time Palpitations, dyspnoea, sweating, and 
an empty feeling in the middle can all be explained in this way 
The condition is liable to form a vicious circle Anxiety ^causes 
symptoms and the symptoms increase the anxiety Reassurance 


helps to break this vicious circle for a time, but by itself 
It IS usually msufficient It is necessary to go deeper and to 
\\ ork out the mechanism of the neurosis as well My methods 
may be summarized as follows 

1 Direct Approach — This means a correlation of symptoms and 
circumstances Case 24, described below, illustrates this method 

2 What Useful Purpose does the Neurosis Serve ? — All neuroses 
are motivated at a subconscious level Some useful purpose i, 
served even if the bargain as a whole is a bad one 

3 What Emotions does the Neurosis Expiess ? — ^A case of effort 
syndrome may be the result of a broken romance There is such a 
thmg as a broken heart 

4 Dream Interpretation 

5 Free Association 

One, two, or more of the above approaches may be used m 
an attempt to discover the patient’s real problem and to make 
him face up to it 

1 The Direct Approach 

Sometimes the patient frankly admits he has problems, and 
these can be freely discussed More frequently, however, he 
will affirm that he has no womes I reply that a person can 
worry about something of which he is unaware Here it is 
often necessary to describe the subconscious mind I remind 
the patient of the iceberg, pointing out that whereas only one 
ninth sticks out of the water, eight-mnths is submerged and 
hidden from view The same applies to the mind I describe 
the subconscious as the hidden part It is in fact the store 
house of forgotten memones Here the date of the earliest 
memory comes in useful Most people readily appreciate that 
the early hfe and training of a child are of great importance 
and yet these vital years are largely forgotten The memories 
are buned in the subconscious mind, apd from there are able 
to influence the individual 

Case 394 — ^This patient, a woman aged 25, was adopted at tbe 
age of 2 She had no conscious memories of her first two 
years of life nor of the town H in which she was reared At 14 
she was told by her foster mother that she had been adopted She 
told her mother that she knew already, although she was certain no 
one had mentioned it Clearly she had never completely forgotten 
The name of the town H always filled her with forebodings Once 
when 1 van from H stopped at the door she ran upstairs and 
locked herself in her room for four hours She was 7 years old 
at the time All this fear of H went when she knew about the 
adoption For the first time she realized she was secure and could 
not be taken back to H and to her first home, which she had 
long forgotten 

A case such as this may be quoted to illustrate subconscious 
memories After some such digression I ask the patient to tell 
me when the symptoms first started We go over details not 
of the feelings but of the background Something in the circiim 
stances has upset the patient He is not facing up to reality, 
and his symptoms are a useful red-herring across the trail In 
discussing the first attack one often comes across some clue 
or somethmg worth opening up 

Case 56— This man of 24 was suffering from effort syndrome 
His first attack came on in Switzerland, where he was awaiting 
repatnation as an escaped prisoner of war He remembered that he 
was then writing to his aunt, but as the letter had been written j 
some eighteen montlis prior to my inteniew he had no idea of its 
contents 1 told him that something in his letter had upset him 
and that if it was important enough to upset him it could not 
really have been forgotten I told him that if we left the subject 
and talked of other things the memory might return / 

“What do you thmk of your aunt ? ’’ I 'asked him “I’m \erj 
fond of her,” was his immediate reply We discussed the old ladj 
She was his foster-mother, but, being a maiden lady, she was called 
aunt She had been kindness itself to him, but he was anxious to 
break away and stand on his own feet After half an hour of 
discussion I repeated my quesbon, ‘What do you think of your ^ 
aunt I” “ It s a mixture of gratitude and mdifference,” was his 
reply In his first answer he had given his conscious feelings or 
the orthodox reply which was expected of hun His real feehngs 
had to be stimulated before they were obvious, especially to himself ^ 
We broke off the session at this point, but as he reached the door 
he remarked, " I know now what was in that letter ’’ He told me ^ 

he was replying to a request from his aunt She had made him the ^ 

generous offer of a farm which she wanted him to take over If he 
accepted the offer he would lose the independence for which he wai ^ 
striving It was not easy to word a letter refusing the offer without 
hurting her feehngs and appearing ungrateful Syncope came as a 
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temporary respite from his struggle The mechanism is often clear 
to the therapist before the patient has any idea of what it is all 
about, but It is better for the patient to reason out his own prob- 
lems Time will not alwa>s allow this process, which is necessarily 
slow, so that once I feel the patient has a grasp of elementary 
ps}Cholog> I am often prepared to elaborate the case as I see it 
If he can intellectually accept my suggestions he usually improves, 
but It IS surprising how quickly the mechanism is forgotten from 
one session to another Constant repetition and going o\er old 
ground is usually necessary 

If discussions as illustrated above do not bring the problem 
to light there are the other lines of approach 

2 What Useful Purpose does the Neurosis Serae ’ 

This method is well depicted in the following case 

Case 208 — A woman aged 42 had called me in because her only 
child, aged 4, had developed manncnsms and was unduly afraid of 
cows I asked her mother to come and see me at the surgery, and 
It was soon obvious that she herself had a quite severe anxiety 
state She complained of pains in her chest and shortness of 
breath She had given up cycling and had cut down all her activi- 
ties She was convinced it was only a matter of time before she 
dropped down dead So sure was she of this that she always 
carried her identity card so that her body would be recognized 
She even hid a farewell letter to her husband telhng him how to 
carry on Such precautions are a measure of how bad she felt To 
summanze the case, which in all took four sessions she had a 
pronounced “ Atalanta complex ” and was markedly fixated tg her 
father, who had died two years previously from heart disease As 
IS often the case in neuroses, his illness served as a pattern for her 
symptoms So great was her fixation that she was courted for 
nine years before she would consent to marry at 36 Attracted by 
her father, she was strongly antagoni'tic to her invahd mother, who 
hved at the other side of the town She visited her mother thrice 
weekly, but it was an irksome duty and gave her no pleasure 
Consciously she strove to be dutiful , subconsciously she hated her 
mother and resented the attention she had to pay hpr This is 
loughlv what must have happened When she felt tired one day 
she decided she was not fit enough to make the journey ‘ I would 
go if I felt better,’ was her feeling, and so she stayed at home 
The purpose of the neurosis is clear She gave up cycling, and if 
she had to use a taxi the visits could be cut down to once a month 
As T A Ross (1937) put it, a neurosis is always a bad bargain 
m the end Her feelings excused her certain duties towards her 
mother, but in the end they made life almost unbearable for the 
patient herself Once all this conflict had been clarified at a con- 
scious level the patient felt much better After the third session 
she announced herself as well She could run upstairs and swiH the 
yard in a way she had not done for months All her fears had left 
her, and, what is more, her httle girl had recovered too I don’t 
know much about child psychology, but treatment of the parent 
often brings about recovery 

3 What Emotion is Expressed by the Neuroses 

Case 24 — ^This young soldier was referred to me for persistent 
vomiting No physical cause for his complaint could be found 
He had escaped from a P O W cage in Italy and for a year had 
lived the life of a bandit The day after he had reached the Bntish 
lines — and safety — he started vomiting I could find no reason at 
first, so 1 flung out at him, “ What does vomitmg express ? ” He 
could not see my point, so I told him it could be a sign of disgust 
I related the story of an Enghshman who, having enjoyed a French 
dish of frogs’ legs, was sick when he heard of what he had eaten 
M) patient opened up at once Talking of disgust, he said he had 
never been so shocked in his hfe as when he was rescued The 
Fascist major of an Italian village had entertamed him with the 
object of trjing to make a good impression When my patient 
heard English voices outside he went out and greeted a tank com- 
mander They smoked a cigarette and arranged a rendezvous, 
as the tank had no complete a patrol before picking him up When 
the tank moved on he returned to the house to find that the mayor 
ind his wife and family had all been butchered by patnots Their 
brains bespattered the walls and their belhes were npped up He ' 
Slid he had never seen such a disgusting sight m his hfe The next 
daj he started vormtmg 

The correlation of sjmptoms and circumstances was verj mstruc- 
nvc in this case He had been a bihous child, and with some 
hesitauon he produced this storj His father had died when he 
was 5 His mother took to dnnk, but he didn’t reahze this until 
he was about 7 He found her situng at the table so ataxic that 
slit could not hit her mouth with her spoon as she ate He told me 
he would never forget the feeling of dismay and disgust that swept 
over him So far as he could recollect his bihous bouts came on 
after this inadent, and it looked as if they served a very useful 
purpose in forcing his mother s attention on him from ume to time 
t-ater, as a clerk in an insurance firm, he frequently lost work 


owing to his attacks He did not like the work, and he felt that 
his talents were being exploited When the director of his firm 
vasited his office he sought an interview with him He evidentlj 
made a good impression, as he became the pnvate secretarj to this 
man, his salary was raised, and he had no more attacks of vomit- 
ing He had never correlated his symptoms with his environment 
The comparison showed how vomiting on each occasion had 
expressed disgust 

Willie on week-end leave this man had an unpleas int experience 
He was to visit an uncle, but when he got there he found his host 
had committed suicide and the family were in a turmoil I asked 
him if he had been sick ‘ I felt nauseated, ’ he said, but after 
our talks I felt I should be able to control mjself, and I never 
actually vomited ” / 

4 Dream Interpretation 

Freud desenbed dreams as the highway to the subconscious 
In a paper such as this it is impossible to go fully into the 
subject, but I find it useful on occasion to explain the rudi- 
ments to my patient Dreams all have a meaning , sometimes 
It IS obvious, but more often it is obscure Dreams are like 
cartoons At face value the picture is ndiculous, but there 
is a hidden meaning behind it Frequently there is a wish 
fulfilment The hungry P O W would dream of Christmas 
dinner at home, and so on Dalbiez’s (1941) book gives some 
very useful chapters on Freud s teachmg about dreams, and 
dreams by their revelations can often considerably shorten 
treatment I usually ask patients to write down any dreams 
they have between the sessions, as the treatment itself often 
stirs thmgs up and useful information emerges during sleep 

A woman came to 'see me about a phobia which had troubled her 
since she was 13 We could find no trigger incident to put the 
neurosis in motion at that age I told her I was confident that wf 
would find something, and I asked her to remember her dreams 
The next session she came back and said she had dreamed some- 
one had left a brown-paper parcel on the doorstep She awoke 
and found herself m an awful state I know now what upset 
me at 13,” she said Then she proceeded to describe how one day 
when she came home from school she had found a brown paper 
parcel on the kitchen table She was cunous and looked inside 
It contained soiled hnen and a placenta She did not know what 
it was, but she felt guilty about the whole affair and associated it 
correctly with the birth of her youngest brother Soon afterwards 
her periods started and the same feehngs of guilt assailed her in 
spite of her mother’s meagre assurance that it was a normal event 
When 1 questioned her about these memones she affirmed that so 
far as she could remember, she had never given the matter thought 
since her mamage seven years previously 

The most ordinary dream may have a profound significance 
Case 394 reported that she had dreamed she was placing a 
wreath on the grave of a brother who had been killed m a 
gravel pit accident six years previously My first impression 
was that this dream was a compliment to that brother whom 
she fondly remembered m her dreams I heard her sob and 
found her m floods of tears Such an emotional outburst is 
always most satisfying, as one can be sure one is hot on the 
trail of something important In a few minutes the problem 
was clear When she could speak she told me her father-m- 
law owned the gravel pit, and the two families were at logger- 
heads because of this fatal accident She could not discuss 
the matter with anyone — even her husband 

After this session, without any prompting from me, she told 
her husband all about it He laughed at her and reassured her , 
and when I saw her again her troubles were at an end 

5 Free Association j 

This is sometimes very useful, but I do not often use tt 
The patient is shown how to relax on a couch and is told to 
repeat whatever comes mto his mmd, however strange or out 
of place It may seem I must point out that it takes practice 
on the part of both patient and doctor to achieve proper relaxa- 
tion. This method is useful m long-term cases or when a 
resistance is holding up progress, but I do not have many 
long-term cases Hypnosis and narco-analysts I have never 
used m general practice 

Short Coses — If one is on the look-out for neuroses, and 
examines the patient as a whole in his environment, one can 
frequently give considerable help with very little trouble or 
expenditure of time 

Case 357 — ^This girl, aged 17, when seen was complaimng of loss 
of appetite and feeling sick She looked a picture of health after 
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her seaside holiday While she T\as getting -into bed upstairs I 
questioned her mother about her, and learned she was about to 
go to college She was leavmg home for the first time m her 
life She had an o\er-protective mother, and I knew the girl would 
feel the wrench I discussed these possibUities with the mother 
and then went to examine the patient Nothmg abnormal was 
found and I put forward my views to the girl I felt that the 
queer feehng m her middle was due to the apprehension about 
leaving home When I got doivnstairs the mother told me she was 
sure I was right, as the same thmg had happened when the girl 
started school A follow-up some months later showed that the 
feelings had cleared after a few days at college She herself was 
well satisfied with my diagnosis In all, this case took about half 
an hour of my time It reqmred no medicme and no further 
attention 

Chrome Cases — Some patients improve up to a point, but 
can get no further , these require an occasronal maintenance 
dose of psychotherapy This is truly tiresome and often dis- 
heartening, but m my view it is far more honest than putting 
off the neurotic with a bottle of medicine 

Case 142 — ^This patient was a woman of 40 Her troubles began 
at 16 when spinal disease was diagnosed and she was put on her 
back for three months Since that time she has always had a 
“ weak back, ’ although no G P or speciahst has been able to 
explam why From the psychological pomt of view she had enough 
to break anyone’s back _ She was an mtelhgent and very capable 
person, but at 14 aU hope of advancement along her own lines 
went when she was drawn mto the family busmess because of her 
mothers jUness The family were thrifty and hard-workmg to a 
degree of absurdity Work and money makmg were the only thmgs 
that mattered Social hfe was frowned on, smoking and alcohol 
were forbidden At 40 her mother still referred to her as a young 
girl and treated her as such After a few sessions there was a vast 
outpouring of hatred against her mother with floods of tears After 
that she felt better but never completely well How can she get well 
under such impossible circumstances ? Every six weeks I see her 
for a painful three-quarters of an hour, durmg which time she pours 
out her woes and her resentment agamst the family Until her 
parents die she is in a hopeless trap She has not the training, 
resources, or the courage to go elsewhere, but she can reheve her 
feelings to me whenever she likes and on the whole she is better 
She at least puts the blame where it rightly belongs and does not 
waste mj time talking about her back 

Other Conditions 

I have referred m a previous article (Watts, 1947) to the 

feel ” of functional cases The typical neurotic wilhngly co- 
operates in treatment and takes a real interest in what is going 
on If the patient is constantly difficult and lacks the spirit 
of co-operation the condition is probably not a neurosis but 
one of the following 

(i) Psychotic — chiefly endogenous depression This condiUon is 
quite as common as the anxiety state 

(u) Mental defect 

(in) Psychopathic personahty 

(iv) When the neurosis is too profitable to abandon It is almost 
impossible to cure a neurotic on a pension, where a cure of the 
complamt spells finanaal loss 

Mentally Retarded — ^While deeper forms of psychotherapy 
are impossible with the mentally retarded, sympathetic handling 
can do a great deal to jolly them along One of my best cases 
was that of a girl of this type She had not worked for ten 
years because she felt too ill By winning her confidence and 
with persuasion I made her accept my idea that she felt ill 
because she did not work and that work itself would make }ier 
feel better, not worse After four months of patient prodding 
she took the plunge, and in ten months has missed only two 
weeks of work 

Comment 

Drug Treatment — Drugs play a useful part in treatment In 
an article of this type it is impossible to go into details I fully 
endorse the views of Sargant and Slate! (1948), and the rationale 
of drug therapy is explained fully m their monograph The 
pomt I stress with patients is that drugs will not cure a neurosis 
Recovery will only take place with successful psychological 
treatment I explain the situation to them as follows “If 
you came to me with a broken leg you would not be satisfied 
if I handed you a crutch and told you to manage on that Your 
objective would be to get the fracture set and the leg made 
useful again Drugs to a neurotic are a useful'crutch, but no 


more ^They are only a temporary measure, and in no way 
replace psychotherapy, which aims at complete recovery 

Results — In a senes of TO consecutive cases 35 7% recovered 
34% were improved, 18 6% were not helped at all, and the 
remaining 116% have not been traced 
/ 

Conclusions r 

In general practice it is necessary to view the patient as 
whole m his family and social environment 1 try, to' local 
the stresses and strams he is up against, and endeavour to mak 
him appreciate his real problems The neurotic tenjis to tut 
his back on difficulties and complains about his symptom 
I largely ignore his symptoms and get him to face up to h 
problems Above all, I try to make him use his powers t 
reason m the matter The intelligence of man has made hii., 
more anxiety-prone than other animals, but fortunately mtelh 
gence also points the road to recovery 

Summary 

The need for psychotherapy m general practice is stressed The 
family doctor’s consulting roonu should see a solution to most 
neuroses 

Methods used by the author are outlmed and illustrated by cases 
and samples of his “ patter ’’ 

I would hke to express my appreciation to Dr J D W Pearce for 
his encouragement in the wnting of this paper, 'and to -Dr Alice 
Cox, who taught me psychiatry 
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INTERNATIONAL LEPROSY ASSOCIATION 

CONGRESS IN CUBA 

The Fifth International Leprosy Congress was held in Havana, 
Cuba, from Apnl 3 to 11 'The previous international con 
grosses were held in Berlin (1898), Bergen (1909), Strassbourg 
(1923) and Cairo (1938) At the (bairo meeting it was decided 
to hold quinquennial congresses, and the next was to have been 
m Pans in 1943 Unfortunately this was prevented by the war 

The initiative in calling this Congress, as also the Cairo 
Congress, was taken by the International Leprosy Association, 
a body formed m 1931 at a meeting of leprologists at Manila 
called by the American Leprosy Foundation Two of the chief 
functions of this association are the publication of the Inter 
national Journal of Leprosy, which is produced m America 
with the assistance of the Leonard Wood Memonal, and the 
arrangement of periodical congresses Its office and secretary 
treasurer have from the beginning been furnished by the British 
Empire Leprosy Relief Association in London In 1946 the 
Association accepted an invitation from Cuba to hold the fifth 
congress m Havana and the Cuban Government invited all 
countries to send delegates Two hundred and twenty nine 
delegates, including 74 from Cuba itself, gathered from 36 
difi'erent countries Important countries not represented were 
Russia, Japan, Australia, Pakistan, and Indonesia By far the 
largest delegations were from the Latin countries Spam 12, 
Portugal 4, Brazil 28, Mexico 16, and Argentina 15 There 
were 31 delegates from the USA, but only 14 from the British 
Commonwealth In Cuba itself leprosy is a serious problem, 
and carefully planned steps are being taken to bring about 
control 

While the International Leprosy Association was chiefly 
responsible for arranging the scientific side of the Congress, 
the Cuban Government made all the local arrangements The 
Congress met in a large school building, with dormitory arrange 
ments for 60 delegates in the top story and a restaurant on the 
ground floor supplying food at or below cost pnee, while on 
the first floor there were offices and committee rooms, a post 
office, and exhibitions, together with, a large additonum with 
seats for 400 and interpreters for the four official languages— 
English, French, Spanish, and Portuguese Delegates were 
supplied with earphones so that each could hear the speakers 
in his own native tongue 
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The organization of an international congress on democratic 
lines IS not easy Apart from the language difficulU, all the 
preliminary arrangements have to be made by post, and the 
final plans must be compressed into the last few hours when 
the council members have arnved from (he four quarters of (he 
globe In each of the seven working days of the Congress 
much time was occupied by social engagements The plenary 
scssioris for the reading and discussion of papers were concen- 
trated into some 23 hours, about 100 papers being presented 
The programme was divided into therapeutics, classification, 
research (including pathology, bactenology, blood chemistry, 
serology, and immunology), epidemiology (including distribu- 
tion and control), and sociology Four committees were 
appointed (therapeutics, classification, epidemiology, and socio- 
logy) to discuss controversial questions and to frame resolutions 
for submission to the final plenary session 


Classification and Therapy 

The chief interest centred round classification and thera- 
peutics Leprosy show's itself m protean forms, but the majority 
of cases can be divided into two types (1) the mild form 
(tubeiculoid), in which the patient has a comparatively high 
resistance to the infection, the nerves are more affected, the 
bacilli are few, and therefore the danger of spreading infection 
is ml or slight (2) the severe form (lepromatous) in patients 
with low resistance and enormous numbers of bacilli, who are 
therefore responsible for disseminating the disease The diffi- 
culty arises in classifying a minority of cases which do not 
conform to these two types Should they be divided on a 
clinical, histological, or immunological basis The whole 
matter is still obscure and much further research remains to 
be done Meanwhile it was agreed to divide cases into two 
mam types lepromatous (malignant or gravis), with ‘ L ” for 
Its symbol, and tuberculoid (benign or mi(is), with “ T ’ for its 
symbol In addition an ‘ indeterminate group ’ was recog- 
nized of cases which arc “ less stable and less certam with 
respect to evolution ” then: symbol being “ I ” The importance 
of the lepromin test was stressed in determining classification, 
as showing the degree of resistance to the bacillus 

The other subject which aroused special interest was sulphone 
treatment These derivatives of d'aminodiphenyl sulphone (“ pro- 
min ” ‘ dnsone ” and ‘ sulphetrone ”). at first received with sus- 
picion as another of the penodic leprosy “ cures, are now uni- 
versally recognized as a forward step in treatment and possibly 
in control The most striking clinical results are in advanced, 
ulcerating lepromatous cases with the nose obstructed and 
vision vanishing But the real entenon from both the thera- 
peutic ana the control aspect is the diminution and disappear- 
ance of bacilli In a large proportion of cases, however, 
disappearance is long delayed , and a few cases appear to be 
altogether recalcitrant 

The general opinion was that chaulmoogra oil, though still 
considered useful,, is gradually taking a secondary place m all 
but the earlier cases of the mild tjTie, but that sulphone therapy 
might be reinforced by the simultaneous use of chaulmoogra 
and other drugs On the whole however, it was generally 
agreed that the prospect of recovery from leprosy is much 
brighter to-dav than it was a few years ago, though a vast 
amount of research remains to be done by both chemists and 
clinicians 

A discussion took place on the use of certain terms such as 
‘ leper ” and “ leprosv ’ which, because of their popular 
derogatory significance may be offensive to patients It was 
decided that the word “ leper ’ should be avoided as much as 
possible, but that it was more important to educate the public 
regarding the true nature of leprosy and the need for sympathy 
with Its unfortunate Mctims _ ' 

The generositv of the Government of Cuba, the energetic 
work of the local committee and the hospitality of the Cuban 
citizens left nothing to be desired on the social side of the 
Congress Something too, was accomplished on the scientific 
side though not as much as was desired or as some delecafes 
had expected But the mam object of a Coneress is after all 
what Its name implies, getting together ” and'from that point 
^view this meeting was well planned and of considerable value 
the dext Intemation-'l Leorosv Congress has been fixed for 
1953, and will be held in Madnd 


MDICINE AND PHYSICS 
CONGRESS AT BRUSSELS 
[From a Correspondent] 

The formal opening of the Twenty second Medical Congress 
took place at the Palais des Academies in Brussels on June 13 
The Belgian hlmister of Public Health presided, supported bv 
the Rector of the Free University of Brussels and other digni- 
taries, and welcomed the many delegates from Great Britain 
Canada, Czechoslovakia, France, Italy, the Netherlands, USA 
and Switzerland On the occasion 'of this congress the Belgian 
Society of Physiotherapists, under its president Professor 3 
Michez, took the opportunity of calling together the first post- 
war interratioml meeting on ' medical electronics ” The pur- 
pose of this meeting was to re establish a body existing before 
the war known as the “ International Association of Physio 
therapy ” It soon became apparent that the term “ medical 
electronics ” was not wide enough to embrace all the interests 
which the proposed association would serve Dr P Bauwens 
proposed the name ‘ The International Association of Physical 
Medicine,” and this was favourably received An ad hoc 
commitee was formed to discuss the ionstitution of the new 
association 

Opening the first session of the meeting. Professor Balasse 
(Brusse s) discussed the concept of the electron, linking it to 
the many classical theories of physics and developing from it 
the theories of corpuscular and wave motion He concluded 
with a brief suiwey of the special applications of nuclear physics 
in medicine M Govaets (Lidge) then described some of the 
biological effects of radioactive substances 
The third spedker. Dr P Bauwens (London), gave a concise 
account of his work on the study of action potentials in muscle 
He described his own apparatus and his method of recordmg 
mmute differences in electrical potential Magnetic tape record- 
ing was used so as to store for subsequent analysis some of the 
irregular and transitory signals from muscles His apparatus 
was built to a large extent from surplus war etjuipment 
Professor Dacos (Liege) in his lecture drew a parallel between 
electronic calculating machines using many thousands of radio 
va'ves and the human brain The first session ended with a 
brief account of some of the results achieved by Dr Sofia 
da Conceicao Qumtino (Lisbon) m treating artenosclerosis by" 
short-wave therapy 

Electromagnetic Micro-waves 

The second session was opened by Professor Rylandt 
(Brussels), who spoke on the significance of physical and 
biological electrotonus and described the action of polarizing 
voltages on muscle fibres and other body tissues The 
remainder of the second session was devoted to lectures on 
terrestrial magnetism, chmatology, and on the recording of 
) ultra-violet ravs from the sun These papers were read by 
members of the staff of the Brussels Meteorological Observa- 
tory The secretary of the meetmg. Dr L Konmgs, spoke on 
the problem of atmospheric ionization and its relation to cosmic 
rays 

The third session vvas opeijed by Dr Tomberg (Brussels), who 
described the different destructive effects of electromagnetic 
micro-waves He showed shdes revealing the destruction of 
capillaries by such waves While mentionmg bnefly them use 
for destroying microbes, he concluded his talk by suggestmg 
that recent developments had given us the means of producing 
such waves in lethal strength at a distance of 100 metres, and 
had thus brought nearer their application for warlike purposes 
It vvas an odd reflection on _ human progress tef learn that a 
mediaeval suit of chain-mail* would afford good protection 
Professor Homes (Brussels) discussed the application 'of ultra- 
sonic waves He outlmed the physical properties of these 
pressure waves at frequencies above 20 kc , and said that the 
science of ultrasonics as apphed to medicine vvas still in its 
infancj' Much work remamed to be done before quantitative 
results could be .discussed in' detail Professor Casanova 
(Algiers) read a paper on the practical problems of amplifymg 
electronically the feeble voltages and currents met with m 
electrocardiography and similar studies 
Professor Guckelberger (Zurich) showed a film demonstrating 
intramusculai and intravertebral galvanism He had found that 
such treatment gave beneficial results in case's m which other 
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methods of ph>siotherapy and even. , bipolar galvanism had 
failed Dr Seguin (Pans) gave an account of his work on 
the biological applications of electromagnetic micro-waves He 
demonstrated by slides the effect of these waves on the growth 
of various tissue cultures and gave details of their absorption by 
different kinds of body tissue 

Oscillographic Studies 

At the beginning of the fourth session a note from Professor 
Coblenz (Washington) was read apologizing for his absence 
Among other items, his paper on the dosage measurement 
of ultra violet rays ’ reported progress in developing a photo- 
electnc cell for measurmg the intensity of ultra-violet solar and 
sky radiation Professor Cignolmi (Italy) then gave an account 
of his work on determining the correct dosage to be used in 
short-wave therapy Professor Arienti (Italy) presented a paper 
on his oscillographic studies of human motion He described 
the, arrangement he had devised to provide visual signals indi- 
cating the contact between parts of the feet and the ground 
while walking These signals were recorded photographically 
and synchronized with the action potentials of the various 
muscles under observation The information thus provided was 
aif vai’cfe rtr rfre treatment of paffenfs smferrrrg iffom ifte after 
effects of poliomyelitis 

Dr Bernard (Pans) descnbed a novel method of treating 
lumbago and sciatica by the use of ' dia-dynamic ” currents 
These are low-frequency unidirectional, sinusoidal current 
pulses, and it was claimed that their use had effected lUiprove 
ment m the majority of cases No ill effects of any kind had 
been observed over a period of one year during which tffi^ new 
technique had been tried in a Pans hospital Professor Coppde 
(Liege) compared the charactenstic excitability of nerve fibres 
td the properties of an electrical oscillating circuit Dr Maury 
(France) dealt with the study of electncal charges on the skin, 
and Dr Burger (Utrecht) concluded the session with an account 
or his work on vector cardiography He represented the 
electncal potentials due to the heart action by means of vectors 
and was thus able to record not only the amplitude of those 
potentials but also their direction relative to the body structure 
His ingenuity in constructing a phantom of the human boffy 
out of clay deserves mention This phantom was filled with a 
suitable electrolyte and an ‘ electrical ” heart was introduced to 
generate the appropnate electrical potentials After substitu- 
tion of other body structures, such as bones and lungs, by suit- 
able electrically equivalent materials he was able to measure 
the distribution of electrical charges in the phantom Such 
studies, he said, might afford valuable data in comparison with 
me'>surements on living tissues '' 

The proceedings of these four sessions of the ‘ Medical 
Electronics ’ section of the Twenty-second Medical Congress 
wi 1 be published in full in Acta Physiotherapica et Rh^uniato- 
logica Belgtca 


EPSOM COLLEGE 

The annual general meeting of the governors of Epsom 
College was held at 49, Bedford Square, W C 1, on July 9, and 
the report of the council for the past year was unanimously 
approved 

Lord Leverhulme, who presided, spoke of the rising cost of 
education in all types of schools Ilie fact that there were at 
present 511 boys in the school — the highest on.record — tmd that 
fewer than 20 had been withdrawn as a result of the increased 
fees showed that the value of an education at Epsom was 
appreciated by parents Speaking of the agreement to take five 
boys a year from pnmary schools, in accordance With the 
recommendations of the Fleming Report, he said that it had 
become necessary for the school to be inspected by the Ministry 
of Education Lord Leverhulme had no doubt that the 
inspectors would report that Epsom was sound in wmd and 
limb and active in brain and intelligence 

The president said that the school was fortunate in having 
as a neighbour one who was a native of Epsom anq at the 
jvs.me time a jcio-ted ^iilbnuty no educatinn He xefe/red to 
Mr Chuter Ede, the present Home Secretary, and expressed the 
delight of all on learning that he had consented to join the 
goxeming body 


PUBLIC HEALTH AFTER THE WAR 

MINISTRY’S /ANNUAL REPORT 

( 

In more spacious times the report of the Chief Medical Officer 
of the Ministry of Health, surveying the field of epidemiology 
and the m,ore personal public health services, and the annua! 
report of the Ministry itself, dealing with housing, local govern 
m'-nt and the less strictly medical and fnore administrative side 
of the department, were issued as separate volumes at different I 
times of the year To day the two reports are combined in a ' 
slender document of 200 pagej ' This has the slight disadvan 
tage that the two parts relate to different periods Vital and 
medical statistics are prepared for calendar years and the 
annual report nosv issued covers 1946, whereas the admini 
strative side of the Mimstry measures its affairs^ according to 
the financial year and carries the story to the end of March 
1947 As a further complication, some of the medical figures 
such as those showing the trend of short-term sickness, and the 
account of the cholera epidemic m Egypt and the precautionary 
measures taken here, relate to last autumn With events moving 
so fast in the medical world, 1946 seems a long way back, and 
much of what is set out in the present report is only of historical 
inferest 

Vital Statistics 

The first complete post-war year was one of steady progress 
in public health The birth rate (19 1), the highest for 22 years 
repeated the pattern of the years immediately following the 
previous war, though not with so high a leap In 1920 the 
birth rate went up to 25 5 The population of England aijd 
Wales in 1946 was estimated to be over 40 millions, a figure 
which It had not reached since 1939 Persons over 65 com- 
prised 11% of the population, compared with 9% just before 
the war Infant mortality (42 9 per thousand births) was the 
lowest on record In the corresponding year after the first 
world war it was nearly twice that figure Maternal mortahty 
(1 43 per thousand births) also reached its lowest level Ten 
years previously the figure was 3 19 The death rates for the 
principal infectious diseases were all down except for influenza 
(of which there was an epidemic e^arly m the year) and 
whooping cough, which with 93 000 cases and 808 deaths 
remains a stubborn problem in the epidemiological field. The 
noteworthy decline in the number of deaths from diphtheria— 
472, as compared with 2 861 m 1938 — gave testimony to the 
effectiveness of the immunization campaign which began in 
1941-2 The death rates for children from scarlet fever (there 
were only 43 deaths from scarlet fever in England and Wales), 
measles, and rheumatic fever were extremely low , this is attn 
buted to the diminished virulence of current strains of haemo 
lytic streptococci, though no doubt the improved care and 
nutrition of children are potent factors During the early part 
of the year there was a recrudescence of smallpox, due to the 
heavy return traffic from India Of the 56 cases reported, 
14 were fatal 

Tuberculosis, though it is still responsible for nearly one 
third of all deaths at ages 15 to 39, shows a remarkable improve 
ment The total number of deaths from all forms of this 
disease in 1946 was 22,847, only one-third of what it was eighty 
years ago when the population of England and Wales was only 
half what it is now One feature is the recent increase in the 
mortality rate from tuberculosis among men over 65, due 
presumably to the reactivation of lesions which might have 
remained dormant but for the strains and stresses of war 
A similar tendency has been observed in other countries In 
Sweden there has been comment on the displacement of mor 
tality towards the older age groups ^ This country has still 
some progress to make before it equals the figures for the 
United States and Canada or for the white population of South 
Africa 

On the use of streptomycin the report states that it is already 
clear that this new weapon varies greatly i m its effects on 
different individuals and m different forms and stages of the 
disease, that it is in no sense a substitute for other forms of 
treatment, but merely an adjuvant and that in view of its 

'Report of the Ministry of Health for the year ended March H 
1947 including the Report of the Chief Medical Officer on the 
State of the Public Health for the year ended December 31 I94b 
London HM Stationery Office 3s 6d net 
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limitations and potential dangers it should be used at present 
only under strict supervision 

The blot upon the record for 1946 is the spectacular increase 
in syphilis, explained by the return from oserseas of millions 
of men of the age groups most likely to be infected The 
number of new cases of svphilis among males attending the 
centres doubled as compared with the previous year, and the 
number of male cases ,of gonorrhoea increased by something 
like 75% The incidence of female cases of syphilis rose only 
slightly and those of gonorrhoea fell 

To glance at other diseases, there were substantial decreases 
in the mortality from dysentery and diabetes, smaller decreases 
in cerebrospinal fever, encephalitis lethargica, and pneumonia, 
and a very small increase in typhoid and paratyphoid fevers 
Acute poliomyelitis was not the problem that it became jn 
1947 The number of cancer deaths registered xvas 75,407 , in 
more than half these cases the site was the digesuve organs and 
peritoneum 

This picture of the nation’s health m 1946 has its gloomy 
patches, but it is encouraging for a year in which many of the 
unhappy effects of the war were still evident, a year of difficult 
read)ustment and also of food scarcity a year which saw the 
mtroduction of bread rationing, a measure avoided dunng the 
war The clinical and other surveys undertaken by the Ministry 
suggested no particular ground for anxiety, but Sir Wilson 
Jameson writes ' 

" There is no doubt, however, that the dietary restrictions inevitably 
expenenced by the large mass of the people produced psychological, 
if not physiological, reactions The most vulnerable groups were 
adolescents and others engaged in heavy manual work without access 
to industnal canteens, and, most of all, mothers of families ’ 

Short-term Sickness 

The Government Actuary contributes a report on short-term 
sickness During the war there was a shaip increase in short- 
term sickness, becoming general in 1942 and continuing until 
the middle of 1945, after which it diminished gradually, until 
by the autumn of 1947 the relatively low pre-war level was 
almost regained The method of computation has been to take 
the average number drawing sickness benefit per 1,000 insured 
persons If there is incapacity of longer duration it is assumed 
that this will for the most part relate to persons no longer on 
the books of employers Taking 100 as the figure for 1936-8, 
the ratio in the third quarter of 1947 was 104 for men, 106 for 
spinsters and widows, and 83 for marned women these ratios 
being in each case the lowest since 1940 or 1941 

In another part of the Ministry’s report, however, a some 
what different story is told This gives the results for each 
month of 1946 of the social survey of adult sickness Dunng 
the spring and summer of 1945 there was a very pronounced 
fall m minor complaints — colds, influenza, respiratory illnesses 
— the fall being no doubt connected with the ending of the war 
but such ailments again reached a high level by the end of 1946 
and apparently throughout that year there was an increase in 
more serious illness among elderly women A short table shows 
the number of medical consultations on account of certain 
diseases 



Sex 

Average No of Medical Consultations 


in a Month per 100 People aged 
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32 
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53 
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The loss of working capacity in a month at ages under 65 
caused b\ xaricose veins w>as equal to about H days per 100 
people and b\ affections of the heart and arteries about 24 
da\s From all kinds of illness and injury the average monthly 
days lost per 100 individuals were 114 for men and 86 for 
women 


The vear 1946 found the medical staff of the Ministry (wh< 
number by the wav, about 150, of whom some 20 are part 
1 ^''S^sed in planning and discussions relatmg t< 
the National Health Service Act^ In the hospital field thfe yeai 


saw the running down of the Emergency Hospital Service and 
the bringing mto focus of the new Regional Boards A chapter 
of the report is devoted to the chronic sick, who occupy some- 
thing like 70,000 beds in' the hospitals of England and Wales 
The report urges that more could and should be done to 
rehabilitate a large proportion of these patients, at least to tile 
extent thaf they no longer occupy hospital beds 

“ Doctors and nurses treating the chronic sick should not adopt 
a defeatist attitude, but should try to do as much as possible m 
rehabilitaUng persons who may still have some years of useful life 
before them ” 

The new Public Health Laboratory Service, which is the 
permanent reincarnation of the emergency service operating 
during the war, is the subject of a chapter by Prof G S Wilson 
It IS hoped by means of this service to form an epidemiological 
network superior to anything yet expenenced in this country 

In connexion with the insurance medical service attention is 
drawn to the rise in the cost of insurance prescribing In 
England an average of about 44 prescriptions were issued per 
insured person in 1946 a slight decrease compared with the 
previous year, but the average total cost per prescription in- 
creased by 7 4%, due largely to the use of expensive drugs such 
as penicillin, the sulphonamides, and synthetic preparations 

Other interesting matter in the report concerns the National 
Blood Transfusion Service, the World Health Organization 
port health administration, and the work of the Ministry in 
housing, water supply, and sewage disposal The most up to- 
date contnbution is a descnption by Dr L H Murray of the 
cholera outbreak in Egypt and Syria towards the end of last 
year and of the travel restrictions and prohibitions imposed b\ 
other countries durmg the outbreak Thanks to the effective- 
ness of the measures taken not a single case occurred in Europe 
or on board ship or aircraft, but Dr Murray is evidently of 
opinion that indiscriminate and unnecessary impositions in excess 
of international agreements were placed on travellers and 
merchandise which had httle effect beyond creating a temporary 
chaos 


NUTRmON OF ATHLETES 

NUTRITION SOCIETY CONFERENCE 

A conference on “ The Nutrition of Athletes ” was held on 
July 17 at the Royal Society of Medicme, with Professor J R 
Marrack in the chair 

Dr Philip Eggleton spoke on the physiology of muscular 
activity Studies had been made on intact animals notably 
man on the surviving muscles of cold-blooded animals, and 
on muscle extracts from warm-blooded animals A robust man 
could metabolize carbohydrate so as to derive 4,000 calories 
daily above his basal raetabohe rate, but although carbohydrates 
Were the most direct source of energy most heavy workers, 
such as miners, preferred meat and fat Meat provided B vita- 
mins It was also a source of creatine, which was absorbed b\ 
the muscles, temporarily checking the excretion of phosphate 
According to Hill a tramed athlete might use up to 4 litres of 
oxygen per minute in violent exertion, but for constant activity 
only about 1 litre per minute was possible To provide for 
the maximum consumption of oxygen the heart worked at eight 
times Its resting capacity, achieving this by increasing both the 
rate and the volume of blood pumped at each beat The 
athlete, however, might use energy at up to 100 times the 
resting level, and m doing so might incur an “ oxygen debt ” 
of up to 16 litres When such large debts were incurred the 
underlying biochemical change was the conversion of glycogen 
to lactic acid With smaller debts, however, no lactic acid was 
formed, and the energy was presumably derived from the 
decomposition of creatine phosphate The deciding factor in 
athletic events lasting for rmnutes was the efficiency of the 
heart and lungs in supplying oxygen, but m events lastmg 
only for seconds a low viscosity m the muscles was the most 
important factor 

Mrs Dorothy M Needham, F R S , said that the main 
sources of energy in muscular action were the conversion of 
glucose to lactic acid and the breakdown of creatine and 
adenosine phosphate These reactions presumably occurred 
in series, leadmg finally to the conversion of adenosine tri- 
phosphate to the diphosphate Adenosine phosphate had been 
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found to cause physical changes in the muscle protein myosin 
The presence of actin, another muscle protem, emphasized 
these changes Muscular contractions might be induced by 
a folding up of the myosin molecule 

Group-Capt C A Rumball described the selection of air 
crews Candidates with low weight-to-height ratios had usually 
poorer expectations of health than heavier men, but even when 
a stone under weight cross-country runners were a notable 
exception to this rule They might also be perfectly healthy 
even with diastolic blood pressures of rather more than 
90 mm Hg 

Dr Geoffrey H Bourne discussed the value of vitamins for 
efficient muscular effort Vitamin B was directly concerned in 
carbohydrate metabolism m the decarboxylation of pyruvic acid, 
while it was probable that most other B vitamins were also 
implicated m some phase of muscular metabolism Could it 
be assumed that the athlete’s requirements for B vitamins were 
raised m parallel with his increased metabolic activity “> If so 
were his requirements for these factors satisfied by an ordinary 
diet ? Trial's in which extra vitamins had been adrmmstered 
with a view to improving physical performance had given 
conflicting results, but he thought Olympic athletes might well 
be given additional B vitamins as a precaution Present views 
on the nutrition of athletes, and the obsession for large amounts 
of protem m the form of meat, seemed to him to be fifty years 
out oTdate 
/ 

Diets for Athletes 

Sir Adolphe Abrahams questioned whether athletes required 
much extra food and, if so, whether any special foodstuffs were 
desirable Trainers had emphasized the value of meat, particu- 
larly beef, as the mainstay of the athlete’s diet, but the reason 
fop this preference was obscure The value of the moderate 
use of alcohol had also to be considered Genuine attempts 
must be made to reconcile the results of scientific experiments 
with knowledge gained by practical experience in feeding 
athletes, but it was highly undesirable to justify unorthodox 
methods of nutrition by pseudo scientific explanations 
Many athletes were highly imitative in their dietary habits 
If some bnJhant performer adopted a bizarre diet and 
won his event m spite of his tastes others wou’d attnbute his 
success to the food he ate, and promptly follow his example 

Sir Adolphe commented on Schenk s report on the enormous 
amounts of food consumed at the Berlin games in 1936 The 
total average daily consumption of 7,300 calories seemed to be 
incredibly high, and corresponded to an output of work equal 
to runnmg 100 miles at moderate speed, or 5-6 hours of more 
violent exercise Nothing approaching this amount of work 
was ever expected of Olympic athletes while in training Thus 
a sprmter, visiting the track twice daily, might on each occa- 
sion make five or six bursts of 20-60 yards from his starting 
blocks, and then stride 150 yards at three quarter speed His 
energy consumption for these activities should not total more 
than 400 calories Marathon competitors might use up more 
energy in walking 10-15 miles daily, with occasional long runs^ 
but they would still fall far short of justifying Schenk s report 
of their calorific requirements 

It might seem remarkable that m spite of their more strenu- 
ous training long distance athletes usually ate much less than 
their spnnting colleagues, and the explanation of the desire of 
some athletes for a liberal meat diet probably lay in the 
personal “make-up” of the sprinter type Long-distance 
^athletes were usually placid and phlegmatic, and %t'ere pre- 
pared to suffer toil and discomfort in any weather for hours 
on end Sprinters, oarsmen, and others taking part m shorter 
events were more “highly strung’ and restless in disposition, 
and often found the rigours and depnvations of training very 
irksome Under these circumstances plenty of appetizing food, 
perhaps with some beer and an occasional bottle of champagne, 
helped to' ward off “staleness,” since this bugbear of all 
athletes seemed mainly mental in origin Possibly the liberal 
diet also supported a higher metabolic rate 

Animal protein was enjoyed by athletes as much as by most 
other people, but apart from its psychological value it 
was not clear to what extent it was really needed The per- 
formances of the great Finnish runner Nurmi had been quoted, 
as evidence that athletic prowess was not inconsistent with vege- 
tanamsm, but it must be remembered that he consumed liberal 


amounts of milk and other dairy products It might be expected 
that dosing with sugar-. would be valuable in long races m 
which the glycogen reserves^ of the body were exhausted, or m 
short races m which glucose was used up more rapidly than it 
could be derived from glycogen Attempts to confirm this con 
elusion, and to test the \alue of dosing with vitamins and other 
nutrients, had been made difficult by the great susceptibility of 
athletes to psychological influences , Dosing even with a 
placebo might sometimes improve the athlete’s performance 
merely by increasing his confidence m his own ability 
Sir Adolphe finally suggested that the causes of the steady 
improvement in all records for athletic events during the last 
fifty years were to be found not in better nutrition but in 
superior methods of training and increased competition Really 
great athletes did not seem to care what they ate In training 
for past Olympic games the British teams usually subsisted on 
quite ordinary diets, at only one-third to one half of the average 
level of calorie intake reported by Schenk 
Dr Herxheimer said that athletes, like mountaineers, might 
have a great desire for sugar after exertion Major G C Arneil 
agreed that nervous strain might greatly increase the desire for 
food, on thp evidence of the intense hunger caused by parachute 
jumping 

Individual Varia'‘ions 

Dr Neville Leyton emphasized the widely different food 
consumptions of individual competitors m the same events In 
long events the ektra calorific output necessitated might be 
considerable A boat race of 4; miles might use up 500-600 
calories in twenty minutes a marathon race 1,800-2 000 calories 
m two and half hours , while a long set of tennis might require 
1,200 calories After such exertions, moreover, several hundred 
more calories might be expended during the next twenty-four 
hours before the pulse rate returned to normal Training must 
continue for some months, and must aim at bringing the com 
petitor 'to the peak of his form on the. day of his event The 
diet should contain bread, meat, eggs, potatoes, greens, and 
plenty of oranges and fruit of all kinds to prevent constipation 
Tea and coffee were best omitted In presenting staleness an 
increase in the fat content of the diet with a reduction in pro 
tein, might be useful On the day of the event most competitors 
preferred to nee on an empty stomach, but others felt faint, 
or even vomited, unless they had recently taken a little food 
Glucose, barley sugar, or candy might be useful between events 
Dr R D Lawrence stated that in the present games com 
petitors were unable to obtain glucose tablets, and had asked 
the Society to use its influence to make adequate supplies avail 
able It was decided however, that no action should be taken 
Professor Marrack summarizing the days 'proceedings 
referred to the air of mystery which in the past had surrounded 
athletes’ diets At school he remembered a boy who was 
reputed to train on ‘ raw beef and gunpowder ” Later he had 
studied a famous book which recommended a diet from which 
all sources of vitamin C seemed to have been ngorously ex 
eluded Then Emden, realizing the importance of phosphoric 
acid in the metabolism of muscle had advocated sodium phos 
phate to increase stamina, although its main value was as an 
aperient Possibly too much had been said about the produc- 
tion of energy and too little about its application The high 
jumper must not only raise his centre of gravity as far as 
possible from the ground-but by intense muscular co ordination 
must arrange that no part of his body was very far below his 
centre of gravity at the precise moment of crossing the bar In 
regard to diet the two chief points seemed to be the provision 
of enough food and the choice of food which could be readily 
digested No competitor with indigestion could hope to excel 
in the Olympic games 


A problem which may be of considerable importance to public 
health is foreseen by the United States Department of Agriculture 
Entomologists working for the department hWe developed a strain 
of D D T -resistant house flies The strain is now m its 35th 
generation, and flies in each successive generation have required 
increasingly greater amounts of D D T to kill them Though it has 
been reported in some parts of the United States and in other 
countnes that house flies are becoming more difficult to kill with 
recommended applications of D D T , so far as is known no sucii 
DDT -resistant Strains of house flies occur m nature 
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Reports of Societies 


RECOLLECTIONS OF LISTER 
Some interesting personal recollections of Lister were brought 
fonvard at a meeting of the Section of History of Medicine of 
the Ro>aI Society of Medicine on June 2 

Dr H C Cameron described how Vns father, the late Sir 
Hector Cameron, was a house-surgeon at Glasgow in the 
’sixties when Lister was there, and later xvas Lister’s assistant 
and remained his friend throughout life Dr Cameron said 
that his own contact with Lister w^as occasional dnd fleeting 
and occurred when he was xerv young, but he had listened to 
Lis cr s talk in the intimacy of his own fireside, and he was 
brought up in a home where Lister’s name was revered and 
where a'l that concerned him was of vital interest His first 
recollection was in 1886, when Lister paid a few days visit to 
his father He remembered him standing, teacup m hand, with 
his back to the fire In what he could recall of Lister he was 
nearly always standing He stood, not because he was restless, 
but because he was absorbed in what he was saying or what 
was being said He was never awkward or ill at ease 
Dr Cameron spoke of Lister’s quietness his precision, his 
reticence, his courteous austerity, though in the wards he had 
usually some little )est which he shared with his patients Once 
a small urchin in the wards, as his eyes fol’owed Lister’s move- 
ments, confiaed to a bjstander, ‘ It s us wee yins he likes best 
and next it’s the auld women ” Tlie “ wee yins ” and the 
“ auld women ” knew nothing about great figures on pedestals, 
and his response to them was easy and natural 

Queen Victoria’s Abscess 

Dr Cameron went on to say that after he became a* student at 
Guys in 1902 he liked to remember that Lister twice asked 
him to dinner On the first occasion his father was staying 
with Lister at Park Crescent , on the second he xvas alone, and 
Lister told him in somewhat greater detail than was given in 
Godlee’s book the story of the first use of rubber drainage 
tubes in surgerV He said that he was hurriedly summoned to 
Balmoral to treat Queen Victoria, who had developed an 
abscess On arris al he made the necessary incision and inserted 
a wick to help the drainage The result was not satisfactory . 
her temperature rose and she suffered great pain and discomfort. 
As he walked in the grounds of Balmoral — whenever Lister had 
a problem, to settle he walked, pondering the situation — he 
thought of a possible device He had brought with him a 
primitive form of his carbolic sprav — Richardsons ‘ atomizer” 
— to which was attached a long piece of rubber tube Return- 
ing to the castle, he cut off a suitable length of this rubber tube 
and soaked it all night in a I in 20 solution of carbolic acid, 
using a soap dish in his bedroom for the purpose In the 
morning he inserted it and found that it answered its purpose 
so well that recovery quicklv followed ‘ If,’ added Lister, 

you ever hear anvone complaining that in hospitals patients 
are sometirres experimented upon, you may think of that story 
though > ou must not tell it ” 

To his wife, Agnes Syme, a gay and gracious spint. Lister 
owed a great debt Dr John Brown, author of Rab and His 
Friends spoke at Listers wedding and said of Lister that he 
believed he would go to the verv top of his profession, and as 
for •kgnes she had a ‘ bit of heaven about her Lister without 
his wafe was alwav's apt to be oblivious of time It was no 
unusual thing when there was interesting research afoot for 
him to forget professional appointments altogether Agnes 
helped him in manv practical wavs as well as by her calm 
confidence and buovant spirit which made light of the setbacks 
of the moment She had also a keen sense of humour and 
unfailing high spirits and the unpunctuahty and over-careful 
preparation of her husband never made her impatient He was 
not the same man after her death 

A charactenstic episode was Listers diligent search for an 
absorbent dressing After combing the shops of Glasgow he 
cvcnUiallv found what he wanted in the book trade, m book- 
binders muslin a fabnc which could be impregnated with 
carbolic acid But he still wanted a suitable matenal for 
insertion between the seventh and eighth layers of gauze to 


spread the discharges evenly oxer tlic antiseptic pad, and this 
he found in the hat trade, in a hat lining which, to distinguish 
It, he coloured pink This is the material sold to day as jaconet 
and generally dved pink, as Lister originally directed 

Dr Cameron read extracts from some of Lister s letters to 
Sir Hector Cameron showing how great was the havoc wrought 
in his state, both of body and mind, by the loss of his wife, 
whom he survived twenty years “In his solitary old age all 
the unhappiness, misunderstandings, and ridicule of the past 
occupied his mind far more than the applause of nations and 
his ultimate triumph” His last letter to Sir Hector was dated 
April 23, 1911 “I am very' grateful for vour kind birthday 
greetings You will excuse me not saying more ” 

Dr Cameron concluded “ It has been said that there is but 
one division to be made in the history of surgery — surgery 
before Lister and after Lister It is right that his name 
should be revered and his work known and right that we 
should do what we can to picture him to ourselves m his 
ordinary daily life, ceaselessly experimenting unendingly pre- 
paring, and always beloved ” 


Letters of a Young Disciple 

Dr E Ashworth Underwood followed with an interesting 
short paper in which he quoted from some letters of a young 
student who was m Lister s class and living in his house during 
the year of Lister’s appointment to the chair of surgery at 
Glasgow (1860) and the years immediately following The 
student was Marcus Beck, whose father was a paternal cousin 
of Joseph Lister Marcus Beck, who became a brilliant surgeon 
and inspiring teacher, was born in 1843, entered the university 
of Glasgow in 1860, qualified in 1865, became assistant surgeon 
at University College Hospital, teacher of operative surgery in 
1875, and professor of surgery in 1885 During the first three 
years of his studentship he lived with the Listers at 17 Wood- 
side Place The collection of letters to which Dr Underwood 
has had access — the letters of a student to his family — number 
34 Among them was an enthusiastic description of an opera- 
tion by Lister at Glasgow Royal Infirmary on Nov 30, 1861 

“ The operation [lithotomy] was one of some difficulty, and he was 
somewhat nervous about its success dunng the week But on the 
morning of its performance he was perfectly cool and comfortable 
The theatre was crowded from the roof to the area, and there wers- 
several practitioners from the city present I was awfully excited, as 
I knew even the best men might somelunes find difficulty in that 
operation, and Joseph Lister s reputation as a surgeon depended in 
some measure upon his success But my fears were soon quietened 
by seeing hun perform the operation to the admiration of all present 
in li minutes It was a most beautiful sight, and one I could watch 
for an hour with pleasure if it could be repeated He was tremen- 
dously applauded by the assembled mul itudes He then performed 
an amputation of a big toe with its metatarsal bone with similar 
success When he appeared at his surgery class the same morning 
he was received with tremendous roughing and clapping, showing 
the approbation that the students had for his magnificent 
performance 


In many other letters Beck referred to Lister’s operations, all 
of which were done “beautifully. In 1862 he described how 
they did six cases in one day These letters, of course, were 
all too early for any references to Listensm Many other side- 
lights on Lister appeared in this correspondence On Sundavs 
Beck’s usual recreation was a walk with Lister during which 
they did some botanizing Beck obviously enjoyed himself 
thoroughlv On January 19, 1862 he wrote “The professor 
[Lister] is issuing invitations for his dinner party — it is only 12 
days to it My heart palpitates at the thought I m.end to do 
a swell with a white tie for the first time ” From the very first 
the hero-worship shone from these faded youthful letters In 
' one of the earliest he said that he spent an afternoon helping 
Lister to unpack his museum Beck was overjoyed when Lister 
got him a youth of 18 to help him syringe ears or assist in 
operations on the foot or m a squint case In a letter in 1862 
he said that the professor was getting on beautifullv in practice" 
and that altogether he made £1,000 a year, a"d this was 
increasing daily 


--- i-ijiiiiiicnis on Listers 

use of chloroform Lister was extremely interested in this 
subject, as was fitting in a man who as a student bad attended 
Liston’s first pubhe operation under chloroform at University 
College m 1846 Lister was the first to recommend pulling 
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forward the tongue to relieve stridor From these letters and 
other sources it was evident that Lister prided himself on the 
good results which nad been obtained in Scotland with chloro- 
form by the open method Down to as late as 1870 there 
had been no deaths under chloroform in Edinburgh Royal or 
Glasgow Royal, though according to Beck there was very nearly 
a death in 1861 at Glasgow, which was averted by the prompt 
intervention of ‘ J L ,” who was only an observer at the 
operation 

Some brief discussion followed these two papers and Mr 
Vernon Cargill, who was- house-surgeon to Lord Lister and 
surgical registrar at King’s College Hospital, added some further 
reminiscences 

CARCINOMA OF THE CERVIX 
Surgery and Radiotherapy 

At a meeting of the Edinburgh Obstetrical Society on May 19, 
with the president. Dr W F T Haultain m the chair, Mr 
Charles Read read a paper on the role of surgery in the treat- 
ment of carcinoma of the cervix 

Mr Read said that there was a division of opinion on the 
relative merits of irradiation and radical surgery in stage 1 and 
stage II cases There was little debate in respect of stage III 
and stage IV cases, which were generally unsmtable for surgery 
While in many clinics the Wertheim operation was abandoned 
when radiotherapy was generally established, at the Chelsea 
Hospital for Women this operation had been performed con- 
tinuously since Mr Bonney introduced it in 1907 From the 
published statistics even the surgical enthusiast had to admit 
that the results of radiotherapy compared favourably with those 
of surgery , but the question might well be raised whether any 
of the fatalities after radiotherapy could be avoided by judicious 
surgical procedure Mr Read suggested that there were seven 
indications for surgery in carcinoma of the cervix These 
were (I) radio-resistant growths proved either clinically or 
cytologically , (2) columnar-celled carcinoma of the cervix 
(3) vaginal vault stenosis , (4) the presence in addition o£ large 
fibroids or ovarian cysts , (5) an associated salpingitis , (6) re 
fusal of irradiation by the patient , and (7) pregnancy in the 
presence of a cervical carcinoma After discussing each of these 
indications separately Mr Read considered the Wertheim 
operation after previous irradiation Although this did increase 
the technical difficulties the operation was justifiable in proved 
radio-resistant cases, experience in the Chelsea Hospital show- ' 
ing a five-year survival rate of 44 4% in 34 stage I and 20 stage 
II growths 

From a study of material obtained at the Wertheim operation, 
at necropsy and at the operation of lymphadenCctomy without 
removal of the uterus Mr Read had come to the conclusion 
that the rate of gland involvement was approximately stage I 
20 to 25% , stage II, 30 to 35% , stage III, 40 to 50% , and 
stage IV, over 60% From these figures it would appear that 
treatment by radium alone, using vaginal applicators only, could 
never hope to give adequate radiation to the lymphatic field 
It therefore seemed that there was a place for iliac lymphadenec- 
tomy in stage III cases which had been treated locally by 
radium, and that such a procedure could well be extended to 
include stage II cases and selected cases of stage I growth 
Mr Read discussed the Wertheim technique with particular 
reference to the carrying out of lymphadenectomy early in the 
operation, leaving the iliac and obturator lymph node chain 
attached to the uterus throughout He stressed the need to 
remove at least the upper half of the vagina, and emphasized 
the value of plasma or blood transfusion He recorded an inci- 
dence of post-operative urinary fistulae of 3 1 % 

Limitations of Radiotherapy 

Professor Robert McWhirter said that at one time there 
had been sharp differences of opinion between surgeons and 
radiologists but increasing experience had narrowed the area 
of disagreement considerably, and further study might yet 
obliterate it His own opinions were governed not only by 
technical details but also by certain general principles Of these 
he placed first the need to consider each case of cancer indi- 
vidually, and to treat the patient and not the tumour 
The prime object should be to make her more comfortable , 


any treatment which cured the cancer without achieving this 
end was a failure The maximum distance from the cervical 
canal at which radium might be expected to be effective was 
3 cm Growths which extended beyond that distance were not 
susceptible to radium The dosage varied for different tumoun 
and some might justifiably be desenbed as radio-resistant, but 
the most important luniting factor m regard to treatment was 
the restricted striking distance of radium Radio sensitivity was 
a variable factor, and at the moment the opinion of the 
histologist was of limited value in its recognition , a new ap 
proach to its histological study was necessary Observation of 
the effects of irradiation in successive biopsies might possibly 
prove a valuable field of investigation It was difficult to en 
visage any great increase in radium range in the near future, 
apart possibly from improved applicators with more efficient 
screening of the bladder and rectum It was the need to avoid 
damage to these organs which chiefly restneted the dosage 

' When X rays were first used to supplement radium treatment 
the whole pelvis was irradiated Not uncommonly necrosis 
developed in tissues which had already received a high radium 
dosage It became obvious that if x-ray therapy was to be really 
beneficial it must be closely related to the radium treatment 
Patients with cells ywst outside the eSectwe range of radium 
were far more likely to benefit from x rays than pgtients with 
cells far out m the pelvis, for these latter advanced cases fre 
quently had distant njetastases as well In order to try to align 
the two methods of treatment the x-ray fields were planned 
from radiographs showing the position of the radium in the 
uterus, but when vaginal packing was introduced the uterus 
might be greatly displaced to one or other side of the pelvis and 
it might also be displaced upwards to a considerable extent 
These difficulties could to some extent be overcome by the use 
of special radium applicators such as those devised by Richards, 
of Toronto A-ray therapy alone would remain an unsuitable 
method of treatment until much more powerful apparatus 
became available ' 

Professor McWhirter believed that surgery was the most 
effective method of treating cancer when it was early and 
localized Unfortunately, by the time patients sought advice the 
condition was often no longer suitable for treatment by surgery 
In criticism of some of the claims made for surgical treatment 
he pointed out that a number of factors operated to produce a 
favourable selection of cases For example, the patients sub 
mitted to surgery were usually in good condition, not unduly 
obese and not too old, and were stage I or earlv stage II cases 
Because extensive lymphadenectomy must always remain a 
piecemeal dissection, he thought it unlikely that this operation 
would greatly improve the eventual prognosis He did not 
believe that an inoperable case could ever be rendered operable 
by preliminary irradiation, although he believed improvement 
might be obtained by means of post-operative irradiation with 
very high voltage r-ray apparatus In operable cases pre 
operative irradiation might be of benefit 

In a review made some time ago the five-year survival rate 
in Edinburgh was 29% of all cases referred In the cases most 
recently analysed the five-year survival rate was 34% In the 
calculation of these survival rates no case was omitted from the 
total for any reason whatsoever He believed that these figures 
might be improved by the use of surgery where the disease was 
early and where the tumour was shown to be radio resistant, 
and he thought a serious attempt should be made by histologists 
to recognize resistant tumours so that the appropnate treat 
ment might be given initially 

Mr Read’s paper was further discussed by Dr Douglas 
Miller Dr E C Fahmy Dr Clifford Kennedy Dr J C 
Clark Professor Margaret Fairlie Dr R de Soldenhoff 
and Professor R J Kellar 


The Minister of Health, after consulting the Civil Nursing Reser\e 
Advisory Council decided to accept their advice that the Cml 
Nursing Reserve should cease from July 5 Its effective memben 
have been absorbed into the general establishment of nurses m the 
National Health Service All members m employment on the 
appointed day retain their existing salanes until these are over 
taken by increments on the scales of the orfimary morsmg staff 
Nursing auxiliaries may retain their present title and pay so long 
as there is no comparable grade in the general nursing establishment 
to which they could transfer 
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Preparations and Appliances ^ Correspondence 


A MOUTH SCREEN FOR USE AFTER 
ADLNOIDECTOMV 

Professor E MsTTUrwt, honorars prosthetic dental surgeon 
Manchester Royal Infirmary, writes At the clinical meeting 
of the Manchester Medical Society held in June 1947, I de- 
monstrated the use of the mouth screen or oral shield as a form 
of follow-up treatment after the remosal of adenoids — the 
object being to correct the mouth breathing habit I found i 
considerable interest taken in this simple appliance, and ha\c 
since had requests from seseral doctors for advice for their own 
children 

The appliance can easily be made from a sheet of “ pcrspe\ " 
or celluloid moulded to shape, or from the moulding powders 
used in denture construction The only requirement is an 
impression of the labial surface of the upper and lower teeth 

as far back as the first 
molars The idea is by 
no means a new one, and 
some dental surgeons have 
for long used the mouth 
screen as a simple but 
effective orthodontic appli- 
ance for the treatment of 
over prominent front teeth 
The appliance is of course 
only used at night, and 
functions as a valve It 
prevents mouth breathing 
since in the act of breath- 
ing in through the nose it 
moves into contact with 
the gums, thereby acting 
as a seal The inward 
movement is conditioned 
bv the slightly reduced 
pressure (below atmo- 
sphenc) in the oral cavity 
dunng the act of breath- 
ing 

Professor Spraivson (Bnf 
Dent J 1947 83 231) 
states Man) still appear to think that if the nasal obstruction 
IS remosed that is all that need be done, but experience does 
not bear this out During the day nasal breathing mav be re- 
establislicd if the child is admonished yshen seen with its mouth 
open, but It invariablv reverts to mouth-breathing at night, and 
unless treated this habit will persist throughout life ” He also 
comments on the association of an anterior gingivitis with the 
mouth-breathing habit, and insists that ‘ it is a serious complaint 
because it is almost alwajs a precursor of parodontal disease, 
with Its oral sepsis and early loss of teeih ’ 

There are therefore important dental and developmental 
reasons win every' care should be taken to see that the mouth- 
breathing habit IS properly cured after the immediate cause — 
adenoids — has been removed It would be interesting to know 
V hat Steps arc ordinarily taken bv one s E N T colleagues to 
terminate this habit The use of sticking-plaster over the lips 
IS an obvious but usually unwelcome solution of the problem 
ard therefore for the majority of cases I subscribe to 
Professor Sprawson s dictum that ‘ every child who has the 
adenoid operation done needs this treatment (oral screen) as 
o hvrwise the habit persists’ 


An attractne booklet on first aid entitled ABC o} first Aid 
has been WTittcn for the Bntish Red Cross Socien bv Air Marshal 
H E 3\hii inrham Line diagrams on the left-hand pages illustrate 
s mple first-a d maniruvTcs such as artifiaal respiration, reraovang 
a foreica bods from the eye, splinting limbs, and controlling bleed- 
ing Exp’anators no cs arc tabulated in alphabetical order' on the 
nc' t band pages and at the end there is a list of the commoner 
poisons the ss-mp’oms tbev cause, and the first-aid treatment re- 
qt I'oJ The pamphlet wall be useful in the home, on the highway 
and n industry 


Golden Jubilee of Ilic R A M C 

Sm — It was gratifying to find that our modest Scrapbnok 
should have been deemed worthy of a notice in your columns, 
and I should like to assure Dr W C Souter (July 10 p 107) and 
your readers that vve in the Corps are by no means insensible 
of the great part played by the B M A in the shaping of our 
destiny During the compilation of the Scrapbook 1 read 
with the greatest interest Sir Alexander Ogston s ‘ bombshell ’ 
and Its many repercussions \Vc felt however that it would 
more suitablv be included in some authoritative history of the 
Corps than in a very ephemeral light-hearted publication which 
included among its readers many hundreds of young recruits 

A further reminder of the contribution made bv the B M A 
,to the efficiency of the R A M C has been provided by a corre 
spondence which 1 have been having with Dr C H Milburn of 
Harrogate, who is the sole survivor of the special Committee on 
Army Medical Reform (1896) and who formed one of the 
deputation to Lord Lansdovvne which resulted in the formation 
of the Corps 50 years ago He has been good enough to lend 
us a copy of the Draft Report as submitted to the Parliamentary 
Bills Committee and many other documents of absorbing 
interest, extracts from which vve hope to quote in an carlv 
number of our Corps magazine In this number too, vve will 
endeavour to do belated justice to the work of Sir Alexander 
Ogston That the B M A of those days certainly did not “ pull 
its punches ’ is very obvious from the following quotation 

“ We have thus considered how the Army Medical Service satisfies 
the four essential conditions which we laid down at the outset It 
satisfies none of them In other words, it is at present in the most 
unsatisfactory condition Justly discontented, with duties and respon- 
sibilities second to none m importance, but without the Army status 
necessary for their proper fulfilment, exposed to hardships and 
dangers in excess of those in any branch of the Army, yet without 
the military recognition which others receive, with an undue amount 
of foreign service, with no opportunity for advancing their pro 
fcssional knowledge, or the slightest encouragement to do so, with an 
anomalous and disjointed relationship between men and officers, and 
m face of indefinite postponement of reform, it is no wonder that 
the British Army Medical Service is on its way to extinction It is 
impossible for anyone acquainted with this state of things to regard 
with equanimity the prospects of a great war If such a calamity 
were to overtake us it is difficult to see how we could avoid the 
utter collapse of the medical arrangements A spectacle of misery 
and mortality to equal which we must look back to the horrors 
of the Cnmea would not be a matter for aslonislunent Only 
two forces seem ranged against Army medical reform (1) unwise 
economy, (2) unreasoning prejudice at the War Office ’ 

In this our jubilee year it is especially fitting that we should 
remember that the efficiency of our Army Medical Service and 
indeed the victorious outcome of two world wars were due m 
large measure to these far-seeing and forceful members of the 
B M A — 1 am, etc , 

R E Barnsley 

R A M C Dcr?o Maior Gen (ret ) 

Cookbam Hants Hon Sec R A XI C Jubilee Commillee 


Sir PatncL Manson 

Sir— A s former pupils of Sir Patrick Manson and a5 
members of the original London School of Tropical Medicine 
which he founded in 1899 we would like to thank you for vour 
reference (July 10, p 82) to the predominant part that he then 
played in the elucidation of the transmission of malaria for bv 
so doing vou have placed this subject in its proper histoncal 
perspective 

We have always regarded his paper in your Journal in 1894 
(2 1306) — ‘On the Nature and Significance of Crescentic and 
Flagellated Bodies m Malarial Blood ” — as the starting point 
of the modern knowledge of malana and as one which led to 
the successful accomplishment of a great venture without which 
the working out of this intricate problem could hardlj' have 
been achieved at that time —We are, etc, 

George Carmichael Low 
Philip, Manson-Bahr 
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The BBC and the NH.S 

Sir, — T he BBC could hardly allow the inauguration of the 
National Health Service to pass without contributing a pep-talk 
This took the form of a dramatic discussion in the Light Pro- 
gramme on July 6 at 8 30 pm For the benefit of those who 
missed this enlightenment and inspiration here is a summary 

First we heard a mother’s dread of the voluntary hospitals 
transformed into joyous confidence in the same hospitals 
nationalized Then, the existence of the voluntary hospitals 
being conveniently forgotten, we heard how the wife of a gas- 
works employee had for years refused surgical treatment to her 
varicose veins because she could not afford the surgeon’s fee 

The hero of the piece was a surgeon basking in his own self- 
righteousness, high mindedness, and other-worldliness To him 
came a Mr Venables, intended to be a typical noiryeaii riche or 
no doubt his modern equivalent, a Tory lower than vermin He 
wanted to know whether he should remain a pnvate patient or 
become a public patient The hero "delivered a moral lecture 
in the best Pecksniffian manner But, though eloquent on the 
evils of the past, he hedged deplorably when questioned about 
the fqture Mr Venables, seeing through this tirade, decided 
to remain pnvate His decision appeared to me to show his 
astuteness, but the intention of the script writer “was evidently 
the opposite Incidentally, we heard the old fiction, so sedu 
lously propagated by the Socialists, that the malade imaginmre 
IS found exclusively among the wealthy and that the poor suffer 
only real illness 

Playing opposite to the hero was the villain, person'fied of 
course by the medical superintendent Trouble had arisen in 
the bad old days over a case of torticollis, a woman with her 
neck “twisted right round” (presumably through 180°, not 
360°) The superintendent was for discharging her, but the hero 
nobly stood his ground, thereby nsking his career in the interests 
of humanity Baffled, the superintendent suggested exercises 
Again “ No ” from the hero, who, however, had no suggestion 
to make except masterly inactivity The problem was solved 
by the patient’s suddenly dropping down dead “ Tuberculosis 
of the atlas ” Curious that x-ray examination twice failed to 
reteal any abnormality in a neck with the head facing the 
wrong way The Light Programme is hardly a place wherein to 
expect logic The lesson appeared to be that under the old 
dispensation a patient tvith torticollis of unknown cause was 
discharged from hospital if she survived exercises but under 
the new would be left to die in her own way Believe it or not 
the piece was intended to be senous and good propaganda It 
IS a saddening reflexion that despite the millions spent on Us 
education democracy should be consideied and no doubt is, 
capable of believing such nonsense — I am, etc 

Cambridge ROBERTS 

Acute Intussusception 

Sir, — T he article by Drs Brenda Morrison and Donald Court 
(Apnl 24, p 776) has brought to mind the six cases of acute 
intussusception in children and young adults which came under 
mv care during 1947 

Case I — A schoolboy, aged about 14 years had abdominal pam 
and vomiting of 28 days’ duration Four davs before admission each 
attack vas accompanied by defaecation, and the patient had ten 
motions the day before admission Helminthiasis avas diagnosed 
and he was given medicine, but did not pass any worms although 
the bowel moved thnce The abdomen was rigid and painful to the 
touch At operation an entero colic intussusception about eight 
inches long was discovered in the left splenic flexure surrounded by 
inflamed and adherent omentum It was irreducible, and as there 
was apparently no obstruction it was decided that there was no 
need for any further mterfereijce, and the abdomen was closed 
The patient gradually recovered and was discharged fit from hospital 
24 days after admission, the intussusception having undergone 
spontaneous cure 

Case 2 — A farmer, aged about 30 years, complained of abdominal 
pain and vomiting seven days before admission There was no obstruc- 
tion and the bowel moved once or twice daily, indeed, it moved 
five times on the 5th day of admission Palpation reiealed a 
sausage shaped abdominal tumour across the epigastrium At opera- 
tion in'ileo caeca! intussusception was discovered in the epigastrium 
and was reduced by milking The caecum and appendix were 
oedematous The patient made an uninterrupted recovery He was 
discharged 34 days after admission 


Case 3 — A male child, aged 10 years, had abdominal pain and 
vomiting seven days before admission In this case also there was no 
obstrucuon as the bowels opened three or four times daily m hospuai 
The abdomen was soft and a sausage shaped tumour was palpated 
An ileo caeca! intussusception was discovered and reduced at open 
tion The patient made an unmterrupted recovery and was dis 
charged 13 days after 'admission ’ 

Case 4— A male child, aged about 12 years, had a history of 
abdominal pain and vomiting of one month’s duration before admis 
Sion The patient was very emanated and dehydrated, due to 
excessive,, voimtmg The abdomen was ngid and tender, and the 
patient was constipated At operation an irredunble entero colic 
intussusception was discovered, with the omentum and the small 
intestine wrapped round it As there appeared to be an obstruction 
in this case a short-circuit operation was performed with a view to 
resecting the intussusception later, but the patient died 12 hours 
after the operation 

Case 5 — A schoolboy, aged 8 years, was admitted with pam m 
the abdomen and vormtmg, particularly after food* which started 
18 days before admission Examination revealed a sausage shaped 
abdominal tumour across the epigastrium There was no rigidity 
and the patient s condition appeared fair It was decided to operate 
at once, and at operation an ileo caecal intussusception was dis 
covered in the region of the hepatic flexure It reduced readily b\ 
milking, although the caecum appeared very oedematous This 
patient died on the third day after operation for no apparent cause 

Case 6 — ^A 25-years-old male had abdominal pam and vomiting 
of nine days’ duration before adrmssion He too had a sausage' 
shaped abdormnal tumour, but there was no rigidity and no obstruc 
tion An ileo cohc mtussusception which occupied the right side of 
the abdomen was reduced at operation, and the patient made an 
umnterrupted recovery and was discharged from hospital 25 days 
after admission (All the cases were operated on under spinal 
anaesthesia ) 

From a consideration of these cases the following points emerge 

1 Obstruction does not appear to be an early “feature of this dis 
ease in young adults Case 4 was the only one with definite obstruc 
tion, and in this case there was a history of abdominal pain and 
vomiting of one month s duration 

2 Although the ileo ileal variety is generally regarded as being 
more common after the age of 3 years, the anatomical variety met 
with in all these cases was the entero cohc type 

3 The passage of blood and mucus, which is regarded as one 
of the cardinal signs of the disease in children was not met with in 
any of the cases 

4 All the patients in this series were male 

5 Acute intussusception is generally regarded ns a disease met 
with in infants up to two years, and in its chronic form in adults 
— ^generally over 60 years Although this senes is too small to 
justify any definite conclusions, it as nevertheless well to bear in 
mind this condition in considering the differential diagnosis of 
acute abdominal conditions m children and young adults, at any rate 
m tropica! Afnca 

The predisposing factor in these cases is most likelv the fact 
that the African peasants diet consists mainly of carbohydrates 
— yams, cassava, and corn — which give nse to fermentation in 
the large bowel and gaseous distension of the bowel Any con 
dition which causes violent peristalsis like injudicious diet or 
violent purgation would drive the ileum into the roomy ascend 
ing colon The late onset of obstruction and gangrene in these 
cases, and the fact that most of the intussusceptions reduced so 
easily in spite of their duration, lend support to this theory, as, 
owing to the width of the colon, the ileum could enter it with 
part of Its mesentery without its blood supply being obstructed 

I am indebted to the Director of Medical Services, Nigeria, for 
permission to publish these cases 

— I am, etc , 

Osliosbo Nigeria * hi A MaJEKODUNMI 

Sir, — was very interested in the article on acute intussuscep 
tion in childhood by Dr Brenda Morrison and Dr Donald 
Court (April 24, p 776), but it was disappointing that they gave 
so little attention to non-operative treatment in early cases 
From force of circumstances I was obliged to try the old- 
fashioned method of inflation with air on the only two cases 
I have seen in this remote settlement in northern Canada with 
results so dramatically successful that it seems a pity that it 
should not be tried in all early cases even when facilities for 
operation are at hand Since the ^reduction can be attempted 
under the anaesthetic given to confirm the presence of the 
tumour and requires no elaborate equipment or skilled 
assistance, the loss of time in trying it is very small and in 
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:i‘^c of fiiiiirt no Inrm Ins been done Where the bnh> lives 
ir from n hospiiit tlic method can be life s^^lnc as I titink 
he hisiorics of m\ two eases prove 
Caic I — October, 194^ The piiicnt, a white pirl of 17 months 
■.as a strong hcalthv babv She wakened at 6 a m screaming with 
lam, vomited a little clear fluid, refused food, and during the rest 
if the morning slept between attacks of crjinp wath pain Earlv 
n the afternoon a liltle blood stained mucus was found on her 
lnp~r ^\hcn I im soon afterwards she was pale and col 
ap til, V nh a weal , rapid pulse but no fever Her mother told 
•le that when rubbing the babv s abdomen m an attempt to ease 
he colic It had seemed to 1 er that the left flank felt emptv This 
vas not noticeable when I examined her, and I felt nothing abnormal, 
nit on rectal examination I found the apex of the intussusception 
ust inside the anus and it was visible as the baby strained vvhen 
withdrew m> finger 

Prolonged autumn rains had made the ground too soft for an 
icroplanc to land, so that the alternatives were cither a 36 hour 
oumcj to hospital earned on a saddle horse over rough bush 
rails, or operation b> me, single handed, with the aid of an 
imateur anaesthetist Neither appeared to offer much chance of 
ife to a shocked baby It seemed justifiable to attempt reduction 
iy inflation with air 

At 4 p m , about ten hours after the onset, under an anaesthetic 
idministcrcd by a neighbour, I introduced a small rubber catheter 
ilongside the intussusception, attached it to the bellows of a Junker s 
nhalcr, and pumped very gcntlv while compressing the buttocks 

0 prevent the return of the air The resistance could be casilv felt 
ly the hand After keeping the pressure steady for a minute or so 
here vvas a clearly audible “ plop,” heard by the anaesthetist as 
Veil as myself and there was no further resistance to inflation A 
‘cw minutes afterwards, before the child vvas fully awake, she had 

1 large normal bowel movement, preceded by a little blood stained 
nticus The baby s recovery from shock was most dramatic, within 
lalf an hour she appeared perfectly normal She has never had any 
lincss since then 

Case 2 — Apnl, 1946 The patient, an Indian boy aged 15 months, 
.vas a particularly husky baby At 10 a m he suddcnlv vomited 
ind complained of pain in his abdomen and cried at intervals all 
noming At 2 pm his mother found about a teaspoonful of 
ancht red blood on his diaper, but no faeces When I saw him 
It 3 pm he vvas very pale and lay hmpiv on the bed with eyes 
lalf closed Even few minutes he roused and cried in obvious 
pun His tcmpcraliirc was normal, pulse DO and very weak His 
ibdomcn was very tender to palpation but I thought I could feel a 
aimour on the right side He vomited a little clear yellowish 
luid while I vvas examining him The rectum was empty and there 
ivas onlv a little blood and no trace of faeces on the examining 
inccr 

On this occasion a snow storm made it impossible to get him out 
m hospital bv air and, remembering the previous case I decided 'o 
n infia'ion again if examination under an anaesthetic confirmed 
;hc presence of the tumour 

Six hours after the onset of svmptoms under an anaesthetic the 
dassical sausac. shaped tumour could be clearlv felt extending from 
;!k right iliac fossa to the border of the liver By the same method 
IS before the bowel was verx cently inflated The line of the colon 
:ouId be clearlv seen to bulge After a few minutes the swelling 
• raduallv disappeared though the buttocks were firmly held to 
prevent the return of the air A further "slight pressure on the 
Pillows produced no feeling of resistance to the hand An hour 
later the babv was still sleeping pcacefullv his colour good and 
pulse much stronger Bv 9 pm he vvas sitting up playing had 
had no further pain or vomiting and looked quite well The bowels 
wire opened the next morning, there was a slight stain of brownish 
blood on the diaper and a small amount of faeces containing 
raspbern seeds and paper Tlic stool the following dax was 
ibsolutclv normal with no trace of blood The child lias never 
b'la ill since 

k 

— ! fn etc 

Kr-Pivc X'bcia ''DRV PERCV J 'Ck«ON 

'Megaloblastic Amemn oE Pregnanes 

Sin — The two eases desenbed under the above title bv Drs 
Gillespie and A M Ramsav (Mav I, p 828) are of intense 
mtc’-est to all hacmatologists but it ts questionable whether 
t! ev should be grouped v ith the classic macrocvitc anaemias of 
pnccnancv The proportion of mveloblasts in the blood and 
n-irrow is -v gainst that diagnosis while the clinical haemato- 
locicil •'nd necropsx findings arc in keeping with the small 
g'ojp of cases which can be classified as of the ‘ leukanaemia 
' ndroa e The disunction is important in that the classic 
x>'cs of mscrocvtic anaemn oi pregnancx respond to appro- 


priate treatment or to the termination of prcinancx, while 

leiil anaemia progresses to the fttil end 11iou<h the term 

leukanaemia is one of , convenience rather than one of 
diagnost c exactitude, it is interesting to i o c that Gil'e^, le m I 
R imsav postulated a possible maturation factor delect involv 
ing mvcioid as well as erythroid ceils Tins is i conception 
of the condition to which H Tov A kondi and 1 IJ 1 i ih 
Bact 1946 58 157) 'vere also forced in consiocring such a cisc 
some xcars ago — 1 am, etc 

Johanncvberr ^ f* Mt-RRXX 

UroloRical Surpeons in Conference 

Sir — In your report (Juh 10 p 85) of the Annual Meeting 
of the Bntish Association of Urological Surgeons held at the 
Roval College of Surgeons from June 24 to 26 no referenee 
has been rr/ade to the papers read by two distinguished honor- 
ary members The discussion on urinary lithiasis was opened 
by Professor Hellstrom of Stockholm, a leading authoritx on 
Its aetiology the following dav a paper was read bv Dr Michon 
of Pans, on the repair of exstrophy of the bladder with rcstora 
tion of continence Both these papers will be pubhshed in full 
in the September number of the British Journal of Urologs 

Professor Hellstrom was the only official guest but although 
no special invitations to attend the meeting were sent to col 
leagues abroad Professor Fey and Dr Nfichon of Pans, ind 
urologists from Italy Portugal, Spain Sweden, Turkey, ind 
Uruguay listened to the discussions This xvas a tnbute to the 
prestige of Bntish urology 

Besides these guests the members of council had the pleasure 
of welcoming Mr Mortensen, President of the Australasian 
Urological Association Mr Thomson Tail of Melbourne and 
Mr Keith Kirkland, of Sydney, NSW The policy of dcxelop 
ing and co ordinatmg the medical resources of this country' for 
the benefit of our colleagues throughout the world is already 
beginning to bear fruit In conclusion, may I congratulate the 
BMA on the formation of the Empire Medical Advisory 
Bureau — I am etc 

Cltftord Morson 

President British Association of UroloJnc'il 

London W \ Surficons 

Clinical Records 

Sir — Mr Malcolm Donaldson (July 3 p 47) has pointed 
out the essential weakness in the statistical analysis of medical 
records I would suggest that it would help to improve their 
value if these were compiled in a form that would be of prac- 
tical help to the clinician and thus enlist his interest To expect 
the clinician to fill up a complex form which is rendered to 
some central bureau for analvsis by statisticians is exasperating 
to him and does not encourage his interest If the form were 
such as to be of practical value to him accuraev would be 
encouraged 

It was with this idea in mind tnat 1 devised the record card 
desenbed in the Lancet (1947 2 189) which was based on the 
Copeland-Chaitcrson svstem This allows for adequate coding 
and cross references for a moderate-sized hospital department 
but It is cumbersome to work in large numbers and v ould be 
quite inadequate for a record bureau, where obvioush 
mechanical sorting is necessary If the initial analysis of 
clinical records could be done on such a record card the infor- 
mation coded thereon could be transposed to a punch card 
system for use at a central bureau and the record card could 
remain at the disposal of the clinician for study of his own 
cases 1 have already described the value of such record cards 
to the clinician in the above-quoted letter — I am, etc 

Chclienhsm C P DOVSISOX 

Paludrine 

S'R— Having used ‘ paludnne’ prophvlactically and tbera- 
peuticallv for just over a year I have been unable to substan 
bate the rather I think excessive claims made for it Having 
been in the habit of taking 5 gr (0 32 g ) of quinine dailv for 
oxer twentx years dunng the war I changed to mepaenne, with 
about equal results WTien paludnne became available in’ earlv 
1947 I changed to that drug as neither quinine nor mepaenne 
had kept me sufficientiv free from malana of a mild ivpe in a 
highly malanous distnct 1 started taking 0 1 g paludnne twice 
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a week then three limes a week, then on alternate days, then 
daily I have taken 0 1 g daily now for approximately eight 
months and tlieTesults are about equal to those of quwwe or 
mepacruie 

As regards those under my care, the result has not been happy 
In the highly malarious port of Bonthe during 1947 I advised diose 
Europeans who consulted me, and w’ho were taking quinme or 
mepacrme to try paludrine in the recommended dosage of 0 1 g 
twice a week Three went down with smart attacks of malaria within 
^ month, parasites being found in one instance Other Europeans 
suflered less severe attacks under the same regime, parasites were 
found in one case Those who tvish to take paludrine I now advise 
to take 0 1 g daily A number of Europeans have returned to their 
former quinine or mepacrme, and I am not now advising those 
already taking these drugs to change to paludrme if they are satisfied 
Except in my own case, I have not been able to follow up the 
after history of those taking 0 1 g paludnne daily 

Therapeutically paludrine seems at least equal to qmnine or 
mepacrme, though I piefer to give two 10 gr (0 65 g) doses of 
quinine at the start of an attack, giving at the same time 0 1 g 
paludrine three times a day, and continuing with it in this dosage 
for ten days I do not say that initial dosage with quimne is a 
necessity, but it still seems the best drug to brmg down Uie 
temperature quickly 

fn spile of this not very eulogistic account of paludrme, never 
thelcss I prefer it both prophylactically and therapeutically to either 
quinme or mepacrme In the highest dosage tried, that is 0 1 g 
prophylactically and 0 1 g therapeutically once and thrice daily 
respectively, it is certainly not inferior to the other drugs and has 
the advantage of being apparently free from any toxicity in the 
therapeutic dosage tried I can myself carry on with my full activities 
after at most 48 hours’ treatment, and usually earlier, and I have bad 
no complaints of unpleasant reaction from patients The same 
cannot, emphatically, be said of quinme, and not always of mepacrme 
Its freedom from dyemg the skm is also an advantage of paludrine 

Paludnne is a valuable drug which should not be allowed to 
fall into disrepute when it may be that merely a change in 
dosage and/or regime may be required I see the manufacturers 
have altered the recommended dosage somewhat , but 0 1 g 
twice a weeL would not seem, to presage much improvement 
since in my own case even 0 1 g daily is not completely protSc- 
tive I propose to try 0 3 g in one dose once a week (as also 
recommended by the manufacturers) and work from that It 
may be that a comparatively large dose taken once or twice 
a week may work better I might add that m my own case and 
that of a number of others an attempt was made to sterilize the 
blood first with a full therapeutic course of 0 1 g paludnne 
thrice daily for ten days before continuing with it prophyhcti- 
cally , but I have not found this makes any difference 
The air wants clearing as regards this drug, and I should be 
grateful for the opinion of practitioners of experience — I am, 
etc , 

Sliensci Sierra Leone E S WALLS 

Odd Legs 

^ Sir — ^Although I did not read Dr Nesta H Wells s original 
letter, the communication of Captain Robert Fpller and Lieut 
Douglas L Woolf (July 10, p 109) mterested me personally, 
since at the age of 12 years I was sent to see the late Mr T H 
Openshaw about the increasing deformity of my left foot due to 
infantile paralysis, and he pointed out to my parents that the 
3/4 in (19 cm) shortening of the Itmb was causing curvature 
of the spine I remember thinking that a spine anyway was 
pretty much given to curvature, but my parents obediently saw 
to It that my left heel was raised 1/2 in (1 3 cm) and my nght 
heel lowered 1/4 in (0 63 cm) At that time I also had some 
sort of a tarsectomy done to stabilize the ankle, and incisions 
in the plantar fascia — the whole procedure being to correct a 
fairly well marked equmo-varus deformity The boot pre- 
scribed was of the customary type with an iron up the inner side 

Two or three years later, my head master. Dr J R C 
Greenlees, seeing my keenness for chasing balls and recognizing 
perhaps the possibilities of an exceptionally powerful right leg, 
suggested that I might take up rugger again The late Sir John 
Fraser, whom I consulted, did not forbid me, and he pointed 
out to my parents that the contractures of the calf muscles had 
exactly compensated for the shortening of the leg 1 could 
not of course stand to attention with both heels on the ground 
I presume therefore, that it was fortunate for me that the 
plantar and not the dorsiflexors of the foot were paralysed By 


a simple adaptat on of the boots I was able to continue playing 
full back at school and later for my hospital ward In the same 
way cricket, hockey, etc , presented no difficulty Tennis, how 
ever, proved a problem, since on no type of court are boots 
welcome For some years 1 wore a galosh over my left boot 
but after a time, when I found I could not beat the other 
members of the family, I became exasperated So taking an old 
worn out boot I performed a Syme s operation on it and began 
to wear an ordinary gym shoe together with the “stump’ m 
order to give my ankle support It was entirely successful 

During SIX years in India I very soon — after about five weeks 
— gave up any attempt at wearing boots, because of the heat 
I had a modified pair of sandals made which weie very com 
fortable and light, and were ideal for ordinary hospital work 
However, after six years of sandals I found that my original foot 
wear was intolerable, so I searched Edinburgh for a boot which 
would give me some of the advantages of those sandals , and 
now I get “ odd ’ factory made boots, the left being two sizes 
smaller than my right Since my left boot pre war cost about 
£5, this is also a considerable saving of expense The fact that 
I must wait 3-5 months for delivery might seem a disadvantage, 
but I sometimes waited nearly that long for a hoot to be 
specially made for me 

No doubt over the past 15 years facilities have vastly 
improved and ideas become more generous in their outlook 
Jt is our job to see that the “ lame min shall leap as an hart ’ 
and that “ the tongue of the dumb shall sing ’’ — even if the 
lameness and the dumbness remain Better a deformed limb 
useful than a straight one loaded down with theory — I am, etc , 

Edinburgh M LuDLAM 

Vaginal Injury at Coitus 

Sir — ^T he following case of a vaginal \ault -injury due to 
normal coitus in a young parous woman may be of interest in 
view of a previous article in the BM J of April 24 (p 786) 

Case Report 

A tqli, well developed married female of 17f years old, 1 para, 
31 months post partum, was admitted complaining of severe 
haemorrhage per taginam which had begun during intercourse ^ She 
also complained of slight pain in the lower abdomen The incident 
occurred one hour before admission 

Her period had been due on the day of admission, but the present 
Joss was in no way like her menstrual loss, being much more 
rapid, with brighter blood, and of sudden onset Pulse rate 116, 
and of dimmished volume respiration 24 , temperature 99 F 
(37 2° C) , BP 115/80 The patient was pale and conjunctivae 
were poorly coloured The abdomen was soft and there was j very 
slight tenderness over the pubis The uterus was not palpable per 
abdomen Per vaginam the external os was closed and the cervix was 
firm and ‘ non-pregnant ’’ The vagina was packed with gauze in the 
receiving ward, and the patient was sent to theatre 

The possibilities considered were' trauma, abortion, and sub 
involution of the uterus Instructions were given to “lay uji ’ 
for a possible repair, vaginal packing, or dilatation and curettage 
The patient was examined under a general anaesthetic and the 
introitus was found to be of a parous type, with a small amount 
of unrepaired perineal tearing at delivery An Auvard speculum was 
inserted and inspection showed the vaginal vault to be somewhat 
relaxed The cervix was closed and not bleeding High in the 
posterior fornix there was a linear laceration 2 in (5 cm ) long, extend 
mg from one lateral fornix <to another across the vault The floor 
of the laceration was composed of vascular cellular tissue, and 
peritoneum was not visible The vulsellum forceps -were transferred 
to the posterior Up tif the cervix, and by holding this up excellent 
exposure was obtained Eight No -1 catgut interrupted sutures 
CO apted the edges and completely arrested Uie haemorrhage The 
area was sprayed with penicillin powder 

The patient made an uneventful physical recovery, although there 
appeared to be a certain amount of residual emotional trauma 
Haemoglobin on the fourth day was 66% She was discharged in 
seven days 

Discussion 

The patient was interviewed both on admission and after opera- 
tion in regard to the use of artificial appliances, birth control 
apparatus, etc The use of these was denied with apparent honesty 
and sincerity The husband was also interviewed separately, and 
bore out his wife’s statements Intercourse' was m the dorsal 
decubitus position The husband^ permitted examination of him 
self, and there was no undue enlargement or distortion of the parts 
The patient was a tall well built woman, and there was no question 
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of di>iproponion Tactors which might conlnbutc to this accident 
arc those which depress the fornix A shortened perineum from 
scscrc perineal tears would diminish the height of the \aginal sauU 
Uterine prolapse with or without rectoccle would predispose simihrh 
PlOSioIogically a simultaneous contraction of abdominal wall and 
diaphragm would raise intra abdominal pressure and momentarily 
depress the pelvic diaphragm 

Another factor to be considered is the part ber recent pregnancy 
may base had in softening and vascularizing the parts Since this 
case I have heard of another similar one at 6 weeks post partum 
On the other hand a ease is described by Nicholls of an adult 
female with similar injury SJ months post partum, when complete 
involution should have occurred Three eases arc desenbed m the 
Medical Journal of Australia of 1919, two by D Arcy, and one by 
Stoics Other similar cases arc described by Anspach, Ricciardi, and 
numerous others All eases are charactenzed by haemorrhage severe 
enough to threaten life and which usually requires surgical repair 
for Its arrest The literature contains a goodly number of eases 
of this type, but most textbooks devote only a few lines to this 
subject, if It IS mentioned at all 

The leading textbooks describe coital injuries as occurring 
primarily at the vulva and hymeneal areas, and sometimes extending 
upwards from this Injuries high in the vagina arc usually said 
to occur in old women or young girls 

I should like to express my thanks to Dr C D Coyle Medical 
Superintendent of the Archway Hospital, and Miss Harding con- 
sulting gynaecologist, for permission to publish this ease 

— 1 am, etc , ' 

London N 19 MORTIMER BURDMAN 

BmUOGRAPHY 

Anspach B M Philadelphia Hosp Pep 190S-9 7 164 

G^necolo^y Philadelphia 19*^4 

Blair Ddl W Principles of Gynaecology London 1934 
DArc> C n (1919) Med J Aiist 1 172 
DicUn^on R L Human Sex Anatom} Baltimore 1933 
Eden T W and Lockjer C Gynaecology London 1935 
NichoUs R B (1946) Amcr J Obstet Cynce 52 500 
Stokes t H (1919) Med J Aust 1, 111 

Use of 'Ring Pessaries 

Sir— During the past three years 1 have reviewed a large 
number of old women, some not so old, who have collected as 
the ragtag and bobtail of my cut-patients and form that 
neglected and pathetic army dealt with haphazardly by the 
house-surgeon or the out-patients’ sister — the ‘ ring pessaries ’ 
It will be comment enough, I think, to report that this large 
armv has now been reduced to three Fiftv -seven have under- 
gone some form of colporrhaphy or vaginal occlusion their 
ages ranging from 37 to 84, with a mortality of ml and a happi- 
ness of 100'’o Fourteen have had their rings removed — thev 
were unnecessary Of the remaining three, two are quite unfit 
for operation and the third prefers to lead her nng life Jt 
would seem, therefore that three out of seventy four ring 
pessaries were necessary somewhat less than 5% This per- 
centage in terms of the vvholc country, indicates at least the 
urgent need for a critical review and it is therefore desirable to 
lav dovvn the conditions in which nng pessaries should be used 

A nng pessary is the facile answer to any woman comp’aimng of a 
beanne down feeling, though this may be due to anvlhing from a 
cervical polvp to a urethral caruncle There is therefore great 
necessity for an accurate diagnosis or even an eliminating” 
diacnosis There arc three tvpcs of cases to which nn'’s are gencr- 
allv fitted TIic first and probably the most pathetic are the voung 
women who have descent of the vaginal walls in the immediate weeks 
following childbirth The usual train of thought is that these walls 
must be supported until the ‘ involution of the vaginal tissues 
reduces the prolapse ’ This is an outstanding example of muddled 
hinking A nng pessarv, surclv, if it has any effect produces this 
by stretching the vaginal walls To apply a nng m these eases 
is t’'crefore to produce the verv condition we wish to avoid apart 
from the mental, phv steal, and marital discomfort that accompanies 

1 s use 

’P'c second tvxc of case is the middle aged woman in which 
t^c'C is permanent descent of one or both vaginal walls To t'lcm 
d'* nng pessary is fitted m their thousands without reference o 
I * relative decrees of uterine or vaginal prolapse, to the presence 
c odicnvise of stress incontinence which no nng could possib' 

' c- help, and verv often wathout reference to'thc state of the 
^"wix I have seen more than one carcinoma of the cervix treated 
id) a ring pessarv The truth is that the doctor is in a difficult 
b' len \lthough he mav feel that a surgical cure of the prolapse 
w c't rablc the woman because of domestic difficulties fear of 
ep-i icn and so on declines his advice and his only al emative is 
’0 t , 2 nng which of course docs bring comfort m mans cases 
The ’hird tvpc of case is where because operation is out of 
‘■''quest on a nnc pessarv is^ihe onlv treatment May I plead. 


therefore, that ring pessaries, except perhaps in this last 
categorv, with their stink and their dangers be put on the 
bonfire of last years gvnaccological garden ? May 1 plead with 
even more entreatv that the Hodge pessarv in the treatment of 
" re'roversion ” be put away altogether and for ever from our 
minds and our uses — I am, etc 

London VV 1 McRTIMER ReDDINGTOV 

Antenatal Care 

Sir — There has been a great deal of correspondence in the 
medical journals and in the dailv press on the relief of pain in 
childbirth and it is generally agreed that fear and anxigty often 
lead to a painful and difficult labour The best vvay to allav 
the apprehension vvhich many women have towards their con- 
finement IS for them to know and have confidence in the doctor 
or midwife who is going to undertake their ease 

The mam purpose of antenatal care is, I consider, not only to 
diagnose and treat any abnormalities, but to get to know the 
mother, to allay her fears to confound the old wives’ talcs and, 
as the time of delivery approaches, to gain her complete confidence, 
which will lead to co operation in the actual labour There seems 
to be a tendency nowadays to allow antenatal care to become a 
cursory affair The National Health Service (Gener"’! Medical and 
Pharmaceutical) Regulations, 1948, s ate on p 16 that ‘ m the ease 
of maternity medical services all proper and necessary treatment 
shall include advice m regard ttfi antenatal supervision, antenatal 
care including an initial medical and obstetric examinaticn and an 
examination at the thirty-sixth week of pregnancy or at any time 
that the practitioner thinks necessary ” In other words the doctor 
can attend a mother in labour after having met her only twice before 
Antena.al chnics held by some local authorities seem to be run on 
these lines One ease I sent up with a letter asking to have an 
abnormality investigated was turned away by a clerk because i she 
was only three months pregnant Another ease, thirty weeks preg 
nant was told that she need not attend again until labour 
commenced 

Some years ago I was tj resident obstetric officer al an LCC 
hospital where we had a large maternity department and ran our owa 
antenatal chnics We asked our mothers to attend every month up 
to the seventh monffi, every fortnight during the eighth month, and 
every week for the last month of tlie pregnancy During this time 
the mothers got to know the doctors and nurses well, and they were 
no strangers to us when they came into the hospital for their con- 
finement Our forceps rate over a senes of about 600 deliveries 
was only 6% 

I have continued to carry out antenatal care on the above 
lines and have found that the knowledge and friendship ob- 
tained from these frequent consultations produces confidence 
and CO operation during labour, into vvhich the mothers enter 
quietly and calmly and mentally at ease This produces the 
relaxation vvhich appears to be so necessary in alleviating the 
pains of labour The analgesics, especially pethidine, have far 
more effect under such condifons If I am allowed to continue 
the practice of midwifery under the new health service I shall 
see my patients just as frequently, for then I too can approach 
a confinement with the assurance that I am going to deliver a 
mother vvho, knowing me, will do her best to co-operate with 
me in a spirit of happy anticipation 

May I conclude by saying that the utility maternity service 
provided by the Ministry of Health at £7 Is a lime (cheaper 
quality £5 5s), in vvhich a doctor is required to see the mother 
onlv twice before labour and to attend at the confinement only 
if he thinks necessary is not likely to lead to the utopia of 
painless childbirth which certain correspondents in our popular 
press would have us believe has been attained by our colleagues 
on the other side of the Atlantic — I am, etc , 

Gidca Park Essex J G FifE 

Comprehensive Child Health Service 

Sir — Mav the follow mg suggestions be brought to the notice 
of those interested in the development of a comprehensive child 
health service in this country '> Our child health service, 
allhough better than m most countries, is still m its embry'onic 
stale Nevertheless there is already an odd raaldevelopment 
taking place— hereditary perhaps from the days when paedia- 
tr cs formed a minor part of obstetrical teaching This 
anomaiv I feel is of an importance vvhich cannot be sufficiently 
emphasized and which, allowed to develop, may for ever prevent 
the establishment of a satisfactory child health service I am 
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referring to the fact that child welfare forms part of the 
maternity welfare service, and thus a shafp division is created 
between those occupied with prevention and those occupied 
with the cure of diseases of children 

Three distinct services cater for child health at present the 
maternity and child welfare service (how reminiscent is this 
combination of pre-paediatncs days) , the school medical 
service, the general practitioner Considerable overlapping 
and confusion between these three services exists and is bound 
to increase as the welfare scheme develops — i e , a mother will 
take her child to the welfare centre, where some ailment is 
discovered The welfare M O , respecting jealously guarded ' 
Tights, cannot treat the child, although perhaps better qualified 
to do so, but has to refer the child back to its G P Such 
occurrences are numerous , and thus, although not wishing to 
pass any judgment on the relative abilities of welfare paedia- 
tricians and G P s, the child is deprived of the best service avail 
able Surely the paediatrician, best qualified to deal with child 
welfare, is best qualified to deal with diseases of children In 
other words, surely the person best qualified in the prevention 
« best qualified in the cure and vice versa , the person best 
qualified in the cure is also best qualified in the prevention of 
diseases of children 

I hope I have made myself clear It seems absurd to have a 
maternity and child-welfare officer with a dossier of the child’s 
health and the G P with a dossier of the child’s diseases I fear 
our babies may fall between two stools, and to prevent this 
from happening, to give our children the best available atten- 
tion, the establishment of a comprehensive paediatric service is 
proposed ' 

The scope of this paediatric service would be supervision of 
child health from almost conception to 12 years, the school medical 
service forming part of the scheme To translate the proposal into 
practice the following suggestions are offered 

(a) The appointment of one or more paediatncians for eaeh com 
munity Such a paediatrician — preferably, the holder of a D C H 
and/or a higher qualification, or at present any GP with special 
expenence in paediatrics workmg m co operation with M O H 
nursery school medical authorities, and child welfare workers — 
would be responsible for child health in his community and combine 
the functions of the present child welfare M O with those of die 
paediatrician 

(b) It IS suggested that the Minister be approached to press local 
authorities to prbvide suitable accommodation tor child welfare 
centres 

(c) That all children of the area be on the paediatrician’s panbl 

(cf) Holding an appointment of such scope and responsibility he 

paediatrician ought to be allowed capitation fees for all the children 
in his panel, have an additional salary for his work as child welfare 
officer, and perhaps be also allowed paediatric beds at the local 
hospital, if such is feasible 

Among his dudes would be ante- and post natal advice to mother^ , 
propaganda on child health, including occasional lectures, child 
hygiene and nutritional problems , the toddler, etc , and, most irapor 
tant of all, prevention and cure of diseases of children 

The advantages are obvious, the opportunity unique This 
would be the first country in the world having a complete 
paediatric service available to all children, including the toddler, 
who, too old for welfare clinic and too young for school, does 
indeed fall between two stools at present 

The disadvantages are few, and any pecuniary losses that may 
accrue to general practitioners are almost null fied by the fact 
that within the next few rnonths most children will be insured 
Quite on the contrary, a considerable burden— vaccinations, etc , 
etc — will be taken off their shoulders^ The onlv other dis- 
advantages which I can see are that a mother may have to 
travel further to reach the paediatrician, but surely no mother 
will deny her child the best opinion available Finally, the 
poor paediatrician his indeed will be a hard lot until sufficient 
paediatricians are available, but 1 feel the goal is a noble one — 
at last a complete health service to the most important section 
of our community — our children — I am, etc , I 

London Ell ^ POCROSSFIELD 

Lower-segment Caesarean Section 

Sm — It IS always a risk to say that anyone was the first to 
propose anything in medicine, and Mr Bryan C Murless 
(June 26, p 1234) would appear to be in error m saying this 
of Frank wath regard to lower segment caesarean section 


Osianders operation in 1805, though crude and dangerous, 
was nevertheless ' a lower-segment approach In 1881 Adolf 
Kehrer used a technique which differs only in detail from that 
of the present day He incised the lower segment transv ersely 
but did not dissect the bladder downwards nor free an upper 
flap of peritoneum This great advance was lost sight of, 
because of the success of Sanger’s improved technique for the 
classical approach, until 1906, when Frank began to achieve 
better results still with his “ suprasymphysial ’ — i e , lower 
segment — operation — am, etc , 

Manchester WALTER CaLVERT 

R C S and Fellows’ Opinion 

Sir — Lord Webb Johnson’s reply {Journal July 3, p 46) 
Ignores the essential point in our previous letter (June 26, 
p 1258) — namely, his suppression from the medieal profession 
of the resolutions passed at the Fellows’ meeting on April 28 
That suppression is maintained in Lord Webb Johnson’s letter, 
in which, while mentioning the second and third resolutions, 
he does not disclose their nature — ^We are, etc , 

A Roy Dingley Reginald L Murley 

Charles Hamblen-Thomas Reginald T Payne 

John Hosford Alex E Roche 

Norman A Jory W Etherington Wilson 

Sir — We all regret the cleavage in our College over the 
Health Aet It may be that, as the President avers, some 
Fellows have a political axe to grind as Well as scalpels to 
sharpen m Lincoln’s Inn Fields But most of us, regardless of 
party, are bent on sound surgical succour for all who need it 
The profession painfully aware of the grave inadequacy of its 
services, had paved the way for reformatory measures We 
thought our hopes were about to become realities Instead we 
found the presented Act lacking in elements essential for the 
successful extension of “'the study and practice of surgery' 

To protest against it became our solemn duty to the founders 
of the Royal College of Surgeons and the public — I am etc , 

Bristol A Wilfrid Adams 

Chemists’ Workmg Honrs 

Sir — A. few weeks ago I broached the question of chemists’ 
hours for supply of urgent medicines Some of your corre ' 
spondents have supported me Now you print (July 3, p 49) a 
letter from a chemist who seems to consider that the comfort 
of a dispenser comes before the health of the people, that 
doctors keep patients waiting while they finish their game of golf, 
and that the B M A is not concerned with seeing that the public 
IS properly supplied with medicine No further comment is 
needed on your correspondent’s opinions 

I may be permitted to state that recently when I ordered some 
urgent medicine for a patient at 8 pm on a week-da\ the 
patient s brother cycled around for some time in this district 
without being able to find a chemist available He then went 
to a West End chemist and had to call back in an hour and a 
half before he could have the medicine Something is vvTong 
here — Lam etc, 

London NWll L S WoOLF 


The Ministry of Health reports that there are still a number of 
Government scholarships available for suitable State registered 
nurses and male nurses (general trained) who wish to tram as sister 
tutors or male tutors Applicants must generally have had at least 
three years’ post-registration experience in nursing m hospital, includ 
mg at least one year m charge of a ward in an approved training 
school Those selected are given an allowance of £150 for the penod of 
training (one academic year) towards the cost of maintenance and 
incidental expenses, and their training and examination fees are 
paid Subject to certain conditions an additional allowance is pay 
able to a married man in respect of his wife and any children under 
16 years Successful candidates must undertake to serve as regis 
tered tutors in a hospital of their own choice m Great Britain for 
a penod of at least two years The next courses of training wall 
start m the latter part of September or early October, those who 
wish to apply for assistance under the Government scheme should 
write immediately to the Secretary, Ministry of Health, Division 3C, 
Whitehall, London, S W 1 
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W AUSTIN ROBB. MD, FRCP 
Dr W Austin Robb, \sho died at his home in Exeter at the 
age of 55 on ]ul> 12 had a remarkable career embracing three 
branches of medical science 

NUllnm Austin Robb ssas bom at Burnt Fen, near El} in 
1893 His first training svas as a pharmacist, and he served 
St Bartholomews Hospital in its dispensary before becoming a 
medical student there PrcviousK he had been with the 36th 
Field Ambulance as a sergeant-dispenser, and he had been 
wounded and taken pnsoner in 1916 After qualifying m 1924 
he became house phvsician to the late Sir Walter Langdon- 
Brown whom he grcatlj admired and was subsequently to 
serve as chief assistant after an intervening period as demon- 
strator of palholog} He obtained the London M D and the 
M R C P in 1926 A career of uninterrupted success in medi- 
cine and Ills oiitstinding clinical ability then appeared to point 
clcarl} to a future as a consulting physician It was therefore 
with some siirpnsc that his fnends heard of his appointment in 
1931 as pathologist to the Royal Devon and Exeter Hospital, 
a position in which he continued for the rest of his life He 
had hid in extensive experience in clinical pathology in the 
two more senior appointments he held at St Bartholomews 
and indeed he had alwavs done for his own patients a great deal 
of hboralorv work which most men less inclined in that direc- 
tion or less enthusiastic, would have left to others Never- 
theless he was regarded as a clinician and indeed was a verv 
pood one hence this decision to take up the appointment at 
Exeter was unexpected 

Austin Robb s subsequent career provided an outstanding 
example of the value to a clinical pathologist of a wide know- 
ledge of medicine He was the kind of pathologist who is not 
mcrelv asked to perform specified investigations but is invited 
to make whatever investigations he thinks appropnate and to 
produce an opinion based on all features of the case, both 
clinical and pathological In this capacity he became one of 
the leading figures in medicine in the West of England, and an 
undisputed authoritv in that part of Devonshire m which his 
responsibilities lav He was on the staff of many hospitals 
covering a wide area extending even into Somerset During 
the war he shouldered the added burden of organizing the blood 
transfusion service, a task which as Regional Resuscitation 
Ofiictr he cirricd out with great efficiency The exertions Robb 
imposed on himself mav vvcil have been a factor m the illness 
which caused his premature death His other activiUcs included 
frequent attendance at meetings of the Pathological Societv and 
of the Association of Clinical Palhologisls of whose Council 
he was a member in 1942-4 He was also a member of the 
B P Codex Revision Committee a position for which his varied 
experience made him exceptional!} well qualified He was 
a Vice president of the Section of Patholog} at the annual mect- 
mc of the BM A in 1938 He was elected FRCP in 1945 
Robbs personal populant} was well deserved He had 
duals Jhe air of a countrvman simple unpretentious, frank 
and genial His natural kindness must have been a major 
tactor in his success m dealing with patients. He leaves a 
' idoiv a son and a daughter to whom the svmpalhv of all 
his fronds and colleagues wall be extended — L P G 

\ B vvntes Other people can vvnlc better about Austin 
Robb as a chnician-pathologisi of the front rank but mav one 
of the manv who benefited from his innumerable kindnesses 
wale of bis capacuv for friendship This survived man} miles 
separation and the lapse of manv vears Through him my 
r'ost pnzed distinction was obtained and for this no trouble 
'as lOO great '■t a time when he must have known his inevi- 
t-‘’L end Speaking the last time I saw him of a distinguished 
tT-a vv.io 1 cathered had helped me also he said He is veiy 
r "-.0 is wath his largesse If that was ever true of anvone it 
' ' o. that loved and cheerful Chnstian, Austin Robb 
D \ H wntes Austin Robb was one of the remarkable 
? r of clinical pathologists who came to maiuntv between 
3‘'* I o wars These clinical pathologists were cssentiallv 
F" r rs who worked in the laboratorv at the elucidation of 
" a.1 p'cb'cms and even if the growth of specialization 
e 'J .t }Q extinction iheir value to the practice of 


English medicine and surgcr} in the countv hospitals has been 
outstanding Thev taught the clinicians what questions should 
be addressed to the laboratorv' and how to interpret tlic answers 
Robb was a well known and much-loved figure at Barts for 
more than ten years Robb is too good a man to be allowed 
to leave London ’ said Langdon Brown when the time came 
to take another step up the ladder, and doubtless Robb would 
have valued an appointment to the Barts staff But he was 
essentially a countryman, and his appointment as pathologist 
at the Royal Devon and Exeter Hospital gave him an env iron 
ment which exactly fitted his weeds On the edge of the City 
of Exeter, looking over a Devonshire valley, he made his home 
and out of the red earth of an old quarry' he made his garden 
To the building-up of a first-class laboratory in Exeter he 
brought an intense enthusiasm and an experience which 
equipped him fully for his task His insistence on accuracy 
can only be described as passionate, and he was tireless in the 
pursuit of It in himself and in others The extent of his work 
would have justified much vvnting , but he published little 
for his energies were absorbed in the continuous improvement 
of his pathological service He was allowed private practice 
from the start, and later on his colleagues showed their appre- 
ciation of his quality by giving him charge of some beds 
These pnvileges meant much to him, for he was stimulated by 
personal problems, and he brought an unusual humanity and 
generosity to his human contacts It was this last characteristic 
which gave him a great company of fnends, and many arc 
to day saddened by his death in middle-age Uncommonly 
fortunate in his work and m his family life, he knew himself 
to be unfortunate in his illness, and vvfth courageous jesting he 
struggled against its inexorable gnp Not for him the folded 
hands, the passive resignation in the face of oncoming death 
He died as he lived, and his fnends unite in their thought of 
him as one who “ should have died hereafter ” 


F McG LOUGHNANE, FRCS 
Mr Farquhar McGillivray Loughnane, the well-known urolo 
gical surgeon, died at the age of 63 m St Mary's Hospital 
Paddington, on July 14, after a long illness which he faced with 
cntical detachment Mr Loughnane was a student of St 
Thomas s Hospital, where he won the Treasurer s Gold Medal 
and the Peacock Scholarship, qualifying in 1912, and taking the 
FRCS in 1914 He will be remembered professionally for 
his work m urological surgery He had strong individual ideas 
and is probably best known for his advocacy of radical opera- 
tion in urogenital tuberculosis He was a pioneer in the field of 
transurethral resection of the prostate, and was a past president 
of the Section of Urology of the Royal Society of Medicine 
During the 1914-18 war Loughnane held the rank of captain 
in the RAMC and among many other appointments was 
surgeon specialist to No 40 B G H in Mesopotamia, where, by 
carrving out the open treatment of fractures in desert conditions, 
he proved himself to be an able general surgeon He held the 
appointment of surgeon for many years at All Saints Hospital 
for Genito-Unnarv Diseases , he was assistant urologist at the 
Pnnee of Wales’s Hospital Tottenham, and urologist to the 
Tondon County Council He had been surgeon to SI Mary s 
Hospital for Women and Children, Plaistovv, for twenty eight 
years and he was also a consulting surgeon to the Hampstead 
Cottage Hospital At St Marvs, Plaislow, as at his other 
hospitals he was held in affection and esteem by all his 
colleagues— administrative, medical and nursing He will be 
sadlv missed and vvill leave a gap which vyill not easily be filled 
At Plaistow he gave many hours of devoted work in both 
operating theatre and out-patients department, as well as on the 
board of governors and hospital committees No one who was 
associated with him wall ever forget his deep sense of duly m 
every' department in which he was interested 
Loughnane was a keen member of the Irish Golfing Societv 
and often showed his persevenng character in this pursuit He 
was a loyal and active supporter of the B M A , representing 
the Marylebone Division for eleven years apart from being 
chairman of the division in 1938-9 Loughnane s nature was a 
warm and affectionate one, and to those who knew him well 
It was always a pleasure to be m his company He was a man 
wath verv definite views but alwavs responded readily to those 
who needed bis help He leaves a widow, and the sympathy of 
all his fnends will be with her — G HR ^ 
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NATIONAL HEALTH SERVICE 

Miss Bacon described to the House of Commons on’ July 19 
on the motion for the adjournment, what she called a medical 
black market which was being created by a minority of doctors 
who Were discrediting and sabotaging the National Health Act 
by refusing to take on their lists patients who could afford to 
pay private fees or who needed special attention Miss Bacon 
said It was common for a doctor to say to a person who had a 
sufficiently high income I am sorry I cannot take ydu on 
my list , this scheme is not for you , you can afford to pay ” 
That was an immoral discrimination which was a disgrace to 
members of a great profession, but even worse were those 
doctors who were refusing to take patients because they needed 
extra attention — the old, the sick, and children She had 
heard of one case of a household where every member except 
the grandmother was taken on the doctor s list Presumably 
she was refused because the doctor thought she might become 
bedfast and would need extra attention She had heard, too, 
of doctors who had refused to take children because they were 
likely to get childish ailments There was the more subtle 
but no less sinister approach adopted by the doctor who did not 
refuse outright to take patients but suggested to them that they 
would not get the same attention as paying patients [The 
B M A have asked for details of these cases ] 

Mr Bevan said the practices described were carried on by a 
very small percentage of the medical profession The vast 
majority were playing the game It would he a great mistake if 
the majority of the profession were besmirched because of the 
conduct of a small number It was wholly reprehensible for a 
doctor to select members of a family as patients and refuse 
others Such conduct cut right across the conception of a 
family doctor There was no justification for discrimination 
on financial grounds If a person remained as a private patient 
he would also have to pay for drugs That might have a 
chastening effect as time went on , as the knowledge grew it was 
possible that the area of pnvate practice would diminish 
progressively There were certain sanctions under the Act 
which could be applied where doctors said they could not take 
people on their lists and insisted on their being private patients 
or paying patients Their areas could be regarded as under 
doctored It was one of the functions of the Medical Practices 
Committee to aUend to that matter 

Confidential Certificates 

Sir Ernest Graham-Little on July 15 asked whether Mr 
Bevan knew that anxiety was felt by doctors at the increasing 
tenaency of Government departments to disclose to lay persons 
the contents of confidential medical certificates furnished by 
practitioners m charge of patients As the regulations in 
Statutory Instruments 506 and 507 required medical practi- 
tioners in the new health service to submit to a committee con- 
sisting predominantly of laymen records of patients under 
their charge, Sir Ernest asked Mr Bevan to withdraw this 
requirement 

Mr Bevan refused to do this and could not accept the 
implications of the question 

Drugs and Appliances 

Mr Randall asked the Minister of Health on Ju'y 15 if 
doctors, under the new health service, would be free to prescribe 
for the patients without restriction, every kind of drug and 
appliance necessary for their treatment and would not have to 
work within the limits of averages of cost per insured person 

Mr Bevan replied that a doctor had a duty to prescribe 
under the National Health Service all drugs necessary for the 
proper treatment of the patient without any limit of cost what- 
ever, also the appliances prescribed in the General Medical and 
Pharmaceutical Regulations Other appliances were obtainable 
through the hospital service 

Spa Treatment 

Sir “Waldron Smithers asked the Minister of Health if, in 
view of the resignation of Dr McKenna, of Droitwich, he 
would make a statement on spa treatment under the National 
Health Service 

Mr Bevan thoueht th s doctor might have been under a 
misapprehension Eor patients of the appropriate hospitals 
m the National Health Service requiring treatment of the spa 
type It was open to a regional hospital board to arrange for 
' convenient facilities for this treatment to be used, at the discre- 
tion of the medical staff of the hospital, to supplement the 
hospital’s own resources It was not a responsibility of the 


hospital service to provide treatment at spa estabhshrrents 
otherwise than in this way 

Medicmes no longer Dispensed 
Sir Henry MorIus-Jones asked -whether any arrangements 
were being made to reimburse medical practitioners under the 
National Health Act in respect of the cost of drugs and medi 
cines which wou d not now be required to be dispensed b\ 
them 

Mr Bevan replied that he had no proposals in mind but 
that in any case this would be a matter for the Negotiating 
Committee to take up with him first 

V D CImics ^ 

Mr Sorensen inquired why the statutory protection of 
secrecy had been withdrawn from persons attending V D 
clinics under the new National Health Service Act 

Mr Bevan said the withdrawal resulted from the revoking 
of the Public Health (Venereal Diseases) Regulations now that 
responsibility was transferred to regional hospital boards He 
emphasized that treatment for venereal disease would continue 
to be as confidential as it always had been 


FACTORIES BILL 

The Factories Bill, which was first considered in the House 
of Lords, passed through the committee stage in the House of 
Commons on July 9 

Mr Attesvell said Clause 7 allowed the “ appointed factory 
doctor ” to act m his old position as examining surgeon and 
was onen to objection, although with the passing of the 
Industrial Injuries Act the temptation for a doctor to be 
biased m his decision was not present Nevertheless, when 
a man desired to appeal to a medical examiher to see if his 
complaint was caused by his work he should have no fear but 
that the decision would be in accordance with the facts as that 
medical examiner saw them He submitted that it was danger 
ous for the appeal to go to a doctor not only closely connected 
with the firm on business grounds but also operating there 
from day to day 

Mr Isaacs was satisfied that the charge could not be made 
against the profession that doctors gave certificates against their 
opinion Whatever certificates they gave were given' honestly 
and conscientiously Most of the suspicion would disappear 
under the new Act, but the point was being raised because there 
had grown up a desire for a comprehensive medical service 
inside the factories Where it was necessary for a certificate 
to be given under any of the Acts by the factory doctor the 
Government might see whether it could not arrange for another 
opinion to be brought into the picture The Clause was ordered 
to stand part of the Bill 

Mr McCorquodale said on Clause 13 that it was time that 
Parliament in factory legislation began to differentiate between 
women and young persons In the next Factories’ Bill he hoped 
Parliament would consider that women were grown up 

Mr Isaacs said this matter was under mtemational con 
sideration at present It would probably become practical 
politics to make such a distinction before Parliament needed to 
revise the Factories’ Acts 

Mr PiRATiN brought up a new clause on weight-lifting This 
provided that a person should not be employed to lift, carry, 
or move any load so heavy as to be likely to cause injury to 
him He said many industrial accidents and illnesses were the 
result of strain m weight-hfting The Minister bad for eleven 
j'ears possessed power to regulate weight lifting for different 
industries, but so far regulations had only been introduced for 
potteries woollen industries, and flour mills The regulations 
did not limit the time during which the lifting of heavy weights 
was to continue 

Mr Isaacs said Mr Piratin had spoken against certain 
regulations and not against the terms of the Act itself Regu 
lations existed m the woollen worsted trade and were under 
consideration for jute Under the existing Act the Ministry of 
Labour had all the power which was proposed in Mr Piratin’s 
new clause In leaving the powers as they were at present the 
Ministry had more latitude for dealing with the problem than 
would be the case if the words suggested by Mr Piratin were 
adopted The proposed clause was negatived 

Mr Isaacs thereupon promised to look into the subject 
raised in another proposed new clause on the safety of roof 
workers, and this clause was also withdrawn So was a pro 
posed new clause intended to include schools, technical colleges 
and other institutions where persons were instructed m the use 
of machinery in the term “factory” 

The Report Stage then concluded and the Bill was read a 
third time after the Attorney-General had said that the Govern 
ment was considering the possibility of consolidating the factory 
legislation ' 
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Mti'ogeii Mustard 
Hydrochloride- 
Boots 


\ POWERFUL cytotoxic agent which in carefully 
controlled dosage acts selectively against cells 
showing increased proliferative activit} Clinical 
trials have shown that the intravenous injection 
of Nitrogen Mustard Hydrochloride will reduce 
the tumour masses in cases of Hodgkin’s disease 
that have become resistant to X-rays, and will 
bring about a fall m the white cell count m some 
cases of chrome myelogenous leukaemia It is 
also of value m the reticuloses and m some cases 
of lymphosarcoma 

Boxes of 10 \ 10 mg ntbhei -capped vials 13 l4ld 
(net to the Medical Profession) 


Further information gladly sent on request 
to the Medical Department 
BOOTS PURE DRUG CO LTD 
NOTTINGHAM, ENGLAND 



July 24, 1948 




Complete chemical 
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climcal reports and 
supply for trial sent 
free on request 

A WANDER Ltd 
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^HE senous disadvantages attending Uie 
? administration of alkalis in the treatment of 
the dyspepsias are now well recognized Rccem 
reports * i - ^ t 

use of ' A \ 

nsc of ' ' I < ' < ' 

are as - 1 i 

Alocol (a specially prepared colloidal aluminium 
hydroxide) is rapidly replacmg alkaline medica 
ments as a routine in the treatment of peptic ulcer 
^ — ydna 

' to the 
ing the 

^ larkcdly 

soothing effect on the gastnc mucosa with the 
prompt relief of pain and discomfort ' 

Alocol is available in the form of Ponder Tablet 
and Cream 

Powder — The normal dose is 1 gramme before and 
after meals 

Tablets — Each tablet contains Alocol 0 $ gm 
P Saccli Alb 0 4gm Cocoa Ponder 0 035 gm 
Excipient qJ The normal dose is T tablets before 
and after meals > 

Cream — Formula Alocol 6 0 parts approx 

Glycerin 5 0 parts 01 Menth Pip 0 005 parts 
Aq Chlorof 4 0 parts Aq Best to 100 0 parts 
The normal dose Is \ to 2 teaspoonfuls betneen 
meals and at bed time 
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A Healthy Community 

It IS a matter of universal concern, now more 
than ever, to ensure that the health of the 
nation should be maintained Considerable 
importance is therefore attached to the welfare 
of the rising generation and, for this reason, 
expectant and nursing mothers and children 
are recognised as priority groups, especially 
where their nutritional needs are concerned 

Mormite supplies essential vitamins of the 6. 
complex and in addition it contains a useful 
anti-anaemic factor of particular value in 
nutritional macrocytic anaemia It is pre- 
scribed extensively in maternity and child 
welfare work and in private and hospital 
practice 

MARMiTE 

yeast extract 

contains 

Riboflavin (vitamin B ) 1 5 mg per or 
Niocin (nicotimc acid) 165 mg per or 

Jars I oz 8d 2 oz I/I 4 oz 2/ 8 oz 3/3 16 oz 5/9 

Obtainable from Chemists and Grocers 
Special terms for packs for hospitals welfare centres and schools 
Literature on application 

THE MARMITE FOOD EXTRACT CO LTD 

35» Seething Lane London) E C 3 
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MCDICAL NOTES IN PARLIAMEN I 


X’ETIJIINARY SURGIONS HILL 

The Vclcriinrv Surgeons Bill which origiinlcd in ihc House 
ol Lords nnd h id been 'imcndcd in n Stnnding Comniiticc of 
the House of Commons, pissed through the Ifcport Stitc in 
that House on Ju|\ 9 ift>.r the Spcikcr hid ruled out in intend 
ment dealing willi the docking of tills 

Mr Gloroi Brown for the Mimslrv of Agriculture then 
moved that the Bill be read i third time He siid that its two 
purposes — the cMcnsion of facilities for vctcrimrj education 
and the control of unqualified practice met with ipproval on 
all sides of the House He mentioned two matters which h id 
been raised during the committee stage One concerned the 
position of aliens The Roval College already hid power in 
suitable eases to register practitioners holding rccoguircd forcien 
diplomas so no new powers appeared to be required Hie 
second question concerned partnerships between an iinquilificd 
man and a vetennarv surgeon He understood that it would 
not be proper for i registered \ctennar> surgeon to enter into 
partnership with an unrccistercd person and that a b> law of 
the Rov il Collci'c prohibited it Tins ban did not ippR to 
cMsting practitioners registered under the Act of IS'tl f’cpons 
registered in the Supplemental Register would smiilirlv have 
a status in the profession What should constitute professional 
conduct in matters such as this was best left to the joverning 
bodi of the profession to decide 
Sir HiNaiY Morris Jonls said the Bill completed Ihc process 
of rcgulirizine the professions dealing with hum m bemt s and 
animals He rcaicmbcrcd the davs m medicine when doctors 
had unqu-'lificd assistants i:vcntu''liv lhc> became rcp'tered 
and made verv fine medical practitioners Under mother 
measure unqualified dentists were allowed to Tccomc regis 
tered Now Parliament was doing the s~nie thing for the 
unqualified vetennarv surgeon 
Sir I\s 1 RAS>rR repeated a question raised in Cornu ittce 
Was It right that therapists, misseurs md bone scttcis should 
not be permitted to practise on animals He said that whereas 
he could call in one of these to treat his daughter s ml le he 
could not call in anv of them to treat liu lior cs fetloel 
Sir TttOMSs DtJGDsu said the Minister Iiad ‘atisfied the 
Committee that he could male an flrder under Ciuisc < 
wherein treatment bj plijsiotherapv as we 1 is cleeiru it treat 
ment could be given for animils particiilarlv bore 
Mr GrORtii BroWN inters enini towards the end of the 
debate said nothing would be more foolish than to ciieoiir 
igc voting men to go throiich a long md cvpcnsive tnirim 
if thev could not be sure of i position vlicn thev hu! com 
pletcd it The Government aimed to produce 220 new cnlnrt 
a jear, blit there vv is nothing in the Bill to hniit the output o' 
thit figure Anv iiniversitv vvas uilhori/cd to pve vetcnnaiv 
courses as soon as it w is dear th it thev h id ill the f icilitic 
and thev 1 new Ih it it would he v isc to increase the tot il nuniher 
of entrants into the profession With ret aril to phvsui'licr ipists 
the Government would consider svmpathelic d v wh u sort of 
an order it could m d e but the point could not iroe for the 
first vear after the pissigc of the Bill the onl bin eon cm 
plated vv IS a hin on diicnosis not on Ire ilmeiii 
The Bill w IS then re id i third time 


PROPRILTARY MPDICIMA 
Mr SiiftiNGiON on July 12 riiscd the subjcet of the price ol 
proprietarv medicines inu aslcd vvlicihcr it w is possible tr 
obtain a declaration from the Minister of Hcillli on the pro 
pneliry medicine industry now Ih it Ihc Nilionil Hcillh Ati 
was in opcrition He siid this indiistrv vvhosc capital wo 
probably more thin £100 000 000 mil which mule smuc of ii* 
profit out of hum in crcdiilitv mil siifftiing w is almost iiii 
controlled It seemed ludierous to spend £160 000 000 n seat 
on the he illh services while newspipers and hoiulingv ill nvei 
the country ciriicd indiieeiiicnls to persuade people not lo liH 
Oil advaniigc of the scheme Before ihc w ii the .idverlivc 
coMs of this industry were estimated il pist iiiulei 
- 00000,000 md he hid no re ison to suppose lint they were 
less today Mr SI efiington explained tint he did not sped 
Ol proprieliry prcpinlions idverlived in medic il md sciciitifie 
lournils hut of those idverlised direct to the piihlic He reco; 
oired tint some welllnown lemcdics could he used witlioiil 
U'e’'! hirin to the uulividiial hut the Minisliv of lledlh 
oigtit to reilizc tint proprietary medicines by eneoiinnni 
wi' might prevent the best use being m ule of the 

f icqiiaint inccs hid just prothitcd .i 

in,l I idvcrhscd proprieliry medicines hut owini 

hr!i ir"y could not find i piihlisliir mil when 

uc ( 11(1 fiml one prepared to t ike the risk of publishing he could 
not imd a printer prepared to like the iisl of printinj it 


Dr Hvnis Gut st Ask the BMA riicy have dope it 
once 

Mr Sm I rise lov said lie was not suggesting legislation, but 
in the public interest attention should He drawn to the discrc 
pancy between the cost of the ineredicnts of these prcpirations 
and the price it which thev were sold One of the advantages 
of the Medicine and Pinrmaev Act 19il was that the con 
tents now had to lx. disclosed on the libel of the bottle but 
ilicsc formiihc were in evtrcinciv small print which many people 
Could not re id md often in [ ilin winch many people did not 
tindcfst md 

Relevant Statutes 

Mr John 1 mv vriis replying for the Minister of Health 
said a 1 ir) c niiniber of si itutcs governed artielcs whieh were 
proprici irv medicines Ihcsc included the Vcncrc"’! Diseases 
Net I'^l? Ihc Ding crons Drugs Acts 1920-2 the Thet vpcutic 
Siibsl inccs \cl 192“^ iiul Ihc I'harm icy and Poisons Act 1935 
flic rood and Dmgs Act lO’S made it illegal to sell a druc 
which 11 id a libel fahclv describing it or otherwise cilculatcd 
to nuslcut as to the niliirc of the subq rcc or its quahtv The 
Cmccr Aet 1939 prohibited advcro'cmcrts of cure of cancer 
ami the Pliariii lev md Medicines \ci I't'l^ altogether pro 
Iiibitcd ulvcrtiscn cuts Om the cure of such diseases as Bnghls 
disc ISC tuhcrci losis md the lilc The ‘amc Net required full 
disclosure on the label o' the active ingrcdicits of all the mcdi 
ernes iinillv the Penicillin \ct l'>*“ dealt vvith the whole 
range of penicillin products This control vsas not concerned 
sviih the price' at v>hich these tnmgv v ere soUl and there vvt- 
no wav under prr'cnt Icgisl uion tv v Inch the' could be 
controlled 

Voliint iry efforts had h^cn ni dr h »oric of tlua c dircCilv 
concerned to teep cvtiasaran' idvcni'ing in check Bodies 
hie the I’ropric' irv \ socnlioa of Grcit B'ltan and tie 
\dvcftising \sso~iition Ind drawn up a tigfiicacd code govern 
mg what should I - pV oi the I o dies and ir aiHcrtisen-ats 
I nforiimatclv tu't code d il ro b nd l! o e wl o were roi i” 
the \"o,.iatmiis 1 ver one in tb* ctaiin'r vvns nov cn'itled 
to ' comg tchrnsivc ImaPh ‘c'vicc a^d he believed that m 
pri'Viding for fvcrvme t! r r cdicmes • ) ich the dicior coa 
sidcred ncicssatv tl ere ' onid 1 » le* irdi'cemcnt lo bus nc-fi 
tines viliich made mislead u c ii-is D ctorv for ibc nos' 
part would no, pic'viibe rndicncs of tic kmd rt’en'io''cd and 
if tl cv vec to do so thei' collcait'c-s or lie liKal ra rd cal 
tomriillcc wo lid m'o v p tl <■•'1 rnhi In <o far is tl e " med 
tl K were tos.lv in re! ilro i to l! c to'i of d c larrcdn 's then 
I vv I for tl c public lia 1 c cdi catcv' 'r,! to wcuh the set' tee 
fitc V ivatlillc unde. Ihc lie Itli ‘sf vice aiairst tie I'aidifu! 
V I'lic if "'•If '1 cd c lion He hoga-d lliai the clfo' s whicl 
some of the trade tlu ti r!vc< we makiat would go at anv 
t iic some w i\ tovaii's mec it , the 'i.ii tion 


I (Kill anil iieann 


Oiniinr d'-hate oi tlr c Inn ites of tic 'Imistrv of ! o,'d 
oil Julv 12 Mr J ( S Run poin -'ll out tint tic I ts'' on 
Suivev fi r l^tS sh i ved i f dl in the Cvinsumpiion of i ni nibn 
of tonmoditics and dcmotisirucl that the foil nvailable 
during the war liul diminished hv 200 talorics per 1 c id per 
d iv on the ivcngc He ucogni cd tl it luanv quite prv'perlv 
gut more thm the iveragc lliromh tantcetis »,.lu>o! neals mv! 
evtn riiions Init t grcil nnnv got less He siu rested to 
\Ir ktnehev th it the tune had to nr " I.eii lie should re evar une 
Ins mctliovi of deciding v lio w as to get evtr i illov Uions of fiiod 
He ihoiiplil ill It the Mifiistrv of food ttlicd too rnotlv on 
vlaiisiics He hoped lint is soon as harvest prospects bcv.-aine 
is'iirci! \ft Stritlicv would annomitt tint he w n gome to 
lower the tvtricliori rile of Hour He also urged him to make 
much mote sug ir iviiliblc it in earlv dile 

Mr Siitaruia sud the Mouse could rclv on him to le ml s'f 
lire id ritioniiig it the earliest possible moment Ihc Mmistrv 
would Iilc to tower the cMriciion rate futthcr and if it could 
not he lowered hv it wotild be well wortli while to hawet tt 
In 21' ft w IV true tint list autumn the nutritional pAas(v;,^g 
for the first m\ montlis of 19 ts had bscn dark indeed But tlic 
Minntiv look aciiae incisures to fill the gap and were he'p.d 
li\ fivoiinhlc we iher llie caloric level remained almost 
cMclIv md did not fill below 2 700 as the Mimstiy 

hid Icircd He avoitld tun su ihil ’’ kW calories vt to i 
much In the optnion of the Nlmistrv s sciciiiilu ami nutn- 

tion il idaiscts It w IS onlv jiist sufhsicnt He refernd to the 
r./i O' M'laxlry continued to run and 

. . . r .’,1 V* ‘^'■''<>‘'1 <-liildreia now received sHiool aaaeaU as 
igainv! j , hefort Ihc war Ilicrc was an miivcntivc need for 
K ''"'f fiHidstiilfs He cued a l.abnle to 

the comlilion of British children given list luonth bv Professor 
luin floniiet Director of the 1 rcmli Red Ooss kofewor 
Boiincl Mid tint m ten w irs f nglmd would hue n gemniioti 
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of young men and women -superior to those of any other 
European country The excellent physical condition of these 
children was due to their feeding Their diet was perfectly 
balanced Mr Strachey observed that research work had gone 
on for over a year in Manchuria and Malaya on the production 
of edible oil from rubber seeds It would be most xaluab’e if 
this could be developed From the East African plantations of 
ground-nuts there would be a commercial product m the spring 
or early summer of 1949 He believed the faU m the price of 
basic foodstuffs .would continue after the harvest 
Replying to the subsequent deba'e, Dr Summerslill said 
the people of the United Kingdom consumed 50% more milk 
( than before the war, and the demand continued In reply to. 
a call for jam to be de rationed she said this would make great 
. demands for sugar and therefore the Ministry had to refuse 
The Ministry was considering how it could dispose of the glut 
of plums and would probably make an announcement soon 


Physicians Approved by Bishops 

The Joint Committee of the House of Lords and of the 
House ot Commons appointed to consider all Consolidation 
Bills m the present session recently heard evidence given by 
Sir Cecil Carr counsel to the Speaker, on the Statute Law Revi- 
sion Bill The Bill proposes, among many other repeals and 
revisions, the repeal of an Act of Henry VIII which states that 
physicians and surgeons are not to practise in London unless 
they are examined and approved by the Bishop of London or 
the Dean of St Paul s and not elsewhere unless they are 
approved by the bishop or the vicar-general of the diocese 
It was m 1310 that a Continental Council gave the bishops 
authority over medical practice, but this control was subse- 
quently found inadequate and the Act of Henry VIII was passed 
to deal with this situation It was designed to restr ct un- 
qualified practice, but at the present time it would prohibit all 
qualified practitioners from practice in the absence of clerical 
approval, which none of them has obtained The Act is obso- 
lete, and all the authorities concerned, the Royal Colleges, the 
General Medical Council, the Bishop of London, the Dean of 
St Paul’s, the Ministry of Health, the Privy Council and the 
Church Assen.bly Legal Board have oeen consulted and agree 
that It should be repealed 

Under the same Bill the repeal is proposed of another Act 
which’ concerns physicians practising in London and which 
directs that certain offenders may be committed by the President 
of the College of Physicians to be duly kept by jailors of anv 
prison in London except the Tower Another Act the repeal 
of which IS recommended is the Lying in Hospitals Act of 1773 
Sections 10 and II of this Act state that owners or masters of 
hospitals ‘ must take pregnant women before admission to be 
examined before a magistrate as to whether they are married or 
single ” 

Tuberculous Scbool-teachers 

On July 1 Mr Anthony Greenwood asked whether Mr 
Tomlinson had reminded education authorities of the standing 
instructions issued by the Ministry of Health and his department 
that a teacher found to be suffering from active tuberculosis 
should be suspended from teaching Mr Greenwood further 
asked the Minister whether he had considered the desirability 
of making it compulsory for all teacheis to have a regular 
medical overhaul m order to ensure that they were not carriers 
of tuberculosis < ' 

Mr Tomlinson said a memorandum had been issued remind- 
ing education authorities of the action to be taken when a teacher 
was found to be suffering from active tubercu’osis The memo- 
randum did not require teachers to be medically examined at 
regular intervals after their entry into teaching service 

Cracked Crockery — Mr Stpachey said on July 5 that infection 
could be spread by any crockery which had not been properly 
cleaned after use, but that his medical advisers took the view that 
cracks did not rraterially enhance the danger It was of the utmost 
importance that caterers should protect their customers by thorough 
cleansing and, where possible, sterilization 

Medresco Hearing aid — Mr Bevan said on July 8 that supplies 
of the magnetic type of Medresco hearing aid were sent to four 
hospitals m England and Wales m time for them to begin operaMng 
the scheme oh July 5 Supphes of the crystal type should begin to 
be available at the end of this month The number of distribution 
centres would be increased to about 25 as soon as possible 

Cars for Mid\u\es — Mr Odey inquired on July 1 what steps had 
been taken to provide midwives, nurses, and health visitors in rural 
distncts with motor transp'ort when the new Health Service came 
into operation Mr BevaN said supply was still difficult, but any 
chances of improvement were being explored with the motor industry 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

The following candidates have been approved at the examination 
indicated 


Final M B — Far/ II (Principles and Practice ol Physic Pathology and Pharnm 
cologyf P H Abbott, P Allebone N Allsup V E Amassian, J C Barker 
J ^ Bennett D G Bonham ^rs C B P Bosanquet R M Boner 



A ^ Honey M H Jerwood D G Julian E A Kauflma^ 

N Kennedy C C Kenred Smith W M Keynes H G L Lloyd Thomas' 


J A Mactiougall R B McGrigor J Mander H Middleton^ P^I^^D^avInr 
G W Page C M B Pare I C Peebles H Pipgott S Powell Mrs H B 

Roxburgh J E S Scott R T Sears L Sefton J G H Shaw J M L Shearer 

E F Soothill W F W Southwood B J Spedding R A Stanger, G Stanley 
Smith D I Storey D B Sugden C H Talbot R G O Tayler C D Thomnsn/ 
K R Wallace W R Walsh D B J Wardle J Wedgwood N P L Wrldy 

H I Williams R D Williams, J M Winn A R H Worssam ^ 


UNIVERSITY OF MANCHESTER 

The following candidates have been approved at the examinations 
indicated 

Final M B Ch B — ‘tD L Fox *B L Williams, Beryl G R, Attwood 
H'de C Baker, F B Beswick Joan Bolton A Braddock A B 'Bradshaw 
M A Brennan Dorothy E N Briggs R W Buckley F Connor Nancy 'M 
Cosslett J A L Derlien M Fasmcht Constance M Horrocks J D Hunt 
B J Kendrick Jean Kershaw Alexandra J Kliman Freda W Lunt Helen E 
Mair Winifred J Millar S Pamkkar K M Pearce, Dorothy Pear«on S D 
Pratt Patricia Rhodes K Robinson Jean M Sheldon L Smith P J D Snow 
G A Steele R M Taylor W L Tonge K Tuxford D L Watson H WeisI 
J L Wilkinson Part I (Forensic Medicine and Hygiene and Preientiie Medicine) 
Mary A Adlmgton E A Allcock Mary P Armstrong R M A hton Anne R 
Barlow Jessie M*Beard,T B Benson K Bloor Margaret Bolland F Bottomlei 
W Brabbin Jean M Breakcll N C Brown K D Buckley, P M L Bume 
F R Calvert Betty Camiihers R B Chamock C Cohen M Cohen P Cull 
R D Cume S -Dobson Audrey E Draycott P D Dnnkwater J B Eagles 
P A Elhs G Fildes J E Glover G L Gljnne Edith H Gmndy R B Heigh 

' ill A G Jackson J Jackson G Jes«up 


F W Oliver Cnstine M Pan 

Margaret E Reynolds Marjorie Rivers M Sandler, Audrey Seddon Jeanette S 
ShaiMand D P Shepherd I Sieff RosaleenE Singer V H Smith R V Sykes 
Audrey J Telford TAJ Thorp Margaret R Thoseby Baibara J Walker 
Kathleen R Walker Margaret D Walsh T H Whitaker A Wilkinson, 
Ohve C Wilks 

D P H — G Craw'haw J N Dobson A Macfarlane Mary P McGlade 
Marjorie L Mickinnon V K Menon Joan E Nuttall T O Grady J Reed 
Diploma IN PSYCHOLOCICAL MEDiasE — Parti H F Jarvie A N Jennings 
J D F Thornton 

* With second class honours t Distinction in forensic medicme 


UNIVERSITY OF LEEDS 

The following candidates hpve been approved at the examinations 
mdicated 

Final M B Ch~B — Part / H B Brown Nora E Brown D Burrell A C 
EHis B F Matthews (with distinction in pharmacology) R Reisler M S Sam- 
path Mary L Snowden Rachel B Taylor Joyce W Wallis Joyce P Watson 
Eleanor J Wilson Part II Roxie Glossop 

D P H — G Higgins G W Knight, J L> ons ' 


' UNIVERSITY OF SHEFFIELD 

The following appointments were made at a meeting of the Uni- 
versity Council on July 9 Lecturer in Anatomy T Summerfield 
King, M B , Ch B, Demolish alors in Anatomy , M J Tvvohig, M B , 
B Ch , and S M Patel, M B , Ch B Research Assistant in Medicme 
Mrs Joan Laird, MB, Ch B Research Assistant in Child Health 
J Lorber, M B , B Chir , M R C P Part-time Senior Lecturer m 
chaige of iicii/v cieated Department of Forensic Medicine Gilbert 
Forbes, M D Glas , FRCSEd, FRFPS 


CONJOINT BOARD IN IRELAND 

The following candidates have received the diplomas of L R C P 
and S I A M M Abernethy, M Casey, R E ff Devitt, Elizabeth 
M D Doherty, Carmel P Dooley, P S Finegold, H Hayes, 
J F Hickey, D Jackson, S J Lundie, J C Mabayoje, Margaret 
V M Mathews, A J Matlin, D H Merrin, Mary T Mitchell, 
Mary C MacCabe, E J McCann, T J McCormack, Mary M 
Navin, J P O’Sulhvan, B H Willcock 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH . 

The Council of the College announces the award of a Kirk 
Duncansou Fellowship for Medical Research to Robert Macfie 
MarquiSf M B E , MB, Ch B , who will investigate congenital mal 
formations of the heart The value of the Fellowship is £750 and it 
IS tenable for one year 
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Frmccss Mnivarct 

At tlic ^nnlnl gcncnl mcetinj’ of Dr Birmrdo s Homc<; held 
on Jul\ 14 the clnirimn nnnoiinccd tint HRH The I’rnicc':'; 
Margiret Ins gnciousl) consented to become President of the 
Homes 

Professor Ahn Moncricff 

Professor Ahn Moncricff, M D , P R C P , Director of the Institute 
of Child Henlth nt the Ilospinl for Sick Children Great Ormond 
Street, London and Nuffield Professor of Child Ilcnlth in 
the Uni\crsii> of I ondon. Ins been elected nn IIonorjr> I clloss 
of the Americnn Acndcm> of Pedntrics 

rxtra \cnr for Alierilcen Medicnl Stiiilcnts 
The Aberdeen Lnivcrsits Court Ins decided lint medicnl students 
entenng the uniscrsits next October must do nn extra scar in the 
degree course, making sis scars in all Ihis will gi'c thciii n be. ter 
grounding in the basic scientific subjects 

BCG Vnccine in India 

The Gosemment of India is tackling the problem of tuberculosis 
ssith the help of the World Health Organiration, ssliich has sent 
out n team under Dr Gcllncr to set up a laborators in Madras 
for the production of BCG saccinc The Indian Gosemment has 
also asked the United Nations International Childrens rmctjcncs 
Tiind for financial help and liopcs to rcccisc a p->rt of Ic 
2,000,000 dollars alicads allotted to Asia.ic countries 

I ondon Counts Medical Soclets 

At a general meeting of the Medical Socictj of the LCC. S-isic: 
held on Juls 7 it ssas decided to chanjc the name of the socicts to 
the “ London Countj Medical Socicts It is intended that be 
socict> shall continue to hold monthls mcctinrs, most of sshich s'lll 
be clinical, and membership ssill in futtiic be open to ans medical 
practitioner ssho ssishes to join Turthcr partiailais mas Isc obtained 
from the sccretar), Mr I Matheson, I R C S , St Giles llospi'^l 
London, S C 5 

Cimlindgc Uniscrsits IIciKli Scrsice 
A health scnicc, at first as iilablc mils to fust scar stiukn s ssill 
stirl at Cambridge Laisersitj this Michaelmas tcim The sctsiec 
IS soluntar) and free of cliarjc ind ssill inehide a medical exmuna 
tion and an \ ray examination of the chest S“COiul and thud scir 
Students ssill also be jiscn an opportunils of hisiiu ili-ii cl c ts 
A rased 

Mills 

Dr Mary Edith M irtin, formerly sisnme ph'sician to the lads 
Chichester Hospital Hose, left £11,442, Dr John Mel sscii Dal/iel, 
late of the West African Medical Scrsict, £G,tM Mr Diidlcs 
d’Ausertne Wright, formerly consulting surgeon, I omlon Homo o 
pathic Hospital £2,519 and Dr Charles Clifistophcr Ilcsssood 
s ho ssas consulting physician to M tnehester Cluldieii s llospuik 
£28,415 

COMING rVLMS 

Summer School In Sssilrcrland 

Tlic British Social Hygiene Council ssill hold a summer sehool 
on ‘ The International mil Cullurii Rc'ations of Social Bioloj s 
at the University, Lausanne, Sssitrerland, from Atij lb to Sept I 
The first .sseel ssill be spent m serious study, ssiih isso morninj mid 
one evening lecture sessions c ich day, except Siindiv, xshilc the 
second sseck xsill be free for visits, excursions, iiiid person il rceica 
tion 7 he course is intended for students of biologv, teachers 
social ssorlcrs, men and women in ndmmistratisc positions and nil 
ssho arc interested m problems of human welfiire ind ciiltiirc I he 
estimated cost, including travel, hotel accontmod Uion, ntvel tuilieviv, 
Will be about £35 Those mlcrcsted sliould apply early to the 
Secretary, Brihsli Social Hygiene Council (Dept M I), Invisto^l 
House North, Tavistock Stjuarc, I ondon, 3V C 1 

Remedial Gymniistlcs , 

A course of lectures nnd demonstrations on the use of rcmcdiil 
cxcrci'c' will be held on August 18-20 during the Anmiil Conference 
of tilt Association of Remedial Gymnasts The course will be nt 
PindcrfiJds Emergency Hospital Wakclield, Yorkshire The fee for 
non men, hers of the assocmiion Will he 15s 1 iirthcr inform tiion 

may be obtained from Mr A H Hopker, nt the Pindctficlils 
Hospital 


' SOCILTILS AND LECTURES 

Tucsd IV 

Li)isrbRf,ii PosTCRVouvTC Povuo FOR MrDicixF — At Anatomy Ice 
turc riicatre, Edinburgh University, July 27, 3 ao p m UIrcnnIinc 
ami Allied Siibsinnrcs by Professor J II Gaddum 

Mednesdav 

Ciivulsr Cross Hospitm London M C — ^July 28, 5 pm PniiiH 
/roiii the Swedish Pncditiinc Calunss I94S bv Dr Dovnc Bell 
I he Icciurc IS open to j radin c and iindergradiiale members of 
the medical profession and will be given in tie clinie-’I lecture 
theatre , 

IsMiron ni Lars soot OGX and Oioloox, 330, Gray s Inn Road, 

I ondon WC Julv 23, 4 30 p m Orgmur \cnoiis Ifjeriior i 
nj the I nr\in I rnn-ent I’lirrhitt TrinUmm — I t'licaliijiu I end 
Oprrittue hv Mr V L Nci us 

RosvL Coiitri nt Srrtioxs oi I sot it> Lincolns Inn Eiclds 
I ondo 1 \\ C — July 2S 5 pm Aetilc liijccltom of the Fc-i 
and An I ni Dental Origin A Considern ion of Si/rg,rn' Palho 
Jogv rml iSfniinccmriif of the Palici I Charles 7om^^ Lee urc 
In Dr .M M Carr (Director of O al Surgerx, Mctrcrvi' taa flos 
pi' il. New 7 oil ) 

Tliiirsdav 

Rov vt Come I 01 SfRiTOss OI Lst.l vsi) Lnco'n s Inn Field' 
London NSC — JuK 2‘> s pm An orhtc U cr Alzces 
Hiintctian I ceturc b Professor ShshV S' abln (Profes o of 
Sutyerv, I oii-’il Uni'crsiiv, Cairo) 

I ladar 

I III 111 ROii PosirevDi vri Boirn lo- Mi nicisr — ^\t N-'tot"' f 
lute Th'-aStc 1 dinl uigh Enivctsils JuK *0 3 'Cl pm Sr; 
incntrl At ■‘Innn of tie I net iwih Spe^t^I l\e<erti es to I'r 
5 If e /Fill Ippheraon bv 'Ir R C B o > 

ArrOlNTMENTS 

J D Mel an an M B , C n B lUCS 1 1 c- rrm-'icl 

Aunt and J G 'liincr, 1 R C_S U’s I '"•a •'p,--' r ed Si -'oe 

Omlis’ to Oi "cn M'’ x 

Alexander S cwait He ii'cr on MB Cl B 1 s 1 :a agpoi" ''i! 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
We pnnt below a summary of Infectious Diseases and Vital 
Statistics m the British Isles during the week ended July 3 

Figures of Pnncipal Notifiable X)iseases for the week and tho^e for the corrc 
spending week last year for (a) England and Wales (London included) (b) 
I^odon (administrative county) (c) Scotland (d) Eire (e) Northern Ireland 
rif^ures of Births and Deaths and of Deaths recorded under each irfectious disease, 
are for (a) The 126 great towns in England and Wales (including London) 
(b) London (administrative county) (c) The 16 principal towns in Scotland (d) 
The 13 pnncipal towns in Eire (e) The 10 principal towns m Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return available 


Disease 

1948 

1947 (Corresponding Week) 

(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal Tever 

42 

5 

15 

3 



64 

to 

20 

2 

2 

Deaths’ 


1 

— 




— 

2 



Diphthena 

141 

16 

40 

11 

7 

188 

20 

37 

15 

15 

Deaths 

2 

1 

— 

— 

— 

2 

1 

* 

— 

— 

Dysentery 

69 

9 

39 

— 

— 

57 

3 

26 





Deaths 




— 

— 




— 

— 

Encephalitis Icthargica, 











acute 

I 

— 

— 

— ' 

— 

4 

— 

I 

__ 


Deaths 


— 





— 




Erysipelas 



33 

6 

1 



36 

7 

2 

Deaths 


— 









Infective ententis or 











diarrhoea under 2 











years 




12 





54 


Deaths 

27 

1 

11 

2 

1 

52 

4 

14 

4 

j 

Measles* 

8 987 

680 

120 

132 

65 

10 269 

556 

68 

186 

9 

Deathsf 



— 

— 

1 

5 

— 

2 

1 

— 

Ophthalmia neonatonim 

57 

1 

5 





61 

4 

It 

1 



Deaths 











Paratyphoid fever 

6 



1(B) 




8 

I 

2(A) 












1(B) 



Deaths 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Pneumonia influenzal 

359 

9 

4 

5 


353 

26 

5 

1 

I 

Deaths (from influ 











enza)t 

6 

* 


— 

— 

5 

— 

— 

— 

— 

Pneumonia, pnmary 



134 

25 




159 

25 


Deaths 

134 

22 


4 

8 


22 


4 

4 

Polio encephalitis acute 

2 

— 




9 

I 




Deaths 







I 




Poliomyelitis, acute 

36 

3 

I 

2 

— 

79 

9 

4 

4 



Deaths? 

3 

— 





1 




Puerperal fever 


2 

9 


_ 


2 

to 




Deaths 

.. 










Puerperal pyrexiall 

120 

13 

6 

— 

I 

144 

9 

10 

1 

_ 

Deaths 


— 





— 




Relapsing fever 



— 



— 

— 

— 





Deaths 











Scarlet fever 

1 532 

87 

353 

54 

23 

966 

87 

126 

47 

29 

Deathsf 



— 

— 

— 

— 

— 

— 

— 

— 

Smallpox 





— 

— 



3 


— 

— 

— 

Deaths 




— 

— 




— 


Typhoid fever 

6 



— 

3 



15 

1 

2 

— 

17 

Deaths 

— 

— 

— 

— 

— 

— 

— 

— 

— 

‘ 

Typhus fever 





— 

— 





— 

— 

— 

— 

Deaths 




— 

! 




— 

— 

Whooping-cough* 

2 907 

223 

18 

69 

16 

2 240 

287 

44 

104 

9 

De'Tths 

6 

1 

1 

3 

— 

11 

1 

I 

— 

1 

Deaths (O-l year) 

243 

31 

41 

29 

10 

333 

44 

56 

29 

12 

Infant mortality rate 











(per 1 000 live births) 











Deaths (exetudmg still 











births) 

3,867 

607 

522 

182 

Its 

3 694 

560 

544 

184 

103 

Annual death rate (per 











I 000 persons living) 



10 5 

11 4 




11 3 

11 6 

V 

Live births l 

8 006 

1275 

971 

485 

253 

9 421 

1558 

1109 

508 

306 

Annual rate' per 1 000 











persons living 



19 6 

30 3 




22 3 

32 0 


Stillbirths 

194 

17 

44 



238 

31 

30 



Rate per 1 000 total 











births (including 











stillborn) 



43 





26 




• Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only 

t Deaths from measles and scarlet fe\er for England and Wales London 
(administrative county) will no longer be published 

$ Includes primary form for England and Wales London (administrati\e 
county) and Northern Ireland 

§ The number of deaths from poliomyelitis and polio-cncephalitis for 'England 
and Wales London (administrative countv) are combined 
f Includes puerperal fe\er for England and Wales and Eire 


EPIDEMIOLOGICAL NOTES 
Typhus in County Tyrone 

Two cases of typhus fever have been notified in County Tyrone 
On July 19 the Northern Ireland Ministry of Health staled that 
the two patients were children from the Fintona district and 
had been playing with the children of a gipsy tinker colon; 
Steps are being taken to disinfest all gipsy and tinker encamp 
ments in the district 

Poliomyelitis 

Reports from B U P correspondents show that outbreaks of 
poliomyelitis are in progress in certain areas of the United 
States, while Europe on the whole is experiencing fewer cases 
than usual The worst-affected area in the United States is 
North Carolina More than 500 cases have been reported in 
the State so far In Europe there are reports of increases in 
incidence from Stockholm and Berlin, but other cities report 
fewer cases than m previous years Sweden reports 103 cases 
from Jan 1 to June 15 this year, as compared with 49 cases 
in the same period of last year In the second half of last 
year a total of 1,454 cases were reported in Sweden 
German and Allied health authorities m Berlin recorded 34 
cases, 3 of them fatal, in April and May, compared with onl; 
one case over the same period last year During the second 
half of 1947 a total of 339 cases were reported in Berlin with 
12 deaths 

Fewer cases than in previous years are predicted for the whole 
of Belgium this year by Ministry of Health officials in Brussels 
In 1945 there were 960 cases in Belgium, but this had dropped 
to 260 cases by last year The pre-war average was between 
80 and 100 cases each year Switzerland reports a similar 
decline, from 1,793 cases in 1944 to 932 cases in 1946 and 755 
cases in 1947 Only 41 cases had been reported up to the 
middle of May, 1948, as compared with 56 in the same period 
last year Holland’s worst year was 1943, iwhen 1,931 cases 
were reported The number had dropped to 693 by last 5 ear 
although this is still high when compared with the pre war 
average of some 300 cases a year 

Discussion of Table 

In England and Wales the only vanations of any size in the 
returns of infectious diseases were decreases in measles 1,584 
and scarlet fever 117 and an increase of 104 in the incidence of 
whooping-cough ' 

The largest decreases in the notifications of measles were 
London 200, Durham 185, Warwickshire 168, Flint 141 Staf 
fordshire 131, Lapcashire 131 Cheshire 116, and Middlesex 111 
the largest increases were Yorkshire West Riding 53, Sussex 
47, and Caernarvonshire 47 The only vanation of any size 
in the local returns of scarlet fever was a decrease of 50 in 
Lancashire The largest increase in the incidence of whooping 
cough was 36 in Norfolk An increase of 9 in the notifications 
of diphtheria m Lancashire was the chief feature of the returns 
of this disease An Outbreak of dysentery affecting 11 persons 
was notified from Sussex, Chailey R D The other Targe centres 
of infection were Yorkshire West Riding II, London 9, Lanca 
shire 8 and Norfolk 8 

The notifications of acute poliomyehtis increased by 9 'This 
IS the third consecutive week showing a small increase There 
seems a possibility that the course of this disease will be similar 
to that of cerebrospinal fever m the early war years and that 
we may expect a high seasonal nse in the autumn Dunng the 
week multiple cases were notified in Bedfordshire, Bedford 
MB 4 , Leicestershire, Leicester C B 4 , Sussex Arundel 
MB 2 , Middlese , Enfield U D 2 Staffordshire Walsall 
CB 2, Warwickshire, Birmingham CB 2 Yorkshire East 
Riding Kingston-upon-Hull 2 Other counties with multiple 
cases were London 3, Derbyshire 2 and Lancashire 2 

In Scotland a decline was recorded in the incidence of most 
mfectious diseases There were falls in the incidence of measles 
45, scarlet fever 41, and whooping cough 20 The notifications 
of dysentety in Edinburgh rose from 4 to 10 In the eastern 
area there was a nse of 18 in the notifications of scarlet fever 
In Eire decreases were recorded m the totals for diarrhoei 
and ententis 34 whooping-cough 17, and measles 12, while 
increases were reported in the incidence of scarlet fever 14 and 
diphthena 5 A further 27 cases of measles were notified from 
the outbreak m Galway, Loughrea R D 
In Northern Ireland the largest vanations in the returns 
were a decrease of 13 for scarlet fever and an increase of 6 for 
diphthena I 

Week Ending July 10 1 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,658, whoopiitg cough 
3,075, diphthena 150, measles 8,837, acute pneumoTiia 340 
cerebrospinal fever 24, acute poliomyelitis 23, dyserJtery 56, 
paratiphoid 6 and typhoid 5 ' 
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the oval window, or the vestibular nerve may be cut Tetra- 
ethvl-ammonium chloride is used to reduce high blood pressure 
but so far as the writer knows, has no place m the diagnosis 
and treatment of Meniere s syndrome 

Sprue and Malignant Disease 

Q — Does sprue predispose to malignant disease "> If a 
patient with sprue developed a carcinoma of the bond 
laparotomy could not be undertaken because of the weakness 
and emaciation and death might be wrongly attributed to the 
sprue '' 

A — ^There is no reliable evidence that sprue piedisposes to 
malignant disease With adequate treatment most cases of 
sprue respond rapidly and satisfactorily enough to permit 
exploratory operation where indicated 

Gonorrhoea, Syphilis, arid Penicillin 

Q — A prtient who was successfully treated with penicillin 
for gononhoea four months ago has dm eloped a primary sore 
m 11 Inch Spirochaeta pallida has been found The Wasser- 
mann reaction is negatne (a) What is the progtlosis m these 
cases f Does the fact that penicillin has been giien make cure 
more difficult "> fb) The patient had unprotected inteicoitrse 
111 th Ins wife about a month be foie the first sign of the sore 
but not after that Is there any danger that she might have 
been infected on this occasion which was presumably during 
the incubation period 

A — (a) The prognosis is good provided adequate treatment 
IS administered without delay There is no reason to suppose 
that the syphilis will be more difficult to cure because the patient 
was treated with penicillin for gonorrhoea (b) There is a risk 
that the patient may have infected his wife, but it is small , it 
would therefore be wise to keep her under obseivation for 
at least three months, with periodical clmical and serological 
examinations - 

' Retardation of Growth 

Q — (a) Has an anti-growth hormone definitely been isolated ^ 
(6) What IS the substance that might be called the opposite 
number of the anterior pituitary growth hormone ^ (c) Can 
such substance be utilized to prevent the growth of cells in 
certain organs of the human body to the exclusion of cells in 
otltei organs of the body ^ 

A — (o) No {b) There is no such substance, but experi- 
mentally the giving of certain hormones, such as oestrogens, 
will inhibit initial secretion of the pituitary gonadotrophic 
hormone and subsequently all other hormones, including the 
growth hormone Thus Zondek produced dwarfism in mice 
so treated together with hypogonadism, and the pituitary gland 
showed loss of the granules of both the eosinophil and the 
basophil cells, and sometimes a large chromophobe adenoma 
was also produced Clinically it is difficult to stop somatic 
growth or to inhibit the development of acromegaly by such 
methods, but relative success in the latter is sometimes obtained 
(c) No 

Keepmg Qualities of Aspinn 

Q — Does aspirin in a mixture deteriorate appteciably t Is 
It best to prescribe aspirin in tablet form t 

A — Aspinn is a somewhat unstable chemical, hydrolysing in 
the presence of water mto free salicylic and acetic acids In 
mixture form it decomposes fanly rapidly, and even in powder 
and tablet form it cannot be relied upon to keep for prolonged 
penods, particularly m a moist atmosphere The odour of 
acetic acid on opening the container is an indication of de- 
composition, and if this odour is strong one may suspect very 
appreciable detenoration 

Acute Cystitis , 

Q — What IS the prognosis in a man of 70 with some pro- 
static enlargement who had an acute cystitis twelve years ago 
and a recurrence two months ago ^ The urine was freed from 
the infecting organisms — Bact coli and Str faecalis — after a 
course of sulphadiazine Can tieatment with siilphonamides 
be continued iiith impunity and are further relapses likely^ 

A. — It IS very difficult to get rid of a unnary infection m the 
presence of residual urine, and in this case there is likely to be 


residual urine The best ireffiod ef treatmerft is either by means 
of calcium mandelate or by the use of the sulphonamides As 
a sferile urine was temporarily obtained after taking sulpha- 
diazine there is no reason why this should not be repeated 
Sulphamezathme is probably even less toxic than sulphadiazine 
but if either of these preparations is taken in moderate doses 
and with p’enty of fluids for only a week no harm will be done 
Occasional relapses are likely, but in time a higher resistance 
to the infecting organisms may be developed Provided the 
residual urine does not increase, the outlook is satisfactory 

Nerve Deafness and Syphilis 

Q — What IS the best treatment for a patient aged 65 mil, 
maiked artei losclerosis of the limbs Who is now rapidly develop 
ing nerve deafness’’ He has positive W asset niann and Kahn 
reactions and has had a full course of penicillin without efiecl 
but no othei antispecific tieatment The old specific trouble 
has been quiescent for years apparently and the positive 
Wassermann reaction was only accidentalh discovered 
Would trypaisamide and bismuth anest the nerve deafness’ 

A — It would be wise to obtain the opinion of a neurologist 
on whether the nerve deafness is due to syphilis which seems 
at least problematical The full effects of penicillin in certain 
forms of syphilis are often not apparent for some months 
Assuming the patient has had at least five mega units, further 
antispecific treatment is not indicated until several months have 
elapsed If the condition has not improved by then injections 
of oil soluble bismuth, given twice weekly, might be worth try 
ing Tryparsamide should not be employed In view of the 
condition and age of the patient the prognosis is far from good 

NOTES AND COMMENTS 

Loss of Weight after Hysterectomy —Dr A Kussell (Edinburgh) 
writes 1 trust you will permit a suggestion concerning the answer 
to the query describing less of weight 'after hysterectomy (“Any 
Questions’’’ July 10, p 117) The slowly progressive loss of 
weight with wasting apparently confined to face, upper limbs, and 
trunk — the lower limbs remaining “ quite muscular ' — might well 
suggest a progressive lipodystrophy You will agree that this con 
dition may arise in adult life, principally in females, and may be 
associated with atrophic lesions of the hypophysis, ovarian lesions, 
etc , so that the pathology imphed in the question may not be 
unrelated The concentration of the wasting in the face together 
with the unimpaired general condition, would appear to give added 
support to the diagnosis sugges'ed 


Corrections 

In our report of a meeting of the combined Sections of Child 
Health and Radiology on Friday, July 2 {Journal July 17, p 162) 
Professor Wilfrid Gaisford (Manchester) was reported as saying “ not 
all mahgnant cases were curable ’’ This should have read ‘ not all 
cases were fatal vvhich is quite commonly assumed ’ The reference 
to a raised basal metabolic rate in cases of medulloblastoma was 
also incorrect and should have read “ Topper had found that in 
all intracranial tumours, whether benign or malignant, the basal 
metabohe rate was lowered, whereas m all mahgnant tumours in 
other parts of the body it was raised ’’“The phrase ‘ staggering was 
a common first symptom ’’ should have been deleted, and Wilms s 
tumours are, of course, radiosensitive “ The inguinal glands were 
enlarged ’’ should have read “ were not enlarged ’’ 

We regret that m the letter from Sir Frederick Menzies (July V, 
p 17!) an error occurred in the printmg of the first luie of the second 
paragraph It should read “ Not one of these men ever received 
any pubhc recognition of their great services to London ’’ 

There was a misprint in the report of the visit of the 
Section of Pathology to the Strangevvays Research Laboratory at 
Cambridge (July 17, p 160) Reference was made to an important 
demonstration of the histological assessment of the radiation treat 
ment of cancer by “ Dr A Glausmann and Dr F G Spears 
This should have read “ Dr A Glucksmann ’’ 


Ait communications with regard to editorial business should be addressed to The 
EDITOR British Medical Journal B M A House Tavistock Square 
- London W C 1 Telephone EUSTON 2111 Telegrams Aiilolon 
IVestcent London ORIGINAL ARTICLES AND LETTERS forwarded lor 
publication arc understood to be offered to the British Medical Journal alone 
Authors desiring REPRINTS should communicate with the Publishing Manage- 
B M A House Tavistock SQuare W C 1 on rcceiDt of p oofs 
ADVERTISEMENTS should be addressed to the Adverlisemem Manager 
B M A House Tavistock Snuare London W C 1 (hours 9am to 5 P m ) 
Telephone EUSTON 2111 Telegrams Britmedads IVestcent London 
MEMBERS SUBSCRIPTIONS should be sent lo ibe SECRETARY of the 
Association EUSTON 2111 Telegrams Medisecra IVestcent London 
B M A Scottish Office 7 Drumsbeugh Gardens Edinburgh 



SUPPLEMENT TO 





LONDON SATURDAY JULY 24 



COMPENSATION FOR THE LOSS OF 
GOODWILL 


SUBMISSION OF CLAIMS 

The following Memorandum is being sent by the Ministry oj 
Health to local executive councils together \<.itli a cop} of the 
National Health Sersice ^Medical Practices Compensation) 
Regulations 1948 (No 1506) Wc reproduce the Regulations 
after the Memorrndiim 


1 A copy of the regulations which have been made after 
consultation with representatives of the medical profession is 
enclosed together with a form on which to claim compensation 
for the loss of the right to sell the goodwill of a medical prac 
tice The submission and assessment of claims is governed by 
the regulations, to which reference should be made, but atten- 
tion is "drawn to the following matters — 

2 Doctors eligible to claim — Regulation 5 — ^The doctors en- 
titled to claim are those who were engaged as principals in 
general medical practice immediately before Jtilv 5, 1948, ind 
whose names were entered on July 5, 1948 on the medical list 
of an executive council as practitioners undertaking to provide 
general medical services (or maternity medical services) under 
the Act 

A doctor will not be entitled to compensation if he has 
acquired the practice of a doctor who retired or died between 
Nov 6 1946, and July 5, 1948, and m respect of whose practice 
a claim for compensation is paid by virtue of Section 37 of the 
Act This disqualification will not apply to an acquisition of a 
practice by purchase 

3 Submission of claims — Regulation 3 (3) — ^NMicre the 
claim IS based on the doctor’s own gross receipts (and not on 
the gross receipts on which the purchase price paid for the 
goodwill was based) a certificate of a qualified accountant or a 
certificate of the local Inspector of Taxes is necessary, and this 
should first be obtained The claim should then be ient to the 
Ministry at the address shown on the form 

It IS important that the claim should be made promptly, since 
It will not be possible to allocate the total amount of compensa- 
tion available until a decision has been reached on all the claims 
submitted For this reason Oct 31 has been fixed as the last 
day for sending in claims and only in special circumstances will 
a claim sent after that date, but before April 30, 1949, be 
^admitted 


Doctors on the list of more than one executive council may 
receive a copy of the claim form from each council, but only 
one claim form should be completed 
4 Assessment of the annual value of a practice — Regulation 
7 In general, the annual value of a doctors practice will be 
taken as the- average gross yearly receipts of his practice calcu- 
lated by reference to the last two accounting years oi, in the 
rase of a doctor in a partnership, his share as at July 5 
Of the average gross yearly receipts of the partnership calculated 
in the same way 


The Minister will determine the annual value of each doctor s 
practice and in difiiciilt cases he will have the advice of the 
committee of five, referred to in Regulation 8 Three of the 
members of this committee will be medical practitioners 

Each doctor will be informed as soon as possible of the 
amount determined by the Minister to be the annual value of 
his practice for compensation purposes and it vvill then be open 
to him if he is aggrieved bv the decision, to applv to the Minister 
for his case to go to arbitration (Regulation 11) 

5 Determination of ilic amount of compensation pax able— 
Regulation 12 — The total sum available for distribution to 
doctors in Great Britain will be £66 000 000 (provided the 
number of practitioners on the medical lists of executive 
councils at July 5, 1948, is not less than 17,700) 

Each doctor entitled to compensation under the \ct will 
receive a share of the total m the proportion that the annual 
value of his practice bears to the aggregate annual value of the 
pnctices of all the doctors so entitled It follows that until the 
annual v dues of all practices have been assessed it will not be 
possible to determine the amount of compensation pavablo to 
any doctor Individual notifications will be made as soon as 
the calcul itions arc complete 

6 Tunc of paxment — Regulation 13 — After the amount of 
the compensation payable to each doctor has been determined 
payment of the amount due will be made on retirement (as 
defined in the rcgiilalions) or earlier death 

There is however provision for an advance payment on 
account where hardship would othervvase arise Doctors claim- 
ing c-'rlv pvymcnt arc a'kcd to submit wath their application 
details of the grounds on which it is made (Regulation 13 (2) 
(d)) If hardship is claimed bcc uisc of heavy charges in respect 
of loans raised for the purchase of the practice particulars 
should be given of these loans for example amount outstand- 
ing the rate of interest and the amount and date of the repay- 
ments of principal This information as well as that submitted 
in support of the claim for compensation will be treated as con- 
fidential Application for carlv payment on grounds of liird- 
ship may be made at anv time 

7 Interest — Regulation 14 — Interest at the rate of (Rss 
tax) will be paid until the lime when the compensation is paid 
Payment of inlcresl cannot however be made until eich 
doctor’s share of compensation has been determined and the 
first payment covering the period from July 4 1948 will be 
made on Julv 4 1949 Payment will be made at half-yearly 
intervals thereafter 

8 Partnerships — Doctors will probably be aware that a 
legal committee is at present investigating the special position 
of parinersliips under the National Health Service Act and 
will advise the Minister in due course Further regulations or 
an amending Act will be necessary m the light of the com- 
mittee’s recommendations 

It Will not therefore, be possible finally to allocate compvn 
sation between partners under these regulations, but the value 
of each partner’s share of the practice will be assessed and the 
claim form should be completed and sent in without waiting 
for the findings of the committee 
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THE NATIONAL HEALTH SERVICE (MEDICAL 
PRACTICES COMPENSATION) REGULATIONS, 

1948 (No 1506) 

The Minister of Health, in exercise of his powers under sections 36 
and 74 of the National Health Service Act, 1946, and of all other 
powers enabling him m that behalf, hereby makes the following 
regulations — 

PART I 
General 

1 These regulations may be cited as the National Health Service 
(Medical Practices Compensation) Regulations, J948, and shall come 
into operation on the 5th day of July, 1948 

2 (1) In these regulations, unless the context otherwise requires, 
the following expressions have the respective meanings hereby assigned' 
to them — 

‘ the Act ’ means the National Health Service Act, 1946 , 
the appointed day ” means the fifth day of July, 1948 , 

‘ accounting year ” in relation to a medical practice means the 
period of twelve months for which the accounts of the practitioner 
engaged m that practice are made up , 

“ medical list ” means the list prepared by an Executive Council 
of medical practitioners undertaking to provide general medical 
services , 

“ practitioner” means a registered medical practitioner, 
aggregate amount of compensation ” means the aggregate 
amount of compensation payable to practitioners in England and 
Wales under section 36 of the Act , 

‘ qualified accountant ” means a person who is a member of 
one or more of the following bodies — 

The Institute of Chartered Accountants in England and Wales 
I The Society of Incorporated Accountants and Auditors, 

The Society of Accountants in Edinburgh , 

The Institute of Accountants and Actuaries m Glasgow 
, The Society of 'Accountants in Aberdeen , 

The Institute of Chartered Accountants in Ireland , 

The Association of Certified and Corporate Accountants 
Limited 

(2) For the purposes of these regulations references to the goodwill 
of a medical practice shall, unless the context otherwise lequires, m 
relation to a practitioner practising in partnership be construed as 
referring to his share of the goodwill of the partnership practice 

(3) The Interpretation Act, 1889, applies to the interpretation of 
these regulations as it applies to the interpretation of an Act of 
Parliament 

PART II 

Submission of Claims, Determination of Loss, and Payment of < 
Compensation 

3 (1) A practitioner whose name is entered on the appointed day 
on a medical list and who claims to be entitled to compensation 
under section 36 of the Act m respect of any loss suffered by him 
by leason that he is, or will be, unable to sell the goodwill, or any 
part of the goodwill of his medical practice by virtue of section 35 
of the Act shall make apphcation to the Minister in the form set 
out in the schedule to these regulations or in a form to the like effect 
If any such practitioner dies without having submitted a claim for 
compensation the application shall be made by the personal repre 
sentative of that practitioner 

(2) Where a practitioner or the personal representative of a prac 
tioner has obtained a certificate from the Medical Practices Com 
mittee certifying that the conditions of section 37 of the Act have 
been satisfied in relation to that practitioner and to his practice, the 
practitioner or the personal representative, as the case may be. Shall 
be entitled to apply for compensation as if the practitioner were 
entitled to do so under paragraph (1) of this regulation 

(3) The form of apphcation shall be duly completed by the appli 
cant and dehvered or sent by post to the Minister on or before the 
thirty-first day of October, 1948 Provided that, where the Minister 
IS satisfied that by reason of unavoidable delay in the appointment 
of the personal representative of a deceased practitioner or m obtain 
mg a certificate from the Medical Practices Committee under 
section 37 of the Act or for any other reason it is not or has not 
been practicable to submit an application by the thirty-first day of 
October, 1948, the Minister may allow such further period not 
exceeding six months for the submission of the claim as appears to 
him to be reasonable 

Medical Pracfitionets m Partnership '' 

4 The provisions of the succeeding regulations shall be subject,, 
so far as they affect medical practitioners practising m partnership, 
to any provisions made hereafter either by further regulations under 
section 36 of the Act or by or under any Act amending the Act 


' Determination of Loss 

5 Subject to the provisions of these regulations, exery medical 
practitioner engaged immediately' before the appointed day as a 
pnncipal m general medical practice whose name is entered on the 
appointed day on a medical list, and every practitioner in respea 
of whom and of whose practice a claim for compensation can be 
made in accordance with paragraph (2) of regulation 3, shall be 
deemed to have suffered loss, and he or liis estate, as the case max 
be, shall be entitled to compensation Provided that a practitioner 
xvho on the appointed day would have the right to sell, but for the 
provisions of the Act, the goodwill or any part of the goodwill of a 
medical practice in respect of which a claim has been made under 
section 37 of the Act shall not, if compensation is payable m respect 
of that claim, be deemed to have suffered loss in respect of that 
goodwill or any part of it 

Extent of Loss 

6 The extent of the loss of a medical practitioner or the personal 
representative of a medical practitioner xvho is entitled to compensa 
lion under the last preceding regulation shall be determined m 
accordance with the following provisions of these regulations 


Annual Loss 

7 (1) There shall be ascertained the annual value of the goodwill 
of the practice of each practitioner who has claimed compensation 
or in respect of whom and of xvhose practice a claim for compen'a 
tion has been made Such annual value is hereinafter referred to 
as “ the annual loss ” i 

(2) For the purpose of these regulations “ tlie annual loss 
means — 

(a) in respect of the practice (not being a partnership practice) 
m which the practitioner was engaged on the appointed day, the 
average gross yearly receipts of that practice, as certified by a 
qualified accountant, calculated by reference to the last 'wo 
accounting years immediately preceding the appointed day 
(l>) in respect of a partnership practice m which the practitioner 
was engaged on the appointed day, such proportion of the average 
gross yearly receipts of that practice, as certified by a qualified 
accountant, calculated by reference to the last two accounting 
years immediately precechng the appointed day, as the share ol 
the goodwill of the partnership practice held by him on that da; 
bears to the whole goodwill of the partnership practice, 

(c) in respect of a practice to which section 37 of the Ac 
applies, the average gross yearly receipts of that practice, as cerlt 
fied by a quahfied accountant, calculated by reference to the las 
two accounting years immediately preceding the date of the retire 
ment from practice or death of the practitioner 

Provided that — (i) in the case of the goodvvill of a practic 
acquired by purchase after the beginning of the first of the tw 
accounting years by reference to which the average gross yearl 
receipts of the practice are, under the precedmg provisions of thi 
regulation, to be calculated, the annual loss means the average gro; 
yearly receipts of the practice as estimated for the purpose of th 
purchase , 

(ii) in the case of any claim referred to the Committee appomte 
under the next succeeding regulation the Comnuttee shall fix as tl 
annual loss in respect of the practice such sum as they estimate fair 
to represent the average gross yearly receipts of the practice 

(3) A practitioner or the personal representative of a practition 
submitting a claim for compensation under tliese regulations ma 
if he so elects, instead of having the gross receipts of the pracu 
certified by a quahfied accountant, submit with his claim a certifical 
in such form as may be agreed between the Minister and the Cot 
missioners of Inland Revenue, signed by the Inspector of Taxes 
whom income tax returns in respect of that practice have be« 
submitted 

(4) In calculating the average gross yearlj receipts of a practi 
for the purposes of paragraph (2) of this regulation no account sh 
be taken of fees or remuneration received for or in respect of t 
bolding of any appointment or of any other fees or remunerati 
which would not normally be taken into account in assessing t 
value of the goodwill of a general medical practice for the purpo! 
of the sale thereof 


Practices Compensation Committee 
8 (1) There shall be constituted a committee to be called l 
Practices Compensation Committee (hereinafter referred to as “ 1 
Committee ’’) 

(2) The Committee shall consist of a chairman and four oil 
members Three of the five members shall be medical practitioni 
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(3) The chaimnn md members shall be appointed by the Minister 
after consultation with such organization as the Minister may recog 
nize as representing the medical profession 

(4) The Minister shall appoint a Secretary to the Committee and 
such orgamzation as the Minister may recognize as representing the 
medical profession may also appoint a Secretary to the Committee 
Tvho shall act jointly with the Secretary appointed by the Minister 
The Minister may also piovide the services of such other officers as 
the Committee may reqiure 

Claims Submitted to Committee 

9 (0 The Minister slnl! refer to the Commttlec all claims for 
compensation submitted in accordance with Regulation 3 which in 
his opinion should be considered by the Committee 

(2) It shall be the duty of the Committee to considti the claims 
referred to them and to report their findings to the Minister 

Decisions on Claims ' 

10 The Mimster, after considering each claim for compensation 
and if the claim has been referred to the Committee, the findings 
of the Committee, shall notify the claimant or his personal repre- 
sensative of the annual loss as determined by the Minister for the 
purpose of calculatmg compensation under these regulations 

Arbitration 

11 (1) Any claimant or his personal representatn c who is aggrieved 
by the decision of the Minister under the last preceding regulation 
may within fourteen days of the date of the notice given under that 
regulation apply to have the annual loss determined by arbitration 

(2) Any such application shall be sent to the Mimster who shall 
thereupon refer the matter to the arbitration of a single arbitrator 
sitting with two assessors The arbitrator and assessors shall be 
appointed by the Minister after consultation with such organization 
as the Minister may recognize as representing the medical profession 

Distribution of Aggregate Amount of Compensation 

12 (1) For the purpose of calculating the distnbution of the 
aggregate amount of compensation among persons who under these 
regulations are deemed to have suffered loss by reason of the matters 
referred to m regulation 3 there shall be talculatcd the aggregate of' 
all annual losses determined in accordance with these regulations 
The aggregate of such losses is heremaftcr referred to as the aggre 
gate annual loss 

(2) Subject as is otherwise provided in these regulations there 
shall be payable out of the aggregate amount of compensation by 
way of compensation — 

(а) to a practitioner practising otherwise than in partnership, or 
the estate of such a practitioner, who is entitled to compensation, 
such proportion of the aggregate amount of compensation as the 
annual loss determined to have been suffered by him or lus estate 
on the appointed day bears to the aggregate annual loss , 

(б) to a practitioner practising m partnership, or the estate of 
such a practitioner, who is entitled to compensation, such sum as 
may be determined by or under regulations made hereafter under 
section 36 of the Act or by or under any Act amending the Act 

(3) A practitioner or the personal representative of a practitioner to 
whom compensation has become payable under the last preceding 
paragraph shall be notified by the Minister of the amount of com 
pensation so payable 


Payment of Compensation 

13 (1) Subject as hereinafter provided, the compensation payable 
to a practitioner or the estate of a practitioner under the last pre- 
ceding regulation shall be paid to the practiUoncr or his personal 
representative — 

(o) in the case of a practitioner to whom and to whose practice 
section 37 of the Act applies as soon as may be after the amount 
of compensation so payable has been ascertained , 

(ft) m any other case, on the retirement from practice or death 
of the practitioner concerned, whichever shall first occur Pro 
vided that if the amount of compensation payable has not then 
t^n ascertained payment shall be made as soon as may be after 
the amount due has been ascertained 

C) (a) A practitioner or the personal representative of a prac- 
uoner to whom and to whose practice Section 37 of the Act appbes 
ma>. on the ground of hardship suffered or likely to be suffered by 
tfc! P^ctitioncr or the persons entitled to his estate, at any time after 
submit to the Minister a request for an advance 
haVS!"' account of compensation m respect of which a claim 
oeen made by that practitioner or lus personal representative 


(ft) Where a practitioner whose name is entered on the appointed 
day on a medical list retires or dies without having received pay- 
ment of compensation to which he is entitled, the practitioner or his 
personal representative may, notwithstanding that the compensation 
payable in respect of the goodwill of the practice of the practitioner 
has not been ascertained submit to the Minister on the ground of 
hardship suffered or likely to be suffered by him or tlie persons 
entitled to lus estate a request for an advance payment on account of 
compensation in respect of which a claim has been made fay the 
practitioner or his personal representative 

(c) In any case not falling within sub paragraphs (a) or (6) of 
this paragraph a practitioner who claims to suffer hardship by reason 
of the non payment before the date of his retirement from practice 
or death of compensation to which he is entitled under these regula- 
tions may at any time submit to the Minister a request for immediate 
payment of the whole or any specified part of the compensation to 
which he is entitled or, if the amount of compensation payable to 
him has not been ascertained, for an advance payment on account 
thereof 

(d) Any such request shall specify the grounds on which it is made 
and shall be supported by such written evidence as the practitioner 
or the personal representative of the practitioner considers necessarv 
to justify the request 

(e) The Minister shall forthwith on receiving any such request 
consider the request and if he is satisfied, after making such investiga- 
tions as appear to him necessary, that the request or some part 
thereof should be met, shall pay on such terms as he thinks fit 'o 
the practitioner or the personal representative of tlie practitioner such 
sum as the Minister considers to be fair and reasonable having regard 
to the evidence before him 

(3) For the purpose of paragraphs (1) (6) and (2) (ft) and (c) of 
this regulation retirement from practice means retirement from prac- 
tice as a medical practitioner providing general medical services 
under Part IV of the Act or under Part IV of the National Health 
Service (Scotland) Act, 1947 

Interest on Amount of Compeasation 

14 (1) Subject as hereinafter provided there shall be paid out of 
moneys provided by Parliament interest at the rate of two and three 
quarters per cent per annum less tax at the standard rate on the 
compensation payable to a practiUoner or lus personal representauv c 
under these regulations, in respect of any period from the appointed 
day until the time when the compensation is paid 

(2) Where an advance payment of compensation is made in pur- 
suance of paragraph (2) of regulation 13, interest on the sum so paid 
shall no longer be payable 

(3) The first payment of interest due under these regulations shall 
be paid on the fiftli day of July, 1949, and tlicreafter interest shall be 
paid by half-yearly instalments on the fifth day of January and the 
fifth day of July in each year 

The Schedule to the Regulations prescribes the form in which 
the medical practitioner, or in the case of his decease his repre 
scnlatives, may claim compensation under Section 36 of the Act 

I 


National Health Service News 


RCMUNERATION OF GENERAL MEDICAL 
PRACTITIONERS 

Arrangements for the distribution of tlie Central Fund for the 
period July 5, 1948, to Sept 30, 1948, arc now being discussed 
with the Ministry First, an International Distribution Com- 
mittee will determine the apportionment between England and 
Wales and Scotland Secondly, Distribution Committees fot 
England and Wales and Scotland, similar m constitution to the 
old N H I Distribution Committees, vv ill apportion the Fund to 
the various local executive councils In order to do this c\lcu 
tive councils will be instructed to count their Forms E C 1 as at 
July 31 so that they can be informed by Sept 1 how much 
money will be available for distribution m individual areas 
Executive councils will then be able to distribute the monev 
among the doctors on the council’s medical list m proportion 
to the number of patients actually on the doctors’ lists at the 
latest date possible It is hoped that this will be not earlier 
than mid-August 

It ts of vital importance that doctors should forward accept- 
ances (Forms ECl) to the local executive council vvtthoul 
delay Failure to do so may result in the area’s share of the 
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rational pool ’ being disproportionate to the number who 
have signed on doctors lists ' 

The following method of distribution will be adopted 
(\) The total civilian population in England and Wales and 
Scotland will be the Registrar-Generals estimate on June 30, 
1948 (B) The Central Fund will consist of 95% of the estimated 
population multiplied by a quarter of the capitation fee (4s 6d ) 
w''th a proportionate deduction for the first four days of July 
(C) From the amount arrived at by this calculation there will 
be deducted the amount set aside for mijeage (approximately 
one quarter of £1,300 000) (D) The resulting sum will be 

diMued beiween England and Wales on the one hand and 
Scotland on the other in proportion to the aggregate number of 
persons actuall> on doctors’ I sts, plus one-third of the estimated 
population not on doctors’ lists in the two countries respectively 
(E) The share of England and Wa'es as ascertained in (D) will 
be apportioned ibetween the executive councils in the same way 
as the total fund is divided between (a) England and Wales and 
(b) Scotland (F) The first charge on the share of each execu- 
tive council as calculated in (E) will be the amount necessary 
to pay the appropriate proportion of any fixed annual payments 
to winch doctors in the area of the council may be entitled 
The balance of the executive council’s share will be distributed 
among the doctors on the council’s medical list in proportion 
to the numbers of patients actually on the doctors’ lists at the 
latest date in the penod on which the council can make the 
necessary count The numbers on the lists of doctors receiving 
a fixed annual payment will for this purpose be reduced by 
one-seventh (G) A proportion of the total share of England 
and Wales (probably 5%) will be withheld to provide for pay- 
ments for temporary residents, emergency treatment, and anaes- 
thetics, and to ensure so far as possible that payments to 
individual doctors in the next quarter will not vary too greatly 
from those for the current penod 

Basic Salary 

Recent regulations indicate the conditions of payment of the 
fixed annual amount of £300 The payment will be made only 
to those doctors who elect to have it and who receive the con- 
sent of the executive council (after consultation with the local 
medical committee) or, on appeal, of the Minister (When the 
-fixed annual payment is made the capitation fees of those receiv- 
ing It will be reduced by one-seventh ) Executive councils have 
been mformed that the Minister considers that consent ought 
to be given in cases where there is reasonable justification for 
so doing Such justification might exist in the case of a doctor 
who is starting a new practice, or working up a small one, the 
doctor who on account of age or ill-health is unable to do as 
much as he has done in the past (when it is necessary that his 
services should be given) or the rural doctor in a sparsel> 
populated area who cannot attract a large list (though these last 
cases will normally be covered by an inducement payment) It 
is possible that in a few areas where the proportion of doctors 
to the population is at present unusually high the coming into 
operation of the National Health Service may result in a drop 
in tfoctors’ incomes Local executive- councils have therefore 
been mformed that consent should be given in any case where 
a doctor’s income can be shown to have dropjsed substantially 
as a result of the new Service involving an element of hardship 

It IS important that doctors should distinguish between the 
fixed annual payment (which comes out of the central “ pool ’ ) 
and the special “ inducements ” fund of £400,000 (which is quite 
separate from the central ' pool”) for unattractive areas, 
abnormal difficulties of practice, etc The distribution of this 
fund IS now under discussion and it is hoped that payments will 
be made in the current quarter Rural practitioners will of 
course look to this fund to assist them in their special difficulties 

Dispensing Capitation Fee 

The Ministry proposes that doctors who elect to be paid for 
dispensing on the basis of an annual capitation fee should be 
remunerated as follows (a) for drugs and appliances on the 
special bst at the rates laid down in the drug tarilf (i e , as for 
chemists) , (6) for the rest, at the rate of 6s 6d a dispensing 
patient These terms have been accepted without prejudice to 
the findings of any inquiry initiated into the cost of dispensing 
by doctors in rural areas 


Certification 

The Ministry has issued the following circular to local execu 
tive councils , 

IvvTiosvL Health Service Medical Certificates 
The following bst sets out the enactments under or for th 
purposes of which doctors may be asked to issue medical certificates 
by their patients or the legal representatives of a patient who has 
died Under paragraph 7 (7) of Part I of the first schedule to the 
National Health Service (General and Pharmaceutical Services) Rcgu 
lations, 1948, such certificates given by a doctor on a medical h<t 
to patients for whom he is responsible (or to their personal repre 
sentatives) would be given without charge 
The list IS prepared for the general guidance of medical practi 
tioners It is not Tiecessanly exhaustive, and will be reconsidered 
when the Inter-Departmental Committee on Medical Certificates 
has reported 


Serial 


10 

11 

12 

13 

14 

15 


Enactment 


Disabled Persons (Employment) 
Act 1944 

(i) Road Haulage Wages Act 1938 

(ii) Catering Wages Act 1943 
Wages Councils Act 1945 
Agricultural Wages (Regula- 
tion) Act 1924 to 1947 

Junes Act, 1922 

Elections and Jurors Act 1945 

Births and Deaths Registration 
Acts 1836 to 1926 


6 I Lunacy Act 1890 


(0 Rcjnslatement m Civil Em 
pIoymentAct 1944 

(ii) Control of Employment 
CDirected Persons) Order, 
1943 

(ill) Defence Regulation SOB 

(i) Services and Mercantile Marine 
Disability Pensions Acts 


(it) Personal Injuries (Emergency 
Provisions) Act 1939 
Under Defence Regulation 55 
(a) Welfare Foods Order 1947 


(6) Food Rationing (Generan 
Provisions) Order 1947 ( 

Milk (Control and Maxi r 
mum Prices) Order 1947 J 
(c) (i) Control of Rubber TyTes 
(No 9) Order 1946 
(n) Control of Leather (No 
2) Order 1944 ^ 

Control of Leather (No 
5) Order 1944 

(ill) Consumer Rationing 
Order 1947 

(iv) Utility Furniture (Supply 
and Acquisition) Con 
solidation Order 1946 

(v) Import of Goods (Con 
trol) Order 1940 

(vi) Apparel andTextile 
Order 1942 

(vix) Miscellaneous Textiles 
(Manufacture and Supply) 
Directions 1942 
Coal Distribution Order, 1943 


Control of Motor Fuel Order 
1947 

National Insurance Act 1946 "j 
National Insurance (Tndustnal ^ 
Injunes) Act 1946 J 

National Health Service Act 1946 


Family Allowances Act, 1945 
Education Act, 1944 ^ 


Purpose for which Certificate 
is Required 


To register under the Act 

To prove sickness to obtain 
guaranteed weekly wage 
In support of an application for a 
permit to be employed at a sab- 
standard wage rate or to obtain 
guaranteed weekly remuneratio^A 
or statutoiy holiday 
To claim exemption from a require 
ment to sit on a jury 
To claim facilities to vote by post at 
a parliamentary election 
(fl) To certify nature of illness ard 
cause of death 

(5) To certify that a child was born 
dead in a case of stillbuth 

(a) To certify under Section 55 (8) 
of the Lunacy Act 1890 that 
detention of a person absent on 
trial IS no longer necessary 

(6) To certify under Section 335 of 
the Lunacy Act 1890 that a 
person is incapable of managin,, 
his own afifairs 

To extend time for making applies 
tion for reinsiatcmem when 
prevented by illness 
In support of claim for changed 
emplojinent or withdrawal of 
direction 

To certify fitness for type of direc 
tion 

t (fl) To assist in determuung a 
claim to war pension or 
aUowance 

(6) To enable proxy to draw 
pension 


(o) To enable an expectant mothei 
to obtain food benefit or daj 
Dursenes to get miJL 
(6) To enable invalids to obtair 
special authonties for supple 
mentary rationed food 

(c) To enable invalids expectan 
mothers and others to obtau 
special treatment with regard t( 
goods which arc the subject o 
government control (rationinj 
or dockets, etc ) 


To assist people with >oun 
children old people and Invalid 
in obtaining additional supplic 
of rationed fuels for beathi 
purposes 

To assist claimants for additioni 
petrol" allowances on mcdici 
grounds 

To support a claim to benefit 

To assist a person in obtaining an 
of the services provided under th 
Act e g supplementary ophlha 
mic services 

To enable proxy to collect allov^ 
ence 

As evidence that a child vas prt 
vented from attending school b 
reason of sickness 
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The Association has been asked to give evidence before the 
Departmental Committee appointed by ^the Government to 
review the whole problem of certification* and must therefore 
reserve its detailed comments on the above provisional list until 
later Immediate repreaentatiows. ate bettig made, however, on 
Serial 15 to clarify its intention It is submitted that a doctor 
IS obliged to issue a certificate under the 1944 Education Act 
only where the parents are summoned for the child’s non- 
attendance at school and medical evidence is required to support 
the parents’ case 

Remuneration of General Practitioners at Cottage Hospitals 
The Ministry has announced that a general practitioner may 
provide general medical care as a member of the staff of a 
hospitaUin the following capacities (a) As one of the staff 
of a general-practitioner ( cottage ’ ) hospital , (6) as the part- 
time medical officer of a convalescent home or other institution 
For both these groups it ivill be necessary to enter into con- 
tracts starling on the appointed day 
With regard to the first group, an opportunity will be given 
to all general practitioners practising in areas served by cot- 
tage ’ hospitals to accept appointment to the staff of the 
hospital The duties will include attendance as general practi- 
tioners on their own patients in the hospital , shanng with the 
other members of the staff in attendance on the patients of 
practitioners not on the staff , and taking the appropriate share 
in any necessary emergency in-patient or out-patient work In 
so far as a general practitioner providing general medical ser- 
vices under Part IV of the Act gives hospital care within the 
scope of these services to a patient on his list or on that of his 
partner he will already be remunerated for that work through 
the executive council But in order to provide proper remunera- 
tion for his hospital work for other patients it is contemplated 
that the management committee shall create a staff fund bv 
' making a payment of £25 per annum for each bed (other than 
private pay-beds) occupied on the average in the hospital, the 
• fund to be shared between the general practitioner staff as thev 
, may themselves determine 

- With regard to the second group — namely, part-time medical 
officers of convalescent homes, etc — the average time given to 
this work will be assessed and aggregated in terms of half-days 
j per week and a contract will be offered accordingly The pro 
visional rates of remuneration are to be based on a rate of 
’ £100 per annum (non-resident), for each half-day per week up 
to a maximum of £800 for eight or more half-days, and subject 
to review when the remuneration of specialists has been deter- 
mined The conditions of service will be the same as those laid 
down as applicable to specialists An engagement on an 
; honorary basis is not excluded, if the practitioner so desires 
' provided that there is a clear undertaking to perform defined 
services 

; A number of general practitioners on the staff of “ cottage 
f, hospitals may claim that they are in effect part-time specialists 
i< and that their remuneration should be based on the provisional 
^ specialist scale The onus of determining whether or not a prac- 
titioner IS holding a part-time specialist appointment rests with 
the regional hospital board concerned on the advice of its 
appointments committee 

It IS understood that appointments committees will re examine 
individual cases as soon as possible 

Local Obstetric Committees 

A question was put'^to the Ministry of Health about the legal 
‘ position of doctors acting as members of local obstetric com- 
: mittees The Ministry has since consulted its legal advisers 
■ who consider that members of these committees need not fear 
' that they are likely to be involved in legal proceedings provided 
that they carry out their duties of considering the obstetric 
experience of doctors who apply to provide maternity medical 
sen ices under Part IV of the Act in a proper manner ” As an 
, additional insurance it is understood that “ the Minister would be 
' prepared to undertake the cost of the defence of any committee 
against whose members any proceedings are brought and to 
’ ''’oeninify their members against any damages and costs ordered 
j in such proceedings provided that the members of the com 
' have acted reasonably in carrying out their duties as 

members ’ 


APPOINTMENT OF SPECIALISTS IN N.HS 

The appointment of specialists by regional hospital boards or 
boards of governors of teaching hospitals is controlled by the 
MRS (Appointment of Specialists) Regulations, 1948 (No 
1416) A vacancy must be advertised in two or more journals 
“ circulating throughout England and Wales being commonlv 
used for advertisements of a similar kind relating to the pro 
fession concerned It may also be advertised in other journals 
or newspapers The advertisement must state (i) the nature of 
the appointment , (ii) whether the appointment is for whole 
time or part-time service, and if part-time the approximate 
length of time per week which will be required , (in) the dura- 
tion of the appointment , (iv) the remuneration , (v) the closing 
date for the receipt of applications and (vi) that canvassing of 
members of the board or advisorv’ appointments committee 
will lead to disqualification 

An advisory appointments committee must be constituted 
when a post falls vacant or a new one is created, and is con 
stituted as follows according to whether a non-teaching hospital 
or a teaching hospital is concerned 

Non Teaching Hospitals 

The advisorj appointments committee shall consist of seven 
members appointed by the regional hospital board of whom one 
shall be selected by the board to act as chairman 

Two of the members, of whom at least one shill be a medical 
practitioner in the case of the appointment of a medical officer 
or a dental practitioner m the case of the appointment of a dental 
officer, shall be appointed on the nomination of the hospital manage- 
ment committee concerned or, it two or more hospital management 
committees are concerned, on die nomination of those committees 
jointlv 

Of the other five members four at least shall be medical pncti 
tioners m the case of the appointment of a medical officer, or dental 
practitioners in the case of the appointment of a dental officer and 
at least one shall be appointed after consultation with the univcrsitv 
with which the provision of hospital and specialist services m 'he 
area of the board is associated 

Of the members who are medical or dental practitioners at least 
two shall be, or shall have been, engaged in the practice of the 
special branch of medicine or dentistry concerned and at least one 
shall be so engaged outside the area of the board 

Teaching Hospitals 

The advisor) appointments, committee shall consist of seven 
members appointed b> the board of governors of whom one shall ou 
selected b> the board to act as chairman 

Two of the members shall be appointed on the nomination of 'he 
universitj with which the hospital is associated and at least one of 
such members shall be a medical practitioner in the case of the 
appomlnient of a medical officer or a dental pnctiuoncr m the case 
of the appointment of a dental officer 

Of the five members appointed otherwise than on tlie nonunaUoii 
of the umversil) at least four shall be medical practitioners in fhe 
case of the appointment of a medical ollicer, or dental practitioners 
in the ease of the appointment of a dental ofliecr, and at least one 
shall be a person appointed after consultation with the regional 
hospital board of the area in which the teaching hospital is situated 
or, if the hospital is situated in the area of more than one reciona] 
hospital board, after consullalion with both or all of such boal-ds 

Of the members who are medical or dental practitioners at least 
two shall be, or shall have been, engaged in the practice of the 
special branch of medicine or dentistry concerned and at least one 
shall be also engaged at some other teaching hospital 

The advisory appointments committee will select from the 
applicants such persons as it thinks suitable for the appointment 
and submit their names to ^le board together with anv com- 
nients U wishes to make If the committee thinks tint none 
of the applicants is suitable, it will tell the board so 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which aie under- 
stood to require employees to be membcis of a trade union 
or other organization 


uutuugii L,oiincih- 




Non-Coinm Borcmg/i Co«iici/x— Dartford Radchlk,’ (hmited 
to future appointments) Tottenhim Wallsend 
U, ban District Co„„c, A —Denton, Drojlsden Houghton-lc 
Spring. Hiiyton-vvith-Roby Portslade Rcddilcli (restricted to 
new appointments) Tvldeslcv 
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GROUP PRACTICE AND HEALTH CENTRE DEVELOPMENT 

, SPECIAL MEETING OF COUNCIL 


A special meeting of the British Medical Association Council 
was held on July 14 for the purpose of considering a report by 
the Health Centre Committee This is a special committee set 
up by the Council in Apnl, 1947, to investigate and report on 
existing forms of group practice, including partnerships and 
other forms of collaboration between general practitioners, and 
to relate this and other experience to health centre development 
Dr A Talbot Rogers was the chairman of the committee, but 
as he is not a member of the Council the report was presented 
by Dr A Beauchamp Much of the discussion in the Council, 
over which Dr H Guy Dam presided, concerned phrasing and 
matters of detail, but certain principles a'so emerged upon 
which there was diversity of opinion, and some parts of the 
report were referred back for further consideration 

The General practitioner Specialist 

The commit*ee reported that the evidence before it had con- 
vinced it that partial specialization was a most valuable feature 
of general practice, that doctors who took part in it widened 
rather than narrov/ed the range of their work, and that the 
general-practitioner specialist was a link between two sections 
of the profession which, without him, might become dangerously 
separated 

Dr F Gray urged that the other side of the question should 
be stated Leaving out of account those areas where, as they 
all agreed, some specialization in general practice was a 
necessity, he felt that such specialization ought not now to 
be encouraged It could not, in the nature of things, be first- 
rate This was no criticism of the men who had taken up this 
form of work, but if they were engaged partly in general prac- 
tice they could not have the same degree of competence and 
skill in a specialty as the doctor who devoted his whole time 
to It There were two conceptions of treatment — namely, the 
treatment of the disease and the treatment of the patient — 
and the committee had very wisely emphasized the latter, but 
specialization was the treatment of selected diseases This was 
a withdrawal from the fundamental conception of the family 
doctor Furthermore, the energies of the general practitioner 
m the national service would be increasingly turned in the 
direction of prevention , the time to exercise prevention was not 
when patients had some serious illness but when they had a 
trivial one, but if he specialized the general practitioner would 
tend to concentrate his attention on the serious cases and to 
neglect the early (and incidentally the more difficult) ones If 
anyone m general practice wanted to specialize there was only 
on° answer to be given him ‘ By being a general practitioner 
you are alreadv doing so ” 

Dr J A Pridham spoke in a similar sense Specialist general 
practitioners had done good work, but it was questionable 
whether under the new set-up men should be encouraged to 
adopt partial specialization Three general-practitioner 
specialists known to him had told him that they had not 
been as good in either field — specialism or general practice — 
as they would have been had they undertaken one field only 
He drew attention to the criticisms of part-time consultants in 
the article by Mr G Lowe and Dr T N Rudd m the British 
Medical Journal ot July 3 (p 24) In his own part of the 
country the general-practitioner specialist was tending to give 
up his general practice and to become wholly a specialist If 
the general-practitioner specialist was dying out, would the 
Association be doing right in taking steps to perpetuate him ’ 

Dr P J Gibbons said that, listening to the last two speakers, 
,one would think they had never heard of Sir James Mackenzie, 
who laid the basis of his great reputation as a specialist while 
engaged in general practice If the general practitioner were 
cut off from the possibilities of specialization it would bring 
about an unfortunate gulf in the ranks of the profession between 


the trained technicians, as he preferred to call them and ih 
students of general medicine 

Dr R G Gordon considered that, while m the past it had 
been hard enough for the general 'practitioner to become 
specialist, in the future it would be much harder, becau 
specialists were insisting on five years’ study in the’specialu 
and that was more than the genera' practitioner could b 
expected to give If it was decided that general praclitioneis 
should be encouraged to develop specialisms — and personally 
he thought they should— it might be referred to the Postgradii 
ate Committee just set up by the Council to consider how Ak 
should be done 

Mr Dickson Wright said that an immense amount of uorU 
would be — indeed, was being — thrown upon specialists , there 
was widespread demand for specialist attention and the use of 
specialist equipment, and if the relief afforded by genera' 
practitioner specialists was denied the position would b 
intolerable ’ 

Dr J G Thwaites agreed with Drs Gray and Pridham They 
were all agreed that some of the finest specialists had graduated 
through general practice, but the suggestion in the report tha! 
health centres should provide facilities for general practitioners 
to take up specialties if they so desired should not be supported 
Health centres should be a means of clanfying and raising the 
status of general practitioners as such They would offer general 
practitioners a far wider sphere of general-practitioner work, 
and he hoped that nothing would be done to suggest that if 
future general practitioners did not take up some specialty they 
were falling into some sort of rut 

Dr R Kennon said that at the present time students were 
coming to the universities determined to take up some specialtj 
The present recruiting ground for specialism was far too narrow 
Dr O C Carter, although a part-time specialist himself, sup 
ported Dr Gray’s contention It would be a great mistake if 
in any report which issued from the Council it was suggested 
that the status of the general practitioner was influenced to any 
degree by possession of a specialty It would not be in the 
interests of general practice to attempt to perpetuate artificial 
part-time specialties The Spens Committee had felt that there 
was ample scope in general practice to satisfy full professional 
attainment and to reach high academic distinction Dr J C 
Arthur, while not expressing any definite opmion on the question 
of the continuance of the general-practitioner specialist said 
that It was important not to discourage the ordinary practitionei 
from doing as much as possible for himself 

Dr J A Ireland considered it important to keep open tht 
avenues of approach to full specialism by way of general prac 
tice It was in the interests of general practice and of the pro 
fession as a whole and of the public that general practit oners 
should be encouraged to take on any special line Dr Jane! 
Aitken said that there was one branch of specialism — if it could 
be called specialism, which she doubted — narrely preventut 
medicine — which the general practitioner should never be 
discouraged from doing Dr J A L Vaughan Jones gate 
instances of useful general-practitioner specialism The 
National Ophthalmic Treatment Board could not have func 
ticned without the general-practitioner eye specialist But there 
was an unfortunate tendency to separate general practice and 
specialism at the moment of qualification In the health centre 
which was the subject under discussion, the team spirit would 
be developed and within that team many doctors w-ould be 
able to develop what could be called sub-speciahsm Dr J A 
Brown desired to see in the health centres not so much the 
development of partial specialization as the development of ! 
special interest in a particular branch of >medicine He hoped 
to see some doctors in the health centre acquiring a little more 
knowledge in a particular field than could possibly be acquired 
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by all their colleagues This might be done by attaching such 
doctors, perhaps as clinical assistants, to special hospitals in 

The Secretary (Dr Charles Hill) reminded the Council that 
the burden of the report was not that general practice should 
be one of the roads to specialism but that the general-practitioner 
specialist should be encouraged as a means of preventing a 
certain deterioration in general practice It positively advocated 
as essential to the health of general practice the development of 
the general-practitioner specialist 
The Chairman (Dr Dam) said that Lord Dawson’s Consulta- 
tive Committee m 1920 came to the conclusion that the role of 
the general practitioner was that of diagnostician, and that he 
should be given the necessary facilities to keep in training his 
diagnostic skill It would be a mistake to suppose that the 
status of the general practitioner could not be raised to a higher 
level unless a large number of such practitioners took up some 
form of specialty After all, the general practitioner was more 
interested m the patient than m his complaint The only sub- 
stantial way m which general practice could be kept in a state 
of efficiency was by attention to the diagnostic field 
It was agreed to refer back to the committee this part of the 
report in order that it might be reconsidered m the light of the 
discussion 

Single-handed Practice 

A further discussion developed on the section of the report 
concerned with single handed practice, m which the committee 
had expressed the conclusion that the disadvantages of single- 
handed practice outwc'ghed its advantages Dr Pridham, while 
not opposing the principal contention, thought the conclusion 
was expressed a little too strongly as though the single-handed 
practitioner were in some way condemned 
Dr S Wand pointed out that, with the advent of the new Ser- 
vice, partnerships had tended to dissolve, so that more and more 
men were becoming single-handed practitioners Until the result 
of this experiment was seen in the big areas it might be well to 
avoid commg to a conclusion on this matter Dr G MacFcat 
pointed out that m many rural areas single handed practice was 
the only form of practice possible ' 

Mr A S Gough defended the committee’s conclusion and 
pointed out that the present dissolution of partnerships was 
brought about purely on financial grounds and had nothing to 
do with the respective merits of single-handed practice, partner- 
ships and group practice 

The conclusion as stated in the committee's report was modi- 
fied by making it apply to urban areas only and by making 
the final sentence read (after mentioning the difficult position 
of the single-handed practitioner) “ but the Council would be 
opposed to a policy which rendered single handed practice 
impossible ” 

On a further section of the report on group practice Dr Wand 
thought that the committee* ought to be asked for more infor- 
mation on what in its view constituted a group and Dr Vaughan 
Jones pointed out that groups obviously must vary according 
to the Qoctors composing them and that no standards could be 
set up for a particular group to be adopted for the whole 
country 

Planning for the Future 

Having surveyed present-day conditions the committee in its 
report went on to consider what should be the direction of 
development of general practice under the new National Health 
Service and how the best features of existing practice might be 
incorporated in any new system It pointed out the changes 
needed and led up to the health centre concept One of the 
features of the present system which in the opinion of the com- 
mittee should be retained or developed was the holding of 
clinical assistantships m hospitals by general practitioners , it 
ivas believed that this helped to retain their standard of work 
and formed a valuable liaison with the hospital services 

On this point Dr Gordon said it had proved very difficult 
to make such an arrangement really satisfactory, and he siig 
gested that a small subcommittee should be set up to consider 
practical ways in which the general practitioner should be incor 
porated into the staffs of, generally speaking, non-teaching 
hospitals 

Some discussion took place on whether it was preferable to 
have general nractitioner hospitals or to have the admission of 
general practitioners into gencal hospitals 


Dr Thwaites, on a further point concerning the integration 
of general practice with public health work, said that he would 
like to see antenatal and maternity and child welfare work not 
legarded in the future as a separate entity in general practice, 
but every general practitioner taking his part in the school 
clinics and welfare centres The opportunity surely presented 
Itself in expenmental health centres to have general practitioners 
doing this work rather than local authority officers Dr Gray 
agreed that there were opportunities here, much to be preferred 
to the pursuit of the “ rosy paths of pseudo-specialism,” but 
there was no proposal to take over the whole thing lock, stock, 
and barrel and turn the other people out 

It was agreed to enlarge upon what was said m the draft 
report about unibng the work of family practice with that of 
the clinics 

Health Centres 

In considering the services to be provided at health centres 
discussion in the Council centred round'the proposals for the 
introduction into the health centres of specialists in radiology 
and of pathological services 

Dr Vaughan Jones urged that there should be some provi- 
sion for simple radiology and for simple pathology at each 
centre No expensive radiological apparatus need be provided 
Dt; Wand pointed out that such equipment and facilities might 
be expected to vary with the location of the centre, being more 
elaborate the further the centre was away from the large 
hospitals Dr Gibbons held that there was no sense in 
cluttering up the health centre with x-ray apparatus when the 
case could be better dealt with at the nearest hospital Other 
members favoured a modest equipment for specialized services 
at the centre 

The Council expressed itself as not opposed to such provision, 
but it was agreed that all the various proposals for visits bv 
specialists to health centres and the use of the specialist appli- 
ances available there should be remitted to the Central 
Consultants and Specialists Committee for its consideration and 
recommendations 

Discussion also took place on the professional staffing of the 
centres One method was set out fully m the report, but it was 
pointed out that there were other methods and the committee 
was asked to mention them in similar detail 

On the question of the site of the health centre one member 
pointed out that the choice of site would largely determine the 
number of doctors finally working at the centre The section of 
the report dealing with the health centre building its general 
plan and accommodation was approved 

Dr J C Pearce and Dr G MacFeat were of opinion that it 
was not practicable owing to the scattered nature of the popula- 
tion to have health centres in rural areas and the latter 
suggested that cottage hospitals, with some provision for con- 
sultation would better meet the case 

The committee was of opinion that centres could usefullv be 
adapted to the needs where a population of 10 000 or more 
was contained within a radius of ten miles but this part of the 
report was deferred for further consideration it was felt that 
in any event rural 1 ealth centres would be late on the 
programme 

On the general question it was stated that plans put forward 
from local authorities were being considered by the Ministrv 
The design of the pioneer health centre of the L C C at Stoke 
Newington was, through the kindness of Sir Allen Dalev 
exhibited before the Council Therefore it seemed desirable 
that the proposals of the Association should be known as soon 
as possible 

It was agreed that the report of the committee except for 
those portions mainly relating to domestic matters within the 
profession, which had been deferred for further consideration 
should be forwarded without delay to local medical committees 
and the medical members of local authorities The portions 
held over related to the question of the general practitioner 
specialist which was referred back to the committee, the 
organization of the professional staff also referred back, and 
the question of attendance of specialists at health centres and 
the provision of specialist equipment which was referred throush 
the Consultants and Specialists Committee to the groups ol 
specialists particularly concerned 

Hie discussion on the report occupied nearly five hours 
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FEES FOR MTOWIFERY 

The fees payable to medical practitioners when they are called 
in by midwives in an emergency have been prescribed by the 
Minister of Health in the Medical Practitioners (Fees) (No 2) 
Regulations, 1948 (No 1453), which are apphcable to England 
and Wales only The regulations apply to practitioners on the 
lists approved by local obstetnc committees, though exception 
is permitted where local authorities have not yet supplied the 
midwives in their area ivith the approved list, or where a prac- 
titioner on the approved list is not available when the emergency 
arises The regulations do not apply in the case where a medical 
practitioner has arranged to provide the patient with maternity 
services under the N H S general medical services, or to the 
practitioner who is attending the patient under some arrange- 
ment with a club or other association or is receiving a fee from 
the patient or on her behalf 

The fees prescribed are normally payable to the practitioner 
/ only up to the fourteenth day after his first attendance unless 
before the fourteenth day he has notified the local authority m 
writing that his further attendance is necessary In any case 
fees are not payable for services rendered after four weeks from 
the birth A form is prescribed with which to claim the fees 

The following scale of fees is reproduced from the regula 
tions 

(i) Fee for all attendances of a medical practiuoner during the 
penod from the commencement of labour until the child is born, 
whether or not operative assistance is mvolved, including subsequent 
tisits to mother and/or child during the first fourteen days inclusive 
of the day of birth, and including also a post natal examination at cr 
about the sixth week after the birth, except where owing to cir- 
cumstances beyond his control the practitioner cannot undertake 
such examination £4 14s 6d 

(ii) Fee for all or any of the following — namel> version m 
labour, removal of adherent or retained placenta, exploration of the 
uterus, treatment of post-partum haemorrhage or any operative 
emergency arising directly from parturition, including subsequent 
visits during the first fourteen days inclusive of the day of birth, 
and including also a post-natal examination at or about the sixth 
week after the birth, except where owing to circumstances beyond 
his control the practitioner cannot undertake such examination — 
£4 14s 6d A fee shall not be payable under this paragraph when 
a fee under paragraph (i) hereof is payable 

(lu) Fee for a single attendance only, either during the period 
from the commencement of labour until the child is born (whether or 
not operative assistance is involved) or for any of the purposes men- 
tioned in paragraph (ii) hereof, £2 12s fid A fee shall not be 
payable under this paragraph when a fee under paragraph (i) or 
paragraph (ii) hereof is payable 

(iv) Fee for either of the following — namely, (o) suturing the 
perineum, (6) resuscitation of baby, £3 3s Provided that where 
only one attendance is made a fee of £2 12s fid shall be payable in 
lieu of the said fee of £3 3s A fee shall not be payable under this 
paragraph when a fee under paragraphs (i) to (ui) hereof is payable 

(v) Fee for induction of labour whether or not more than one 
visit IS in\ol\ed, £2 12s fid A fee shall not be payable under this 
paragraph when a fee under paragraphs (i) to (iv) hereof is payable 

(vi) Fee for attendance at, or m connexion with, an abortion, mis 
carriage, cases of threatened abortion or ante-partum haemorrhage 
after the 28th week of pregnancy, mcluding all visits in respect of 
such attendance dunng the fourteen days from and including the 
first visit, £4 4s Provided that where only one attendance is made 
a fee of £2 12s fid shall be paid in lieu of the said fee of £4 4s 

(vu) Fee for attendance of a second medical practitioner to give an 
anaesthetic, whether on the occurrence of abortion or miscarriage, 
at parturition or subsequently, £1 15s 

(viii) Fee for visits to mother and/or child not included under 
paragraphs (i) to (vi) hereof Day (9 am to 8 p m ) first visit 
12s fid , subsequent visit 10s fid night (8 pm to 9 a m ), £1 Is 

(ix) The usual mileage fee of the distnct to be paid for all attend- 
I ances under paragraphs-(i) to (vui) hereof Provided that one mile- 
age fee only shall be paid in respect of one journey, whether such 
journey shall have been made for visiting one, or more than one, 
I patient 

, (x) Fee for attendance on mother or child at the medical prac- 

' iitioner s residence or surgery, 5s 

' (xi) The appropnate fee as prescnbed above shall be increased by 

’ the amount of any reasonable expienses necessarily incurred by the 
I practitioner in supplying any of the drugs or preparations specified 


m the following paragraph where such a drug or preparation 
essential for the proper treatment of the mother or her child 

List of Drugs and Preparations — Carbon dioxide, ergomettmc 
lobehne, hver extract and injecuons of hver, methylamphetamme’ 
oxygen, penicilhn preparaUons, pethidine, sex hormones, sulphon 
amide preparations, vasopressin, vitamin B, complex, vitamin K 


HEARD AT HEADQUARTERS 

^ 


“ Greta Garbos of Medicme ” 

The Minister of Health has been endowed with considerable 
oratoncal gifts, but every now and then his fluency gets the 
better of him and some bitter remark emerges to discomfort 
his fnends and perhaps ultimately himself In the middle of 
some quite graceful passage he will mterject an observation 
causing quite unnecessary offence A week or two ago, address 
ing the Matermty and Child Welfare Conference in London, 
he contrasted the prosaic work of the pubhc health medicai 
officer with the more dramatic work of the surgeon So far 
so good, but he went on to deliver himself of this sentence 

Surgeons call our attention to the spectacular consequences 
of their skill , the Greta Garbos of medicine can get the lime 
light because what they do is spectacular, but in this field of 
public health ” and so on The"^ tribute to the public health 
service is of course deserved, but need it be associated with 
apparent derogation of surgeons — if it is derogation (some maj 
not think so) to liken them lo a glamorous film star The 
other day at the National Institute for the Deaf, Mr Bevan 
went out of his way to suggest that commercial jealousy on the 
part of heanng-aid manufacturers might be prejudicing the 
Government heanng aid No evidence for this was brought 
forward One would have thought, on the contrary, that the 
long and patient research work done under commercial auspices 
has assisted the development of the Government aid 

Return of the Snuffbox 

Is the doctor’s snuffbox coming back 2 At the Oxford 
Ophthalmological Congress last week two prominent ophthal 
mic surgeons were observed to be taking elegant pinches One 
of them sat in front of the lecture theatre opposite a notice 
which said No Smoking ” and seemed to glory m this alterna 
tive indulgence, which has no reproach The same thing was 
noted among some of the doctors assembled at Cambridge 
The snuffbox along with the gold-headed cane was part of the 
regalia of the old-time physician, and we believe that a silver 
snuffbox is one of the treasures of the Hunterian Society, dis 
played on every full-dress occasion, together with the loving 
cup We recall heanng Sir Buckston Browne declare that the 
use of snuff had proved a perfect prophylactic against colds 
but, aware of the dangers of over-indulgence, he took the pre 
caution of placing his snuff jar in* the attic of his tall Harle; 
Street house, so that whenever the desire seized him he hae 
to pay for it by a climb up four flights of stairs Meanwhih 
the path of the smoker becomes increasingly difficult A requi 
sition — from lady members be it noted — that smoking shouh 
be permitted in the new B M A library at Tavistock Squar 
has been turned down by a hardhearted Council 


THE > SCHOOL MEDICAL OFFICER 

Many public- and preparatory-school authorities have recenti 
advised parents that boarders should be registered with th 
school doctor if he has accepted service under the Nationz 
Health Service, and that during hohdays such boarders will b 
entitled to attendance as ‘ temporary residents ” from the horn 
doctor or from any other doctor taking part in the schemi 
While there may well be difficulties in permitting doctors othe 
than the school doctor to use the school sanatorium, the polic 
adopted by certain schools is in direct conflict with the pnncipl 
of free choice” of doctor Indeed, many will argue that th 
home doctor should be the regular medical attendant, since h 
IS in possession of the child s clinical record and has an int 
mate knowledge of the child s home and general environmen 
In any case the last word about the choice of doctor shoul 
remain With the parents Representations are being made t 
the Associations of Headmasters and Headmistresses with 
view to ensuring the maintenance of this vital principle 
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Thanks to Clerical Staff 


Sir, — We propose a very hearty vote of thanks to the Association’s 
clencal staff for their work both in preparing for, and during, the 
A R M at Cambridge As the Secretary said on the first day of the 
■conference, “ Nothmg is impossible for the staff to do ” How 
many of us who spent our evenmgs m pleasure-huntmg thought of 
the clerks ? They finished work at these tunes Fnday, 9pm, 
Saturday, 6pm, Monday, 12 rmdnight, Tuesday, 10 p m They 
started earlier than we did each morning, and besides their oSicial 
work they always seemed to be able to do odd jobs for mdividual 
representatives, and do them with a smile We regret that we had 
no opportunity of putting this to the meeting m Cambridge 
■ — ^V\e are etc 

' A G Heron 

T Milling 
W Nott 
P Phillips 

Bristol w WOOLLEI 


1 The First Three Months 

r Sir, — Now that our Mmister is so anxious to support and 
* ncourage us, would you ask him to take a small step to see that 
till these nomintransigent doctors who have signed on m good tune 
s'hall not lose three months’ pay m respect of each member of the 
p ubhc who has faded to oblam an E C 1 m spite of repeated 
V isits to more than one post office I would suggest that all 
patients registered before Sept 30 be credited for payment as if 
<jin the doctor’s list on July 5 — I am, etc , 

CrowthorDe Berks H D FORBES FraSER 


Domiciliary Matermty Service 

Sir, — The farce of paymg the G P who is judged safe to practise 
nudwjfeiy 7 guineas, and the one judged unsafe 5 guineas, is not, 
aSas the worst of it Under the N H S a woman not only does 
not get a doctor at her (normal) confinement, but she is actually 
d;ebarred from makmg an arrangement which wdl guarantee her 
one The G P is paid 7 gumeas, and for this he is expected (1) to 
Uiake two antenatal exammations, (2) to attend the confinement 
if he deems this necessary or if the midwife sends for help, (3) to 
mpervise the puerpenum for a fortmght, and (4) to make a post- 
natal exaramation at six weeks This service is adequate only if 

i here is a competent midwife domg the regular antenatal examma- 
ions and attending the confinement, and this m fact means the 
hstrict nurse For patients who are delivered in nursmg-homes or 
vho have then own monthly nurse there is no provision whatso- 
(ever, and the patients will be driven outside the Service as the only 
j method open to them of gettmg the attention they want Moreover, 
I many women who are attended in their homes by the district nurse 
will want then- own doctor to be present at the confinement, and 
, again they must be told that they cannot have this unless they 
resign from the Service 

The effect on the doctor will be no less bad, for he will largely 
«ase to see normal midwifery and will only see the abnormal 
He will not develop that good judgment of when to mterfere and 
when not to mterfere which comes only from long, patient, and 
repeated vigd with the normal confinement 
The solution is perfectly clear It is the duty of the State to 
supply adequate basic treatment, and this the distnct nurse with 
the supemsmg G P can give But the patient should be left free 
to pay her doctor for attending her at her confinement if she 
wishes —1 am, etc , 

Newbury Berta T G SCOTT 


Generous Health Authorities 

commented in " Heard at Hea, 

Conned ^ ^56) on the action of the Middlesex Coun 

f f nding a patient with tuberculosis to Switzerland ft 

Cmi^T^ ^ ‘he action of n 

Council m similar cases ui a 

there are at least four patients from East Susse 
yeceivmg treatment for tuberculosis m Switzerland Two of this 


made private arrangements and asked us to assist them financially 
This we are domg to the extent qf what their treatment would 
cost us had they been receiving treatment m this country One 
went to Swrtxetland on onr own tecommendaUon and is satisfied 
with, and grateful for, similar financial _help The remammg 
patient, a young boy of 7 or 8, was sent by us to Switzerland for 
treatment which was not available for him here, and we pay the 
full cost of his treatment and travelhng expenses Moreover, the 
County Council makes a grant of £10 every three months, ifrespec- 
tive of care committee or other help, towards the expenses of a 
relative to visit this boy — the only Enghsh lad in the sanatorium 
I should be surprised if other authorities could not give similar 
examples of their liberal interpretation of their responsibihties 
while they have been responsible for the treatment of tuberculosis — 
I am, etc , 

A H Ferguson Gow, 

, „ Senior Chest Physician 

Lewes Susses East Sussex County Council 


Medical Trade Union 

Sir, — The decision of the Annual Representative Meetmg to 
refer consideration of formmg a medical trade umon to Council 
is wise, as time and thought must be given generously to the 
problem Before a final step is taken the widest possible discussion 
and publicity should be encouraged, and even the useful but 
recently much maligned procedure of a plebiscite might agam be 
undertaken It is possible that there could be a tightening up of 
our technique for collective bargammg to gam improved conditions 
and terms of service The Whitley Council may prove the correct 
answer 

It IS not so certain that a drastic alteration m our policy-makmg 
machinery is either necessary or desirable There might be danger 
to our freedom of action both from without and within our organi- 
zation Affiliation to the T U C might mean that we should be 
subjected to pressure by that body to take or condone actions 
totally at vanance with our digmty and interests as a profession 
Trade union status might also place m the hands of our own 
executive, or of an energetic minority m our Council, such over- 
riding powers that they might be tempted to pursue any policy 
without first makmg certain, by referenduro or otherwise, that it 
commended itself to a sufficient majority of our members —I am 
etc, 

London N 2 G W M MaCKAX 


Sir, In The Times of July 3 the Parliamentary report gives 
extracts from a debate on the forthcoming National Health 
Service In this report there are certam Mmistenal implications 
which cannot be allowed to pass without comment I refer to the 
placing of blame at the feet of the medical profession for their 
tardiness in joining the new Service At the same time, m to-day s 
issue of the S/wday Tinres there is the following statement “ It 
seems dear that the Ministry is formulatmg a practice of 
passing to the doctors the blame for any of the deficiencies in the 
scheme And m another leading daily paper we read that the 
last-minute rush of doctors to sign on is evidence of the medical 
profession s degree of confidence m those responsible for imple- 
mentmg the National Health Act ^ 

This IS the tune for deahng with facts and not with phantasies 
and bnefly Su, the facts of the situaPon are as follows 
in M A has had to fight hard for some tw-elve months 

in order to skutb amendments to the National Health Service 
Act whereby the profession may be enabled to give the public 
the best most reasonable, and most adequate service in their 
power At the same time the B M A has b^n fighZ S weii^e 
the greatest possible measure of professionaf libeny the 
mdividual doctor so that he may be able to do the bit for 

July 5 you get no compensation for your practice ” Th ^ k' 
reasons for the indecent haste ^ 
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4 As for the apportioning of blame, let it be clearly understood 
that the medical profession will do its utmost to give the best 
possible service to the people of this sorely tried country, and the 
majority of us are prepared to go on working 70 to 80 hours a 
sseek, as we have been doing, in order to heal the sick I trust and 
pray that we shall not be pilloried for our efforts, despito the fact 
that many situations are bound to arise which will warrant reference 
to two famous aphorisms “ You cannot make bricks without 
straw”, ‘‘Don’t shoot the man at the piano, he is doing his 
best ” — I am, etc , 

Manchester DAVID R GoODFELLOW 


POINTS FROM LETTERS 

Mr Sevan’s Two Messages 

Dr N B Cooke (St Helens, Lancs) writes In your issue of 
July 3 you publish an address purported to come from the Minister 
of Health exhortmg the members of the medical profession to join 
with him in the successful working of the National Health Service 
This address was given pnority of place in your publication While 
many of us were reading this eulogy over the week-end Mr Besan 
was telling 7,000 people in Manchester that he hated the Tory Party 
and that he considered its members worse than vermin Was there 
ever such a piece of two facedness ’’ All the world, particularly 
the professional part of it, is watching the colossal experiment that 
commenced on July 5 and my object in taking up your valuable 
space IS to ask those members of our profession who have cared to 
make Mr Bevan their champion what they think of this latest 
effort on the part of the Minister I should imaaine that even ‘he 
staunchest member of the Socialist medical fraternity must have been 
rather shocked on opening his daily paper on Monday morning — that 
IS of course, if the Socialist press published this part of his speech 
I should also imagine that those doctors who reversed their decision 
to ficht at the second plebiscite must ha\e been badly shaken 
Our leaders have advised us to co operate with the Act and to put 
our faith in the Minister and his assurances Let us hope their 
advice will not be misplaced Nevertheless, such a beginning does 
not augur very well for the future 

Medical Records 

Dr C Coley Grayson (Birmingham) writes Now that the 
National Health Sen ice has started and medical records arc being 
issued to us for the whole population, may I repeat a suggestion 
which I made some years ago about record keeping — namely, that 
the back of the record envelope be left blank of detail and reserved 
only for entering salient points in medical history These points 
will thus be able to be seen at a glance instead of searching through 
a jnass of detail on continuation cards 
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Appointments 


KUYAK MAVY 


Surgeon Commander J M Sloane to be Surgeon Captain '■ 

Royal Naval Volunteer Reserve 

Surgeon Commander J B Oldham V R D , to be Surgeon Captain 
Surgeon Lieutenant Commanders S B Levy, V R D , and D R 
Hughes, V R D , to be Surgeon Commanders 
Temporary Acting Surgeon Lieutenants P K O’Brien J s 
Finnie, W A Copeland, M Strode, R M Foster, C IdcLetvl 
W F M Hudson H G Dixon, J Candy, J R Brotherton, and 
G F Barnes to be Temporary Surgeon Lieutenants 


ARMY 

Colonel G S McConkey, O B E late R A M C , has retired on 
retired pay, and has been granted the honorary rank of Brigadier 

ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel W H A D Sutton, O B E , has retired oi 
retired pay, and has been granted the honorary rank of Colonel 
Major H V Stanley, M B E , M C , retired and re employR'i 
on ceasing to be re employed has been restored to the rank of 
Lieutenant-Colonel 

Majors (War Substantive Lieutenant-Colonels) L G Ir\ine " 

D M Ahern D S O , to be Lieutenant Colonels j 

Major D J H Jones has retired on retired pay > 

Captains D B Watson and E J Bowmer to be Majors ^ 

Captain (War Substantive Major) G S Caithness to be Major 
Short Service Commissions — Major W N S Donaldson T i 
T A to be Capiam Lieutenants C W Bowen, J A H biu 
R D Calcott P F Daly, and P J Roden to be Captaii 
E R Reid to be Lieutenant 

TERRITORIAL ARMY ' 

Royal Army Medical Corps 

Captain (War Substantive Major) R H Mortis to be Major 
Captain M N S Duncan has been granted the acting rank < 
Major I 

Lieutenant J V Todd to be Captain, and has been granted t[ 
acting rank of Major 

Lieutenants H T H Amott G D W Adamson, G 
J N Wilson R West, and W J Turney to be Captains 

WOMEN’S FORCES 
Employed with the R A M C 
Lieutenant B Cregan to be Captain 


Sa« 


Association Notices 


Free Bottles 

Dr A P Kalra (London, S W 9) writes On the back of the 
prescription sheets to be used for the purpose of the new health 
service it is stated that bottles for medicines will be supplied free 
No mention is made of a deposit charge That such should exist is 
obvious, to avoid wastage and a possible shortage of bottles at 
some future date 


LUNACY AND MENTAL TREATMENT 

Rules have been made amending the Lunacy Act 1890 
Form 10 is replaced by the following form 

Ceitificate as to patient in hospital designated for the purposes 
of Section 20 of the Lunacy Act 1890 

I hereby cerofy that I have carefully examined into the state of 
health and mental condition of and that he is 

in my opinion of unsound mind and that it is expedient for his welfare 
that he should be detained in this hospital for a further period not 
exceeding fourteen days from the date of this certifica’e 
The grounds for my opinion that the said 
IS of unsound mind are as follows — 

(Signed) 

Dated Medical Officer, Hospital 

In addition, the duly authonzed officer for the purpose of 
the Lunacy Act 1890 must describe shortly on Form 12 anv 
property owned by the patient if it exceeds £100 in value 


FILM LIBRARY 

The B M A is endeavouring to establish a comprehensive fib 
library for the convenience of Branches and Divisions '>■ 
other interested bodies It is anxious to obtain as many suit 
ab’e films as possible Medical practitioners who have pro 
duced medical films and are willing for copies to be made am 
included m the library are invited to communicate with thi 
Secretary of the Association, giving particulars of their films 
Copyright would remain in the hands of owners , full acknovv 
ledgment would be made and the cost of copying borne by thi 
Association 

B M A LECTURES 

Every Branch and Division may have one B M A Lecture ; 
year The lecturer, who is chosen by the Branch or Division 
is an authority on his particular subject He is invited fron 
the Central Office and receives an honorarium and his expenses 
Branch and Divisional secretaries making up their programme 
for the forthcoming year are invited to send requests to Head 
quarters for B M A lectures The application should be on i 
special form obtainable from Headquarters denoting the nanv 
of the lecturer, the subject, and choice of dates 


Branch and Division Meetings to be Held 

Marylebone Division — At Medical Society of London, If 
Chandos Street W , Monday, July 26, 8 30 p m Agenda To report 
on (1) Special Representative Meeting held on May 28 , (2) Anniiil 
Representative Meeting held at Cambridge 
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o oveiL.nie what was [^ti]! the chief impediment! to pro- 
rc nanely, the intnriate association of medical science 
with -I'lioiogy Upon this outlook Gilberts influehce was 
i,<'hitoij i-’ccause of his insistence upon observation,' experi- 
m nr, J deduction and his scorn for reliance upon nothing 
i ore than ancient or astrological authority ' 


lilt Seventeenth and Eighteenth Centuries 
Hirv_' s (1578-1657) great work on the application of 
phv/.cd urinciples to physiology may be regarded as a 
ndu't! L'lension of Gilbert’s experimental methods In 
Carabiidgw the period of the early seventeenth century was 
ni ..xed b^>' the appointment of Francis Glisson (1597-1677) 
lo , regius chair Ghsson’s name is familiar to every 
,1 e ’ - 1 student who reaches the stage of the second M B 
i< \ IS < master in the art of exact clinical observation 
i! ' in^rhc accurate study of morbid anatomy He began 
1 p'nLc n> medicine which was to last for more than two 
s I j. tunes I period of individual medicine when the physi- 
enn v'lth no more equipment than his five senses, his 
“Xf cnei.cc his instinct, and his knowledge, would deduce 
the liagnoiis from acute and penetrating observation and 
vscula prescribe such remedies as were known or were 
belieied fO| be effective Glisson’s name will be familiar 
to 'll who are interested in medical history because of his 
oiigmal ooservations on rickets, or morbus anghcorum 
and for hiS classical work on the anatomy of the liver 
One c n pass naturally from Glisson to the eighteenth 
period of the gold-headed cane, which signified 
‘ vealth and in the social status of the physician 
ge the medical trend of the century was repre-- 
by the two somewhat colourless regius pro- 
) occupied the chair during almost the whole 
1 d years* but by William Heberden (1710-1801) 

mist of a rational system of materia medica 
' example of the best traditions of clinical medi- 

*vewise would not pander to mere tradition and 
of the views of even distinguished men Foi 
" opinion upon Sydenham’s belief that jaundice 
hysteria was,'“ No reasonable deference to this 
c" iTUi 't. observer could make anyone very much doubt that 
Iw ua's mistaken” 

j Uei'c.rden flourished during the time of the first pro- 
IcssU’ |p^ in anatomy and chemistry at Cambridge He 
mus( seen and scoffed at the medical cabinet of 
,Vigini iiiL chemistry professor, which may still be seen 
it Qi CLii^ College and which contains such late seven- 
lieLfiih century remedies as dragon’s blood, balm of Gilead, 
^I'lpcr, scorpion, and the claws of crabs 


ment of the scientific aspect of''medicine until o 
at a stage, albeit not a final onej'-when no one mar 
to be highly skilled in more than one small cofnc 
fabric of medicine 

From the middle of the nineteenth century on waif 
causes of disease were brilliantly revealed with th 
of Pasteur, Koch, and others in the bacterial/ 

Ross, Bruce, and Leishman in the realm of parasi 
Mellanby, Gowland Hopkins, and others with vitam 
Harington, Banting, Best, Dodds, and others with n 
secretions , of Ehrlich, Domagk, Fleming, Floreyj 
others with specific chemotherapy In parallel there 
grown up an immense accumulation of knowledge of, 
habits and mode of life of parasites and of the comf 
science of immunology which has elucidated some of 
mechanisms by which the body eliminates an infecti> 
some of the methods by which the protective powers 
the body can be increased, and some of the means by whr 
organisms and parasites exert their pathogenic action 

The co-ordmation and application of all this knowlc'* 
greatly changed the face of medicine between the clo> 
years of the nineteenth century and the opening and s 
sequent years of the twentieth Not much more than f 
years ago, as I have shown, certain drugsiand treatmei 
w'ere being Used with much art, with soipe skill, anc 
certain success, but only for the alIe\iatioi of the sym 
toms of a disease There was little or no\ knowledge v 
the action of the drugs, if any.,p^''’'=“jarimaiy cause Wi( 
the discovery of the causes ofV'’' wau becarhe ope 

for rational therapy based o/ial per"^- v and th 

has yielded us the handsom^eW respo”^ .Alends whic 
w. draw .o-d.y /J k ' 

Yet there were some i/ ” r , then resumed 
i difficufW oauent then 

for cure, who were bmnd itly ns m ^ 

of-medical knowledge Asary to 

in his Comme/irnr/ej /^remedies ha jm information 

taming the powers/ ‘ specific ’ response to the 

Hippocrates, the len^ye, spasn information 

cat truths He s/| opium for pressure 

promises How^ outspoken 

claimed for Peru' rnedicioe even as gj^cep- rtensive 
disorders, sulpt^^ — -’fi'^tive 

Oliver Wende'^hen 


, 

ciation of 11'/=’"'“' ,’o fte bottodj M {„r 

mid-nineteece swep , and afi ^ j^oth 

tions, morXr for "^’J'tho had a foot m 
as now u/ere were 'famous 
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jj^^och-makmg adventure in experimental medicine which 
iji; h' i prophetic prelude to the triumphs of the nineteenth 
jjjhL i'\titieth centuries, and which even to-day stands out 
in unprecedented achievement in preventive medicine 
o Edward Tenner’s successful cross-immunization 

penmuus with cowpox, the application of which has oi of salvarsa» - ^ess 

no t b'lUshed from this country a disease which at ”''^4’'„1^mc5ng *LP"l"urSs°mn, astomsfim^^ 
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jifl P ’loncr, which we now accept as a rational piece 
in advance of the times and was insp*' 
^ '’J clinical observation, by one who knew no 
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wuunuy a wiuca ai one/ ^ nfesMon,^^ — 
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human life rather than those which resemble or are ml 
to It” The chronic diseases and the degenerative al JacM**- 
cesses which cripple and disable in the latter phases of"^ 
and the uncontrollable activity of the malignant cell, „ 

as yet not comprehended, much less controlled IE ALT- 1*- 

The problems of medicine are indeed almost unfatho 
able, and these very facts are part of the fascination 
medical life In effect, we know relatively little, and o^ 
sometimes wonders whether the public would put suci^ . . 
trust in us if they properly realized our limitations We 
have not yet begun fathom the secret of vitality — that 
property which gives even to, the smallest and simplest cell 
the power to accomplish, in a brief moment, chemical y,js 
reactions which vears of labour in a laboratory cannot re- ,/es- 
produce Think of the bacteria, in which, as Mudd (1948) ^re- 
has St.id, “ the structure so far revealed, even with the mst 
electron microscope, is so much simpler than the remark- 'ice 
able synthetic capacities of micro-organisms would seem ^ 
to require The bacterial cell, when furnished with nothing ^ 
more than water, salts, glucose, and simple sources of ' , , 

carbon, and nitrogen, can synthetize proteins, complex 
carbohydrates, hpids, ribose, nucleic acid, growth accesso- ^PP’ 
nes and enzymes, all organized in a characteristic and nuniC 
reproducible protoplasmic system The bacterial cell can 
reproduce itself and divide within half an hour at body 
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j^xnS most po‘^^'‘ to require The bacterial cell, when furnished with nothing 

Vtf closs to qJ ^^\,v\ococcaf ® more than water, salts, glucose, and simple sources of 

.\eviaf ’mortal stapPi ^ortabtV carbon, and nitrogen, can synthetize proteins, complex 
I coititit^y -j-educeP tnc ^ j^ia' carbohydrates, hpids, ribose, nucleic acid, growth accesso- 
' lich ^juriiiS 'ti enzymes, all organized in a characteristic and 

^uiid defi^^ “ reproducible protoplasmic system The bacterial cell can 

\ ' Y hitb®^^° ^nWoWttvg ' reproduce itself and divide within half an hour at body 

’ -disease 'wb' ' ^ure ^ aritib^^^^®'^ temperature These feats of chemical synthesis and 
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PROGNOSIS FOR SURGICALLY TREATED PATIENTS^' 

BY 

. REGINALD H SMITHWICK, M-D 

(Boston Massachusetts) 


:)m October, 1938, to April, 1943, 263 unselected patients 
mg so-called essential or malignant hypertension of the 
dmuous variety were treated surgically A thorough 
‘lervation of the. splanchmc bed was performed in two 
|es spaced eight to ten days apart, utilizing the lumbo- 
' sal (thoraco-lumbar) technique (Smithwick, 1940) The 
’ pose of this communication is to discuss the present 
jtus of these patients, all of whom were operated upon 
least five and at most nine and a half years ago This 
ort deals with 256 patients, or 97 3 % of the total 
derial , the other seven cases could not be traced The 
vestigation was prompted by the high mortality rate for 
tients in the later stages of hypertensive cardiovascular 
f 

j Method of Study 

The cardiovascular status of these patients was evaluated 
fore and after operation as carefully as possible, with 
Orticular reference to the cerebral,'retinal, cardiac, and 
'pal areas The eyegrounds were examined and described 
I an ophthalmologist and classified into grades or groups 
'informing as closely as possible with those of Keith, 
^agener and Barker (1939) The heart was studied by 
leans of the electrocardiogram and x-ray films, and evalu- 
jted clinically by a cardiologist Information regarding 
lie kidney was obtained by means of urinalysis, concentra- 
jon tests, intravenous phenolsulphonphthalein excretion, 
|ith particular reference to the output in the first 15 minutes 
nd the total output in two hours, and non-protein nitrogen 
iptermination Intravenous pyelograms were obtained as 
routine Further information was obtained by gross 
ispection and, in some patients, by biopsies of the^ kidneys 
‘ the time of operation 

A special attempt has been made to acquire certain blood- 
itessure data on all patients in a standard fashion These 
'ere obtained by performing a so-called postural and cold 
-St, a modification of the Hines-Brown (Hines and Brown, 
933) cold test, after a period of two days of physical 
nactivitv and bed rest Patients whose diastolic blood 
iressure fell to below 90 mm during this preliminary 
est period were not included in this series, but were 
classified as having intermittent hypertension, which is 
egarded as an earlier stage of the disorder The postural 
md^cold test is oerformed m a quiet room after a rest 
leriod of 15 or 30 minutes on a comfortable bed Readings 
>f pulse and blood pressure are taken every minute for 
ive minutes uith the patient first lying, then sitting, then 
landing men the average of the five readings m each 
losition is calculated the figure for the resting horizontal 

*Read in opening a discussion mvthe Section of Surgery at the 
tnnual Meeting of the British Medical Association, Cambndge, 1948 


position IS almost invariably the lowest, and is used to 
divide patients mto various groups according to the average 
resting diastolic level This samejigure is also used to divide 
patients mto three types dependent upon the width of the 
pulse pressure m relation to the diastolic level In Type I 
are placed those cases in which the pulse pressure is less 
than one-half of the diastolic pressure Type H contains 
those cases in which the pulse pressure is equal to or is 
up to 19 mm more than one-half the diastolic pressure 
Type lU includes those cases in which the pulse pressure 
IS 20 mm or more greater than one-half the diastolic 
pressure After the postural test the patient assumes the 
horizontal position, and readmgs of pulse and blood 
pressure are continued at minute intervals for five minutes 
One hand is then placed in ice-water for 60 seconds and 
readings of pulse and blood pressure are taken after 30 
and 60 seconds of immersion Readings are then resumed 
at intervals of a minute for five minutes The patient then 
stands and the cold test is repeated exactly as m the 
horizontal position 

The purpose of these special tests is to obtain information 
concerning variations in blood pressure in response to the 
stimuli of posture and cold, and also to obtain mformatio'n 
regarding variations in the width of the pulse pressure 
Such variations may be very strikmg, and eventually may 
be used as a basis for further subdividing hypertensive 
patients into more similar categories Finally a sedative 
test IS performed After a light supper the patient is given 
3 gr (0 2 g ) of sodium amytal by mouth at 7, 8, and 9 p m 
Hourly readings of pulse and blood pressure are recorded 
from 7pm to 7 a m The lowest recorded level of systolic 
and diastolic pressure is taken as indicating the response 

Data Pertaining to Pre-operative Status and Corresponding 
„ Mortahty 

Male patients comprised 39 4% and female patients 
606% of the series The total mortality during the 5-9- 
years period of observation was 312% The mortality 
among males was 34 3% and fdr females 291% The 
difference in the mortality rates in the two sexes was slight 
(Table I) The mortality per operation was 2 2% and per 
case 4 3 % The causes of death are summarized in 
Table II 


Table I — Mortahtv 5-9 Years After Operation 


f 1 

No of Cases 

Living j 

\ 

Dead 

Males t 

Females 

102 (39 4%) 
154 (60 6%) 1 

f 67 (65 7%) 1 

109 (70 9%) 1 

35 (34 3%) 

45 (29 1%) 

Total 

256 (100 0%) 

176 (68 8%) 

80 (31 2%) 



yUMllINUiiU HYFliRTENSION 


BRUI5»» 

Medical Journal 


^jo juui ox, 


r 

Kerebral 
ICardiac 
f Renal 


Table II — Causes of Death 


No of Cases 
38 (47 57) 
18 (22 5%) 
13 (16 2%) 


Unrelated 

Unknown 

Total 


No of Cases 

8 (IQ 07) 
3 (3 8/a 

80 (100 0/0 


Table III — Age Distribution 


Age 

No 

of Cases 

Mortality 5-9 Years 
after Operation 

. -10 

1 

(0 47) 

100 0% 

10-19 

4 

(1 67.) 

75 07 

20-29 

27 

(10 27.) 

18 5/ 

30-39 

90 

(35 I/) 

33 37 

40-49 

112 

(43 87.) 

28 6/ 

30-59 

21 

(8 57) 

42 8% 

60 "I" 

1 

(0 47) 

0 07. 

Total 

256(100 0%) 

31 2% 


The age distribution is indicated m Table III It is 
apparent that the great maiority of the patients were below 
50 years of age The mortahty was highest in those below 
20 and above 50 The bulk of the patients were between 
20 and 49 years of age, and the average mortahty for these 
age groups was essentially the same as for the series as a 
whole 

If patients Were arranged according to pre-operative 
average restmg diastolic levels it was apparent (Table IV) 


Table IV — Distribution at Pre operative Resting Diastolic Le\els 


Diastolic Level 

No of Cases 

Mortality 5-9 Years 
after Operation 

90-99 

21 (8 2”7) 

4 87 

100-109 

33 (12 97) 

9 1% 

110-119 

51 (19 97) 

27 5% 

120-129 

61 (23 87) 

27 87 

130-139 

39 (15 3%) 

30 7/ 

140 + 

51 (19 97) 

64 87 

Total 

256 (100 0%) 

312% 


that the mortality increased with 'the height of the blood 
pressure For cases with levels below 110 mm it was 
lowest, for cases with levels between 110 and 139 mm it 
was much higher but relatively constant, and for those with 
levels of 140 mm or more it was very high At all levels 
the mortality rate was slightly greater for males than for 
females 

When the patients were arranged into groups according 
to the changes noted in the eyegrounds as suggested by 
Keith, Wagener, and Barker it was apparent in this senes, 
as in theirs, that the prognosis became poorer as the grade 
of eyeground abnormality increased (Table V) 


Table V — Pre operative Eyeground Distribution 


Grade of 
Eyegrounds 

No of Cases 

Mortality 5-9 Years 
after Operation 

N 

12 (4 7/) 

167% 

1 

67 (26 17) 

13 8% 

2 

68 (26 6/) 

26 37 

3 

70 (27 37) 

45 7% 

4 

39 (15 3%) 

48 8% 

Total 

256 (100 07) 

31 27 


Table VI — Pre operatise 'Cardios oscular Status* 



, / 

No of Cases 

Mortality 5-9 Years 
after Operation 

Congestive failure and poor renal function 
Congestive failure i 

Poor renal function 1 

Cerebral accidents i 

Grade 3 eyegrounds 

Gride 4 eyegrounds ' 

Abnormal E C G enlarged heart or both 
Grade 2 eyegrounds 1 

Grade 1 eyegrounds 

Symptoms only 

11 (4 3%) 

23 (9 0%) 

30 (117/) 

39 (15 27) 
34 (13 37) 

15 (5 97) 

59 (23 0%) 

19 (747) - 

24 (9 47) 

2 (0 87) 

100 0% 

56 6% 

53 37 

38 5% 

29 4% 

24 7% 

13 57 

10 5% 

4 2% 

0 07 

Total 

256 (100 0%) 

31 27 


• In these ten subdivisions the status of the cardiovascular system as indicated 
by each heading was regarded as the most important abnormality of the cases 
m each category i 


It was also informative to arrange cases accordmg to 
other criteria of cardiovascular disease The prognosis for 
surgically treated patients appeared to depend upon the ori- 
ginal cardiovascular status (Table VI) Of those with poor 
renal function and congestive heart failure, for instance, 
no patient survived for five vears after operation The 
mortality in this group was 100% At the other extreme 
were cases with minimal, grade 1 eyeground changes only 
The mortahty m this group was 4 2% during a similar 
period of observation It was noteworthy, however, that in 
the whole senes, all of whom had continuously elevated 
blood pressure, only two patients (0 8%) had no evidence 
of cardiovascular damage at the original examination 


Effect of Operation Upon the Cardiovascular System 
The effect of operation upon the cardiovascular system 
may be judged by comparing the status of the eyegrounds, 
the electrocardiograms, and the renal function of living 
patients before and from five to nine years after operation 
Of the 176 living patients 129 have been restudied five to 
nine years after operation, and such data as were available 
regarding the various vascular areas of these patients at the 
time of writing are summarized in Tables VII-IX The 

Table VII — Eyegrounds Lj\ing Patients 


Pre operative Status 


Status 5-9 Years after Operation 


Original I 
Grade j 

No of 
Cases 

Final Grade 

Improved | 

No 

Change 

1 

Worse 

N 1 

1 

2 

3 

4 1 

N 

6 

0 ; 

4 

2 

0 

0 

0 07 

0 0/ 

100 0% 

1 

40 

5 

21 1 

14 

0 , 

0 1 

12 5% 

52 5/ 

35 0% 

2 

32 

1 5 

3 

20 

1 4 

0 

25 0/ 

62 57 

’2 3% 

3 

27 

2 

2 

17 

6 

0 

77 87 

22 2/ 

0 07 

4 I 

IS 

2 

B 

5 

H 

B 

100 0% 

0 07 

0 07 

Total 

1 

120 

m 

B 

H 

B 

B 





Table VIII — Electrocardiograms Lning Patients 


Pre-operative Status 

Status 5-9 Years after Operation 

Status 

No of Cases' 

Improved 

No Change 

Worse 

Normal 

55 

14 5/ 

80 07 

5 5% 

Abnormal 

70 

64 37 

24 3/ 

114/ 

Total 

125 

42 37 ] 

48 87 

8 97 


Table IX — Renal Vunction Li\ing Patients 


Pre operative Status 

Status 5-9 Years after Operation 

Status 

No of Cases 

Improved 

No Change 

Worse 

Normal 

72 

0 0/ 

93 2/ 

6 8% 

Slightly impaired 

26 

77 07 

7 6/ 

13 47 

16 7% 

Moderately impaired ' 

12 

75 0/ 

8 3/ 

Markedly unpaired 

4 

lOD 0/ 

0 07 

0 0/ 

Total 

114 

28 9% 

61 3% 

9 8% 


Renal function was judged by the intra\cnous pheno’sulphonphthalem test 
Normal excretion of 254 or more of dye in 15 minutes and 60X or more in 
2 hours Slight impairment excretion of 20 to 24% of dye in 15 minutes or 50 
to 59% in 2 hours Moderate impairment excretion of 15 to 19% of d\c in 15 
minutes or 40 to 49/ in 2 hours Marked impairment excretion of less than 
15% m 15 mmutes or less than 40% in 2 hours 

remaining 47 living patients have been checked during 
the I-5-years period, but have not as yet been restudied 
during the 5-9-years interval 
With regard to the ceiebral area, 39 patients had vascular 
accidents or encephilopathv before operation Of these, 
24 are living Five have had subsequent cerebral accidents 
of a minor and non-fatal nature Six of the 15 dead 
patients in this group of 39 had fatal cerebral accidents 
following operation Of the living patients who did not 
have cerebral involvement before operation, three of 105 
cases have had cerebral accidents during the 5-9-yeaTS 
period following operation Of the 77 patients who have 
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Table X — Cardioy oscular Status Living Patients 


Pre-operatne Status 

Status 5-9 Years after Operation 

Vascular Area 

No of Cases 
Examined 

Inipro\ed j 

1 No Change j 

Worse 

Retinal 

120 

40 7/ 


20 \y 

Cardiac (EC G ) 

125 

42 3% 


8 9X 

Renal 

114 

28 9/ 

1 61 3/ 

9 8/ 

All (including cerebral) 

1 

100 

1 

51 0/ 

12 0/ 

37 0/ 


died since operation in which the cause is known with 
reasonable certainty, death was due to cerebral accidents in 
38 If one takes all vascular areas into consideration it 
will be noted that although certain patients show improve- 
'ment in one they may at the same time show progress of 
vascular damage in another area In other cases there was 
progress in one or more vascular areas In still 
others there was no progress in any area, while 
some cases showed improvement in one or 
more areas with no evidence of progress in 
any area A composite picture of the patients 
considered as a whole is given in Table X, m 
which the changes m the retinal, cardiac, and 
renal areas already described are summarized, 
together with an evaluation of all areas in the 
first 100 cases to be checked in detail five to 
nine years after operation 

Effect of Lumbo-dorsal Splanchnicecfomy 
Upon Blood Pressure 

fn previous reviews (Smithwick, 1944, 1947, 

1948) it has been noted that the blood-pressure 
levels have been lowered markedly to slightly 
m the majority of unselected patients during a 
1-5-years follow-up period This was true in 
this series also, some degree of lowering of 
blood pressure being noted in 84 of 100 cases 
When the blood-pressure levels of these same 
100 cases were re-evaluated during the 5-9- 
years period we found that only 47 cases con- 
tinued to have as great a lowering of blood 
pressure This indicates clearly that there has 
been a gradual return of blood pressure to- 
wards or to the pre-operative levels in 44% of 
the cases in which the levels were lower during 
the earlier follow-up period This trend is 
indicated by Table XI 

It IS apparent that, when the cardiovascular 
status of the patient as a whole was considered 
in relation to the degree of lowering of blood 
pressure, progress of cardiovascular disease was 
least in those cases havmg the most marked 
lowering for the longest period of time and 
greatest in those havmg the least lowering 
(Table XII) This suggests that lowering of blood pressure 
IS beneficial It is also of mterest that many of the cases 
showing no significant change in pressure at the end of the 
period of observation had cardiovascular systems which 


Table XI — Comparison of Early and Late Effect of Operation Upon 
Blood Pressure Lniiig Patients 


Effect on Blood 
Pressure 

No of Cases in 1-5 
Year Penod 

No of Cases in 5-9 
Year Penod 

Marked* ' 

35 

21 

Moderaiet 

29 

13 

Shghti 

20 

13 

No sigmficant chaace 1 

11 

36 

Higher 

5 

17 

Total 

100 

100 


Diastolic blood pressure low ered 20 mm or more and to below 90 
T Diastolic blood pressure lowered 20 mm or more and to below 110 
t Diastolic blood pressure lowered 10-19 mm and to below 110 


Table XII — Blood Pressure and Cardio\ oscular Status Lning 
Patients 


Late Effect of Opera- 
tion on Blood Pressure 

No of Cases 

Cardiovascular Status 

5-9 Years after Operation 

Improved 

No Change 

Worse 

Marked 

21 

81 1°/ 

4 6% 

14 3% 

Moderate 

13 

76 9/ 

0 0% 

23 1% 

Slight 

13 

46 2% 

231% 

30 7/ 

No Significant change 

36 

43 4% 

17 8% 

38 8% 

Higher 

17 

117/ 

117% 

76 5% 

Total 

100 

51 0% 

12 0% 

37 0% 


were actually in better condition than before operation, and 
in the majority of these cases there had been no evidence 
of progression of vascular disease t 


Slowing the rate of progress of cardiovascular disease 
after surgery may prove to be a very significant accom- 
plishment It should be remembered that most of these 
patients had lower average levels of blood pressure for one 
to five years In addition, it may be assumed that virtually 
all of them had an abohtion of the marked reflex vaso- 
pressor response described by Wilkins et al (1947, 1948), 
and that most of them contmued to have these responses 
greatly reduced, if not abolished, for years after the opera- 
tion This change, which can be readily demonstrated by 
means of the Valsalva test (Fig 1), constitutes a second 
physiological effect of lumbo-dorsal splanchmcectomy upon 
bdood pressure and is not necessarily related to changes in 
basal levels Examples of persistent and temporary reduc- 
tions in basal blood-pressure levels are illustrated by 
Figs 2 and 3 



Fig 1 — ^Response to Valsalva test before and after lumbo dorsal splanch- 
mcectomy VanaUons in blood pressure caused by reflex vasoconstncUon are 
abobshed when a large vascular area such as the splanchnic bed is denervated 
These vanations may be very marked, as m tlus case This physiological 
effect of sympathectomy occurs regardless of whether the basal levels are altered 
or not and is well demonstrated by the Valsalva manceuvre as in this figure 
Intra artenal blood-pressure levels are optically recorded with a Hamilton 
manometer before dunng, and after a ten second period of forced expiration 
Before operation there was a sharp overshoot of blood pressure to very high 
levels withm a few seconds after the expiratory penod After operation (shaded 
graph) the overshoot was abolished It seems probable that the elimination of 
such reflex variations in blood pressure is partly responsible for the favourable 
changes in the cardiovascular system which may be noted after operauon 
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Fjg 2 — ^This case, that of a Sl-year-old physician, came to hos 
pital with rather severe hypertension. Type I This had been dis- 
covered within a year prior to admission His symptoms were com- 
paratively rmld, and consisted of occasional headaches, ease of 
fatigue, and shortness of breath There was no evidence of cerebral 
damage The eyegrounds showed grade 1 changes The electro- 
cardiogram was abnormal, and is reproduced m ?ig 5 The heart 
was slightly enlarged There was evidence of early congestive failure, 
as revealed by radiography of the chest and by the presence of 
alternation and gallop rhythm This responded well to digitalis 
The aorta was tortuous The renal function was normal by 
ordinary tests There was slight persistent albuminuria The blood 
pressure fell to 135/98 on sedation Five years after operation his 
general cardiovascular status was improved His eyegrounds were 
unchanged His heart was within normal limits as to size There 
was no evidence of failure He did not require digitalis The eleetro- 
cardiogram was normal (Fig 5) The aorta was tortuous The 
renal function was normal and there was no albuminuna He was 
asymptomatic and had carried on a very active surgical practice 
since operation In the upper portion of the figure the blood- 
pressure levels as revealed by the postural and cold test are com- 
pared before and one year after operation In the lower portion 
of the figure the levels before and five years after operation are 
compared The actual levels were as follows 



Lying 

Standing 

1 Ceiling Cold 

Cold Response 


Lying 

Standing' 

Lying 

j Standing 

Pre-operative 
Post-operative (1 year) 1 
Post-operative (5 years)j 

160/122 

103/68 

110/78 

179/147 

114/90 

122/98 

204/160 

120/80 

136/110 

218/170 

132/108 

164/122 


]■ 


This case was ideally suited for surgical treatment The effect 
upon the blood-pressure level was marked (see Table XI) and 
persistent 

In general the most favourable cases are those in the 
younger age groups, with narrower pulse pressures (Types I and II), 
who have variable blood pressures, with resting diastolic levels 
below 140 mm and preferably below 130 mm , with cardiovascular 
systems not too severely damaged, and with a satisfactory response 
to sedation l 


Fig 3 —This case, that of a 45 year-old male nurse, was admitted 
to hospital because of congestive heart failure On examination he 
was found to have hypertension The eyeground changes were very 
marked, with artenal constriction and sclerosis grade 2, haemorrhages 
and exudate, and papilloedema It was therefore apparent that he 
had so called malignant hypertension There was no evidence of 
cerebral involvement The heart was enlarged and the electro 
cardiogram was abnormal The kidney function was normal b' 
ordinary tests except for rather marked and persistent albuminuria 
The blood pressure fell from a resting level of 202/ 121 to 142/80 
on sedation The resting level indicated that this patient had a wide 
pulse-pressure type of hypertension (Type III) These data indicated 
that the patient’s outlook was serious He responded welt to bed 
rest and digitalization Operation was performed and he recovered 
uneventfully One year later he was much improved and was lead- 
ing a normal existence without digitalis His cardiovascular system 
was improved, as was his blood pressure The effect of operation 
upon the blood pressure level was graded as slight (see Table XI) 
Five years after operation his general condition was still improved 
and was the same as that noted at the end of the first year The 
blood pressure had returned toward but had not quite reached the 
pre operative levels At this time his eyegrounds showed grade 2 
changes, his heart was abnormal in size and shape but normal in 
function The electrocardiogram was abnormal but improved by 
comparison with the pre operative tracing The renal function was 
normal by ordinary tests There was no albuminuria The blood- 
pressure levels are compared in the upper portion of the figure before 
and 13 months after operation In the lower graph the levels 
before and five years later are contrasted The blood pressure levels 
during the postural and cold tests were as follows 





1 Celling Cold 

1 Cold Response 

1 


Lying 


j Lyint, 1 

Standing 

Pre operative I 

Post operative (1 year) ' 
Post operative (5 years) 

1 

202/121 
164/105 1 
201/127 

226/146 
180/110 1 
185/130 

246/155 

1 172/114 
214/140 

250/166 

180/120 

200/150 

26/28 

6/14 

24/22 

20/20 

16/4 

10/18 


This is an example of a worth while but less satisfactory result 
when compared with the case illustrated by Fig 2 The older age 
and presumably longer duration of the hypertension, and consequently 
more extensive vascular disease, are unfay ourable signs The yvide 
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pulse pressure is also an unfavourable finding The explanation for 
recurreftce of hypertension following surgery is not clear Regenera- 
tion may play a part but is not a satisfactory explanation, since 
the reflex response to the Valsalva manteuvre and other stimuli may 
still be abolished years after operation The status of the cardio 
vascular system at the time of operation appears to be equally if not 
more important in this connexion Even though the blood pressure 
levels may be lowered to a significant degree, if they are still con- 
siderably above the normal range vascular disease progresses, and m 
time the blood pressure levels rise again The more nearly the 
pressure approaches normal after operation the longer the respite 
from the disorder 

Life Expectancy of Hypertensive Patients Companson 
of non-surgically and surgically treated patients 
Data reported on the life expectancy of hypertensive 
patients not treated surgically and observed for long periods 
of time are summarized m Table XIII There is rather 


Table XIII — Mortality Among Hypertensive Patients Treated 
Medically or Untreated 


^ Author 

No of Cases 

Time Followed Up 

Mortality 

Janeway (1913) 

458 

I'-IO years 

1 

5 >ears — ^50% 

10 vears — 75% 
(53% of men 
33% of women) 

Blackford Bowers, and 
Baker (1930) 

202 

5-11 years ! 

50/ 

(70% of men 
39/ of women) 

K.eilh Wagener and 

Barker (1939) 

219 

5-9 years 

(93% of men 
88^ of women) 

Rasmussen and Boe (1945) 

100 

6 years 

52% 

(71% of men 
43% of w omen) 

Bechgaard (1946) | 

1038 

4-11 years j 

28% 

(41% of men 
22% of women) 


close agreement m the statistics of Janeway (1913), 
Blackford, Bowers, and Baker (1930), and Rasmussen 
and Boe (1945) About a half of their patients diec^dunng 
the course of some five gears’ observation The mortality 
among men was considerably higher than among women 
The findings of Keith, Wagener, and Barker (1939) and of 
Bechgaard (1946), however, 
differ widely from each other 
and from those of the pre- 
vious authors x The Mayo 
group found that 91% of 
their patients died during a 
5-9-years period of observa- 
tion, the mortality for males 
being only slightly greater 
than that for females Bech- 
gaard reported an overall 
mortality of 28% during a 
4-11-years period, that for 
men being about twice as 
great as for women 
It IS apparent from these 
statistics that there is a wide 
variation in the mortality 
rates for hvpertensive patients 
considered as groups Fur- 
ther, It IS obviously impos- 
sible to compare different 
groups of cases with each 
other, whether untreated or 
treated, unless they are di- 
vided into more comparable 
subgroups In making these 
subgroups the numerous vari- 
ables known to exist and to 
influence the outcome in this 
complex disorder should be 
held as constant as possible 
In this way, and only in this 
wav, can we arrive at a 


reasonably accurate prognosis for a particular patient 
Comparisons between such subgroups would then be of 
value and could be utilized to determine whether a particu- 
lar therapeutic measure materially influenced the natural 
course of the disorder 

The first attempt to divide hypertensive patients into 
more comparable subgroups was made by Keith, Wagener, 
and Barker (1939) Their subdivision of a series of 219 
patients into four groups was based upon the changes 
detected by a careful examination of the eyegrounds Four 
grades were described, and the cases were grouped largely 
upon this basis Survival curves were constructed fo'r each 
group, and a material difference m prognosis for each of 
the groups was demonstrated The survival curves for their 
four groups are reproduced m Fig 4 We have arranged 
our cases into four similar groups The survival curves for 
our series are also illustrated in Fig 4 The tw'o sets of 
curves are similar, and confirm then* conclusion that the 
prognosis for hypertensive patients in the various groups 
differs materially The survival rate in each of the four 
groups was higher in our surgically treated series The 
differences observed .have been subjected to statistical 
analysis, the results of which are summarized in Table XIV 
The difference appears to be very significant for groups 2, 
3, and 4, and increasingly so as the retinal changes become 
more severe This suggests that the outlook for hyperten- 
sive patients has been improved by surgical therapy It 
should be pointed out, however, that this subdivision into 
four groups, while no doubt a useful imtial breakdown, 
permits of wide variations in the material contained within 
each group When these four groups are further sub- 
divided according to sex, age, severity of hypertension as 
judged particularly by the resting diastolic level, and the 
changes present m other vascular areas, it seems likely that 
the outlook for a particular patient can be assessed more 
accurately, and that the merits of a particular therapeutic 



Fig 4 — Sunnal curves following splanchnicectomy 224 cases followed 5 to 9 years, arranged 
according to Keith-Wagener-Barker groups and compared v/ith their 219 cases followed 5 to 9 
>ears As pointed out in the text, the division of hypertensive patients into more comparable 
subgroups IS highl> desirable The division into four groups on the basis of cyeground changes 
IS a step m the right direction, and is probably the most important initial brealdown which can 
be made It still permits of wade variations in the material contained within each group Consequentiv, 
further divisions are needed jn which other important variables are held constant This requires 
a larger number of cases, however, which we will have available as our/ follow-up studies progress 
On the basis of the data at hand it seems probable that the outlook for h>pertensive patients 
treated surgically is improved in aU stages of the disorder The difference observed was found 
to be statisticallj very sigmficant for groups 2, 3, and 4 (see Table XIV) 
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Fig 5 — In this figure serial electrocardiographic tracings arc recorded over a five year 
period This is the case illustrated by Fig 2 The tracing immediately after operation \vas 
improved That one year after operation was also improved, but not as much as that 
one week after splanchnicectomy The tracing gradually improved and v,as regarded as 
within the normal range by the end of four years It was still normal five years after 
operation 


measure may be evaluated with greater certainty To do 
this will require large numbers of patients followed up for 
long periods of time^ 


Table XIV — Sigmficajice of the Difference Observed Between the 
Survival Curves following Lumbo dorsal Splanchnicectomy and 
those of Keith Wagener and Barker 


Group 

Time of 1 
Comparison^ j 


Probability of 
Difference Observed 
being Due to Chance 
Alone 

Significance 

1 

62 months 

0 694 

45 in loot 

Not significant 

2 

86 , 

10 5 

1 in I 000 

Very 

3 

77 

186 

I in 100 000 


4 

70 

73 8 

Less than 1 in 10’ 



•When compared there were 58 of 67 survivals m the surgical and 7 of 10 m 
the non surgical group 1 senes The corresponding numbers for the other groups 
were 50 of 68 and 9 of 26 in group 2, 39 of 70 and 4 of 37 in group 3, and 20 of 39 
and 1 of 146 in group 4 

t It IS ordinarily assumed that any probability of occurrence of less than 5 
< chances m 100 is not due to chance alone 

The only other comparison which can be made at the 
present time is between the electrocardiograms of 
surgically and non-surgically treated patients The 
changes observed in 125 of our patients are com- 
pared with a senes of 50 non-surgically treated 
patients reported by Canabal, Warneford-Thomson, and 
White (1945) All of the cases in each group were followed 
up for five years or more The differences observed in the 
two groups have been analysed statistically and the data 
are summarized in Table XV The differences appear to 


Table XV — A Comparison of the Electrocardiograms of Surgicall). 
Treated Patients with those of Non-Siirgically or Untreated 
Hypertensn e Patients 


1 

Senes ^ 

No of Cases 

Status After 5 Years or More 
Observation 

Improved 

No Change ' 

1 Worse 

Surgical (Smithv.ick 
1948) 

Non surgical (Canabal 
Warneford Thomson 
and White 1945) 

125 

42 3X 

48 8% 

8 9/ 

50 

10 0% 

40 0% 

50 0% 


The observed difTerencc bet\\een the tv.o senes is Nciy significant /*' = 40 8 
The probability that the obser\cd difference is due to chance alone is less than 
1 m 103 


be very significant, and suggest that the course of hyper- 
tensive heart disease, as judged by the electrocardiograms, 
has been favourably modified by surgical therapy Serial 


electrocardiograms indicating a pro- 
longed and favourable response to 
operation are illustrated by Fig 5 

Summary 

It should be recognized that the senes 
of 256 cases of continued hypertension 
here studied is not representative of 
hypertensive patients as a whole, since 
It does not include those in the stage 
of intermittent hypertension All had 
reached the stage of continued hyper- 
tension and 99% had some evidence of 
cardiovascular disease, vAhich was re- 
garded as senous in about 80% of the 
group They, for the most part, are 
patients who had not respondfed to other 
therapeutic measures available at the 
time of operation In some the disorder 
was discovered only shortly before oper- 
ation and in a very advanced state In 
a few the cardiovascular changes were 
minimal The patients in this group are 
not so senously ill as those of !{Ceith, 
Wagener, and Barker, but are probably 
more advanced than the other senes re- 
ferred to This group of cases is prob- 
ably more comparable to that of Feet 
and Isberg (1946, 1948), who have made 
the only other late follow-up studies of a sizable senes of 
patients treated surgically 

Our patients have been divided into various groups accord- 
ing to sex, age, and resting diastolic levels They have also 
been divided according to the state of the cardiovascular s>stem 
before operation The mortality is indicated in the tables, and 
vanes greatly according to the many variable factors which are 
present in this disorder 

The effect of operation upon the cardiovascular system has 
been indicated by comparing the changes in vanous vascular 
areas before with those noted five to nine yiars after operation 
with particular reference to eyegrounds, electrocardiograms, 
fenal function, and the vascular system as a whole The effect 
of splanchnicectomy upon blood pressure is discussed briefly 

It is difficult to hnd comparable data m the literature con- 
cerning the prognosis for hypertensive patients treated medi- 
cally or untreated Survival curves following surgical treatment 
are compared with those of Keith, Wagener, and Barker The 
survival rate was higher in all groups in the surgically treated 
senes The difference observed was found to be statistically 
very significant for groups 2, 3, and 4 The status of the electro- 
cardiograms in a group of surgically treated patients is compared 
with that of a control senes reported by Canabal, Warneford 
Thomson, and White The difference observed was also found 
to be very significant 'statistically With regard to s\ mptoms 
over 90% of the patients who have so far been interviewed 
five to nine years after operation are improved in this respect 

Further comparison of surgically and non surgically treated 
cases divided into similar subgroups in which the most impor- 
tant variables are held constant is desirable Until this can be 
done? the influence and relative merits of various therapeutic 
measures upon the course of hypertensive cardiovascular dis- 
ease cannot be evaluated with certainty Such comparisons as 
can be made at this time, while admittedly inadequate, suggest 
that surgical treatment has favourably altered the prognosis of 
many patients with continued hypertension and cardiovascular 
disease 

I am indebted to Dr K E Fenrod for maJ ing the statistical 
analyses recorded m Tables XIV and XV 
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THE SPHENOID SESUS^ 

E\ 

.VRTHER y\ PROETZ, MD 

(of Si Louts) 

In scanning the hterature of sinusitis one has the impression 
that witn tne sphenoid, and e\en more \nth the postenor 
eihmo'd it is a case of “ out of sight out of mmd ' The 
maxillan ana the frontal caMties are so accessible for 
airect observation transillumination r nil's, and treatment 
that the\ recen e more than their share of attention WTiat 
we know of them is apt to be apphed b\ inference to the 
others To some extent this is practical, but the sphenoid 
has special •’ttnbutes Bemg of an anatomical and phisio- 
logical nature the\ are of more than passing interest smee 
thei constitute, tne basis of treatment 
I shall renew brieflv onlv those anatomical characteris- 
tics which among the sinuses are peculiar to the sphenoid 
It de\ elops that most of them are 
Situated in the depth of the nasal ca\at\ out of the direct 
hne of the •’ir-stream, the sphenoid sinus is sheltered from 
cold and dust and drvness In the normal nose onh a small 
part of the face of the sphenoid is visible or even accessible 
\s to tne cav itv itself almost ev erv part is in mUmate con- 
tact with some structure capable of making senous trouble 
when disturbed 

Structure 

% 

On e.\anuning skulls one is often impressed with the 
tmnness of the bonv walls and the mtimate relations which 
the pneumatized cavitv assumes with neighbounng 
'.tructures It is almost as though some corrodmg or dis- 
solving fluid had been at work m the bone extending the 
vavnv here and there adapting it to the contours of the 
-urrounding nerves and vessels leavmg onlv a mere shell 
of bone between Sometimes even this disappears and 
ihe nomiallv adjoimng structure finds itself but for the 
'ming mucosa, within the sphenoid cavitv 
There are no fewer than 13 such structures the dura 
aiater the pitintarv bodv, the opfac nerve and chiasm the 
cavernous sinus the internal carotid arterv the abducens 
lerve the cculo-motor nerve the trochlear nerve the 
ophthalmic nerve the maxillarv nerve the sphenopalahne 
ganglion the sphenopalahne arterv and the pterv gold canal 
and Its nerv e 

Heimahons of the mucosa through dehiscences in the 
cone have been known to occur Thev mav cam the 
cav itv of the sphenoid sinus ev en bev ond the normal limits 
ot the sphenoid bone Contrast this with the ma-cillarv 
"nus whose walls are relahvelv sturdv and accessible and 
whose environs are much less vulnerable 
There are histological and phv siological differences as 
w ell The inspired air passing the face of the sphenoid on 
Its wav to the ph'>rvn\ misses the ostium, which lies lateral 
to the main current The sphenoidal mucosa is quite thm, 
and being thoroughiv protected from the evaporating effects 

’Read in opening a discussion in the SecDon of O o-rhmo-lamigo- 
logs at the Annual Meetmg of the Bnush Med cal Assoaa- 
tion Camhnage PdS 


ct air currents is verv sparselv supplied with glands — a 
thing of pnmarv importance to the surgeon 
The ostium, in anv case, is likelv to be a slit rather than 
a well-defined opening \Mien a high nasal obstruction 
occurs and there is swelling of the mucosa of the spheno- 
efnmoidal angle the ostium is closed Cihan streams with- 
in the sinus converging at the ostium are blocked and the 
mucus IS retained Since there are few glands and therctore 
scant mucus the mimdation is not comparable to that 
which occurs in the maxillarv smus 
Unless the invading orgamsm is especiallv virulent the 
reaction is apt to be a low-grade affair tending to chronicitv 
if overlooked and producing a dense but relahvelv thin 
hvperplasia Thick redundant polvpoid hvperplasias do 
occur but the tvpe often encountered m the maxillarv 
antrum is the exception In evaluahng roentgenographic 
shadows one should remember that it is possible even for 
this thin membrane to be so distended bv a transient oedema 
as to obliterate the cavitv completelv 

Sinus Infechons 

The nature and proportion of severe sinus infections 
seem to depend somewhat upon climate livmg conditions 
and public health education Not onlv do the majontv of 
severe cases originate in commumhes where these are 
unfavourable but on the whole their mcidence has fallen 
off matenallv in one s owai recollechon as a result of earlv 
attenhon to mmor mfections and obstruchons 
There is the occasional case of fulminating suppurative 
sphenoiditis acute invasive destructive threatemng life 
On this I shall not dwell for there is little in its dngnosis 
or management that is debatable Onlv the prognosis has 
been modified in recent jears bv the advent of the 
sulphonamides and the antibiotics The management of 
anv thing less than such an emergenev seems to me to call 
first for consideration of the ultimate recoverv of phvsio- 
logical function Under such conditions eradication of 
‘ pvogemc membranes is apt to impede drainage perman- 
entiv and should be the last instead of the fi'-st resort 
It is necessarv to distinguish between an abscess and a 
pus-filled smus a distinction not usuall> made in jears 
past The abscess is a collection of infectious matenal 
Iving m an adventitious cavitv requiring evacuation and 
obhterahon to return the tissues to normal The sinus on 
the other hand is an infected hollow anatomical structure 
having functioning parts temporanlv deranged but capable 
of restoration Obliteration of such a structure approxi- 
mates normalitv no more than does the amputation of an 
arm or a leg although it mav become necessarv in either 
case for special reasons 

In the older literature treatment does not take into 
account the phv siological processes bv means of which a 
sinus protects itself and this is still true of many contem- 
porarv' textbooks Most of these are only rewntten from 
older textbooks and though the author mav have the 
courage to introduce new ideas he is somehow reluctant to 
discard old ones however faultv On the whole, treatmer*. 
of sphenoiditis IS suggested tentativ elv in the textbooks with 
the reservation that if this fails measures more and more 
drastic must be apphed In the light of present knowledge 
it is clear that if the treatment suggested did not actuallv' 
prevent recoverv it could onlv retard it at best At worst 
it produced a suuation requiring the most drastic measures 
To clanfv, Skillem (1923) relates that “a long cotton- 
camer saturated with strong adrenahne-cocame solution is 
introduced into the ostium and allowed to remain several 
minutes unnl the mucosa around the opening is shrunken, 
tfaerebv enlarging the ostium ’ This is earned out dail> 
with subsequent irrigation It is known now that the 
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two mortal enemies of ciliary activity are cocaine and 
epinephrine and that their daily application in strong 
solution through the ostium, whence they could run to the 
floor must have effectively prevented the very drainage 
for which they were applied, a function at which the cilia 
are much better than we are 

Drainage 

While on the subject of drainage reference may be made 
to the older and some of the newer literature in regard to 
surgical openings We are cautioned to make these in 
dependent portions for drainage, smoothing the edges and 
leaving no ridges to retain secretions This reckons without 
the cilia, which keep right on emptying mucus through the 
ostium as long as possible, and further overlooks the fact 
that for one-third of our lives we are lying down We 
know now that nature does not depend upon gravity for 
drainage 

Newer methods are based on the better understanding 
of 'the cilia and their importance and upon the assurance, 
given long ago by Wright and Smith (1914fl) and scarcely 
heeded by anyone at the time, that in chronic rhinitis “ there 
is an increase in the volume of the connective tissue, but 
this is often more apparent than real There can usually 
be plainly seen in the neighbourhood of blood vessels new 
connective-tissue cells, and the periosteum is much thicker 
in some places than in others , but the bulk of the stroma 
increase is due not to proliferation of the connective tissue 
alone, but to the dilatation of the lymph spaces and the fill- 
ing of the meshes of the stroma with serum and corpuscular 
elements, lymphocytes, and polynuclears The coagu- 
lation of the fibrin incidental to the fixation of the specimen 
for examination in sections makes a mass of fibrinous 
threads indistinguishable from the real fibrils of the connec- 
tive-tissue cells except by special staining, but when this 
is resorted to the scantiness of new connective-tissue cells 
and their fibrils will be noted when compared to the 
general increase in bulk ” 

Searching for this passage, I was dumbfounded to find 
also a reference to something which I thought was original 
with me 20 years later “ There is one observation to be 
noted in regard to the oedematous and granulomatous frag- 
ments of mucosa removed from long-standing chronic 
inflammation of the sinuses, and that is the persistence of 
the ciha on the surface Widespread and extreme lesions 
may exis^ in the subepithehal stroma, but the delicate cilia 
of the one- or two-layered columnar epithelium remain in 
tissue removed from the sinuses ” (Wright and Smith, 
\9l4b) Once more m the deep shadow of a hbiary shelf 
we find what we had thought was something new under the 
sun 

New Procedures 

These newer concepfioils require changing of the rules of 
sinus treatment and sinus surgery Since the sphenoid is 
rather badly situated for the old procedures and almost 
ideally for the new, let us outlme some of the latter here 

Vasoconstrictors should be chosen for their freedom from my 
restraining action on the ciha, for their freedom from secondary 
vasodilatation effects, and, if introduced into the sinuses, for 
their freedom from systemic effects 

Cocaine is taboo for anything but analgesia , epinephrine for 
anything but haemostasis 

Antiseptics are of small value, partly because they impede 
ciharv activity, more particularly because they do not reach the 
infection which is in the glands and tissues of the submucosa 

Any solution employed in the nose should be lelativelj 
isotonic and neutral '^n reaction 

Any surgical opening short of the radical obliterative opera- 
tion should be (a) as much as possible out of the direct air- 
stream , {b) as small as practicable, to prevent drying out the 


interior of the cavity , and (c) as cleanly cut as possible to av oid 
exuberant granulations and closing 

All these measures are far away from the old idea of 
obliteration and are directed towards physiological recovery 
Lef> us apply them to the sphenoid Sphenoiditis is not 
necessarily characterized by pus Pus i may be absent 
or so scant as to be practically undetectable Sometimes, 
though present in quantity, it may discharge only inter- 
mittently and thus be overlooked by the exammer 
Symptoms attributable to low-grade, acute, and chronic 
sphenoiditis have been well and frequently described They 
range from simple demonstrable reactions of inflammation 
to pain, headache, and mental confusion Collateral 
symptoms are those arising from the irritation of any of 
the structures mentioned above which he in relation to 
the cavity Commonly, though not always, they subside 
with the disappearance of the sphenoiditis 

Since minor and indefinite derangements of the sphen- 
oidal mucosa cin give nse to annoying and disabling 
symptoms it is important that the measures adopted should 
restore the tissues to function and not leave new abnorm- 
alities in their wake This can ' be accomplished in the 
majority of cases by the application of solutions by the 
“ displacement ” principle The sphenoid is fortunately 
situated in this respect, since, with the head in the inverted 
position, it lies at the bottom of the cavity with its ostium 
uppermost 

The arrangement of the tissues about the ostium is such 
that most of the distensible elements are components of the 
mucosa on the nasal side, the sphenoidal membrane being 
much thinner and relatively free of blood spaces For this 
reason application of vasoconstrictors to the face of the 
sphenoid about the ostium is usually sufficient to open it 
without having to penetrate it If this is not the case, the 
mterior is still accessible through the displacement 
manoeuvre, since it is possible with the permitted nega 
live pressure to withdraw a small part of the contained air 
and thus ensure the introduction of some of the fluid 

If a mild vasoconstrictor — for example, 0 25% ephedrme 
sulphate or 2-aminohep'ane sulphate — is introduced even 
second day drainage is maintained oicr a period of time 
which IS comparable to surgical drainage — in fact belter 
since it promotes emptying m the normal way 

Bearing in mind Wrights description of the cytologies! 
conditions it is not surprising that the membrane tends to 
heal to throw off its infection, and to return to norma! 
which It commonly does Wliether or not some excess cl 
fibrotic tissue remains is unimportant so long as the patient 
is symptom-free It is seldom necessary to remove con 
tamed secretions by positne irrigation or otlier mean' 
With the ostium open and the cilia v’orking the sinus 
take care of itself Since aqueous solutions remain in 4 
sinus after displacement for 10 or 12 hours continuou 
drainage is ensured 

If the reaction m the tissues has reached a point whi 
It is irreversible and the method fails, then surgical dm 
age must be established ^ 

Surgical Intcn enfion ^ 

Adhering still to phvsiological principles, a nam. « 
longitudinal opening is made as close to the septum (or p- 
intersinus wall) as possible Its width is only that of 
sharp-bituig puncli forceps (for it is important to keep ' 
margins smooth and clean) and it is as long as can cohu 
ently be made in that portion of the bone which cuts ea'il' ^ ^ 
Prolonging the operation downward into the thicker, 
resistant bone does not add to its effectiveness but ihliw 
the hkelihood of early closure by stimulating prolifcratu. 
There is much less tendenev to close than exists after ' * 
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Lcncral destruction of the face v.ith its ostium Nature 
makes e%ery attempt to close any opening, while we persist 
in trying to thwart her 

This narroiv opening as described will accomplish anv- 
thing that the larger one will do it permits access for 
observation, ventilation, drainage, and irrigation, and 
prevents the desiccation of the interior which results in the 
destruction of cilia and the metaplasia of the epithelium — 
in irreversible change which may start up disagreeable 
s> mptoms of its own 

The operation is comparable to a so-called “antrum 
window',” which is effective because it lies away from the 
air-stream and leaves the ostium intact It is of course not 
applicable to sinuses obliterated by large evsts and abscesses, 
nor IS it designed for exploratory purposes such as the 
diagnosis of tumours, aneurysms, and the like It would 
not apply to most of the type of cases described a few years 
' ago by Pickworth and Graves, m which the bone had been 
deeply involved and the infection had reached the meninges, 
or to those discussed m Turner and Reynolds’s classical 
monograph on intracranial invasions For such the 
emergency suggests its own rules , fortunately they are the 
exception 

Collateral problems surrounding the sphenoid occur to 
one, such as its part in the causation of headaches, 
neuralgias, intracranial lesions, and retrobulbar neuntis 
■ Each of them has been the subject of much debate, and I 
am not sure that I could add anything to what has been said 
- many times on both sides of the Atlantic 

^ In the time available it seemed preferable to emphasize 
i those physiological factors which may alter our conception 
%f what IS desirable m sinus treatment and open the way to 
‘better end-results in sinus surgery My own approaches are 
Joi secondary importance If this review has helped to 
’ awaken fresh interest in the subject or suggested a fresh 
point of view it will have served its purpose 
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To mark the beginning of the National Health Service the Minister 
Health attended various ceremonies m Lancashire on July 5 
jpeaking at Preston Mr Bevan said that he wanted to thank all 
hose men and women — m local government, m voluntary hospitals, 
jfi insurance committees, in nursing associations, and in all those 
ji-'ther bodies and organizations — ^which had had the job to do m 
, ,he past and had done it so well They were handing over 
'“‘‘luch that was a good going concern, with good ready made assets 
ith which to start, and so making the task easier “ We are not 
j) I 'banging the old services because they were bad, we are changing 
tther to make good services better and more available to all ’ 
e would also like to thank all those who had worked uru-emittmgly 
’ffi’-^iring the last two years in framing the new scheme Among them 
jCCcro the representatives of the professions who had helped with 
culations and administrative arrangements, especially the chemists 
d ophthalmic surgeons and optiaans, whose willing and construc- 
jfJ e co-operation had been most valuable in working out a better 
icme than would othenvase have been possible He would par- 
ularly mention the staffs of insurance committees, who now passed 
evecuUve councils and who had had to carry a very heavy 
den, the vanous local professional committees, those who had 
ved on preparatory committees, such as the three presided over 
( Sir Will Spens , the Pharmaceutical Ib'orking Party under Mr W 
,Aiman and the Dental Estimates Board and its officers There 
■ ,e some doctors reported to be telling some of their patients that 
> would accept them as paving pauents but not under the National 
jldth Service Such conduct was of course a complete abuse of 
doctor s right of free choice of patient, and doctors guilty 
t vvould be condemned b\ their colleagues as a disgrace to their 
1 -*' cssion All could help the new scheme by co-operation, by 
,f oaching the Service wath the determination to make it work 
V , and bv not rushing for treatment which was not urgent in 
early davs of the scheme 
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Gray, Buchanan, Piersol, Cunningham, Quain, and Morns 
are among an elect company whose names strike i most 
familiar note m the mind of every member of the profes- 
sion one or other of their classic books recalls the earlj 
j'eaVs of 'our professional studies Rightly we regard our 
anatomical bibles with profound respect , the more so per- 
haps, because anatomy, the basic subject of the curriculum, 
cin l3c likened unto the law of the hledes and Peisnns 
Because of stereotyped descriptions m the anatomical 
textbooks we envisage the normal parotid gland as being 
possessed of a plateau-l'ke superficial surface and a deep 
surface with prolongations into vulnerable and inaccessible 
recesses For the same reason (strengthened by personal 
experence m the dissectmg-room) the profession believes 
that m the midst of the gland lies the seventh cranial nerve, 
so intimately incorporated m salivarv tissue that to d'splav 
the nerve trunk, its two divisions, and, above all its fine 
branches requires days of dissection by someone upon 
whom the mantle of John Himter has fallen 

Little wonder, then, that general practitioners, phvsicians 
and surgeons alike are steeped in the doctrine promulgated 
by that prince of surgical anatomists Sir Frederick Treves 
— “It foilov's from the compJc' le’ations of the p''rolid 
that its entire remov’l as a surgical procedure is an 
anatomical impossibilitv ” 

In 1937, after coming across its superficial lobe acciden- 
tally during the course of an operation upon the parotid 
gland and subsequently bemg inspired by the anatomic >1 
studies of McWhorter (1917), I 
came to the conclusion that the 
parotid was a bilobed structure, 
and that the facial nerve lay not 
in the gland but between its two 
lobes , in short, that the facial 
nerve might be regarded as the 
meat within a parotid sandwich Fjg 1 —Diagrammatise 

(Fig 1) No other secretory section through the p^rotld 
gland. I argued, has an im- gland, showing the branches 

portant motor nervet running be ween the. super- 

through it, and no other secre- ficial and deep lobes 
tory gland has lymphatic nodes 

within Its parenchyma Surely both the nerve and the 
lymphatic nodes are extracapsular, just in the same way 
as lymphatic nodes he tucked between the opposing 
capsule-covered surfaces of the buccal and cervical lobes 
of the submaxillary salivary gland 

Although there are considerable variations in the dis- 
position of the nerve within the parotid gland for practical 
purposes it may be stated that much more often than not 
the facial nerve hes between a comparatively large super- 
ficial lobe and a variably sized deep lobe, the two being 
connected by an isthmus It is on this anatomical concept 
that the operations of superficial lobectomy and complete 
parotidectomy are rendered practicable , consequently the 

’Part of an address delivered befo-e the Assembly of the Inter- 
national College of Surgeons in Rome on Mav 19, 1948 

TA possible exception is the recurrent larvngeal nerve, which, 
according to Beihn, traverses the thyroid gland in 7% of cases 
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Kwo mortal enemies of cibary activity are cocaine and 
^ epinephrine and that their daily application in strong 
solution through the ostium, whence they could run to the 
floor, must have effectively prevented the very drainage 
for which they were applied, a function at which the cilia 
are much better than we are 

Drainage 

While on the subject of drainage reference may be made 
to the older and some of the newer literature in regard to 
surgical openings We are cautioned to make these in 
dependent portions for drainage, smoothing the edges and 
leaving no ridges to retain secretions This reel ons without 
the cilia, which keep right on emptying mucus through the 
ostium as long as possible, and further overlooks the fact 
that for one-third of our lives we are lymg down We 
know now that nature does not depend upon gravity for 
drainage 

Newer methods are based on the better understanding 
of 'the cilia and their importance and upon the assurance, 
given long ago by Wright and Smith (1914fl) and scarcely 
heeded by anyone at the time, that in chronic rhinitis “ there 
IS an increase m the volume of the connective tissue, but 
this IS often more apparent than real There can usually 
be plainly seen in the neighbourhood of blood vessels new 
connective-tissue cells, and the periosteum is much thicker 
in some places than in others , but the bulk of the stroma 
increase is due not to proliferation of the connective tissue 
alone, but to the dilatation of the lymph spaces and the fill- 
. ing of the meshes of the stroma with serum and corpuscular 
elements, lymphocytes, and polynuclears The coagu- 
lation of the fibrin incidental to the fixation of the specimen 
for examination in sections makes a mass of fibrinous 
threads indistinguishable from the real fibrils of the connec- 
tive-tissue cells except by special staining, but when this 
IS resorted to the scantiness of new connective-tissue cells 
and their fibrils will be noted when compared to the 
general increase in bulk ” 

Searching for this passage, I was dumbfounded to find 
also a reference to something which I thought was original 
With me 20 years later “ There is one observation to be 
noted in regard to the oedematous and granulomatous frag- 
ments of mucosa removed from long-standing chronic 
inflammation of the sinuses, and that is the persistence of 
the ciha on the surface Widespread and extreme lesions 
may exisf in the subepithelial stroma, but the delicate ciha 
of the one- or two-layered columnar epithelium remain in 
tissue removed from the sinuses-’’ (Wright and Smith, 
1914h) Once more in the deep shadow of a library shelf 
we find what we had thought was something new under the 
sun 

New Procedures 

These newer conceptioiis require changing of the rules of 
sinus treatment and sinus surgery Since the sphenoid is 
rather badly situated for the old procedures and almost 
ideally for the new, let us outlme some of the latter here 

Vasoconstrictors should be chosen for their freedom from any 
restraining action on the cilia, for their freedom from secondary 
vasodilatation effects, and, if introduced into tire sinuses, for 
their freedom from systemic effects 

Cocaine is taboo for anything but analgesia , epinephrine for 
anything but haemostasis 

Antiseptics are of small value, partly because they impede 
ciliarv activity more particularly because they do not reach the 
infection, which is in the glands and tissues of the submucosa 

Any solution employed in the nose should be relatively 
isotonic and neutral yn reaction 

Any surgical opening short of the radical obliterative opera- 
tion should be (a) as much as possible out of the direct air- 
stream , (6) as small as practicable, to prevent drying out the 


interior of the cavity , and (c) as cleanly cut as possible to avoid 
exuberant granulations and closing 

All these measures are far away from the old idea of 
obliteration and are directed towards physiological recovery 
Let. us apply them to the sphenoid Sphenoiditis is not 
necessarily characterized by pus Pus i may be absent 
or so scant as to be practically undetectable Sometimes, 
though present in quantity, it may discharge only inter- 
mittently and thus be overlooked by the exammer 
Symptoms attributable to low-grade, acute, and chronic 
sphenoiditis have been well and frequently described They 
range from simple demonstrable reactions of inflammation 
to pain, headache, and mental confusion Collateral 
sympioms are those arising from the irritation of any of 
the structures mentioned above which he in relation to 
the cavity Commonly, though not always, they subside 
with the disappearance of the sphenoiditis 

Since minor and indefinite derangements of the sphen- 
oidal mucosa cin give rise to annoying and disabling 
syjnptoms it is important that the measures adopted should 
restore the tissues to function and not leave new abnorm- 
alities in their wake This can ' be accomplished in the 
majority of cases by the application of solutions by the 
“ displacement ” principle The sphenoid is fortunateh 
situated m this respect, since, with the head in the invertec 
position. It lies at the bottom of the cavity with its ostiunr 
uppermost . 

The arrangement of the tissues about the ostium is suet 
that most of the distensible elements are components of thi 
mucosa on the nasal side, the sphenoidal membrane beinj 
much thinner and relatively free of blood spaces For this 
reason application of vasoconstrictors to the face of thi 
sphenoid about the ostium is usually sufficient to open i 
without having to penetrate it If this is not the case, thi 
interior is still accessible through the displacemen 
manoeuvre, since it is possible with the permitted nega 
live pressure to withdraw a small part of the contained ai 
and thus ensure the introduction of some of the fluid 

If a mild vasoconstrictor — for example, 0 25% ephednni 
sulphate or 2-aminoheplane sulphate — is introduced ever 
second day drainage is maintained over a period of timi 
which IS comparable to surgical drainage — in fact better 
since it promotes emptying in the normal way 

Bearmg in mind Wright’s description of the cytologica 
conditions it is not surprising that the membrane tends t< 
heal, to throw off its infection, and to retuin to normal 
which it commonly does Whether or not some excess o 
fibrotic tissue remains is unimportant so long as the patien 
is symptom-free It is seldom necessary to remove con 
tamed secretions by positive irrigation or other mean; 
With the ostium open and the cilia working the sinus cai 
take care of itself Since aqueous solutions remain m th 
sinus after displacement for 10 or 12 hours contmuou 
drainage is ensured 

If the reaction in the tissues has reached a point wher 
it is irreversible and the method fails, then surgical dram 
age must be established 

Surgical Intervention 

Adhering still to physiological principles, a narrow 
longitudinal opening is made as close to the septum (or th 
intersinus wall) as possible Its width is only that of 
sharp-bitmg punch forceps (for it is important to keep th 
margins smooth and clean) and it is as long as can conven 
ently be made m that portion of the bone which cuts easih 
Prolonging the operation downward into the thicker, mot 
resistant bone does not add to its effectiveness but increasf 
the likelihood of early closure by stimulating prohferatioi 
There is muc'h less tendency to close than exists after tli 
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general destruction of the face with its ostium Nature 
makes everv attempt to close any opening, while we persist 
in trying to thwart her 

This narrow opening as described will accomplish any- 
thing that the larger one will do it permits access for 
obseryation, yentilation, drainage, and irrigation, and 
prevents the desiccation of the interior which results in the 
des* ruction of cilia and the metaplasia of the epithelium 
an irreversible change which may start up disagreeable 
symptoms of its ovyn 

The operation is comparable to a so-called “ antrum 
window,” vyliich is effcctiye because it lies away from the 
air-stream and leayes the ostium intact It is of course not 
applicable to sinuses obliterated by large cysts and abscesses, 
nor IS it designed for exploratory purposes such as the 
diagnosis of tumours, aneurysms, and the like It would 
not apply to most of the type of cases described a few years 
ago by Pickvvorth and Grayes, in which the bone had been 
deeply inyolyed and the infection had reached the meninges, 
or to those discussed in Turner and Reynolds’s classical 
monograph on intracranial inyasions For such the 
emergency suggests its ovyn rules , fortunately they are the 
exception 

Collateral problems surrounding the sphenoid occur to 
one, such as its part m the causation of headaches, 
neuralgias, intracranial lesions, and retrobulbar neuritis 
tach of them has been the subject of much debate, and I 
am not sure that I could add anything to what has been said 
many times on both sides of the Atlantic 

In the time ayailable it seemed preferable to emphasize 
those physiological factors which may alter our conception 
of what IS desirable m sinus treatment and open the way to 
better end-results in sinus surgery My own approaches are 
of secondary importance If this reyiew has helped to 
avv'aken fresh interest in the subject or suggested a fresh 
point of yievv it will haye seryed its purpose ' 
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To mark the beginning of the 'National Health Service the Minister 
of Health attended vanous ceremonies m Lancashire on July 5 
Speaking at Preston Mr Bevan said that he wanted to thank all 
those men and women — in local government, tn voluntary hospitals, 
in insurance committees, m nursing associations, and in all those 
- other bodies and organizations — ^which had had the job to do in 
the past and had done it so well They vvere handing over 
much that was a good going concern, with good ready-made assets 
with which to start, and so making the task easier “'We are not 
whanging the old semces because they were bad, we are changing 
rather to make good services better and more available to all ” 
He would also like to thank all those who had worked unremittingly 
during the last two years in framing the new scheme Among them 
were the representatives of the professions who had helped with 
regulations and admimstrative arrangements, especially the chemists 
and ophthalmic surgeons and opticians, whose wilhng and construc- 
tive co-operation had been most valuable m working out a better 
scheme than would otherwase have been possible He would par- 
ticularly mention the staffs of insurance committees, who now passed 
to executive councils and who had had to carry a very heavy 
burden, the vanous local professional committees, those who had 
served on preparatory committees, such as the three presided over 
b> Sir M ill Spens , the Pharmaceutical Working Party under Mr W 
Penman and the Dental Estimates Board and its officers There 
hvere some doctors reported to be telling some of their patients that 
thej would accept them as paving patients but not under the National 
.Health Service Such conduct was of course a complete abuse of 
the doctors nght of free choice of patient, and doctors guilty 
of It would be condemned b\ their colleagues as a disgrace to their 
trofession All could help the new scheme by co-operation by 
ipproaching the Service with the detcnmnation to make it work 
veil, and bv not rushing for treatment which was not urgent m 
'^he earlv days of the scheme 
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Gray, Buchanan, Piersol, Cunningham, Quain, and Morns 
are among an elect company whose names strike a most 
familiar note in the mind of every member of the profes- 
sion one or other of their classic books recalls the early 
yeais of 'our professional studies Rightly we regard our 
anatomical bibles vvith profound respect , the more so, per- 
haps, because anatomy, the basic subject of the curiiculum, 
can be likened unto the law of the Medes and Persons 
Because of stereotyped descriptions in the anatomical 
textbooks v;e envisage the normal parotid gland as being 
possessed of a plateau-hke superficial surface and a deep 
surface with prolongations into vulnerable and inaccessicle 
recesses For the same reason (strengthened by personal 
exper ence in the dissectmg-room) the profession believes 
that in the midst of the gland lies the seventh cranial nerve, 
so intimately incorporated in salivary tissue that to display 
the nerve trunk, its two divisions, and, above all, its fine 
branches requires days of dissection by someone upon 
whom the mantle of John Hunter has fallen 

Little wonder, then, that general practitioners, physicians, 
and surgeons alike are steeped in the doctrine promulgated 
by that prince of surgical anatomists Sir Frederick Treves 
— -“It follows from the complex le’ations of the parotid 
that Its entire removal as a suigical procedure is an 
anatomical impossibility ” 

In 1937, after coming across its superficial lobe acciden- 
tally during the course of an operation upon the parotid 
gland and subsequently being inspired by the anatomical 
studies of McWhorter (1917), I 
came to the concltision that the 
parotid was a bilobed structure, 
and that the facial nerve lay not 
ID the gland but between its two 
lobes , in short, that the facial 
nerve might be regarded as the 
meat within a parotid sandwich 
(Fig 1) No other secretory 
gland, I argued, has an im- 
portant motor nervet running 
through it, and no other secre- 
tory gland has lymphatic nodes 
within Its parenchyma Surely both the nerve and the 
lymphatic nodes are extracapsular, just in the same way 
as lymphatic nodes he tucked between the opposing 
capsule-covered surfaces of the buccal and cervical lobes 
of the submaxillary salivary gland 
Although there are considerable variations in the dis- 
position of the nerve within the parotid gland, for practical 
purposes it may be stated that much more often than not 
the facial nerve lies between a comparatively large super- 
ficial lobe and a variably sized deep lobe, the two^being 
connected by an isthmus It is on this anatomical concept 
that the operations of superficial lobectomy and complete 
parotidectomy are rendered practicable , consequently the 

•Part of an address delivered before the Assembly of the Inter- 
national College of Surgeons in Rome on May 19, 1948 
(A possible exception is the recurrent laryngeal nerve, which, 
according to Berlin, traverses the thyroid gland m 7% of cases 
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Fig 1 — ^Diagrammatic 
conception of a coronal 
secUon through the parotid 
gland, showing the branches 
of the facial nerve sand- 
wiched between the super- 
ficial and deep lobes ’ 
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following description of the surgical anatomy of the parotid 
gland may prove helpful 

The facial nerve emerges from the base of the skull at the 
stylo-mastoid foramen After a course of approximately 
1 /2 in (1 25 cm ) it appears to plunge into the deep aspect 
of the gland a little below its middle Actually it comes to 
he in a groove on the under surface of the superficial lobe — 
''iz » I have noted repeatedly that the mam trunk 

of the nerve can be separated by blunt dissection from the 
mobilized gland, aided here and there, m certain cases, by 
the sharp dissection of some fibrous bands The main 
neive trunk approaches the parotid isthmus from behind, 
and on reaching the isthmus divides into an upper temporo- 
facial branch which passes above the isthmus and a lower 
cervico-facial branch which passes below it (Fig 2) 



Because of the relatively small size of the deep lobe, out- 
lying subdivisions of the nerve — i e , the pes anserinus — 
rest between the superficial lobe and the masseter muscle 
Particularly from a surgical point of view, the temporo- 
facial division, which is often the larger of the two divisions, 
IS the more important 

In a number of instances, after the two primary divisions 
of the nerve have embraced the isthmus they are connected 
at a varying distance in front of the isthmus by one or 
more anastomotic twigs (see Fig 2) No doubt this 
accounts for some cases of unexpected late recovery of 
partial facial paralysis following parotidectomy 

The Isthmus — ^This is vanable Sometimes it is relatively 
broad , even so, the primary divisions of the facial nerve 
seem always to embrace it 

The Superficial Lobe — ^This also vanes in size and shape 
Large superficial lobes often extend as much as 2 m (5 cm ) 
downwards into the neck (Fig 3) On scores of occasions 
m the course of excision of adherent tuberculous cervical 
nodes situated in the upper third of the neck I have found 
It necessary to resect a portion of the cervical prolongation 
of the parotid gldnd In a boy of 9, referred for operation 
because tuberculous cervical adenitis had failed to resolve, 
the swelhng proved to be a mixed tumour situated in the 
cervical prolongation of the parotid gland, which extended 
so far downwards as to cause the swelhng to be truly 
cervical 


The Deep Lobe — ^I have learnt to segregate deep lobes 
into two categories — the “ knob ” and the “ rabbit warren ” 
The ‘ Knob ” — ^In approximately 40% of cases the deep' 
lobe is relatively small, o^oid m shape, and overlies the 
base of the condylar process (Fig 4) It has been argued 
that if the tumour has been removed satisfactorily by super- 
ficial lobectomy it is incon- 
sistent with radical surgery 
to leave behind a piece of 
the parotid gland (the deep 
lobe), even if this knob is 
presumed to contam normal 
tissue To jthis I rejoin, 

“ Quite so ” , but (d) even 
the removal of the knob 
causes renewed venous hae- 
morrhage from what I take 
to be radicles of the posterior 
facial or the internal max- 
illary veins, and (b) until 
further dissection has been 
performed it is sometimes 
uncertain whether the deep 
lobe IS in truth stnctly of the 
“ knob ” variety 

The “ Rabbit Warren ” — 

Contiguous with the deep 
surface of the deep lobe is 
a prolongation that plunges 
behind the posterior border 
of the mandible (Fig 5) 
towards the styloid process, 
which it surrounds The 
most formidable possibility 
IS that m the depths of 
the warren the deep lobe is 
adherent to the jugular vein 
near its bulb It is for this 
reason more than for any 
other that the operator can 
give a sigh of relief that an 
exacting operation is virtu- 
ally completed when he is 
convinced ^that a deep lobe 

consists entirely of normal parotid tissue 
After leaving deep lobes, including un 
doubted “ rabbit warrens,” m situ many 
times I am still amazed by the fact that a 
salivary fistula following superficial lobec- 
tomy is conspicuous by its absence 
Stensen’s Duct — My experience of dissect- 
ing this structure in the living is at variance 
with what IS depicted in works on anatomy 
In over 80% of cases Stensen’s duct is a 
rounded structure no larger than a fine 
hypodermic needle In order to display the 
pes anserinus, after incising the parotid 
fascia longitudinally I employ transverse 
“ haemostat dissection ” (Fig 6) similar to 
that so well known in connexion with clear- 
ing a vein before its cannuhzation By this 
procedure a number of thread-like structures 
are isolated , all cross the masseter muscle 
transversely It is usually impossible to iden 
tify any one of them as the parotid duct unf' 
bisection of the isthmus (a much later 
of the operation) has been carried out C 
H a e m o s tat twice can I recall having displayed a goos^ 
dissection quill-like duct similar to that described 



Fig 3 — Superficial lobe of the 
parotid gland with a cervical 
extension 



Fig 4 — Deep lobe Variety 
A the “knob” 



Ftp 5 — Deep lobe Variety 
B the “ rabbit warren ” 
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illustrated in w orks on anatomy, and only once have I seen 
a socia parotidis (acessorv parotid gland), which one gathers 
from anatomical illustrations should be a regular appendage 
of Stensen s duct McCormack and his co-workers (1945) 
found Stensen’s duct to be duplicated in 7 % of cases 


Results of Parotidecfomy 

I have performed parotidectomy 77 times In 54 cases 
superficial lobectomy or total parotidectomy has been 
performed , in the remainder extracapsular resection of a 
tumour was carried out Superficial lobectomy or total 
parotidectomy was undertaken 


For parotid tumour 45 cases 

For sialectasis 6 cases 

For tuberculous parotid l>mphadenitis with 

sinuses 2 cases 

For Boeck's sarcoid 1 case 


In 17 cases the tumour was a recurrent one , in one 
:asc It had recurred four times after various operative 
Trocedures, and in two it had recurred twice A number 
if the patients had received radiotherapy without benefit 
In SIX instances the patient had palpably enlarged cervical 
vmph nodes , these were excised either at the time of the 
larotidcctomy or at a separate session In five of the six 
:ascs the invasion of the nodes by the tumour was confirmed 
iistologically In all these five patients further metastasis 
las occurred, from which four of them have died In the 
ixth obviously enlarged lymph nodes were (unexpectedly) 
eported upon as being inflammatory, and this patient, who 
lad combined total parotidectomy and excision of cervical 
ymph nodes, is alive and well nine years later 
The original case of superficial lobectomy was Mrs E R , 
ged 65, and the operation was performed in February, 
937 In 1948 she was admitted to a municipal hospital 
fith carcinoma of the stomach and metastases in the hver 
had seen her a year previous to this, and then she was 
/ell and without any sign of a recurrence of the parotid 
amour 


All the patients who have had superficial lobectomy or 
ompletc parotidectomy performed have been followed up, 
nd, with the exception of one who died accidentally and 
hose who had secondary deposits at the time of the opera- 
ion, all, including the recurrent cases, have been traced, 
leen examined, and been found to be cured of their neo- 
ilasm for varying penods up to 10 years In 80% of cases 
he report on the histologically variegated neoplasm, about 
ihich there is so much pathological controversy, can be 
ummanzed as “ mixed parotid tumour ” In a few mstances 
he pathologist specifically stated that the tumour was a 
arcinoma In three examples the tumour was found to be 
n adenolyanphoma * 


As for the integrity of the seventh nerve, m two patients 
lo attempt ivas made to preserve it, because in one the 
len e had been cut at a previous operation performed else- 
ihere and in the other the neoplasm (which proved to be 
denoljTnphoma) was so extensive and friable that the 
natomy of the region was confused Of the remaimng 
latients over 40% had temporary facial palsy lasting for 
arj ing periods up to one year Onlv five of these showed 
igns of facial muscular weakness after a year — but none 
if them are seriously inconvenienced by it One patient 
las paralvsis of the temporo-facial division, but by a 
ortunate coincidence she is the possessor of a glass eye on 
hat side— the eye hanng been removed for an" accident m 
hildhood This patient bv reason of the glass e^'e, alth ough 

•AU the pauenu were e]der]> men An adenolymphoma, m contra- 
istinaion to all other tumours of the parotid ^and, is radio- 
msiinc but chmcallj there is no method of disUnguishme this 
imour from others A radiothcrapcuUc test would probabK secre- 
ite these cases ^ 


an intelligent woman, is not aware of the fact that she can- 
not approximate her left eyelid In two patients on whom 
the operation was performed less than a year ago full 
recovery of the facial nerve is improbable In one of these 
an immense tumour displaced the nerve medially at the 
stylomastoid foramen, and although the branches are intact 
the nerve may be damaged at its exit from the skull t Id 
other the cervico-facial division entered a very large tumour 
which had been removed elsewhere a year previously, and 
I cut this division deliberately i 


Envoy 

In all instances before carrying out parotidectomy I 
warn the patient that the integrity of the seventh nerve 
cannot be guaranteed and a degree of facial palsy 
must be expected for several months I am thankful to 
say that I can now sound this warmng less loudly than m 
time past Moreover, I am reheved to find that in cases 
of parotid tumours the advice to have a large part or all 
of the parotid gland removed is to-day less at variance with 
world opinion than it was even a year or two ago 

Old behefs die hard, and the misconceptions to which I 
referred (Bailey, 1947) are by no means dead, but, as a 
result of this follow-up, dead are my earher beliefs and 
fears that my days would be darkened by disconsolate, 
doleful individuals whom I had hideously deformed by 
carrying out parotidectomy on unselected cases, particularly 
when operative treatment had been discouraged or stated to 
be definitely contraindicated by experienced general practi- 
tioners and, in some instances, by front-rank surgeons 
Dead, too (or at any rate comatose), are those disturbing 
thoughts of standing in the witness-box pilloried by the 
prosecuting counsel who, holdmg aloft a pre-operative 
photograph, exhorts the jury to “look upon this picture, 
and on this ” — my patient In only one mstance have these 
trepidations been vindicated, even in a very mild degree 

The patient was a man, aged 34, whose obvious parotid 
tumour, which he said was getting bigger, added asymmetry to 
a face that could never have been his fortune None the less, 
after removal of a tumour of a deep lobe which surrounded 
the styloid process, relentlessly he assured me that as the tumour 
had given hun no trouble he would rather have kept it than be 
compelled to greet his staff and customers with a umlateral 
smile Owing to the difficult nature of the operation I was 
convinced that in his case the paralysis would be permanent 
Before recommending Lodge’s operation for faaal palsy I sent 
the patient to Dr Yealland, who advised waiUng until 12 - 
months had passed This was the only patient who did not 
attend the follow-up I organized for the purpose of wntmg this 
review All the other patients came, some from great distances 
— e g , the North of England and Wales Eventually, however, 
after five requests he condescended to call (his office bemg 
situated five minutes from Harley Street) The affected facial 
nerve was functionmg perfectly 

“ All hooey ’’ — a descriptive term not yet m the authors 
and waters’ codex — succinctly conveys the impression 
regarding parotidectomy with preservation of the facial 
nerve that was gained by candidates for the Scottish and 
Irish as well as the English Fellowship at mstructional 
classes in 1947 I am glad to find that, thanks to the testi- 
mony of my former house-surgeons and jiostgraduates, this 
teaching is bemg modified 


Regarding the pure anatomy of the facial nerve, so far 
as I have ascertained, Barry Anson, professor of anatomy 
in the Northwestern Umversity of Chicago, whose contri- 
butions on applied anatomy are so helpful to surgeons, 
stands alone among English-speaking anatomists in teachmg 
that the parotid gland is a bilobed structure with the facial 
nerve running between the lobes Morris’s is the o nly 

pabent has been re-examined, and the 
operauon) returning (10 months after the 
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textbook in English that makes any mention of the bilobed 
conception, and in the 1942 edition McWhorter’s (1917) 
paper is quoted On the other hand, the French school of 
anatomists have long accepted the newer teaching, and in 
their standard textbook (Rouviere, 1943) the account of the 
parotid salivary gland is replete with a description of the 
facial nerve lying between a superficial and a deep lobe 
In this connexion it should be emphasized that the Ameri- 
can surgeon McWhorter (1917) admitted that he derived his 
ideas from the French surgeon Gregoire (1912) 

Masterly sharp dissection with a kmfe that is deftly honed 
at frequent intervals is a heritage of which members of the 
Anatomical Society of Great Britam and Ireland are justly 
proud To display the arborescmg facial nerve by cutting 
formalin-hardened, dehydrated if not desiccated salivary 
tissue calls for much homng and great skill I believe that if 
the supple parotid gland of a fresh subject was distended 
by mjecting an appropriate blue-stamed fluid into Stensen’s 
duct, after employing the knife to disengage the pen-parotid 
fascia and to free the excised mastoid process with the 
sterno-mastoid muscle attached, the scalpel could be laid 
aside, and under these conditions, by haemostat and blunt 
dissection only, the main trunk of the facial nerve could be 
followed to its bifurcation and further without incising any 
(blue-stained) salivary tissue 

I am deeply indebted to Dr L R Yealland for examining the 
muscle reactions and accurately prognosticating m a number of 
instances where recovery from facial palsy was doubtful , to Professor 
Anson and his pupils for their encouraging anatomical substantia- 
tion of the bilobed structure of the parotid’ gland , to Mr C 
Eismger for great assistance m translating foreign works on anatomy , 
and to Dr Donald Teare for his careful histological study of the 
tumours I hate removed 
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Hull Royal Infirmary was founded on March' 22, 1781, and received 
Its first patients m September of the following year To mark the 
transition uhich took place on July 5 the Managing Committee 
has issued a handsomely produced booklet which has been prepared 
by Mr K J Lowson This tells the story of the Infirmary from 
Its foundation to the present day and includes brief biographical 
notes on all the members of the honorary medical staff Also 
mcluded m the booklet are pictures of the hospital in 1784 and m 
1850 and there ire photographs of the present and past honorary 
staffs 


ACUTE URAEMIA 

BY 

S G ZONDEK, MD 

(From the Department of Internal Medicine of the Hadassah 
Municipal Hospital Tel- Aviv) 

Extrarenal uraemia — or “prerenal uraemia” according to 
Fishberg (1939) and “renal anoxia” according to 
Maegraith et al (1945) — is probably the most frequent 
form of acute uraemia (Zondek, 1944, 1946 , Maegraith 
et al , 1945) This view is supported by the results referred 
to in this paper 

Extrarenal uraemia is a non-specific body-reaction — 

1 e , a pathological process met with in entirely different 
diseases The uraemia in question is called “ extrarenal ” < 
(other possible terms will be discussed later), as it occurs 
m diseases not /primarily involving the kidneys and in 
patients who may not have previously suffered from kidney 
trouble The renal failure in these cases seems to be of 
a functional nature , another, and essential, characteristic 
IS Its association with extrarenal azotaemia, a process 
caused by increased endogenous breakdown of protein 
which can be diagnosed (Zondek, 1944, 1946) by symptoms 
such as an increase of non-protein nitrogen in the blood 
m addition to a dissociation of the urea-sodium-chlonde 
excretion (in the urine, great quantities of urea and small 
quantities of sodium chloride) 

If quite different groups of diseases, compnsing not only 
general affections such as burns, crushing, surgical shock, 
and general infections (e g , WeiTs disease) but also affec- 
tions of special organs, such as liver diseases and myo- 
cardial infarctions, can cause either pure external azotaemia 
or extrarenal azotaemia plus renal failure — i e , extrarenal 
uraemia — might not primary renal disease, too, occasion- 
ally be the cause of this symptom-complex 7 The follow- 
ing case may prove this assumption corfect 

Case 1 

A man aged 48 underwent a calculus operation of the urinary 
bladder a few months before the onset of his present illness 
Three days before his admission to hospital cystoscopic ex 
amination was earned out because of new troubles and was 
followed immediately by chills and high temperature Death 
occurred 48 hours after admission While in hospital he had 
two more chills and the usual symptoms of severe infection 
Y-ray examination revealed the presence of a calculus in the( 
lower part of the right ureter The urine contained only traces 
of albumin and leucocytes A blood examination showed 
white cells 13,400 per emm, with a marked shift to the left 
Ouvenile cells 34%) Urea on the day of admission was 136 mg. 
per 100 ml , two days later (the day of death) it was 1S3 mg 
Unc acid was 8 and 9 7 mg per 100 ml respectively Tlie urine 
output for 24 hours amounted only to 1,200 ml Its NaCl con 
centration was 0 8 g per litre and its urea concentration 18 4 g 
per litre , accordingly the total excretion on this day was NaCl 
096 g, urea 22 g The NaCl-urea ratio was 1 23 Though 
death resulted from severe septic infection the uraemia cet 
tainly was of clinical importance , the nature of the latter did i 
not differ from typical extrarenal uraemn as seen in the cour« / 
of various non-renal diseases which is proxed by the dissocial 
tion of the urea-NaCl excretion and to some degree alsoli 
by the fact that the urine was actually free from albumin ■’ 
contained no casts and no cells except leucocytes 

Extrarenal azotaemia is probably also a manifestati- 
of non-specific pathological processes caused by quite 
ferent diseases and appearing even in persons who 
never before have suffered from any kidney troubles 
what will happen if a person suffering from chronic I 4 
trouble contracts one of the various diseases potentially i 
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tD ccL'e CRtrarenai czolacmia or extroranal umemia'’ The 
ccc": ccinncence of chron c renal di:ease and extra- 

rena^ azolaann^a O" eftra'cnal uraeni'a seems natuml if our 
bas c conecp ion is correct. Ma\ v e expect interference 
*'o~i to r> tresc processes, and wnat will tneir clinical 
^ pccU an ICS be Ext'arenal uraemia appearing in a person 
s..‘Tenng from cn'on c renal disease has alreaox been 
mp c-ted" CZonae'- 1 9 ~^) Two more cases eacn of a special 
t re, "lax no« oe quoted 

Case 2 

A. mar aged TO vas found to be suffenng from chronic 
"ec'-rus tvo vcars before tne present illress started Since 
c-e- be has rad permarent alburrinuna of 1-3 g per litre with 
I._ccc-tes a-d casts Four da\s before admission to hospital 
a ic er starred vhch lasted fi%e weeks The clinical picture 
re mb’ed that o' Uphold fever, all serological and bacteno- 
crcal cxamiratiors however were negative Amoebic hepa- 
* u„, could not be ertirel ruled out m view of the fact that 
te~cerature e ertuallv suo-'ided after treatment with emetine 
Trro-grojt the period of fever tne quantit> of albumin in the 
u -e remamed at about ihe same level as before and there 
.s ro chance after tne paaeits recoverv , the same applies to 

- ce’li ard ccsiS found m tie unne Blood pressure dunng 

- fe erpenod and later, was not raised svstolic pressure was 
'f lO-l lO mn- Hg. diastolic pressure about 70 mm Hg. For the 
■— » S-IO davs after adm'ssion to hospital — the penod with the 
r -les* temperature fl02-103° F (38 9—39 4° C ) m the mommg 
a" a evenmcl — the flrdmgs m blood and utine were tvpical of 
c’Lrareral aze aemia, as seen tn the follonng table 
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This case is ore of exuarenal azofaemia caused by 
general infection m a person suffermg from chrome 
p-enlntis The e'^trarenal azoiaemia and the chrome 
:nenhnt’S existed separatelv and did not interfere with each 
"'‘■“er Fo'Io.ving tne accepted lines of diagnosis the nse 
A u'ea and unc aad in tne blood would be considered to 
e ceen asscciateo vsiln the existing nepnrms, and accord- 
"a a smte of true uraemia woula be assumed There is 
tjver no doubt that the conu tion m question is one of 
,e trarenai azctaemia wmen may occur m patients suffer- 
. "a f'om a s’m'Iar infection Without the kianejs being 
' . -’OusT atrectea. The extrarcnal azotaemia is proved 
me s*'oag cisscci’tion or the soaium-chionde-urea 
• Z-S^QTX {VaC'-urea raUo up to 1 2S) and a daiii excre- 
c of urea g-eatU exceedmg tnat resulting from pm ein 
I ’ ake The nse of urea and unc acid in the blood 
nroc-oH cue to increased endogenous farealaown of 
^ o em onlv cons cenng the high urea concentration 
tne unne fup to df g p^j- btre) renal insuffiaencv can 
^-rdlv L,e assumed at least the insufEciencv, if it existed, 

^ ..s mui.h less p'onounced than it might have been under 
t-^m.Iar conciaons in persons not suffenna from any 
^'~CTU: L.ane_, troubles 

Case 3 


'6 rad had he' ncht ticrev remo.ed 16 tears 


re“al ccicu'ib S'nce tnen mere 


had 


A weman ccec 

O 0“* CCCCw* t. 

T cc-cem.ng me kidnevs Some weeks 

1'^’! if ^ pall-b^accer attack wiih chills 

j. exia ic'i-a a te« davs Anoihe- and namcuTrlv 
^ ere Cimcc smrtea a wees before admi^ron , at ibe time of 
, a_ s. e tac v sry high temperatures of septic tvpe, chiUs, 


jaundice, and local pcriioneal svmpioms which lasted five davs , 
from ihe sLxtn dav all the^e svmpioms subsided Bile pigments 
inclccirg b’lirubm v hich v> ere present in abundance at the 
heigi't of the iliness likewise disappeared from the unne 
At the time of tne higli temperature the urine contained albumin 
up to 1 g per litre after that onlv traces were found in addition 
there were alvavs a moderate number of leucoevtes but no 
otner pathological elements For sodium chloride and urea in 
b’ood and unne see the table After an interv al of three months 


Details of Case 3 
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during which the patient felt comparatively well, she had 
another gall-blaoder attack with the same clinical symptoms as 
the previous one The sodium chlonde and urea findings in 
blood and unne were also similar 

Case 3 is one of severe acute cholecy^stitis complicated 
oy a state of acute uraemia The urinary excretion, at 
least in the first three days, of only small amounts of urea 
in spite of a high urea level in the blood suggests that the 
renal insufficiency must have been rather severe But a 
process of extrarenal azotaemia, too, must be assumed 
This, however, was not recognizable until, from the third 
dav onwards, the dailv urinary excretion of urea rose (to 
37-70 g) while the urmarj' excretion of sodium chlonde 
still remamed low , the sodium-chlonde-urea ratio was up 
to 1 10 

Extrarenal uraemia is a rather frequent occurrence 
in severe hver diseases complicated by jaundice (hepato- 
renal syndrome) , therefore at first sight Case 3 
does not seem to present any uncommon feature But 
further exammation revealed some findings deserving close 
consideration X-rz\ examination of the kidneys showed 
tnat tne pelvis of the left kidney (the right kidney had been 
removed) v as almost entirely filled bv calculus maSses A 
urea-clearance test earned out several weeks after the 
patient’s complete recov ery from the acute cholecvstitis and 
the acute uraemia showed 22% of the normal value 
From these findmgs there can be no doubt that the patient 
must have been suffering from chrome renal disease with 
renal insufficiencv for a long time, though the latter was 
not severe enough to raise the urea level of the blood so 
long as there was no special call upon the kidnevs But 
the condition cnanged definitely when, m consequence of 
tne acute hver affection, a process of extrarenal azotaemia 
set in, tnus forcing upon the kidnevs the task of eliminating 
a much greater quantitv' of substances containmg non- 
protem nitrogen Yet there is an additional factor^to be 
considered Smee in severe hver disease acute renal insuffi- 
ciencv associated with extrarenal azotaemia may occur even 
m persons who have never before suffered from any kidney 
disease the chances of its appearance may of course have 
been greatly enhanced because of the already impaired 
function of the kidnevs But, howwer sev^erely the pre- 
existent chronic renal disease mav have affected the course 
and the seventv of the acute uraemic state, the latter must 
be considered to belong to the group of extrarenal azo- 
taemia plus acute non-specific renal msufficiencv — i e , 
extrarenal uraemia 


Discussion 

Chrome and acute uraemia differ from each other not 
only m their climcal course but m the pathological 
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processes upon which they are based Chronic uraemia may 
occur m the advanced or final stage of all chronic renal 
diseases It -is a remarkable fact that the morphological 
changes do not vary greatly according to the primary cause 
of the renal disease Whichever the latter may be (chronic 
nephntis, malignant hypertonia, pyelonephritis, or even 
renal diseases not belonging to the group of Bright’s dis- 
ease), the morphological process met with when chronic 
renal insufficiency makes its appearance is that of con- 
tracted kidneys Nor can there be any doubt that renal 
msufficiency in these cases is closely related to the mor- 
phological process, and that chronic renal insufficiency has 
no other origin than the pre-existence of renal affection and 
Its histological manifestations 

The genesis of acute uraemia, however, is of a different 
nature In acute glomerulonephritis, for mstance, it is the 
affection of the glomerular vessels, eventually leading to 
glomerular ischaemia, which must be held responsible for 
a possible occurrence of acute renal failure But, whether 
the origmal nature of this affection be a functional spasm 
(Volhard, 1931) or a true endocapillaritis (for literature see 
Fishberg, 1939), the pathological process represents, as 
generally assumed, nothing but a special body-reaction 
(“ allergic ” according to Schick) to an extrarenal process 
— 1 e , streptococcal infection in general Glomerulo- 
nephritis, however, most certainly represents the back- 
ground of only a minority of all cases of acute uraemia, 
while the majority belong to that group of renal failure 
defined here as extrarenal uraemia Actually the theory 
that acute uraemia is due to glomerulonephritis and the 
lattef to an extrarenal process is not quite correct, since 
the former is to some extent also extrarenal In spite 
of this the terms should not be changed, at least not 
at present Since acute glomerulonephritis and what 
it stands for represent a body-reaction to a rather speci- 
fic cause — 1 e , streptococcal infection — while extrarenal 
uraemia owes its occurrence to a variety of diseases, the 
big difference in the incidence of the two forms of acute 
uraemia cannot be surprising How wide this variety of 
causative diseases is may be realized when it is said that 
even acute uraemia occurring in patients suffering from 
chronic renal diseases may be of the type of extrarenal 
uraemia The occurrence of acute uraemia in cases of 
chronic renal disease has always been a difficult matter to 
explain, since the latter, according to its morphological 
characteristics, supposedly leads only to chronic uraemia 
Perhaps the observations reported here may throw some 
hght on this question 

In cases of extrarenal uraemia renal insufficiency may 
be regarded as functional Though marked and well- 
defined morphological changes may be met with (Zondek, 
1944, 1946), particularly of the tubular apparatus (degenera- 
tion or even necrosis of the epithelium, chiefly that of the 
ascending loop of Henle and of the distal convoluted 
tubules), they do not, even in the severest cases, represent 
a necessary finding , accordingly pathological elements 
such as albumin, cells, and casts in the urine may be absent 
A striking difference must be assumed between the patho- 
logical processes underlying the uraemia in cases of acute 
glomerulonephritis and that m cases of extrarenal uraemia 
While the former condition is characterized by an affec- 
tion of the glomerular capillaries (functional spasm or 
endocapillaritis), sometimes verging on total glomerular 
ischaemia, in the latter a similar process has never been 
detected by microscopical examination In addition, in 
cases of extrarenal uraemia blood pressure is found to be 
normal or even particularly low, while it is high in cases 
of uraemia connected with acute glomerulonephritis This 
rise m blood pressure is only an expression of the vascular 
process mentioned above and is not restricted to the kidney 


vessels alone On the other hand, disturbances of the blood 
supply to the kidneys may also be responsible for the renal 
failure in cases of extrarenal uraemia/ (Fishberg, 1939 , 
Maegraith et al , 1945 , Trueta et al , 1946) , they are, 
however, of a different nature from those typical of acute ^ 
glomerulonephritis 

According to Fishberg, reduced renal blood flow is the 
decisive change found m “ prerenal ” uraemia , Maegraith 
et 'al and Trueta et al in addition to the reduction m/ 
the total blood flow, particularly stress a redistnbution 
of the blood flow within the kidneys, which latter, in their 
opimon, is characterized by a whole or partial diversion 
from the cortex Accordmg to Trueta et al this change 
m blood supply is due to abnormal nervous reflexes — a 
suggestion advanced on the strength of very interesting and 
important experiments The conception of a redistribution 
of blood flow within the kidneys fits m very well with the^ 
morphological renal findings as described by many authors 
(for literature see Maegraith et al ) and recently agam con- 
firmed by Darmady (1947) — namely, that in cases of extra- 
renal uraemia the cortex is always found to be pale and 
anaemic, while there is a marked congestion of the juxta- 
medullary area and an engorgement of the vessels in the 
medullary zone 

The fact that extrarenal uraemia is always associated 
with increased endogenous breakdown of protein led to 
the assumption that metabolites onginatmg from this pro- 
cess may affect the kidneys and be responsible for the 
occurrence of renal failure (Zondek, 1944, 1946) This 
hypothesis does not contradict that of Maegraith et al and 
Trueta et al , who regard the disturbances of the blood 
supply as the decisive causative factor Possibly the sup 
posed metabolites — as also considered by the above 
mentioned authors themselves — may affect the nervous 
centres and thus become the cause of the abnormal blood 
circulation within the kidneys 

Obstruction of the urinary passages has until recently 
been regarded as the exclusive cause of acute uraemia, 
such as may occur after intravascular haemorrhages — e g , 
blackwater fever, transfusion of incompatible blood, and 
other acute haemolytic processes — as well as that sometimes 
occurring in the course of treatment with sulphonamides 
Precipitated pigment and precipitated crystals of sulphon 
amides were respectively supposed to obstruct mechanically 
the tubules (intrarenal obstruction) and the lower parts of 
the urinary passages — i e , the pelves of the kidneys and the 
ureters (extrarenal obstruction) Such a mode of , action 
may account, indeed, for certain cases of uraemia — i e>^ 
those where great masses of crystal^ of sulphonamides 
obstruct the pelves and particularly the ureters Accord 
ing to more recent investigations (Murphy and Wood, 1943 
Foy el al , 1943 , Maegraith and Findlay, 1944), howe\£r 
the possibility of intrarenal obstruction as the only or ever 
the main cause of uraemia must be abandoned, and thi 
holds true in cases of uraemia associated with haemolyti 
processes as well as those caused by sulphonamides, etc j 
The direct toxic action of drugs (sulphonamides, com ( 
pounds of mercury)' on the renal tissue may be considere. j 
possible But this can hardly be the case in acute haemo 
lysis Since haemolytic processes always represent disease j, 
of a serious character, it seems from the first morCvliW. i, 
that renal failure in these cases is of the nature of extrc| 
renal uraemia such as occurs in so many other diseasi 
characterized by a turbulent course Support for th 
assumption can be found in the fact that the morphologic I 
renal changes met with in cases of blackwater fever ai ^ ' 
transfusions of incompatible blooc^have been observed E 
resemble closely those which may'^be detected in cases sci 
undoubted extrarenal uraemia such as crushing and pylo U 
stenosis (for literature see Maegraith et al) I’ll* 
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There mav remain eases of acute uraemia which do not 
belong to any of the groups referred to, but they cannot 
be numerous On the other hand we may assume that 
the great majority of all possible cases of acute uraemia 
^hi\c been met with and been grouped, and in the result 
extrarcnal uraemia has been found to account for most of 
the eases in question 

There is general agreement that contracted hidney is the 
pattern for chronic uraemia It may not be an exaggera- 
tion to assert that eUrarcnal uraemia is, to say the least, the 
most frequent pattern for acute uraemia As to the patho- 
logical processes typical of extrarenal uraemia, the follow'- 
ing triad of specific features — increased endogenous break- 
down of protein, disturbance in the blood supply to the 
kidneys and certain morphological changes m those organs 
— has so far been recognized They, all or in part, 
form the background for the renal failure, the nature of 
which, however, even if recognized as functional, is not as 
vcl clearly defined There is, for instance, no certainty 
whether the -chief cause of the functional disturbance is 
glomerular filtration or tubular reabsorption or whether 
It comprises both of these basic processes , nor is it cer- 
tain what the pccuharities of these processes are These 
questions certainly open a wide field for investigation 


It cannot be denied that the term “ extrarenal uraemia ” 
( and also “ prcrenal uraemia ”) may give rise to some 
misunderstanding in so far as it may be considered to 
infer that there exists a state of uraemia where renal msufii- 
J ciency docs not represent the basic process Such a con- 
ception, of course, foes not fit in with the facts In “ extra- 
' renal ” uraemia renal insufliciency does not play a smaller 
! p irt than in any other condition fotermined as “ uraemia ” 
The term " extrarenal ” refers to the primary disease, which 
in extrarenal uraemia is not necessarily a renal affection as 
^ in the classic form of uraemia The eventual misunder- 
standing wall certainly be avoided by accepting the term 
renal anoxia ’ as proposed by Maegraith et al (1945) 
I- But, even admitting that the uraemia in question may actu- 
illv be caused by renal anoxia only, the two processes can 
t hardiv be identified with each other the fact that this 
0 uraemia is caused by renal anoxia certainly does not justify 
I'thc conclusion that in turn renal anoxia necessarily leads 
fMo renal failure For comparison, the subject of cardiac 
cc pathologv mar be referred to Though acute cardiac failure 
ir can be caused bv coronary failure, the latter does not 
5 Incccssarilv inrohe the former , therefore the term “ coron- 
Carr failure” cannot replace that of “cardiac failure” 
rTor the same reason the term “renal anoxia” can 
larhardh be applied when a state of renal failure is to be 
xpressed 

1 , 1 “ In a previous publication “extrarenal uraemia” was 
oi\£ csignated also as “ functional renal failure ” , but there 
otmax be arguments against this term also first, in view of 
3 [ijhc morphological renal changes found in cases of extra- 
'.nal uraemia the functional nature of the latter might not 
regarded as absolutely proved , secondlj', other forms 
jes uraemia, such as that which occurs in cases of glomerulo- 
ephritis, mav be functional too If “ extrarenal uraemia ” 
reason gi\en aboxe should no longer be regarded 
wholh appropnate, the term “acute non-specific 
” might best fit in wnth all the facts 

^eof' 

lEi j Summon 

uraemia occurring in cases of chronic renal disease may 
OlP ^ of the Upe of extrarenal uraemia 

uraemia represents the pattern for most of the 
or cs of acute uraemia 

“i-'tnirenal uraemia’ mas be replaced b\ “acute 
1 specific uraemia” 
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FffiROSraS 

BY 

JAMES CYRIAX, MD 

Physician to the Department of Physical Medicine, 

St Thomas s Hospital London 

Fibrositis has been divided into primary and secondary 
This IS a separation with which I am m the fullest agree- 
ment , for in my opinion primary fibrositis is an imaginary 
disease and secondary fibrositis is a real entity 


Primary Fibrositis 

Controversy has gone on for many years about the nature 
and identity of the different disorders included by common 
consent under this heading The existence of fibrositis is 
affirmed by most clinicians, demed by most pathologists, 
but m the absence of an alternative explanation for the 
symptoms and signs purely negative views have earned 
httle weight 

It is my purpose to draw attention to the ready solution 
to the problem of the existence or not of fibrositis that 
can be obtained by gomg back to first principles This 
involves taking a detailed history, making a clinical exam- 
ination of the patient, and drawing deductions on accepted 
lines from the physical signs discovered in each case If 
this IS done the conclusion is forced upon, the unprejudiced 
observer that the symptoms so readily ascribed m the past to 
“rheumatic fibrosiUs ” (le, fibrositis coming on for no 
apparent reason) are all in fact the result of articular lesions 
I say “ unprejudiced observer ” advisedly , for I started my 
professional life as the very reverse, and it is only recentty 
that I have been able to convince myself that the condition 
has no real existence 


In 1816 Balfour described fibrous thickenings occurring in 
the muscles m chrome rheumaUsm , Fcoriep, in Weimar 
again drew attention to them in 1843 Sir William Gowers’ 
m an article on lumbago m 1904, coined the term “fibro- 
siUs ” to denote mflammatory changes m the fibrous struc- 
ture of the sacrospmahs muscles He went on to point out 
—perfectly correctly, as Ume has shown— that subsequent 
sciatica IS pnmanly an affecUon of the fibrous sheath of 
the nen-e ” Ever since, the disease has been recognized by 

example, Stockman 
(1920) shows photomicrographs of inflammatory changes 
detected m excised fibrous tissue from paUents with fibro- 
siUs Sternberg (1942) illustrates polymorphonuclear mfil- 
traUon and proIiferaUon of fibroblasts in a piece of the 
trapezius muscle excised from a woman who for 14 years 
had had generalized muscular sUffness ascribed by several 
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other physicians to a functional disorder Another excel- 
lent photograph shows loss of cross-stnatioh, disappearance 
of nuclei, and fibroblastic activity in a section of the latissi- 
mus dorsi muscle excised during the second week of 
recurrent lumbago 

Copeman and Ackerman (1944, 1947) earned this work a 
stage further , they searched for abnormalities of the trunk 
muscles in soldiers, whatever the cause of death They 
began by postulating that fibrositic pain m the back was a 
well-known chnical entity and described lumbo-iho-sacral 
trigger-points, myalgic spots, and tender rheumatic nodules 
as part of the disorder Nothing suggesting inflammation 
of the soft tissues was found at post mortem , therefore 
pain experienced in this area was correlated with hernia- 
tion of fat-lobules present in the muscles These studies 
received widespread approval and were followed by a con- 
firmatofy paper by Hench (1946) He sought and excised 
such lumbar herniations, with complete relief from symp- 
toms lasting 6 to 36 months in 34 out of 37 cases of back- 
ache In a book completed in 1945 but not published 
tiU 1947, though I stigmatized diffuse fibrositis in the lumbar 
region as an imaginary disease I had not yet taken the 
logical step of discardmg it as a possible cause of cervico- 
thoracic symptoms 

These authoritative opinions on a disorder whose exis- 
tence has been widely affirmed for more than 40 years, 
backed by the demonstration of pathological changes m 
excised tissue, provide a formidable array of seemingly 
relevant fact No one denies, of course, that these changes 
occur , It IS their bearing on symptoms experienced in that 
region which is called into question m this paper My 
views serve to illustrate the time-worn truth that anatomical 
diagnosis must precede pathological investigation Until 
the tissue at fault has been singled out microscopy is out 
of place 

Preconceptions to be Discarded 

1 That Muscle Spasm Denotes a Disorder of Muscle — 
Spasm of muscles about some point is a secondary pheno- 
menon designed to protect a painful structure Common 
events are prevention of a joint from being moved beyond 
a certain range (e g , in arthritis) or about an inflamed viscus 
(eg, m appendicitis) Generalized muscle spasm, apart 
from congenital myotonia, is also a secondary disorder 
caused by fear, cold, upper-motor-neurone lesions, tetany, 
toxins, etc Temporary spasm of a single group of muscles 
can be brought about by unaccustomed exercise — e g , in 
the adductor muscles of the thigh after riding Thus the 
existence of spasm of several muscles provides a strong 
indication that the muscles themselves are normal Its 
detection should lead to a search outside the muscles for, the 
cause of the spasm 

2 That Muscles in Spasm are Tender — At the knee or 
ankle, for example, where muscles and joints do not over- 
lap, it IS obvious that the pain and tenderness lie at the joint, 
not in the muscles, however wasted they may be and how- 
ever ready to spring into spasm to protect the joint 

3 That Tenderness of Muscle Indicates a Muscle Lesion 
— Many muscles are normally tender at only one point in 
their extent — e g , the deltoid insertion at the humerus, the 
extensor bellies overlying the head of the radius More- 
over, in cases of root pressure in lumbar and cervical disk 
lesions genuine unilateral deep tenderness of muscle is often 
found It was temptmg to ascribe this phenomenon to small 
areas of fasciculation secondary to the lower-motor-neur- 
one lesion, but it occurs in muscles situated where the pain is 
felt but not supplied by the damaged root — e g , the trape- 
zius and levator scapulae muscles in seventh cervical root 
pressure The chief assistant in the department. Dr M 
Woodhouse, has kindly carried out electromyograms on 


the vertebro-scapular muscles in these cases and has estab- 
lished that fasciculation is' absent there Hence the hope 
once entertained that the cause of referred tenderness was 
to be found in a number of small areas of neurogenic spasm ’> 
within a muscle has had to be abandoned It is nevei^, 
tenderness of a muscle, but pain elicited by the appropriate f 
resisted movement that identifies a muscle lesion 

4 That Nodules or Crepitus at a Muscle are Significant — 
When excised, the nodules so often felt at the lumbo-gluteal 
region are found to consist of collections of lobulated fat 
lying superficially to the muscles Copeman and Ackerman 
have shown that lobules'of fat occur also in the substance 
of the sacrospinalis muscles Correct interpretation of the 
physical signs serves to demonstrate that they are not the 
cause of symptoms felt in the lumbo-gluteal region It 
merely so happens that pain and tender fat deposits are\ 
both common there Yet for generations deep massagiUt 
to these innocent little swellings has been given under the* 
best auspices The same applies to muscular crepitus, to^ 
which I used to attach importance when the idea of nodules I 
had to be abandoned It was puzzling to find that stnngi j 
ness and coarse grating in a muscle did not alter when a | 
patient’s symptoms ceased (Cyriax, 1941) The answer is 
obvious now muscular crepitus is a perfectly normal 
phenomenon, felt most easily at the cervico-thoracic extent 
of the erector spinae muscle 

5 That Limitation of Movement in More than One 

Direction can Result from a Muscle Lesion Alone — Myo 
tendinous lesions are usually associated with a full range 
of movement at the affected joint — e g , tenms-elbow, supra 
spinatus tendinitis A muscle lesion may, however, limit 
movement m one direction — e g , adherence of the quadn 
ceps muscle to the shaft of the femur limits the range of 
flexion at the knee-joint , dorsiflexion of the foot is limited 
for a few days after a minor rupture in the belly of 
the gastrocnemius muscle Though the movement that 
stretches the damaged muscle may be limited, all the 
other movements of which the joint is capable remain of 
full range > \ 

6 That Examination of Conduction Along a Nene 

Suffices — When pressure is applied to a nerve, pain results 
at first from interference with its sheath If this continues, 
signs of involvement of the parenchyma may in due course 
appear, but this js by no means certain (Cynax, 1942) 
Hence, when pressure is exerted on a nerve by, for example, 
a prolapsed intervertebral disk or a cervical rib many cases 
will remain unrecognized if the exanuner awaits tM^^ 
appearance of clear evidence of parenchymatous involv^\ 
ment At present dural and nerve-sheath lesions unaccom^ ' 
panied by evidence of parenchymatous change are usuali| 
labelleo fibrositis and provide a large number of diagnostl 
errors | 


tH 


Clinical Examination 

In suspected fibrositis, as in any* other condition, 
physical signs must be sought and properly interprets 
Deductions can also be drawn on the nature of the disordJ 
from the signs that in due Course appear in patients wl]| 
get worse 

The following uncontroversial principles should be bonj 
in mind (1) Passive movements indicate only the state 
the joint Limitation of movement in more than one diii 
tion indicates an articular disorder (2) Resisted moveme| 
indicate only the state of the muscles Pam felt when 
muscle contracts, but no weakness, implies a minor 
tendinous lesion , weakness without pain implies compf 
rupture or nervous disease (3) A painful arc, or pain 
only on the relaxed side when a joint is moved passiv 
indicates that the lesion is pinched where it lies between I 
bony surfaces ' ' 


c 

V 

11 

le 

at 

'ei 

/ 

can 



July 31, 1948 


FIBROSmS 


Dpitish 

Mfdical Joupsal 


253 


Fibrositis nt the Neck and Trunk 

Let us now consider the physical signs and the subsequent 
history in patients hitherto regarded as suffering front 
rheumatic fibrositis 

Acute Rheiuuutic 'ToTticolhs patient often wakes up 
and finds himself prevented by severe lower cervical pun, more 
marked on one side than the other, from mo\ing his neck at 
all Examination shows perhaps lateral deviation of the 
neck , limitation of movement in all directions at the ccraical 
joints, more marked in some than in other directions and 
pronounced muscle spasm Tliese signs clearly indicate an 
articular lesion In fact the condition is due to anv attack of 
internal derangement — lumbago in the neck as it were and 
die signs are of the same order If spontaneous reduction does 
not soon occur the pam usually shifts to one side only of the 
base of the neck The pain is now felt soIel> in the scapular 
area, yet what possible lesion of the muscles hcrcibouts 
(trapezius, levator scapulae, rhomboid, latissimiis dorsi spinaii, 
serratus anterior) could conceivabh prevent nearlv all active 
and passive movement at the neck while having the vnlunlar> 
scapular and arm movemenls free and painless ^ 

Vertebra scapular Fibrositis —The patient may start with 
bilateral pain that shifts to one scapular area or the svmpioms 
ma> come on gradually and be unilaicral from the first 
Examination usuallj shows a full range of movement at the 
neck, the extremes of some movemenls hiirtinr of others not 
The resisted movements of the nccl and scapula arc painless 
Can one imagine anv unilateral lesion of the paravertebral 
neck muscles or of die vertebro scapular muscles, however 
nodular or crepitant thev maj appear to be (before during and 
after t), that leads to pain felt at the extremes of range at the 
cervical joints but to no discomfort when the resisted tied and 
scapular movements arc tested ? Spontaneous reduction mav 
take place or the condition mav become station'>rv If the 
clisplacement increases the pain begins to radiate down the 
upper limb tingling maj be fell in the fingers 

Brachial Neuritis — In most cases the pain is severe vot'c at 
niglit and uninfluenced by use or rest of the p unful limb 
Examination shows that one or other of the reel movement'' 
increases the pain in the arm , another pcrlnrs c ises it limita- 
tion of movement in one or two directions ma> be noted If 
as IS usual, the sixth cervical joint is iffcctcd, weal ness of the 
triceps muscle cvenluallj becomes apparent in most ca<cs 
occasionally the power of flexion at the v rist is slij hilv reduced 
Sluggishness of the triceps jcrl is a raritv A small p itch of 
cutaneous analgesia may be detected it the dorsum of the 
index or long finger , often the patient complains of pins and- 
necdles and numbness with noihing objective to show for them 
The analogy v ith sciatica has become complete mil it is now 
generally agreed that brachial neuritis of the tjpc described 
above is the result of i cervical dis) lesion Do not the 
precursors described under the two previous headings, foim 
>'part of the same pathological procc's, but lesser in degree'’ 

Pleurodynia — The pain is felt in the thorix pusteriorlv at 
first but usuallv spreading anteriorlj if it becomes more severe 
sometimes the symptoms arc purely ibdominnl or interior 
thoracic It is difllciilt to prove that ill these ciscs ire cnised 
by thoracic disk lesions, since the phjsieal signs arc in 
some cases equivocal However cximination may show that 
trunk side flexion towards the painful side causes pain Hus 
indicates cither that active contriction of the musele hurls oi 
that the lesion is squeezed When, as is usual resisted side 
flexion proves p unless the muscle is exculpated This meins 
that the lesion lies intra-articularly and is pinched between two 
vertebral bodies The same icnsoning holds good when pun 
on active but not on resisted trunk extension is discovered 
Cutaneous analgesia at an intcrcostil space is seldom 
discernible rurthcr proof that unilateral thoracic pain of the 
fsort labelled fibrositis arises from a disk lesion m ly be obtained 
r^on attempted manipulative reduction, cases arc met with m 
which this results in a click, whereupon suddenly the pun is 
^ wholly transferred to the other side of the chest This imist at 
Icasf indicate th.it (he lesion lies loose within a cavity situated 
^ at the middle of the body, and only one such exists — the intcr- 
Lvcrtcbral joint 

/iciitc Lumbar Fibrositis (Liimbapo ) — 1 regird lumbago .is 
^’'caused by internal derangement at a low lumbar intervertebral 


joint (Cyriax, 1945) Tlie patient bends forwards and is 
suddenly immobilized in the flexed position by severe pain in 
the lower bad , usually bilateral Examination shows muscle 
spasm to limit lumbar movements If this event was described 
as occurring at the knee joint, even if it was found that spasm 
of the hamstring muscles was limiting extension at the knee, no 
one would hesitate to ascribe the accident to internal derange- 
ment Were lumbago really caused by acute fibrositis of the 
sacrospinalis muscles, with spasm, opisthotonos would result , 
in fact, the typical posture involves some degree of trunk 
flexion Examination of a patient with acute lumbago shows 
marked limitation of movement in each direction at first , later 
the range of flexion and side flexion gradually returns, only 
trunk extension remaining impossible I imitation in each 
diicction indicates, as alwavs an articular lesion the sudden 
onset and the persistence of limitation of tnink extension only 
show that internal deranrement took place Posterior dis- 
placement of part of the cartilaginous disk provides a blocl at 
the back ol the joint preventing full approxim ition of the 
posterior articiil ir margins— i c trunl extension Once a 
patient has had lumbago he is subject to recurrences as would 
be expected in loose bodv formation within a joint 

A few p iiienis v itli lumbago displav the lumbar 'irns of 
sciatica (liimlnr deviation generally away from the painful 
side and limitation of trim! flcjuonl and a few p-’iicnts with 
sciatica have the signs of Iiimbajo but this is not siirpnsipg 
when one remembers th-’t thev arc csscntiallv the s-imc di'ordcr 

Chronic / timbi r I ibro^itis (Brel 1 1 In') — ^TJ.c patient mav feel 
Ills bid live wav or click during s-v hcavv hflini, ard liicrc- 
ifter he finds himself subjLCt to bad ache Or he ma develop 
pain more gradi all for no obv.oiis reason or even after a 
pcrio 1 of rest in bed rcvimil .ncy in fie' ion is tie common 
ciiisc of ilic bid ache ton. ini on during tl.c piicrpcnum The 
pain IS usuallv cciitr i! bcconiin'* umhtc'al liter the rcvcf^c 
cqticncc also occurs 

In the carlv siajc examination of the pat ert standini often 
rcvcils the existenec of a p unful ars c'pee allv on coniinn ip 
from iriin! flexion Ihis mcirs that trunk ficxion 1 as alio. Csi 
a slidit dcf-ice of b 'c' v-ard mo c.iient of the fraja c't of disk 
to I il c place vvhile the joint ) apes posterio'lv \t the raomert 
when the joint surface reve ‘C their i..chriiipn s lo.dosts is 
rej aincd the disk s xharplv «qurc. ed M'cina.ivdv p'ln mav 
be felt on the side towmds wh'ch the trunl is I nt ■'sso^ntcvl 
With ibscncc of pain when the same mnvcni'-tU is tested at ain't 
resist mcc this phcnomcroi also i.nphes that i' c Ic'io i is so 
placed .Int it cm be sqi ec-rd between the vcr.ebnl I odics 
I used to Ihinl that painful pinduni could ocsur I e.ween the 
liinibir trinsverse pioscsscs on 'ule flexion of the triinV towards 
the p unful side hut this iitnctivc idea has hu! to le 
abandoned In other cases the signs ire less distios.ive but it 
IS im cxpciicncc that jiuliul bv the clTi..t of minipuhtivc 
reduction and of cpuliii il locil iniliesn and bv tic liter 
develop iicnt of scntica there is no diffctcncc between c'es 
showinj dcir sijns of a disk ksion from the fust and those 
with cqiiivoc il si( ns 

Ciliitinl lid Sutroihic Fi' "^I’sni^- llie historv ni'x be of 
cciitril Iiunbar piin ptrhips recurrent which later settles n 
one bullock Sometimes the pun starts in the InitlOvk with 
out nnv premonitorv bickiehc 1 xaminatio i often shows, tint 
full trunl extension reproiluecs the pun in the Inittos) SiUsC 
the lumbar iiuisdcs nnd cverv Mrticlure it the sacrum or the 
buliotk, .ipirl from the joints themselves ire' relaxed bv this 
movement it follows lint gliite il pun reprodiitcd thus arises m 
the himbir sicroilne or hip joints not loevlh K clinical 
cxuuinilion then shows tint the hip and Mcioilne joints arc 
normal and tint re istnl eonirielion of cicli of the buttock 
muscles tested in turn is painless the lesion must lie at a lumlnr 
joint I pidiinl locil iniljcsii qiueklv eonfirms the fact lint 
the symptoms arise from pressure exerted nt the side of the 
dura miter Mote oxer most piuents with tins svmptom lire 
on the brink of seiatica licnee the mere pass in. of time often 
makes the di ignosis obvious 


Miatiia and Anterior Crural N, iiritis~~\\ha\ neuroloeieil 
signs irc present it is genet illv aerecd that disk piotriMon is 
responsible Hut it must be remembered Ih it pressure exerted 
on n neivc root from without nnv not he suflieieni m dn ue to 
nffcct conduction nuis the tests foi the sheath of the netxc 
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must also be given due weight Hence the arrival at a diagnosis 
in cases of diffuse pam felt in the lower limb involves clinical 
eicammation of the lumbar spinal joints, the limb itself, the 
sheath of the nerve roots, and the parenchyma of the nerve 
roots If patients with sciatica due to a disk lesion proved at 
laminectomy are questioned about the past they nearly all 
descnbe attacks of backache or lumbago preceding for many 
years the onset of sciatica Has lumbar fibrositis then changed 
to a disk lesion or was it a disk lesion from the first 

Treatment of Primary Fibrositis 

The underlying principle is simple to secure reduction 
of the intra-articular displacement causing the symptoms 
The actual techniques of reduction have already been des- 
cribed and illustrated (Cynax, 1947) 

Neck — ^This IS usually easy, whether the patient has pain 
ID the neck, the scapular area, or the upper limb a. few 
sessions of manipulation seldom fail to secure reduction 
Occasionally continuous traction is indicated Operation is 
required in 1% of all cases Evidence of pressure on the 
spinal cord contraindicates manipulation 

Thai ax — In simple cases one manipulation may result m 
fuU reduction , but eventual relapse is common The diffi- 
cult cases are very difficult, and it is easy to make the patient 
worse If attempted manipulative reduction — even durmg 
traction — fails, rest m bed is indicated 
Backache — Recovery follows a few sessions of attempted 
manipulative reduction m about half of all cases Rest in 
bed reheves some others but may lead to aggravation 
Epidural local analgesia has a lasting effect on some of the 
remainder Once well, the patient must be shown how to 
avoid further attacks of internal derangement (Cynax, 
1945) The passage of time, particularly in young patients, 
may bring rehef if the protrusion erodes the body of the 
vertebra 

Lumbago — ^Two-thirds of all cases are considerably, one- 
third fully, relieved by one manipulation Those whom 
manipulation does not affect should receive an epidural 
injection at once Rest in bed ensures recovery in the end , 
but this consumes much more time and can often be avoided 
if these measures are tried first 
Sciatica — Manipulation is particularly apt to be effective 
in the elderly , in patients under the age of 50 it is likely 
to succeed in only one case in four It is always worth 
trying, however, if the neurological signs are inconspicuous 
Epidural local analgesia effects lasting improvement m 
others Rest in bed eventually brings about spontaneous 
reduction in most cases If sustained pressure results in 
atrophy of the affected nerve root the symptoms slowly 
disappear, though the signs of parenchymatous involvement 
increase Operation is required in about one case in eight 

Secondarj Fibrositis 

There is no important controversy about the existence of 
four categories of this disorder traumatic, rheumatoid, 
infectious, and parasitic 

Traumatic Fibrositis — ^This results from overuse or a 
single strain Perhaps the best example is a tennis-elbow 
A minor ’■upture occurs at the origin of the common exten- 
sor tendon from the lateral humeral epicondyle Very little 
aching is set up at first, but, as the result of the torn edges 
beginmng to join and then being pulled apart again each 
time the muscle is used, excess scar-tissue is laid down in 
the healmg breach Within one to three weeks the elbow 
has become quite painful from the development of chronic 
traumatic fibrositis at the site of the lesion 
Scamng m an intercostal or in the gastrocnemius muscle 
golfer’s elbow, teno-periosteal lesions at the wrist, crepitat- 
mg teno-synovitis caused by overuse, abnormal scarrmg 
bindmg down a hgament after a sprain, capsular adhesions 


at the shoulder after injury — all these and a number of other 
similar conditions can well be regarded as caused by post- 
traumatic fibrositis — more exactly, fibrosis Ischaemic 
contracture, since the fibrosis affects the whole of the muscle 
equally, does not cause chrome pain Treatment consists , 
of deep massage, maiupulation, or local analgesia, depend- 
mg on the lesion present (Cynax, 1947) 

Rheumatoid Fibrositis — A number of observers (Curtis 
and Pollard, 1940, Freund et al , 1942, 1946, Gibson, 
Kersley, and Desmarais, 1946) have obtained clear evidence 
from microscopy of tissues excised from patients with 
rheumatoid arthritis that nodular perineuritis and poly- 
myositis compheate this disease This is in full accord with 
clmical findmgs, which show that, in addition to the joint 
lesions, the tendon sheaths thicken, the tendons become 
rough and nodular (particularly in the palm), and bursae 
swell and fill with fluid “ The inference may be drawn that ^ 
rheumatoid arthritis is a generalized affection of the fibrous ' 
tissues of the body in which the chief and most obvious 
incidence is on the capsule of the joints ” (Cynax, 1947) 
Infectious Fibrositis — Epidemic myalgia (Bornholm 
disease) is an infectious disease the virus of which has been 
identified It is charactenzed by fever, severe pain in the 
abdominal and thoracic muscles, and speedy recovery 
Parasitic Fibrositis — Infestation with Trichina spiralis 
sets up fever and painful swelling of the affected muscles, 
the skin over which may become red The tendons may 
also be invaded The disease comes on some ten days after 
eating infected pork Active contraction of the affected 
muscle increases the pain The symptoms and signs subside 
in the course of some weeks, after which the patient 
becomes completely unaware of the foreign bodies in his 
muscles 

Generalized Fibrositis 

Rheumatoid arthritis is the only condition to which the 
term “ generalized fibrositis ” properly applies By contrast, 
the disorder to which this name is often given is osteo 
arthntis of the spinal joints This may lead to considerable 
aching over part or the whole of the trunk — areas where it 
so happens that muscular crepitus and fatty nodules are 
commonly detectable Unrecognized osteitis deformans or 
spondylitis deformans is repeatedly called fibrositis 
Another disorder often called “ generalized fibrositis ” is 
psychoneurotic pain The idea of generalized fibrositis has 
led to such concepts as “ non-articular rheumatism ” and 
“ the psychological basis of rheumatism ” — ^notions m which 
the cart is put before the horse Clearly, functional pain' 
IS not rheumatism, and the discovery of the real cause 
should lead to revision of that ascnption, not to an attempt, 
to fuse two incompatible diagnoses 

Osteopathy 

It IS not infrequent that cases of pam felt at the trunk 
are mistakenly ascribed to various internal disorders but are 
in fact set up by root pressure from lumbo-thoracic-cervical 
disk lesions Subsequent events in such cases, if the true 
diagnosis is missed, may appear to corroborate osteo 
paths’ unfounded claim that their spinal treatments cure 
visceral disease In a number of cases of obscure pain a 
disk lesion has proved responsible for the symptoms, and 
manipulative reduction has been successfully underti' 

Summary 

Primary fibrositis, both local and generalized is an imag> 
disease The symptoms erroneously ascribed to this conditi 
are all the result of articular disorders (largely internal der'’' 
ment) at the spinal joints 4 

Secondary fibrositis (traumatic, rheumatoid, infectious, 
parasitic) is a real entity 
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Medical Memoranda 


Two Cases of Vohailus of the Caecum 

In the British Afcdictif Journal of Jan 18, 1947 (p 83) Mr 
Ralph H Gardiner reported three cases of \ oh ulus of the 
caecum He pointed out the cmbrjological basis for the non 
fixation of the caecum and right half of (lie colon winch occurs 
in some cases as a failure of its cmbrsological mesenterx to 
disappear This mesentery acts as a hub around which torsion 
occurs He also pointed out that (he onset of \oI\iilus of the 
caecum may be sudden the patient sufTcnnp from \iolcnt 
abdominal pain, vomiting constipation, and abdominal dis 
tension — signs of acute intestinal obstruction On the other 
hand the onset may be slow and insidious with pain in the 
nght iliac fossa, tenderness, and varjang degrees of gaseous 
distension The case mas simulate an attack of appendicitis 
The following is a report of two eases with a mobile caecum 
and ascending colon due to the persistence of the cmhrtological 
mesentcrj', around which torsion of the caecum had occurred 


Case 1 

On Oct 7, 1946 at 10 a m , the patient, aged 60, was lal en ill with 
a sudden attack of pain of a continuous nature, nching in character 
and “ like frightful indigestion,’ and a feeling of fullness She felt 
nauseous but was unable to be sicl Tlic pain became so scstic 
that she rolled in agon> on the door She had trouble in passing 
flatus also, and she heard her " stomach roll '* Next cicning she 
Icpt complaining of great thirst, and had a wins)) and soda which 
she returned She was gitcn morphine without effect and was ilirii 
admitted to hospital Her bowels had been opened the das bcfoic 
admission An enema was ssathout result and she did not pass on\ 
flatus 

„ Her past history showed that thirty years ago she had suffered 
from constipation and a persistent high temperature She was seen 
by the late Lord Moynihan, who treated her with parafbn, 4 or 
daily for six months At the end of this tune she underwent n 
laparotomy and " decayed intestine from birth " was excised 

On examination the patient appeared to be in great agony She 
was very dehydrated, her tongue was dry and furred and the 
abdomen distended Intravenous dnp was set up nnd a right para- 
median incision was made Haemorrhagic free fluid was present in 
) the abdomen, and an adhesion extended from the lateral wall osir 
I the ascending colon and caecum to the hue of anastomosis of the 
^ old resection of ileum mcntioncrl above The caecum Ii id 
twisted round the axis of the adhesion and the ascending colon 
There was a liialiis in the mesentery into which the small bowel liml 
’looped, causing further obstruction The ascending colon was scry 
, much narrowed The adhesion was divided, and the cieciim, which 
was folded anticlockwise, was unfolded clockwise, establishing free 
'‘ communication with the ascending colon The proximal end of the 
‘adhesion (the adhesion adherent to the mesentery) was stitched to 
tithe region of the omentum, thus straightening the axis No ntlempt 
was made to obliterate the hiatus 

The patient made an uneventful recovery nnd is to day fccliiu 
better than she has felt for the past thirty five years 


Cash 2 

This patient was first admitted on July 16, 1941, when he wti' 
6 years old He had a sudden attack of colicky pain in the carl 
aornmg, and more frequent and intense attacks after admission 
c Iis bowels had been opened the day before admission 


Examination revealed visible peristalsis, but nothing abnormal 
could bo palpated abdommally Examination per rectum was nega- 
tive Laparotomy disclosed volvulus of the caecum,-. which was 
mobile and grossly distended Aspiration wras performed, the vol- 
vulus was untwisted and appcndicectomy carried out at the same 
time The patient was subsequently discharged in a satisfactory 
condition 

On Oct 29, 1945, he was readmitted complaining of several attacks 
of abdominal pain and distension An attack just prior to admis 
sion was very severe and he had had no motions or flatus for 
several days A Rvlc s tube was passed, with aspiration, and the 
patient was given a soapy enema followed by one of turpentine He 
appeared to have settled down during his stay in hospital, and a 
radiograph on Nov 5 was reported on as follows "Barium enema 
has revealed a rather unusual appearance in connexion with the large 
bowel, which appears to be displaced towards the left, there is no 
definite evidence of anv obstructive lesion Some irrcgularil' in 
the region of the caecum suggests the possibility of adhesions, no 
dcfimic evidence of any malignant infihralion has been discovered 
The palicnt’s general condition cleared up and he was divcharged 

He was again readmitted on Eeb 10, 1947 with a historv of 
abiiommal pam ‘ at the bottom of the stomach ’ that was cohely 
in naiurc It had become continuous during the last hour but 
was not as severe as when of a colicky form He had vomited five 
tunes since the onset of the pain His bowels had been opened 
on the dav before admission and on the day when admitted Tlicrc 
vvas no associated loss of weight On examination ihc patients 
tongue was clean He pointed to the mid hypogasirium as the site 
of the pain The abdomen moved on respiration and he ccjmpl''mcd 
of icndcrncss jusl lateral to the scar of the right lovvC' paramedian 
incision There was a tyanpanitic note on percussion of the ■’bJomcn 
perisfafsiv wav heard and the abdomen vvas snfj wilfi voluntarv 
guarding The patient moved about vvilboiu undue s.rcss or s.ram 
Aspiration wav earned out •'nd clear fittid obtained A flatus crema 
was (iven with a fair tcvull 

Several svmpioms which had clcircxl up during tlic first dav or 
two in hospital recurred and vvhen he began to vomit laparoio-rv 
was earned out under spinal auNlgcsia At ppctation the previous 
scar was excised On opening the ablominal cavitv ihc ceccum was 
found to be Iving nctovs the lower abdomea and Rft ili'c fosv.a 
Ct had rotnlcsl once cloctwivc On imdomg the cacaim a s'rone 
adhesion vvis found at its upper c id and tins made the ascendm” 
colon adherent to it Tlictc was narrowang of ibe asccidini vo'on 
at this point llic ilcum was niso •’dhc ent to tlic lower p'r of the 
caecum Other adhesions were ptc'cnt these "etc separatcvl Tie 
cacviim was replaced in the right iliac fossa and sti chid to il - lateral 
abdominal vv ill An atlliesion fiom the descending colon to the 
above mass of adl r-io iv wav aUo found lli-fc wav much g*"''c>us 
divicnsion in the caecum 

I hr patient mule an uneventful rccovc v and remained well until 
Julv aj, 10,7 when be w is icadmittcd wilh bilateral b oivho 
pneumonia ami abdoniinil distension from which he died 

COVIMI NT 

\v pointed out b> Mr Gardiner volvulus of the caecum 
occurs more often than has been reported and should be kept 
in mind m arriving nt a dnjnosis m caves of intcvlinal obsinic- 
tion As cm he seen from l!ic two caves the cause ot the 
volvulus wav f iilure of the caecum and ivcciidinc coUvn to be- 
come lUachcd to the povicrior abdomind w ill — m oilier wtards 
cacco colic iiievcnttrv The onset of vvniploms as prcviouvh 
mentioned were itiose of icutc obstruction^ — nameh sudden 
onset, violent ibdommil pain vomuine and coiisiipation 
Tlic onset can ilvo be chronic intcstirt il obstruction ns 
mentioned in the review of the hisiorv of ibe second case 

V 

I wish 10 lhank Mr \V M Mornson and Mr 1 G I Ford 
honorary surgLons for j'crmivsion to piihlivli tlase ns s md 
Mr Morrison nIso for luidaiisc 

1 R S nil MW DM nCb 

I air KcvWrm Surckal Ofllcrr lliirv Inrimian 


New rciulttioiiv iiitiilul the Clav Works (Wclfirc) Spivtal lUuih 
lions 1948 (No 15)7) which come into openiion v'li 0>.t t 
supersede the Chy Works (Weifnre) Ordu int; jjie iiiidaiioiK 
extend the piovisioiiv of the order wiili nj ird to w ivliim fuihtiiv 
eloihiiH ncLoinmodilion, luul wclfia in fieioinv m whidi vliv 
vhnk, snnd, Iinte, or similar iiultmls m nndi into biukv iiKv 
blocks, slnhs, pipes, vidis nnd spurs, iio’rkv or stnulir aitales 
They iiKo specify that iin ambiilintc room should be eqmpixd 
with n 1 lived sink with hot and cold w iter nlwnv nvulible whiK 
people are nt woik, a table widv a smooili lop. nit inv of vurih/mi 
invtriimente, a supplv of suilaWo du vviiifs i toiitlt, a <trtit!ier ind 
a foot bath 
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DIABETES MELLITUS 

Diabetes MeHitiis in General Practice By Arthur R Colwell, 

M D (Pp 350 , illustrated S5 25 or 39s ) Chicago Year 
Book Publishers Inc London H K Lewis and Co 

The title of this book suggests a rather simple practical account, 
but in fact it is full of information of interest to the specialist 
The chapter on diagnosis is good, and the author recognizes the 
existence of renal glycosuria He believes that the diabetic 
condition should be as well controlled as possible in order to 
prevent the disease from becoming worse, and he makes a 
good case for this ideal, though he admits that it cannot always 
be achieved He agrees that some patients feel better when 
not strictly “ sugar free ” and that they should be permitted to 
show some glycosuria, but he does not mention that many of 
these patients have a low threshold for sugar, continuing to 
pass it even though the blood sugar under the influence of 
insulin has decreased to less than 130-80 mg per 100 ml or 
less and naturally feel better when the blood sugar is between 
80 and 180 mg per 100 ml The rules for arranging the diet 
seem rather formidable, since they involve a calculation based 
on the weight, age, and activities of the patient and the esti- 
mation of the real glucose value of the diet and the amount of 
fat, so as to maintain the Woodyat formula The arrangements 
for the exchanges of one kind of carbohydrate for any other 
of equal content also seem clumsy The use of the 5-g values 
originally introduced by Leyton has never been adopted in the 
USA, although it makes the variation of the diet so much 
smipler 

The chapter on insulin and its modifications is of great 
interest The original amorphous insulin, which unfortunately 
IS called by many names — standard regular, ordinary, or soluble 
insulin—- seems to be rarely used Most often prescribed is 
the slow-acting, milky, protamine zinc insulin, though the slow- 
acting soluble globin insulin is also used The account of the 
action of mixtures of equal quantities of ordinary and protamme 
zinc insulin is very good The author does not think that a 
mixture of equal quantities of ordinary and protamine zinc 
insulin differs in its action from protamine insulin alone, 
I since the amount of free protamine is too great However, 
mixtures of two parts of ordinary to one of protamine zinc 
insulin, or of three ordinary to one of protamine zinc, are of 
use, especially for patients difficult to control by one dose of 
protamine zinc He agrees with Woodyat that about 10% of 
diabetics are “ labile ” or difficult to control because they 
behave differently from day to day although the conditions of 
diet, food, and exercise are not altered These patients are best 
given four doses of ordinary insulin a day, but by administering 
protamme zinc or globin insulin instead or ordinary insulin 
before the evening meal the number can be reduced to three 
He does not refer to Hagedorn’s protamine insulin without zinc, 
which IS of real value in this type of case The account of 
insulin reactions is good, and he mentions the failure of patients 
to recognize hypoglycaemia This is one of the most senous 
problems at the present time, but the author has no suggestions 
for making these patients reliable again His account of the 
treatment of acute infection and diabetic coma and other com- 
plications is well done It is surprising that he does not discuss 
the oscillometer, which is so useful in determining whether a 
local amputation of a toe can be done or whether the operation 
must be above the knee The book is well written but the 
_arrangement of the diets makes it less useful to practitioners 
in Britain than it would otherwise be 

Georgf Graham 

LOCAL GOVERNMENT 

Local Government By Sir A S MacKalty KCB (Pp 218 
4s 6d ) London Methuen and Co , Ltd 1948 

In this addition to the series of Home Study Books the author 
has been set a task that he must have found almost over- 
whelming Local government throughout our long history has 
been so chequered the growth of its functions so irregular and 
latterly so accelerated, and its present scope so diversified and 


so unstable that the moving picture is hard to present in the - 
form of a short documentary Sir Arthur MacNalty has been 
remarkably successful in writing of a subject that is apt to 
be dry in language which makes pleasant reading In four 
mam parts he discusses the development and organization 
of local government, public health, various local authority 
services, and the future of local government Within the 
available space he considers each aspect as fully as possible 
without lapsing into legal or official jargon He does not hesi- 
tate to point out the dangers of control of local affairs from 
Whitehall, or the effect on the public health services of local 
lay bodies appointing medical officers of health, who run a 
risk of becoming local bureaucrats out of sympathy with their 
medical colleagues, but who usually avoid it His sketch of the 
medical organization of central government departments might 
well have been expanded so as to bring out the fact that the 
grand fusion of 1919 seems to have done httle to prevent the 
growth of the existing medical services, and the creation of new 
ones in other departments than the Ministry of Health 

The vast changes in local government administration, affect- 
ing both the social and the public utility services brought 
about by post-war legislation must have placed Sir Arthur 
MacNalty in difficulties In the final part of the book he dis- 
cusses briefly these changes, which are already putting out of 
date much that is written in the present tense in the earlier 
parts He might have said more of the new revolution which 
IS placing in the hands of nominated boards functions hitherto 
regarded as the normal responsibility of local elected bodies, a 
movement whose relation to the operations of the Local Govern- 
ment Commission is difficult to foresee On the factual side 
there is little to criticize, but it is surely a surprising lapse on 
the part of a former Chief Medical Officer of the Ministry of 
Health to describe the agreed Askwith scales of salaries for 
medical officers in local government as “the BMA Scale” 
This little book, low priced as it is is recommended to all 
students of public health and social science 

> RAlph M F Picken 

STANDARD METHODS EV BACTERIOLOGY 

Standard Methods of the Division of Laboratories and Research 

of the fdew Yorh Stale Department of Health Third edition B> 

Augustus B WadsMorth M D Foreword by Gilbert Dalldorf, 

MD (Pp 990, 109 illustraiions 55s) London Baillifere, 

Tindall and Cox 1947 

Many bacteriologists must have cons dered writing a book 
on technical methods and shrunk from the prospect The 
difficulties are enormous and success is almost impossible to 
achieve Either the description must be so detailed as to be 
unreadable or small but none the less important points of 
procedure must be omitted It is about as impracticable to 
master bacteriological technique by reading a textbook as it is 
to learn to drive a car by sitting in an armchair with an instruc- 
tion manual before one Scientific technique like the art of 
craftsmanship, can be learnt only at the bench there is a 
personal element m it that requires actual demonstration 
Moreover, there is not one technique but often several, and 
only experience can teach the individual worker which is the 
best for his particular purpose This does not mean that hooks 
on technical methods are useless, but it does mean that they are 
generally unreadable As works of reference they are often of 
undoubted value, particularly in their description of simple 
analytical tests, the preparation of reagents, the formulae of 
stains and nutrient media, and the codification of general rules 
for conduct in the laboratory and the animal house It is in the 
dynamics of manipulative technique that thev break down, and 
this part is best avoided 

The third edition of this well-known book inevitably evokes 
mixed feelings Reaching now to almost a thousand pages ' 
It IS an attempt to cover the whole range of bacteriology and 
immunology, with sections on clinical pathology, mycology, 
protozoology, and helminthology The different portions van 
m thoroughness of exposition For example, the descnption 
of serological tests for syphilis, gonorr|hoea, and tuberculosis 
occupies about 100 pages on the other hand, the methods foi 
studying individual organisms are discussed very brieflv , no 
mention appears to be made of the coagulase test for staphyk 
cocci or of the absorption technique for the ?'< « , 
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test and the author disposes of the slide agglutination method 
of tv ping haemolvtic streptococci in two short paragraphs 
There are useful chapters on the composition of stains and 
reagents, on the formulae of nutrient media and on the large- 
scale prep iration and standardization of vaceines and sera 
There is a nc v chapter on the methods of biological assav and 
an iccount of an improved method of preparing cardiolipin 
The book is well illustrated and there are useful appendices 
on the mode of coilection of specimens, application forms and 
outfits The laboratorv worker will often refer to it, and 
Dr Widsworth, who has been so largely responsible for 
buildinc up the complex organization of the New York State 
Laboratories may justifiablv take pride in the incorporation of 
his ideas in this recent edition to mark the occasion of his 
retirement from the post he has held so long 

G S Wilson 

PARENTS AND CHILDREN 

Paranti Questions Revised edition By the Staff of the Child 

Studv Association of America (Pp 286 10s 6d 1 London 

Gollancz, Ltd 1947 

This book is to be welcomed It can be given to parents and 
It will not worry them or tie them up in knots over psychological 
theory It will be kept lying around or at the bedside being 
picked up at odd times, being read at random Gradually the 
answers given in 230 questions will be getting known There is 
no doubt that the questions are exactly the ones that parents in 
Britain ask ‘ Should you punish a child when he admits be 
has disobeyed you and says he is sorrv ’ ” “We are getting a 
divorce I don’t know how to explain it to our son ” “ My 
fifteen-vcar-old daughter dresses in the most outlandish way 
Is there anything vve mothers can do ’ ” “ My boy and 
girl quarrel constantly Do you think I ought to interfere or 
let them fight it out ’ ‘ Can we prevent our children from 

using slang ’’ “ My six-months-old baby wakes up and cries 

at night for no apparent reason How can I tram her to have 
good sleeping nights ’’ ’’ These are random samples 

Each answer takes up a page or two and the writers show 
tact and judgment and deep knowledge, and at the same time 
they avoid making the parent feel frightened or ashamed They 
realiv do give advice and parents welcome this if it is done 
with due recognition of the difficulties inherent in any situation 
where things have gone wrong An analyst could say that here 
IS the right complement to the analytic treatment of individual 
children As the great maiority of children who are emotionally 
disturbed have no access to psvcho analysis it is fortunate that 
the authors mike but sparing reference to the value that might 
come from such treatment if it were available This is a 
rev'ised version of a book first published in 1936 and would 
seem to justify its publication in Britain by being written in the 
kind of English vve understand and by being concerned with the 
problems that beset us here, and perhaps others the world over 

D W WlNMCOTT 


BOOKS RECEIVED 

(Rewcu ts not precluded by notice here of books recent’) neentd] 

My Life III Genet al Practice By H W Pooler M B (Pp 1^4 
15s) London Johnson 1948 

The varied life of a general prac ilioncr over ihc last 50 vears 

Principles of Occupational Plictapy Edi'td by Helen S Willard, 
BA, O T R , and Clare S Spackman BS,MS inCd,OTR 
(Pp 416 25s ) London Lippincott 1948 

A general account by various authorities with references 

An Indev of Treatment Edited by Sir Robert Hutchison Bl , 
M D , LL D . F R C P , and Reginald Hilton, M A , M D T R C P 
13th cd (Pp 972 84s ) Bristol Wright 1948 

A guide to treatment for the practitioner 

Psychiatry for the Pediatrician By Hale F Shirley M D 
(Pp 435 25s) London Geoffrey Cumberlege 1948 

An account of the psychology of children, illustrated by case 
histones , 

Laboiatory Manual on Fundamental Principles of Bacteriolofty 
By A 3 Salle, B S , M S , Ph D 3rd ed (Pp 176 13s 6d ) 

London McGraw-Hill 1948 
Intended for students of bacteriology 

Heredity By A Franklin Shull 4th ed (Pp 311 24s ) London 
McGraw-Hill 1948 
An outline of genetics 

A Practical Manual of Diseases of the Chest By Maurice 
Davidson, MA,MD,FRCP 3rd ed (Pp 670 50s ) London 
Geoffrey Cumberlege 1948 

Intended primarily for the specialist in chest diseases much nev/ 
material has been added 

Renewal Pages for the Nelson Loose-Leaf Snrgety , Vols IV 
and V Surgery of the Thoiax and The Technic of Ttatts- 
thoraetc Resection of the Stomach and Fsophagns New 
York Nelson 1948 

Lectures to Ntitses By M S Riddell, A R R C , S R N 9th ed 
(Pp 460 16s) London Faber 1947 

Lectures on practical work for probationer nurses 

Aids to Pathology By 3 O Oliver, MB,BS,MRCS,LRCP 
9th ed (Pp 332 7s 6d ) London Badliere Tindall and Cox 1948 

The new author of this book has made many alterations 

rnndamental Pi inciples of Bactei lology By A J Salle, BS, 
MS, PhD 3rd ed (Pp 730 36s) London McGraw-Hill 

1948 

A textbook with details of laboratory technique lor the student 


Prof Boyd modestlv claims that ‘ some of the more glaring 
errors have been corrected ’ in the fifth edition of his Textbook of 
Potlwlo?} an h Irodiiction to Medicine (Henry Kiwpian, 48s), 
and new matcnal on many subjects has been introduced These 
additions consist chiefly of short paragraphs on subjects of minor 
importance The popularity of the hook is due to excellent illus- 
trations and easy rcadabiluv, its almost conversational and some 
times dramatic stvle sustaining the reader’s attention It gives the 
impression of having been dictated rather than carefully written 
The outlook 's at times superficial for example, the pneumococcus 
IS stated to have a marked ability to excite the formation of 
fibrin ^\Unout *in\ explanation of how the effect is produced Has 
It realiv been proved that “a pathologist or surgeon returning in 
robust nealth from a holiday is in greater danger from streptococcal 
infection than one who has finished a long winters work involving 
constant expjsure ’ This paradox is 'vpical of statements from 
which the book denves much of its interest, and sometimes this 
oualitv secim to have been attained at some sacrifice in other 
directions There is also a lack of considered judgment on difficult 
or comroversnl subjects the author bnefly desenbes Menkin s work 
on inuammation, for instance with no hint of whether he accepts 
Its conclusions On the other hand no book cor.ains a better 
account of v hat pathologv is or presents the subject m a more 
suitable wav to the student of medicine The patient as a whole 
is never lost sighi of m the descriptions of what is happening in 


The Future of Pi mate Practice By E Samson, F D S R C S , 

LDS,FCS (Pp 69 3s) London Cottrell 1948 

A pamphlet on how far pnvate dental practice may hope to survive 
after the introduction of the State service 


Critique of Homoeopathy By O Leeser, MD, PhD (Pp 121 
6s ) London Hippocrates 1948 

A polemical defence of homoeopathy ^ 

Handbook of First Aid and Bandaging By A D Behlios, M B , 
B S , D P H, and others 3rd ed (Pp 512 5s) London Bailliere 
Tindall and Cox 1948 

A textbook for the layman 


Laboratory Guide in Animal Biology By R H Wolcott and 
E F Powell 2nd ed (Pp 113 9s) London McGraw-Hill 

1948 

A manual for the student of zoology 


The Care of Tuberculosis in the Home 
FRCP 2nd ed (Pp 112 7s 6d ) 
Stoughton 1947 


By J Maxwell, M D 
London Hodder and 


Includes discuss on of diet, collapse therapy, and tuberculosis 
cnildhood 


m 
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SURGICAL TREATMENT OF HYPERTENSION 

Surgical treatment aimed at reducing t&e blood pressure 
m cases of hypertension has now been on trial for ten 
years In the opening pages of this issue of the Journal 
there is an important review of the subject by Dr R H 
Smithwick, who has been one of the pioneers in establish- 
mg the operative treatment of hypertension on a rational 
basis He now reports on the progress of 256 patients 
followed up for from 5 to 9i years after operation, the 
results being analysed according to exammation of the eye- 
grounds, electrocardiograms, renal function, cerebral com- 
plications, and blood pressure Other reports have come 
recently from Hinton and Lord,^ and from Fishberg,- and 
a fair judgment can now be given on the value of surgery 
m this condition 

Is operation worth while'’ It is now generally agreed 
that, provided a proper selection of cases is made, oper- 
ative treatment has a good deal to offer and its advantages 
outweigh Its drawbacks Those who may have limited 
experience in selecting patients suitable for surgery will 
find the recent reviews helpful Hinton and Lord, for 
example, have studied 350 cases and have decided on 
criteria which would have eliminated as unsuitable all but 
eight of the thirty-eight patients who died shortly after 
operation Fishberg stresses the importance of avoiding 
surgery in cases with arteriosclerosis and states that for 
this reason operation should seldom be performed on 
patients over the age of 50 Only 4% of the hypertensives 
he sees are considered suitable Smithwick,^ too, has given 
useful guidance by describing the types of case in which 
the results have been unsuccessful While operation is in 
no sense curative there is now good evidence that in a fair 
proportion of cases it delays the progress of deteriora- 
tion m the cardiovascular system and so prolongs life 
Smithwick’s comparison of his late results with those of 
non-surgical treatment supports this view, and PeeU and 
Fishberg found that patients with signs of neuroretinopathy 
have a better chance of survival with ojieration than with- 
out Distressing symptoms such as headache, pounding 
in the head, restlessness, mabihty to concentrate, and 
vertigo are relieved or abolished by operation in a high 
proportion of cases Many patients who have been unable 

^ Ann Surg 1948 127 681 
2/ Amer med Ass 1948 137 670 
^Amer J Med, 1948 4 744 
^ J -Amer med Ass 1946 130 467 
6 Ibid, 1947 134 I 

6Ibid 1947 134 9 „ . 

7 Linfon R R Moore F D Simeone F A Welch C E and White J C , 
Surg am N Amer 1947 27 1278 
^Ann Surg 1941 114 753 

9 Edinb med J 1947 54 545 

10 Studies of the Renal Circulation 1947 BIack\selI Oxford 
British Medical Journal 1948 1 435 


to work because of these symptoms have returned to full 
work, in some cases for years A prolonged lowering of 
the blood pressure does not always accompany such relief, 
and Fishberg has good grounds for his view that the 
symptomatic improvement is due to a reduction in capillary 
pressure m the cerebral circulation which follows an 
increase in sympathetic tone in the upper part of the body 
after operation together with loss of tone in the lower 
part In his follow-up study Smithwick has found that 
m most cases the blood pressure rises with the passage of 
years, and marked reduction for 5-9 years is seen in only 
20% of cases This is confirmed by Poppen and 
Lemmon^ and by Palmer,® who states, however, that the 
results remain better than those achieved by medical means 
The explanation of this rise in tension is not certam, but 
probably the original causes of the hypertension persist, 
and regeneration of the sympathetic fibres, which is always 
apt to occur, may well play a part Notwithstanding this 
tendency, Smithwick’s tables show that nearly 50% of 
patients have some sustained lowering of the blood 
pressure The value of this can be judged from his finding 
that post-operative improvement m cardiovascular status is 
most marked m those cases in which there is a pronounced 
and sustained lowering of pressure 

Though operation offers these undoubted benefits there 
are some unwelcome effects Apart from the operative 
mortality, now reduced in skilled hands and with careful 
selection of cases to 1 or 2%, post-operative pain is 
commonly severe and may continue for two months or 
more In most cases a convalescence of several months is 
required, and it may be more than a year before a patient 
feels perfectly well Giddiness or a transient black-out 
when getting up quickly is not uncommon and may persist 
for several months, and requires the use of elastic stockings 
and a lower abdominal girdle Increased vasomotor tone 
in the upper part of the body may cause troublesome 
attacks of Raynaud’s phenomenon in the hands In males 
the inclusion of the second lumbar ganglia in the resections 
can cause loss of power of ejaculation and consequent 
sterility, but according to Poppen and Lemmon this by no 
means occurs m all cases Patients with arteriosclerosis 
sometimes develop angina pectoris or severe mental depres- , 
Sion and lethargy after operation, and therefore a history 
of typical anginal attacks and signs of cerebral arterio 
sclerosis are contraindications to operation These draw 
backs must be borne in mind when considering operation 
in any particular case 

There is still no general agreement on what should be 
the extent of the sympathectdmy Peet adheres to the 
limited supradiaphragmatic resection of the lower thoracic 
chain and splanchnic nerves Smithwick extends this to 
include the first lumbar ganglion and is doubtful if wider 
resections are desirable except in cases with angina pectoris 
or tachycardia , m these he resects the thoracic chain up 
to the stellate ganglion Poppen and Lemmon and Linton 
and his colleagues' extend the resection into the upper 
thorax, and Gnmson® advocates total sympathectomi 
including the stellate ganglion Fishberg’s conclusion that 
cerebral symptoms are improved by reduction in the •' 
cerebral capillary pressure suggests that it is better to ^ 
leave the stellate ganglion intact and so maintain cerebral ^ 
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NasoconslncUon Mitchells’ anatomical findings indicated 
that for complete denen’ation of the splanchnic area the 
resection of the chain should extend from the fourth 
thoracic to the third lumbar ganglia, and in this country 
there is a tendency to practise these more extensive resec- 
tions The effect of operation is to produce an immediate 
%'asodilatation in the splanchnic area, and in the lower 
limbs when the resection extends below the second lumbar 
ganglia, with increase in sympathetic tone in the upper 
part of the body The beneficial effect of the vasodilatation 
IS due partly to a reduction m the peripheral resistance 
which leads to a lowering of the blood pressure, and partly, 
in all probability, to a lessening of the cortical ischaemia 
in the kidneys which results from vasospasm and the short- 
circuiting of blood through the juxta-medullary glomeruli, 
a mechanism revealed by Trueta and his colleagues 
Bourne” considers that the Results of operation depend 
chiefly on whether the renal cortical insufficiency is mainly 
due to vasospasm or to organic changes in the glomeruli 
The blood pressure rises rapidly within a few weeks of 
operation, probably because of the development of 
autonomous tone in the muscle of the denervated vessels 
— a finding well known after limb sympathectomy The 
subsequent gradual rise, observed in some cases years 
after operation, is attt;ibuted by Poppen and Lemmon to 
regeneration of sympathetic nerves Sweating tests have 
shown that such regeneration occurs, and Linton has 
reported the finding at secondary operation of a regener- 
ated splanchnic nerve which had reconnected with the 
coeliac ganglion though it had been divided above the 
diaphragm This tendency to regeneration is a further 
argument for the more extensive resections However, 
physiological vasopressor responses such as the Valsalva 
i manoeuvre remain absent or greatly diminished after 
operation, so that the vascular tree is protected from the 
high peaks to which the blood pressure can climb in most 
1 unoperated cases of hypertension The alternative ex- 
; planation given by Bourne of the gradual rise in blood- 
pressure after operation is that permanent renal damage 
results m the further production of pressor substances 
' which maintain a vicious circle of cortical ischaemia 
On balance there is no doubt that this great physio- 
, logical experiment of extensive sympathetic resection 
P should be continued in larger series of cases followed up 
1 , for longer periods It seems certain that a proportion of 
K( hypertensiN es, carefully selected and rather small, will con- 
tinue to obtain great symptomatic relief and an improved 
j life-expectancy ^ 

t) 


' ATOmc ENERGY RESEARCH 

The Ministr\' of Supply has acted wisely m admitting coi 
j respondents of the scientific and lay press to its Atomi 
^ Energv Research Estabhshment at Harwell The occasioi 
was by no means the first on which representatives of th 
outside world ha\e been given entry A conference oi 
^ nuclear physics, attended by some sixty visitors, was heli 
there m the autumn of last year , and of the weekly discus 
sions held at the estabhshment, to which the Director 
K ^ Cockcroft, evidently attaches importance, abou 

^,half are on non-secret subjects, and outside scientists tai, 


part Such contacts are clearly of value as much to the 
research establishment as to the visitors, but they can be 
no substitute for the wider information w'hich has now 
been afforded In his address of welcome Sir John made 
It clear that no atomic secrets Were about to be disclosed, 
and that disclaimer is borne out by the account which we 
publish elsewhere in this issue {p 263) of the work of the 
establishment so far as it concerns medicine and btologv 
But the extent to which demonstrations could be given, 
plant and equipment inspected, and information imparted 
on those strictly correct terms carries its own proof that 
the trouble taken by Sir John and his colleagues whs wortli 
while 

Many of the immediate benefits to be expected directly 
concern medical men Like any other discovery which 
man may make, from the invention of steel to the separa- 
tion of vegetable poisons, the results of atomic research 
can be used for his benefit or his injury It is its mis- 
fortune that having been born in war the first application 
of atomic energy should have obscured the good whfch it 
has to offer The power which can explode a bomb can 
also drive factory machinery, but there is much techno- 
logical work to be done before the economic output of 
power for peacetune uses can appear as a practical develop- 
ment of atomic research Ten years, in which much else 
can and may happen, seems a reasonable estimate for the 
realization of that hope On the other hand the doctor, 
and no less the chemist, can easily understand the extent of 
the contribution which radio-isotopes produced in nuclear 
piles can make to knowledge They have already assisted 
physiological and biochemical research in many directions, 
for the radioactive tracer method has been applied with 
success to such problems as the life of a red blood cell, the 
biochemistry of the developing embryo, the mode of action 
of pemcillm on bacteria, and the mechanism of. photo-' 
synthesis One of the surprising facts revealed is that 
carbon dioxide, which has been regarded solely as a waste 
product in animal metabolism, can under exceptional con- 
ditions be “ fixed ” by man as well as by plants The possi- 
bilities are evident, even if much of the work which has 
so far been carried out has been exploratory 
There has been some concern lest radioactive tracers 
might be used for repeated investigations in human sub- 
jects beyond the limits of safety which have been set for 
the workers at the Research Establishment It is fortunate 
that It was soon recognized that the employment of mmi- 
mal quantities is as desirable for accuracy of results in 
biological tracer experiments as it is for the safety of the 
individual In the parUcular case of radiocarbon, which 
in some respects, offers the greatest promise, there is the 
further complication that, whereas the active material is 
prepared in the first instance in the form of carbonate, 
most of Its more interestmg uses demand that the acti- 
vity should be transferred chemically to some organic 
form To overcome this difficulty the Medical Research 
Council has supported research on certain of the more 
important roads to synthesis, and the Department of 
Scientific and Industrial Research has arranged for 
a programme of microchemical organic synthesis to be 
undertaken by the Chemical Research Laboratory in order 
that the most difficult requirements may be met centrally 
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It !S expected, however, that laboratories capable of carry- 
ing out usefuhwork with organic tracer materials will also 
be capable of undertaking whatever preliminary prepara- 
tion of the material may be desirable It will be some 
months yet before the full effects of the bringing into oper- 
ation of the second Harwell pile are evident In the interval 
the less powerful “ gleep ” has performed a useful service 
in familiarizing an increasing number of workers with the 
technical problems which arise when employing radioactive 
isotopes It is not too much to hope that the larger sup- 
plies soon to be available will bring their own demonstra- 
tion that there is much to be written on the credit side of 
atomic energy research 
I , 


THE SPHENOID SINUS 

The anatomy and comparative anatomy of the accessory 
sinuses of the nose have been well demonstrated for very 
rtiuch longer than their physiology has been understood 
The latter has only come to the fore in relatively recent 
times,'' but there is already a much better understanding of 
sinus reactions and affections, and this has led to improve- 
ment m the treatment of these conditions In this con- 
nexion tribute must be paid to the pioneer work of 
Jonathan 'Wright and H Smith* and to Dr Arthur W 
Proetz," who has devoted so much time to this work 
Appreciation of the importance of the ciliated epithelium, 
of Its action against gravity and around corners, of its 
survival and continued function in qujte advanced patho- 
logical conditions, and of the effect on its viability and 
activity of various drugs and chemicals, have put treatment 
on a rational basis It is now recognized that even 
advanced pathological changes can be reversed, and this, 
together with the advent of chemotherapy and the anti- 
biotics, has led to increasing conservatism in the surgery 
of the nasal sinuses 

At the recent Annual Meeting of the British Medical 
Association in Cambridge the Section of Otorhinolaryngo- 
logy discussed the sphenoid sinus, and the opemng paper 
read by Dr Proetz is printed elsewhere in this issue 
(p 243) It was generally agreed by the speakers that 
“ the acute sphenoid ” was rarely encountered, and that 
differing as it does from other sinuses, such as the maxil- 
lary, m the thickness, blood supply, and glandular struc- 
ture of Its lining, the sphenoid sinus is not often the site 
of mucus stasis or polypoid change Of all the accessory 
sinuses it is easily the best protected from changes of 
temperature, injury, and direct infection, and it is more- 
over well situated for the application of decongestive sub- 
stances These should be of low concentration and 
administered in a physiological medium 0 25 %' of ephe- 
drine sulphate in normal saline is more effective than a 
strong solution Adrenaline is better reserved for haemo- 
stasis, and cocaine is poison to the cilia and should only 
be used for analgesia Oily solutions are usually immical 
to ciliary activity 

Surgery, when required, need not be radical, and 
obliterative measures should not be attempted If ciliary 
activity IS preserved, drainage does not have to be “ depen- 
dent ” , in fact, It IS impossible to provide for dependent 
drainage in both erect and recumbent positions Con- 
sidering the inaccessibility and the importance of the 
anatomical structures surrounding the sphenoid — Proetz 
lists 13 — it IS fortunate that the weight of experience is m 
favour of conservative treatment 

1 Diseases of the Nose and Throat 1914 Lea and Febiger Philadelphia 

2 Essays on the Applied Physiology of the Nose 1941 Annals Publishing Co . 
St l^uts 


THE LUNGS IN DIPHTHERIA 

The cardiac and nervous sequelae of diphtheria are usually 
regarded more seriously than the pulmonary complica- 
tions A bronchopneumonia may of course occur in severe 
cases of laryngo-tracheal diphtheria either by extension or 
by superimposed secondary infection Then again broncho- 
pneumonia after tracheotomy used to be a more serious 
hazard , before chemotherapy reduced the risk The de- 
velopment of pneumonia in the high proportion of over 
10% of 753 cases of diphthena was reported by Togasaki* 
and his colleagues , one-quarter of these patients died, but 
the more recent use of sulphonamides has since unproved 
the outlook Most workers in fever hospitals now use peni- 
cillin m the treatment of laryngeal diphtheria as a routine, 
and with sulphadiazine as a stand-by death from broncho- 
pneumonia IS much less common than it was The only 
other pulmonary complication which might be looked for 
at necropsy is the extensive subpleural and interstitial 
haemorrhage which can occur as part of the general 
haemorrhagic tendency in severe hypertoxic cases It is 
probably true to say that the occasional patient who 
developed a terminal pulmonary oedema caused little com- 
ment, since existing paralyses and cardiac embarrassment 
probably provided adequate explanation of the condition 
The interesting suggestion has now been made by Janbon 
and Chaptal' that toxin may be directly responsible for 
the pulmonary oedema in such cases 
In their series of cases the first seven patients developed 
a transient pleurisy, almost always accompanied by frank 
effusion In most of these it was difficult to exclude a 
co-existent cardiac or renal complication as the cause , 
and though in one patient the pleurisy appeared in the 
stage between the end of the early toxic effects on the heart 
and the later neuropathies it would be unwise to overlook 
the possibility of a relationship The division of any acute 
infection into stages is a valuable convenience for the pur- 
poses of clinical description, but it should not obscure the 
fact that illness must be viewed as a whole, each change 
being dependent on what has happened before In a 
further four patients (three of whom died) acute pulmonary 
oedema developed The authors discuss at some length 
the possibility that the oedema may result from toxic 
damage to the vagus or sympathetic They point out that 
a strongly positive oculo cardiac reflex is often noted m 
these hypertoxic patients In a paper which appeared 
recently in the Journal Cameron^ emphasized the impor- 
tance of damage to the central nervous system as a cause 
of pulmonary oedema But in severely paralysed patients 
it must always be difficult to separate such related pre- 
disposing factors as pharyngeal paralysis, with its risk of 
the aspiration of mucus or even of foodstuffs, and dia- 
phragmatic paralysis with consequent anoxia, which Short* 
regards as an important cause of pulmonary oedema 
Because in their view the sympathetic-vagus mechanism 
is involved, the French workers recommend the use of 
atropine in such cases They claim good results with 1-mg 
doses given five tunes daily 

The third group in Janbon and Ghaptal’s series consisted 
of seven patients who developed acute and progressive 
pulmonary embarrassment at the time of the late post 
diphtheritic palsies Here they may well be right m arguing 
that the toxin 'directly affects the respiratory centre, for 
in each there was extensive toxic damage in the region of 
the nucleus ambiguus Many of their patients seem to 
have been treated initially at home alid to have been 
admitted to hospital only when the serious complications ol 

^Amcr J med Scl 1942 204 218 

2 Sent mp Paris, 1947, 23 2417 

3 British Medical Journal, 1948, 1 965 

Path Pact , 1944 56 355 
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the later stages developed Tlie fact that in this country 
almost all patients with diphtheria are admitted to hospital 
at tlic beginning of the illness may explain whv such exten- 
sive complications are less frequently seen here 


HUMAN FACTOR IN AIR ACCIDENTS 
Public confidence in the safety of air travel has been 
shaken bv the melancholy succession of disasters to civil air 
liners, and no flood of statistics about the relatively small 
number of people killed per million passenger-miles flown 
can do much to allay the anxiety thus aroused The in- 
vestigation of mechanical defects as a cause of flying acci- 
dents IS pursued openly and effectively, and yet, though the 
frequency of pilot-error accidents is realized, little is done 
to disentangle the complex cognitive and emotional basis 
of the human failure which so often precipitates the 
catastrophe The Air Ministry is therefore to be congratu- 
lated on its publication of the results of wartime research 
on this vital subject' What has been learnt about the 
principles of human behaviour in complex, distracting, and 
fatiguing situations can be widely applied to accident prob- 
lems in all hazardous occupations 
At the beginning of the late war the laboratory study 
of whatever was included by the conventional term 
“ fatigue ” was begun in Cambridge under the direction of 
Sir Frederic Bartlett, and the present monograph by Dr D 
Russell Davis describes the results achieved He used an 
experimental apparatus designed like an aircraft cockpit , 
the controls arc attached to a mechanism which records the 
nature extent, and duration of the pilot’s deviation from a 
prescribed course It was called the Cambridge Cockpit, 
and in it pilots were observed while thev performed all the 
manipulation of controls and instruments required in mock 
flights of varying durations The analysis of the resulting 
records showed that, contrary to expectations based on pre- 
,vious work in industrial psychology, there was no simple 
relation between the duration of the flight and the numbers 
of errors made Indeed, errors increased in the first half- 
hour of the test to reach a maximum during the second 
half-hour, after which they declmed 
Russell Davis found that these errors, and thus the in- 
dividuals who made them, could be divided into two main 
groups— errors of overactivity, where a tense individual 
tends to over-correct his initial mistakes, and errors of 
inertia where subjects resigned themselves to a lowered 
standard of performance Other types of error— specific end 
deterioration, preoccupation, hnd perceptual disorganiza- 
tion— were observed, but they were subsidiary to the two 
! main groups, whose importance and significance became 
' clear when the results of these tests were compared with 
psvchiatric assessments of the same individuals It became 
; obvious that errors of overactivity were an expression of 
s the acute anticipatory anxiety of the neurotically pre- 
i disposed individual with obsessional trends, while errors of 
c inertia were merely another facet of the wathdrawal mechan- 
ism of the hxstenc Conclusions based on laboratory ex- 
- penments do not enUrely saUsfy the practical flying man, 
but these were stnkinglv confirmed by following up the 
j subsequent flying careers of the men tested and by 
independent studies of operational efficiency It was found 
. l^hat men in the two “ error ” groups had an undue number 
of filing accidents, of failures in framing, and perhaps, too 
of casualUes in action ’ 

1 The relatixe unimportance of prolonged activity alone 
in the causation of accidents was also demonstrated bv 
^ Bradford Hill a nd G O Williams, who showed that landmg 

* P ox Error, I94S H M S O London Price 9d net 


accidents were no more frequent after long sorties than 
after much shorter ones Similarly Reid’s studies of the 
effects of operational hazard on navigator efficicncv in 
action and the mcidence of neurosis re-emphasized the 
importance of acute anxiety in the determination of 
behaviour and performance In future work on the human 
problems of industry this example of the synthesis of 
laboratory and field research might well be followed 


PENICILLIN IN EXPERIMENTAL SYPHILIS 

Recent investigations in the USA on rabbits experimen- 
tally infected with syphilis have shed light on the differences 
between the various forms of penicillin It has been recog- 
mzed for some time that these forms are not alike, but it 
has not been possible to make a quantitative comparison 
by clinical observations A joint report^ by five groups of 
workers now states that penicillm G is the most active, that 
F has about one-seventh the potency of G, and that K has 
about two-thirds the potency of F No figure was given 
for penicillin X The experiments were carried out by 
inoculating the testes of rabbits with a virulent strain of 
T pallidum and treating the rabbits six weeks later with 
penicillin given every four hours for four days The rabbits 
were then observed for 120 days, and from those showing 
no signs of syphilis a lymph^ node was taken for emulsifica- 
tion and injection into a. normal animal These were kept 
for four months to see if lesions developed in which 
T pallidum could be detected by dark-ground illumination 
By this method it was possible to find what percentage of 
animals were cured by a given dose of a given penicillin 
Different workers agreed reasonably well about penicillins 
G, F, and K 

The duration of the experiment was a disadvantage, and 
Turner" and his colleagues devised a shorter one Rabbits 
were inoculated by intracutaneous injection (on the back) 
with 0 1 ml of an emulsion contammg T pallidum Syphi- v 
lomas appeared in 14-21 days, and on a given day a drop 
of serum from the middle of the syphiloma was examined 
by dark-ground illummation and the number of visible 
motile organisms counted The peniciUm to be investigated 
was then given by intramuscular injection m three doses at ' 
two-hourly intervals The number of motile organisms in 
a drop of serum from another syphiloma on the same 
animal was then determined after 24 hours Each dose of < 
each kind of pemcillin was given to a group of rabbits so 
that the mean effect could be calculated The final result 
was that penicillin G was most active, that F had about 
one-sixth the activity of G, that X was about equivalent 
to F, and that K had less than one-fifth the activity of F 
These relative values were on the whole similar to those 
obtained by the longer method 

In other interestmg investigations Eagle, Magnuson, and 
Fleischman® compared the action of penicillin m rabbit 
syphilis with that of a combination of penicillin and heat 
They found that when the body temperature of the rabbit 
was increased by 3° to 4° F (1 8 ”-2 4° C) for a period of 
about 10 hours during the admmistration of penicillin the 
curative dose of pemcilhn (in 50% of the animals) feU from 
30,000 to 3,000 umts per kg body weight The authors 
believe that the nse m temperature reinforces the action of 
the pemcillm, because observations on treponemata m vitro 
do not suggest that such a rise of temperature has any 
lethal action itself The same authors^ have also measured 
the increase m the curative power of penicillin m rabbit 
syphilis brought about by add ing beeswax to a solution of 

1 Amer J Syph , 1947, 31 459 

= Ibid 1947,31,476 

3 Ibid, 1947, 31,239 

< Ibid , 1947 31, 246 
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calcium penicillin, in arachis oil A required curative dose 
of 39,000 umts per kg , given daily for four days, fell to 
8,000 units when 3% beeswax was added, and to 3,500 units 
with 6% beeswax 


THE PHANTOM LIMB 

A number of our correspondents have discussed recently 
the problem of pam in “ phantom limbs,” and there is a 
further contnbution to this discussion at page 267 of this 
issue The symptoms which follow amputation of a limb 
are so incompatible with the ordinary dictates of common 
sense that it is small wonder that most amputees prefer to 
keep discreetly silent about them Even standard text- 
books still generally dismiss the subject in a few embar- 
rassed phrases or omit it altogether ' 

It IS now established that phantom sensations are a 
physiological sequence of all major amputations, the 
pattern of subjective phenomena being remarkably con- 
stant ^ ® Immediately following amputation the patient 
IS aware of the continued presence of the lost member, 
generally in a comfortable relaxed position, and he usually 
feels that he is able to “ move ” the limb normally During 
the months of convalescence the phantom progressively 
“ shortens,” until it may feel only a few inches long Sensa- 
tion from fingers, toes, and joints persists longest and most 
vividly, so that ultimately a phantom arm may be experi- 
enced as only fingers, wrist, and elbow, with no intervenmg 
forearm By this process a relatively intact central nervous 
system adapts itself to a profound bodily change, and it 
IS an enturely normal physiological occurrence In W R 
Henderson and G E Smyth’s recently reported series^ of 
over 300 prisoners of war who had undergone major ampu- 
tations only about 2% “asserted that they had never felt 
a phantom ” , it may be that these men rejected the possi- 
bility much in the manner of Craig’s’ patient who, having 
a painful phantom, did not at first report sick because he 
“ did not expect a doctor to treat a ghost ” The painless 
phantom is of little importance to the patient who is re- 
assured that his experiences are perfectly normal, and their 
chief interest lies in the fight they cast on the functioning 
of the nervous system 

Amplifying the body-image concept of Head and 
Holmes,'‘ Riddoch® suggested that there are normally 
three integrated “ body images ” in the sensoriura — visual, 
motor, and sensory — in terms of which all movements are 
initiated and all sensations interpreted The loss of a limb 
does not at first impair the sensory or motor patterns which 
help -to constitute the compound body image The limb 
still persists in the sensorium , it is still remembered, and 
so It can be felt and “ moved ” as though still present 
With passage of time the cortical elements formerly con- 
cerned vyith the lost limb cease to play a role no longer 
useful, and they probably take over other functions Accor- 
dingly the phantom becomes “ telescoped ” The fingers, 
joints, and toes, having the largest cortical representation, 
persist longest and most clearly 
The phantom limb which is painful presents a much 
more difficult problem of immediate practical importance 
Reports differ about the frequency with which such pain 
occurs, and probably the criteria adopted by the authors 
and their patients in assessing actual pam have not been 

iXivingston W K Pain Mechanisms 1943, p 150 New York MacmiUan 

*/ Neurol Neurosurg Psychiat 1948 tl, 88 

^British Medical Journal, 1948, 1 904 

^ Brain 1911 34 102 

5 Ibid . 1941, 64 197 

^British Medical Journal, 1948 1 1108 

? Doupe J , Cullen C H , and Chance, G Q / Neurol Neurosurg Psychiat , 
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8 Nathan P \V , Brain 1947 70, 145 
8 Bingham JAW British Medical Journal 1948, 2 51 

10 Cohen H Lancet, 1947 2 933 , 

11 Harman J B British Medical Journal 1948 1, 188 
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the same The very low incidence — about 4 % — reported by 
Henderson and Smyth may be due to the distinctive type 
and age group with which they dealt Riddoch believed 
that phantom pain followed about 50 % of amputations , 
Sfiosberg’ puts the figure at about 70%, while Craig con- 
siders that some pam is almost invariable, generally dimi- 
nishing in intensity and frequency spontaneously, so that 
only a small proportion of patients overcome their natural 
reluctance and seek medical advice 

Formerly the pam was Relieved to arise in neuromata 
growing in the stump, but it is now known that such growth 
is normal and that the amount of pain experienced bears 
no constant relation to the state of the stump It is prob- 
able that these cases are examples of causalgia similar to 
that which may follow any nerve injury ’ ^ ® ’ Pam so 
produced is felt m the phantom, just as deep pain, skeletal 
or visceral, may be projected to U phantom arm or leg 
The pain of angina pectoris may, for example, spread to a 
phantom left arm ' 

Unless there are obvious defects in the stump, or pres- 
sure of the prosthesis on a superficial neuroma is producing 
troublesome pins and needles, remodelling operations are 
generally of little benefit Persistent severe pam can fre- 
quently be relieved by procaine sympathetic block, and it 
may not return for weeks or months, when the procedure 
can easily be repeated The duration of the period of relief 
tends to increase, so that complete cure may follow three 
or four injections Not until all such simple methods have 
been tried should more drastic treatment be considered It 
IS important at all bmes that the patient should see that his 
strange symptoms are accepted as being real, as mdeed 
they are ' 

INTERNATIONAL STUDENTS’ CONFERENCE 
The British Medical Students’ Association is to be con- 
gratulated on Its enterprise in holding recently what is 
believed to be the first /international congress of medical 
students, a report of which appears on page 265 Over 
100 delegates from 24 countries, including 30 from Britain, 
met successively in London, Oxford, and Birmingham from 
July 6 to 22 to study many aspects of British medicine— 
clinical, laboratory, industrial, and public health When j 
books and journals are difficult to obtain and currencj 
restrictions in many countries impede the traveller, con 
ferences such as this assume an added importance in pro 
moting the free exchange of medical knowledge There is 
no better way of broadening a young man s education than 
by giving him the opportunity of meeting colleagues from 
abroad and studying their methods The mere fact that 
he IS in strange surroundings stimulates him to examine ^ 
them carefully, and the high prestige enjoyed by Bntisl 
medical science in the post-war world mvites the do. 
scrutiny of its achievemyits 

When the B M S A was founded m 1941 to promote i 
interests of students it was recognized that clinical conL 
ences, both national and mternational, would be one imj. 
tant means of fulfilling this aim, and students m th 
country accordingly hold several conferences every y*" 
m London and the provinces A teaching centre lu ^ 
students from one or more other regions and takes j 
siderable trouble over displaying its wares attractively t j. 
helping to mitigate the over-specialization deplored i ci 
Professor Ryle’s address read at Oxford We should n c( 
let the occasion pass without complimenting those itiiu is 
teachers and authorities on special subjects who ent' 
astically contribute to the success of these meetings Tu 
time IS well spent, for as one student said* at the cc ^ 
held in 1943, “ We are still-young enough and daft ' 
to work for a future that will be better than the pi y 

1(1 


1 British Medical Journal, 1943 2 309 
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ATOMIC ENERGY RESEARCH 
ESTABLISHMENT 
PROGRESS AT HARIIELL 


Much of the work of the Ministr> of Supplj s Atomic Enere\ 
Re carch Establishment at Harwell was revealed at i senes of 
demonstrations last week This establishment was founded in 
November 1945, to carrj out fundament il research and 
development in atomic energy, and three months later Professor 
Sir John Cockcroft was appointed director Since then two 
experimental nuclear piles have been brought into operation 
the production of radio isotopes has begun and much progress 
has been made with the installation and testing of equipment 
The establishment comprises seven divisions each comparable 
in size to that of a Jarge univcrsitv research department Har- 
well IS a former RAF station, and all the hangars and 
most of the buildings have been adapted to its new function 
Each of the two nuclear piles has been constructed within a 
hangar and a tower built originally for navigational training 
IS being used tcmporarilj to accommodate high-voltage equip- 
ment Tlic following aspects of the work of the establishment 
are of specifically medical or biolog cal interest 

1 The production and distribution of radioactive isotopes 
for research and therapeutic use 

2 The separation of stable isotopes for research use 

3 The protection of the health of the workers in the estab 
lishment 

4 The prevention of contamination of Thames water b\_ 
radioactive substances in the effluent from the establishment 

In addition the Medical Research Council has established a 
radio biological research unit at Harwell to investigate the 
effects of radiation on different types of living matter This 
group IS now builduig up its facilities and siaff As a supple- 
ment to the routine health services of the establishment — which 
arc the responsibilit> of the Ministry of Supply — it is to investi- 
gate the possible effects on the staff of continuous exposure to 
weak radiation as well as the effects of large doses of radiation, 
and to evolve counter measures 

The working of a nue'ear pile and its use for the product on 
of radio isotope j have been cesenbed by Chadwick' and the 
nropcrtics of particular isotopes by Mitchell " while their uses 
in research and therap> have been more lately discussed by the 
Radiolog> Section at the Annual Meeting of the Brit sh Medical 
Association ’ In brief a radio i otepe is a radioactive form 
of a chemical element which is normally stable It behaves 
chcmicallj as do stable isotopes of the same chemical element, 
emits beta paruclcs or gamma radiation or both from which 
Its presence can be identified and has a half-life (penod of 
decav to half-intcnsitv) varving from a fraction 'of a second to 
thousands of vears Radio isotopes may be produced either 
plentifully in a nuclear pile or in smaller quantities by the 
bombardment of normal stable isotopes bv high-energv 
particles from an accelerating device of which a evdotron is at 
present the most practical for the purpose Most radio-isotopes 
can be produced m h nuclear pile and the cyclotron method 
would only be used to meet some particular requirement which 
the p Ic could not undertake 

Radio isotopes are formed bv the fission of the uranium atom 

that IS bv the same process bv which energy is released in 
nuclear piles But owing to the fact that the uranium qtom can 
spilt in a large number of different ways, the result is a"^ mixture 
of radioactive atoms of manv elements These are formed in 
ihc uranium rods which arc part of the structure of the pile and 
for most purposes have to be chemically separated before 
thev arc of use Since the level of activitv mav be extremeh 
aigh thi^s a difficult undertaking and i- not the method of 
-hoicc The more usual method is therefore to expose special 
ontaincrs to neutron irradiation within the pile and provision 
s made in the design of the pile for this method of procuction 


• The Nuclear Piles 

Two piles arc at present m operation at Harwell The first 
: the glcep fgraphitc low energv experimental pile) came into 
' T August 1947 and has a power output of 100 kilo- 

i Extcmallv It appears as a large concrete cube of the 
,^-i^ht cf a substantial three-s,orv building and the onlv si"n 


of activity is in the control room, which except for variations 
in the instruments used might cquallv vvell be that of any other 
plant to which electrical methods of recording and control arc 
applied Inside the five-feet thick walls of protective concrete 
IS a cylindrical structure composed of rods of pure graphite 
and uranium arranged ixially This is the pile proper The 
control rods, which limit the activitv of the pile, arc lowered 
into It from on top Half-way down the mam cylindrical struc- 
ture there is a clear space in the honzontal plane into which a 
further graphite bar can be inserted , in this bar there arc a 
number of holes to take the containers to be irradiated 

The second Harwell pile, with a rated power output of 6,000 
kilowatts, has only lately come into operation and is at present 
at the testing stage It is a slightly larger structure than the 
gleep, and differs pnncipally from its predecessor in the greater 
amount of air cooling which has been provided Because of 
this It can be run at a power output sixty times greater, and 
larger amounts of material can be irradiated In place of one 
irradiation channel there are forty , but the general arrange- 
ment IS the same, with the irradiation channels running from 
side to side through the main structure 

Irradiation is carried out in aluminium containers In the 
gleep these are cylinders of 30 ml volume and of about the 
same cross-section as that of a halfpenny These containers are 
inserted in graphite blocks of rectangular cross-section, each of 
which IS drilled with eight holes of the same size and shape as 
the containers Larger containers may be used in the new pile 
Duration of irradiation depends on the radio-isotope which is 
being produced, the degree of activity required, and the intensity 
of radiation within the pile Typical figures in the case of the 
gleep are sodium or potassium, a week-end , iodine, a fort- 
night , sulphur, a month , I calcium, three or four months With 
the new pile times vvill be reduced and quantities can be 
increased, and it will be possible to extend supplies to members 
of the Commonwealth and other overseas countnes The pro- 
duction of radio-cobalt (cobalt"), which offers promise as a 
therapeutic substitute for radium, is to be undertaken at an early 
stage, and it was stated by Sir John Cockcroft that amounts 
equivalent in gamma-radiation to 100 g of radium could be 
readily produced if required 

Cyclotron Production 

Like the two piles, the Harwell cyclotron (Fig 1) is being built 
in a hangar It consists of a 700 ions magnet, with poles 110 
inches in diameter between which particles will be whirled round 
and accelerated to energies of 200 million volts It is expected 
that it will be completed about the end of this year, in effective 
use by April, 1949, and that for some years thereafter it will 
remain the most powerful British equipment of its type It is 
primarily intended for nuclear research, but will also be used 
as required to produce particular ladio-isotopes which cannot 
be made m the two piles / 

Most radio-isotopes produced in the piles are obtained by 
irradiation of the same chemical element which it is desired to 
obtain in radioactive form In these cases no further processing 
IS required, and after removal with long forceps from the 
graphite blocks the containers can be transferred direct to lead 
containers In a few cases chemical separation is necessary, 
and this is true generally of radioactive matenal resulting from 
the fission process For this reason, as well as for the separa- 
tion of the plutonium formed in piles, it is necessary to provide 
special chemical laboratones where all operations are performed 
m fume cupboards with a high rate of air-exhaustion and 
behind protective walls built up from interlocking lead bncks 
The present chemical laboratones are in a converted barrack 
block But because of the special problems which will arise when 
larger quantities of materials are^eing handled a new “hot” 
laboratory is being built of a size comparable with that of many 
complete research institutions Only the ground floor of this 
building will be in normal use the whole of the upper floor 
being occupied by the ducts of the ventilating system and ser- 
vicing provision The two active wings are separated from the 
central offices by vestibules and changing-rooms, m which the 
air pressure will be maintained at a shghtly higher level than 
in the laboratones ' 


1 British Medical Journal 1947 t 263 
-Brit J Radiol 1946 19 481 

^ British MedicalJaurnar, 194S 2 164 


264 July 31, 1948 ' 


ATOMIC ENERGY RESpARCH ESTABLISHMENT 


British < 
Medical Journal 



Fig 1 — General view of 1 10 m (275 cm ) cyclotron magnet during erection The 
magnet contains 700 tons of steel Some of the copper windings have been installed 
on the lower pole There will be six pairs on each pole when the magnet is 
completed, contaimng a total of 70 tons of copper At maximum power a current 
of 600 amps at 500 volts is passed through the coils The gap between the po'e 
faces m the picture is 40 in (1 m ) When the magnet is completed this will be 
reduced to 12 in (30 cm and it is in this gap that protons or deutrons are 
accelerated (Crown copyright ) 


surveys, including the taking of air samples, as 
required The standard adopted, which was re- 
commended by the Medical Research Council, is 
that the total integrated dosage of the individual 
should in no case exceed 0 5 r per week, but the 
present average for the establishment is less than 
one-fifth of this figure This includes gamma 
radiation, beta particles, and fast and slow 
neutrons, and m area surveys these are measured 
separately and added together 

Individual monitoring is based on the use of 
three different types of recorder The first, earned 
by all workers liable to exposure, is a radiation- 
sensitive pocket film These are collected weekly 
and forwarded to the' National Physical Labora- 
tory for development under controlled conditions 
Films showing more than the usual darkening are 
reported by telephone The routine reports are 
plotted for all individuals as a weekly record of 
radiation received The two further types of indi- 
vidual recorder are for more immediate ascertain- 
ment of dosage rate where this appears desirable 
The simplest type, comparable m size with that of 
a nasal inhaler, is a pocket condenser This is 
charged to a prescribed voltage, and is gradually 
discharged by exposure to radiation Measure- 
ment is earned out in the laboratories of the health 
physics group The third type of instrument re 
sembles an overgrown fountain-pen, and with it 
the individual recipient can make his own observa- 
tion of dosage received at any time It is an 
electroscope of the Stephen type in which a quartz 


Over a hundred specimens of radioactive isotopes have been 
dispatched in each month from March, 1948, onwards Labora- 
tories and institutions which have received supplies include 
the following the Medical Research Council , the Christie 
Hospital, Manchester (for cancer research) , Manchester Univer- 
sity (chemistry of anaesthetics) , the Royal Cancer Hospital , 
the National Centre of Radiotherapy (heart diseases) , Cam- 
bridge University (cancer) , University College (biophysics) , 


fibre IS deflected electrostatically from a metal plate Both these 
two instruments can conveniently record a dosage rate one 
tenth of the average permitted 

Fixed radiation meters are provided for the measurement 
both of integrated dosage and of the current dosage rate The 
scale of the former is calibrated in hours, the permitted dosage 
for a day’s work corresponding with a reading of 8 hours A 
glance at the “ clock ” is thus sufficient to inform the individual 


University College Hospital (blood research) Other British 


research uses have covered such varied applications as 
Chemistry, physics, photographic films, mechanical friction, 
textiles, fertilizers, and plant growth Supplies have also been 
sent to users overseas 


Fig 2 — Pistol monitor This is typical of the portable health 
instruments employed in work widi radioactive substances at Harwell 
It can be used to measure the intensity of either beta or gamma rays 
in laboratories and elsewhere (Crown copyright) 


In general it is expected that bulk supplies will be distributed 
through the Radiochemical Centre at Amersham, and that 
individual research requirements will continue to be met direct 
from Harwell in a large proportion of cases An advisory 
service on the experimental use of radio-isotopes is being pro- 
vided, and arrangements are also being made whereby research 
teams from the establishment can carry out experiments for the 
user on the user’s premises This is primarily intended for 
industrial applications, but it might also be helpful m the 
medical field It means, at any rate, that the use of the radio- 
active tracer method will not necessarily be confined to institu- 
tions which themselves possess the required specialized staff and 
facilities 

Stable isotopes differ from one another only in the mass of 
their atoms, and, like radio-isotopes can be used in “ tracer ’ 
research, though more difficult techniques are involved There 
IS a considerable demand for the carbon isotope of mass 13, 
and an experimental plant is being built for its separation from 
normal carbon The process adopted makes use of a small 
difference of about ° F C) in the boiling points of 
liquid carbon monoxide containing the two isotopes The plant 
will be complete in a few months’ time, and will produce 
carbon 13 at a rate of about 03 g per day by the end of the 
year This is expected to be enough to meet immediate 
demands Work is also being done on three other methods of 
separation 

Health Services 

The essential problem of the health service at Harwell is to 
ensure that no members of the staff are exposed to excessive 
radiation This is done by a combination of individual monitor- 
ing, permanent local monitoring in active areas, and further 
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ftorl cr in <;uch an area whether he is aboYC or below the accept- 
able rate and, if ncccssan, he will transfer his acti\itics to a less 
active area The current dosage meter is intended to guard 
against unduh high temporar) radiation and can be set to sound 
an alarm at a predetermined level Both t>pcs of meter add 
together the combined effect of different types of radiation 
which for this purpose arc separately recorded 

Area monitoring includes the checking of radiation levels 
With portable instruments (Fig 2) the taking of air samples, the 
checking and maintenance of all health instruments, and the 
demarcation of restneted areas to which access by unauthonzed 
persons is forbidden 

Tlic Medic'll Division is responsible for the health of all 
vvorlcrs in the establishment All are given a full examination 
when joining, and this is repeated periodically All workers 
exposed to radiation have regular blood counts but since no 
ease of over exposure has yet occurred the blood examinations 
arc regarded rather as in the nature of insurance 

Prevention of Contamination 

The permissible standard of radioactivity in water returned 
ultimately to the Thames is described as being such that the 
medical and biological effects “ due to the consumption of 
water during the life span of human beings would be for all 
pracUcal purposes negligible ’’ The tolerance adopted was laid 
down b\ the Medical Research Council, and control is m the 
hands of the health physics group of the establishment 

Water IS to be separated for disposal purposes into three 
categories The most highly active is removed and not returned 
to the Tliamcs The second category is treated as desenbed 
below, and the third, which has been used for cooling and 
domestic purposes is mixed with the second on the last stage 
before disposal The sequence of treatment for water in the 
second category is as follows In the first stage it is pumped 
rot gravity fed, into one of two 300,000 gallon tanks built 
of acid resisting bnck In the next stage it is chemicallv 
neutralized Thirdly sludge containing a large proportion of 
the radioactive material is mechanically separated, pressed into 
solid cakes, and retained Finally, the water thus treated is 
mixed with “safe ’ water and sampled before discharge The 
whole process vvill extend over three weeks 


STUDENTS’ INTERNATIONAL CLINICAL 
CONGRESS 

MEETINGS IN LONDON, OXFORD, AND 
BIRMINGHAM 

What IS believed to be the first international gathering of 
medical students was held successively m London, Oxford, 
and Birmingham from July 6 to 22 The idea of an mter- 
nalional clinical congress of students was put forward at 
Prague two tears ago when delegates from the Bntish Medi- 
cal Students Association were present, and that body undertook 
the responsibility of organizing a Bntish meeting in 1948 The 
Congress was attended bv just over 100 students from 24 
1 counlncs The number of accredited delegates from Great 
I Bntam was 30 one from each medical school 
■ On the afternoon of their amval in London the visitors were 
{entertained at a reception at BM A House, when Dr Charles 
Hill gave a dcscnption of the National Health Service Later 
jthc President of the BMSA, Mr Stephen Dranez, of Edin- 
burgh welcomed them saving how much Bntish students were 
looking forward to this international exchange A suitable 
^response was made bv an Amencan student, and the Concrcss 
was formalh opened bv Mr Zacharv Cope who spoke of it 
as revavang m a new form the habit of the Middle Aces when 
students travelled to the places of leaminc in one countrv or 
mother 


A Flexible Programme 

1 The programme on which the students then entered was differ- 
ent tn each of the three centres vasited In London the typical 
Bnush method of b.dside teaching with rounds, out-paUents 
■nd lectures, was followed and the students spent two whoJe 
Javs in one or olncr of four hospitals— London Middlesex 
-jnivcrsitv College or St Marvs Small groups also vasited 
^ome twelve spcaal hospitals as well as the laboratones of 


pharmaceutical firms The London wtck ended wath a lecture- 
demonstration at the National Hospital, Queen Square a visit 
to the Royal College of Surgeons, and a reception bv the 
British Council A “ film festival at the Wellcome Institution 
was an evening feature 

At Oxford, where the Congress was welcomed by the Regius 
Professor of Medicine and entertained at Magdalen Hall, the 
general theme was Recent Advances in Medical and Surgical 
Research,” and lectures and demonstrations were given bv 
Sir Howard Florey on antibiotics. Professor R R Macintosh on 
anaesthetics. Professor Chassar Moir on analgesia in childbirth 
Sir Hugh Cairns on pyogenic and tuberculous meningitis, and 
Professor L J Witts, Dr J Trueta, Professor R G Macfarlanc, 
Dr A H T Robb Smith, Dr Jsaac Bcrenblum, and others on 
their special subjects The departments of physiology, anatomy, 
biochemistry, and social medicine were visited, and one evening 
• was dcvoled to a showing of medical films, including one of the 
Blalock operation for pulmonary stenosis One of the discus- 
sions, presided over by the Dean of Oriel, was on food prob- 
lems in post-war Europe The concluding address at Oxford 
was given by Professor A D Gardner, of the School of 
Pathology 

The four days at Birmingham, vvhere the students were 
welcomed by Sir Leonard Parsons, Dean of the Faculty, and 
also attended a civic reception given by the Lord Mayor, were 
, spent in attendmg demonstrations on aspects of industrial 
medicine and public health The United Hospitals, the 
Accident Hospital, and the chnics of large factories were 
visited An afternoon was devoted to a discussion on the 
National Health Service and local government services, and the 
Birmingham functions concluded with a dinner given by the 
University Medical Society 

The Presidential Address 

The shadow on the Congress was the illness which prevented 
Its president. Professor J A Ryle from taking part and lead- 
ing the Congress at Oxford He wrote that he had pleaded with 
his doctors to be allowed to attend this event even if it meant 
breaking many engagements in the coming months but his 
advisers were adamant and he knew that they were right In 
his presidential address, which formed part of the proceedings, 
Professor Ryle discussed the growth of speaahzation — such 
a steady growth that “alas, the general physician of the type 
who taught me and my father at Guy s has become a rara avis " 
In many directions, of course, knovvledge and the treatment of 
the sick had been very greatly advanced by all the new techno- 
logies and skills, but a stage had now been reached in which 
It could be said, with equal justice, that the teaching of students 
and the practice of medicine had in the process quite con- 
siderably suffered The logical attitude and thoughtful integra- 
tions of ideas and subjects were tending to go by the board 
The new technology and over-specialization had led too often 
to a neglect of the philosophy which could co-ordinate all our 
sciences and methods “We have, m bnef, gone astray in no 
small measure because of the multiplicity of our new tools 
and tests and our impatience to employ them Meanwhile we 
are sufienng — ^and our patients with us — from a very senous 
dearth of men and women with a phystcianly training and 
physicianly minds, of men hke the old chef de clinigtie and the 
good family doctor , of men like Balzac’s hero in Le Medecin 
de Campagne 

Although the days of the Congress were full of work, the 
evenings were mostly devoted to pleasure Among other events 
were a buffet supper given by the British Council, a sherry 
party by the Royal College of Physicians and a concert by the 
St Marys Hospital Musical Society Visits W'ere paid to 
Windsor, Hampton Court, and Stratford-on-Avon, and at Oxford 
the river was an attraction At Birmingham the president of 
the Medical School, Dr H W Featt-ers one gave a garden 
partv at his country house 

Congratulations were tendered to the Organizing Committee 
of the BMSA, under the chairmanship of Mr H E Reiss, 
who earned through this ambitious programme, and appreciation 
was expressed of the co-operation of the medical schools and 
hospitals at the centres, the Bntish Medical Association, the 
Roval Colleges, the Bntish Council, and the International Union 
of Students Mr B Wamfeld, the chairman of the Medical 
Facultv Bureau of the International Union, said that the Bureau 
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would be instructed by the Congress about the activities to be 
organized in order to help to solve the problems the Congress 
had been discussing The 1 U S , representing the overwhelm- 
ing majority of students throughout the world, had the task of 
serving the needs and defendmg the interests of students every- 
where, and the Clinical Congress was both an end and a further 
means through which the International Union could best fulfil 
this responsibility 


BRITISH EMPIRE CANCER CAMPAIGN 

AWARD TO PROFESSOR E C DODDS 

The twenty-fifth annual meeting of the Bntish Empire Cancer 
Campaign was held in the Moses room of the House of Lords 
on July 19, Viscount Hailsham presiding The “ Garton ’ 
medal and prize (£500) was presented to Professor E C Dodds 
for his contnbutions to cancer research, notably the synthesis 
of stilbddstrol Professor Dodds, after acknowledging the help 
of many collaborators, returned the £500 as a contnbution to 
the Campaign’s special appeal 

A delegation from the Campaign, led by Lord Horder, has 
been visiting Canada and the United States to strengthen the 
bond between cancer research organizations on both sides of 
the AtlanUc A cablegram from Lord Horder was read stating 
that their welcome had been most cordial, and that valuable 
contacts and observations had been made at both research and 
orgamzational levels 

It was reported that the Campaign’s expenditure on research 
was steadily increasing, and that before the close of 1947 over 
£110,000 had been already voted for application during 1948 

Mr J P Lockhart-Mummery, who has edited the annual 
report dunng the entire existence of the Campaign, presented 
the report for the year 1947 He mentioned that from head- 
quarters alone, without counting the branches, there had been 
allocated during 25 years a grand total of over £1,000,000 
sterling to research centres and individual workers “ We have 
almost completely succeeded in one of our original aims — 
namely, the co-ordination of cancer research Where, 
25 years ago, one man was devoting his time and energies 
to cancer research, there are hundreds doing so to day, and we 
hope soon greatly to increase this army of investigators ” Of 
the new chemical substances tned for the control of cancer, the 
most notable was stilboestrol, which m suitable cases could 
control cancer of the prostate gland , urethane appeared able 
to control leukaerma The study of the minute structure of 
the healthy and the cancerous cell had made great progress as 
a result of the use of the electron microscope, and it began 
to look as though some of the important secrets of the cancer 
cell and the way m which it developed would not much longer 
elude us More electron microscopes were badly needed , they 
were expensive instruments, costing about £3,500 apiece 

Reports from Research Centres 

The annual report, which was adopted by the meeting, con- 
tains accounts of their year’s work by some 19 research depart- 
ments, as well as reports from a number of individual workers 
and from institutes and foundations in the Dominions Every 
year the Chmcal Cancer Research Committee presents a statis- 
tical analysis of cases of cancer in some part or organ , this 
year it is on 126 cases of cancer of the kidney, 451 of the 
"■ bladder, and 399 of the prostate A report is included from 
the Mane Cune hospital on the radiological treatment of 1,900 
cases of carcmoma of the cervix of the uterus, 1,580 of which 
were treated some five years ago 

The reports from the research centres this year seem to pay 
more attention to radiological methods than usual Some 
account is given of the investigation of high-energy radiations, 
earned out under the aegis of the Medical Research Council 
by the staff of the departments of physics and chemistry of the 
Royal Cancer Hospital This relates to the Use of the 14 Mev 
synchrotron at the Telecommunications Research Establish- 
ment, Malvern Prehminary work has been done on the develop- 
ment of techniques for measunng the radiations in roentgens, 
' the precauhons necessary to obtain satisfactory beams, and the 
ascertamment of the distnbution of energy to be expected in the 
body at these voltages At the Chnstie Hospital and the Holt 


Radium Institute, Manchester, work is proceeding on the asso- 
ciation of urethane with x rays in the tremment of neoplastic 
diseases, and at the Cambfidge University Research Centre an- 
other chemotherapeutic agent is being studied as likely to be of 
value when combined with radiotherapy in treatment , this is 
the compound known as tetrasodium 2-methyl-l 4-naphtho- 
hydroquinone, which is of low toxicity and exhibits vitamin-K 
activity, though such activity has probably no relevance in thiS 
apphcation 

The problem of carcinogenesis is being attacked on many 
sides The relationship of sex hormones and carcinogenesis, 
the histogenesis and histopathology of the tumours induced by 
acetylaminofluorene in the lungs of rats, and the possibility of 
a biological “ chain reaction ’ in skin carcinogenesis are lines 
of work which are being pursued in the Chester Beatty Institute 
of the Royal Cancer Hospital, the Department of Pathology 
at Sheffield, and 'the Sir William Dunn School at Oxford, 
respectively At Glasgow Royal Cancer Hospital the question 
of overheated foods has been studied Evidence points to 
some unidentified carcinogen present in fats heated to 300° C 
or more Various irritants used as condiments have been tested 
for possible co-carcinogenic activity, but so far without positive 
results With the help of several large restaurants, supplies of 
heated-fat residues from ovens and frying-pans used m Iqrge- 
scale cooking have been obtained and subjected to chemical 
fractionation and spectrographic and other analysis, but no 
known chemical carcinogens have been detected in any of these' 
materials 

Another interesting point comes out of some research by 
Sir Ernea Kennaway and others in the Pathology Department 
of St Bartholomew’s The question of the prevention of cancer 
of the penis by circumcision in the Jewish manner on the 
eighth day of hfe has been examined, and no record has been 
found of any case in which this protection has failed On the 
other hand, cancer of the penis occurs in Moslems, among 
whom the operation is performed between the third and four- 
teenth year Recoros, all from the United States, of 16 cases 
of cancer following surgical circumcision by methods of the 
present day have been obtained The operation was carried out 
at ages from 14 to 45, and cancer developed after an interval 
of 8 to 41 years (average 23) It is suggested that the failure 
of this operation when deferred until the fourteenth year to 
give the protection afforded by it when carried out on the eighth 
day may mean that the tram of events leading to malignant 
growth IS set going early in hfe, and that subsequent removal 
of the cause does not then avert the development of cancer at 
a much later age This pnnciple may hold good in other forms 
of cancer, which, arising in the second 25 years of life, may 
have been predestined to occur by factors to which the body 
was exposed during the first 25 years The idea is of interest 
in connexion with the possibility of preventing cancer by atten 
tion to the hygiene of youth 


THE KmG’S FUND 

King Edward’s Hospital Fund for London, which has 'now 
entered its second half century, held its annual meeting at 
St James’s Palace on July 9, when the Duke of Gloucester 
presided The transfer of hospitals to the State,- said His Rojal 
Highness, was not the only — perhaps not the most important 
— change that was taking place in the hospital world to daj 
That world was in the throes of evolutionary developments, 
the outcome of which no one could foresee New conceptions - 
of hospitals as a system closely integrated with medical prac ' 
tice and with preventive and social welfare activities were s 
abroad, and these in their turn reacted upon the position of th s 
Fund The Duke suggested that it now became a Foundation s 
rather than a Fund, and he went on to say that the Fund wa'J 
establishing relations with the great foundations of America ' 
those bearing the famous names of Rockefeller and Kellc^ bi 
and also the Commonwealth Fond — which were playing a ^ 
part as pioneers in the hospital world, and it might be > 
some modification of the machinery of the Fund on the ■ 
of, these American foundations would prove to be convenient hi 
The word “ Fund ” in the title of this organization has lo 
been entirely appropriate The King’s Fund has been 
more than a mere grant-distributing agency Its activities 
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connexion \\ith distnct nursing wilh nursing recruitment with 
liospinl diet calcnng and domestic supervision and with the 
emergency bed service arc well knovvn In the new hospital 
irmnpemcnts its function as an agenev of distnbution although 
It will continue may be expected to bulk less largelv in com- 
pirison with other activities But it is no small advantage to 
have an organization with such large resources under its owai 
control giving a guarantee of freedom and elasticitv to the 
new Service It will encourage volunUary work in that large 
field which lies just bevond the border of Slate provision’ and 
as the annual report states it will be open to hospitals in the 
metropolitan area whether teaching hospitals or those coming 
under the four regional boards, in any matters which arc 
experimental or which seem to go beyond the normal activity 
of I hospital under the Act, to lav proposals before the Fund 
and seek its assistance 

In 1947 although the National Health Service Act was 
already law and the shape of the hospital service was clearly 
seen a sum of £34 000 was contnbuted to the King’s Fund by 
subscribers and donors This however, is only about one- 
tenth of Its total income, which comes mainly from invest- 
ments The ordinary distribution to 145 hospitals and 53 con- 
valescent homes, was £303,250 Until it has been decided how 
the resources of the Fund can be most usefully applied, a con- 
servative policy may be necessary but the Fund is looking 
forward not to restriction but to increased opportunities 
Among the immediate activities are the inauguration of an 
information service, the continuation of bursaries for the train- 
ing of hospital administrators and the establishment of new 
bursaries for hospital almoners, and the setting up, in consulta- 
tion with the Ministry of Health and the Royal College of 
Nursing of a resident training course on new lines for those 
about to take up posts as ward sisters 


Nova et Vetera 


W G GRACE 

William Gilbert Grace was bdm on July 18, 1848, and fifteen 
vears later achieved prominence as a cricketer when he scored 
32 nins in a match against the All-England Eleven He was 
the fourth son of Mr Henry hfills Grace, who practised as 
a surgeon at Downend near Bnstol, and was himself an ardent 
cnclcter His uncle, A’fred Pocock, and his father introduced 
him at an early age to the delights of our national sport, and 
when only nine years old he played for West Gloucestershire 
against Bedminster At the age of 17 he played twice for the 
Gentlemen i P ayers being selected then for his prowess at 
bowling rather than batting, and thereafter continued to plav 
in first-class cricket until 1900 In first-class matches his 
highest score was 344, made in 1876 for the MCC against 
Kent two days later he made 177 for Gloucestershire i Notts, 
and two davs after that 318 not out for the same county against 
Yorkshire 

Endowed with a splendid physique — ^he stood 6 ft 2 in , and 
was powcrfullv built — WG ’ excelled also at running and 
hurdling and two davs after sconng 244 not out for England ^ 
Surrev in 1866 he won a race at the National and Olympian 
Association meeting at the Crvstal Palace Commenting on 
Graces fine phvsique Dr Clippingdale pointed out' that the 
surname denves from the French “Gros’ a sobriquet originally 
bestowed on men of large stature As soon as the cncket 
^ e-'son was over he threw himself encrgeticallv into sports more 
idapted to the English winter — running with the beagles, 
hooting, and hunting 

Gr’ce qualified in 1879 wath the L R C P of Edinburgh and 
^ he MR C3 of England and practised at Bnstol untiF 1899 
’ 'cing at one time medical officer to the Barton Regis Union, 
•,-iccin3lor to a distnct in the union and surgeon of the 
^■’cnnvwcll Collicnes In that vear he gave up practice and 
; aoved to Svdenham to become secretarv and manager of the 
I ondon Countv Cncket Club He died of heart failure after a 
•ort illness m 1915 

^ B II si- ccl 1915 2,755 
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Pam in riiantoni Limbs 

Sm — The correspondence in your columns on this subject 
has been extremelv interesting It seems possible that the dis- 
appointing results from the treatment of this condition may be 
due in part to a failure to appreciate that at least two distinct 
types of phantom limb pain may occur in amputation stumps 
The presenting symptom of pain mav be (1) a painful paracs- 
thesia associated with a tender neuroma, or (2) causalgia It is 
to Weir Mitchell that we owe the term causalgia and it is clear 
from his writings that he restricted the use of the term to the 
immoderate burning pain which is a sine qua now of the condi- 
tion Modem usage has extended the term to include the 
peripheral manifestaUons of the syndrome (coldness, hyper- 
idrosis, hyperalgesia) 

Phantom limb pain may be of a causalgic type and give a 
ty'pical history, but on the other hand and much more com- 
monly, it may take the form of painful paraesthesia This latter 
type of pain is quite different from that of causalgia, being 
of a stabbing, shooting, or tingling quality, in which the 
characteristic burning of causalgia is absent Reference of pain 
to the phantom limb occurs in both tvpes of case Some degree 
of paraesthesia is common to all neuromata whether of amputa- 
tion slumps or of peripheral nerve injuries and in the large 
majonty it can only be elicited by an obvious mechanical 
stimulus of the neuroma Associated with this “ stump tender- 
ness,” however, may be a paraesthesia of a much more serious 
and disabling nature, which occurs — apparently spontaneously 
— as a result of the constant irntation of regenerating sensory 
nerve fibres which are sprouting freely into the scar tissue from 
the cut end This type of phantom limb pain, the aetiology of 
which IS mainly if not entirely peripheral, can usually be 
rebeved by a careful resection of the neuroma with or without 
reamputation of the stump It is unlikely to be affected 
by sympathectomy On the other hand, unfortunately, the 
causalgia is very seldom if ever cured by local operative 
procedure alone 

A minute investigation of the history of the onset and evolu- 
tion of the pain, of its quality, and of its aggravating and 
relieving factors should help to differentiate between the two 
tvpes and thus act as a valuable guide to the form of operation 
most likely to prove successful — We are, etc , 

REM BowpEN 

London W C 1 JR NaPIER. 

Short Leg 

Sir — May I reply to the interesting letter of Captain Robert 
Fuller and Lieut Douglas L Woolf (July 10, p 109)'’ The 
first thing to decide when the examination of a patient reveals a 
short leg is if the shortening is real or apparent A real short leg 
will cause a tilting of the sacral top and is bound sooner or 
later to lead to a scoliosis with the convexity towards the shorter 
leg In that case a lift under the short leg, sufficient to make 
the sacral top level, will be indicated If, however, the shorten- 
ing IS due to fixed backward rotation of the ilium on the sacrum 
a lift will make the sacral top level, but will at the same time 
make the backward rotation of the ilium permanent The 
resultant ilio-sacral strain is one of the most fruitful causes of 
chronic backache The rational treatment of this type of short 
leg is forward rotation of the ilium by manipulation, which will 
equalize the length of both legs, make the sacral top level, and 
either prevent a scoliosis or, if it has developed, bring the lumbar 
spine into normal alignment 

There are two methods to decide if the shortening is real or 
apparent The one is a standing A P ar-ray of the pelvis and 
lumbar spine If a thin wire exactly parallel with the floor or 
the surface on which the patient is standing while the film is 
exposed is fixed across the Potter-Buckv differences in the 
level of the trochanters, femoral heads and acetabula down 
to 1 /4 in (0 63 cm ) or even less can be easily appreciated The 
second method is of help onlv indirectly m so far as it helps to 
determine the range of mobility of the sacro-iliac joints m a 
given case, A short 'left leg, for example, may be due to a 
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forward rotation of the right ilium on the sacrum, with an ap- 
L parent lengthening ot the ng/if leg In that case again a lift under 
the short leg would be contraindicated The correct treatment 
would be manipulative backward rotation of the right ilium, 
which will result m equal length of legs and levelling of the 
sacral top To decide if a shorter (or longer) leg is due to a 
backward (or forward) rotation of the ilium the test described 
by Downing is invaluable If my memory serves me right it is 
also mentioned in Menell’s book on backache It has been out 
of print for years and I do not possess a copy — I am, etc , 
enstoi H Woeilfeld 

, Repair of Indirect Inguinal Hernia 

Sir — M r E S R Hughes and Mr J T Fathi (July 17, p 135) 
record an interesting observation on the anatomy of the 
internal ring in cases of indirect inguinal hernia, and the refine- 
ment of technique which they introduce is worthy of attention A 
sentence in their opening paragraph, however, invites comment 
They state “ It is this weakness [at the internal ring] that may 
account for the high percentage of indirect herniae as well as 
their early reappearance after operation ” This can only be 
taken to mean that a high proportion of “recurrence ’ after 
operations for indirect hernia occur at the internal ring This 
appears to have been the case in those operated upon in the 
Services during the late war, a fact which has coloured much 
recent writing on the treatment of inguinal hernia 

In 'twenty years of civilian practice I have encountered my 
fair share of ‘ recurrent ” herniae, and almost without exception 
a direct hernia has been found in Hesselbach’s triangle with no 
hernia at the internal ring The discrepancy is possibly 
accounted for by the observation made in the Service cases 
that the sac had been left behind or incompletely removed at 
the first operation 

It IS questionable whether a post-operative hernia in Hesselbach’s 
triangle after radical cure of an indirect hernia should properly be 
called a “ recurrence ” Though the term is useful in that it reflects 
the patient’s probable view of the matter and that it fastens the 
" responsibility on the surgeon, it is misleadmg m ^that it obscures 
the pathology The fact that the great majority of acquired inguinal 
herniae, whether post operative or otherwise, are direct shows that 
in the absence of a patent processus vaginalis Hesselbach’s tnangle 
and not the internal ring is the weak point of the inguinal canal 
The moral surely is that to avoid post operative hernia attention 
must be concentrated on reinforcing the medial part of the posterior 
wall of the canal, and that plastic procedures applied to the site of 
emergence of the spermatic cord at the internal ring are at most 
of only secondary importance 

If a relieving cut is made in the internal obUque aponeurosis well 
above its lower free border and extending well mto the rectus sheath, 
a stitch firmly uniting its medial end to the periosteum of the pubic 
spine will hold the conjoined tendon down so that it lies practically 
in apposition with Poupart’s hgament These two structures can 
then be united by a row of stitches which do not need to be so 
tight as to cause either undue tension or strangulation of the 
contained tissue 

The effectiveness of this method in preventing post operative 
hernia through Hesselbach’s triangle — so called “ recurrence ’’ — 
is such that fascial grafts, dams with silk or nylon, filigrees, and 
the rest can be reserved for exceptional cases Failures of the 
method are, 1 am sure, due to insufficient exposure of the pubic 
spine and consequent inadequate placing of the first and all- 
important stitch — I am, etc , 

Edgware Middlesex FRANK FORTY 

Penicillin in the Treatment of Neurosyphilis 

Sir — W ill you allow me to add a postscript to your leading 
article on penicillin in the treatment of syphilis (July 17 p 141) 
or ,rather to that paragraph of it which deals with neuro- 
syphilis t Our American colleagues have a larger number of 
cases to treat than we have in this country, and it seems most 
likely that the question whether malarial therapy will still be 
necessary in G P I and allied conditions will be settled by their 
experience, and their reports are now coming forward so 
rapidly that our few British accounts are superseded by the 
time they are published 

In a recent paper by Stokes' and his colleagues entitled 
“ Three Years of Penicillin Alone m Neurosyphilis,’’ observa- 
tions on 321 cases are summanzed These authors continue to 
take the view (which I am unable to share) that the immediate 


clinical improvement with penicillin in cases of paresis is not 
; as great as that with malaria, but among , their conclusions are 
the following i 

“ Malana m paresis is superior to penicillin alone in the clinical 
imprmement produced when compared with the first year or two of 
pemcillm responses, but penicillin rapidly overtakes malana in the 
second and equals it m the third year of observaUon Taking the 
durability of penicillin effect the comparative simplicity, short 
duration, and safety of penicillin therapy into account, it begins to 
look as if penicillin alone were the equal of malana m paresis 
Spinal fluid results are apparently superior with pemcillm to 
those obtained with malana 

‘ In tabo paresis the fluid improvement with penicillin definitely 
surpasses that obtained with malaria, and the symptomatic improve- 
ment with penicillin is equal after the second year in meningo 
vascular neurosyphilis the results are markedly superior serologically 
and equal dmically ’’ 

Dathner® has recently summanzed his observations on 151 
patients treated with penicillin alone Among these were 33 
cases of general paresis and 19 cases of tabo-paresis, and they 
are considered chiefly in relation to the spinal fluid results In 
two cases of general paresis the results were regarded as indefi- 
nite, but in all the others they were satisfactory m that 
the spinal fluid syndrome indicated an arrest of the disease 
process Dathner is more clear than some other observers that 
all that can be expected from treatment is the extermination of 
the infection, aiid that symptomatic improvement thereafter 
depends on the recovery of the nervous tissue — a process which 
we have as yet little power to influence — I am, etc , 

London W 1 J PURDON MaRTIN 
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Prevention of Venereal Disease 

Sir — There will be no quarrel with the aim of the National 
Society for the Prevention of Venereal Disease, which in Lord 
Horders words (July 17, p 171), is to set the people free from 

V D , but there is no such general agreement as his letter 
implies, even among the experts, about the methods by which 
It IS likely to be attained Many would contest his assertion 
that in the protection of the fighting Services during the uar 

the enthusiasm of the officer-in-charge ’’ (for preventive 
measures) was the decisive factor where such “protection’ was 
achieved Indeed, some medical officers having pressed prophj 
lactic measures by every means at their disposal were driven 
to the conclusion that by so doing they had not diminished but 
increased the rate of infection in their units “ Enthusiasm 
in this context is inseparable from the assumption that promts 
cuous sexual behaviour will be the general rule That assump 
tion, especially when openly avowed by the M O , is bound to 
lower the resistance to such behaviour, among young soldiers 
in particular, and therefore leads to a higher exposure rate 

A good deal of wartime experience indicates that the amourtj 
of disease prevented by the “ entliusiastic ’’ advocacy of pro-j 
phylaxis was balanced (some would say was outweighed) bf 
the amount of infection among those who, without the proph 
lactic policy and its powerful suggestion, would not have 
curred the risk of it To retort that most Service men ' 
promiscuous and that therefore all should be protected is i- 
cisely to beg the question , for even if the assertion be u 
it cannot be known how far the assumption by those 
authority that the Service man’s promiscuity is simply a fact i 
be reckoned with and, so to say, provided for is a major ca 
of the problem No one should be too dogmatic upon 
point But Lord Border and those who think with him she 
give due weight to the results in a number of units of ' 
different assumptions about the men s standards and Jeonou 
and of the “ combined operations ’’ of C O s, M 0 s, and n 
who tackled the problem in a more constructive and, I 
to affirm a more enlightened way 

Lord Horder speaks of the “ violent prejudice which i 
society has to combat It may be that all the prejudice is 
on one side, and that those who insist that V D must be \ 
as a medical problem and no more are leaving out of a,.,.i. 
factors which, however imponderable are in the end deem 

V D is not just a medical or even a social problem , tt is 



Jin 31 194S 


BRITISH MEDICAL JOUR^AL 


>\r)N rRTisrMi>T 


pen/c////n 
nonaof tu//e 





The efficacy of the local application of 
penicillin has been established by its use 
in the forms of powders, solutions, 
creams, and ointments A new develop- 
ment IS the introduction of Penicillin 
Nonad Tulle This non-adherent steri- 
lized gauze dressing of wide mesh is 
impregnated w'lth an emulsifying base 
of soft paraffin and anhydrous lanolinc, 
containing 1,000 units of penicillin per 
gram equivalent to 160 units per 
square inch of Tulle 

Submitted for trial in hospital practice, 
including special branches of surgery, 
Penicillin Nonad Tulle 1 as been 
welcomed as a dressing for infected 
wounds and burns and for operation 
wounds, including those of eyes, ears, 
and nose, and those of skin grafting 


PENICILLIN NONAD TULLE 
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1 1 iHE prevention of stasis and thrombosis ensures that con- 
tinuitv of circulation through the blood-vessels vihicli is 
c^'cntial to the v elfare of the livang tissue 

Ilcpann — the phv siological anticoagulent — is indicated for the 
prev cntion of thrombosis and alhed conditions 

HEPARIN (EVANS) 

a pure pjTogcn-frce preparaUon evolved at The Evans Biological 

Ill'-tltUtC. 

Huhher-capped bo’tlrs of 5 c c consaining 5 000 i u or 1 000 i u per c c 
IJrpann Pmeder is clso arailaile i/j containers of 100 000 t u 
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ANAHOIN B.D.H. 

m Neurological Complications 
of Pernicious Anmnia 

The haemopoietic factor as presented m Anaha:min 
B D H IS essential for the prevention of subacute 
combined degeneration of the cord Other substances, 
such as folic acid, will produce an adequate hsmato- 
logical response but allow neurological degeneration 
to appear and to progress unchecked Potent liver 
preparations are essential for the satisfactory treatment of 
pernicious antemia , 

Each batch of Anahsemin B D H is clinically Tested 
before issue 
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mental outlook becomes distorted In such a case 


the drug of choice is ‘Physeptone’ which gives 
satisfactory analgesia while leaving the mind clear 
Note ‘ Physeptone ’ is exempt from purchase tax 

‘PHYSIPT @NE’ 

CRAND 
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THE NEW ANALGESIC 
BURROUGHS WELLCOME & CO , LONDON 

(The Wellcome Foundation Ltd ) 



Analgesia from a travelling c' 


The Minnitt Gas-Air Apparatus is ideally suited to the 
needs of visiting practitioners and midwives alike 
Now standard throughout Great Britain, it weighs only 
ISIbs in Its travelling case, measures I9'x I2j'x5' and 
IS specially designed for self-administration by the patient 
The flow of gas-air is controlled by the patient s own 
respiration complete unconsciousness never occurs as 
on the verge of insensibility the pressure of the patient s 
finger relaxes, allowing additional air to enter and dilute 
the mixture Muscular action remains unimpaired A 
wheeled model for hospitals and nursing homes is 
also available ^ 

THE BRITISH OXYGEN COMPANY LTD 

WEMBLEY, MIDDLESEX RUSHOLME, MANCHESTER I 
INCORPORATING COXETER & SON LTD and A CHARLES KING ' 
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•'M Tid cfTcct of E huiTiEn and therefore a moral problem 
vttemp*^ to deal v ith it on in\ narro'^cr basi^ cannot hope to 
uccecd — 1 am etc 

_ G L Rlsshm. 

i! S» TTT 


S r —In the Jounrl of Juh 17 fp 171) 1 ord Herder ^\ntc<; 
ip this iniporlanl subject There no real proof that chemicals 
in present infection It is probable but not certain that thc\ 
n,s be effective under carcfull> selected experimental condi- 
lons but in view of tie known speed w ih which svphihs 
>ccomcs spread from the point of implantation, and the obvious 
ifliciiltics of use under the conditions of sexual exposure 
heir use in practice is another matter Condoms protect a 
muted area ind again, for reasons not difficult to deduce, thev 
ire feeble defences 

In actuil fict 1 have had extensive experience of organized 
iriphvlixis in the Roval Navy, the \rm>, and to a less extent 
n rcl It, on to a very large civilian clinic M> Considered opinion 
s thil these treasures are futile As a venereologist 1 did not 
ind thev had protected my patients, nor did they appear to 
(feet the volume of my work Indeed, I am certain from 
lisciissions with thousands of persons of various social and 
ntclicctiial levels th it the sense of false security encouraged 
he taking of nsls Chemicals may also prevent the appear- 
nce of local lesions although the individual actually acquires 
he disease such persons spread infection as symptomlcss 
irriers and may later suffer the grave results of untreated, 
nsiispectcd infection , 

Even in the Services, where self-treatment was an offence and 
pcciahst advice vvas rcadilv accessible, prophylactic materials 
lere u«cd for self treatment and this is even more likelv in 
IV il life The degree of protection given by a limited rubber 
nvclopc plus chemicals is not one which I would regard as 
dequate for my hands if_c\poscd to infective discharges in 
xamining a patient For the genitals, in the more prolonged 
nd intimate contact of coitus they arc even less reliable 
Tor those who nevertheless wish to expenment on themselves 
ondoms arc on sale and also mercurial and silver preparations, 
,nd 1 am therefore at a loss to know what action Lord Horder 
ushes the Slate to lake I am certain from my own practical 
xpcricncc that those who do so experiment will in time discover 
hat there is no reliable proplulaxis for venereal infections — 
am etc 

1 n*' R C WEBSTER. 


S R — It IS I matter for regret that Lord Horder has suggested 
Julv 17 p 171) that V D is on the increase, when the fact is that 
n England the number of cases of fresh infection reporting at 
/ D centres is again declining Not that the actual figures give 
■au'c for complaccncv but the trend is in' the right direction, as 
vas to be expected when the effects of demobilization began to 
aibsidc and infections from the army of occupation vverc more 
iffcciivelv dealt with 

The Trevethin Committee (1922) whose report shared the 
isual fate of being cntirelv ignored bv the Government, made 
wo »uccesitons that might have been adopted with advantage 
flic fir t quoted bv Lord Horder was that “properlv and 
■>romp,lv applied disinfection would almost certainlv prove 
rffcctral md the Nabonal Society for the Prevention of 
t cnercil Disease maintains that VD is on the increase (which 
t IS notl because the facts of disinfection have been withheld 
Vom the civilian population The second suggestion of the 
rommittee vvas that for an experimental penod in a limited 
irca measures of compulsion were worth trving 
It mav do little harm if Lord Horder and his followers pro- 
rbim Irom the bouse tops the virtues of urination after coitus 
:oap ard water pot permang solution and calomel cream 
't'l, IS this u cssane of hope reallv worths of the extravagant 
“''gu-’ce of hts Iclicr'’ \ great campaign to 'ct the people 
^rec The scope and maimiludc of this great attack depends 
-pea ’Ic SI ppoT we receive from the profession \re 

oe rc'lv to mllv to the era of Permangan-'tc ,.nd calomel 
S' a'e we rot ra’’ er so»'erlv ard s-.dlv to reflect that in England 
''•d"'' ^ D -chmc ofTicers and MOHs have no legal powers to 
,rc>c"' pe'-sc''’s Koov a to be infected from spre^'dini: conor- 
■l^o*-- —d svpmt s c' to ''n'-E under treatment tbe husband 
> . c V fe 'e b-s irfcc ed ’re parents of ir,fcc,cd children 

“d ’’e b'o ers era sjttcrs o'' vou^g congenital svxhihtics ^ 


On balance it might not be to the disadvantage of the public 
health that the sale should be legalized of preventive matcnals 
with instructions for their use although sometimes these would 
be used to treat early svmptoms Rut the danger arising from 
the renewed activaly of the N S P V D is that the public may be 
misled into imagining that nothing more is needed to eliminate 
V D — I am, etc , 

Brmmeod Es,n ROIURTToPGVS 


Sir — S pace permits only a brief and dogmatic reply to Lord 
Horder s letter (Julv 17. p 171), but the following points merit 
consideration 

1 Tlie only sure preventive of V D is chaste living bv both 
men and women outside marriage and fidelity within marriage 

2 Any propaganda which obscures this fact is likely to 
increase promiscuity and hence to increase the opportunity for 
the dissemination of 'V D 

3 Propaganda of the kind advocated by Lord Horder is of 
this nature It can only interest personally those who choose 
to lead a promiscuous or illicit sexual life, but the weak and the 
unprincipled, especially among the young will be influenced 
bv It 

4 A degree of safety through such scientific chemical 
methods is of course possible to men and women who arc pre- 
pared to take immediate steps regarding sclf-disinfcction with 
every act of illicit sexual intercourse, and to become adepts at 
‘ mournful medical immorality” Even if used with the utmost 
care, however, preventives arc not 100% safe Without such 
care they merely give a false sense of security 

5 Persons who want knowledge of and access to such pre- 
ventives can obtain them if they make suflTicient effort There 
IS no need to make the practice of immorality easy or to 
encourage the waverers 

6 The armed Forces have for manv years had easy access 
to prophylactic packets, arc instnicted m their use 'and often 
encouraged to use them Yet the incidence of V D in llic 
armed Forces is always one of the greatest worries of the 
aulhonties — I am, etc, 

K B Hardw'icr 

General Secretary 

Lonflon S \V 1 The Assodailon for Moral and Social Hyslcne 


Sir — I believe that the great majority of those who have had 
practical experience of the problems associated with venereal 
disease will disagree very strongly with the ideas put forward 
by Lord Horder (July 17, p 171) The first part of his letter 
seems to imply that m some ways the Ministrv of Health is to 
blame for an increase in venereal diseases in 1945 
Now I am sure that the Ministry needs no defence from me 
but I think that in common fairness it should be slated that at 
least the results of the provisions for the diagnosis and treat- 
ment of V D by' the Ministry in the past have been very good 
indeed, even though there is room for improvement 
Lord Horder says that the “ alarming setback has dismayed 
everyone” Surely everyone who knew anything about venereal 
disease or its history expected a “ setback ” Has there ever 
been a war that did not produce an increase in venereal disease 
The only surprise to most informed observers was that the set- 
back was delated 


A necessary inquiry, which has a very considerable beanng on 
the propaganda suggested by Lord Horder, is as to the reason 
for the setback I would suggest that it anses to a not incon- 
siderable extent by the use of the very methods advocated in his 
letter For have not the troops in Germany and elsewhere 
been given this tvpe of education, which tells them that VD 
can be easih prevented and are not these same troops very 
largelv responsible for the spread of venereal disease in our 
civil population to-dav particularly to their wives We are 
told that the V p incidence among the troops m Germany 

phvlaxis'^^'^ ^ advertisement for pro- 

Lord Horder goes on to sav that a great deal of V D can be 
casilv prevented” WTiat is meant by “easily prevented” is a 
matte- of opinion but in anv case the crux of the matter lies 
statement that “properly and promptly applied dis- 
infcv-tion would almost certainlv prove effectual” Does 
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Lord Horder think for one moment that a person without any 
medical knowledge could or would apply an antiseptic “ properly 
or promptly ” ? 

In reply to the threefold policy I would say that it is not a 
scientific fact that V D can be easily prevented , that to “ supply 
mterested persons ” with details of preventive measures without 
proper safeguards seems to me to be the best possible niethod 
of promotmg the spread of venereal disease and immofulity , 
and that to allow the indiscnminate advertisement and sale 
of these preventive materials must inevitably encourage 
immorahty — I am, etc, 

Binmngham E W ASSINPBR 

National Heanng-aid 

Sir, — headband is as mconvenient to a man as it is to a 
woman who needs some aid for hearmg, and the disadvantages 
of easily detached parts are only too evident among travellers 
and country residents, so that in Natal one commonly 
encounters deafened persons who have purchased expensive 
aids but have been forced to discard them A short tnal of an 
instrument is of little avail, for a small mechanical defect is 
likely to occur at any tune unless the attachments are foopproof, 
and devices which prove smtable close by, as m a store, are of 
httle avail when seeking to discern speech at a distance Unfor- 
tunately international trade still keeps the pace in South Afnca 
to approximately £35 for one instrument m spite of favourable 
notices about most of the makes by the National Council for 
the Deaf’s widely circulated magazine — I am, etc , 

Durban F GORDON CaWSTON 

Training of Nurses 

Sir — ^Dr J H Weir’s letter (Jul> 10, p 109) confirms the 
opinion of many members of the profession that the standard 
of “ medical ” learning required of nurses is imnecessanly higli 
Like Dr Weu I attempt to infuse into groups of exhausted, 
young women the details of clinical medicine expected by their 
curriculum 

Unlike the ward and out-patient work of the medical student, 
their daily labours, compnsing practical nursing, have little in 
common wth “ academic ” medicine Doctors with expcnence 
in general practice know that a high percentage of women who 
have had no training can provide excellent nursing after very 
little tuition Experience during the war showed that men could 
provide the same At a time when the nursing profession is so 
short of members it seems absurd to continue the high standard 
of the past In the medical profession doctors are graded by 
examination and experience into general practitioners and 
specialists I see every reason why a similar practice should be 
adopted in the nursing profession — I am, etc , 

Chester PHILIP R GRAVES 

Administration of Medicine 

Sir — May I, as one who had the pnvilege of serving with him 
in the C M F , be permitted to make some comments on the 
first of the two Croonian Lectures delivered by Dr E R Boland 
in November, 1947, and reproduced in an abridged form m the 
Journal of July 3 (p 9) Although it is indeed a pleasure to 
read an article, lecture, or other communication by Rn ex- 
temporary member of the medical branch of one of our fighting 
Services which is not filled with carping and too often destruc- 
tive criticdsm of the Service concerned, certain points raised and 
statements made by the lecturer appear to require elucidation 
dr even correction in fairness to the authorities concerned 

Medical ' Planning — In the first place one notes with relief that 
Dr Boland avoids the all too frequent and usually unfair com 
panson between our medical services and those of our Ainencan 
fnends and allies It is indeed true, and how often did one hear 
It said, that the Amencans (to use one of their own expressions) 
“ got things done ” , this they certainly did and usually in a far 
shorter time than we were or had been accustomed to But it 
should be remembered that to obtain this rapid and, tio dowW- effec 
ti\e result they were most uneconomical both in man power and 
material, this being the inevitable result of the immense resources 
of both atailable to them, especiallv in the field of “ transportation ” 
by land, sea, and air 


Standardization of Treatment — ^Apart from the reasons m favour 
given in the lecture, it should, I think, be stressed that this was 
bound up to a great extent also with the availability or shortage 
of some drugs and items of medical equipment How joften does 
one recall impassioned appeals from hospital divisional officers or 
speciahsts for some drug, dressing, or item of special equipment 
for use in some ‘ special ” case or senes of cases ? Frequently 
the item in question was either not available or was m short supply, 
nor in pomt of fact was it really necessary m a standardized and 
general medical service In no case, so far as my personal expenence 
went, was there ever any but a very temporary shortage of any 
essential item, at least in the C M F 

Suggested Improvements — I Higher Admimstration Desirable 
though it may appear that the medical services should be divorced 
from control by the Adjutant-General, it should be realized that 
such a “ revolution,” and revolution it would be, cuts nght across a 
long-established practice m respect of other adrmnistrative services 
and also that of the sister fightmg services both Bntish and Allied 
In many ways, we in the Bntish Army were far better placed in this 
respect than those in the Royal Navy, Royal Air Force, or the 
Amencan Army, m none of which could the medical services be said 
to hold any " executive ” authority Though it may be true, as 
Dr Boland puts it, that “recommendations and observations have 
to pass through intermedianes who have the power of suppressing 
or altermg them,” in point of fact it was seldom if ever that, any 
alteration or suppression was made, and direct access by the director, 
if not to the commander m-chief at any rate to the chief adrmnistra 
tive officer and/or the chief of staff, was always available In the 
C M F all heads of services attended both C O ’s and C A O s ron 
ferences and were asked their opimons in any relevant discussion at 
such directly and not through the chief staff officer of the adjutant 
or quartermaster general ^ i , 

2 Professional Status and Promotion Here again one cannot but 
agree with the lecturer in pnnciple, but at the same time some 
of his statements are not strictly accurate It is true that in war 
promotion to higher rank has up to now been far easier to attain 
on the “ administrative ” as compared with the “ professional ” side 
No reference however, is made in the lecture to the man> profes 
sional improvements instituted as a result of the Warren Fisher Com 
mittee recommendations some years before the last war Since 
the time of this committee officers of high professional attainment 
have had far more than the four senior appointments quoted bj 
Dr Boland to aim at, I need only mention officers i/c hospital 
divisions (who had in the large majonty of cases been speciahsts 
for some time before the war), professors and assistant professors 
at the RAM College, deputy or assistant directors of hygiene and 
pathology, O C school of hygiene, command consultants, etc 

Stores and Equipment Branch — The following points should, I 
feel, be stressed in fairness to the small but dev oted and efficient cadre 
of quartermasters who organized and administered base and other 
medical stores (1) Supply This was largely, as indeed it had been 
before the war, under ‘ civilian ” control, at any rate at the source 
Shortages wen, world wide in certain commodities, especially those 
obtamed from Eastern sources, and although large reserves had been 
built up in peacetime these could not be expected to compare with 
those of the Americans with their greater resources and shorter 
“ carry ” (2) Distribution From home to overseas bases immense 
difficulties did occur, largely if not wholly due to shortage of shipping 
space or enemy action, but from bases to forward areas, at any rale 
in the C M F , distnbution never failed, and forward shortages, if 
they ever occurred, were rare (subject to my comments under 
‘ Standardization ”) (3) Accounting The method finally evolved 

m the C M F could hardly be described as “ archaic,’ and it vva> 
certainly not “ lacking in system ” As far as base depots were con 
cerned it should be realized that estimates had to be calculated sit 
months or more in advance m overseas theatres owing to the long 
‘carries,’ and that the “turnover” was enormous owing parti) 
to the practically unrestricted use of drugs and dressings and aho 
to the necessity of avoiding deterioration in many commodities That 
the system was efficient is I think proved by the fact that the C M F 
Base Depot, containing at the time some 4,000 tons of stores of a 
value of over £1,500,000, was eventually closed down and the con 
tents disposed of with infinitesimal losses and without the prolonged 
courts of inquiry necessitated in the case of some other administrative 
services , 

— I am, etc , 

PulborouEh Sussex G P KlDD 

'The Homosexual in the Courts 

Sir — While Dr Eric Coplans’ letter (July 3, p 53) is certain 
timely, it seems only fair to impute to legal and public Cyai 
the primary responsibility for the retention of our archaic ^ 
laws on homosexualit), and to absolve from blame in 
respect psychiatrists and sociologists who have for many 
fought to overcome the “ conspiracy of silence ” and ignorance 
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Indeed c cr ^nec llic bi.er pirl cf the nircicciih ccniiin 
cmirc''! mcdic"'! nicn 'eclinr to «-hcd the liphi of science on 

incl ol cur’nti'-m clcirh '’tbOi.Ttcd i mo'c r^'lion"'! 

itiit dc oji the pl.t of the h ' Trd ^oe ct\ Knfft Ehinc’ stated 
th t t' c punishment of homc'CMnh'v per ec docs not deter 
fro" erne nd 1 •>e no corrcctue influence for patholop.cal 
niimfcsti ions arc not remosed h\ pcml remedies Dccidcdh 
It IS not in ■■loncncnt for i criminal s>ct sshich can onls under 
cert iin md mosiK f ihc presumptions be considered 's criminal 
a^d thus m i\ lead to ids of cross injustice The writings of 
Hasclod Fills Raffatosich*^ Moir Stckcl and ahosc all 
Hirsehfcld s' detailed and forthnchl discussion of the whole 
iji r<tion mist al«o he mentioned Clifford Allen has abh cnti 
ci7cd the still pres deni legal misconception that sexual perscr 
Sion IS the result of ssicl cd impulses capable of being checked 
In •’dsicc and resolution 

A clear and cons'ructisc sociological anal>sis of this problem has 
iccc I'h been made bv H Mannheim’ ssho states that the fact that 
the inserts sexual actisilics sshich he is often unable to regard 
abnoimil "re treated as serious crimes bs the lass is likcl> to 
male him piofounilK antisocial and produce the mcntalit> of an 
oiiilass Alcxindcr and Slaub’ concluded lhal the solution of the 
problem IS not the punishment of the adult, but the proper 
manajemcnl of tlic child Tlic resengeful attitude of socict> 
tossards the sictims of its ossn mistakes is cruel, useless, and pur- 
poseless Ruth Benedict'' has well stated the cfTcct on the homo 
sexual of ocnl and legal condemnation “His guilt, his sense of 
tnadeqinc>, his failures, arc consequences of the disrepute which 
social tradition xisils upon him, and few people can achicsc a satis- 
facton life unsupported b> the standards of their soact> The 
adjiisimcnls that socict> demands of them would strain anv mans 
Mlalilx, and the consequences of this conflict we identify with their 
hoinns"xinlit\ 

It must be stressed that contemporarx English law on this ques 
non as embodied in the Oficnccs against the Person Act IS61 and 
the Criminal Law Amendment Act 1885, is derived from Exodus 
XXII Id and I cviticus will 22-'^0 and xx 13-16 There is no reference 
in fenalc homosexuahtv in either These Old Testament laws ma> 
or mav not have conformed to the ethical and 'oaal needs of the 
Jiu’acm 1 inpdom about 625 nc btil tlicv can have little place in 
our western civiliration of the twentieth ccntur> ad Discussing 
the cvoliMon of the attitude of Cliristianitv to homoscxualilj. 
We tc marcl " savs 

To be called wrong an act must be productive of other 
hum than the mere ivc'sion it causes, provided that the 'agent has 
tot in in indecent manner shoclcd an> ones fcclincs Anv moral 
lOt dcmnation of I omoscxual pracliccs (nobod) can of course, be 
blamed on nccount of his nbnormal dcsircl must be founded on an 
opinion of their hurlfulncss individual or public, whatever the) mav 
be But ihniiehtful people will be on their guard ncainst the common 
endenev to s tk a rational jiisiificalion for judgments sponging 
nicrclv fiom s^ntimcnlal divides 

The verv least that could be hoped for then would be the 
modificition of Tnglish hvv on homosexual offences to bnng it 
more into line with that on heterosexual offences .as is the cave 
in the Trvrch Cve'e Fuel (art 330 ff), and the rational treat- 
ment of those who have committed anti social sexual acts 
1 or the words of Isaac Rax” on the legal concepts of msanitv 
arc in this instance also as true to dax as thex were over a 
centurv aeo 

It is 'o he feared tha' the prinapl'-s bid dev n on this subject 
Iv I'eal "II hen ics have received too much of that reverence which 

V mtiirallv fcK for the op nions of our anccs'ors and that 

ir"oviiiens liavL been too m.ich regarded rather as the oflspnng of 
r'w fanebd tl eo cs t! an of the s cadv advancement of medical 
v: r-ee Tie mnis'c's of the law seem to have forgotten that 

b* rt"! dig-’U' -'nd revp^c'abih's of their profession is better 

V g' e’ 1 bv ’Inrl fulb rcccivinc the truth from whale cr quarter 
' mav co-'c t'an Iv tumirg nw-’v waih blind ohsiinncv from cverv- 
' "g ’a conf C' w ,h 'one-estaW shed maxims and deasions ” 

“1 CiC 
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Obituary 


G W GOODH \RT M D I R C P 
D' G W' Goodhart died at his home in 1 oi.dvan o.i Julv 16 
ifter an illness from which he had suffered manv att icks during 
the last five xcars his courage in this time vv~is an inspirition 
to all who knew him He had almost reached his 66th birthdi) 
and he retired onU last jear from his post as patholorist of 
the group labor itorv at St Marx Abbots Hospital in the 1 ondon 
Count) Council s Public Health Department 

Gordon Will inson Goodhart was the younger son ot Sir 
James Goodhart Bart, of Guys Hospital He was educated 
at Westminster School, Trinity College, Cambndge and Guy s 
Hospital, and graduated M B in 1908 At his teaching hospit il 
he became house phvsician, Gull research student Douglas 
demonstrator in pathology, and senior assistant bacteriologist 
Subsequently he worked in Germany in Aschoffs department 
at Freiburg and in Berlin His next principal appointment was 
that of clinical pathologist at University College Hospital 
Dunng the war of 1914-18 Dr Goodhart was in France with 
the R A M C , acting as pathologist to the 2nd London General 
Hospital After the war he resumed his work at University 
College Hospital and over the next thirteen years developed 
his considerable and very individual talents ns a clinical 
pathologist During this time he gave his assistance to 
physicians and surgeons, taught students and junior colleagues, 
and did research yyork yvith Charles Bolton and Price Jones 
In 1931 Dr Goodhart yvas appointed one of the pathologists 
in the hospital services of the London County Council first 
at Archyvay Hospital and after 1933 at St Mary Abbots 
Hospital, Kensington He gave skilled service to patients and 
colleagues in a yvay that placed medical yyork m its proper 
pcrspectiye among the duties and satisfactions of human 
fellowship His work in different committees yyas most helpful 
because bv his good judgment he convinced others It yvas 
typical of him that an address y\hich he once gaye on the 
significance of Icucocytosis yyas the result of years of ex- 
perience and gaye a surpnsingly illuminating yicyy of a yvell- 
yyom subject He yyas president at different times of the Asso- 
ciation of Clinical Pathologists of the Medical Society of 
London and of the Section of Pathology of the Royal Society 
of Medicine He married in 1914, Alice Stransham La Touche 
and they had two daughters and a son 

Dr Janet Vaughan yv rites England has produced not a feyv 
physicians surgeons and pathologists of international repute in 
the last thirty' years Goruon Goodhart y\ho died in London 
last vyeck yyas probably not Inown outside this country and 
vci he made possibly as great a contnbution to English medicine 
in those years as his better-knoyvn contemporaries He earned 
out at one time a considerable amount of original v or! 
particularly in association yyith Charles Bolton on problems of 
gastnc secretion but his greatness lay in his po ver of synthesiz- 
ing .he science of the laboratory yyith the art of the physiaan 
— a syntncsis yyhich he achieycd quite unconsciously By his 
own example he taught a long succession of students at Univer- 
sity College Hospital and many colleagues in the meoical ser- 
yicc of the London County Council that yvorl in the laboratory 
canrol be disorced from yyork at the bedside ^Vhat he sav. 
doyvn the microscope in the .est tube, or in the post-mortem 
room only became real to him in relation to the individual sick 
man, yvoman or child, yyhom he had always to see with his own 
eyes — It was not enough to hear a case report It is easv to 
say that Gordon Goodhart yyas one of the first men in this 
countn to teach and practise clinical pathology as we know it 
to-day It IS true but it does not giye the full measure of his 
qu->hty which was compounded not only of knowledge hut 
also of yisdom and expenence and of judgment perhaps in- 
hented in part from his fatner Gordon Goodhart yvas indeed 
a beloved physician He yvas also the most trusted fnend, 
unfailing in his help and understanding of personal problems 
During the years of the war he was often ill but he earned on 
his hcxpital literally blitzed to rubble round him, with a nay 
co.-'ace that yyill neyer be forgotten by thove of us vho yy'ere 
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lucky enough to work in the same part of London and mevit- 
ablv turned to him for help in elucidating the new problems 
that war brought to medicine and to individuals Many men 
and women to-day would say that Gordon Goodhart taught 
them what has really mattered m their medicine They would 
also like to say how much they loved him 

Dr Joan Taylor writes Clinical pathologists throughout the 
United Kingdom will mourn the death of Dr G W Goodhart 
Clinicians and students alike were always welcomed to his 
laboratory with a courtliness rarely encountered in these 
n.odern times His mellow voice, ready smi'e, and kindhness 
made many of us seek him out whenever possible, as we knew 
that apart from his fnendly advice we should not go away 
without some addition to our knowledge of pathology He 
was at his best when discussing a problem m the wards, giving 
details of laboratory investigations and correlating these with 
the clinical findings Such discussions frequently merged mto 
reminiscences of similar or related conditions which he had 
encountered , these were most amusing and of the utmost 
educational value I well remember him collaborating with the 
• late Dr Charles Bolton on changes in the test-meal found in 
vanous intestinal conditions These two white-haired benevo- 
lent gentlemen would retire to the laboratory, where they would 
get through much expenmental work and in addition discuss 
the life and progress of the hospital in all its detail Those of 
us who had the advantage of being his assistants know that 
our fundamental outlook and attraction towards clinical 
pathology were engendered by him He was beloved by all 
who knew him and tvas the outstanding example of the fact 
that the good clinical pathologist is not only a laboratory 
worker but a physician with a profound knowledge of the art 
of his subject ' 

Dr I E McCartney writes On beha'f of the group 
pathologists of the London County Council Pathological Ser- 
vice I should like to pay tribute to our great friend and 
colleague the late Dr Gordon W Goodhart He came to the 
service at its inception in 1931, and his mature experience and 
wise counsel assisted greatly in its rapid development He was 
appointed first to the Group Laboratory at the Archway 
Hospital, and when he had organized this he then developed 
the laboratory at St Mary Abbots Hospital' Goodhart was 
much liked and respected by all his colleagues and staff, and 
his help and advice, particularly m haematology, were ever 
forthcoming His absence through illness was a great loss to 
us, and his death now robs us of one whom we held in affection 
and esteem ' 

SIR HENRY SYMONS, KBE, CSI 

Major-General Sir Thomas Henry Symons died on July 3 at 
Church Crookham, Hampshire, following an accident He 
was 76 and had been Director-General of the Indian Medical 
Service for the four years preceding his retirement in 1930 
Thomas Henry Symons was bom at Falmouth m 1872 He 
was a student at Channg Cross Hospital and qualified in 1894 
After acting as house-physician and resident obstetnc officer 
at Channg Cross Hospital he successfully competed for the 
IMS in 1896 He had five years on the military side before 
being posted to Madras in charge of the general hospital there 
Later he was a distnct civil surgeon until the outbreak of the 
first world war, when he was given cojhmand of the hospital 
ship Madras In 1923 he was appointed surgeon-general to 
the' Madras Government, an appointment which he held for 
three years Then in 1926, when Sir Charles MacWatt retired 
he succeeded him as Director-General of- the IMS and con- 
tinued in that capacity until his own retirement in 1930 
Sir- Henry Symons was president of the South Indian and 
Madras Branch of the Bntish Medical Association from 
1923-6, and in the following year he presided over the Con- 
gress of the Far Eastern Association of Tropical Medicine 
He was created KBE in 1929 

P H vmtes Dunng the past few weeks we have lost some of 
the veterans of the Indian Medical Service “ Jullundur ” Smith 
John Lunham, “P P” Kilkelly and “T H” Symons were 
well known throughout India But how many of their fellow- 
countrymen at home noted their passing ? The late > General 
Sir Ian Hamilton has told us in one of his best books that -the 


British people dislike versatility All these four men were 
surgeons , Smith and Kilkelly ophthalmic surgeons, Lunham 
and Symons general surgeons But the claims of Kilkelly, 
Lunham, and Symons to niches in the temple of fame do 
not rest upon surgical skill They will be remembered rather 
as Kilkelly the dashing cavalryman, Lunham the polo player, 
and Symons the master of hounds The Indian Medical Ser 
vice has provided many masters for Indian packs of hounds, 
and shall we say, primus inter pares General Sir Henry Symons^ 
Director General of the Service, master of the Madras and 
Delhi hounds, and well known in the Ooty country, where he 
rode many winners of point-to point races The Indian Medical 
Service, like the Bengal Lancer, has gone with the wind But 
those of us who had the honour to belong to that grand corps 
may perhaps be forgiven for casting a wistful glance back to 
those days of colour and panache when Irvine and Symons 
hunted hounds and showed us such sport 

' ALEXANDER BALDIE, MB, DPM 

Dr Alexander Baldie died at St Lawrence, Isle of Wight, on 
June 23 at the age of 62 He was bom in Cape Colony, South 
Africa, but received his medical education at Edinburgh and 
the London Hospital, qualifying M B , B Ch in 1912 Through- 
out the first world war he served in the R A M C , and in 1917 
was awarded the French Mddaille d’ Assistance Pubhque He 
next held the appointment of D C M S under the Ministry of 
Pensions in Southern Ireland during the very ‘ troubled ’ penod 
1920-3 It was shortly after his return to England that he 
became deeply interested in psj'cliological medicine and par 
Ocularly psychotherapy and the problems of delinquency He 
was one of the first honorary psychotherapists To be appointed 
to' the West End Hospital for Nervous Diseases, and he, con 
tinned his association with that hospital, where his admirable 
work was always greatly appreciated, for the rest of his career 
He also took the diploma of psychological medicine in 1934 
and became a member of the staff of the Institute for the 
Scientific Treatment of Delinquency 

Dr Baldie’s outstanding and most valuable work however 
was performed during the long penod that he acted as surgeon 
to the important C, D, and E divisions of the Metropolitan 
police area These divisions include the West End of London 
and contain the well known stations of Bow Street and Vine 
Street Of Dr Baldie it may be truly said that he was a 
pioneer in introducing the psychological aspect of delinquency 
to magistrates’ courts and pointing out that in many instances 
the offence was the result of psychological abnormality rather 
than of deliberate criminal intent Dr Baldie was thus instru 
mental in changing the attitude of many judicial authorities and 
in numerous cases he was able to secure that young offenders 
were sent to appropnate schools and that adult delinquents 
were referred for suitable treatment Further, on account of his 
scrupulous fairness and sound judgment he enjoyed the con 
fidence of the judges and magistrates before whom he gave 
evidence By the police force he was held in the highest 
esteem and his opinions were invariably accepted The work of 
such an important police area, however, was very arduous 
and exacting Dr Baldie was not the man to spare himself 
and there is no doubt that ovenvork contnbuted to his findl 
illness He developed hyperpiesis, and early in 1944 had his 
first dttacVof cerebral thrombosis Nevertheless, as soon as he 
had recovered from the more disabling effects of the malady he 
insisted on resuming much of his work, until a second attack in 
1945 compelled him to retire 

Dr Baldie was always a keen member of the British Medical 
Association, and was chairman of the Kensington Division in 
1936 and the Marylebone Division in 1943-4 He also served 
on the Dominions Committee for four years Of quiet and 
unassuming personality, he was an indefatigable worker and a 
staunch friend Although he made some valuable contributions 
to medical literature, particularly on the diagnosis of intoxica 
tion with alcohol and drugs and oh “ alcohol and the motorist ” 
it is to be regretted that his exacting and practical duties pro 
vented his writing more extensively on his unique experience 
in medico-Iegal matters and the psychological problems of 
delinquency Dr Baldie’s remains were cremated and the 
ashes scattered over the sea facing his charming house at 
St Lawrence — ^E W -D 
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D N M D 1 k C P 1 1! 

I3r D A \ScUh jntlujtc of Tdinburfh Lr.xcrMU % bo 
bcc-itoc fjnc.biH f'fofr'^or of rMhotor- H <hc InncrMl) of 
Svdnc ,d>cd n Mi> H .t Wihroonp Ni.'lnln .t a c ^cc of 


F2 

D.’VkI Anhur \S cf'b vM' f'orn n ^orf^ta1ltc Sccthnd He 

rr (!i iicci Sf H C M «itli fira-cUv-. 

\f D four \cit<- ! !cr iod c)ccic i 1 UCf kd m 1 !1 
He u lecturer tn ritl.olonca iMc.cndopv ind ‘cn or 
(0 the r ofe^ or of riiholon tt I dinhurgh L'^I^crMI^ for <on c 
%circ Iben in l'>02 he v'.cnl to S'.dncj to t he up the ncs 
crerteJ cln.r in piiholofv there He seted n. 
lornt to the Roitl Pnnee Alfred Ho<,pinI until 19.5 ind 
bonenr) conMiltnnt patholopM until 1936 > ridium 

clinic opened in S>dne) in 1928 Professor \NcWi uitb n 

number of coll ibontor^ includmr hi*. <.0:1 Dt \nh«r WcUh 

berm 1 Mude of the ndio lensitiMU 'incl ridio rcM^nncc of 
cmccr cells which «is to continue for the rest of Ins profes 
Moml life In 1015 the Senile of the Unncrsii> of b\dnc\ 
foimilh recorded its npprccntion of the services he Incl 
rendered to the UnivcrMt> over the previous thirtv vcirs nnd 


ippojnicd him Profe^^'or nmcnius 
Profe^^ar Wcl^ih ''Totc liis MD thesis on the parnlh\roa 
rhndv nnd from tint tune onwirds he contributed 1 number of 
irnpomnl pipcp; to the literature on this subject and on diseases 
of the blood He also did valuable work on snake poisonmr 
bvdiiid disease, tuberculosis and, part cularlv m the last ten 
\cars of bis tenure of the chair of pathology on cancer A 
complete bibhognpln and a verv full appreciation bv Professor 
Keith Inrlis appear in the Julv 3 issue of the Medical Journal 
ol llniraha 


r McG LOUGHNANn FTICS 
\V P G writes The death of Mr Tarquhar btcGilh'rav 
1 ouphnane (Jul> 24 p 229) has come as a sad blow to his many 
fiicnds Conceminr hts outstanding professional achievements 
and contnhutions others arc better fitted to speak but the 
vvntcr can look back on a long period of pleasant and fruitful 
professional association which commenced m 1933, when he 
w IS appointed is consultant urologist to the Dcthnal Green 
Hospital As a cvstoscopist and intravesical instrumentalut he 
W 1 S seen at his best , the speed and precision with which he 
could remove a prostate with the rcscctoscopc was a revelation 
of what could he done m this direction Of a reserved disposi- 
tion, Louglinanc w-as not casih known, but once his confidence 
had been gamed he proved to be a delightful friend and most 
aftceahic colleague To patients and members of the nursing 
staff he extended an old world courtesv which was pleasant to 
observe Remembering perhaps his own carlv stnicglcs he 
was kindness itself to junior members of the stiff It was 
alvvavs the junior member of the team who passed the evsto 
scope for him and he went to great pains to demonstrate evsto- 
scop.c appearances to junior nurses In his voung davs be 
had been a keen golfer but towards the end he pot caught up 
m those most enthralling of hobbies — restoration of old countrv 
coilafcs and gardening He liked in his spare moments to steal 
awav to his home on the Kentish coast and there to mingle 
witli the countrv folk and fishermen We who knew h m well 
revere hts memorv and our deepest svmpathv is extended to 
Mrs I oughnanc 


Dr PfKca Edwskds died at the home of his voungcr son 
Dr C K D Edvvnrds m Atnsdalc Southport on June 14 
after a very bncf illness at the ape of 84 He was the son of 
J->m~s Uatchferd Edwards and wns born in Rochester He vas 
educated at Mil! Hill ■'nd Hnivcrsitv College London quali'v- 
in" in l88r, \fter a penod as hous.-surgeon at the Wcstc-n 
Gc'fral Dispensarv in London he was appointed medical 
si’pcnr cadent at Shcffeld Fever Hospital and later n-'idcnt 
-vs si'ri nedicil officer at Monsal? Fever Hospital M'>nchestcr 
D* Fdw-'rds made sevem! trips to Araerca and Africa in the 
c’pcotv c' ship surceon bcfc-e he becan r.nenl practice in 
I tvcr-ool n 18^4 He rcaiamcd thc-c until 
’ e -e i-ea la He vv-'s hoaorin med cal officer *0 the 

{, f pv'.i V Orph'’n3cc fo- more than thirf vears 

D- fad beea a ne-ihe- o'" t'-c Batish Afcdica! \sso- 

c- oa s.-'ee 18CC ->rd se-ved as t'c-'O-a- secrca*^ of the 
1 \r p'-l Dvivioa frora l^I' to l'^2! He vtas -> rep-c-ento- 
I'C ,*-e A-a^al Rcp-csea .',ivc A'cCiing hcM at PonsmouJi 


in l‘’2t and w is elected chaitmin of the livwrpool Dimmoi 
D unne the 1914-18 war I c sened on the Ccrini 
Medical War Commilicc in London ind for hiv survives w is 
awarded the O B F Since bovhood he Ind 1 sen kcsalv inter 
csicd in crtomolorv and he possessed a patticuhrlv line so! 
lection of B-itish metis and bi Ucrthcs all of vsiikIi hid I ecu 
coIFcstcd or bred, bv himself This coltcclion he evcntinliv 
presented to the Liverpool Miscim He nntned in ivn 
1 Icanor Blancbc the voinccr daurhtcr of IK irv Sniitii ol 
Dirimoulh who predeceased him He lei''*-'' twvv sons — 
Dr F H Idwards of Shrew sburv and Dr C K D Lilvvuds 

<?n!Tfhnnrf 


Mr Hugh Reid writes Dr Persv Fdwards was a nnr who 
never failed liis piticnts however arduous the tas) bcfoic him 
In those much more diflicult davs of medical practice before 
the first world wir when the ficilitics of he spit d mil Ubori- 
tora organization were rclativclv primitive he could tacMe 
with confident cfiicicncv whatever emergencies came liis vva> 
Neither obstetrical alarms nor industrial accidents nor the com 
plicated problems of medical practice dismavcd him, for he 
had studied and worked anti prepared for them His rehlions 
with his medical colleagues approached the ideal for he 
expected the best from them Whether in the nnnv com- 
mittees of the B M A where he devoted so much of his time- 
and skill or in the more direct contact with Im fellow practi- 
tioners his sacc counsel w is unstinting v given His more 
intimate friends remember especially his profound knowkcljc 
of Fnglish histori his fiscinatmg collection of cniomologici! 
specimens, and his justifiable pride in the two sons whom he 
leaves to carr> on the ideals and the traditions of which he 
was the true example 


Dr At-nnitT Josrs, who had been medical officer of health 
and school medical officer for Widnes for the past thirlv five 
years died suddenly at lus home on June 17 at the arc of 62 
Dr Jones was born tn Liverpool and educated at Wallascv 
Grammar School and Liverpool University, where he gridii- 
ated M B , Ch B in 1902 He took the DP H two years later 
and proceeded MD in 1913 Dr Jones was in practice m 
Ormskirk for about two tears and was then on the staU of 
the Lancashire County Council before being appointed as the 
first full-time medical officer of health and school medical 
ofilccr for Widnes He did a great deal of valuable work in the 
town tn connexion with maternity and child welfare Dr Jones 
joined the R A M C early in 1915 and quicklv rose to the rank 
of lieutenant-colonel with command of a field ambulance He 
was awarded the M C in 1917 and the D S O m 1918 Towards 
the end of his service he was DADMS of a division in 
l^rancc Dr Jones was an Officer Brother of the Order of 
St John of Jerusalem, and during the recent war, m addition 
to his ordinary duties he was largely responsible for creating 
the A R P services in his area Dr Jones leaves a widow and 
four sons three of whom arc doctors 


Dr CuvRgrs William Windsor died in a nursing home at 
Rotsion on June 22 at the age of 77 Dr Windsor was cdu 
cated at Magdalene School, Bracklev, at Cambridge, and at 
St Thomas s Hospital He graduated MB, BCI 1 in 1894 and 
proceeded D three vears later Early in 1898 he joined the 
partnership of Balding and Archer in Rovston and there he 
contimicd in general prac ice until J94I During the 1914-18 
war Dr Windsor served with the RAMC and was with 
No 55 General Hospital m France until 1919 He was a 
member of the Rovston Urban District Council for over twelve 
vears and was at one time chairman of the council He was 
also a justice of the peace for the county and a well-1 nown 
churchman Dr Windsor had been an invalid since lus retire- 
ment and the svmpathv of all who knew him will be extended 
to hts widow and two sons, one of whom is in practice at 
Walton on Thames 


The Services 


Wing Con-nandcr (acting Group CaptBin) C A Rumba!! O B C , 
RA F has beea appointed Honorao Phvsician to the King 
Ai' Commodo'c FDD Did son, CBE, RAF, has been 
appoiaicd Hoaoran Surgeon to the King 
Ilajo'-Gerc-al W F Tvndall CB CBE MC late RAMC, 
has been appo n<cd Jlonorar, Surgcoi to the Kiag and Majo-- 
Gc"c-a! J J N!ag-c- CB MC and Brigadier H T Findhy, 
hte RAMC have been appoinicd Honorarv Phvsicians to the 
Kirg n s’jcce-s ca to Major-Gcncrals E A Sutton C B CBE 
'tC a-'d S r Trefirv O Thotnp on KCSl CB, CBE, and 
L cLif-i- -Gc-'c-al Si- Alcxs-idcr Hood, CBE KCB KHP 
lac R_.i M C re I red respect vely 



274 July 31, 1948 


UNIVERSITIES AND COLLEGES 


URinsn 

Medical Journal 


Universities and Colleges , 


UNIVERSITY OF OXFORD 

D S Hayton-Williams, MRCS, LRCP, LDS, has been 
approved at the examination for the degree of B A , with honours 
m jurisprudence 

UNIVERSITY OF 'sT ANDREWS 
Robert Brockie Hunter, MBE MB, ChB, MRCPEd, has 
been appointed to the Chair of Matena Medica m the University in 
succession to Professor F J Chartens, M D 
The following candidates have been approved at the examinations 
indicated 

MD — D MacPherson L M Perry \V M Shearer 
MB ChB — 3W K Stewart T Came sj A Clark ^Marjone Crumpton 
2J C Davidson 3(5 p e EdmondsonTones 3jl Fraser 3\v A Hogg S 
Nelson 3j H Renwick 3^ F Walker C K Anderson J A Black (tn absentfa)t 
R J P Bl^h D M Brough, K A Buchanan A L Caims T G Cameron, 
Jessie D Camck Alison Chapman D H Cook I W Davidson D R Edwards 
J Eyton Jones Sheila R Fisher Elizabeth M Ford A Gerrard Mildred F 
Gordon J G Grounds Margaret B W Gyle Phyllis H Jewitt R P W Kup, 
T M R Lee N Levinson Margarets Lewis D E Macdonald R S McKclvty 
C A Moodie D S Munro D C Murdoch Edith M Naim, Megan C Pratt 
Joan A Robertson Catherine E E Sharp Mary E Shelswell A L Stead 
P A. N Wainwnght F W Wig^ell Katharine F Wilson 

t With honours 2 With distmction 3 With commendation 

UNIVERSITY OF GLASGOW 
The followmg medical degrees were conferred m June and July 
M D — A McE Lament (fn absentia) W Fowler J A C Knox R Leishman 
CEB Lynch Jean M Neville J A O Connor J M Rosie 

M^ ChB— D C Aird G W AJIan J B AUan J M Anderson D S 
Andrew R Bain Agnes R Baird J W Baird G D Ballantyne Janet M Bell, 
Verne A Bennett J Bingham J F Boyd Dons J H Brechin A M Brown 
J H I Bruce A Bryce J R. Bryson R A Buchanan G I Cameron D 
Campbell A M Chalmers Martha A A Chisholm Jeanne M Clarke E N 
Coleman ManonR C Cornock P M Crawford R J Cruickshank D P Daly 
J Dickson J Donnelly R L Duncan J F Dunn I D Ferguson T B Ferguson 
F Fischbacher A M Fothenngham T Gardner Jean Gibson Winifred A 
Gibson I Gilfillan O C L Gloster W F Gordon C P D Grant R N 
Greenhalgh Enka P Grossfeld M Hamilton [R W Hamngton J M 
Hiddleston C Hodes J F Kay T Kempton M Kennedy G M Kerr P McC 
Kinloch LiIiasH Liston Edith B Loudon C M Macaulay I G W McDonald 
I R Macdonald J A McFadzean J P R MacFarlane H C McGilp G S 
McGregor Robertson S S Macilwam G K K McKay Anne E C MacKinnon 
Janet J Mackintosh Christina I Maclean Sheona D MacLeod W McRoberts 
R D Mairs W S Manderson W W Marshall R H M Mavor A W 
Morrison E D Morton J W Muir Main C Nicolson Nanette H Nisbet 
W Noms J L Patterson P B PuUar Rhona A Reid J Ritchie J M 
Robertson Ellen M A Russell Hazel E A Saunders Hope B T Scott W G 
Semple I C Seymour Hazel McC Short J B Sloan A N Smith A I Smith 
Anne F Smith G D Smith W Sniper F Stc\sart A E Stuart P Sullivan 
H J Tankel ACS Taylor A J Tear J S Termie H Thompson I B 
Thomson W M S Thomson R N Thorbum I M Todd Janet F Walker 
J^an L Walker A D Wallace P N Waugh D H Wilson D L Wilson 
W M Wilson Jean Margaret H Wotherspoon 

The following diplomas were awarded on July 1 
DPH — A S Brodie Betsy BroVin H B Brown L G Bruce W Cormack 
A P Curran G G Lindsay J M McEwan Margaret W Maegregor J 
Maclachlan I Macleod A N MacPhail G A Mills MayB Paterson J S McK 
Pollock I M Richardson E M Sewell J Smith J Thompson R T B Watson 
Margaret L Williamson 

UNIVERSITY OF DUBLIN 

School of Physic, Trinity College 
The following candidates have been approved at the examinations 
indicated 

M D — D H A Irwin B Kemoff Ethna M MacCarlhy R Resnekov 
M^ B Ch , B a O — ^Elizabeth E Bird Dons J Black G W Brown N P 
Browne Maureen A Byrne, J A Campbell J E F Coolican C J Davis, 
R. B Dockrell R F Doyle C M Elliott J L England R B Flood, Sheila S 
Hanbidge,J A R,Hahna Hetty Hool N B Hool D T Invm AnnaE Johnston 
P A Johnston A L Jones H A Karrach Margaret K B Knox I J Kntzinger, 
Edith E I^le D F V Lane Munel T McKenna T B Madden M J P 
O Bnen M S O Grady Dorothy C Oswald N McN Parkes P K Storah, 
Blanche Weekes, A M Wiley 

Licence in MEDiaNE Surgery and Obstetric Science — H G Alton 
Diploma in Gynaecology and Obstetrics — G P Balouny A S Choudhun 
M Gbannam, S Haydan A J B Paes 

UNIVERSITY OF LONDON 

The Govermng Body of the Bntish Postgraduate Medical Federa 
tion, on behalf of the Unnersity of London, has made the following 
appointments of Regional Advisers in Postgraduate Medical Educa- 
tion for the London Metropohtan Hospital Regions D F Elhson 
Nash, F R C S G^orth East) , H G McGregor, M D , M R C P 
(South-East) , P H Mitchiner, CB, CBE, MD, MS, FRCS 
(South-West) No appointment has yet been made for the 
North-West Metropolitan Region 

UNIVERSITY OF MANCHESTER 
The followmg candidates have been approved at the exammation 
mdicated 

Diploma in Psychological Medicine — Part //CL Casimu- N p 
Chamarette A Clark N A Cohen Barbara M Dick J H Kahn R W Lennon 
M M Macrae W V Wadsworth 


UNIVERSITY OF EDINBURGH 

At a Graduation Ceremonial held on July 14 the following medical 
degrees were conferred 

MD — i-A H Banton ^Agnes A Brash E Christianson A S Crawford 
1 J C Gilroy T G MacKenzie D J MacRae M Sim ADC Young 

C M — ) C Goligher I ' 

PhD — I n the Faculty of Medicine N K Chowdhury iC C M James 
G F A Rahim 

MB Ch B — D W Atkinson Alison M S Bell J D Bell Jean Bowden 
G R Brackenndge N M Bremner A A Brown Patncia M MacB Brown 
Constance Bruce J G Bulman Helen L Bums Anne Caims W C Campbell 
A B Carmichael Kathleen M Carmichael A B Cassie Maureen D Connolly 
Charlotte W Cordin J K Davidson LAG Davidson Rosemary H M 
Davie (with honours) W Davison DAL Dick S M Dranez J Drummond 
R B Duthie Bridget A Evans Mary C Ewing Elizabeth W Ferguson, 
Sir James D Fraser Bt D L Gardner W A Gentle A H C Gieben A J 
GiIIics J F Gould W D Graham G A Gray J D Haldane J Hampson 
J W Harkess C P Hay G W Hickish Joan S Hiscock Fiona J Holder 
Jean C HorwiU J F Houston Elizabeth M Ingles (nie Scott) R H B Johnston 
T F Kean J Keenan Jean H N Kendall G Kennedy A W S Kerr D A 
Lament N Laune Smith JAR Lenman S J A Luckas J Lugton J L J 
Lumey E I Lunn Anne P McCaul Janet N McCulloch I K McIntosh 
Blanche M Maciver MaryL Mackay H MacLean T W McWhirter LomaD 
Malloch J H Marks E J Meisels M \V Mills J H Mitchell A Morrison 
I A Morrison Irene R B Muir G F Murnaghan J G MacM Murray 
Marjone K Murray Isabella R Napier Elizabeth M H Neill Elizabeth C 
Nelson T B M Norman I M Ogilvie J Oliver R B Ottley Dorothy M 
Pargeter Lorraine M Paterson A S C Peden Lillias E Penman, Ruth Porter 
J L Potter R P Powell J K M Quartey H A J Reay J L Rennie J 
Richmond, J A Riedel D H H Robertson, I D Robertson Joan E Rowlands, 
I J B Russell A McC Ruxton Joycclyn H W Sandison D B Scott C J 
Sikkel F F Silk Esme J Simpson Beryl E Sinclair, Evelyn A C Skinner 
(with honours) J B Smith Margaret C Smith Elizabeth L T Stoddart J F 
Stone G Stout Jean M Thobum A W H Thomson Ethel M Wallis A T 
Watson I H Watson A A Wild Jean A R Wilkie Man Hung Wong 
Elizabeth J A Yool 

J B Wilson MB Ch B has been admitted to second'Class honours in 
pathology, after graduation 

The followmg diplomas were awarded 

DPH— W J Bell J D Crombie J A Eadie nv Edgar H J Gibson 
G Graham Camming Minnie K Herring ^D J M Mackenzie H B Martin 
IQ Masterton G O Mayne H C Milligan ^E H Murcott S M Musgravc 
IK Prabhakar S N P Stobie lAgnes W C Storrar W F J M Thom J E 
Tinne Elizabeth WhaUey 

D T M and H — ^P K Mathur Uean A Robertson ^G P Stilley T B M 
Sloan E Evans Anfom, E A Frayworth J Ram A C B Singleton, H C W 
Stringer 

Diploma IN Medical Radiodiagnosis —W Cockbum J Cowen C P M 
Fellham J D Recordon 

DIH — 'H O Engel tH A Forrester ^A B Guild A S McLean P C 
Mahanty K K Mathur D Paviere ^D G Waddell IH D Wilson 

The following scholarships bursaries prizes etc were awarded in the Faculiv 
of Medicine EttJes Scholarship and Leslie Medal Scottish Association for Medical 
Plication of Women Prue Buchanan Scholarship tn Obstetrics and G}naccolog) 
Dorothy CilfiUan Memorial Prize Keith Memorial Prize in Systematic Surgery 
and Pattison PrLe in Clinical Surgery Rosemary H M Davie Vans Dunlop 
Scholarship in Materia Medica and Medicine J L Potter Vans Dunlop Scholar 
ship in Pathology and Surgery and LoMSon Gifford PrLe in Obstetrics and Gyna 
cology G F Murnaghan Stark Scholarship in Clinical Medicine C W M 
Wilson Mouat Scholarship tn the Practice of Physic James Scott Scholarship in 
Obstetrics and Gynaecology Penney Pruc in Anatoim and Surgery and Royit 
Victoria Hospital Tuberculosis Trust Medal Evelyn A C Skinner Gunning 
Victoria Jubilee Prize in Botany N F Robertson Gunning Victoria Jubilee Pri c 
in Anatomy G J Romanes Gunning Victoria Jubilee Prize in Obstetrics T M 
Abbas Annandale Medal in Clinical Surgery I D Robertson Murdoch Brov-n 
Medal tn Clinical Medicine A H C (jieben Stirton Bursary Anne T Lambic 
Colonel Thomas Biggam Memorial Medal and Prue in Pathology D M Hastings 
Maclagan Pruc m Forensic Medicine A J M Carlin Cimnin’'ham Memorial 
Medal and Prize in Anatomy and Senior John Aitken Carhle Bursarx m Anatomv 
and Physiology DNS Kerr W hitesidc Bruce Bursary and Vans Dunlop Pri e 
m physics and Chemistry E T Faunch Junior John Aitkcn Carlxle Bursary In 
Anatomv and Chemistry E T Faunch (resigned) W D Smith Macken.,ie 
Bursaries in Anatomy Jean M Macdonald W J Ncwlands, R C Phellas 
H W Wnght /an Osxxald Prizes in Anatomy Elinor M Clebnd K Wood 
Anderson Henry Prize in Botany J C Compton Vans Dunlop Pruc in Botanx 
and Zoology A Banks and E T Faunch (equal) 

1 In absentia - Commended for thesis 


UNIVERSITY OF DURHAM 

The follow'ing medical degrees, etc, were conferred m Congregations 
on June 29 and 30 


MD — G Lomman ‘D M Prmslej *E G Saint 
mb BS — G D Allen G S Anderson Phyllis A Armstrong E A Barnett 
Joan M Bates J F P Bell C W Bewick J P Birkett E L Bhif T D Blott 
A N Bond J Bowden A D Bowman D T Bryant A O tassels Elsie B 
Chambers A D Charles D R Cook W E Comngham E V Cox Ida M 
Drake G H Dunslone F EUis T A Forster N D Fraser, J L Gibbons 
J Gilroy R A Goodhead R W Gould Margaret H Grant N Hargrea\cs, 
K S Henley J E Howson (with distinction in surgery) W E Hurford J M 
Jcwitt H C Jones Joan King Daphne S Magee R J Marley G F G Marshall 
Avnl E M Matthews J O Neill S G Owen J K Oyston T Parker A H 
Petty D L Posilethwaite J R K Robson, Joyce M Robson Josephine Rutter 
J D Sinson G C Slade R T Swinburne D Tacchi Joan M Traves T Ward 
Sybil A B Ward Ann K Wilson Mary A Wood R S Yager 
UPH — ) Ajdley, A W Hay Mary C Maclean ’ 

Helen R Wilson *5 C J Falkman *0 S Michelson 
LDS — C A Anderson MB B S 

* In absentia 


J W G McDougtl!, 
•D A Smyth 


UNIVERSITY OF WALES 

The following candidates for the degrees of MB, B Ch at the 
Welsh National School of Medicine have satisfied the examiners 
at the exammations mdicated ^ 

MsmciNE —Maureen M Bassett S I Cohen A V Coleman, Joan V Datis 
Janet Dean Jones J A Emanuel E F Onffiths Anne Guy EGA Jackson 
Marjorie L James J H Jones D M D King R H Leu is C S Lnmgstone 
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oan A McLay J L Mitchell M A Omen C L Peny E. G Rccs Frances M 
Uchards Svbil H Stephens, C E Stroud Augusta J Taylor J H S NN^elm 
OnsTETRics AND Gynaecology — V P Davies H E F Davies E HEvans 
: G A Jackson, D W James Lilian M Morgan Mai> C Sumption G Thomas 


Medical Notes in Parliament 


UNIVERSITY OF LIVERPOOL 


\l a Congregation held on July 3 the following medical degrees were 
;ontcrrcd 


MD— G M Ardran B K Ellenbogcn E W T E\ans K B Gibson 
^ L Latncr I Leveson J M Swithinbanh 
Ch M — R Marcus R A Smith (w ahren/ia) , „ , 

Master of Radiology — H G Frank A M Fraser, I Pierce \\ illiams H L 
■loss G D Scarrow W 1 Walker, J Winter , ^ , . 

MB CiiB— H T G WiUiams (mith second<lass h^ours) C Alexander 

lime P Arnold W B Ashby D J B Ashley Maty F Bame A J Ba^urst, 
1 F Bell L B Bruce C R Cartwnght G 0 Cumc A DalzeU F J Dunn 
E C Ednards H L Goffman T D H Gray E Gruber, Hspeth M Hill 
sylvia S C Hinde C 1 Hood A W Howcl Evans, C O Le C Hughes J C 
Humber J Humphreys Mair Humphre>s P F Jack Dorothy Jermings 
Clizabeth M Johnson C H Jones W W Jones P ^J^lbum J G IGngan 
rhnstinc LevMS J F Lynch A G Mackmnon Mary K Marchant G Marsh 
E Martindalc, D N Menzies Margaret J Miller Helen T Morgan E O 
Myerscough J ODonoghue MaryG O Hare W R Parkes Leslie MPi^erton 
jwynelh E Pntchard Millicent M C Regan Freda M Roberts J R Robens 
R. V Roberts Kathleen M Roby Barbara F M Shirlej S S Swift H M 
rhomas Harral Thompson Joyce K Watkin W K M C Watkins D B 
iViIkinson 


UNIVERSITY OF BRISTOL 

The following candidates have been approved at the examinations 
indicated 


M D “~G H Wattlcy r, 

Final M B ChB — B arbara Brosnan Suzanne K R Clarke R S G Davies 
C C Downie M J Dunn Molly I Govier, Pamela I Hannaford A H Le^ 
[with distinction in forensic medicine) Jenny P>m F A A Ruggen» B F 
Vaughan, G Wmtcmitz R H Wood In Group I! (completing examwation) 
Elizabeth H Chard In Group II only G D Teague, A S Wallace In Group I 
only Pamela L C Watson . 

D P H —Pari // R G Brennan J B M Davies D M M Jones E W 
Moore W Nicol . . , t, 

Diploma in Psychological Medicine — Part II W LI Jones R Maggs 

J R Stuart 

Diploma in Radiotherapy — Part I! A A G Flemming F A Hanna 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
On July 1 Sir Harry Platt tvas re elected and Mr R C Brock and 
Sir Archibald Meindoe were elected members of the Council of the 


College The result of the poll was as follows 

Sir Harry Platt (Royal Infirmary, Manchester) 672 

Str Archibald Hector MeIndoe (St Bartholomew’s Hospital) 454 
Russell Claude Brock (Guy’s Hospital) 418 

The following were the other candidates 
Arthur Dickson Wright (St Mary’s Hospital) 416 

Rodney Honor Mamgot (Royal Free Hospital) 353 

Eric William Riches (Middlesex Hospital) 331 

Angus Hcdley Whyte (Royal Victona Hospital, Newcastle- 

upon-Tyne) 266 

Alan Cecil Perry\(London Hospital) 239 

Harold William Rodgers (Royal Victona Hospital, Belfast) 217 
Hugh James McCurnch (Royal Sussex County Hospital, 

Bnghton) 206 

Ronald Henry Ottywell Betham Robinson (St Thomas’s 

Hospital) 205 

Hubert Wallace Symons (General Infirmary at Leeds) 178 

Marriott Fawckner Nicholls (St George's Hospital) 149 

Alexander Croydon Palmer (King’s College Hospital) 132 


In all 1,588 Fellows voted, m addition 22 votes were found to be 
iniahd 


NATIONAL HEALTH SERVICE 

Mr Bevan announced on July 20 that as an interim 
measure he had approved the contmued use for doctors’ pnvate 
patients of any hospital accommodation so used immediately 
before the appoiuied day until regional boards could review the 
position and draw up considered proposals The hospital 
management committee concerned was responsible for the 
admission arrangements Hospital charges would be determined 
by the committee m accordance with the National Health Ser- 
vice (Paybed Accommodation in Hospitals, etc) Regulations 
(Supplement p 61), which also prescribed maximum fees re- 
coverable by the medical practitioner for professional services 
Receipts from hospital charges would be paid mto the 
Exchequer 

Prescriptions for Private Patients 

Sir Ernest Graham Little asked on July 20 why the 
patients of doctors who remained outside the National Health 
Service were debarred from receiving free medicine although 
eligible for free treatment 

Mr Bevan answered that the diagnosis, the prescnption, and 
Its provision must be treated as part of one process He could 
not justify separating the prescnption as Sir Ernest suggested 

Rural Practihoners and Special Hardships 

Major Tufton Beamish on July 22 asked if the Minister of 
Health was aware that, owing to the fact that no travelling 
allowances were paid to doctors for visiting patients in their 
homes, doctors m rural distncts were obhged to refuse regis- 
trations from persons living more than a short distance from 
their surgenes He asked Mr Bevan to take steps to prevent 
the health of the rural community suffering in this way 

Mr Bevan said special payments, details of which are under 
discussion with the British Medical Association, would be made 
to meet such cases He added that there was no financial justi- 
fication for a doctor refusing a patient m the circumstances 
described 

Dr Santo Jegfr said many doctors who had joined the 
National Health Service were m serious financial difficulties 
because their mcome from pnvate patients had largely ceased 
their panel cheques paid early this quarter had been exhausted 
by their regular commitments, and they had no current money 
to meet day-to-day expenses He asked Mr Bevan to arrange 
for doctors to receive interim payments, on account of their 
basic salary or otherwise, to bndge the interval until their next 
regular payments became due 

Mr Bex’an did not think there could be many such cases 
but proposed to arrange for advances to be made in cases of 
special hardship 

Replymg to Mr Chetwynd, Mr Bevan stated that the pro- 
visional figure of the number of general practitioners who 
had joined the Service in England and Wales by July 10 was 
18,575 The figure was subject to further checking He added 
that the total number of general practitioners in England and 
Wales (mcluding assistants who would not normally be included 
in the medical list) was beheved to be about 21,500 


ROYAL COLLEGE OF PHYSIOANS OF EDINBURGH 
At a quarterly meeting of the College held on July 20, with the 
President, Dr W D D Small, m the chair, Dr D R Maitland 
(Edinburgh) and Dr E K Morns (Edinburgh) were mtroduced and 
took their seats as Fellows of the College Dr J Laune (Dumfnes) 
and Dr W M Wilson (Edmburgh) were elected Fellows of the 
College 

Drs D R MacCalman (Aberdeen), J G A Davel (Pretona), 
H D Jenner (Prince Albert, Saskatchewan, Canada), J Sandilands 
(Iron Aston, Gloucester), I C Gilliland (London) E M Donaldson 
(Edinburgh), P W Hannay (Edmburgh), V V Shah (Bombay), J 
Green (Glasgow), J S Theron (Bloemfontein), R W Biagi (Bangour, 
W Lothian), D 1 McCallum (Edinburgh), T Parkin (Sheffield), 
A R Wilson (Edinburgh), A A C Ross (Milton Bndge, Mid- 
lolhnn), Amy Jungalwalla (Bombay), D M Forsyth (Edmburgh), 
N C Bcgg (London), D S Harling (Edmburgh), R G Mathers 
(Wallascx) E V B hlorton (Edmburgh), J K Scott (Bangour, W 
Lothian), J A Tulloch (Forres, Morayshire), D Naidoo (Busby, 
Lanark), J A Morton (Edinburgh), D Banerji (Calcutta), T W G 
Kinncar (Edinburgh), A M Kassim (Bombay), C F Rolland 
(Edinburgh), A C Arthur (Edinburgh), and H D Ritchken 
(Johannesburg) were elected Members of the College 


Strepfomycin 

Mr SwiNGLER raised on July 21 the subject of the supply of 
streptomycin to hospitals He gave details of a case a week 
earlier in which a doctor in the Staffordshire Infirmary applied 
urgently to the Ministry of Health for streptomycin for treat- 
ment of a young girl suffering from tuberculous meningitis 
He was refused a supply on the ground that the Staffordshire 
Infirmary was not a hospital authorized to have a supply He 
was told that the patient must be sent to the nearest authonzed 
hospital, w'hich was the Queen Elizabeth Hospital in Bir- 
mingham There he was told that although there was a supply 
of streptomycin there were no vacant beds Mr Swingler said 
an appeal was made to him for assistance and he was told that 
application must be made to the Emergency Bed Service, which 
would allot a bed in a hospital where there was a treatment 
unit employmg streptomycin The Emergency Bed Service m 
London had no immediate vacanaes in any of the hospitals 
which had streptomycin Yet at the same time the Ministry 
of Health issued a statement saying that the supply of 
streptomycin w-as now fairly satisfactory The upshot of the 
case was that the supply of streptomycin la Staffordshire Infir- 
mary was authonzed by the Minister of Health Mr Swingler 
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asked about the position of the manufacture of streptomycin 
in the United Kingdom and how soon the nation would be 
independent of supplies from the USA How many more 
hospitils did the Minister expect to be authorized to have a 
supply and a treatment unit when the regional boards had 'made 
their plans If there were not sufficient beds in these hospi- 
tals who had discretionary power to send a supply to other 
hospitals 

Mr Sevan said it was undesirable that where a time-lag 
developed between the discovery of a drug and its use through- 
out the whole health system there should be sensational 
propaganda alleging that people were dying because it was not 
a\ailable and at the same time raising false hopes and fears in 
the breasts of those concerned about individual cases He hoped 
the British press would not sensationalize incidents so as to 
cause a feverish atmosphere when what was required was calm 
and judicial investigation The use of streptomycin was still in 
Its early stages and it should be administered under hospital 
conditions and preferably with laboratory controls The 
Medical Research Council had established that some cases of 
tuberculous meningitis did react favourably to the use, of 
streptomycin In about 31% of the cases hopeful results had 
been realized — which showed that it was still ineffective in the 
majority of cases Restriction of the therapeutic use of 
streptomycin in Great Britain was inevitable until the Ministry 
had satisfied itself that its clinical use was safe It had now 
been .established that it was to some extent efficacious both for 
tuberculous meningitis and miliary tuberculosis Arrangements 
were oeing made to provide treatment for as many such cases 
as possible Similar arrangements would apply if streptomycin 
was reliably shown to be of value in other cases A supply was 
being planned and British production increased to meet these 
needs All regional boards had been asked to. say at w}iat hos 
pitals or sanatoria these cases could be brought together To 
economize the skilled services of the doctors concerned it was 
desirable to group these cases , 26 such treatment centres had 
been provided As soon as the location of additional ones was 
known supplies of streptomycin would be provided for them 
In other hospitals arrangements had been made to supply 
streptomycin for cases if there was no bed for them in a 
recognized centre A doctor at any hospital could get 
streptomycin for such cases by applying to the Ministry of 
Health s Supplies Division, whose telephone number was 
Kensington 3471, Extension 102 
From July 14 to July 19, 1,150 g of streptomycin had been 
supplied in response to twenty-five requests of this kind 
Clinical trials now suggested that cases of tracheobronchial 
tuberculosis should be brought within the treatment scheme 
Regional hospital boards had been asked to say which hospitals 
should leceive supplies of streptomycin for this purpose An 
expert medical committee was being set up to advise what other 
types of case, in the light of clinical trials, should be brought 
within tne scheme Arrangements wou d be extended on the 
basis of that advice In order to treat all cases of miliary 
tuberculosis, tuberculous meningitis, and tracheobronchial tuber- 
culosis in the country, not more than 40 kg of streptomycin 
would be needed every month From November, 1946, to 
August, 1948, 309 kg of streptomycin would have been im- 
ported from the United States at a cost of S777 000 A further 
50 kg were on order Large-scale production of streptomycin 
in this country was beginning It was expected that 25 kg 
' would be packed, tested, and ready for issue th s month and 
~at least 50 kg in August By the autumn, production should 
reach 100 kg a month Plant with much larger capacity 
should come "into operation early next year If the extent of 
the therapeutic use of streptomycin was not increased before 
the end of the year we should be in a position to meet all 
domestic needs and to export some streptomycin but domestic 
claims must come first Mr Bevan pointed out that the Minis- 
try of Health was not administratively responsible for this 
matter until July 5 He contended that it had carried out with 
considerable speed the reorganization of hospitals concerned 
with the use of the drug 

Food Inspection 

In a statement on July 21 Mr Strachey announced 
that under the Transfer of Functions (Food and Drugs) Order, 
1948 which came into operation on March 1, and the Public 
Health (Amendment) Regulations, which came into operation 
on June 1 the -Ministry of Food had taken over from the 
Ministry of Health the central responsibility for food inspec- 
tion and food hygiene generally He intended to seek the co- 
operation of local authorities and their officers, the food trade, 
and the public in a concerted effort to combat the dangers to 
health which result from the preparation, storage, or handling 
of food in unclean or otherwise unsatisfactory conditions 
Shortage of essential equipment and of building labour and 


materials hampered immediate improvements However, exist- 
ing legislation could be made more^ effective by the voluntary 
adoption of codes of practice hpph'cable to particular trades, 
and by stimulating among all concerned a more positive 
attitude to food hygiene In these matters the Ministry of Food 
would work in close consultation with the Ministry of Health, 
which remained responsible for measures for dealing with in 
fected food and food poisonmg, and^ with the local authonties 
concerned with the enforcement of the' relevant provisions of 
the Food and Drugs Act, 1938, and of the regulations made 
thereunder 

f Dentists in N H S — Answering Mr Sharp on July 20, Mr Bevan 
estimated that about 10,000 dentists were in general practice in 
England and Wales By July 10, 5,386 had mined the Service, an 
increase of 824 m five days 

Scottish Chemists — Replying on July 13 to Mr Niall Macpijerson 
Mr WooDBURN announced that he had reached an understanding 
with the representatives of the Scottish chemis s on July 1, and that 
the chemists had been providmg pharmaceutical services under the 
new National Health Service scheme since July 5 

Medical Students — According to the latest mformation there are 
9,671 full time medical s'udents at universities in England and Wales, 
and 2,840 are directly State aided In addition, an unknown number 
hold local education authority major awards 


Medical News 


Princess Alice Emergency Hostel for Mothers and Bafiies 

The National Children Adoption Association (71, Knightsbndge, 
London, S W 1) has converted *‘ Castlebar,” Sydenham Hill, London, 
S E , previously the Pnneess Ahce Nursery Tjaining College, into 
an ante- and post natal hostel, now known as the Pnneess Alice 
Emergency Hostel for Mothers and Babies Up to forty mothers 
can be admitted, twenty ante- and twenty post-natal cases, and there 
IS a nominal weekly charge Antenatal cases arc accepted by 
arrangement, but the expectant mother, however, may not be 
admitted less than two weeks before the expected birth of the child 
Post-natal cases are accepted upon the discharge of the mother and 
baby from hospital, and mothers may remam up to three months 
with their infants if they so desire Alternatively, should a mother 
wish to have her baby adopted the assoaation would make the neces 
sary -irrangements The mothers are left entirely free to decide the 
future of their children 

Central Council for Health Education 

The Central Council for Health Education held its twenty-first 
Annual General Meeting and Council Meeting on July 22 Lord 
Woolton was reappointed President, and the Vice-Presidents of the 
Central Council, Sir Allen Dale} and Dr Charles Hill, were re- 
elected Mr Henry Lesser retired from the chairmanship and ,was 
succeeded by Dr E K Macdonald, the Medical Officer of Health for 
the City of Leicester Dr W A Bullough, County Medical Ofiicer 
of Health, Essex, was elected Vice-Chairman Sir Graham Savage, 
who had served as Honorary Treasurer for four years, retired from 
that office and was succeeded by Dr Robert Forgan Mr Henry 
Lesser said that from September onwards the Council would provide 
two day courses in health education free of charge every two or 
three months at over a dozen universities in England, Wales, and 
Northern Ireland The lecturers would include several outstanding 
authorities whose daily duties gave them many opportunities for 
health education 

Sir Max Page 1 

Sir Max Page has been appointed an officer of the Legion of 
Honour by the French Government 

Lyttel Lily Cup 

Dr A M Amsler has been awarded the Lyttel Lily Cup of the 
Royal Horticultural Society Dr Amsler was medical officer at 
Eton College for thirty years 

Streptomycin 

The Ministry of Health points out that under the arrangements for 
supplying streptomycin for cases of miliary tuberculosis and tuber 
culous meningitis applications by telephone should be made as 
follows 8 30 a m to 6 p m , Monday to Friday, and 8 30 a m to 
2pm Saturday — Kensington 3471, Extension 102 , all other times 
(night and week-ends), Whitehall 4300 In the recent debate m the 
House of Commons on streptomycin only the Kensington telephone 
number was mentioned 
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intra^t:nous anaesthesia 


‘KEMITHAL’ SODIUM 

‘Kemithal’ Sodium (sodium c^clohevenyl-allyl-thiobarbiturate) is a new 
ultra-short-acting intravenous anaesthetic, evolved m the I C I Research 
Laboratoncs 

In extensive clinical tnals, ‘Kcmithal’ Sodium has prov^ed to be a highly 
efficient and satisfactory agent for basal hypnosis and for surgical anaesthesia 
of short or prolonged duration 

Havung a relatively high therapeutic quotient, ‘ Kemithal ’ Sodium effects 
anaesthesia without undue respiratory' depression A number of workers have 
commented upon the reduced incidence of laryngeal spasm with ‘ Kemithal ’ 
Sodium ^ 

Literature on request 

' Kemithal ’ Sodium is issued in ampoules of i gramme and s grammes in bo\es of^ 
and 25, with or wifhout sterile disliUxsljvatfr m ampoules of 10 cc and 20 c c respec- 
tively, ampoules of j grammes ‘ Kemithal' Sodium are also' available in boxes of 5 

IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED 

(A subsidiary eomfiany ef Impend Cfiemical Tnduslnes Ltd) IMANCHESTER. 
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Jt has been the privilege of this historical source of 
medical and surgical supplies to contribute to the 
progress of medicine for more than igo years 

Deeply appreciative of the support ahvajs received 
from the Profession we remain at _^our service 

SAVORY & MOORE LTD. 

6o/6r, Welbeck Street, London, Wj 

Telephone WELbect5S5s(zolm«) Telefcrann- Imlmmenls, \V«ao,london'' 

^^u’ixjartu.rr' ef 

J H BEIL &. CRO^DEN, MARTINDAIE and KN0JX MEDICAL PRODUCTS 
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Ortho-Creme 


In prescribing a rebable 
means of control when 
pregnancy is contraindi- 
cated, patient acceptance 
IS a vital factor in the 
success of the method 

Ortho Creme allows the 
prerogative of choice to 
the fastidious 

Ortho - Creme Vaginal 
Cream, like Ortho-Gynol 
Vaginal Jelly, is instant- 


aneously spermicidal, 
non to'cic, well-tolerated 
and readily miscible w’lth 
vaginal secretions 
yet it IS distinctively 
different and has the touch 
of a fine cosmetic cream 
For use alone by means 
of the Ortho Measured- 
dose Applicator, or in 
conjunction with the 
Ortho Vaginal Diaphragm 
as indicated 


Sample and lAteiatiite on request 


ORTHO PHARMACEUTICAL 

HIGH WYCOMBE, BUCKS 
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TRAUMATIC SHIN ULCER 

HEALED WITH JELONET, VISCOPASTE, 
PARAGON SPONGE RUBBER AND ELASTOPLAST 
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Case History 

GHH Aged 38 Dock 
Labourer Injured his left shin 
whilst at work On attending 
the clinic he had a deep trap- 
matic ulcer surrounded by an 
inflamed area of skin no 
varicose veins (Fig 1 ) 

Treatment August 9th, 1946— Jelonet was applied to cover 
- the ulcer and inflamed area, and a pad of cotton-wool to 
cover the ulcer only The leg was bandaged from toes to 
knee with Viscopaste (Fig 2 ) 

August 23rd, 1946 — ^The inflamed area was re-dressed with 
Jelonet covered by strips of Ichthopaste A well-bevelled 
adhesive sponge rubber pad was applied to cover the ulcer, 
and the kg firmly bandaged with Elastoplast 
Sept 13th, 1946 — After liberally painting with calamme 
in oil, covered with Ichthopaste, a large pad of cotton-wool 


was placed to cover the ulcer and the leg again firmly 
bandaged with Elastoplast 

October 4th 1946 — Ulcer healed (Fig 3) 

October 18th, 1946 — Patient discharged to work 

Comment Although initial bandaging with Viscopasie 
resulted in marked improvement, there was not sufficient 
pressure as was evident on August 23rd when, although the 
ulcer was reduced in size, there Was pronounced granulation 
tissue This resolved rapidly with concentrated compression 
beneath sponge rubber with the 
additional support of Elastoplast 
(August 23rd and September 13th) 

Details and illustrations above 
are of an actual case T J Smith 
& Nephew, Ltd , Manufacturers of 
Jelonet, Viscopaste, Ichthopaste ani^ 

Elastoplast are privfleged to publish 
this mstance, typical of many, in 
which their products have been used 
With success, in the belief that such 
authentic records will be of general 
mterest 



A- 3 





July 31. 1948 


MEDICAL NEWS 


Burri'sn 

MrniriL Jcixval 


277 


Mcmonal to (he Ia(e Professor TSoah Moms 

A Moms Mcmonal Lectureship has been created at Glasgoss 
Unisersits in tribute to the memory of the late Professor Noah 
Morns of the Chair of Matena Medica Distinguished lecturers m 
branches of medicine in which Professor Moms was interested will 
be insitcd from time to time to address mectmgs, which will be open 
to undergraduates, graduates, and the general public Subscribers 
to the Mcmonal Fund include the Students Rcpresentalise Council, 
the Student Medical Societies, the Unions, and the Athletic Club, 
in all of which Professor Morns had taken an enthusiastic interest 
Rcprcscntatiics of these bodies and of his medical colleagues and 
friends met recently, and the cheque representing the contributions 
to the Memorial Fund was handed o\cr to the University 
Mr Marsliall Walker in doing so referred to Professor Morns s 
great gifts as a teacher his sympathy, moral and intellectual intcgnty, 
his enthusiasm and ability to talk, and his knowledge of his subject 
He had the gift of wanmng his students and of transmitting some- 
thing of his own earnestness and enthusiasm 

Order of St John for Scotland 

The following members of the medical profession were invested 
in the Chancery of the Order of St John for Scotland in Glasgow 
on June 23 As Commander W J Moore, F R F P S , J P (from 
OfTiccr) , as Officers (Brothers), W F J Whitley, M D (from 
Serving Brother), N G W Davadson, OBE,FRCS,ar Serxing 
Brother A A F Peel, D M , F R F P S 

Rubber Stamps 

The Minister of Health states in a letter to local executive couneds 
that it IS legally permissible for a medical practitioner, when sigmng 
Form E C 1, to use a stamped facsimile of his signature or a rubber 
stamp supported by his written initials He also suggests that in the 
present exceptional circumstances — say, up to the end of July — 
executive councils may accept a stamped form even if it is not a 
facsimile and not initialled 

New Journal of Expcnmcnfal Psychology 

The first number of tlic Quarterly Journal of Experimental Psycho- 
log} has appeared under the editorship of Mr R C Oldfield, MA , 
of the Institute of Expenmental Psychology, Oxford Umversity It 
is published by Messrs W Heffer and Sons of Cambndge, for the 
Experimental Psychology Group The journal will publish chiefly 
papers on expenmental work but will also include others if they 
advance scientific knowledge The present number includes a paper 
on “Traumatic Amnesia,’ by Dr W Ritchie Russell, and one oy 
Dr N H Mackworth on the Breakdown of Vigilance during Pro- 
longed Visual Search The subscription is £1 lOs a year for four 
numbers, single copies may be obtained at 8s Orders should be 
placed with the publishers 

Teaching Hospitals at Cambridge 

The Chesterton Hospital at Cambridge has been included in the 
Cambridge group of teaching hospitals by regulations (S I No 1579) 
made under the National Health Service Act 


Medical Historians 

A meeting of the United Kingdom, Dominions and United States 
Official Medical Historians Liaison Committee wall be held at Corpus 
Chnsti College, Oxford, from August 3 to 7 The object of this 
committee which is sponsored by the Governments concerned is 
to provide opportunities for the medical histonans to consult 
together on technical questions and propose solutions of problems 
about correlation of data, balance between one official medical 
history and another, and methods of presentation The delegates 
will be the guests of the Bntish Government at a dinner at the 
Savoy Hotel, London, at the conclusion of the conference The 
fir^t meeting of the committee was held in Ottawa in September, 
1947, at the invitation of the Canadian Government 

SOCIETIES AND LECTURES 

Fnday 

Kekt and Canterbury Hospital — At Slater HaU, Canterbury, 
July 30 7 45 p m Clinical meeting Film on Poliomyehtis, 
followed by a general discussion 

Tuesday 

Edinburgh Postgraduate Board for Medicine — At Anatomy Lec- 
ture Theatre, Edinburgh University, August 3, 4 30 p m " The 
Present Position of the Rhesus Factor,” by Professor D F Cappell 

APPOINTMENTS 

Philps, a Seymour, F R C S , Surgeon in charge of Eye Depart- 
ment, St Bartholomew’s Hospital, London, S E 

Mr PJiilps qualified at Bart s in 1929 and took the FR C S in 1931 He was 
formerly Assistant Ophthalmic Surgeon at Bart s 


FairMan H O mb BS,FRC S£d D L O Honorary Surgeon to 
Ear Nose and Throat Department Bristol Royal Hospital 

Harrison EirvveN M MB ChB DPH, Assistant Medical Officer o 
Health Essex County Council 

Hunter RMM MB ChB DPH DPM Deputy Medical Super- 
intendent Hemson Mental Hospital Dorset 

McWiluams LF MC mb BCh DPH, Nottinghamshire County 
Council Assistant Medical Officer and Medical Officer of Health for Huckoall 
Urban Council 

Paterson D E MB Ch B Radiologist Umon Hospital, Hankow China 
(London Missionary Society) 

Roberts H G MB B Ch Wales F R C S Ed Surgeon in-charge Woolos 
ton House Hospital Newport, Mon 

Taylor GC,MB,ChB DPH Assistant Admimstrattv e Medical Officer, 
Scottish Eastern Regional Hospitals Board 

Walker VR MB ChB DPH North Hertfordshire Divisional Medical 
Officer Hertfordshire County Council 

Wright SL MD MRCP DPH Medical Officer of Health and School 
Medical Officer for Croydon 


BIRTHS, MARRIAGES, AND DEATHS 


ills 


BIRTHS 


Dr Cynl Strickhnd of St Hchcr, Jersey, formerly professor of 
medical entomology at the Calcutta School of Tropical Medicine 
Tnd Hygiene, left £20,538 Dr Cynl Henry Howkins, LDS, of 
Birmingham, formerly examiner in dental surgery to the Royal 
College of Surgeons of England, left £20,978 , Dr William Wynn- 
Willnms, of Middlesbrough, £49,761 , Dr Laurence William Pole, 
formerly MOH for Llanelly, South Wales £1,169, and Dr 
Alexander Bcnham Stitch, of Old Hcathfield, Sussex, £19,115 

COMING EMiNTS 

International Congress on Population and World Resources 
The Family Planning Association has organized an International 
Congress on Population and World Resources m Relation to the 
Familv to be held at Cheltenham from Aug 23 to 27 inclusiv e, when 
representative delegations wall attend from some twenty countnes 
The subjects to which sessions wall be devoted include “World 
Resources, “ Population Trends," ‘ Migration,” and “ Sociological, 
Religious, and Political Imphcations of Contraception in Vanous 
Countries,’ as well as “Current and Future Research into Such 
Problems The speakers will include Lord Hordcr (President 
of the Concress), Sir John Boyd Orr, Dr Julian Huxley (Unesco) 
Ladv Denman, Mrs Ottesen- Jensen (Sweden), Mrs Margaret Sanger' 
(USA.), Dr C P Blacker, ^fr Aleck Bourne, Dr Emde van dc 
Boas (Holland), Mr Kenneth Walker, Prof E Brandstrup (Den- 
mark) Prof T H Davcv.Prof Dav id Glass, Prof Joseph Needham 
Dr Nils Nielsen (Sweden), Mr Kenneth Rose (U S A ) Dr Hu"h 
Sinchir, Dr Abmham Stone (U S A ), Dr Durand-Wever (Germany) 
Md Prof Whelpton (U S A ) The fee for registration is £2 per 
delegate, and applications for registration and accommodation should 
be addressed to the Congress Organizer Mr N A Howell Everson 
at 37 Park Street London, W 1 ’ 


Bcllon'— On July 17 1948 at Middlesex Hospital London to Zalia <n6e 

Covitz) ^ife of Mr Ben Bellon FRCS a daughter — Manannc Jean 
Cotlie -^n Jul> 21 1948 at the Middlesex Hospital to Dorothy MaT> swife 
of Dr Ian Collie a son 

Came— On June 30 1948 at Dar-cs-Salaam Taneanjika to Ysobel (nfc 
Garland) wife of Donald Cume MB B Chir a son 
Pomtf — On July 19 1948 at the Lindo Wing St Marys Ho«pital to Kay 
Viife of Mr A C Pomit FRCS a daughter 
Robinson. — On July 18 1948 m Sheffield to Florence wife of Mr R G 
Robinson GM FJICS a daughter 

Ta>ior — On June 28 1948 at The lady Chancellor Maternity Home Sahsbury 
S Rhodesia to Edna (nie Parish) wife of Dr P A Taylor Karoi S 
Rhodesia a daughter — Susan Rachel 


DEATHS 


Baidjc — On June 23 1948 Alexander Baldle MB ChBEd DPM of 
St Lawrence Isle of Wight 

Fuller — On July 19 1948 %cry suddenly at Perranporth Cornwall Andrew 
Radbumc Fuller MRCS LRCP DPH aged 55 

Logan — On July 22 1948 at Edinburg after a bnef iDne^ TVilham Robert 
on Logan M D F R C P Ed 

McGo^ran -On July 24 1948 at 13 King Street Oldham James Suiclalr 

McGowan MD in his 82nd >car 

Owen —On Jul> 21 1948 Emrys D Owen MB B Ch of Maesyrhaf Neath 

Rowncy— On July II t948 at Tunbridge Wells William Rowney MD 
Lieutenant-Colonel R A M C retired aged 93 

Scott. — On Jul> 16 1948 at Glenugie Longsjde Aberdeenshire Wjlham 
Francis Gordon Scott LRCPtLSEd LRFPSGlas m his 68th >ear 

SncBing — On July 17 1948 at 130 High Town Road Luton Trevor Richard 
Snelling M R,.C S LJl C P aged 58 

StoiUu— O n June 28 1948 Frank AddinseH Smith M D Lieutenant-Colonel 
S retired 

Smith — On June 8 1948 at Kew Melbourne Australia Henry Smith MD 
aged 83 


un July 14 1948 at Sledmerc 27 Bradford Poad Combe Down 
Bath. John Lewis Sikes M R C.S LRCP 
Uatson. — On July 15 1948 at 75 
Blandford Watson MB B S 


York Road We>^ Hanltpool Thomas 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics In the British Isles during the week ended July 10 

Figures of Pnncipal Notifiable Diseases for the week and those for the corre 
spondmg week last >ear for (a) England and Wales (London included) (b) 
London (administrative county) (c) Scotland (d) Eire (e) Northern Ireland 
rtt^ures of Births and Deaths and of Deaths recorded under each infecttous disease 
are for (a) The 126 great towns in England and Wales (including London) 
(b) London (administrative counl>) (c) The 16 principal towns in Scotland (d) 
The 13 principal towns in Eire (e) The 10 principal towns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return available 




1948 



1947 (Corresponding Week"^ 

Disease 











(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

2A 


2C 

1 


6- 


11 

I 

— 

Deaths 







— 




Diphlhena 

150 

19 

39 

IS 

A 

181 

25 

4C 

10 

11 

Deaths 

3 


— 



7 

— 


— 

— 

Dysentery 

56 

5 

34 

— 

— 

sc 

4 

14 


— 

Deaths 









— 

— 

Encephalitis Jethargica 











acute 
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— 

— 

— 

— 

" 2 



— 

— 

Deaths 







1 




Erysipe/as 



23 

8 

4 



25 

9 

I 

Deaths 



- 




— 




Infective enteritis or 











diarrhoea under 2 




40 

1 







years 

Deaths 

34 

2 

? 7 

— 

82 

6 

4 

52 

9 

2 

Measles* 

8 837 

585 

83 

71 

53 

eee 

m 

54 

172 

8 

Deathst 



1 

— 

" 2 

5 

— 

1 

1 

— 

Ophthalmia neonatorum 

37 


K 

— 

— 

82 

7 

23 

— 

— 

Deaths < 



B 








Paratyphoid fever 








8 



1(A) 






Ijfl 

mil 





2(BJ 



Deaths 


B 


— 

* 


— 

— 

— 

— 

Pneumonia influenzal 

340 

IS 

7 

5 

4 

332 

31 

s 

1 

2 

Deaths (from influ 



1 








enza)j: ^ 


— 

— , 


3 


> 

s 

— 

Pneumonia primary 


1 

108 

28 



19 

Iwt 

w 


Deaths 



4 


n 

m 

9 

Polio encephalitis acute 

2 

1 




16 

6 




Deaths 







“ 




Poliomyeliti' acute 

23 

3 

2 

1 

— 

110 

9 

7 

8 

— 

Deaths! 

1 

— 





2 




Puerperal fever 


— 

9 

\ 

— 


1 

18 


— 

Deaths 











Puerperal pyrexiall 

84 

6 

3 

— 


115 

9 

10 


3 

Deaths 


— 





— 




Relapsing fever 

— 

— 



— 

— 

— 



— 

Deaths 











Scarlet fever 

1 658 

89 

297 

42 

33 

918 

95 

114 

39 

33 

Deathst 



— 

— 

— 

— 

— 

— 

— 

— 

Smallpox 

— 

— 

— 

— 

— 

3 

— 

— 

— 


Deaths 





— 

— 





Typhoid fever , 

5 

1 

— 

3 

1 

12 

1 

2 

2 

8 

Deaths 

* — 



— 

— 



— 

— 

— 

— • 

— 

Typhus fever 

— 

— 

— 

— 


— 

— 

— 

— 

— 

Deaths 









— 

— 

Whooping-cough* 

3 075 

259 

17 

88 

7 

2 000 

267 

42 

56 

15 

Deaths '< 

4 





n 



7 

— 

2 

4 

— 

Deaths (O-'l year) 

231 

22 

33 

13 

11 

340 

33 

66 

23 

12 

Infant mortality rate 











(per 1 000 live births) 











Deaths (excluding still 




141 

101 

3 730 


540 



births) 

Annual death rate (per 

4,001 

605 

515 

10 4 

563 

171 

10 8 

101 

8 8 



11 2 

J 000 persons living) 







Live births 

8,317 

1328 

1069 

356 

280 

9 327 

1468 

1156 

434 

231 

Annual rate per 1 000 








23 3 



persons living 



21 6 

22 3 




27 4 


Stillbirths 

205 

29 

23 



219 

31 

38 



Rate per I 000 total 











births (includmg 

stillborn) 



21 





32 




• Measles and whooping cough are not notifiable in Scotland and the returns 
arc therefore an app Dxiipaliop only ^ ^ 

t Deaths from measles' and sdarlet fever for England and Wales London 
(administrative count>) will no longer be published 

X Includes primary form for England and Wales, London (adxDjnJStralJve 
county) and hjorthem Ireland 

§ The number of deaths from poliomyelitis and polio encephalitis for England 
and Wales, London (administrative county) are combined 
(I Includes puerperal fever for England and Wales and Eire 


EPIDEMIOLOGICAL NOTES 
Vital Statistics for the June Quarter '' 

Infant mortality- m England and Wales for the June quarter 
of 1948 established a new low record ^ The rale was 31 per 
1 000 live births The previous lowest rate for any quarter was 
32 in the September quarter;, of 1947 The best previous rate 
for a June quarter was 39 in 1947 The rates for the six months 
^ ended June 30 and for the twelve months ended on that date 
also establish new low records The uncorrected rate for the 
first half of 1948 was 36 , the corresponding rate for 1947 was 
46 , for 1946 it was 45 For the twelve-month penod Juh 
1947, to June, 1948 the uncorrected rate was 37 , foi* the twelve- 
month period July 1946, to June, 1947, it was 42 , for the 
calendar year 1947 it was 41 , 

The accompanying table of corrected quarterly rates since 
1943 indicates that the rates in each of the past four quarters 
have been lower than the rates recorded for the corresponding 
quarters in previous years 

Qtiat let I) Infant M orlalily Rates per I 000 In e births in England 
and Wales from 1943-8 


^Corrected for delays m reststratlon of births and for changes m annual births) 


Year 

1948* 

1 1947* 

1946 

1945 

2944 

1 1943 

March quarter 

41 

55 

55 

60 

58 

! 60 

June 

1 

39 

1 40 

41 

1 42 

! 47 

Sept 

! 

32 

35 

37 

1 40 

! 40 

Dec 


39 

43 

45 

43 s 

50 


* Pronsionally corrected (full data for correction not yet a\aifabte) 


The stillbirth rate for the June quarter, 1948, was 23 per 
1,000 total births This is the lowest recorded rate for a June 
quarter In the June quarter of 1947 the rate was 24 and m 
the corresponding quarter of 1946 it was 28 A rate of 23 has 
previously occurred m the September quarter of 19'47 Ilie 
stillbirth rate for the first six months of 1948 was lower than 
for any previous year It was 23 5, compared with 25 for the 
first SIX mftnths of 1947 and 28 for the first six months of 1946 
The rate for the twelve month period July 1947, to June, 1948 
was 23, which may be compared with 26 in the corresponding 
period from July, 1946, to June, 1947 
The accompanying table of quarterly stillbirth rates shows 
that, as with infant mortality, the rates in each of the past four 
quarters are lower than the rates recorded for the correspond- 
ing quarters of previous years 


Quarterly Stillbirth Rates per 1000 total births (Inc births and 
stillbirths) for England and Wales from 1943-8 


Year 

1943 

1947 

1946 

1945 

1944 

1943 

March quarter 

24 

26 

28 

28 

29 

32 

June 

23 

24 

28 

27 

27 

to 

Sept 

— 

23 

27 

27 

27 

29 

Dec 

— 

24 

27 

28 

28 

30 


The number of live births registered dunng the quarter ivas 
203,711, compared with 202,184 in the previous quarter and 
235,174 in the same' period last year The corresponding rates 
were 19 0, 18 9, and 21 9 respectively 
There w’ere 110,356 deaths registered during the June quarter 
representing a record low death rate for any June quarter of 
10 3 per 1,000 total population, compared with 110 for the 
second quarter in 1947 and the previous lowest rate for a 
second quarter of 10 4 in 1945 

In the following table the numbers of live births stillbirths 
and deaths registered in the June quarter 1948 and the corre- 
sponding rates are compared with those for the June quarters 
1947 and 1938 


Second 

Quarter 

Live Births 

Stillbirths 

Deaths 

Infant 

Mortahlv 

No 

Per 

I 000 
Total 
Popula 
tion 

No 

Per 

1 000 1 

Total 

Live 

and 

Still 

births 

No 

Per 

1 000 
Total 
Popula 
tion 

No 1 

Ptr 

1 000 
Related 
Lite 
Births 

1938 1 

164 179 

160 

6 639 

38 9 

119 ISS 

11 6 

8,006 

50 

1947 

235 174 

21 9 

5 831 

24 2 

118011 

11 0 

9 195 

39 1 

1948 

203 71 1 

19 0 

4,733 

22 7 

no 356 

10 3 

6 336 

31 


1 The Registrar General s Weekly Return of Births, Deaths and Infi ctious 
Diseases for the M eek ended July n,\9K HM Stationery Otflee York House 
KIngsway W C 2 Price 6d or post free 7d v. 
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Discussion of Tabic 

In Cngland and Wales increases were recorded in the notifi- 
cations of whooping-cough 168, scarlet fescr 126, and diph- 
theria 9 There were decreases in the incidence of measles I'lO, 
cerebrospinal fescr 18 and dysentery 13 
The largest increases in the incidence of ss hooping cough 
sere ^ncashirc 42 and Surrey 40 , the largest decreases were 
Yorkshire West Riding 41, Yorkshire East Riding 40 and 
Cheshire 40 The rise in the notifications of scarlet fever was 
due to a small increase throughout the country , the only local 
increase of any size ssas 37 in Lancashire 
The incidence of measles, broadly, showed a slight increase 
in the Midlands and a fall in the remainder of the countrs the 
argest decreases were Essex 194 and London 95, and the 
Iirpc^t nse uas Staffordshire 82 No change of any size was 
reported in the local returns of diphtheria 
An outbreak of dysentery affecting 20 persons was notified 
from Hertfordshire, Hatfield RD The largest of the other 
returns of dysentery was 7 in Lancashire The only admmis- 
trauve area with more th^ one case of pohom\elitis was 
Norfolk Nonvich C B 2 The other counties with more than 
one notification of poliomyelitis were London 3, Dorset 2 
Middlesex 2, Essex 2, and Derbyshire 2 
In Scotland infectious diseases were less preva'ent during the 
week, and the decreases included scarlet fever 56, measles 37 
and acute pnmary pneumonia 26 A small fall in the incidence 
of these diseases was recorded throughout the country An 
increase in the notifications of cerebrospinal fexer from 7 to 12 
occurred in the city of Glasgow 
In Eire decreases were recorded in the returns of measles 61 
ana scarlet fever 12, while increases were reported for diarrhoea 
and cntentis 28 whooping-cough 19, and diphtheria 8 Of 
diarrhoea and ententis 24 were notified in 

uublin C B 

In Northern Ireland the notifications of scarlet fever rose 
bv 10 while the notifications of measles fell by 12 

Quarterly Returns for Eire 

‘3“^rter of this year was 21 4 
per I 000 and was the lowest rate recorded in recent years for 
l mortality was 63 per 1,000 births, 

being 29 below the rate for the first quarter of 1947 and the 

1 4' nL'^1 '"i" Maternal mortality was 

general death rate was 
14 1 per 1 000 and was the lowest rate recorded in a first 
quarter and 7 3 below the rate for the March quarter of 1947 
Deaths from infectious diseases included 104 from diarrhoea 
and enteritis 74 from influenza, 52 from whooping-cough 20 
from diphtheria Deaths attributed to 
pulmonary' tuberculosis numbered 692 and, to other forms of 
luberculosis 164 Uiese were 112 and d^respecVively belcAv 
.he axerage of the five preceding March quarters 

Scotland’s Health in 1947 

on/ ‘u'" pepartment of Health records a birth 
ate of 22 per 1,000, the highest rate since 1923 A slight nse 
accurred in mfant mortality due mainly to gastro-ententis 
ITcrc were 1 1^3 deaths in the 16 towns attnbuted to infantile 

a("?o“re?'l Maternal mortality 

jas _ 0 per 1 WO live births and xvas the loxvest yet recorded 
\ rise occurred in the incidence and mortality of tuberculosis 
rhere xxere 10 117 cases and 4 096 deaths from all forms of 

„ ° j j ° outbreak of poliomyelitis xxas the largest ever 
md af'* ’ confirmed cases. comparKith 33 

.5f.biici",rp„i“4oLte 

' 3Veck Ending Juh 17 

The notifications of infectious diseases in England and WtIpc 
"^ 6" SmhZn."’?ltf scarlet fexer 1 70? fhoopTnt JouS 
■en Woc measles 9 459, acute pneumonia 377 


Any Questions ? 


ad ^ following officers were elected president 

L Zeithne, xacc president Dr V 

-icn ific and clinical meetings durme the inr » heM scxeral 
Ir Dickson Wnght introduced a film on^Thl t' 

-aneose Condiuons and thar SmphSuo 


Correspondents should giic their names and addresses {not for 
publication) and include all rclesant details in tluir questions 
mIiicIi should be tsped We publish here a sekction of those 
questions and ansuers which seem to he of general intiresl 

Emb liming 

Q — What IS the simplest and most economical method 
using substances likcls to he asailable ans where of embalming 
bodies for presers ation during transport cisew here for burial 
(eg in ships or in tropical countries) when it is necessars 10 
presene them for a matter of fa) days and (b) weeks'' 

A — From time to time a practitioner is asked to advise re- 
garding the embalming of a dead body, and circumstances may 
ex'cn require that he Should carry it out himself Preservation 
IS attained by permeating the body xxith a suitable fluid 
through the vascular systen and thereafter injecting a similar 
fluid into the body cavities and any areas xxhere the penetra- 
tion of the fluid appears inadequate It is not essential that the 
venous system shou'd be drained of fluid blood as a pre- 
liminary, but such drainage facilitates penetration of the 
embalming fluid Various standard embalming fluids are used, 
in most of xxhtch formalin is the essential ingredient — for 
examp e, 20'’o formalin xvith 5% borax and 5°o glycerin in 
xvater In an average case rather more than 2 gallons (9 litres) 
of the fluid xvill be required 

Injections are made into the arterial system the arteries 
selected being the femorals, the brachials, and one of the 
common carotids After the arteries and their corresponding 
veins are exposed, the injections are directed toxvards the distal 
extremities of the limbs and, in the case of the common 
carotid first towards the head and then toxvards the heart 
Penetration is promoted by gentle massage and by flexing and 
extending the imbs A satisfactory degree of permeation is 
indicated by a venous return of the embalming fluid and by a 
progressive firmness of the part of the body under considera- 
tion The fluid IS best introduced into the arteries under pres- 
sure through a cannula from a cistern raised about 6 ft 
(18m) Alternatively, a syringe of the Higginson type may 
be used but no attempt should be made to force or hasten the 
injection 

After the arterial injections ar^ completed and after alloxving 
an interval of some hours if possible, further fluid is introduced 
into the pleural and peritoneal cavities by means of syringe and 
needle If there is any aggregation of serous fluid in the pleura, 
this should first be aspirated, and, similarly, an attempt should 
be made to remove any fluid or gas from the abdomen Per- 
meation of the preserving fluid is aided by gentle kneading of 
the abdomen during and after the injection Alternatively," the 
abdomen may be opened and the entire thoracic and abdominal 
contents removed They are then xvashed and placed in 
alcohol for 24 hours before returning them to the body In 
the meantime the cavity xvalls should be dried as thoroughly 
as possible Further injections should then be made into any 
parts of the body xvhich by their softness indicate an inadequate 
penetration of fluid Finally, the entire skin surface, or at all 
events those parts xxhich will remain exposed, should receive 
a liberal application of an ointment consisting of 10% thymol 
in petroleum jelly to prevent the groxvth of moulds 
There are of course many modifications, some departing 
slightly, some considerably, from the procedure described The 
vascular system may be flushed out by an initial transfusion of 
saline, for example, and sometimes both carotid arteries are 
injected instead of only one A smgle point of injection, 
usually into the axillary or femoral artery, may be preferred to ' 
the four-point irethod suggested above, and all the cavity in- 
jections, thoracic and abdommal, can be made by means of a 
long trocar inserted at the umbilicus Where it is desired to 
avoid anj suggestion of a post-mortem examination the 
evisceration method xvill obviously be inapplicable But the 
pnnaples are the same in all cases, and the suggested methods. 

If carefullx’ and thoroughly earned out, will ensure the preserva- 
tion of the body for very considerable periods even in warm 
climates Professional embalmers employ additional means to 



280 JUL\ 31, 1948 


ANY QUESTIONS 


Bkiiish 

Medical Journal 


provide or procure a pleasant and lifelike colouring and 
I appearance, but e\en without such additions the results of 
' straightforward methods are often very satisfactory even in 
these respects 

Haemophilia 

Q — A health} noman who comes of haemophihc stock — 
two brothers ii ere se\ erely afflicted and died of the disease and 
there is ample earlier family history — has a healthy little 
daughter Is it possible to tell whether the child is a carrier ’ 

A — Haemophilia is due to a recessive gene carried on the 
X-chromosome A woman who carries the gene on one of her 
X-chromosomes is outwardly normal, but will pass on the 
chromosome with the abnormal gene to half her children on 
the average Of the children who receive it the daughters will 
be outwardly normal earners like their mother, but the sons 
will be haemophiliacs, for they possess but one X-chromosome 
and there is nothing to oppose the action of the abnormal 
gene The mother of this woman was a earner, as is shown 
by the birth of two haemophihc sons The chance that she is 
also a earner is one in two, and so the chance that her 
daughter is a carrier is one in four 

An important study by Andreassen earned out during the war 
{Opera ex Domo Biologwae Hereditanae Humanae Umversuotis 
Hafmensis vol 6 Ejnar Munksgaard, 1943) indicates that the 
gene may not after all be perfectly recessive, for he was able to 
demonstrate a delayed coagulation time in carrier women In 
his senes there was no overlapping, the shortest carrier time 
exceeding the longest control time by^ half a minute 
Andreassen’s work was discussed in a recent annotation (British 
Medical Journal 1948, 1, 697) It is greatly to be hoped that 
this technique will prove equally successful in the hands of 
other serologists, and that it will become available m this 
country When this happens it should be possible to decide, at 
least in the great majority of instances, whether women from 
haemophihc famihes carry or do not carry the abnormal gene 

Chrome Lymphatic Leakacmia 

Q — What IS the latest treatment for chronic lymphatic 
leukaemia Are urethane and radioactive preparations of 
value 5" 

A — Urethane has been used quite widely in the treatment 
of chronic, lymphatic leukaemia with a fair degree of success 
The general impression is that this method of treatment is 
almost as effective as t ray therapy and is much cheaper 
Another advantage is the general aval ability of the drug 
3-5 g a day may be given until a satisfactory response has been 
obtained It should be stopped when the white cell count falls 
to, say 40,000 per c mm Radioactive phosphorus, P’ has 
been used, about 1-2 millicuries being injected intravenously 
on the first day and followed by 0 5-1 milhcurie at intervals of 
three or four days, and then, after some four doses have been 
given, by 0 5-1 milhcurie a week until the white cell count falls 
to, say, 30,000 per c mm The general opinion is that P’" offers 
no advantage over deep x rays as a form of therapy except 
for those suffering unduly from irradiation sickness More 
recently pteroyl triglutamate has been introduced, but no 
reports of its efficacy are yet available 

Hypertension and Flying 

Q — -d woman aged 55 suffering from hypertension 
(BP 250/ ISO) wishes to fly to Canada Is hei hypertension a 
contraindication to this t 

A — Oxygen should be available if this patient flies above 
1 0,000 ft (3 050 m ) The hypertension need not preclude her 
from a transatlantic flight unless there are other complications 
The stresses are vnhkely to be as great as those of a sea passage 
when the water is rough 

Penicillm Inhalation for Bronchiectasis 

Q — What strength and volume of penicillin should be used 
for inhalation theraps in a patient who has advanced bronchi 
ectasis f 

A — A usual dose is 100,000 units dissolved in 3 ml of water 
' administered twice daily A suitable inhaler must produce an 
extremely fine mist which will penetrate to the lungs, and 
must be fitted with a face-mask ' 


NOTES AND COMAIENTS 

Promanide in Leprosy — ^Dr Gordon A Ryrie, Medical Secretary 
of the British Empire Leprosy Rehef Association, writes There is a 
printer’s error in the July 24 issue of the Journal under the title “ Any 
Questions ’ (p 235) This occurs m the answer regarding “Proman 
ide m Leprosy ” The dosage is given as “ 0 3 g daily intravenously ’ 
This should read “ 3 0 g daily ’ In the expenence of American 
workers who have had most experience of this drug the dose can be 
safely raised to 5 g per day under the same conditions as described m 
your answer The treatment of leprosy is fraught with considerable 
difficulty and may have untoward results m relatively inexpenenced 
hands In the treatment of any case of leprosy m this country u 
ip probably desirable to seek the advice of the medical consultants 
of this dissociation 

Treatment of Ringivorm — Dr P M R Hemphill (Ardglass, 
Co Down) writes In ybur answer to the recent question about am 
mal ringworm in farm workers (May 1, p 865), you never mentioned 
treatment with the old favourite, Whitfield’s omtment, neither did 
the questioner try this apparently Recently I have had several' cases 
of this condition in farm workers, some of them severe, with a 
fierce follicular pustular reaction as you describe, and have achieied 
rapid heahng using Whitfield’s ointment spread thickly with a knife 
on hnt strapped over the area, usually the wrist or lower forearm, 
the dressing being changed daily This is nothing new, but it maj 
be of some httle interest 

Princess Tsahai Hospital Appeal— The Princess Tsahai Memornl 
Hospital in Ethiopia is appealing for a further £20,000 for the 
purchase of equipment in Britain Donations will be gratefullj 
received by the Hon Treasurer, Lord Horder, c/o H Reynolds 
and Co, Hon Accountants, 1, Bloomsbury Court, High Holbom, 
London, W C 1 

Corrections 

Dr F R Berridge (Cambridge) has asked us to make U cleat 
that the eases he saw in Germany (Journal July 17, p 163) had no 
evidence of vitamin deficiency The reference to vitamin deficiencies 
m the report of his paper, read in the Section of Radiology, con 
cerned changes seen m the small mtestme m other states of mal 
nutrition and m patients other than the German series The 
reference to “ 100 g of banum sulphate suspended in 100 ml of 
normal saline ’’ should have read “ 150 ml of normal saline ” 

Dr J F Goodwm, Sheffield, wntes My attention has been 
drawn to a possible source of confusion to readers m the first table 
contained in my paper on ^liver function during thiouracil thenpj 
(July 10, p 64) The words “before first test” should be remoied 
from the heading “ Duration of treatment before first test ’’ The 
time at which the first test was performed can be ascertained from 
the column headed ‘ When first test performed Type of abnorm 
ality ’’ In addition. Cases 3 and 6 should read 22 months and 10 
months respectively ‘ after stoppmg treatment ’’ instead of “ after 
starting treatment” Case 16 should read “after 20 months’ treat 
ment T A positive (4 months before stopping treatment) ’ 

In the annotation on Remuneration of General Practi 

tioners” (July 17, p 143) it is stated in the third paragraph j 
‘Apart from this central fund, howeier, there will be an addiuonal 
amount to be distnbuted of over £4 million, or approximately £200 
per genera) practitioner in the Service Furthermore, over and 
above the Ccapitation fee there will be aiailable to general practi ^ 
tioners income from any one or more of the foUoiving sources ' 
The word " furthermore ’’ should be deleted The sources from 
winch income will be available to general practitioners in addition 
to the' capitation fee represent in the aggregate a sum of o\er £4 
milhon The mam sources were listed in the annotation but the 
list IS not exhaustive 

In our report last week of the meeting of the Section of History 
of Medicine of the Royal Society of Medicine the last line but one 
m column two on page 221 should read “ Liston’s first public 
operation under ether ” 
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PAY-BED ACCOMMODATION 

rCCS PAYABLE BY PRIVATE PATIENTS 
The National Health Scnicc {Pa\-Bed Accommodation in 
Hospitals etc) Regulations 1948 No 1490 were laid before 
Parliament on July I and came into operation on July 5 IVc 
print them below 

Tlic Minister of Hcilth, in exercise of his powers under 
sections 4 and 5 of the National Health Sersice Act, 1946 (a), 
and of all other powers enabling him in that behalf, hereby 
makes the following regulations 

1 These regulations ma> be cited as the National Health 
Service (Pa>-Bcd Accommodation in Hospitals, etc) Regula- 
tions, 1948, and shall come into operation on the 5th day of 
July, 1948 

2 (1) In these regulations, unless the context otherwise 
requires, the following expressions have the respective mean- 
ings licrebj assigned to them 

The Act" means the National Health Service Act 1946 , 

' The average daily cost per in-patient' means the average 
daily cost per in patient of the maintenance of the hospital 
and the staff thereof and the maintenance and treatment of 
the in patients therein , 

‘ Specialist ’ means a medical practitioner appointed to a 
hospital for the purpose of practising a special branch of 
medicine with full responsibility for the treatment of patients 
or the carrying out of clinical, pathological or ancillary 
methods of investigation , 

‘The Minister” means the Minister of Health 

(2) Where any charge authorized to be made by the Minister 
under these regulations for accommodation or services includes 
a fraction of a shilling that fraction shall be disregarded if it 
represents less than sixpence, but othenvise it shall be reckoned 
as one shilling 

(3) The Interpretation Act, 1889 (b), applies to the interpre- 
tation of these regulations as it applies to the interpretation of 
an Act of Parliament 

Charges for Acconimodafjon in Single Rooms or Small M’ards 

3 Tfic charge to be made by the Minister under section 4 of 
the \ct for accommodation in a single room or small ward 
in a hospital shall be 

(a) for accommodation in a single room, six shillings a 
dav or any part of a day, 

{/>) for accoirmodation in a small ward with two or more 
beds, three shillings a day or any part of a day 

Provided that if in the latest financial year for which infor- 
mation IS available the average daily cost per in-patient in the 
hospital as calculated by the Hospital Management Committee 
or Board of Governors was less than twenty-four shillings the 
said charges shall be reduced proportionately 

Charges for Pnvate Accommodation 

4 The charge to be paid under section 5 (1) of the Act in 
respect of the accommodation and services provided for an 
in patient in special accommodation set aside under that section 
for patients who undertake, or in respect of whom an under- 
taking IS given to pav such charges as are therein mentioned 
shall be for each dav or any part of a day the standard daily 
charge as determined in accordance with the provisions of the 
next following regulation, but subject to anv deduction which 
iriv be required to be made under regulation 6 

5 The standard dailv charge for the purpose of regulation 4 
sh-'ll be determined in manner following 


(1) If the Board of Governors or Hospital Management 
Committee arc in possession of data which enable them to 
estimate for the current financial year the total cost of the 
maintenance of the accommodation set aside in a hospital 
under section 5 (1) of the Act and the maintenance and treat- 
ment of the patients treated therein, the standard daily charge 
to be made in respect of each in-patient shall be determined 
by reference to the nature of the accommodation occupied 
by that patient, so however that the total of the standard 
daily charges fixed m respect of the various types of such 
accommodation will so far as can be calculated cover in the 
financial year the total cost above mentioned 

(2) If the Board of Governors or Hospital Management 
Committee are not in possession of such data, the average 
daily cost per in-patient dunng the said financial year at the 
hospital as estimated by the Board or Committee, increased 
by twenty-five per centum in case of a single room, fifteen 
per centum in case of a double bedded room, or five per 
centum in case of a room containing more than two beds, 
shall be the standard daily charge 

6 If an in-patient occupying special accommodation set aside 
under section 5 of the Act makes arrangements under sub- 
section (2) of that section for treatment by a medical practi- 
tioner as a private patient there shall be deducted from the 
standard daily charge — 

(1) Where the practitioner is a specialist, an amount repre- 
senting the average daily cost per in-patient as estimated by 
the Board of Governors or Hospital Management Committee 
of the remuneration of the specialists on the staff of the hos- 
pital during the financial year, and 

(2) Where the practitioner is a general medical practitioner 
an amount representing the average daily cost per in-patient 
as estimated by the Board of Governors or Hospital Manage- 
ment Committee of the remuneration of the whole of the 
medical staff of the hospital during the financial year 

7 The charges to be paid under section 5 (1) of the Act in 
respect of accommodation and pathological, radiodiagnostic, 
radiotherapeutic or physiotherapeutic services provided for a 
patient who makes arrangements under subsection (2) of that 
section with a specialist for treatment as an out-patient shall 
in the case of those services desenbed in the First Schedule to 
these regulations be the charges specified therein 

Provided that, if the Board of Governors or Hospital Manage- 
ment Committee are satisfied on data in their possession that 
the cost of the accommodation and any radiodiagnostic or 
radiotherapeutic services is greater or less than the charge so 
specified, they may make such adjustment of the charge as 
may be required to secure that it is designed to cover the cost 
thereof 

Medical Fees Pav able bj Private Patients 

8 The charges to be made and recovered by a medical practi- 
tioner in respect of the treatment of his pnvate patients in 
pursuance of arrangements made under section 5 (2) of the Act 
shall not in the case of any treatment desenbed in the Second 
Schedule to these regulations exceed the charges specified there- 
m or in the case of treatment not so desenbed the charge so 
specified in respect of the treatment which approximates most 
nearly to the one in question Any question ansing as to the 
proper classification of any treatment shall be determined by 
the Minister 

Provided that if the total of the maximum charges which 
might under the foregoing provisions of this regulation be made 
bj all the medical practitioners concerned in respect of one 
senes of treatments of a patient for relief of the same 

2271 
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condition exceeds 75 guineas the amount of the maximum cha'-ge 
which may be made for any treatment in that case by any 
medical practitioner under this regulation shall in the case of 
each medical practitioner concerned be an amount beanng the ^ 
same proportion to the appropriate charge specified m the said 
Schedule as 75 guineas bears to the total of the maximum 
charges referred to above 

ProMded also that if the Board of Governors or Hospital 
Management Committee are satisfied that the patient or some 
/person acting in his behalf has agreed with the practitioner 
to pay charges in excess of those so specified they may, subject 
to the provisions of the next following regulation, give notice 
to the practitioner and the patient or the person acting in his 
behalf that the limitation on charges imposed b\ this regula- 
tion shall not apply to that case 

9 The Board of Governors or Hospital Management Com- 
mittee shall secure as far as may be reasonably practicable that 
not more than fifteen per centum of the accommodation made 
available in a hospital for the purposes of section 5 (2) of the 
Act IS occupied at any one time by patients in respect of whom 
the limitation on charges has been removed under the last 
preceding regulation 

Provided that if such accommodation comprises less than 
twenty beds three beds may be so occupied 

FIRST SCHEDULE 
Hospital Charges to Pm ate Out-patients 

1 Pailiolog) — (i) For single examinations involving less than 1 hour 
bench work, 7s 6d , (ii) For mulUple and more complicated 
examinations, 15s 

2 Radtodiagiiosis — Group 1 One extremit> , teeth one area 

foreign body, demonstration of , gall bladder, plain , spine, one 
area , jaws abdomen, plain , sahvary glands , pebis , chest, 
without screening, £1 , 

Group 2 Foreign body, localization of all teeth , extremities, 
several areas , chest, with screening , urinary tract, plam , preg 
nancy , pelvimetry , cephalometry , mastoid and petrous temporal 
bones , sinuses , skull , cystography urethrography abdomen 
screening , cholecystography , cholangiography , fistula, injection of 
contrast medium, £1 10s ^ 

Group 3 Localization of foreign body in eye spine, more than 
one area , tomography kymography , barium meal, oesophagus , 
barium meal, stomach and duodenum , barium enema , hystero 
salpingography , arthrography , sialography, £2 

Group 4 Full barium meal , angiocardiography arteriography , 
venography , bronchography , ventriculography , encephalography , 
myelography, £3 

3 Radiotherapy — For each treatment, 15s 

4'* Physiotherapy — For single treatments, 7s 6d For compound 
or multiple treatments m one day, 15s 

SECOND SCHEDULE 
Medical Fees Payable by Private Patients 

(a) In relation to the services of a specialist 

1 Surgeon 

(i) Cases involving operauon For all services rendered including 
operation and any necessary attendances and including operations 
for the implantation of radium or radon seeds — Major operation, 
50 guineas Intermediate operation, 25 guineas Minor operation, 
10 guineas, provided that if more than one operation is required for 
relief of the same condition the total fees charged in respect of 
operations of all classes shall not exceed 75 guineas (For the purpose 
of this Schedule, ' major,” “ intermediate, and ‘ imnor ” operations 
are the ojierations respectively so described in the Third Schedule 
to these regulations and any other kind of operation which the 
Minister may from time to time by order classify as falling under one 
of those headings) 

(ii) Cases not involving operation For the first consultation, 5 
guineas For the first two days of attendance (including first con- 
sultation), 10 guineas For each subsequent day of attendance or 
consultation, I gumea Provided that the above charges shall not 
together exceed 25 guineas 

2 Obstetrician 

(i) For booked cases, whether normal or abnormal, mcludmg all 
attendance m the antenatal and post-natal periods, and dunng labour, 
and including caesarean section, where necessary, 50 guineas 

(n) Obstetric emergencies, 40 guineas 

3 Physician and any other consultations and attendances not 
specifically mentioned elsewhere 


For the first consultation, 5 guineas For the first two days of 
attendance (including first consultation), 10 guineas For each sub- 
sequent day of attendance or consultation, 1 guinea Provided than 
the above charges shall not together exceed 25 guineas 

4 Psychiatrist etc 

Deep insuhn therapy, full course, 75 guineas Modified insuhn 
therapy, electric convulsion treatment, electronarcosis, for each treat- 
ment, 3 guineas Special individual psychotherapy, le, vanous 
analytic method?, narcoanalysis, first consultation or attendance, 
5 guineas , subsequent consultations or attendances, 3 guineas each 
Other cases First consultation or attendance, 5 guineas Subsequent 
consultations or attendances, 2^ guineas 

5 Anaesthetist 

For each operation, 2 guineas, plus 10% of the surgeon s fee 

6 Pathologist 

(i) For examination and report Smgle examinations involving 
less than 1 hour bench work, H guineas Multiple and more compli- 
cated examinations, 3 guineas _ 

(ii) Examina'ions with clinical consultations, 5 guineas 

7 Radiologist 

Group 1 One extremity , teeth one area , foreign body, demon- 
stration of , gall-bladder, plain , spine, one area , jaws , abdomen, 
plain , salivary glands , pelvis , chest, without screening, 2 guineas 

Group 2 Foreign body, localization of , all teeth , extremities 
several areas , chest, with screening , unnary tract, plain , preg- 
nancy , pelvimetry , cephalometry , mastoid and petrous temporal 
bones , sinuses , skull , cystography , urethrography , abdomen 
screening , cholecystography , cholangiography , fistula, injection 
of contrast medium, 3 guineas 

Group 3 Localization of foreign body in eye , spme, more than 
one area , tomography , kymography , banum meal, oesophagus 
barium meal, stomach and duodenum , banum enema , hystero- 
salpingogiaphy , arthrography, 'sialography, 4 guineas 

Group 4 Full barium meal , angiocardiography , artenography , 
venography , bronchography , ventriculography , encephalography 
myelography, 6 guineas 

8 Radiotherapist 

For each treatment, 3 guineas, up to a maximum of 25 guineas 

9 Long-stay cases other than psychiatric 2 gumeas a week m 
addition to any fees payable in respect of surgical operation 


(6) In relation to the services of a medical practitioner other than 
a specialist 

Any surgical operation including all attendances and other ser\ice> 
rendered, 7 guineas For each consultation or day of attendance 
15s up to a maximum of 15 guineas 

THHtD SCHEDULE 
SURGICAL OPERATIONS 


Abscess of brain 
Acute appendicitis 
Amputations at hip 
Amputation of penis (total) 
Amputations at shoulder 
Amputation through thigh 
Any operation mvolving intes- 
tinal suture 
Bihary fistula 
Carcinoma of the colon 
Cholecystectomy 
Cholecystenterostoray 
Cleft palate or radical operation 
for malignant growth of palate 
Closure of faecal fistula or arti- 
ficial anus 

Complete prolapse of rectum in- 
volving laparotomy, colos- 
tomy, or intestinal anasto- 
mosis 

Complicated fistula 
Cystectomy 
Depressed fracture 
Diverticuhtis 
Double inguinal hernia 
Drainage of bile ducts / 
Epithelioma of the anus 
Epithelioma of the tongue with 
radical operation upon the 
glands 

Excision of larger joints 
Exasion of rectum 


Major 

Gastrectomy 
Gastro enterostomy 
Harelip 

Hernia (strangulated) 

Hydatid of lung or liver 
Implantation of radium or rador 
seeds in tlie cranium, chest 
abdomen, or bladder 
Laminectomy 
Meningeal haemorrhage 
Nephrectomy 

Perforated ulcer of the alimen 
tary tract 

Plastic operations requinng tub' 
graft 

Prefrontal leucotomy 
Prostatectomy 
Pyelo or nephro hthotomv 
Radical removal of breast 
Rammstedt s operation \ 
Removal of stone from urcier 
Rupture of bladder 
Rupture of urethra 
Splenectomy 

Subphrenic abscess requirin' 
transthoracic or transpen 
toneal access 
Sympathectomy 

Thyroidectomy for toxic tv 
exophthalmic goitre 
Transplantation of ureters 
Tumour of the brain 
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IntcmicdiaJc 


Ab'w;? of prostate 
Adenoma of th>roid 
Amputation of limbs, case 
finpcrs and toes (minor) and 
tliiph, shoulder, and hip 
(major) 

Amputation of perns (partial) 
Appendicitis (non acute) 
Castration 

Diathermy to grossths of tongue 
or mouth 

Diathermy to grovsihs of bladder 
(first time intermediate, after- 
wards minor) 

Drainage of gall bladder 
Cmpyema 

Cnterotomy, colotomj, colos- 
tomy 

Epithelioma of lip ssaih excision 
of glands in submandibular 
region 

Exasion of casts or tuberculous 
glands of neck (deep to deep 
fascia) 


fisiula in ano 

Gastrostomy 

Gastrotoms 

Grafting with tube grafts 
Hacmorrhoidectomy 
Hernia — inguinal, femoral, um 
bilical, or sentral (simple) 
Hydrocele (radical) 

Imperforate anus 
Implantation of radium or radon 
seeds, except where included 
under “ major or minor 
Injection for pruritus am 
Intussusception not requiring 
intestinal suture 

Pentonitis (tuberculous, pneumo- 
coccal) 

Prolapse of rec um 
Radical operation for anal 
fissure 

Sacrococcygeal dermoid sinus 
Rectal polypi 

Simple removal of whole breast 
Suprapubic cystostomy 


Minor 


Abscess 

Amputations of fingers or toes 
Any condition treated by surgi- 
cal diathermy under general 
anaesthesia, other than mouth, 
or tongue or bladder 
Aspiration of cerebral cyst 
Blood transfusion (Grouping 
and expenses of donor extra ) 
Cystoscopy 

Dilatation of anus for fissure 
Dilatation of rectal stneture 
Dilatation of urethra 
Division of fibrous anus 
Examination under anaesthetic 
Hvdroeelc (injeaion) 
Implantation of radium or radon 
seeds for treatment of a skin 
tumour 

Injection of Gassenan ganghon 


Ischiorectal abscess 
Lupus 

Naeva, except in severe cases 
Plastic operations not rcqutnng 
a tube graft and of a simple 
kind 

Pyelography (not including ser- 
vices of radiologist) 

Removal of anal warts and anal 
papillae 

Removal of needles from hand 
or foot or elsewhere 
Rodent ulcer not involving bone 
or eye 

Sebaceous cysts 
Skin grafting 

Tuberculous caseous glands of 
neck (curettmg) 

Vancocele 


GTOAECOLOGICAL OPERATIONS 
Major 


riilit) Pneinn/ 

Antenor and postenor colpor- 
rhaphy 

Any vaginal operation when 
combined wath coeliotomy, 
VIZ , colpopcianeoplasty with 
ventrofixation 

Radical exasion of vulva and 
glands 


Repair of vaginal fistulae 
Uterus and Adnexa 
Cyst of the broad ligament 
Hysterectomy 

Salpingectomy (acute inflamma- 
tion, complicated pvo- or 
hydro salpinx, extrautenne 
gestation) 


EAR, NOSE, ANT) THROAT OPERATIONS 
Major 


All operative treatment of malig- 
nant disease 

Bronchoscopy (operative) 
Excision of larvTix 
Excision of upper jaw 
External operations on the 
sinuses and radical operations 
for tumours of sinuses 
Intracranial complications such 
as cerebellar abscess 


Larvngo fissure 

Ligature of jugular vein an 1 
opening of la eral sinus 
Oesophagoscopy (operative) 
Phaongotomv 

Plastic operations requmne a 
tube graft 

Radical mastoidcctoniv 


Intermediate 


Diagnos ic bronchoscopy 
Diagnostic ocsophagoscopv 
Intranasal operations 
Larvngoscopy (operative) 


Removal of tonsils by dissection 
without use of guillotine 
(18 years and over) 

Simple mastoidectomv 
Simple tracheotomy 


Minor 


Diagnostic laryngoscopv 
Guillotine removal of tonsils 
(18 years and over) 

Opening of quinsies 
Ojicning of retropharyngeal 
abscesses 


Paracentesis 

Plastic operations not requiring 
a tube graft 

Reduction of deformity, frac- 
tured noses, and facial bones 
Simple removal of facial polypi 


OPHTHALMIC OPERATIONS 
Major 


Corneal grafting 
Detachment of retina 
Exenteration of orbit 
Extraction of senile cataract 
Glaucoma, acute or chronic 
Iridectomy 
Kronlcm’s operation 


Operation for dislocated lens 
Ptosis 

Reconstruction of eyelids 
Removal of intraocular foreign 
body 

Removal of intraorbital tumours 
Strabismus 


Intermediate 


Conical cornea 

Corneal abscission or tattooing 

Corneal wound 

Epicanthus 

Excision of lacrimal sac, all 
methods , 

Excision of rodent ulcer 
Excision or evisceration of eye- 
ball 

Exploration of orbit 


Lacrimal abscess 
Needling capsule after sende 
cataract 

Needling juvenile cataract 
Orbital abscess 
Paracentesis 

Radon applications for neo- 
plasm 
Trichiasis 


Minor 


Canaliculus and lacnmal duct 
exploration 

Cauterization of comeal ulcer 

Chalazion 

Ectropion 

Entropion 


Excision of pterygium 
Peritomy^ j 

Removal 'of dermoid 
Removal of foreign bodv em 
bedded in cornea 
Sutunng lid wounds 


Intermediate 


ORTHOPAEDIC OPERATIONS 


I'’idioP(7einflI 

Colporxinncophstv 

Colporrhaphv 

Penneorrhaphv 

tiler IS and Adnexa 
Dilatation with intrauterine 
oper-tions 

Evacuation of retained products 


Simple mvomectomy 
Simple ovanotomy 
Simple salpingectomv or salpin 
gostomy (chronic) 

Simple vcntrofixations 
Simple V cntrosuspcnsion 
Ccnix 

Trachelorrhaphv and amputajon 


Minor 


C’u enzauon 

Oitons, p-olap$us urethrae 
Colpo omv 

Cvv s or su-iple tumours 
Relief of atresa vapnae. 
Removal of caru-de 


Uterus and Adrexa 
Induction of radiation meno- 
pause 
Curettage 
Cenix 

Biopsv of cndonctnum 
Dilatation 
Insufflatioa 
RcmovTil of polvp 


Major 


Amputation through thigh 
Congenital club-foot 
Congenital dislocation of the hip 
DisarticulaUon of the hip and 
shoulder 

Excision of cervical nb 
Excision of larger jomts 
Interna! derangement of the knee 
and other joints 
Laminectomy 

Open reduction of fractures 
Operative treatment of com- 
pound fractures 

Radical operations for bone 
tumours 

Reconstructive operations on 
bones and joints 
arthrodesis 
arthroplasty 
bone grafts 


Repair of intncate tendon 
injuncs 

Secondary nerve sutures 
Severe congenital and acquired 
deformities requinng open 
correction 
Spina bifida 

Tendon transplantation 
Other orthopaedic operations re- 
quinng an equivalent degree 
of surpeal skill 

Note — Charges for the above 
operations to include the 
immediate mechanical 
after-treatment and sub- 
sequent chanpng of 
splints and plasters (with 
or without anaesthesia) 
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Intermediate 


Amputation of limbs, save 
fingers and toes (minor) and 
thigh, shoulder, and hip 
(major) 

Closed reduction and fixation of 
fractures involving joints or 
shafts of larger bpnes 
Emergency operations for acute 
osteomyelitis and acute sup- 
purative arthritis 
Excision of bursae commumca 
ting with larger joints 


Manipulation of larger jomts 
Open correction of simpler de- 
formities 
Hallux valgus ] 

Hallux ngidus , 

Pes cavus 
Torticolhs 
Primary nerve and tendon 
repairs 

Other orthopaedic operations re 
quiring an equivalent degree of 
surgical skill 



Mmor 


Amputation of toes and fingers 
Application of plaster-of-Pans 
casts with or without anaes- 
thesia 

Hammer toe 


Manipulation of smaller joints 
Removal of exostoses 
Removal of small bursae 
Simple mampulation or teno 
tomy and plasters 


TRANSFER AND COMPENSATION 
REGULATIONS 

The National Health Service (Transfer of Officers and Com- 
pensation) Regulations, 1948, which the Minister of Health has 
made under Section 68 of the National Health Service Act 
1946, and which have been issued with Ministry of Health 
Circular 124/48 of July 3, will concern whole-time tljedical 
and lay officers of pubhc health or hospital staffs who on 
July 5 were transferred from the service of a local authority to 
■that of a local health authonty or from municipal or voluntary 
hospital service to that of the regional hospital boards ffliey 
concern also whole-time officers of hospitals, insurance com 
mittees, and other bodies which now become part of the 
National Health Service, or those who gave part of their whole 
lime to hospitals which are now transferred or for fuqcttons 
which ceased or were transferred on the appointed day xhe 
regulations do not, however, concern part-time officers — for 
instance, general practitioners who gave part-time servjce to 
local authorities for welfare clinic work, vaccination or immu- 
nization, and so on 

Transfer 

Regulation 6, which lays down eligibility for transfer from a 
lofcal authonty to a local health authonty, is quite clear m its 
•effect on departmental medical officers of the metropolittjn and 
non county boroughs or county distncts which have hjtherto 
been welfare authonties, but is not so clear in its application 
to the medica'l officers of health of such minor authonties xhe 
wording is 

“ All officers who immediately before the appointed day Tvere 
employed by the Common Council of the City of London, the 
council of a metropolitan borough or the council of a county 
•distnet solely or mainly for the purposes of functions transferred 
from that council • on consequence of the Act to a local health 
authonty shall on that day be transferred to and become ofheers of 
that authonty ” 

\ 

There may clearly be some uncertainty ansmg from th^ word 
‘ mainly ” in the case of an M O H much of whose tiipe has 
hitherto been devoted to administrative and clinical Worh jn 
maternity and child welfare The only entenon of thg pro- 
portions of his various duties may be the allocation of his 
salary by percentages to public health, maternity and child 
welfare, school health duties, and perhaps an infectious diseases 
hospital As the Society of Medical Officers of Health has 
pointed out to the Ministry, these percentages are not a very 
reliable guide, since they have often been arbitrarily fixed accor- 
ding to the pohey of the local authonty in grant njatters 
Indeed, it could appear that, if more than 50% of his salary 
ihtvf lieiar jAlsvarifev:' Ay <? AmrAvsir A.-aiw&v^hl? iiHubi' Acf 
the M O H would be automatically transferred to the Service 
of the local health authonty in whose county area hiS bcjrough 
or district was This is clearly not the intention, and the Society 


suggested to the Ministry that, whatever the proportional alio 
cation of his salary, an M O H should be regarded pnmanly 
as an M O H , the statutory office in which he has security of 
tenure In practice it is believed that some county councils have 
proposed to their boroughs or districts that the services of their 
M Os H should be lent to the county for maternity and child 
welfare or other Part III functions on a repayment basis This 
procedure will leave the M Os H concerned as officers of the 
borough or district m the same way as borough S M O s in 
“ excepted districts ” for school health service purposes It 
will also, however, preclude the M OH from entering the new 
National Health Service superannuation scheme If, on the 
other hand, he is definitely appointed as divisional or assistant 
county M 6 for more than half of his time, he would appear 
to be eligible under Regulation 39 (3) of the Superannuation 
Regulations to enter the new scheme if he so wishes 

All appeals regarding transfer as distinct from questions of 
eligibility for and the assessment of compensation should be 
made to the Minister (Regulation 9) 

Grounds for Compensation 

Regulation 10 provides that eveiy existing officer (eight years’ 
service is the qualifying period) “ who suffers loss of employ 
ment or diminution of emoluments which is attnbutable to the 
passing of the Act shall be entitled to have his case considered 
for the receipt of compensation under these regulations ” (to 
be determined in accordance with provisions of the Schedule) 
The above general statement is subject to the following con- 
ditions set out in Regulation 11 

“Nothing in the last preceding regulation shall entitle a person 
to have his case considered for compensation unless 

(a) the cause of the claim to compensation arises not later than 
ten years after the appointed day, and the claim is made not later 
than two years after the date on which the cause of claim arises, 
and 

(b) (i) his office IS abolished and he is not offered a reasonably 
comparable office in the Government service or the local govern 
ment service or under any body constituted under the Act, or 
(ii) his appointment is determined because his services are not 
required or because his duties are dimmished (no misconduct being 
established), or (in) his emoluments are diminished 

Provided that for the purposes of this regulation a person shall 
not be deemed to have been offered an office which is not reasonably 
comparable with an office which is abohshgd by reason only of the 
fact that the duties of the office offered are duties in relation to 
the administration of a different service from that in connexion with 
which his office was held or are duties which inaolve a transfer of 
his employment from one place to another within England or Wales ” 

Debatable points are likely to be the interpretation of the 
words “ reasonably comparable office ’ in (h) (i) and the first 
alternative in the proviso, that the offer of duties in the adminis 
tration of a different service shall not be deemed unreasonable 
and therefore a ground for compensation It may be assumed 
that a senior assistant medical officer who has been engaged in 
the administration of a non-county borough’s maternity and child 
welfare service might have a claim for compensation if he or 
she were assigned to purely clinical duties in the county coun 
cil’s maternity and child welfare service, but would not have a 
claim if he or she were given administrative duties in the 
county’s school health service The second alternative in the 
proviso, in the case of a pubhc health medical officer trans 
ferred from a non-county borough or distnct to the county 
council in whose area he works, means only that it is not a 
ground for compensation if he is moved to duties in a different 
part of the county In the case of a hospital medical officer 
he would have no claim against transfer to any other part of 
England and Wales, but this is not a very likely contingency 

Procedure and Assessment of Compensation 
An officer who decides that he has a claim for compensation 
will have to make it in a form approved by the Minister and 
deliver it to the compensation authonty, which is defined as 
follows 

(a) where the claim is by an officer of a county or county borough 
council or by an officer of a local authonty who suffers through 
the transfer of functions to the local health authonty, the county 
01 county borough council. 
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fft) t'icrc llic oTiccr <iTcr« b% t’lC cc'.tc' (coniine ,o an end) of 
•'ni fcoaion of his authorits, that aulhonts 

(r) 4* ere the officer is cmplojcd b> a committee or joint board 
ssfich IS d ssobed bs section 7S (1) of the NHS Act the focal 
aii’lio ii' which appointed the commutec or one of the constituent 
'■j ho ities of the joint board 

III) in ins other case (c p a medical officer in a hospital or in 
the tube ciilosis or V D crsiccs which ate transferred to the rtpional 
hosp lal board), the Minister 

An> dispute as to tshicli is the compensating authonty ssill 
be determined b\ the Minister, or if he is a pans to the dispute 
bj (he Treasun 

The compensating authoritt base to consider ant claim forth 
stitli and notif> the claimant within one month from the receipt 
of the claim if thc> arc not satisfied that he is eligible under 
Regulations 10 ind 11 Tlicv must likewise notify the claimant 
witlim three months of their decision and assessment of com 
pcnsation if he is considered eligible If the claimant is dis 
satisfied with a refusal to admit the chgibihtt or with the 
compensation assessed he ma^ refer the matter to a tribunal 
ippoinlcd bj the Minister of Labour in consultation with the 
1 ord Chancellor which mas co opt an assessor with special 
knowledge or experience on the subject matter 

The first stage of compcnsition will consist of an interim 
pasment (not exceeding two-thirds of the loss of remuneration) 
for 1 period not exceeding three months from the date of claim 
while suitable altcrnatisc cmplojmcnt is being sought and the 
claim iincstigitcd This intcnm p3>mcnt is only pa>ablc on 
loss of cmplosmcnt, not on diminution of emoluments During 
this state the claimant ma> be required to attend before the 
compensating authonts or the Ministers rcprcscntatise, and 
mij Htc with him a representative empowered to state his 
case (Schcdult 1 and 2) The interim payment will cease if 
he finds other cmplojmcnt or if the compensating authontv 
arc satisfied that he is not activelv seeking emplovment or 
has unreasonabU refused suitable alternative emplojmcnt 
(Schedule 5 (3)) 

The second stage if the claim is admitted, will be the annual 
pavmcnt until normal rctinng age is reached of onc-sixtieth of 
the net emoluments lost for each completed >ear of service, 
plus i further one sixtieth for each completed jear since reach- 
ing the igc of 45 if the claimant ts oyer that age at the date of 
the loss up to a maximum of two thirds of the emolument lost , 
but igiin anv other remuneration obtained or offered will be 
set off igiinst the compensation pavmcnt (Schedule 9 (2) Pro 
viso) In assessing compensation the relative sccuntj of tenure 
of tlic emplovment lost and of new emplojmcnt obtained has 
to he taken into account 

Within two vears after the dcasion is notified by the com- 
pensating authontv or the tnbunal the former may rcvacw their 
decision or tint of the tribunal and increase or decrease the 
compensation in the light of anv matcnal change in the case 
■ntc claimant iKo has a nghl to require a rcvacw within the 
same penod and to refer the decision to the tribunal if he is 
dissatisfied If at anv time the officer obtains cmplovanent 
rcmurcnicd from public funds the amount received will be 
counted against his compensation pajment, and he has to 
no’ifv tl e compensating authontv (Schcaule 37 and 38) Suc- 
cessful cl imants have an option to retain anv existing nghts 
as to widows pensions 

Claims for compensation for diminution of emoluments will 
be dealt with on lines similar to those for loss of emplovment 
but il c-e wall be no intcnm pavmcnts and no claim will be 
admi’icd where the diminution is less than 5" of the net 
enohinents of the cbimant ( ne ’ = total remuneration less 
con,nbriions to the superannuation fund) Compensation pav- 
ablc uru.r this heading wall be a proporlion of that which 
would b-'vc been payable for loss of office not exceeding the 
p'rpor, on which the sum lost bears to the previous remunera 
'ion for the whole cmplovanent tSchcdulc 29) 

Tl e third s,ace in th^ case of a pensionable officer is reached 
I when 1 1 * attains nomal rctinng age The annual compensation 
rsvaic-t then lapses and is replaced hv (1) an annual pavmcnt 
for h c eaui\‘ >ert to the accrued pension nghts at the date of 
l! c tn-s- of claim either in respect of the complete loss of 
of re O' in resp-ct of Inc diminution of emolunents with pro- 
Visto'’ fc' the cc-pcnsa'irg authontv to give added sears (up 
to cn O' such number as be could have no'mallv served which- 


ever IS ihu less) if he was over 40 at the dale Ot the cause t>f 
claim (Schedule 20) and (2) a lump-sum retiring illow inLt tf 
the officer would normalK have qualrficd for this 

For example a medical ofliccr who lost offisc after 2s mips con 
tnbutorv service at age 57 and who fuirillctl the requircn'-nts of 
the regulations would receive compensation as follows 

From flee 57 to ftS 37/60ths of the net emoluments for the lost 
office (25’60dis for actual vears of service plus 12/f’O.bs for >car 
over ace at date of claim) 

From 6'' {normal rchrint; flge) Up to ')3/f0 hs (i c , 2s/f0tlis ths 
pension which would have been pavablc if at the dati. of the loss 
he had attained normal retiring age, plus up to S/fiOtlis for adJtd 
vears -I the discretion of the compensating authontv) 

A medical officer of the same age and service who hid suf 
fered diminution of emoluments bv sav £200 per annum could 
receive compcnsition calculated in the same w i\ as a fraction 
of the £200 onlv 


INSURANCE ACTS COMMITTEE 

ITS lUTURF liLSIGNATlON 

A meeting of the Insurance Acts Committee was held on Julv 8 
with Dr E A Gregg in the chair Us first business being to 
consider the designation and constitution of the committee itself 
under the new set-up The first question was about the organiza- 
tion of Its electorate and whether the organization should be on 
parallel lines with that recently decided for the represent ition 
of consultants and specialists Should the representation be on 
a regional-board or executiye-council area basts ? Tlic opinion 
was stated that the regions, which cut across local-authority and 
executive-council boundaries, were ill adapted to the representa- 
tion of general practitioners and that although the reconstifutcd 
committee would function for general practitioners m much the 
same waj as the Consultants and Specialists Committee would 
function for its constituents there was no need to have 
parallelism in territorial representation The number of 
specialists was relatively small and could not have local medical 
committees in the same sense as general practitioners could have 
them in executive-council areas 

At the same time the ‘ regional ” idea found some support 
one member saying that he hoped the time would come vvhen 
general practitioners would be associated much more closely 
with the hospitals and therefore unless the group machincrv 
were shown to have great advantages over the regional he would 
support the latter if only for that reason 
The Secretarv (Dr Charles Hill) pointed out that the region il 
method had one small administrative advantage in that there 
were to be on the regional consultants’ committees representa- 
tives of the local medical committees in the region , otherwise 
the method had manv disadvantages He suggested that the 
existing arrangement which held good for the election of the 
Insurance Acts Committee should be continued for the present 
and a change made later if this was considered desirable 
It appeared that the majority of the committee were in favour 
of the present group svstem for election, based upon local 
medical committees the successors of the panel committees and 
this plan was agreed to on the understanding that it might be 
amended in the light of experience 

Name of the New Committee, 

Vanous suggestions were put forward for the name of the 
ncwlv constituted committee One was that it be called the 
‘Central General Practitioners Committee,’ which conveyed 
cxactiv what it would be Another was ‘Health Service 
General Practitioners Committee ” In the interests of brevity 
the tcon ‘Central Medical Committee found some favour 
but It was pointed out that such a committee would be presumed 
from Its title to have a much wider field than in fact it would 
cover 

After some discussion it was agreed that the Utle should be 
the ‘General Medical Services Committee’ 

Local Medical Committees 

The committee then turned to the question of the constitution 
and election of local medical committees, a draft model scheme 
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cf which had been put forward by the General Practice Sub 
committee of the Negotiating Committee General approval 
wasgiien to this scheme, subject to the'inclusion of a provision 
for a postal vote and to a reconsideration of a matter of proce- 
dure concerning the filling of vacancies This model scheme has 
been circulated to local medical committees with an urgent 
request for early elections It was agreed also to suggest to 
local n edical committees that the power to co-opt additional 
members, which is proposed in the /draft model scheme, might 
be used for the purpose of bringing in any medical member of 
the local executive council nominated by the committee 

The Minister’s Recent Speeches 
Attention vyas drawn by Dr Wand to a speech by the Minister 
of Health at Preston on July 5, as well as on other occasions 
which contained a misleading reference to tvvo hullion persons 
who had not yet ‘ registered, ’ and made some peofile believe 
that they were liable to a heavy fine if they did not place them- 
selves on doctors’ lists Further, in a circular which an 
employee of a local authority had received it was stated that he 
must join a doctor’s list because an official certificate would be 
required if he was absent from work bwing to illness 
Dr Wand urged that the utmost publicity should be 
given m the Press to the patient’s rights in the matter of joining 
a doctor’s list 

Medical Cards 

A protest was made by some members of the committee that 
the medical cards which were being issued did not give effect 
to any of! the Medical Card Subcommittee’s recommendations 
for alterations of wording 

The chairman explained that the new medical card was pre- 
pared some time before the subcommittee’s proposals were 
made, but owing to the suspension of negotiations between the 
profession and the Ministry, the Ministry, stating that the matter 
was urgent, found itself compelled to proceed without awaiting 
their views These views had since been communicated to the 
Ministry, but the printing of the card had already proceeded 
After some discussion, m which several members made protests 
on the subject one of them pointing out that according to the 
instructions on the card a patient could change his doctor imme- 
diately he wanted to do so, the following resolution was 
adopted 

That the Insurance Acts Committee are dissatisfied with the results 
of their representations to the Ministry of Health on the subject of 
medical cards, and request the appropriate committee to press 
strongly for urgent revision of the “ General Information ” section 
- of the medical card 

' Other Busmess 

The committee expressed Itself in agreement with a resolu- 
tion from the Derbyshire Local Medical Committee that where 
It had memoranda, reports, etc , for submission to statutory 
bodies concerned with the national Service such documents 
should be submitted where possible to its constituent com- 
mittees for approval or amendment 

The committee expressed itself in favour of a levy (voluntary 
or statutory) for the purpose of financing local medical com- 
mittees 

The Rural Practitioners’ Subcommittee was requested to 
formulate its views on < the question of general practitioners in 
relation to specialist services rendered by them in cottage 
hospitals 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union , 
or other organization 

Metiopohtan Borough Councils — Fulham, Hackney, poplar 

Non-County Borough Councils — Dartford, Radcliffe (limited 
to future appointments), Tottenham) Wallsend 

Urban District Councils — Denton, Droylsden, Houghton-le- 
Sprmg, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley \ 


HEARD AT HEADQUARTERS 



A pleasant but by no means a new compliment' to National 
Health Insurance practitioners appears in the annual report, 
just issued, of the Ministry of Health The report states that 
during the year under review the service continued to function 
efficiently and to meet requirements satisfactonly, as indicated 
by the small number of complaints made by insured persons 
and by approved societies against medical practitioners working 
the Act During the year the sum of £119 was withheld from 
fourteen doctors for breaches of the terms of service That 
£119 needs to be considered against the background of 
£15,200,000 which represents the remuneration -of practitioners 
in England and Wales, and the fourteen substantiated t com- 
plaints against the figure of eighteen and a quarter million 
people on practiUoners’ lists Dunng this same year no inquiry 
was called for in consequence of representations that the con- 
tinuance of a practitioner in the service was prejudicial to the 
interests of the insured It is a pretty, good record Hard 
things are still sometimes said about those who are still called 
“ panel doctors,” usually by those who have never been insured 
patients, and some of the prejudice carries over into the new 
Service, so that it is just as well to have it from' the hone’s 
mouth in Whitehall that, judged at any rate by this negative 
test, the service is a jolly good one 

Dentists at Variance 

A curious case occupied the Dental Board at its recent sitting 
and IS worth putting on record Two prominent dentists, having 
an address in the West End of London as well as tn Hertford- 
shire were summoned before the Board on the complaint that 
they had advertised for the purpose of obtaming pabents or' 
promoting their professional advantage by the issue of a circular 

to a number of persons The circular stated that “ Mr 

and Mr wish to inform you that, under strong protest, 

but in the interests of the unity of the profession, they have 
finally acceded to the wishes of their colleagues in the locality 
and will in future be unable to accept National Health Insur 
ance letters To those patients, however, who would normally 
present such letters they will be happy to render their profes 
sional services at any of their surgeries on payment of a fee 
equivalent to the proportion which would have been paid by 
the patient under National Health Insurance ” The complain 
ants were nine other dentists, tvvo of whom gave evidence, as 
did both the respondents After a lengthy heanng and delibera 
tion III camera the Board came to the conclusion that the facts 
alleged had not been proved to its satisfaction and discharged 
the case 

The Plague of Inibnis 

Mr Zachary Cope, in his address to the International 
Students’ Clinical Congress, made an amusing reference to the 
manner in which the English language nowadays, including 
medical language, is contracted to imUals Initials, as he nghtly 
said, are a dreadful form of language, and yet m medicine they 
flourish like weeds Mr Cope gave the following example, 
which he did not claim to be authentic “ One of the members 
of the I S C C part of the I U S , who took the M R C S , 
LRCP, MB, BS, was a B1 at U C H , and although not C3 
in health, but in fact almost Al, he wrote to the BMJ at 
the B M A asking if the M R C in U JC or the N R C in U S 
had notes on BCG in the treatment of TB” It was sug 
gested that the proper answer was “ O JC ” The students at 
their congress, by the way, which lasted 17 days, spent a 
strenuous time Their itinerary for just one day at Oxford 
was as follows 10 a m , lecture on analgesia in childbirth, 

1 1 30, lecture on tuberculosis in the boot and shoe trade , 

2 30 pm, lecture on blood diseases , 5 0, lecture on blood 
coagulation, and then, after dinner in Magdalen Hall, three 
discussion groups on medical training 


Regulations have been made providing for interchangeability 
service with preservation of superannuation nglits between ^ 
English and Scottish health services, and between cither of tim 
services and the Local Government Service and the Teaching Senict 
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Compcnrailion for Loss of Riplif fo Sell Goodwill 
fhe \linistr% of Health -elates that doctors who retired from 
pr'’ct!Cc or the pcrsoml rcprcscntitncs of doctors who died 
between the date of the pas'tnp of the Act (No\ 6 1*^46) and 
3ii]\ “r 1948 and whose practices ha\c not been sold in whole 
or pirt b) Jul\ 5 1948 should male carh application to the 
Sccrclan Medical Practices Committee Devonshire House 
Mivfair Place Piccadills W1 for a certificate that the condi- 
tions laid down in Section 17 of the Act arc satisfied If the 
conditions arc satisfied a claim for compensation for the loss 
of the ripht to sell the poodwill of the practice ma\ be made 
on a form which the committee will siipph The completed 
claim form must be sent to the Ministrv of Health b\ Oct 31 
I94R Doctors on medical lists on JuK ^ 1948 will rcccisc a 
cliim form from the local cxccutisc council for the area in 
which thc^ reside \ns doctor who docs not shortU receive hts 
claim form should applv to his csccutivc council 

Doctors Dispensers 

The Ministrv of Health has had under consideration the posi- 
tion of doclois dispensers whose cmplojment has terminated 
follow inp the cominp into operation of the National Health 
Service Some of them have passed the examination of the 
Sociciv of Apothecaries for assistants in dispensing , others 
have been tnined in the R A M C or Roval Navy as serpeant 
compounder or sick berth pettv officer others have had long 
experience with doctors or in retail pharmaev Thev ma\ be 
rcjatvlcd as capiblc of dispensing medicines in both retail and 
hospital practice under the supervision of a pharmacist 

I’ndcr the provisions of the Control of Engagements Order 
disinpued dispensers will generallv register for employment 
with the locil offices of the Mintstrv of Labour and National 
Service who have made special arrangements for handling these 
eases Hospitals and retail chemists who need the services of 
experienced assistants arc therefore advised to notify anv 
vacincics to the Ministrv of I aboiir local offices 


Correspondence 


Stipcrinnintion Scheme 

SiK — 1 have read with considerable interest the article “ Rc- 
fisctions on Superannuation ’ bv Mr A N Di\on {Supplcmcni 
Julv ' p 2') This IS a verv (excellent contribution on a subject 
which IS undoiibtcdlv puzzling a great number of practitioners 
In inv capacitv as Midlands branch manager of a life assur- 
incc companv I received requests from a considerable number 
svf our doctor pohev -holders in the Midlands for clanfication 
An advnorv vcrxicc was opened to give advice to practitioners 
on the implicitions of the alternatives of the two schemes 
Between June 20 and Julv mv staff and I had the opportunitv 
of dwciissinc this question with well over 100 doctors The 
ere It m^joritv were completclv m the dark because in certain 
cas-s thev had not at that time received the official cxplanatorx 
Vollel and also up to June 30 onlv one or two isolated prac 
‘'iiionc-v h'-d received the Form S D D fFortunatclv both these 
' hvur'ents were in possession bv June 24) 

^ (It V~v r—'c’itionc vv! o xvas not alrcadv pavanp the quahfving 
c— u-i of £*0 pz' led the cfore ven hmued time in which to 
^ 0 I c ' d-ci> on to s av m or out of the scherre ard manv wall of 
^ tex-vs a b* ICS I -cd to jc’aiag tbc S ate sche-’e compu’-orilv 

la o - d sc; ss oas wail doctors we have eadeavoured to give 
c- sc'-'-v'a the sarre bas - as outlined bv \cu- co~c- 
T -•'c', 25 ,52 ,^2 a-xio IS ladeM to be cor'p’cicb fair 

\ “ "'e * p cs a-d cc-s accu-a'c’v dec are cc-’aia points 

^ 1 vc„- Os'- espo-d—ii coi’J ass s us b coafi-r- ap 

)o_- ce-ne-p^-'de-’ lad c-’ es a 2 5 *- ^ax -c’ -f oa £5- oa’v 
= rar-i o' 21 SO jj,, jVj pcs o'- bee- defin eh 
, " •' 'v I"’ -d Rcve-„" rs '> K so oa ws-at , 

s ' * 25- d- ei d •’ 

. c 


To satisfs t!ic coadit on for op'inc out ’’ pisb^v ot - s u di' 
period can be either an cadovsnicoi assu an^c or a d'-ferted anmiils 
cont'-’ct Tic Inland Revenue aiitlionucs <'o not nornialb al!,' s 
rcl cf of lax on deferred -nnuitv contras's to indnidii-'ts excep 
ihrouch an ati.bori'cd s'aff pension scheme thev do allow relief of 
tax on cadowment assurances To a doc or who Ins iKcn paviii 
a sufficient premium on an endowment assurancs tbc Governn -nl 
will allow an amount equivalent to 't* of income which is the satu 
amount as us contribution would be under tbc su| cranmiation 
scheme Is it maintained tint a doctor with an endowment assur 
ance must lose tbc greater part of the tax relief be w is rcccivini 
before the National Health Service commenced wliiIc a sloctor wiih 
a deferred annuilv contract loses nothing 7 This is inconsistent with 
the Governments cncoiiraccmcnl of the pavine of life assurance 
premiums 

(/>) Tliere seem to be verv divided opinions amour those people 
who have given this matter considerable thought as to the income 
tax position It would be in the interests of practitioners if die 
income tax position of both the employees' and cmplovcrs con 
Iributions were clarified by the Inland Revenue or aullioritativc 
information published in your Journal 

(c) In the list of tabulated ficurcs Mr Dixon quotes “a return 
after the first year of £72 after tbc 3rd scar £223 I would like to 
ask Mr Dixon if he has overlooked the fact tint these contributions 
arc returned wiili 21% compound interest but less income tax and 
with income tax at its present rate of 9s in tbc £ these cash returns 
would be sadiv reduced 

(3) In tbc labiibtion figures in the article Mr Dixon refers to tbc 
pension payable at the age of <iS from the capital proceeds of the 
life assurance policy If this capital sum is used to purchase what 
IS known as a split guaranteed annuity, the income would not onK 
be guaranteed to the doctor for life but fo his estate for certain for 
10 years aflcr age of 65, and he would also for the first 10 years 
enjoy a much reduced income tax charge This method of pension 
IS calculated in two parts (n) return of the capital and (/>) a deferred 
annuity The capital return is not taxable, the interest portion only 
being taxable This means that averaged over the 10 years ibout 
7/8tiis of the pension is free of income tax There will be mins 
eases where such a pension will provide a higher net income after age 
65 than the pension under the superannuation scheme would <lo 
Tlic fact that this guaranteed annuity is payable for 10 years at least 
after age 65 is a most valuable safeguard for a dependant 

(4) Your correspondent dismisses the injury pension and bentfils 
for incapacity very bncfly because they “provide for coniingcncics 
so remote as to carry little weight in the general balance ’ These 
contingencies may be remote, but when permanent incapacity docs 
occur It IS the worst thing that can happen to a professional man 
There arc undoubtedK a great manv doctors who arc more concerned 
about providing for that contingency than they arc about death 
Itself It 15 in fact, economic death It could be argued that tlie 
chance of any particular house being burnt down is remote, but few 
ncclcct to take out fire insurance It is well that the ordinary 
scheme makes some provision for incapacity in the later years In 
any alternative arrangement the advisability of covering permanent 
incapacity in the earlier years is certainly worthy of consideration 

(5) As under the present regulations it is possible fo provide a 
tax free pension for a widow to cover all the years between death 
of the doctor and the retirement year (age 65) this deserves con- 
sideration bv doctors who would like to close the greatest gap of 
all in the Stale superannuation scheme At the end of this income- 
paying jTcriod the widow would have a lump sum with which to buv 
an annuity 

(6) Tlic special benefits mentioned in paras 3, 4, and 5 arc part 
of the modem developments of life assurance, and can be obtained 
from most of the progressive life offices 

(7) It IS felt that the dcasion to accept the scheme or to " opt out ’ 
should be taken onlv after verv careful consideration of all the 
facts It IS an individual problem and should be investigated fuIK 
bv cverx practitioner 

— I am etc 

Dlrml-£^3^ R N YotjSG 

V Me have shown this letter fo Mr A N Dixon, whose 
rcplv IS pnntcd below —Ed B MJ 

Sir I am grateful to Mr R N Young for raising a number 
of points all of which are of interest and one at least — the 
income tax position— is fundamental I should have liked to 
have enlarged on all these and certain other issues in the 
onginal article, but, considerations of space apart, I concluded 
that the subject was already sufficiently technical and that 
further details might onlv confuse the issue Perhaps it would 
be most satisfactory if I now deal with Mr Youngs points m 
the order in which thev anse 
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(1) I entirely agree with him that earlier notice would ha^e 
been most desirable and there is no doubt that many difficulties 
would ha\ e been avoided if earlier information had been made 
available However, I must confess that, reading between the 
lines, I feel the Ministry never intended that there should be 
any alternatne to the superannuation scheme in the sense that 
any doctor could make a personal choice in the matter I 
believe that the option was allowed purely to provide for the 
practitioner already committed to premiums which might 
possibly pro\ e inconvenient, and who might otherwise have been 
financially prejudiced If this interpretation is correct, then the 
lack of notice affects only those whom it was never intended to 
assist, and not much real damage has been done 

(2) {a) and (6) At .the time of writing the article the tax 
position in regard to the Government’s 8% contnbution to 
assurance was not clear, and even now there are conflicting 
views on the position Therefore some assumption had to be 
made, and in my view the only equitable basis on which to 
proceed was to assume that, in relation to the Governments 
contnbution a practitioner should not be worse off under an 
agreed parallel alternative than under the superannuation 
scheme itself — i e , that in no circumstances would he be 
expected to bear income tax on the Government s contribution 
Equally clearly he could not expect to claim tax relief on that 
contnbution, and the figures to which Mr Young refers are 
explained accordingly It has now been suggested that the 
Government s 8 % contribution to approved hfe assurance will 
be aggregated to income and so become subject to tax What- 
ever the ultimate outcome, I submit that this arrangement is 
wholly inequitable, but practitioners must proceed wanly and 
take this contingency into account Obviously it adversely 
affects the assurance comparison, but, if it is enforced, then of 
course the whole premium (le, £150 in the example) becomes 
subject to tax relief at the two-fifths rate 

Broadly, I think it will still be found that up to retirement 
age the assurance method provides an appreciably better result, 
but that, on retirement, pension benefits will be even more 
markedly in favour of the Government scheme 

As regards the question of deferred annuity contracts, Mr 
Young’s argument is sound so far as it goes, but he may not be 
aware of the B M A and National Health Insurance Practi- 
tioners’ Pension and Insurance Schemes, which are basically a 
form of deferred annuity combined with family provision, and 
which have been “approved” by the Inland Revenue An 
enormous number of these policies are in being and no doubt 
It was to cater for this position and possibly also for the prac- 
titioner no longer able, on medical grounds, to secure life 
assurance, that this deferred annuity provision was inserted 
Obviously no encouragement would be given to opting out 
purely on deferred annuity lines, for is not a deferred annuity 
almost exactly what the superannuation scheme itself so very 
efficiently provides 

(c) It IS agreed that in the figures quoted tax has not been 
deducted I have been unable to trace in the regulations any 
reference to the application of such a deduction in the case of 
death and so I omitted it from my calculations At this stage 
m the table the comparison is so overwhelmingly in favour of 
the life assurance method that any further reduction in the 
figures of the superannuation scheme is almost superfluous, 
even if established 

(3) In considering the question of pension I had not over- 
looked the advantages of the “split guaranteed annuity,” an 
arrangement quite familiar to me, but in writing the article I 
had set absolute impartiality as a first principle It was essen- 
tial, therefore, strictly to compare like with like, and this is not 
quite the case in Mr Young’s example Under the superannua- 
tion scheme a pension is payable throughout the lifetime of 
the male and one-third of that amount throughout the lifetime 
of the wife if she is the survivor By the split annuity method, 
payment is made for ten years certain and then so long as the 
male shall live Therefore it does not protect the widow if she 
survives the male for more than ten years from original retire- 
ment Taking into account probable disparity in age and 
known favourable female mortality, this is not only possible 
but hkelv There are two further reasons why I did not bnng 
m the split annuity method , the first is that, while this arrange- 
ment IS permitted by the Revenue at the present moment, it 
does not follow that such will be the case in future , and. 


secondly, neither does it follow that saving of tax necessarily 
arises in every instance In the lower pension groups, where 
the full incidence of tax is not felt, it is questionable whether 
this method shows any advantage over the normally higher 
immediate annuity, because only the lower rates of tax, and 
possibly no tax at all, may apply In any event, it is open to ^ 
the practitioner to take his capital and use it in whichever 
manner is found to be the more advantageous at the time 

(4) Your correspondent mentions that I dismissed too lightly 
the “ injury pension and benefits for permanent incapacity ” If 
he will refer again to the article I think he will find that he has 
confused the position What^ I really dismissed were “ injury 
pension,” “ short service gratuity,” and “ return of contribu 
tions,” not “ permanent incapacity ” I still maintain that “ in- 
jury pension ” (which can ar se only from injury in the discharge 
of duty) is remote Permanent incapacity may arise from a 
variety of ills, but this is covered under the normal “ pension ’ 
section, and that is a valuable cover However, this is not to 
say that no gap exists, because clearly it does Permanent dis- 
ability IS covered (for pension benefit) after ten years’ service, 
but thereafter the earlier pension scales are somewhat made 
quate, and of course there is no benefit for temporary incapacity 
I feel most strongly that both the entrant into the scheme and 
the “ opter-out ” should cover these liabilities, and in fact I 
stress It in the latter part of the article 

Finally, I am in complete agreement with your correspondent 
that the decision to opt out should only be taken after the most 
careful consideration and that it is purely one for the individual 
himself For my part, I tend more and more to the view that 
in the majority of cases, and making due allowance for the 
income tax position, it is desirable to enter the seheme and 
then to cover the obvious gap by external assurance arrange 
ments — I am, etc,, 

A N Ddcon, 

Medical Insurincc Agency Manager 

Sm — May I in one letter reply to the letters of Dr Bernard 
Samuels and Dr T J Cronin (Supplement July 17, p 49) and 
also comment on the article on superannuation in NHS 
(p 47) ’ Dr Samuels is quite wrong The Superannuation 
Regulations are not so difficult to follow if we pay strict 
attention to the precise definitions given in the first pages 
They bestow upon us considerable benefits, for in the long 
run we get back not only the 6% deductions but also the 8% 
contributed by the employing authority The benefits are 
equivalent to an increase of from 12% to 20% in the capitation 
fee, the higher figure applymg where the remuneration falls 
within the first range of surtax 

Advice to Dr Cronin and all other practitioners under 60 
leave the life assurance option alone, even if it means increasin" 
your overdraft It does not appear to have been pointed out 
that this concession is completely upset by income tax con 
siderations In the superannuation scheme neither the 6% nor 
the 8% will be subject to income tax , so that if a practitioners 
remuneration after allowing for expenses is £100r his income 
tax will be assessed on £94x and £14x will be placed in the 
fund for his benefit If he takes the option and draws the £8t to 
pay his policies, his income tax will be assessed on £108x n 
he will get only the usual policy allowance This will usual!' 
mean that he loses £6x The option is of interest only to thu 
who will have less than five years’ contributory service 
whose premiums are sufficiently large to take up the whole 
the 8% So It IS of no interest to anyone under 65 unless ii 
does not intend to avail himself of the extension of pens''''’'-W 
age and complete five years, and it is of interest to him on! 
because, having less than five years’ contributory service, u 
loses the benefit of the 8%, getting back only his own 6' 
contributions 

The extension of pensionable age is a most important regula 
tion Without It the distribution curve of benefits shows 
very objectionable singular points occasioned by the qualifj 
periods Thus, without the concession a practitioner who was 5 
on July 4 would have drawn only two thirds of the benefits wli 
his contributions and those made by (he employing authon 
on account of his services would meet, and of this amount 4U, 
would not be paid in his lifetime His more funui 
colleague born two days after him would draw 50% 
benefits than the corresponding contributions would meet 
is difficult to understand why these qualifying periods ' 
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■''"c pr""!* ~’'j p c’pp^nc'*"’! (o cnri^ibutiDr^ 

' c 11, cl, di-lc-cn fro-n tha N-'tsoral iT^V'arcc 


It n U! he ir ctc^ t^'p ?o V *^0 ' if pr*?ct}liO'^cr ro*^ o'cr ( 
-(! I 'I'c' 70 cm -irri' •'re If <0 ■> 

; , nil foLr •'■cir to jo I '•fore reachinr 70 ^ ho c 

re- ii-c> 1 on Cl' £] (TiO a jCir muld h->'c £2-0 dcrfiicicd but 
i-.ild re' It ail P’cV Mth 3 - iniercM on rctinrr hut 'f uut 
d nilt-d to the «.thcrnc he coi Id ha\c more income lax to r’' 
,ntl onld fini h up uith jU'l over £150 inMeid of £2-0 If iv 
'n 1 c -O'er! Ih it the life awiirancc op'ion and the extension of 
p^-Momblc arc applv onK to pr’clitioncn Consultants and 
<pcc. il ts on hospital s' fis \sl o arc not •'ho on the list of ••n 
eaccutivc council arc excluded Tlicsc must <cc to it that their 
prc.ioi's 1 o piial service r'nls ■>% qualifjinc service and so 
c tablishc their claim to pension, lliouph llic pension will of 
course he cilciilatcd on the niimher of contnbutorj jears— 1 
am etc 

Or.-s-ct I I’ Dsvtr 


bupcnnmnfion for Medical \Voiiicn 
Sin —1 ic'd the article on superannuation bv Mr Dixon 
fSlirrJrnirn! Juh 3 p 23) with considerable interest, but the 
writer seen s to have ipnorcd complete!) the position as it 
oiiltl -’pplv to married medical women and particularlv to 
medical women married to non medical men prcsumablv 
V' omen rnpipcd in public pracl cc will be required to contribute 
under the supcnnnuation scl erne in prccisclv the same wav as 
the opposite sex and it would be intcrcstinp to learn what 
1 cncfits vvoul i '•ccruc in the varvinp conditions of survivorship 
--that IS where (1) the wife survives the husband (2) the 
husband survives the wife— in each ease where death occurs 
either before or after rctircnicnl hat ts the medical woman s 
fo ition on rcichinp rctircn.cnt ape t 

Hie cliicidition of tlicsc points would I am sure, be of great 
merest to the la. pc numbers of medical women m public 
practice — I am etc , 

1 -.•'a n;j MARJORir Pollard 


V The Scerc arv of the H M \ states that the following 
1 cneft' vvould ccnic 

(1)11 I ere ti c wife siin(ic5 the husband — If the husband dies 
I -fo'c retirement (rr) provided he has completed ten vears 
srivur 1 widov s pension would be pavable amounting to one- 
thud of tie pc ision the husband would have received at the 
ti lie of 1 IS dc'ili 1 ut ro widov s pension is pajablc to a 
\,oi 1 n who IS herself in receipt of a pension under the scheme 
s h'n 1 cr 1 ii'i’ind dies (M a dcith pratuitv ssould be payable 
piov I'cd ti’c hi'sbard had complc.ed five vears service of an 
-'ll cnin, I p lo a maximum of one vears pension (r) the hus- 
l a"(' s co-tril utions v oiild be refurded with interest if no 
ic-tl sr-'liitv c vu'ovv s pension is pavable If the husband 
d es if c' ret rcmtnt a widows pension would be pavable 
r oi'-ii’ic 'o Cl c third of the husbands pension, provided she 
IS T 1 i he ctf HI reccirt of a pension under the scheme when 
h“ 1 1 si a; (1 ^1 fj ),frc woi Id have been paid to the husband 
0 1 rc'"n cat in acJi'ioa to his pension a lump sum retiring 
’ ow - e ccji ivalea' 'o o-r vear s pca'ioa ) 
i2) It ' -re '( ! i\’ rrd s ni\cs i! c t tie fa medical woman 
It p- c ICC u-’c- the scl’cacl— If the wife dies before rctirc- 
c-t t la dc'th pea I'l.v v ou’d be pavabe provided she has 
V., "r-c’-l fxc s-mcc of a si'-i equal to the greatest 

,a' 111 4J ef } c- re— ur-maon fo- each vear of service or 
it ’ t cv- ' il o-s With i-tccst cr (ml the amourt of the 
-e -c-i -c-it ra cun-e tl c bv three vears (h) cohinbu- 
o-s M, „ be rcfi -dfd wi h ir ces, if no death gratuit is 
r v'’’' If It c V ifc dics af,ej- re ircmc-t ro pe-sjon vall be 
p V i* * 'o 1 c" 1 1 s- -d i alfts oa rciircracat she has crcrciscJ 
’ c op -p,, ’ocai,ne a p r, c'' rer pers.oa to him She 
' ’ 1 - c -fvC ved o- -c ixc— er, in addit'ca to ire pension 

~r ' — re la-c -I'cv a--; eqtii -a’ca, to 'b-te cars 


I> -- '■e d^i-c'e rn 're ree.' 'oo-s n tac Hcuse of Com- 
^ a-s ii„’ p, ic.-) , 's s a td oa be-aif of i’'e Sfi-is,r 
^ ,, d-aro' dc's ra 'c - ma-c than tre b-c’’clor 

V - e ’'•e'c s - do < p.- o- a “ l-s-te i, .s errved out o'' 
' c -c -- 'c ---e a-i '«h“c the-c *s -a st.eh pe-s cn tre 
i ' ~_-~e s x- c-e* co-«ec e-cc" 


Rcnitrncnlion of General Pnctilionrrs 

Sir — ^lr Ralph Green f/i (irr I Juh 10 p 1 10' calls aden- 
tion to 'Ome of the verj bad elects of the n^w Dev m Act but 
-•s he deals v.illi several separate maticrs in a svim-wh.t con 
fused le.lc' the main facts need dissectinr out to cla-ifv tl c n 
Tlic truth IS that the 1 in N H 1 h^s 1 ecn smid out ard 
an S substituted the vvholc nation of -ilOOOOOO h's now 
been placed on a State panel Dccaiise of the extreme costli 
ness of the ncvcridpc social insurance schem- the vast majoritv 
Will feel compelled to use the Hca'th Scraicc part of the scheme 
and in fact be and become panel patients Did pcopL desire 
that 

Tlic profession as a profession has lost its freedom and as 
a profession is ruined It is now no lonrcr possible to bus or to 
sell a practice except of the verv private and non transfer ibk 
type Oricinall) T supported the proposed new Service because 
I believed that it would do three thincs (o) dccommcrci ili/c 
medicine (h) enable every man willing lo wort to have v fair 
share of the work and (c) lead to a re iislnhution of medical 
personnel It seems clear now that the first two will not be 
rcalired Health centres arc essential to the sharini. of worl 

In the Ivpical rural area considered In Mr Ralph Green he 
assumes that the 10 000 people in the whole area will provide 
a maximum sum of son c £7 500-£9 000 per annum for the 
ten medical practitioners in the area He forgets there will bo 
in addition (1) some private fees, (2) midv ifcry (3) mile igc 
(4) appointments not covered by NHS Of the ten practi- 
tioners five may constitute a ring or “ combine " and have 3 500 
NHI eases X 21 — ic approxim itcly 8 200 Si itc patients under 
the scheme bringing in approximately £6 150 -t £1 500 in basic 
salancs = £7 650 That leaves onlv 1 800 State patients for 
the remaining five men (two of whom practise as physicians 
onlv) so that it is self-evident that two or three will be dismissed 
from the new National Health Service in 1950 for having less 
than 500 on their lists “ To them that Jtath shall he 
given ’ — I am, etc 

Tli- Senate Hou'C London XV C 1 CHARLFS A H TRAMiys 

*.* A doctor cannot be dismissed from the Service for h iving 
too few patients but a doctor draw mg the b isic salary m ly have 
that discontinued if he docs not have 500 NHS p iticnts on his 
list within two years of entering tlic Service — E d li M J 

Sir — M anv will feel grateful to Dr Ralph Green (Journal, 
July 10 p 110) for his careful presentation of the impending 
financial plight of those GPs vvith mixed private and p mcl 
practices More than 20 000 doctors have joined the scheme 
so the avenge list will be 2 000 which should indeed be the 
maximum if a man is to do good worl 

At the proposed capitation fee the net income of the pne 
titioncr with a list of 2 000 will be no more than £1 100 per 
annum fallowing one third for expenses) This is considerably 
less than the Spens figures plus say 50% for betterment It is 
therefore imperative that the Ncgotpting Committee tile is 
strong a line over the new captation fee is thev recently did 
over the panel capitation fee and we should be prepared to 
support them with our resignations if the amount offered is 
less than 25s —i c Spens plus adequate betterment computed 
in terms of the average not the maximum list — lam etc 

Carl Mvrps 


suppiv ot Doctors Cars 

Sip —I feel that the Idler from Messrs R Gresham Cool e 
-'Rd ^ W Gn.f.on on bch If of the distributive side of the trade 
(Suprhn ent June 26, p 186) will do very hitle to comfort those 
who have ordered re- cars Any reasonable person rcilizcs that 
most new cars arc going abroad but orders here must continue 
to be bv male '■nJ indeed bv horse-pover as very fev of u' 
can afford just to sav ‘ Order me a car ’ I note the accusation 
v-hich IS o-ought out od r,ruscam that some doctors have ?bus''d 
the privilege Among anv 60 000 people one would expect 
a few frail vessels but have the DMA inspected “ .i con- 
xidcrabv bodv of evidence ” and do thev consider that the ca^cs 
referred to v ere rumerons enough over several vears to affect 
tre qLe.t'oa ^ 

The iraplied daim that doctors get “ prcfercnfiar’ delivery 
ca-ao, alwavs be supported One presen,. Honorary Secretary 
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of a Division was informed firmly by a large area distributor 
that his firm gave no preference of any kind to doctors As 
regards my own position, inquiry to-day of my agent brings the 
encouraging news that at the present rate of delivery my car, 
ordered in July, 1946, may be expected in 8i years In these 
circumstances one may well agree with the advice that doctors 
should not refrain from placing an order fintil their car is on 
its last legs 

Incidentally, have Messrs Cooke and Grafton advised the 
members of their respective bodies who have accepted a deposit 
from those ordering cars to return this on request now that 
this “ deposit racket ” has been officially disapproved '> — I am, 
etc , 

Lewes Sussex F LANGFORD 


A Provocative Munster 

Sir — ^At the time of our first plebiscite the Minister of Health 
was misguided enough to suggest that much of the opposition 
which he was meeting from the medical profession was inspired 
by the Tories — this m spite of the fact that the Tories had 
pledged themselves to support a national health service which- 
ever "Government proposed to introduce it The Minister’s 
remarks, caused considerable anger in the profession at the time, 
and he was sensible enough to refrain from any further 
remarks m this vein till Sunday, July 4, at Manchester, when on 
the eve of the full implementation of the Health Service Act ne 
chose to launch a most violent and bitter attack against the 
Tories The fact that he chose such a time to make such remarks 
may have been a mere coincidence but, although it is my 
opinion that doctors should not be engaged actively in politics. 
It would appear as if we will have to be very careful from now 
on as to where and when we express our political views should 
such views in any way differ from the professed politics of 
Mr Bevan 

That such a state of affairs is probable can only cause the 
gravest of doubts— perhaps they were already there in the 
minds of many of us — as to the true intentions of Mr Bevan 
and his political colleagues We have heard much from the 
gentleman on the vexed question of the Press and its “ prostitu- 
tion ” Unless we are very careful our noble profession will 
soon be on the down-road to a similar fate — I am, etc , 

Bridlington M A LiNELL 

Professional Secrecy 

Sir — Dr Arthur and the Gateshead Division are, I submit, 
to be congratulated {vide Supplement July 3, p 14) on their 
protest against the serious threat to professional secrecy fore- 
shadowed in the increasing tendency to disclosure to lay persons 
by Government departments of professional confidences con- 
tained in medical certificates Using his powers under Section 
66 of the Act the Minister of Health has issued Regulations 
(Statutory Instruments 506 and 507, 1948, dated March 24, 1948) 
of' which Section 14 (No 507), occupying 62 lines, makes 
detailed rules for the compilation and inspection of medical 
records to be kept by the practitioner of public patients as 
distinct from private patients, and the importance attached by 
the Minister to this new obligation is demonstrated in every 
line of the section 

The duty of the doctor in the State Service to compile and 
furnish full medical details of public patients under his care 
was insisted upon throughout the passage of the Bill and to 
enable him to do so generous clerical assistance was to be 
supplied to the doctor as part of the service given by the health 
centres This provision is temporanly suspended, but a new 
committee, the Medical Service Committee, consisting of a lay 
chairman, three lay members of the local executive council, and 
three members of the local medical committee, is charged with 
the duty of investigation and supervision of record keeping 
and in the absence of health centres (where records were to 
ha\ e been housed) “ access is to be given to the committee at 
all reasonable times to the practitioner’s surgery or other place 
where record cards are kept, for the purpose of inspection of 
such record cards ” The practitioner may be further required 
to furnish to members of the committee “ any such record cards 
and any necessary information with regard thereto as they may 
require ” The committee shall report to the Minister where 
there has been any failure on the part of the practitioner to 
carry out these exacting obligations and such action shall be 


taken by the Minister as “ the extent and gravity of such failure 
may warrant I imagine that Dr Arthur and the Gateshead 
Division had not noted these Regulations, examination of which 
would have materially supported their protest — I am, etc , 

House of Cotmuons F GRAHAM-LITTLE 

Hospital Supenntendenfs 

Sir — At the annual meeting of the R B it was reported by 
Dr MacArthur (Supplement July 3, p 17) that a memorandum 
had been circulated ‘ to all committees of management (without 
previous negotiation and consultation with the leaders of the 
profession) instructing them that they should appoint secretaries 
whose duties and powers made them the superior of the medical 
supenntendent from the point of view not only of his power 
and authority but also of the scale of salary ” 

It was proposed and seconded that before any final settlement 
^s arranged with the Government the B M A should msist that 
the pnnciple that the medical supenntendent is recognized as 
the administrative head of the hospital be maintained There 
was no dissentient to the motion, and yet the chairman of the 
Hospitals Committee intervened to suggest that the matter be 
referred to the Council, which was adopted He stated that it 
was the policy of the Association that the administrative head 
of a large hospital or group of small hospitals should ordinanly 
be a medical practitioner and designated as medical super- 
intendent and that the negotiating committee had discussed it 
with the Ministry 

It is evident that the drafters of the memorandum quoted by 
Dr MacArthur have ignored the policy of the Association and 
therefore the adoption of the motion was entirely justified As 
a past medical superintendent of many years’ expenence I shall, 
however, be surpnsed and gratified if even as strong an action 
as this would have any effect on the determination of the Civil 
Service, as evidenced by the memorandum, to subordinate the 
profession to lay officials One may wonder what the reaction 
of the Admiralty would be to the suggestion that the supreme 
authority in a ship should be not a sailor but one of the clerical 
staff • — I am etc , 

St Miwes Cornwall B H SHAW 

ARM Correction 

Sir — May I beg the favour of some of your space to correct 
the report of what I said at the A R M (Supplement, July 3 
p 8)'^ The Division I represent is given m an anatomical 
variant of its name (St Pancras) Further, it is incorrect to 
state that at the meeting of the Health Committee of the TUC 
to which I referred it was said from the TUC side that the 
only organization which represented the medical profession was 
the B M A That was not the statement made on that occasion 
The statement was that “ the Bntish Medical Association was 
recognized as the organization which represented the medical 
profession ” The words reported may represent in condensed 
form a natural interpretation of what I said in my speech in the 
light of the whole of the speech, or may indeed be due to 
my having expressed myself badly, and if so I should like to 
correct it 

Finally, at the end of the speech the word ‘ not ” is omitted 
in the report The final words should be ‘ He was by no 
means satisfied that the Association was m the legal position 
described in which it could not carry on negotiations, dis 
cussions and activities to their full logical length without sen 
ously involving itself in the likelihood of a legal disaster’ — 
I am, etc 

London N W 1 E A GrEGG 


Association Notices 


Meetings of Branches and Divasions 
Dumfries and Galloway Division 
Annual Summer Meeting, under the chairmanship of 
Mr R L Beveridge, was held at Newton Stewart on July 11 
meeting was addressed by Dr A K Bowman, Senior Medical 
Officer to the Western Regional Hospital Board The address was 
m two parts, the first being on Amencan medicine and medical 
pereon'ilities and the second on some historical aspects of thf 
early colonization of America Dr Bo\vman was interesting and 
lnfo^matl^^ and he took the opportunity of pleading for better 
understanding between this country and America, and for the accep- 

spirit in which it is being gi\en 
Dr Clayson proposed a vote of thanks at the end of the meeUng 



BRITISH MEDICAL JOURNAL 

LONDON SATURDAY AUGUST 7 1948 


ANTIHISTAMINE SUBSTANCES* 

BY 

Sir HENRY DALE, OM, GBE, FR.CP, FRS 


\s one of those who took part in the recognition of hista- 
nine in nature and in the first detailed examination of its 
intense physiological activities, I shall try to avoid the 
lemptation to be undulv reminiscent I may just remind 
lou that at that time, nearly 40 years ago much interest 
n circles concerned with expenmental pathology was 
-cntrcd on the syndrome of the anaphylactic reaction and 
jn the curious differences which it presented in the different 
species You can imagine that Laidlaw and I (Dale and 
Laidlaw 1910, 1911) had to disctphne our eagerness as we 
:\amincd one by one the actions of histamme on the 
different organs and systems of the dog and the guinea-pig 
in particular, and found them fitting neatly, like units of 
1 jigsaw puzzle, into the contrastmg pictures of the anaphyl- 
actic reactions in those two species as others had then 
rcccntlv described them Biedl and Kraus (1910) had 
already drawn attention to the close correspondence — even 
closer, in fact — between the contrasted reactions of the 
normal dog and guinea-pig to intravenous Witte’s peptone 
and those of the anaphylactic dog and guinea-pig to the 
reinjection of the antigen I well remember Biedl’s account 
of this at the International Physiological Congress in 
Vienna in 1910 and my owm decnption later m the same 
programme of the newly discovered and, except for a 
few points, identical effects of histamine on the same tw'o 
species There was, of course, an obvious probability that 
a correspondence at so many points would have some sig- 
nificance but It w’as difficult to guess just what it might 
mean It certainly did not mean, what some were too readv 
to assume, that histamine was the hj'pothetical “ anaphyla- 
toMU ” of which there was then so much talk, as a poison 
supposed to be liberated m the blood by some kind of 
enzymatic cleavage of the reinjected antigen , for there 
w ere features of the anaphylactic and peptone shocks which 
were not represented in the actions of histamine such as 
the gross swelling of the li\er and the failure of the shed 
blood to clot, and Laidlaw' and I thought, and said, that 
these gaps must be taken into account in any discussion 
of the meaning of the general correspondence 

That of course, is ancient history, and a great deal has 
happened since to clarify what yvas then obscure Fortu- 
nately there haye been seyeral most valuable reviews of the 
all too abundant literature I may' mention the monograph 
of Feldberg and Schilf m 1930, Gaddum’s (1936) mono- 
graph on vasodilator substances and quite recently a 
review -lecture by Gaddum (1948), full of suggesUv e thought, 
dealing chieflv with later and contemporary' work Let me 
just indicate what seem to me a few of the landmarks of 
progress on the wav to the present position and then 
mention certain outstanding problems which seem to be 

‘Read in opening a di<y:ussion in the Section of Pharmacology at 
Mcenng of the Bntich Medical Assoaattoh, Cambridge, 


worth further attention, if only to provide us with a more 
completely rational basis for the use of the so-called anti- 
histamines with which to-day’s discussion is largely 
concerned 

Landmarks of Progress 

First, as to the pharmacological action of histamine, I 
suppose that we shall now agree that it is a general stimu- 
lator of the tone and rhythm of plain muscle in most 
mammalian species, the Muridae presenting an exception 
and then that the vasodilator-depressor action which it pro- 
duces so conspicuously on intravenous injection into certain 
species, including the human, is due to a special inhibitor 
action on the tone of minute blood vessels, inv olving always 
the tone of the capillaries and extending in some speaes, 
man among them, but to different levels m the different 
species, on to the ultimate arteriolar branchings The 
involvement of the capillaries, and the resulting permeability 
of their walls if the action is powerful, came to light when 
Laidlaw, Richards, and I resumed the study of the 
action of histamine m the middle of the first world 
war under the stimulus of the demand for any 
light which expenmental work could throw', even 
obhquely, on the obscure problems of wound shock, 
a demand which was naturally revived m the second 
world war Concerning our work (Dale and Richards, 1918 , 
Dale and Laidlaw, 1918) in 1917-18 I should just like to 
note, in passing, the useful and stimulatmg coincidence with 
our conclusions at that juncture of those reached by others 
who were then working on similar reactions Krogh (1929), 
as we learned a little later, was already engaged on his more 
general study of the variable tone of the capillary vessels , 
Lewis, Cotton, and Slade (1917) had already published a 
year earlier the initial stage of what became Lewis’s classical 
studies of the “ threefold reaction ’ of the small blood 
vessels of the human skin to vanous injuries and, still more 
aptlv for our immediate purpose Sollmann and Pilcher 
(1917) had just shown that apphcation of histamme itself 
m high dilutions to the human epidermis after imcroscopic 
breaches of its surface caused local capillary dilatation and 
w'eal formation We ourselves being impressed by the 
analogy', pointed out that a not too destructive local injury, 
such as a blow from a whip or cane would produce a 
closely similar local vascular effect just as the generalized 
effects of histanune on the blood vessels w'hich we 
were describing resembled those of a generalized tissue 
injury 

What was known of the pharmacological actions of 
histamine was thus already sufficient to arouse a suspicion 
that Its release in response to injury' of tissue cells mighl 
account for a substantial part at least of the resulting 
vascular and other reactions, whether the mjury was pro- 
duced by mechanical trauma, by corrosive or precipitant 
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chemicals, or, in an anaphylactic subject, by the specific 
antigen For by that time I think it was generally agreed 
that the anaphylactic condition was due, at least m the mam, 
to the predominant attachment of a precipitating immune 
substance to the tissue cells, and that the different symptom- 
atology of the shock m different species was due to the way 
in which this sensitizing antibody was allocated among the 
cells of the different organs — being mamly attached to those 
of the liver of the dog, and mainly to those of plam muscle 
m the guinea-pig We were not yet entitled, however, to 
indulge in any definite theories about such a release of 
histamine, since we had no real evidence so far that it 
was a constituent of normal tissue cells , we had only the 
early finding of it by Barger and myself (1911) as a con- 
stituent of intestinal mucosa, which we could hardly regard 
as a typical tissue for this purpose Most of a further 
decade was required, then, before the evidence from 
different sources once agam converged to a new point of 
advance We had the resumption of the brilliant senes of 
experiments, chiefly on human skin, by Lewis and hts team, 
producing cumulative evidence of the release by the various 
kinds of mild injury of something having all the observable 
properties of histamine, but always by them called “H- 
substance ” with a truly scientific caution I think there 
can be little reason to doubt that they were dealing with 
histamine itself, either free or in loose association with some 
more complex vector 

I suppose that everybody working with this group of 
phenomena had in mind the possibility that the effect 
of the specific antigen on the cells of the anaphylactic 
animal might be to cause histamine to appear I. rather 
perversely perhaps, had myself been inclined (Dale, 1919) 
for a time to discount it, pointing out that for aught we 
knew the action of histamine itself might be to produce 
an aggregating effect comparable to that which we had 
reason to impute to the reaction between anaphylactic anti- 
gen and cell-fixed antibody Abel and Kubota (1919) had 
favoured the idea that histamine was somehow concerned, 
but I beheve that it was Lewis (1927) who, having seen 
a dermal allergic reaction and recognized the characteristic 
“ threefold response,” first definitely attributed the effect to 
the appearance of histamine, or, more strictly, “ H- 
substance ” It was at this point, however, that there was 
once again such a convergence of researches , for at that 
same period an irrelevant side issue had led me to organize 
with Best, Dudley, and Thorpe (1927) an effort to obtain un- 
equivocal evidence regardmg the nature of the substances 
with histamme-like actions extractable from different fresh 
tissues — liver first, then lung, then muscle, then spleen In 
all cases it was histamine itself,' detachable without any 
drastic treatment from more complex materials, its tendency 
to cling to which had apparently misled earlier workers 
So that It did not seem necessary to suppose, as Abel and 
even Lewis had been inclined to do, that histamine was 
foimed in response to injurious stimuli, includmg that of 
the anaphylactic antigen, or allergic haptene , it was there 
already, held inside the cell in inactive association, and we 
had only to postulate its release And then that chapter 
seemed to be rounded off and completed when Dragstedt 
and his associates found histamine in the lymph fiowing 
from the dog’s liver in the anaphylactic shock (Gebauer- 
Fuelnegg, Dragstedt, and Mullenix, 1932), and Feldberg 
with his team found it appearing in the effluent from the 
perfused lungs of an anaphylactic guinea-pig (Bartosch, 
Feldberg, and Nagel, 1932) when the antigen was added to 
the inflowing saline solution and evoked the bronchial 
; constriction 

All this evidence, of course, left it not only possible but 
practically certain that active and normally intracellular 


constituents other than histarmne would also be liberated 
with it We know now, for example, that hepann is 
liberated from the liver by peptone or the anaphylactic reac- 
tion to make the blood incoagulable Histamme, how- 
ever, is by a long way the most potent m pharmacological 
action of any such cell constituents as are known, and n 1 
IS the one which particularly concerns the present discussion 
Let us consider, then, some pomts concerning the manner 
of Its release which bear on our problem, and others on 
which more evidence would be of value 

Mode of Histamme Release 

1 Consider the relationship between the cells from which 
histamme is released — the sensitized cells on which the 
antigen or haptene acts in the case of the allergic reactions— 
and those which react to the released histamme, producing 
the familiar syndrome The cells which release histamine 
and those which respond to it may be identical, as they 
probably are when sensitized plam muscle encounters the 
anUgen, and we may plausibly picture this as a reactvaa ^ 
to histamine internally liberated and speak of it as a 
response to intrinsic histamme On the other hand, when 
histamme is released m the hver it is obviously carried 
widely by the circulation to other histamine-sensitive tissues, 
causing a general vasomotor collapse and stimulating the 
plam muscle of remote organs Even when the injury 
releases histamme from epidermis or nasopharyngeal 
epithelium it is not the epithehal cells which respond to it 
but the subjacent vascular plexus, which thus reacts to 
extrinsic histamine It will be clear that the antagonism 
of an antihistamine, whatever the precise mechanism of its 
action, may be widely different against histamme from 
within and histamme from without There might obvioush 
be analogies with the action of atropme in suppressing 
readily certain effects of acetylcholine applied from with 
out while leavmg practically unchanged corresponding 
effects of Its release from nerve endings There is an even 
closer analogy in Schild’s observation that the guinea-pig’s 
sensitized plam muscle can be made tolerant of excess of 
histamine in the surrounding fluid so that it gives no 
response to further additions of histamine to the bath but 
still responds to the specific antigen — presumably, there 
fore, to intrinsic histamme Such considerations may throw 
light on the relative effectiveness of antihistamines in 
urticaria and vasomotor rhinitis on the one hand and in 
spasmodic asthma on the other The point is at least worth 
discussion m the light of clinical experience of the relative 
values of these drugs m different types of allergic reaction 

2 I think that we need more evidence yet concerning the 
manner of the release of histamme which might furnish 
more details to show whether, when so liberated, it is m free 
solution or associated with larger molecules as an “H 
substance ” Even if we accept the view that disturbance of 
the colloidal dispersion of the protoplasm liberates the 
histamine we still need more evidence whether it does so 
directly or by setting m action some enzyme system to 
which the actual liberation of histamme is due Rocha e 
Silva’s evidence that pure trypsin has this action is highlv 
suggestive (Rocha e Silva and Andrade, 1945 , Rocha e 
Silva, 1946), as are the earlier observations of Feldberg and 
Kellaway (1938) on the special factors concerned in the 
generalb similar effects of cobra and bee venom 
Kellaway’s recent lecture (1947) gives a valuable review 
We ought to know more, too, about the apparent new 
formation of “ histamine ” in scalded mice as recorded b) 
Dekanski (1945) 

3 We need still more information about the form m 
I which histamme circulates in the blood Estimates of hista 

mine extracted from whole blood must, I think, be diffw. 
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lo interpret ph\sioIogieaII\ The blood is a tissue, and 
histamine held inactnc in its cells need ha\e no different 
tunciional significance from that locked up in the cells of 
solid tissues Code’s (1937) work in my laboratory’ seemed 
at the stige which it reached, to be pointing to the eosino- 
phil cells as the source of most at least of the histamine 
extractable from normal blood , and, though it is also true 
that the abundant layer of platelets obtainable from citratcd 
rabbit s blood seems to be the rich source in that species, 
I senturc to suggest tint a more critical haematology might 
throw light on the still rather curious anomaly that rabbit s 
whole blood yields so much more histamine than that of 
other common species Another point which would, 1 
suspect repay further inyestigation is that of the possibility 
of the formation of histamine from proteins by hydrolysis, 
w hether by enzymes or by heating w'lth acids (cf Abel and 
kubota, 1919) I believe that it would be useful to haye 
more definite cyidence on the extent to which solutions con- 
taining “ incoagulable ” protein products can be heated 
w ith acid with a certainty that the histamine found in the 
product will be only that which was preformed in the 
original blood or other material 

4 Lastly it seems to me that it might haye an important 
bearing on our conception of the proper and safe use of the 
antihistamines if the eyidence for the concern of histamine 
in the yasodilatation of normal functional actiyity were 
clearer and more consistent I raised the question of this 
is a possibility in a lecture in 1919, pointing out how the 
claxation of capillary tone by histamine would make it 
I lie ideal agent of a fine adjustment of the circulation to 
local metabolic needs if we had evidence that it existed in 
the tissue cells and that it was liberated by their normal 
•activity We have evidence of its presence now, but the 
evidence produced by Anrep and his colleagues for its 
'ibcration from active muscle still lacks confirmation I 
need hardly point out that failure to detect an increase of 
It in the venous blood does not of necessity exclude the 
oossibihty of its local liberation and local action It might, 
aowever suggest the possibility that in relation to anti- 
aistamincs it would behave more like “ intrmsic ” than 
I extrinsic ” histamine In any case, I suggest that further 
! ittempts to settle the matter, perhaps by experiments under 
iconditions not so close to those of natural circulation, might 
'arovidc useful information, and that clear evidence on this 
.aoint might give valuable warmng or reassurance concem- 
,ng the use of the antihistamines in practice 
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CAFFEINE AND GASTRIC SECRETION 

BV 

D R WOOD, MA, BM BOi, BSc 

(From the Department of Pharmacology and Therapeutics, 
Uniycrsity of Shcffiild) 

The effects of caffeine on gastric secretion have lecently 
been investigated in animals and in man by Roth and Ivy 
(1944a, 1944b, 1944c) and by Merendino et al (1945) It 
has been shovv-n that, although tliere is a wide variation in 
sensitivity between species, caffeine stimulates gastric secre- 
tion in man, cat, guinca-pig, and dog Man is relatively 
sensitive to this action of caffeine, while the dog is rather 
resistant The effect is probably exerted directly on the 
parietal cells 

Roth and Ivy (1944a) showed that the intravenous injec- 
tion of 65-125 mg of caffeine into cats anaesthetized with 
chloroform provokes a secretion of acid gastric juice tor 
about 45 minutes Later they reported (Roth and Ivy, 
1944c) that caffeine and histamme act synergistically in 
stimulating gastric secretion in the cat The effect was con- 
siderable, and m one animal a previously ineffective dose of 
histamme stimulated secretion of highly acid juice after 
injection of caffeine The doses of caffeine used were them- 
selves large enough to cause a secretion of acid gastric juice, 
and It was desirable to determine whether the effect of 
histamme was potentiated by smaller doses of caffeine which 
did not stimulate gastric secretion This was particularly 
necessary, since doses of 125 mg of caffeine are bordering 
on the toxic for the cat, and attempts to repeat the experi- 
ments of Roth and Ivy often resulted m early death of the 
animal At the same time theobromine and theophylline 
have been compared with caffeine in respect of this relation 
to histamme 

Methods 

The cat, anaesthetized with sodium pentobarbitone intra- 
peritoneally, was prepared for continuous drainage of 
gastric juice by Roth and Ivy’s (1944a) modification of 
Lim’s (1923) method Ligatures were tied around the 
cardia and duodenum and a cannula was mserted into the 
stomach through the pylorus (see Wood, 1948) Juice 
was collected m graduated centrifuge tubes, and the free 
and total acid was estimated by titration with N/50 sodium 
hydroxide, using thymol blue as indicator for both end- 
points 

One hour after the completion of the preparation, secre- 
tion being basal (less than 0 05 ml in 10 minutes), histamine 
acid phosphate was injected subcutaneously in a dose 
equivalent to 0 27-0 65 mg of histamine (about 0 18 mg 
per kg of body weight) The resultant secretion of juice 
was measured at intervals of 10 minutes until the basal 
level of secretion returned 

The particular xanthine compound was then slowly 
injected intravenously over a penod of two to five minutes 
Solutions (1 or 2%) of caffeine sodium benzoate, theo- 
bromine sodium salicylate, and theophylline sodium acetate 
were used containing respectively about 1 /2, 1 /2, and 5/9 of 
caffeine, theobromine, and theophylline (w/w) Doses of 
caffeme w’ere 10-20 mg per kg (20-75 mg total dose), 
of theobromine 20 mg per kg (34-54 mg), and of theo- 
phylline 20 mg per kg (42-62 mg ) 

Two groups of experiments were done with caffeine In 
one group of seven cats the second dose of histamme, the 
same as the first in any one cat was injected 40-60 miniltes 
after caffeine This mterval allowed enough time for any 
possible stimulant action of caffeine to pass off Caffeine 
Itself caused a significant increase in secretion in only thiee 
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of the seven cats In another six animals the second dose 
of histamine was injected immediately after the calfeine 
Collection of juice was continued until the basal level of 
secretion returned The second dose of histamine was 
, injected 40-60 minutes after theobromine or theophylline in 
all experiments with these substances 

Results 

Caffeine — ^Following the intravenous injection of 20 mg 
of caffeine per kg there was at first irregularity and some 
slowing of the heart and a transient fall of blood pressure 
A temporary respiratory stimulation also occurred Neither 
of these effects was so obvious after theophylline or theo- 
bromine , the blood pressure often rose about 10-15 mm 
Hg after theobromine Both the magnitude and dufatifan 
of the histamine stimulation of gastric secretion were 
increased after caffeine (Table I) This was observed m all 
13 experiments In three of the seven cats where there 
was an interval of 40-60 minutes between the injections 
of caffeine and of histamine there was a mild stimulation 


of secretion due to the caffeine alone Thus caffeine has 
a potentiating action which is still present 40-60 minutes 
after it has been injected Since these doses of caffeine 
have only a slight, if any, secretory stimulant action, the 
two sets of results have been combined to obtain average 
figures from 13 animals A typical graph of the secretory 
response to histamine before and after caffeine is shown 
in the Chart 

Theobromine and Theophylline — ^Results with these two 
xanthine derivatives were much more vanable than those 
with caffeine The histamine effect was appreciably 
increased after theobromine m three out of six cats (Table 
II) In one of these (No 90) free acid secretion due to 
histamine was increased from 1 2 to 36 25 ml of N/50 
HCl In cat No 93 theobromine had some stimulant effect 
itself, but there was no significant increase m the effect of 
histamine after theobromine The smaller effect of hista- 
mine after theobromine in cat No 89 cannot be attributed 
to the theobromine, since second doses of histarmne often 
have less effect than the first dose There was some 


Table I — Secretion of gastric juice and free acid (in ml N/SO HCl) due to histamine before and after intravenous injection 

of caffeine {10-20 mg I kg) 


Secretion Due to 



Histamme 

Caffeine 

Histamine after Caffeine 


Juice 

Free Acid 

Duration 

Juice 

Free Acid 

Duration 


Free Acid 

Duration " 


(ml ) 

(ml) 

(min ) 

(ml) 

(ml) 

(min ) 


(ml ) 

(min ) 

70* 

0 35 

00 

40 





40 

157 

60 

71 

2 65 

4 75 

70 


— 


2 95 

11 05 

90 

72 

0 95 


40 




2 05 

7 15 

70 

73 

1 6 

1 8 

80 




5 85 

23 0 

80 

74 

I 55 

36 

60 




4 15 

15 0 

60 

75 

1 5 

00 

60 

— 

— 

— 

4 85 

5 6 

no 

76t 

25 

12 3 

60 

03 

0 8 

60 

46 

22 65 

100 

77 

1 5 

1 4 

60 


3 15 

60 

48 

20 45 

90 

78 

2 75 

6 15 

60 

2 35 

6 05 

60 

13 35 

64 8 

140 

80 

1 7 

0 85 

60 

0 I 

04 

30 

60 

25 25 

no 

81 

I 55 

2 45 

70 


0 45 

40 

64 

18 7 

90 

82 

3 0 

9 9 

80 

04 

I 6 

40 

7 65 

38 75 

140 

83 

135 

1 5 

70 

1 15 

1 35 

50 

6 75 

27 95 

80 

Average 

1 8 

35 

62 

0 8 

20 

49 

57 

22 8 

94 


• In cats Nos 70-75 the second histamine dose was given subcutaneously immediately alter caffeine 
t In cats Nos 75-83 the second histamine dose was given subcutaneously 40-60 mmutes after caffeine 


Table II —Secretion of juice and free acid {ml NI50 HCl) in response to subcutaneous histamine before and after 20 mg of 

theobromine per kg intravenously 


Secretion Due to 



Histamine before Theobromine 

Theobromine 

Histamine after Theobromine 

Cat No 




Juice 

Free Acid 

Duration 

Juice 

Free Acid 

Duration 


(ml) 

(ml ) 

(min ) 

(ml) 

(ml) 

(mm ) 

(ml) 

(ml) 

(mm ) 


9 2 

45 8 



23 

50 

6 95 

28 15 

110 


1 

I 2 



2 75 

60 

27 65 

36 25 

110 


3 0 

11 7 



2 55 

50 

34 

12 05 

90 


1 6 

0 7 



2 ! 

50 

1 2 

28 

50 


1 55 

0 9 



42 

60 

0 75 

1 15 

60 


0 65 

0 1 


mUim 

0 

20 

3 5 

4 9 

80 


28 

10 1 

75 

09 

23 

48 

72 

14 2 

83 


Table III —Secretion of gastric juice and free acid {ml N/SO HCl) in response to subcutaneous histamine before and after 

20 mg of theophylline per kg intravenously 


Secretion Due to 


Cat No 

Histamme before Theophylline 

Theophvlline 

Histamme after Theophylline 




Juice 

Free Acid 

Duration 

Juice 

Free Acid 

Duration 


(ml) 

(ml) 

(min ) 

(ml) 

(ml ) 

(min ) 

(ml ) 

(ml) 

(min ) 

85 

I 0 

0 85 

60 

1 0 

1 0 

60 

1 1 

22 


86 

2 6 

2 55 

80 

17 

3 15 

60 

12 05 

53 9 


87* 

2 15 

4 65 

100 

03 

07 

50 

0 15 

0 25 


88 

0 95 

0 6 

50 

1 6 

5 25 

60 

0 45 

1 7 





SQ 

<025 

01 

40 


0 IS 


96 

1 1 

1 05 

60 

0 65 

08 

50 

08 

0 

60 

A^ erage 

1 4 

1 6 

67 

09 

18 

53 

25 

97 

73 


* This cat died 40 minutes after theophylline 
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•^ccrctorj' response after ihcophjliinc m two, or possibh 
three, out of si\ animals (Table III) In one of these (No 
86) the histamine effect was serj' greativ increased after 
thcophsllinc, there being fi\c-fold and twcnt\ -fold increases 

respectively m the 
volume of juice and 
free acid secreted 
In this animal theo- 
phylline Itself had a 
stimulant effect on 
secretion There w-as 
a possible potentia- 
tion in cat No 85 
The effect of hista- 
mine was less con- 
sistently altered after 
theobromine or theo- 
phylline than after 
caffeine, but occa- 
sionally there was a 
considerable 
increase 

Controls — In control experunents repeated injections of 
-1 dose of histamine at intervals of one or two hours never 
gave an increasing response Indeed, as Roth and Ivv 
(1944c) and others have indicated, there w'as a tendency 
towards a reduction in the secretory response to successive 
doses of histamine Thus an increased effect of histamine 
after caffeine, etc , may be fairly attributed to the xanthme 
compound but a reduction in the effect of histamine as in 
cats Nos 87 and 89 is probably not due to the xanthme 
compound Inspection of the gastric mucosa at the end of 
the experiment confirmed the findings of Roth and Ivy 
(1945) There was obvious hyperaemia and engorgement 
of the mucosa, particularly in those anunals treated with 
caflcinc No quantitahve estimate of the change was made, 
but It appeared much less after theophylline or theo- 
bromine No Similar effect was observed in the mucosa 
of im cat after repeated histamine injections or after 
continuous histamine infusion for several hours 

Discussion 

Roth and Iw showed thatcaffeine stimulates gastric secre- 
tion in the cat and also acts synergistically with histamine 
Thc\ suggest that “ the stimulation of gastric secretion 
mav not ncccssanh be attributed to the same property of 
caffeine which is responsible for the sjmergism,” since the 
ssncrgistic action persists when the stimulant action of 
caffeine is over The present results, showing that in doses 
which ha\c no stimulant action on gastric secretion caffeine 
can potentiate the effect of histamine, support the proba- 
bilitv that some other mechanism is responsible Roth and 
(1945) have suggested that persistently increased blood 
flon accompanving vasodilatation might be a factor Their 
later observations on the vasculantv of the mucosa after 
caffeine strengthened this view Observations on ulcers 
induced b> caffeine m cats led them to suggest the follow- 
ing sequence of events caused bv’ caffeine in the gastric 
mucosa 'vasodilatation and engorgement, vascular stasis, 
local anoxia increased capillarv permeabilitj , transudation, 
exudation and decreased cell nutrition ” The vascular and 
cellular changes due to caffeine mav make the mucosa 
more succcptible to the proteolvtic action of acid and 
pepMn secretion 

The present results wath theobromine and thcophvlhne 
arc Ic'.s consistent and convincing There is evidence that 
thwphvJhnc at feast is a more potent vasodilator than 
cattcinc and it might have been expected to be at least as 
■’Clive as caffeine in potentiating the secretory action of 
hist'^mine To th'’t extent this affords some evidence that 
the cucct on blood fio«v is not neccssanlv the cause of the 


potentiating effect of caffeine It is known that caffeine 
increases the oxvgcn uptake of resUng frog muscle and 
that this increase is sensitive to azide (Stannard 1939) It 
may be that caffeme also has some effect on an intracellular 
enzyme svstem concerned in gastric sccrcUon, and tins may 
underlie the potentiating effect of caffeine on histammc- 
induccd gastric secretion Whatever the explanation of the 
observed effect, certain conclusions arc permissible Even 
if histamine is not mlimatcly concerned in either tlic physio- 
logv' or patliology of gastric secretion, then consumption of 
large amounts of caffeine-containing drinks may be a f ictor 
in peptic ulcer formation or perpetuation If histamine is 
associated with normal gastric secretion or with ulcer 
formation then the danger of excess caffeine intake is 
increased It is still not justifiable, as Roth and Ivy (1946) 
stress, to conclude from the cxpenmcntal results in animals 
that caffeme can cause peptic ulccrabon in man It is 
known, however, that after a caffeine test-meal secretion 
of acid gastric juice is greater and more prolonged in ulcer 
patients than in normals (Roth, Ivy, and Atkinson, 1944) 

The present experiments in normal cats show tliat caffeine 
potentiates the action of histamine on gastric secretion, and 
that theobromine and theophylline can have a similar action 
in some animals Our results support Roth and Ivy’s 
(1944b) conclusion that ulcer patients should restrict their 
intake of beverages containing caffeine, and also suggest 
that It IS desirable to hmit their consumption of foods and 
drinks containing theobromine and theophylline These 
substances should equally be avoided by the patient with 
hyperchlorhydna but no ulcer 

Summary 

Caffeine injected intravenously in a dose which does not 
usually stimulate gastric secretion in the anaesthetized cat con 
sistently potentiates the gastric stimulant action of histamine 

A similar but less consistent effect was observed after theo- 
bromine and after theophyllme 

The significance of these findings is discussed in relation to 
the management of the patient with peptic ulcer 

It IS a pleasure to acknowledge the encouraging help given by 
Professor E J Wayne and the technical assistance of Mr E Salvin 
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Mr John Edwards, Parliamentary Secretary to the Ministry 
of Health, paid tribute to the work of insurance committees when 
he addressed members of the London Insurance Committee on July 1 
at their last meeting “ I think the finest tnbute to their worV is 
the decision to base much of the new health service on the existing 
arrangements Without the co-opcration of insurance committees 
It would have been very difficult for executive councils to prepare 
for the new scheme 'TTicy have most gcnerouslv assisted executive 
councils from the very bcginmng by making the services of their 
staff available and by placing their offices and equipment at ihc 
councils disposal XXTierevcr possible the Minister has included 
insurance committee members among his appointments to execu- 
tive councils I am quite sure that ihcir experience will help to 
guide the councils over the difficult transitional penod and ensure 
the conunuity of administration which we arc anxious to maintain ’ 
London, he said, had faced a special task "Not only have you 
the largest register m the country but you also have the largest 
number of doctors and chemists in contract with you I understand 
that there are 1,675 doctors on your list and that the chemists m 
contract wath you have some 1,200 shops Indeed^ the magnitude 
of cveoihmg in London is always a challenge to those responsible 
for administration — a challenge which your committee has always 
sucxxssfullv accepted ’’ 



Chart showing the effect of histamine 
(0 35 rag subcutaneously) on gastric 
vccrciion before and after a dose of 
vaffcinc (20 mg per kg) which did not 
'iimuhic secretion Juice measured at 
imcrvils of 10 minutes (cat No 8i, 
weight 2 kg ) 
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RECTAL CANCER AND PRESERVATION 
OF FUNCTION" 

BY 

E G MUm, MS, FRCS 

Surgeon King’s College Hospital 

No single standard operation is suitable for all cases of 
rectal or recto-sigmoid cancer, for the operation should 
be planned to suit the rectum rather than the rectum cut 
to suit the plan The ideal is the elBcient removal of 
the growth with preservation of normal defaecation A 
permanent colostomy is not too high a price to pay for 
the efficient removal of a rectal cancer provided it is 
essential , it is a heavy burden if it is not Clinical surgery 
suggests, and pathology supports the view, that in a number 
of these cases the internal sphincter, that mechanism of 
continent defaecation, is needlessly sacrificed through devo- 
tion to a stereotyped operation At the same time it is 
salutary to remember that some surgeons have in the past 
abandoned anastomotic operations through the fear and 
the experience that such methods sometimes lead to an 
inefficient extirpation of the growth 

History 

An operation to excise a rectal growth and preserve a 
functioning anus is no novelty , it is probable that it was 
a more fashionable ambition for the surgeon in the past 
century than it is now Even a brief study of the literature 
on this subject makes it apparent that it would now be 
almost impossible to devise a truly original operation of 
this type, save perhaps m its minor details The ingenuity 
of many surgeons has explored every conceivable route 
Extensive reviews of the literature have been made by 
Bacon (1945), d’Allaines (1946), and many others It 
will suffice here to mention some of the methods which 
seem to have influenced the present trend of surgical 
opinion 

It was not until the latter part of the last century that 
excision of the rectum became common Though not the 
first, one of the more mteresting of the early attempts to 
perform a resection-anastomosis on a rectal growth is that 
described by Maunsell in 1892 The rectum was mobilized 
through the abdomen and was then prolapsed through a 
dilated anal orifice to an assistant workmg m the perineum, 
who divided the outer layer of the prolapse, pulled down 
the growth, and performed a resection-anastomosis 
Maunsell’s immediate post-operative treatment consisted 
m making his patients drink large quantities of hot water, 
for he had found that he “ had more success with hot 
water than with any other remedy ” However unusual the 
post-operative treatment of half a century ago may seem 
to-day, the steps which Maunsell described have been the 
basis for many subsequent methods Rayner (1935) quotes 
Sebrecht as utilizing the abdominal mobilization followed 
by the dissection upwards of the rectal mucosa from the 
mucocutaneous junction and the suture of the sigmoid to 
the anal canal In 1908 Miles introduced the abdomino- 
perineal operation, and this discouraged attempts to restore 
anal function, at least in this country In 1932 Babcock 
described the operation of procto-sigmoidectomy without 
preliminary colostomy, the salient features being the 
abdormnal mobilization, excision of the lymphatic field at 
a high level, the perineal approach from within the external 
sphincter, and the removal of the internal sphmcter, the 
sigmoid being brought out as a terminal colostomy through 

‘Based on a lecture delivered at the British Postgraduate School, 
Hammersmith 


the anus Devine (1937) advocated a preliminary trans- 
verse colostomy followed by resection and anastomosis on 
a clean and empty bowel Dixon (1944) and Wangensteen 
(1945) have adopted a purely a,bdominal approach in suit- 
able cases Lockhart Mummery (1908), Pannett (1935), 
and others have described combinations of the abdominal 
and perineal approach, and Lloyd-Davies (1939) has des- 
cribed a “ pull-through ” method with drainage of the pre- 
sacral space through the anastomotic hne 

It will be apparent from even this superficial survey that 
the surgeon who essays resection and anastomosis for a 
rectal growth has a wide choice of operation Fortunately 
It IS no shame to follow another’s path to be original it is 
necessary only to think for oneself and not necessarily unlike 
everyone else He who constantly performs the same opera- 
tion sometimes acquires not only dexterity m his particular 
method but a reluctance to attempt another Certain aspects 
of this type of operation require special consideration , 
from these we must draw our_ personal conclusions 

The Sphincter Mechanism 

Milligan and Morgan (1934) have made a careful study 
of the internal and external sphincters, and it is generally 
accepted that perfect continence requires an intact ano- 
rectal ring — that condensation of the circular muscle fibres 
ofrthe rectum in association with the pubo-rectalis fibres 
of the levator am muscle It is true that Bacon and Babcock 
rely on the external sphincter for control after procto- 
sigmoidectomy, sutured round the sigmoid colon two to 
four weeks after resection They state that 80% of their 
patients may be classified as continent, though 40% wear 
a protective perineal pad While there can be no doubt that 
a varying degree of control may be obtained from the 
external sphincter even after it has been divided and 
repaired, certain continence requires an intact ano-rectal 
ring and, since the sense of perception is important, an 
intact lining to the anal canal A good abdominal colostomy 
is probably better than an incontinent or untrustworthy 
anus 

Essential Pathological Requirements 

We owe to Miles the first sound description of the patho- 
logy of rectal cancer and its implications on its surgical 
removal He stressed the lymphafic spread upwards in 
association with the superior haemorrhoidal artery, later- 
ally with the middle haemorrhoidal vessels, and downwards 
with the inferior haemorrhoidal vessels Subsequent patho- 
logical studies, while bearing out the importance of the 
upward spread, have shown that Miles laid undue stress on 
the frequency of lateral and downward lymphatic spread 
The work of Gabriel, Dukes, and Bussey (1935), Gilchrist 
and David (1938), and Coller, Kay, and McIntyre (1940) 
has shown that the mam lymphatic spread of rectal cancer 
IS in an upward direction, lateral and downward spread 
taking place only when the lymphatic system above is 
blocked by growth Few lymphatic glands over 1 in 
(2 5 cm) below a rectal growth are likely to contain 
metastases, still less those 2 in (5 cm ) below, and it would 
seem to be a reasonable conjecture that a distance of 2k to 
3 in (6 25 to 7 5 cm) below a growth is outside its 
lymphatic spread except in advanced cases Here the 
involvement of the glands above the growth is likely to 
be such that complete removal of infected glands is im- 
possible and any retrograde spread will be of secondary 
importance 

Dukes (1944) has demonstrated that 17% of rectal growths 
excised show involvement of the adjacent veins, though this 
does not necessarily denote hepatic metastases He has 
also shown that the cancer cells may grow down the lumen 
of a vein in a retrograde manner, appearing sometimes as 
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1 nodule of circmomi in the mucosi below a growth WTiilc 
this retrogride senous spread is probabh uncommon, and 
such cpses must incsitablv hasc a rather poor prognosis, it 
IS an additional reason for remosmg a margin of normal 
bowel below a growth 

1 here IS a further pathological consideration to an opera- 
lion of anastomosis It is well known that adenomata arc 
often found in the neighbourhood of a rectal cancer, and 
two primarj growths arc not uncommon Some \cars ago, 
when pointing out the advantages of a purelv abdominal 
resection for recto sigmoid and high rectal growths in infirm 
patients, 1 drew ittcntion to the possibility of another 
growth developing in the rectal stump (Muir, 1939) Gabriel 
ind others have since recorded cases in which a carcinoma 
developed in this site after an abdominal excision An 
ibdomino perineal or other combined operation removes 
complctclv the rectum and the greater part of the sigmoid 
colon, but the surgeon who performs an abasfomotic 
operation must bear in mind the possibility, however small, 
of another primary growth developing from an adenoma 
in the rectal stump, or indeed in the remaining portion of 
the sigmoid colon It is probable that the majority of 
patients would prefer to accept this risk rather tlian a 
permanent colostomj, but the presence of numerous adeno- 
mata below a high rectal growth should be regarded as a 
contraindication to the retention of any rectal mucosa and 
therefore to an anastomotic operation The removal of 
ail rectal mucosa while it has other disadvantages, is m 
this respect a point in favour of the Babcock-Bacon 
operation 

Tlic essential pathological requirements for an anasto- 
motic operation arc that the lymphatic drainage system of 
the rectum must be removed at its highest practical level 
bv ligation of the inferior mesenteric artery either bctw’een 
the sigmoid branches or immediately below the last sigmoid 
branch, that the division of the bowel must be at least 
21 to 3 in below the growth and that the presence of 
numerous idcnomata below the growth contraindicates this 
tvpe of operation 

There arc perhaps two occasional exceptions to these 
rules the operable growth with small hepatic metastases, 
and the small growth in the rectal ampulla which chnicallv 
ippcars to be an ‘ A ’ case In both these cases there 
ire strong grounds for trving to preserve a functioning 
anus even if such methods of resection necessitate a reduc- 
tion in the margin of normal bowel below the growth 

rrequenev of Cases Suitable for Resection-anastomosis 

Bacon analvsing the site of the growth in 1401 cases 
of rectal rccto-sigmoid and sigmoid carcinomata con- 
sidered that over SO", were suitable for resection with 
preservation of a functioning anus It should be remem- 
bered when considcnng these figures that Bacon accepts 
c'crv growth 3 cm above the ano-rcctal line or 6 cm 
above the anal margin as suitable for procto sigmoidectomv 
lint the internal sphincter is not preserved in this opera- 
tion 'nd that sigmoid growths arc included in this senes 
Such "-igmoid growths might vvell be those requiring liga- 
tion of the interior mesenteric arterv for their proper 
removal but even if thev (315) are excluded, 1 0S6 cases 
of rectal and recto-vigmoid cancer remain Of these 231 
wl'c rec'o-eigmoid 1-iS 5 in (12 5 cm) and 211 4 in 
(10 cn 1 from the ano-rcctal line Thus 590 or more than 
h'’h mieht appear suitaWc at Ic'st in theory for a method 
o'l Tcvcction •’nastomo^s vvh’ch preserved the internal 
^phinCisr 

Chaic-’ilv growihs ju'i palpab’c at tnc tip of tne finger 
O' ciscovercd onlv on <igmo’doccopv arc usuallv suitable 
Tne proMpvc of a rcc,o-vigmoid growm mav be mi«leadmg 


\ growth 2 to 3 in above the cervax or vesicles miv '•ppear 
suitable but in manv eases a final decision cm be madi. 
only at laparoiomv The rectum is not a straight tube, 
but undulates from side to •^ide Iving curved in the hollow 
of the sacrum , a growth cavilv accessible on rectal exami- 
nation mav he at the level of the abdominal wall when the 
rectum has been fullv mobilized In general, apart from 
being operable grow ths suitable for these operations should 
he at least 2 to 3 in (5-7 5 cm ) above the lowest level of 
peritoneal reflection in the pouch of Douglas, though this 
peritoneal level is bv no means constant in its distance from 
the ano-rcctal ring Growths of the rectal ampulli arc 
unsu'tablc for operations of this tvpe 

The Sigmoid Colon 

Since It IS necessary to ligate the inferior mesenteric arterv 
cither above or immcdiatclv below the last sigmoid branch, 
the blood supply to the distal sigmoid mav be jeopardized 
In one of my cases, intended for ah anastomostic opera- 
tion, ligation obliterated the arterial supply to the greater 
part of the sigmoid, and it became ncccssarv to perform 
an abdomino-perineal resection A good blood supply is 
essential to that part of the sigmoid which is to be brought 
down to the rectal stump or anal canal After ligation 
some surgeons have advised marking the most distal part 
of the sigmoid with visible pulsation by' means of a silk 
stitch Poor vascularity is associated with infection and is 
far less likely to cause trouble when no actual suturing is 
used as in “ procto-sigmoidectomy,” or when the opera- 
tion IS performed on a clean, empty, and non-functioning 
bowel 

A long and mobile sigmoid is of great assistance an 
unusually short bowel or diverticulitis may render the opera- 
tion impossible The length of the sigmoid is of more 
importance in a “ pull-through ” method than in a purely 
abdominal resection and anastomosis when sufficient bowel 
can usuallv be obtained by mobilizing it in the left iliac 
fossa A pre-operative estimate of the length and condition 
of the sigmoid can be obtained by a barium enema - 

Preliminarv Colostomy 

A preliminarv transverse colostomy, as advocated bv 
Devine, permits the operation to be performed on a non- 
functioning and through the use of lavage and sulpha- 
phthaladinc, an almost sterile bowel A left iliac colo- 
stomv “lakes in slack” and reduces the mobility of the 
sigmoid 

A preliminarv' colostomy is not a routine in all methods 
It IS unnecessarv' in the Babcock— Bacon technique, where 
a terminal colostomv is established through the anus with- 
out bowel-suturing Nor is it used bv Wangensteen in his 
method of abdominal resection and anastomosis, empioy- 
inc deep pelvic clamps d’Allaines performs colostomv at 
the time of the resection, on the grounds that a defunc- 
tionalized bowel is shorter, shrunken, and more difficult 
to anastomose 

Necrosis and infection are not onlv more likelv but are 
also more dangerous when thev occur in functional bowel 
A preliminary colostomv will require closure, and its use 
mav add three to four vv eeks to a patient s Slav in hospital 
but It adds such a degree of safetv to these operations that 
I regard it as essential 

The Route 

The necessity for removing the Ivmphatic field at its 
highest level makes abdominal mobilization an essential 
part of the operation The resection may be carried out 
from the abdomen alone thus requiring an anastomosis 
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between the sigmoid and the rectal stump in the depths 
of the pelvis, or the abdominal mobilization may be com- 
bined with a perineal anastomosis This may be performed 
above the levator muscles, aided by their partial division, 
or outside the anal canal, by prolapsing the rectum, the 
growth, and the sigmoid through a dilated anus Finally, 
as in procto-sigmoidectomy, the sigmoid may be brought 
out as a terminal colostomy through the anal orifice My 
personal choice is for two methods abdominal resection 
and anastomosis without clamps, which I believe to be 
applicable to the majority of suitable cases, and a “ pull- 
through ” resection, which, at least in my hands, requires 
a long sigmoid 

Abdominal Resection and Anastomosis without Clamps 
— The use of clamps deep in the pelvis presents considerable 
difficulties I have not had the opportunity of using those 
devised by Wangensteen for this purpose, but any clamp 
in this situation takes up valuable room and leaves devital- 
ized tissues I think it is therefore preferable to dispense 
with clamps for the purpose of the anastomosis This 
operation is suitable for recto-sigmoid growths and many 
of those in the upper third of the rectum A preliminary 
transverse colostomy is performed 14 days before the resec- 
tion (combined with laparotomy if there is any doubt 
whether the case is suitable) and the distal bowel cleared 
by wash-outs and sulphaphthaladine emulsion The first 
step in the resection consists in placing the patient in the 
lithotomy position and carefully swabbing out the rectum 
The coccyx is removed and a corrugated dram introduced 
through the presacral fascia into the presacral space behind 
the rectum Drainage should be provided for an anasto- 
mosis performed under some difficulty and surrounded by 
loose cellular tissue, and this is best obtained through the 
space left after excision of the coccyx The patient is then 
placed in the full Trendelenburg position and the initial stages 
of the usual abdomino-perineal operation are performed 
Before ligating the vascular pedicle the blood supply of the 
sigmoid loop should be carefully examined, bearing in mind 
the length of the mesosigmoid and the distance to which 
it must reach As a rule I have ligated between the sigmoid 
branches where there is a long and mobile sigmoid and 
below the last sigmoid branch where the bowel is short 

The effect of this ligation will become evident on the 
sigmoid colon while the rectum is mobilized This is car- 
ried out to a low level, anteriorly from the vagina or pros- 



Fio 1 — Clamp and retractor 
applied The proposed line of 
incision in anterior rectal wall is 
shown 



Fig 2 — Anterior rectal wall 
divided Two cobbling “ stay 
sutures are inserted 


tate, posteriorly, and laterally A hysterectomy clamp, 
which takes up less room in ffie pelvis than any other, is 
applied 3 in below the growth, and an assistant working 
from the perineum once more carefully swabs out that part 
of the rectum below the clamp With the bowel on trac- 
tion, the anterior waU of the rectum is now opened below 
the clamp (Fig 1) Two cobbhng “stay” sutures are 
mserted on each side (Fig 2), the posterior wall of the 


rectum is divided, and two further sutures are inserted 
These sutures serve to hold the rectal stump, to narrow the 
lumen of the rectal ampulla, which is larger than the sig- 
moid, and to prevent eversion A point on the sigmoid 
with a good blood supply is selected, the mesosigmoid 
divided, and the sigmoid cut obliquely and anastomosed to 
the rectal stump (Fig 3) Penicillin-sulphathiazole powder is 
sprayed around the anastomosis and the pelvis peritoneum 
IS sutured over it and to the sigmoid colon 

The “ Pull-through ” Re- 
section — ^The essential feat- 
ures of this operation have 
been described Its dis- 
advantage IS that a long 
sigmoid IS of considerably 
more importance than in 
the preceding operation 
Its advantage, that it enables 
the surgeon to divide the 
bowel still closer to the 
ano-rectal ring A? an al- 
ternative to the “ synchron- 
ous combined ” position 
adopted by Lloyd-Davis 
(1945), the abdominal part may be first completed, the 
patient being subsequently placed in the lithotomy position 
As in the preceding operation, I prefer drainage through 
the coccygeal space with complete suture of the anasto- 
mosis After both these operations the transverse 
colostomy will require closure Two to four weeks appears 
to be a suitable mterval if the anastomosis is sound I do 
not believe a long delay to be either necessary or desirable 
in the majority of cases 

Results 

The personal senes here reviewed is of 86 consecutive 
cases of rectal and recto-sigmoid cancer operated upon 
since the war Too small in number and too recent for 
any consideration of the end-results, they serve to show 
the frequency with which suitable cases may occur 


Abdommo perineal or other combined operation 49 

Abdominal resection and anastomosis 18 

“ Pull through ” resection and anastomosis 3 

Abdominal resection (Hartmann) 1 

Perineal resection (palliative) 1 

Inoperable 14 


Operability rate 84% 

(Two patien s upon whom resection was performed had small 
hepatic secondaiies) 

It Will be seen that about one-third of the cases considered 
operable were found suitable for an anastomotic operation 
I believe this percentage is too high two of my cases should 
have had a combined operation ,The abdomino-penneal 
IS likely to remain the most common surgical attack against 
rectal cancer 

Complications — ^Pelvic infection, fistula, stricture, and 
incontinence are the more serious complications which 
might follow these anastomotic operations Necrosis of 
the rectal stump through interference with its blood supply 
has been described by Dixon If the lateral ligaments of 
the rectum are fully divided the middle haemorrhoidal 
arteries must be severed and the rectal stump will depend 
mainly on the inferior haemorrhoidal arteries for its blood 
supply These complications are less likely to occur and 
will be much less serious in their effects when the operation 
IS performed on a non-functioning hnd “ sterile ” bowel 
The last two patients upon whom I performed “ resection- 
anastomosis ” both developed fistulae One of these was 
into the vagina, now happily healed, while the other was 
into the presacral space These have been the only fistulae 
in this series 



Fio 3 — Four “ stay ” sutures 
are m position Aliastomosis 
with sigmoid has begun 
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The healed anastomotic ring, easily palpable on rectal 
examination, is always smaller than the rectal ampulla, 
smce It IS the junction with the sigmoid I have had several 
cases with a small anastomosis, but none have yet required 
dilatation with bougies All anastomotic cases have been 
left with full control There has been some rectal prolapse 
after the operation in two of my cases, and this compbca- 
tion has been noted by others 
Mortality — ^There have been two deaths in this short 
senes, in which 72 cases were submitted to some form of re- 
section Assuming a high operability rate, all operations for 
rectal cancer must carry a definite mortality, having regard 
to the age group of these patients However, the mortality 
has altered very considerably during the past 20 years 
Those who had the privilege of watching Miles perform his 
operation know that this is not due to any improvement in 
surgical technique but to the surgical aids and in particular 
to the sulphonamides and penicillin The danger from 
sepsis, considerable in the past, is now small The 
mortality rate' of these operations should now be not 
more than 5% 


anastomosis from the onginal operation could be clearly seen 
about 31: in (8 75 cm ) above the ano-rectal line There was 
a shght narrowing of the lumen in this region, but otherwise 
the mucosal surface looked normal except for a protuberant 
tumour half an inch (1 25 cm ) in diameter situated on the 
postenor quadrant The tumour was attached to the mucous 
membrane by a broad pedicle, and from its general appearance 
it certainly seemed to oe derived from the mucous membrane 
In Its gross characters the tumour appeared to be a peduncu- 
lated adenoma of doubtful malignancy There was no evidence 
of extension into the adjacent perirectal tissues, which, how- 
ever, were tough and fibrous 

Section shows the tumour to be an adenocarcinoma very well 
differentiated in character and, judged from its histology, of a 
relatively low grade of malignancy There is evidence of spread 
to the submucous coat and slight invasion of the rectal muscle 
only Sections cut through the thickened extra-rectal tissues 
show fibrosis and inflammatory infiltration but no sign of carci- 
noma There was no sign of venous spread Seven lymphatic 
glands were found and sectioned, but these were all free from 
metastascs 

This IS undoubtedly either a fresh primary tumour or the 
result of an implantation at the site of anastomosis of the 


End-results — ^The end-results of operations for rectal 
cancer which preserve a functioning anus have been dis- 
cussed by Babcock, Bacon, Dixon, and others d’Allaines, 
after an exhaustive re- 

Q view of the published 

figures, concluded that 
the end-results were 
quite as favourable as 
those obtained by opera- 
tions requiring a perma- 
nent colostomy At the 
American Proctologic 
Society Meeting of 1947 
Wangensteen (1948) des- 
cribed his results over a 
five-year period He con- 
cluded that operations 
preserving the sphincter 
gave results equal to 
those obtained by the 
abdomino-perineal opera- 
tion when the groivth lay 
between 14 and 20 cm 
from the anus, that the 
local recurrence rate in 
the surrounding pelvic 
tissues was too high to 
justify such operations 
for growths within 8 cm 
from the anus, and that 
between 8 and 14 cm the 
pjg 4 operation should be rc- 

served for selected cases 
« ? M (1948) has recently described recurrences in 
A cases taking place at the suture line 


previous operation 

If implantation is the cause of tins type of recurrence it 
behoves the surgeon to exercise the greatest care in his 
technique, but it is a risk to which all bowel surgery for 
cancer must be exposed to some degree By comparison 
I have two other patients who underxvent an abdomino- 
perineal resection for rectal cancer within the past year and 
who have now developed fresh growths at and just above 
the terminal colostomy These are surely examples of the 
inevitable and deadly trend of unhealthy and precancerous 
bowel An abdomino-perineal operation will give increased 
protection against a further growth, but may not prevent it 
Apart from the presence of obvious adenomata, our present 
knowledge does not allow us to predict when the retention 
of anv rectal mucosa is fraught with any danger to a patient, 
though there are some who would say, “ Always ' ” 

Apart from the foregoing, it is germane to remind our- 
selves of several other points in the prognosis of rectal 
cancer A high operability rate will almost certainly mean 
a reduced survival rate It is known that if the lymphatic 
glands are not involved at the time of operation the prog- 
nosis IS relatively good , in such cases the amount of bowel 
removed below the growth is not likely to affect the issue 
materially from this aspect If at operation the glands are 
already involved the ultimate prognosis is less satisfactory, 
though considerably better with high removal of the lypha- 
tic field than with a perineal resection The operations 
which aim at the preservation of normal defaecation do 
remove the main lymphatic drainage system of the rectum 
to the same high level as an abdomino-perineal excision 
If therefore a judicious selection of cases is made there is 
little reason why the results should not be comparable and 
a permanent colostomy be avoided in certain cases of rectal 
and recto-sigmoid cancer 


I have at present a patient upon whom I performed 
an abdominal resection and anastomosis for a \high 
rectal growth two years ago Examination of the 
operation specimen showed that an adequate length of 
bowel had been resected , all glands examined below the 
growth appeared free, but metastases were present in a 
gland at the highest level This patient, a woman of 59, 
recently developed a polypoid carcinoma at the anastomotic 
site and a full abdomino-perineal resection has now been 
performed (Fig 4) I am indebted to Dr Cuthbert Dukes 
lor tne follovvinff rennrf 


■pe specimen measured 11 in (28 cm) and 
portion of the pelvic colon and the rectum 


consisted of a 
The line of 


Conclusions 

There is i sound pathological basis for opcntions which aim 
at preserving a functioning anus in high rectal and recto- 
sigmoid growths, but even in early cases and with adequate 
excision carcinoma can reappear at the anastomotic site 

To be certain of continence the ano-rectal ring must be 
preserved 

' Of the various methods abdominal resection-anastomosis and 
a " pull-through ” resection appear preferable 

A preliminary transverse colostomy lessens the risk and 
dangers of infection and should alwajs be employed 

The use of sulphonamides and penicillin has reduced the 
mortality of all methods of rectal resection to a low' figure 
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THE CLINICAL FEATUEES OF 
MUSTARD-GAS POISONING IN MAN 

' BY 

D C SINCLAIR, MA, MD 

(Fiom the Department of Anatomy University of Oxford) 

The occurrence of general systemic symptoms following 
exposuie to heavy dosages of mustard vapour or to massive 
liquid contamination was well recognized in the 1914-18 
war Since then experimental work on the subject has been 
largely concerned with the pathological changes observed 
in animals following the administration of mustard gas by 
different routes These investigations have been reviewed 
by Smith (1943), who gives a comprehensive account of the 
literature 

In the absence of any large body of human experi- 
mental material, investigations on the changes in the 
haemopoietic system and blood chemistry of animals have 
tended to relegate to the background the clinical symptom- 
atology produced m man by exposure to mustard gas 
Isolated cases of accidental exposure have occurred from 
time to time, and some have been reported in the medical 
press (Hobbs, 1944) In these also, however, attention has 
been focused on the pathology rather than on the symp- 
toms, many of which are nevertheless of the greatest 
importance, since their occurrence in the case of mustard- 
gas burns throws light on the mechanism by which similar 
symptoms arise following thermal burns 

It is difficult to demonstrate the occurrence of systemic 
manifestations in cases of slight or moderate mustard burns 
m temperate climates In the Tropics, however, systemic 
poisoning by mustard gas is much more readily produced 
From 1943 to 1945 I had the opportunity of observing 
a series of 438 volunteers exposed to mustard gas under 
tropical conditions, and thus of becoming familiar with 
the clinical picture of systemic mustard-gas poisoning 

Matenal and Methods 

Of the 438 men observed 320 were exposed to mustard 
vapour and 118 to contamination by liquid mustard In 
both the vapour and liquid groups the resultant burns were 
of all degrees of severity, ranging from a faint erythema 
of a localized area of skin to multiple ulcers many hun- 
dreds of square centimetres in area All the men exposed 
to vapour and 77 % of those exposed 1o liquid wore fully 
effective respirators throughout exposure 


The occurrence of systemic poisoning in these men 
was assessed both objectively, by daily clinical examina- 
tion for a minimum period of 21 days after exposure, and 
subjectively, by daily , interrogation Each man was 
examined separately, and was asked only, “How are you 
feeling to-day in yourself 7 ” No Jeading questions or 
suggestions were used 

Not all the symptoms of which the volunteers com- 
plained were easy to evaluate Great care, however, was ' 
taken in each case to exclude adventitious causes, such as 
indulgence m the local mixture of lower alcohols, and to 
sort out genuine complaints from those which might be 
regarded as suspicious In general, it was impossible to 
assign any accurate degree of severity to the subjective 
clinical symptoms owing to the variation in the general 
character and education of the volunteers It is felt that 
considerable confidence can be placed m the findings, since 
they were recorded in men classified as A1 who were in 
good physical condition and well acclimatized to the 
Tropics Further, the men had all volunteered to be 
exposed to mustard gas, and showed the keenest interest 
in the work 

Owing to lack of time and facilities it was only possible 
to follow blood changes m selected groups of men The 
clinical pathology of some of the severely affected men was 
more extensively investigated 

Observations 
Threshold and Seienty 

No symptoms attributable to systemic poisoning 
occurred in any vapour case in which no lesion more 
severe than erythema developed There were 84 such men 
Similarly, no man with liquid burns in whom the total raw 
surface ultimately produced was less than 20 square centi- 
metres in area complained of systemic symptoms In this 
category 83 men were included Of the remaining 271 
men, 102 reported one or more symptoms 

The severity of the effects varied withm wide limits In 
35 men systemic manifestations were present on one day 
only, and in most of these cases the symptoms were in no 
way incapacitating At the other extreme were cases in 
which systemic symptoms were a major factor in pro- 
ducing prolonged disability In 37 men never more than 
one symptom was present, while the remaining 65 com- 
plained of two or more symptoms at various times In 
general, the latter group included the more severely affected 
men 

Tune Factors 

Of the 102 men affected 66 (65%) showed symptoms 
within 24 hours of exposure, 83 (81%) were involved 
within 48 hours and 96 (94%) before the sixth day It is 
also of interest that only 3 (16%) of the 19 cases in which 
the onset of symptoms occurred later than 48 hours after 
exposure could be described as more than very slightly 
affected In contrast the onset of systemic symptoms in 
some of the worst cases preceded even the appearance of 
erythema of the skin 

Fig 1 shows the number of men complaining of one 
or more systemic symptoms on each day after exposure 
The number is largest on the first 'day, and falls fairly 
regularly till the end of the second week No complaints 
were received from any man after the forty-fifth day It 
IS interesting that there is no correlation between the 
number of men complaining of systemic symptoms and 
the severity of the skin burns Characteristically, the latter 
developed slowly, and m the >vapour cases did not reach 
their maximal development until, on the average, 11 days 
after exposure This time appeared to be independent of 
the severity of the lesions (Sinclair, unpublished work. 
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1944) The lime talGen hy the liquid burns to attain their 
maximum s^aried considerably, but in general was some- 
what shorter- Considering the group as a whole, there was 
a steady rise an the extent and seventy of the skin lesions 



DAYS AFTER EXPOSURE 
Fig 1 — Distribution of systemic poisoning in time 

until the eleventh day, whereas during this time there was 
a steady fall in the number of systemic symptoms 
recorded 

Symptoms and Signs 

Table I sets out the various symptoms observed in this 
series It is evident that most of them might be produced 
by any state of general intoxication, and are not in any way 


Table I — Relalne Incidence of Symploms 



Vapour Cases 

Liquid Cases 

AH Cases 

Symptom 

No ofl 
Men 1 
Com 
plaimng 

Percentage 
Com 1 
plaining 
(out of 86) 

No of 
Men 
Com- 
plaining 

Percentage 
Com 
plaining 
(out of 1 6) 

No of 
Men 
Com 
plaining 

Percentage 
Com 
plaining 
(out of 102) 

Nausea 

50 

58 

11 

69 

61 

60 

Headache 

36 

42 

6 

38 

42 

41 

Lassitude 

33 

38 

6 

38 

39 

38 

Insomnia 

26 

30 

5 

31 

31 

30 

Vomiting 

16 

19 

3 

19 

19 

19 

Anorexia 

14 

16 

5 

31 

19 

19 

Abdominal pam 

13 

IS 

1 

6 

14 

14 

Diarrhoea 

9 

10 

2 

13 

11 

n 

Tremor 

5 

6 

2 

13 

7 

7 

Vertigo 

6 

' 7 

1 0 

0 

6 

6 

Tachypnoea 

4 

5 

, 1 

6 

5 

5 

Anxiety state ’ 

1 

1 

1 2 

13 

3 

3 

Total no com 
plaimng of one 
or more symp 
toms 

S6 


16 


102 



peculiar to mustard-gas poisoning Two rather more 
unusual signs — tremor and tachypnoea — ^were restricted to 
severely burned cases Table I also shows, for each 
s 3 ’mptom, the percentage of the total number exhibiting 
systemic symptoms who complained of t^at symptom It 


will be seen that there is a striking agreement m these per- 
centage figures between the vapour and the liquid cases, 
thereby indicating that the overall clinical picture of each 
group of men was similar in spite of the differences in 
the type of skin lesion and its mode of production 
The clinical picture of systemic poisoning showed, 
nevertheless, a considerable variation with time Table II 

Tablc II — Distribution of Indntdiial Symptoms in Time 


No of Complaints of 


Period 

Nausea 

Vomiting 

Anorexia 

Abdominal 

Pam 

Headache 

u 

•o 

3 

to 

r* 

Insomnia 

Tachypnoea 

Diarrhoea 

Vertigo 

Tremor 

Total 

First day 

41 

10 

3 

3 

18 

12 

4 

I 5 

1 

4 

6 

107 

Remainder of 
first week 

82 

i 7 ' 
1 

17 

18 

i 37 

47 

53 

— 

11 

1 

9 

282 

Second week 

15 

7 

17 

14 

12 

H 

24 

— 

1 3 

1 

7 

111 

Third week 

2 


14 

2 

3 

1 

— 

— 


— 

7 

29 

Fourth week 

5 

— 

12 

15 

6 

— 

— ■ 

— 

1 

— 

7 

46 

Fifth week 

1 

— 

7 

7 ' 

— 

— 

— 1 

— 

— 

— ' 

7 

21 

Later^ than fifth 
week 

1 


— 

”* . 

“ 






10 

1 

10 

Total 

|145 

24 

70 

59 

76 

1 

j81 

5 

16 

6 

53 

606 


shows the number of complaints made of each symptom 
during different periods after exposure A consideration 
of this table shows, for example, that on the day after 
exposure nausea and vomiting between them accounted 
for 47 7 % of the total number of complaints made on that 
day, whereas complaints of anorexia and abdominal pam 
taken together accounted for only 5 6% of this total 
Thereafter, however, there is a gradual decrease in the 
proportion of complaints due to nausea and vomitmg, 
while the proportion due to anorexia and abdominal pain 
steadily rises with time Other symptoms show propor- 
tional changes which are less striking Thus the per- 
centage of total complaints due to headache remains fairly 
constant, and complaints of lassitude and insomma are 
practically restricted to the first two weeks 

It may therefore be said that in the first week following 
exposure the most characteristic complaint was of nausea 
with or without, vomiting, whereas after the begnming of 
the third W'eek anorexia and abdominal pain accounted for 
the greater part of the complaints made 

To evaluate the relative frequency with which any 
given symptom “ presented,” a simple marking system was 
adopted One mark was allotted to each man, and if there 
was only one presenting symptom the whole mark was 
entered under this symptom If several symptoms pre- 
sented simultaneously the mark was split proportionately 
between them By this procedure it was found that nausea 
with or without vomiting was the commonest presenting 
symptom, receiving 38 3 marks Headache and lassitude 
each received 22 8 marks, and all the other symptoms 
together accounted for the remaitung 18 1 marks 

Individual Symptoms and Signs 

Nausea and Vomitmg — Of all the symptoms which 
have been recorded m man after exposure to mustard gas 
nausea and vomiting are the commonest (Norris, 1918 , 
Moorhead, 1919 , Wilson and Mackintosh, 1920 , Soltau 
and Elliott, 1923 , Aitken, 1943 , and others) Vomiting is 
also frequent in experimental ammals (Lynch et al , 1918 , 
Warthin and Weller, 1918, Smith, 1943) It has already been 
noted that nausea was the commonest individual symptom 
of the present series A characteristic feature of the nausea 
was the occurrence of intermissions Thus one man was 
nauseated on the first day, and then had no symptoms of 
any kind until the sixth day, when he had an attack of 
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severe nausea lasting four days The onset of this attack 
preceded by two days a generalized outbreak of vesication 
The complaints of nausea recorded in Table II in the 
fourth week after exposure were received from a group of 
men exhibiting abdominal symptoms in whom nausea 
accompanied the other complaints 

Vomiting was always preceded and accompaiued by 
nausea In the worst case there was repeated vomiting and 
retchmg over a period of 48 hours It will be noted that 
m Table II vomiting is recorded several times during the 
second week The circumstances of such delayed vomitmg 
were carefully examined, but it was necessarily difScult to 
exclude factors other than the effects of mustard It is 
possible that in some instances the vomitmg may have a 
partly functional origin (Wilson and Mackintosh, 1920 , 
Soltau and Elliott, 1923) 

Headache — ^Headache of the type described by Moor- 
head (1919), Soltau and Elhott (1923), and Aitken (1943) ■ 
was a feature of many cases It was characteristically 
frontal, continuous rather than remittent, resistant to 
medication, and of a peculiarly unpleasant nature In some 
of the worst cases headache was responsible for a consider- 
able amount of disabihty For example, one man com- 
plained of intense headache from the first to the third day, 
sufiBcient to make him crj' out and to necessitate his 
admission to hospital on the fourth day The headache 
disappeared on the seventh day, but from then until the 
fifteenth day intermittent nausea, vomiting, vertigo, in- 
somnia, and anorexia were present On the twenty-first 
day the headache reappeared m an even more severe form 
than before, and lasted until the twenty-seventh day This 
man suffered from mustard burns which were only 
moderate in degree, but it was necessary to retain him m 
hospital solely because of his systemic mamfestations 
It is probable that he represents an unusual degree of 
sensitivity to mustard-gas poisoning 

Lassitude — ^Lassitude has been noted as a feature of 
mustard cases by Moorhead (1919), Wilson and Mackin- 
tosTi (1920), and Aitken (1943) In the severe cases in this 
series the men were most unwilling to do anything more 
m their spare time than he down and try to sleep This 
finding has the more weight smce it was recorded on 
Australian fighting troops m the absence of pain or severe 
burns It might be expected that the occurrence of 
lassitude would run parallel to that of insomnia, but in 
only 12 of the men were lassitude and insomnia both 
present, and in only 5 of these were the two symptoms 
recorded simultaneously It is evident, therefoie, that 
the lassitude could not be attnbuted solely to loss of 
sleep 

Insomnia — Before attributing msomnia to the specific 
action of mustard gas it is necessary to exclude the factors 
of pam, irritation, or itchmg arising from the skin burns 
It IS probably for this reason that insomnia has rarely been 
mentioned as a symptom of mustard poisoning (von den 
Velden, 1921) Nevertheless, in their imtial stages mustard 
burns are relatively pamless (Soltau and Elliott, 1923) In 
12 of the 16 more severely affected men the onset of 
msomnia occurred before the third day, and it is note- 
worthy that none of these men advanced the reason of 
discomfort as the cause of his complaint It is possible, 
how’ever that insomnia occurring later was, at least m part 
due to pain or irritation 

Anorexia and Abdominal Pam — Reference to Table II 
shows that complaints of loss of appetite occurred not only 
in the first few days, as might perhaps be expected m any 
senes of skin burns, but also as late as the fourth and fifth 
weeks after exposure At the begmmng of the fourth 
week a condition supen’ened in 4 men which was char- 


acterized by anorexia, abdommal pam, and occasional 
nausea Abdommal pam was also recorded m the early 
stages (Table II), but w’as usually not so severe as m the 
delayed cases In the hterature epigastric pam appears 
frequently as an early and acute symptom of mustard-gas 
poisonmg (Mandel and Gibson, 1917 , Moorhead, 1919 , 
Soltau and Elliott, 1923 , Chiesman, 1944), but its occur- 
rence in the later stages does not appear to have been 
mentioned Hobbs (1944) has described ulceration of the 
duodenum m'a fatal case of mustard-gas poisoning, and 
the nature of the delayed pain observed m this senes is of 
interest m this connexion It occurred from half an hour 
to an hour and a half after meals, and lasted for a few 
hours It was usually a steady ache, situated m the 
epigastnum and accompanied by a diffuse epigastric 
tenderness It was not relieved by food, but could be 
alleviated ' by alkali , it did not interfere with sleep 
Flatulence and heartburn were not observed, and the pam 
bore no relation to the type of food consumed 
Diarrhoea — ^Diarrhoea was m aU cases mild and of 
short duration Both Soltau and Elliott (1923) and Wilson 
and Mackmtosh (1920) are emphatic that diarrhoea m 
gassed cases in the 1914-18 war was due to associated con- 
ditions rather than to mustard-gas poisonmg Moorhead 
(1919) mentions diarrhoea of a dysenteric type, but states 
that constipation was the rule Nevertheless, diarrhoea is 
a promment feature in experimental animals (Lynch et al , 
1918 , Smith, 1943), and it has been regarded as a leading 
symptom of systemic intoxication by mustard gas (Simth, 
1943) In this series detailed records were not kept of con- 
trols, but It may be said that diarrhoea was certainly not 
more common in the volunteers than m the camp staff, 
who were livmg and working under similar conditions 

Tremor — ^The occurrence of tremor has been descnbec 
m experimental animals following the intravenous injectior 
of mustard gas (W'arthin and Weller, 1918), but, except foi 
one case mentioned by Wilson and Mackintosh (1920), does 
not appear to have been particularly noted in man In thi: 
series it was restricted to severely burned men, m whorr 
It appeared within a few hours of exposure In all thf 
vapour cases affected it involved the whole body, especiallj 
the hands, and at its worst resembled well-marked shiver 
mg The men did not, however, complain of feeling cold 
and the body temperature was in all cases normal Thi 
tremor was coarse and showed frequent remissions , it wa: 
not under voluntary' control The deep reflexes were m 
variably exaggerated, but examination of the central 
nervous system disclosed no other abnormalities In all 
cases the tremor disappeared within 48 hours In one man 
with liquid burns an exactly similar tremor w'as noted on 
the second day after exposure In another a coarse tremoi 
of the hands and fingers was present throughout his sta\ 
in hospital (45 davs) This man had severe multiple third 
degree burns m 30 distinct areas These areas were sucl 
as to preclude" any testing of the usual deep reflexes ir 
either legs or arms He was, however, extremely unsteadi 
and incoordmated He became nervous and excitable, am 
his mental condition during the first few weeks approxi 
mated to an anxiety state Examination of the centra 
nervous svstem was negative, and by the time his bum 
had healed adequately the deep reflexes were normal 

Vertigo — Vertigo has been noted by Aitken (1943) i 
vapour cases, and was present in six vapour cases in thi 
senes It did not occur apart from nausea, and neve 
lasted longer than one day 

Tachvpnoea — In four of the five vapour cases " 
tremor tachypnoea began within a few hours, at the 
time as erythema appeared Nine hours after expos' 
the resting recumbent respiratory rate had risen in all f j 
to 30 per minute or over, and in one case to 40 per minuti 
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. Breathing was in all cases shallow and fairly regular, and 
there was no evidence of dyspnoea Twenty-four hours 
after exposure there was no disturbance of respiration in 
■ any man 

One of the men severely burned by liquid also com- 
plained of considerable “ breathlessness ” during the first 
24 hours, even while lying m bed It is interesting to note 
that an increased respiratory rate has been reported m goats 
following the contamination of the skin by 40-50 mg /kg 
of liquid mustard (Allen, Cameron, Coles, and Rutland, 
unpublished work, 1944) These autliors state that the 
respiratory rate “ may reach high levels between the sixth 
and twelfth hours” Similar results were reported by 
Lynch et al (1918) in dogs It is therefore probable that 
the tachypnoea seen in human cases is due to a direct action 
of absorbed mustard derivatives rather than to any non- 
specific cause connected with skin damage Both Mandel 
and Gibson (1917) and Norris (1918) mention rapid breath- 
ing as an early symptom in mustard-gas casualties, but m 
the men they describe it is apparent that protection of 
the respiratory tract was inadequate, and that the rapid 
breathing was the first sign of bronchitis Moorhead (1919) 

‘ and Aitken (1943) note the occurrence of pain m the chest, 
probably from the same cause 

Anxiety State — Reference has already been made to the 
occuirence of a well-marked anxiety state m one of those 
severely burned by liquid mustard Two other men, both 
badly burned, showed a very similar condition for the first 
two weeks after exposure All three were “jumpy,” irritable, 

, and restless, and were afraid that they were going to die 
In all cases recovery was rapid once the lesions had 
. demonstrably started to heal These men presented a 
marked contrast to the tired listlessness characteristic of 
many others m this senes Restlessness and irritability are 
' described by von den Velden (1921), while Wilson and 
] Mackintosh (1920) mention a case in which “ mental 
' excitement ” was prominent 

J Temperature Pulse Blood Pressure -^Cases of marked 
' toxaemia were sometimes accompanied by an irregularly 
I raised temperature, which did not exceed 10I°F (383'’C) 

( This was not associated with sepsis, which was very un- 
; common in this series The pulse rate in such men was 
J correspondingly mcreased Elevation of the pulse rate on 
’ the first day usually appeared to be due to the effort of 
' retching 

In Moorhead’s senes (1919) the blood pressure was often 
' low, while in Aitken’s cases it was slightly raised In four 
cases of liquid poisoning in this senes there were signs of 
aurgical shock, accompanied by evidence of haemoconcen- 
tration and a rise in the blood non-protein nitrogen, but in 
none of these could the blood pressure be satisfactorily 
taken owing to the position of the burns on the arms and 
* thighs 

j Clinical Pathology 

‘ One of the most characteristic effects of severe intoxica- 
1 tion by mustard gas is a gradual fall in the number of 
1 circulating leucocytes, with concomitant changes in the 
■J bone marrow (Needham, Cohen, and Barrett, 1947) In 
fatal cases a condition amounting to aleukaeniia may pre- 
; cede death (Hobbs, 1944) In none of the men in this 
series was there any definite evidence of a leucopenia, but 
, m some of the severely burned cases there was a statisti- 
,i cally significant temporary fall m the ratio of neutrophil 
polymorphs to lymphocytes A polymorphonuclear 
leucocytosis, attributable to the presence of raw skin sur- 
faces, occurred in many cases of vapour poisoning about 
^the end of the first week and lasted for about ten days 
^ Moorhead (1919) observed that m mustard-gas poisoning 
[j the coagulation time of the blood was often markedly 

ii£' 
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decreased This observation was confirmed in a number 
of vapour and liquid cases in this series Fig 2 shows the 
course of the mean coagulation time for a group of ten 
men exposed to mustard vapour It was unfortunately not 
possible to investigate the cause of this rapid coagulation 
of the blood 

In view of the occurrence of “ abdominal ” symptoms, 
and of the known association of peptic ulcers with mustard- 
gas burns (Hobbs, 1944), an investigation of the total and 
free acidity of the gastiic contents was carried out by 
Thompson (unpublished work, 1945) on a number of men 
in this series He concluded that “under the conditions 
prevailing exposure to mustard gas gives rise, in a pro- 
portion of cases, to a significant increase in the secretion of 
acid by the gastric mucosa ” The rise in acidity was not 
immediate, and the maximum figures tended to occur 
about the eleventh day No investigations on the gastric 
acidity of the men complaining of abdommal symptoms in 
the fourth week were carried out 

Even in the most severely burned men in this series no 
abnormal changes could be demonstrated in the sedimenta- 
tion rate, the platelet count, or the composition of the urine 

Discussion 

Lynch et al (1918) were among the first to suggest that 
many of the symptoms observed m men gassed by mustard 
were due to the action of mustard gas as a specific systemic 
poison At the time it was believed by many that the 
effects were caused solely by the local tissue damage Thus 
Soltau and Elliott (1923) state that “ vomiting is due to 
the swallowing of saliva or nasal secretion which has been 
infected by mustard gas ” — an explanation which was also 
accepted by Aitken (1943) Warthin and Weller in 1918 
found “ no evidence of any systemic poisoning by the 
absorption of dichlorethyl sulphide from the skin, eyes, or 
mucous membranes of the respiratory or gastro-intestinal 
tracts ” Subsequent work, however, has left no doubt that 
mustard gas has a specific toxicity, manifested particularly 
by Its effect on the haemopoietic tissues, irrespective of the 
route by which it is administered (Smith, 1943) 
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In 1943 work on the exposure of human volunteers m 
Australia showed that severe systemic symptoms could be 
produced despite the fact that fully effective respirators were 
worn throughout exposure This condition also applies 
to all the cases reported m this paper, with the exception 
of five of the men exposed to liquid contamination, who 
wore eye-shields instead of respirators The only possible 
channel of entry for mustard derivatives into the body was 
thus the intact skin It follows that the symptoms and 
pathological changes observed can only be due either to 
the action of derivatives of mustard circulating in the blood 
after having been absorbed through the skin or to the 
absorption of non-specific metabolites from the damaged 
skin 

The latter explanation cannot be wholly neglected 
Gibson and Brown (1944), reporting on shock following 
thermal burns, state that vomiting was frequent and often 
severe Further, man5f of the symptoms occurring m the 
cases exposed to mustard are, by reason of their general 
character, difficult to attribute solely to the action of 
mustard derivatives Nevertheless it is probable that the 
observed picture is for the most part due to this cause, for 
several reasons 

1 It has been shown that the systemic symptoms in experi- 
mental animals exposed to mustard vapour or to liquid skin 
contammation can be almost exactly reproduced by the intra- 
venous injection of pure mustard or derivatives of mustard 
(Smith, 1943) 

2 In this series the symptomatology of vapour and liquid 
cases was exactly similar in spite of the marked differences in 
the type of skm burn produced 

3 In the present senes 65% of the men affected became so 
within 24 hours, and in very few of these was the degree of 
skm damage greater than an erythema by the end of this time 
Indeed, m some cases the onset of nausea preceded th^ appear- 
ance of erythema It is thus difficult to explain the symptoms 
solely on the basis of the liberation of toxic metabolites by skin 
damage Further, in the group as a whole the seventy of the 
skin lesions showed a progressive increase until the eleventh 
day, whereas during this time the number of systemic symptoms 
steadily fell 

4 The leucopenia characteristic of severe poisoning by 
mustard gas, however administeied, is not produced by other, 
non specific, substances injurious to tissues 

It IS reasonable, therefore, to regard most of the findings 
in these men as being due to the specific action of tnustard 
There is one group of symptoms, however, which may be in 
part due to a non-specific mechanism Peptic ulcer is a 
well-recognized complication of thermal burns (Harkins, 
1938), and it seems possible that the association of abdom- 
inal pain, anorexia, and nausea which occurred in a few of 
the men during the fourth week after exposure was m some 
way related to the skin damage rather than to mustard 
poisonmg The number of cases examined by Thompson 
(1945) IS too small to show any definite relation between 
symptoms referable to the gastro-intestinal tract and the 
appearance of hyperacidity, but the findings merit further 
investigation 

The mechanism by which the mustard derivatives which 
have been found in the blood stream of exptsnmental 
animals act to produce clinical manifestations is obscure, 
except that there is a specific toxic effect on the bone 
marrow (Needham, Cohen, and Barrett, 1947) it js 
possible that many of the apparently diverse symptoms 
produced in man have a common pathological ongm It 
must be pointed out that the results in this series show that 
systemic intoxication m both liquid and vapour cases 
occurs much more readily in the Tropics, probably owing 
to a generally enhanced power of the skin tcj absorb 
mustard gas (Cullumbme, 1948) 


Not all the symptoms and signs observed had the same 
practical importance with reference to disability In this 
respect the incapacitating potentiahties of nausea, vomiting, 
and headache may be emphasized The necessarily hmited 
climcal pathological mvestigations m this series showed that, 
although changes in the leucocyte count and in the blood 
coagulation time were noted, these changes were in no I 
instance such as to cause concern, and did not affect the I 
chnical course of the cases 

Sununary 

An account is given of the vanous clinical symptoms and 
signs encountered in 102 cases of mustard-gas poisonmg 
observed m the Tropics 

These symptoms followed the absorption of mustard gas 
through the skin, and were in great part the result of a specific 
toxic action of mustard derivatives 
Severe systemic mamfestations were produced in some 
instances, although the blood changes found were in all cases 
clinically unimportant 

The incidence of systemic symptoms was greatest on the day 
after exposure^ and fell progressively thereafter 

The commonest individual symptom was nausea, in the more 
severe eases accompanied by vomiting The possible relation 
of abdominal symptoms to a disturbance of gastric secretion is 
discussed 

Potentially incapacitating symptoms occur m the Tropics very 
much more readily than in temperate climates 

The kindness of the Australian Chemical Defence Board in per 
nutting pubhcation of the work earned out under its direction is 
gratefully acknowledged Permission to pubhsh has also been 
received from the Chief Scientist, Ministry of Supply 

References 

Aitken, R S (1943) Lancet 2, 602 
Chiesman, W E (1944) British Medical Journal 2, 109 
Cullumbme, H (1948) Quart J exp Physiol 34, 83 
Gibson, T, and Brown, A (1944) Med Res Coun Spec Rep 
No 249, H M S b , London 
Harkins, H N (1938) Surgery 3, 608 
Hobbs, F B (1944) British Medical Journal 2, 306 
Lynch, V Smith, H W , and Marshall, E K (1918) J Pharmacol, 
12, 265 

Mandel M , and Gibson, W J (1917) J Anier nied Ass 69, 
1970 

Moorhead, T G (1919) Dublin J med Sci 147, 1 
Needham, D M , Cohen, J A , and Barrett, A M (1947) 
Biochem J 41, 631 

Norris, G W (1918) J Ainer med Ass 71, 1822 
Smith, H W (1943) “ Reviejv of the Literature on the Systemic 

Action of Mustard Gas ’ Washington, N D R C Report 
OSRD 1717 

Sollau, A B , and Elhott, T R (1923) Official History of the Great 
War Medical Sen ices Diseases of the War \ol II HMSO, 
London 

von den Velden, R (1921) Z ges exp Med , 14, 1 
Warlhin, A S , and Weller, C V (1918) Proc Soc exp Biol 
NY 16 , \ 

Wilson, C M , and Mackintosh, J M (1920) Quart J Med 13, 
201 


The Board of Trade reports that the President of Finland has sub 
mitted a Bill to the Diet proposing the establishment of a Govern 
ment Company for the importation and distribution of medicinal 
preparations on a wholesale basis The share capital of the compan) 
is to be 100 million Fmmarks, but can be raised to 300 million 
Finmarks The Government will hold all shares with the exception 
of two, which could tentatively be transferred to the Public Pen 
Sion Board and the Helsinki University In the preamble to the 
Bill the Government states that as long as the importation and 
distribution of medicinal preparations are solely in the hands ol 
profit-seeking private companies there is always the danger thal 
prices will be too high It is therefore essential that the trade should 
also be conducted by a company whose objects are enUrelv con 
fined to promoUng the public welfare As the Government com 
pany wi(7 seS Che produces ac Che lowesc passeble pnccs it wiS U 
the competing firms to make corresponding reductions m 
The new company will also handle the distnbution of ■! 
products to the State and municipal hospitals 
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{From the Public Health Laboratory Serxice) 

Chemotherapy has hitherto yielded very disappointing 
results in the treatment of typhoid carriers, and radical 
surgical treatment is by no means regularly effective 
Bigger (1944, 1946) described a synergistic action of peni- 
cillin and sulphathiazole against various orgamsms, includ- 
ing Salmonella typhi , and Comerford, Richmond, and Kay 
(1946, 1947) treated two carriers with a combination of 
these drugs with apparent success It was decided to treat 
a larger series of known chrome typhoid carriers with the 
same two drugs to see if the' beneficial results could be 
regularly expected 

Experiments were carried out at the same time to 
determine the sensitivity of strains of Salm typhi to 
penicillin and sulphathiazole and to decide if pemcillm is 
excreted in the bile m concentrations sufficient to influence 
the growth of Salm typhi 

Sensitivity of Strains of Salm typhi to Pemcillm and 
Sulphathiazole m vitro 

The sensitivity of the strains of Salm typhi from the 
carriers to the separate and combined actions of pemcillm 
and sulphathiazole was tested in nutrient broth treated 
according to the method described by Harper and Cawston 
(1945) One batch of culture medium was used through- 
out Sixteen strains were tested — five of Vi-phage Type A, 
five of Type C, four of Type El, and two of Type N 
(Craigie and Felix, 1947) Recently isolated cultures were 
maintained on Dorset’s egg medium, and inocula for the 
in-vitro tests were prepared by two successive subcultures 
in broth at four-hourly intervals Inocula varymg from 
5,000 to 1,000,000 organisms were subjected to the action 
of different concentrations of the drugs in 5 ml of broth 
The absence of turbidity after incubation for 48 hours was 
recorded as evidence of inhibition A quantitative estimate 
of the bactericidal effect of the drugs was then made by 
subculturing various quantities from the original tubes into 
fresh medium contaimng an excess of penicillinase and 
para-aminobenzoic acid 

The results of the in-vitro tests may be summarized as 
follows 

1 ■Penicillm alone in a concentration of 8 units per ml 
inhibited the growth for 48 hours of 11 out of 16 strains The 
remaining 5 were inhibited by 16 imits per ml Complete 
sterilization was achieved by slightly higher concentrations, 
12 strains being sterilized in 48 hours by a concentraUon of 
16 units per ml and 4 strams by 32 units per ml These 
results were more or less independent of the size of the inocu- 

, lum between 5,000 and 1,000,000 organisms and of the Vi-phage 
type 

2 The action of sulphathiazole alone was dependent upon 
' the size of the inoculum With small , inocula of 5,000 to 
' 10,000 organisms 7 strams were sterilized in 48 hours by a 
' concentration of 1 25 mg of sulphathiazole per 100 ml ,'4 strams 


requued a concentration of 2 5 mg per 100 ml , and 5 strams 
5 mg per 100 ml An inoculum of 100,000 organisms was 
regularly inhibited b\> a concentration of 5 mg per 100 ml , 
but a lethal action m 48 hours was not common With inocula 
of 1,000,000 organisms a concentration of 5 mg per 100 ml 
rarely mhibited growth 

3 When the jomt action of the two drugs was exaimned the 
concentration of sulphathiazole was kept constant at, 5 mg per 
100 ml, the concentration of pemcilhn and the size of the 
inoculum being vaned As small inocula (5,000 to 10,000 
orgamsms) were sterilized m 48 hours by a concentration of 
5 mg of sulphathiazole per 100 ml no studies were made of 
any possible joint action of the two drugs With large inocula 
(1,000,000 orgamsms) the presence of penicillin m small amounts 
together with 5 mg of sulphathiazole per 100 ml often inhibi- 
ted growth, but a sterilizing action was seldom demonstrable 
Complete sterilization of the inoculum m most cases was 
achieved only when the concentration of pemcilhn approxi- 
mated to that which would bring about this effect unaided by 
sulphathiazole As an approximate measure it could be stated 
that the presence of sulphathiazole in a concentration of 5 mg 
per 100 ml reduced to one-half the concentration of pemcillm 
required to effect stenlization of an inoculum of 1,000,000 
orgamsms 

Pemcillm m Bile 

Evidence was sought that pemcilhn is excreted in hile m 
sufficient concentration to kill Salm typhi or at least to 
inhibit Its groNvth A tube was passed into the duodenum 
of a healthy subject who was receiving mtramuscular injec- 
tions of 500,000 units of penicillin every three hours Ten 
minutes after the fourth injection a sample of bile aspirated 
after the administration of magnesium sulphate as a 
cholagogue contained more than 100 units of peniciUm 
per ml and the Oxford staphylococcus was inhibited by a 
1 in 6,000 dilution of the bile in broth The bihrubm 
content of this sample was 150 mg per 100 ml A similar 
examination m another person yielded a sample of bile 
containing more than 20 units of penicillin per ml 
A number of exammations were made of samples of bile 
from patients whose gall-bladders had been removed by 
surgical operation In one patient a fine catheter was led 
into the cystic duct and left there for several days for the 
collection of samples of bile After the second intra- 
muscular injection of 500,000 units of pemcillm the bile 
contained 25 units per ml , mhibiting the growth of the 
Oxford staphylococcus at a dilution of 1 m 1,280, and a 
concentration of ,12 to 25 units was steadily maintained 
thereafter A similar result was obtained in a patient whose 
gall-bladder was drained to reheve an empyema Initially, 
this patient was given intramuscular injections of 100,000 
units every three hours, and after 12 hours the fluid from 
the gall-bladder inhibited the growth of the Oxford staphylo- 
coccus at a dilution of 1 in 64 (approximately 1 unit), but 
Salm typhi was not inhibited The dose of pemcillm was 
increased to 500,000 units every three hours, and 12 hours 
afterwards the concentration of pemcilhn m the bile was 
between 10 and 20 units per ml The bile inhibited the 
Oxford staphylococcus at a dilution of 1 in 1 000 and 
Salm typhi at a dilution of 1 in 8 In a third patient the 
contents of the gall-bladder excised one hour after a single 
intramuscular mjection of 1,000,000 units of penicillin 
contained 12 units per ml 

There was thus evidence that penicillin is excreted m 
the bile m adequate concentrations to mhibit or destroy 
Salm typhi if injections of the order of 500,000 units are 
given at intervals of three hours 

Therapeutic Trial 

Seventeen faecal carriers of Salm typhi were selected 
for treatment There were five carriers of Vi-phage Type 
A, five of Type C, four of Type El, and three of Type N 


•Based on a report to the Medical Research Council 
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All were known 'to be regular excreters of Salm typhi as 
specimens of faeces had been exammed m our laboratories 
at monthly or in some cases iveekly iStervals for very long 
periods A single batch of yellow penicillin (Glaxo) was 
used for the majority of the cases, but in two who were 
given injections of 5 million units it was necessary to use 
crystalline penicillin 

Three different courses of treatment were tried , the 
results of these are shown in detail in the accompanying 
table 


Courses of Treatment for Typhoid Carriers 


Course 

Case 

No 

Known 
Duration of 
Carrier 
State 

Vi phage 
Type 

Total 

Pen 

(miU 

units) 

Dosage 

Sulph 

(8) 

Result 


1 

6 years 

A 

30 

45 

Positive Ilihday 


2 

6 , 

c 

30 

45 

, 9th 


3 

6 

El 

28 

25 

, 30th 

1 

4* 


El 

30 

45 

14th 


5 

15 

El 

30 

40 

8th , 


6 

5 

C 

30 

45 

7th 


7 

4 

C 

30 

45 

7th 


8 

3 

El 

30 

45 

7th 


9 

6 

C 

48 

72 

6th tt 


10 

6 

c 

48 

72 

1st 


n 

3 

A 

60 

70 

n9th 


12 

14 

A 

60 

70 

1st , 


13 

4 , 

A 

60 

70 

1st M 

2 

14 

9 , 

N 

60 

90 

28th 


15 

7 

N 

60 

90 

Negative 48 weeks 


16 

6 , 

N 

60 

90 

Positive 12th day 


4» 

6 

Et 

60 

90 

Negative 36 weeks 

/ 

5 

15 

El 

65 

86 

Positive 6th day 


6 

5 

C 

60 

90 

7th 


14 

9 

N 

60 

90 

Negative 36 weeks 

3 

13 

4 , 

A 

120 

36 

Positive 1st day 


17 

4 , 

A 

120 

36 

1st 


• Cholecystectomy two years before treatment 


Course 1 Continuous 5-Day Course — In the continuous 
course of treatment 1,000,000 units of penicillin were injected 
mtramuscularly and 1 5 g of sulphathiazole were given orally 
every four hours for five days The total course thus con- 
sisted of 30 million units of penicillin and 45 g of sulphathia- 
zole Seven patients were so treated An eighth patient received 
28 million units of penicillin in doses of 500,000 units every 
three hours for seven days and a total of 25 g of sulphathiazole 
Seven of the eight cases were found to be excreting typhoid 
bacilli within two weeks of the end of treatment The remain- 
ing case was found positive on the 30th day, but as the patient 
had left hospital a few days after the end of treatment no 
specimens were received between the 7th and 30th days 

Course 2 Intern ittent 21-Day Course — ^The intermittent 
course of treatment was designed at the suggestion of Pro 
fessor J W Bigger It consisted of the same four-hourly 
doses of penicillin and sulphathiazole m four courses each 
lasting two and a half days, the individual courses being sepa- 
rated by intervals of two to four days The total dosage as 
planned was thus 60 million units of penicillin and 90 g of 
sulphathiazole, but in some instances slight adjustments were 
necessary The precise amounts given to the patients are shown 
in the table 

Eight patients received the intermittent course m the first 
mstance Four of these gave positive cultures within one weel 
of the cessation of treatment, one became positive on the 28th 
day, and one on the 119th day One case due to Vi phage 
Type N has remained negative for 48 weeks to date and repre- 
sents the only apparent success in the first 16 cases treated by a 
single continuous or intermittent course 

After a short interval four patients were selected for a further 
trial by the full intermittent course Three of them had previ- 
ously had the continuous course and one the intermittent course 
Two of these four patients were positive again within a week 
of the termination of the second course The other two were 
still negative 36 weeks after the treatment It will be seen that 
two of the successes were obtained m Vi-phage Type N carriers, 
but a third carrier of this type (almost certainly the same strain) 
was not cured (Case 16) Two of the cured carriers who had 
harboured Vi phage Type N showed a definite drop in their 
typhoid Vi-agglutinm titre The Vi-agglutinin titre of the third 


apparently cured carrier (Vi phage Type El) has so far 
unchanged 

Course 3 Intermittent Course with Massive Doses of Penicil- 
lin — When the results of the above attempts were reviewed it 
was decided that there was little ground for optimism, and no 
conclusion could be reached regarding a dosage which might 
be expected to give encouraging results In a final attempt two 
earners were treated with injections of 5 million units of penicil 
lin together with 1 5 g of sulphathiazole orally every three 
hours for 24 hours, the total daily dosage being 40 million units 
of penicillin and 12 g of sulphathiazole The patients were so 
treated on three occasions, separated by rest intervals of three 
days Each carrier therefore received a total of 120 milhoi 
units of penicillm and 36 g of sulphathiazole One of these 
cases had been previously treated by the ordinary intermittent 
course of 21 days (Case 13 of the senes), but the other had no' 
previously been treated by pemcilhn or sulphathiazole Bort 
patients remained positive, and excretion of typhoid bacilli did 
not cease even temporarily 

In-vitro tests with the carrier strains isolated before and after 
treatment showed that they had not altered their resistance to 
penicillin and sulphathiazole 

Summary and Conclusions 

Attempts were made to clear 17 chronic typhoid earners ol 
infection At first eight cases were given a continuous courst 
of treatment similar to that employed successfully by Comer 
ford et al (1946) in two cases All eight cases resumed 
excreting typhoid bacilli soon after the end of the course ol 
treatment 

When It became apparent that the continuous treatment was 
not as effective as had been hoped it was decided to try ar 
intermittent course suggested by the work of Bigger (1944) a! 
a method of eliminating ‘ persisters ” Accordingly much largo 
amounts of both dnigs were given over a period of 21 days 
with rest intervals, and in eight cases there was one apparen 
success Soon afterwards four of the unsuccessfully treated 
cases were selected for a further trial by this method, with twe 
more apparent successes 

In order to decide if yet larger doses might succeed, twe 
cases, one of which had been previously treated, were giver 
40 million umts of penicillin and 12 g of sulphathiazole a da) 
on three occasions Both attempts were unsuccessful 

Although the results of in-vitro tests suggested that typhoK 
carriers might be cleared of infection by some combination o 
penicillin and sulphathiazole the results of the therapeutii 
trial were not encouraging There were only three apparen 
successes out of 17 cases in spite of the very large amount 
of penicillin and sulphathiazole used 

We are indebted to the supenntendents and medical staff of severa 
hospitals and to several medical officers of henlth for their willmj 
co-operaUon in makmg this trial We are grateful to Dr A Felir 
F R S , for much co operation and helpful cnticism of this work 
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Seven holders of United Nations Social Affairs Fellowships fror 
Greece, India, the Philippines, and Poland arrived in London o 
July 19 to spend from three to six months m Britain on course 
of study arranged by the British Couned Social Affairs Fellowshif 
are awarded to those directly concerned in work of reconstructio 
and rehabilitation Typical subjects of study are welfare m industr; 
child welfare, social aspects of tuberculosis, and juvenile delinquenc) 
Lectures are being given on such subjects as health services, rehabilitt 
tion and resettlement of the disabled, the organization of welfare i 
industry, employment exchange services, the work of a boroug 
council, the Education Act of 1944, housing management, tow 
planning in London, administration of justice, delinquency an 
probation, and soipial security Visits will be made to the Hous( 
of Parliament , County Hall , St Heher’s Hospital, Carshalton , a 
employment exchange , the Minerva Housing Estate, Bethnal Green 
and a meeting of Holborn Borough Council 
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PARATYPHOID OSTEOMYELITIS 

REPORT OF TWO CASES 

BY 
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{From the Department of Bacteriology md Serology, 

Medicine B , and Paediatrics B of the Hadassah-Rothschild 
University Hospital, Jerusalem) 

Paratyphoid osteomyelitis is uncommon We found only 
21 cases recorded in the hterature at our disposal The 
following two reports present some interesting features 
the first patient was an infant, and in the second case there 
was an unusually long period between the initial infection 
and the appearance of the osteomyehtis 

Case 1 

A female infant aged 1 year was seen at the out-patient 
department on Feb 19, 1947 The mother reported that the 
child had been fevensh for three weeks, although the tempera- 
ture had not been taken On examination a tender swelling of 
the left shoulder was found and a preliminary diagnosis of 
osteomyehUs was made The following day the child was 
admitted to the paediatnc department The past history was 
not significant 

Examination showed a well-developed child in a fair state 
of nutntion, with a temperature of 37 5° C (99 6° F ) on admis 
Sion The hver was felt three fingerbreadths and the spleen 
•one and a half fingerbreadths below the costal margins Over 
the left acromio-clavicular region a soft swelling the size of a 
walnut was noted The skin over the swollen area showed 
increased venous markings and fluctuated on palpation The 
temperature of the affected area did not seem higher than 
that of the surrounding skin No other abnormal findings were 
discovered on physical examination The blood count on 
Feb. 21 was 3,400,000 erythrocytes, 19,400 leucocytes (neutro- 
phils 34%, monocytes 2%, lymphocytes 58%, band forms 6%, 
no eosinophils) Routine unne examination was negative 

The diagnosis of osteomyelitis was confirmed by radiograph, 
and penicillin treatment was started (60,000 units daily) 

I Aspiration of the swelling on Feb 21 yielded 2 ml of red- 
streaked pus, a direct smear of which showed Gram-negative 
i rods Culture of the pus on MacConkey’s medium produced 
; a fine growth of non-lactose-fermenting colonies of a motile 
Gram-negative bacillus By the usual routine sugar reactions 
and an agglutination test the organism was identified as 
Salm paratyphi B (Schottmuller) A second aspiration five days 
I later again yielded a pure culture of Salm paratyphi B This 
, was also isolated from the urme and faeces On Feb 25 a blood 
culture was negative and a Widal test showed paratyphic B 
1 in 500 Agglutination of the serum with own strain was 
positive at 1 in 5,000 

Penicillin treatment had no apparent influence on the course 
of the disease, and in view of the bacteriological findings it 
was discontinued The further clinical course was uneventful , 
the swelling gradually decreased and 12 days after admission 
^ the child was discharged from hospital, but remained under 
observation In a few weeks she made a complete recovery, 
confirmed by radiographs and by function of the affected 
, shoulder 

Case 2 

^ The patient was a 48-year-old man bom in Turkey At the 
age of 15 he fell from a height and injured his IcJin One year 
1'^ later he suffered from entenc fever, which lasted about 10 
weeks Dunng convalescence from this disease he began to 
j,, suffer from pains in his thighs and loms, which became so 
severe that he was unable to move His physician told him 
til that he was suffering from “coxalgia” and he was put in 
j I plaster for six months After removal of the plaster he felt 
HiJwell and there was no restnction of movement m the affected 
^5 joints Since that time he had always been in good health. 


except for pneumonia 12 years ago, from which he recovered 
without any complications 

The patient was operated upon for bilateral inguinal hernia 
in August, 1946 A few weeks later he began to feel pains in 
his thighs and loms At the same time his temperature became 
subfebnle (37 5-38 5° C ) The pain and fever lasted for three 
weeks, and he received penicilhn treatment for 10 days in 
another hospital without result On Oct 18 he was admitted 
to the medical department of this hospital 

On examinabon he appeared pale and chronically ill The 
only definite abnormal physical sign was a pronounced tender- 
ness in the right loin and in the right hypogastnc region The 
temperature was 37 5° C, the pulse 100, the blood pressure 
110/60 mm Hg There were no other abnormal physical signs 
Laboratory examination showed unne, no sugar or albumin , 
deposit, nothing of importance , blood urea, 21 mg per 
100 ml , sugar, 89 mg per 100 ml , Kahn test, negative , 
erythrocytes, 4,550,000, Hb 75% (Sahh) , leucocytes 17,000 
(neutrophils 71%, monocytes 3%,, lymphocytes 23%, band 
forms 2%, eosinophils 1%) , ESR (Linzenmeier), 40 nunutes , 
Weltman coagulation band, 3 Radiographs of the gastro- 
intestinal tract, chest, and urmary tract showed nothmg abnor- 
mal Blood culture and agglutination test for brucellosis were 
negative Widal test showed 1 in 200 foi Salm paratyphi B 
only A radiograph of the lumbar spine showed union of the 
bodies of the third and fourth lumbar vertebrae 

In view of the marked tenderness in the right loin, the persis- 
tent temperature (37 5-39° C), the rapid sedimentation rate, 
and the shift of the Weltman band to the left the possibility 
of a perinephric abscess was considered An exploration of 
the penrenal tissues was made by Dr E Joseph on Oct 29, 
but no pus was found After the operation the temperature 



fell to normal and there was some improvement in the general 
condition, although the blood sedimentation rate remained high 
A fortnight after the operation the patient was discharged 
The following day a sudden rise of temperature occurred and 
the pain in the right loin reappeared Two days later he was 
readmitted to hospital Examination then revealed a hot well- 
defined swelling below the scar of the recent operation This 
swelling was tender to the slightest pressure A superficial 
incision (Dr E Joseph) yielded a large amount of pus On 
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microscopical examination Gram-negative rods were seen, and 
on culture the isolated organism proved to possess the bio- 
chemical and serological properties of Salm paratyphi B 
(Schottmuller) The same organism was isolated from 'another 
specimen of pus taken a few days later The patient’s serum 
agglutinated the organism isolated from his pus at a titre as 
high as 1 m 5,000 Unne and faeces yielded no growth of 
Salmonella After the operation the temperature dropped, the 
E S R became less rapid, and the patient greatly improved 
When he was discharged from hospital on Dec 12 the incision 
wound had almost healed He reported back to the out-patient 
department a few weeks later complaining of pain in the right 
lorn and renewed fever m the evenings Into a small opening 
which remamed in the incision scar hpiodol was injected, and 
an x-ray film showed communication with a cavity which tomo- 
graphy revealed between the third and fourth lumbar vertebrae 
(see illustration) Since then the patient has been seen re- 
peatedly When the fistula stops discharging the pain and fever 
reappear, but cease when drainage is re-established 

Comment 

According to various statistics, almost 1% of cases 
of typhoid are complicated by osteomyelitis 0 82% 
according to Winslow (1923), 0 87% according to Keith 
and Keith (1926) The reported incidence of this comph- 
cation in cases of paratyphoid is much lower Webb- 
Johnson (1917) saw only two instances of bone mvolve- 
ment in 1,038 cases of paratyphoid Winslow (1924) in 
100 cases of paratyphoid observed no case of osteomyelitis 
Ross Veal and McFetndge (1934) collected 16 cases from 
the literature and added two of their own Their senes 
does not include the cases of Reenstjerna (1910) Two 
additional cases have since been reported (Just, 1937 , 
letter, 1938) Our two cases bring the total number 
recorded up to 23 From the historical point of view it is 
interesting to recall that Salm paratyphi B was first isolated 
— even before its defimte identification by Schottmuller — 
from an osteomyelitic lesion of the sternoclavicular region 
by Achard and Bensaude (1896) 

Osteomyehtis, both typhoid and paratyphoid, is rare in 
children Winslow (1923), who collected all bacteriologi- 
cally proved cases, found only four cases between the ages 
of 2 and 10 A typhoid abscess of the spine m a 3-year-old 
child was reported by Abbassy (1946) We were unable to 
find in the hterature an instance of typhoid or paratyphoid 
bone abscess m infants Our case of paratyphoid osteo- 
myelitis in a 1-year-old infant seems to be the youngest 
recorded 

In Case 2 the abscess presented itself clinically 32 years 
after an attack of enteric fever The coxalgia for which 
the patient at that time was put in plaster was apparently 
a paratyphoid spondylitis The localization m our patient 
was typical, as the lumbar spine is involved in about 70% 
of cases showing spine lesions (Ross Veal, 1939) 

The affimty of the typhoid and paratyphoid bacilli for 
the bone marrow invites consideration The bacillus is 
already found in the bone marrow at the beginning of the 
mfection (Storti and Fihppi (1937) There is also good 
chmcal and experimental evidence to show that the bacillus 
may persist in the marrow for a very long time 
(Dmochowski and Janowski, 1895 , Ludke, 1909 , Coplans, 
1936 , Ling et al , 1940 , MacDonald, 1941 , Kernwem and 
Capps, 1943) 

Ten cases of typhoid osteomyehtis have been reported 
in the hterature in which the time interval between disease 
and the bone comphcation exceeded ten years We found 
only one case of paratyphoid osteomyelitis reported m 
which the bone abscess appeared 20 years after the original 
disease (Jensen and Kock, 1913) 

What are the factors involved m the sudden exacerbation 
of an mfection after so long a latent period 2 Most 


authors agree that trauma may i^iset the equilibrium 
between the bacilli and the defence mechanism of the body 
The traumaUc agent need not be a direct blow Undue 
strain or fatigue, pyrexia, or anything likely to lower the 
body’s capacity for defence may cause the latent infection 
to flare up and show itself chnically In our case the 
hermotomy may well have acted, as such a trigger 
mechanism , 

Summary 

Two cases of paratyphoid osteomyelitis are reported, one 
occurring in a 1-year-old infant and the other in an adult 
32 years after the initial infection 

Factors contnbuting to abscess formation and the incidence 
of this comphcation are discussed 
We are indebted to Dr J Gurevitch, head of the department of 
bactenology and serology, and to Dr A Dxuckmann, head of the 
xray institute of our hospital, for their help 
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SALM. ORANIENBURG SEPTICAEMA 

REPORT OF A FURTHER CASE 

BY 

C N PARTINGTON, MB, BCh 

Assistant Pathologist County of Dorset 

AND 

T V COOPER, MB, BS 

County Pathologist Dorset 

In the first recorded case of Salmonella oranienbiirg hlood 
infection in Britain the source of the infection was never 
discovered (Kerrin, Elder, and Smith, 1935) In the light 
of events in the recent war, when Salm oramenburg con 
lamination of transatlantic dried egg was shown to be 
common, this original infection may well have been im 
ported, for m 1935 food flowed m plenty to this country 
from all over the world 

A subsequent case was reported by one of us (Cooper 
1944), but, although intestinal infections with this Salmon 
ella are not uncommon, blood infection has rarely come tc 
light For this reason we venture to publish a further casi 
met with in this laboratory There were strong reasons foi 
suspecting dried-egg infection as the cause of the 1944 case 
but at that time it was ruled impolitic to say so In oiii 
present case no history of dried-egg consumption could bi 
obtained, but presumably this substance is an in^ 1 
of a variety of creams and sauces which may be consu 
m hotels and restaurants The old view that the 
state was rare in salmonella infections is no longer tenable 
Our present patient was shown to be a convalescent ■ 
for over five weeks Food-borne infections of ■ ■ ^ 
origin are therefore probable 
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Case Historj 

The patient, an unmamed woman aged 21, was first seen by 
her doctor on Aug 22, 1947, havmg returned on Aug 19 from 
a holiday in Jersey, where she spent Aug 16 in bed with head- 
ache, diarrhoea, and vomiting The headache had persisted, 
and the doctors view on the 22nd was that the patient was 
clinically likely to be suffering from typhoid fever Next day 
he therefore requested the county laboratory to undertake a 
blood culture At that time the patient’s bowels were con- 
stipated Pyrexia, lassitude, and headache persisted for a 
further nine days There was no rash and the spleen was never 
palpable The temperature chart is here shown , the pulse was 



Temperature chart of case 


of the order of 70 to 80 throughout The headache, associated 
as it was with stiffness of the neck muscles and the incidence of 
an outbreak of poliomyelitis at the time, brought in the exclu- 
sion of that condition as a further problem There was no 
history of the patient having had dried egg in a form she was 
able to recognize, but she had partaken of salad dressings while 
on holiday 

We withdrew 20 ml of blood 5 ml was put into 100 ml of 
bile-salt broth, 5 ml into fOO ml of glucose-proteose peptone 
No 3 which contained ‘ Iiquoid ” and para-aminobenzoic aad, 
5 ml into Wmtrobe mixture, and 5 ml of clotted blood was 
used for the Widal test Growth appeared in the glucose^ 
proteose after 48 hours' incubation No growth appeared in the 
bile-salt broth Subculture produced a non-lactose fermenting 
Gram-negative bacillus which was motile and grew freely m 
taurocholate media 


Acid and gas developed in glucose, maltose, mannite, and 
dulcite all within 24 hours There was no reaction in lactose 
^ccharose, or saliem, but a slight acid reaction m litmus milk 
The mdole test was negative Gelatin was not liquefied 
Agglutination reactions polyvalent SalmoneL A negative , 
polyvalent Salmonella B negative , polyvalent Salmonella C 
positive titre 1 m 250 , paratyp/iosum C “ O,” positive-titre 1 in 
isolated from the stools on Aug 23 24 30 
and Sept 5 and 29 produced identical results The firet nega- 
tive result was obtained on Oct 25, and all three subsequent 
stools were negative The organisms tecovered from the blood 

celts haemoglobin, 92% , red 

S’ 6,600 (polymorphs neutrophils 

Aug 23 was negative biochemically and bactenologically Widal 
reactions were negative 


JJiscussion 

Kernti et al (1935) give a similar clinical story of tl 
case, but hypostatic pneumonia and death occurred Tl 
I'"'"® positive m taurocholate media Coop 
(19^) patient presented as a case of gastro-enteritis v 
continuing pyrexia This case also continued to exci 
the organisms for at least 55 days In our own case i 
suppose that infectivity of the faeces cea 
25~about 40 to 50 d 

atfer the organism was first detected on Aug 23 


Summary 

A further example of the isolaUon of Salm oramcnbiirg from 
blood IS recorded 

The value of blood culture in cases of pyrexia of unknown 
origin IS re-emphasized 

The discovery by the same laboratory of two cases of blood 
infection with this organism draws attention to the occurrence 
of septicaemia in at least a proportion of salmonella infections 
References 
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JNitrogen Mustard m Fotycytuaemia 
Since Wilkinson and Fletcher (1947) reported the results of 
treatment of three cases of polycythaemia vera with nitrogen 
mustard the opportunity for treating a further case has occurred 

Casf Report 

The patient, a woman aged 51, had been a known sufferer from 
this condition since she had been admitted under the care of 
Professor Nattrass m 1935 At that tune she complained of high 
facial colouring of four years’ duration, with pain rti the left side 
and nausea, dyspnoea, and palpitation of two years’ duration 
The haemoglobin was 106% (Haldane), the red blood cells 
numbered 7,910,000 per 
c tnm and the white 
blood cells 12,000 per 
c mm The spleen was 
palpable 2 in (5 cm ) 
below the left costal 
margin No treatment 
was then given In De 
cember, 1947, she again 
reported, stating that al- 
though the nausea had 
disappeared she bad bad 
mcreased pain m the left 
side of the abdomen for 
SIX years, and during the 
hst year the palpitation 
and dyspnoea on exer- 
tion had been more 
marked Infrequent 
fainting attacks had also 
occurred No cardiovas 
cular abnormality was 
delected and the blood 
pressure was 150/9Q 
The spleen was now pal 
pable 10 in (25 cm) 
below the left costal 
margin The haemato- 
logical state is shown in 
the accompanying 
charts It is noteworthy 

that though the haemo- MONTHS 

globin and red cells had remained virtually unchanged over the last 12 
years the white cells had risen from 12,000 to 36,000 per c mm 

The patient was given methyl bis(fi chlorethyl)amine hydrochloride 
intravenously m doses of 0 1 mg per kg of body weight on the 
3rd, 8th, 19th, 23rd, 28th, 37th, 43rd, 57th, and 64th days after 
coming under observation Apart from nausea and vomiting, which 
came on three hours after each injection and lasted for two to 
three hours, no untoward side effects of the reatment were 
encountered As will be seen from the charts, the haemoglobin level 
and the red and the white blood cell counts dropped during ’he 
first month and thereafter there was a pronounced tendency for 
these values to increase in spite of treatment There was no sigmfi- 
cant alteration in the size of the spleen during the three months 
penod of observation The patient stated that she experienced shghf 
alleviation of her symptoms dunng the first two months 

This case falls into line with two of the three cases of polj^- 
cythaemia vera in Wilkinson’s senes in which the therapeutic 
response to nitrogen mustard was unsatisfactory 

n/w^riV Professor Nattrass, Royal Victona Infirmary, 

Newcastle uPomTyne, for permission to publish this case, and Dr 

M nttro^en^ mTsSr"d 

A W Woodruff MD, MRCP,DTM<S.H 

Reference 

Wilkinson I F and Fletcher, F (1947) Lancet 2, 540 
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VISIBLE SPEECH 

Visible Speech By Ralph K Potter, George A Kopp, and 
Harriet C Green (Pp 441 illustrated £1 5s) New York 
D Van Nostrand Company, Inc London Macmillan and Co 
1947 

An important and indeed almost Utopian project has been 
launched successfully The research workers at the Bell Tele- 
phone Laboratories show in this book how a machine can 
translate the sounds of speech into patterns which the eye can 
learn to interpret A startling pnnciple has been proved, and 
the imagination is roused by the possibilities which this opens 
up The authors wisely do not exploit this emotional appeal , 
instead they describe in a careful and matter-of-fact way what 
has been achieved how it was done, and how much more work 
will be reqmred before the implications can be fullv understood 
“ Visible speech ” as described in this book is a representa- 
tion of sound according to frequency, intensity, and time That 
such a representation could retain all the intelligence contained 
in the sound has long been appreciated , it is in fact similar to 
the analysis presumed to take place in the inner ear But what 
js new IS the experimental proof that the visual representation 
can be learnt and interpreted Some experimenters have 
achieved considerable competence m this, and the authors give 
illustrations and a carefully devised commentary to enable the 
reader to learn the first steps for himself The reader can thus 
obtain a clear idea of the processes of learning this new 
symbolism and assess the diflSculties involved 
The authors discuss the possible application of this type of 
technique to problems of deafness, and these suggestions seem 
to promise much Teaching the deaf has always been an 
arduous task, and this work may well become the foundation 
of an entirely new method Though little work with the deaf 
is yet on record the authors mention the case of one congenitally 
deaf man who learnt by this technique to use a telephone An 
extension of the technique may even result in the portable 
“ translator ” as a permanent aid for the deaf, but the technical 
problems involved are evidently still very great The authors 
discuss other applications of the technique covering nearly all 
fields of sound analysis , linguistic and phonetic investiga- 
tions, the study of animal calls, the suppression of mechanical 
noises, and numerous other problems may all benefit A precise 
and permanent record that can be investigated at leisure mav 
well provide a better means of classifying and analysing sounds 
than the rapid and subjective judgment made by listening 
It IS evident that the most lavish experimental technique was 
used to produce that form of display which held out the greatest 
promise The authors point out that there is nothing final 
about the present method, and they refer to some variants of 
it But it would have been interesting to hear why a horizontal 
time scale, a vertical scale for frequency, and an intensity-of- 
light representation of intensity of sound v/ere chosen through 
out all expenments Thomas Gold 

PRINCIPLES OF SURGERY 

Introduction to Surgery By Virginia Kneeland Frantz, M D , 
and Harold Dortic Harvey, M D (Pp 216 , illustrated 12s 6d ) 
New York and London Geoffrey Cumberlege, Oxford 
University Press 1946 

The last sentence m this book runs thus “ Whether the student 
or young surgeon intends to further the cause of surgerv as a 
clinician or as an investigator, a thorough 1 nowledge of the 
principles included m this small book should help him acquire 
distinction in his field, extending the achievements of his pre- 
decessors ” Even without the additional endorsements of such 
a well-known surgeon as Allen Whipple the cand'd reader 
cannot help agreeing with the sentiment expressed in that 
sentence The principles of surgery are few, but they need to 
be inculcated at an early stage of the student’s career and 
thoroughly explained so that he may apply them at every stage 
of his curriculum and practice To try to learn surgery with- 
out first having a sound knowledge of these principles is to 
double the labour Let the young student read, mark, learn 
and inwardly digest the contents of this book and he will lay a 
true foundation for his later work 


After giving that opinion we may perhaps be allowed to pomt 
out how the book might be further improved Though the 
authors mention syphilis in the description of chronic infections 
they do not describe the tissue changes m gummatous inflam- 
mation , indeed there is nowhere an 'account of the infecting 
spirochaete or of the specific cures for the infection They 
say that a boil is an abscess centred about a hair follicle, though 
ey explain elsewhere that a slough of dead tissue comes away 
^m it that IS, It is in reality a focus of infective gangrene 
there is no mention of postural drainage for an infected knee- 
joint In the section on actinomycosis we are told that “ if the 
focus can be completely excised the result is good ” , we should 
not like to deny that, but we can assert that apart from cases of 
actinomycotic infection of the bowel excision should never be 
undertaken or considered until penicillin has been thoroughly 
tried With these small points of criticism we leave the student 
to find out the merits of the book for himself 

Zachary Cope 

FOUNDATIONS OF NEUROLOGY 

Textbook oj the Nervous System A Foundation for Clinical 
Neurology By H Chandler Elliott M A Ph D With an 
Introduction by Wilder Penfield MD (Pp 384, 158 illustra- 
tions, 62 subjects in colour and an atlas 48s) Philadelphia 
and London J B Lippincott Company 

This IS a remarkable little book which can be strongly recom- 
mended to those who wish to understand the foundations of 
neurology The author expresses htmself with great clanty, 
and his ability to simplify difficult facts must subdue the 
student’s usual attitude of despair towards the subject He 
explains the anatomical and physiological knowledge on which 
modern neurology is based in such a way as to rouse the 
student’s interest to study some of the well-selected but not too 
numerous references given Furthermore the author shows 
clearly where our knowledge of function ends and where it is 
merely groping to correlate a few facts He gives the reader a 
balanced outlook which is rarely to be obtained from a text- 
book There are many original and ingenious diagrams For 
example in Fig 91 there is something about the human figure 
reclining between the red nucleus and the substantia nigra which 
will provide for most readers an enduring picture of the lamina- 
tion of the medial lemniscus 

W Ritchie Russell 


HANDBOOK OF DERMATOLOGY 

Gardiner’s Handbook of Skin Diseases Revised by John 
Kinnear, OBE TD, MD MRCPEd, DL Fifth 
edition (Pp 250, 20 coloured plates, 9 from Dufaycolour 
P“°^°eraphs 15s ) Edinburgh E and S Livingstone 


This must be one of the smallest of the many textbooks of 
dermatology which have appeared in the last half century, con- 
taining as It does only 250 pages It may xvell be asked whether 
this IS an important point m its favour or not Dermatology 
IS a subject which is not well suited to dogmatic discussion 
The skin is a very complex organ and the diseases to which it 
IS subject are so multifarious and so interrelated that an ade- 
quate textbook of the subject must contain proper discussion of 
its problems at such a length that real brevity is necessanlj 
excluded Probably the original author of this book and his 
successor have been aware of this consideration but they have 
kept more in mind the needs of students, who are, as it were, 
pitchforked into the subject at a certain point of their clinical’ 
curriculum and become liable within a few months to satisfy 
examiners that they have some elementary knowledge of it 
Readers in this category when faced with one of the exhaustne 
manuals of dermatology produced in almost ceaseless profusion 
by the dermatological specialists of Europe and America are apt 
merely to be impressed with the difficulty of the subject, to fail 
to discover any sound principles therein on which to base their 
own practice, and to be confused by the multiplicity of details 
This little book IS admirably adapted to the needs of such as 
these It IS dear, accurate and brief, and for its size it is very 
well and amply illustrated 

The introductory chapter is particularly good, and it is grati- 
fying to see that the author draws attention to the complexity 
of functions undertaken by the skin, a complexity that no doubt 
accounts for the great variety of the pathological changes to 
which it IS subject He has brought this edition thoroughly up 
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to date and di<;cusses well the manv advances m therapeutics 
which we owe to the skill of our chemists and pharmacologists 
Perhaps the author might have written rather more extensively 
on dermatitis and/or eczema, for this is the commonest and 
most important of all skin diseases now that social education has 
reformed the habits of the many, and it therefore requires con- 
sideration at length even in an elementary textbook But by 
and large this is an excellent mtroduction to dermatology for 
students, and if they take the trouble to digest its contents 
during their^ three months’ attendance at the out-patient clinic 
they wiU become better and wiser practitioners ' 

H Haldin-Davis 

MEDICTNE IN GENERAL PRACTICE 

Internal Medicine in General Practice By R P McCombs 
MD, FA CP Second edition (Pp 741, 122 illustrations 
42s 1 Philadelphia and London W B Saunders Company 
1947 

If It is held that the general practitioner’s effective future 
depends on his capacity to become an efficient general physician 
then this book surely deserves a welcome To earn a wide 
regard, however such a book must prove that it meets the 
needs of the family doctor better than do the standard textbooks 
of medicine here and in the USA Dr McCombs can claim 
this, for his book is a little cheaper and less than half the size 
(741 pages) of its established rivals Since it is wntten by one 
man it has a uniformity of conception and performance which 
these other books notably lack moreover its author seldom 
loses sight of the whole patient in the enthusiastic concentra- 
tion upon one part of him He knows, too, the needs of the 
family doctor and the errors that may betray him, and the 
account of each system is preceded by a discussion of sympto- 
matology and diagnostic methods which is altogether 
admirable jThese are great merus, but the book cannot be 
unreservedly recommended to the British doctor 
The attention given to certain diseases is inadequate , for 
example diseases of the nervous system are described in nd 
more than one eighteenth of the total space — cerebral tumour 
being dismissed in half a page While this book has the ex- 
cellent American practice^ row followed in Britain, of giving a 
relevant bibliography at the end of each chapter, the references 
are almost exclusively American It is apparent that a familiarity 
with the English literature would have led the author to change 
the presentation of cettain sections of the book — as, for example 
the accounts of renal disease, heart failure, liver disease, and 
gastritis (It IS an odd result of the economics of American 
medicine that in the account of the investigation of gastro 
intestiml disorders the author states that “ the cost of x-rav 
study precludes its use as a nearly routine measure ”) 

Finally and most important, a reduction in size of a text- 
book of medicine must be obtained by the exclusion of material 
previously regarded as relevant Dr McCombs has chosen to 
omit consideration of the basic sciences, nearly all the patho- 
logy and most of the physiology and anatomy which to day find 
their way into the orthodox textbook The fundamental know- 
ledge, one would surmise that the family doctor is most in 
danger of forgetting is thereby excluded The book is well 
produced and nicely wntten, it is accurate and its information 
IS up-to-ihe minute (there are accounts of streptomycin, nitrogen 
mustard fohc acid radioactive iodine and cytochrome C), but 
It must be judged to fail not in its execution but in the initial 
misconception of its purpose 

D V Hibblf 


It has been said that a medical student must learn the equivalent 
of a foreign language in order to master sufficient of the nomenclature 
needed to understand medical works, and all medical men no doubt 
pa> sorne attention if only fleeting, to the structure of our termino 
log) Perhaps we are not critical enough else why should we 
accept such peculiarities as “ antibiotic ” and * deratization ’ so 
easilv ’Mr Peter D Ridge-Beedle, m Why Not English ’ (Stratford 
Press, 10s 6d ), criticizes another aspect of the English language— 
Its spelling— and propounds a reformed system that necessitates -42 
letters m all The author s system is not itself consistently phonetic 
tor he uses the same sign * r ’ for the ** er sound of father ” 
and the r sound in ‘rough” The obstacle of varying pro 
spelling of the word ‘ language, ’ the last 
sv liable of which he treats as if it rhvaned with age, whereas many 
would rhvme it wuh ‘midge 


BOOKS RECEIVED 

[/?cijeu IS not precluded by notice here oj books recently recenedl 

Vitatnme und Vitanitnthei apte By E Abderhalden and G 
Mounquand (Pp 408 28 Swiss francs) Berne Huber 1948 

A general account of chnical and experimental work on the vitamins 

Endocrinology oJ Neoplastic Diseases Edited by G H 
Tvvombly, M D , and G T Pack, M D (Pp 392 60s ) London 

Geoffrey Cumberlege 1947 

A collection of papers by various American authorities 

Pathological Processes in Malaiia and Blackwater Fevei 
By B Maegraith, MA, MB D Phil , B Sc (Pp 430 35s) 

Oxford Blackwell 1948 

An account of the clinical and pathological aspects of malaria and 
blackwater fever, with references 

Myotonia By E Thomasen (Pp 251 20s) London H R 

Lewis 1948 

A monograph on the chmeal aspects, treatment, and inheritance of 
the myotonias 

Eat and be Healthy By L NichoUs, M D (Pp 56 4s 6d ) 

London Associated Newspapers of Ceylon 1948 

Instruction on sound diet for the layman in Ceylon , 

Hodgkin' s Disease and Allied Disorders By H Jackson, Jr, 

A B , M D , and F Parker, Jr . A B , M D (Pp 177 4Ss ) London 
Geoffrey Cumberlege 1947 

An account of the pathology, symptomatology, and treatment 

Aids to Organic Chemistry By S F Smith, M B , B S 3rd ed 
(Pp 127 4s 6d ) London Bailliere, Tindall and Cox 1948 

Intended for medical students 

Die Morphogenese der Hypertrophic und des Katxmoms der 
Prostata nnd thre Bedeutnng fur die Klinik By R Howald 
(Pp 40 4 Swnss francs ) Basle Schwabe 1948 ‘ 

A monograph op prostatic hypertrophy and carcmonia, with 
photomicrographs 

Veteiinary Protot(flology By U F Richardson, B Sc , M R C V S 
(Pp 240 I8s ) London Ohver 1948 

An account of the protozoa tha attack animals, particularly in the 
Tropics 

Plant Vn uses By K M Smith, F R S (Pp 78 6s ) London 
Methuen 1948 

An introducUon for the botany student or general reader 

La Mortalite de L Enfant de Premiere Annee By C Candiotti 
and C Moine (Pp 64 No price ) Pans Bailhere 1948 
A monograph on infantile mortahty in France 

A Primer in Clinical Science By R D Wright (Pp 43 3s 6d ) 
London Melbourne and Oxford University Presses 1948 

An introduction to clinical work for the student 

Jaundice Its Pathogeneses and Differential Diagnosis By 
E R Movitt, M D (Pp 261 42s ) London Geoffrey Cumberlege 

1947 

A practical manual for the clinician with bibliographies 

rite Use of Isotopes in Biology and Medicine By H T Clarke 
and others (Pp 445 S5 00) Madison Wisconsm Press 1948 
A symposium on the use of isotopes in research 

RecherchesPersonnelles pour Servir a L Etude de la Gonococcte 
By A Guepin (Pp 218 No pnee ) Pans Presses Univcrsitaires 
1933 

An account of the author s experience in treating gonorrhoea 

Research Repot ts Feeding Problems in Man as Related to 
Environment By R E Johnson, M D , D Phil , and R M Kark, 
M R C P (Pp 94 No price ) Chicago U S Army Medical 
Nutrition Laboratory 1947 

An analysis of U S and Canadian army ration trials and surveys 
dunng the recent war 
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WORLD HEALTH ORGANIZATION 

The World Health Assembly of the World Health Organii- 
ation concluded its first meeting on July 24 after being in 
session for a month, during which the various committees 
(each a committee of the whole) were unremitting in their 
attentmn to the problems before them Sixty-eight nations 
were represented by delegates and observers on this his- 
toric occasion, and the first meeting of the World Health 
Assembly provided a notable illustration of the well-worn 
saying that medicine knows no frontiers The remarkable 
measure of agreement reached and the spirit of co- 
operation displayed were in no small part due to the 
skill and tact with which the President of the Assembly, 
Dr Andrija Stampar, of Yugoslavia, conducted its deliber- 
ations , and, also in no small part, to the efficiency 
of the secretariat under Dr G Brock Chisholm, newly 
appointed Director-General of WHO, who for the past 
two years has been acting as Executive Secfetary to the 
Interim Commission The work of the Assembly com- 
pleted, the first meeting of the Executive Board was 
held, with Dr A T Shousha Pasha as Chairman and 
Dr K Evang and Dr W W Jung as Vice-chairmen The 
immediate problem before WHO is the establishment of a 
permanent central staff under the Director-General and the 
setting on foot of projects considered to be urgent It is 
expected that the Executive Board will meet in the autumn, 
when Its eighteen members (representing eighteen States) 
will have had the opportunity to consider at greater leisure 
the numerous matters discussed in June and July The first 
legislative act by WHO has already been performed by 
the issue of regulations laying down detailed methods of 
procedure to be used by the various member countries in 
the compilation of data on diseases and causes of death 
It will naturally take a little time before the central staff 
at Geneva finds its working feet, and it is therefore in 
some ways a pity that five of the regional organizations are 
to be set up before the central admimstration is firmly 
established The six regions into which for the purposes 
of WHO the world is to be divided are European, 
Eastern Mediterranean, South-East Asian, Western Pacific, 
African, and North and South American The last named 
has of course been admirably served for years by the Pan- 
American Sanitary Bureau, and negotiations are on foot 
for its integration m WHO The desire to establish quickly 
offices in the other five regions is understandable, and with 
the good will displayed by the member States in the World 
Health Assembly difficulties that may arise should be easily 
solved But the project which WHO has m hand is so tre- 
mendous in Its implications that it would be a mistake if the 
desire to get something done speedily for reasons of prestige 
or justification were to encourage initial imperfection of 


organization The plans for the work of WHO must of 
necessity be worked out from year to year and framed m 
accordance with its annual budget But it is not fanciful 
to suggest that the ideal that it has set itself would need a 
long-term policy conceived in terms of decades rather than 
calendar or financial years It would seem, therefore, of 
the first importance that the foundations of its central and 
regional organizations should be laid with the utmost care 
if the structure to be raised upon them is to be adequate to 
the high purpose WHO has set itself of " the attainment 
by all peoples of the highest possible level of health ” 

To begin the first year of work of WHO the Interim 
Commission had proposed a budget of $6,500,000 for 
1949, and a decision to cut this to $5,000,000 (about 
£1,250,000) came as a disappointment to many It certainly 
seems a small enough budget with which to start health 
activities on a world-wide scale ' Nevertheless, the expendi 
ture of the United Nations and its specialized agencies 
amounts in all to a vast annual sum, about half of it being 
contributed by the USA The sceptic might reflect that 
if the money spent by the United Nations was put at the 
disposal of WHO, in exchange for WHO’s budget of 
$5,000,000, the world would be a healthier and happier 
place to live in But discarding this proposition as Utopian, 
we may believe WHO will find it will achieve concrete 
lesults by having to concentrate on carefully selected pro 
grammes of manageable dimensions The six principal 
health problems it has decided to tackle in 1949 are 
malaria, tuberculosis, venereal disease, maternal and child 
health, nutrition, and environmental hygiene These are 
matters which call for five- or ten-year plans, and even 
then so much depends upon the social and economic con 
ditions, sanitation, personal and communal habits of dif 
ferent peoples that the success of an attack upon, for 
example, tuberculosis will reside as much in the solution of 
these as in preventive and curative measures Granted 
peace, improved sanitation in backward areas, the allcvia 
tion of social and economic distress, there yet remains the 
provision of enough well-trained doctors and nurses and all 
the other skilled equipment of modern medicine Beyond 
this there is the inculcation among peoples of the principles 
of health and hygiene Many of these things are in the 
control of forces outside the world of medicine, but medi 
cine has one potent instrument which it can put at the 
disposal of regions less favourably placed than, say, the 
USA — and that is expert knowledge WHO should be 
a power-house of information on all those matters which 
come within its purview, and the insistence of many 
delegates at Geneva on the importance of the editorial and 
publications services of WHo showed their live awareness 
of this fact 

It may be pertinent here to trace the development of 
the idea of the international control of disease, which has 
now piogressed to the idea of the international promotion 
of health Quarantine as a protection against plague was 
introduced into the Mediterranean in tlie fourteenth pen 
tury, the inspiration for this coming from the observations 
on leprosy m Leviticus And similar action was taken in 
North America in 1647 against the fever (yellow fever) in 
Barbados The spread of Asiatic cholera across Europe 
in the first half of the last century reminded Europe once 
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more that infectious agents are indeed international, and a 
formal international sanitary convention was drawn up at 
a meeting of the International Sanitary Conference m 
Venice m 1892 ^ The first health agency to operate for 
several Governments was, however, the Pan-American 
Sanitary Bureau, established at a conference at Washing- 
ton m 1902 In 1909 the Office International d’Hygibne 
Pubhque (OIHP) was set up in Pans, and operated until 
1946, when the decision was taken to amalgamate it with 
WHO With the appearance of the League of Nations 
after the war of 1914-18 it was proposed to place inter- 
national health bureaux under the authority of the League, 
but the OIHP continued its separate existence in a com- 
promise arrangement with the Health Organization of the 
League — an organization which represented the one solid 
contribution the League made to human welfare The war 
of 1939-45 naturally interfered with the work of OIHP 
and the League Health Organization, knd the gap was 
temporarily filled by Unrra, whose activities ended, in 
December, 1946, in Europe, and in March, 1947, m the 
Far East, some of its functions being transferred to the 
Interim Commission of WHO The project of a new and 
comprehensive health organization was discussed at the 
Umted Nations conference in San Francisco in 1945, and 
in February, 1946, the Economic and Social Council of 
the United Nations set up a technical preparatory com- 
mittee, which shortly after prepared draft constitutions for 
a world health organization The next step was the holding 
of the International Health Conference in New York in 
June, 1946, when the constitution of WHO was signed 
by representatives of 61 States The constitution was to 
come into force when 26 members of the United Nations 
had ratified their signatures, and the Interim Commission 
of 18 States undertook the preparatory work of establish- 
ment until ratification , it also continued the functions of 
former international health organizations and the consider- 
ation of Urgent health problems It vi^as expected that the 
Interim Commission would have a life of only a few 
months, but this, in fact, was prolonged for about two 
years, ending with the official birth of WHO in April of 
this year 

There 'is not space here to enumerate the various acti- 
vities of WHO IC during the past two years We may 
note the completion of the Sixth Decennial Revision of the 
International Lists of Diseases and Causes of Death, the 
appointment of an expert committee on malaria, the exten- 
sion of work on biological standardization, field services 
in epidemiology, the provision of travelhng fellowships, 
work on an international pharmacopoeia, and m particular 
the emergency committee estabhshed during the cholera 
epidemic in Egypt in the autumn of 1947 

The conception of WHO is one that should appeal to 
the imagmation, and indeed it will call for imagmation on 
the part of those directing its activities if its work is not 
to be hampered by the natural defence mechanisms of 
bureaucracy luj full recognition of the great progress 
already made we may suggest that one of the problems 
of WHO will be to keep its orgamzation flexible and 
of such a s ize that the Director-General will be able to 

iFor this and other information see Official Records of the World Health 
yjrganizatton XSo 9 


remain in close touch with his staff In a recent broadcast 
Sir Lawrence Bragg observed that when an institution grew 
beyond a certain size its director — he was of course refer- 
ring especially to research — lost that close touch with his 
subordinates which made for efficient and productive team 
work Establishments have a natural tendency to grow, 
but It IS to be hoped that the number of permanent officials 
in WHO will be small enough for the Director-General 
through personal contact with each one to fake that close 
interest m their work which is essential if an institution 
is to be something a bit more than an efficient organization 


MEDICAL AND SCIENTIFIC INFORMATION 

The burden of the printed word to-day lies heavily on the 
world of science, an inevitable outcome of the great volume 
of research work carried out in the laboratories of pure 
and applied science in^the universities, research institutes, 
and industrial organizations of so many countries Our 
civilization is no longer one based on the humane studies, 
pervaded as it was with a sense of leisure and free from 
obsession with the Jime-table We live in a technological 
age when the speed of discovery and the application of 
what IS discovered bring with them a sense of imperma- 
nence and insecurity The unceasing accumulation of facts 
daunts even the most comprehensive mind, and man’s 
capacity for analysis far outstrips his ability to provide a 
synthesis The man of science who contributes to know- 
ledge finds himself working in ever-narrowing fields of 
inquiry, so intense has specialization become The spate 
of publications makes it increasingly difficult for him to 
know what workers in adjacent fields are doing “ As a 
result,” to quote from a document issued by the Royal 
Society for its Scientific Information Conference in June, 
“ the task of keeping up with scientific literature is becom- 
ing an impossible one, and is in turn leading to inefficiency 
and to a certain amount of frustration in scientific research 
and m the application of science ” The Royal Society has 
once more put the world of learning in its debt by holding 
such a conference, which was attended by delegates from 
the Dominions and other countries. 

Unfortunately its meeting coincided with the Annual 
Meeting of the B M A at Cambridge, but the B M A was 
represented by the Editor of its two abstracting journals. 
Dr G M Findlay, and by Professor Samson Wright The 
Conference tackled through four sections the following 
problems “ (1) Publishing and distributing original scien- 
tific papers (2) Issuing and using abstracts to convey cur- 
rent awareness of availability and relevance of such papers 
(3) Consolidating abstracts or other forrris of reference into 
continuously cumulative indexes and using these and other 
library services for the retrospective searching of the litera- 
ture (4) Producmg and utilizing periodical reviews of pro- 
gress in designated fields of science ” A number of valu- 
able notes and memoranda were made available If scien- 
tific knowledge is becoming unmanageable it is interesting 
to note that the science of documentation is providmg 
methods to keep pace with it- Most are familiar with the 
use of the photostat and microfilm, but new to many will 
be the Dutch mvention whereby “ a foolscap page can 



i 


304 Aug 7, 1948 


MEDICAL AND SCIENTIFIC INFORMATION 


BKiiibii - 
Medical Journal 


^be reproduced within the dot of a letter ‘i,’ or the whole 
of the Encyclopaedia Britannica on three quarto pages ” 
This method enables very minute microphotographic 
images, legible through a microscope, to be printed on 
a paper base Another Dutch invention uses diazo instead 
of silver chemicals for reproduction by reflex photography 
New mechanical methods may revolutionize the method of 
presenting and distributing mformation and may yet be 
linked up with' Professor J D Bernal s proposals for distri- 
buting scientific papers, the value of which was somewhat 
obscured by the controversy surrounding it at the outcome 
' of the Conference 


so Towards the end of the meeting it became clear that 
there was enough useful and indeed urgent work to be 
done on the subject of medical abstracting to justify drop- 
ping the word “ Interim ” from the title, of the Committee 
if other organizations see fit to become members of it It 
was resolved, for example, that WHO and FAO should 
join Unesco in sponsoring the activities of this Committee, 
and this WHO has now agreed to do Invitations have been 
sent to other abstracting agencies to join m the work of 
co-ordination, and it is hoped that a full -meeting will be 
held m the early part of next year > 

In a world which modern transport has reduced to a 


Whatever direction future developments may take, 
abstracts of current scientific literature will become of 
increasing importance The medical man who does 
research work is under the same pressure of specialization 
as other workers m science There is hardly any field of 
medicine in which the observations and methods of the 
pure sciences do not find some point of application The 
clinician who specializes tends 4o do so at the expense of 
his knowledge of medicine as a whole To provide a syn- 
optic view of medicine is the aim of Abstracts of World 
Medicine, and Abstracts of World Surgery, Obstetrics and 
Gynaecology In his editorial notes for the Royal Society 
Conference, Sir David Chadwick observed that “ the indefi- 
nite multiplication of largely unrelated abstracting agencies 
and of abstracts journals is not, however, a good solution ” 
— an observation made under the heading of “ Promptness 
in Issue of Abstracts ” To grapple with this question in 
Medicine Unesco has during the past eighteen months* set 
up an Interim Co-ordinating Committee on Medical and 
Biological Abstracting in Pans to examine the situation and 
to look into possible ways of collaboration among existing 
medical abstracting agencies The outcome of its pen- 
ultimate meeting was discussed in a leading article in the 
Journal of Oct 11, 1947 The preliminary survey thus 
made was thought by the General Assembly of Unesco to 
justify the setting up of a co-ordinating committee in medi- 
cal abstracts under the aegis of Unesco, whose function is 
that of convener and secretariat At a meeting in Pans in 
April of this year under the chairmanship of the Editor 
of the British Medical Journal the matter was carried a 
stage further in a two-day conference m which representa- 
tives of the following organizations took part Abstracts 
of World Medicine , British Abstracts , Excerpta Medica 
International Federation for Documentation , Medical 
Library Association, U,S A , and the International 
Federation of Library Associations In addition to 
representatives of the above as members of the Com- 
mittee, the United Nations, the World Health Organization, 
Chemical Abstracts and Ingeniors Vetenskaps Akadmien 
(Stockholm) sent observers who made valuable contribu- 
tions to the conference The meeting was organized by 
the Natural Sciences Division of Unesco under its director. 
Dr Joseph Needham, and the Medical Counsellor of the 
Division, Dr I M Zhukova The meeting in April was 
of value in that those with expert knowledge of various 
aspects of documentation were able to pool their informa- 
tion and exchange ideas on what on the surface would 
appear to be a somewhat dull subject but is far from bding 

British Medical Journal 1946 2 378 


manageable unit of travel and communication the special- 
ized agencies of the Umted Nations — ^Unesco, WHO, and 
FAO — ^have a greater chance of promoting mternational 
understanding than the parent world organization If there 
had been any suspicion that Unesco was merely pursuing 
an academic exercise m seeking to co-ordinate the activities 
of medical abstracting this should have been removed by 
the stress laid upon this kind of work by the Royal Society 
conference in June ^To translate discussion into action will 
be the problem of the Co-ordinating Committee on Medical 
and Biological Abstracting in its future conferences 


NITROGEN MUSTARD 

The therapeutic development of the nitrogen mustards or 
alkylamines is an example of the beating of swords into 
ploughshares , for it was following the observation of the 
effects of mustard gas on the haemopoietic tissues that the 
nitrogen compounds came to be employed in the treatment 
of Hodgkin’s disease, leukaemia, and allied disorders We 
publish elsewhere in this issue a paper by Dr D C Sinclair 
on mustard-gas poisoning Much of the experimental 
work with this substance could not be published at the 
time It was undertaken, and it is now evident that 
“ security ” robbed Dr J F Wilkinson* and his col 
leagues in Manchester of priority m describing the thera 
peutic use of the nitrogen mustards, since their results were 
available to the American workers" ^ ‘ in the same field 
who are generally given the credit for introducing these 
new drugs 

The two compounds used have been methyl-bis(j8 
chloroethyl)amine hydrochloride and tris(/3-chloroethyl) 
amine hydrochloride Both these substances are readily 
soluble in water, in which they rapidly undergo chemical 
rearrangement, forming first cyclic ethylene-imomuin 
derivatives with powerful effects on mitosis and intra- 
cellular enzyme systems, and later other relatively inactive 
compounds Most workers have used the “ bis ” com 
pound, but there is no significant difference between the 
effects of the two The initial dose has usually been 0 1 mg 
per kg of body weight, repeated on consecutive or alter- 
nate days until three to six doses have been given It is 
administered intravenously, with precautions to avoid leak- 
age into the subcutaneous tissues, for the nitrogen mustards 
retain the vesicant properties of mustard gas Nausea and 
vomiting three or four hours after injection almost always 

iLancct 1947, 2 540 

2 Gilman A and Philips F S Sclencet 1946 103^409 
3 Goodman L S,Wintrobe M W Dimashek W Goodman M J, Gilman, 
A and McLennan M T / Amer med Ass » 1946 132 126 
4 Jacobson, L O Spurr C L Barron E S G , Smith T Lushbaugh C , 
and Dick, G F ibid 1946 132 263 
*ApTThomas MIR and Cullumbme, H Lancet 1947 1 899 
® Wintrobe M W Huguley C M , McLennan M T , and Lima L P de C 
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occur , anorexia and headache are common during the 
three or four days of the drug’s administration The 
effect on haemopoiesis is apparent within two to five days 
and IS commonly greatest by the 18th day after injection 
The total leucocyte count falls in every instance , the first 
change is a lymphopenia, and this is rapidly followed by 
a neutropenia With the doses in common use it is unusual 
for the Ipucopenia to be less than 2,000 per c mm , and a 
true agranulocytic syndrome occurs in less than 1% 
Thrombocytopenia is less frequent, and the count seldom 
falls below 60,000 per c mm , but transient purpura has 
been noted The effect on the erythrocyte count is vari- 
able and usually insignificant 

The therapeutic activity of the alkylamines has now been 
studied in a number of the proliferative and neoplastic 
diseases of haemopoietic tissue, and it is justifiable to 
attempt some assessment of their value There is a 
remarkable unanimity in the numerous reports avail- 
able ® Hodgkin’s disease responds satisfactorily, and 
remissions lasting several months have followed a single 
course of injections, but they are usually shorter than after 
irradiation Most workers have been impressed with the 
improvement shown by some patients in the stage of ter- 
minal cachexia and with the rapid relief of pain due to 
skeletal infiltrations Nevertheless the alkylamines will not 
cure Hodgkin’s disease, nor do they appear to be in general 
as effective as radiotherapy In the related disorders the 
results are less satisfactory, but chronic myeloid leukaemia 
can often be controlled, and in the other reticuloses and in 
reticulosarcoma temporary improvement was sometimes 
seen In myelomatosis and most epithelial neoplasms the 
results were bad, though occasionally patients with bron- 
chial carcinoma have improved remarkably Remissions 
were obtained in a proportion of patients with poly- 
cythaemia vera An unsatisfactory result in a case of this 
disease is described by Dr A W Woodruff on page 299 
in this issue The initial fall in red blood cells was con- 
siderable, but thereafter the tendency to rise again was 
not controlled by further treatment Mycosis fungoides 
varies in its response , most workers report indifferent 
results, but Henstell, Tober, and Newman® recorded 
immediate and striking remissions in six patients 
They found that nitrogen mustard was most successful 
when reticulum cells dominated the cutaneous infiltrations, 
and they concluded that the drug had a selective action on 
this cell 

The importance of the nitrogen mustards lies not m their 
immediate therapeutic application but m the discovery of 
a group of chemical substances which have a lethal action 
confined to one particular type of cell It is possible that 
more powerful and more specific drugs will become avail- 
able, since numerous compounds related to the nitrogen 
mustards could be synthesized and given clinical trial 


LIVE AND DEAD YEAST 
The value of dried autolysed yeast as a source of som< 
members of the vitamin-B complex is undoubted, and thr 
material has been widely used by patients with symptom 
of chronic vitamin deficiency However, the usefulness o 
live veast has not been so certain, and a group of workers^ 
at Wisconsin University have recently obtained very dif 
ferent results with live and dead yeasts In a senes o 
experiments they found that the addition of up to 150 g 
dailv of fresh yeast to the diet of normal indixaduals die 
not have the expected effect of increasing the urman 
excretion of ribofla\in, and that in the case of vitamin B 


1 hr Parsons H T J NirMt , 1947 34 31 

Kmgslev H N , and Parsons H T ibid 1947 34 321 


the urinary excretion actually decreased Analysis of the 
faeces showed that the vitamins had not been absorbed 
The same results were obtained with three types of dried 
yeast which still retained life Only dead yeast was found 
to increase the unnaiy' excretion of riboflavin and aneurin 
The conclusions drawn from these results are first that live 
yeast, though containing a large concentration of vitamin B, 
and riboflavin, is not in practice a good source of these 
vitamins, since they cannot be absorbed from the living 
cells, and therefore pass into the faeces , secondly, the living 
yeast appears actively to compete in the gut for such other 
vitamin B, as is available, and so actually reduces the 
amount that might be absorbed 

These results, if they remain undisputed, serve to point 
out the complexity of the factors which may affect the 
nutritional status of a patient It is now realized, for 
example, that the requirement of a particular vitamin may 
vary xvith the quantity and quality of protein in the diet , 
indeed it seems likely that mcotimc acid is not needed at 
all if the diet contains sufficient tryptophan Again, the 
microbiological synthesis of vitamins in the intestinal tract 
may be a significant source for man as well as for the 
ruminants In the light of all these findings the too rigid 
use of tables of vitamin requirements and food contents 
seems unjustified 


TREATMENT OF TYPHOID CARRIERS 
The typhoid bacillus was formerly classed as a penicillm- 
resistant organism, but it is in fact the least resistant of the 
intestinal pathogens and must be classed among the bacteria 
which, m theory at least, can be successfully attacked with 
high concentrations of the drug R W Evans' examined 
66 strains and found that the concentration required to 
inhibit growth completely varied from over 25 (in only 
1 strain) to 10 units per ml , which inhibited the majority 
Lower concentrations retarded the growth of many strains, 
and sensitivity was unrelated to phage type J W Bigger 
was the first to show that sulphathiazole acts synergically 
with penicillin on Salm typhi , this action was studied and 
confirmed by G T Stewart' and by I C Thomas and W 
Hayes,' whose elaborate experiments took into account 
every possible variable and fully confirmed previous belief 
that concentrations of the two drugs which are attainable 
therapeutically in certain situations should have a marked 
effect Bigger’s observations led directly to a trial by C J 
MeSweeney' of the action of the two drugs in combination 
on typhoid fever , he reported very favourable results in 
six cases The treatment was vigorous, penicillin being 
given at only two-hour intervals in doses of 200,000 units 
and sulphathiazole at the rate of Ig three hourly for periods 
of four days Trials of this form of treatment in several 
Army Commands, reported by C G Parsons,® did not con- 
firm the favourable impression formed in Ireland, but it is 
to be noted that MeSweeney’s treatment schedule was not 
exactly followed , in particular the interval between peni- 
cilhn injections was longer in almost all cases, and, since the 
maintenance of a high concentration is obviouslv desirable, 
this may have been an important factor 
The possibility that typhoid carriers might be cured by^ 
this treatment has not been overlooked, but hitherto no 
adequate series of such cases has been studied On page 295 
of this issue R M Fry and his colleagues now report such a 
senes They studied the m vitro sensitivity of the strains 
of Salm typhi concerned to the two drugs separately and 
in combination, and, though the evide nce bf synergic effect 
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IS perhaps less striking than that afforded by the expen- 
ments of Thomas and Hayes, it is sufficient to encourage 
hopes of effective in yivo action from large doses They 
also confirmed that penicillin given in large doses intramus- 
cularly IS excreted in considerable concentration in the bile 
Nevertheless the treatment of seventeen persistent earners 
with penicillin and sulphathiazole gave singularly disap- 
pointing results Three systems of treatment were tried 
employing progressively huger doses of penicillin, culmin- 
lating in 40 million units of penicillin together with 12 g 
of sulphathiazole daily Courses of both continuous and 
intermittent treatment were given The net result was ‘ 
the apparent cure of only three of the seventeen patients 
This IS certainly not encouraging-, and further search must 
be made for some chemotherapeutic procedure which will 
deal mefre successfully with these patients ft would be a 
mistake to interpret the results as evidence against the 
efficacy of these drugs in typhoid fever itself To eliminate 
an organism from the body altogether is a far more difficult 
task than to suppress its activity sufficiently to alleviate an 
acute infection There are other infections, notably strepto- 
coccal, of which the acute form is highly susceptible'^ to 
chemotherapy while the carrier state is often resistant 


material under examination — or, as such critics would say, 
under bombardment — outweighs the advantage of greater 
resolution from shorter wavelengths The instrument 
should not, in any case, be regarded as rendering obsolete 
the refracting type of ultra-violet microscope, of which 
' a new British representative was shown at the Physical 
Society’s exhibition The two should rather be regarded 
as coriiplementary In biological research the reflecting 
microscope is likely to be particularly useful for measuring 
selective absorption, as, for example, m the study of 
carcinogenetic substances 

The immediate programme is for the production of ten 
reflecting microscopes of the existing type, and as a long- 
term project for the development of an instrument with 
the highest possible aperture This will involve the use 
of two aspherical surfaces instead of one in the objective 
If reflection is also employed in the condensing system 
four aspherical surfaces will be required This is no easy 
programme, for with -more than one aspherical surface 
axial alignment must present greater difficulty None the 
less It IS hoped that a numerical aperture m the neighbour- 
hood of 1 4 may be attainable 


THE REFLECTING MICROSCOPE 

The action of the Nuffield Trustees m making a grant to 
the University of Bristol for the construction and develop- 
ment of the reflecting microscope designed by Dr C R 
Burch, of the Department of Physics of that University, is 
an indication of the potential value in research of this 
appliance At the recent exhibition in London arranged 
by the. Physical Society Dr Burch and his co-workers 
described some of the uses to which the reflecting micro- 
scope may be put It is not to be supposed that the normal 
refracting microscope is in danger of being supplanted 
Difficult technical procedures, including the precision test- 
ing and polishing of aspherical surfaces, will limit the pro- 
-duction of the reflecting type of instrument, and it may be 
expected that its uses will be confined to those in which it 
offers specific advantages One of these is a substantial 
increase in working distance The existing reflecting instru- 
ments have a numerical aperture of 0 98 with oil immersion 
and 0 65 without Yet the working distance can be 14 to 
20 mm This is of obvious convenience in micromanipula- 
tion, which IS a sufficiently difficult technique without the 
further handicap of the more restricted working distance 
imposed by a refracting microscope of high magmfication 
In metallurgical research the increased working distance 
permits the examination of the surface changes which take 
place m alloys at temperatures up to red heat and some- 
what beyond 

The second mam advantage arises from the fact that the 
optical properties of a mirror system are independent of 
wavelength Dr R Barer, of the Department of Anatomy 
and Physiology at Oxford, has been examining this aspect 
of the reflecting microscope, and though his work is still 
at an early stage sufficient has been done to indicate the 
technical possibilities of the method One series of 
measurements has been on the absorption profile of a 
red cell over a range of wavelengths extending well into 
^the ultra-violet For this purpose there is a substantial 
advantage in a system which can be operated over a con- 
tinuous range of wavelengths The reflecting microscope 
can be used with shorter wavelengths than a refracting 
ultra-violet micioscope To what extent this may be 
an advantage for the normal purposes of microscopy must 
be a matter of opinion There arc those who consider 
that the probability that changes will be produced in the 


VASCULAR CHANGES IN SILICOSIS 
The effect of silicosis on the pulmonary circulation is a 
subject on which there have been differences of opinion, 
and a study made by Geever^ on the pulmonary vascular 
lesions and related pathological changes in 43 cases of 
silicosis ' is, therefore, of interest The cases were un 
selected and consecutive, but were uncomplicated by gross 
pulmonary tuberculosis , they were compared with a 
similar control group of men over the age of 50 The 
author prepared sections of 40 pulmonary vessels of all 
sizes from each case, and he classified the silicosis into 
discrete nodular and massive conglomerate nodular forms 
In the discrete nodular form the vascular lesions were not 
prominent and were found mostly m the arterioles, venules, 
and capillaries , whereas in the massive conglomerate form 
the vascular lesions were severe and were found in vessels 
of all sizes These findings agree with those of the French 
school led by Policard,* xvhich up to the' present has done 
most work on this aspect of silicotic pathology Fibro 
blastic proliferation is the first reaction in all layers of the 
arterial wall, followed by proliferation of capillary channels 
and degeneration of muscle and elastic tissue The final 
result IS occlusion and disruption of the vascular nail by 
infiltrating granulation tissue, which invades all the layers 
Sometimes even thrombosis of large arteries occurs 
In 26 out of the 43 cases right ventricular hypertrophy 
was found, and m 11 of the 23 patients' with massive 
conglomerate disease failure of the right heart occurred 
These findings confirm the physiological observations of 
Cournand® and his colleagues, who showed that pulmonary 
arterial hypertension existed m two out of the three silicotic 
patients whom they studied 

These vascular changes are also important, because they 
probably are partly responsible for cavity formation 
Gough^ has shown in his lung sections that areas of pro- 
gressive massive fibrosis in South Wales coal-miners fre- 
quently have a central cavity Gardner,® while discussing 
pneumoconiosis of all types, mentioned anaemic necrosis 
as a cause of the irregular slit-like cavities which are found 
in silicotic fibrous masses, and Vorwald® also considered 
that the cavitation which occurred in conglomerate nodular 
fibrosis was secondary to interference with the bloo d supply 
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THE FIRST ENGLISH MEDICAL JOURNAL 
It has been stated' that the first English medical journal was 
the Medicina Ctinosa only two numbers of which were pub- 
lished — in June and October, 1684 This claim has never been 
challenged, and if the term ‘ medical journal ’ is taken to mean 
a penodical devoted exclusively to medicine, then the Medicma 
Cunosa has no rival It is not however, the first English 
journal dealing with medicine Two and a half years earlier, 
on Jan 16, 1682, there was published the first number of what 
is undoubtedly the first 
English abstracting jour- 
nal, and at least one- 
third of Its space was 
given up to accounts 
of medical books and 
papers This journal is 
now verv rare and appears 
to ha\e been overlooked 
by the medical historian 
(it IS not mentioned even 
in Garrison s comprehen- 
sive list of seventeenth- 
and eighteenth-centurv 
medical and scientific 
periodicals ), yet the 
quantity and importance 
of Its medical contribu- 
tions far exceed those of 
the Mcdicina Cunosa 

It appeared with the 
captivating title Weekly 
Memorials for the Inge- 
nious or All Account 
of Books lately set forth 
in se\ eral Languages 
With sonic other curious 
novelties relating to Arts 
and Sciences Each num- 
ber consisted of eight 
small quarto pages, and 
Its object was clearly 
stated in the preface to 
the first number 

“ I cannot doubt but that 
this weekly paper will find 
a candid and cheerful 
acceptance amongst all in- 
genious persons , the design 
of It being to present them 
with a short view of the 
worthy Labours daily set 
forth by the Learned The 
bare Titles of Books yearly 
printed m our Common 
Catalogues, are somewhat 
dry things, scarce able to 
raise m men that gust and 
appetite to Learmng, which 
we mas hope these bnef 
Accounts will gi\e them 
I shall not confine my self 
m my Undertaking onely to 
Authors of our own Nation, but shall likewise gi\e Accounts of 
most Books transmitted to us from all other parts , and shall trans- 
cribe here as most valuable, as well in reference to Accounts 
of Books, as to other curious Novelties therem contained, and 
of these I mav m time commumcate what I may receive from 
1 elsewhere’ ^ 

The anonymous wntcr of this preface was thought to be 
a certain Mr Beaumont, who, after the appearance of nine 
; consecutive numbers, quarrelled with his publishers, Henry 
Faithome and John Kersev, and on March 20 began to pro- 
duce a nval journal with an identical title which was publisned 
b\ R Chiswel W Crook, and S Crouch Undeterred, the 
original publi'hers earned on with their project until the end 


of the year and produced fifty consecutive numbers Beaumont’s 
rival weekly expired after the twenty -mnth number 

The editor of the modern abstract journal surveying the 
ever-grovving mass of medical and scientific periodical literature, 
must envy the leisurely task of his seventeenth-century fore- 
runner There were few journals of anv kind in Europe at 
that tirre The. Journal des Sca\ans first published m January, 
1665 anticipating the Philosophical Transactions of our ovvn 
Royal Society by three months, was the first scientific journal 
in any modern European language Nicolas de Blegny’s 
Nouvelles Descouvertes (1679) was the first medical journal 
in the vernacular^ The well-known Acta Eruditorum did not 
begin until 1682 Abstracts of papers appearing m these 
journals were printed m the Weekly Memonals but books 

were still the chief 
source of up-to-date 
information, and sub- 
stantial abstracts of im- 
portant medical books 
form the chief item in 
many numbers The 
greater part of Nos 4 
and 7 is taken up by an 
abstract of the first vol- 
ume of de Blegny s jour- 
nal, m the Latin transla- 
tion made by Theophile 
Bonet and pubhshed at 
Geneva m 1680 with the 
title Zodiacus Medico- 
Gallicus No 6 contams 
an account of a work by 
John Colhns (London, 
1682) on salt and jts use 
in food-preserving, and 
a descnption of “ The 
Physick of the Americans 
of Virginia ” from the 
Journal des Scavans 
The O b s e rv atio lies 
Physico-Medicae of Jo- 
hann Hellwig IS summar- 
ized in No 9, and a fort- 
night later the place of 
honour is given to a re- 
port of the biochemical 
and pharmaceutical ex- 
periments desenbed in 
J H Juncken’s Chymia 
experimentalis Cunosa 
an account which is con- 
tinued in No 15 The 
inaugural dissertation of 
G W Wedel on arthntis 
IS noticed in Apnl, and 
an account of the same 
author’s book on setons, 
or “ artificial issues ” — 
then popular as a pre- 
ventive against plague 
and fever — occupies a 
half of the number for 
May 22 One of the most 
interesting seventeenth- 
century accounts of the 
Chinese system of medicme, espeaally of the pulse theory, was 
tlie Specimen Medicinae Sinicae by Andreas Cleyer, published 
at Frankfort, in 1682, and a good summary of ttus work is 
given in No 21 

The publishers of the Memorials did not hesitate to include 
abstracts of their own publications, such as the celebrated John 
Ray s Methodus Plgntariim nova (24) and the h ttle classic on 

1 P Johnston Saint The First Engli h Medical Journal, Med Press ard 
Cire 1939 201 117 Douglas Guthne A History of Medicine, 1945, p. 192 
London Nelson 

-But, Hist Med 1934 2 285 

S This claim has been challenged bv Eugine Guitard in his book Deux Siictes 
de Presse au Sersice de la Pharmacie (Pans 1913) He gives pnonty to the 
Memmres concemari tes Arts et les Sciences of J B Denis (1672), thus offerme 
a cunous parallel to the claims made in this article for the Weekly Memorials 


, ' Ct793 jauttiti.jo, 

F O R T H E 

I.NG ENIOUS= 

o R, 

Ati Account of Books lately fet forth in feveral Larguages, 
Withothcr Account! rdatingto^fTrand Scsetices 


7 r68i. 

t - 

E\ercttatt0 Aratomcc-Medica de Glandtilts Iiitejltnerunt j 
earHtrj, p/h AffeHmithu , cut ftiljaitgiiu) Anatome 
yentricult Qallimicei Stuclto Johan, Conradi Pej'en 
Amftclodami,i68i Sve 

T He Anatomical knotv ledge of the itmach^ ana 
C?«rj, gives fo great an Infight into the Natures, 
'andOjxirationsof McJtcir,es, and fe- 

veral ~ Difeefes , that this Cunous ard Imluflrious 
Aratoroill has been encouraged thereby to bellow much 
time, and pains in the fearcb, and difcovery,of thole 
Parts , and having taken notice that Dr WiUts has gi- 
ven an exaft Delcription of them, yet he alTures the 
World, that they ire more accurately done by PFe/fer, fo 
our Author thinking With himfelf, Aat be could add no- 
thing alter two fuch great Men , makes choice of the 
Glandules onl} , for his fub/cft, which he hath cultivated 
to that d^ree, as none ever did before him 

In thenrfl: place he gives the Reader the Situations, 
the different Figures, Magnitudes, Colours , Number, 
and Subffance ol tXsfsGlar deles m the feveral (j«/j , to- 
' G g gether 


No 30, with the first acco'unt m English of “ Peyer’s patches ” (By courtesy 
of the Wellcome Histoncal Medical Museum) 
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orain surgery by the Plymouth surgeon James Yonge (29) The 
interest and importance of the matter in any abstract journal 
always depend upon the quality of original work available at 
a particular time, and in this respect the year 1682 seems to 
have been a fortunate one In the latter half of the year the 

names of J C Peyer ( Peyer s patches ”) and J C Brunner 

{ ‘ Brunner s glands ) figure prominently in the Memorials 
Peyer s Parerga Anatonnca et Medica Sep tern (Amsterdam, 
1681-2) IS noticed at length in Nos 30 and 32 , and the account 
of Brunners Expennienta nova circa Pancreas occupies more 
than two thirds of No 37 Among other , outstanding medical 
writers represented in the later numbers are J J van Meekeren, 
who was the first to record a bone-graft operation in 1668 and 
whose collected surgical observations, pubhshed at Amsterdam 
in 1682, are described in No 43 High praise is given to the 

work of the celebrated Swiss physician Thdophile Bonet, and 

the account of his Mercurius Compttahtiiis sive Index Medico- 
pracUciis a forerunner of our modern ‘ systems of treatment,” 
closes with the suggestion that anyone who translated and pub- 
lished an English edition ‘ would do one of the best Pieces of 
Pubhck Service that ever has been perform’d in any Age , and 
next to the most Indefatigable and Learned Author himself, 
would deserve a Statue in all the Anatomical Theatres’ The 
mfluence of the Weekly Memorials and the stimulus which it 
gave to English medical scholarship can be gauged from the 
fact that less than two years after this suggestion was made 
an English translation was published in a substantial folio 
volume by Thomas Flesher 

There is much else of medical interest to be found in these 
fifty numbers, but sufficient indication of the scope and value 
of the Weekly Memorials has already been given to prove that 
It warrants consideration as a medical journal If general 
agreement is forthcoming on this pomt then it must in future 
be regarded not only as the first English abstracting journal 
but as the earliest m our long line of medical periodicals 

F N L POYNTER 
Wellcome Historical Medical Museum 


TEE QUESTION OF LAY PSYCHO-ANALYSIS 

BY 

EDWARD GLOVER, MD 

Formerly Chairman of the Training Committee British 
Psycho-analytical Society 

The pubhcation of a translation of Freud’s essay on lay analysis 
could not have appeared at a more appropriate juncture,"* for 
the nationalization of teaching hospitals and clinics under the 
control of the Ministry of Health will sooner or later raise in 
an acute form the professional status of the lay worker For 
the time being apparently the London Clinic of Psycho analysis 
has ‘ opted out” of the national service — a concession that could 
be the more readily granted in that the demand for trained 
workers m psycho analysis is notoriously in excess of the supply 
The purveyors of a commodity in short supply can practically 
dictate terms to the consumer organization Sooner or later, 
however, the position will change Psycho analysis will be 
compelled to a closer affiliation with teaching organizations, 
and this in turn will involve a more official scrutiny of framing 
methods and selection of candidates than at present exists 
The recognition some years ago by a B M A Committee that 
only students tramed at psycho-analytical centres should be 
called “ psycho-analysts ” arose from an investigation of the 
alleged dangers of psycho analysis during which it was estab 
fished that these sprang from the practice of “ wild ” analysis by 
untrained persons But it was in no sense a binding pronounce 
ment, and in practice meant next to nothing 

Freud’s Case for Lay Analysis 

The arguments in favour of lay analysis “ under conditions, 
presented by Freud in this essay, are roughly as follows Start- 
ing from the premise that a quack is a person who undertakes 

*Sigmund Freud The Question of Lay Analysis Translated 
by Nancy Procter Gregg London, Imago Publishing Co , 1947 
(pp 81, 9s) 


treatment without possessing the knowledge and capacity 
required for it, Freud pointed out that doctors themselves 
furnish the largest contingent of quacks in psycho-analysis 
The training of medical students is almost exclusively in organic 
method, and the smattering of psychiatry they acquire is also 
non-psychological, certainly non-analytical, in tendeney Tram 
ing in psycho analysis is lengthy and could not very well be 
included in an undergraduate syllabus, which, incidentally, to 
meet psycho-analytical requirements would have to include 
specialized courses in anthropology, sociology, language, litera 
ture, and the like — ^in a word, orientation in the nature of 
cultural development On the other hand, apart from the 
desirability of having a “fine ear” for mental processes, the 
essential prerequisite 'of practice is a thorough “ training 
analysis ” The analysed layman who has learned the delicate 
technique of analysis and knows how to handle “ transferences 
and “ resistances ” is, in Freud’s view, no longer a layman 
in the field of psycho-analysis 

He agreed however, that diagnosis and recommendation of 
treatment must remain a medical responsibility and that organic 
emergencies arismg in the course of an analysis must be referred 
to a medical specialist, implying thereby that the lay analyst 
must work under medical supervision , but he pointed out that 
m the matter of organic crises even the medical analyst, bemg 
debarred from physical examination of a patient in treatment, 
must refer the case to a colleague for an opinion Moreover, 
in the field of child upbnnging and education many disorders 
of adaptation are found where the question of medical 
knowledge does not arise It would in any case be impossible 
to stop the activities of such pedagogic analysts 

Finally Freud maintained that psycho-analysis deserves a 
better fate than to be “ swallowed up by medicine and to find 
' Its last resting-place in textbooks on psychiatry — under the 
heading ‘ Therapy ’ ” The theory of the unconscious mind 
‘ may become indispensable to all the branches of knowledge 
having to do with the origins and history of human culture and 
Its great institutions ” ‘ At all events, it would be unreasonabli 

to saciifice all other uses to this one [the therapy of neuroses] 
merely because it touches the field of professional medfcine ” 

Future Status of Psycho analysis 

Reviewing these arguments at a distance of o\er twentj 
years (the essay was originally published in 1926) it is interest 
ing to note that Freuds uneasiness about the future status ol 
psycho analysis was not altogether without foundation Parti) 
because psychiatrists have in the meanwhile come to recogmzi 
that a knowledge of clinical psychology is essential to then 
work, and partly because of the fillip given to it bv the seconc 
world war, psychiatry has gained a not altogether warranted 
prestige and authority in psychological matters True, its tard) 
dalliance with the principles of psychology has since undergone 
a considerable regression, stimulated no doubt by experience ol 
various electrical and drug therapies But the authority ol 
psychiatry in mental medicine has come to stay Tins is in 
many ways unfortunate Although a sound knowledge ol 
psychiatry is essential to the understanding of early mental 
development, psychiatry has no prescripts e authority in general 
psycho analysis Indeed, there is considerable evidence that ai 
absorption in clinical psychiatry dulls the “fine ear” foi 
therapeutic processes On the other hand, lay workers, noi 
being registered medical students, are debarred from acquirmi 
even that bare minimum of psychiatric experience that i: 
obligatory in the medical curriculum' 

An equally interesting development has occurred in the fieli 
of child psychotherapy As happened in the case of psycho 
analysis of adults, the practice of child analysis was sooi 
bowdlerized , groups of so called “ play-therapeutists ” whosi 
technique bears a very remote resemblance to that of child 
analysis have sprung up all oyer the place , indeed, plaj 
therapy now receives the blessing of most directors of psychia 
trie centres and child-guidance clinics Admittedly this forr 
of treatment is carried out “ under supervision , ’ nevertheles 
Its official recognition indicates that psychiatrists have departs 
vfery considerably from the intransigent attitude they one 
adopted towards lay therapy 

Now, for all practical purposes these changes cancel eacl 
other out, leaving the issue of lay analysis very much where 
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was Under these circumstances the best way to clarify the 
situation IS to list the mental disorders treatment of which 
should be carried out exclusively by medically quahfied psycho- 
analysts and those in which it could be carried out without 
medical risk bv properly trained lay analysts We can then 
consider the advantages and disadvantages of a medical training 
and of 1 lay approach respectively 


Medical Analysts 

In the first place it may be laid down that psycho analysis 
of the psychoses, of borderline or larval psychotic conditions, 
of psychotic character cases, of severe cases of psychopathy of 
most conversion hvsterias and some of the anxiety states, of 
the traumatic neuroses and psychosomatic disorders of 
alcoholism and drug addiction, should, either because of the 
medical risk involyed or because of somatic complications, be 
earned out only by medical analysts The analysis of most 
anxiety hysterias, a few conyersion hysterias, most obsessional 
neuroses, general character difficulties (excluding schizoid and 
paranoid types), of sexual inhibitions and perversions, of most 
antisocial disordeis, and of childhood disorders (excluding 
psychosomatic and psychotic types) could safely be conducted by 
lay analysts, who in any case are free to carry out pedagogic 
analyses and analysis of normal persons for purposes of research 
or training 

Diagnostic considerations and medical risks apart, the main 
adyantage of medical training is not so much the acquiring of 
psychiatric knowledge, important as that is, as the deyelopment 
of a “ sense of illness ’ Unfortunately this is discounted to 
some extent by the fact that most medical students are not 
psychologically minded This, hovveyer, is no argument against 
the medical training of persons who are psychologically inclined 
and wish to practise medical psycho-analysis That existing 
medical curricula are practically barren of psychological orien- 
tation IS merely an indication of the urgent necessity to reform 
these curricula In any case it would be qmte practicable for 
any medical student to start training in psycho-analysis at a 
recognized institute as soon as he had completed the first part 
of his M B 

The Lay Approach 

So far the mam arguments in fayour of recognizing the treat- 
ment by hv analysts of mental illnesses that are not strictly 
“ medical ” are that lay analysts are not “ spoiled ” by organic 
Training, that there is a shortage of medical analysts and that 
by restricting practice to medically qualified persons some lay 
analysts of unusual capacity might be excluded There is some- 
thing to be said for the first argument The adyantage is 
hovveyer offset bv the lay candidates’ lack of scientific training 
a fact which has led some Institutes to insist on an ‘ equivalent ’ 
such as a degree in general psychology or a Ph D Unfor- 
tunately a training in normal psychology blunts the “ fine ear 
]ust as much as concentration on organic factors , and a Ph D 
IS evidence of intellectual discipline only More objectionable 
IS the jealousy of their medical colleagues displayed by man> 
lay anaijsts, who often take a pride in being more royalist than 
the King regarding everj cold m the head as being psycho- 
logically determined Moreoyer, lay anaijsts tend to have a 
rather dim idea of professional codes 

Undoubtedlv there have been a fevv laj' analysts of out- 
standing capacity but the percentage of these is not any hieher 
than that found amongst medical anaijsts The truth is ffial 
neither medical nor lay candidates conform to the standard 
of cultural development that is desirable for those undertaking 
the analjsis of mental phenomena Not, bj the way, that it is 
any lower than the standard accepted for medical students 
Nor can this situation be improved bj adopting new-fangled 
and Often ridiculous methods of selection TTie most that 
teaching bodies can aim at is technical competence and thev 
are lucl v if thev get it As for the shortage of medical anaijsts 
this IS a short-term argument of dunmishing vahditj It dates 
from the pioneer davs when the medical profession was, almost 
to a man violentlv antagonistic to the theories of Freud, which 
incidentalh thev had rareh read and when some distinguished 
members of lav professions displajed their scientific temper and 


imagination by devoting themselves to the studv of psjcho 
anaijsis Betng already in the middle years of life, it was not 
to be expected that they should spend mother five or six years 
acquiring organic disciplines which under the then existing 
system of selection of cases they would not ln,vc occasion to 
use But times have changed and there is not now the same 
reason to exempt those who would adopt unrestricted psycho- 
analytic practice from taking a medical qualification 

Need for a Faculty of Medical Psychology 

But when all is said the facts remain that non medical dis- 
ciplines are just as essential to the study of psycho-analysis as 
training in organic methods and that many groups of cases can 
be expertly analysed with little more than an educated layman s 
knowledge of organic medicine It is clear, therefore, that the 
problem of lay analysis can be solved only provided universities 
and colleges create an alternative medical course Above all 
what IS needed is the development of a Faculty of Medical 
Psychology By this I mean not just the appointment of Pro- 
fessors of Psychiatry or Directors of Psychiatric Centres quali- 
fied to prepare students for third-rate ‘ diplomas ” in psycho- 
logical medicine, but a faculty having power to confer special 
degrees in medical psychology It is not beyond the wit of 
university authorities to devise a course in psychological medi- 
cine in which training in organic disciplines would be drastically 
shorn of superfluous detail, which Vvould give the student 
immensely more training in clinical psychology than is at pre- 
sent the case, and which would include chairs in anthropology, 
social and sexual disorders, the history of cultural development 
and all those ancillary studies which are essential to psycho- 
logical training No doubt the further training of those who 
wished to specialize in psycho-analysis would of necdssity re- 
main in the hands of psycho analytical institutes and clinics 
affiliated to the faculty But we might as well face the fact that 
the field of psychological medicine is as wide as if not wider 
than that of organic medicine and calls for elaborate and 
speciahzed trainmg 

This new creation would, however, leave two problems 
unsolved — namely, how to control methods of selection of 
psycho-analytical candidates, and how to ensure that they are 
soundly instructed m classical psycho-analysis Existing 
methods of selection should certainly be scrapped they are 
conspicuously unsuccessful The new degree in medical 
psychology vvould surely suffice for this purpose As for ways 
and means of ensuring that psycho analysis is soundly taught, 
that is a more ticklish problem Even in this country at the pre- 
sent time It has not proved possible to exclude from psycho- 
analytic teaching ideas and methods which vvould not be 
accepted by training institutes in other countries Possibly a 
system of exchange scholarships vvhereby a number of candi- 
dates could be trained at centres abroad would help to correct 
these parochial deviations from classical analysis But perhaps 
It vvould be enough if medical, faculties ordered their own train- 
ing on sound psychological lines , psycho-analytical institutes 
might then feel constrained to follow their example 


The Liverpool Regional Hospital Board is to be congratulated on 
bnnging out a well-pnnted booklet giving preliminary information 
about the hospital and speciahsts services provided by the Board 
This contains a^map showing the position of all the hospitals super- 
vised by the Board, and details are given of the 19 hospital 
management committees m the area The pubhc and the medical 
practitioners m the Liverpool hospital region are told that it is not 
the Board s intenuon to bnng about immediate sweeping reforms, in 
general they may expect to obtain their hospital services after Ihe 
appointed day as they did before Useful information is included 
about how the admission of paUents both to general and to special 
hospitals sliould be arranged, and the method of obtaming pay- 
beds IS desenbed Of particular value is the section on mental 
health services This makes the new procedure of reception into a 
^ntal hospital appear sunple In the near future it is hoped to 
establish an emergency bed bureau service and to cuculate among 
the practitioners in the area the names of those sjiccialists who are 
prepared to undertake domiciliary consultations 
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Diabetic Coma 

Sir, — W e have read Professor R H Micks’s article (July 24, 
p 200) on diabetic coma and there are several points on which 
we must disagree It is not true that all America agrees that 
the giving of glucose early m diabetic coma is dangerous and 
prevents recovery, a point of view advocated by Dr Root at 
Dr Joslm’s Clinic in Boston and supported by Professor Micks 
What we are chiefly concerned with, however, is his advice to 
everyone, practitioners included, to give enormous frequent 
doses of insuhn even in cases of what we call ‘ pre coma ’ We 
shall show that this is unnecessary and must involve the risk of 
grave hypoglycaemia 

Professor Micks does not give details of a single case to 
show how his theory works in practice^ but we must quote 
some of his suggestions without taking them unfairly out of 
their context If the patient can give a clear account of 
himself ’ or is only “ drowsy and confused (hardly even pre- 
comatose) he should he given 100 units at first which should 
produce “ an obvious improvement ’ in 1 5 minutes In our 
experience a subcutaneous injection of insulin never shows anv 
effect in 15 minutes even in the mildest diabetic Again, “in 
an early case, if there is no obvious improvement in half an 
hour, give 100 units every half-hour until improvement is 
obvious ” — 1 e , probably many hundreds of units We consider 
this unnecessary and dangerous ' 

The accompanying table shows four-hourly insulin dosage 
and blood sugars in three typical severe cases of pre-coma 
treated during the past year In each case the patient could only 
be roused with difficulty and was therefore in a more advanced 
pre-comatose state than that suggested by Professor Micks s 
description quoted above The total amounts of insulin required 
to remove the ketosis control the blood sugar, and restore the 
patient to full consciousness were 124, 142, and 196 units 
respectively 


Hours 

Case 1 

Case 2 

Case 3 

Insulin 

Blood Sugar 

Insuhn 

Blood Sugar 

Insuhn 

Blood Sugar 
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60 
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40 
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20 
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40 
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16 

8 
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20 

0 
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0 

200 

12 

145 

24 



0* 

256 

12 

167 


* Ketosisdisappeanng 


It IS obvious that hundreds of units were unnecessary and 
would probably have produced grave hypoglycaemia — difficult 
to combat, we find, when vast depots of injected insulin still 
remam potent We should add that we have not lost a case of 
so-called coma of this type for years 
The occasional case, now rarely seen by us, of profound coma 
with circulatory collapse is quite different, as also is our treat- 
ment of it We give hundreds of units of insulin but only 
when we find that the first big dose has had no effect in reducing 
the blood sugar in 4 hours, taking into account the slight blood- 
sugar dilution caused by liberal intravenous saline We press 
these big doses rather empirically, thinking that owing to circu- 
latory collapse most of this insulin is wasted and ineffective 
Occasionally such patients die m spite of enormous doses of 
insuhn and removal of ketosis because of failure to maintain 
an adequate circulation This situation is quite different from 
the mild type mainly described by Professor Micks where 
hundreds of units in our opinion, are both unnecessary and 
dangerous — ^We are, etc J 
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Use and Abuse of Tonsillectomy 

Sir — It would never do foi anyone in authority to implement 
the opinion expressed by Dr H Stanley Banks at the Preven 
tive Medicine Section of the Annual Meeting of the British 
Medical Association (July 17, p 161) that the prohibition of 
tonsillectomy during epidemics (of poliomyelitis) is the only 
useful administrative measure of control (against the disease) 
But Dr Banks s pronouncement is an important and a valuable 
one Here is a well-known physician, a leader in his branch of 
medicine, who wants temporarily to stop all removal of tonsils 
during a time when some disease is prevalent that seems to 
him of greater importance His opinion sounds like a challenge 
to Mr V E Negus, speaking in another section on the same 
subject, to produce his evidence of the “ various troubles caused 
by not doing the operation ” until the epidemic is passed 

Let us see where such an order might lead us to Poliomye 
litis IS not the only disease to which it might be applied The 
post-tonsillectortiy measles mastoid is so deadl> that to take 
out tonsils during an epidemic of measles from a child Who has 
not had the disease is as risky as to do so during an epidemic of 
poliomyelitis Then were such an order made I should demand 
that It be extended to all such operations during the winter 
months and should have behind me the support of many leading 
physicians 1 have applied the principle of cessation of tonsil 
operations during winter months and during measles epidemics 
for twenty years and have never seen any - ‘ trouble arising 
from the delay But if temporary cessations seasonal and 
epidemiological, of tonsillectomy are much to be desired, why 
should not the administrative fiat be extended to the whole holo 
caust of tonsils that has been going on for a quarter of a 
century It might be ordered that none should be removed 
under the age of nine, and then only for indicatmns that could 
not be exceeded No ' Salutary as such orders would be in 
many ways, we cannot conduct the art of medicine by admini 
strative fiats, and this part of the art must be amended by two 
other methods 

The first is that the profession as a whole should reconsider 
Its approach to tonsillectomy Practically e\ery experienced 
physician in the land deprecates its excessive frequency The 
Ministry of Education has short of dictation, done all it can to 
limit the number arising from its school inspections Yet still 
It goes on to such an extent that it can only be explained as 
being due to a disharmony of the human mind Future genera 
tions will, 1 believe, wonder and some may laugh at ou' 
propensity to it, just as we do at the bleeding and purging of 
the end of the eighteenth and beginning of the last century 

The other is that parents should again assume the responsi 
bility for decision that they have so long laid aside The doctor 
does not order, he advises If parents would say, “ No, 1 will 
not have my child operated on until the epidemic is over (or 
until the winter is past) ” they would find that the child is none 
the worse for the delay and often that it has entirely recoiered 
from the symptoms for which the operation was onginaiii 
advised The reassimption of their responsibility might thus 
lead inquiring minds to demand more from the doctors who 
advise this operation than they have in the past and this mats 
turn might ensure the profession as a whole making that Vecon 
sideration that seems so necessary — 1 am, etc 

London W 1 T B LAYTON 


Renal Complications in Diabetes Mellitus 

Sir — ^We would like to make a comment on the inLi 
article on renal complications in diabetes mellitus bv Drs W * 
Gauld, A L Stalker, and A Lyall (July 24, p 194) The aut 
admit, and we agree that there is no certain way of distinguish 
ing during life between intercapillary glomerulosclerosis aM 
subacute nephritis (we should prefer to say Type 11 nephrihsl 
Having found one case (No 13) in which the typical lesiou' 
of Kimmelstiel and Wilson wcie not found at necropsy, the' 
create a new group of three cases of “ subacute nephritis ” com 
plicating diabetes, although in the other two cases there has been 
no necropsy evidence The only criterion used by the a' 
in putting the other cases into this group seems to be the 
of the patients 
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It IS wrong to assume that intercapillarj glomerulosclerosis isi 
only found in the elderlj In our present series of 16 cases (9 
with necropsy confirmation) we have patients aged 47, 42, 31, 
40 42, 39 and 33 The first three of these have died and the 
characteristic lesion has been found The 31'year-old patient 
had had diabetes for 21 years Most of these cases have been 
seen by us through the courtesy of Professor T H Oliser, at 
whose diabetic clinic thev have attended — We are, etc 
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Prevention of Dust Diseases of the Lung 

Sir — D r Leonard W Hearn says (July 17, p 172) that grit 
and dust particles cannot be inhaled through a simple butter 
muslin or gauze masL and suggests that all worLers under dusty 
conditions could be assured of protection against pneumo- 
coniosis if thev wore such t mask at work 

Mr R F Hounam of the Pneumoconiosis Research Unit 
investigated the filter efficiency of a simple gauze and cotton 
wool mask that is produced commercially as a dust respirator 
and found the following results for coal dust clouds 


Particle Size 
5 /I 
,2 
I a 
OS a 


% of Particles Penetrating Mask 
30% 

70% 

90% 

9S% 


Since It IS generally agreed that small particles particularly 
those of 2 a and under, are chiefly responsible for producing 
pulmonary fibrosis when inhaled it may be concluded that 
simple gauze masks would be ineffective in the prevention of 
pneumoconiosis 

Members of the scientific staff of the Chemical Defence 
Experimental Establishment are at present collaborating with 
members of the scientific staff of the Pneumoconiosis Research 
Unit in the design of a simple but effective filter-pad to cover 
the mouth and nose which could be discarded after use for a 
single shift and which should be wearable without discomfort 
A pilot model of this mask is nearly ready for trial However, 
even if this simple mask is found to be wearable and effective 
in practice we should not like to suggest that its use should 
supplant dust suppression in the prevention of pneumoconiosis 
I haAc recently seen a miner who developed advanced silicosis 
after onlv six years’ w ork drilling in rock, during the whole of 
which period he wore a Mark IV respiratbr at work This mask 
tn the laboratory is at least 95% effective for particles above 
0 2 /I, but It IS clearly not always effectiv e in use My plea was 
for “ cffecin c action directed to prevention and aftercare ” in 
the problem of pneumoconiosis In such action the provision 
of dust respirators will only play a small part — I am etc 

Pneumoconiosis Research Unji p ^ FleTCHHR 

Nr Ordiff 


Sir — ^T he letter wntfen by Dr Leonard W Hearn (July 17 
p 172) IS of ver\ great interest to those of us who have spent 
man\ \cars in the mining areas and whose work has been more 
or less limited to the \-ray examination of miners lungs 
Dr Hearn is ‘lost m wonder that no mention is made of the 
simple and sure means of prevention and protection by the use 
of the small pad ’ indicated b\ him We also are lost in wonder 
that Dr Hearn did not at some tune or other make known 
manv v ears ago this “ simple and sure means ’ and thus have 
saved not oTilv the lives of colliery workmen and the miserv' 
and anxictv connec.ed with deaths due to dust disease but also 
saved millions of pounds together with manv hours of anxious 
work and research which have apparentlv been thrown down 
the dram bv simple-minded people in the mining areas 
On whose authontv does Dr Hearn state that the muslin pad 
IS a • simple and sure means of prevention ’ We have failed 
to find anv evidence of work which proves that there is ‘a 
simple and sure means of prevention and protection in dust 
diseases of the lung ’ No one has ever suggested that ‘ gnt can 
be inhaled but we are at a loss to know exactly what he means 
bv “dust particles ’ as this term is, to sav the least, verv 
indefinite 


Many years ago one of us (A H) earned out experiments 
with various types of mask, and bv a mask we mean a mask, 
and not merely “six folds of butter muslin and watched over 
several years the effect of these masks including the Mk IV 
so kindly given to him for that purpose by the late Professor 
David Jones, who assured him that dust particles of 5 /■ or less 
would not pass through this latter tv pe The filtering properties 
of “six folds of butter muslin” cannot in any way be com- 
pared to the filters used in the Mk IV mask This tends to 
show that Dr Hearn has rushed in where others fear to tread 
as the results obtained controlled by x ray examination for a 
number of years showed that the various masks were useless 
as the usual proportion of patients still died from lung disease 
due to dust inhalation which was proved on post-mortem 
examination 

Very many years ago vve stated that x-ray examination of all 
entrants to the coal mining industry should be compulsory, and 
that periodic x-rav examinations of these men should be 
carried out so that on the earliest harmful evidence of pneumo- 
coniosis the men should be given some other type of work 
away from ail dust dangers It would seem to us that, until the 
Medical Research Council or any other responsible persons 
publish evidence to the contrary this is the only “ simple 
and sure means of prevention and protection ” or until the 
mining engineer can eliminate “ dusts ’ from colliery workings 
Masks of various types and masks of varying degrees of use- 
lessness are to be found on the scrap heap in any mining area 
where dust disease is prevalent — We are, etc, 

Archibald Harper 

Ammanford Carm J MaNSEL MORGAN 

Service Doctors in Far East 

Sir — The letter from Lieut D R Morgan, R A M C (July 3, 
p 54), complaining about the treatment of marned non-regular 
officers in FARELF, is based on a misunderstanding of the 
regulations governing the grant of family passages Owing to 
the shortage of quarters a points svstem was introduced. Which 
was thought to be fair to all irrespective of age and rank 
Married officers and men with the longest separation from their 
families were given the most points The non-regular or 
National Service man with a total of two years to serve, and 
most likely not more than eighteen months overseas, is unlikely 
to acquire sufficient qualifying points Families are not moved 
unless quarters are available, and unless the husband has at 
least one years service to complete before being due to return 
.to the United Kingdom There are many regular officers who 
have had to serve their full term of three years overseas without 
acquiring sufficient points for their fimilies to join them There 
IS no United Kingdom leave for any soldier during his three 
years overseas duty tour, except for soldiers in Europe 

Lieut Morgan appears to feel there is some discrimination 
between regulars and r on-regulars but both in estimating the 
points system and in the pay'ment of local allowances and of 
marriage allowance National Service men and regular soldiers • 
are on the same footing A married officer who is not living with 
his wife and family cannot expect to receive local allowances 
at the rate of a married officer accompanied by his family as 
he IS already receiving marriage allowance at United Kingdom 
rates and is allowed overseas allowances for himself at single 
rates The half-rate marriage allowance of officers under 25 is 
the same for both regular and non-regular and is rot peculiar 
to FARELF, It applies everywhere — J am, etc 

R EdGEWORTH-JoHN STOVE 

-r,. Maior-Gmc il 

The VV'ar OCSce D rector of Public Rclalions 

Golden Jubilee of Uie R A M C 

Sir— A ll will be gratified at the graceful acknowledgment 
by Major-General R E Barnsley (Julv 24, p 223) of the deci- 
sive and successful action bv the B M A from 1896 to 
1898 recorded in vour leading article of June 26 (p 1242) 
and commented on by Dr W C Souter (July 10, p 107) which 
resulted in the long-overdue establishment of the Army Medical 
Corps As an addendum I would, however remind him that 
no account of the detail of this outstandinn piece of work can 
be considered complete if it omits honourable mention of the 
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work of the late Dr W Gordon, of Exeter, who at that time 
was secretary of the South-Western Branch of the Association 
Such %vas the strong line he took within the Parliamentary Bills 
Committee on the subject of reform of the Army Medical 
Service that a special subcommittee was formed , and a letter 
from him as chairman of this subcommittee was addressed to 
the Secretary of State for War (Lord Lansdowne), afterwards 
published ‘ Later in 1896 * the elaborate and able 

memorandum ” on the subject by the subcommittee’s chairman 
IS referred to in the proceedings of the Parliamentary Bills Com- 
mittee and the report Itself was published ’ Eventually, early 
in 1898 a highly authoritative deputation was well received by 
Lord Lansdowne * 

It IS of course not recorded m the minutes, but it is within my 
knowledge privately from Dr Gordon, that Lord Lansdowne, 
before coming to his final and favourable conclusion, sought a 
further interview (which was a prolonged one) with Dr Gordon 
as chairman of the subcommittee Such ability and energy had 
he exhibited in the conduct of this matter that at the succeeding 
Annual Meeting he was awarded the thanks of the whole Asso- 
ciation on the success of his efforts It is appropriate that 
at this moment these facts be again put on record, but a full 
account will be found in the B M A ’s Annual Handbook of 
1921-2, which contains a special historical section, and in E 
Muirhead Little’s History of the B M A p 153, er seq — I am 
etc 

Newquay Cornwall E A ROPER 
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Lower-segment Caesarean Section 

Sir, — As the author, in 1933, of the use of Willetts forceps 
in loner segment caesarean section I must strongly demur to 
Professor F J Browne’s condemnation of them (July 10 
p 105) I have so employed them for the last 16 years 
and have never occasioned injury to the child s scalp beyond, 
in about one case m three, a small swelling underneath it, which 
IS almost certainly mostly serum for there is rarely any bruising 
and which disappears in a week or two Tliey were not 
advocated for violent traction on the head but only a 
pulling sufficient to keep it against the uterine incision 
and prevent bleeding from its edges Forceful clumsiness no 
doubt makes them a barbarous instrument but the barbarity is 
in the operator’s hands and not in the forceps I generally 
have two and sometimes three on at the same time, and this 
diminishes the force brought to bear because it is distributed 
over a larger area Meanwhile the uterine incision is enlarged 
until it IS big enough to let the head slip out The advantage 
of the forceps is that they permit of traction on the head while 
the uterine incision is still small, and this much reduces the 
amount of bleeding Sepsis such as Professor Browne describes 
argues a failure of aseptic technique by someone during or after 
the operation —I am, etc 

London W 1 VICTOR BONNEY 

Whooping-cough and Measles 

Sir — There has recently been an outbreak of whooping- 
cough and of measles at an orphanage to which I have the 
honour to be medical officer The children were isolated in 
two wards for the separate diseases but five whooping cough 
cases (aged 4-8, with duration of from 7-14 days’ actual whoop- 
ing and vomiting) subsequently developed measles in addition 

The first child so infected became acutely ill with broncho- 
pneumonia, and to relieve the overworked staff I got him 
admitted to the local isolation hospital The remaining four 
after the usual few days’ discomfort of measles, made uninter- 
rupted recoveries, with this interesting difference From the 
second or third days from the appearance of the rash they 
entirely lost their spasms nor have they had further attacks 
although now up and about The bronchopneumonia child 
had no spasms when in hospital, although he had been whoop 
ing and vomiting strongly before going The whoops may have 
been missed in the general chest condition but the matron was 
inclined to think he had “not been suffering from whooping- 
cough at all ’’ until I told her about the others 


Are these five case^ merely coincidences or is there any known 
medical reason why an added measles should have apparently 
cured ’’ these distressing spasms so quickly '> Mixed cases 
of this type must be rare and I do not remember one before m 
twenty-three years — I am, etc 

Malmesbun Wilts F L UODGE 


Acute Intussusception in Childhood 

Sir — D rs Brenda Morrison and Donald Court are to be 
congratulated on their very interestmg and instructive paper on 
this subject (April 24, p 776) They have given a very full, 
accurate, and detailed description of the common signs and 
symptoms of this disease 

They found that fever was more commonlj associated with 
intussusception than was usually believed to be the case I believe, 
however, that the temperature is of no diagnostic significance Also 
they found that the passage of blood per rectum was absent m 
24% of their cases, and that 30% passed some blood within the 
first twelve hours In my experience the passage of blood per rectum 
has been absent m some cases where the mtussusception commenced 
in the terminal ileum within six to ten inches of the ileo caecal valve, 
and these are the cases which soon become irreducible With regard 
to the early diagnosis they stress the importance of a personal mter 
view with the mother of the infant Few cases would be missed 
if the doctor would listen carefully to the history of the child s 
illness as given by the mother, who is such an accurate and clok 
observer where her infant’s health is concerned She notices the 
sudden onset of the illness, the pallor and sweating due to shock, 
the recurring spasms due to pun, and lastly, when it occurs, the 
passage of blood With regard to the presence of a palpable 
abdominal tumour, this may be difficult to palpate, but there must 
be few if any cases where such a tumour cannot be palpated either 
with or without an anaesthetic 

With regard to treatment, the problem of reducing an intussus 
ception IS very similar to that where the reduction of a hernia is 
concerned, in that some reduce very readily and others soon become 
strangulated, and the duration , of the trouble is not always the 
principal factor determining the possibility of reduction Some wiU 
reduce easily after several days and others become irreducible within 
a few hours It has been my experience after systematically attempt 
ing reduction of intussusceptions by hydrostatic pressure, using a 
column of saline or water from a height of three feet six inches 
that over 60% of all cases presenting themselves for treatment become 
reduced if the pressure is maintained for eight minutes After using 
this method over the last 35 years in several hundred cases I am 
convinced that it should always be given a trial 

\ 

Mr Ralph H Gardiner (May 22, p 999) states that he regards 
the method of what he calls the “ use of pressure enemata ’’ as 
an extremely dangerous procedure, one of his reasons being 
the impossibility of telling whether the intussusception has been 
completely reduced I know that this is also the opinion of 
many other surgeons I feel sure, however, that both 
Mr Gardiner and these many others have never 
given this method a proper trial The method is simple, 
safe, and effective in most cases, and in over 40% of all cases 
presenting themselves for treatment one can be quite sure that 
reduction has been effected, although m 18% of those reduced 
an operation to confirm this fact should be done If all cases 
are operated upon then at least 40% will be operated upon 
unnecessarily 

The principal sign indicating complete reduction is distension 
of the abdomen when no such distension of the labdomen was 
present before the injection was used The distension is due to 
some of the saline passing through the ileo caecal sphincter into 
the small bowel It was after using thin barium enemata many 
years ago to bring about reduction, and then taking an a: rav 
when I observed that in many cases the opaque solution had 
passed into the small bowel As this brought about an even 
distension of the abdomen where before the injection was given 
the abdomen was soft and flaccid, I came to the conclusion that 
It was better to use hydrostatic pressure in a room adjoining 
the operating theatre and with the child prepared for an opera 
tion, so that no time would be wasted if one decided that an 
operation was necessary I may slate that in no case since 
using this method over the last 35 years have I made the 
mistake of sending the child back to the ward as having had 
the intussusception reduced when such was not the case — I am, 
etc , 

Sjdncj Austr-lia P L HlPSLEV 
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Viacutan 

ior varicose utcet*s 

Viacutan is a 1% solution of silver dinaplitlijl- 
nictlnne disulplionate — a potent bactericide 
•with marked pouers of penetrating tissue and 
promoting healing 

Outstanding results are being obtained in 
chronic laricose ulcers bj applying wet dress- 
ings soaked in Viacutan 

Superficial dermatoses are merely painted with 
the solution which is allow’ed to dry 
Full details of the manifold uses of Viacutan 
in dermatology, gynaecology, urology surgery 
and as a first-aid dressing are available on 
request 



WARD, BLENKINSOP & CO. LTD. 

6, HENRIETTA PLACE, LONDON, W 1 

Telephone Telegrams 

Langham 3185 Duochem, Wesdo, London 




The mentally depressed patient who wall neither “fit in” 
with his surroundings nor co-operate in treatment presents a 
stubborn and increasingly widespread problem 
Such a pauent needs a drug to improve mental outlook 
and overcome inertia The answer, both in sickness and 
in convalescence, is provided by the remarkable stimulant 

efiea of Tabloid * *Methedrine * w 

{i K IfethjUmpheUrnloe HydrocMoHdt) 
ftioftD iietUeiefSS 100 000 

BinmoUGHS WSLtCOMS k CO m* ^elleomt FoofidtUott Ltd.) LO'^DOM 


3 ).efidmcie 6 , 

Although there seems to be no evidence of severe 
malnutrition in this country at the present time, there 
are, in individual cases manifestations such as lack 
of concentration, lassitude chronic fatigue and nervous 
disorders which appear to be caused by inadequate 
diets Some of these symptoms may be signs of a 
deficiency of the B vitamins 

Marmite is a yeast e> tract containing naturally- 
occurring riboflavin (15 mg per oz ) and niacin 
(16 5 mg per oz ) as vrell as other factors of the Bj 
group derived from yeast , these include pyrido/in, 
pantothenic acid choline, biotin and folic acid 

The dietetic value of Marmite has long been 
recognised it is prescribed extensively as a pro 
phylactic measure in combating malnut'ition 

MARMITE 

YEAST EXTRACT 

Jars l-oz. Ed 2-oi. I/I 4-oi, 2/ B-ox. 3/3 IS-oz, 5/9 

Obtainable from Chemists and Grocers 

Special terms for packs for hospitals welfare centres and 
schools 

Utcrcturc cn cppticcucn 

THE MARMITE FOOD EXTRACT CO , LTD 
35^ Soothing Lane, London, E.C3 
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Comprehcnsnc Child Health Scnicc 

Sm — 1 '■'•'IS %erv interested to read the suggestions pul forward 
by Dr P O Crossfit-ld (Julj 24 p 227) for a comprchensi\c 
child health sen ice 1 agree with him completely in all he 
sa>s, and Dr Crossficid may be interested to leam that I am 
ittempting as an experiment md in a scr\ modest waj to 
provide such a combined preventive and curative child health 
service such as he describes 

It IS obviousl) illogical to have one set of doctors concerned 
with child health and another with child disease If one counts 
up the possible number of different doctors a child may see 
between birth and school leaving age it is small wonder that 
parents receive so much conflicting, or apparently conflicting 
advice The problem of combining the two sides of paediatrics 
will have to be faced soon and at the moment all that seems 
to have been done is a vague suggestion that general practi- 
tioners should conduct infant welfare clinics from health centres 
Will each doctor sec those children registered with him or will 
he see those of his less enthusiastic colleagues is well If the 
latter, will the doctor with whom a child is registered have no 
objection to his patient being seen by another doctor ? 

I cannot see how the general practitioner working under modem 
conditions can possibly have time to conduct infant welfare clinics for 
his babies and carry out annual routine examinations of his children, 
and if he keeps his practice small enough to allow for this senace 1 
would then say that he was not seeing a sufficient number of children 
to keep experienced 

I am watching with interest to sec the effect of the National Health 
Service on the care of children School clinics and children's hospital 
out patient departments arc said to be expecting an unprecedented 
rush shortly as harassed G P s refer chiidren'for treatment they 
have not time to administer themselves If this docs m fact l^ppcn, 
then there would be sound reason for setting aip a service such ns that 
described by Dr Crossficid 

Wc shall no doubt be criticized for breaking up the concept of the 
family doctor and for attempting to cut out yet another section of 
general practice If the paediatrician visits the children in their own 
homes when thev are ill he will soon become aware of the child s 
social background just as much os though he were the mother s own 
medical attendant, and if he works in close co-operation with the 
mother s doctor, say from the same health centre, then the first 
cnticism will no longer be valid 

Rather than this scheme should be regarded as the excision of the 
care of children from general practice, I prefer to regard it as an 
attempt to grab back to general practice the work that has been 
done by public health authorities, but with the dillcrcncc that some 
pencral practiuoncrs should devote themselves vvhollv or in consider- 
able part to the care of children only I thus prefer the term general 
practitioner paediatrician, because in my' scheme he would not be 
a substitute for the consultant paediatncian who would still be needed 
for difficult cases but much of whose work could be done by the 
general practitioner paediatrician wath his superior cxpcncftce over the 
ordinary doctor 

The criticistps often levelled against scmi-spcciahsm in general 
practice arc not so ickvam against paediatrics because the 
narrowing influence that work vvith one organ or one system 
of the bodv mav have on a man is not present Pacdiatncs 
involves a wide field of medicine, preventive and curative 
applied to a certain age group, but it is a studv nevertheless 
that makes specific demands upon its devotees justifving separa- 
tion from the rest of medicine 

Children have already been a cause of an unforeseen difiicultv 
m the National Health Service to judge from the reports of 
doctors who have refused to take them on We mav deplore 
this behaviour as unethical hut there is no doubt that children 
require extra care and few in the vounger age groujTs can go 
through a vear without rcquinng several items of service 
Therefore if a scheme such as Dr Crossfield and I have out- 
lined IS to attract adherents it is a neccssarv corollarv that 
there should be a higher capitation fee for children not onlv 
to compensate for the extra susccptibihtv that children have to 
illness but al^o to pav for the purelv preventive services — I 
am cic 

r~> cl -i Norm vs J Ccxjk 

Sir— M av 1 support and extend Dr P O Crossficid s admir- 
able suggestion (JiiU 24 p 227) that even commumtv should 
have Its commumtv paediatncpn with all the children of the 
crea ‘from almos, conception to 12 vears on his panels 
M'bv stow 1 cre ■’ It IS well known that the vears of adoJescence 


have ihcir special problems I propose an extension of Dr 
Crossficid s plan on their twelfth birihdavs let all the 
tSiildrcn be transferred to the panel of a specialist for adolcs 
Cents At 20 or earlier if events necessitate it thev should of 
course transfer again to the list of a specialist m all that pertains 
to the reproductive period Possibly for this phase there should 
be one specialist for each sex The dim ictenologist and the 
geriatrician, assuming control in their turns would complete 
the scheme 

Dr Crossficid mentions the G P in passing \s mv logical 
extension of his plan eliminates the need for G Ps to do inv- 
thing but allot patients to their age groups thev mav as well 
be abolished altogether — and with them their enzv notions 
about continuitv of treatment and the family as the clinical 
unit “The advantages are obvious, the opportunitv unique’ — 

I am, etc, 

Cambndee H R ''l OUNCiMAS 

Globin Insulin 

Sm — ^Thc warning expressed in the leading article cnlitled 
‘ Modern Views on Diabetes ’ (Julv 24, p 209) against the 
danger of ov cr-simphfication in the treatment of diabetes is 
welcome Dr G M Wauchopc (p 191) seems to advocate a 
single, morning dose of globin insulin because of simplicitv of 
administration As you point out however the action of a 
s ngle, morning injection of globin insulin is gcutrnth too short 
to control the fasting blood sugar This is in fact well 
illustrated in Case 21 in Dr Wauchopes paper although one 
must grant that she has been surprisingly fortunate with her 
results in others 

When insulin is required it is cerlainlv desirable to restrict 
Its administration to a single dose in the day whenever possible 
I have almost abandoned the use of globin insulin for this 
purpose in the average case as in my experience very much 
better control can be effected with a mixture of soluble and 
protamine zinc insulins Two parts of soluble with one part 
of protamine zinc insulin mixed in the syringe is most generally 
useful, but the proportions have to be adjusted to individual 
requirements Unlike Dr Wauchopc, 1 do not find any diffi- 
culty With this method A few cases arc encountered who 
cannot be controlled with a single dose and would require three 
or four doses of soluble insulin per day In view of mv 
experience of the brief action of globin insulin I have tned this 
insulin in a number of such cases, giving morning and evening 
injections, and have found this gives satisfactorv results But 
these cases are exceptional 

Your other advice, that " the carbohydrate content of the diet, 
however large should be kept relatively constant" is also 
important if proper control is to be obtained Yet 
Dr Wauchopc describes her tspiical case as eating " mountains ” 
(an uncertain measure) of bread and potatoes, and she 
‘supposes’ the little child John is on a free diet However, she 
seems to find some dietary instructions necessary, as serious 
results overtook her patient who omitted his "mid-moming 
lunch ’ A suitable insulin mixture in place of globin insulin 
might overcome the necessity for such additional meals — I am, 
etc 

GI35E0» C3 Ivy* MIiRRAV 

Confidential VD Treatment 

Sm — For over 30 vears treatment of VD in this country 
has been confidential by custom and bv statute The effect of 
this, together with the arrangements for free voluntary treat- 
ment and careful public education has been excellent as the 
figures of attendance at public clinics show The certainty that 
confidence will be kept by all concerned in the treatment 
mcdicallv and administrativelv is one of the mam factors in 
inducing the earlv and continued attendance of persons who 
have — or think thev have — contracted VD The personal 
troubles and familv complications of such persons arc- in the 
majontv of cases acute and the disease usuallv has social and 
moral implications which are fortunately not attached in the 
same degree to other diseases 

The Minister of Health has, in the course of nccessarv re- 
arrangements for the working of the National Health Service 
Act revoked the 1916 Public Health VD regulations one 
clause of which made this requirement of confidence statutorv 
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j to be noted is that the other guiding pnnciples in 
atment — that it shall be free, and that it shall be 
j — which were secured under the 1916 regulations are 
d in the new scheme But the important and necessary 
einent of confidence on ii Inch all British V D treatment 
}een built and on which all public propaganda is based 
chherately left out No explanation has been given, nor 
/e any satisfactory replies to Parliamentary and other 

,estions been received 

The Minister has stated that he hopes confidence will be 
maintained as before, and no doubt doctors, nurses, admini- 
strators, etc , will do everything possible to observe this as in 
the past but his hopes cannot have the same power and efficacv 
as a legal requirement The Amendments to the NHS Act 
which are now being drafted will presumablj rectify the omis- 
sions ^and ambiguities of the Act It is to be hoped that 
the medical profession, and all who are concerned with the 
treatment of patients and administration of clinics and hospitals. 
Will urge the Minister to restore the requirement that (to quote 
the 1916 revoked regulation) “all information obtained in 
regard to any person treated under a scheme approved in pur- 
suance of this article shall be regarded as confidential ’ 

The public and the medical profession are already suffiaently 
troubled about the incidence of V D Why should the Minister 
remove, and apparently be unwilling to restore, this essential 
feature of our British system of V D treatment, which is an 
encouragement to sufferers to come for help and medical care 
some protection to the medical profession and administrators 
in their difficult tasks in this field and is admirably suited to 
our British constitution and character — I am, etc , 

Katharine B Hardwick 

Association for Moral and Social Hygiene General Secretary 

< Colonial Medical Service 

Sir — Many correspondents from many Colonial territories 
have drawn attention in your columns to the shortcomings of 
the Colonial Medical Service It is indeed true that the pay is 
meagre, the equipment and administration deplorable, and the 
supply of drugs and doctors pitifully inadequate It is also true 
that the Service contains a number of first-class men who have 
made, and are making, fine contributions to scientific know- 
ledge and that there is a wonderfully interesting job to be done 
in the Colonies 

After the war a number of men joined the Sen ice who had 
gained considerable experience in medicine, surgery and 
administration This transfusion of new blood should be 
capable of reviving the patient, but alas it seems more likeU 
to be haemolysed into premature resignation in disgust The 
Colonial Medical Service has only too often lost the services 
of Its ablest young men, and urgent action is necessary if this 
process is not to be repeated on a larger scale For this state 
of affairs the laziness and inefficiency of some of the senior 
officers in the Service must share the blame with the disregard 
of Colonial Governors for medical and health matters 

I therefore beg. Sir,, that the BMA will give a lead to those 
members of the Service who believe that it is better to fight for a 
better service from within rather than to shake the dust from their 
feet I suggest that the Association should take urgent action upon 
the following lines 

(1) Organize all BMA members m the Colonial Medical Service 
mto a strong and active branch of the Association 

(2) Bang pressure on the British Government to set up a Royal 
Commission to investigate medical services m the Crown Colonies, 
and to recommend reforms 

(3) Bring pressure on the Government to divert a proportion of 
national service doctors to the Colonies for their term of conscript 
service as an alternative to the armed Forces 

(4) Failing effective action by the Government within six months 
the BMA should set up its own committee of inquiry on the Service 
and decide whether Association members should be recommended to 
resign from the Service and be deterred from joining it ' 

I suggest. Sir, that with strong action on these lines we could 
rapidly build up a Colonial Medical Service second to none, n 
which it would be regarded as a privilege to serve The matter 
IS urgent, for even the inarticulate peoples of the Colonies are 
beginning to realize that they are not getting the medical services 
they need, and to say so m no uncertain terms — I am, etc , 
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Night Thoughts 

Sir— I forward these notes in the belief that they may bcrt 
some assistance to fellow practitioners who are engaged i; 
general practice m the present Utopian era At 1045 pia ^ 
The third day of Utopia I was called to a lady who was viob,. 
manic and possessed of sjsteniatized delusions of persecuv 
directed against her husband She could not be brought upj, 
control by ordinary means and spent her time either nhij 
wildly round the house in search of lethal weapons 
which to dispatch him or creeping stealthily round 
at keyholes 

The first telephone call I made was to a colleague, reqoevjy 
him to come in order that we might certif> her The second 
the home of a local J P , but there was no reply The thud , 
to the gentleman who had until July 5 acted m the capanij oft,, 
Relieving Officer, but again there was no reply When mj colb- 
had arrived and we had seen the patient and discussed thecas-, 
put through the fourth telephone call, this time to the local 
requesting their co operation m locating the late Relieving OS's 
The police sent a car to his house and found no one at home 

Meanwhile Dr C rang up the Blanl shire County Mental Hosjr 
and was informed that though the patient resided m Blankshire 
had no jurisdiction since July 5, and advised him to contact l 
A rea Regional Board, the telephone number of which was noiU--. 
to them The sixth call vis made to Directory Inqumcs , 
replied that they had a list of hospitals but no number fo d 
Area Regional Board The seventh call was made to the iT*a, 
hospital to which the patient had been admitted previousU, >- 
they under the new scheme were not permitted to readmit her r_ 
eighth was to the convalescent hospital to which she had pren-j 
been discharged but no information could be obtained from tb 

A police sergeant and constable then arrived to inform us o! 
result of their allempts to find the Relieving Officer, and ah-, 
suggested that they should assist while I tackled the pauent j 
gave her an injection the sergeam replied that n was more th’a 
job was worth He did agree however, to send a messaee to is 
County Police Headquarters asl mg for information That m it 
ninth telephone call It was ihcn 3 '^0 a m and I decided thatnv 
time something defimie was done I therefore rang the Mast 
of Health and had a very pleasant convcrsaiion with the night cp« 
tor there He ( new of no medical man in the budding, but pua 
in touch with the duly officer The dutv officer agreed, when Ik 
explained the position that things were a bit difficult and pro-s. 
to make inquiries County Police Headquarters Ihcn rang up to si 
that thev had located the late Relieving Officer, who had told LV 
it was nothing to do with him 

I was then rung up by an unknown who said Jic was som t 
to do with the Board of Control and had been approached kv i 
Ministry of Health and told to communicate with me He apnl 
profusely for his inability to quote chapter and verse, owaneio'" 
fact that he had not got his files in bed with him, but assured 
that it was not the Relieving Officer with whom I ought to g"* 
touch but ihe Duly Authonzea Officer, adding, “He is usualK - 
man who used to be the Relieving Officer 

From him I did succeed in extracting the names of all the ir” 
hospitals in the Region, so lint mv eleventh call was directed lov 
ot these The night porter was sympathetic but explained tb' 
was impossible to rouse any of the doctors at that hour, and vo" 
I ring again in the morning The twelfth was to Directory Inq 
to obtain the telephone number of another mental hospital 
I was unable to find in the directory The operator was also u i. 
to find It 

My friend the late Relieving Officer then rang up to ask vvb 
kept sending the police to disturb him and didn t we know ih 
he had retired last Friday’ After pacifving him I extracted cr 
name of the Duly Authorized Officer for the area from him, sx 
put through my thirteenth call The Duly Authorized Officer thoufr 
that the best thing to do would be to ring up the County v ” 
Bungvvell, the telephone number of which was Pingpong 2286, 
see if they would help The fourteenth call, to Pingpong 2286 
duced no reply My fifteenth call was to Dircctoo Inquiries 
were unable to find any mention of the County Hospital at 

My sixteenth call, to the Duly Authorized Officer, ncier 
through, tor the local operator intcrrupietl to say that his 
Agatha once went nuts and was sent to the County Hospibl 
Bungwell, but they called it St Bernards He had overheard,'’ 
unintentionally, my chat with Directory Inquiries, and had 
the liberty of looking it up m the Directory The number 
Pingpong 2256 So my seventeenth call was to Pingpong 2256 
night porter was very kind He explained flic local arrangement 
telephone lines, which was so organized that though he could 
to the doctor on duty should it be necessary to rouse him, I 
I thanked him politely and requested him to rouse the 
officer This he did and the ensuing rclavcd conversation 

incomprehensible 
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M} eighteenth call was to the Dut' Authorized Ofiicer who made 
the sugcestion tint if I faded to get an> «^atisfaeiion from the Mental 
Uospita'l at Hungwcll, Pongping ^392 he would willingK nac from 
his couch and come along in person Ms ninciccnth call to 
Ponpping 3392 was most cdif>inp I was connected almost at 
once with the dutv officer and poured out m> talc of woe But 
alas, the dut> ofTiccr was deaf, and no' mcrclv deaf but had onK a 
slight Inowlcdgc of 'he English language 

In disctisl 1 put throuch m' iwcnticth call to disturb the poor 
Dills Authorized Officer ssho, some forts minutes later, preceded b> 
ten minutes bs an ambulance with the neccssar> attendants, arriscd 
in person I looted out of the window and admired the effect of 
the long sbadosss cast bs the rising sun sshile the Duls Authorized 
Omccr refreshed himself with a strong whishs and soda , and 1 
turned in dtsma> as I heard him explain to Dr C that he liadn t 
got the neccssar) forms It appears that he had not set rccciscd 
his supplies of these essential commodities We therefore did ss hat 
ssas ncccssarj in manuscript, and sass the patient safely inside the 
ambulance 

\nd as 1 drosc home to get a shase and a quick breakfast 
before starting m\ morning surgery 1 thought of the blessings 
bestowed upon the medical profession b\ Saint Ancurin Besan, 
sshose self confessed atm is an eight-hour dav five-day week for 
doctors — I am etc 
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POINTS FROM LETTERS 

Pam in Childbirth 

Dr J S Lauric (Pontefract) writes Certain remarks in recent 
correspondence on pain in childbirth prompt me to suggest one 
simple but cffcctwc method of dealing with one of the mam aspects 
of the problem, namely the fear of the unknown I am aware tint 
niN procedure is b} no mcTns unique* but cqinllj it is not pnctisea 
nearly as widely as might be As medical officer to an antenatal 
clinic 1 hold a short talk at three monthlv intervals and during a 
clinic session It is illustrated by well charts, blac) board diagrams, 
and home made plasticine models Every woman should have at 
least two opportunities to attend, and although mainlv intended 
for primiparac I find quite a large number of multiparac interested 
I describe briefly and in basic English the process and meaning of 
menstruation, the process of gestation, with the formation of 
placenta cord membranes, and hqvior, and their function I stress 
the slow process of taking up and dilatation of the cervix in labour 
and the importance of relaxation and calm during this phase to 
asoid exhaustion when effort is finally required, and I warn against 
hornfic old wises tales A final word about immunization and 
vaccination and a warning against the use of purgatives in infants 
ssawds. wp a total of about tssewty minutes, d-uemg which my small 
audience is obviouslv intensely interested Tlicse talks have been 
going on for about two scars now and the results have been most 
gralifvinc the mothers appreciate the process of labour and reallv 
do trv to CO operate with verv qoOd results 

3 accmation 

Dr J B GtRNrv Sstmi (Epsom) writes I was interested in 
Mr W K Eitchs rcmarls on this subject (July 17, p 177) When 
I served m the Royal Navy m the recent war we sometimes arrived 
at ports where smallpox was then prevalent Port orders were 
usuallv received on board on our arrival to state that no naval 
personnel were to be allowed ashore unless thev had been success- 
fullv vacanated I gather by successful vaccination it was meant 
that the individual showed a vigorous cutaneous reaction Surely 
s icccssful vacciiT’tion should impiv no reaction at all and therefore 
no susecptihilitv to the incidence of smallpox I feel the phrase 

successful vaccination is an unfortunate one and in the same 
categorv as Mr Eitchs remarks on ‘ take 

Herpes Zoster and Chicken pox 

Dr A Scorr Sv mi (Havdon Bridge Northumberland) wntes I 
rcccntlv visited three children of a family who were found to be 
suffc-ing from varicella On the following dav the grandfather of 
the children came to sec me complaining of pain in the left leg which 
be seid vas ‘ rl curiaiism On examination 1 found that he had a 
1 c pc 1 C rash extending from the saatic no’ch to the pophtcal fossa 
The grardfa her live- at an isolated place about vwo miles from his 
g-andc’ Idren and is vfsitcd weckl' bv the father of the children 
He bed no. seen bis g-ardchi!drcn during the pasi three months and 
had -lo* b^n in contact wa h anv cases of chicken pox Prcsumablv 
l' c fa'' c- VI as the carre' The initial pan in the leg was felt 
two weeks a^tcr .be cbi'd'cn developed chicle-' pox The sc c-c 
po' ’ e-pe c pa n respo''dcd ouctl' to jea’rrent wath parcn.cral 
I VC- ex ’•'ct, as firs, describ'd bv D" Hug'v Dickie in tV'c Jovrnal 
o' Ju-e 1"^, 10-6 tp ‘^-21 and b' D' James Kav (Julv 6 1946 
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Obituary 


DAME AGNES HUNT 

Dame Agnes Hunt, founder of the Shropshire Orthopaedic 
Hospital which is now known as the Robert Jones and Agnes 
Hunt Orthopaedic Hospital Oswestry, and of tin. Dervven 
Cripples Training College died at her home at Baschiirch, 
Shropshire on Saturday July 24 at the age of 91 

Agnes Gwendoline Hunt one of the voungcr members of 
the large family of a Shropshire squire Rowland Hunt of 
Boreatton, was born m 1867 Though a cripple herself she 
trained as a nurse in the Royal Alexandra Hospital Rhvl and 
in the Salop Infirmary She was a district nurse for 11 vears 
and then in 1900 site started an open air hospital in an old 
house in her native village of Baschurch Starting with sub- 
scriptions and donations amounting to £132 she finallv created 
not only a hospital dealing with hundreds of patients hut a 
complete organization for the aftercare of cripples in Shropshire 
and the Midlands During the 1914-18 war soldiers were taken 
as patients and Dame Agnes then became commandant of the 
Auxiliary Orthopaedic Hospital at Baschurch 

Mr G R Girdlcsione writes Dame Agnes Hunt has left 
this troubled world after manv years of the most strenuous and 
beneficent activity earned through in spite of or perhaps 
because of, almost constant pain and severe disablement About 
65 years ago the family doctor had found her one morning in 
extreme distress after a sleepless night of pain and miserable 
since It meant the loss of an eagerly anticipated picnic in the 
hills With kindlv insight he talked of his own experiences so 
that she began to share his sympathies, then wrote these lines in 
her birthday book 

• Reared in stilTering thou shall know 
How to solace others’ woe 
The reward of pain doth lie 
In the gift of sympathy ” 

He had planted a seed which grew and bore fruit bevond all 
imagination, for from that day she knew her destiny Already 
she had learnt to try her utmost to disregard pain illness, or 
anything that might prevent her from taking part in whatever 
was going forward Now she had determined to become a nurse 
and, a cripple herself to help to cure other cripples Somehow 
.he got herself accepted for training, and somehow in the end 
sbe succeeded iw spite of recurriwg flares of btp disease It 
was a triumph of resolution against all reason In those days 
the (raining was very arduous with long hours and wretched 
living conditions She suflfered from them so much herself 
that she vowed “If ever I rose to be a matron no healthy 
girl should be the worse in health because of her work among 
the sick This vow I kept with the result that when the Great 
War broke out in 1914 I was able to face it with a staff of 
\oung stalwart, eager girls, willing and able to give of their 
best ” 

After adventurous times as a district nurse with her friend 
Miss Goodford she started in her own village of Baschurch on 
Oct I, 1900 what grew into the first open air orthopaedic 
hospital In 1903 she consulted Robert Jones in Liverpool, and 
after experiencing his surgical skill herself persuaded him to 
see her difficult cases, and then, to her great pride and )o\ to 
act as surgeon to her pnmitive hospital Thus were linked 
H O Thomas Robert Jones and Agnes Hunt the founders of 
a new school of orthopaedics and of a tradition of professional 
skill and personal service The present writer was privileged 
to work at Baschurch and to spend many a Satiirdav night at 
her cottage ncarbv, an interlude between strenuous davs in the 
wards and the theatre which was lit b\ her fascinating talk, 
which ranged the world but always returned to orthopaedics 
with insight and intimacv 

Miss Hunt had all the best qualities of individuahlv charm, 
v.asdom and resolution mellowed and warmed by an underlying 
and delightful sense of fun She cared intensely for everything 
that mattered ana her response to a suffering patient was 
immediate and exact We vould be having a most welcome 
meal at the end of a long dav in the theatre of vzhich she had 
borne the brunt then vould come a call from a distant vard 
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ifltf she would go out into the dark with her crutches and 
showing with that half-smile the effort and victory 

^er courage Relief and reassurance went with her to the 

tient for she had mastered every detail and expedient of 
irthopaedic nursing , her eyes were quick to see what was 
wrong and her hands put it right with the sure touch and gentle 
strength of the craftsman ^ ; 

Thus she was able to demand from her whole team the 
acquisition of skill and its generous expenditure m an untiring 
care of each individual — a devotion not to herself but to the 
common aim She got all this from everyone worth their salt , 
the others could and did, go The result was a hospital intensely 
alive and magnificently functional and a school of orthopaedic 
nursing with a superb tradition 

H B WILLOUGHBY SMITH, MB, BS, FRCS 
Hugh Bernard Wi loughby Smith, the eldest son of Mr E J 
Smith, of Bridlington, Yorkshire, and nephew of Dr F J 
Smith whose name will be familiar to generations of London 
Hospital men, died on July 11 in his surgery at Gainsborough, 
Lincolnshire, at the age of 69 He was educated at Pockhngton 
School and at the old Yorkshire College, which later became 
the University of Leeds, and at the London Hospital, being a 
scholar in anatomy and biology He graduated MB B S Lond 
and also took the MRCS,LRCP in 1902 He then served 
as house-surgeon at the London Hospital and at Poplar Hos- 
pital, where he obtained a grounding ii) E N T ;work In the 
next three years he worked as senior medical officer at Pre 
toria Hospital, Transvaal, and gained considerable surgical 
experience Returning to England, he took the FRCS in 
1909 and shortly afterwards joined the partnership of Passmore 
and Lanyon in Gainsborough, both old London Hospital men, 
starling a career in general practice and surgery which con- 
tinued to the day of his death It was interrupted only dunng 
the first world war, when he served in the 4th Northern General 
Hospital at Lincoln and later in vanous units in France In 
his first few years at Gainsborough there was no hospital, and 
the operations were performed on a portable table, and even 
on the domestic kitchen table, tVith the help of the district 
nurse i and an anaesthetist armed only with open chloroform 
or ether There were no fatalities, and the results 
were so remarkably good that Willoughby Smith had 
built up a considerable local reputation for himself by the 
time the John Coupland Hospital was opened in 1913, where 
all his later work was done 

In addition to his surgery and general practice Smith was 
for many years medical officer for the Gainsborough Rural 
Distnct and an active member of the B M A , which he joined 
in 1907 He was president of the Midland Branch in 1921, 
chairman of the Lincoln Division in 1931-2, president of the 
Lincolnshire Branch in 1933-4, and representative in the 
Representative Body from 1928 to 1939 Outside his pro- 
fessional work his mam interests were in natural history, 
especially botany and gardening, in both of which he was 
expert 

It IS, however, as a man that he will be best remembered by 
those privileged to be admitted to his friendship Sincere and 
loyal to a fault to his colleagues and patients, he hid a warm 
heart under an unemotional extenor, and it is typical of him 
that he mentioned only very recently that the prbudest moment 
of his life was when he received a handshake from Lord Lister 
during a pnze-giving ceremony at the London Hospital many 
vears ago We shall not see his like again in private practice 
Dr Smith leaves a widow and one daughter, to whom our 
sympathies are given — G W J 


Dr Alexander Robb Forrest, medical officer of health for 
the county borough of Barrow-in-Fumess, died on June 22 at 
the early age of 44 He was a native of Aberdeen and was 
educated at Robert Gordon’s Colleges Having qualified M P S 
at Edinburgh in 1925, he studied medicine at Aberdeen Umver- 
sity where he graduated M B , Ch B in 1930 After graduation 
he held vanous resident posts in hospitals m London and Aber- 
deen In 1933 Dr Forrest took the D P H and became senior 
resident surgeon of Aberdeen Royal Infirmary, which post he 
held until the following year when he went into general prac- 
tice 'in Peterhead, Aberdeenshire His duties there mcluded 
those of medical officer to H M Prison Three years later he 


gave up his practice to become assistant medical officer of 
health for Barrow-in-Furness, where he had clinical charge of 
the school medical service and children’s clinics In this par- 
ticular sphere of public health work Dr Forrest was outstand- 
ingly successful, and this was in no small measure responsible 
for his appointment two years later as medical officer of health 
and school medical officer He thus achieved the distinction 
of becoming head of a department without previous experience 
as a deputy 

During the next few years his responsibilities were heavy 
indeed, for in addition to the complete reorganization of the 
school and welfare clinics he was called upon to organize and 
operate the first-aid and emergency services required for civil 
defence In 1944 his thesis, ‘ An investigation of the effect of 
diet and open air methods on the physical condition of children 
attending an open air school, ’ gained for him the M D of Aber- 
deen University Although Dr Forrest had not enjoyed the 
best of health for some years, his devotion to duty was un- 
flinching, and his enthusiasm gamed the admiration and respect 
of all who came in contact with him Shortly before his death 
he was appointed a member of the local hospital management 
committee and had accepted the intenm post of acting secretary 
to that body He was also an active member of the Bntish 
Medical Association, and during the term 1946-7 was chairman 
of the Furness Division 

Dr Forrest s interests outside his profession were wide, 
and included membership of the Barrow Rotary Club, the 
St Andrew’s Society, and the local branch of N A L G O Not 
only was he popular among his colleagues but he enjoyed the 
esteem of a wide circle of fnends in all walks of life The 
people of Barrow have lost a zealous and respected medical 
officer of health who was ever ready to foster their well-being 
Dr Forrest leaves a widow and a son aged 13, to whom the 
deepest sympathy is extended 

Dr Martin Alfred Cooke who died suddenly on June 28 
at the age of 76, was educated at Weymouth College and at 
St Bartholomews Hospital, qualifying in 1895 He served in 
the Gloucester Volunteers as a private, and at the formation of 
the Territorial Army had attained the rank of captain He 
became a major commanding a field ambulance in the London 
Mounted Bngade in 1908 In the 1914-18 war he' commanded 
the Grove Hospital, Tooting, with the rank of lieutenant- 
colonel For these services he was awarded the O B E His 
first appointment on qualifying was as a house-surgeon at 
Stroud Hospital, which had been founded largely through the 
efforts of his father. Dr A Square Cooke, whom he later 
joined in practice in Stroud In 1906 he moved to Upper 
Norwood and entered into partnership with the late Dr William 
Gandy From that time onwards one of his greatest interests 
was the Norwood Cottage Hospital, in the service of which he 
never spared himself In his forty-two years of practice in 
Norwood Dr Cooke got through a vast amount of work He 
was a competent surgeon and performed many operations at 
the hospital He was a keen Rotarian, a past president, and an 
inexhaustible worker for Rotarian ideals Dr Cooke was a 
man of great integnty Many of his younger colleagues who 
were absent on service during the recent war have cause to 
remember his scrupulous care of their interests with gratitude 
and affection He was beloved by his patients and respected 
by all who knew him He is survived by a widow, a son and 
a daughter 

Dr Henry Smith of Kew, Melbourne, Australia, died there 
suddenly on June 8 He was 83, and was educated at the 
medical school in Newcastle-upon-Tyne and was a graduate of 
Durham University, where he obtained his M B in 1890 and 
his M D four years later His earlier professional life was 
spent in the cathedral city of Durham, where he carried on a 
general practice combined with a surgeoncy at the Durham 
County Hospital He was also part-time M O H to Brandon 
U D C Smith always endeavoured to keep in touch with the 
best current work and to foster the best standards of the pro 
fession He was regular m his attendance at the meetings of 
the old Norlhumberland and Durham Medical Society and a 
frequent visitor at operations in the Newcastle Royal Infirmarj 
He was also an active member of the British Medical Associa 
tion and was chairman of the' Durham Division from 1922 until 
shortly before he migrated to Australia some twenty years aco 
He settled in Kew, and there he continued to practise until his 
death Henry Smith was a tall, good-looking man who was 
always well dressed and an outstanding figure in anv company 
Always very courteous and attentive, with a quiet confident 
manner, he was very popular with his patients, to whose 
interests he was devoted He was a staunch Churchman and 
was a vestryman of Holy Trinity, Kew when he died He i< 
survived by his widow and a daughter, who is also a member of 
the profession — G G T 
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UNIVERSITY or DUBLIN 
ScfiooL OF PiiYSir Trinity Courcr 
The foUov-ing cnndidYtcs Invc been npprosed nl the cxammaljons 
indicated 

D — M L Abrahamson D H A Iruin H KernofT Ethna M MacCarih> 

D M O SuUnan R Rc'neko> 

M n nOf— taj n. r Coolican A Campbell L Jones 2 D F V 
Lane A Karrach * \ 1 Wiley S O Grad' -^Maureen A B^Tne 

2J A R Hinna ^Blanche WecV.es D T IrNsin Black -^Margaret K B 

\ nox sEli/^bclh E Bird R B Dockrcl! Muriel T McKcnm T B Madden 
Sheila S Ilanbidpc R F Doyle N P Bro\Nnc Edith E Kyle P K Stomh 
C i Davis SG W Brown P A Johnston 

M B — A Jackson Winifred D I adic T M Redman \\ H LcKovitch 
J K McCall T G Fccncv \nna E Johnston J Diamond C Harris Ohvia M 
Welsh Sybil F K Oullon 1 J Kritringcr R fT Jackson S D Bolind 

nCn~'’’D VV Kyle 2Iv\ P Robinson C» Alton Dorolhs C Oswald 
N McN ParVes M J P O Bricn G N Constable J S P Lane Doroths I 
Ok,dcn J I England M H Fruithof RBI lood N B Hool Hetty Hoot 
Pckls Moore 

B^O — W A McGaw C J Dasis l\y P Robinson 
The foUowint diplomas base been awarded 

DiPixisfA IS Gy NAFCOix)OV ANr> Otvsrrrnics — G P Balouns A S^Choudhun 
M Ghanram S Itaydari A J B Pacs 

The fclUnvmg prizes etc, have been awarded 

Wrihndin r Shclnc M Schv'artrbcrg iitenoft Pre ntrcitcul ^rar Scholarship 
n r Kendall and Patnen A Throup (to be divided oqualls) Stmart First 
\trdlt'al year Scholarship Loi' K Dtsidsim Stmari Pn mcdtcal year Prucs 
R iscmary E C Earl and SyUia L L Tyler Su w art ! trst Medical y car Pruts 
Colellc A Barouch and Barbara W M Pariridtc Andrc'>^ Franct^ Dixon Prize 
R indar Aqullla Smith Pri^r Helen P Mannin:^ Holler G Smith Fri4.c 
C D Lcms I tt4. Patrick Scholarship J A Campbell Conolly iSorman Medal 
In Mental Diseases Blanche Weekes 

* I irst<lass honours m medicine Second-class honours in medicine 
■' Second-class honours in surgerv 

UNIVERSITY or LONDON 

Pcicr S\nrpc> -Schafer MB BChir, MRCP, has been 
appointed to the Uni\crsuy Chair of Medicine tenable at St Thomas s 
Hospital Medical School, from October 1 

I he title of Professor Emeritus of Amtoin) in the TJni\crs:t> Ins 
been conferred on Arthur Beeny Appleton, M D , on his rclircment 
from the Chair of Anatoms at St Tliomas s Hospital Medical School 
The tillc of Professor Cmcnlus of Medicine in the University has 
been conferred on Ossen Lambert Vaughan SimpKinson dc Wcsselow, 
DM r R C P on his rclircment from the Chair of Medicine at 
St Thomas s Hospital Medical School 
The title of Professor Cmcnlus of Ph>siolog> in the University has 
been conferred on Daniel Thomas Harris D Sc M D , on his retire 
merit fiom the Chair of Ph>siology at the London Hospital Medical 
College 

The title of Professor Emeritus of Anatoms in the University has 
been conferred on Thomas Baillie Johnston C B C M D , on his 
rctiicmcni from the Chair of Anatoms at Guy s Hospital Medical 
S.hool 

The degree of D Sc has been conferred on J R Eusvinc (Imperial 
CollcLC of Science and Technology) 

NATIONAL UNIVERSITV OE IRELAND 
UsivERsm Coiiccr Diuiiis 
Tic following medical degrees were conferred on Julv 10 
\! D — D C Connollv J J Dohertv C K, O Dohertv D J O Kelly 
St Ch — ’M ary Camrbcll 
M A O — G A ConnoIIi M Sodca 

Nt B n Cii BAD —Mary P Phelan S V O Donohoc 1. G O Connell 
•J McGatcv J 1 Ambrose J M J Belts Ntary M Bools C Brads D M Brady 
R M B-eanan ,\nne BucUev Isabella P Carev J F A Carrs D At Casstds 
i J Collins Eilhne At Connollv T B Connors P J Conros Atarv F Conrs 
•J B Corbett Cathenne B Corboy Mary J Corndan B J Dab P F Dares 
J J tVicban Arne T At Delahunl L D Digby G P Donnells D K Dunlea 
Paj i-e \ J Dinn D F Dunne S F Durcan D Dss-an Atars B Finnecan 
n I in^ 3ne,J P Planaean Alice romstat Evclvn At Gallae' cr J F Gils-arrs 
n M Gree— At Har iM T At J Haran Ka'hlecn At A Ha Ams p Heals At J 
H e'e— J } Keane D P Keenan A P Kel’-hcs C P Kcl's Atanor T 
Kinsci’s Csib-s r-- Lalor P H Ala- Aulas J R T A*cCsir-r-ck J F AteCourt 
D A r-i(s t Bndccl At A Al.GcUisa- P A! J AlcG-ath B K P 
Al.-G c-ses T J AlcOutrness AN P AlcG i C A C Aladisan J Ataenicr 
I K Atal on -P P Alarras N F Atca-i-c J Atotorcs T At Atosicti 
r Atu' as-s R ,s C "s, D'lo banaicb J H O Bne- P At P O Co— o- 
1 OHinbn. ‘D O He libs D O Ke-s^e J O At_-n Pain la O Neitl J A 

0 Rci s p o O Rci' s D i Pa-eeH P Pa -Ii Ka harirc P Qua-n R Q,,inn, 
Ns'aM K- dv p Rossh-J Rts cH At S' i-'„s ! J S cAcs Al_rs J Te-go"' 

J A Is-da C A Via-i Ar-a At Wa’s'i C Walsb K- J AA.ok- 

T! e fo 'c M"g d rlc-^ns we c nss-s-ijeJ 

DPAt— SJ D TOT r-a~ 'M J G sar- ‘B J Hi-d 

DCH — -•D d e At D-es* T I O B-i' — ' •Ei'ccn J Osse"S "Ata-s P 
r - -- P J O Dss-c- 1 J S - 

n P H — B A O D — I r O N -n J P O Ri— d-- At.-s A Ato- a 1 

•G V\ V\. d sj L. S an. -M E, £U"s •] p-^jv J p Ga— on' A AS 
P — r P I Bs~e ‘C C.--es "J P c. ~ d - ’VA J CoaS-rs M p D'dd 

1 ‘---C Fss S n G--- J C J'S - r Kc- C AS L-Unsd C W E.AI..— S-S 

CAS A>_~..S COD --S.- K J s>s.- N„’,Ti P..At C Ts-e- 

•J-aAsa- . 


ROYAL COLLEGE OF SURGEONS OE ENGLAND 


At T quarlcrlv meeting of the Counal held on JuK S Lord 
Webb Johnson vvns rc-clcctcd President for the eighth vcir Mr 
L E C Norburv and Mr V Zachars Cope vsere elected 
Vice presidents 

Professors and Lecturers were appointed as follows 

Hunterian Professors — Mr Hamilton Bailcv, one lecture on 
parotidectomy indications and technique Mr ShafiL Slnlabv one 
lecture on amoebic liver abscess, Mr T E Cawihornc one lecture 
on some observations on the pathology and surcical irvatimnt of 
labyrinthine vertigo of non infective origin Dr W' S C Copeman 
one lecture on pathological anatomv of certain forms of lumbar 
fibrositis and the role of surcerv in its treatment , Mr R W 
Raven, one lecture on the properties and surgical problems of 
malignant melanoma Mr Nf W' C Oldfield, one lecture on 
advances in hare lip and cleft palate surgerv following the treat 
ment of 500 patients, Mr C H Grav one lecture on surgical treat- 
ment of the painful hip joint, Mr A C kanaar one lecture on 
pulmonary atelectasis Mr J G Bonnin, one lecture on diastasis 
of the tibio fibular syndesmosis , Mr D E E Nash, one lecture on 
the development of micturiuon control Mr W S Levvm, one lec- 
ture on acute subdural and cAtradliral hacmatoma in closed head 
injuries, Mr Robert Roaf, one Icctii-c on the treatment of residual 
disability following injuries of tlic peripheral nerves of the upficr 
cAtrcnuly , Mr John Loevvcntlial, one lecture on the treatment of 
intractable ulceration of the leg, with special reference to strepto 
my cm Mr R A R Taylor, one lecture on the actiologv pathology, 
diagnosis, and treatment of acute pancreatitis a review of 110 eases 

Arris and Gale Lecturers — Mr R K Bowes, one lecture on 
infra red photographic studies of the superficial veins in the female 
and their clinical application, Mr R H Goetz, two lectures on 
the diagnosis and treatment of vascular diseases, with special con- 
sideration of clinical plethysmography and the surgical physiology 
of the autonomic nervous system 

Crasmus li'ilson Demonstrators — Mr C E Shaltocl , two 
demonstrations, Mr L W Progcr, two demonstrations Mr R M 
Haines, one demonstration on tumours of the ovary , Mr Guy 
Blackburn, one demonstration on diseases of the thyroid gland 

Arnott Demonstrators — Mr P H Mitchiner, two demonstrations , 
Mr R J Last, two demonstrations. Dr E S Gorrill, two 
demonstrations 


Diplomas of Fellowship were granted to the following successful 
candidates 

T Ixviti B E Blair R Sollcy R ChiKnell, D AV Lacey L P Lassman 
C G Scorer J E Talbot T Faulkner P E RccsDavic' F M Flmhirst, 
R R Klein P B Banaji A G Riddell D AV Bain E Gridlili' J Freeman 
H Sala E V Hope N N lovetz Tereshchenko H H Nixon J H C Phillips 
C S Savage J P Turney J C T Crepan J P Stephens D J Tibbs T G E 
Loosemorc A MacL Macanhur P H Schurr J N AViIson B A AVnrd 
I F K Muir MarRarcl M Mason B C H Luker C K P AIcnon V R 
Thayaimanaswami T Parry L B Gotiheb N H Morgan J J AVoodward 
R. I Cohen C 1 Murphie A". K Smiley J B Farquhar A R Johnson AV D 
StuiTock C A Brown J B Kyle \V j Pulfen T B Smiley D H Jenkins 
C J Kaplan R Rowlandson, AV S AVood K P Bhargava E F Chin V H 

Cumberland H P Dunn K G Jayasekera A' T Pearsc S S Rose M F 

Windsor, S M Boctor J A Carr H C Dales K R Pai R I R St ellcy 

R E B Tagart K Turnbull E A AA’illiams D \’ Evans A E Kark Z K. 

Kazi R Smith J \V Ardagh C R Bcrkin A R Makey D T H Paine, 
M Panelh P F Philip 


A Diploma of Membership was granted to R H R Aston, of 
Birmingham 


Diplomas in Psychological Medicine, in Laryngology and Otology, 
and in Anaesthetics were granted, jomilv with the Royal College of 
Physiaans of London, to the following successful candidates 


Ditxovia is PSYCIIOLOCIOL McDicTST — P A Adam G B Barter 
Cathenne H S Begg S H Bockner D Cappon R O Cooke J Donnelly 
Audrey L Ferguson Afargaret AV Ferguson G S Gladstone R S Hodge 
D AA' K Kay M R. Leahv J F McHarg R Natarajan D J Petit G S 
Pnnee A S L Rae A G Siver R H F Smith 

DiruOMA ts Larysgoodgy avti Otouogy — D J J Act entann A C Cox 
N S Daw D A Drafiin B I Eames I N Fulinn H Harra P H Hucgill 
M S Khan R A Lindsav R L McFaddcn E A Matt in M Mohsin ATP 
Put D M Stevens J G Sionham 

DiruiMMs AsAESTiirncs— R I A\ Ballantinc M M Bos'e A S Brown 
J R Esplca J K Farquhar Viole Fn A H Granat D J Hidfi- d Ataric J 
Hill DAB Hopkm M D C Hosford H Jacl 'on P D Johnson R H N 
Lake H L Lca-ning AV J Lewis L H Lilhman P F M AtacDora-Ji 
A, Mackenne G A Ma-do s T Marshall J G Mil'crs J Moore A' D 
Munro C J K Dm A Oicn Flood H P L Orario C H PoJcsn E S fo-'e 
T R Steen M Swe dJow D A Thomas Erarces 't L salt C L'tr.,iliva 
H A\al,er Abigail T AAcIsh H B Yofng 


The folio vtng hospitals were recognized S ainclilTc Countv Hos- 
pital Devsbury (resident surgical officer), Northampton General 
Hospital (resident surgical officer, surgical rcastrar and orthopaedic 
bousc-surceon Additional recognition) S' Andrew s Hoapilal 
Doilia Hill, London N AA fsenior and junior house surgeons) , 
Central Middlesex Countv Hospital, London, N AA' (the three house- 
surgconsl Countv Hospital AAhiston, Lancs (resident surgical officer, 
cla's HI (rehab htauen) officer, and gercral house surgeon) 


Faclxta of Devtvl SupoTy 

The firs clecion of Fc’Iops to the Board of Faculty of Dental 
Sa'gcr' was he’d on July 16, when i was reported .hat Professor 
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H F Humphreys hod been re elected and Professors M A Rushton 
^ and H H Stones elected to the Board 

The Board welcomed members of the Orthodontic Society of 
Europe, who were shown the Odontological Museum by the Cuntor, 
Sir Frank Colyer, and inspected various College treasures 

The first meeting of the Faculty was held, and some 160 Fellows 
and Licentiates in Dental Surgery of the College attended The Presi 
dent, Lord Webb-Johnson, gave a historical survey of the College and 
Its association with dental surgeiy He pointed out the great oppor- 
tunity the Faculty had m promoting the art and science of dental 
surgery, and hoped that in the future dental surgery would look upon 
the College as its academic and spiritual home The Dean then gave 
a short review of the vanous steps which led up to the forming of the 
F iculty and the Fellowship in Dental Surgery The annual report 
of the Board, which showed that a considerable amount of work 
had been completed in the first year, was presented by Dr E W 
Fish At the conclusion of the meeting Mr Reginald R Course 
was elected to represent the Licentiates in Dental Surgery of the 
College on the Board 

The following dental surgeons from home and overseas were 
admitted by the President to the Fellowship in Dental Surgery of the 
College Professor Andrew Francis Jackson, Professor Sheldon Friel, 
Professor J C Middleton Shaw, Miss K C Smyth, Mr L Russell 
Marsh, and Mr B Maxwell Stephens 

The Charles Tomes Lecture was given by Andrew Francis Jackson, 
D D S , professor of orthodontics. Temple University, Philadelphia, 
on “ Growth and Development from the Clinical Aspect of 
Orthodontics ” 

I In the evening the first anniversary dinner of the Faculty was held 
in the College, and was attended by some 150 dental surgeons and 
guests The toast of The College ’ was proposed by Professor 
Bradlaw, and the President, Lord Webb Johnson, replied Professor 
F C Wilkinson, the Vice-Dean, proposed the health of the guests 
and Sir Wilson Jameson, Chief Medical Officer of the Ministry of 
Health, replied, and during the course of his speech referred to the 
important part which the Faculty would play in the future of dental 
surgery The reply to the toast of the guests was also supported 
by Professor Jackson, who stressed the good relations which existed 
between this country and the United States from the academic as well 
as from the political point of view 

ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
T St V W Buss was admitted a Member of the College on 
July 9 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At a meeting of the Council of the College, held on July 24, Sir 
William Gillntt was re elected President of the College The follow 
mg^oflicers were also re elected Vice Presidents Sir Willnm Fletcher 
Shaw and Mr James M Wyatt Honorary Treasurer Mr Arthur 
A Gemmell , Honorary Secretary Mr Humphrey G E Arthure 
HonoraiV Libiarian Mr Frederick W Roques Honorary Curaloi 
of the Museum Mr Aleck W Bourne 
The following were admitted to the Fellowship of the College 
F R W K Allen, J B Dewar P J Kearns H R MacLennan 
G R Sparrow 

The following were admitted to the Membership of the College 
S G Aitken, I C Barne, W Barr, F Benjamin, A B Higginson 
The following candidates were elected to the Membership of the 
College T M Abbas, I S R Bain, Henrietta F Banting, T L S 
Baynes, S Behrman, D C A Bevis C C Bowley, T St V W Buss 
LI W Cox, T E Elliot, P M Naidu, Mary E Egerton, Margaret 
Fitzherbert, G McI Forsyth, H D Freeth, G B Gibson, J H 
Gibson, A Graham A H Grenz, Constance A Grey, H B Hattam 
C C Henneberg, E Hesselberg, D W Higson, J C Holman, 
K R Hudson, A G Jones, J B Joyce, R A Irani, W T Kenny, 
G G Kerster, RAH Kinch, S task, T L T Lewis, Ethna W 
Little, ELF McConnachie, W Macfarlane, J M McKiddie, 

S H Madden, Helen M Mayer, G W H Millington, F L E 
Musgrove, C G Naim, J R Norris, J J F O’Sullivan, J H 
Patterson, A C Pearson, W H Peek, S D Perchard, D Prysor- 
Jones, M S Qureshi, E H Rees, S McR Reid, H A Ripman 
DNS Robertson, Helen M Russell, B W Sanderson, H Sayeed, 

S A Siddiki, G A Silley, A ,A Smith, T Smith, G J Sophian, 
Christine M Stacey, P C Steptoe, C S N Swan, R A Thatcher, 
G S Thomas, R G Whitelaw P de S Wijesekera R M Williams, 
M S Williamson, H G Wolskel, P S Wright, R B Wright 

CONJOINT BOARD IN SCOTLAND 
The following candidates, having passed the final examination, 
were admitted L R C P Ed , L R C S Ed , L R F P S Glas , on 
July 28 Freda M Addly, A K Bam, R G Blair, J A Brown, 
D Bull, E S Cohen, Ruby M Colhster, Jessie McI L Duce, 
H Fishman, A Freedman, L I Freeman, D Giannini, P W Grant, 

J Hamilton, T Hannah, D P K Howie, N D Ker, A Kilpatnck, 

A Kvvasnik, G H Lee, W Leggat, A J Levine, Audrey E Lewer, 

D McN McCurrach, A W D McIntyre, Jessie K M Mam, H M 


Marks, Catherine R S Mitchell, Margaret E Morgan, A Muir 
W W Muir B Nash, Rosalie A H Paul W H Reid, W J Reilly 
B Seltzer, A E M Sieger, Eirlys Speck, R K Steen, D F f’ 
Stephens, J McC H Steven, J ' Stewart, Gwyneth Watkins, 
Margaret L -Watt, Sheila M Wheeler, G A Whitefield, L Wilkie 
Sophia W Wright 


^ ^ 

Medical Notes m Parliament 


NA^nONAL HEALTH SERVICE 

Younger Specialists , ^ 

On July 29 Sir Ernest Graham-Little reported that a large 
class of younger specialists including holders of grants under 
the vanous grades of the Health Scheme, had not been offered 
even intenm contracts under the Health Service Act and whre 
receiving approximately half the salary which they might expect 
from the Spens Report recommendations He added that many 
of them had been qualified 10 years, were married, had families, 
and suffered from financial strain Sir Ernest asked for an 
assurance that the adjustments would be retrospective and made 
quickly 

Mr Bevan replied that no inlenm contracts were necessary 
where, as was usual, holders of junior hospital appointment 
immediately before July 5 were whole-time officers, because 
they passed as transferred officers automatically into the 
employment of the appropriate hospital management commit- 
tee or board of governors Any adjustment of their present 
remuneration (which he knew to be often less than that recoiq- 
mended by the Spens Committee) must await the drawing up 
of agreed rates with the profession, as in the case of specialists 
As soon as agreed rates were evolved he would do his best to 
see that retrospective adjustments from July 5 were carried out 
quickly ' 

Attendance at Confinement 

Mr Petcr Thornevcroft inquired on July 29 whether under 
the National Health Service Regulations a mother was entitled 
to the presence of a doctor at her confinement if she desired 
It , or whether a doctor was entitled to decide that it was not 
necessary for him to attend in spite of the wish of the mother 
that he should do so 

Mr Bevan answered that a practitioner providing maternity 
medical services undertook to be present at the confinement 
if in his opinion it was required or if summoned by the mid 
wife in attendance In reaching his decision he would no doubt 
take account of the wishes of the mother 

On the same date Mr Peter Thornevcroft further asked the 
Minister of Health whether under his regulations a mother 
could engage the services of a doctor privately and pay his 
fees for her confinement without losing the nursing and other 
benefits made available under the National Health Service Act 

Mr Bevan indicated that this was so but wished to make 
It clear that the woman could not pay anv fees to a doctor on 
whose National Health Service list she was entered 

Prescribing 

Sir Thomas Moore asked on July 29 what authority had been 
delegated to local medical committees to prevent a medical 
practitioner from prescribing any drug or medicine which he 
considered necessary for the treatment of an insured patient 

Mr Bevan wished it to be quite clear that patients were 
entitled to all drugs necessary for their proper treatment Local 
medical committees had power only to investigate excessive 
prescribing 

On the same date Mr Randall asked whether Mr Bevan 
knew that regulations issued in connexion with the National 
Health Service concerning the procedure to be adopted for the 
mvesljgafion of excessive prescribing had created considerable 
feeling among the medical profession He asked for an assur 
ance that, while such procedure might be necessary to prevent 
extravagance, it would not be used to restnet the doctors 

Mr Bevan replied that this procedure was on similar lines 
to that which had been in operation for manv years under the 
old National Health Insurance Scheme He explained that U 
was aimed exclusively at extravagant prescribing and W’ould 
certainly not be used to restnet any prescribing necessary for 
the treatment of the patient 

Mr Bevan said in reply to a question bv Mr Hardy that 
he realized how necessary it was that all the staffs concerned 
should understand the provisions of the National Health Service 
Superannuation Scheme Officers of his Department were avail 
able to attend meetings of employees m order to explain the 
scheme in detail In response to requests from employee organ 
izations they had already attended a number of such meetings 
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Assistants in NHS 

Sir Ernest Graham-Little was assured by Mr Bevan on 
July 27 that executive councils had been asked to consent with- 
out question to the continued employment in the National 
Health Service of assistants employed before the apnointed day 
Mr Bevan said the remuneration of such assistants was a 
matter for their principals, but arrangements for grants for 
trained assistants without previous experience were under dis- 
cussion with the profession 


T T Milk 

Mr PiRATiN asked on July 26 to what extent T T milk not 
bottled by the farmer was subsequently kept separate and sold 
as T T , and what steps Mr Strachey took to ensure that such 
milk was not mixed with non-T T milk 

Dr SuMMERSRiLL Said that in May, 1948, approximately 27% 
of the TT milk sold by producer-wholesalers in England and 
Wales was retailed as such Under the Milk (Special Designa- 
tions) Regulations T T milk sold as such must be kept separate 
from all other milk and sold to the consumer m sealed con- 
tainers specially labelled and fitted with overlapping caps 
Failure to comply with these conditions could involve dairymen 
in the revocation or suspension of their licences to sell TT 
milk She regretted that only 27% was sold as TT milk but 
said that the Ministry could not govern consumer preference 


EPIDEMIOLOGICAL NOTES 

Paratyphoid Outbreak 

There has been an outbreak of paratyphoid B infection in 
Eastbourne The first patients were admitted to hospital on 
July 25, and 35 suspected cases had been notified to the medical 
officer of'health up to and including Aug 2 On that date the 
source of the infection had not been traced, but investigations 
were being earned out with the assistance of the Public Health 
Laboratory Service Since the illnesses began about the same 
time. It IS thought that the patients, most of whom were 
children, may have been infected from a common source 
There is no evidence at present that ice cream was to blame 


Discussion of Table 

In England and Wales infectious diseases were more prevalent 
during the week, and there were increases in the notifica- 
tions of measles 622, whooping-cough 341, scarlet fever 45, 
acute pneumonia 37, diphtheria 33, acute poliomyelitis 13, 
dysentery 11 

A rise in the incidence of measles occurred in every area 
except in the west-midland and the south-western counUes 
where decreases in notifications of 146 and 54, respectively, 
were reported The largest rises in the incidence of measles 
were in Yorkshire West Riding 285 and Yorkshire East Riding 
124 The fluctuations in the local trends of whooping-cough 
were in general quite small, and the only large rises in notifi- 
cations were in Lancashire 64 and Cheshire 55 The only 
variations of any size m the returns of scarlet fever were an 
increase of 25 in London and a decrease of 25 m Surrey The 
chief features of the returns for diphthena were rises in Durham 
11 and Lancashire 8 In Lancashire 18 of the 42 cases m the 
county were notified in Liverpool C B 
An increase in the notifications of dysentery from 5 to 24 
was recorded in London (Hampstead 6, Kensington 6) The 
only other large return for dysentery was 11 in Lancashire 
Acute poliomyelitis reverted to the level of a fortnight earlier 
The largest numbers of notifications were Lancashire 6 (Man- 
chester C B 5), London 5, Essex 4 (Saffron Walden R D 2), 
Middlesex 3, Durham 3, Wiltshire (Swindon M B ) 2, Stafford- 
shire 2, Yorkshire West Riding 2, Glamorganshire 2 
In Scotland an increase of 20 was recorded in the notifica- 
tions of acute primary pneumonia There was a decrease in 
the incidence of scarlet fever 41, measles 13, and dysentery 9 
In contrast to the general trend a slight increase in the notifica- 
tions of scarlet fever occurred in the eastern area 
In Eire increases were recorded with returns for whooping- 
cough 29 and measles 20, and decreases included diarrhoea 
and enteritis 16 and diphtheria 5 The largest outbreaks of 
whooping-cough were in Kerry (Kenmare R D ) 25 and 
Donegal (Stranorhr RD) 15 

In Northern Ireland an increase of 25 occurred in the notifi- 
' cations of measles in Belfast C B 


Week Ending July 24 

The notifications of infectious diseases in England and Wale 
5 dunng the week included scarlet fever 1,747, whooping-cougl 
, 3,359, diphthena 139, measles 8 501, acute pneumonia 385 
cerebrospinal fever 25, acute poliomyelitis 39, dysentery 108 
paratyphoid 9, and typhoid 13 


No 29 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended July 17 

Figures of Principal Notifiable Diseases for the ^^eek and those for the corre- 
spending week last year for (a) England and Wales (London included) (b> 
London (administrate e count>) (c) Scotland (d) Eire (e) Northern Ireland 
Figures of Births and Deaths and of Deaths recorded under each infectious diseasct 
are for (a) The 126 great towns in England and Wales (including I^ndon) 
(b) London (administrative county) (c) The 16 principal towns in Scotland (d> 
The 13 principal towns m Eire (e) The 10 principal towns m Northern Ireland 
A dash — denotes no cases, a blank space denotes disease not notifiable or 
no return available 



1948 

947 (Corresponding Week) 


(a) 

(b) 

(c) 

(d) 1 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

25 

3 

13 

— 

2 

60 

1 

21 

2 

— 

Deaths 


— 

— 




— 




Diphtheria 

183 

18 

40 

14 

1 

202 

21 

27 

16 

5 

Deaths 

' 4 

2 

1 

— 



1 

— 

— 


— 

Dysentery 

67 

24 

25 

— 

— 

56 

3 

12 

— 

— 

Deaths 




— 





— 

— 

Encephalitis lethargica 











acute 

1 

— 

— 

— 


3 




— 

— 

Deaths 


' — 





— 




Erysipelas 



21 

9 




26 

5 

2 

Deaths 


— 










Infective enteritis or 











diarrhoea under 2 











years 




24 





32 


Deaths 

27 

— 

5 

1 

2 

60 

5 

21 

9 

3 

Measles* 

9 459 

602 

70 

91 

78 

8 400 

455 

50 

222 

8 

Dealhst 



— 

— 

1 

7 

— 

1 

1 

— 

Ophthalmia neonatorum 

55 

2 

8 

1 


75 

6 

11 

— 

— 

Deaths 











Paratyphoid fever 

12 

1 

— 



12 

2 

1(B) 

1(B) 

— 

Deaths 

— 


— 

— 

— 

— 

— 

— 


— 

Pneumonia influenzal 

377 

19 


2 

4 

306 

19 

2 


3 

Deaths (from influ 











enza)t 

3 

1 


' 1 

— 

3 

— * 

1 


— 

Pneumonia, primary 



128 

32 




102 

11 


Deaths 

122 

17 


10 

6 


22 


3 

5 

Polio-encephalitis acute 

2 






16 

2 




Deaths 







— 




Poliomyelitis acute 

36 

5 

s 

1 


177 

19 

19 



3 

Deaths§ 

3 

1 





2 




Puerperal fever 




2 





5 

9 




Deaths 











Puerperal pyrexiall 

96 

4 

-9 

3 


136 

6 

10 





Deaths 


— 





— 




Relapsing fever 

_ 






1 





— 

Deaths 











Scarlet fever 

I 703 

114 

256 

40 

34 

1 036 

73 

94 

31 

29 

Deathsf 



— 



1 

— 

— 

— 

— 

Smallpox 







_ 



1 









Deaths 




— 

— 




— 

— 

Typhoid fever 

4 




3 

^ _ 

10 




5 

4 

Deaths 

2 

— 


— 

— 

— 

— 

— 

— 

1 

Typhus fever 






- 

— 






Deaths 




' — 

— 




— 

— 

Whooping-cough • 

3 416 

258 

18 

117 

10 

1 931 

217 

40 

53 

4 

Deaths 

8 


1 

— 

1 

7 

3 

1 

3 

— 

Deaths (O-I year) 

276 

3; 

35 

■; 

1( 

359 

42 

7C 

24 

8 

Infant morialiiy rate 











(per 1 000 live births) 











Deaths (excluding still 











births) 

4,09C 

63C 

507 

14C 

10‘ 

4,145 

681 

581 

14f 

111 

Annual death rate (per 











1 000 persons living) 



10 2 

81 




12 

93 


Live births 

8 363 

134C 
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stillborn) 
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• Measles and whooping-cough are not notifiable in Scotland and the returns 
are therefore an approximation only 

t Deaths from measles and scarlet fever for England and Wales, London 
(administrative county) will no longer be published 

$ Includes primary form for England and Wales, London (administrative 
county) and Northern Ireland 

§ The number of deaths from poliomjelitis and polio-encephahtis for England 
and Wales London (admmistrative county), are combined 
li Includes puerperal fever for England and Wales and Eire 
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Central Health Services ConnciI 

I The Minister of Health, Mr Aneurin’Bevan, has announced the 
members of the Central Health Services Council It consists of 41 
members, six ex officto Of the other 35, one appointment is still 
to be made The secretary is Mr, E J S ClarXe, of the Ministiy 
of Health The council held its first meeting on Tuesday, July 27, 
when Mr Fred Messer, M P , was elected chairman and Professor 
Henry Cohen vice chairman The full list will be published next 
week 

Mr Bevan Meets Chairmen of Executive Councils 

The Minister of Health met the chairmen of the 138 executive 
councils on July 28 for the first time to enable him to receive 
first hand reports on the working of the services The meeting also 
provided an opportunity for an informal exchange of views Mr 
Bevan thanked the councils for the way in which they had carried 
out the enormous burden of work which had fallen on them during 
the past few months Reviewing the progress achiesed, he said that 
the vast majority of doctors throughout the country were co operat- 
ing in the effort to make the new Service a success A number of 
authenticated cases had, however, been brought to his notice of 
doctors who were discriminating in selecting patients or m the 
standards of amenities provided for public and private patients He 
believed it was only a very small minority of doctors who were 
behaving in that way He hoped that any cases which came to light 
would at once be investigated by the local medicpl committees, 
representing the medical profession It was far better that the 
profession itself should, if possible, deal with complaints of this 
kind, and he felt sure that this was what the profession would wish 
\ 

New Viennese Journal of Physiotherapy 

A new journal entitled Physikalische Theraple Bader- iind Khina 
hedkundc has been staited in Vienna by Springer It is intended to 
discuss all aspects of physiotherapy, climatology, and balneology 

New Research Fellowships in Diabetes 

The Lund Research Fellowships of the Diabetic Association have 
been allotted to the following 

1947- 48 — Dr J A L Gilbert (full time) in the Department of 
Therapeutics, the Clinical Laboratory, Royal Infirmary, Edinburgh 
“ Problems in Diabetic Pregnancies ” Dr J Hildes (part time) at 

^ Hammersmith Postgraduate School “ Studies in Liver Glycogen ” 
’ Dr J A Robertson (part time) at King s College Hospital “ Renal 
Complications of Diabetes ” 

1948- 49 — ^Miss G Audy (part time) in the Department of Bio- 
chemistry, University College, London In vitro Studies of Insulin 
Action ” Mr H H Fouracre Barns and Dr M E Morgans (part 
time) at the Medical Unit, University College Hospital “ Animal 
Experiments in Diabetic Pregnancies ’ Dr H Harris (full time) 
at the Galton Laboratory, University College ‘ Diabetic Heredity ’ 

The British Rorschach Forum 

At a recent meeting convened by Dr C J C Earl the original 
Forum, which had been an informal group, was dissolved and 
reconstituted The objects of the new Forum are to facilitate the 
exchange of views among those using the Rorschach test, to safe- 
guard professional standards in the use of the Rorschach Method, 
and to encourage research among Rorschach workers The Forum 
will consist of honorary fellows and members Qualifications for 
future membership have been agreed and will include satisfying a 
selection committee of ability to use the test as a diagnostic method, 
as well as recognized qualifications in psychology or psychiatry, 
with clinical experience and expenence in using the test'^professionally 
for not less than one year The officers are Dr C J C Earl (chair- 
man), Miss Theodora Alcock (secretary). Dr W Mons (treasurer) 
The subscription for both fellows and members is one guinea a year 
Further information may be obtained from the Secretary, c/o The 
Tavistock Clinic, 2, Beaumont Street, London, W 1 

Register of Orthoptists 

A new Register of Orthoptists has now been published by the 
Board of Registration of Medical Auxiliaries, and medical practi- 
tioners can obtain a copy free on application to the registrar of the 
board, Tavistock House North, Tavistock Square, London, W C I 

Wills ' 

Mr Philip Edward Homer Adams, of Theberton, Leiston, Suffolk, 
left £52,073 Surgeon Rear-Admiral Robert Harry Mornement, late 
RN, of London, W 1, left £919 Dr Percival Henderson, of 
Whitley Bay, Northumberland, left £9,957 


COMING EVENTS 

Community Education for Mental Health ^ " 

In connexion with the Internatibnal Congress on Mental 'Health, 
which will be held at Central Hall, Westminster, London SW, 
from August 11 to 21, the National Association for 'Mental Health 
(39, Queen Anne Street, London, W 1) has arranged a specialist 
meeting on ‘ Community Education for Mental Health ’ to be 
held at Westminster School Hall, Little Dean s Yard London, 
S W , on Friday, August 20, at 2 30 pm The meeting 
will be presided over by Dr George S Stevenson, medical 
^rector. National Committee for Mental' Hygiene (USA), 
Md member of the executive committee of the International Com 
mittee for Mental Hygiene Addresses will be given by the follow 
ing speakers Dr Dons M Odium (Vice President, National 
Association for Mental Health), ‘ The Future of Mental Health m 
England and Wales ”, Dr H Bersot (Secretary General European 
Committee for Mental Hygiene), ‘ Mental Health Education in 
Swilzerl/ind , Miss Nina Ridenour, Ph D (Executive Officer, Inter 
national Committee for Mental Hygiene), “ Mental Health Education 
,through the Press and Theatre, etc The discussion following these 
addresses will be opened by Miss H E Howarth, M A (Tutor in 
Social Work, Institute of Psychiatry, London) 

Congress on Population 

The Biternational Congiess on Population and World Resources in 
Relation to the Family will be held at Cheltenham on August 23-28 
The Family Planning Association has organized the Congress, which 
will include sessions on the following topics world resources 
essential standards of living, migration as a factor in the adjust 
ment of national populations, sociological implications of family 
limitation in various typical countries, birth control as a factor in 
the adjustment of national population , ethical and medical advan 
tages of planned family limitation , current and future research in 
problems of fertility, infertility, sex, and marriage, agencies for the 
dissemination of knowledge and propaganda Group sessions will 
also be held to discuss improvement of international liaison, educa 
tion of more primitive peoples in matters of sex, the present situation 
in Germany, sex education, and marnage guidance The fee for 
registration, which includes provision of printed Proceedings is £2, 
and applications should be addressed to the Cheltenham Congress 
Organizer, 37, Park , Street, London, W 1 


APPOINTMENTS 

Cooke R T MD Patholojist to Hanleiiools Hospitals Managemenl 
Committee 

MaVichester IIniversity — The following appointments are announced 
Lecturer m Medicine H T Howal MB Ch B M R C P Honorary Clinird 
Lecturer in Medicine H J Wade MD MRCP Lecturer in Medical Neuroh j 
C G B Smyth MD FRCP Lecturer m Otoiarj ngohity H P Lawsor 
F R C S Ed' D L O L D S Lecturer in Child Health A Holeel M D D C H 
Special Lecturer in Human Serolngi Fred Stratton M D Honorary Lecturn 
in * Eeperimental and Radiation Therapeutics Harold Jackson M Sc MB 
Ch B Ph D Assistant Clinical Director of Chronic Rheumatism Research Centre 
H S Barber M D F R C P I Chief Assistant in Chrome Rheumatism Research 
Centre Oscar Janus MB Ch B Physician in Charge of Rheumatism Resenreh 
Clinic J S Lawrence, M D Ed MRCP Lecturer in Clinical Prosthetlct 
A J Milne Gall LRCp and LRCSEd Clialcal Lecturer in Surgery fa 
Dental Students F H Scotson F R C S 

Miodlesex Hospital London W — Assistant Physician to Department e 
Psy cliological Medicine J A Hobson MD hfRCP DPM Assutae 
Obstetric and Gy naecological Surgeon I M Jackson FRCS MR CO G 
Anaesthetist A J H Hewer MB B S DA 
ScuNTHORPC AND District War Memorial Hospital — Phsstctan J H Dertk 
Millar MD MRCP Surgeon P McAllister M Ch FRCSEd'' 
Anaesthetist W N Rollason M B Ch B DA Assistant Ear Nose cat 
Throat Surgeon R Morton F R C S Ed Cardiologist, J W Brown M D 
FRCP 

I 


BIRTHS, MARRIAGES, AND DEATHS ^ 

BIRTHS 

Hall Smith — On July 21 1948 at ^Vhllcha^cn The Dri\c Hove to Dr Ante’ 
Hall Smi h and Dr Patrick Hall Smith a second son 
McAnallcn — On June 19 1948 at St Mary s Nursing Home to Patricia \ 
Atkinson) and Dr J McAnallen of 53 Watcombe Circus 'Noltingham 
daughter 

Percy ^ — On July 23 1948 at Birmingham Maternity Hospital to Jojee 
Glover) wife of Dr H Gordon Percy M B E a daughter 
Tanner — On July 24 1948 to Evelyn Winifred wife of Mr Norman Tanr*T 
FRCS T son 

DEATHS 

Castcllain — On July 23 1948 after a long illness Hcrmfintfgild C 
Pourtalfcs Castcllain M D of Moseley Birmingham , 

Dickson — On July 25 1948 after a short illness while at 21 Newlands A 
Thames Ditton Surrey William Amoit Dickson MD FP 
MRCP D P H of Parkhill Kirkcaldy Fife 
Jam*^ — On July 25 1948 at Castle Hill Fishguard Pembrokeshire, sudo 
Thomas Hitchings James MRCS LRCP 
Mclscr — On July 24 1948 at his home in Bcxhill Sussex CoHn McI' 

MD MRCS LRCP Lieutenant-Colonel IMS retired 
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A t no time, throughout the span 
of life, IS the proper and 
orderly balance of the important 
food factors more readily disturbed 
than during the period of active 
growth and development 

The food supply of cvcr^' child should 
therefore contain an adeQuate proportion 
of essential nutntive elements if nonna! 
progress is to be maintained The con 
struction of an entirely correct dietary to 
suit the \arying requirements of each 
individual is howeier, beyond the possibility 
of realisation in orduaary practice 

Many physicians ensure that the ordinary 
dietJ^ of the young patient is safe and 
adequate by advocating the daily addition 
of* Oialtine which is a natural food tome 
prepared from milk eggs malt extract 
cocoa and soya The deliciousness of 
OvaUipe" makes it most acceptable to 
every child while it is readily assimilable 
even by digestions impaired with disease 


.... for sleeplessness 

butobarbitone 

tablets in containers of 12, 25, 100 and SOO X gr I J 


. , . for sleeplessness 

associated ivith pain 
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butophen with codeine 

combining the hypnotic properties of 'SONERYL' 
with the analgesic actions of codeine and phenacetin 

Is available in containers of 12, 25, 100 and SOO tablets 

Each tablet contains butobarbitone gr I, 
phenacetin gr 3i and codeine phosphate gr 1/6 
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6% 'Albucid' in a 
vanishing cream base 


For the treatment of impetigo, sycosis barbae 
and secondarily infected lesions 


A BRITISH SCHERING PRODUCT 
Trojessiona] Jiterature 
and samples available on request 


BRITISH SCHERING LIMITED 
167-169 Great Portland Street, 
London, W t 




In Muscular Rheumatism, 
Lumbago, Sciatica, Etc, 

In lumbago, Proctocame gives dramatic relief— from 
ngidrty to painless mobility m a few minutes, so that 
the fibrositis subsides quickly Lasting recovery from 
sciatica has followed two injections, each of 5 c c of 
Proctocame, into the region of the nerve, a fortnight 
apart, the first being preceded by an induction 
anassthetic Two months’ sciatica was relieved by 1 c c 

AapooJea of 

2 c c. in boles of 6 at xi/ 5 c c la boxes of C at 9 51 

2 J2 10 3 
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PAIN ENDS... 


Pam IS almost always accompanied by nervous mam- 
festations and often, too, by fever Henee, pain suppres- 
sion IS usuallj only a part of the therapeutic task Pam 
must not only be stopped but the associated nerv ousness 
must be calmed and an existing high temperature reduced 
to normal 

Vegamn'" is an efficient means of achieving these 
objectives Because of its synergistic combmation of 
acetylsabcylic acid, phenacetin and codeine, the effect of 
Vegamn is rapid and prolonged The patient experiences 
almost instantaneous relief from pain , the nervous 
irritability and fever qmckly subside, preparing the way 
for rest and recuperation If no fever exists, Vegamn 

docs not lower the temperature 

Composition Each tablet 11 8 sms contains w/w Acid 
Acetylsal 32 68/i Phenacet 32 685' Codeine 0 99% 
escipient ad 100 00% 

'v E G A N I N 

•trade mark rec 

imcm;? WARNER 

POWER ROAD LONDON W 4 
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HEPARIN (EVANS) 

T he prevention of stasis and thrombosis 
ensures that continuity of circulation through 
the blood vessels which is essential to the welfare 
of the hvmg tissue 

Hepann — the physiological anticoagulent-^is 
indicated for th^e prevention of thrombosis and 
aUied conditions 

Hepann (Evans) is a pure pyrogen-free 
preparation evolved at The Evans 
Biological Institute. 

Rubber-capped bottles of 5 ce containing 5,000 1 u 
or 1,000 i u per ce, 

Hepann Powder is also available m containers of 
100 000 i u 

Further details sent on request 

EVANS MEDICAL SUPPLIES LTD 

Liverpool, London and Overseas 
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Heel blisters 


Elastoplast occlusive Wound Dressings will not ruck up 
or become displaced in wear They remain comfortably 
in position over extended periods, and are invaluable for 
wounds in awkNvard places such as the heel 

Elastoplast occlusive Wound Dressings comprise an anti 
septic pad of gauze medicated with bismuth subgallate 
on the elastic adhesive Elastoplast base 

Elastoplast 

WOUND DRESSINGS 

efade m England by T J Smilb & Nephew Ltd Hall 



Present proven formulae in emulsified water miscibic bases 
Included m the range are creams for the treatment of fungous 
skin infections thus 

Dermatological Cream No 6 containing Gentian Violet 0 5% 
Allantoin 2 0% Bcnzocaine 1 0%, includes the principles of 
antisepsis relief of irritation and stimulation of healing 
Dermatological Cream No 8 contains Salicylic Acid 3%, 
Benzoic Acid 5%, bemgan improved form of Whitfield s ointment 

NONGEEASr RAPIDLY PENETRATING CUNICALLl EFFECTIVE 
Formulae card- for quid, reference- and desenpu i c literature aiadable on request to 

'v GENATOSAN LTD , LOUGHBOROUGH, LEICS 
Telephone Louehboroush 2292 
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Any Questions ? 


Con espondents should give their names and addresses {iiot foi 
piiblicatioii) and include all relevant details in their qiieshons 
which should be tvped We publish heie a selection of those 
questions and answers which seem to be of general interest 

Repair of Inguinal Hernia 

Q — What are the lelative merits of whole-skin giaft and the 
cutis giaft in the lepair of inguinal hernia^ What is the exact 
technique of each and xvhat are their disadx antages Aie im- 
plantation dermoids and sepsis a danger in the whole-skin giaft 
method f Is it true that the late results of fascial grafts are 
disappointing'^ If a henna repaved vith fascia has not re- 
curred after twelve months may one conclude that as in 
oidinary repairs the tune of greatest danger is past >’ 

A — It IS not possible to give a short answer to this question 
The following papers should be consulted on whole-skin graft 
(Mair, Blit J Surg 1945, 32, 381, and 1946, 34, 42), on the 
cutis graft (Vihlein, A , Arch Surg 1939, 38, 118, and Canna- 
Aay, Amer J Surg 1945,57,382) These references are sufficient 
to cover the greater part of surgical knowledge on this problem 
and on what is still regarded as an experimental method The 
disadvantages which might be expected — sepsis and dermoid 
formation, for example — are not encountered in either the ex- 
perimental preliminary animal operations or the clinical series 
in significant proportion Later histological studies of buried 
skin grafts in man and animals rather tend to show a loss of 
epidermal elements The late results of fascial repair are no 
more unsatisfactory than would be supposed in view of the un- 
favourable group of cases for which this method is employed 
Most recurrences are within six to twelve months of operation 
(Edwards, H , Bnt J Suig , 1943, 31, 172) This reference might 
be added as perhaps the one most generally useful and com- 
prehensive on this point 

Synthesis of Optically Active Substances 

Q — Is It possible to synthesize an optically active pioduct 
from purely non-living matenals'’ What is the significance of 
the asymmetrical carbon atom in vital processes ^ 

A — ^Yes > It is also possible to synthesize optically active 
substances in which the activity is due either to an asymmetric 
atom other than carbon (the first such example being phenyl- 
benzyl-allyl methyl-ammonium iodide in 1899) or to a form 
of molecular dissymmetry in which there is no single asym- 
metric atom A survey covering a number of such cases has 
been given lately by F G Marin (/ R Soc Arts in press) 
There is little evidence on the biological significance of asym- 
metric carbon atoms The case of gramicidin-S lately investi- 
gated by J I Harris and T S Work (Jxlatui e 1948 161, 804) is 
however, suggestive Structurally, this appears to be a closed 
ring consisting either of five amino-acids or of the same sequence 
repeated before closure of the ring (Consden, Gordon, Martin, 
and Synge, Biochem J 1947, 41, 596) Foui of these amino- 
acids are in the (-configuration and the fifth is in the d or (so- 
called) unnatural configuration It has been suggested that the 
presence of a rf-configuration would promote cychzation and 
that It IS to the latter that the antibacterial action of grami- 
cidin-S IS to be attnbuted If confirmed, this would suggest 
further that the ‘ unnaturalness’ is not in the d-configuration 
as such but in the possibility that a mixture of d and I forms 
can lead to “ unwanted ” structures including cvclization 

Colour of the Tongue 

Q — Some people have a pale pink tongue and most liaxe a 
red one Why is this ’’ Is it of any significance ^ 

A — The colour of the tongue depends on the thickness of its 
epithelial integument its vasculanty, and the haemoglobm con- 
tent of the blood Thus in anaemia it may appear pale pink 
and in po vcidhaemia rubra a deep purple There is a con- 
siderable vanation in normal persons in the first two properties 
which can account for differences in colour Provided there is 
no evidence of a glossitis ind there is no anaemia, differences 
in colour have no significance 


Care and Treatment of Nails 

Q — (n) What IS the explanation for the presence of the 

half-moons at the nail bases ^ (fi) What are the causes 
and treatment of recun ent hangnail (c) What general advice 
should be gixen to women in order that they may keep their 
nails attractive — that is with the use of nail polish and nail 
polish removei, etc — and yet healthy with special regard to 
buttle nails'^ 

A — (fl) The ‘ half-moons ” deep to the proximal portions of 
nails correspond to the nail matrices, that specialized portion 
of epidermis from which the nails themselves grow From 
this point they rest upon out are not in organic connexion with 
the nail-beds {b and c) Hangnails are the result of trauma, 
rough usage, water maceration, or contact with irritants, particu- 
larly alkaline irritants Biting and picking the nails, household 
chores and manual labour may provoke the trouble Toilet 
care of the nails is important the cuticle should be gently 
pressed back with a towel or orange stick after washing to 
prevent it being drawn along the length of the nail Regular 
care in this fashion from early childhood is desirable The 
app'ication of a little emollient at night is a useful prophy- 
lactic measure Nail polish is harmless except in rare cases of 
idiosyncrasy, but serves no useful purpose Preparations used 
to remove nail polish are harmful and should be kept off the 
cuticle (nail-fold) and adjacent skin Cuticle removers are also 
harmful, being alkaline, and should be used sparingly and with 
care Brittleness and other dystrophies of nails are almost 
invariably a reflection of some disturbance of general, circu- 
latory, nervous, or emotional health and call for general 
treatment 

Arsenicals and Sulphonamides 

Q — Is It safe to give an aisemcal compound and a sulplion- 
amide at the same time In the bush, without laboratory 
facilities one has often to treat cases (7 refer more particularly 
to ophthalmic cases) which may be due either ta gonorrhoea or 
to syphilis or to both and as the clinical test is wasteful of 
time and may be so of drugs, I should be grateful for advice 
If the iisk IS small it may be justified \ 

A — There is no reason why arsenicals and sulphonamides 
should not be given at the same time except that both are 
somewhat toxic drugs where convenient, therefore, it is just as 
well not to use them concurrently The danger of giving sub- 
stances containing sulphur during sulphonamide therapy has 
been exaggerated in the past and is little feared nowadays When 
a lesion is considered to be due to syphihs or gonorrhoea or both 
and a definite diagnosis cannot be made, it is wise to presenbe 
treatment for both conditions in the interest of the patient , it 
IS surely more economic in such circumstances to use a remedy 
unnecessarily than to allow the patient’s possible syphilis to do 
irreparable damage Penicillin, arsenic, and the sulphonamides 
are all comparatively cheap nowadays, and the cure of the 
patient is more important than the cost of remedies 

Transplantation of Ureter mto Appendix 

Q — At a bush hospital in the Congo it ii'oy necessary to 
peifoim transplantation of the ureters on seven or eight occa- 
sions because of extensive destruction of the urethra through 
either disease or post-partum sloughing On two occasions 
the right ureter vas lying in close proximity to the appendix 
so It seemed natural to utilize the proximal lf2 in {125 cm) 
for thieading the ureter into the caecum the left ureter being 
tiansplanted into the pelvic colon in the usual xvay Both 
patients made good recoveries, and though there is no follow- 
up system the cases being scattered over such a large area, 
one patient was known to be alive and leading a useful life 
three years after operation Do the more fluid contents of the 
caecum constitute a strong contraindication for utilizing the 
appendix in this way 

A — The lower down the colon the ureter is implanted the 
less likelihood is there of getting reflux infection Any surgeon 
who has succeeded in implantmg the ureter into the appendix 
without ill effects, particularly while working in the Congo, is 
to be congratulated, but the risks are appreciable and are not 
to be taken if it is possible to implant the ureter at a lower level 
in the co'on 
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Recurrent Comeal Ulcers 

Q — Hoh should one treat lecurrent corneal ulcers^ What 
IS the usual cause ^ 

A — Recurrent corneal ulceration is generally the resuH of 
some endogenous disturbance It may be part of the picture 
of phlyctenular ophtha’mia, of acne rosacea keratitis, kerato- 
conjunctivitis sicca, and many other ill-deflned entities When 
the recurrent ulceration is confined to one eye a local factor 
may be responsible such as recurrent erosion after injury 
recurrent marginal ulceration in an arcus senilis, and repeated 
breakdown of the cornea in a degenerate eye The first step 
in the management of recurrent corneal ulcer is, therefore, an 
accurate diagnosis, as distinct from the mere anatomical desig- 
nation of recurrent corneal ulcer Treatment will then depend 
on Jhe underlying condition The usual local treatment for 
corneal ulcer producing irritation of the eye is the instillation 
of 2 drops of 1 % atropine sulphate solution two or three times 
a day, and the eye should be kept bandaged The dangers of 
bandaging an eye if there is a mucopurulent discharge and of 
instilling atropine drops in the elderly must be borne in mind 

Metallic Taste 

Q — Many patients complain of a metallic taste in the mouth 
— piesumably a pieservative What is it and in what food is it 
present 

A — ^The only obvious causes for a metallic taste in the 
mouth are foods treated with artificial sweetening agents such 
as saccharin and du'cin Dental fillings of different metals may 
set up an electrolytic action in the mouth, and a metallic taste 
is also experienced sometimes bv patients with trigeminal 
neuralgia It may also form part of a neurosis, or be due to 
a lesion of the olfactory nerve or an irritative lesion involving 
the uncinate gyrus 

Early Rheumatoid Arthritis 

Q — Can anything be done for early rheumatoid aithritis tn 
the metacarpo-phalangeal joints A woman aged 35 com- 
plains of pain and stiffness in these joints in each hand Both her 
parents have marked rheumatoid changes in their hands There 
is nothing to be made out by an examination of the patient s 
hands but a radiograph discloses peii-articular decalcificatton 
with possibly slight loss of joint space and haziness of the 
margins especially in the metacarpo phalangeal joints of the 
index fingers Hei geneial health is good she has had three 
children is veiy active and is of slight build There is no 
known focus of sepsis or evidence of endocrine disturbance 
Sedimentation rate has not been taken 

A — This seems to be a case of early rheumatoid arthritis, but 
before coming to a definite conclusion as a basis for treatment 
It would be important to have the sedimentation rate taken, and 
other more detailed investigations may be necessary In these 
days when women, especially housewives, are using their hands 
to a much greater degree than was the case before the war 
peri-articular fibrositis of the knuckles is not uncommon and 
IS easily taken for true rheumatoid arthritis It would be safe 
to give cod-liver oil, which seems to exert a beneficial effect in 
raising resistance, and guaiacol carbonate with calcium aspirih, 
5 gr (0 32 g ) of each three times a day More specific 
measures — gold, vaccines, etc — should not be undertaken 
without further investigation Simple contrast baths for the 
hands would also help by stimulating the circulation, which is 
often" poor in such cases The prospect of arrest in this case 
seems to be good with proper treatment, but it is essential that 
this should be undertaken without delay 

Trophic Sores m Paraplegia 

Q. — What IS the best method of treating a deep sinus of the 
hip region in a paraplegic patient ^ The sinus started bj a 
pressure sore which developed into a deep trophic ulcer 

- A — The problem of long-standing trophic sores with sinuses 
of this type in paraplegic patients is a baifitng one It is always 
extremely difficult, and often impossible, both to avoid the 
devefopment of such a sore and to make it heal The main 
pnnciples of treatment are to avoid further pressure on the 


affected area so far as possible, though this is by no means 
always practicable, and to maintain the area in as sterile a con 
dition as possible by frequent attention to cleanliness and by 
the use of suitable local applications The particular solution 
employed is not always a matter of importance, and it may be 
advantageous to change the nature of the local application from 
time to time Solutions which are often useful include aqueous 
penicillin and sulphonamide preparations , acriflavine in spirit 
(2%) , and phenoxetol, a solution of which is claimed to be 
effective against Pseudomonas pyocyanea The flat trophic 
ulcer is a rather different problem it responds very well to 
excision and split-skin grafting 

^ Visual Screening m Industry 

Q — -Of what value is the ‘ sterosette or sterometer m 
industiial visual screening methods Can these instruments 
take the place of routine lefraction in workers who are being 
selected for very fine work t 

A — The “ steroseite ” was first introduced some years before 
the war It was considered by a subcommittee of the Council 
of British Ophthalmologists, who decided not to recommend 
the use of the instrument except by ophthalmologists, since 
the interpretation of the results coufd be very variable It was 
discovered that the findings might be either too harsh or too 
lax There is no sure and certain method of “visual screen 
ing ” except by a complete ophthalmic examination by an 
oculist For example, a man may have perfect central vision 
with good muscular balance and stereopsis and yet be a^danger 
to himself and his fellow-workers by reason of a defect in the 
field of vision Such instruments are safe in the hands of an 
ophthalmologist but not m those of a nurse or technician 

>JOTES AND COMMENTS 

Learning to Read — Dr W Niccol (Westgate Gloucester) wntes 
Among the many circumstances which may retard a child s progress in 
learning to read, your expert (“ Any Questions ’ ” July 3, p 59) omits 
to mention congenital word blindness, a disabihty known to ophthal 
mologists which, though it may be rare, is probably more common 
than IS expected It seems important that school medical officers and 
educationists should be aware of it The occurrence of word 
blindness as a result of cerebral disease is a Jong established fact 
Its occurrence as a congenital anomaly has receded little attention 
The child with congenital word blindness is usually of normal intel 
hgence , he may even excel in certain subjects — e g , arithmetic— 
but he seems unable to recognize and to remember wntten (or 
printed) letters and words He is like a child with no ear for 
music compelled to be a chorister A vivid picture of congenita! 
word blindness has been given by Ashdown Carr (Trans opli Soc 
1937, 57 579) The subject has also been dealt with by Professor 
Ronne (Trans opli Soc 1936, 56 331), and a sufferer from con 
genital word blindness has desenbed her personal experiences (But 
J Oph 1936, 20 73) 

Treatment of Poljcythaemia — Dr A Piney (London, W) writes 
The answer to the question about the treatment of polycjthaemia 
(July 24, p 235) is, I think, both misleading and incomplete Thus 
It implies that P” is, in fact, the treatment of choice, whereas it is 
now known that the incidence of leukaemia in cases of polycythaemia 
treated m this way is higher than in those treated by older methods 
Again, there is no mention of the extreme discomfort of nitrogen 
mustard Finally, the admirable method of treatment by bleedin" 
and small maintenance doses of phenylhydrazine hydrochloride by 
mouth IS Ignored This method will keep most of the patients in 
good health for many years , but if the slight risks of the drug are 
not felt to be justifiable an equally good result is obtainable by 
bleeding at intervals saiying from case to case 
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“THE RIGHT PATIENT IN THE 
RIGHT BED ”* 

FIRST SUPPLEMENT TO THE REPORT (1947) OF THE 
COMMITTEE ON THE CARE AND TREATMENT 
OF THE ELDERLY AND INFIRM 

1 The Report (1947) of the Committee on the Care and Treatment 
of the Elderly and Infirm recommended the establishment of a 
co-ordinated geriatric service for the better investigation and treat- 
ment of disease and disability m old people It was proposed that 
this service should be based on genatnc departments m selected 
general hospitals The mam functions of these departments would 
be to investigate the condition of elderly patients ivith a view to 
the arrangement of suitable treatment, to co-operate with the 
other departments of the hospital in the treatment and rehabilitation 
of such patients, to assess the condition of such patients on the 
completion of treatment and arrange their discharge to their own 
homes, or to residential hostels providing domestic care or, m 
irremediable cases, to long-stay annexes for prolonged nursing 
care, to conduct research into disease in old age, and to take 
part m the teachmg of medical students and student nurses 

The Hospital Bed Problem 

2 The committee has agam considered the problem of the 
elderly chronic sick m relation to the grave difficulties experienced 
by hospitals at the present time in meetmg the demand for beds, 
staffed by skilled nurses, for patients suffermg from acute conditions 
It believes that these difficulties are not due solely to a national 
shortage of beds and of trained nursing staff It considers that they 
could be greatly reduced by a more economical use of the skilled 
nursing force at present available and of the existing beds in the 
more highly equipped hospitals In particular, it thinks that the 
adoption of its proposals for a geriatric service would go far to 
solve the problem by releasmg both beds and nurses wasted” 
at present through their use in the care of these old people who need 
neither active treatment nor highly skilled nursrag In short, the 
ongmal recommendations of the committee, although put forward 
solely m the mterests of the old people themselves, merit considera- 
tion also as a means of securing a much more extensive provision 
than is possible at present for cases in all age groups requirmg the 
special treatment and nursmg facilities available in the acute 
hospitals 

3 The plan recommended m the Report of the committee would 
relieve the shortage of hospital beds in two ways First, the expert 
investigation of all elderly patients in the geriatric departments 
would prevent the occupation of beds by those old people who m 
present conditions are allowed to become bed-fast urmecessanly 
owing to lack of systematic arrangements for thorough diagnosis, 
treatment, and rehabilitation Secondly, through the provision of 
sufficient long-stay annexes for irremediable cases, and residential 
homes or hostels for elderly people too infirm to conduct homes of 
their owTi but not m need of continuous nursing, it would be 
possible to make arrangements, under the control of the hospital 
genatnc departments, for discharge from hospital of the large 
numbers of mfirm old people who at present, to their own dis- 
advantage, remam mdefimtely m hospital beds because more 
suitable and homely quarters for them caimot be found It might 
almost be said that there is a more urgent need of long-stay annexes 
and nursing aides than of hospital beds and trained nurses 

niustrahve Examples 

4 The importance of the redistnbuuon of the elderly patients 
occupymg hospital beds is illustrated by the case, repo rted to the 

'Approved for publication by the Council of the Bntish Medical 
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committee by one of its members, of a fully equipped general 
hospital where, over a period of two and a half years, eight old 
men not m need of active treatment had continuously occupied 
beds which otherwise could have been used during the same 
period for 360 acute surgical cases In the experience of another 
member of the committee, the establishment of special annexes for 
elderly pdlients of three categories — ambulant, frail ambulant, and 
senile confusional — ^has resulted in a reduction m the average 
time spent by such patients in hospital wards from 260 to less than 
100 days, and has thus very materially increased the capacity of the 
hospital to provide for acute cases Yet another example described 
to the committee is that of a public assistance institution which, 
on being taken over for use as a general hospital, contained 714 
elderly chrome sick, of whom all but 200 were bed-fast Through 
the substitution of thorough diagnosis and active treatment for 
the comparative neglect which they had formerly endured, many 
of these bedridden patients were sufficiently rehabilitated to be 
discharged, and over a period of approximately 12 years the 
“ turn-over ” of elderly chronic sick patients has been increased to 
such an extent that the wards reserved for such cases now contain 
only 200 beds 

Short-Stay Hostels for Investigations 

5 The committee now wishes to draw attention to certain other 
ways in which greater economy in the use of the beds and nursing 
staff of the acute hospitals might be effected Fust, there is at 
present a wasteful use of both beds and staff in those cases m which 
elderly patients — ^indeed, patients of all ages — are accommodated 
in hospitals while undergoing investigation The committee 
advocates the provision of special accommodation, adjoining the 
hospitals or at least easily accessible from them, in the form of 
hostels where such patients, when not requiring expert nursing, 
could spend the two or three days occupied by diagnostic proce- 
dures These hostels could be staffed, for the most part, by nursmg 
orderlies and attendants, with a minimum of skilled nursmg 
supervision 

Convalescent Hospitals 

6 A second way in which wastage could be reduced is through 
the provision of “ half-way houses ” in the form of convalescent 
hospitals to which patients could be transferred by ambulance 
when no longer acutely ill, although still unfit to be moved to 
ordinary residential accommodation or to the hohday homes 
commonly described as convalescent homes The treatment of 
uncomplicated post-operative conditions, for example, could 
be completed satisfactorily in the convalescent hospital, where a 
considerably lower proportion of fully trained nurses would be 
requned than is necessary in the acute hospital It is essential 
that the specialist staff of the acute hospital should retain their 
responsibihtj in such cases until the conclusion of the treatment, 
but they might with advantage have the co-operation of a local 
general practitioner appointed as medical officer of the convalescent 
hospital The comimttee thmks it important that the general 
practitioner acting m this capacity should be given a place also 
m the work of the acute hospital, in the out-patient department of 
which, for example, he could give invaluable assistance in the 
“screening” of elderly patients for admission as m-patients 
Apart from its other advantages this association of the general 
practitioner with his colleagues in the specialist team at the acute 
hospital would be likely to result in harmomous personal relations 
which would obviate any difficulties that otherwise might tend to 
anse in regard to the allocation of professional responsibilitv for 
the care of the patients when convalescent ^ 
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The Ouf-Pafient Geriatric Service 

7 An important additional method of relieving the pressure on 
hospital beds is the extension of out-patient facilities for elderly 
patients The committee considers that every large out-patient 
department should include a geriatric clinic under the care of a 
physician, whose colleagues on the hospital staff should be available 
to provide specialist opinions when necessary The services of the 
dental surgeon and of the chiropodist should be provided and the 
advice of the hospital dietitian would often be of much benefit 
Of great value also is the contribution that can be made by the 
almoner in assessing the home conditions of the patients 

8 The geriatric out-patient clinic should be conducted in close 
association with the department of physical medicine, since 
physiotherapy plays a vital part in the treatment and rehabilitation 
of elderly patients, maintaming in a relatively active condition 
many who otherwise would become bedridden and dependent on 
continuous nursmg care The facilities provided should include 
group exercises, in which old people benefit from the companion- 
ship of their fellows and from the stimulus of competition An 
extended provision of these out-patient arrangements would not 
only make possible the earlier discharge from hospital of patients 
who otherwise would continue to occupy beds while undergoing 
rehabilitation, but would also prevent avoidable invalidism in 
cases which otherwise would remain untreated through failure to 
secure admission to the wards 


Transport 

9 It IS important that transport should be readily available for 
conveyance of patients from the acute hospital to the convalescent 

I hospital or the long-stay annexe and, when necessary, back to the 
acute hospital, and the out-patient arrangements outlined above 
are dependent on a supply of suitable vehicles for transporting 
elderly patients between the hospital and their homes Usually 
the patients attending the out-patient department will be sitting 
cases, and for them the shooting brake, suitably adapted, is a 
convenient type of vehicle There should be a shuttle service 
operating between home and hospital to bring patients in groups 
to the out-patient department for physiotherapy The committee 
considers that it would be of advantage if the regional hospital 
boards maintained their own transport for these special purposes 
and were not wholly dependent on the ambulance services of the 
local authorities 

Advisory Committees 

10 The committee regards the problem of providing the necessary 
hospital and related services for old people as sufficiently important 
to warrant the appointment by the regional hospital boards of 
advisory committees on geriatrics It is informed that one of the 
boards has already set up a committee of this kind to prepare a 
geriatric scheme for the region, and it commends this example to 
those regional boards which may not as yet have given the subject 
their attention 

Admmistrative Liaison 

11 The committee agam emphasi 2 es the need to establish, as 
recommended m paragraph 12 of its Report, standing liaison 
committees to co-ordinate the activities, in respect of the care and 
treatment of the elderly, of the admmistrative authonties concerned 
with different aspects of the problem In particular, the geriatric 
service advocated by the committee cannot be operated successfully 
without the close collaboration of the regional hospital boards 
and the local authorities For example, unless sufficient residential 
homes are provided for old people— a responsibility placed on the 
local authonties by the National Assistance Act — hospital beds 
will mevitably become “ blocked ” and the whole service will 
break down Again, an adequate provision by the local authorities 
of home help, home nuising, and district nursing services is essential 
to prevent the occupation of hospital beds by old people who, 
given suitable assistance in their domestic problems, can be treated 
successfully in the out-patient department In the opinion of the 
committee it is scarcely possible to exaggerate the importance of the 

^ closest haison being mamtained between the various bodies, public 
and voluntary, concerned with the problems of old age , 


Summary and Conclusion 

12 The committee makes a number of recommendations 
supplementary to those contained in its*^ Report, published in 1947 
in which It outlined a co-ordinated service for the care and treat 
ment of the elderly and infirm, based on hospital geriatnc depart | 
ments in association with long-stay annexes for irremediable cases 1 
and residential homes for old people needing domestic rather than 
nursing care The committee now recommends 

(1) the provision of short-stay hostels for patients undergoing 
investigation and not in need of expert nursing, 

(2) the establishment of convalesceot hospitals as “ half way 
houses ” for patients who are not sufficiently recovered to be dis- 
charged to their homes and who would remain under the supervision 
of the specialist staff of the acute hospital, assisted by a general 
practitioner co operating in the work of the acute hospital and act 
ing as medical officer of the convalescent hospital , 

(3) the development of out-patient genatric clinics in close asso 
ciation with hospital departments of physical medicine , 

(4) the supply of readily available transport, preferably under 

the control of the regional hospital boards, for conveyance of elderly 
patients to and from hospital, including vehicles specially designed 
for the transport of sitting cases between the homes of the patients 
and the hospital out-patient departments ' 

In addition, the committee again emphasizes the importance, 
stressed in its earlier Report, of a close administrative liaison 
between the various bodies concerned with old people, and particu 
larly between the regional hospital boards and the local authonties, 
and It suggests the desirability of advisory committees on geriatrics 
being appointed by the regional boards 

13 In the Lancet of October 8, 1947, there appeared a leading 
article entitled “ Beds,” which concluded with these words “We 
hope at least that the new regional hospital bdards will recognize 
that there can be more than one approach to this crucial problem 
of beds Provision of more hospital beds may be the obvious 
solution, but at a time when this is virtually impracticable we shall 
do well to concentrate on efficient use of those we have ” The 
committee considers that much of the present inefficiency m the 
use of beds in acute hospitals is due to the necessity of retaining 
in these beds elderly patients, needing neither active treatment nor 
highly skilled nursing, for whom suitable provision is not available 
elsewhere The committee believes that the adoption of the recom 
mendations made in its Report, and those contained in the present 
Supplement, would not only bring great benefit to the elderly 
chronic sick but also, by facilitating the placing of “ the nghl 
patient m the right bed,” would go far to solve the problem of the 
wastage which is so largely responsible for the present shortage 
of beds and of skilled nurses for the treatment of acute conditions 
With this latter consideration particularly in mind, the committee 
again urges the immediate adoption of all practicable measures to 
secure a greatly improved medical provision for the needs of old 
age 


NATIONAL HEALTH SERVICE SUPERANNUATION 
REGULATIONS 

Piactitioners on executive council lists who had made pro 
vision for retirement by policies taken out with life assurance 
companies may, subject to certain conditions, opt out of the 
superannuation scheme One of these conditions is that the 
policy must not be assigned to any other person In cases 
where the policy has been assigned for the purpose of a loan 
on the purchase of a practice the Ministry has agreed to waive 
this condition provided the practitioner undertakes (1) to render 
the policy free from assignment as soon as possible, and in any 
case when he receives his compensation under the Act for the 
loss of the right to sell his practice , and (2) not to assign the 
policy again 


The special rights available under the N H S (Superannuation) 
Regulations to mental health officers are explained in a booklet 
‘ Superannuation Scheme for Those Engaged in the National Health 
Service — An Explanation,” a copy of which has been supplied to 
all hospital employees transferred to the Service Leaflet S D E 
supplements the information and has been issued to regional hospital 
boards and boards of governors of teaching hospitals for distribution 
where appropriate 
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NATIONAL HEALTH SERVICE 

ACCOMMODATION FOR MENTAL PATIENTS 

The Minister of Health has issued the following list of hospitals 
and institutions for the care and treatment of those suffering 
from mental illness 

Newcastle upon-Tyne Regional Hospital Board Area (Region 1) 

(а) Hospitals Designated as Mental Hospitals — Cherry Knowle 
Hospital, Ryhope, Silnderland (Sunderland Mental Hospital) , 
Cumberland, Westmorland, and Carhsle Mental Hospital, Carlisle , 
Durham County Mental Hospital, Winterton, Sedgefield, Stockton- 
on-Tees , Gateshead Mental Hospital, Stannington, Newcastle upon- 
Tyne, St Nicholas Hospital, Gosforth, Newcastle upon-Tyne , 
St George’s Hospital, Cottingwood, Morpeth, Northumberland, 
St Luke’s Hospital, Cleveland, Middlesbrough 

(б) Hospitals and Institutions Directed to be used as Mental 
Deficiency Institutions — Dovenby Hall Colony, Cockermouth, 
Cumberland , Home of Industry (“ Bow Villa ’ ), Morpeth, 
Northumberland, St Andrew’s Colony, Northgate, Morpeth, 
Northumberland, Rothbury Institution (Silverton House), Rothbury, 
Northumberland, Monkton Hall Home for Lads, Monkton, Jarrow- 
on-Tyne, Durham , School Aychffe Colony, Heighington, near 
Darhngton, Durham, Prudhoe Hall Colony, Prudhoe-on-Tyne, 
Northumberland , Bishop .Auckland Institution (Oaklands), Bishop 
Auckland, Durham , Harton Institution, 169, Harton Lane, South 
Shields, Durham, West Hartlepool Institution (Howbeck Colony), 
West Hartlepool, Durham , St Nicholas Hospital, Gosforth , 
Newcastle upon-Tyne , Bensham General Hospital, Gateshead 

(c) Former Public Assistance or Public Health Institutions 
Designated as Mental Hospitals — Durham Institution, 37, Crossgate, 
Durham, Lanchester Institution, 1, Newbiggm Road, Lanchester, 
Newcastle Genera! Hospital, Westgate Road, Newcastle upon-Tyne, 
4 , Harton' Institutio/i, 169, Harton Lane, South Shields, Durham , 
West Hartlepool Institution (Howbeck Hospital), West Hartlepool, 
Durham , Preston Hospital, North Shields, Tynemouth , Bensham 
General Hospital, Gateshead 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act 1890 as Amended by the National Health Service Act 
1946 — Cherry Knowle Hospital, Ryhope, Sunderland (Sunderland 
Mental Hospital), Cumberland, Westmorland, and Carlisle Mental 
Hospital, Carlisle, Gateshead Mental Hospital, Stannington, Nev- 
castle upon-Tyne , St Luke s Hospital, Cleveland, Middlesbrough , 
Bishop Auckland Institution (Oaklands) Bishop Auckland, Durham , 
Durham Institution, 37, Crossgate, Durham, Lanchester Institution 
1, Newbicgm Road Lanchester , Newcastle General Hospital, West- 
gate Road, Newcastle upon-Tyne, 4, Harton Institution, 169, Harton 
Lane, South Shields, Durham , West Hartlepool Institution (Howbeck 
Hospital) West Hartlepool , Bensham General Hospital, Gateshead , 
Preston Hospital, North Shields, Tynemouth 

Leeds Regional Hospital Board Area (Region 2) 

(а) Hospitals Designated as Mental Hospitals — ^York Citv Mental 
Hospital, Fulford, York, Bootham Park Registered Hospital York, 
North Riding Mental Hospital, Clifton, York , De la Pole Hospital 
(Hull Mental Hospitals), De la Pole, WiUerby, East Yorks , East 
Riding Mental Hospital, Beverley, Yorks, West Riding of Yorks 
Mental Hospital, Wakefield, Yorks, West Riding of Yorks Mental 
Hospital, Storthes Hall, Kjrkburton, Huddersfield, Yorks, West 
Riding of Yorks Mental Hospital, Menston, Leeds, West Riding 
of Yorks Mental Hospital, Scalebor Park, Burley-in-Wharfedale, 
Leeds 

(б) Hospitals and 'institutions Directed to be used as Mental 
Dcfictenc\ Institutions — Claypenny Colony, Easmgwold, Yorks, 
Hatfcild Hall, Stanley, near Wakefield, Yorks, The Mansion, Kirk- 
burton, near Huddersfield, Yorks, Meanwood Park Colony, Mean- 
■nood, Leeds, Yorks, and ancillarv premises at Crooked Acres, Spen 
Lane, Kirkstall, and Leeds, Mid-Yorkshire Institution, Whixley, 
near Knaresborough, Yorks, Oulton Hall, Oulton, near Leeds, 
Yorks Rawcliffe Hall, near Goole, Yorks , Tilworth Grange, Sutton, 
near Hull, Yorks, with ancillary premises at 341, Anlaby Road, Hull , 
Wmcsteid Colony, Winestead, Partnngton, near Hull, Yorks, 
Brandesburton Hall, Brandesburton, Yorks, Stoneville 112, York 
Street, Wakefield , Holj’well House, Holywell Green, Elland Yorks , 
NVestwood Institution, Qayton Heights, Clayton, near Bradford, 
Yorks, and ancillary premises at Ashfield, 269, Thornton Road, 
Thornton, near Bradford, Yorks, York City and Distnct Infirmary 
(Tlie Grange) 75, Huntington Road, York , County Welfare Institu- 
uon, 1, Rems Road Giggleswick, Settle, Yorks, County Welfare 
Institution Linton Road Wetherby, Yorks, County Hospital, 19, 
Bndlington Road, Dnffield, Yorks County Institution, Stansfield 
View, Todmorden Yorks 

(c) Former Public Assistance or Public Health Institutions 
Designated as Mental Hospitals ~'iork City and District Infirmary 
(The Grange), 75, Huntington Road York Counts Welfare Institu- 


tion, 1, Reins Road, Giggleswick, Settle, Yorks, County Welfare 
Institution, Linton Road Wetherby, Yorks, Countv Institution, 
Stansfield View Todmorden, Yorks , St James s Hospital Beckett 
Street, Leeds, 9 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act 1890 as Amended by the National Health Sen ice Act 
1946 — ^York City and District Infirmary (The Grange), 75, Huntington 
Road, York, Odsal Institution, Rooley Avenue, Roolev Lane, Brad- 
ford, Yorks, Daisy Hill Institution, Bradford, Yorks, Clayton 
Institution, near Bradford, Yorks, County Welfare Institution, 
Staincliffe, Batley, Yorks, Halifax Welfare Home, Gibbet Street, 
Halifax, Yorks, St Lukes Hospital, Crosland Moor, Huddersfield, 
Yoiks , Beverley Road Hospital, Hull, Yorks , St James’s Hospital, 
Beckett Street, Leeds 9 , County Welfare Institution, Park Lodge 
Lane, Wakefield Anlaby Road Institution, 188, Anlaby Road, Hull 

Sheffield Regional Hospital Board Area (Region 3) 

(a) Hospitals Designated as Mental Hospitals — Mickleover County 
Hospital (Derby County Mental Hospital), Mickleover, Derby, 
Kingsway Hospital, Rowditch, Derby, West Riding of Yorks Mental 
Hospital, Wadsley, Sheffield, 6 , Carlton Hayes Hospital, Narborough, 
Leicester, The Towers Hospital, Humberstone, Leicester, Brace- 
bridge Heath Hospital, Bracebndge, Lincoln, Rauceby Mental Hos- 
pital, Rauceby, Sleaford, Lines , Notts County Mental Hospital, 
Radcliffe-on-Trent, Notts, Mapperley Hospital, Mapperley Hill, 
Nottingham, The Lawn, Lincoln, The Coppice, Nottingham 

(fi) Hospitals and Institutions Directed to be used as Mental 
Deficiency Institutions — Aston Hall, Aston on-Trent, Derbyshire, 
Makeney House, Milford, near Derby , Whittington Hall, Chester- 
field, Derbyshire , Leicester Frith Institution, Groby Road, Leicester , 
Stretton Hall, Oadby, Leicester Harmston Hall Colony, Harmston, 
Lincoln, and ancillary premises at Bourne Institution, St Peters 
Road, Bourne, Caistor Institution, Kelsey Road, Caistor, Holb^ach 
Institution, Fleet Road, Holbeach, and Cross o’ Cliffe Court, Brace- 
bridge Heath , Westdale Institution, Digby Avenue, Carlton, Notting- 
ham , Hollow Meadows, Malm Bridge, near Sheffield , St Catherine’s 
Institution Tickhill Road, Doncaster, Girls’ Hostel, 71-73, Scott 
Road, Sheffield, 4 , Wales Court Institution, Kiveton, near Sheffield , 
Aston Hall, Aston, near Sheffield, Derby Institution (Boundary 
House), Uttoxeter Road, Derby, Mountsorrel Institution, near 
Loughborough, Leicester Basford Institution, 121, Highbury Road, 
Bulwell Nottingham Oakham Institution (The Ashes), Ashwell 
Road, Oakham Rutland Sheffield Institution (Fir Vale House), 
Herries Road, Pitsmoor, Sheffield County Institution, Grenoside, 
Sheffield Doncaster Institution (Spnngwell House), Balby, Don- 
caster Mansfield Institution 105 Stockwell Gate, Mansfield, Notts , 
Grimsby Institution, 110a, Scartho Road, Grimsby The Gables 
Institution, Hundleby, Spilsby, Lines Newaik Institution, Bowbndge 
Road, Newark, Notts 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals — Vale Brook Lodge Institution, Notting- 
ham, Basford Institution, 121 Highbury Road, Bulwell Nottingham, 
Newark Institution, Bowbndge Road Newark, Notts Mansfield 
Institution, 105, Stockwell Gate, Mansfield, Notts , Derby Institution 
(Boundary House), Uttoxeter Road, Derby , Babington House Derby 
Road, Belper, Derbyshire Ncwbold Road Institution, Chesterfield, 
Sheffield Institution (Fir Vale House), Hemes Road, Pitsmoor, 
Sheffield County Institution, Grenoside, Sheffield , Spnngwell House, 
Balby, Doncaster, Bosworth Park Infirmary, Bosworth Park, 
Leicester, Melton Mowbray Institution, Thorpe Road, Melton 
Mowbray, Leicester Mountsorrel Institution Loughborough, 
Leicester, Oakham Institution, Ashwell Road Oakham, Rutland, 
Burton Road Institution, Lincoln The Gables Institution, Hundleby, 
Spilsby Lines Skirbeck Road Institution, Skirbeck Road, Boston, 
Lines Wyberton West Institution, Holland, Lines , Holbeach Institu- 
tion, Fleet Road, Holbeach, Lines , Municipal General Hospital, 
Moorgate, Rotherham , Gnmsby Institution, llOa, Scartho Road, 
Gnmsby 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act 1890 as Amended by the National Health Senice Act 
1946 — Vale Brook Lodge Institution, Nottingham , Basford Institu- 
tion, 121, Highbury Road, Bulwell, Nottingham Newark Institution, 
Bowbndge Road, Ne-frark, Notts, Mansfield Institution 105, Stock- 
well Gate, Mansfield, Notts Derby Institution (Boundary House), 
Uttoxeter Road, Derby, Babington House Derby Road, Belper, 
Derb>shire, Newbold Road Institution, Chesterfield, Sheffield Insti- 
tution (Fir Vale House), Hemes Road, Pitsmoor, Sheffield , County 
Institution, Grenoside, Sheffield , Spnngwell House, Balby, Don- 
caster, Bosworth Park Infirmary, Bosworth Park, Leicester, Melton 
Mowbrav Institution, Thorpe Road Melton Mowbray, Leicester, 
Mountsorrel Institution, Loughborough, Leicester Oakham Institu 
tion, Ashw ell Road, Oakham, Rutland , Burton Road Institution, 
Lincoln, The Gables Institution, Hundlebv, Spilsby, Lincolnshire, 
Skirbeck Road Institution, Skirbeck Road, Boston, Lmes , Wyberton 
West Institution, Holland, Lines Holbeach Institution, F]eet Road, 
Holbeach, Lines , Municipal General i Hospital Moorgate, Rother- 
ham, Gnmsby Institution, 110a, Scartho Road, Gnmsby, Mickleover 
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County Hospital (Derby County Mental Hospital), Mickleover, 
Derby, Kingsway Hospital, Rowditch, Derby, West Riding of Yorks 
Mental Hospital, Wadsley, Sheffield, 6, Carlton Hayes Hospital, 
Narborough, Leicester , The Town Hospital, Humberstone, Leicester , 
Bracebridge Heath Hospital, Bracebridge Heath, Lincoln , Rauceby 
Mental Hospital, Rauceby, Sleaford Lines , Notts County, Mental 
Hospital, RadchfTe on-Trent, Notts Mapperley Hospital, Mapperley 
Hill, Nottingham, The Lawn, Lincoln, The Coppice, Nottingham 

East Anglian (Cambridge) Regional Hospital Board Area (Region 4) 

(a) Hospitals Designated as Mental Hospitals — St Andrew’s Hos- 
pital, Thorpe, Norwich, Norwich City Mental Hospital, Hellesdon, 
Norwich, Bethel Hospital, Noritich, St Audry’s Hospital, Melton, 
Woodbridge, Suffolk, Ipswich Mental Hospital, Ipswich, Suffolk, 
Cambridge Mental Hospital, Fulbourn, Cambridge 

(b) Hospitals and Institutions Directed to be used as Mental 
Deficiency Institutions — ^Eaton Grange, Unthank Road, Norwich, 
Norfolk, Little Plumstead Hall, Little Plumstead, near Norwich, 
Norfolk, and ancillary premises at Heckingham Institution, Hecking- 
ham, Norfolk, Ely Institution (Tower House), Cambridge Road,- 
Ely , St James’s Hospital, Radwinter Road, Saffron Walden, Essex , 
Risbridge Institution, Kedington, Haverhill, Suffolk , Chesterton 
Institution, 29, Union Lane, Cambridge, Aylsham Institution, St 
Michael’s Hospital, Aylsham, Norfolk , St Mary s Hospital (Bury 
St Edmunds Institution) Bury St Edmunds, Suffolk , Social Welfare 
Institution, Caister Road, Great Yarmouth, Norfolk , Eye Institution, 
Hartismere, Eye, East Suffolk, Lothmgland House (Oulton Institu- 
tion), Oulton, East Suffolk, Halesworth Institution (Red House), 
Halesworth, East Suffolk, King’s Lynn Institution, St James’, 
Exton’s Road, King’s Lynn, Norfolk, Tattmgstone Institution 
(St Mary’s Hospital), Tattmgstone, Ipswich, Stowmarket Institu- 
tion, Stow Lodge, Onehouse, Stowmarket, Suffolk, Swainsthorpe 
Institution, The Vale, Swainsthorpe, Norwich, Sudbury Institution, 
Walnut Tree House, Sudbury, Suffolk, Wicklewood Institution (Hill 
House Hospital), Wicklewood, Norfolk Attleborough Institution 
(Wayland Hospital), Attleborough, Norfolk, Wisbech Institution, 
Lynn Road, Wisbech, Cambridgeshire^ Woodlands Hospital, Bow- 
thorpe Road, Norwich, Norfolk 

(c) Former Public Assistance oi Public Health Institutions Desig 
noted as Mental Hospitals — ^Aylsham Institution, St Michael s Hos- 
pital, Aylsham, Norfolk, St ^Mary’s Hospital (Bury St Edmunds 
Institution), Bury St Edmunds, Suffolk, Sudbury Institution, Wal- 
nut Tree House, Sudbury, Suffolk , Risbridge Institution, Keddington, 
Haverhill, Suffolk, Social Welfare Institution, Caister Road, Great 
Yarmouth, Lothmgland House (Oulton Institution), Oulton, East 
Suffolk , Swainsthorpe Institution, The Vale, Swainsthorpe, Norwich , 
Wicklewood Institution (Hill House Hospital), Wicklewood, Norfolk , 
Attleborough Institution (Wayland Hospital), Attleborough, Norfolk, 
Woodlands Hospital, Bowthorpe Road, Norwich , Eye Institution, 
Hartismere, Eye, East Suffolk, Halesworth Institution (Red House), 
Halesworth, East Suffolk , Tattmgstone Institution (St Mary s Hos 
pital), Tattmgstone, Ipswich , Stowmarket Institution, Stow Lodge, 
Onehouse, Stowmarket, Suffolk , King’s Lynn Institution, St James , 
Exton’s Road, King’s Lynn, Norfolk , St James’s Hospital, Rad 
winter Road, Saffron Walden, Essex , Ely Institution (Tower House), 
Cambndge Road, Ely, Wisbech Institution, Lynn Road, Wisbech, 

-Cambridgeshire 

' (d) Piemises Designated for the Purposes of Section 20 of the 
Lunacy Act 1890 as Amended by the National Health Service Act 
1946 — ^Aylsham Institution, St Michael’s Hospital, Aylsham, 
Norfolk, St Mary’s Hospital (Bury St Edmunds Institution) 
Bury St Edmunds, Suffolk , Sudbury Institution, Walnut Tree 
House, Sudbury, Suffolk, Risbridge Institution, Keddington, Haver- 
hill, Suffolk, Social Welfare Institution, (jaister Road, Great 
Yarmouth, Lothmgland House (Oulton Institution), Oulton, East 
Suffolk , Swainsthorpe Institution, The Vale, Swainsthorpe, Norwich , 
Wicklewood Institution (Hill House Hospital), Wicklewood, Norfolk , 
Attleborough Institution (Wayland Hospital), Attleborough, Norfolk , 
Woodlands Hospital,' Bowthorpe Road, Norwich, Eye Institution, 
Hartismere, Eye, East Suffolk, Halesworth Institution (Red House), 
Halesworth, East Suffolk, Tattmgstone Institution (St Mary’s Hos 
pital), Tattmgstone, Ipswich, Stowmarket Institution, Stow Lodge, 
Onehouse, Stowmarket, 'Suffolk, King’s Lynn Institution, St James’, 
Exton’s Road, King’s Lynn, Norfolk , St James’s Hospital, Radwinter 
Road, Saffron Walden, Essex, Ely Institution (Tower House), Cam- 
bndge Road, Ely, Cambndge Mental Hospital, Fulbourn, Cam- 
bndge , Wisbech Institution, Lynn Road, Wisbech, Cambridgeshire , 

St Andrew’s Hospital, Thorpe, Norwich, Norwich City Mental 
Hospital, Hellesdon, Norwich , Bethel Hospital, Norwich, Norfolk , 

St Audry’s Hospital, Melton, Woodbridge, Suffolk , Ipswich Mental 
Hospital, Ipswich 

, ' 

North-West Metropolitan Regional Hospital Board Area (Region 5) 

(a) Hospitals Designated as Mental Hospitals — Friern Hospital, 
New Southgate, London, Nil, St Bernard’s Hospital, Southall, 
Middlesex , Shenley Meptal Hospital, Shenley, St Albans, Herts , 


Napsbury Hospital, Napsbury, St Albans, Herts , Hill End Hospital 
Hill End, St Albans, Herts, Thiee Counties Hospital Arlesey, Beds’ 

{b) Hospitals and Institutions Directed to be used as Mental 
Deficiency Institutions — ^Leavesden Hospital, Abbots Langley, near 
Watford, Herts, Middlesex Colony, Harper Lane, Shenley, near 
St Albans, Herts , Cell Barnes Colony, St Albans, Herts, and ancill 
ary premises at Tenterden House, St Albans, Herts, Bromham 
House, Bromham, near Bedford , Church Hill House, Easthampstead, 
near Bracknell, Ilerks, St Charles’s Hospital, Ladbrooke Grove’ 
W 10 , Shrodells Institution, 60, Vicarage Road, Watford, Herts 

(c) Former Public Assistance or Public Health Institution Desig- 

nated as Mental Hospital — ^Leavesden Hospital, Abbots Langley 
Watford ’ 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act 1890 as Amended by the National Health Sersice 
Act 1946 — Central Middlesex County Hospital, Park Royal, 
NW 10 , Shrodells Institution, 60, Vicarage Road, Watford , West 
Middlesex County Hospital, Twickenham House, Isleworth st 
Mary’s Hospital, Luton , St Pancras Hospital, 4, St Pancras Way 
NW 1 

North East Metropolitan Regional Hospital Board Area (Region 6) 

(o) Hospitals Designated as Mental Hospitals — Claybury 
Mental Hospi'al, Woodford Bridge, Woodford Green, Essex , 
West Ham Mental Hospital, Goodmayes Ilford, Essex , 
Runwell Mental Hospital, Wickford, Essex , Brentwood Mental Hos 
pital, Brentwood, Essex , Severalls Mental Hospital, Severalls, Mile 
End, Colchester 

(b) Hospitals and Institutions Directed to be used as Mental 
Deficiency Institutions — The Royal Eastern Counties Institution 
Colchester, Essex, and ancillary premises at Bridge Home, Withim , 
Crossley House, Clacton on-Sea , East Hill House, Colchester , 
Greenwood Schools, Halstead , Hillsleigh, 10, East Hill, Colchester , 
Leaden House, Colchester , Turner Road, Colchester , Littleton 
House School, Grrton, Cambridge , Handford Home, Ipswich, 
Suffolk , South Ockendon Colony, South Ockendon, Essex , Mutual 
Sanatoria, Billencay, Essex, and ancillary premises at Ramsay Lodge 
Holiday Home, Dovercourt , Leytonstone House, High Road, 
Leytonstone, Essex , Bethnal Green Hospital, Cambridge Heath 
Road, E2 Forest Gate Hospital, Forest Lane, Forest Gate, E7 , 
Bramley H6use, Clay HiU, Enfield, Middlesex 

(c) Former Piiblie Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals — Central Homes Leytonstone , Forest 
Gate Hospital, Forest Lane, Forest Gate, E 7 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act 1890 as Amended b\ the National Health Ser\tce Act 
1946 — St Clement’s Hospital, 2a, Bow Road, E 3 , Southend 
Municipal Hospital, Rochford, Essex , North Middlesex Hospital, 
Silver Street, Edmonton 

South East Metropolitan Regional Hospital Board Area (Region 7) 

(a) Hospitals Designated as Mental Hospitals — Bexley Mental 
Hospital, Bexley, Kent , City of London Mental Hospital, Stone, 
near Hartford, Kent , Chartham Mental Hospital, Chartham, (Canter- 
bury, Kent, City Mental Hospital, St Martin’s Hill Canterbury, 
Kent , Barming Heath Mental Hospital, Barming Heath, Maidstone, 
Kent , East Sussex County Mental Hospital, Helhngly, Hailsham, 
Sussex Brighton County Borough Mental Hospital, Haywards 
Heath, Sussex 

(b) Hospitals and Institutions Directed to be used as Mental De 
ficiency Institutions — Leybourne Grange Colony, West Malhng,''near 
Maidstone, Kent , Princess Christian’s Farm Colony, Hildenhorough, 
Kent, and ancillary premises at Upper Hollanden Farm, Hilden 
borough , Darenth Park, Dartford, Kent , Laughton Lodge, 
Laughton, near Ringmar, Sussex , Eastry Institution, 2, Mill Lane, 
Sandwich, Kent , Sundridge Institution (Birchfield House), Sun 
dridge, Sevenoaks, Kent , West View Institution, Tenterden, Kent , 
Lewes Institution (Chailey), Pouchlands House South Common, near 
Lewes, Sussex Hastings Municipal Hospital, 43, Frederick Road, 
Ore, Hastings , Canterbury Institution (The Home), Nunnery 
Fields, Canterbury, Kent , Cuckfield Institution (West Hylands), 
Cuckfield, Sussex 

(c) Former Public Assistance or Public Health Institutions Desig 

noted as Mental Hospitals — Eastry Institution, 2, Mill Lane, Eastry, 
Sandwich, Kent , Sundridge Institution (Birchfield House), Sun 
dridge Sevenoaks, Kent, Coxheath Institution, Linton, near Maid 
stone, Kent , County Hospital, Dartford, Kent , County Hospital, 
Farnborough, Kent , County Hospital, 42, Magpie Hall Road, 
Chatham, Lewes Institution (Chailey), Pouchlands House, South 
Common, near Lewes, Sussex , West Hylands Institution, Cuckfield, 
Sussex, Hastings Municipal Hospital, Ore, Hastings, Canterbury 
Institution, Nunnery Fields, Canterbury, Kent, Blean Institution, 
Herne Common, near Herne Bay, Kent, Darenth Park, Dartford, 
Kent I 

(d) Premises Designated for the Purpose of Section 20 of the 
Lunacy Act 1890 as Amended by the National Health Service Act 
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1946 — St Francis Hospital, Constance Road East Dulwich, S E 22 
Brighton General Hospital, Pankhurst Atenue, Bnghton , St Marys 
Hospital, Church Street, Eastbourne , Bexley Hospital, Bexley, Kent , 
City of London Mental Hospital, Stone, near Darlford, Kent , 
Chartham Mental Hospital, Chartham, Canterbury, Kent , CU\ 
Mental Hospital, St Martin’s Hill, Canterbury Kent , Barming, 
Heath Mental Hospital, Barming Heath, Maidstone, Kent , 
Barming Heath Mental Hospital, Barming Heath, Maidstone, Kent 
Fast Sussex County Mental Hospital, Helhngly, Hailsham, Sussex , 
Brigliton County Borough Mental Hospital, Haywards Heatli, 
Sussex , Eastry Institution, 2, Mill Lane, Eastry, Sandwich, Kent , 
Sundridge Institution (Brchfield House), Sundridge, Sesenoaks, 
Kent , Coxheath Institution, Linton, near Maidstone, Kent County 
Hospital, Dartford, Kent , County Hospital, Farnborotigh, Kent , 
County Hospital, 42, Magpie Hall Road, Chatham , Lewes Inslilu 
tion (Chailey), Pouchlands House, South Common, near Lewes, 
Sussex , West Hylands Institution, Cuckfield, Sussex , Hastings 
Municipal Hospital? Ore, Hastings Canterbuiy Institution, Nun 
nery Fields, Canterbury, Kent , Blean Institution, Herne Common, 
near Herne Bay, Kent , Darenth Park, Dartford, Kent 

South West Metropolitan Regional Hospital Board Area (Region 8) 

(o) Hospitals Designated as Mental Hospitals — Springfield Mental 
Hospital, Bcechcroft Road, Tooting, S W 17 , Banstead Mental Hos- 
pital, Banstcad Downs, Sutton, Surrey Cane Hill Mental Hospital, 
Cane Hill Coulsdon, Surrey , Horton Hospital, Horton, Epsom 
Surrey Long Grove Mental Hospital, Long Grove, Epsom Surrey , 
St Ebba’s Hospital, Ewell, Epsom, Surrey , West Park Hospital, West 
Park, Epsom, Surrey , Brookwood Hospital, Brookwood Woking, 
Surrey , Nctheme Hospital, Netherne, Coulsdon,' Surrey, including 
Clerk’s Croft and Parkhurst , Warhngham Park Hospital, Warling- 
ham, Whyteleafe, Surrey , Graylingwell Hospital, Chichester, West 
Sussex , Knowle Mental Hospital, Knowle, Fareham, Hants , Park 
Prewett Mental Hospital, Park Prewett, Basingstoke, Hants , St 
James’ Hospital, Miltqn, Portsmouth , Hernson Hospital, Dorchester, 
Dorset Isle of Wight Mental Hospital Whitecroft Newport Isle 
of Wight , Holloway Sanatonum, St Ann s Heath, Virgmia W'ater, 
Surrey 

(6) Hospitals and Institutions Directed to be used as Mental De 
ficienc} Institutions — Fountain Hospital, Tooting SW17 The 
Ellen Terry Home for Blind and Defective Children, “ Sandfield,” 
Wray Park, Reigate, Surrey , St Lawrence s Hospital, Caterham, 
Surrey Botleys Park Colony, Chertsey, Surrey, and ancillary 
premises at Murray House, Ottershaw, near Chertsey , The Royal 
Hostel, Royal Common, Bashing, Godaiming, Surrey, The Royal 
Earlswood Institution, Redhill, Surrey, and nnctllary premises at Earls- 
wood House, Walton on-Naze Essex Farmfield Institution Horley, 
Surrey , Coldeast Colony, Sansbury near Southampton and ancillary 
premises at Tatchbury Mount Colony, West Totton Hants The 
Manor, Epsom, Surrey, and ancillary premises at Hollywood Lodge 
and Shersvood, Epsom, Surrey St Mary’s Hospital Milton, 
Portsmouth, Hants , Crondall Institution (Wimble Hill House), 
Crondall, Hants , Basingstoke (Cowderys Down House), Old Basing 
Basingstoke, Hants , Alresford Institution (Tichbourne Down House), 
Tichboume Down, near Alresford, Hants , Isle of Wight Institution 
(Forest House), Parkhurst, Isle of Wight , Bndport Institution 
[Bedford House), 1, Bedford Place, Bndport, Dorset , Horsham 
Institution, Roffey, near Horsham, Sussex 

(c) Former Public Assistance or Public Health [iistitiitioiis Desig- 
nated as Mental Hospitals — ^Tooting Bee Hospital, Tooting Bee 
Road S W 17 , The Infirmary, Kingsclere, Hants , St Mary s Hos- 
pital, St Mary’s Road Portsmouth , Isle of Wight Institution (Forest 
House), Parkhurst, Isle of Wight , Moorgreen Hospital, West End, 
Southampton , Crondall Institution (Wimble Hill House), Crondall, 
Hants , St Lawrence s Hospital, Caterham, Surrey 

(rf) Premises Designated for the Purposes of Section 20 of the 
Lunacs Act IS90 as Amended b} the National Health Sersice Act 
1946 — St Hclier County Hospital, Wrythe Lane, Carshalton, Surrey 
Kingston Hospital, Kingston-upon-Thames, Surrey , St Mary s Hos- 
pital, St Marj’s Road, Portsmouth , Isle of Wight Mental Hospital, 
Wiiteerofl, Newport, Isle of Wight Moorgreen Hospital, West 
Cnd, Southampton Mavday Hospital, Thornton Heath, Croydon 
Fulham Hospital, St Dunstan s Road, Hammersmith, W 6 St 
^ohn s Hospital St John’s Hili, S W 1 1 Redhill Countj Hospital 
Carlswood Common, Surrey , St Luke’s Hospital Guildford, 
)urrc> Warhngham Park Hospital, Warhngham, Whyteleafe, Surrey 
Banstead Mental Hospital Banstead Downs, Sutton, Surrey , West 
Park Hospital Epsom, Surrey 

Oxford Regional Hospital Board Area (Region 9) 

(a) Hospitals Designated as Mental Hospitals — ^Littlemore Hospital 
[Oxford City and Counts Mental Hospital) Littlemore, Oxford , 
Bucks Countv Mental Hospital Stone Aylesbury, Bucks , Berks 
Mental Hospital Moulsford Wallingford, Berks Northampton 
pounty Mental Hospital, Berrywood, Northants , The Wameford, 
Tcadington Hill Oxford 


(6) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions — Borocourt Institution, Peppard, Oxford , The 
Manor House, Bierton Hill, Aylesbury, Bucks , Way land House, 
Bradfield, near Reading, Berks , Cumnor Rise, Cumnor Hill, Berks , 
The Old House, Wheatley, Oxford Pewsey Colony, Wilcot Road, 
Pewscy, Wiltshire, and ancillary premises at Purton Institution 
Purton, near Swindon , Agncultural Workers Hostel, Potterne Wick, 
near Devizes , Aylesbury Institution, 100, Bierton Hill, Aylesbury 
Bucks , Winslow Institution, 1, Buckingham Road, Winslow, Bucks , 
Chipping Norton Institution, 26, London Road, Chipping Norton, 
Oxfordshire , Kettering Institution, 77, London Road, Kettering, 
Northants , St Edmund’s Hospital, 137a, Wellingborough Road, 
Northampton , Wellingborough Institution, 3a Castle Street, Well- 
ingborough, Northants , ^Battle Hospital, Oxford Road, Reading, 
Berks , Wokingham Institution, 41, Barksham Road, Wokingham, 
Berks Wallingford Institution, Wantage Road, Wallingford, Berks ,_ 
Newbury Institution, Newton Road Newbury, Berks , Northleach" 
Institution, Burford Road House, Northleach, Cheltenham, 
Gloucester / 

(c) Former Public Assistance or Public Health Iiistiliitions Disig- 
natod as Mental Hospitals — Hungerford Annexe, Park Street, 
Hungerford, Berks , Kettering Institution, 77, London Road, Ketter- 
ing, Northants , Wellingborough Institution, 3a, Castle Street, Well- 
ingborough, Northants , St Edmund’s Hospital, 137a, Welling 
borough Road, Northampton Battle Hospital, Oxford Road, 
Reading, Berks , Chipping Norton Institution, 26, London Road 
Chipping Norton, Oxfordshire , Aylesbury Institution, 100, Bierton 
Hill, Aylesbury, Bucks , Winslow Institution, 1, Buckingham Road, 
Winslow, Bucks 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act 1890 as Amended by the National Health Serticc Act 
1946 — ^Littlemore Hospital (Oxford City and County Mental Hospi- 
tal) Littlemore, Oxford , Bucks County Mental Hospital, Stone, 
Aylesbury, Bucks), Berks Mental Hospital, Moulsford, Wallingford 
Berks , Northampton County Mental Hospital, Berrywood, North- 
ampton , The Wameford, Headington Hill, Oxford 

South-Western (Bristol) Regional Hospital Board Area (Region 10) 

(fl) Hospitals Designated as Mental Hospitals — County Mental 
Hospital, Bodmin Cornwall , Devon Mental Hospital, Exmmster 
near Exeter, Devon , Exeter Mental Hospital, Digby, Exeter , Won- 
ford House, Exeter, Devon , Moorhaven Hospital, Ivybridge, 
Plymouth Wells Mental Hospital, Wells, Somerset , Tone Vale 
Hospital, Cotford, Norton Fitzwarren, Taunton, Somerset , Wilts 
County Mental Hospital, Devizes, Wiltshire Gloucester County and 
Citv Mental Hospital, Gloucester , Bristol Mental Hospital, com- 
prising the hospitals at Fishponds and Barrow Gurney, Bristol 

(6) Hospitals and Institutions Directed to be used as Mental De 
ficiency Institutions — Stapleton Institution (Snowdon Buildings), 100, 
Manor Road, Fishponds, Bristol Stoke Park Colony, Bristol, 
Gloucester, and ancillary premises at Hanham Hall, Hanham, near 
Bristol, Leigh Court, Abbotts Leigh, Somerset, and (Hostel) Anchor 
Lodge, 8 and 10, Iddlesleigh Road, Durdham Down, Clifton, Bristol, 

8 Hortham Colony, Almondsbury near Bristol , Brentry Colony, 
Westbury on-Trym, Bristol , Chasefield Laundry Home, 874, Fish- 
ponds Road, Fishponds, Bristol , The Royal Fort Home, 1 and 2, 
Hillside, Cotham, Bristol , St Mary’s Home, Painswick, near Stroud, 
Gloucestershire House of Help, 112, Walcot Street, Bath, 
■Somerset , The Old Rectory, Bathwick Hill, Bath, Somerset , 
Rock Hall House (Magdalen Hospital School), Coombe Down, Bath, 
Somerset , Sandhill Park, Bishops Lydeard, near Taunton, Somerset, 
and ancillary premises at Cambridge House, Long Ashton, West End 
House, Shep'on Mallet, Yatton Hall, Yatton, near Bristol, The Fort, 
Milverton, and The Parsonage, Milverton , The Royal Western 
Counties Institution, Starcross, near Exeter, Devon, and anallary 
premises at Devon and Exeter Home Holloxsay Street, Exeter, Steep- 
way, 13, Southfield Road, Paignton, Dunesk, Teignmouth, Elm Court, 
Starcross near Exe'er, Langdon Extensions, Dawlish, Langdon Farm 
Hostel Dawlish, and The Hostel, 13, Dix’s Field, Exe er , The 
Retreat St Columb Major, Cornwall, and ancillary premises at The 
Boys Home, St Columb Major, Franklin Broadway, St Thomas, 
Exeter, Devon Stoke Lyne, Withycombe Exmouth, Devon , 
Western Lodge, Crediton Devon , Box House, Axminster, Devon ; 
The Elizabeth Barclay Home of Industry Pound Lane, Bodmin, 
Corn vail , Falmouth Institution (Budock House) Falmouth Corn- 
wall , Exeter Citv Hospital 77, Heavitree Road, Exeter, Devon , 

St Martin’s Hospital, Odd Down, Bath, Somerset , Devazes Institu- 
tion 7, Commercial Road, Devizes, Wills , Trowbridge and 
Melksham Institution (Semington House), Semington, Trowbndce, 
Wilts 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals — Cheltenham Institution, Swindon Road 
Cheltenham Gloucestershire , Tewkesbury Institution Gloucester 
Road, Tewkesbury Gloucestershire , St Martin’s Hospital, Odd 
Down, Bath, Somerset , Townsend House, Wilhton, Taunton, 
Somerset Clements House, Keynsham, Bnstol , Rowdens House, 
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Ghstonbury Road Wells Somerset , Ilex Lodge, Axbndge, 
Somerset Preston Close Yeovil Somerset, Falmouth Institution 
(Budock House), Falmouth, Cornwall , Redruth Institution, Illogan, 
Redruth, Cornwall, Helston Institution, Menage Street, Helston, 
Cornwall , Launceston Institution, Launceston, Cornwall , Devizes 
Institution, 7, Commercial Road, Devizes Wilts , Trowbndge and 
Melksh-m Institution (Semington House), Semington, Trowbridge, 
Wilts Stapleton Institution, 100, Manor Road, Fishponds, Bristol 

(d) Premises Designaied for the Purposes of Section 20 of the 
Lunacy Act 1890 as Amended by the National Health Service Act 
1946 -Gloucester County and City Mental Hospital, Gloucester , 
Frome Institution (Weymouth House), Weymouth Road, Frome , 
Wilts County Mental Hospital, Devizes, Wilts , St Martin’s Hospital, 
Odd Down, Bath , Stapleton Institution, 100 Manor Road, Fish- 
ponds, Bristol , Exeter City Mental Hospital, Digby, Exeter , Devon 
County Mental Hospital, Exminster, near Exeter, Devon , Moor- 
haven Hospital, Ivybridge, Plymouth , County Mental Hospital, 
Bodmin, Cornwall 

Welsh Regional Hospital Board Area (Region 11) 

(a) Hospitals Designated as Mental Hospitals — Cardiff City Mental 
Hospital, Whitchurch, Glamorgan’, St Cadoc’s Hospital (Newport 
City Mental Hospital), Caerleon, Monmouthshire Monmouth 
County Mental Hospital, Abergavenny , Glamorgan County Mental 
Hospital, Bridgend , Swansea Mental Hospital, Cefn Coed, Swan- 
sea , Joint Counties Mental Hospital, Carmarthen , Mid-Wales 
Counties Mental Hospital, Talgarth, Breconshire , North Wales 
Counties Mental Hospital, Denbigh ' 

(b) Hospitals and Institutions Directed to be used as Mental De 
ficiency Institutions — Pantglas Hall, Llanfyndd Road, Carmarthen , 
Hensol Castle, near Pontyclun, Glamorgan , Drymna Hall, Skewen, 
near Neath, Glamorgan , Llwyn Eryr Training Home, Momston, 
Swansea, Glamorgan , Coed-Du-Hall, Rhydymwyn, near Mold, Flint- 
shire, Fronfraith, Boughton Avenue, Russell Road Rhyl, Flint- 
shire , Caernarvon Institution (Bodfan Mental Home), The Park, 
Caernarvon St Asaph.Institution, Denbigh Road, St Asaph, Flint- 
shire Cardiff Institution (Ely Lodge), Cowbridge Road, Ely, Cardiff, 
Glamorgan , Monmouth County Hospital, Panteg, Griffithstown, 
Pontypool, Monmouth Forden Institution, Forden, near Welshpool 
Montgomeryshire , Newtown and Llanidloes Institution (The Lodge), 
Caersws, Montgomeryshire , Llwyn View, Dolgelly, Merionethshire 
Central Homes Pontypridd, Glamorgan , Ty Bryn, Tredegar, Mon- 
mouth , Priory Mount, Haverfordwest, Pembrokeshire , Tawe Lodge, 
15, Mount Pleasant, Swansea, Glamorgan 

(c) Foi liter Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals — Bronglaise Institution, Penglais Road, 
Aberystwyth Cardigan Central Homes, Pontypridd, Glamorgan 
Cardiff Institution (Ely Lodge), Cowbridge Road, Ely, Cardiff, 
Glamorgan Cardiff Institution (City Lodge) Cowbridge Road, 
Cardiff, Glamorgan Woolaston House, Stow Hill Newport, Mon 
mouthshire, Tawe Lodge, 15, Mount Pleasant, Swansea, Glamorgan 
Tydfil Lodge, Merthyr Tydfil, Glamorgan 

(d) Premises Designated for the Pin poses of Section 20 of the 
Lunacy Act 1890 as Amended by the National Health Service Act 
/Pdd —Cardiff Institution (City Lodge), Cowbridge Road, Cardiff, 
Glamorgan , Woolaston House, Stow Hill, Newport, Monmouthshire 

Bimungham Regional Hospital Board Area (Region 12) 

(<i) Hospitals Designated as Mental Hospitals — ^Winson Green 
Mental Hospital, Winson Green, Birmingham, including the annexes 
at Uffculme and Glenthorne , Rubery Hill Mental Hospital, near 
Birmingham, and the annexe at Hollymoor, near Birmingham Here 
ford Mental Hospital, Burghill Hereford, and the annexe at Holme 
Lacey, Hereford , Barnsley Hall Mental Hospital, Barnsley Hall, near 
Bromsgrove, Worcs , Powick Mental Hospital, Powick, Worcester 
The Central Hospital, Hatton, Warwick , Salop Mental Hospital, 
Bicton, Shrewsbury , St George’s Hospital, Stafford Coton Hill, 
Hospital, Stafford St Matthew’s Hospital, Burntwood Lichfield, 
Staffs , ^ Cheddleton Mental Hospital, Cheddleton, Leek, Staffs 

(b) Hospitals and Institutions Directed to be used as Mental De 
, ficiency Institutions — Monyhull Colony, Monyhull Hall Road, King’s 
Heath, Birmingham, and ancillary prerpises at “ The Laurels,’ 233, 
Monyhull Hall Road, King s Norton, Birmingham, and The 
Haunch,” Haunch Lane, Birmingham, 14 , Midland Counties Insti 
tutions, Knowle, near Birmingham, and ancillary premises at High- 
held, Knowle, near Birmingham , Agatha Stacey Home, Rednal, near 
Birmingham Coleshill Hall, near Birmingham, and ancillary prem 
ises at Marston Green Division, Marston Green, near Birmingham 
Warwickshire Weston Colony, Weston under-Wetherley, near Learn 
ington Spa, Warwick, Ross Institution (The Inhrmary), 3, Alton 
"Street, Ross, Hereford , Stallington Hall, Blyth Bndge, Stoke on- 
Trent Staffs , Great Barr Park Colony, Great Barr, Birmingham, 22a , 
Warwick Institution, Umon Road, Warwick , New Cross Institution, 
376, Wolverhampton Road, Heath Town, Wolverhampton , Madely 
Institution (The Beeches), Iron Bridge, Madeley Salop , Sedgeley 
Institution (Burton House), 10, Burton Road Sedgeley, Staffs , 


Burton on Trent Institution (Belvedere House), 145, Belvedere 
Burton on-Trent, Staffs , Evesham Institution (Avonside Hospital) 
Avonside, Hampton, Evesham Worcester Highcroft Hall, ’is 
Union Road, Erdington, Birmingham , Bromyard Institution, Bio 
yard, Hereford , Bromsgrove Institution, Bromsgrove, Worcester 
Kidderminster Institution, Kidderminster, Worcester , The Municinai 
Homes (Shrubb Hill Inhrmary), la. Tallow Hill, Worcester 

(c) Foimer Public Assistance or Public Health Institiilions Desip 

noted as Mental Hospitals — Highcroft Hall, 18, Union Road, Erding 
ton, Birmingham , Burton-on Trent Institution (Belvedere House) 
145, Belvedere Road, Burton on-Trent , New Cross Hospitals, 375 ’ 
Wolverhampton Road, JHeath Town, Wolverhampton , City General 
Hospital, Stoke on Trent , Sedgeley Institution 10, Burton Road 
Sedgeley, Staffordshire ' 

(d) Premises Designated for the Purposes of Section 20 of ihc 
Lunacy Act 1890 as Amended by the National Health Service Act 
1946 — ^Winson Green Mental Hospital, Winson Green, Birming 
ham, including the annexes at Uffculme and Glenlhome , Rubery Hill 
Mental Hospital, Rubery Hill, near Birmingham, and the annexe at 
Hollymoor, near Birmingham , Highcroft Hall, 18, Union Road 
Erdington, Birmingham , Hereford Mental Hospital, Burghill, Here' 
ford, and the annexe at Holme Lacey, Hereford , Burton on Trent 
Institution (Belvedeie House), 145, Belvedere Road, Burtop on Trent, 
St Matthew’s Hospital, Burntwood, Lichheld, Staffs, Barnsley Hall 
Mental Hospital, Barnsley Hall, near Bromsgrove, Worcs Powict 
Mental Hospital, Powick, Worcester , The Central Hospital, Hatton, 
Warwick , New Cross Hospital, 376, Wolverhampton Road, Heath 
Town, Wolverhampton , City General Hospital, Stoke on Trent , 
Salop Mental Hospital, Bicton, Shrewsbury , St Georges Hospital 
Stafford , Coton Hill Hospital, Stafford , Cheddleton Mental Hospi 
nl, Cheddleton Leek, Staffs Sedgeley Institution, 10, Burton Road 
Sedgeley, Staffs 

Manchester Regional Hospital Board Area (Region 13) 

(o) vHospilals Designated as Mental Hospitals — County Mental 
Hospital, Lancaster Moor, Lancs , County Mental Hospital, 
Whittingham, Preston, Lnnes , County Mental Hospital, Prestinch, 
Manchester , Parkside Mental Hospital Parkside, Macclesfield, 
Cheshire 

( 6 ) Hospitals and Institutions Directed to be used as Mental Dt 
ficiency Instiltilions — Brockhall Institution, Langho, near Blackbura, 
Lancs , Calderstones Institution, Whalley, near Blackburn, Lancs , 
The Royal Albert Institution, Lancaster, Lancs , The Mary Dendi 
Home, Sandlebridge, Alderley Edge, Cheshire Cranage Hall, nej. 
Holmes Chapel, Cheshire , Swinton Home, 196, Partington Lane 
Swinton, Lancs , Milnthorpe Institution (Ackenthwaite End), Mih 
thorpe, Westmoiland , Ulvcrston Institution, 27, Stanley Street 
Ulverston, Lancs Chorley Institution, 152, Eaves Lane, Chorley 
Lancs Chfheroe Institution (Coplow View), Chatbum Road 
Clitheroe, Lancs Conglcton Institution (Arclid), Sandbaefc 
Cheshire 

(c) Former Public Assistance or Public Health Institutions Desi, 
anted as Mental Hospitals — Ribchester Institution Ribchcster, nf 
Preston, Lancs Roose Institution, Roose, Barrow m Furnesi 
Lancs , Fylde Institution Kirkham, Lancs Queens Park Hospital 
Haslingden Road, Blackburn Lancs , Primrose Bank Institution 
Brierclille Road, Burnley, Lancs Billinge Hospital Upholland Road 
Bilhnge, Wigan, Lancs , Leigh Institution, Leigh, Lancs , Fishpoo 
Institution, Farnworth, Bolton, Lancs , Moorlands, RawtenstaJ 
Rossendale, Lancs Jericho Institution, Bury, Lancs , Bird 
Hill Institution, Dearnley, Littleborough, Rochdale, Lancs 
Westwood Park Institution, Rochdale Road, Oldham, Lancs 
Green Lane Institution, Patricroft, Manchester , Darpton House 
Ashton-under-Lyne, Lancs , New Mills Institution, New Mill 
Cheshire Shaw Heath, Stockport, Cheshire The Barony Instini 
tion, Nantwich, Cheshire , Park House, Crumpsall, Chcethai 
Manchester 

(d) Piemises Designated for the Purposes of Section 20 of ll 
Liinacv Act 1890 as Amended by the National Health Service Ac 
1946 — Ribchester Institution, near Preston, Lancs , Roose 
tion, Roose, Barrow in-Furness, Lancs, Fylde Institution, Ku 
Lancs, Fulwood Institution, Watling Street Road, Fulwood, t 
Lancs, Queens Park Hospital, Haslingden Road, Blackburn, Lancs 
Primrose Bank Institution, Briercliffe Road, Burriley, Lancs, 'i 
Hospital, Upholland Road, Bilhnge, Wigan, Lancs , Leigh Institi 
tion, Leigh, Lancs Fishpool Institution, Farnworth, Bolton, Lancs 
Moorlands, Rawtenstall, Rossendale, Lancs , Jericho Institution, Bur 
Lancs, Birch Hill Institution, Dearnley, Littleborough, Roctidal 
Lancs , Westwood Park Institution, Rochdale Road, Oldham, Lancs 
Green Lane Institution, Patricroft, Manchester, Darnton Hons 
Ashton under-Lyne, Lancs New Mills Institution, New Mill 
Cheshire , Shaw Heath, Stockport, Cheshire , The Barony Institutioi 
Nantwich, Cheshire , Kendall Institution, Windermere Road, Kendal 
Westmorland , Park House, Crumpsall, Cheethnm Hill, Manchestei 
County Mental Hospital, Lancaster Moor, Lancs, Couni 
Mental Hospital, Whittingham, Preston, Lancs , County 

1 I 
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Hospital, Prestwich, Manchester , Parkside Mental Hospital, 
Parkside, Macclesfield, Cheshire 

Liscrpool Regional Hospital Board Area (Region 14) 

(а) Hospitals Designated as Mental Hospitals — County Mental 
Hospital, Rainhill, near Liverpool , Upton Mental Hospital, Upton, 
Chester , Countv Mental Hospital, Winwick, Warrington, Lancs 

(б) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions — Ashton House, 26, Vilhge Road, Oxton, 
Birkenhead, Cheshire , Greaves Hall, Banks, near Southport, Lancs , 
Newchurch Homes, Culcheth, near Warrington, Lancs , The Home, 
4, Everton Terrace, Liverpool, Lancashire, and ancillary premises at 
828, Chester Road, Great Sutton, Cheshire , Birkenhead Institution, 
56, Church Road, Higher Tranmere, Birkenhead, Cheshire , Orms 
kirk County Hospital, Wigan Road, Ormskirk, Lancs , Winston 
County Institution, Warrington Road, Whiston, Prescot, Lancs 

(c) Former Public /Issislancc or Public Health Institutions Desig- 
nated as Mental Hospitals — Smithdown Road Hospital, Smithdown 
Road, Liverpool , Ormskirk County Hospital, Wigan Road, Orms 
kirk, Lancs , Birkenhead Institution, 56, Church Road, Higher 
Tranmere, Birkenhead, Cheshire , Whiston County Institution, 
Warnngton Road, Whiston, Prescot, Lancs 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act IS90 as Amended by the National Health Service Act 
1946 -Ormskirk County Hospital, Wigan Road, Ormskirk, Lancs , 
Smithdown Road Hospital, Smithdown Road, Liverpool , Birken- 
head Institution, 56, Church Road, Higher Tranmere, Birkenhead, 
Cheshire, Whiston County Institution, Warnngton Road, Whiston, 
Present, Lancs , Whitecross Home, Wakefield Street, Warnngton, 
Lancs 


BRITISH PHARMACOPOEIA 

APPROVED NAMES OF DRUGS 

The General Medical Council has issued the following state- 
ment and list of Approved Names 

New nam.s of drugs have been made official by their use as 
the titles of monographs in the Brttish Pharmacopoeia Names 
for certain other drugs, for which no official monographs are 
provided, have been published as Approved Names, the inten- 
tion being that if any of the drugs is eventually described m the 
British Pharmacopoeia the Approved Name shall become its 
official title The recognition of an Approved Name does 
not imply that the substance will necessarily be included in the 
Pharmacopoeia These names are now brought together for 
reference together with other names under which the drugs 
have been known For some drugs numerous other names 
have been introduced , the lists that follow include, in most 
instances under Other Names, onlv the names under which 
the substances were originally introduced , some of these names 
arc registered trade marks 

Since the intention is to give recognition to non-propnetary 
names which may be used freelv bv manufacturers and thus to 
avoid the difficulties which arise from the multiplication of 
names for the same substance, it is hoped that the Approved 
Names will be generally adopted and used in prescnbing 
The introduction of new names for substances for which 
Pharmacopocial names or Approved Names are available is 
especially deprecated but if a manufacturer should desire to 
issue under a propnetary name a drug for which an Approved 
Name has been proMded it is strongly recommended that the 
label shall bear the Approved Name of the substance in letters 
no less conspicuous than those in which the proprietary name 
IS printed or wntten 

Tmile I — ^Tsames made Official by means of Addenda to the 
Prtnsh PI rrmaconocia 1932, and b\ means of the British 
Pharmacopoeia I94S 


Pharmacopocial Names 

Other Names 

Acciarsol 

Stovarsol 

Acetomcnaphthone 

Kapilon Oral Prokawi 

AmclhocaiTJc H%drochlondc 

; Decicaine 

Amm-'cnnc Hvdrocbloride 

Acraminc Yellow 

AmphctamiriL 

1 Benzednne 

Vmphetamine Sulphate 
Bromcthol 

' Benzedrine Sulphate 
' Avertin 

Butacame Sulphate 1 

Bulvn 

Butyl Ammobenzoate 

Butesin 

Carbachol I 

! 

Dorvl 


Table I — com 


Pharmacopocial Names | 

Other Names 

Chiniofon 

Yatrcn 

Cinchocaine Hydrochloride 

Nupcrcamc 

Deoxycortone Acetate 

DOC A 

Diodone, Injection of 

Perabrodil 

Diphenan 

Butolan 

Diihranol 

Cignolin 

Emulsifying Wax 

Lanettc Wax SX ' 

Ergotamine Tartrate 

Femergin ■' 

Hexobarbitone 

E\ ipan 

Hexobarbitone Sodium 

Evipan Sodium 

Hydrous Ointment 

Eucerm (Hydrous) 

Iodized Oil 

Ltpiodol 

lodoxyl 

Uroselectan-B 

Leptazol s 

Cardiazol 

Menaphthone 

Kapilon 

Mepacrine Hydrochloride 

Alebrm Quinacrine Hvdro- 


chloride USP XIII 

Mepaenne Methanesulphonate 

Atebrin Musonate 

Mersalyl, Injection of 

Salyrgan 

Methylphenobarbitone 

ProminaJ 

(Phemitone) 


Neostigmine Bromide 

Prostigmm 

Neostigmine Melhylsulphate ' 

Prosligmm 

Nikethamide 

Coramine 

Oxytocin, Injection of 

Pitocin 

Pamaqum 

Plasmoquinc 

Pentobarbitone Sodium 

Nembutal 

Pethidine Hydrochlonde 

Dolantm , Demerol 

Phenytom Sodium 

Epanutin 

Progesterone, Injection of 

Proluton 

Silver Protein 

Protargol 

Sodium Aurothiomalate 

Myocnsin 

Stibophen 

Fouadm 

Sulphacetamide 

Albucid 

Sulphacetarmde Sodium 

Albucid Soluble 

Sulphanilamide 

Prontosil Album 

•Sulphapyndine 

Dagcnan , M & B 693 

Suramin 

Germanm , Bayer 205 , Autry 

Tlieophyllme with Ethylenedi 

pol 

Euphylhn , Cardophylm 

amine 


Thiopentone Sodium 

Pentolhal Sodium 

Vasopressin, Injection of 

Pitressm 

Vinyl Ether 

Vinethene 

Wool Alcohols 

Hartolan Wax 

Wool Alcohols Ointment of 

Eucenn (Anhydrous) 


•OEBcial in the ScvcnUi Addendum to the BmUti Pharmacopoeia 1932 but 


not included m the Bntlsh Pharmacopoea 1948 

Table II — Approved Names 

Approved Names Other Names 

Celrimide Cetyltrimethylammonium bromide, Cetavlon 

Cyclobarbitone 5- A '-Cyclohexenyl-5 ethylbarbitunc acid , 

Phanodorm 

Dimercaprol 2 3-dimercaptopropanol , British Anti- 

lewisite , B A L 

Dimethylstilbamidine 4 4 -Diamidino a-P dimethylstilbene 

Hexazole 4 CycIohexcnyI-3-ethyI-l 2 4-triazole, 

Azoman Triazole 

Maphenide p-Aminomethylbenzenesulphonamide , 

Marfanil 

Meprochol Trimethylmethoxy propenylaramonium 

bromide, Esmodil is a 0 3% isotonic 
solution 

Mesulphen 2 6-Dimethyhhianihrene , Dimcthyldi- 

phenylenc disulphide , Mitjgal 

Pentamidine a a)-(4 4' Diarmdinodiphenoxy) pentane 

Phemodol a Phenyl p (4-hydroxy-3 5-diiodophenyl)- 

propionic aad , Bihselcctan 

Pholednne ^-SlethvIamino-4 hydroxypropylbenzene , 

Veritol 

Proguaiul N-p Chlorophenyl N-isopropylbiguanide, 

Paiudnne 

Propamidine a d >.(4 4’Diamidinophenoxy) propane 

Sodium Stibogluconate Sodium antimonyl gluconate , Pentostam 
Stilbamidine 4 4T)iaimdinostiIbene 

Sulphadimidine 2 (p Aminobenzencsulphonamide) 

4 6 dimethylpyaamidine, Sulphameza 

_ , thine, Sulphadimethylpyrimidmc 

Thialbarbitone 5- A ’-Cyclohexenyl-5-allyl-2-tluobarbitunc 

acid, Kcmithal 

Thiomersalate Sodium ethylmercunthiosalicylate , 

Merthiolate 



Whitley Connells Nurses and Midvnves 
An emergency meeting of the Nurses’ and Midwives Functional 
Counal wall be held on Aug 20 to consider the salanes of student 
nurses 
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NATIONAL (WAR) PORMULARY 

THIRD FDITION, 1947 AMENDMENT NO 2 (1948) 


Page 53 

Nebula PeniciIIini 
Delete entry 


The following amendments to tiie Formulary take place on 
Aug I. 


Page 19 

Aunstillac Hydrogenii Peroxidi 
Amend formula to read 
Solution of Hydrogen Peroxide (20 Von 
Water ■■ to 


Approximate 

Percentage 

60 min 25 
1/2 fl oz to 100 


Pages 21 to 22 

Collutoria Delete whole section Replace by 
COLLUTORIA MOUTH WASHES 
4 fl oz /o be dispensed unless otherwise directed 


Glycerin of Tannic Acid 240 mm 12 5 

Chloroform Water to ' 4 fl oz to 100 

Dilute with an equal quantity of warm water 

Collutonum Fomialdehydi {CoUut Formaldehyd) 

Solution of Formaldehyde 60 min 3 

Peppermint Water to 4 fl oz to 100 

One teaspoonful in 1/4 pint of warm water 
Collutonum Phenohs Alkalinum {Collut Phenol Aik ) 

SoluUon of Potassium Hydroxide 240 mm 12 5 

Liquefied Phenol 120 mm 6 

Solution of Bordeaux B, B P C 20 mm I 

Water to 4 fl oz to 100 

Two teaspoonfuls m 1/4 pint of warm water 


Collutonum Soda Chlondi Compositum (Colhit Sod 


Chloitd Co) 

Sodium Chloride 32 gr 2 

Sodium Bicarbonate 16 gr I 

Peppermint Water to 4 fl oz to 100 

Dilute with an equal quantity of warm water 

ollutorium Thymolis Compositum (Colhit Thymol Co) 
Synonym Collutonum Alkalmum 
Liquefied Phenol 10 mm 0 5 

Thymol 112 gr 0 03 

Solution of Sodium Hydroxide BP 10 mm 0 5 

Methyl Sahcylate 1/4 min 0 01 

Oil of Peppermint 1/4 mm 0 01 

Solutioq of Bordeaux B, B P C 20 mm 1 


Water to 4 fl oz to 100 

Dilute one part with three parts of warm water 

Note — A Similar but not identical mouth wash can conveniently be prepared 
from Solvella Thymolis Composita N W F 


Collutonum Zinci Sulphatis et Zinci Chlondi Compositum 
Zinc Sulphate 40 gr 2 3 

Zinc Chloride 20 gr 115 

Dilute Hydrochlonc Acid 20 mm I 

Compound Solution of Tartrazine B P C 20 min 1 

Emulsion of Chloroform 40 mm 2 

Water to 411 oz to 100 

' One teaspoonful in 1/2 tumbler of warm water 


Page 27 ' 

Gargansma Acidi Tanmci B P C 
Delete entry 

Page 34 

Lmctus Diamorphim N W F , ' ^ 

Amend formula to read 

Diamorphine Hydrochlpnde 1/20 gr 

Compound Solution of Tartrazine B P C 1/2 mm 
Emulsion of Chloroform 5 min 

Syrup to 60 mm 


Page 52 

Nebula Adrenalinae et Atropmae Composita 
Amend formula to read 


Atropme Methylmtrate B P C 
Papaverine Hydrochloride B P C 
I Adrenahne 
Chlorbutpl 

Tartanc Acid > 

Sodium Metabisulphite 
Distilled Water, recently boiled and 
cooled to 


1/2 gr 

0 I 

3i gr 

08 

2gr 

05 

2gr 

05 

gr 

04 

1/2 gr 

0 1 

1 fl oz 

to 100 


Page 55 

A Approxiiiiaie 

Add entry Percentage 

Pigmentum Arseni et Ipecacuanhae {Pig Arsen et Ipeeae ) 


Arsenical Solution 30 mm 50 

Tincture of Ipecacuanha 30 mm 50 

60 mm to be dispensed unless otherwise directed 


Page 60 

Solvella Pemcillini N W F 
Amend the first sentence of the entry to read 
Each Solution-Tablet contains 10,000 units of 
Penicillin (Calcium Salt) 

Page 63 

Add entry 

Tabella Acidi Acetylsalicylici et Quininae Composita (Tab 
Aeid Acetylsaheyl et Quimn Co ) 


Acetylsalicylic Acid 3 gr 

Phenacetm 3 gr 

Caffeine ' 1/4 gr 

Quinine Sulphate , 1/4 gr 


6 to be dispensed unless otherwise directed 


Correspondence , 


/ 

Planning of New Dermatological Departments 

Sir — ^T he nature of the clinical material presenting itself at a 
dermatological clinic varies enormously from one part of the 
country to another But the worst feature of the plan illustrated 
in the Supplement of July 17 (p 43) is undoubtedly the lack of 
any provision for patients to undress for examination Most 
patients take a much longer time to undress than is required for 
their examination, and not only do they like a little privacy 
for It but the doctor can be better employed than in waiting for 
them Each consulting-room should therefore have not less 
than three undressing-rooms m which the patients can don 
some sort of dressing-gown in' pnvacy before they emerge in 
turn for examination by the doctor Patienfs cannot even be 
‘ screened” without examining them . 

The photographic studio has an effective length of 13 ft A 
full-length portrait could not easily be secured in this space 
without a special wide angle lens The Kodak clinical camera 
requires 24 ft including space for manceuvring The depart- 
ment clerk will hardly have room for all the documents yielded' 
by 200 patients on a 6-ft desk, even if her room is not used as a 
passage — I am, etc , 

Manchester J H TWISTON DAVIES 

' ^ Rural Practice ' 

Sir — A s a rural practitioner in an extremely remote area 20 
miles from a hospital' I wish to endorse the many letters that 
have been written about otir difficulties I feel that they must 
be considered under the following headings 

Capitation Fee — In these vastly scattered areas the time-distance 
factor makes it impossible to look after the requisite 4,000 patients 
In fact, I find that the care of 3,000 is beyond the capacitj of a 
single man in this area, involving a daily mileage of from 60 to 100 
miles and the probability of having to walk at least 5 miles to 
remote farms It is impossible, therefore, to look after the number 
required by the State in order^to qualify for (a) the maximum salary, 
and (b), what is more important, for a reasonable pension, which 
appears to be based on the number of patients on the capitation list 
on retirement This precludes the possibility of a couqtry doctor 
achieving the maximum pay rates, aldiough in many cases, especially 
m bad weather, his work is arduous to a degree that no town doctor 
has ever experienced I^have yet to hear of a town doctor who 
has to use horses or caterpillar tractors to get to cases in deep snow, 
though this IS our common lot in wmter, not to mention the endless 
miles we trudge up to the knees in mud and snow We are, as a 
class, isolated in every sense of the word It is impossible to obtain 
specialist help, and no medical service yet devised can provide it for 
us Often we are forced into performing surgical procedures with 
portable equipment — that is, equipment that can be carried by hand — 
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m cottaBC"! b> oil lamp light etc, jct, despite all this extra 'Rork, 
v,orry, and phxsical strain, the country doctor is regarded financially 
as an inferior being 

Mileage Rales — So far, thc^c ha\e not been defined It should 
be borne in mind that those of us xsho average 40,000-50,000 miles a 
jear must use large fast cars Small cars simplj come to pieces, 
the axerage life of the average English 8 hp car being under six 
months in these rural conditions 

Drugs — For the drugs we dispense vve get a comparatively low 
dispensing rate, yet vve have to carrv vast stocks of materials M> 
own stock value is usually £250 to £300 I presume that no attempt 
to carry this capital responsibility will be taken by the State unless 
this point IS adequately aired 

Telephones — Another factor which causes us great trouble in the 
country is the large telephone accounts for which vve are responsible 
there arc virtually no 2d calls in this area (because of distance), 
and the average cost of a call to the hospital is Is 9d , because it 
ic seldom that one can get the house-surgeon under 10 minutes, at 
7d for three minutes Many appointments also have to be made by 
telephones An ambulance call is 4d My telephone bill is £65 
per year 

Night Duty — As country doctors we cannot possibly divide our 
work to the same extent as towai doctors should be able to do in 
the future It will therefore be our lot to continue to do a full 
' duty of night work, and from the point of view of humanity it is 
impossible to refuse to do night duty in these areas It is quite 
understandable that people in remote isolated farms and cottages 
get frightened in the night, and, although m many cases our night 
work involves reassurance only, I cannot see how assistance can be 
devised by which these points can he avoided 

Afidn i/er> — Much song and-dance is being made about mobile 
speciahst services, especially for midwifery The systems I have been 
able to examine are Gilbcrtian, they are classical, preconceived 
notions of the townsmans idea of country hfc, envisaging well sign- 
posted roads, farms with little names carefully nailed on the gates, 
and cottages in well lighted highways and by-ways Also the idea 
of carrying a mobile hospital to some of these remote dwellings has 
Its humorous side And" yet these ^ople, whom we as a body serve, 
produce enough food for well over half the population of these 
islands 

" There is lutle question that the medical services will remain 
much as they are These practices have been hammered out 
in the process of hundreds of years by an excellent system of 
tnal and error, and therefore they cannot, and will not, be 
changed by an Act of Parliament — I am, etc , 

Rusklnston Lines T SmaLLHORN 

V The Secretary of the B MA states The pension of a 
gcnervl practitioner will be based on a percentage of bis 
remuneration over all his years of service (as distinct from the 
remuneration at the date of retirement) 

Tlie Public Not Informed 

Sir — ^Thank you for publishing my letter under the above 
heading in the Supplement of July 17 (p 49) and for appending 
the Secretary s reply Doctors are probably more used to 
working ‘flat out’ than any other community, so I am glad 
to heir tint the staff thev employ at Headquarters is doing the 
same thing However, I had not implied in my letter that they 
y were not working hard, but that they discriminated between 
which of the professions vvishes should be earned out with 
dispatch and which should be allowed to dnft I cannot say 
that I am rtassurred either bv Dr Charles Hill s remarks or bv 
those in the letter of Dr Walter Woollev (p 50) 

The last plebiscite did not show the presenbed figures for 
further active resistance but 64% of those voting did not 
approve of the Act These thousands of doctors were virluallv 
forced to accept service but they were assured through recom- 
mendation C that their cose was going to be put “ade- 
quatdv before the public To them the word ‘ adequately” 
covered ‘ with tlic ncccssarv speed — le before Julv 5 lean 
f well believe the phvsical difficulties of which Dr Hill speaks, 
that arc involved in the production of a large quantitv of leaflet 
matcnal It is all the more extraoroinarv therefore that the 
leaflet The 'National Health Scrvace and You ’ did not go to 
the pnntcrs till June 17 Council passed recommendation C ’ 
carlv in Mav It was a thousand to one that the R B would 
sanction it (with onlv minor alterations if anv) on Mav 28 
Surclv if V ould not have needed much intelligent anticipation 
to h-ve had the leaflet passed and the pnnting put in hand in 
the middle of Mav so as to be able to send it out as soon as 


possible after the SRM It is just conceivable — onlv just — 
that It would have been a wasted effort but things took their 
expected course and as nothing was done the whole of the 
precious weeks of June were wasted 

Just the same lack of anticipation vvas shown over the 
Minister’s speech about the sign on muddle Dr Hill proudlv 
states that a rejoinder was issue to the Press within two hours 
This vvas two weeks loo late If the public had been properh 
saturated with the facts during June, the Minister could not 
have made such remarks without appearing ridiculous — so much 
so that even he might not have made them 

There are many who hope that tn the future the hard work of 
the secretariat will be productive of more obvious results and 
that the Public Relations Department will not be content with 
providing a “ supply of background information for the Press 
Nearly every day the profession is blamed in some way for 
things over which it has no control This tendency will increisc 
until our propaganda takes its proper place, which is the 
foreground — I am etc , 

London N W 1 R HALE-WhITE 

Reflections on Superannuation 

Sir — I have read with great interest the article on the above 
subject by Mr A N Dixon of the Medical Insurance Agenev 
(Supplement July 3, p 23) and offer for the consideration of 
your members the following comments 

(a) Surely the scheme is more beneficial to widows Ann any 
existing scheme There is no reduction of the pension while the 
pensioner lives and, subject to certain provisions, if he dies 
before his wife his widow gets a pension of one-third of his 
retinng pension We must bear in mind that every super- 
annuation scheme must satisfy the actuaries that the receipts 
and outgoings will balance 

(b) There is another point not mentioned by him of interest 
and that is that under the present proposals the general prac- 
titioner is treated more favourably than local government 
medical officers to the extent of i% per annum 

(c) Provision for sickness Surely once the regional boards 
get to work and have time to tackle the major issues first then 
provision for sickness and accident occurring among general 
practitioners working within the Service must come high on the 
list for priority of attention, also for their holidays — I am etc , 

Wonhinc Sussex HaROLD TnrSON 

Bl8UCXIRAPHy 

Lceson H (1945) Your Doctor of the Future Freer and Haytcr High 
Wscombe 

(1947) Dancer t, 3S0 

%* The Secretary' of the B M A states There is an apparent 
difference, but not a real difference, between the 14% of each 
year’s general practitioner remuneration and the I /80 (or 
Hto) applicable to local government medical officers In the 
first place, the local government M O receives in respect of 
each year of contributing service 1/80 of his average re- 
muneration for the last three years’ service The general 
practitioner receives the aggregate of 1^% of his net remunera- 
tion for each year of contributing service While normally 
the salaned officer attains his maximum income at the end of 
his career, the remuneration curve of the general practitioner 
IS of a different order, rising through early years to a fairly 
stable amount after vvhich time it falls away considerably It 
IS claimed that the 11% proposal spread over the whole penod 
of serv'ice would have the effect of securing for the general 
practitioner a pension equivalent to half his peak remuneration 
This would correspond with the local government medical 
officers pension assessed on the average remuneration for the 
last three \ears of service, vvhich are invariably the years when 
his remuneration is at its highest 

A ProlDsf 

Sir — ^As a profession we have recently been exposed to 
threats and menaces cajolement, more threats, more cajole- 
ment and finallv a message of encouragement now that the 
Health Service has started and manv of us are m it The 
Association has promised to do its best to mal e the scheme a 
success even though financial blackmail vas used to coerce 
manv into coming in It is therefore with peculiar revulsion 
that I read of a speech in Manchester in which the Minister 
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of Health states that he considers Tories to be worse than 
vermin Many of us happen to be Tones and consider our 
beliefs to be as honestly and fairly held as those of other men 
who oppose them 

If the Minister is nghf, then by inference a good half of the 
doctors now entering the Service are men of a low moral type, 
somewhat akin to spivs, to use his own words If this is so, 
then in the public interest every entrant should be interrogated 
as to his political opinions Those who admit, perhaps under 
pressure, that they are Tones should then be excluded It 
should be possible to do this fairly quickly and they could then 
take the advice given to Mr Bevan in his youth and to some 
of us more recently they could emigrate It would then be 
interesting to see what kind of health service we possessed, and 
the courtesy and wisdom of Ministerial pronouncements could 
be asssessed It is surely most deplorable that these provocative 
and vulgar terms should be used by the chief of what, we may 
hope, may be one day a great service — I am, etc , 

Barnet Herts G C PeTHER 

Mr Bevan and the Tories 

Sir — J am sure I am one of many doctors who feel outraged 
by the recent remarks of the Minister of Health in his reference 
to members of the Tory Party Many of us without strong 
political convictions feel that having accepted the National 
Health Service it is our duty to the nation to work for its 
success, but how can we cultivate that essential spirit of co- 
operation when the Minister of Health castigates in such vile 
terms the majority of the doctors and a large proportion of the 
citizens of the land,’ It is rather a sad reflection on the medical 
profession that we have reached a compromise with a man 
holding such views, and I think it is necessary for the British 
Medical Association to make some public sign of its disapproval 
of such unprecedented behaviour by a responsible Minister of 
the Crown 

I hope this letter together with many others will help you to 
take some definite action in the immediate future, and perhaps 
if you think fit you will also find space for its publication as 
representative of the feelings of many doctors — I am, etc , 
Anstey Leics K F C BrOWN 

Remuneration of General Practitioners 

Sir — In your annotation of July 17 (p 143) reference is made 
to the letter from me which you kindly published m the Journal 
of July 10 (p 110) concerning the remuneration of general prac- 
titioners The annotation states that my estimate of a 50% loss 
IS based on a capitation fee of about l5s This is not quite 
accurate, as I quoted figures for a fee of either 15s or 18s We 
seem to agree that the higher figure may be taken to represent 
estimated gross receipts from capitation fees plus mileage 
allowance, the latter being presumably applicable only to 
patients residing two miles or more from the surgery 
A fee of 18s for the whole of a 10,000 population represents 
£9,000 per annum and one of 17s 5d produces £8,713 The 
actual receipts in the area mentioned would probably be 
between these figures, since no mileage allowance would be 
payable in respect of some two-thirds of the population The 
total receipts for an 18s capitation fee are actually less than the 
combined private and panel fees (excluding appointments and 
laccinations) earned m the last complete year by only half the 
doctors in that area, so my estimate of a 50% loss is not far 
wrong 

One can appreciate your reference to payments in addition to 
capitation fees , but against this must be set the loss of income 
due to the termination of contracts as distnct medical officers 
and publid vaccinators, together with fees for vaccinations 
actually performed, which account for some of the income of a 
great many rural practitioners It is doubtful if the capitations 
for former “ parish ” patients will equal these sums in many 
cases 

Last week we were asked to inform the local executive council 
if we wished to accept the basic payment of £300 per annum 
I wrote to the clerk to inquire if he would state what capitation 
fee would be payable with or ivithouf this salary In his reply 
he said that he did not know the actual amount of the capitation 
fee, the amount of mileage allowance or the payment to be 
made in respect of drugs supplied by practitioners The clerk 


realized “ that this is a deplorable state of affairs,” and said t 
has had several similar inquiries, “ to all of which I have had 
confess my complete ignorance ” One naturally assumes « 
the B M / has good grounds for the figures quoted in the anno 
tation, but it is amazing that the local executive council should 
have received no such information from the Ministry to pass 
on officially to the doctors in its area 

This week’s Radio Times contains an official advertisement of 
the Ministry of Health which points out that under the Health 
Service no fees are payable by patients to their family doctor 
who IS now “properly paid out of public funds to which ali 
contribute as taxpayers ” Is it not time that the Minister and 
his supporters were given proof that, with the fees hitherto 
published, a great many doctors are not “ properly paid ” ? In 
the past there seems to have been too much concentration on 
various principles, particularly the retention of goodwill, with 
which a Socialist cannot be expected to have much sympathy 
If greater attention had been given to the question of remunera 
tion the Minister might have been more understanding and ue 
might have secured better terms As things are, politicians are 
liable to ask why this matter was not raised and discussed 
sooner 

Unless considerable changes are made it seems certain that in 
the future it will be difficult to get men to go into practice in 
country districts Such diminished numbers as may still lake 
up medicine may well feel that the only way to earn a satis 
factory professional income will be to go into crowded distncts 
where it is possible to hold lists of three or four thousand 
patients, but where the numbers will be such as to make careful 
and adequate treatment impossible The Health Service and' 
the patients must then inevitably suffer, and the standard of 
medicine, so far as the general practitioner is concerned, must 
fall —I am, etc , 

Ralph Green 

I 

Post Office Medical Officers and N H S 

Sir — Dr Clifford T Roberts (/our/mf July 17, p 177) appears 
to be under some misapprehension about free choice of doctor 
by Post Office personnel Although they were on the lists of 
P O M O s they could if they wished call in their private doctor 
when sick at home or they could become voluntary subscribers 
under the N H I and choose a panel doctor The P 0 M 0 
countersigned (he certificates, and if the patient was off sick 
over a certam time he was asked to attend the P O M O 's sur 
gery if fit to travel for examination If the patient was unfit 
to travel, a local P O M O was requested to visit him, but be 
still remained under his private or panel doctor If he elected 
to be attended by the P O M O and lived outside the area of hu 
own P O M O the local P O M O attended him and issued pink 
certificates, being remunerated at special rates per visit 

I have never, as P O M O had any unpleasantness with the 
pnvijie or panel doctors of the P O employees on my list The 
system has worked well and might be compared to that of the 
R M O s under the N H I We P O M O s do indeed feel a 
sense of great injustice in being deprived of our appointment 
With loss of income and capital — ^that, too, at a few weeks’ 
notice of an appointment which we understood was secure until 
the age of 65 years 

I understand that police surgeons feel as we do, and I beheie 
a majonty of members of the force would prefer to remain 
on the old basis with the police surgeon as their medical 
attendant Surely the question could and should be dealt with 
in the amending Act — I am, etc , 

London N VV 1 RuSSELL V StEELE 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under 
stood to require employees to be members of a trade union 
or other organization 

Metropolitan Borough Councils — Fulham, Hackney, Poplar 

Non-County Boiough Councils — ^Dartford, Radchffe (limited 
to future appointments), Wallsend 

Urban District Councils — Denton, Droylsden, Houghton-le 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley 
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rt seems appropriate to begin with a general survey of 
the problems which knowledge of the Rh factor has helped 
to clarify As usual in scientific work, the problems 
become more complex as further insight is obtained, but 
without doubt the present state of knowledge is an immense 
advance over the conditions prevailing ten years ago, when 
Darrow (1938) so fully reviewed what was then known 
about the aetiology of haemolytic disease of the newborn 
First, I should like to say that the term “ Rh factor ” as 
originally used seems unsuitable for the designation of all 
the antigens now known to exist in association with it in 
man, and I tlunk it better, to use the term “ Rh blood 
group ” to cover this field The term “ Rh factor ” might 
then be used to distinguish the original component 
common to man and the rhesus monkey It seems rather 
inappropriate to designate as Rh factors red cell antigens 
which have not been demonstrated m the cells of rhesus 
monkeys 

Discovery of the Rh Blood Group and its Chnical 
Sigmficance 

We owe our fundamental knowledge of the onginal Rh 
factor to the brilliant work of Landsteiner and Wiener 
(1941), who sought to extend knowledge of the complexi- 
ties of agglutinogen M in man and other primates by study- 
ing the reactions of human and animal bloods with anti- 
rhesus sera prepared by the immunization of rabbits or 
guinea-pigs by the washed red cells of rhesus monkeys 
The sera thus prepared were found to cause agglutination 
of the red cells of 85% of white persons, who were there- 
fore designated rhesus-positive or Rh-positive for short, the 
remaining 15% being called Rh-negative This startlmg 
discovery was soon followed by the significant announce- 
ment that the newly discovered antigenic properties of 
human red cells were the basis of intragroup transfusion 
reactions as the result of iso-immunization of Rh-negativc 
recipients by previous transfusion of Rh-positive blood 
(Wiener and Peters, 1940) 

Within a remarkably short space of time a further pro- 
nouncement of major chnical importance was made Levine 
announced that the dreaded intragroup transfusion re- 
actions of 'women in the puerpenum were also the result of 
iso-immunization of Rh-negative women, and drew atten- 
tion to the almost invariable association of such reactions 
to a first transfusion with death of the foetus or the 
occurrence of icterus gravis neonatorum Levine and his 
co-workers (1941) brought forward irrefutable evidence that 
not only the liability of the mother to intragroup trans- 
fusion reactions but also the disease an d death of the foetus 

•Read in opening a discussion in the Section of Pathology and 
Bactenology at the Annual Meeting of the BnUsh Medical Associa- 
Uon, Cambndge, 194S 


were attributable to the iso -immunization of the mother by 
Rh antigens inherited by the foetus from an Rh-positive 
father Somehow the anhgen which the mother lacked had 
gamed entrance to her circulation and had brought about 
iso-immunization with all its attendant troubles These are 
the fundamental chnical facts about Rh incompatibility 
Whatever advances have since been made or may be made 
in future, nothing can dim the brilliance of the achieve- 
ments of our American colleagues, especially Wiener 
and Levine, in making these fundamental and fruitful 
observations 

Opportunities for iso-immunization of the pregnant 
woman by a foetal red cell antigen which she herself lacks 
is present m very many pregnancies — nearly 40% withm 
the Rh group alone, according to Stancu, Clark, and Snyder 
(1947), but fortunately iso-immunization takes place only 
rarely Clearly some red cell antigens are more effective 
immunizing agents than others, and also some women 
apjiear to be more readily immumzed than others Although 
the foetus has an A or B antigen which the mother lacks m 
about one-third of all pregnancies in this country, the ABO 
antigens only very rarely give rise to haemolytic disease of 
the foetus None of the explanations of this freedom from 
ill effects in heterospecific pregnancy is wholly satisfactory, 
but clearly some potent protective mechamsm must exist 
There is also evidence that this protection is partially 
effective in preventing haemolytic disease due to coincident 
Rh incompatibihty, for the incidence in heterospecific preg- 
nacy is only about one-half of that found where the ABO 
groups of mother and foetus are compatible (Levme, 1943 , 
Race, 1944 , Wiener, 1945 , CappeU, 1946) Transfusion of 
Rh-positive blood to an Rh-negative female before the first 
pregnancy has a very adverse effect and greatly increases 
the probabihty of haemolytic disease in the offspring, even 
if the transfusion has been given many years previously 
Dunng the past year the Glasgow and West of Scotland 
Blood Transfusion Service under Dr J Wallace and Mr 
Milne, to whom I am mdebted for these figures, has ex- 
ammed the blood of approximately 25,000 women from the 
antenatal chnics of the area , among these were 4,540 Rh- 
negative women, 56 of whom were proved to have Rh anti- 
bodies, and in addition two Rh-positive women were found 
to be immunized and to have anti-E agglutimns of low 
titre No fewer than 28 of the 56 Rh-negative mothers, 
belonged to Group A and only 18 to Group O, a striking' 
reversal of the A/O raUo for Scotland (Cappell, 1947b)/ 
Twenty-five of the fathers were examined and an equallj 
strikmg disproportion m the opposite direction was founc 
only five out of 25 being of Group A and 15 out of 25 c 
Group O These figures are consistent with previous fin 
mgs that heterospecific pregnancy appears to confer sor ' 
degree of protection against Rh sensitization i 
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Varieties of Haemolytic Disease 
In the absence of previous transfusion with Rh-positive 
blood iso-immunization of the- Rh-negative mother rarely 
occurs during the first pregnancy to an extent sufficient 
to produce haemolytic disease in the first-born, but the 
second or subsequent Rh-positive offspring may be affected 
Contrary to expectation statistical analysip shows that in 
affected families the first recorded manifestation of the 
disease is usually one of the severer forms When the 
haemolytic disease occurs in the second pregnancy it is 
more hkely to take the form of icterus gravis or hydrops 
than congenital haemolytic anaemia, which is seen more 
often when the first affected child comes later m the family 
— e g the fifth or sixth If icterus gravis appears first, it is 
likely to be more severe in the next affected child or it may 
be followed by hydrops Only rarely, however, do the harm- 
ful effects begin with mild congenital anaemia and progress 
with mcreasmg severity in successive pregnancies through 
icterus gravis to hydrops foetahs This early occurrence of 
the severer forms of the disease seems to indicate a notably 
greater susceptibility to immuDizatios os the part of some 
women , thus cases with an early history of hydrops rarely 
show strong agglutmating antibodies but have Usually 
developed blocking antibodies instead Others may show 
strong agglutinating antibodies for some years, but m sub- 
sequent pregnancies blockmg antibodies may appear 
(Cappell, 1947a, Case 4) Although we cannot predict with 
certainty the type of foetal disease from the type of anti- 
body present, there is no doubt that the presence of block- 
ing antibodies in high titre is a bad prognostic sign and is 
likely to be associated with premature death of the foetus 
or hydrops In my own senes of frank haemolytic disease 
cases with incomplete antibodies were about twice as 
numerous as cases with only agglutinins if we discount 
those in which agglutination occurred only in the first or 
second tube, where the protem concentration was high 
enough to lead to agglutmative effects with blockmg anti- 
bodies (Wiener’s conglutination reaction) Many of these 
earlier cases were studied before blockmg antibodies were 
known, and their exact nature cannot now be ascertained 
Sacks, Kuhns, and Jahn (1947) found among 12,140 un- 
selected antenatal cases 96 Rh-negative sensitized mothers, 
of whom 65 had blockmg antibodies alone, 23 had agglu- 
tinins alone, and eight had both types of antibody 
In Glasgow, however, among the above 56 Rh-negative 
sensitized women encountered m routine antenatal studies 
33 showed anti-Rh agglutimns m a titre of 1 m 4 or more, 
while 23 showed blockmg antibodies or a mixture of both 
types The number of Rh-negative women showing sensi- 
tization IS small, only about 1 m 80, but the antenatal chnics 
have an excess of primigravidae, who would be expected 
to produce infants free from haemolytic disease Dr 
Sandison, director of the East of Scotland Blood Trans- 
fusion, Service, Dundee, has kmdly supplied me with her 
recent figures showing that among 35 cases 23 had 
agglutinins of a titre greater than 1 m 4 and 12 had only 
blocking antibodies 

The Antigenic Structure of the Rh Group 
The Rh group consists of eight principal Rh types, but 
there is evidence that variants of these types occur Four 
of the principal Rh types are Rh-positive and four are 
Rh-negahve These types have been recogmzed by the 
reactions of the red cells with four different antisera, from 
which It IS clear that each Rh type consists of three elemen- 
tary antigens selected from three allelomorphic pairs The 
true complexity of Rh antigenic structure was first recog- 
nized by the brcUiant aaalysis asd systbesis of R A 
Fisher, who recognized that the reactions of red cells with 
two of the four 'antisera were antithetical and supposed 


that they distmguished allelomorphic antigens, which 
called C and C Since the reactions of the other two sera 
were not antithetical he supposed that they too reacted 
with elementary antigens and that each had an allele, 
these he named D or d, and E or e Each Rh type was i 
seen to be composed of three elementary antigens deter 
mined by three closely linked genes on the Rh chromosomes 
The Rh types may thus be represented either by Wieners 
shorthand notation such as R, R. R, R„ r' r" and r or by 
Fisher’s more precise terminology using the CDE notation 
As a result of the gradual advance m knowledge Wiener 
has had to adnut that the Rh types consist of three elemen 
tary anUgens, but he prefers to use a somewhat cumber 
some terminology in which the c d e antigens are designated 
hr' Hr, hr" Wiener thus distinguishes four Rh types, four 
rh types, and three Hr types, but the relationships of these 
are not self-evident I do not thmk we need concern our 
selves here with controversies about nomenclature, but it is j 
important to emphasize that whatever they may be called ' 
all wnters recognize that each Rh type is made up of this | 
antigenically complex pattern - I 


Comparison of Rh Nomenclature 


Wiener*s 

Wiener’s 

Fisher’s 


Short Notation 

Full Notation 

Notation 


R. 

hr Rh.hr* 

cDe 

j-Rh positive 

R, or ROI 

rh' Rh, hr- 

CDe 

R, or R02 

hr RhnTh' 

cDE 

RiorRoi 

rh Rho rh' 

CDE 

I' 

rh Hr, hr- 

Cde 

]_ 

r* 

hr' Hfo rh' 

cdE 1 

ry or r" 

rh Hr, rh' 

CdE 


r 

hr- Hr. hr' 

cde 


Critena of Rh-positive or Rh-negahve 

In the assessment of the Rh group of the mother and 
family all individuals who lack the Rh antigen detected by 
the original anti-rhesus immune sera (Fisher’s antigen D) 
should be reckoned as Rh-negative (Cappell, 1944, 1945), 
because such persons are liable to become immunized on 
suitable exposure to antigen D irrespective of whether they 
exhibit one or other of the associated antigens which were 
revealed later m man — i e , Fisher’s antigens C and E The 
C and E antigens occasionally give rise to iso-immumza 
tion, especially when associated with D, but only very rarely 
give rise to trouble by themselves Their presence in the 
mother’s genotype, however, does not in any way, protect 
her against immunization by the common Rh antigen D, 
and several such instances have been reported as examples 
of haemolytic disease in the offspring of Rh-positiveJ 
mothers It must be strongly emphasized that persons of^ 
such genotype as Cde/cde (r'r) or cdE/cde (r"r) are Rh • 
negative, and most of the more experienced workers have 
since agreed with me on this mode of classification (Cappell, 
1944, 1945) 

The Rh antigens C, D, and E are quite distinct immun 
ologically from their alleles c, d, and e and also from one 
another Each is capable of absorbing the homologous 
antibody from naturally occurring or artificial mixtures of 
Rh antibodies It has, however, recently been found that 
the elementary antigens designated C, c, D, and E are not 
identical in all persons, and that the antisera to which they 
give rise are not of uniform reactivity This lack of I 
homogeneity was first clearly defined by Callender 'andj 
Race (1946) in their recognition of ‘the variant of C known 
as by means of an iso-immune serum derived from a 
transfusion reaction, and" more recently C"' has been found 
also to give rise to iso-immunization in pregnancy (Lawler 
and Van Loghem, 1947) Race, Sanger, and La'nier (1948) 
have reported a series of alleles at the C locus of which two 
are variants of C — ^namely, C^ and C^ — and one is a 
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variant of c — namely, c'' The state of affairs at the D locus 
IS similar Stratton (1946) first recognized a different type 
of D antigen — — by the observation that the cells in 
question failed to react with certain anti-D sera which were 
powerful against most D-containing cells Race and his 
co-workers (1948b) have extended these observations and 
have shown that there are more than two types of D By 
titration methods they have found that anti-D sera can be 
arranged in a certain order of reactivity, some sera agglu- 
tinating nearly all D cells while others fail to react with 
certain samples which are nevertheless readily sensitized by 
blocking anti-D sera, and are thus presumed to contain an 
antigen of the D class Dr Butler and 1 have observed at 
least two vanants of D, one of which we detected in the 
cells of three out of 15 West African negroes Such 
variants of D are probably attributable to the so-called 
intermediate genes which Wiener has reported among 
American negroes 

The Inheritance of the Rh Group 

The Rh, like other blood groups, is inherited on Mendehan 
principles, the genes being carried by a chromosome pair 
different from those carrying all the other known blood 
groups There are therefore three classes of persons, the 
homozygous Rh-positives (RhRh), the heterozygous Rh- 
positives (Rhrh), and the homozygous Rh-negatives (rhrh) 
The prognosis in any family in which haemolytic disease 
fias appeared depends largely on whether the father is 
homozygous, when ail his subsequent children are likely to 
be affected, or heterozygous, when one-half of the offspring 
are likely to be Rh-negative and thus escape harm There 
are a few recorded instances of the Rh-positive child of an 
immunized Rh-negative mother remaining unaffected by 
haemolytic disease, but in some of the published cases the 
genotyping of the child is insufficiently detailed to prove 
that antigen D was present, and some such children have 
been r' (Cde) or r" (cdE) and thus wrongly reckoned as Rh- 
positive The use of Rh antisera containing two agglu- 
tinins — anti-C-fD and anti-D-t-E (Wiener’s anti-Rh, and 
anti-Rh ) — for testing the baby’s cells can easily lead to 
the wrong classification of infants as Rh-positives when in 
fact the positive reaction is due merely to the presence of 
antigen C or E In some families Rh antibodies may ap- 
pear in the mother and may even cause the infant’s cells to 
give a positive direct reaction with Coombs’s test, yet the 
child may remain chmcally well or show only a trace of 
jaundice or anaemia It is thus difficult to say on serological 
grounds that a child is unaffected if in fact its cells are sensi- 
tized, but no doubt the clinicians would be dismclmed to 
accept such imld effects as examples of haemolyhc disease 
A discrepancy between laboratory and chmcal findings mav 
thus appear, but it will often be found in such families 
that subsequent Rh-positive children are affected beyond 
any clinical doubt, and this phenomenon may be merely 
evidence of commencing sensitization 

Example 1 — ^The difference in the prognosis with a 
homozygous father as compared with a heterozygous 
father is shown in the following family history 

Two Rh-negative sisters (rhrh) married Rh-positive men re- 
lated as uncle and nephew Both became immunized by three 
Rh-positive pregnancies and haemolytic disease appeared in 
the third Rh-positive child One man was homozygous RhRh, 
with the result that the fouith, fifth, and sixth pregnancies 
resulted in stillbirths, whereas the other man was heteroz>gous 
Rhrh and his family of seven consisted of two Rh-negative 
children a normal Rh-positive child, a second healthy Rh- 
positive child, two Rh-negative children, but the seventh preg- 
nancy was again Rh-positive and resulted in haemolytic disease 

Example 2 The late development of iso-immunization 
IS showTi in the following case for details of which I am 
indebted to Dr Sandisoif 


Mrs D , group A, Rh-negative, had a familv of 17 children 
15 of whom are alive and well — four are known to be Rh- 
negative and eight are Rh-positive Recently an 18th child was 
apparently normal at birth, but its cells were strongly sensitized 
to Coombs's direct test , jaundice did not develop, and the child 
remamed well, but by the 20th day its haemoglobin had fallen 
to 73% ^ The mother’s serum contained only blocking anti- 
bodies 

Example 3 — Late sensitization, perhaps induced by 
transfusion 

Mrs P , group O, Rh-negative, had seven normakchildren but 
received a blood transfusion m 1940 on account of haemor- 
rhage after the birth of the seventh child Four years later an 
eighth pregnancy termmated m a full-term male child who 
developed icterus gravis but recovered after transfusion of Rh- 
negative blood The mothers serum contained blocking anti- 
bodies 

Example 4 — ^This family was important in our early 
work, as it was our first mdication that there were different 
kinds of anh-Rh sera and that the Rh factor was more 
complex than had been realized , it also illustrates that 
Rh-negative women of genotype Cde/ cde may become 
immunized agamst D 

Mrs H , after losing her second and third children from 
icterus gravis, gave birth to a normal male child whose cells 
were agglutmated by some anti-Rh sera but not by others Her 
serum contained a moderate amount of agglutinating anti-D, 
which reacted with the cells of her husband and first child but 
not with the cells of the fourth child Later, the fifth and sixth 
children were also unaffected and proved to be Rh-negative 
cde/cde The mother herself and the fourth child are of type 
Cde/ cde (r'r) and thus might have been called Rh-positive bv 
some observers 

The better understanding of the pathogenesis of haemo- 
lytic disease has not as yet yielded any notable advance 
in prophylaxis, and no effective means has been found 
either to prevent iso-immumzation of Rh-negative women 
by Rh-positive foetuses or to render the effects of Rh 
antibodies less harmful Kariher (1947) has reported that 
three sensitized women who had previously lost children 
from haemolytic disease were treated with repeated intra- 
muscular injections of ethylene disulphonate in homoeo- 
pathic doses dunng a subsequent pregnancy Their anti- 
body titres fell markedly and each gave birth to a livmg 
Rh-positive child , two were unaffected and the third re- 
covered under treatment Confirmation of such interesting 
results IS highly desirable 

Cerebral Damage 

Hydrops foetalis is usually regarded as universally fatal, 
but I understand that Diamond has obtained a few survivors 
from the mild form after treatment by replacement trans- 
fusion Icterus gravis neonatorum has a high mortality if 
untreated, but the use of Rh-negative blood for transfusion 
of the newborn mfant has greatly improved the prognosis 
Some very experienced workers, however, have expressed 
doubts about the value of treatment on account of the nsk 
of cerebral damage (nuclear jaundice) and the chances of 
prolongmg the fives of infants who are hopelessly crip- 
pled mentally or physically I have thought it worth while 
therefore to report the late results of cases treated by Dr 
McFarlane and me before 1945 and of others subsequently 
treated by Dr Sandison, to whom I am indebted also for 
the results of the follow-up 

We have been able to re-examine 30 infants treated by 
transfusion of Rh-negative blood immediately after birth 
or mainly within the first 12 hours , all are normally 
developed physically and mentally, and not a single child 
shows evidence of backwardness In comparison I am in- 
debted to my colleagues of the Royal Hospital for Sick 
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Children, Glasgow, and particularly to Dr R R Gordon, 
for the information that in a follow-up of a larger senes of 
cases of icterus gravis admitted to that mstitution between 
1934 and 1944 and treated mainly at a later stage by trans- 
fusion of blood not selected for Rh factor about 12% 
showed some residual nervous sequelae, such as general 
backwardness, a figure m close agreement with those given 
by Parsons (1947) Dr G L Montgomery, pathologist to 
the Royal Hospital for Sick Children, Glasgow, mforms me 
that during the same period the incidence of nuclear 
jaundice in fatal cases of icterus gravis was about 30%, a 
frequency* notably higher than that of clmical signs of 
nervous involvement 

There is no doubt that nuclear jaundice may be unsus- 
pected clinically in cases dymg within the first few days 
I am not convinced that the cerebral damage which results 
m nuclear jaundice occurs before birth, its mcidence is so 
irregular and so poorly correlated with the amount or 
type of antibodies or the mtensity of jaundice or anaemia 
that one is driven to speculate about other possible factors 
In some cases observed personally I have been impressed 
with the difficulty in establishing respiration after birth, 
and perhaps anoxaemia in the immediately post-natal 
penod may be a determining factor While one must agree 
with Parsons (1946, 1947) that it is useless to prolong the 
life of the child known to be affiicfed with nuclear jaundice, 
I am more optimistic than he, and I am hopeful that it may 
be possible at least to reduce the incidence of nervous 
sequelae fay prompt and efficient treatment Whether 
immediate replacement transfusion is the method of choice 
for this purpose, as Wallerstein (1946) and Wiener, Wexler, 
and Grundfast (1947) claim, can be decided only when a 
large senes of cases has been treated by this technique 

In my opinion there is no evidence to suggest that Rh 
incompatibility between mother and child will itself lead 
to mental deficiency General mental backwardness may 
result from damage to the cerebral cortex m those who 
have suffered from icterus gravis m the neonatal period, 
and if the basal nuclei have been severely damaged motor 
disturbances are very likely to follow m the survivors 
The view of Yannet and Lieberman (1946) that mental 
deficiency occurs as the sole climcal manifestation of Rh 
incompatibihty has not been borne out by subsequent 
studies (Scholl, Wheeler, and Snyder, 1947 , Cappell, 
1947a) 
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PRELIMINARY NOTE ON INFLUENCE OF 
HETEROSPECIFIC IMMUNIZATION ON 
PRODUCTION OF Rh ANTIBODIES 

BY 

t 

J J VAN LOGHEM, MD 

With the Technical Assistance of Miss M v d Hart and 
A Poelenjec 

(Front the Centraal Laboratortwn van den 
Bloedtransfustedienst Btnnengasthuis Amsterdam) 

In a previous paper (van Loghem, 1947) we reported the 
results of artificial immunization of male volunteer donors 
by frequent injections of small quantities of R' (Cde) and 
R" (cdE) cells given intravenously m order to produce ) 
Rh agglutinins anti-C and anti-E In two of the six volun | 
teers the results were satisfactory Rh agglutinins were 
formed in sufficient quantity to obtain useful Rh test sera 
After the first experiments we were able gradually to 
extend the group of six male donors to 17 In general it 
takes a long time before the donors react with the forma 
tion of antibodies after repeated injections, and many of 
them do not react at all on the intravenous administration 
of these weak antigens (C, D, and E) Therefore we tried 
the influence of heterospecific immumzation on the pro 
duction of Rh antibodies 

It IS a well-known fact that immunization with variola 
vaccine, typhoid vaccine, and many other vaccines ma\ 
increase the titre of iso-agglutinins a or fi* We tried this 
time to Stimulate the production of Rh antibodies by simul 
taneous injections of two or three other antigens as well as 
the Rh antigens, where Rh antigens alone failed to act after 
prolonged administration The vaccines used for this 
purpose were triplovaccine (1,000 million typhoid bacteria 
500 million paratyphoid A bacteria and 500 million para 
typhoid B bacteria per ml ) and tetravaceme (5,000 million 
cholera bacteria, 500 million tvphoid bacteria, 500 million 
paratyphoid A bacteria, and 500 million paratyphoid B 
bacteria per ml ) 

The donors selected for this purpose had already received 
many mjections, varying from 15 to 42 in number, without 
producing Rh antibodies Their sera were investigated at 
regular intervals by the saline and albumin methods 

Donor H B 

H B , aged 40, blood group A rr (cde /cde), Jiad alreadj 
received 42 injections, each of 1 ml of a 25% red cell suspen 
Sion The cells used for this purpose were type A Ri 
(cDe /cde), always denved from the same donor (see Table I) 
The injections were given intravenously mostly twice a weel 
dunng a period of seven months, with three periods of res 
varying from one month to eleven days 

Wlien we started the administration of typhoid vaccine no Id 
antibodies (early-immune or hyperimmune) were demonstrablf 
in his serum Triplovaccine was given three times intramu 
cularly at seven day intervals in quantities of 0 5 ml , 1 ml , am 
1 ml, but without results After another nine injections mu 

‘Other arguments for the influence on the production of hetero 
specific antibodies by injection of heterospecific antigens were coir 
municated (1) by Hoet (1947), who suggested that in cases o 
erythroblastosis foetalis, in which the mother received previous to ■ 
Rh immunization by pregnancy injections of diphtheria, 
other vaccine, the mortality rate of the newborn increased, (2) o 
Pondman (1947), who reported that the production of antidipmn^ 
serum m horses ' was stimulated by injections of a heterospcciu 
antigen — tapioca , and (3) by our persona! investigations 
Loghem and Spoaander, 1948) which proved that ABO incompai 
bihty m cases of Rh antagonism has an unfavourable influence 
the clinical aspect of erythroblastosis foetalis 


Aug 14, 1948 


PRODUCTION OF Rh ANTIBODIES 


British 

Medical Toc/rsal 


327 


Table I — J3onor H B (Blood Group A rr) 


Date 

No 

of 

1 In; 

' Quantity 
of 

A R Celis 
^ given I V 

1 (ml) 

1 

Rh Antibodies 

1 Quantity 
of 

Tnpio 

1 vaccine 
given 1 M 
i (ml) 

Quantity 

of 

Tetra 

1 vaccine 
' given I W 
(ml) 

! 

i 

Early- 

immune 

Hyper- 
1 immune 

D 

D 

20/11/47 

43 

1 



05 



27/11/47 

45 

1 



1 0 



4/12/47 

47 

1 



1 0 



15/1/48 

52 

1 




0 5 


19/1/48 

53 

1 



0 5 



22/1/48 

54 

1 




0 5 


26/1/48 

55 

1 



05 


Temp 

30/1/48 , 

57 

1 : 

1 2 

! 1 4 


1 0 


2/2/48 1 

58 

1 



1 0 



5/2/48 1 

59 

1 

1 2 

1 4 




9/2/48 ' 

60 ' 

1 ' 

1 2 

i 1 2 




19/2/48 

62 

1 

1 2 

12' 





1 ml of 25% Ro cells, tetra vaccine was given Following the 
second injection of 0 5 ml of tetravaccine, given one week after 
the first, clinical symptoms of sickness and rise of temperature 
resulted and lasted for two days 
Five days after the latest injection with tetravaccine the 
serum for the first tune contained Rh antibodies type anti-D in 
low titre (1 4) Another injection with 1 ml of tetravaccine 
seven days later did not further increase the titre of Rh anti- 
bodies, although frequent injections of Ro cells were also gi% en 

Donor W E 

Approximately the same procedure was followed with the 
male donor W E , aged 19, blood group A rr (see Table II) 


Table II — Donor WE (Blood Group A rr) 


Date 

No 

of 

Inj 

Quantity 

of 

Rl Cells 
given I V 
(ml) 

Rh Antibodies 

Quantity 

of 

Tnpio 
vaccine 
given I M 
(ml) 

Quantity 
of 
Tetra 
vaccine 
given 1 M 
(ml) 


Early 

immune 

Hyper- 

immune 

c 


c 

D 

21/11/47 

16 

1 






05 



27/11/47 


1 






1 0 


Temp 

4/12/47 

20 

1 






I 0 



15/12/47 

23 

1 

1 

1 


1 2 





18/12/47 

24 

I 

1 

4 



1 4 





23/12/47 

25 

1 


8 


1 8 





15/1/48 

29 

1 







05 


19/1/48 

30 

1 

1 

8 

— 

1 8 





22/1/48 

31 








1 0 


29/1/48 

33 

1 







\ 0 


1/2/48 

34 

1 

1 

32 



1 32 





19/2/48 

37 

1 

I 

4 


I 4 





8/3/48 

40 

1 

1 

4 


1 16 



! 



Before the heterospecific immunization he had received only 15 
injections of R' cells of two different donors Dam O R'r 
(Cde/cde) and Mor A Rr (Cde/cde) Up to this time no Rh 
antibodies had been formed The cells of Dam should more 
properly be called CD“e/cde This was elucidated by Dr Race 
The finding of some anti-D besides anti-C m the serum 
of other Rh-negative donors injected with these cells was ex- 
plained by Dr Race by the presence of the D" antigen in the 
cells of Dam 

The first injection of 0 5 ml of triplovaccine gave no 
results The second injection of 1 ml was followed by a rise 
of temperature and a feeling of sickness After another week 
'he administration was repeated Ten days later the serum was 
in\estigated, and Rh antibodies, tvpe anti-C, were present in a 
low titre (I 2) After repeated injections with R' cells the titre 
increased, but only to I 8 , happily no anti-D (early-immune 
and hvperimmune) was formed, which could ha\e been the 
result of the presence of the D“ antigen in the red cells of donor 
Dam 

In an attempt to raise the titre further bv injections of 
stronger antigens, tetraiaccine was given on the same day as the 
29th injection of R' cells After three injections of tetravaccine 
at weekly intervals the titre increased to 1 32— pure anti C 
ag^utinins without anti-D (earl> -immune or hyperimmune) 
-k few davs later I litre of the donor’s blood was replaced by 
I litre of Rh-negative blood After absorption with B rr blood 
the titre fell to onh 1 16 The serum is verv useful as Rh test 


serum After further injections with R' cells the titre of anti C 
agglutinin decreased and only some hypenmmune anti C was 
formed 

Donor G de J 

This case is probably still more interesting Male donor G 
de J , aged 33, blood group A rr, from March 1 1 to Sept 22 
1947, received 32 injections of 0 25 ml of R' cells of the two 
donors Dam and Sch The cells of Dam are O CD“e/cde and 
of Sch O Cde/Cde After 17 injections at regular intervals 
anti-C agglutinins, titre 1 8, and hyperimmune anti-D, due to 
the presence of D" antigen, were formed 

It IS remarkable that early-immune antibodies (agglutinins), 
type anti-D, could never be demonstrated in his serum The 
generally accepted and proved theory of Diamond that hyper- 
immune antibodies are formed only after the production of 
early-immune antibodies by prolonged immunization seerps hot 
always to be true After 14 other injections the titre of anti C 
agglutinins decreased to 1 4, but that of the hypenmmune form 
increased to 1 32 

After four months’ rest agglutinins type anti C were no longer 
present m the serum of this donor, and the hyperimmune 
antibodies anti-C and anti-D reappeared only in a very poor 
titre of I 2 and 1 I after one injection with R' cells We then 
tried the influence of heterospecific immunization 0 5 ml of 
tetravaccine was given intramuscularly The donor reacted with 
a feeling of sickness and a rise of temperature (38 6° C) lasting 
nearly two days In the same week he received two injections 
with R' cells The anti-C agglutmins reappeared in his serum, 
especially the hypenmmune form anti-C, which increased 
rapidly As will be seen from Table III a second injection of 


Table III — Donor G de J (Blood Group A rr) 




Quantity 

Rh Antibodi-s 

Quantity 


Date 

No 

of 

O Rl Cells 

Early 


Hyper 


Tetra 


Inj 

civen I V 

immune 


immune 


vaccine 
given I M 
(ml) 



(ml) 

c 

D 


c 

E 

1 

1 

smt 

13 

1 

0 25 

I 2 






1 


19/6147 

1 17 

0 25 

t 8 




1 

8 

I 


29/8/47 

28 

0 25 

1 4 


1 

16 





22/9/47 

32 

0 25 

1 4 


1 

32 

1 

8 



30/3/48 

33 

0 25 


! 

1 

2 

1 

I 



5/4/48 

34 

0 25 







0 5 

Temp 

8/4/48 

35 

0 25 

1 8 


1 

64 

1 

8 


Temp 

11/4/48 

36 

0 25 

1 16 


1 

256 

1 

16 

I 0 


15/4/48 

37 

0 25 

I 32 


1 

512 

1 

32 




tetravaccine and two additional injections with R' cells increased 
the titre of anti-C agglutinins to 1 32, the hyperimmune anti 
body anti C to 1 512, and the hypenmmune anti-D to 1 32 


Discussion 

From these three cases we may conclude that it is possible 
to stimulate, even to provoke, the production of Rh anti- 
bodies by heterospecific antigens after a shorter or longer 
course with the specific Rh antigens This procedure is not 
successful in all cases One of our first donors produced 
pure anti-E agglutimns (titre 1 64) after repeated mjec- 

tions with R" cells Later on the titre fell in spite of many 
injections with the same cells and a few short periods of 
rest Neither could we observe any success after repeated 
injections with tetravaceme It seems that after too many 
injections a certain insensibihty appears It is therefore 
necessary to prevent overdosage 

In Table IV the final results of immumzation of the 17 
donors are collected — 14 received tetravaccine after a longer 
or shorter period of Rh immunization We have already 
stated that only three of them produced Rh antibodies 
They all showed clinical signs of sickness and a rise of 
temperature In aU the other cases the clmical manifesta- 
tions were absent or very slight In two other donors Rh 
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Table IV — Fitwl Results of Immunization 


No 

Donor 

Total 
No of 
Inj 

Cells 

Total No 
Tnpio 

Inj 

Total No 
Tetra 

Inj 

Inj of 
Pore s 
Serum 

Rh Antibodies 

Early immune 


Hyperimmune 


c 

D 

E 

c 

C 

D 

E 


1 

F J A 

31 

R 

3 

3 

_ 









■ 


W E 

34 

R 

3 

3 



1 8 




1 16 




3 

G deJ 

17 

R 



2 



1 32 




I 512 

1 32 



4 

V F 

36 

R 

3 

3 


_ 





_ 




5 

B R 

21 

R 


1 



_ 

_ 



_ 




6 

A V S 

35 

R 



__ 


— 

. 







7 

W W 

22 

R 



3 





_ 









8 

J H W 

27 

R 

__ 

3 


— 

. 



. . 




9 

J Th W 

25 

R 



3 



_ 

_ 



_ 





10 

A P W 

21 

R 


3 




_ 




. 



U 

H B 

59 

R 

3 

3 



\ 2 




1 4 



12 

P E 

33 

R' 

3 

3 

_ 









13 

F K 

18 

R' 








I 64 






14 

PAM 

34 

R' 

3 

3 




_ 









15/ 

G J R 

50 

R' 

3 

3 

] 









16 

H V 

31 

R' 


3 




. 





. . 



17 

H S 

15 

JT 





— 




— 






The blood of all these donors was type rr except H S (No 17) which was R Rj 


antibodies were formed after immunization with Rh cells 
only, but m one of these a strong increase of litre was 
obtained only > after admimstration of tetravaccme 

In all, four (23%) of the 17 donors produced Rh anti- 
bodies— 1 anti-E, 2 anti-C, and 1 anti-D The sera derived 
from the first three persons were very useful as Rh test sera 
anti-C and anti-E 

As IS shown by the above-mentioned findings it is especi- 
ally those individuals who show clinical reactions to the 
application of triplovaccine and tetravaccme who are apt 
to form Rh antibodies This was also confirmed by the 
serological results concerning the formation of agglutinins 
against typhoid and paratyphoid A and B antigens O 
and H 

As will be seen from Table V only those donors who 
produced antibodies against nearly all the injected typhoid 
antigens showed clinical symptoms of sickness and pro- 


Table V — Serological Reactions after Triplovaccine and Tetravaccme 
Injections 


Nos 

referrmg 

to 

Table 

rv 

Donor 

TyH 

Ty O 

PAH 

PA O 

PBH 

PB O 

Cholera 

12 

P E 

1 250 


■ 

. 






_ 



7 

w w 








— 

1 

500 



, — 

10 

A P W 







— 

1 

1000 



— 

4 

P F 

1 100 






1 250 


— 



— 

13 

F K 










1 

1000 



— 

1 

F J A 










1 

250 



— 

9 

J Th W 

1 50 

1 

100 


— 

I 

500 

1 100 

— 

16 

H V 

— 


— 

1 50 

•— 

1 

1000 


— 

11 

H B 

1 250 

1 

100 

1 100 

_ 

1 

100 

1 50 



2 

W E 



1 

100 


1 250 

1 

250 

1 100 


3 

G de J • 

1 50 

1 

50 

— 


1 

100 

1 50 



* Before vaccination only Ty O was present 1 50 


duced Rh antibodies None of the donors reacted to the 
administration of cholera vaccine This may be explained 
by the fact that this cholera vaccine must be a very poor 
antigen 

From these results it may be concluded that it is possible 
to change the procedure in a simple way — that is, to choose 
donors by injecting them with triplovaccine or tetravaccme 
Only those who react clinically as well as serologically to 
the administration of vaccines will be selected for the 
immunization procedure 

Recently we started investigations with another group of 
volunteers (from a convent) Three nuns were injected 
with C" antigen, and one of them formed a pure C'^ anti- 
body of the hyperimmune form after 20 injections adminis- 
tered over a period of three and a half months with a 
titre of 1 8 


Summary 

About 23% of Rh-negative male donors produced type 
specific Rh agglutinins, some of them with titres high enough 
for useful Rh test serum after heterospecific immunization 

It IS necessary to exclude the presence of weak antigens (D“ 
and others) in order to prevent the formation of unwanted anti 
bodies (anti-D) 

It was proved m most cases that the occurrence of decrease m 
titre of early-immune antibodies anti C or anti-E was followed 
by increasing litre of the hypenmmune form In one case an 
exception was found hyperimmune antibodies were formed 
without preceding formaUon of early-immune antibodies 

The production of Rh antibodies is stimulated or even pro 
voked by the administration of bacterial antigens 

In general only those persons who reacted clinically and sero 
logically to the administration of triplovaccine and tetra\accine 
produced Rh antibodies 

We are very grateful to Professor Dr A Charlotte Ruys, who 
kindly investigated the sera of the donors for typhoid agglutinins 
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Unesco has announced the formation of an international agencv to 
aid childrens villages, which are now operatmg m over twelve 
European countries for the care of war orphans The agency has 
been named the International Federation of Children’s Communities 
This organization will co ordinate commumty activities, sponsor 
psychological research, tram personnel, raise funds, and maintain 
contact with Unesco, the International Children’s Emergency Fund, 
and international voluntary agencies interested m child welfare The 
federation will be served by an international co ordinating committee 
and secretanat, with headquarters at Trogen Committee members 
include Dr Prdaut, director of ' the Hameau Ecole, He de France 
Professor Ernesto Codignola, director of the Scuola Citta Pehtalozzi, 
Florence, Italy, Mr Arthur Bill, educational director of the Pesia 
lozzi Village, Trogen, Switzerland , Mr Rent de Cooman, president 
of the Marcinelle Children’s Village, Charleroi, Belgium, and M 
Henri Julien, director of the Rdpubhque d’Enfants, Moulin Vieux, 
France Two places have been left open for village directors from 
Eastern European countries Dr Priaut has appealed for world 
wide support for the villages so that the many thousands of war 
orphans may be restored to physical and mental health The agenci 
IS setting up centres m Europe and America to receive funds and 
much needed equipment Tlus includes books and other school 
supplies, sports gear, model toys, cinema cameras and projectors, 
laboratory supplies, and equipment for raising food on the village 
farms Information about the receiving centres may be obtained 
from Unesco’s Reconstruction Department, 19, Avenue Kldber, Pans 
16, or from the Commission for International Educational 
Reconstruction, 744, Jackson Place, N W , Washmgton, 6 
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HOW IMPORTANT IS TRANSFUSION AS 
A CAUSE OF HAEMOLYTIC DISEASE 
OF THE NEWBORN? 

BY 

GEORGE DISCOMBE, MD, BSc, 

AND 

H O HUGHES, OBE, MRCS, LRCP 

(From the Central Middlesex County Hospital) 


When transfusion reactions caused by the Rh factor were 
Irst recognized (Wiener and Peters, 1940) it was thought 
hat sensitization by transfusion was rare, though ’once it 
lad developed following repeated pregnancy small trans- 
usions would increase the antibody titre Attention was 
lierefore directed to the peculiarities of those patients who 
urmed antibodies, and it was thought that subjects suffer- 
ng from certain diseases (Drummond et al 1945 , Cal- 
endar and Paykoc, 1946) were especially apt to pioduce 
intibodies to antigens which they lacked Studies on 
soldiers transfused during the invasion of Europe led to a 
ihange of opimon, Moloney (1945), Hattersley (1947), and 
Diamond (personal communication, 1947) showing that at 
east 55% of Rh-negative* males were sensitized by a single 
xansfusion of Rh-positive* blood, while Wiener and 
3ordon (1947) sensitized five out of nine volunteers, obtain- 
ing high titres in two 

Since Levine and others (1941a, 1941b) had shown that 
laemolytic disease of the newborn is caused by a reaction 
Detween a foetal antigen and the corresponding antibody 
hrmed by the mother, and that in about nine-tenths of all 
:ases the antigen concerned is the Rh antigen, it becomes- 
mportant to decide what part transfusion plays in the 
pathogenesis of haemolytic disease of the newborn 
i/arious authors have noted that transfusion occasionally 
preceded and apparently caused fatal cases of disease in a 
[irst-born child, but Hellmann (1947) studied 27 Rh-negative 
nothers who had given birth to affected infants and found 
hat seven had been transfused with blood of unknown Rh 
:ype before the birth of the first affected infant, whereas 
Dnlv 2% of the generality of mothers had been transfused 


Present Investigation 

To compare with these results, the notes of Rh-negative 
nothers of affected infants born or treated in this hospital 
ivere reviewed The mild cases not clinically distinguish- 
ible from “ physiological jaundice ” were rejected, as were 
hose due apparently to ABO compatibility, but two cases 
.vithout serological data were retained — these mothers had 
lever received a transfusion Mothers who had received 
jnlv Rh-negative blood were classed as “ not transfused ” 
Those patients whose hospital notes were not explicit were 
ivritten to, and all replied The results are given in Table I 
ogether with the replies of 200 consecutive mothers attend- 
ng the antenatal clinic, who are described as “ unselected ” 
In Table H is shown the mortality of the infants m the 
\vo groups into which the mothers of affected infants are 
placed 


The frequency of transfusion with blood which had not 
leen Rh grouped is therefore 36% among the mothers 
jf infants affected by haemolytic disease of the newborn, 
-ompared T\ith 2% among the general population of the 
-lime These results could be explained by either of two 
ivpotheses first, that mothers who gave birth to infants 


miHn i Positi'e refers lo blood possessing tli 

Jh’ the case of recipients, refers to thos 

fr 7i,/,l^ anugen, in the case of donors, Rh-negame implies lac 
)f the three major antigens, C, D, and E 


Table I — Comparison of Results 


1 

Nfothers of 
Affected Infants i 

Mothers | 

Unsclcctcd 1 

Total 

Transfused ' 

9 

4 

13 

Not transfused 

16 1 

1 

196 

212 

Total 

25 

200 

225 


*= =41 15 
P = <0 001 


Table II — Mortahty of Infants Affected 


1 

i 

Mothers 

1 Infants 

Died j 

1 Survived 

Total 


Transfused 

I 5 

1 4 

9 

Not transfused 

9 

1 ® 

1 

Total 

14 

13 

27 


affected by haemolytic disease are particularly liable to 
illness which requires transfusion — a hypothesis for which 
there is no evidence whatsoever , or secondly that trans- 
fusion sensitizes the recipient and thus prepares the way 
for the development of haemolytic disease — a view for 
which there is plenty of support 
This risk has been recogmzed for over a year at this 
hospital, and the Gunz (1946) transfusion form was 
modified to eliminate it (see accompanying Form) It is 


CENTRAL MIDDLESEX COUNTY HOSPITAL 
REQUEST FOR BLOOD FOR TRANSFUSION 

Patient’s Name Sex Age Ward 

Has patient had any previous transfusion ? Yes No 

If so, was It followed by a rigor or by jaundice ? Yes No 
Don’t know 

If the patient is female 

any pregnancies '> Yes 1, 2, 3, 4, more No 

any stillbirths ’ Yes No 

any babies jaundiced at birth ? Yes No 

If previously determined m this Hospital, Group O A B AB 

Rhesus Positive Negative 

Transfusion will be Immediate Urgen’ When conscnienl 
No of pint bottles required 12 3 4 

Ring the correct answer 


Transfusion request form On the reverse side are instructions 
for transfusion and space for the laboratory to note the ABO and 
Rh group and the serial number of bottles supplied 

a rule that no female below the age of 40 years may be 
transfused unless she has been Rh tested, and if found to 
be negative she must receive Rh-negative blood In the 
rare extreme emergency, when there is no time to test, or 
in emergency transfusions in domiciliary work, Rh-negative 
blood is used until the recipient has been tested and shown 
to be positive This procedure has been made possible 
only by the adoption of Chown’s (1944) capillary technique, 
which usually gives a clear-cut result within 10 minutes of 
setting up or 15 minutes of seeing the patient (Discorabe 
and Mever, 1948), and by the co-operation of the news- 
papers which sen-e the locality in advertising our need for 
donors 

It is well known that sensitization can be induced bv a 
single injection of quite small quantities of an antigen 
There is no reason why the Rh antigen should behave 
differently, so it must be assumed that mjection of any 
volume of blood, from 0 1 ml to 1,000 ml , should suffice 
to establish sensitization the titre of antibody produced 
by a single injection will be low, but will rise rapidly if 
the antigen is again injected after a lapse even of vears 
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Since for many years the intramuscular injection of 
parental blood has been recommended for the treatment 
of haemorrhagic disease of the newborn, it appears useful 
to calculate the frequency with which this procedure might 
sensitize the infant to the Rh factor Of the whole 
population, about 17% are Rh-negative (rr) and 45% 
heterozygous Rh-positive (Rr) Rh-negative infants can 
be born to Rh-positive parents in the matings Rr x rr, 
constituting 15 2%, and Rr x Rr, forming 19 8% of all 
matmgs Therefore, m the first group three out of four 
and m the second group One out of four of all children 
will be Rh-negative, so that one or both parents are Rh- 
positive when the infant is Rh-negative in about 12 5% 
of all births It seems that over 6% of all infants could 
be sensitized by the injection of parental blood 
If all rnfants were treated thus, about one in three of 
all Rh-negative females would be sensitized Fortunately, 
haemorrhagic disease of the newborn is not common, but, 
even if it is rare, treatment by injection of parental blood 
will sometimes result in the appearance of haemolytic 
disease in the first-born of an Rh-negative mother Such 
possible tragedies can be avoided by the use of a vitamin-K 
analogue, and the use of parental blood in its place will 
no doubt in future be regarded as a barbarous and 
unethical procedure 

Conclusion 

A history of having received a blood transfusion ivithout 
special precautions for Rh matchmg is 18 times more com- 
mon among mothers of infants suffering from haemolytic 
disease of the newborn than among unselected patients 
at the antenatal clinic 

Such transfusion probably causes the disease 
Injection of paternal or maternal blood into an infant 
without Rh matching would sensitize about one in three 
of the Rh-negative females at risk 
It is wrong to inject any female with blood from another 
individual unless either the recipient is known to be Rh- 
positive, boih recipient and donor to be Rh-negative, or 
the recipient to be too old to bear children 
This rule must be broken only if the patient is expected 
to die before Rh-compatible blood can be obtained 

We wish to acknowledge our debt to the staff of the department 
of obstetrics for much valuable help and advice, and for permission 
to review large numbers of their case records 
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As the result of negotiations between the Northern Ireland Ministry 
of Health and the Northern Ireland Pharmaceutical Negotiating 
Committee, the Committee has decided to recommend all chemists m 
Northern Ireland to enter the Health Service provisionally, pending 
the outcome of further negotiations The Minister of Health (said 
an agreed joint statement) “ undertook to appoint a practising 
accountant to carry out an mvestigation into dispensing costs in 
Northern Ireland and, after receiving the Accountant’s report, to 
enter into further negotiations on the basis of this report and that 
made by the accountants appointed by the chemists, full account 
to be taken of pharmaceutical practice in Northern Ireland ” 


THE EVOLUTION OF GASTRIC AND 
DUODENAL ULCERATION 

BY 

J DONALDSON CRAIG, MD, MR.CP 

Research Fellow in Medicine St Mary s Hospital 
Medical School 

Acquired disease being the product of disharmony between 
constitutional and environmental factors, it is inevitable 
that alterations in mode of hfe should be accompamed by 
change m the pattern and distribution of certain diseases 
As a preliminary to the present investigation the early 
literature dealing with peptic ulcer was reviewed and the 
observations thereon summarized in a previous communi 
cation (Craig, 1947) Space will not permit of further 
detailed discussion of the nature and incidence of peptic ' 
ulceration before the present century, but certain broad ' 
conclusions may be outlined 

Although gastric ulcer was mentioned by Celsus and was 
well recognized in the eighteenth century, the disease does 
not appear to have been at all common until the middle of 
the nineteenth century, when William Brmton (1857) con 
eluded that about 5 % of the population were subject to 
gastric ulcer at some time or other m their fives At that 
time gastric ulcer was predommantly a disease of young 
women, many of whom suffered from perforation Haemat 
emesis occurred more commonly m men, generally m 
the fifth decade, but by the end of the century this compli 
cation, too, was one more often affecting young women 
(Hale White, 1901) Thus, although the overall incidence 
of gastric ulcer has remained fairly uniform during the 
past century, the age and sex distribution and its clinical 
pattern have changed very considerably in that time 
George Hamberger (1746) first described a case of 
duodenal ulcer, and Abercrombie (1828) gave the first 
account of the clinical features of the disease, but until 
the end of the century the amount of interest taken in the 
condition was out of all proportion to the number of cases 
encountered The F^enwicks (1900), for example, were able 
to quote over 200 references, yet for all their extensive 
experience and keen interest they could gather together only 
68 cases, 25 of them acute ulcers It is generally believed 
that the apparent rarity of duodenal ulcer until the present 
century was the consequence of failure to recognize the 
condition Undoubtedly many cases were missed, but when 
the situation is viewed against the broader background of 
earlier writings it is difficult to escape 'the conclusion that 
improvement in diagnosis was concomitant with an increase 
jn the frequency of the disease Review of more recent 
years provides strong evidence of further increase, and this 
suspicion becomes stronger Although there is every 
reason to believe that duodenal ulcer has become very 
much more common there is no evidence that its clmica! 
features have altered in any way 
Pringle (1753) and MacGregor (1804) in their treatises 
on military medicine made no mention of dyspepsia in the 
Army In the war of 1914-18, digestive diseases of all 
types were no great problem, but in the recent war, by 
the end of 1941 no fewer than 23,754 serving personnel 
had to be invalided from the Army alone on account of 
peptic ulcer, duodenal ulcer preponderating over gastric 
ulcer in the ratio of approximately 7 2 

The changing nature and frequency of gastric and duo 
denal ulceration thus becomes apparent The evolutior 
of acute gastric ulcer, of chronic gastric ulcer, and 
duodenal ulcer has been so different as to raise the stroF, 
suspicion that they may be distinct diseases, albeit i ■" 
to one another In an attempt to evaluate causal factor 
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tt should not therefore be too readily assumed that gastric 
ulcer differs from duodenal ulcer o^y in its situation 

Statistics of the Registrar-General 
Tidy, by analysis of the statistics of the Registrar-General 
for the years 1911-37, has shown that the increase in the 
crude death rate from peptic ulcer during this period is 
aecounted for largely by the increase in deaths from gastric 
ulcer in men over 40 He has also pointed out the rapid 
•diminution in the number of deaths from gastric ulcer m 
•women under the age of 40 Jennings (1940), in a compre- 
hensive historical survey of perforated peptic ulceration, 
has stressed the changing age and sex distribution of this 
condition, with particular reference to the period 1901-35 
In this present review death rates in the civil population 
nave been analysed in selected years, up to and mcluding 
1 945 The difficulties inherent in the interpretation of these 
ligures are manifold, and in the past have perhaps been 
nsufficiently stressed Acceptance of these statistics as 
accurate implies an assumption that the great majority of 
death certificates correctly assign the cause of death, and 
this is a bold surmise when dealing with two diseases — 
gastric and duodenal ulceration — which are so readily con- 
fused with one another and the latter of which was widely 
recognized only recently Secondly, such statistics refer to 
only a smalt proportion of ulcer sufferers — some 5 % or so 
—who die from the direct effects of their ulcers Finally, 
in trying to assess disease trends, it is almost impossible to 
evaluate the effect of therapeutic changes 
From the year 1940 a change was made in the manner 
of selecting ffie assigned cause of death where more than 
one cause was mentioned m the death certificate, the choice 
then being “ that in the main inferred from the statement 
of the certifier instead of being determined by arbitrary 
rules of precedence ” This change had the effect of pro- 
ducing an appaient incre<<se of about 4% in the mortality 
rate of peptic ulcer If the crude death rate for all forms 
of peptic ulcer be plotted graphically for the years 1910-45 
It will be noted that no very significant fluctuation occurred 
between the years 1911 and 1921, after which there was a 
verv sharp and uninterrupted rise till 1927 From then 



Fio 1 — Urude death rates per 100,000 living for gastnc ulcer 
iind duodenal ulcer from 1905 lo 1945 During the periods of the 
in?r non-emhan figures are excluded For the >ears 

inclusive the graphs show rales (a) based on the revised 
method of assignment (o o-o) and (6) based on the old method of 
assignment (x x x) 


until 1939 this rise was less marked and was interrupted 
by minor falls , but the year 1940 saw the sharpest rise 
hitherto recorded, the rate remaining at the same high 
level in 1941, falling back to its original level in 1942, and 
then rising steadily 
and fairly steeply till 
the year 1945 Only 
about one-fifth of 
the increase in 1940 
could be accounted 
for by the new 
method of selecting 
the cause of death 
In Fig 1 the death 
rates from gastnc 
ulcer and duodenal 
ulcer are plotted 
separately for the 
two sexes From 
1940 onwards the 
figures are based on 
the new method of 
assessment before 
1935 they are based 
on the old method 
For the years 1935-9 
inclusive two sets of 
figures are plotted 
— those based on 
the old method and 
those based on the 
new method It will 
be seen that the 
change in the 
method of assigning 
the cause of death 



Fig 2 — Civihan death rates per 
100,000 living from gastnc and duodenal 
ulcers m both sexes at vanous ages, for 
the year 1945 In male Service personnel 
at all ages in this year the correspondmg 
rates were DU 1 2, G U 15, per 
100,000 hving 


makes no significant alteration to the general trend The 
increased mortality rate is accounted for largely by the 
increased death rate from gastric ulcer in males and to a 
smaller extent from duodenal ulcer in males Although 
duodenal ulcer in females has been a steadily increasing 
cause of death the mortality rate from gastric ulcer in 
women has fallen fairly steadily and uninterruptedly, with 
the exception of the year 1940, when there was a significant 
rise in the death rate from both forms of ulcer m both 
sexes At all times, in both sexes, gastnc ulcer has been a 
commoner assigned cause of death than has duodenal ulcer 


Population Trends 

It is pertinent to deterimne how far these fluctuations m 
crude mortality rates represent a response to alterations in 
the age distribution of the population It is common 
experience that the mortality from perforation, haemor- 
rhage, and operation increases with age Analysis of the 
figures for the year 1945 shows that the death rate from 
all forms of ulcer increased steadily with age (Fig 2) By 
plotting graphically the proportion of the population 
(a) over the age of 45, and (b) over 65, one can demonstrate 
that these older sections of the community are increasing 
steadily Similarly, it may be shown that an increasing 
proportion of ulcer deaths occur in these two older groups, 
and in the following table the population distribution 
durmg the years 1911 and 1942 is compared 



1911 

1942 

Proportion of population o\ cr 45 

21% 

35% 

alJ peptic ulcer deaths o\ er 45 

37% 

90% 

Proportion of population over 65 

5% 

10% 

all peptic ulcer deaths o%cr 65 

1 

10% 

1 

31% 
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It IS therefore apparent that the increase in the death 
rate in the older groups is out of proportion to their greater 
numbers and that the brunt of the overall mcreased death 
rate is being borne by these older people , but these figures 
alone give no indication of changing death rates in the 
other sections of the community 

Accordingly, death rates for gastric ulcer and for duo- 
denal ulcer per 100,000 living were plotted in various age 
and sex groups for selected years from 1911 to 1945, 
mclusive Limitations of space will not permit pubhca- 
tion of all these graphs, but their trends will be briefly 
summarized 

Geneial — In both sexes and all age groups gastnc ulcer has 
proved a more common assigned cause of death than has 
duodenal ulcer, despite the fact that in all carefully investigated 
modern senes duodenal ulcer is much commoner than ulcer in 
the stomach This may argue a higher mortality rate from 
gastric than from duodenal ulcer, but it may be only a 
reflection of the tendency of many practitioners to refer 
generically to a ‘ gastric ulcer ” whether the lesion be in the 
stomach or the duodenum None the less, the view that gdstric 
ulcer IS more commonly fatal than duodenal ulcer is m 
accord with the military figures for 1940-2 and gastric ulcer 
deaths in the Services during the year 1945 again preponderated 
over duodenal ulcer deaths in the proportion of 5 to 4 These 
lates are lower than those m the corresponding civilian group 
owing to the medical selection before enlistment and the early 
invaliding of sufferers 

Death Rates in Male^ Under 45 — ^These curves show the 
fluctuations which inevitably occur when fairly small numbers 
are being considered Although the death rate from both 
gastnc and duodenal ulcer did not vary greatly between the 
years 1915 and 1939, it is perhaps significant that the thera- 
peutic advances made during this period did not result in any 
appreciable lowering in mortalitv m this group No weight can 
be attached to the rise dunng the war years, for these figures 
refer only to the civilian population, which then contained an 
abnormally high proportion of unfit men rejected for military 
service 

Death Rates in Older Men — Some of these are charted in 
Fig 3, which demonstrates the increasing incidence over the 
period reviewed, the increasing mortality with age, and the 
greater mortality from gastric ulcer than from duodenal 
ulcer 

Death Rates m Women — ^The outstanding feature of these 
curves is the remarkable fall in gastric ulcer mortality in all 
except the very oldest (Fig 4) The death rate from duodenal 
ulcer has always been small, and it has remained fairly con- 
stant in particular age groups, the overall increase in such 
mortality (Fig 1) resulting very largely from the ageing nature 
of the population 



Fig 3 — Male death rates per 100,000 living from gastnc and 
duodenal ulcer in selected years from 1911 to 1945, in the age groups 
45-55 55-65 , non-civilian mates are excluded in the years of the two 
World Wars 



Fig 4 — Female death rates per 100,000 hvmg from gastnc uli 
in various age groups for selected years from 1911 to 1945, ni 
civihan females being excluded m 1942 and 1945 


Ihe Changing Incidence of Perforation " 

Although in the year 1945 the mortality from be 
duodenal and gastnc ulceration in both sexes increased w: 
age, corresponding analysis of deaths foi the year 19 
(Fig 5) showed a high peak of mortality from gastnc ult 
in young women The lowering of the death rate in thi 
young women is the result of the virtual disappearance 
gastric perforation in this group In 1907 Hawkins a 
Nitch, reviewing 556 cases of gastric ulcer treated at 
Thomas’s Hospital, gave details of 92 cases of perforata 
only 30 of which occurred in men In this series perfo 
tion in men occurred most often over the age of 40 , 
women the great majority of cases occurred between i 
ages of 15 and 25 The curve obtained by plotting thi 
cases in age groups is substantially the same as tl 
derived from charting the details of Brmton’s' (18 
cases of 199 perforations, only 60 of which occuri 
in men From the details accompanym'g this communi 
tion of Hawkins and Nitch it appears that at least half 
the ulcers which perforated in young women were chro 
in character, the perforations being preceded by a li 
history of dyspepsia and the ulcer bed being scarred 1 
age-and-sex inci- 
dence of peptic 
perforation is in 
striking contrast to 
the experience of 
Illingworth, Scott, 
and Jamieson 
(1946), who re- 
viewed 880 cases 
of perforation 
occurring between 
1938 and 1943, ^ 

95 % of them in 
men, the perfora- 
tion being in the 
duodenum in 87% 
of cases In their 
series the com- 
monest age at per- 
foration was bp- 5 —Death rates per 100,000 livi 

from gastric ulcer and duodenal ulcer 
tween 35 and 50 various age groups for the jear 1911 
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These findings tally closely with figures collected by 
Boggon, by Forty (1946), and in a series at St Mary’s 
Hospital over the past ten years That Hhngworth’s series 
consisted almost entirely of chronic ulcers is indicated by 
the fact that in the absence of medical treatment a great 
majority of cases relapsed withm five years, some 20% of 
them suffering further major complications 

All earher works consulted agree on the age-and-sex 
mcidence of gastric perforation, but the only series of per- 
forated duodenal ulcer found after prolonged search is the 
small one collected from the literature by Moynihan and 
published by hun in 1905 The relative rarity in females is 
apparent, and it seems that on the whole these perfora- 
tions occurred at an earlier age than those in the series of 
Illingworth et al The difference, however, is not sufficient 
to be signifieant 

Apart from the evidences of the changing nature of 
gastric ulcer in women, the most striking features of these 
analyses arc 

1 The striking proof of the ageing nature of our population 

2 The evidence of increased mortality in the older age 
groups 

3 The steady rise m total peptic ulcer deaths between the 
years 1921 and 1939, with a well-marked sudden increase in 
1940 and 1941, this increase affecting the mortality from both 
gastric and duodenal ulcer in both sexes and all age groups It 
has been pointed out by Illingworth that there was a marked 
increase in the incidence of perforation m the autumn of 1940 
and the spring of 1941 — that is, at the time when the real serious- 
ness of the late war was first brought home by the defeat 
of the French armies and the bombing of this country As 
Illingworth has further pointed out, this -prevalence of perfora- 
tion was not confined to areas subject to aerial bombardment 
It is, however, legitimate to infer that the nervous strain and 
anxiety engendered by curcumstances was nation-wide The 
1942 fall in death rate is the most pronounced during the period 
of observation The explanation is perhaps that the circum- 
stances which produced the rise m 1940 and 1941 advanced the 
death of some who might otherwise have survived till 1942 or 
1943, and the population during these latter years therefore 
contained relatively fewer of the less hardy elements 

4 The maintenance or actual increase in death rate from 
duodenal ulceration in all age groups despite therapeutic 
advances, particularly m the treatment of perforation and 
haemorrhage — a circumstance which suggests that the actual 
incidence of the disease in the population at large has under- 
gone a considerable increase 

5 Only in gastric ulceration in young women has there been 
any striking decrease in mortality This has been the result 
not of corresponding increase in medical knowledge but of 
some unknown evolutionary process It is perhaps significant 
that chlorosis, once a frequently associated disease, has now 
virtually disappeared 

Conclusions 

Certain difficulties inevitably arise in the course of any 
attempt to trace the history of a disease Earher accounts 
are based on very imperfect knowledge, the growth of 
understanding having paralleled the evolution of the disease 
Yet certain writings stand out, and one feels that the obser- 
vations contained therein are reliable even though it may 
be difficult to communicate this confidence to others The 
inadequacies of death-rate statistics has already been 
stressed, but a review of these figures affords an idea of the 
trend whidh a disease is taking Military surveys and series 
of cases of perforation published at different periods 
strongly suggest that the pattern and distribution of gastro- 
duodenal ulceration have materially changed When all 
the evidence from these independent sources is entirely 
consistent certain conclusions may be drawn 

It would appear that gastric ulceration, at least in its 
present form and prevalence, is a disease of comparatively 
recent evolution, and there is good reason to believe that 


ulceration of the duodenum is a disease of even later 
development 

While, so far as can be ascertained, duodenal ulceration 
has simply increased in frequency during the period under 
survey, it is clear that in the case 6f gastric ulcer not only 
the age and sex distribution but even the actual nature and 
clinical pattern have altered considerably dunng the last 
hundred years or so, although it is probable that the total 
incidence has not undergone any very striking increase 
In the time of Wilham Brinton gastric ulcer principally 
affected women, and the ulcer seems to have been very 
similar to that which we encounter to-day, although a small 
proportion of chlorotic young women developed perfora- 
tion of an acute ulcer Haematemesis in young women 
was relatively uncommon, most women so affected being in 
their fifth decade At the beginmng of the present century 
chrome gastric ulcer was becoming relatively more frequent 
in males, but a larger number of women of child-beanng 
age suffered from haematemesis due to acute superficial 
ulceration Gastric perforation was predominantly a 
disease of young women It is difficult to determine exactly 
when this state of affairs altered, but it is probable 
that the change occurred during the period of the first 
world war 

In the course of the preceding investigation the changes 
in the incidence, distribution, and pattern of the various 
forms of peptic ulceration have been traced in some detail 
It will be seen that these changes are complex, and that 
if we are to accept the proposition that peptic ulcer is one 
single clinical entity, the result of the operation of one set 
of aetiological factors, then it is difficult if not impossible 
to see how these changes could have taken place On this 
historical evidence alone, even if on no> other, a clear-cut 
distinction may be made between gastric ulcer and duo- 
denal ulcer as separate diseases with different mortality 
trends A similar distinction must be made between the 
chronic type of ulcer, whether sited in the stomach or the 
duodenum, and the acute vanety In the past the many 
features which these conditions possess in common have 
tended to obscure their essential differences and therefore 
led to some confusion of thought in the study of their 
causation It cannot be gainsaid that all these diseases 
are probably related to one another, but that is not to say 
that they are different manifestations of the same disease 
process It is suggested that such confusion and difficulty 
will mevitablv arise in the study of these diseases unless 
they be considered individually until further knowledge 
permits of evaluation of the features they have in common 
For the present it must be stressed that the history and 
evolution of gastric ulceration in its various forms are so 
very different from those of duodenal ulceration as to stamp 
the two conditions as separate entities 

While it cannot be denied that constitutional factors may 
play an important part m the pathogenesis of peptic ulcera- 
tion in its various forms it is difficult to believe that fluctu- 
ations in such factors alone could be responsible for the 
many changes which have occurred, and these must there- 
fore be attributed to changing environmental influences In 
view of the convincing evidence of gross increase in the 
prevalence of gastric and duodenal ulceration the view that 
they aie concomitants of life under modern conditions is 
to a large extent substantiated 

Summary 

Alterations in the incidence, age-and-sex distribution, and 
clinical features of gastric and duodenal ulcer are surveyed on er 
a period of years 

In particular the changes which have occurred during the 
present century are examined on the basis of clinical surveys 
the Registrar-General’s returns, and post-mortem statistics 



334 Aug 14, 1948 


British 

Medical Journal 


EVOLUTION OF GASTRIC AND DUODENAL ULCERATION 

r 


It seems probable that gastnc ulceration was uncommon 
until the beginning of tlie nineteenth century, and there is little 
evidence to suggest that duodenal ulceration was other than a 
rare disease until about the beginning of the present century 
Smce that time there is evidence of a considerable increase in 
the mcidence of duodenal and gastric ulcer in males Although 
gastnc ulcer in females has become very much rarer, investiga- 
tions point to an increase in the frequency of duodenal ulcer 
The increased mortality from gastric and duodenal ulcer m 
males and from duodenal ulcer m females affects principally 
those in the later age groups, and the ageing nature of the 
population therefore results in an increase in total mortality 
which IS thus more apparent than real But even in the younger 
age groups mortality has either risen or remained steady, except 
that the mortality from gastric ulcer m young females has 
shrunk to negligible proportions 
Peptic ulceration is a disease which causes considerable 
morbidity in relation to its rnortality rate The mortality from 
gastric ulcer apparently exceeds that from duodenal ulcer quite 
apart from any deaths which may result from neoplastic change 
m a gastric ulcer 

Although little change can be detected m the nature of duo- 
tfenaf ui'cerahon it is cfear that the patfein of gastric ufceration 
has altered profoundly during the last 100 years 
The various forms of peptic ulceration, gastric and duodenal, 
acute and chronic, can from the aetiological pomt of view 
be regarded as quite separate, although they are almost certainly 
related conditions 

The cause of these changes, and accordingly the causation of 
the diseases themselves, are to be sought m environmental cir- 
cumstances rather than in constitutional factors 
There is considerable support for the view that the evolution 
of gastnc and more particularly, duodenal ulceration has 
paralleled the development of the highly developed civilized 
state of to-day , 

1 am indebted to Dr J F Ackroyd, Dr T C Hunt, and Professor 
G W Pickenng for invaluable cnticism and advice m the preparation 
of this paper 

, Bibliography 

Abercrombie, J (1828) Diseases of the Stomach Edinburnh 
AshweU (1836) Guy s Hosp Rep 1, 529 

Bailhe, Matthew (1793) Morbid Anatomy of Some of the Most 
Important Parts of the Human Body London 
Baker, Sir George (1772) Med Trans Coll Phys , 1, 175 
Bolton, C (1913) Ulcer of the Stomach London 
Bnnton, William (1857) Ulcer of the Stomach London 
Bonetus, T (1700) Sepulchretum sive Anatomia Practica Lib m. 
Sect xxi Observatio xxv 
Bucquoy (1887) Arch gen Med , 398, 526, 691 
Clark, Andrew (1867) British Medical Journal, 1, 661, 687, 731 
Conybeare, J J (1935) Lancet, 2, 1017 
Cooper, S (1839) London med Gaz 23, 837 
Craig, J D (1947) St Mary s Hosp Gaz S3, 244 
Crampton, J (1817) Med -chir Trans 8 , 228 
Cruveilhier, J (1835) Anatomic Pathologiqiie i, x, 1, Paris 
Curling, T B (1842) Med -chir Trans 25, 260 
Dieulafoy, G (1897) Clinique Medicale de I Hdtel-Dieii de Pans 
Pans 

Doll, R Quoted by F Avery Jones, British Medical Journal 1947. 
2, 482 

Donatus, Marcellus (1586) De Medica Historia Mirabili Lib iv , 
Cap ill, p 196 , 

Fenwick, Samuel (1868) The Morbid States of the Stomach and 
Duodenum London 

and Fenwick W S (1900) Ulcer of the Stomach and 

Duodenum London 

Forty, F (1946) British Medical Journal 1, 790 
Hamberger, George (1746) De Riiptiira Intestim Diiodem Jena 
Hastings, S (1907) Med -chir iTrans 90,335 
Hawkins, H P , and Nitch, CAR (1907) Med -chir Trans 
90, 339 

Hilton, John (1846) Guys Hosp Rep, 2nd ser, 4, 343 
Hodgkjn, T (1840) Lectures on the Morbid Anatomy of the 
Serous and Mucous Membranes 2 368 London 
Hughes, H M (1846) Guy s Hosp Rep 2nd ser 4,332 
Hunter, John (1786) Observations on Digestion London 
Hurst A F , and Stewart, M J (1929) Gastnc and Duodenal 
Ulcer London 

Bhngworth, C F W , and Scott, L D W (1944) Trans R Med - 
chir Soc Glasg 40, l 

add Jamieson, R A (1946) British Medical Journal 1 

787 

Fannings, D fcnrceC 1, 395, 

Latour, D (1828) Histoire Philosophiqiie et Medical des Hemor- 
rhagies Pans 

Littr 6 , M P E (1872) Medecine et Medecms Pans 


MacGregor, James (1804) Medical Sketches of the Expedition to 
Egypt from India / 

Morgagni, J B (1769) Seats and Causes of Diseases 2, 24 London 
Translated by B Alexander 

Morns, J N', and Titmuss, R M (1944) Lancet, 2, 841 
Moymhan, B G A (1901) Lancet 2, 1656 

(1905) Ibid,, 1 340 

(1905) British Medical Journal 2, 767 

(1910) Duodenal Ulcer London 

(1928) British Medical Journal 2, 1021 

Osier, Wilham (1892) Principles and Practice of Medicine London 
Payne, R T , and Newman, C (1940) British Medical Journal 
2, 819 

Penada, Jacobo (1793) Saggio d Osservaziom e Memorie sopra 
Ahum Cast Singolari Padua Quoted by Malloch 
Perry, E C , and Shaw, L E (1893) Guy s Hosp Rep 50, 171 
Power, DA (1925) Med J Rec 122,415 
Pnngle, John (1753) Diseases of the Army London 
Rawhnson, Christopher (1727) Phil Trans R Soc , 7 507 
Robson Mayo (1900) Lancet 1 683 

(1901) British Medical Journal 1 257 

Tidy, Sir Henry (1936) Ibid , 1, 1143 

(1943) Ibid, 2 473 

0944) Ibid, 2, 767 

Travers, Benjamm (1817) Med chir Trans 8 232 
Trier, F (1863) Ulcus Corrosivum duodem Copenhagen 

(1864) Gaz Hebd , 2 nd ser 1, 475 

(1864) Brit Foreign Med -chir Rev 33, 157 

Tweedie A (1840) System and Practice of Medicine S 38 London 
White, W Hale (1901) Lancet t, 1819 
Wilkie, P D (1927) Ibid , 2, 1228 


SOME PROBLEMS OF CAUSALGIC PAEV 

A CLINICAL AND EXPERIMENTAL STUDY* 

BY 

JOHN A W BINGHAM, MCh, FR.CS 

Honorary Assistant Surgeon Belfast Hospital for Sick Children 
Formerly Surgical Specialist India Command 

Ever smce Weir Mitchell and his colleagues at the time 
of the American Civil War drew attention to the occasional 
occurrence of persistent pain and tenderness following 
nerve injuries and amputations (Mitchell, Morehouse, and 
Keen, 1864 , Mitchell, 1872) these conditions have presented 
many intriguing problems There have, however, during 
recent years been some advances in our knowledge of thesf 
distressing cases 

Lewis (1937) found that m some subjects cutaneoui 
tenderness could be produced through nervous channels— 
for example, by stimulating a cutaneous nerve with a weal 
faradic current As a result of his investigations he con 
eluded that such hyperalgesia was due to nerve impulse: 
leading to the liberation of a pain-producing chemical sub 
stance from cellular elements in the skin, and that thi 
nerves concerned were not sympathetic nerves or ordmar; 
sensory nerves, but special nerves belonging to the posterio 
root system These nerves he named nocifensor nerves 
and the hyperalgesia they produced nocifensor hyperalgesia 
It seemed to Lewis, and has seemed to many others since 
that this experimental hyperalgesia must in some way b 
related to hyperalgesia following nerve injuries, thougl 
apparently at variance were Lewis’s finding that experi 
mental nocifensor hyperalgesia could be produced afte 
the degeneration of sympathetic nerves to the skii 
followmg sympathetic ganglionectomy and the relief o 
causalgic pain and hyperalgesia that is often achieved b; 
sympathectomy 

Homans (1940), among others, has drawn attention 
cases of nerve mjuries in which hyperalgesia develops with 
out spontaneous pain or at least without burning pain H 
suggested that the difference between these cases and case 
of classical causalgia with burning pain was only one o 
degree, and to describe them he used the term "mino 

•A paper based on part of a thesis for the degree of Maste 
of Surgery, Queen’s University, Belfast, 1946 
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causalgia ” It might, however, be preferable for some such 
term as “ traumatic neuralgia ” to be used to describe the 
whole group of cases, whatever the degree of severity, and 
for the term “ causalgia ” to be confined to those severe 
cases of which burning pain is a feature, or to be used, as 
it was origmally by Weir Mitchell (1872), to describe only 
the symptom of burning pain 

Riddoch (1941) remarked on the similarity between 
phantom pain following amputation and causalgic pam 
following peripheral nerve mjunes As after peripheral 
nerve mjuries, so after amputations all gradations of pain 
occur The hyperalgesia that develops in the stumps of 
many patients with post-amputation pain is, moreover, 
similar in character to hyperalgesia in cases of causalgia 
And further, as pointed out by Leriche (1939), Livingston 
(1943), and White (1944), some cases of post-amputation 
pain may, like some cases of causalgic pam after nerve 
injuries, be reheved by sympathectomy My personal 
experience has been that sympathectomy produces satisfac- 
tory rehef of pain in both conditions in about 60% of 
cases Pam after amputation therefore might well be called 
amputation causalgia 

Between October, 1944, and April, 1946, there came 
under my care at No 7 Indian Base General Hospital 25 
patients with amputations who had persistent pam and 
tenderness of some severity — ^in 18 of these phantom pam 
was the chief complaint — and 14 patients with causalgic 
pain following peripheral nerve mjuries A number of 
chmcal experiments were carried out with the object of 
throwmg further hght on some of the problems connected 
with these cases 

1 Mechanism of Production of Cutaneous Hyperalgesia 

In order to determine whether there was any relation 
between the experimental hyperalgesia described by Lewis 
and the hyperalgesia that develops m some cases of amputa- 
tion and peripheral nerve injury, attempts were made m a 
number of patients to produce experimental hyperalgesia 
by stimulating a cutaneous nerve, most often the lateral 
cutaneous nerve of the forearm or the internal saphenous 
nerve below the knee In 11 patients with moderate or 
severe pam following amputation or peripheral nerve m- 
jury hyperalgesia was readily produced in this way, whereas 
in eight patients with amputations or nerve mjuries who 
did not have pam or tenderness and m four who had imld 
causalgic states with only slight pam or tenderness similar 
attempts to produce hyperalgesia failed This finding 
strongly supports the view that hyperalgesia in these con- 
ditions is produced through the same nervous channels as 
hyperalgesia obtained by faradic stimulation 

2 Reasons for the Relief of Pam and Tenderness by 
Sympathectomy 

Among the many views that have been advanced in an 
effort to explain how sympathectomy relieves causalgic 
pam and tenderness one which has occasionally been put 
forward, but which has usually been dismissed immediately 
by those who have considered it, is that sympathectomy 
reheves pam m some of these cases by interrupting a pam 
pathway from the site of nerve injury and from hyperalgesic / 
skin 

The possibility that this view was correct first occurred 
to me on observmg the rapidity of the rehef obtamed by 
blocking the sympathetic chain with procaine m many of 
these cases I noticed that when a sympathetic procaine 
block reheved pam and tenderness it almost invariably did 
so immediately, taking no longer than the few seconds 
required for the procaine to produce a nerve block, and 
often occumng before there was any noticeable vascular 


change in the hmb Lewis (1937) found that hyperalgesia 
produced by faradic stimulation of a cutaneous nerve per- 
sisted for many hours after nerve stimulation had ceased, 
but that if the nerve was first blocked with procaine and 
then stimulated proximal to the block hyperalgesia did 
not develop later when the effect of the procame had worn 
off He thus demonstrated that the nerve impulses pro- 
ducing hyperalgesia were transmitted only dunng the period 
of nerve stimulation and not subsequently, and that the 
persistence of hyperalgesia for many hours was due to the 
persistence of a relatively stable state m the skin, which 
for Its maintenance “ does not require a continuous flow 
of nerve impulses from the original source of disturbance ” 
tLewis, 1942) Therefore, if the effect of sympathetic de- 
nervation was merely to cause a cessation of nerve impulses 
to the skin, hyperalgesia would be expected to persist for 
several hours The most likely explanation for the extremely 
rapid relief of tenderness would seem to be that when 
interruption of the sympathetic chain relieves pam and 
tenderness it does so by interruptmg the sensory pathway 

In support of this view, I have elsewhere (Bingham, 1947) 
recorded an observation I made when excising the supenor 
cervical sympathetic ganglion under local analgesia m a 
case of causalgia involving the trigeminal nerve A number 
of experimental observations have been made which 
provide further evidence m its support 

In nine patients with causalgic pain and tenderness fol- 
lowing peripheral nerve injury or amputation an area of 
experimental hyperalgesia was produced in a part of the 
affected lunb not previously tender and a sympathetic pro- 
caine block was then carried out For the upper hmb the 
procaine injection was most often made beneath the second 
nb, and for the lower limb at the level of the second lumbar 
vertebra At these levels it is unlikely that the procame 
could affect the roots of the brachial plexus or of the sciatic 
nerve Certainly in no case was there any evidence that 
these nerve roots had been affected , and in cases m which 
an operative sympathectomy was subsequently performed 
the effect of the operation on the patients’ pam and tender- 
ness was similar to that achieved by the procame mjechon 
In three of these nme patients sympathetic block — seen to 
be effective by the development of hyperaemia and increased 
warmth in the hmb and by the cessation of sweating — did 
not relieve the pain and tenderness from which they had 
been suffenng , and m these patients the experimental hyper- 
algesia was also not reheved In the remaining six patients 
sympathetic block reheved the pam and tenderness from 
which they had been suffering, and also relieved simultane- 
ously, usually withm a minute of the injection, the cutane- 
ous hyperalgesia produced expenmentally For the reason 
given above this rapid rehef suggests that the sensory path- 
way had been interrupted 

A much more conclusive observation, however, was made 
m these six cases After a few hours, when the effect of 
the procame had worn off and the patients’ original pam 
and tenderness had returned, the expenmentally produced 
hyperalgesia was also found to have rethrned The return 
of the origmal pam and tenderness is of no particular signi- 
ficance, for the conditions responsible for the ongmal nerve 
irritation and therefore for the transmission to skin of the 
nerve impulses producing the original hyperalgesia were 
still present But the return of the hyperalgesia produced 
by faradic stimulation cannot be explained in this ivay 
From Lewis’s demonstration that such hyperalgesia is 
brought about by nerve impulses transmitted to skin only 
during the period of nerve stimulation it follows that its 
return after the effect of the sympathetic block had worn 
off cannot have been due to further impulses then reach- 
ing the skin The hyperalgesic state produced at the time 
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the nen'e was stimulated must have remained unchanged, 
and the temporary rehef of tenderness can have been due ‘ 
only to temporary interruption of the sensory pathway 
Thus the view that m some cases, but not m all, sympathetic 
block or sympathetic ganglionectomy mterrupts the sensory 
pathway from hyperalgesic skin is seen to receive definite 
experimental confirmation 

, As already noted, Lewis found that hyperalgesia could 
be produced in some subjects after sympathectomy^ and ' 
he naturally concluded that neither the efferent nor the 
afferent pathway was by way of the sympathetic chain 
This finding of Lewis’s has, however, been brought into 
accord with those described above by demonstrating that 
while hyperalgesia may be produced after sympathectomy 
m some mdividuals, as was found by Lcivis, this cannot be 
done in all those individuals in whom experimental hyper- 
algesia may be produced before sympathectomy t have 
found m two patients whose causalgic pain and tenderness 
had been reheved by sympathectomy that it was no longer 
possible, as it had been before operation, to produce an 
anra of Ayperai’gesra on die affecfecf irmb '' On die other 
hand, m one case of post-amputation pain and tenderness 
in which sympathectomy had been performed Without 
■ relieving the condition it was still possible after oper- 
ation to produce readily an area of hyperalgesia un the 
stump 

Whilst these experiments indicate that sympathectomy in 
some cases mterrupts the pathway for causalgic jiain it 
does not necessarily follow that there are not occasional 
cases in which sympathectomy is of benefit for other 
reasons I have had one case of causalgia — a case follow- 
ing a vascular mjury — in which sympathetic block relieved 
pain and tenderness, not immediately, but after Several 
hours In this particular case sympathetic block clearly 
did not interrupt the pam pathway, and benefit was prob- 
ably due to relief of vasospasm and improvement in blood 
supply to ischaemic nerves 

3 Reason for Failure of Sympathectomy m some Cases 
The experience of most observers has been that ip some 
cases of undoubted causalgia sympathectomy fails My 
personal experience has been that in about 40% of cases 
interrupting the sympathetic chain, though it causes such 
associated symptoms as cyanosis and increased sweating 
to clear up, produces little or no relief of pain or tenderness 
There would appear to be two possible reasons for the 
failure of sympathectomy in these cases 

1 Pam may arise centrally, in the spinal cord or in higher 
centres But this would fail to explain the persistence of skin 
tenderness, and it is almost always found that when sympathec- 
tomy or sympathetic block fails to relieve spontaneous pain it 
fails also to relieve cutaneous tenderness 

2 Pam may still arise m the periphery but may follow 
some other pathway To investigate this possibility attempts 
were made m 10 patients with causalgic pain and tenderness on 
whom sympathectomy or sympathetic blocks had proved ineffec- 
tive and on whom no operations, except in some cases opera- 
tions on peripheral nerves or amputation stumps, had been 
performed, to relieve their pain and tenderness by procaine 
block of individual peripheral nerve trunks, bv brachial plexus 
block, or by low spinal analgesia In all cases pain was relieved, 
and therefore, as suggested, m these cases pain must have arisen 
in the periphery, but must have followed some pathway other 
than the sympathetic chain The only alternative pathway 
that seems at all likely is by the posterior roots of the nerves 
that had been injured 

•At the time these pauents were tested after operation an area 
£if irar ear,'.’/ pweAs'ivevf avt a cui-nsrpui-nfnrg- ppmt on 

the opposite limb, thus showing that, except for the part affected by 
the sympathectomy, the proneness of the patients to develop hyper- 
algesia had remained unaltered ’ 


4 Reason for the Frequent Failure of Posterior Root 
Section and Chordotomy 

"There is no difficulty in explaining why posterior root 
section should fail to reheve pain and tenderness when the 
pain pathway is by the sympathetic cham But apparently, 
even in those cases in which interruption of the sympathetic 
chain IS without effect, posterior root section, though it 
may relieve tenderness, does not often succeed m relieving 
pain And while section of the contralateral spino-thalainic 
tract IS sometunes successful (Taylor, 1938 , White, 1944), 
this operation also may fail (Ministry of Pensions, 1939, 
Bailey and Moersch, 1941) The difficulty of reconciling 
the failure of these operations with the view that in these 
cases pam from the periphery was reaching the cord by 
way of the posterior roots of the injured nerve would, how 
ever seem to be overcome bv observations 1 made on two 
cases 

The first of these cases was that of a patient with phantom 
pain and tenderness following an upper-limb amputation who 
was treated by contrafatcraf-tract section at the fevef of tfi 
second cervical segment after an operation on the stump and 
sympathectomy had proved unsuccessful There was complete 
freedom from pain and tenderness for several days Pam then 
gradually returned, and in a few weeks was very much as it had 
been before the operation Tenderness, hovvever, remamed 
very considerablv reheved 

In the other case that of a patient with severe phaniom pain 
and tenderness following a lower-limb amputation, chordotoirv 
at the level of the sixth thoracic segment was performed at'er 
lumbar sympathetic blocks had been found to give no relief 
Pain and tenderness were completely relieved for a day or two 
Some pam then returned; though this remained less severe than 
before Tenderness was completely relieved 

The satisfactory relief of stump tenderness by chordo 
tomy in both these cases would seem to indicate that the 
failure to relieve pain was not the result of failure to inter 
rupt the sensorv pathway from the periphery Moreover, 
careful examination of sensation m both cases some 
time after operation showed that the return of pain 
could scarcely have been due to the levels of cord section 
not being high enough , for it was found in both that pam 
sense began to diminish one dermatome below the level of 
section and appeared to be completely absent a few derma 
tomes below that level Therefore tract section at C2 level 
in the first case should have been at a lev'el high enough to 
produce marked relief of pam in the phantom hand, and 
certainly m the second case section at T6 level should have 
been sufficiently high 

It is necessary, therefore, to look for some other explana 
tion Some months after operation attempts were made to 
relieve pam in the first case by means of brachial plexus 
blocks on three occasions and m the second case by' means 
of spinal analgesia to T1 1 segment In neither case was any 
relief of pam produced 

Two possible reasons for these findings require to be 
considered (1) In these two cases spontaneous pain might 
have arisen centrally before the performance of any opera 
tions This must be regarded as extremely unlikely, for it 
would have been an extraordinary coincidence for chordo 
tomy to have been carried out on the only tw'o such patients 
I encountered (2) Following these operations a new focus 
of pain production might have developed in the cord or 
in higher centres The relief of pam that occurred in these 
cases for a few days after chordotomy lends support to 
this view, for it seems likely that this temporary relief was 
due to interruption of the pam pathway from the periphery 
and the return of pam to the development of a new central 
focus If the effect of spinal analgesia or brachial plexus 
block had been observed m these cases before the perform 
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ance of chordotomy more conclusive evidence might have 
been obtained, but this unfortunately had not been done 
However, in the case of the patient with the urper-Uinb 
amputation who was treated by chordotomy in the upper 
cervical region the possibility that the cord section had 
given rise to a new focus of pain production receives sup- 
port from a further observation From a few weeks after 
the operation this patient complained of painful sensations^ 
in the leg on the side of the amputation as well as in the 
phantom arm, even though the leg was completely anal- 
gesic Sometimes there was only an itching or pricking 
sensation in the leg, but at other times there was burning 
pain and a pulling pain deep in the foot The patient 
mentioned these pains without being questioned, and there 
would seem to be no doubt about their havmg been 
genuine Pain in both the arm and the leg is what would 
be expected if pam resulted from section of the spino- 
thalamic tract m the upper cervical region , and no reason 
can be thought of for pam in the leg to have arisen as a 
functional condition Riddoch (1941), moreover, has drawn 
attention to the painful phantom-limb sensations that occa- 
sionally develop in paraplegic patients who have suffered 
complete division of the spmal cord These painful sensa- 
tions would appear to be exactly similar m origin to the 
pam experienced by this patient after chordotomy 

It IS possible to see how posterior root section also might 
lead to a central focus of pain production , for pam fibres 
m posterior roots, cut off by the root section from their 
cells of origm in posterior root ganglia, would undergo 
degeneration, and this might well cause changes around 
posterior hom cells that would m some individuals give 
rise to pam 

Thus when either chordotomy or posterior root section 
fails to relieve causalgic pain it is not necessary to con- 
clude that pam was functional or that it had, before the 
performance of these operations, arisen centrally 


S Conclusions concenung the Pam Pathway and the 
Nature of the Nerve Fibres 


It IS unlikely that the nerve fibres that convey pam from 


the site of nerve mjury and 



from hyperalgesic skin some- 
times reach the cord entirely 
by Way of the posterior roots 
of the affected peripheral 
nerve and in other cases en- 
tirely by way of the sympa- 
thetic chain, thus passing to 
cord segments m the thoracic 
region The most acceptable 
explanation of the findings 
that have been described is 
probably that m all cases 
these nerve fibres follow to 


Diagram illustratmg the 
double pathway followed by 
the nerve fibres that convey 
causalgic pain between an 
injured penpheral nerve and 
the spinal cord A = Nerve 
fibre that conveys causalgic 
pain by way of the posterior 
root of the injured nerve B = 
Nerve fibre that conveys causal- 
gic pam by way of the 
sympathetic chain and by the 
postenor root of a thoracic 
spinal nerve 

number of pam impulses n 
consciousness below that n 
tion of pam 


some extent both pathways, 
the actual proportion follow- 
ing each pathway varying m 
different individuals This 
double pathway (shown dia- 
grammatically in the accom- 
panying illustration) may 
exist even when complete 
relief follows blocking of one 
pathway alone , for any con- 
siderable reduction in the 
y reduce the number reaching 
essary to give rise to a sensa- 


These nerves cannot be regarded as belonging to ^he 
physiological sympathetic system, if only for the reason 


that they do not always follow this pathway Presumably, 
like other sensory nerves, including visceral afferents run- 
ning in the sympathetic chain, they have their cell station 
in posterior root ganglia However, most recent investiga- 
tions have failed to show any alteration in sensory acuity 
after sympathectomy (Lewis, 1942, White and Smithwicl, 
1942) , and in a few patients whose sensation I examined 
after their causalgic pain had been relieved by sympathec- 
tomy It was not possible to detect any diminution as com- 
pared with the opposite normal limb in either the intensity 
or the duration of pam sensation Threadgill (1947) has. 
It IS true, obtained evidence from animal experiments which 
indicates that pamful stimuli may be appreciated by im- 
pulses transmitted centrally over the sympathetic chain 
Nevertheless, if the nerves that form the sensory pathway 
for causalgic pam and tenderness play any part in normal 
sensory appreciation it can be only a very subsidiary and 
unimportant part , and it would seem desirable to distmguish 
them from other nerves belonging to the posterior root 
system This may be done by using the term nocifensor 
nerves, already suggested by Lewis for the nerves con- 
cerned with the production of hyperalgesia 

We have seen that pam may result from cord section 
when this is carried out in patients with causalgic pam 
Chordotomy for other conditions apparently yields better 
results , and it would therefore appear that it is those indi- 
viduals who develop pam after injury to penpheral nerves 
who are liable to develop pam following injury to the 
spmo-thalamic tract Thus the nocifensor nerves responsible, 
for the development of causalgic pam appear to be asso- 
ciated with neurones in the cord that also cause persistent 
pain when injured , and it seems a reasonable assumption 
that these neurones are special central connexions of the 
peripheral nocifensor nerves 

6 Reason for Causalgic States Developing in Certam 
Patients 

It IS necessary to explain why, of two patients with an 
apparently equally mild or equally severe nerve lesion, one 
may have causalgia and the other not , and why, of two 
patients with an apparently equally perfect or equally im- 
perfect amputation stump, one may have a painful phantom 
and a painful hyperalgesic stump and the other not It is 
also necessary to explain how pain may persist after divi- 
sion of nerves well above the site of the original mjury 
The conclusion would seem to be inevitable that these con- 
ditions are not due to any peculiarity m the nature of the 
lesion but to an abnormality in the nerves of individual 
patients that may be said to render them “ causalgia-prone ” 
That individual variation in nocifensor nerves is related 
to the development of causalgic pain is shown by hvper- 
algesia from faradic stimulation being readily produced 
only in those patients with amputations or nerve mjunes 
who have a marked degree of pain 

This does not mean that such factors as the type of 
trauma or the development of infection are never of any 
importance But there would not seem to be any doubt 
that a more important factor than the nature of the lesion 
IS an abnormality m the nerves of the patient concerned, 
and that this takes the form of an unusually well developed 
nocifensor system 

Summary and Conclusions ^ 

From clinical observations and from the findmgs in a 
number of clinical experiments the following conclusions 
have been arrived at concerning the development of caiis- 
algic pam and tenderness 

1 The nerve fibres concerned in the production of hvper- 
algesia in causalgic states and the nerve fibres conveying pain 
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from the site of nerve injury and from hyperalgesic skin are 
special nerves — the nocifensor nerves first described by Lewis 

2 These nerves travel in varying degree by two alternative 
pathways between an injured peripheral nerve and the spinal 
cord One pathway is by way of the sympathetic chain to 
thoracic cord segments , the other by way of the posterior roots 
of the injured nerve 

3 The site of origin of causalgic pain followmg peri- 
pheral nerve injury or amputation is before the performance 
of such operations as chordotomy or posterior roof section, m 
the penphery 

4 The reason for pain persisting or returmng after chordo- 
tomy, or after section of the posterior roots of an injured nerve, 
when these form the principal pam pathway, is the development 
of a central focus of pam production 

5 The chief factor in determining whether or not pain 
develops after injuries to peripheral nerves or after amputations 
IS mdividual variation m nocifensor nerves rather than the 
nature of the nerve lesion 

My thanks are due to Mr Grant Massie, late Brigadier, A M C , 
and Consulting Surgeon India Command, for providing me with 
the opportumty of carrymg out this work, and for his mterest and 
encourageirent I am also indebted to my former colleagues, 
Lieutenant-Colonel H R Pasricha, IMS, and Major T Denness, 
IMS, for allowing me to examine and investigate patients under 
their care 
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A FATAL CASE OF MYELITIS AFTER 
ANTIRABIC VACCINE 

BY 

I ANSELL, MD, MRCF 

Late Major R A M C , Medical Specialist 

This case is recorded because of the rarity of the accident 
occurring with antirabic vaccine, and because of the renewed 
interest in its pathogenesis following work by Kabat el al 
(1947) in the artificial production of similar lesions in 
monkeys 

Case Record 

The patient, a white soldier aged 26 serving in India, was in 
perfect health and physical development a few days before his 
admission to hospital on July 9 1946, when he first complained 
of fever and pains m his limbs He had been bitten by a 
healthy puppy 14 days previously, and had received 12 anti- 
rabic injections, starting two days after the incident The dog 
was said to be still healthy and the course was thereupon 
stopped 

On examination his temperature was 101° F (38 3° C), pulse 
88, and respirations 18 He was inclined to be drowsy, his 
tongue was furred, and there were several red areas on the 
front of his abdomen at the sites where the injections had been 
given With the exception of a few rhonchi audible in the 
chest and slight enlargement of the axillary and inguinal lymph 
glands, nothing abnormal was observed Routine blood slides 


examined four-hourly were negative for malana parasites 
He was treated symptomatically with a mixture containing 
aceiylsdlicyhc acid, 31 gr (0 23 g), phenacetm, 21 gr (016 g)| 
and Cdlleine, i gr (32 mg), six-hourly 
On 10 July he appeared to be more toxic His eyes were 
congested and his face flushed , his temperature was 104 6° F 
(40 3° C ) There were still no physical signs beyond those of 
mild bronchitis and shght glandular enlargement Repeated 
blood slides were still negative for malaria parasites, and a 
white cell count was 12,800 per c mm (polymorphs 19%, iym 
phocytes 18%, monocytes 2%, and eosinophils 1%) Routine 
blood cultures and agglutinations were taken, the results being 
later reported as typhoid and paratyphoid A-0, 1/40, 
Proteus OX 2 and OX 19, 1/25 , Proteus OX K, 1/50 , blood 
culture sterile In view of the local endemicity of malaria, a 
course of quinine sulphate, 10 gr (0 65 g ) thrice daily, was 
started Later that evening it was noticed that he had not 
passed urine, and it was necessary to cathetenze him At this 
time he began to experience bouts of hiccupmg and vomiting 
On July 1 1 the bronchitic signs had increased Unnary reten 
tion persisted and failed to respond to 1 ml of acetylchohnt 
intramuscularly, so that catheterization was necessary Next 
day he started to complain of inability to move his legs The 
hiccup had become more distressing, but he was still quite clear 
mentally, and his temperature had fallen to 99° F (372° C) 
Clinical examination at this stage revealed no abnormality of 
the cranial nerves, there being no laryngeal spasm or dysphagia 
The upper limbs were normal, but there was a flaccid paralysis 
of the lower limbs, with absent knee-jerks, depressed ankle 
jerks, and flexor plantar responses There were no sensory 
changes The differential diagnoses now considered included 
paralytic rabies, the neuroparalytic effects of antirabic vaccine, 
and poliomyelitis The first diagnosis was unlikely, as the dog 
was still healthy, leaving the effects of the vaccine and polioinye 
litis as possibilities When seen later that morning the patient 
was cyanosed dyspnoeic, and troubled by ceaseless hiccup 
The paralysis was now ascending, involving his lower abdominal 
musculature and threatening to involve his respiratory muscles 
In view of this possibility he was transferred to our hospital at 
Barrackpore, where there was an iron lung During the journey 
by ambulance his respiration became distressed, so that he 
required oxygen and artificial respuation from time to time 
When seen on arrival he was still conscious, but was very 
distressed A rapid examination showed the cranial nerves to 
be normal, there being neither laryngeal spasm nor dysphagia, 
and no neck rigidity The upper limbs appeared to be normal 
The lower intercostal and abdominal muscles were paralysed 
and the superficial reflexes were absent, but the diaphragm was 
still functioning There was a flaccid paralysis of the lower 
limbs with absent knee- and ankle-jerks, the plantar responses 
being indeterminate No gross sensory disturbances could be 
demonstrated Examination of the chest revealed diffuse 
rhonchi with moist sounds audible chiefly at the bases There 
were angry red mdurated areas on the abdomen at the sites of 
the previous inoculations Neither the liver nor the spleen was 
enlarged, but the bladder was distended It was decided to 
cathetenze him and leave him with an indwelling catheter 
A course of penicillm was begun (50,000 units four-hourly, 
intramuscularly) to combat the secondary respiratory infection 
The patient was then put into an electrically dnven iron lung 
of the Nuffield pattern Intermittent oxygen was administered 
as he appeared to be having difficulty in accommodating him 
self to the iron lung At times he lapsed into delirium, shout 
ing out orders to imaginary persons as though involved in a 
fight He was then given phenobarbitone, 1 gr (65 mg), and 
a bismuth mixture, which quieted him and relieved his hiccup 
Later in the evening the paralysis spread to his shoulder and 
upper-limb musculature, but he could still move his fingers 
During the night his condition continued to detenorate, and 
by morning the paralysis had involved the muscles of degluti 
tion, necessitating nasal feeding Later in the morning (July 13) 
he became unconscious, his general condition became much 
weaker, and he died five hours later without recovering con 
sciousness A lumbar puncture performed within an hour 
after death yielded a clear cerebrospinal fluid with a protein 
of 100 mg per 100 ml and 110 cells per cmm (lymphoodes 
64%, large mononuclears 36%) 



Aug 14, 1948 


CASE OF MYELITIS AFTER ANTIRABIC VACCINE 


British 

Medical Journal 


339 


Necropsy Report (Capt 1 P V Leggett, I A M C ) The 
hrain appeared congested on its outer surface, but on section 
there was no gross macroscopic abnormality The coverings of 
the cord wer^ congested, the pial blood vessels being very 
prominent On section the cord was oedematous, with mush- 
rooming of its edges, but there were no visible haemorrhages 
in its substance With the exception of slight prommence of 
the mesenteric lymph glands and terminal hypostatic pneu- 
monia, no other abnormality was found The brain and cord' 
were removed and fixed in formahn before dispatch to Major L 
Kramer, at the C M P L , Poona His report was as follows 
“Spmal-cord sections stained by H and E show numerous 
perivascular foci of demyehnization situated m the white matter 
without any systematic arrangement , all the foci are new and 
show odllUlar proliferation in addition to destruction of axis 
cylinders and myelin sheaths There is extensive perivascular 
round-cell infiltration in the substance of the cord, and there 
are a few round cells in the meninges Sections of the brain- 
stem show the same process with lesser intensity extending up 
to the pons No pathological changes were detected in the 
cortex cerebn and cerebelli Diagnosis acute disseminated 
myelitis extending into the brain-stem ” 

Discussion 

This case illustrates several mteresting features On the 
history a diagnosis of rabies is unlikely The probable 
diagnosis is a polyneuritis or myelitis due to the antirabic 
vaccine, the former being less hkely in view of the absence 
of sensory changes This paralytic accident bemg very rare, 
an alternative cause for the ascending myelitis couid be 
acute anterior poliomyelitis, particularly as the latter is 
endemic m this part of India and is usually very virulent in 
British troops Clinically these two conditions are indis- 
tinguishable 

The mcidence of neuroparalytic accidents followmg anti- 
rabic vaccine has been given by Greenwood (1945-6) as 
being 1 in 8,517 cases (0 012%) treated with killed phenol 
vaccine, and 1 m 5,814 cases (0 017%) for all types of anti- 
rabic vaccme, including killed phenol type, the mortahty m 
the two groups being 25% The onset usually occurs 13 
to 15 days (maximum period 35 days) after the first injec- 
tion of the vaccine, and may take one of four forms (Van 
Rooyen and Rhodes, 1940) (1) An acute ascending 

paralysis of the Landry type The mortality from this is 
in the region of 30%, the remainder recovenng completely 
(2) A dorso-lumbar transverse myehtis, which is usually 
localized, affecting the lower limbs, bladder, and rectum 
This comphcation is more common than the Landry type 
and has a mortahty of less than 5% A non-fa tal case of 
this type was described by Imne (1944) (3) A mono- 

neuritis or multiple neuritis involving the cranial or 
peripheral nerves, and rarely the optic nerve, causing papill- 
oedema as in the case described by Koenigsfeld (1945) 
(4) A memngo-encephalomyehtis syndrome described by 
Gordon and cited by Remhnger (1937) A case conforming 
to this type was described by Bussell (1946) 

The various theories advanced to explam these accidents 
mclude causation by a virus, toxins, or allergy 

The Virus Theory — These accidents were attributed to the 
the “ street ” virus modified by antirabic vaccine unUl cases 
occurred in persons not bitten by rabid animals, when the virus 
fixe was suspected of pathogenicity Bassoe and Grinker (1930) 
were impressed by the similarity of their cases of encephalomye- 
litis after antirabic vaccine to those due to vaccinia and infec- 
tious fevers, and considered that an attenuated virus was 
transmitted by the vaccine This view was held by Remlinger 
(1937) when vaccines contaming the live virus were used The 
neuntic group of accidents resemble the neurological complica- 
tions following serum and other types of vacane therapy 
descnbed by Hughes (1944), in the aetiology of which a virus aS 
, suspected 

. The Toxin Theory — ^There is no convincing evidence that the 
vacnne contains rabies toxin, nor has the existence of this 


endotoxm ever been proved Stuart and Krikonan (1928) pro- 
duced paralytic lesions in rabbits by repeated inoculations of 
normal heterologous nerve tissue They believed that the basic 
nerve substance of all antirabic vaccines contained a cytotoxm 
modified by physical and chemical agencies which could 
produce neuroparalytic accidents m susceptible persons ^ 

The Allergic Theory — Inoculating normal heterologous 
nerve substance into monkeys, Ferraro and Jervis (1940) pro- 
duced disseminated neurological lesions with a pathological 
picture of perivascular infiltration and demyehnization They 
postulated that the lipoid of the white matter functioned as a 
haptene, being actuated by the presence of protein Similar 
effects, accelerated by the addition of adjuvants to brain-tissue 
inoculations, were produced by Rabat el al (1947), who believed 
the antigen to be bound up with the myelin portion of the 
tissue In a senes of 16 patients developing neuroparalytic 
accidents, Horack (1939) reported a family or personal history 
of allergy m 87 5%, compared with 33 3% in controls He 
suggested that those with a history of allergy should be tested 
for sensitivity to the vaccme It was also suggested that the 
appearance of severe local reactions dunng treatment might 
indicate the simultaneous development of sensitivity in the 
central nervous system of some patients For each of these 
types of sensitivity Horack described a method of desensitiza- 
tion 

In the above case killed carbolized vaccme was given, 
and skm sensitivity in the form of proimnent reactions at 
the sites of inoculation was manifested According to his 
friends the patient had never been ill before, but unfortun- 
ately the family history with regard to allergy could not 
be ascertained The pathological findings of well-marked 
perivascular infiltration and demyelmization m this case are 
similar to those seen in Rabat’s experimental lesions, 
although the latter were chiefly distnbuted m the bram 
These findings differ from those of Stuart and Krikonan, 
in which mesodermal reactions were absent, but are similar 
to those of Bassoe and Grmker and to those of Bussell, 
with the exception of the mtense meningeal reaction and 
haemorrhages m the latter’s case The balance of evidence 
would seem to be in favour of acquired anaphylaxis as the 
causation in the above case It is probable, however, as 
suggested by Remhnger, that there is no single cause which 
will account for all types of neuroparalytic accidents 

Conclusions 

Antirabic treatment should be given only when the correct 
indications are present A healthy dog should be kept under 
observation for the usual ten days before treatment is 
begun, except, possibly, in cases of severe bites on the face 

A family or personal history of allergy indicates the need 
for preliminary skm tests for sensitivity, and if excessive 
local reactions occur dunng treatment the desirabihty of 
desensitization should be considered If the neuroparalytic 
comphcations have already made their appearance, then m 
view of the serious prognosis, especially in the Landry type, 
it would be worth while to try out the effect of antihistamine 
drugs on the basis of the allergic theory At the same time 
the effect of,^these drugs on the skm reactions should be 
observed * 

It is essential that an iron lung should be available m 
case of respiratory failure, preferably in an air-conditioned 
room if in the Tropics For the purpose of mmimizing 
respiratory comphcations a good suction apparatus is a great 
asset in cleanng the secretions that accumulate in the 
pharynx of these patients 

The usual precautions durmg antirabic treatment — avoid- 
ance of unnecessary exertion and of alcohol, and provision 
of adequate rest — should be strictly enforced 

Post-mortem examination, with removal of the cord and 
brain, should be carried out m all obscure cases of myelitis 
as soon as possible after death so that further information 
may be obtained and an exact diagnosis made A portion of 
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the brain and cord should be preserved in glycerol-saline 
or, better still, by refrigeration for virus studies 
Methods by which the amount of myelin tissue in these 
vaccmes could be reduced to a minimum should be sought 
and perfected 

Summary 

A fatal case of acute disseminated myelitis following anti- 
rabic treatment is described, together with the post-mortem 
findings 

The differential diagnosis and the aetiology are discussed 
Suggestions are made to reduce the incidence of these 
accidents in the future 

I wish to thank the D G M S , War Office, for permission to 
pubhsh this article. Captain R D Eagland, R A M C , for his assis 

tance in treating this case, and Dr A R D Adams, of the Liverpool 

School of Tropical Medicine, for valuable criticism 
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Convulsions under Trilene Anaesthesia 

Convulsions under tnlene anaesthesia have been reported by 
Culbert (1942) and by Garland (1942), but in view of the rarity 
of the condition and because of the increasing use of this drug 
publication of the following case report is warranted 

Case Report 

A soldier aged 20 was transferred from the V D wing to the 
TTiinnr surgical ward with chronic balamtis and was brought to the 
operating theatre on Aug 11, 1947, for circumasion His general 
condition was good, and 75 minutes before the operation he was 
given 1/3 gr (22 mg) of ‘ omnopon ” and 1/150 gr (0 43 mg) of 
scopolaimne Anaesthesia was mduced, using the standard Army 
Boyle machme, with mtrous oxide and oxygen Tnlene was added 
to the mixture and the patient maintained in stage 3, plane II 
anaesthesia 

Midway through the operation convulsive movements of the arms 
began, the legs became similarly involved, and this developed into 
generalized convulsions The operation was stopped, no further 
mhalation anaesthetic was given, and oxygen was administered With 
some difficulty an intravenous injection of thiopentone was made, 
and the convulsions were controlled after the patient had received 
0 2 g Apnoea resulted, but no treatment was required for this, since 
respiration restarted almost at once ^ 

As the patient’s general condition was fair, the Tilood pressure 
being 110/70 and the pulse rate within normal limits, the operation 
was completed under nitrous-oxide-oxygen anaesthesia The patient’s 
pre operative temperature was normal, and dunng the operation 
the theatre temperature was 24° C Atropine was not given The 
Trendelenburg position was not used Except for some slight anoxia 
dunng the mduction stage, oxygenation appeared adequate through 
out Respiration showed no evidence of carbon dioxide imbalance 

Post-operative recovery was normal, and investigations showed 
blood urea, 20 mg per 100 ml , blood sugar, 90 mg per 100 ml , 
serum calcium, 11 5 mg per 100 ml , Kahn test negaUve Facihties 
for an electro-encephalogram were not available 

Comment 

This was not a case of tremor or spasm but of quite definite 
convulsions These started in the limbs and not m the muscles 
of the eye and face as with deep ether convulsions 


Circumcision in the young adult requires moderately deep 
anaesthesia, and that produced in this case was adequate 
although trilene was not pushed to the extent of producing 
tachypnoea 

The only factors mentioned by Minnitt and Gillies (1944) ui 
the production of deep ether convulsions present m this case 
were a young adult patient and a septic condition — i e , bala 
nitis — but this was not in the least Severe 

H A ' Condon, MRCS, LRCP, 

Lieutenant R A M C Graded Anaesthetist 
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A Case of Strangulated Epigastric Hernia 

Strangu’ated epigastnc hernia is an unusual emergency The 
literature from 1927 to 1946 contains only three cases of this 
condition (Chevereaux, 1929 , Delannoy, 1933 , Ballati, 1934) 
and two cases of incarcerated epigastnc hernia (Zhman, 1934, 
Popper, 1936) The case reported below is of interest liecause 
of Its rarity and the added difficulty in diagnosis owing to 
associated bilateral irreducible inguinal hemiae 

Case Report 

A man aged 65 was admitted to hospital with a historj of severe 
vomiting for one day He was of very low general mtelligence 
Associated with this voraitmg there was marked epigastric pain with 
severe prostration “ Swellings ” had been present m both groins 
and in the epigastrium for as long as he could remember While 
in the admission room he vomited about 1 pint (570 ml) of dark 
brown fluid 

Exammauon revealed considerable dehydration and a furred and 
■dry tongue The temperature was subnormal and the pulse just per 
ceptible Bilateral irreducible inguinal hermae were present Neither 
of these hemiae was tender, and they had not lost an impulse on 
coughing In the epigastnum, midway between the umbiheus and 
xiphisternum, was a tense and tender swelling about the size of an 
orange The rapid onset of a high intestinal obstruction with severe 
pain and collapse associated with tliese physiml signs pointed to the 
•epigastric swelhng as the cause of the present crisis 

The stomacH contents were aspirated and a Ryle's tube left in 
position Two pints (1 14 litres) of glucose sahne were given intra 
venously The general condition improved enough for operation 
to be performed Procaine infiltration analgesia was used A trans 
verse incision was employed and the hernial sac exposed This 
proved to contain a quantity of foul blood stained fluid and a 
gangrenous loop of bowel m “ W ” formation A rapid resechon 
of some 12 m (30 cm ) of bowel was performed and an end to end 
anastomosis carried ouL Repair was effected with overlap using 
catgut sutures A small corrugated dram was left in the subcutaneous 
tissues 

Gastnc aspiration was continued for two days with intravenous 
dnp At the end of this period the general condition was good 
and feeding was started The patient had an uneventful convalescence 

Comment 

Epigastric hernia is probably a congenital abnormality 
Difficulty in diagnosis occurs in that severe epigastric pain with 
tenderness and muscular rigidity may well be mistaken for an 
upper abdominal mflammatory lesion or for a perforated 
peptic ulcer Pancreatitis may also be suspected, particularly 
when the hernia is small (Maingot, 1940) Richter’s hernia 
may occur, causing a further confusion in diagnosis A case 
has been reported in which the round ligament of the liver was 
involved in the hernial sac (Ballati, 1934) As might be 
expected, incarceration of the stomach has also been reported 
(Zhman, 1934) 

A C Brewer, FRCS 
R Marcus, FRCS 
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CALCIFIED AORTIC VALVES 

Calcific Disease oj the Aortic Vahe By Howard T Karsnei, 

M D , and Simon Koletsky, M D (Pp 111 , lUustrated 30s) 
Philadelphia and London J B Lippincott Company 

Calcifying disease of the aortic valve is such an arresting dis- 
covery at necropsy that its origin has been a matter of debate 
for centuries In this monograph Karsner and Koletsky set out 
to determine the aetiology of the lesion As a preliminary they 
have reviewed past researches and opinion Up to the tune of 
Monckeberg’s classic paper in 1904 most writers had subscribed 
to the theory of degeneration,'^ but subsequently his view that 
many of these lesions were consequences of inflammation 
became prevalent Analysing the data from their 200 hearts 
with aortic lesions the authors broadly divided them into a 
group showmg gross rheumatic lesions in addition to the disease 
of the aortic valve (91 cases) and a group in which the gross 
lesions were confined to the aortic valve (109 cases) Of the 
second group 80 showed clear-cut microscopical evidence of 
rheumatic disease A further study of the 29 outstanding cases 
left only 4 in which the evidence of past rheumatism was incon- 
clusive Careful analysis of their extensive pathological 
material failed to support the view of Monckeberg and others 
that the nature of the disease can be distinguished according to 
the site of the calcification 

The clinical data emerging from this painstaking survey are 
interesting and sometimes remarkable While most clinicians 
might guess that calcific aortic valve disease is three times as 
common o\er the age of 50 as under that age, many would be 
surprised to know that diastohc mumibrs were recorded in 
-fewer than 20% of cases and absence of aortic second sound m 
fewer than 5% However, this monograph is essentially based 
on pathology and the chapter on specific clinical considerations 
and the clinical data in general are less impressive than the 
sections on, morbid anatomy and histology Concluding with 
the generalization that “with only rare exceptions, calcific 
disease of the aortic valve is the result of rheumatic cardiac 
disease’’ the authors assign to this lesion, which has hitherto 
been of doubtful ongin and meaning, a definite place in patho- 
logy and an undoubted significance in clinical medicine 

K SmRLEY Smith 

ESSAYS IN MEDICAL HISTORY 

No Retreat from Reason and other Essays By Alfred E Cohn 
V? j ^ Yo A Harcourt, Brace and Company 

(383, Madison Avenue) 

The author of these essays is a veteran cardiologist, and 
although only four are on pnmarily medical or physiological 
topics all are informed with that knowledge of human strength 
and weakness which an expenenced physician who has travelled 
widely is sure to possess In the reviewer’s opinion Dr Cohn’s 
lecture on the development of the Harveian circulation is from 
the hterary point of view his best essay His appreciation of 
Hars'ey’s greatness, which he puts m the clearest hght, never 
leads him to depreciate the genius of Harvey’s remote prede- 
cessors “ One must read Galen to appreciate the excellence 
of the system he instituted, its internal coherence, its considera- 
tion of all these and other matters including the change from 
fetal to the post-embryonic circulation ’’ He praises Harvey 
as that great man -might have wished to be praised 
Dr Cohn includes three biographical papiers — one autobio- 
graphical, the others on Simon Pfiexner and the cardiologist 
John Wyckoff These will appeal more to Amencan than 
foreign readers, because naturally they assume knowledge a 
foreign reader does not possess The most ambitious essay- 
on the difference between art and science in their relation to 
nature — contains much interesting and acute discussion of the 
points of \iew of artists and men of science, but might have 
been improsed by condensation On p 140 we read “No 
one doubts that science is concerned with the outside, with the 
physical world, with what is called ‘objective reahty’” I 
should think most pure mathematicians doubt it, and by 


p 191 Dr Cohn seems to doubt it, for he allows that elegance, 
technical proficiency, and the rules of the craft do have a place 
of honour in science, and his general conclusions seem to be 
that It IS very hard to draw a fine between art and science, that 
one can hardly go further than to say that, “ whereas it was in 
the nature of science to be general, it was in the nature of art 
to be individual ’’ ^ 

Dr Cohn is a picturesque wnter, sometimes perhaps too 
picturesque In speaking of the famous lecture in 1616 at 
which, according to tradition, Harvey first announced his dis- 
covery, Dr Cohn writes ‘A company of great distinction 
was present Although they may not have numbered above 
forty in all from the college, many, of the curious of the town, 
like Evelyn, Digby Browne, and Pepys, may have been present ’ 
Here the word “ hke ’’ is significant of much Pepys and 
Evelyn were not born in 1616 , Kenekn Digby was 13, and 
Browne (if the great Sir Thomas is intended) was 1 1 But these 
are trifles Those who care for medical and social history will 
enjoy Dr Cohn’s essays 

Major Greenwood 

GYNAECOLOGICAL OPERATIONS 

Die Gynakologischen Operationen By Heinrich Martins Fifth 
edition (Pp 424 , illustrated Mk 58 ) Stuttgart Verlag 
Georg Thieme 1947 

Martins’s textbook of gynaecological operations has now reached 
its fifth edition since its first appearance in 1936 Though 
short, it IS of excellent quality, and it is interesting that so good 
a book can be published in Germany at the present time It 
has been translated into English and is well known m America 
and in India The style is concise and anyone who has an 
elementary knowledge of German can read the book Martius 
has based his descriptions on topographical anatomy Refer- 
ences to the work of gynaecologists outside Germany and 
Austria are scanty this is particularly noticeable in the sections 
on the formation of an artificial vagina and operations for stress 
incontinence The illustrations are exceptional, for they show 
great originality, and although many have been modified from 
well-known drawings almost every one reveals Martins’s person- 
ality Most are coloured, and the book compares favourably 
with even the best of the Amencan publications 
The author adequately describes and illustrates the routine 
operations, and considers fully the anatomy of the musculature 
round the base of the bladder and the urethra He describes an 
operation for mterposing the bulbo cavernosus muscle between 
the urethra and the anterior vaginal wall for the treatment of 
stress incontinence and after the repair of a vesico-vagmal 
fistula The accounts of vaginal operations are excellent, and 
again many of these illustrations show great originality Very 
useful practical operative details can be found on almost every 
page We can strongly recommend tfie book, and it is strange 
that the English translation is not widely known in this country 

Wilfred Shaw 

PHARMACOLOGY 

A Manual of Pharmacology and its Applications to Therapeutics 
and Toxicology By Torald Sollmann M D Seventh edition 
(Pp 1,132 £2 17s 6d ) Philadelphia and London W B 

Saunders Company 1948 

This standard work, which appears at intervals of about six 
years, has now reached its 7th edition It remains one of the 
most useful reference books on the action of drugs that we have, 
for the author still follows the hterature with great care and 
assiduity and manages to fit the new information into the book 
It now has a larger page and an improved lay-out It 'is said 
that when Prof Sollmann had the Chair at Cleveland he 
expected the students to be closely familiar with most of the 
book If that IS so they must have suffered indeed, for it is 
essentially a work of reference rather than a textbook There 
is little discussion of modern developments of the theory of 
drug action and it is evident that the author has in general paid 
more attention to work in the USA than to British work 
However this complaint can usually be made against all medical 
books, for the vastness of the hterature obliges the author to 
select, and it is perhaps natural that he selects the work of his 
countrymen 
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The book nevertheless deserves high praise, and the medical 
world IS greatly indebted to the author for its excellence u 
contains in addition to pharmacological information much on 
the toxic effects of substances used in industry To provide in 
one volume well chosen details about the multitude of sub- 
stances on which experimental work has now been done is all 
that IS possible to-day 

' J H Burn 

BILATERAL RENAL CALCULUS 

Die Beiderseilige Nierensteintcrankheil By Dr Bertrand Bibus 
(Pp 170 40 illustrations OS 60) Vienna Verlag Wilhelm 

Maudrich 

This IS the book of a surgeon whose real interest and skill are 
in the management of those difficult cases of bilateral renal 
calculus — the indications for operation, the timing of operative 
intervention, and the choice of which side to tackle first In 
all these matters the author obviously speaks with the know- 
ledge and wisdom of experience He has included sections on 
the causation of renal calculus and the non-surgical methods of 
treatment, including the various so-called cures by balneo- and 
hydrotherapy Although he himself has little faith in such 
methods he is often uncritical and unscientific in this part of the 
book 

Altogether there is little that can be called new or original 
here, and the reader finds vvith disappointment that he is still 
no nearer to learning the cause of renal calculus This is a 
bool which the expert urologist may like to read but which 
does not open up any new territory 

Robert Platt 

VENEREAL DISEASES 

The Venereal Dneases A Manual for Practitioners and 
Students By James Marshall, MD,BS,MRCS LRCP 
Second edition With additional information on the use of 
penicillin (Pp 369 illustrated 21s ) London Macmillan 
ADd Co ms 

The second edition of this book differs from the first mainly in 
the addition of two chapters and further details on the use of 
penicillin, and by a note on Reiters syndrome In the intro- 
duction it is stated that two years have elapsed since the publica- 
tion of the first edition yet the two editions are dated 1944 and 
1948 respectively presumably a considerable period elapsed 
between the preparation of this edition and its publication It 
can be said without hesitation that the book is practical and 
objective and should be of great value to th? general practi 
tioner who treats cases of V D and also to the venereologist 
starting training The illustrations are excellent and the 
coloured plates beautifully reproduced The author’s views are 
sound and for the most part accord with modern British ideas 
He is enthusiastic about the effect of penicillin in cases of 
gonorrhoea, but, very properly cautious about its curative effect 
on syphilis He seems to be rather sceptical whether the anti- 
biotic IS as effectual when given at longish intervals in a 
delaying base as when given every three hours in a watery 
solution , most peop’e thiiik there is little to choose between 
the therapeutic effects but tne former method is much more 
convenient in the V D clinic and in private practice 
The author is hardly a literary stylist, but he generallv 
succeeds in making his Pieaning clear, though the sentence 
(p 296) “Infectious relapse occurs in 95% of cases by the end 
of the third year ’ might be taken to mean that relapse occurred 
fiT PS% s}} cssss Fi,'}vre editions would be unproved if they 
inclutied more detailed information about BAL and a some- 
what fuller discussion of false positive serum tests for syphilis, 
a subject much in the lunelight to day Such solecisms as 
iiwgna therapia sterihsans and flagellae confirm one in the belief 
that a study of the classics is still a necessary part of a liberal 
educatiop 

T E Osmond 


Fully half of Mr J H Dpggart s Childrens Eye Nursing (Henry 
Kimpton Ss 6d ) is devoted to a clinical exposition of the common 
diseases of the eye in children This is followed by chapters on 
non operative treatment, instruments and dressings, minor operations 
and major operations The concluding chapter is on the care of 
school children The wntmg is clear and the teaching orthodox 
The text is profusely illustrated 


BOOKS RECEIVED 

\Revtc^v IS not precluded by notice here of books recently recened] 

Insects of Medical Importance By J Smart, M A , D Sc and 
others 2nd ed (Pp 295 20s ) London Trustees of the Bntish 

Museum 1948 

Notes and diagrams for the identification of insects 

Phystkahsche Therapie By J Kowarschik (Pp 502 39 Swiss 

(fanes ) Vienna Springer- Verfag 1948 

A textbook of physiotherapy 

Submtcroscopic Morphology of Protoplasm and its Derivatives 
By A FreyWysshng 2nd ed (Pp 255 32s 6d ) London 

Cleaver-Hume 1948 

An account of the cheimstry, molecular structure and morphology 
of cytoplasm 

Sterility and Impaired Fertility By C Lane Roberts CVO 
MS, FRCS, FRCOG et al 2nd ed (Pp 400 24s ) 

London Hamilton 1948 

Much new matenal has been included in this edition 

Snail s Progress The English Local Prison By C F Carter 
(Pp 28 Is ) London Penal Reform Committee of the Society of 
Fnends 1948 

An account of English prisons based on the experiences of Quakers 
imprisoned dunng the recent war and since 

Proceedings of the Seth Gordhandas Sunderdas Medical College 
Staff Society Meetings 45 to 55 and 56 to 66 (Pp 247 No pnee) 
Bombay Seth Gordhandas Sunderdas Medical College 1948 
Articles on a variety of medical and surgical topics 

Blood Derivatives and Substitutes By C S White M D , Sc D , 
and J J Weinstein, MD, BS (Pp 484 $7 50) Baltimore 

Williams and Wilkins 1947 

An account of their preparation, storage, and therapeutic use, with 
a discussion of shock 

L'Explmation Chnique en Oto Rhino-Laryngologie By G 
Portmann (Pp 933 2 500 francs ) Pans Masson 1948 

A general account of tlje examination of the ear nose and throat 

Therapeutic and Industrial Uses oj Music By D Soibelman 
(Pp 274 16s) London Geoffrey Cumberlege 1948 

A review of the literature with discussion and bibliography 

Science in Progress Edited by G A Baitsell 5th senes (Pp 353 
27s 6d ) London Geiyfirey Cumberlege 1947 

Includes articles by well known authorities on respiration, cytology 
and genetics 

The Issue of Compulsory Health Insurance By G W Bachman 
and L Menam (Pp 271 No price ) Washmg'on Brookings 
Institution 1948 

A study of relevant conditions in the USA 

Cosmetic Materials By R G Harry F R I C (Pp 479 35s ) 

London Hill 1948 

An account of the physical and chemical properties and dermato 
logical action of cosmetic materials 

Nut sing Pathology By R H Goodale BS MD (Pp 416 

15s) London Saunders 1948 

An illustrated textbook for nurses 

Neiiropsychiatiy for Nftii ses By 1 J Sands M D 5th ed (Pp 
397 15s) London Saunders 1948 

A textbook of neurology and psychiatry for nuises 

Oxford Science General Editor F A Holland Vol 2 No 1 
(Pp 53 2s) London Mowbray 1948 

Intended to inform the scientist of recent pi ogress in fields other 
than his own 

British Hospital! By A G L Ives (Pp 50 5s) London 

Collins 1948 

A short profusely illustrated account of Bntish hospitals 
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ORGANIZATION OF CONSULTANTS AND 
SPECIALISTS 

During the past weeks there has been much discussion on 
how to represent the interests of consultants and specialists 
in the National Health Service ^ The need for an official 
machinery through which such representation can be made 
is not, of course, disputed For the &st time consultants 
and specialists have been faced with a problem familiar 
to general practitioners working under the National Health 
Insurance scheme for over thirty years Durmg this time 
much of the medico-political work of the B M A has been 
concerned with the terms and conditions of service under 
the National Health Insurance Acts For this reason these 
matters have loomed large m the debates of the Council 
and the Representative Body And for this reason, too, 
general practitioners have been far more active in the work 
of the Association than have consultants and speciahsts 
To meet the new need of specialists for representation 
of their interests as the result of the coming into force 
of the National Health Service Act, the B M A quickly 
evolved a new mechanism by setting up regional and cen- 
tral committees through which consultants and specialists 
could organize effective representation and action on all 
those matters which will affect them m the Service Some 
specialists have feared that their freedom of action in this 
field of work might be interfered with by a Council or 
Representative Body in which the interests of general prac- 
titioners are thought to be predominant Those who 
express this fear fail to take into account the evolution 
of organized medical services in this country, or to allow 
for the continued development of the B M A ’s organization 
now that the whole of the medical services of Britain have 
undergone radical transformation The Royal Colleges 
and the Royal Scottish Corporations have in the past func- 
tioned as academic and exammmg bodies Since 1942 they 
have been inevitably drawn into the more controversial 
field of medical politics Those in control of the Colleges 
and Corporations have been faced with a difficult decision 
— ^whether to continue to restrict their interests to>gcademic 
work, or whether to enlarge them by taking an active part 
in medical politics Those who are properly jealous of the 
' traditions of these ancient pillars of Medicine have been 
anxious lest they should, by taking on functions that may 
involve them in medico-pohtical controversy, lose the 
essence of the tradition which has made them what they 
are Tliose with a more matenal concern in the economy 
of effort in a profession insufficiently manned for the 

^ Ses British Medral Jowral 1948 1 985 1140 1189 1948 2 31 


National Health Service deplored the possible emergence 
of a new medico-political organization for consultants in 
the presence of an experienced organization to which some 
80% of the profession already belong ^ 

Here then was a situation m which conflict of opinion 
might become acute It is a tradition of doctors to dis- 
agree, but rarely to fratricidal lengths An important step 
to solve tension and provide solution of the problem con- 
sultants and specialists are faced with was made on July 28 
in a conference, presided over by Sir Lionel Whitby, Presi- 
dent of the B M A , between representatives of the Royal 
Colleges, two of the Royal Scottish Corporations, and the 
British Medical Association An agreed statement on the 
outcome of this conference is printed on page 351 of this 
issue This highly important move is to be welcomed as 
a rational approach to finding an answer to the question 
of how best the interests of consultants and specialists shall 
be upheld in the National Health Service An exploratory 
committee under the chairmanship of Sir Lionel has been 
set up to reach agreement on the three propositions sub- 
mitted to the bodies represented at the conference The 
first proposal is that a joint committee of the Colleges, the 
Corporations, and the B M A shall be established to advise 
the Minister of Health on all matters affecting consultants 
and specialists The second proposal is that the two exist- 
ing committees — of the Colleges and the Corporations, and 
the Central Consultants and Specialists Committee of the 
B M A — should continue as such to brief the Joint Com- 
mittee It will be essential to determine exactly to what 
extent these different committees shall take independent 
action, to define those matters in which they shall be 
autonomous The third proposal of the conference, there- 
fore, IS that the Joint Committee shall clear this ground 
It is desirable that the range of autonomy for the different 
organizations should be made unambiguous as soon as 
possible Only by a clear definition will future misunder- 
standing be avoided and the interests of consultants and 
specialists be represented in a way that will facilitate prompt 
and effective action The size of a problem, whether 
academic or medico-political, may determine the agency 
through which it should be tackled For example, any big 
issue which may face consultants and specialists might 
be most appropriately dealt with by the Joint Committee 
representing the combined forces of the Colleges, the 
Corporations, and the B M A But on the basis of its 
experiences in the National Health Insurance the B M A 
would seem to be the most appropriate orgamzation for 
dealing with the greater part of those matters commg under 
the heading of “terms and conditions of service” The 
supremacy of the Colleges and Corporations in academic 
medicine is undisputed 

The proposals put forward by the conference point a 
clear way out of a tangle of interests and of conflict- 
ing opinions Given good will, and the evident desire on 
the part of everyone to reach a reasonable and friendly 
agreement, it should be possible through combined adminis- 
trative experience and trained scientific thinking to isolate 
those facts in the situation which are important, to reject 
considerations which are irrelevant, and to put this matter 
of representation of the interests of consultants and 
specialists on a sound professional foundation 
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RECENT WORK ON THE Rh FACTOR 

Theoretical aspects of the Rh factor and continued con- 
troversy on the nomenclature tend to obscure the steady 
advances which are taking place in the clinical applica- 
tion of knowledge already possessed It should, more- 
over, be realized that these practical applications only very 
rarely require a knowledge of the finer theoretical pomts, 
important as these are to specialist laboratories and to the 
professional geneticist Indeed, there is still much scope 
for clinical research on the Rh factor conceived m the 
origmal terms of simple Rh-positive and negative 

For some years clmicians and pathologists have been 
aware of the danger of giving transfusions, incompatible 
with regard to the Rh factor, to persons whose history 
suggests that they have been immunized to Rh either by 
transfusion or by pregnancy Even m the absence of a 
history of immunization transfusion of blood of unknown 
Rh type into a woman of unknown Rh type may lead to 
grave results This has not been so widely realized because 
the ill-elfects may be long delayed It is now known that 
in most, if not all, cases in which the first child is affected 
by haemolytic disease of the newborn the mother will be 
found to have had a previous transfusion Many cases 
have come to hght in which as a result of unmumzation 
by transfusion the mother has become unable to bear 
even one five child to her Rh-positive husband It has 
indeed been suggested that the present mcreasmgly frequent 
diagnosis of haemolytic disease of the newborn is not solely 
the result of improved facilities for investigation but is to 
a considerable extent due to the great increase in the use 
of transfusion which has taken place since 1939 Unfor- 
tunately, during most of this period the importance of 
Rh incompatibihty was imperfectly appreciated 

Drs G Discombe and H O Hughes, in a paper appear- 
ing elsewhere in this issue (p 329), have thus performed 
a valuable service by drawing attention to reports which 
show how readily transfusion can produce Rh immuniza- 
tion and by supporting with statistics their opimon that the 
previous transfusion of mothers probably causes haemolytic 
disease of the newborn Tliey found that, whereas only 
2% of unselected mothers at an antenatal chnic had had 
a transfusion, 36% of mothers of babies with haemolytic 
disease had been transfused It can hardly be doubted 
that in most of the transfused mothers it was the trans- 
fusion which was the main cause of the disease m the 
child 

If further statistics should support these very striking 
figures It will be possible to state that about one-third of 
all the cases of haemolytic disease of the newborn at present 
occurring in this country are due to indiscriminate trans- 
fusion of mothers Such transfusion must have a significant 
effect on the total infantile mortality of the country It 
therefore ought to be a rigid rule that every female requiring 
transfusion, who has been or who may become pregnant, 
should be Rh tested Hetero-haemotherapy of little girls, 
a procedure known to produce lasting immumzation, ought 
probafjJy never to be performed IdeaUy, mdeed, every 
recipient of a transfusion, whether male or female, should 
be tested and receive Rh-compatible blood The National 


Transfusion Service deserves every credit for its persistent 1 
encouragement of the Rh testing of all expectant mothers : 
and transfusion recipients, but the responsibility for demand i 
mg Rh tests and seemg that only compatible blood is trans ! 
fused lies primarily with the clinician in co-operation with 
the hospital pathologist Limitations of supply preclude ' 
the easy way out of giving Rh-negative blood to untested 
patients 

It IS not, however, sufficient that a clinician or hospital 
pathologist should be aware of the necessity for Rh testing 
or for the giving of Rh-negative blood , it is also necessary 
that the testing serum, or the blood, should be Available 
While It IS only with the greatest of difficulty that sufficient 
Rh-negative blood can be made available for those case^ 
known to need it, it is probable that few, if any, fail to 
receive Rh-negative blood if their need is known On th 
other hand, the lack of Rh-testing serum is undoubtedb 
preventing much Rh testmg which ought to be earned 
out This state of affairs would be largely, if not wholh, 
remedied if every patient having a serum suitable for test 
mg purposes and bemg m a fit state to give blood were 
given the opportunity of offering to make a contribution 
Only by full co-operation between patients, clinicians, patho 
legists, and the transfusion service can this be brought 
about At present a small though mcreasing number of 
enthusiastic medical officers are domg their best to maintain 
a supply for the whole country 

While It IS probable that adequate arrangements for fhi 
collection of blood would produce a sufficient quantity of 
the relatively common types of serum needed for routine 
testing, there will probably always be a lack of the rarer 
types of serum required for special tests and for research 
It may be necessary to look to the immumzation of 
volunteers for this purpose As more and more women 
known to have weak antibodies in their serum pass the 
menopause it will become justifiable to ask them to submit 
to further artificial immunization and to act as donors of 
serum, but it may be necessary meanwhile to look to male 
volunteers who have not previously been immunized The 
investigations into the mechanism of Rh immumzation 
reported by Dr I I van Loghem on another page are there 
fore of great practical value quite apart from the light 
which they may throw upon the mechanism of pregnanci 
immunization Fourteen volunteers who had failed to 
respond to simple Rh immunization (by injection of appro 
priate red blood cells) received in addition injections of 
killed typhoid and paratyphoid bacteria Three of them 
showed clinical signs of sickness and a rise in temperature 
These, and these only, then produced Rh antibodies Since 
van Loghem was using the relatively weak C and E antigens 
the proportion of responses must not be compared with 
the response in the same or other conditions to the powerful 
D antigen Van Loghem has thus discovered a very useful 
technique for those who are attempting to prepare Rh 
antibodies m volunteers 

While successive theoretical advances in Rh research do 
not directly concern the clinician, their effect is in mam 
cases to render transfusion potentially safer bj' ehminatiiis 
rare but nevertheless dangerous types of inc ompatibility 

' La Maladlc HdmoI}tique dll Nomeai Ni 1947 Pans 
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jIt thus becomes more and more important that when an 
'anti-Rh serum has been obtained from an immunized 
Smother or from some other source its constituent antibodies 
t'should be determined before it is used for routine testing 
iThese necessary prehminary tests are beyond the scope of 
I most laboratories, and the serum should be submitted to a 
, specialist laboratory such as a regional transfusion labora- 
tory or the Blood Group Reference Laboratory 
'• Professor D F Cappell’s wide experience of both the 
E clinical and pathological aspects of haemolytic disease gives 
r special value to his survey of the Rh factor which appears 
_ on page 323 of this issue It has been widely held that the 
: first one or two alfected children in a family show only 
t mild symptoms, but Cappell has found that the first recorded 
; manifestation of the disease is usually one of the severer 
y 1 ^rms Bessis* has published details of a large number of 
I ‘ milies, and, while in many of them the first affected child 
' iffered from icterus gravis, in others there was a progres- 
i^Ae development of symptoms from one child to the next 
. /\gain, in the case of the incidence of cerebral damage and 
Ill's response to transfusion, Cappell disagrees somewhat 
. with previous workers and is of 'the opmion that such 
j damage can in most cases be prevented by early 
ransfusion 

i. In such matters as these the truth can be reached only 
-by combining the observations of experienced workers , all 

who have access to large numbers of cases and are able 
, to study them fully are ffnder an obligation to publish 

j. >heir results In many other matters connected with the 
^ Rh factor our chnical knowledge is inadequate , in par- 
ticular more information is needed on the relation between 

_ parity of mothers and the time at which they first become 
immunized This is a matter which can only be settled 
^by combining the results obtained in large numbers of 
antenatal chnics 

r 

S MENTAL HEALTH 

1 In a world full of unrest, anxiety, and the muttenngs of 
:^aggression the imaginative boldness of some outstanding 
’ medical men and organizations comes as a refreshing con- 
;ltrast to the futile bickerings of power-hungry politicians 
:i(t IS, for example, a medical man. Sir John Boyd Orr, 
i vvho has been the driving force behind the Food and 
i- Agriculture Organization (FAO) Faced with one dis- 
X’couraging situation after another,^ he yet retains his opU- 
f mism that the nations of the world may yet show as much 
1 concern about the feeding of the 2,500 million people in 
'the world as about feeding the 2^ million people in Berlin 
, As a result of Sir Johns persistence a World Food Council 
e'has been set up The conjoined attempt of medical men 
,''to promote world health through WHO is another example 
f -of inspired effort And now comes the attempt to see 
^.-Rhat mental science can do for Homo optimistically called 
sapiens A year and a half ago Dr G Brock Chisholm, 
^italking of the obligations of WHO m the sphere of mental 
stand social health, said that WHO must derive its techm- 
ml authority from the International Congress on Mental 
' Tealth, the Congress which began its ten-day discussions 


on Wednesday of this week Those responsible for organiz- 
ing this did not shirk the challenge, and in a statement of 
objects made shortly after Dr Chisholm’s speech asserted 
roundly that “ the general theme of the Congress will, 
therefore, be the psychological tasks involved in preparing 
the way for individuals to become citizens of the world ” 
There is, perhaps, somfething naive m this sentence, shorn 
of dll qualifications and conveying to the reader the sug- 
gestion that those who framed it could scarcely have 
glanced over their shoulders at the past history of man- 
kind There is in these ambitious programmes a certain 
fine impatience with the impotence of the politician to deal 
with first things first, and as doctors we may be proud that 
through the specialized agencies of the United Nations 
medical men are trying to break down the customs barriers 
set up against health and knowledge 
The ground for the International Congress on Mental 
Health has been most carefully prepared by a series of 
commissions on the topics to be discussed These commis- 
sions have been at work in Great Britain and in other 
countnes so that the discussions now taking place can be 
of the fullest value to those attending and participating in 
them This technique might well be adopted by the 
organizers of other international medical congresses The 
present one is, in fact, a triad of three conferences — namely, 
on child psychiatry, medical psychotherapy, and mental 
hygiene The first is focused on aggression, the second on 
guilt, and the third on psychological problems of the group 
This sequence follows the aim of the organizers to applv 
to group, national, and international problems knowledge 
gained in the understanding and management of individual 
psychology When he spoke about the conference in May 
of last year Dr Chisholm, seeing the significance of such an 
event, nevertheless asked this question “ Are psychologists 
and psychiatrists themselves individually and as a body 
able to do what I have just suggested Can they, m fact, 
agree on anything ? ” And he went on to observe that it 
would be disastrous if the Congress were to “ turn out to 
be a discussion of obscure psychological dogmata, or a 
conflict between various schools ” 

Speaking at the recent meeting in Edinburgh, reported 
elsewhere in this issue. Professor E D Adrian observed 
that neurologists, neurosurgeons, and physiologists are 
working on one side of a high wall and psychologists on the 
other But he added that efforts were being made to break 
this down Some demolition is needed on the psychological 
side too Nevertheless, there is now a body of observed 
facts and some agreement among the schools on some of 
the hypotheses holding the facts together To wait until 
knowledge of psychology is on a firmer ground of fact and 
theory before attempting to apply what is known on the 
ambitious scale the Congress has given itself might be to 
move in the direction of stnct scientific caution , but to 
attempt what to some may seem to be the impossible 
brmgs with it at least a note of optimism in a world 
drenched with pessimism , and, so long as too much is not 
expected, much may be gamed as the result of the dis- 
cussions going on this week and next 


1 See The JJsieneTf Aug 5 , 1948 
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PROTECTING CHILDREN FROM TUBERCULOSIS 
A recent question^ m Parliament was aimed at finding out 
if the Ministry of Education now held any views about the 
employment of tuberculous teachers m schools different 
from the advice given m a joint memorandum" issued in 
1927 by the Mmistry of Health and the Board of Educa- 
tion The Minister of Education informed the questioner 
that education authorities had again been remmded of the 
instructions in the memorandum Smce the document 
referred to was published over twenty years ago, long 
before mass radiography was practicable, and is now out 
of prmt, the present position can hardly be considered satis- 
factory, and the recent publication of a report^ by the 
Children’s Committee of the Jomt Tuberculosis Council is 
timely 

The report is concerned with the means of protecting 
organized groups of children from the risk of infection by 
adults suffenng from tuberculosis These are its most 
important recommendations (1) No person with pulmon- 
ary tuberculosis should be allowed to accept employment 
involving close contact with children until the disease has 
been certified as arrested (2) All persons whose employ- 
'ment brings them into contact with groups of children 
should be medically examined at the time of their engage- 
ment, including x-ray examination of the chest, which 
should be repeated annually (3) An employee found to 
be suffering from pulmonary tuberculosis should cease work 
immediately, and not be allowed to return to work until 
two medical certificates have been submitted, the first 
stating that the disease is no longer active and the second, 
after a further six months, stating that the improvement 
has been maintained On returnmg to work the employee 
should be examined at three-monthly intervals for the first 
year and at six-monthlv intervals for the next two years 
(4) An unusually high incidence of tuberculous infection in 
a group of children should lead at once to a full investiga- 
tion of file staff employed 

These recommendations are not of course intended to 
apply only to school teachers, but it is probable that local 
education authorities will be more interested in them than 
other public bodies The problem of the school teacher 
who develops pulmonary tuberculosis and wishes to return 
to his or her previous employment is no easy one, and the 
strict enforcement of the Board of Education’s old rule 
(which IS similar to the first part of recommendation 3 
above) has led to the disappomtment and resignation of 
many good teachers who, even though successfully treated 
with artificial pneumothorax, may find it impracticable to 
remain unemployed while waiting for the required certifi- 
cates No doubt some of these have found work in private 
schools and it is to be hoped that those responsible for such 
schools will have a chance of studymg the recommendations 
of the Children’s Committee, which in any case are certain 
to receive the support of the school medical officers of local 
education authorities 

The report draws attention to the fact that in the past 
it has not been the practice to seek the source of tuber- 
culosis in an infected child m the school which he attends, 
nor to investigate the school contacts of any teachers who 
may be discovered to have developed the disease Hyge* 
has shown the dangers of this omission In a State school 
for girls near Copenhagen in 1943 an influenza-like 
epidemic broke out almost explosively A full investiga- 
tion showed that 47 of the girls had developed pulmonary 
tuberculosis The source of infection in all probability 
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was a teacher m whom the presence of pulmonary tuber 
culosis had' not been recognized An epidemic of tuber 
culosis m the Faroe Islands has also been reported 
recently , in this 22 patients were infected by a single girl 
It IS possible that the carrying out of the final recom 
mendation of the Children’s Comimttee of the Jomi 
Tuberculosis Council might bring to light similar outbreaks 
in this country 

NEW FACTORS IN SHOCK AND HYPERTENSION 
In a series of papers a group of workers fromyCornell 
Umversity Medical College report the results of their 
investigations into certain of the problems of shock and 
hypertension They have demonstrated the existence of 
two hitherto unrecognized blood-borne vasotropic sub 
stances which they have named vaso-depressor material 
(V D M ) and vaso-excitor material (V E M ) These sub 
stances are assayed by the following technique ^ A rat 
meso-appendix is prepared for observation of its vessels 
increasing concentrations of adrenaline are applied locallj 
and the response of arterioles of a certain size is noted 
The concentration of adrenaline needed to induce certain 
alterations in the circulation is taken as an end-pomt Th» 
material to be tested — e g , plasma — is now injected into th» 
tail vein of the rat, and the adrenaline sensitivity is re 
assayed They find that this indirect technique based on 
the response to adrenaline is more reliable than directlj 
observing the alterations in circulation in the meso 
appendix that accompany the alterations in sensitivity to 
adrenaline 

V D M depresses the responsiveness to adrenaline, 
causes diminished frequency of vasomotion (contrac 
tion and relaxation) of the metarterioles and precapil 
lanes, slows capillary circulation, and may cause a fall 
m blood pressure V E M has the converse action and 
stops the circulation in some capillaries " 

The blood of animals (rats, rabbits, and dogs) in which 
shock was induced by tourniquet, leg pounding, Noble 
Collip drum, and by haemorrhage showed alterations 
which could be repeated, in the blood content of V E M 
and V D M as shock developed When the animal was in 
mild or early shock its blood caused a 10- to 20 fold 
increase in adrenaline sensitivity on test preparations 
(VEM activity) Later the adrenaline sensitivity fell to 
well below that found w’lth control animals, and this rise 
in V D M activity was associated with the development of 
irreversible shock which no longer responded permanenth 
to fluid replacement therapy By assaying extracts of 
organs of animals killed during various stages of shock 
It was shown that VEM is produced only bv the renal 
cortex, while V D M is produced by the liver and to a 
less extent by the spleen and muscle The same workers 
also isolated the substances from these organs when the\ 
were incubated under anaerobic conditions \^Tien incu 
bated aerobically kidney destroyed VEM and liver 
destroyed V D M and to a less extent VEM 

Mazur and Shorr'‘ have prepared V D M in a partialh 
purified state such that 0 1 gamma can be easily assayed 
It IS apparently a protein of molecular weight 10,000 to 
15,000, and iron appears to be an essential part of the 
active molecule Less is known about VEM, but it 
appears to be distinct from renin or angiotomn ® Be 
cause of the circulatory change that VJD M causes, it 
seems likely that it plays a part in the development ol 
shock, but, as Chambers and Zweifach^ themselves j- ' 
out, so do other factors 

ITl Chambers R and Zweifach B W Amcr J Physiol 1947 150,239 

S Shorr E Amcr J Med , 1948 4 120 

3 Shorr Zweifach Furchgott and Baer Factors Regulating Blood j. 

1947 p 32 Josiah Macv Jr Foundation Ne\\ York 

4 Mazur and Shorr ibid p 53 

5 Furchgott and Shorr ibid p 60 
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In an extension of this work Shorr et al ^ have shown 
that the kidneys produce VEM under the same circum- 
stances as they produce renin in experimental Goldblatt 
lypertension, but there is an important difference m that 
VEM can be demonstrated in chronic experimental 
iiypertension whereas renin cannot, for it apparently dis- 
ippears with the acute phase A curious and as yet 
inexplained finding is that V D M is also produced m 
:hronic experimental hypertension and masks the VEM 
ictivity To demonstrate the VEM it is necessary to 
ncubate the plasma aerobically with liver to destroy the 
^ D M Of great interest is the finding by this technique 
that 12 patients with essential hvpertension had' raised 
imounts of V E M and V D M in the blood What part, 
f any, these substances play in the genesis of essential 
lypertension remains to be seen, and this work raises the 
I ope that the actions of VEM may explain much that 
lose of renin have failed to do 


GENETIC COMPONENT OF LANGUAGE 

n a recent paper C D Darlington^ has made an onginal 
ind thought-provoking contnbution to the study of human 
jenetics He starts by emphasizj^ng the importance of differ- 
:nces m language in maintaining mating barriers among 
Luman beings Though a new language may be imposed 
ipon subject peoples, and the stems of words and to a 
esser extent grammar may remain relatively fixed, the 
ihonetic complement — ^the sound equipment of a people — 
nay reassert itself There is evidence to show that this 
ound complement may well' depend, at least in part, upon 
;enetic constitution The new speakers change the language 
n order to fit their preferences in sound production There 
3 no need to postulate any great difficulty — simply this 
neasure of inborn preference “ the tongue which 
•refers and adopts and the ear which later approves, the 
asy course ” 

The simplest European variation which can be traced 
iver the centuries with considerable accuracy is the 
iresence or absence of the Th sound This sound was 
•resent in the common ancestral Indo-European language 
t expanded westwards, where it met a Th-speaking Basque 
;one, and in the East it met non-Th-speaking peoples 
-ater there were successive movements into Europe from 
he East of peoples who dm not have Th In eastern Europe 
his sound was lost m prehistoric times From 300 bc 
o 1400 A D the loss spread from Italy through France and 
jermany to Sweden To-day in Europe Th persists only 
long the fnnge — Iceland, Great Bntain, Spain and Greece, 
leing retained to a variable extent, m western Nnrsvay Den- 
nark, and a few smaller outlying areas The remark- 
ble point that Darlington brings out is that maps showing 
he distribution of Th and of the ABO blood groups corres- 
)ond with a faithfulness that is startling It should be 
xplained in passing that Darlington rehes on the distribu- 
lon of blood-group gene O Previous writers have almost 
nvariably prepared maps showing variations in gene A and 
n gene B, gene O bemg left as the unmapped difference 
Apparently this has served to obscure the kind of relation- 
hip now' brought out It is true that Haldane- used tnangu- 
ir co-ordinates for plotting the three gene frequencies 
imultaneously, but this is a device which is not readily 
inderstood by the non-mathematical Darlington’s maps 
how' that With little exception the penpheral European 
one from Iceland to Greece has 65% to 75% of gene O 
nd also possesses Th The mtermediate zone with O 
anging from 615% to 64 5% stretches from Sweden to 
•ranee and corresponds to the area where Th was once 


present but has now' been lost The main eastern zone and 
the Portuguese sector of the Iberian peninsula have less 
than 61 5% of O and never had Th The only exception 
to complete correspondence in the maps is that Italv and 
Holland have not retained Th 
The contrast betw'een Portugal and Spain in both maps 
IS particularly striking On the one side we see 61 % gene 
O and complete absence of Th , on the other 65-69% gene 
O and a determined reintroduction of Th after a period of 
conquest by a non-Th people The gradient between Greece 
and her neighbours is also sharp — 56% gene O and no Th 
on one side of the mountain barrier, 68% gene O and Th 
on the other The finer differences m the British Isles are 
in conformity with the association The maxima of both 
variables occur m Ireland, falling through Scotland and 
Wales to northern England and finally to minima in the 
south-east, where Th tends to be replaced by D in Kent 
and by V or F m London Apparently the oldest non-Th 
speakers remam as the outermost fringe of all — i e in 
Portugal There is also a region of variable Th in western 
Ireland The Th speakers in turn have been pushed out- 
wards by the non-Th speakers from the east Phonetics, 
blood groups, and history are all in harmony and point 
to the same conclusions It is clear that Dr Darlington has 
produced weighty endence for a genetic component m 
language and has called attention to methods of study in 
human and population genetics that should yield very 
valuable results in the, future 


INDEPEt^DENT DOCTORS 

Lord Horder, m a recent letter,’ criticized the Council for 
Its handling of the situation which developed after April 7 
He said “There are many doctors asking for guidance, 
not only for themselves but for their sons and daughters 
thinkmg of medicine as a vocation ’’ And to these he 
added many members of the public and “ men who will 
leave the Service they have too hastily joined out of fear 
and not conviction ” Lord Horder went on to invite 
readers to send him their views privately According to 
a long report in the Observer of Aug 8 consultants and 
general practitioners have begun discussions in London 
this week “ to create an organization for doctors who have 
chosen to remain outside the National Health Service ’ 
According to the Sunday Times this is the outcome of , 
the letter Lord Horder, who is to take part in tile discus- 
sions, wrote to the Journal on June 19 Lord Horder is 
reported to have said to the Sunday Tunes correspondent 
that as he was a member of the Council of the B M A he 
would “ hesitate before setting up another body outside 
that organization ” The Observer states “ Those who will 
take part m this week’s discussions consider that the inde- 
pendent doctors must be organized for mutual protection 
and assistance, and must be ready to assist the B M A in 
any future opposition it may give to further State encroach- 
ments on the traditional practices of the profession and 
essential rights of its patients ” According to this news- 
paper many of the independent practitioners believe that 
increasing numbers of patients will seek medical attention 
outside the scheme, and believe, too, that the Government 
will welcome their assistance 
It would seem improbable that Lord Horder would 
signalize his first year in office as a member of the Council 
of the B M A by helping to create an organization outside 
It If those takmg part in this week’s talks feel that some 
kind of “ watch committee ’’ is necessary to represent the 
interests of those staying outside the National Health Ser- 
vice there would appear to be no reason why such a com- 
mittee should not be set up for this purpose in the B M A 
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JOHN HOSFORD, MS, FRCS 

Surgeon St Bartholomew s Hospital 

My object m wnting this bnef article is to make a plea for 
the wider use of the peritoneoscope Although the possibility 
of peritoneoscopy as a method of exammation of the abdomen 
has been known for many years it has been used surpnsingly 
little in this country Indeed, it is remarkable that it has not 
become one of the standard endoscopic methods used in every 
hospital where general medical and surgical work is done 
I have most frequently gained help from the peritoneoscope 
in the diagnosis of disease of the liver and in recogmzmg 
metastases m the abdomen Clinically it is often difficult to 
distmguish between a malignant hver and cirrhosis , but by the 
comparatively simple procedure of peritoneoscopy the diagnosis 
IS easily settled By the same means metastases can readily be 
recognized m the omentum, intestines, parietal pentoneum, etc 

It IS an everyday experience for the abdomen to be opened 
for exploration of a carcinoma and to find metastases m the 
liver or elsewhere The surgeon has earned out an unnecessary 
operation and is as deservmg of blame as if he had explored a 
bladder without first cystoscoping the patient It is not so 
many years since I witnessed a surgeon (inexperienced in the 
use of the cystoscope) openmg a bladder to remove what he 
from the radiographs thought was a stone, when really the 
case was a beautiful example of calcification in a utenne fibroid 
The enme of opening the abdomen and finding the case 
inoperable owing to the presence of metastases is committed 
daily m this country by surgeons mexpenenced m the use of 
the peritoneoscope 

I would urge most strongly, therefore, that surgeons should 
become as famihar with the use of the pentoneoscope as they 
are with the cystoscope It is undoubtedly easier to interpret 
the view seen in a peritoneoscope than that seen in a cystoscope 
or gastroscope, yet it remains a most singular fact that extra- 
ordinanly little attention has been paid to peritoneoscopy 

History 

Kelhng in Germany in 1910, using a cystoscope, was the first 
to report an attempt at pentoneoscopy, the mstrument carrying 
Its own hght — although Ott, a Russian, m 1901 was the first to 
look into the peritoneal cavity through a small opening, but he 
used a speculum and head-mirror' Various further makeshift 
pentoneoscopies were done, using cystoscopes, sigmoidoscopes 
etc , but it was not until Ruddock, of Los Angeles, published 
his papers in 1934 and 1937 descnbmg his peritoneoscope that 
a wider mterest in the subject was aroused Since then many 
papers have appeared in the American medical literature, but 
very little has been written on the subject in this country the 
first to make an important communication were Prof Milnes 
Walker, of Bnstol, and Mr Playfair in 1942 Peritoneoscopy 
was the main subject of the evening at a meeting of the Royal 
Society of Medicine in 1943, the opening speakers being Prof 
Milnes Walker and Dr Cooke, of Oxford, who elmgs to the 
name laparoscopy I can find no article on peritoneoscopy in 
the British Medical Journal, except a brief note on the subject 
in 1925 by Rendle Short, who used the word “coehoscopy” 
and employed a cystoscope 

Techmque 

The procedure consists m distending the abdominal cavity 
with air, which is mtroduced through a cannula inserted with 
the help of a trocar a little distance above the pubes in the 
midline The abdomen is fairly tightly distended so that the 
abdommal wall is firm An mcision about 1 /4 m (0 6 cm ) in 
length IS then made a httle distance below the umbilicus in 
the midlme, and the peritoneoscope, held very firmly, is slowly 
pushed through into the peritoneal cavity The au has lifted the 
abdominal wall -away from the mtestines and omentum so 
that these are not mjured if reasonable care is taken The 
introducing trocar of the pentoneoscope is then withdrawn 
from the sheath, and the telescope, which cames a hgh't on its 


end, IS passed down 
the sheath, into which 
it fits with an airtight 
washer The examin- 
ation of the cavity 
then proceeds 


a ll I 


I have used a Rud- 
dock peritoneoscope 
since 1938 on numer- 
ous occasions, about 
an equal number 
of examinations being 
done under local 
analgesia and general 
anaesthesia Intra- 
venous thiopentone is 
quite satisfactory as a 
general anaesthetic 
Under procaine local 
analgesia many 
patients do not com- 
plain at all, though 
others resent the abdo- 
minal distension with 
air, and a few expen- 
ence some pain when 
the instrument rubs 
against the parietal 
pentoneum as it is 
moved about inside 
the abdomen When 
the examination is fin- 
ished as much air as 
possible IS let out 
through the sheath, 
which is then with- 
drawn, and the tiny opening is closed with one stitch There i 
no need for the patient to remain m hospital 

The procedure is carried out in an operating theatre vui 
full aseptic ritual, and it is of much convenience to hate 
table which tilts into the Trendelenburg and reverse Trendelet 
burg positions The mstrument is inserted below the umbilici 
because this makes it easy to see both sides of the uppe 
abdomen by passing it first on one side of the falciform lie’ 
ment and then on the other Adhesions may cause trouble i 
moving the pentoneoscope about It_^is dangerous to insr 
the mstrument into the abdomen close to 'a previous incisioi 
as intestine may be adherent to the abdominal wall at th 
point and so be mjured 

The information that can be deriv ed from the view obtame 
IS of course not bv a considerable measure so great as th’ 
which can be got from a laparotomy Only the anterior surfac- 
of the structures m the anterior part of the abdomen can h 
seen, though by inserting a slim straight metal rod through! 
separate puncture in the abdominal wall the edge of variocs 
structures can be raised and a view obtained under thee 
Information of the greatest value can, however, be obtained 
It IS possible to see nearly the whole of the liver, the fundi 
of the gall-bladder, the antenor wall of the stomach and mo 
of the colon, the omentum, much of the small intestine, an 
the parietal pentoneum TTie spleen is difficult to see unl^ 
it is enlarged , and only very seldom can the appendix be sec' 
In a steep Trendelenburg position one can often inspect tl 
depths of the pelvis, though sometimes the small intestine w 
not come up out of the way 

Complications of peritoneoscopy are insignificant Tt 
majonty of patients have no after-efitects whatever A sma 
area of surgical emphysema appears around the puncture siL 
in an occasional case In only one case was it at all extensi 
spreading to most of the abdominal wall , in a few dajs 
subsided without any untoward result 

When introducing the preliminary trocar and cannula f 
the pneumopentoneum care has to be taken to make sure ' 
it has gone through the panetal peritoneum as well as the I ' 
alba Sometimes the peritoneum is very loosely attached 
the abdominal wall and gets pushed forward, with the 
that when air is pumped in it strips the pentoneum up over 



1, Trocar and cannula for pneuirt- 
peritoneunf 2, Outside sheath of i 
peritoneoscope 3, Trocar for iniic 
ducing the sheath 4, Telescopd 
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very wide area and causes an internal surgical emphysema 
this makes further examination most difficult No instance of 
injury to gut or viscera has occurred in any of my cases and in 
none has there been haemorrhage or sepsis 

Summary 

A strong plea is made for more frequent use of the 
pentoneoscopc The technique and the apphca ion of pentoneoscopy 
arc bneflj outlined 


INTERNATIONAL CONGRESS OF 
PSYCHOLOGY 

MEETING IN EDINBURGH 

The Twelfth International Congress of Psychology, originally 
planned for 1940, was held in Edinburgh from July 23 to 29, 
and was attended by over 600 members from most European 
countries, the United States, Canada, China, India Chile and 
elsewhere The programme covered a wide range of subjects, 
with the main emphasis on cerebral function, social and indus- 
trial psychology, and child psychology One of the striking 
features of the discussions was the high proportion of time 
devoted to the borderlands betweea physiology, neurology, and 
psychology As Professor Adrian said the neurologists, neuro 
surgeons, and physiologists were working on one side of a high 
wall and the psychologists on the other It was clear, however, 
that determined efforts were being made in several countries to 
break this wall down and to link psychological concepts to 
neurological findings 

Professor Sydney Smith acting Vice-Chancellor of the 
Unnersity of Edinburgh, welcomed the members of the Con- 
gress on July 23 and expressed great regret that Professor 
Ementus James Drever, president of the Congress, was unable 
to be present owing to illness In his absence the inaugural 
address was read by his son Professor James Drever and took 
the form of an interesting historical survey of the development 
of philosophy or introspective psychology, in Scotland during 
the past two centuries from David Hume’s treatise on Hitman 
Nature in 1739 to the present time 

Cerebral Function 

Professor E D Adrian spoke on the physiological mechanisms 
of the brain He said that though neurologists and neuro- 
surgeons had most to say about recent developments in the 
physiology of the nervous system, a description of some of the 
general reactions of nerve cells and the activity taking place in 
them was of interest to psychologists Most important was the 
great amount of activity in the nerve cells that made up the 
higher levels of the nervous system There was a constant cycle 
of physical changes, and the mechanism of rhythmic discharge 
was highly developed with a xvide range of frequency The 
stimulus of the sensorv endings caused instability sufficient to 
give a continuous discharge of low frequency In the brain 
constant actuity was the rule Although ^eatly reduced by an 
anaesthetic or sleep it could be brought back by a single stimulus 
(This was demonstrated bv amplified recordings from the olfac- 
ton bulb of a fully anaesthetized rabbit) There was some 
evidence to show that consciousness (behaviour) depended on 
the cells of the brain having some degree of instability, which 
made them of constantly changing receptivity The cells of the 
cortex had a spontaneous constant changing activitv At a 
lower level m the smnal cord there was less evidence of 
changing activitv — reflex centres must behave with complete 
obe'^ience to orders The cells of the brain were not so 
obed'ent conscious activity being less predictable 

Professor O L Zangw'ix-L (Oxford) dealt with the subject of 
visual orientation in relation to cerebral dominance It had 
long been known that lesions involving the paneto-ocupital 
region of the cerebral cortex were liable to provoke marked and 
charactenslic disturbances of visual space perception The 
principal tVTcs of disability hitherto described were (a) visual 
disorientation, which might be complete or incomplete accord- 
ing to whether the responsible lesion was bilateral or unilateral , 
(/>) disturbances m visuo-spatial articulation and in the appre- 


ciation of high-grade spatial relations in the visual field , and (c) 
distortion of the main co-ordinates of visual space Disorders 
of the second and third type were particularly common in cases 
with right-sided parieto occipital lesions, and he tentatively 
suggested Vnwi some meebamsm of special siguificawce for vvsviwl 
space perception was located in the minor hemisphere Pre- 
liminary evidence in support of this view based on the com- 
parative psychological study of cases with right-sided and those 
with left-sided parieto-occipital lesions, was discussed in some 
detail The relation of visual object-agnosia to lesions of the 
dominant hemisphere, and of topographical memory loss to 
lesions of the minor hemisphere was also briefly considered 
In the light of the available evidence Professor ^ngvvill con- 
cluded that object and colour recognition, and the sunultaneous 
grasp of a complex perceptual field, appeared closely bound up 
with the activity of the dominant hemisphere, whereas the 
general framework of spatial relationships seemed to depend to 
a much greater extent on the contribution of the minor hemi- 
sphere It appeared, therefore that the pnnciple of cerebral 
dominance applied to some at least of the processes subservmg 
visual cognition in general 

Electroencephalography 

Dr T C Barnes (Philadelphia) desenbed the physiological 
and psychological factors in electroencephalography There 
were many physical, chemical and psychological conditions 
that affected brain-waves It was probable that the electneal 
activity of the brain was produced by phase-boundary potentials 
generated by acetylcholine at the mterface between brain hpoid 
and tissue fluid This cholinergic theory suggested that para- 
sympathetic activity might be associated with increased elec- 
trical activity of the brain, and, conversely, that signs of sympa- 
thetic activity might accompany decreased activity Also, the 
vasodilatation of cerebral vessels produced by acetylcholine 
might promote bio electneal potential Evidence for this 
theory was found in the follovvmg investigations In a group 
of normal persons whose EEG became abnormal on hyper- 
ventilation the skin temperature of the hand fell an average 
of 1 6° C and pulse rate rose 35 beats, compared with an 
average fall in skin temperature of only 0 6° C and pulse nse 
of 23 beats in normal persons whose EEG was unaltered by 
hyperventilation These results supported the theory of para- 
sympathetic control of the encephalogram In addition to 
physiological studies it had been found that psychological tests 
also aided m the interpretation of the EEG, and it was useless 
to record brain-waves without careful study of all possible 
cholinergic and psychogenic elements (Throughout the readmg 
of this paper many of the points were stnkingly illustrated by 
a volunteer who was connected to an electroencephalograph, 
the resulting record being circulated as a contmuous tape among 
the audience ) 

Prefrontal Leucotomy 

In a symposium on this subject a paper by Professor G 
Jefferson (Manchester) was read by a deputy After a review 
of the beneficent effects of lobectomy in lesions of the frontal 
lobe, and a discussion of frontal lobe function, the effects of 
leucotomy were considered Bilateral frontal lobe damage, 
whether caused by tumours, injury, or lobectomy, gave nse 
to certain faults such as lack of initiative, lack of normal 
inhibition in emoUonal behaviour, and inability to learn new 
tasks These faults were also hable to occur after leucotomy, 
but fortunately the changes were not so apparent in the majonty 
of cases as to make a deep impression on either the patient or 
his relatives, who in favourable cases are so much impressed 
by his greater tractabihty that faults are mmirmzed or over- 
looked It was impossible to give a clear-cut account of what 
happened after leucotomy, owing to the fact that each patient 
was an individual ’ behaving accordmg to his own personahty 
and his own enxironmental and genetic history, but observa- 
tions on a senes of 70 cases had show-n that those patients did 
best who, before they became mentally deranged to a point 
requinng actixe treatment, had had time to acquire distinct 
personahties Thus, patients suffenng from depressive states, 
and those developing delusions or paranoia late in life, would 
be more likely to improve after leucotomy than the schizo- 
phrenics One tiresome sequel to leucotomy (commonly 
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presented in pure frontal lesions) was ineontinence during con 
sciousness , this might persist for six months or more 

Dr E STE^OEL (Chichester) suggested that prefrontal leuco- 
tomy would be of only historical interest in years to come when 
more refined techniques were available Its effects in terms of 
physiology or psychology could not be defined but only in 
terms of personality change The effects were reduction of 
spontaneity, lowering of emotional tensions and less ability to 
maintain emotional tensions decrease of social responsibility, 
and a general lowenng of the level of behaviour Sometimes 
restlessness was produced Leucotomy acted in two ways — by 
causing changes in certain mechanisms involving the pre- 
frontal lobes, and as a powerful shock treatment Good effects 
were produced in chronic depressive states The chronic stress 
of schizophrenia could be turned to contentment, without how- 
ever enabling the patient to be discharged Changes of per- 
sonality were dependent not so much on the extent or site of 
the lesion as on the patientY previous personahty 

Dr W Mayer Gross (Dumfries) maintained that prefrontal 
leucotomy not merely balanced but extinguished psychotic 
symptoms, and the problem for the future was to produce 
as much reduction of psychotic symptoms as possible with the 
minimum of prefrontal lobe deficiency He desenbed one 
patient who had recurrent attacks of catatonia, which were 
temporarily stopped by insulin, shortened by shock therapy 
(which also increased their frequency), and permanently (so 
far) removed by leucotomy 

Dr A A W Petrie (London) gave a preliminary report on 
the results of the psychological investigation of patients follow 
mg prefrontal leucotomy Tests were given prior to operation 
and two and six months post-operatively and in a preliminary 
analysis at the first retest after leucotomy changes were noted 
m tests of persistence, muscular control self-blame speed and 
suggestibility 

Dr A Meyer (London) described the results of examining 97 
brains of leucotomized patients who had died, and discussed the 
effects of the operation according to the relation of the cut to 
the fibres connecting with the thalamus and hypothalamus He 
concluded that patients who do badly and die soon after opera- 
tion usually have an unduly posterior cut The degree of per- 
sonality change seemed to be associated with the number of 
fibres cut The less desirable changes appeared with unduly 
postenor cuts Cutting the central orbital fibres was of 
importance in producing an effective result 

Dr M A Partridge (London), describing the effects of leuco 
tomy, said that in the early weeks urgency and frequency of 
micturition or dnbbling of unne were often noted The early 
picture was"of increased fatiguabihty and reduced activity, but 
patients could be energetic when interested With time normal 
activity returned more than did normal restraint Patients were 
thus less keyed up, more placid, and less restrained They 
developed a “ selective carelessness,” not doing things they were 
not keen to do, and avoiding effort and discomfort Hypo- 
chondnacal symptoms disappeared The effects of leucotomy 
were dependent pn the previous personahty 

Dr K Goldstein (New York) said that in measuring the per- 
formance of patients who had had prefrontal leucotomy psy- 
chologists must not rely on the total scores for tests, but should 
study the way in which these were achieved Many patients 
succeeded in more difficult but failed in easier tests The key 
to the intellectual changes following leucotomy lay in the loss 
of the power of abstraction Concrete performance was not so 
much impaired Good social adjustment was due not so much 
to increased social co-operation as to reduced self-criticism 
Such patients seemed restricted in personality and abnormally 
dependent on the outside world and there was a need to recon- ^ 
struct the patient’s life The question was whether an operation 
of this kind was justified wheq it deprived the patient of his 
essential nature 

Problems of Agemg 

Dr A T Weltord (Cambridge) surveyed the work of the 
Nuffield Foundation research unit established at Cambndge in 
1946 under the direction of Sir Frederic Bartlett From a 
preliminary interpretation of the findings of investigations into 
differences of skilled performance associated with different age 
groups it appeared that the principal locus of change lay within 
the central mechanisms On the receptor side there was an 


increasing difficulty among older subjects to comprehend or 
organize a visual field or set of presented data On the effector 
side there were differences of method of building or organizing 
a response These changes of method appeared to compensate 
fairly effectively for deficiencies in many cases so that measure 
ments of total achievement did not give at all an adequate 
picture of the changes of performance 

In addition to the very full daily programmes, special evening 
lectures were delivered by Dr H S Langfeld (Princeton) on 
“ American Psychology To day,’ by Dr A Michotte 
(Louvain), and by Sm Frederic Bartlett (Cambridge) on the 
“ Challenge to Expenmental Psychology 


CENTRAL HEALTH SERVICES COUNCIL 

As we stated last week, the Minister of Health, Mr Aneunn 
Bevan, has announced the members of the Central Health Ser 
vices Council, of which we give a list below One appointment 
has still to be made Mr Fred Messer, M P , has been elected 
chairman, and Professor Henry Cohen vice-chairman The 
secretary is Mr E J S Clarke, of the Ministry of Health 

Ex-officio — ^Lord Moran, President of the Royal College of 
Physicians of London Lord Webb-Johnson, President of the Royal 
College of Surgeons of England Sir Wilham Gilliatt President of 
the Royal College of Obstetricians and Gynaecologists Dr Harry 
Guy Dam, Chairman of Council of the Bntish Medical Association 
Sir Herbert Lightfoot Eason, President of the General Medical 
Counci' Dr George Fredenck Buchan, Chairman of the Council 
of the Society of Medical Officers of Health 

Medical Practitioners — Dr Janet Aitken, physician (London) 
Professor William George Barnard, pathologist (London) Mr Aleck 
W Bourne obstetrician and gynaecologist (London) Dr James 
Alexander Brown, general practitioner, member of Birmingham 
Regional Hospital Board (Birmingham) Sir Ernest Rock Carling, 
surgeon (London) Professor Henry Cohen physician member of 
Liverpool Regional Hospital Board and Board of Governors (Liver 
pool) Dr Edward Andrew Gregg, general practitioner member of 
County of London Executive Council (London) Dr Wilfred Vixian 
Howells, general practitioner , member of Swansea Executive Council 
(Swansea) Dr Horace Joules, physician and medical director, 
member of NW Metropolitan Regional Hospital Board and of 
Hammersmith, etc , Board of Governors (Middlesex) Professor 
Aubrey Julian Lewis, psychiatrist , member of Bethlem and Maudsley 
Hospital Board of Governors (London) Dr William Gordon 
Masefield, psychiatrist , member of S E Metropolitan Regional 
Hospital Board and of Bethlem and Maudsley Board of Gosernors 
(Sussex) Dr William Norman Pickles, general practitioner , member 
of Yorkshire North Riding Executive Council (Aysgarth, N York 
shire) Professor Sir Harry Platt, orthopaedic surgeon, member of 
Manchester Regional Hospital Board and Board of Governors (Man 
Chester) Professor James Calvert Spence, paediatrician, member of 
Newcastle Board of Governors (Newcastle upon Tyne) Dr Clement 
Willoughby Walker, general practitioner , member of Cambridge 
Executive Council (Cambridge) 

Persons with Experience in Hospital Management — Mr Frank 
John Cable, superintendent, Manchester Royal Infirmary (Man 
Chester) Mr Sjdney Clayton Fryers, house governor and secretary 
General Infirmary at Leeds, member of Leeds Regional Hospital 
Board (Leeds) Hon Arthur Jared Palmer Howard Chairman of St 
Thomas’s Hospital Board of Governors (London) Sir Owen 
Frederick Morshead, member of N W Metropolitan Regional Hos 
pital Board (Windsor) Major General Sir Harold Augustus 
Wernher, Honorary Secretary of King Edward VII Hospital Fund 
and Chairman of University College Hospital Board of Governors 
(London) 

Persons iiitb Experience in Local Goieriiment — Alderman Albert 
Frederick Bradbeer, member of Birmingham Regional Hospital 
Board, Board of Governors, City Counal, and Executive Council 
(Birmingham) Sir Wynne Cemlyn Jones, member of AngleseN 
County Council and Executive Council (Anglesey) Mr F Messer, 
chairman of NW Metropolitan Regional Hospital Board and 
Middlesex County Council , member of Middlesex Hospital Board of 
Governors and Middlesex Executive Council (Middlesex) Mrs 
Dorothy Thurtle, member of London County Council and Shore 
ditch Borough Council (London) Alderman William E Yorke, 
Lord Mayor of Sheffield, member of Sheffield Regional Flospital 
Board (Sheffield) 

Dental Practitioners — Mr Frederick J Ballard, member of N W 
Metropohtan Regional Hospital Board, Unnersity College Hospital 
Board of Gotemors, and Eastman Dental Clmic Board of Governors 
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(London) Mr J Lauer, member of Dental Estimates Board 
(London) Dr Harry Tliomas Roper-Hall (Birmingham) \ 

Persons yulh Experience in Mental Health Serxices — Sir Cecil 
Oakes, member of East Anghan Regional Hospital Board (Suffolk) 
Registered Nurses— Miss Eleanor Jeannette Merry, education 
officer, Queen’s Institute (London) Miss Mary Elizabeth Gordon 
Milne, matron, St Mary s Hospital (London) 

Certified Midii if e —Miss Nora Bryan Deane, matron, Bnstol 
Maternity Hospital (Bristol) 

Registered PItarinacists —Mr Richard Henry Hennksen, chief 
pharmacist, Dulwich Hospital (London) Alderman Wilham John 
Tristram, member of Liverpool City Council and Executive Couned 
(Liverpool) 


INTERNATIONAL CONGRESS ON INDUSTRIAL 
MEDICINE 


PROGRAMME OF LONDON MEETING 

T1 e ninth International ciongress of Industnal Medicine will 
be held in London from Sept 13-17, and a preliminary pro- 
gramme has been issued The opening of the congress will 
take place in the Central Hall, Pnnee’s Street, Westminster, on 
Sept 13, at 1130 am, when the chairman will be Lord 
Moran, and tlie Rt Hon G A Isaacs, M P , Minister of Labour 
and National Service, will give the maugural address The 
chairman at the closing of the congress on Sept 17 will be 
Lord Webb Johnson, and an address will be given by the 
Rt Hon G R Strauss, MP, Mmister of Supply Further 
information about the congress can be obtained from the 
organizing secretary, Room 501, B M A House, Tavistock 
Square, London, W C 1 The meetings will be either in the 
Caxton Hall.iCaxton Street, Victona, S W , or the Alliance Hall, 
Palmer Street, Westminster, as shown in the summary of the 
programme given IdcIow 

Monday Sept 13 2 30 p m at Caxton Hall, Studies in Atmo- 
sphenc Pollution, Industrial Nursing, Organization of Industnal 
Medical Services, Industnal Medical Content of the Law 
at Alliance Hall, Diseases of the Lungs other than 
Pneumoconiosis 


7 iiesday Sept 14 10 a m at Caxton Hall, Work and Skill, 
Environment — Lighting, Aetiology and Treatment of Surgical 
Conditions found in Industry, Training of the Industnal 
Medical Officer , at Alliance Hall, Industnal Nursing 2 30 
p m , at Caxton Hall, Environment — Architecture, Aetiology 
and Treatment of Surgical Conditions found in Industry, 
Radiant Energy — Hazards and Prevention, Toxicology , at 
Alliance Hall, Hazards and Aspects of Specific Industries 
Wednesday Sept 15 10 a m , at Caxton Hall, Medical 
Supervision m Industry, Pneumoconiosis (1), Ophthalmology 
Toxicology , at Alliance Hall, Organization of Industrial 
Medical Services 2 30 pm, at Caxton Hall, Environment — ■ 
Thermal Comfort, The Newer Metals, Organization of the 
Industrial Medical Service, Pneumoconiosis (2) 

Tliiirsdnv Sept 16 10 a in at Caxton Hall, Integration of 
Occupational Health with National and Community Services, 
Dermatology Preventive Methods in Mining, Aetiology and 
Treatment of Surgical Conditions found in Industry , at 
Alliance Hall Environment — Applied Physiology 2 30 pjn , 
at Caxton Hall Occupational Tumours of the Bladder 
Pneumoconiosis (3), Hazards and Aspects of Specific Industries 
Industrial Electncitv 


Frida\ Sept 17 fo a in at Caxton Hall, Incentives, Jc 
Adjustment and Absenteeism, Pneumocomosis (4) Kazan 
and Aspects of Specific Industnes, Symposium on Coloi 
V ision , at Alliance Hall, Toxicology 

"l^e Mackenzie Industnal Health Lecture on ‘ The Sureet 
m Industrv will be delivered by Mr H E Gnffiths at B M^ 
House Tavistock Square, London, WC, on Fridax Sept 1 
at 5 15 p in ^ 


includes a list of places of technica 
aisits wall be paid dunng the week of th 
aveek Those wishmg to be m 
otitain Form I C 16 fro^ 

organizing ^ 


ORGANIZATION OF CONSULTANTS 

FORMATION OF JOINT COMMITTEE 

A conference of representatives of the Royal Colleges, two of 
the Royal Scottish Corporations, and the British Medical 
Association was held at the Royal College of Surgeons on 
Wednesday, July 28, to discuss the general question of the 
organization to represent consultants in the future Sir Lionel 
Whitby, President of the B M A presided After discussion 
It was decided to submit to the bodies invited to the Conference 
the following propositions ^ 

(i) That a Joint Committee of the Royal Colleges, the 

Royal Scottish Corporations and the Bntish Medical Associa- 
tion be established to advise the Minister of Health on all 
matters concerning consul tan is and speciahsts ' 

(ii) That the existing Committee of the Colleges and Cor- 
porations and the Central Consultants and Specialists 
Committee established by the British Medical Association 
continue in existence to brief the Joint Committee 

(ill) That the Joint Committee be requested to allocate, 
as soon as practicable, fields in which their constituent bodies 
are free to take independent action and to deal with Govern- 
mental bodies direct ' 

It was agreed to establish an Exploratory Committee of nine 
members with Sir Lionel Whitby as Chairman 

[The above is the subject of a leading article at page 343 ] 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL 
RESEARCH 

The following elections for 1948-9 are announced 

Senior Fellowship (£900 a year) F Sanger, B Sc , to studv the 
structure of protems, with special reference to insulin (at the Depart- 
ment of Biochemistry, University of Cambndge) 

Junior Fellowships (normal \alue £600 a year) D A Darcy, 
B Sc , to study the role of the lymphocyte and plasma cell m homo- 
graft breakdown (at the Department of Zoology and Comparative 
Anatomy, Oxford) , R M (3 Dawson, B Sc , to study biochemical 
changes in the bram assoaated with different forms of functional 
activity (at the Biochemical Laboratones, Cardiff Citj Mental 
Hospital) , F N Pastier, M Sc , to study the nature of the musculo- 
tropic action of basic amidme denvatives (at the Department of 
Pharmacology, University of Oxford) , L J Haynes, Ph D , to study 
the synthesis of the coezyme cozymase (at University Chemical 
Laboratory, Cambndge) A T James, Ph D , to study the relation 
ship between structure and biological activity m naturally occurring 
substances (at the Lister Institute of Preventive Medicine, London), 
A McCoiibrey, B Sc , to studv analgesic and addictive tendencies 
from a chemical standpoint (at the Departments of Orgamc 
Chemistry and Pharmacology, Umversity of Leeds), S W Stanbury 
MB Ch B to study the effect of changes m nervous activity 
induced by narcosis and sleep on the renal circulation and blood 
pressure in normal and hypertensive individuals (at the Department 
of Medicine, University of Manchester) , D Verel, M B , B Ch , to 
study the postural hypotension which may follow prolonged rest 
in bed (at the Clinical Research Umt, Guy’s Hospital, London) 


Regulations issued by the Secretary of State for Scotland empower ' 
local authorities under the National Health Service to provide 
services which go beyond the ordmary measures of health care 
These include the supply of layettes and clothmg for babies 
and mothers, meals at day nurseries, cots, beds, and bedding for 
people needing them on health grounds, and invalid chairs or 
mvahd carnages Because authonties might sometimes hesitate to 
provide items of this kind to people able to pay for them, the Health 
Service (Scotland) Act empowers the Secretary of State to allow 
authorities to make charges in this connexion These regulations — 
the National Health Service (Local Authonty Charges) (Scotland) 
Regulations, 1948 — specify the items for which charges may be made 
if particular authonties wish to do so Even where an authonty 
decides to charge it can make a reduction where a person is unable 
to pay the authonty ’s standard charge Charges under the regulations 
may be either for outnght supply or for supply on loan In the 
latter case, and where they supply on loan other items such as 
ordmary nursing appliances for which no charge is allowed, 
authonties can make it a condition that loss or damage due to 
carelessness shall be paid for by the person responsible 
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Preparations and Appliances Correspondence 


THE CURATOR HFFT, 

Mr Kenneth H Pridie, Bnstol, writes In these days there is 
considerable delay m getting corrective alterations even of the 
simplest type done to shoes It seemed to me that it was obvious 
that there must be a mass-produced heel which could be quickly 
applied to a shoe by any competent repairer A new heel 
which embodies a simple corrective device for use in cases of 
unbalanced and pronated fqet — the'condition generally known 
as ‘ valgus feet ” (Fig 1>— -is now being made by Messrs 


Fig 1 

C and J Clark, Ltd , of Street This heel, which is made of 
moulded rubber, has the advantage of a half-elongated heel 
,with a one eighth inch inside wedge, (Fig 2) The moulding 
has an improved support on the waist of the shoe which re- 
inforces the upper so that it is not deformed by the pressure 
of a flat foot The increased support has been found very effec- 
tive m difflcult cases, m fact a patient with a severe valgus 
deformity due to muscle imbalance was able ,to dispense with 
the outside irons and mside T straps previously needed to 
jnaintam correction 

The advantage of this appliance is that if elongation and 
wedging of the heel is necessary the elasticity of the heel is 
unaltered, in fact it is improved Most shoes in which the 
heel has been elongated and wedged become so ngid that the 
foot IS splinted and the natural movements impeded However, 
with this moulded rubber heel the foot is supported, “ m- 
rollmg ” corrected, and excessive rigidity of the shoe avoided 
(Fig 3) 



After consultation with the surgeon or doctor, the parent 
should take the child to be correctly fitted by the nearest 
retailer stocking Clarks shoes m the full range of sizes and 
widths These retailers are equipped with a special device for 
measuring the feet to ensure that a shoe is selected that gives 
the fullest amount of support combined with room for toes to 
grow When the correct shoe has been selected the retailer will 
arrange immediately to have the normal leather heels removed 
' and the “ curator heel ” fitted The retailer will arrange this 
either m his own repair department or by sending tlie shoes to 
the factory to have the work carried out In either case the 
tune taken should only be a matter of days 


Diabetic Coma 

Sir — In the Journal of July 24 your wise editorial comment 
(p 209) on the papers on diabetes appearing in the same issue 
will be welcomed by all those experienced m the treatment of 
the condition It is doubtful, however, whether the very mild 
though telling criticism which it contained on certain of the 
views expressed in the respective papers of Dr G M Wauchope 
(p 191) and Professor R H Micks (p 200) will be universally 
appreciated Perhaps our experience, which is fairly extensive 
may help to underline some of the observations made in your 
leading article and may also sound a warning note to those who 
may be tempted to follow implicitly the regimen suggested bj 
your contributors 

We have given globin insulin a thorough trial since it was 
first introduced, and though we have found it a most useful 
preparation m many patients suffering from mild or moderate 
diabetes it has proved entirely unsuitable when used alone in 
a great many cases of greater severity To suggest as 
Dr Wauchope does, that it is the insulin of choice in almost all 
ambulant cases of diabetes is an exaggeration which would 
only lead to the misuse of the preparation and to the conse 
quent inadequate control of diabetes m a high proportion of 
patients It seems to us essential for clinicians to be fully aware 
of the limitations of globin insulin if the incidence of com 
plications IS not to increase 

There is much in the article by Professor Micks on the treat 
ment of diabetic coma which is valuable and worthy of the 
closest attention the necessity of aspirating the stomach 
contents and of giving adequate amounts of saline solution 
rapidly by the parenteral route needed to be stressed We find 
ourselves, however, quite unable to agree with the dosage of 
insulin which he recommends We fully appreciate that for too 
long there has been a general tendency to use quite inadequate 
amounts of insulin in this emergency and undoubtedly many 
lives are lost on this account but to go to the other extreme 
and to advocate such doses as 500 units initially, followed by 
100 units as often as every ten minutes if improvement is not 
manifest within an hour, is in our opinion highly dangerous 
advice , 

It IS certainly true that an initial large dose is needed in order 
to overcome the res'Stance to insulin which is so marked a 
feature of diabetic coma It is equally true that if the initial 
dose be inadequate insulin resistance will persist and may 
actually be increased As was first pointed out by Joshn, insulin 
given within the first three hours is considerably more effective 
than a similar dose spread over a longer period In the majority 
of cases, however, 100 units given initially followed by 100 units 
one hour and two hours later is sufficient to cause a rapid 
increase in sensitivity to insulin and to bring about a sharp 
fall in the blood sugar level When excessive loading doses are 
given, hypoglycaemia results, which in an unconscious dehy- 
drated patient is not always as easy to recognize as Dr Micks 
would suggest Using the doses suggested by him such hypo- 
glycaemia is bound to be a common occurrence, especially m the 
hands of mexpenenced physicians in circumstances ayhich do 
not permit of careful blood sugar control While the author 
acknowledges that such cases may be expected he dismisses 
hypoglycaemia as a minor complication which is easily 
remedied In doing so we believe him to be minimizing a very 
real danger, and that to precipitate a patient already severely 
shocked into hypoglycaemia may prove fatal in certain cases 

In our experience the insulin dosage recommended by 
Professor Micks as a routine procedure is seldom necessary and 
should never be used by those inexperienced in the treatment of 
diabetic coma That he is able to advocate it with such con 
fidence would seem to indicate that his patients are more insulin- 
resistant than most of ours According to his previous papers 
the patients under his care are taught to control their diabetes 
by insulin alone, without much dietetic restnction In our clinic 
the great majority of patients are treated not only by insulin 
but by fairly meticulous control of their carbohydrate and 
calone intake It is possible, though by no means certain, that 
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this difference in dietetic control may account for the altered 
insuhn-sensitivity exhibited in coma by the two groups of 


patients — We are, etc , 


Edinburgh 


D M Dunlop 
J B Donald 


Sir —Professor R H Micks (July 24, p 200) stated, “As far 
as 1 know there is no record of a patient ever having passed 
from diabetic coma into a fatal hypoglycaemic attack ” The 
implication is that this does not happen, but such a conclusion 
IS hazardous I would suggest that hypoglycaemia in the 
energetic treatment of diabetic coma, without facilities for 
frequent blood sugar estimations or utilization of such or 
without the concomitant use of glucose, is common and is 
occasionally fatal I have certainly met with it when emergency 
treatment, particularly over week-ends, was m the hands of 
relativelv inexperienced hospital residents Publications of 
such cases may be advisable, but too much significance should 
not be attached to their absence 

At a 1947 endocrine conference, when I spoke of the dangers 
of overdosage with desoxycortone three doctors informed me 
of their experience of acute adrenal insufficiency being trans- 
ferred into fatal hypopotassiumaemia, and expressed their 
appreciation that the danger had been aired Existing publica- 
tions hardly reflected such experiences Hormones are indeed 
powerful agents and overdosage no less a danger than timid 
inadequate therapy — I am, etc 
London XV t S L SiMPSON 


Sir — ^T he following case illustrates two points in Professor 
R H Micks’s article (July 24, p 200) 

The patient, a girl of 21 years, was admitted to hospital with 
a 7 months’ history of great lassitude and amenofrhoea , she had 
had a boil on her buttock for 10 days Retrosternal oppression and 
increased laboured respiration had been present for 12 hours Tem- 
perature was 1015° F (38 6° C), pulse 144, respirations 28 Her 
face was flushed, mouth parched, tongue red and dry, there 
were no chest signs, the heart was normal, the abdomen resistant 
The patient was not comatose, and diagnosis of hyperglycaemia was 
only made after the urine had been examined and was found to be 
loaded watlt albumin, sugar, and acetone Further questioning 
disclosed thirst and polyuria for seven months, blurnng of vision 
for some weeks, and pruntus vulvae for two days Blood sugar was 
400 mg per 100 ml , and the B S R was 62 
The orthodox treatment of insulin and glucose was commenced 
with 50 units of soluble insulin and 50 g of glucose by mouth at 
9 n m and repeated at half these doses two-hourly The patient 
grew worse throughout the day, vomited 18 oz of dark-coloured 
fluid at 9 30 pm, and became comatose An intravenous dextrose 
saline was then given Her rapidly worsening condition gave nse 
to anxiet), and the dose of insulin and glucose! was stepped up to 
25 units ard 20 g hourly, and then half-hourly, until a total of 
750 units of insulin had been given Meanwhile catheter specimens 
of unne were examined with each dose for fear of hypoglycaemia 
The large doses of insuhn v ere administered as a desperate and 
final measure and were considered a gamble 
5viih a total of 750 units by 7 a m the following morning the 
patient showed marked improvement Blood sugar had fallen to 
85 mg per 100 ml , though the urine still showed sugar -t--l--t- (3%) 
Three dajs later she had a fasting blood sugar of 296 mg per 
too ml , which rose to 405 mg one hour after glucose and was 
367 rag after 4 hours Suga- + -t- -f and acetone -l--f were found 
in each specimen of unne during sugar-'olerance test Further 
progress was uneventful 

This case is of interest as demonstrating Professor Micks s 
points of the dangers of too conservative an administration of 
insulin and of gastric dilatation Large insulm dosage at an 
carlj stage would have been safer Glucose was given both by 
mouth and intravenouslv in liberal amounts in accordance with 
current usage The withholding of glucose in diabetic coma is 
a modern departure and an interesting one — 1 am, etc, 

Scrclitcs B nil Ptham ROBERT J D BROXVNE 


J"® that Professor R H Micks (July V- 

p implies that injection of msulin mto the tissues of a: 

inaccessible’ diabetic patient is devoid of danger What els 
can he mean by advocating that “the doctor called to a cas 

^ before even ordei 

g the ambulance ’ 7 Perhaps the context makes it sufficient! 


clear that his advice to general prachtioners supposes compe- 
tence to differentiate between diabetic coma and insulin 
reaction Without presuming to give an opinion on the reason- 
ableness of this supposition, I venture to record the impression 
gamed as a hospital resident that many doctors are unwilling 
to attempt oknical diagnosis of the unconscious diabetic patient, 
and to suggest that the advice quoted above is not devoid of 
danger 

I have in mind an instance which may be vvitliout parallel 
but not without moral A doctor summoned to the patient of a 
colleague (who was away) foUnd a diabetic man unconscious 
The doctor gave insulin and reassurance Some four hours 
later the doctor prescribed more insulm and a hot-water bottle 
Four hours after that the patient arrived in hospital, where 
consciousness vvas shortly restored with intravenous glucose 
The patient recovered from his hot-water bottle burns in a 
fortnight and from the empyema which complicated his pneu- 
monia in a further six months When the doctor who had 
prescribed the insuhn vvas told the history of the case, the only 
comment vvas, “ At least my insuhn did him no harm ’’ 

May I submit that Professor Micks’s counsel to the general 
practitioner should be reworded “ The doctor called to a case 
of coma should always order the ambulance before giving any 
insuhn ’’ 7 — am, etc , 

DroiIwichSpa BRIAN WEBBER 


Pain in Phantom Limbs 

Sir — I n their letter (July 3 1 , p 267) Dr REM Bowden and 
Dr J R Napier put forward a point of view that I think should 
not be allowed to pass unchallenged They state that cases of 
phantom limb pain should be divided into two separate and % 
distinct types according to whether pain is (1) burning in char- 
acter or (2) stabbing, shooting, or tingling (They do not mention 
that in addition to these various degrees of cutaneous pain 
patients with phantom pain also experience deep muscle and 
joint pain ) Their view is, I realize, a commonly held one, but 
several reasons can be given for disagreeing with it 

1 Experimental Obsen at tons — Among the many interesting obser- 
vations on pain sensation made by Sir Thomas Lewis and still not 
sufficiently well known, one was that exactly the same type of 
cutaneous stimulus could produce either burning pain or a stabbing, 
pricking sensation, the result depending entirely on the intensity and 
duration of the stimulus A brief stimulus gives nse to “ pncking ” 
pain, a more prolonged stimulus to “ burning ’’ pain , and this is 
always so in whatever way cutaneous pain is provoked In other 
words, the difference between burning pain and a stabbing, pricking, 
or tingling sensation is merely a difference in intensity and does not 
necessanly involve any difference in the nature of the causative 
lesion 

2 Clinical Features — In addition to patients who have constant 
burning pain m a phantom limb and those who have constant stab- 
bing, pncking, or tinghng sensation, there are many who, while they 
usually have a pricking or tingling sensation, experience burning 
pain dunng penods of exacerbation of pain such as commonly occur 
in these cases There are also patients who generally do not suffer 
from any type of phantom pain but at intervals have attacks of 
pncking pain or of burning pain And in many patients who have 
severe burning pain for some weeks or months after amputation the 
seventy of the pain gradually lessens, so that later they have a 
stabbing, pncking type of pain, and later again experience even this 
type of pain only at intervals It seems impossible to regard these 
different types of phantom pain as indicating different conditions, 
for that would imply that one condition could change for a jienod 
into another The more reasonable view would seem to be that the 
nature of the condition remains the same, the only change being 
variation in intensity of pain Moreover tender neuromata may be 
present m patients with burning pain as well as in patients with less 
severe pain, and m both groups pressure on tender neuromata causes 
exacerbation of pain Such associated features as cutaneous tender- 
ness, cvanosis, and hyperidrosis are as a rule prominent only in severe 
examples of the condition with burning cutaneous pain and usually 
also severe muscle andqoint pain 

3 Response to Sympatheclomy — ^Dr Bowden and Dr Nap cr state 
that patients with the less severe type of pain are unlikely to respond 
to sympathectomy* I earned out sympathetic procaine blocks in 
several patients of this group and found that in them, just as in 
patients with severe burning pain, this produced immediate relief in 
some and not In others Subsequent operative sympathectomy was, 
however, practically never earned out in patients without burning 
pain, as in these patients the phantom sensation was seldom 
unpleasant enough to make them anxious to undergo a major 
operation for its relief 
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For these reasons, then, 1 regard all cases of phantom pain as 
being similar in origin and mechanism of production, whether 
they have burning pain or not It is, however, possibly not 
altogether desirable for the word “ causalgia ’ to be used to 
describe all these cases with their varymg painful sensations, or 
even for the term ‘ minor causalgia ” to be used for the less 
severe examples As pointed out by Dr Bowden and 
Dr Napier, Weir Mitchell onginally coined the word 
‘ causalgia,” meaning hterally fire pain,” to describe only the 
single symptom of burning pain , and it might still be desirable 
to use It only in this sense, or at least only for cases with this 
type of pain, without of course implying that there is any 
difference in pathogenesis between this “ causalgic ' pain and 
lesser degrees of pain following nerve trauma — I am, etc 
Belfast , JAW Bingham 


Fibroma of the Labium Majus Compbcating Pregnancy 

Sir —It must be very rare for tumours of the vulva to reach 
such a size during pregnancy that they constitute a possible 
difficulty in labour The following report describes the occur- 
rence of such a tumour 

Case Report 

A Muganda woman came to the hospital m October, 1947, .o 
await her confinement She had had two previous normal delivenes 
and was then about eight months pregnant It was a vertex presenta- 
tion, and there was no disproportion From the vulva hung an 

elephantoid mass the 
size of which can be 
gauged from the accom- 
panymg photograph 
This mass had first 
appeared in January, 
1947, and the patient 
must have become preg- 
nant very shortly after- 
wards As the tumour 
was likely to cause oh 
struction to dehvery it 
was decided to perform 
caesarean section at 
term, and then remove 
the mass later Accord- 
ingly on Nov 19, 1947, 
when labour had just 
begun, a classical caesar- 
ean section was earned 
out 

Three weeks later, on Dec 12, 1947, the tumour was removed 
It was found to be ansing from the nght labium majus, with a broad 
pedicle extending up to the right of the symphysis pubis The 
mass weighed approximately 51 lb (2 4 kg ) Recovery was unevent 
ful but the patient insisted on leaving hospital before the perineal 
wound had completely healed 

Dr R B Baird, of the Medical Laboratory Kampala 
reported on the tumour as follows “ Consists of a mass of 
fibro-fatty tissue in which there are fairly numerous dilated 
lymph vessels I can find no evidence of lymphogranuloma or 
of filariasis, but cannot definitely exclude the latter Probably 
a fibroma ” 

My thanks are due to Dr R B Baird for his pathological report 
and to Dr Hebe Welboum for the photograph 



— I am, etc , 

Kampala Uganda 


W R Billington 


Acute Intussusception in Childhood 

Sir— The interesting and thorough paper by Drs Brenda 
Morrison and Donald Court (April 24, p' 776) brought to my 
mind an experimental and clinical study on the subject made by 
my former chief. Dr W Obadalek, which appeared in 1929 in 
Bum s Beitrage zur Umischen China gie (146, 668) Its clinical 
part IS based on 53 cases of intussusceptions in infants and 
children ranging in age from 3 months to 13 years, 28 of 
them under 2 years old They were treated in the surgical 
wards of the Children’s Hospital in Brno (Czechoslovakia) 
between 1910 and 1928 Since 1921 the number of infants 
among the material increased steadily, apparently because the 
condition was more frequently diagnosed by the general 
practitioner 


Obadalek s diagnostic observations concur with those of 
Morrison and Court and -so do the results of treatment, which 
in 50 cases was surgical A diagnostic “pointer” which 
Obadalek stresses is dullness on lumbar percussion of the supine 
patient which disappears after he has been turned on the 
opposite flank, thus indicating free fluid in the abdominal cavity 
He found it in all cases of his matenal, and its great value in 
his opinion lies in the fact that it helps to differentiate non 
surgical diseases — e g , dysentery, purpura, constipation 
alimentary intoxication — ^from abdominal conditions requinng 
surgical attention In doubtful cases a diagnostic enema 
(without X ray) often produced blood where none had been 
observed before 

The high proportion of intussusceptions in childhood — 53 out 
of a senes of 101 cases of ileus treated altogether in that penod 
— Ohadalek explains by (1) stronger intestinal penstalsis 
and more irritable intestinal mucosa in children , (2) the 
unequal growth of ileum and colon, resulting in a difference in 
diameter between ileum and colon, which is most marked in 
infants of 4-6 months , and (3) a mobile caecum frequently 
found in infancy and early childhood The intussusception, he 
believes, is initiated by a localized ihtestinal spasm In 15 out 
of his 50 operated cases congenital or inflammatory changes 
were found in the intestine concerned, or in its vicinity 4 
polypi, 3 Meckel’s diverticula, 1 tuberculous ulcer and 7 cases 
of inflammation of the appendix ranging from chronic disease 
involving the regional lymphatics to gangrene. — ^I afn, etc , 

Dcrna Cyrenaica F BaRBER 

Filariasis 

Sir — The initial clinical manifestation of Loa loa may only 
appear several years after infestation with the parasite, and 
infected individuals may not develop symptoms until after 
takmg^up residence in this country Furthermore, as these 
symptoms are thought to be due to an allergic reaction to toxic 
products of the worm resulting m urticarial eruptions and pain 
less swellings in the subcutaneous tissues, either localized (Cala- 
bar swellings)’ or diffuse, the condition may be diagnosed as 
angioneurotic oedema, and the underlying cause passed 
unrecognized The following case report may be of interest 

A male, aged 26, was referred to hospital on April 7 1948, 
because of a painless swelling of the left arm of 5 days duration, 
and Itching of the left shoulder There was no history of relevant 
illness in childhood or adolescence, and the family history showed 
no proneness to allergic disorders He had served in Southern 
Nigena from 1943 to 1946, with only a few months’ interval in 1944, 
and had had eight attacks of malana Repatriated in November, 
1946, he had been fit and had worked up to the present illness 

On general examination he was well nounshed all the internal 
organs were normal Slight conjunctival injection and palpebral 
swelling in the left eye was noticed There was uniform swelling with 
no tenderness and with only slight pittmg on pressure of the left 
axilla, arm forearm, and hand A mild papular eruption could be 
felt over the pruriginous area There were no nodules He was 
recommended to take “ anthisan,” 200 mg 3 times a day, and to 
report in one week’s time The swelling did not subside with this 
treatment, and he was therefore admitted on Apnl 15 

The history of prolonged residence in Southern Nigena led us to 
suspect African filariasis, more commonly known as Loa loa, but no 
microfilariae were seen m the blood films taken on numerous 
occasions over a period of several days A concentration test was 
also negative Blood counts, however, showed on repeated occasions 
a high total leucocyte count, 21,000-32,000, with a marked eosino 
philia of 51 5%-65% The laboratory of the London School of 
Hygiene and Tropical Medicine kindly performed a complement 
fixation test with dirofilarial extract, and this was found to be positive 

The swelling slowly subsided and had practically disappeared by 
April 24, there remaining only a palpable gland in the left axilla 
The patient was discharged on April 26 On April 30 the painless, 
diffuse swelling reappeared in the left supraclavicular region and 
shoulder It disappeared on May 4 The patient was later 
transferred to another hospital for chemotherapy 

The diagnosis of Loa loa was based in this case upon the 
following significant points (1) the occurrence of angioneurotic 
symptoms in an individual who had returned from a filarial 
region in West Africa , (2) the finding of leucocytosis with very 
high eosinophiha , and (3) the finding of a positive complement 
fixation reaction with dirofilarial extract A skin test with the 
extract, often positive in the disease, was not earned out in this 
patient, under the mistaken impression that it might not be 
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aeralgicin 

V new treatrnent for otUis media incorporating the 
principles of decongestion osmosis ivith remedial 
analgesia Available in 12 5 and 50 ml bottles 


BBENERIC 

A neiv low molecular peptone for non specific 
descnsiti'ation in cases of migraine asthma, skin 
allergies and hay fe%er Available m bo\es con 
taming 5 ampoules of 5 ml each 


€AS\DROL 

OR4L \ mixture of ammo acids, polypeptides and 
lactose denied from fat free whole milk and meat 
protein 

INTRAVENOUS A protein hjdroljsate preparation 
containing 5% glucose Indicated in all cases of 
protein depletion 

{Marketed jointly tmth GENATOSAN LTD ) 
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FERRIVEXIN 

A stable and non toxic solution of saccharated oxide 
of iron for die intravenous treatment of all cases of 
refractory hypochromic anaemia and otlier patients 
showing intolerance to oral iron therapy Supplied 
in 5 ml ampoules, each containing 100 mg of 
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EXTOMAK 

Desiccated hog’s stomach preparation for oral 
administratioTi in cases of pernicious anaemia sub 
acute combined degeneration of the spinal cord and 
kwashiorkor 


CHRONALGICIN 

Ear drops for the treatment of Chronic Suppurative 
Otitis Media Combines Urea, Ephedrme, Silver 
Protemate and Phenyl Mercuric Nitrate for effective 
action Available in bottles of 25 ml and 100 ml 


for 

oral digitalis 
therapy 


‘Digif ortis’ 

Mam authorities have recently expressed the 
opinion tliat m the great majoritj of cardiac patients 
oral administration of digitalis is to be preferred, 
and that, for this purpose, digitalis leaf has ad 
vantages over single glycosides or mixtures of 
glycosides 

In ‘Digifortis’ Capsules the powdered leaf, free 
from fat, is presented in an elegant form and m a 
convenient dose The hermetically scaled capsule 
en-ures tliat the contents remain air tight and 
moisture free 

Each capsule contains tlie equivalent of 1^5 grains 
of Powdered Digitalis BP and corresponds to 0 8 
International unit of activitv 

Supphed m botdes of 25 and 100 
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A GREAT REPUTATION IS 
A GREAT RESPONSIBILITY 


A reputation, once gained, can be retained only by 
unceasing watchfulness The fame of ‘Wellcome’ brand 
Insulins IS due, not to chance, but to the maintenance 
of untiring research and most rigid standards of manu- 
facture The discovery of Globin Insulin (with Zinc) 
and Its introduction to the medical profession resulted 
from work carried out in The Wellcome Research 
Laboratories, Tuckahoe, New York 
Globin Insulin (with Zinc) fills the gap between the 
uwTwodif'ied uvsubTi and YVib skewer pro- 
tamine zinc insulin Together, these three cover the 
whole field of insulin therapy 


^WELLCOME’ 

turn 

INSULIN (Unmodified or soluble insulin) 
20 ■«) and 80 units per cc in 5 and 10 cc bottles 

GLOBIN INSULIN (with zinc) 

do and 80 units per c c in 5 c c bottles 


PROTAMINE ZINC INSULIN 
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advjsible in the presence of acute allergic manifestations 
Tdilurc to find microfilariae in the blood does not exclude the 
diagnosis, as they may be very difficult to demonstrate in Loa 
loa An annotation in the Journal (July 3, p 32) has recently 
draxsn allcntion to the possibility of the successful treatment of 
filanasis bv chemotherapi — ^We are, etc , 

G Melton 
E Montuschi 

London N 21 


Contpcnsation for Industrial Injuries 


Sir —I would like to draw attention to a point in the National 
Insurance (Industrial Injuries) Act which will cause much 
dissatisfaction among employees A man is adjudged to be 
recovered from a disability when he is able to enjoy the normal 
amenities of life and to return to work It does not state that 
he IS able to return to his original ivork Thus a skilled worker, 
sav for instance a french polisher, would not be entitled to any 
disability pension once his dermatitis has disappeared, even 
though he could never return to his highly paid job, because he 
is now fit to undertake labouring work 1 bel eve there may 
be some small payment up to one pound in special cases, but 
nothing comparable with that under the Workmen’s Compensa- 
tion Act 

The onlj method open to the workman is to bring an action 
icamst the employer based on negligence, a very unsatisfactory 
and hazardous procedure Even under the old Act the emplovee 
IS often scry dissatisfied, and one feels that he svill be much more 
so unless some new arrangements can be introduced — 1 am, etc , 


Leeds 


F F Hellier 


Standardization of Stretchers 

Sir — 1 was much interested in the article by Lieutenant- 
Colonel R T Wells (June 26 p 1246) on this subject, and I 
hcartilv agree that steps should be taken to standardize both the 
stretchers and the tracks m the ambulances themselves As one 
whoMias taken an interest in ambulance work for over thirty-five 
years and v.ho has had considerable experience with the fitting 
and maintenance of ambulances in peacetime and dunng the 
late war in cnil defence, I feel, like your correspondent, that a 
common policv should be adopted, especially just now when 
the various health authorities under the Health Act, either 
dircctU or, as in some counties through their agents the St 
John An.bulance Brigade and the British Red Cross Society, 
are acquiring new vehicles 

1 feel, too, that not enough use is made of the telescopic-- 
handlc tvpe of stretcher, so useful not only in hospital lifts but 
also on awkward stairways where a carrying sheet is not prac- 
ticable but this should not lead to ambulances being built with 
a shorter inside body measurement than 7 ft 10 m , otherwise 
interchangeability may be impracticable 

My Mcw also is that the tracks for the stretchers to run in 
should be of the followaijg type on the side nearest the body’ 
of the vehicle both near and off LI -shaped and that on the 
inner side near the gangwav should be simply L -shaped 
The vertical arm in each case should be towards the other track, 
unless of course the Lt -shaped tracks are made wade enough 
to allow for the difference of the width in the runners them- 
selves or the actual width of the stretcher, so also giving a 
margin for the possible splaying of the stretcher in wear — I am, 
c.c 

VN c^ioa-suip rMsre HuGH PovVELL 

Needles for Varicose Veins 

Sir The needles here illustrated have been used by me con- 
tinuouslv since October, J946 Their purpose is to abrade the 
interior of the internal or external saphenous vein at the opera- 
tion of ligature of varicose veins The larger extending needle 
IS passed down the saphena magna from the groin and will 
occasio^K travel to its full length — le to well below the 
knee The skm is pressed down over the rouch end of the 
recdlc wath the fingers and bv short up and-down movements 

c;::r''"’ji:>ia€s=== 

c-nf-m—i 



the venous endothelium is mechanically scarified thus ensuring 
rapid thrombosis, which will be followed by resolution and 
permanent obliteration of the internal saphenous trunk where 
It has been so treated The smaller needle is inserted at the 
internal malleolus and usually passes up to the knee This 
section is similarly lacerated internally 
These needles fit a Record synnge so that sclerosing fluids 
can also be introduced Both sections of the extending needle 
are made to fit a Record synnge The roughened ends have 
been arrived at by repeated experiments with Messrs Down 
Bros , to wbom I am indebted for their courtesy and ass stance 
I was introduced to this endothelial destruction by Dr Field 
who had seen it used bv Mr Riddoch, of Birmingham, "ho 
kindly presented me with his needle By their use only a small 
volume of sclerosing fluid is required and permanent destruction 
of the internal or external saphenous veins is certain — am etc 

LoDfiDn XV 1 HxROLD DODO 

Twin Pregnancy and Hydrammos 

Sir — W e should be grateful to Dr R W Danziger (Julv 24, 
p 205) for his note on twin pregnancy with acute hydrammos 
for, as Browne points out, acute hydrammos is very rare Hoiv 
rare I do not know, but in this hospital, where we see 1,400 
deliveries annually, I have seen only one such case in five years 
This would explain why textbooks of obstetrics hardly meni on 
the treatment of puncture of the uterus ' 

Dr Danziger says that there is no objection to repeating the 
process I would go further than this and say that the puncture 
of the uterus should be repeated again and again provided it 
can be shown by the tape measure that the girth of the abdomen 
IS constantly increasing If it is not repeatedly aspirated, then 
there is a very great danger that the membranes may rupture 
spontaneously and the woman may die of the shock produced 
by the sudden hberation of gallons of fluid, to which may be 
added a post-partum haemorrhage 
The late Mr Camac Rivett’s observation that the fluid is 
not under pressure is not borne out by my experience either 
It is under great pressure and will continue to pour out of the 
cannula for as long as required In my case fir^t 7 and then S 
pints were aspirated — I am etc, 

British Hospital tor Mothers and Babies KeITH VaRTAN 

London S E 18 


jConlrol of Treatment 

Sir — ^The recent controversy upon the importation of B C G 
for use m this country either by those who are convinced of 
Its value, or alternatively for use only by some who would 
conduct a controlled five- to ten-year trial, raises a point of 
great pertinence 

BCG has been used over many years and detailed results 
have been published by men of high repute in many countries 
On the basis pf these reports many in this country hgve already 
concluded in its favour They would say that the proposed tnal 
would be an unjustifiable deprivation to many vvho would other- 
wise receive BCG and a restrictive control applied in the field 
of preventive medicine The other group finds reason to doubt 
the validity of the published statistics and wishes tnals to be 
repeated on lines more acceptable to our statisticians A com- 
promise might be reached by providing clinical material through 
certain institutions for a long-term tnal and at the same time 
allowing physicians of standing in'the tuberculosis field to use 
BCG as they thought fit By either of the last two schemes 
a black market would probably be created 

Be that as it may, and admitting the existence of two opinions 
on the subject, there is still an even more basic prnciple 
involved TTie Mimstry of Health would appear at present to 
be considenng restncUon of the use of a new treatment in this 
case prophylactic, by means of restnction of import This raises 
the question as to whether new drugs and treatments should 
be tned out bv whoever wishes, or in some cases be at first 
restneted to special research tnals This is a matter which 
IS of great importance to clinical mediane and of no concern in 
the first instance to administrators It- should 
therefore be settled by a body representing the 
profession and not by a Mimstry Indeed the 
administrative mind is likely to introduce cross 
currents into a discussion which ought to 'lead 
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to a decision based solely upon scientific considerations When 
that basic decision has been taken, then we are still faced with 
the question as to whether this or that new drug should be the 
subject of restricted tnal or not Again 1 say that only a purely 
professional body should take these decisions and not the 
Ministry of Health It is a short step from restriction of import 
from abroad by the Ministry to control of the distribution of 
home-produced drugs 

The Ministry can in this instance apply control because we 
do not produce BCG ourselves, but it would be wrong to 
allow this particular case to develop further without realizing 
what IS involved control in the clinical field by the Ministry, 
advised by professional men of its own choice, or control of 
such therapeutic trials by a wholly professional body for whose 
decisions the Minister and his administrative department do not 
have to be responsible — I am, etc , 

Sianmore Middlesex HaRWOOD SteVFNSON 

Use of Ring Pessanes 

Sir — The provocative condemnation of the ring pessary by 
Mr Mortimer Reddington (July 24, p 227) was doubtless in- 
tended to stimulate mterest and discussion about this admirable 
appliance, and I need no further apology for my remarks, 
dogmatic though they be 

The stink and dangers ” of pessary treatment may be 
entirely eliminated if no ring is fitted which cannot easily be 
withdrawn and if rubber instruments are abandoned The only 
mdication for the watch-spring pessary is in the treatment of 
occasional cases of incarcerated retroverted gravid uterus, when 
It may, be used for a short period of time A light vulcanite or 
plastic ring may be used with advantage m those cases of puer 
peral prolapse in which exercises and physiotherapy fail to 
prevent descent of cystocele or cervix outside the vulva , decreas- 
ing sizes of ring may be fitted at short intervals to ensure 
that support is effected by pressure on the levatores am 
without interference with the involution of the vaginal fascia 
Similarly an early menopausal prolapse may sometimes be 
controlled so well with a ring for a few years that subsequent 
vaginal contraction may make further treatment unnecessary 
The temporary value of the ring for patients awaiting operation, 
and for those who desire to postpone surgery for domestic or 
social reasons is common knowledge , while a not inconsider- 
able number of patients may express great satisfaction and 
decline operation 

There are uses too for pessanes other than the hard ring 
An acquired post-partum letroversion may on occasion be 
responsible for symptoms, and it would appear rational to 
correct such malposition as a routine, fixing the uterus with a 
Hodge-type pessary until involution of the pelvic fascia has 
made such support unnecessary This pessary may also be 
used as a diagnostic measure, to determine which symptoms in 
any given case of retroversion may be expected to be relieved by 
an operation for anteversion Then there will always be a few 
cases of utero-vaginal prolapse in old women who are barely fit 
for operation, which may be well controlled by the Simpson 
shelf pessary Finally, despite Mr Mortimer Reddington’s 
gloomy emphasis, it may be possible greatly to relieve stress 
incontinence of micturition by fitting a Hodge pessary turned 
upside down and back to front, as demonstrated by Professor 
Chassar Moir — I am, etc , 

Birmlnstiam W G MlLLS 

Osmoreceptors 

Sir — Professor E B Verney (July 17, p 119) infers from his 
findings that “ osmoreceptors ” exist in the brain, and suggests 
experimentation on their precise locabzation and histological 
identification It is generally accepted that physiological and 
pathological swelling of the brain may be reduced by hyper- 
tonic saline or sucrose injections, and that the shrinkage is 
balanced by an influx of blood to the brain The increase of 
cerebral blood flow under such conditions lessens synaptic 
resistance (British Medical Journal, 1938, 1 265), and therefore 
more neuronic stimuli per unit time reach the supraopt'c nuclei 
to activate the posterior pituitary and give an antidiuresis — I 
am etc 

F A PlCkWORTH 


Chemists’ Working Hours 

Sir, — ^I am obliged to Mr H W Tomski (July 17, p 177) for 
his assurances and the figures he adduces in support of his 
arguments, both all too famihar and fallacious If few people 
took advantage of the experimental late opening it was because 
few people or doctors knew about it Even now it is hard to find 
a chemist who exhibits in his window the rota list after closing 
hours, except m Paddington, where an excellent rota is earned 
on It IS for the doctors to bestir themselves in their own areas 
to ensure an efficient pharmaceutical service 

There can be no doubt that the public are suffering unneces 
sary hardship as a result of the 6 p m closing of chemists The 
pharmacists must clarify their status Either they are shop 
keepers pure and simple or members of a profession with dignity 
and concomitant responsibility If the latter, they should not 
shelter behind the Shop Hours Act, which in any case does 
not apply to dispensing Let the rota be efficientlv run and 
publicized, and the chemists will not need to complain that they 
are wasting their time by late opening — I am, etc 

London W2 M MuNDY 

Hcanng-aids 

Sir — May I through your columns make the position cleat 
regarding hearing aid supplies ’ We are, at our acoustic 
branches, receiving a considerable number of callers with 
E C 10 prescriptions, some of which are specifying that the 
patient be supplied with a National hearing aid ” , others pre 
scribe that the patient’s existing hearmg-aid shall be repaired 
under the health scheme, and still others call for supplies Of 
heanng-aid batteries 

The Government has chosen to leave hearing aid manu 
facturers such as ourselves outside the scheme, and therefore 
we are not in a position to accept prescriptions for any heanng 
aid supplies other than those for which the patient is prepared 
to make payment It seems unfair that existing users of hearing I 
aids are not to get assistance under this new comprehensive 
service towards maintaining their instruments, but it remains 
for the deafened public to make representation in the proper 
quarter if they wish to get this apparent anomaly rectified— 1 
am etc , 

O C Leadbitter 

„ , Coniroller Heinnc aid Division 

Oxford John Bell & Croyden 

POINTS FROM LETTERS 

Treatment ot Pneumonia 

Dr Malcolm Tate (Mansfield, Notts) writes The Journal ot 
July 17 (p 157) contains an interesting summary of the discussion 
on the treatment of pneumonia at the annual meeting of the B M A 
There is no mention m it, however, of what many of us feel 
to be an important part of this treatment We consider that all 
patients who have been successfully treated for pneumonia must hate 
a final chest x ray examination before we can say that they are 
cured Only in this way can we discover any underlying pulmonary 
disease, such as bronchial carcinoma or atelectasis, and such sequelae 
as a small pleural effusion or incomplete resolution We may by a 
timely \ ray hope to increase the operability of bronchial carcinoma, 
which is so deplorably low at present It is for this reason above 
all others that I advocate the accessibility of the v ray departments 
to the general practitioner rioiv, not when health centres are built 

Analgesia m Midwifery 

Dr Alex Watt (Dairy, Ayrshire) writes It was with much 
interest and some amusement that I read the proceedings at the 
combined meeting of the Sections of Anaesthetics and Obstetrics 
dealing wath the position of analgesia in midwifery (Journal July 17, 
p 155) I consider it amusing that a specialist anaesthetist should be 
required to conduct analgesia Such a qualification alone is insufli 
cient for the purpose, but would require to be combined wath a 
thorough knowledge of women m labour, and that of many hundreds 
of cases, and in genera] practice It is not at all likely that all 
women will be admitted to hospital for confinement, therefore the 
conduct of labour and the exhibition of analgesics must necessanlj 
fall on the general practitioner Analgesia can be perfectly 

satisfactory in every case provided the obstctricnn or genera) 
practitioner has a knowledge of all the agents and can concoct a 
suitable cocktail for the individual case 


Birmineham 


Aug 14, 1948 


OBITUARY 


Brntsu 

Medicav, JouBNa 


357 


Obituary 


C M KENNEDY, MBE, FRCS 
Mr Chirlcs Matheson Kenned>, who died at his home m 
North Bo\ev, Dc\on, on July 26, was one of the best known 
md respected of Phroouth surgeons He was born at MoviUe, 
Co Donegal, in 1884 and educated in England at Saint Edvsard s 
School Oxford and the London Hospital He qualified m 
1906, and held resident appointments at the London Hospital, 
at one time being house surgeon to James Sherren, until obtain- 
ing the FRCS m 1911 He was then appointed a surgical 
icgistrar, a post he held until the outbreak of the 1914-18 war 
when he at once joined the Army Most of his service was 
spent m France, where he was lemployed as a surgical specialist 
At the clOoC of the war he was commanding the limb-fitting 
hospital at Roehamplon with the rank of lieutenant-colonel 
He was awarded the MBE for his services 
After the war he settled in Plymouth, being appointed 
issistant surgeon to the hospitals now combined as the 
Prince of Wales's Hospital He commanded for a time the 
Wessex Field Ambulance, T A In due course he became full 
honorarj surgeon to his hospital and was elected to the staffs 
of a large number of associated cottage hospitals m the Plymouth 
md East Cornwall area He was also orthopaedic surgeon to 
the Pl\ mouth Orthopaedic Hospital under the Plymouth City 
Council and to the Dame Hannah Rogers Children’s Ortho- 
paedic Hospital at Ivybndge It can be judged from the number 
of these appointments that he was a very much employed man 
He was an able and bold surgeon, his technical ability being 
reinforced bv sound judgment in diagnosis and procedure 
During the last war he did an immense amount of work among 
the air raid casualties m Plymouth and travelled hundreds of 
miles, often in conditions of considerable danger 
Charles Kennedy’s services to the B M A w'ere manifold and 
given without thought of his own affairs He was a past pre- 
sident of the South Western Branch and past chairman of the 
Ph mouth Division in which, capacity he served throughout the 
war His advice was constantly sought and always valuable, 
accentuated b\ that particular brand of humour which made his 
points so emphatic He was also a great Mason He held the 
oiTicc of Senior Grand Warden of Devonshire, was a member of 
three Lodges, of two of which he was a Fast Master and of one a 
Founder He was m much demand as an after-dinner speaker 
and will long be remembered for his fluent and witty speeches 
one of which was the highlight of the Annual Dinner of the 
Association in 1938 His untimely death at the age of 64 found 
him still m harness and full of interests outside his professional 
® gardener and a keen fisherman and 

"u 'videly, not only his professional 

Z patients will miss his cheery presence and 

whom fntir To his widow and four sons two of 
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B ARNOTT DICKSON, M D F R C S Ed 
Dr William Arnott Dickson for manv sears a 
Diiion m the life of Gloucestershire died at Thar 
r« re J -fnThad t ^5 Though he I 

h.rfncnrhfn .L 1 ^ "ho enjoj 

cr-’dinted mV rh c" counsel Arnott Dicks 

nnccof thebiruS^® Andrews University m 1904 1 
cQuiprcd hims“1f '^cations wath which he soon afterwa 
bm Adf J! ‘he high standards he set : 

oHmned hit FR r% p^M ' 

n raiL^hm"tvr*^hrbrmhe' and practisi 

I rrnccih Hfc t ZrZ % Z Dickson 

Ccurtv Cou-^Sl in Ofheer to the F 

Co.mt- Tubcrculool Gioocestershire 

rs later that of Medical Supenntendent of t 


Standish House Sanatorium It was Arnott Dickson who 
organized and developed the whole county tuberculosis service 
from its small beginnings His relationship with the Joint Board 
for Tuberculosis, vv'hich administered that service was a very 
happy one he enjoyed the confidence and esteem of the 
members in quite exceptional measure Yet there was in him 
• nothing of the public official He was essentiallv a physician 
and one with vvhom the individual and his personal problems 
counted most His colleagues throughout the countv placed 
great reliance upon Jus opinion both as a consultant and as a 
fnend Throughout his career he also took a prominent part in 
medical affairs in the county A member of the B M A since 
1905, he was honorary secretary of the Gloucestershire Branch 
f om 1922-30 president of the Branch in 1930-1 and a Repre- 
sentative from 1937-43 

Arnott Dickson had a vigorous, efficient and well stored 
mind He combined a genial disposition and a buoyant wit, 
which was never long concealed With all his populantv he was 
entirely without self-seeking or affectation and he found his 
greatest happiness in his home life, where he was ever the 
kindest of hosts But it is also true of him to sav that under- 
neath his attractive social qualities there lay something in 
reserve depths of feeling and of reverence from which he drew 
inspiration for his sane and healthy attitude to life 

On hts retirement in 1944 he was presented with a silver bowl 
subscribed for by members of the profession m all parts of the 
area — a tribute to the respect and affection in which he was 
held He is survived by his wife and two daughters both 
members of the medical profession, to whom great svmpathy 
will be extended 


wii^i^l/ViVl K.VJClliK.lilJlN UUVjAN, 




Dr William Robertson Logan died at' Edinburgh on Julv 22 
after a very brief illness He was 60 years of age He was a 
native of Kelso and was educated there and later at George 
Watson’s College, Edinburgh He studied medicine at the 
Umversitv of Edinburgh, and graduated MB ChB in 1909 
His interests lay in the laboratory side of medicine especially 
tn pathology and bacteriology, and he was for a time assistant 
in pathology vvith Professor J Lorrain Smith In 1913 he 
gained his M D (with high commendation) and about this 
period studied for a time in Pans Dunng the first world W'ar 
he served in the R A M C , acting as baclenologist in East 
Mudros with the MEF, and later being m chartre of the 
laboratory of the 42nd General Hospital at Salonika “ 

After the war he became bacteriologist to the Roval Infirmary 
at Edinburgh, a post he held until his death Jn 1919 he was 
elected FR C P Ed , and in 1925 he obtained his D P H During 
his long tenure of the position of bacteriologist to the Edin- 
burgh Roval Infirmary, Dr Logan produced a number of useful 
papers on bacteriological subjects For many jears he was a 
member of the laboratory committee of the Roval College of 
Physicians and gave useful advice in his own qviel way He 
was a member of the Pathological Society of Great Britain and 
Ireland of the Edinburgh Pathological Club and of the British 
Medical Association In 1927 he was Vice-President of the 
Pathology and Bactenology at the Annual Meeting 
in Edinburgh of the B M A 

I retinng nature, never seeking the lime- 

light and shy of voicing his opinion, but always readv to heln 
hu colleagues in bacteriological problems His other interests 
were gardening and golf which he played well For a number 
of years he hved m Cohnton where he had a beautiful garden 
fended largely by himself It was one of his great regrefs (S 
owing to the state of his health in the last year or sf he had 
to give up both his gardening and his golf Dr Logan leaves f 
widow to whom deep svmpathy will be extended ^ 


r 4t A xvuv-iifcN Qiea suddenlv on Jn]\ z fu 

qLuLd inilSi Cambndge and St Mary’s Hospit'al, h! 

mDiuS\^n"dreV,^otg'?o%1^^^^^ firs 

pmct.ee up to the tim^of hfs death H^’ 5s' eleimH®'”"'""!” 
of the Isle of Man Medical Society m 1913 and at 

ZeZeTj"TrhZ llr^^TunnTZA.^ P^P^^n ^YtriZl 

h. .as senary of socSl’fS’So'S 
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the negotiations over the implementing of the health msurance 
Rcheme the introduction of which into the island had been 
delajed by the war So much were his efforts appreciated that 
the societv elected him as a director of the Manx Health 
Society, a post he continued to fill up to the time of his death 
on July 4, the day before the National Health Service began to 
operate Thus, throughout the whole of this long period he 
upheld the prestige of the profession as the society’s representa- 
ti\e' He attended the annual representative meeting in the 
centenary year of the Bntish Medical Association while presi- 
dent of the society, which had in that year amalgamated with 
the recently created Isle of Man branch of the British Medical 
Association Dr Kitchen always took great interest in the 
work of the branch Dying as he did in the middle of a 
lurbu ent meeting of the society, shortly after he had expressed 
himself in forthright terms, his colleagues have been left with a 
characteristic picture of Dr Kitchen, ever ready to take up the 
fight where the honour and well-being of the profession were 
concerned 

Dr Legh Richmond Herbert Peter Marshall, who died on 
July 10, was the only son of the late Dr Henry Marshall, of 
Clifton Bristol Before studymg medicine at Edinburgh Uni- 
versity he spent some years abroad tea planting He graduated 
M B , Ch B in 1907 and took his M D two years later, being 
highly commended for his thesis After graduation he held 
appointments at the Deaconess Hospital, the Royal Infirmary, 
Edinburgh, and the Edinburgh City Fever Hospital Thereafter 
he settled down in general practice in Peebles and distnct 
At the beginning of the National Health Insurance scheme 
Dr Marshall, on principle, declined to enter the service He 
retained, however, an extensive practice in the surrounding 
district For a number of years he was medical officer of the 
local child-welfare clinic During the war of 1914-18 he 
served for three years in East Africa being twice mentioned in 
dispatches and awarded the O B E for his services Dr Mar- 
shall was a member of the B M A for forty years, and was 
chairman of the South-Eastern Counties Division in 1931-2 
He retired from practice some 12 years ago and resided in Edin- 
burgh to within a few months of his death Dunng the last 
war however, he was active m recruitment medical board work 
and at an A R P first-aid post He was a keen churchman, 
and was in particular associated with the executive committee, 
the Theological College, and the Overseas Mission Board of 
the Scottish Episcopal Church The sympathy of all who know 
her IS extended to’ his widow m her loss 

^ Dr G A Auden wntes In the obituary notice of Dr A L S 
Ture (June 19, p 1212) no mention is made of his services in 
Gallipoli At the time of the great blizzard and floods of 
Nov 26-7, 1915, the Fife and Forfar Yeomanry were in the 
trenches The official history of the campaign gives the number 
ot casualties as 189 men drowned or dead from exposure and 
some 8,000 evacuated for frost-bite There was necessarily 
much confusion, but Tuke worked all night and the following 
day in collecting the casualties and passing them on to the field 
ambulances I have vivid recollections of seeing him on the 
27th, cheerful and imperturbable, and quite indifferent to his 
ow'n physical hardships This notable service should be placed 
on record 


Medico -Legal 


, DAMAGES FOR LOSS OF SENSE OF SMELL 

[From Our Medico Legal Correspondent] 

The chief clerk of the Cambridge regional pptroleum office was 
thrown from an 'Eastern Counties bus (in the days when buses 
were run by companies) through the negligence of one of the 
company’s servants, and his skull was fractured When he 
recovered his sense of smell was gone for ever Mr Justice 
Croom-Johnson awarded him £750 damages, remarking that for 
a gardener of 58 to be unable to enjOy the perfume of the 
'flowers he grows is a serious affliction Some readers may be 
more impressed by the handicap the patient himself mentioned 
m evidence, that he could not now distinguish between the 
smoke of a cigar and that of a cigarette Few of us nowadays 
get the chance to do anything of the sort, but to be deprived of 
the joy of smoking even cigarettes may for some be more 
grieious than to be unable to smell a rose 


Universities and Colleges 


UNIVERSITY OF OXFORD 

Arthur Duncan Gardner, D M , F R C S , has been appointed Regms 
Professor of Medicine m succession to Arthur Wilham Miekle Ellis 
OBE, DM, FRCP, who has retired 

UNIVERSITY OF CAMBRIDGE 

On July 26 the honorary degree of DU was conferred on Thomas 
Benjamin Davie, M D , FRCP, Principal and Vice Chancellor of 
the University of Capetown 


QUEEN S UNIVERSITY, BELFAST 


The following medical degrees were conferred at the summer 
graduation on July 9 


M D — iW M Brown W Johnstone '^Maureen E McNeill M W 1 
Boyd W L Burrowes H Donnelly Elisabeth Elliott Linde E U Ewald 
W A Kennedy ^B E McConnell "J McConnell T R Malloy J H McK 
Pinkerton D Rooney C D Ross "J Schraeer R G Vine E L Wilson 
M Ch — J T Shepherd (awarded gold medal) 

MB B Ch B a O — J J W Barr T M Carey J A Cornett D Davies 
D F ’Donagby D D Ellis F W M Emery )V E Flewett J Gallaeher 
Moira P Gilmore T L Gracey J Henry Anna F S Johnston G A Kernohan 
G Lynch P C McCrea S C Cullough W M M McGimpsey B \V McKinlcv 
F V Macaulay Esmee D Martin Phyllis A E Meeke J D Montgomerv 
W F K Morrow P O Connell W T Orton Eileen D M H Pools T P 
Sharp Esther R Shrage W E Stafford J B Taylor J B Thompson 
1 With commendation - In absentia 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 

At a quarterly comitia of the College, held on July 29, with the 
President, Lord Moran, in the chair, the following ‘Fellows were 
elected officers for the ensuing year Censors Donald Hunter, 
J Crighton Brartwell, J F Smith, R V Cbnstie, Treasurer W g’ 
Barnard , Registrar H E A Boldero , Hanetan Librarian Archibald 
Gilpin, Assistant Registrar W D W Brooks 

Dr Geoffrey Marshall was appointed Harveian Orator and Dr 
J G Scaddmg Bradshaw Lecturer, both for 1949 The following 
lecturers were also appointed Lumlenn (1949), Dr A P Thomson , 
Goulstonnn (1949), Dr C Gavey, Oliver-Sharpey (1949), Professor 
H P Himsworth, Charles West (1949),-Dr N B Capon, F E 
Williams (1949), Dr J H Sheldon, Ernestine Henry (1949), Dr 
Donald Hunter, Croonian (1950), Dr A E Clark-Kennedy 

The Registrar announced that the Murchison Scholarship had been 
awarded to Mary C Holt, MB, the Moxon Medal to Dr N 
Hamilton Fairley for his contribution to the understanding ot the 
blood pigments and for his work on malana , and the Weber Parkcs 
Prize to Dr Stephen Roodhouse Gloyne, for his work on the morbid 
anatomy of pulmonary tuberculosis and its differentiation from 
diseases due to dust 

Lord Moran was elected ihe College representative on the govern 
mg body of the Bntish Postgraduate Medical Federation and Dr 
A E Naish the College representative on the Court of the University 
of Sheffield 

The following, having satisfied the Censors’ Board, were elected 
Members of the College 

Z H Abdeen M B J C L Adams M B , A K S Ahmed MBA Allison 
M B R P Aronson MB D V Bates MB J M Beare M D T P Blanshard 
M D AW Branwood M D F S W Bnmblecombe MB K P Brown 
M B E MB Major R A M C , G N Chandler B M MV Chan M B , 
E K Cniickshank M B ” ' ^ o Davis MB F/Lt 

R A F G K Dhariwal - M3 J H Ebbs 

M D (in absentia) MV ' BCD Gnmtt 

MB D H Garrow B -ii bMB Helen C 

Grant MB G S Gray M B , T Hanley M B , Audrey Hanson MB J F J 
Hickey MB C K Hirson, LRCP, G E Honey BM D A Howell 
L R C P , Pi Jacobs M B L Jacobson M B B A G Jenkins MB J H P. 
Johnson MB J G P Jones MB R M Kamel Refai DM J A Keeling 
M B , S E Keidan M B W L R Kenyon M B , I Kessel M B J A 
Kilpatrick M D S G E Laverty MB C W Lawson M B Theresa Lazar 
M B R F L Logan M D S Lopis M D , E M Lourie M B J MacW 
MacGregor MRCPEd AG McManis, MB W B D Made MD 
B M Mandelbrote MB J Marshall MB MM Martin MB R Martlen 
MB W J Matheson M B Edith M Metcalfe MB R G Miller M B 
G Monckton MB P D Moss MB R Mulcahy MB LAMB Musso 
MB T E Oppe MB J S Pegum, M B , J S Prichard Af C MB A W S 
Ritchie MB W Robinson AJ C M D W J B Rogers MB A Rus ell 
OBE MB JBG Russell MB A Z Shnfei MB R A SInnks MB 
N Shapiro MB D Sheehan M D J P Shillmgford M D W Sircus M B 
T G Smillie M B , F R Staub M D P V Suckling MB J M Swithinbank 
MD Mary Townsend MB L H Truelove BM D H Turnbull MB 
S Vaisrub M D D D Vora M D Betty Walker M B J B Walter M B 
G M Watson M B J M Watt M B G H Wattley M B R, Wiogle«wotth 
M B O G Williams, M B R B N Wilsdon, M B , S R Wood M B 

Licences to practise were conferred upon the following 149 candi 
dales (including 25 women) who Ind passed the Final Examination 
in Medicine, Surgery, and Midwifery of the Conjoint Board and who 
have complied with the necessary by-laws 

C P T Alexander M J Allwood W B Ashby R H R Aston Pameh M 
Aviss J C Barker M D Begley J R Bennett S Y Bhagwat J M, Bishop 
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G C niaVc R. I K Bl>th W O Bradburj, M A Brenmn WS Brown 
R.\V Buckley P I Busficid AnthcaM Bushby P J A Butcher H F Cantwclt 
A J H Caicr, I Chance P J C Chapman Sur^ne K R. Clarke Sjlnl M 
CocKefS'“II Col/icr J L Cotton D N Co« D T Kathenne S M 
Crouch. D J Croviihcr Mary E Curling Kaiharina ^ ** DaMcs, 

H F Davies NCR Davies F A dc Hamd Evebn F P Dennett J A L 
Derhen A J Dc Villiers D J Douglass G E Dowef E C Edw^ds D K 
Evans S Fahmy P Febrsen E* J r Fifosc R A Fox Limon P B F^wcII 
P N Gai PhjlhsA George 3 A D Goldacre Barbara M Gray A M Oretn 
E J Hargadon G L Harper M Hatton J T Hemm^vay C A Htcgi^ 
J r Hindlc H Hollis P L Holman Jcan_M, Horton Humphrej^ r^AJl 
Husain R 
G Jones 

L^nSx M D“Lord"'R'A‘1iiIcGreEor j W R Mclmyre S A N C 

March Nf F P Marshall A P MarufT D Mendel, htarie D Merchant 
A R Merrill JAR. Moody W P C R Moody G Morgan K Z No\ak 
P O OliNcr G R Outwm S Pamkkar D F Parkin C A Parsons P R 
Pcrscy D L Posllcthwaite Elirabcih Preston Thomas Deonarine Rarndin, 
J Rankin E G Rees \V S Richardson Janet P Rickard D G B Riddick 
D P Rough G J Schiller D L Sladden B H Smith R. W Smithclls R S 
Snell Tb Southwell W F W Southwood C K Spalding J R Spears R A 
Stangcr Rosemary Stephens Alice H Stokes J W M Stone J L V 
Summerhaves E F Swift MargaretN A Tew R G Thomas A H TJomp^pn 
J B Turtle P H Venn A F Vemey J D Villiers t) L Wa ker C Waller 
Daphne M L Walters D B J Wardle W K M C Watkins W F Wcaihenll 
M A Weller Audrey M Wells Margaret M Whitaker J H McN White 
Margaret P Whittaker Freda M Wilcox T L Wilkinson J L Wilkinson 
H O Williams, A J Woolf, Mary I Wray 


Diplomas m Medical Radiolhcrapy were granted to tltc ten success- 
ful candidates whose names wfcrc printed in the report of the meeting 
of llie Rojal College of Surgeons of England in the Journal of 
June 26 (p 1264) as were the names of the 32 recipients of the 
Diploma in Medical Radio Diagnosis 

Diplomas in Psychological Medicine were granted to the 20 success- 
ful candidates whose names were printed in the report of the meet ng 
of the Royal College of Surgeons of England in the Journal of 
August 7 (p 317), as were the names of the 16 recipients of the 
Diploma in Laryngology and Otology 
Diplomas in Public Health were granted to the 24 successful candi- 
dates whose names arc printed in the report of the meeting of the 
Royal College of Surgeons of England below, as are the names of 
three of the 40 recipients of the Diploma m Anaesthetics (the names 
of the other 37 successful candidates were printed in the report of the 
meeting of the Royal College of Surgeons of England in the Jouri al 
of August 7 (p 317)) 


ROYAL COLLEGE OP SURGEONS OF ENGLAND 
At a meeting of the Council of the College on July 29, with Lord 
Webb Johnson, President, in the chair, the John Tomes Prize for 
1945-7 was awarded to Professor H H Stones m recognition of his 
distinguished research tn the field of dental pathology The Hallett 
Prize was awarded to T P S Powell (University of Edinburgh) on 
the result of the recent pnmary exam nation for the Fellowship 
Diplomas of Membership were granted to the following successful 
candidates 


C P T Alexander M J Alhvood W B Ashby R H R Aston Pamela M 
Amss j C Barker M D BcRlcy J R Bennett S Y Bhagwat J M Bi'hop 
G C Bhke R I K Blyah Sv O Bradbury M A Brennan W S Brown 
R W Bu klcy.P I Busiield AnthcaM Bushby P J A Butcher H F Cantwell 
A J r Cater 1 Chance PIC. Chapman Suzanne K R Clarke Sybil M 
Cockcrscll H Collier J L Cotton D N Cow D T Cox Kalhenne S M 
Crouch D J Crowiher Mary E Curling Kaiharina D Dalton F J Davies, 
!i r Davacs N C R. Davaes F A dc Hamel Evelyn F P Denne t J A E 
Derhen A J De Villiers D J Douglass G E Dower, E C Edwards D K 
Fvans S Fahmv P Febrsen E J F Filose R A Fox Linton P B Foxvvcil 
P N Gai Phyllis A George J A H Goldacre Barbara M Gray A M Green 
C. J Hargadon G L Harper M Hatton J T Hemingwav C A Higgin', 
J 1 Hindlc H Hollis P L Holman Jean M Horton J Humphreys O A N 
Husain Rosematy Huxlev Williams R B Jackson F E Jame' A G Javiams 
G Jones J H Jones Nesta J 'Jones C H G Kendall K J Kingsbury J 
Kosrvk N Lawrence A Lebedeff A J lee A H Lew R L Lindon H A 
^'Dax xt D Lo d R A McGregor J \V R McIotyTe S A Marmarv 
N C Starch M F P htarshall A P htaiaifT D Mendel Mane D Merchant 
A R Mcmll JAR Moody W P C R Moodv G Morgan K Z Novak 

--- CA Parsons P R Persey 
w t- ) mdin J Rant in E G Rees 

^ - ivi,.Kuiu D O o iviauitK D P Rough G J Schiller 

p L,Sl.dJen B H Smith R W Smithclls R S Snell R Southwell W F W 
• N' , K Spalding J R Spears R. A Stangcr Rosemary Stephens 

^ Slone J KV Summerhaves E F Swift MargareiN A 

, Tlmraas A H Thompson J B Tunic P H Venn A F Vernev 

J D Xilhcrs D UXValktr C VSallcr Daphne M L Walters D B J Wardle 
,, t'- W F Wcaihenll M A W'ellcr Audrey M W'ells 

'vla'ga-rl M Whi’aker J H MeS White Margaret P W'hiilakcr Freda M 
Wr * L.WiIka-voa J L Wilkinson H O Williams A J W'oolf Mary I 


Faculty of An vesthetists 

The recently established Faculty of Anaesthetists of the Royal 
College of Surgeons of England has instituted a Fellowship of the 
Faculty (FFA, RCS) which is being awarded by election and 
not by examination to medical practitioners who have made 
distinguished contributions to anaesthetics The followang arc the 
members of the Board of the Faculty Dr A D Marston (Dean), 
Dr Bernard R M Johnson (Vice-Dcan), Dr I W Magill, Dr E S 
Rowbotliam, Dr C Langton Hewer, Dr R E Plcasancc, Dr 
\V Alexander Low, Dr Frankts T Evans, Dr John Gtllics, Professor 
R R Macintosh, Dr J H T Chalhs Dr George Edwards, Dr 
Katherine G Lloyd-Wilhams, Dr B L S Murlagh, Dr A H 
Musgrove, Dr H J Brennan, Dr Vernon F Hall, Dr Ronald F 
Woolmer, Dr G S W Organc, Dr T Cecil Gray, and Dr E A 
PasL 

The first Fellows have been elected as follows Helen B Alcock, 
R E Apperly, Philip Ayre, Freda Bannister, R A Beaver, J Blom 
field, John Boyd, E G Bradbeer, R J B Broad, G Maxwell 
Brown, F F Cartwright, J N Cave, L T Clarke, R J Clausen, 
R \V Cope, H P Crampton, A S Daly, C J Massey Dawkins, 
I M Campbell Dewar, H W Featherslone, D Keir Fisher, R Blair 
Gould, C F Hadfield, E M Handficld-Jones, R P Harbord, 
TAB Hams, J K Hasler, B P Hill, E Falkner Hill, M \V P 
Hudson, C H M Hughes, John T Hunter, Ronald Jarman, E F 
Johnson, W J Bennett Jones, Alison R Kerridge, E Landau, J A 
Lee, A Goodman Levy, W S McConnell, V O McCormick, 
R Machray, J Ross Mackenzie, R E Mansfield, Z Menncll, Edith 
J Millar, Arthur Mills, R J Mjnnitt, C W Morns, L H Morris, 
H J V Morton, W W Mushin, M D Nosworthy, G R Phillips, 
H H Pinkerton, K B Pinson, A F Potter, W B Primrose, R J 
Probyn-Vi'illiams, B Rait-Smilh, H A Richards, E H Rink, Alison 
Ritchie, F W Roberts, S Thompson Rowling, J F Ryan, E A 
Scott, W M Shearer, Sir Francis Shipway, O L C Sibley, H 
Sington, G F Rawdon Smith, R L Soper, C E Sykes, V E 
Vessell, F F Waddy Sheina C H Watters, H N Webber, 
Humphrey B Wilson, H Bruce Wilson, H Woodficld-Davics 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 

At a meeting of the Royal College of Surgeons of Edinburgh held 
on July 28, with Mr Frank E Jardine, President, in the chair, the 
following candidates, having passed the requisite examinations, were 
admitted Fellows S J Aptekar, H W C Baihe, D M Bell, 
W N Boyd, W Brydone, D E Coyle, D D G Curran, K A 
Dalai, V J Dow me, V K Drennan, J Evans, G C Farrington, R 
Finney, G E Fordyce, J M Gold, D F P Gordon, J P W Grant, 
T G Gray, F S Gregory, J Gneve, O E Hansen, G V Harry, 
A H Haysom, T Hunter, J B Jack, W McK S Kelso, M S 
Khan, D Latng, D M Lilhgovv, D J Livingstone, A W K Main, 
A Mills, J Maepherson, A W MacQuarrie, P M Naidu, R G 
Patel, V R Rob, ^ Sehm, A McE Smith, Felicity E Soutler, 
D G Steer, E V Strisiver, P J Tarpey, R D Wilkins, J W 
Wilson 

The Henry Arthur Dalziel Ferns Bursary was, after a competitive 
examination in organic chemistry m its application to medicine, 
awarded to John P Laidlavv 


The Services 


Major-General Sir Robert Hay, K C I E , late IMS, has 
rchnquished tlie appointment of Honorary Phvsician to the 'lOng 
on retirement ’ 

The following decorations have been conferred by the President 
of the USA m recognition of distinguished services in the cause 
of the Alhes 


^^'Plomas in Public Health and m Anaesthetics were granted yomtU 
"ita the Roval Collccc of Phvsicians of London to the following 
<,.cccMfuI candidates 


— E- H Annciv F Bell R Caldenvood S P 
IT E-J C-owc P C Divmorr J L Flul er A XV Gilbe 

1 \v I B Paac-L F Jcpson X F H Keaun 

V V' J? 'I Pri-e H Richards Peggv J C Rober 

- ►-t I Rrn G G S^enJ M I Sihcnon R A. Smart Re h M XVc 
D reoux -N AvoOTi-rcs — G E. B-Jv,. T H S Barrs J R S Shields 


Tkc fc, 0 -,-g hosp laU were recognized under Paragraph 23 of the 
' ^ 'ceuh ra'’s St Barholomcw s Hospital Rochester 

'■ ' ‘ice- and tv o hous^ surgeons) , \ ictona Hospital, 

Wo iscp (res deal surgical olTccrJ 


^fcdol of Freedom with Silver Pa/m— Colonel (Temporary) G 
r rizell, T D , R A M C 


M 


Bronze Star — Bngadier (Temporary) 
RA M C , Colonel (Temporao) J C 
Major E S Rowbotham R A M C 


A A Eagger, C B E , 
Gilrov, QBE, R A M C , 


Surgeon Lieutenant-Commanders R W 
D R Maitland, RNVR (ret), have been 
Dccon'ion 


Smith RNVR and 
awarded the RNVR 


i.L I^muency uccoralion of the Temtonal Army has been con- 
feired upon Majors Olon Lieutcnan.-Colone’s) J L Orr, R Ropner 

d M f (TARO), and on Majors W H Dwell 

ana M L Formb^ 
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Medical Notes in Parliament 


Poisons Rules 

Mr E P Smith on July 29 agaui moved a motion for the 
annulment of the Poisons (Amendment) (No 2) Rules, 1948 
The same motion had been counted out on July 26 Mr Smith 
said that, apart from women, the worst poisoners had all been 
male doctors He questioned the adequacy of the safeguards 
in paragraph 2 of the order, which authonzed the supply with- 
out a prescnption of poison to a duly qualified medical practi- 
tioner who in an emergency was unable to furnish a prescrip- 
tion immediately A prescnption m wnting must follow within 
24 hours Mr Smith read extracts from a memorandum sub- 
mitted by the Home Ofiice to the Select Committee on Statu- 
tory Rules and Orders This memorandum referred to a dis- 
agreement betiveen doctors and chemists on the practice of 
telephoning prescnptions, the doctors wanting some relaxation 
and the chemists being opposed to it The Poisons Board at 
first came down on the side of the chemists, but in 1947 recom- 
mended the adoption of a draft rule allowing prescnbing by 
telephone The Home Office referred the matter back to the 
Poisons Board m consequence of the growmg number of deaths 
from barbiturate poisoning Eventually the Board’s recom- 
mendation in a modified form had been embodied m the pro- 
posal At the same time restnctions on the sale of Fourth 
Schedule poisons were increased 

Mr Younger, replying for the Home Office, said the part 
of the Order questioned by Mr Smith referred to Fourth 
Schedule poisons Mr Younger had no information to suggest 
that these had recently been used by poisoners or that poisoners 
had attempted to get hold of them These poisons were required 
for medical treatment, and the Home Office had to take account 
of the legitimate needs of doctors and hospitals The Poisons 
Board and the Home Secretary had considerably tightened the 
rules on the repetition of prescriptions and thereby reduced the 
facilities for people to obtain these drugs At the same time 
one small relaxation had been made to meet legitimate cases 
of emergency This relaxation had a parallel m the existing 
rules dealing with the more dangerous poisons under the First 
Schedule In that case the rule had worked well The Home 
Office had to depend on the common sense of the pharmacists 
If they were not sensible or became corrupt the whole control 
broke down ^There was reason to suppose that where the drug 
was urgently needed and it was impossible to get the prescrip- 
tions provided in advance there had been collusion between the 
doctor, the pharmacist, and the patient to provide that prescnp- 
tion It was not good to bnng the law into disrepute by retain- 
ing this restnction It was unhkely that any pharmaast called 
to supply a drug m this way without a prescnption would 
supply sufficient for a fatal dose 

Mr Smith withdrew his motion 

Acts 

Before Parliament adjourned for the Summer Recess on 
July 30 the Royal Assent was signified to the Cnminal Justice 
Act, Factones Act, National Insurance (Industnal Injunes) Act, 
Nursenes and Child Minders (Regulations) Act, Statute Law 
Revision Act, and the Vetennary Surgeons Act 

Women Medical Students — ^Approximately 2,875 women medical 
students, representmg about 27% of the total, are now attending 
medical schools in Great Bntam There are no schools without 
women students 

Report on Midwifery —The Minister of Health hopes to recewe 
the report of the w orking party on midwifery in September 

Deaf aids — Up to July 26 1,680 Medresco deaf-aids had been 
delivered from the manufacturers, and 1,200 had been issued to 
hospitals in England and Wales 


The first issue of an international journal of comparative physio- 
logy and oecology, Pli}siologia Comparata et Oecologia has recently 
been pubhshed at The Hague It has an international board of 
editors, and it is mtended to pubhsh the results of mvestigations 
m the fields of comparative phjsio'ogy and oecology of vertebrates 
and invertebrates Articles may be submitted in Enghsh, French, 
or German, those written in French must have an additional sum 
mary m English, those written m English or German an additional 
summary in French The first number contains among other papers 
a description of an x-ray study of the intestinal movements of the 
hen and some observaUons on the breeding of hares in captivity 
Plnsiologia Comparata et Oecologia is a well produced journal, the 
pap“r and printing are both good Britain is represented on the 
editorial board by C F A Pantm, of Cambridge, and C M Yonge, 
of Glasgow 


Medical News 


Honour for Belfast Hospital 

His Majesty Jhe King has commanded that the Belfast Hospital 
for Sick Children shall be known as the Royal Belfast Hospital fo 
Sick Children The hospital was founded m Kmg Street m 1873 
and SIX years later it was removed to the Old Queen Street Hospital’ 
The present budding was opened m 1932 

Memonal to the late Dr J W Hunter 

On July 28 two memonal plaques to the late Dr John William 
Hunter, medical officer of health and school and port medical 
officer at Ipswich, who died on August 26, 1947, were unveiled at the 
Borough General Hospital by his two sons An obituarv notice of 
Dr Hunter was published in the Journal of September 20, 1947 
(P 471) 

The Medical Directory 

The publishers of the Medical Directory (Messrs J and A 
Churchill, Ltd , 104, Gloucester Place, London, W 1) will be glad to 
send their schedule asking for paniculars, on which they rely to 
maintain the accuracy of the volume, to any member of the medical 
profession who has not received one or who has mislaid it 

Freedom of the Press 

The Central London Branch of the National Union of Journalists 
has adopted a resolution protesting strongly against the threat to the 
freedom of the Press contained m the recommendation of the British 
Medical Association on June 29, 1948, that 

B“causc of the dangers of mutative suicide all inquests shall be held in 
public but in an inquest on a suicide the Press be prohibited from publiihing 
an account of the proceedings and permitted only to publish that an inques 
had been held the name and address of the deceased and a verdict that th' 
deceased died by his own hand 

Strcpioniycin Treatment in Scotland 

Arrangements have now been completed by Regional Hospital 
Boards m Scotland for the extension of hospital fanlities for the 
streptomyan treatment of persons suS'ermg from tuberculous 
memngitis and acute miliarv tuberculosis Beds for this purpose have 
been set aside in selected hospitals in each region and streptomvcin 
is being supplied by the Department of Health for Scotland Medical 
practitioners seeking admission for patients suffering from these 
conditions should apply direct to the nearest treatment centre or to 
the offices of the appropnate Regional Hospital Board In the 
Glasgow area admission can be arranged by telephone apphcation to 
Glasgow Central 9600 The hospitals in Scotland where this treat 
ment can be given are Western Region Ruchiil Hospital, Glasgow , 
Bclvidere Hospital, Glasgow Robroyston Hospital, Glasgow, 
Meamskirk Hospital, Newton Meams Knightswood Hospital, 
Glasgow Royal Hospital for Sick Children, Glasgow Motherwell 
Infectious Diseases Hospital, Motherwell , HairmyTes Hospital, East 
Kilbnde, Stonehouse Hospital, Paisley Infectious Diseases Hospital, 
Gateside Hospital, Ceniral Hospital, Ayrshire, Falkirk Royal Infirm 
ary, Falkirk, Lochmaben Sanatorium South-Eastern Region 
Bangour Hospital West Lothian Southfield Sanatorium, Liberton, 
Edinburgh, and Cameron Hospital, Fife, will be able to accept cases 
in the near future Eastern Region King s Cross Hospital, Dundee 
North Eastern Region City Hospital, Aberdeen Northern Region 
Culduthel Infectious Diseases Hospital Inverness 

Streptomvcin Regulations 

Regulations (the Streptomyan Regulabons, 1948) have been made 
by the Minister of Health, the Secretary of State for Scotland and 
the Mimstcr of Health and Local Government for Northern Ireland, 
after consultation wjtlj the Medical Research Council, bnnging 
s reptomycin within the scope of the Penicillin Act, 1947 The effea 
of these regulations which came into force on Aug 1, is that 
streptomycin and preparations contaimng streptomyan mav be 
supplied to the public onlv bv or in accordance with the directions 
of doctors, dentists, or vetermary surgeons, or by registered pharma 
cists on the prescription of doctors, dentists, or vetennao surgeons, 
and may be admmistered only bv, or in accordance with, the 
directions of such quahfied practitioners Though supplies of strepto 
mycm have increased, it is still generally available only through 
the hospital service The regulations antiapate the time when its 
use may be extended 

As with penicillin and preparations containing jaenicillin, pharma- 
cists and authonzed sellers of poisons will be able normally to 
dispense a prescnption for streptomvcin and preparations contain 
mg streptomycin only once and not more than three months after 
the prescription was given, if, however, the prescnption directs that 
It may be dispensed on a specified number of occasions or at 
specified intervals in a specified penod, it may be dispensed in 
accordance with that direction 
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Northern Ireland Health Services 

Tlie present address of the Northern Ireland General Health 
Sen'ices Board }S 27, Adelaide Street, Belfast 

Professor T Pomfret Kilner 

Professor T Pomfret Kilner, Director of the Nuffield Department 
of Plastic Surgery, Unuersity of Oxford, has been elected an 
Honorarv Fellow of the American Association of Plastic Surgeons 


Standard Sizes for X-raj Films 

The Bnush Standards Institution has recently issued B S 1447, 
which specifies the size of x ray film and intensifying screens, togctl cr 
with internal sizes of cassettes, adopted for future use The Stan- 
dard was prepared at the request of the manufacturers of x ras 
equipment and accessories, who base had to meet the needs not onl> 
of medical and industrial users in this country but were also faced 
wath the necessity of producing equipment adapted for metric sizes 
for the export trade The committee charged with this work has 
found It possible to prmide satisfactonlv for all uses with a range 
of ten inch sizes and six metric sizes, and these sixteen sizes will 
replace more than thirty formerly in use in this country The 
Standard specifics minimum and maximum cutting sizes for y ras 
film and intensifying screens and also provides for a standard 
minimum size of cassettes Films and screens of these sizes will 
be usable in all existing equipment 


Diphthcna and Vaccination Ilclums 
The Ministry of Health has notified local authorities of the 
diphthena and vacanalion returns required after July 5 As at 
present there will be two forms of return for dipluhcrn immuniza 
non— six monthly and yearly There will also be an annual rciuin 
stating the number of persons vaccinated during the year In 
addition special reports wdl be required about individual immunized 
children who die of diphtheria, and about cases of vaccmatioa 
associated with generalized vaccinia, postvaccinal cnccphalomychtis, 
and deaths from other comphcations 

Wills 

Dr Charles Francis Orr White, of Dial House New Inn 1 anc 
Burpham, Guildford, left £45,569 Dr Waller Rupert Rcyncll, of 
London, W 1, left estate m England valued at £27,911 


COMING EVENTS 

Mental Health Exhibitions 

Throughout the International Congress on Mental Health which 
is being held in London between August 11 and 21, two exhibitions 
are on view in connexion with the session on Cultural Activities in 
Mental Hospitals These arc “An and Occup vtitmal Therapy,’ vt 
the County Hall, Westminster Bridge S E 1 and " Patients’ 
Libraries and Pictures in Hospitals,” at 1, Grosvenor Crescent, S W 1 

Medical Week m Hungary 

The Hungarian Medical Trade Union is arranging a Medical Weel 
from Sept 4 to 12 as part of the celebrations of the Hungarian 
War of Liberty in 1848 Information may be obtained from tin 
Centenary Congress Committee, Bokav Janos ti 53, Budapest, 8, 
Hungary 


Venereal Diseases Congress 

The International Union against Venereal Diseases will celebrate 
Us 25th anniversary at the General Assembly to be held in 
Cop^hagen on September 6-10 The Assembly will consider plans 
for the international control of venereal disease and human behaviour 
in relaOon to its control Further information may bo obtained 
mom Miss Marguerite Troue, Administrative Secretary, Inslitut 
Fournier, 25, Boulevard Saint-Jacques, Pans XIV 


Speech Therapy Conference 

A Confcrcncc on Speech Therapy, arranged by the College o 
Si^ech Therapists (68, Queen's Gardens, London, W 2), will hi 
Md at the Royal Soaety of Medicine, 1, Wimpolc Street, London 

morning and afternoon session 
the medical profession making contribu 
hons to the conference arc as follows Dr Leopold Stem, “ Th 
Emotional Background of Stammering >’ , Dr Macdonald Critchlcy 
M Head Injuries’’, and Dr Elcano 

Emotional Problems m Producing Dis 
and Dr W n u V Dicks, Prof Geoffrey Jcllcrson 
In^tl!^ will be in the chair at three of the session' 

Govcrnmcni Reception a 
Lancaster House, St James’s, London, S W , the conference dmne 


will be hclo on Sept 21 , and in the evenings of Sept 22 and 23 
there will be meetings of the conference committee of the College 
with overseas delegates and rcprcscniaiivcs to discuss an International 
Federation of Speech Therapists Full particulars of the conference 
may be obtained from the secretary of the College at the above 
address 

Sulphur Congress 

An Intcmational Sulphur Congress will be held on Sept 13-15, 
under the presidency of Prof M Loeper, at Caulerets, Hautes 
Pyrdndes Sulphur in relation to the endocrine glands, rheumatism, 
nutrition, the liver, etc , will be discussed Information may be 
obtained from Docleur Bernard Mothc, Secrdtairc Administratif, 
President, Dircctcur Gdn£ral dc 1 Union Thcrmale Pyrdndenne, 
12, rue Duplaa, Pau (Basses Pyrdndcs) 

SOCIETIES AND LECTURES 

Fridav 

EoivauROFi PosTGRAOOATr Bovrd roR Medicinf — At Anatomy 
Lecture Theatre, Edinburgh University, August 20, 3 30 pm 
Some Aspects of Unite Secretion by Professor E B Vemey 


APPOINTMENTS 

Carvfr CiiARirs Exhibilionv OTiccr on headquarters vtafT Ccrtral Courcil 
for Health rducalton Tavistoch House Tavistock Square London W C 

JoNTs J A Le Valgiias mb Ch B Pan time Reqional Medical Con 
suttant to the Ministry of Labour and Niiionat Service East and West Ridmr 
Rerions 

Wiksov. J! I> MB Oi n DP H Assjsiaai Mcdi al OfTicer of Health 
Siirliqq Counts Council 

Wright C M B M HCh DPH Medical Qmccr for the City of Salisbury 
and Assistant Medical Otliccr for Wiltshire Couatv Council 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 

Ijimha'i —On June I 9 jS at ihc ri'Pclh SursiHE Hone Wolscrhatnrion 
10 Maticokl Marcarci (nee Warner) s'ltc of Canain Ian Lambah RAMC 
a Son— Richard 

McOseken —On Jii'y IS 1941 at St Mary s Hosp lal Manchester to Dr 
Xtarrarti (nfc Layeoc)) and Dr Dermot xtcCrackcn a dauehlcr— Clizabeih 

Mayne— On June Id Bkht at Leinster Prisatc Hospital Dublin to Ahne 
ssifc of Brian Maync MD hf R C P T a son 

Orfiird Smllli — On July 25 19 S 10 Mary wife of Dr E S Orfo U Smith 
of Norwi Ii a von 

Parsorv — On Aue 7 19 q at 1 ymon Nurine Home Bexhillnyn Sea toPhvlUv 
Joan (nie 1 ox) wife of Dr A C Devomsh Parvons a vivter for Hush and 
Guy 

Seftsener— On July 31 tWS ai the Cavendish Niirsmc Jlome Bopror Repis 
10 Pal (niSc Rank) wife of Captain J P Scrivener RAMC n son— James 
Joseph 

Vine— On Atie -t I04R ' at the CXniniy Hospital Cambridcc to Denise (n4e 
Walden) ssilc of Dr Matidsicy Vine a von 

VV atklnvon — On Auk 2 lOVR ai Pask Uovnttai Daveyhutme Lasscavhtsc Vo 
Afarcarct Jean fnfe Jones) wife of Dr J I K Watkinvon of 161 Umvton 
f anc Sircifotd a son — Pcicr 


MARRIAGE 

Malory— Huvv — On July 20 lOaR at Si Gcotitc s Church Bumneton Arthur 
Stuart Malury MR DR COG Belfast to Edna Mariarct Huss SRM 
Hurr/nKton I tidlow Shropvhlrc 


DCVlHS 


Allken — On July 29 I94R at Prince of Wales HovpitaJ Plynioiiih Alcvandcr 
Gardner Aitkcn MB Ch B Glav of Callineton Cornwall 
Al'nrvllce — On Auk 2 P)4S at R Line Street N'cwcavilc under 1 yme Siaflv 
W illlam Clachan Altardlce J P M D t R c S Ed 
Anilreyr — On July 29 194h at V Montpelier Crescent Brichton, Gcorce 

Andreyv M D I R C S need 96 

Cunnlnc — Oa July 29 I94S at the Walt House Rcleaic Joseph Cunntnc 

I It C S f R A C S 

Lssnn — On July 2V 1949 at Pcnani, W'llliam Henry (Kruppy twon JP 
1914 IS Eaypt and Trance 1942 v interned Sinraivitc dear husband of 
Isabel Taylor (formerly J)r Taylor Walsh Preston fanes) 

J cfsusson — On Atis. 2 194K at Sycamore House Goldsnbney Cornwall 
Janies Hcthcn I ctRusson CUE XIRCS LRCP Surccon Rear 
Admiral R N retired BRcd 71 

f Inlay son —On July is 1919 near Vcnion BC Canada ns the result of a 
motor nccldcni W'lllinm I Inlayson M B Ch B Ed 
Calloway —On Aim 2 1941 nt lUiddctsdcld Royal Infirmary W’lUiara Dassson 
Callow ly I ites aacd Jh 

Ueitry — On July 20 1949 nt his home in Glasiow Stephen John Henry 
M U Cli II Glas aRcd 62 


Matheson Kennedy M I) E I itc V 
niisb, —On Atir 1 19)S nt 3 Chrlstchureh House Christchurch Road 

1 onUon S W' Edward 1 Inncl Mnephersnn Rushy M B 
Stone — On July 31 1948 Robert Dudley Alaco Sioni LRCPASI of 09 
Mnison Dicu Road Dover need RS 

Tryllmll-^n AUe 2 I94R at 2 Uoa Villas Roche Cornwall William 
' MRCS 1 R C P Stiricoii Commander RN rciitial 

Wnee— (In Aur s 1948 nt 99 Ormonde Court London S W' RKhard 
Henry Wnct MB CM Aberd , nEcd 80 isnuaro 

VVnlnnim— On July 30 1949 a, afq Drwsbnty Road 1 reds Wilfred' rtnesi 
VVnInmnn MRCS IRCP of Ilorsforih need S’ " ^ 

Wsse -On July 2S 191R Harry )3ni Id W’yse MB J| s of Cochrane CIosi 
Cochriinc Street St John s Word London N W’ nacd 49 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended July 24 

Figures of Principal Notifiable Diseases for the eek and those for the corre 
spending week last year for (a) England and Wales (London included) (b) 
London (administrative county) (c) Scotland (d) Eire (e) Northern Ireland 
Figures of Births and Deaths and of Deaths recorded under each infectious disease, 
are for (a) The 126 great towns in England and Wales (including London) 
(b) London (admimstrative county) (c) The 16 principal towns in Scotland (d) 
TTie 13 pnncipal towns in Eire (e) Tfie 10 principal towns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return available 


/ 


1948 


1947 (Corresponding Week) 
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Poliomyelitis acute 
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Bp 

274 

14 

99 

7 

I 924 

233 

31 

71 

4 

Deaths 

■El 

1 

1 

— 

— 

5 

2 

2 

— 

— 

Deaths (0-1 year) 


35 


14 

14 

337 

41 

59 

19| 

12 

Infant mortality rate 











(per 1 000 live births) 









■ 


Deaths (excluding stiU 



- 








births) 

4 187 

651 

533 

157 

101 

3 828 

596 

569 

173 

100 

Annual death rate (p-r 











1 000 persons living) 



10 8 

9 8 




11 8 



Live births 

7 863 

1370 

012 

385 

251 

9 124 

1479 

1166 

423 

268 

Annual rate per I 000 











persons living 



20 4 

24 1 




23 5 



Stillbirths 

199 

24 

31 



248 

31 

35 



Rate per I 000 total 











births (including 











Stillborn) 



30 





29 



k ^ 










- ■■ 


• Measles and whooping<ough are not notifiable in Scotland and the returns 
are therefore an approximation only 

t D aths from measles and scarlet fever for England and Wales London 
(adninistrative county) will no longer be published 

t includes primary form for England and Wales, London (admimstrative 
county) and Northern Ireland 

§ The number of deaths from poliomyelitis and polio encephalitis for England 
-and Wales London (admimstrative county) are combined 
II Includes puerperal fever for England and Wales and Eire 


EPIDEMIOLOGICAL NOTES - 

Paratyphoid at Eastbourne 

There have been no new cases notified since Thursday, Aug 5 
The total number of reported cases was 43 on that date 
Investiga tons into the cause of the|OUtbreak are still proceeding 

Typhoid in Arab Refugees 

According to a report m The Times of Aug 9, 49 cases of 
typhoid have been notified among the 100,000 Arab refugees 
who are existing m squalor in the hills of central Palestine 
The rredical officer of health of Ramallah has expressed fear 
that unless medical help is forthcoming outbreaks of infectious 
disease among the refugees may cause many deaths 

Discussion of Table 

In England and Wales a decrease in the number of notifica 
tions of meas’es 958, whooping-cough 57, andxliphtheria 44 was 
reportea, and an increase in notifications of scarlet fever 44 and 
dysentery 41 

The largest falls in the incidence of measles were Yorkshire 
West Riding 161 notifications, Essex 115, Yorkshire East 
Riding 105, Surrey 93, Caernarvon 92, while the only large nse 
was 61 in Gloucestershire The fluctuations in the incidence of 
whooping-cough were increases in Middlesex 53, and Yorkshire 
West Riding 41, and a decrease of 40 in Cornwall Only small 
changes occurred in the local returns of scarlet fever The 
chief features of the returns for diphtheria were decreases in 
Lancashire 12 and Durham 10 

Rises in the notifications of dysentery of 13 and 11 were 
recorded 'in the metropolitan boroughs of Hampstead and 
Kensington respectively. An outbreak of dysentery involving 
12 persons was notified in Yorkshire West Riding Bradford 
C B The other large return of dysentery was Warwickshire 10 
(Warwick R D 6) 

The notifications of poliomyelitis numbered 39, the largest 
weekly total since January The only counW boroughs with 
more than one case were Birmingham 3 and Cardiff 3 Coun 
ties with more than one notification were London 5 Lancashire 
4, Surrey 3, Middlesex 3, Hertfordshire 3, Yorkshire West 
Riding 2, Yorkshire East Riding 2, and Durham 2 

In Scotland the chief feature of the returns was an increase 
of 27 in the notifications of dysentery This nse was'due to 
an outbreak in the city of Glasgow, where the notifications 
increased from 9 to 42 

In Eire increases were recorded in the returns for scarlet 
fever 28 and measles 12, while whooping-cough notifications 
decreased by 18 In Dublin CB the notifications of scarlet 
fever rose from 23 to 51 The largest returns for measles were 
Dublin CB 31, Clare, Killrush RD 18, and Galway, 
Loughrea R D 18 

In Northern Ireland a decrease of 25 was recorded in the 
notifications of measles Two cases of typhus were notified 
in the county of Tyrone 

Week Ending July 31 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,329, whooping 
cough 3,309, diphtheria 125, measles 8,211, acute* pneumonia 
355, cerebrospinal fever 40, acute poliomyelitis 38, dysentery 
77, paratyphoid 35, and typhoid 9 


The Surrey Hospitals Divisioml Council held its final meeting at 
Guildford on July 14 It ceased to exist at the conclusion of the 
meeting, the work which it had set itself to do since 1941 having 
been taken over by the Ministry of Health as part oCthe National 
Health Services The council came into existence under the chair 
manship of the late Sir Laurence Halsey m May, 1941 It was 
supported by grants from the Nuffield Provincial Hospitals Trust, 
the Surrey County Council, the Council of the County Borough of 
Croydon, the voluntary hospitals of the area,- and certain other 
organizations, and was composed of representatives of those bodies 
The mam work of the council was the preparation of a plan for 
CO ordinating hospital services in the area it covered The plan was 
prepared and was printed in 1947, and has already proved of assis 
tance to local committees set up under the new orgamzation v At 
the final meeting a vote of thanks was passed to the chairman of the 
council and to the chairman of the vanous committees and sub 
committees, and to Mrs Seabrooke, the secretary's clerk Special 
reference was made, and a vote of thanks passed, to Major J ^ 
Knyvett, who had with such conspicuous success acted as secretary 
to the council dunng its whole existence 
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Where do 
athlete’s foot? 


Despite the implication in the name,' 
athlete’s foot is more prevalent amongst 
the non-players than it is amongst players, 
to all of whom care of the feet is of 
primary importance The introduction of 
‘ Mycil the new fungicide— /7-chloro- 
phenyl-a-glycerol ether — developed in the 
B D H Research Department, has made 
available to medical men a highly cfTcctive 
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preparation for prevention and treatment 
of this wide-spread infection ‘ Mycil ’ 
IS available as ‘ Mycil ’ Ointment and 
‘ Mycil ’ Dusting Powder 


‘MYCIL' 


MtDICAL DtPARTMENT 

THE BRITISH DRUG HOUSES LTD LONDON N 1 

TELEPHONE CIXRKESW ELL 3000 TELEGRAMS TETUADOME TELEX LONDON 



NATURAL CESTROGENS y 

Augment the natural secretion. Confer a sense 
of well-being. Do not cause vomiting or headaches 

MENFORMON (cestrone) 

Tablets or Ampoules 

DIMENFORMON (CESTRADIOL BENZOATE) 

Ampoules 



O 


by 


RG ANON 


Engaged 


LABORATORIES LTD. 

' tolely In the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 

BRETTENHAM house, LONDON, W.C.2 

temple bar 678S MENFORMON. RAND, LONDON 

agents throughout the BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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CALGITEX 

ALGfNATE 

GAUZE 


ALGINATE WOOL 



The ideal dressings for 
all burns and wounds 

In the treatment of bums and wounds it is 
essential for the dressing to act as a barrier 
against reinfection When treaung infected 
bums and wounds it is essential to mco^orate 
bacteriostatic or bactericidal substances in the 
dressing It has been stated both conclusively 
and authontatively that the danger period is 
during the “ Change of Dressmg ” * cialgitex 
ALGINATE GAUZE OR WOOL fulfils all the require- 
ments of the ideal dressing By being soluble 
in physiologically tolerated Alkahne media, 
they perxmt 9ie change of dressing to take place 
without exposure of the raw surface to the 
potentially microbe-laden atmosphere They 
provide the ideal dressing for both clean and 
INFECTTED accidental burns and wounds, also for 
OPERATION WOUNDS in all branches of Surgery 

Toe following developmenfs are now available — 

FOR EXTERNAL USE 

CALGITEX GAUZE in pieces i yd x 15" 
CALGITEX RIBBON GAUZE 
m Packets containing 5 pieces (i yd x i") 

CALGITEX WOOL 

m Hospital size packets (contaimng approx 3 ozs ) 

FOR INTERNAL USE 

CALGITEX GAUZE (Standard or Fast) 
Packed in cartons contaimng 4 pieces 
(approx size 9" x 15") 

CALGITEX RIBBON GAUZE (Standardor 
Fast) Packed m cartons contaming 5 pieces 
(approx length I yd ) 

CALGITEX WOOL (Standard or Fast) 
Hospital Size Pack (approx weight 3 oz ) 

Medium Size 1 oz Small Size * oz 

CALGITEX SOLUTIONS 

16 oz bottle Sodium Alginate Solution 
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Any Questions ? 


Correspondents should give their names and addresses (tiot for 
publication) and include all relevant details in their questions, 
n Inch should be typed We publish here a selection of those 
questions and answers uliicli seem to be of general interest 


White Children in the Tropics 

Q — What are the dangers of life in the Tropics for white 
childien of school age as distinct from adults'^ Is there any 
special need for additional supplies of chlorides and yitamms 
especially the B complex t 

^ — There are no special dangers in the Tropics for white 
children of school age as distinct from adults, except in so far 
as children, owing to lack of experience or judgment, may 
expose themselves to greater risks of infection, trauma, or 
exposure , but these additional risks mav be minimized by 
supervision, instruction, and training There is an increased 
loss of salt in the sweat and unne under tropical conditions, 
and It IS therefore necessary to ensure an adequate salt intake 
This should be within the range of 8 to 15 g dail>, according 
to climatic conditions If there is any doubt about adcquacs 
of the salt intake the following test should be carried out on a 
24-hour specimen of unne Take 10 drops of urine, add I drop 
of 20% potassium chromate solution, and run in a 2 9", solu- 
tion of Sliver nitrate drop by drop shaking after each drop 
Note the number of drops of silver nitrate solution needed to 
change the colour from yellow to brown , this gnes the con- 
centration of salt in grammes per litre of unne If there is salt 
deficiency the number of drops will be less than 5 The human 
requirements of vitamins A and D are not increased b> tropical 
conditions, and there is no reliable evidence that greater amounts 
of the vitarain-B complex or ascorbic acid arc needed If the 
child has a good mixed diet, including wholemeal bread, butter, 
eggs, milk, meat, and green vegetables or fruit, the Mlamms 
will look after themselves 

Pigmentation and Size of Nipples 

Q — A young woman who is to be married in a fey months 
time IS unduly worried about the fact that her nipples arc 
diminutive and almost colourless Would stdhocstrol increase 
the pigmentation and size of the nipples and, if so in what 
dosage ^ Is its use justifiable in a case such as this n here the 
anxiety and worry are real and cannot be allavcd by simple 
reassurance "> 

A — ^Yes, slilboestrol would increase the size of the nipples 
and their pigmentation The suggested dosage is 2 mg of 
oestradiol benzoate daily by inunction locally for three weeks 
after the end of each period The writer thinks Us use is justi- 
fiable and the results would allay anxiety and worry Treat- 
ment should be effective within a few months, and could then 
be discontinued The physiological results of marriage and 
pregnancy will subsequently be beneficial to the diminutive 
nipples 

Sulphathiazole as a Cream Base 

Q Cremor sulphathiazole often contains sulphathiazole 
incorporated in an emulsion-cream base of the Janette wax type 
The pieparation is lather gritty owing to the crxstalltnc nature 
of the sulphathiazole The question arises m hcthei the 
use of sodium sulphathiazole would be permissible Would a 
better preparation result by dissolving an equivalent amount of 
this salt in the watei used to make the emulsion base On the 
other hand would the patient get the full action of sulpha- 
thiazole on the skin t A solution of sodium sulphathiazole 
is strongly alkahne (pH 10) would this affect the tissues oi the 
therapeutic action of the preparation t 

A ^Sulphathiazole usually occurs as a micro-crystalhne 

compound, and if this were to be incorporated as an ingredient 
o a cmam it would cause the preparation to be somewhat 
gritty but sulphathiazole itself is also available from a number 
or sources as a perfectly impalpable powder, and there seems to 
e no reason why this should not always be used in the 
preparation of a cream The writer has used it since Us 


introduction and has produced a perfectly smooth cream about 
which no complaint has ever been made The use of sodium 
sulphathiazole, because of its alkalinity, is not to be advised 

“ Mapbarside ” in Syphilis 

Q — Is " mapbarside superior to the arsphenamines in the 
treatment of syphilis with regard to therapeutic efficiency and 
to avoidance of toxic reactions (]aiindicc etc)^ 

A — Opinions differ about whether mapbarside is superior to 
the arsphenamines, especially neoarsphenamine, m the treat- 
ment of syphilis In Great Britain most authonties on the 
subjeci favour the latter, but in the USA “ mapharsen ’’ has 
almost ousted neoarsphenamine It is probable that there is 
not much to choose between the two ,m therapeutic efficiency 
if mapbarside is given twice or three times weekly As regards 
toxic reactions mapbarside is safer in the dosage usually 
employed, but this is, in part at any rate, due to the fact that 
a relatively much smaller dosage is commonly used than is the 
case w'Uh neoarsphenamine Much of the jaundice that 
occurred in the last four years, particularly in the Services, was 
shown to be due to virus infection rather than to arsenic 

Unpleasant Taste and Hypochlorhydna 

Q — A yoman aged 35 complains of an unpleasant taste in the 
mouth A fractional test meal shous both total and free acid 
to be very low Before withdrawing the last sample / ga\e her 
a glass of ein and xcrnioiith (a drink which she often takes) 
with the result that the secretion of acid in the stomach rose to 
the cqunalcm of about 50 ml of NflO sodium hydroxide Is 
It likely that the unpleasant taste m the mouth is connected with 
Inpochhrhydnaf If so what should one do about it in xiesv 
of the fractional-test-mcal findings ^ 

A — It IS highly improbab c that the unpleasant taste in the 
mouth IS connected with hypochlorhvdna The only connexion 
might be tint the low acidity may be an indication of the 
p cscnce of chronic gaslnlis or carcinoma Both conditions 
may give rise to an unpleasant taste resulting from regurgitation 
of stomach contents Further investigation is called for with 
these conditions in mind 

Air Conditioning 

Q — What IS meant hx 'air conditioning ’ of buddings^ 
Is there some article or booklet on the subject without too 
much technical detail ^ 

A — By air conditiomng is meant the control of the moisture 
content, temperature, and purity of the air It is a “ combina- 
tion of vcntihiion with heating or cooling " This is a quotation 
from Modern Principles of Ventilation and Heating by T 
Bedford (H k Lewis, London 1937 Price 4s 6d) 

Slilboestrol and Prostatic Hypertrophy 

Q — Is the administration of slilboestrol likely to be helpful 
in ameliorating sxmptortis due to simple enlargement of the 
P'ostatc in a man aged 60 ’ If so, what dosage is ad\ iscd "> 

A — Slilboestrol has no action on a simple enlargement of 
the prostate, therefore the question of dosage need not be 
considered 


sccono AuacK or Measles 

Q — Dm mg the recent epidemic of measles I saw a girl aged 
2 who I helici c had a second attack of measles 1 first saw her 
in April, when she had a mild attack of xvhot 1 presumed was 
measles in the absence of occipital glands etc When I was 
called to see the child in June she was very poorly indeed with 
typical moi bilhform eruption and i cry sore exes I do not o\ cr- 
look the possilnhtx of the first attack hang rubella but I doubt 
If Could It be the measles virus attacking ngoin in a greatly 
stiongcr phase after passing through susceptible hosts ^ 

A— While authenticated second attacks of measles arc ex- 
tremely rare, it would be unwise to say that they do not occur 
since there are nearly always exceptions to the rule in biolocicai 
phenomena However, a child of 2 would be unlikely to 
escape with a mild first .attack in the month of April, when 
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measles was prevalent, unless some attempt had been made to 
modif> the infection with adult or convalescent serum And if 
the first infection was measles a second more severe and more 
typical attack three months later would be most unlikely The 
chances are that the ' earlier infection was not measles' but 
rubella or some al'ergic urticaria The possibility, on the other 
hand, that a child who has had an attenuated attack of measles 
as a result of the prophylactic use of serum or gamma globulin 
may not acquire a complete immunity to measles needs investi- 
gation 

Eflfects of Dexednne 

Q — A patient who complains that he is tiied in the evenings 
and requites nine hours sleep is in the habit of taking a tablet 
of dcxediine twice daily This greatly inci eases his sense 
of well-being and he is able to finish a day s work with less 
conscious effoit Can you teU me (I) Will dexediine taken 
continuously damage the kidneys ^ (2) Will he become addicted 
to it 13) Will It cease to have its present happy effect f 

A — ^Any healthy subject is tired m the evenings, and many 
require nine hours’ sleep Generally speaking it is not wise to 
take drugs such as dexedrine as a regular practice This 
drug raises the blood pressure, and may therefore be harmful 
It interferes with the formation of aldehydes in the brain, which 
IS surely an undesirable effect to produce daily It can certainly 
lead to addiction, as has been found m a considerable propor- 
tion of men in American prisons Whether its good effec, will 
cease is not known, but so far tolerance has not been described 
While the use of dexedrine in normal healthy individuals i^ 
justifiable occasionally — for example, when it is necessary to 
drive a motor car throughout the night — its continuous use in 
healthy subjects is undesirable Continuous use should be 
reserved for psychiatric patients with melancholia or similar 
conditions 

Boy’s Actijities after Epileptic Fit 

Q — A boy aged 14 had one epileptic fit uhile in bed He is 
athletic and keen on riding and switnining To what extent am 
I justified in restricting his activities after only one fit and how 
am I to estimate the necessity for a sedative and the quantity 
to be administered^ An aunt suffers from petit mal 

A — It would be wise to prohibit the boy from riding, and 
from swimming except in the company of another who is aware 
of the risk and is himself a powerful swimmer Sedatives 
should certainly be prescribed, and a reasonable initial dose is 
phenobarbitone ^ gr (50 mg ) daily 

Complications of Masturbation 

Q — A man aged 35 who prac ises masturbation recently 
complained of severe occipital headache dining the act and said 
that It took a long time to obtain an emission Is there any 
explanation for the headache (bhod piessuie is 140), and is 
there any drug which will' mateiially speed up the ejaculation t 

A — If tlie headache is directly connected with the habit, it 
IS probably of a psychosomatic type, that is to say, a physical 
disorder resulting from an emotional cause, acting through the 
autonomic nervous system In such a case the emotional cause 
may be worry due to a mental conflict of which the patient 
may be quite unaware, such as that arising from a sense 
of guilt , a feeling of dissatisfaction with an imperfect form 
of sexual expression , disgust with'' himself , fear of con- 
sequences associated with early threats , a basic feeling of 
anxiety which may itself in the first place have led the patient 
to masturbation as a solace , or a feelmg of latent rebelliousness 
of which masturbation may be a manifestation In such cases 
of conflict emotions may be aroused but without proper dis- 
charge, the result being manifested in the form of a headache 
Such occipital headaches were found to be the most common 
form of “ worry ” headaches among the -shell-shock patients 
of the 1914-18 war (less so m the last war) This emotional 
'conflict may also be a cause of the unsatisfactory emission, 
since the latent and perhaps unconscious sense of guilt or fear 
acts as an inhibition to the full expression of the sexual 
emotion One would like to ask for what reason this patient 
has to resort to this habit rather than finding more natural 
forms of expression in adult love Masturbation may itself be 
a neurosis, and, as in many cases of neurosis, the symptoms 
complained of may be an expression of the healthy and normal 


part of his personality rebelling agamst the more abnormal ex 
pression of his sexual instinct If such a diagnosis is correct 
the use of a drug would not cure it, but a frank talk concerning 
the reason for the habit and for possible worry about the 
masturbation itself might be more helpful 

Doubtful Cases' of Typhoid Fex er 

Q — A man aged 78 suffers from pyrexia has a very toxic \ 
appearance and a pleural rub there is no cough or sputum \ 
Widal leaction nos positive to typhoid on the 14th day ^ 
specimen of faeces was negative to typhoid bacillus in the third 
ueek and thiee successive examinations of faeces were negative 
He has not previously had an illness suggesting typhoid and has 
not had am TAB inoculations Was this a case of typhoid 
fex er 

A — It IS not stated to which antigens (H or O of Bact 
typhosum or Bact paratyphosum A or B) and to what titres the 
patient s seru u reacted to give a “ positive Widal ” Positive 
Widal reactions in low di’utions of the patient s serum maj 
occur in the absence of enteric infection, and have been re 
ported, for example, in tuberculosis Successive negative faecal 
cultires from the third week onwards would not be expected 
in a case of typhoid fever, particularly if modem selective 
cuture media had been used Again, a patient aged 78 would 
probably suffer a severe attack, so that diagnosis could usually 
be rrade on cinical symp oms and on the course of the 
disease The possibi ity of some chronic infection or neoplasm 
in the lung in this case deserves consioeration 

NOTES AND COMMENTS 

Meniere’s Syndrome — Dr A PiNEY (London, W) writes The 
answer to the question on the treatment on Menihre’s syndrome 
(July 24, p 235) does not make mention of the great value of 
10 gr (0 65 g) of bromide with i gr (8 mg) of pilocarpine nitrate 
thnee daily This mixture, which has much the same composition as 
a pre-war German proprietary medicine the name of which I have 
forgotten, prevents attacks in a very large proportion of cases, and 
can be taken for months at a time without ill effect Restnction of 
fluids IS sometunes necessary in order to' increase the efficacy of the 
medicine 

Hypertension and Flying — Air Vice-Marshal Sir Alan Rool 
writes The answer given to the question about the patient with 
hypertension flying to Canada (Journo/ July 31 1948, p 280) requires 
comment More information about the patient is a necessity before 
a decision can be given Are there any present symptoms 7 Have 
there been any symptoms or complications 7 An altitude of only 
a few thousand feet throws an added strain on the heart To 
the normal heart this is no matter, but to one already under stress, 
causing symptoms while at giound level, it may be of considerable 
importance Has the patient flown before 7 Is she of nervous 
temperament and likely to be in a state of constant apprehension 
while in the air ’’ A sudden spasm of fear, possibly quite unneces 
sary, will increase the already raised blood pressure, perhaps with 
disastrous consequences The question whether the stresses of a sea 
voyage arc greater than those of an air passage or not is'debatable 
but at least there is a doctor on board ship with facilities for dealing 
with an emergency 

It may well be decided when these points, and many others, are 
taken into consideration that air travel is the best method, but it is 
not a question that can be answered cursoiily in less than five lines 


Correction — In the article entitled “ Surgical Anatomy of the 
Parotid Gland ” by Mr Hamilton Bailey in the Journal of July 31 
the diagrams of the deep lobe (Figures 4 and 5) have been printed 
m the^wrong order The diagram of the “ Deep lobe Vanety A, 
the ‘ knob ’ ” (Fig 4) should have been that which appears as “ Deep 
lobe Variety B, the rabbit warren ’ ” (Fig 5), and vice versa 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COI^iailTTEE 
FIRST MEETING 

The first meeting of the Central Consultants and Specialists 
Committee was held at B M A House on July 28 It was 
attended by some 30 regional representatives from England and 
Wales (including six observers from Regional Committees not 
yet fully constituted), six members appointed by the Specialists 
Subcommittee of the Scottish Committee, two reprcsentauves 
from Northern Ireland, and representatives from certain Stand 
ing Committees and Group Committees Mr A M A Nfoore 
was asked to take the chair for the meeting 

Suggested Joint Action with Colleges and Corporations 

The Secretary (Dr Hill) stated that earlier on the same 
day an important though informal conference had been held 
attended by representatives of the Royal Colleges and Cor- 
porations and of the B M A A long discussion had taken 
place on the desirability of having a body capable of expressing 
to the Minister of Health consultants views on all questions 
academic, medico political, and questions which perhaps were 
intermediate between the two It had been decided to set up 
an exploratory committee under the chairmanship of Sir Lionel 
Whitby to try to hammer out a scheme of collaboration and 
division of labour It was decided, too, to put three proposi- 
tions to the bodies invited to the Conference, these propositions 
to be worked out by the exploratory committee Thev were 
as follows 

(1) That a joint committee of the Royal Colleges, the Royal 
Scottish Corporations, and the British Medical Association 
be established to advise the Minister of Health on all matters 
concerning consultants and specialists 

(2) That the existing Committee of the Colleges and Cor- 
porations and the Central Consultants ’and Specialists 
Committee established by the British Medical Association 
continue in existence to brief the Joint Committee 

(3) That the Joint Committee be requested to allocate, as 
soon as practicable, fields in which their constituent bodies 
are free to take independent action and to deal with Govern- 

^ mental bodies direct 

After discussion the Secretary suggested that without making 
any decision on the main issue the meeting should appoint repre- 
sentatives to the exploratory committee, should examine the 
report these representatives brought back, and refer it to the 
regions before coming to any conclusion Points to be con- 
sidered would be the terms of reference of the proposed joint 
committee and the division of labour as between one side and 
the other 

This course was agreed to, and those appointed to the 
exploratory committee were Mr A M A Moore, Mr C E 
Kindersley, and Dr Charles Hill 

Rights of Part-time Consultants 

Dr Rowland Hill raided the question why part-time con- 
sultants were not regarded as transferable officers He said 
that some specialists might find their appointments terminated 
by the Minister Possibly other appointments which the 
regiMal board considered to be of equivalent importance would 
be offered them, but the ideas of the board and of the consultant 
himself as to equivalent importance might differ considerably 
Consultants should have the same secunty of tenure or com- 
pensation on displacement as general practitioners 


Mr Lawrence Abel said that this was one of the points on 
which the Negotiating Committee had fought all along the fine 
In Northern Ireland every consultant was allowed to retain his 
existing appointment 

A resolution W'as carried that rrembers of consultant and 
specialist staffs of hospitals, including special departments of 
hospitals taken over by the Minister on the appointed day 
should be given security of tenure in their appointments under 
the National Health Service and should not be compelled 
to vacate such appointments without their consent for any 
reason other than misconduct until the attainment of an agreed 
upper ace limit 

The Chairman in putting the resolution said that the Com- 
mittee fully realized that in some places changes were inevit- 
able owing to the disappearance of a department or the 
conversion of a hospital to a different use but in the great mass 
of hospitals there would be no changes and it was desired to 
secure the position of the part-time consultants in such hospitals 

Interim Terms of Service 

The Committee had before it a summary of recent nego- 
tiations on terms of service for consultants and specialists 
The Chairman said that powerful opposition had been offered 
to the limitation of the maximum quarterlv payment for dotni- 
ciharv work to 100 guineas Suggestions had also been made 
for the definition of the half dav such as would prevent 
specialists who habitually worked verv long half-days from 
being unfairly treated Einallv the inndcquacv of the proposed 
mileage paxmems had been stressed 

The Committee endorsed a minute of the recent Representa- 
tive Meeting that cverv session attended by a practitioner should 
be paid for at full rate with no limitation on the number of 
sessions undertaken 

On the question of the length of the half-dav Dr kovVland 
Hill proposed that a half-dav session should not exceed three 
hours Dr Cochrane Shanks felt that anv limitation would 
bnng about the introduction of clocking-in Consultants and 
specialists should be tmsted by their institutions to do their 
work and not be required to account to any authonty for the 
hours they spent in hospital 

Mr E R Enzcllc said that at Leicester a book had been 
presented to members of the staff in which thev were expected 
to enter the times of arriving at and leaving hospital Yet thev 
were doing work they had been doing before July 5 and had 
been asked to go on asan the past It had been hinted that this 
instruction to have a book came from above the level of the 
regional board though whether that was true or not he could 
not say Attendance at the hospital for anv committee meeting 
or even for a meal was duly entered Tlic practice signified 
distrust and even engendered a feeling of distrust between 
colleagues Members from other areas said that something of 
the same kind had been brought into force and was resented 

The Secretary said that clcarlv different methods were 
obfairung rn different reg,\ons, The noUon of the bnlf-dnyr sxbveb 
grew up during the next few months was extremely important 
bec.ause it would have a great effect on the permanent remunen- 
tion He suggested that information should be collected through 
the Regional Committees as to the half-dav definition which was 
prevailing in each region and that when these reports were 
available a small subcommittee should look into them He 
added that the Ministry disapproved the practice of clocking in 
The only excuse for some sort of log record would be as 
a means of obtaining information concerning the work of 
specialists on the basis of which annual payments might be 
1 , 2273 
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calculated — a method of timing which, temporanly adopted, 
would help to ehminate timing in^the future 

It was agreed to proceed on the lines the Secretary had sug- 
gested, and the following were appointed as a subcommittee to 
examine the reports from regions when available Dr Rowland 
Hill, Dr Cochrane Shanks, Mr Staveley Gough, and Dr Ross 
Smith 

On the question of mileage, Mr Abel protested that 6d a 
mile was totally inadequate, and that both time and distance 
should be paid for Mr Hedley Whyte said that if he was 
required to go from Newcastle to Berwick for a consulta- 
tion, the fee being £4 4s , and the imleage payment 6d , the net 
gain to him, supposing the actual cost to be Is a mile, would 
be about £1 

The Committee decided to undertake an investigation of 
exact costs of motor-car travel 

Bnef consideration was given to the question of maximum 
fees for pay-beds as set out in the regulations under Sect 5 (2) 
of the Act Professor T H Oh\ er expressed the fear that the 
high cost of pay-beds might be one of the methods of eliminat 
mg pnvate practice, and he hoped the Negotiating Committee 
would pay attention to this 

It was decided that this matter should be referred to Regional 
Committees for their consideration and brought up again 
The Committee had sat for 3y hours, and certain other matters 
remamed on the agenda, including the general consideration of 
the Specialist Spens Report It was agreed that this should be 
the first Item on the agepda of the next meeting of the Com- 
mittee, to be held on Sept 30, and that in the meantime Regional 
Committees should call meetings of consultants in their areas 
to bnef their representatives on the Central Committee 


THE SCHOOL HEALTH SERVICE 

EFFECT OF NHS ACT 

In circular 179 (dated Aug 4, 1948) the Ministry of Educa 
tion has notified local education authorities of the changes 
which will have to be made in the administration of the school 
medical service as a consequence of the coming into operation 
of the National Health Service The routine work of school 
medical inspection and the ascertainment of handicapped pupils 
will be continued by education authorities, but it will now be 
the responsibihty of the regional hospital boards to provide the 
specialist services needed by school-children, and education 
authorities are asked to make the local needs known to the 
regional boards No charge will be made to education 
authonties for any such services provided It should be noted 
that m spite of the foregoing arrangement education authorities 
are not precluded from directly providing any specialist service 
which it appears to them desirable to provide 

I 

Ophthalmic Work 

Ophthalmic work by specialisis will fo low’ the same course 
as other specialist work, but it will be impossible at present 
for the hospital and specialist services to provide a general 
service of refraction In order that the refraction w’ork and 
the provision of spectacles by the school health service should 
be maintained, education authorities are asked to take advantage 
to the fullest possible extent of the supplementary ophthalmic 
services under the executive councils Spectacles for children 
will be provided free of charge provided the prescription is 
from a doctor on the ophthalmic list or from a doctor 
employed directly by the education authority 

Mmor Aliments 

Minor ailments clinics have proved so successful that the 
Ministry of Education does not intend to make any change 
in this work, which will continue to be the responsibility of 
education authorities The same applies to speech therapy and 
child guidance, though m the latter connexion children found 
to need psychiatric treatment should normally be referred to 
the clinics which will be provided in due course by the regional 
hospital boards 

TLe school dental service will remain unaffected, and it will 
continue to be a responsibility of education authonties to 
provide a comprehensive dental service for school-children 


Hospital Treatment 

The cost of treating school-children in hospital will no lont , 
have to be met by education authorities It is hoped that 
hospital management committees will be willing to suppK 
information about children on discharge from hospital for the 
confidential use of the school medical officer 
The regional hospital boards will have no power to provide 
education for children in hospitals, but the special schools 
now in existence in hospitals will be continued either by local 
education authorities or by the voluntary organizations which 
have previously administered such schools Co operation 
between the regional boards, education authorities, and volun 
tary organizations will be essential if the much-needed special 
schools are to be provided withm a reasonable time 


GROWING-PAINS IN NHS 

Miss Alice Bacon, M P , in the House of Commons recenth 
accused some doctors in the National Health Service of 
improper practices, but has declined to meet the BMA’s 
request for details In a statement issued to the press on 
Monday of this week the B M A observes that it is regarded 
as contrary to the standards of medical practice for docton 
to discriminate against particular classes, eg to refuse to 
accept as patients children or old people on the ground that 
they involve loo much work ’ , 

The Association s statement corrects some prevailing mis 
understandings of the present position It observes that the 
basis of family medical practice is free choice “ The country 
wants free choice, and free choice works both ways ’ It points 
out that registration w’lth a doctor is a voluntary act and that 
private practice by doctors who have joined the Service is 
fully protected by law And it points out, too, that every 
doctor has a right to set a limit to the number of patients he 
is prepared to accept on his National Health Service List " 


WHITE COATS AND OPERATING GOAVNS 

Members of the profession in private practice have on a number 
of occasions expressed their surprise that there should be 
arrangements for the issue of clothing coupon equivalents to 
enable them to purchase operating gowns but that no similar 
concession should exist for those who find white coats more 
serviceable The Board of Trade has now agreed tint coupon 
equivalents shall be available, for the purchase of operating 
gowns or white coats at the discretion of the practitioner, to 
pathologists and other practitioners in private practice who are 
engaged to some extent in one or more of the following 
obstetrics, the treatment of venereal diseases, operations 
necropsies, or dispensing 

Practitioners entering or returning to practice — e g , from 
H M Forces — will be entitled to a coupon equivalent sufficient 
for the purchase of six gowns or coats, and those already in 
practice to a replacement issue of three gowns or coats 
Applications from practitioners m England and Wales should 
be addressed to the Ministry of Health in Scotland to the 
Department of Health for Scotland, and in Northern Ireland to 
the Secretary of the British Medical Association, and in each 
case practitioners should state the category in respect of which 
the claim is made The coupon equivalents will be made out 
for ' operating gowns ’ or “ industrial coat overalls ” 


TRADE UNION MEMBERSHIP 
The following is a hst of local authonties which are under 
stood to require employees to be members of a trade union 
or other organization 

Metiopolitan Borough Councils — Fulham Hackney Poplar 

Non-County Borough Councils — Dartford, Radcliffe 
to future appointments), Wallsend 

Urban District Councils — Denton, Droylsden, Houghton le 
Spnng, Huyton-with-Roby, Portslade, Redditch (restricted tc 
new appointments) Tyldesley 
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LOCAL HEALTH AUTHORITY SERVICES 

A pleasant gesture has been made by the Middlesex County 
Council in parting from a large number of the staff of the 
county medical officer of health who as from the appointed 
day, have ceased to be officers of the Council and have become 
officers of the Regional Hospital Boards The Public Health 
Committee has asked the Council to place on record its appre- 
ciation of the loyal and conscientious service which these 
officers have at all times rendered to the Council — ^as also have 
the public assistance officers transferred to the National Assist- 
ance Board — and the ready assistance which has invariably 
been freely given in deahng with the many problems which have 
confronted the Public Health Committee during the 18 years 
of Its existence The thanks are accompanied by an expression 
of the hope that these members of the staff will find every 
happiness in their new sphere of work, and that by their efforts 
the great step forward which has been taken in the adminis- 
tration of the hospital services of the country will, with the 
same loyal and conscientious service, be an immediate and 
lasting success 


MEDICAL WAR RELIEF FUND 
EIGHTIETH LIST 
Individual Contributions 

£5 5s — Miss K McArthur, Harrow (5th donation) 

£2 2s — Dr A G F McArthur, London (6th donation) 

£20 19s — Piactitioners in the Island of Man Branch — per Dr C G 
Pantm (amount already sent £267 9s 6d ) 

£10 9s — Practitioners in the Worcester and Bromsgrove Division 
— per Dr R S MacArthur ^ 

£5 14s — Practitioners m the Ross and Cromarty Dmsion — per 
Dr J R Anderson (amount already sent £22 7s) Dr L A 
Gillanders, Dr J Gray 

Local Medical and Panel Committees ' 

£171 17s lid — Northumberland (5th donation) 

£43 16s 7d — Ajr County (24th donation) 

£ s d 

Total of above contributions 260 3 6 

Total received since issue of second appeal 24,837 11 8 

Total since inauguration of Fund 83,491 1 1 

Sums for bool s for pnsoners of war 216 14 6 

As already announced, the Committee of the Fund considers it 
unnecessary for supporters to send further contributions 


New Posts for Preventive Medicine 

The London County Council, which had already fixed the 
key positions in the medical and other staff at the central office 
and the nine divisional health offices under the National Health 
Service Act, has been considenng proposals to give to the key 
officers the assistance which, so far as can be foreseen at present 
will be necessary to organize and administer the health services 
for which the Council is responsible The estimates of the 
number of staff required are tentative and will be reviewed 
after a years expenence It is considered that positions for 
two additional senior medical officers should be created at a 
salary of £1,500 nsing by increments of £100 to £1,800 The 
function of one of these would be to orgamze pievcntivc 
and social work against tuberculosis and to co-ordinate the 
Council’s work with the activities of the regional hospital 
boards and the teaching hospitals The other officer would be 
employed in investigating the incidence of epidemics and co 
ordinating measures for their prevention and control, and in 
deahng with the control of infectious diseases m the Council s 
remaining residential establishments 

Other health services which will need more medical staff are 
school health, midwifery and maternity and child welfare, and 
environmental hygiene, for which last a senior assistant medical 
officer and an assistant medical officer, both part-time, will be 
employed It is proposed that the Council shall continue to 
have the services of Dr A A W Petne, physician superin- 
tendent of Banstead Hospital, as part-time adviser on the 
Council’s duties in relation to mental health after his transfer 
to the South-West Metropolitan Regional Hospitals Board 


SUPERANNUATION SCHEME 


Correspondence 


Supcrannualion Scheme 

Sir — T or weeks 1 have been watching the Journal to see 
whether someone more competent than I would pomt out what 
a raw deal the medical profession is getting over the new 
superannuation scheme The District MO on a fixed salary 
always did get a raw deal compared with a municipal clerk on a 
rising salary but this new scheme is even w orse Let us com- 
pare the DM0 working for 30 years on a fixed salary of 
£360 + £6 extra fees with the clerk starting aged 20 at 25s a 
week and rising to £525 a year the last five or six years, retinng 
at 60 Let us tabulate the figures Lines 1 and 2 refer to 
those contributing to the Local Government Superannuation 
Scheme and lines 3 and 4 to those entering the superannuation 
scheme for those engaged in the National Health Service 


1 

Years of i 
Service 

i 

Total 

Earnings i 

Average 

Income 

i 

1 Pension 

Clerl aged GO 

40 

£11000 

£275 

1 £350 

D M O aged 65 

30 

£1 1 000 

£366 

£183 

Doctor A 

30 

£11 000 

£366 

£165 

Doctor B Tgcd 65 

i 

40 

£22 000 

1 

£550 

£330 


The first and fourth lines show that the doctor working 
the same number of years as the clerk, earning double the 
money, retiring five years older is going to get a smaller pension 
Granted there may be other benefits, but the clerk wall have 
paid £550 for his pension and the doctor Ome 4) £1,320 for a 
smaller one Wliat a scheme 1 — 1 am, etc , 

Lines G D Summers 


By amending regulations (S I No 1474) the benefits conferrec 
upon mental health officers are extended to regional psychia 
tnsts employed by regional hospital boards Employees wh( 
undertake national service and who are not superannuable whei 
they left their employment are enabled to become super 
annuable during their national service if they would have doni 
so had they continued m their employment The pow'er pre 
viously given to local authorities to add years of service, or t( 
convert non-contributing service into contnbuting service, in tin 
case of such of their superannuable employees as are transferrci 
un er the Act to the central health service has been extendei 
employees who transfer at any time 
Where a person ceases to be employed because of the N HS 
c and he did not complete a sufficient number of years’ ser 
o entitle him to compensation under regulations madi 
un er Section 68 of the Act, he is now entitled to receive thi 
accrued value of his superannuation nghts instead of mereh 
contributions to which he might otherwise hi 
employment entitling certain menta 
nealth officers to reckon part of their service at twice its actua 
length IS extended 


V The “ other benefits ” available under the new' scheme 
include a lump sum retiring allowance (in the case of Dr B this 
would be £990 if single, or £330 if married), injurv pension, 
widow's pension short service gratuity, and death cratuity — 
Ed, BMJ 


Mileage Fund 

Sir — I read the report of the discussion {Supplement Julv 3, 
p 5) on the mileage fund at the Annual Representative Meeting 
The Chairman of Council “ hoped that the mileage fund would 
be adequate ” He stated that “ to day it was approximately 
£600,000, and in the proposals under the new' Health Scrs'ice 
it would be something like £1,300,000 — a very substantial 
increase ” 

Might I point out that it is estimated under the new scheme 
that for every insured person on a doctor’s list there will be 
after the commencement of the new Service Therefore 
if the mileage is to be even at the same level, the old figure 
should also be multiplied by 2^-, which gives a sum of 
£1,350,000 practically the same figure as the Chairman quoted 
and not “ a very substantial increase " 
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Where a practitioner has many patients on his list over 10 
miles distant, it indicates that part of his practice must he m a 
sparsely populated area where the patients are shepherds or 
crofters residing considerable distances apart A number of 
the roads are classified as “ third class ” or, even as “ bad roads,” 
and the roads are frequently intersected by gates I am attend- 
mg a patient just now where I have to open seven gates, drive 
my car through, and close seven gates before reaching the 
cottage, and then repeat tjje performance of opening and closing 
these seven gates on my way back to the main road again 

The real rural practitioner must often work longer hours than 
his town or suburban colleague on account of the hours he 
spends each day travelling yet the urban practitioner can see 
very many more patients in the day and have a much larger 
hst The rural practitioners are not satisfied with the present 
mileage grants, and are not likely to be satisfied with the grant 
under the new Service if it is to be practically the same as the 
Chairman of Council states 

I entirely agree with Dr G O Barber (Mid-Essex), Dr G 
MacFeat (Counal) and Dr T O McDonagh (Perth) The 
whole mileage fund should be increased and higher mileages — • 
1 e eight miles and over — substantially steeped up as suggested 
by Dr MacFeat Let us have the whole quest on of rural 
practitioners’ time and the mileage fund put on a proper basis 
nght from the beginning of the new Service and not rely on 
the pickings from the inducement fund — a fund about the 
administration of which we know practically nothing — I am, 
etc , 

Newton Stewart Wigtown A KeLLIE BROOKE 

*»* The Secretary of the Association writes (1) To double 
the number of persons in respect of whom mileage is paid is 
not to double the numbers of miles travelled Accordingly a 
doubling of the mileage fund means an increase in the payment 
per mile actual’y travelled (2) The Rural Practitioners’ Sub- 
committee is now engaged in prepannq a model scheme of 
distribution which deals with higher mileage and more diffi- 
cult mileage (3) Steps are now being taken to divide the special 
inducement fund between England and Wales and Scotland 
When this is done applications will be invited for special 
inducement grants for consideration by the medical practices 
committees 

Future of Assistants 

Sir — Now that most of the arguments for or against the 
National Health Service have been fully dealt with an d the mid- 
wives of the new Service can rest after the successful birth is it 
not time to look more closely into the future of nssrtants and 
to rectify the unfairness of their position by withholding from 
them any practical status in the Act We are promised that 
the medical practices committees will soon start combing the 
distnets for finding new openings for the non-estabhshed 
doctors Meanwhile we also watch the lists of our principals 
swelling to the most of their capacities while we who did not 
feel justified after the release from H M Forces to buy prac- 
tices have to hope that, by the time a new opening is found 
for us, there will be still a few patients free to enter our list, if 
the neighbbunng doctors’ lists have already been filled 

The competitive nature o^ our occupation compels us for the 
time being to content ourselves with a meagre salary, knowing 
full well that our work justifies the principals’ accepting on 
their lists an additional 2 500 patients with all the material 
benefit derived from it If m the words of the Minister, “ it 
has been vital that the new situation did not carry with it any 
unfair worsening of a doctors material livelihood” is it not 
also vital that something was done about our future now "> — I 
am, etc , 

A Dissatisfied Assistant 


Medical Records 

Sir — ^How to file the new National Health Service envelopes 
and record cards is a problem now facing us Those of us who 
have made inquiries with a view to purchasing filing drawers 
or cabinets will have discovered the present high cost of this 
eqmpment The high pnees are, I believe to a large extent due 
to purchase tax Why are we being forced to pay out this 
money now for the vanous types of filing equipment, which will 


sooner or later be of no use to us when the promised 
centres are built t In my opinion it would haVe been 
and fairer to all concerned if the Ministry of Health in ^ 
and the Department of Health for Scotland had arranged for 
supply of standard fihng units to all general practitioners 
engaged in the N H S This equipment when the time came 
could be transferred for use in the health centres and for th 
present provided on loan to those G P s requiring it at a nominal 
charge 

If this is asking too much, then surely we should be granted 
a rebate of purchase tax in view of the fact it is to be used onh 
for keeping records for Government purposes — I am, etc, 

Glasgow Thomas A Christie 

Presenbing in N H S \ 

Sir — In view of the statement made by the Minister of Health 
in the House of Commons to the effect that there is no lunit to 
the medicine or drugs which a doctor can presenbe to hs 
patients in the N H S , there is an urgent necessity for a radical ^ 
revision of the panel list of emergency drugs and appliances j 
which has been in force hitherto Apart from the fact that 
this list IS now very much out of date, it does not cater for all 
the emergencies confronting a doctor on his daily rounds 
Before July 5 the doctor used to resort to drugs which he himself 
bought for his private patients When most of one’s patients 
have become panel, this reserve will have gone 

It IS therefore clear that if the standard of medical practice 
IS not to sink it is essential that a doctor should be allowed to 
presenbe for Ins bag any drugs he may deem necessary I per 
sonally would like to see the following additions to the 
emergency hst 2 oz 2% solution of gentian violet , 6 oz cod 
liver oil fo/ burns a comprehensive range of barbiturates 
dihydromorphinone hydrochloride and the same with atropine 
for injection sulphathiazole , penicillin 100 000 units, for injec 
tion an antihistamine drug , 5-yards roll of “ elastoplast ’ 3 in 
wide — I am, etc , 

Glasgow M Lichtenstein 

Remuneration of General Practitioners 

Sir — T he annotation on the above (Julv 17 p 143) is of 
interest to those in towns, but is cold co-rfort to the countrj 
practitioner 

Item 2 He has no surplus of patients on which to tram an 
assistant 

Item 3 Maternity fees (often no electricity and no tap) are not 
likely to exceed £100 , 

Items 4 and 5 are not remuneration but merely payment for out 
of-pocket expenses, and in the expenence of many of us do not cover 
the cost of drugs let alone the labour of dispensing 
Item 6 To the 60 years old and over the superannuation contribu- 
tion IS merely an imposition 
Item 7 There are no clinics 
Item 8 There is no hospital 
Item 9 Private pracbee has been virtually killed 
So all that remains is to plead pauper and beg alms under Item 1 

A scheme which through no fault of his increases a mans 
work and reduces his income by 20% must surely have germi 
nated m a stratum even lower than the subveiminous It is a 
safe bet that before Christmas many men over the 60 mark will 
resign and the Minister (and the nation) will be left with an 
even worse shortage of general practitioners — I am, etc, 

Newton Ferrers Devon W F BeNSTED SMITH 

Remunerabon of G P s for Hospital Work 

Sir — The general practitioners on the stafli of the Haywards 
Heath Hospital (General Practitioners’ Hospital) view with 
grave dissatisfaction the terms offered to them m the recent 
, letter from the Regional Hospitals Board In this it is stated 
that a sum of £25 per bed per annum is to be paid into a pool 
and the proceeds divided according to the wishes of the medical 
staff of the hospital This payment is to be made for the care 
of patients of doctors who are not on the staff and for the 
treatment of accidents brought to the hospital Further the 
letter states that no payment is to be made for the staff attend 
ing their own patients in hospital, as this is taken to be included 
in the remuneration from the local executive council 
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In"our view the following facts must be considered before 
the remuneration is accepted, (1) Ih 1947, 610 major opera- 
tions were performed in the hospital This involved the giving 
of 610 anaesthetics, all of which were administered by the 
general-practitioner staff (2) The necessary pre-operative and 
post-operative treatments were carried out in all these cases It 
may be added that many of these cases were night emergencies, 
and in some cases transfusions were necessary (3) Treatment 
of fractures is undertaken at the hospital largely by the general- 
practitioner staff 

All these duties take up a considerable amount of time 
estimated to average 10-13 hours per week for each practitioner 
and are far in excess of the services rendered by general prac- 
titioners not on the staff of general-practitioner hospitals We 
should be grateful for the views of other practitioners who 
find themselves in the same position as ourselves — ^We are, etc 
> W S Nutt \ 

F H Mather 

Hayivard^ Hcaih Sussex C F J SMITH 


GPs Doing Obstetrics 

Sir — May I, on behalf of Lincoln Local Medical Committee 
crave the courtesy of your columns regarding a matter of urgent 
importance to all practitioners doing obstetrics ’ 

We have been informed that the Sheffield Regional Hospital 
Board -proposes to prohibit general practitioners from conduct- 
ing cases in the Lincoln City Maternity Home and any other 
maternity homes taken over by the Ministry of Health This, in 
effect, means that the general practitioners will be left only with 
domiciliary midwifery, while the full-time specialists (not yet 
appointed) will attend all cases in these nursing-homes and 
maternity homes under ideal conditions As these circumstances 
will no doubt be repeated in many districts, the Lincoln Local 
Medical Committee would appreciate the views of other 
interested local medical committees with a view to joint action 
being taken to counteract this further encroachment on the 
domain of general practice ' 

As die columns of the B M / are already overburdened, the 
best method would be direct communication with the under- 
signecl Although/ at the present stage a sense of frustration 
pervades the profession, we m Lincoln desire to discourage 
apathy Only by concerted and vigorous action now can we 
protect what little is left of our freedom — I am, etc , 

DAniel Robertson 

The Brooklands Secretary 

Swallowbeck Lincolo Lincoln Local Mcdicil Committee 


, \ Rise in Cost of Living 

Sir, — ^Esau has sold his birthnght let him see that he gets his 
mess of pottage The medical profession, partly because ot 
that apathy wluch is now so widespread in all sections of the 
community, partly by reason of a misplaced be'ief that defence 
of ones personal rights is somehow out of place and dis- 
honourable, has signed away its freedom Let us, now that we 
have agreed upon entering the National Health Service, insist 
upon full honouring of the Spens Report, which has been 
accepted by the Minister This report specifically says that the 
r^niuneration are at the 1939 value of money and 
must be adjusted to meet the increased cost of living 
mat is the nse in the cost of living ’ Mr Gavin Martin, 
or the Confederation of Engineering and Shipbuilding Unions, 
nas recently complained bitterly that skilled workers in these 
Industrie are only getting 52% more wages than they did 
etore the wa^while the cost of hvmg is 761% above the pre- 
ar ngure This figure seems to be generally accepted in 

f of living index is so obviously 

completely misleading 

^liove the pre-war cost The 
admsted definitely that the figures recommended must be 

Sorl has of I‘vmg since 1939, and this 

correedy H a”® The report, if I remember 

^ fee ot 15s 6d per head ut 

« “i rs'vSss .‘siTajiS is 


appears that the Minister is proposmg an addition of roughly 20%, 
an 'addition which would make a mockery of ,the whole Report, 
as It would have the effect of cutting its recommendations by about 
a third 

It would be interesting to see the Labour reaction if the N C B , 
for example, offered the miners a one-fifth increase on their pre-war 
wage — and yet the Mimster of Health is offering it' to ^the doctors 
Are we going to be such apathetic slaves as to accept this treatment ’’ - 
Let us insist, with all the not inconsiderable means at our disposal, 
upon a full and honest carrying out of recommendations already 
accepted by the Government Let us call for a Royal Commission 
to decide once and for all what is the real nse in the cost of 
hvmg, and undertake to abide by its judgment The Minister could 
hardly do less than agree also As things are, the Government is 
using the N H S to destroy the independence and status of great 
profession We, along with other members of the professions, have 
been told quite candidly by Mr Shinwell that Labour cares neither 
two hoots nor a tinker’s cuss for us — and I for one believe n 

We know our position We are lost if we are apathetic or 
indifferent We must show Mr Bevan that he and his friends 
cannot nde rough-shod over the professions Labour seeks 
only to give fair treatment and justice to its own class It 
must learn that the new Britain cannot be built upon this 
monopoly any more than upon any other monopoly No 
country can remain great nor be contented while sectional 
mterests forbid co-operation for the common weal — I am, etc , 

Durham ^ ^ ReID 

CompuRory Saving 

Sir — Is It really of the essence of democracy that a man of 
nearly 50 years of age may no longer decide for himself whether 
he wishes to invest in his own senescence or in the education of 
his children ’ My eldest daughter has nearly completed her- 
first year at an academv of dramatic art Mj eldest son is in 
his hst year at school If I can find £70 to give him an extra 
term he stands a very good chance of winning a scholarship at 
one of our senior universities Next to him is t boy who wants 
a career in the Army and is anxious to qualify for Sandhurst 
This means another three terms at school, for which I must 
find some £200 I am perfectly willing, and my wife will gladly 
share any hardship involved, to make sacnfices- in order that 
these three may achieve their ambitions, but I am officially 
told that a slab of my earnings is to be taken for a super- 
annuation scheme for which I have never asked or alternatively 
that I must more than double my payment of life insurance 
premiums 

One chases around m an endless cjcle of irntation, frustra- 
tion, irritation, frustration and is then supposed to be able to 
respond gallantly to glib phrases about " ambitious adventure ” 
We know who is ambitious, and some of us at least, prefer to 
do our own adventuring in company of our om n choosing 

I submit that Mr A Wilfnd Adams must have meant to write 
“ by ’ rather than “ with ” in the last paragraph of his letter 
in the Journal of July 17 (p 175) — I am, etc, 

Launceston Cornwall DONALD M O CoNNOR 

Conditions of Service 

Sir — For how long are we to suffer the taunts of the Minister 
of Health before we dare take some action to redress our 
wrongs ? One week we read that those of us who are not of his 
political convictions are “less than vermin,” and the next week 
we read that “ bovine Anglo-Saxons ” could not have had the 
force of character to launch this new Health Service Are there 
not several “ less than vermin ” and “ bovine Anglo-Saxon ” 
members of Council who advised us to enter this Service •> I 
write as a mere general practitioner who has unwillingly 
accepted the advice of Council and signed into this uhhappv 
Service 

Now that we are all shepherded into the fold, and the gates 
are closed on pnvate initiative and freedom for ever, let us 
at least get some sense into our conditions of service, if onlv 
by the clarification of some essential points 

1 What compensation are vve to get for the use of our homes 
as consulting-rooms for State patients? The original scheme 
aHovved for health centres for State patients, and it is complctch 
unreasonable to expect the doctor to continue to provide for the 
upkeep of his surgery and waiting rooms, with their fiimishings, light 
and heat, without some reimbursement from public funds pending 
the opening of health centres 
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2 What allowance is going to be made the doctor to meet the 
extra cost of domestic help entailed by the greater influx of patients 
to the surgenes, resulting m the constant necessity to answer the 
door bell (for a doctor’s house is after all his private home also, 
and we have not all got homes in which it is convenient to have 
patients walk straight in) 7 If the State is going to use my home 
It should surely provide me with a State paid help to deal with the 
door telephone calls, and other matters pertaining to a doctor’s work, 
but not his express concern 

3 I received a circular from my local executive council yesterday 
which informed me that I must purchase my own filing cabinet for 
documents relating to State patients They even told me where I 
can buy it and how much it will cost What other servant paid by 
the State has to buy his own filing cabinet for Government forms 7 
Frankly, out of the miserable remuneration we are likely to get, 
I shall have no loose money to buy fihng cabinets, which will doubt 
less have a purchase tax on them into the bargain 

4 When are we going to get a simple answer to the most important 

question of all — i e , the actual pay we are going to receive for the 
State patients in our medical care '> One gathers it is going to be 
not less than 15s and not more than 18s per head per annum, but 
nobody seems to know what the exact amount will be I can think 
of no other section of the community which has entered into contract 
to work for the State but has airily left its income to be discussed 
after it has started employment It is just not common sense to do 
vo In any event, even at ISs per head it is a imseraMe reward 
for assuming responsibility for a human life for twenty four hours a 
day for a whole year ' 

Finally since the B M J has now come down so heavily in 
favour of this Service which only a few weeks ago it deplored 
ao much please have the sense to cut out this cheap advertise- 
ment of the benefits of the Service as evidenced on p 143 of 
fhe B M J (July 17) under the heading “ Remuneration of 
General Prafctitioners ” Among other sources of income you 
draw our attention to the insulting 2s 6d per annum for every 
100 persons on the doctors list If this is to be one of the 
sources, then heaven help our gross income ' But in any event 
' this could not be reckoned as a source of income by any trick 
of the imagination since it is merely an amount which is pro- 
vided by the State for the express purpose of spending 
immediately on drugs and dressings for emergency use for 
■State patients , and any general practitioner knows that 2s 6d 
per annum for 100 patients on his list will not by one quarter 
cover his bills for emergency drugs and dressings 

I have put forward onlv a few common-sense fundamental 
points They are points, however, which call out for early 
clarification After the decision of Council in recommending 
us to accept service in the Scheme we feel that the ground has 
been swept from under our feet, and that we are bereft of 
leaders 'Will not the Association even at this late hour rouse 
Itself from its lethargy and obtain at least an early clarification 
of some of these outstanding points — I am, etc , 

H'lrrosate HaRRY R W UaWRoN 

/ 

Safeguards in Ihe Service 

Sir — In reply to Dr G Tayleur Stockings (Joinnal Inly 17, 
p 176), who asks what safeguards the B M A has secured 
against ill-usage, injustice, and tyranny by our employers the 
British Government, the short realistic answer is none The only 
protection against ill-usage of the individual is collective action — 
trade unionism The B M A is not a trade union and has no 
legal or effective weapon If you ■wish to protect and insure 
yourself, join the new medical trade union which is inevitable 
sooner or later If you refuse to join a trade union, then put 
up with the ill-usage and don’t grumble 

I have been in practice under the old N I Act over 35 years 
and can assure my younger colleague his fears are very real 
I am sending him examples of this privately — I am, etc , 

Shrewsbury ALBERT E NiCHOLLS 

Holidays in N H S 

Sir — Having read most of the correspondence in the Journal 
on the subject of the National Health Service, I have been sur- 
prised that I have not yet seen any comment upon 'vvhat I 
consider to be a very senous defect in the terms of service I 
refer to the subject of holidays While nowadays it is an 
\ accepted condition of almost all employment that employees 
are given holidays with pay, we in the medical profession, or at 
■any rate those of us in general practice, are required to provide 


a deputy in all cases of absence from duty, whether such ' , 
be due to sickness or recreation, and at our own expense 

I consider this to be a glanng injustice and I am astonished 
that the Negotiating Committee did not press for a system 
whereby a locumtenent would be provided at the Ministry of 
Health’s expense (as was done during the postgraduate courses 
in 1938) for a definite penod — say 21 days each year Since 
the Government have taken over our practices and we no longer 
own them, it is up to the Government to look after them when 
we are away on holiday — or is it considered that doctors ought 
not to have holidays as other citizens do ? 

While on the subject of deputies, I do not know of any other 
section of the community the individuals of which have to pay 
others to perform their duties when they themselves are absent 
from work owing to sickness Is it too much to hope that our 
leaders will take up this vital matter with the Minister and to 
persist until they achieve justice for the profession ’ — I am etc 

Birminebam G SPENCER WhitEHOUSE 

Free Choice of Patient 

Sir — In the Daily Telegraph of July 21, 1948, mention is 
made of a ease rn which the London Executive Council has been 
asking a doctor to give his reasons for not accepting a certain 
case on his list Is it not true that a doctor has got a full 
choice in the selection of his patients He can accept anyone 
he likes and refuse anyone he does not like 'Why should the 
doctor be asked by the executive council to give his reasons 
for not accepting a case 'Whatever may be this doctors 
personal reasons I strongly believe that the executive council 
have no right to question him on the matter If they have, 
where is the free choice of a patient by a doctor The Service 
IS only in its third week now and we have lost all our liberties 
already What will it be like when it is in full swing — ^I am 
etc , 

Preston Lines H C SaKSENA 

Message from the Minister 

Sir — Perhaps you were almost bound to print the thing, and 
It may be churlish to complain, but I thinly that many teaders 
of the Joinnal will regard ‘A Message to the Medical Profes 
sion ” from our Mr Bevan as merely one more, if a minor, 
irritation We know that we are supposed to make the best 
of a rather bad sort of job — a job designed with far too much 
speed and far too little thought — and I for one do not relish 
having the matter “ nibbed in ’ by ouf present Minister of 
Health, in whom I have hardly any confidence It is perfectly 
obvious that the whole scheme should have been postponed 
until proper clinics had been built and more nurses trained— a 
fact which will become very obvious during the next twelve 
months, the only consolation for which may be that we have 
some other Minister of Health — I am, etc , 

London 'W 4 JOHN C C LANGFORD 

V Bigotry and Intolerance 

Sir, — I should like to heartily endorse the letter of Dr 8 
Dillon (July 17, p 176) and to draw the attention of the pro 
fession to the systematic campaign of slander directed against 
us by certain politicians and newspapers during the last two 
weeks Barely a fortnight from the inception of the Nabonal 
Health Service we are accused of “ sabotaging the Service ” 
and “ running a medical black market,” apparently for no other 
reason than that some doctors have exercised the nght specif! 
cally granted them under the Act — namely, that of being at 
liberty to accept or decline a particular patient as they think 
fit No mention is made of the loyal efforts of doctors to work 
the Act under the deadening hand of incompetent officialdom, 
but every trivial incident which can be construed into an 
attempt to “ sabotage ” the Service is given the greatest pos 
sible publicity, while patients are earnestly exhorted to act as 
informers and to report everv case they can During the past 
two weeks I have collected a number of newspaper cuttings 
and reports on Parliamentary debates which amply bear out 
the above statement 

The whole thing is sickeningly familiar No sooner do we 
give way and agree to surrender our nghts under threat of 
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conomic pressure than the venom and spite of a controlled 
ind servile Press is immediately turned upon us The timing, 
ichniqiie, and terms used are strikingly reminiscent of those 
If the late Dr Goebbels and entirely typical of the usages of 
he totalitarian State It is a perfect example of that spirit 

bigotry and intolerance, so ugly and nn'Britisb., which, in 
he last three years. has been transplanted on to Bntish soil 
ind developed like a malignant cancerous growth The object 
if those behind this campaign is obvious — ^to prepare the way 
tor demanding more and stricter controls and restrictions on 
3 ur profession’s freedom, so that British medicine will in time 
le reduced to the same level as German medicine under the 
4azi regime 

The slander campaign, of course, is by no means a new thing 
For many years the profession has been subjected to a cam- 
paign of subtle suggestion and innuendo, encouraged unfor- 
tunately by the effusions of certam medical men turned novel- 
ists The general practitioner has been vanously represented 
as Dr Dillon states, either as an meffectual and obsolescent 
dodderer or as a racketeenng, money-grabbing charlatan, while 
an Ignorant and credulous public has been only too ready to 
swallow suggestions of this sort 

The result of our lack of spint and readiness to give m is 
,^lready becoming only too clear, as is ther kind of treatment 
that we may expect from the exponents of the “ lower-than- 
vermin ” school of thought We are told that the B M A 
orgamzation includes a well-organized public relations depart- 
ment If this IS so, is It not high time that this department 
made some sort of effort to justify its existence In conclusion, 
I may mention that I have offered to submit the newspaper 
and other cuttings referred to in this letter to the Association’s 
Public Relations Department for their scrutiny and appropriate 
action — I am, etc , 

Caiford London fr TaYL^UR STOCKINGS 


Compensation for Loss of Goodwill 

Sir — It seems to me that the method of calculating annual 
loss laid down in NHS (Medical Practices Compensation) 
Regulations, 1948 (No 1506), Regulation 7 (2) (a), (h), and (c), 
on the average of the last two years before the appointed day 
IS unfair to ex-Service practitioners and their partners Most 
doctors were released in early 1946 , in my experience at least 
a years work was necessary to work up a practice to its pre- 
war gross receipts Hence the gross receipts of the year 1946-7 
are considerably less than those of a normal year The use of 
a two-year average in calculating annual loss is also at variance 
with the memorandum ‘ General Medical Services Arrange- 
ments Concerning General Practitioners, ’ which “ contemplated 
that the total amount will be divided in proportion to gross 
incomes m the last convenient accounting year ” 

I suggest that in the case of ex-Service practitioners practising 
alone or in partnership, and other practices affected by the war, 
the average should be of the last year before service and the 
year 1947-8 Some precedent for this is given by the generous 
action of the Surrey Panel Committee, which, with the approval 
of the panel practitioners of the county, paid ex-Service prac- 
titioners for 18 months after their return on the basis of their 
lists at the end of the last quarter before service Most of us 
lost financially by our war service, if we gained in more 
intangible ways It is unjust that we should lose again — I 
am etc , 

West Byfleet Surrey T T HaRDV 


r A Secretary of the B M A writes Exceptional cai 
including ex-Service practitioners who have 'not had time 
recover the full value of their goodwill, will be referred to 
practices Compensation Committee (Regulation 9), and t 
Committee (under Proviso 2 to Regulation 7) will fix what tl 
consider to be a fair assessment 


Ophthalmic Certificates 

nnK^ot ^ week 1 have given out over 50 certificates fc 
wpur tif majonty of these people ahead 
overcrnufftBH seems to me utterly nonsensical that oi 

reouinniT tKic should be cluttered up with peopl 

unless fhpv ^ 1 ?^ certification Surely no one wants glasst 
unless thev really need them and equally so the optician : 


going to give them only where there is an eye defect I cannot 
believe that the Ministry really expects every G P to take out 
a sight-testing chart each time a patient requests this certificate 
(incidentally without a fee) 

It seems to me that this is another of the famihar Ministerial 
devices, of puUiog obstacles, iw the way of people,tbQpuig it will 
deter them from proceeding further in their objective I should 
like to^ ask that the B M A should take energetic action to have 
this entirely unnecessary certification abolished — I am, etc 

Unnston Lancs B SANDLER 

Sir — I think the “ eye certificate ” is absurd, and I consider 
that the B M A should take the matter up at once First, the 
certificate says, “ I have examined you ’ What exami- 
nation is required Secondly, the word “ require ” is misused 
and silly Thirdly, in common with many G P s, I never give 
a “ certificate for eyes ” other than a recommendation to consult 
an ophthalmic surgeon Fourthly, patients make previous 
appointments with an ophthalmic optician and then require the 
doctor “ just to sign ” I mvself have deleted the second line 
and wntten in the words “ should consult an ophthalmic 
surgeon You are not bound to take my advice ” This 
procedure will become tedious May I ask what is to be done 
in the case of broken frames and lenses — I am, etc 

Cncklade Wilts T R THOMSON 

*.* If a patient breaks his glasses less than two years after 
his sight was tested he goes to an ophthalmic or dispensing 
optician to have them repaired , he pays the cost unless he can 
show that the damage was not caused by his own carelessness 
If he breaks them more than two years after his eyes were 
tested, he has them tested again — Ed BM J 

Anaesthetists’ Fees 

Sir — Any attempt to lay down a schedule of medical and 
surgical fees is bound to result in the creation of a number of 
anomalies Many of these are unavoidable and therefore excus- 
able But %vhen the anomaly amounts to a gross injustice, as is 
the case with the fees laid down for anaesthetists, a vigorous 
protest is called for 

Under the proposed scale of anaesthetic fees the 
maximum fee payable is twelve guineas, the minimum four 
guineas Since the majority of operations fall within the inter- 
mediate and minor categories it follows that the average 
anaesthetic fee will be in the region of five guineas 

The administration of an anaesthetic by a competent and 
responsible anaesthetist entails a preliminary visit to the patient 
This visit has usually to be made specially, late “in the evening 
prior to the dav of operation At this visit a careful examina- 
tion of the patient is made and the relevant history extracted 
A suitable sedative and the appropriate premedication are 
prescnc’d and a decision come to as to the best anaesthetic 
technique to be employed for the particular operation and 
patient The actual administration of the anaesthetic entails 
the arrival of the anaesthetist at the operating theatre some 
twenty rmnutes before the other members of tbe surgical team, 
the transport and supply of heavy and expensive apparatus, the 
supply of expensive anaesthetic gases and drugs, and the 
acceptance of a clinical responsibility Second only to that of 
the surgeon often by a very short head, during the operation 
At the conclusion of the operation the patient is conducted, 
usually earned, back to bed and the necessary resuscitative 
measures instituted and suitable sedatives ordered Departure 
from the building is usually considerably after the other 
members of the team have left A post-operative visit is made 
later in the day, again usually in the late evening, to advise upon 
any immediate anaesthetic complications and a further visit is 
made the following day to deal with the less immediate an les- 
thetic sequelae and to examine the chest Anaesthetic complica- 
tions may entail further attendances upon the patient, but in 
all but frankly minor cases a final visit on the third or fourth 
post-operative day is customary For these services. Sir, the 
anaesthetist is to be rewarded by a fee of the same dimension 
as that paid to his surgical and medical colleagues for a single 
consultation ' Further comment is, I feel, iinnecessari’ — I am 
etc, ’ 

Bournemouth S F DuRRANS , 
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The following books have been added to the Library 

Allen F M B Aids to Diagnosis and Treatment of Diseases of 
Children Eighth edition 1947 

Bandy, M , and Brouet, G Phtisiologie du Mddecin Praticien 
Deuxieme edition 1947 
Bidou, G Energamdtrie 1947 
Bishop, C L Does Science Deny God ? 1947 
Boothway, E S , and Boothway, F Chiropody To day Second 
edition 1946 

Bowley, A H The Problems of Family Life Second edition 
1948 

Brenman, M , and Gill, M M Hypnotherapy 1947 
Browne O D Manual of Practical Obstetrics Second edition 
1948 

Carere Comes O Vitamine e Bioregolatori Pt I 1947 

Crisp, M Utility Nurse 1947 

Curwen, E C Plough and Pasture 1946 

Davies, T A L Practice of Industrial Medicine 1948 

Dtvis, H , el al Heanng Aids 1947 

East T , and Bain, C Recent Advances m Cardiology Fourth 
edition 1948 

Ellers, H , Saal, R N J , and van der Waarden M Chemical and 
Physical Investigations on Dairy Products 1947 
Elliott H C Textbook of the Nervous System 1947 
Emil-Behnke K Stammering 1947 

Frank, A Medicine Psychiatry and Their Borderland 1947 
Gougerot, H , and Gougerot, L Le Traitement de la Syphilis en 
Clientele Cinqui&me edition 1947 
Grant J C B An Atlas of Anatomy Second edition 1947 
Harnson W J Ocular Therapeutics 1947 
Heaton, N Feeding Under Fives 1948 
Holzer, W and Polzer, K Arztliche Rheokardiographie 1948 
Horsters, H Grundriss der klinischen Diagnostik 7 Auflage 1947 
Hutchison’s Food and the Principles of Dietetics Revised by V H 
Mottram and G Graham Tenth edition 1948 
Hutchison, Sir R , and Hilton, R (Editors) An Index of Treatment 
Thirteenth edition 1948 

Laignel Lavastine, M , and Koressios, N T Recherches Semeio 
logiques sur la Scl6rose en Plaques Troisieme edition 1947 
Leahy, M P Fear 1948 

McEwan, P Clinical Picture of Thyrotoxicosis 1948 
Minnitt, R J , and Gilhes, J Textbook of Anaesthetics' Seventh 
edition 1948 

Moreaux A Anatoraie Artistique 1948 

Nature of Disease Institute, First Annual Report, by J E R 
McDonagh 1948 

Neame, H , and Williamson Noble, F A Handbook of Ophthalmo 
logy Sixth edition 1948 

O’Meara’s Medical Guide for India and the Tropics Fifth edition 
by H W Williamson 1947 

Palazzoli M Ddflciences Sexuelles Masculines d’Origine Emotive 

1946 

Podolsky, E Doctors, Drugs and Steel 1947 
Quelch, M T Herbal Remedies and Recipes and Some Others 
1945 

Roberts, F Medical Education 1948 

Schwartz, L , Tulipan, L , and Peck, S M Occupational Diseases 
of the Skin Second edition 1947 
Sears, W G Vade Mecum of Medical Treatment Fifth edition 

1947 

Sevringhaus, E L Endocrine Therapy in General Practice Sixth 
edition 1948 

Simpson, S L Major Endocrine Disorders Second edition 1948 
Sturm A Grundbegnffe der inneren Medizin 5-6 Auflage 1946 
Trail R R Chest Exarmnation Third edition 1948 
Wolff, C Psychology of Gesture Second edition 1948 
Zeerleder R Differentialdiagnose der Lungenrontgenbilder 2 
Auflage 1947 


Association Notices 


MTODLEMORE PRIZE 

The Middlemore Pnze consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F R C S , of Birmingham, to be awarded 
for the best essay or work on any subject which the Council of 
the British Medical Association may from time to time select in 
any department of ophthalmic mediane or surgery The Council 
IS prepared to consider the award of the prize m the year 1949 
to the author of the best essay on “ The Value of Orthoptics in 
the Treatment of Squint ” Essays submitted in competition must 
reach the Secretary, British Medical Association, BMA House, 
Tavistock Square, London, W C 1, on or before Dec 31, 1948 
Each essay must be signed with a motto and accompanied by a 
sealed envelope marked on the outside with the motto and con 
taming the name and address of the author In the event of no 
essay being of sufficient ment the pnze will not be awarded in 
1949 


SIR CHARLES HASTINGS CLINIC^ PRIZE 

The Sir Charles Hastings Climcal Prize, which consists of * 
certificate and a money award of 50 guineas, is again open for 
competition The following are the regulations governing tne 
award 

1 The prize is established by the Council of the Bntish Medical 
Association for the promotion of systematic observation research 
and ^record in general practice, it includes a money award of the 
value of 50 guineas 

2 Any member of the Association who is engaged in genera! 
practice is eligible to compete for the prize 

3 The work submitted must include personal observations and 
experiences collected by the candidate m general practice, and a 
high order of excellence will be required If no essay entered is 
of sufficient merit no award will be made It iS to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions 

4 Essays, or whatever form the candidate desires his work to 
take, must be sent to the Bntish Medical Association House, 
Tavistock Square, London, W C 1, not later than Dec 31, 1948’ 
The prize will be asprded at the Annual General Meeting of the 
Association to be held in 1949 

5 No study or essay that has been published in the medical 
press or elsewhere will be considered ehgible for the pnze, and 
a contribution offered m one year carmot be accepted m any sub 
sequent year unless it includes evidence of further work A 
prizewinner in any year is not eligible for a second award of ihe 
prize 

6 If any question arises m reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final 

7 Each essay must be typewntten or printed, must be dis 
tmguishcd by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate's 
name and address 

8 The writer of the essay to whom the pnze is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for pubhcation in the British Medical 
Journal or for presentation to the appropnate Section of the Annual 
Meeting of the Association 

9 Inquiries relative to the pnze should be addressed to the 
Secretary 

KATHERINE BISHOP HARMAN PRIZE 

The Council of the BMA is prepared to consider an award 
of the Katherine Bishop Harman Prize of the value of £75 in 1949 
The purpose of the prize, which was founded in 1926, is to encourage 
study and research directed to the diminution and avoidance of 
the risks to health and life that are apt to anse m pregnancy and 
child bearing It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls wnthin the scope of the 
prize Any medical practitioner registered in the BnUsh Empire 
IS eligible to compete 

Should the Council of the Association decide that no essay sub 
mitted IS of sufficient merit, the pnze will not be awarded in 1949 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determine 

The decision of the Council will be final 

Each essay must be typewntten or pnnted in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address Essays must be forwarded so as 
to reach the Secretary, to whom all inquines should be addressed, 
at B M A House, Tavistock Square, London, W C 1, not later than 
Dec 31, 1948 


H M. Forces Appointments 


ARMY 

Colonel C Scales, M C late R A M C , has retired on retired 
pay and has been granted the honorary rank of Bngadier 

Colonel H G Peake, late R A M C , has retired on retired pay 
on accoiirlt of disability 

Colonel W D Anderton, M C late R A M C , having attained 
the age for retirement, is retained on the Active List supernumerary 
to Establishment 

Lieutenant Colonel R R Evans, from R A M C , to be Colohel 
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It has long been known that careful examination of the 
fundus ocuh m cases of miliary tuberculosis and tuber- 
culous meningitis may reveal tubercles of the choroid The 
concentration of cases of this disease and the prolongation 
of hfe which has resulted from streptomycin therapy have 
provided the opportunity of studying these choroidal lesions 
and of observing their natural history In this paper we 
discuss the frequency with which we were able to find 
tubercles of the choroid, describe their natural history, and 
report the findings of similar lesions in cases of tuberculosis 
in which there was no evidence of miliary spread or of 
meningitis 

Historical 


It seems that Gueneau de Mussy (1830) was the first to 
recognize choroidal tubercles in ' miliary tuberculosis 
Jaeger (1855) gave the first anatomical demonstration of 
these lesions Manz (1858) described the detailed histology 
of a choroidal tubercle in a girl aged 15 who died of miliary 
tuberculosis Fraenkel (1867) was the first to demonstrate 
them with the ophthalmoscope, though Von Graefe and 
Leber (1868) claimed that they were the first to demonstrate 
them with this instrument They described the ophthalmo- 
scopic appearance m detail Cohnheim (1867) gave a 
detailed description of the necropsy on seven cases, and 
produced choroidal tubercles experimentallv (with miliary 
tuberculosis) by injecting guinea-pigs with tuberculous 
material 


Various writers (Fraenkel, 1869 , Weiss, 1877 , Marple, 
1912 , Groenouw, 1920 , Lotin, 1924) suggest that choroidal 
tubercles may develop in a few hours This seems to be 
extremely unlikely, and the statement is almost certainly 
incomplete initial examination Bouchut 
(1869), Fraenkel (1869), and Weiss (1877) emphasized the 
diagnosis of finding choroidal tubercles Hoeve 
(1925), Bollack et al (1927), Mayrhofer (1935), and 
Baldenweck et al (1938) describe cases in which the diag- 
nosis of miliary tuberculosis was established by finding 
uberdes of the choroid The hterature was reviewed by 
Von Graefe and Leber (1868), Weiss (1877), Carpenter and 
. 1‘^P^^son (1905), Bredeck (1916), Groenouw (1920), 
Bollack et al (1927) and Paton (1932) 

frequency with which various writers found 
cnoroidal tubercles is tabulated below In many papers it 
IS very difficult to determine whether the cases referred to 
were meningitis only, miliary tuberculosis only, or a com- 
ina on of these The great majority were cases of nuliary 
tuberculosis with or without mcningiUs In cases referred 


to as meningitis only, the absence of post-mortem evidence 
that there was no miliary spread makes the accurate 
designation of these cases impossible for, as mentioned 
below, careful histological examination not mfrequently 
reveals miliary tuberculosis which on x-ray exammation 
had not been evident 

Table I 


1 

No of Cases 

No of Cases m which 
Choroidal Tubercles 
were Founds 

Koch (1913) 

60 

i 8 

Koplik (1907) 

46 

9 

Gaihck (1879) 

26 

' i 

Cohnheim (1867) 

18 

18 

Groenouw (1920)* 

225 

54 

Hemzel (1875) 

41 

0 

Litten (1877) 

52 

39 

Bredeck (1916) 

11 

2 

Tooke (1915-16) 

73 

7 

Moore (1922) 

33 

10 

Carpenter and Stephenson (1905) 

42 

21 

Marple (1912) 

13 

13 

McDermott ef al (1947) ' 

13 

2 

Debr6 et al (1947) 

84 

22 

Total 

737 

206 (28%) 


* Quofmp Stncker, J876 WeissenfeJs, JS81 Bock 2883 Money, 1883 
Ncsko^ic 1884 Demme, 1888, Rheinhold 1891 and Grunmg, 1901 


A recent textbook (Doggart, 1947) merely states that 
“ choroidal tubercles are visible in many cases of 
tuberculous menmgitis ” 

Tlie Clinical Material 

Between January, 1947, and May, 1948, 65 cases of 
miliary tuberculosis and tuberculous meningitis m patients 
under the age of 14 were admitted to the Children’s 
Hospital, Sheffield Ten of these cases are excluded from 
the series to be discussed — four because the fundi were 
not examined, three on account of some doubt whether 
or not choroidal tubercles were seen, two because it was 
impossible to classify the cases owmg to lack of x-ray 
and necropsy examination, and one because pneumococcal 
menmgitis in a case of imliary tuberculosis masked the 
possible presence of tuberculous meningitis The difficulty 
in some of these cases arose because the child was 
moribund on admission 

By the courtesy of Professor E J Wayne and Professor 
C H Stuart Harris we were ahle to examine the fundi of 
five unselected adults suffering from miliary tuberculosis 
or meningitis, and these are included in the senes 

Four additional cases of pulmonary tuberculosis in 
children are discussed because of the finding of choroidal 

4572 
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tubercles without evidence of inihary spread or meningitis 
These are not included in the series of 60 cases given in 
Table H 

Techmque of Exammation 

It IS obi'ious that the accurate examination of the fundi 
of infants and small children is a matter of considerable 
difhculty, and requires much patience and experience The 
irritability occasioned by menmgitis may make the 
examination particularly difficult The pupils in all cases 
were dilated by 1 % homatropine, and a sedative drug such 
as chloral, U gr (01 g) per year of age, was used where 
necessary The average time occupied for one examina- 
tion of the fundi of a small child is about half an hour 

In almost all the children the fundi were examined 
repeatedlv, but m view of the difficulties it is possible that 
m some cases choroidal tubercles were present but not 
detected We feel, however, that m view of the care with 
which the examinations were carried out the number missed 
is likely to be small It is certainly possible that histological 
examination would reveal tubercles which were too small 
to be detected by the ophthalmoscope 


Table II — Frequency of Choroidal Tubercles in the Series 



No of Cases 

1 

No of Cases in which 
Choroidal Tubercles 
were Found 

Miliary tuberculosis 

14 

7 

, with memngitis 

Meningitis 

28 

18 

18 

1 

Total 

60 

26 


It Will be seen from Table II that choroidal tubercles were 
found in 25 (60%) out of 42 cases of imhary tuberculosis 
with or without meningitis, and in only one case of menm- 
gitis in which there was no miliary spread This last case 
was one of chrome tuberculous caries of the spine with 
terminal meningitis Careful histological examination of 
the organs did not reveal mihary lesions Of the five adults 
seen, all suffering from mihary tuberculosis with meningitis, 
choroidal tubercles were found in three 

That post-mortem examination, especially histological 
section, IS necessarj' to exclude mihary spread is shown by 
the fact that m nine of our cases of meningitis in which 
x-ray examination failed to indicate miliary infection the 
necropsy revealed mihary lesions m the lungs, in six of 
these only on histological examination Our figures for 
the cases of meningitis without miliary spread may not be 
quite accurate, as five of the 18 patients are still alive 
(though two have been observed for more than three 
months) and m three of the 13 fatal cases no post-mortem 
examination was possible Therefore it may be that some 
of these eight cases should have been included in the group 
of cases of mihary tuberculosis with meningitis 

It IS noteworthy that Sir Frederick Still (1927) said 
‘ Tubercles of the choroid are rarely found in tuberculous 
meningitis if uncomplicated by mihary tuberculosis, whereas 
they are found m the majority of cases of mihary 
tuberculosis ” 

It IS interesting that, whereas choroidal tubercles were 
found in 24 out of 33 cases in which there was x-ray 
evidence of mihary tuberculosis, they were found in only 
1 out of 9 cases m which the mihary lesions in the lung 
were so small or non-opaque that they could only be 
discovered at necropsy The significance of this observation 
IS not clear 

The frequency of choroidal tubercles in the cases of 
mihary tuberculosis emphasizes the unportance and value of 
a thorough examination of the fundi m all cases of possible 
mihary tuberculosis or meningitis In some of the cases 


of menmgitis m the series the finding of choroidal tubercles 
enabled a definite diagnosis to be made before an x-ray 
photograph of the chest was available and before a lumbar 
puncture had been performed , 

In almost all cases the choroidal tubercles were found 
at the Ume of the first or second exammation Several 
writers have suggested that they are found only in the 
terminal phase of the illness pur experience does not 
confirm that suggestion 

In only one case did we observe the appearance of 
choroidal tubercles during the course of streptomycin 
treatment In view of the unsatisfactory response of some 
cases to streptomycin there seems to be no reason vvhv 
this should not happen, but it must be remembered that the 
^difficulty of full examination of the fundi of an infant 
makes it very easy to miss choroidal tubercles at the time 
of the first one or two examinations Their discovery may 
well be explained by an inadequate search previously 

Description of the Choroidal Tubercle 

In the early stage (Plate, Fig 1) the choroidal tubercle 
appears as a rounded pale-yellow area with a matt surface 
and an mdefimte edge merging into the red background of 
the choroid It does not appear to be elevated There may 
be only one tubercle, but usually there are several The 
largest number observed by us m one eye was ten The 
majority are one or two disk-breadths from the disk The 
size is usually one-quarter to three-quarters (hat of the disk 
but it is sometimes slightly larger than the disk It ii 
unconnected with the retinal vessels It may be traversec 
by vessels, and if so they are apparently normal 

The histological appearance of the tubercle has been wel 
described by many writers (Manz, 1858 , Cohnheim, 1867 
Bouchut, 1869 , Weiss, 1877 , Haab, 1879 , Carpenter am 
Stephenson, 1905 , Petrovic, 1926 , Bollack et al , 1927 
Penman and Wolff, 1933 , Tooke, 1936 , Baldenweck et al 
1938) Tooke (1936) draws attention to the absence o 
mvolvement of the vaginal space and optic nerve sheatl 
and considers that this is good evidence that choroida 
tubercles arise from mihary spread and not by extensioi 
from meningitis 

There is swelling of the neighbouring choroid, wit 
destruction of the stroma and infiltration with round cell; 
endothelial cells, and giant cells Tubercle bacilli hav 
been found m the lesions in large numbers The retina i 
rarely involved, the tubercle being strictly limited to th 
choroid, but the retina may be thickened and show round 
cell infiltration (Penman and Wolff, 1933) The retina i 
often involved by so-called conglomerate tubercle 
(Groenouw, 1920 , Petrovic, 1926 Groenvall, 1933 , Balz 
and Mosto, 1935 , Harlowe, 1946) 

The Natural History of the Choroidal Tubercle 

We have found very little reference in the literature t 
changes in the choroidal tubercle Von Graefe and Lebc 
(1868), Fraenkel (1869), and Groenouw (1920) all mentio 
the increase m size which can be observed by repeate 
observation Cohnheim (1867), Von Graefe and Lebe 
(1868), and Fraenkel (1869) describe the paling of the lesio 
which develops with its increase in size Marple (191! 
shows a good picture of an obviously old tubercle Barlo 
(1910) says “ Choroidal tubercles may be observed i 
different stages of development m different parts of tl 
fundus They begin as minute round dots which gradual 
become more opaque m their centre ” Very little referem 
has been made to pigmentation Von Graefe and Lebt 
(1868) mention the occurrence of pigmentation in large 
tubercles Debre et al (1947) say that “ they gradually heal 
or disappear, leaving residual pigmentation only ” They go 
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n to say that new choroidal tubercles may appear during 
ae course of streptomycin therapy, and may serve as the 
inly indication that aU is not well Lotm (1924) says that 
iigmentation sometimes occurs m these tubercles and that 
, chronic course is not uncommon m tubercles of the 
horoid 

The relative effectiveness of streptomycin treatment has 
;nabled us to observe the changes which occur m choroidal 
ubercles over a period of several months We have not 
;een any tubercles disappear during treatment, and in view 
if their pathology it would seem unlikely that this would 
lappen In some cases the tubercles may remain 
inchanged for some weeks The possible prognostic signi- 
icance of the absence of changes in the tubercles is 
nentioned below 

In at least 20 cases we observed well-defined and definite 
:hanges The area occupied by the tubercle becomes larger 
ind paler and the outlme more distinct Fine dots of 
pigment appear in and around the pale area (Fig 2) This 
change is usually noted within eight weeks of startmg 
1 eatment 

Following this intermediate stage the tubercle becomes 
oaler still, until finally it becomes parchment-white, with a 
veil-defined sharp edge, with heavy 'black pigment m and 
Darticularly around Jhe lesion There may also be a palmg of 
fie red choroid in the area immediately around the tubercle 
(Figs 3-6) These changes mav be complete in 12 to 14 
veeks We think that this parchment-white scar with a well- 
defined edge and heavy pigmentation may represent the 
healed tubercle We have seen incomplete pictures of this 
several times but the final parchment-white stage m only 
five cases One was a case of miliary tuberculosis with 
menmgitis which responded well to four months’ strepto- 
mycin treatment The girl had a solitary choroidal tubercle, 
and we observed in it all the changes from the earliest to 
the final stage She is now perfectly well, four months 
after the cessation of treatment In another case, discussed 
below, we noted the same changes occur m a solitary 
choroidal tubercle m a girl with a tuberculous knee without 
"Hilary titberculosis''or meningitis In another case one 
thoroidal tubercle underwent these changes during the 
course of four months’ streptomycin treatment (Fig 3), 
while other tubercles, about a dozen in number, never pro- 
gressed beyond the early intermediate stage she died In 
another case, admitted with a five;months history of miliary 
tuberculosis, one choroidal tubercle was found m this late 
stage, while others were found in the early and intermediate 
stages The different age of these tubercles may well be 
due to a contmued discharge of tubercle bacilh from the 
primary focus In yet another case we observed a choroidal 
tubercle in the final stage m a child with a primary complex 
with no evidence of miliary mfecUon or of meningitis In 
this case the tubercle had not been observed in the earlier 
stages This case is also discussed below , 

Possible Prognostic Value of Changes in Choroidal 
Tubercles 

We haie seen too few cases and observed them for too 
short a period of time to be able to make any definite 
statement about the prognostic value of the changes we 

ave escribed But it is of note that the three patients 
whose choroidal tubercles changed to what we consider 
the final or healed stage, without other tubercles in earher 
stages, are clinically well after fairly prolonged observation 
(alt more than seven months) , and that of the eight cases m 
tv, prolonged treatment (over three months) 

f failed to progress beyond the early mter- 

me la e stage death occurred m five and in the remaining 

ree e response to treatment has been unsatisfactory and 
recovery seems to be very unlikely 


The followmg are records of two of the cases mentioned 
above They illustrate the possible value of the changes 
described 

Case 1 — A girl aged 2 years 9 months was admitted with 
miliary tuberculosis Four choroidal tubercles were seen m the 
early stage She seemed to respond extremely well to strepto- 
mycm, and the x-ray picture of the chest became normal 
But at the end of four and a half months’ treatment, when the 
question of stopping the drug arose, the choroidal tubercles had 
not progressed beyond the early intermediate stage The drug 
was therefore continued Meningitis developed, and she died 
eight months after treatment had been started 

Case 2 — ^A boy aged 16 months was admitted with rmliary 
tuberculosis He seemed to respond very well to streptomycm, 
and the x-ray picture of the chest became clear , but his solitary 
choroidal tubercle failed to progress beyond the intermediate 
stage Treatment was continued for six months — ^two months 
longer than the normal duration of treatment given here — and 
two months after the treatment was stopped tubercle bacilli 
were cultured from the gastric washings 

The appearance of a new choroidal tubercle after pro- 
longed streptomycm treatment is naturally of bad prognostic 
significance We have seen this happen only once 

Case 3 — ^A boy aged IS months was treated with streptomycm 
on account of miliary tuberculosis with meningitis One 
choroidal tubercle was found when he was first examined In 
spite of four months’ treatment this tubercle never progressed 
beyond the intermediate stage, and the radiograph of his chest 
showed only a partial clearing of the lung field Five months 
after the treatment had been started a new choroidal tubercle 
■was discovered His fundi had been repeatedly and carefully 
examined, and it seems unlikely that this tubercle had been 
missed previously The tubercle, furthermore, is in the early 
non-pigmented stage 

It IS clear that a great deal more work is required on 
this subject, and we hope to give a further report m due 
course 

Choroidal Tubercles in Other Cases of Tuberculosis 

It is generally considered that a tuberculous bactenaemia 
IS a common if not usual sequel of a primary tuberculous 
infection It would seem possible that if careful search 
were made of the fundi of all children with primary tuber- 
culosis an occasional choroidal tubercle would be found 

Randolph and Schmeisser (1915-16) stated that choroidal 
tubercles could be found, though infrequently, in practically 
any type of tuberculosis with a primary lesion Brunthaler 
(1926) described a boy aged 4 with congenital syphilis and 
epituberculosis Multiple choroidal tubercles were found 
A year later the boy was m good health, and a few small 
rounded scars of the choroid were present Weiss (1877) 
describes, the finding of choroidal tubercles at necropsy m 
a man m whom no other evidence of tuberculosis could be 
discovered Cohnheim (1867) said that choroidal tubercles 
could occasionally be found m cases of tuberculosis without 
rmliary spread 

We have found choroidal tubercles m four such cases, but 
m two (thought by the physician and the radiologist to have 
merely a primary complex) the period of observation has 
at the time of wntmg been only a very short one (7 and 19 
weeks respectively) and it is too soon to exclude rmliary 
spread 

The two other cases, however, are of special interest, for 
they have both been observed for nme months and both 
are clinically and radiologically entirely normal The 
followmg IS a summary of these cases 

Case 4 — gml aged 4 was first seen with a six-months history 
of pam m the nght knee Her tuberculin test was positive and 
a diagnosis of tuberculosis of the,knee-]omt was made Three 
weeks after admission she was found to have a solitary choroidal 
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tubercle in the early stage A radiograph of the chest showed a 
very doubtful generalized motthng of the lung field which the 
radiologist did not think was that of miliary spread Tubercle 
bacilli were cultured from the gastric washings Further radio- 
graphs were taken at intervals, and they have now been normal 
for four months or more and the child is well She has not 
been given streptomycin or other specific therapy The x-ray 
photographs are not reproduced in this article, because the 
motthng was so fine that it would certainly not show in a 
reproduction , the x-ray picture would probably have been 
passed as normal unless miliary tuberculosis had been par- 
ticularly suspected The interesting feature of this case is that 
we observed all the changes in the choroidal tubercle which we 
have seen m the streptomycin cases The tubercle is now a 
parchment-white scar with heavy pigmentation around (Fig 4) 
Case 5 — ^A boy aged 3 was admitted on account of a tuber- 
culous cervical lymph node He had a history of recurrent 
cervical abscesses for two years His tuberculin test was posi- 
tive A radiograph of his chest showed a picture identical with 
that of Case 3, and for the same reason the radiograph is not 
reproduced here Tubercle bacilli were cultured from the gastric 
washings A month after admission we found what we consider 
to be the final or healed stage of a choroidal tubercle (Fig 6) 
The child is now perfectly well, and a radiograph of his chest 
has been clear for over four months His choroidal tubercle 
remains unchanged He too has had no specific treatment 

It IS quite possible that both these cases are m fact 
examples of chronic miliary tuberculosis undergoing spon- 
taneous cure, but in neither case was it possible to make 
that diagnosis from the radiograph of the chest 

Summary 

Choroidal tubercles were found in 7 out of 14 cases of miliary 
tuberculosis without meningitis, and in 18 out of 28 cases of 
miliary tuberculosis with meningitis In other words they were 
found in 25 (60%) out of 42 of all the cases of miliary tuber- 
culosis They are therefore of great diagnostic value in these 
cases They may establish a definite diagnosis before a radio- 
graph of the chest or a lumbar puncture has been performed 
Choroidal tubercles were found in only one out of 18 cases 
of tuberculous meningitis without miliary spread 
In nine of our cases necropsy revealed miliary tubercles which 
had not been detected by x-ray photographs of the chest It 
IS emphasized, therefore, that in a case of tuberculous meningitis 
miliary spread can be excluded only at necropsy 
In no cases were choroidal tubercles found merely as a 
terminal phenomenon They were found at the time of the 
first or second examination 

The natural history of the choroidal tubercle is described As 
time passes the margin of the tubercle becomes more definite, 
the tubercle enlarges, the centre becomes paler, and the tubercle 
and the surrounding area become stippled with pigment In 
the final stage there is a parchment-white scar with heavy 
surrounding pigmentation and paling of the near-by choroid 
It IS suggested that further observation may well show that 
the changes described are of prognostic value Of those cases 
(eight in number) in which in spite of prolonged streptomycin 
treatment the tubercles failed to progress beyond the early inter- 
mediate stage, death has occurred in five and the remaining 
three are doing badly All the cases in which the tubercle 
progressed to the parchment-white appearance without any 
tubercles in earlier stages were apparently cured 
Choroidal tubercles were found in four cases of tuberculosis 
m children in which there was no men.ngitis or certain evidence 
of miliary spread In one of these cases a solitary choroidal 
tubercle was seen to pass through all the stages described above 
to the final or healed stage It seems possible that careful 
examination of the fundi of all cases of primary tuberculosis 
will, m some, reveal choroidal tubercles 

Our thanks are due to Professor E J Wayne and Professor 
C H Stuart-Harns for allowing us to see their cases, to Drs J 
Burke, M Powell, and J Bnggs for helping in the examination of 
fundi , to Mr B Nutt, ophthalmic surgeon, for advice , to Dr J L 
Emery for the histology , and to Dr T Colver for letting us see his 
cases The paintings are by Messrs Hambhn 
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LEGENDS 

Fig 1 — Choroidal tubercle early stage, on commence 
ment of streptomycin treatment 

Fig 2 ' — Very early choroidal tubercle at 3 o’clock 
Several others in slightly later stages Choroidal tubercles 
at intermediate stage at 7 and 1 1 o’clock (After six weeks 
streptomycin treatment ) 

Fio 3 — ^Late stage of choroidal tubercle at 3 o’clock, 
with two other tubercles m early intermediate stage Case 
of miliary tuberculosis with meningitis which failed to 
respond to streptomycin 

Fig 4 — “ Healed ” choroidal tubercle. Case 4, at end 
of SIX months’ observation Case of tuberculosis of knee 
without evidence of miliary infection No specific 
treatment 

Fig 5 — “ Healed ” choroidal tubercle Case of miliary 
tuberculosis v, ilh meningitis on completion of streptomycin 
treatment, apparently cured 

Fig 6 — Healed choroidal tubercle (Case 5) Case of 
primary tuberculosis without ciidence of miliarv spread or 
memngitis No specific treatment 
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Fig I — Shagreen skin of forearm A B aged 52 Contac( for 
26 venrs A close up has been taken of the affected part to 
show the details of the skin degeneration 



Fig 2 — Typical pitch wart on upper Iip C D aged 50 Con 
tact for 4 years Dome shaped tumour with kcratotic head 
proved innocent at biopsy Two tiny wirts near m iin lesion ^ 



Fig 3 — Pitch wart of the scrotum E F aged 41 Cont ict with 
pitLh and tar for 16 ' ears Tumour was innocent and dis ippcarcd 
with V riv treatment 


Fig 4 — Epithelioma of scrotum G H aged 42 Cont tet with 
pitch and tar for 17 ye irs Mushroom sh ipcd lesion hid been 
growing for one month and h id been mist ikcn for indolent boil 



Fig 5 — Epithelioma of pinna 1 J aged 39 Contact with pitch 
and tar for 20 years He had had the lesion for one month and 
It w as beginning to enlarge rapidly Note similarity to papilloma 
in Fig 2 



Fig 6 — Epithelioma of upper arm K L iged 49 Cont ict 
with pitch and tar for 34 ye irs Lesion for 5 weeks treated as 
indolent boil Note typical epithelioma Slight brcik in will of 
ulcer marks earlier biopsy No glands Healing perfect iftcr 
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OCCUPATIONAL SKIN LESIONS DUE 
TO PITCH AND TAR 

BY 

PHILIP ROSS, MD 

[With Colour Plate] 

The terms “ pitch ” and “ tar ” refer to a multitude of sub- 
stances of varymg composition and complexity, and a brief 
study of these compounds is desirable for the better 
appreciation of some of the problems they produce m 
industry In addition to various asphalts and bitumens, 
Abraham (1945) m his recent treatise describes many types 
of pitch and tar, their origm and mode of preparation, but 
from our point of view we need consider only those derived 
from wood and coal 

Wood Tars and Pitches — ^These are made by distilhng 
vanous kinds of wood Typical examples are the Stock- 
holm, Norwegian, and Russian tars, all of which are used 
m the tarring of ropes, fishing-nets, boats, etc 

Coal-Tar and Pitch — ^The mam supply of tar in this 
lountry is from the destructive distillation of coal — a process 
carr.ed out first and foremost in all gas-works, and, 
secondly, by the big iron and steel manufacturers In the 
former mstance we have the gas-works tar and in the latter 
the coke-oven variety A small amount of blast-furnace tar 
IS formed as a by-product in some of the Scottish iron- 
works where “ splint ” coal is used m the exfraction of the 
pure metal from its ore , and an increasing quantity of tar 
IS being made by the low-temperature carbonization of coal 

Chemistry 

As the chemical composition of tar and pitch has a direct 
bearmg on the production of skm lesions it is necessary to 
consider not only the mode of preparation but also some of 
the concomitant chemical changes Tar is made by distilling 
coal, and pitch is the residue left after the distillation of tar 

Distillation of Coal — ^At the gas-works coal is placed mto 
retorts and heated to a temperature ranging from 1,200® to 
1,400° C (Martin, 1917), and, as the coal decomposes, 
ammonia, steam, coal-gas, and crude tar are evolved, 
leaving an amorphous mass of coke in the retorts Sunilar 
decomposition occurs when coal is treated in the coke ovens, 
though the final products may vary somewhat from those 
produced in the retort houses In both cases, however, the 
crude tar is collected for further distillation In the low- 
temperature carbonization process the coal is distilled at a 
reading not exceedmg 700° C 

Distillation of Crude Tar — ^This process is earned out 
either at the gas-works by-products department or at the 
special tar distilleries The results of a typical fractional 
dishUation are indicated in Table I, but it must be stressed 
that the chemicals which are ultimately formed depend on 
several factors (a) the type of coal m the ongmal distilla- 
tion , (6) the exact method of coal treatment — ^whether by 
vertical, inclined, or honzontal retort , (c) the temperature 
and conditions prevaihng m the retort itself , and (if) the 


Table I — Distillation of Crude Coal-Tar 


Temperature 

Compounds Produced 

170° C 

170-230° C. 

230-270° C. 

27(M00° C 

Light oils benzol, toluol xylols 

Middle oils phenols, cresols, naphthalene 
Creosote oils tar oils 

Anthracene oils 

Residue pitch 


ahohatic are formed m addition to the a 

aliphatic hjdrocaibons, pyndine anilines qinnolines sniphur compound 


actual technique adopted m the tar distillation The remain- 
ing pitch, which represents about a half of the original 
quantity of tar, is composed of carbon and numerous 
polycyclic hydrocarbons 

Under normal working conditions tar is a black, heavy, 
viscous, and tenacious fluid, while pitch is a black, lustrous 
semi-solid When subjected to an increasing temperature 
they become more and more labile, and tar begms to evolve 
fumes at about 80° C The pitches fragment easily, and 
even the “ softer ” vaneties may be ground to a fine dust 
when cooled to 10° C 

Industrial Hazards 

Because of their unique properties and their cheapness 
tar and pitch have a widespread application in industry 
Hazards from this source occur not only in the gas-works, 
coke ovens, blast furnaces, and tar distilleries, but also in 
the manufacture of producer gas, patent fuels, and 
“ bnquettes ” , m asphalt-workers and road-repairers , in 
the makmg of certain electrical equipment such as cables, 
carbon brushes, carbon electrodes and insulations , in the 
lens industry, where pitch is used to imbed the lenses during 
polishing , in the building and alhed trades, as in the 
preparation and the handling of roofing felt, special floor 
materials, pamts, and weather-proofing compounds Sea- 
men and fishermen, too, handle a fair amount of tar and 
at times show typical lesions 

Pathology 

When we consider the formidable array of coal-tar 
products, ranging from the light aliphatic and aromatic Oils 
to the complex polycychc hydrocarbons of pitch, it is not 
surpnsmg to find that the pathological changes are both 
varied and bizarre Our appreciation of these effects is 
assisted by the knowledge that the heavier oils, tar, and 
pitch have these characteristics in common they are all 
skin irritants , are solvents of lipoids and cholesterol , are 
auxetic and keratoplastic , and, finally they are carcinogenic 
Therefore a skm exposed to these materials may show 
evidence of epidermal and dermal inflammation , changes 
associated with an “ eczematous ” reaction , signs of exces- 
sive cell proliferation such as acanthosis, keratosis, and 
telangiectasis , and perhaps m the later stages malignant 
degeneration — usually a squamous-celled caremoma 

An important physical reaction common to many poly- 
cychc hydrocarbons is the property of fluorescence when 
their extracts are activated by ultra-violet hght , and when 
these solutions are examined spectroscopically one can 
detect the carcinogens by their typical absorption bands 
(Mayneord, 1927) 

Cluneal Effects 

Generally speakmg, tar and pitch produce similar skm 
changes, but differences do occur by virtue of their respec- 
tive physical and chemical properties On the one hand, tar 
contains many hght, imddle, and heavy oils, while pitch is 
relatively richer m the polycyclic hydrocarbons Further- 
more, during the processing of pitch a fine dust can be 
generated with a high power of dissemination and penetra- 
tion — a circumstance which explams the appearance of 
lesions (fl) m remote parts of the body, and (b) in persons 
who work in the vicinity of, but not actually m, the 
particular workshop 

Regarding my own fimdmgs, I have been unable to differ- 
entiate between the effects of each material, as most of our 
employees are m contact with both pitch and tar either 
separately or nuxed Only rarely has it been possible to 
mdict only one compound 

Tar Burns— Owing to more thorough mechanization and 
enhanced methods of protection of the employees severe 
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tar burns are uncommon m industry Should, however, 
the skin receive splashes of hot tar it must be cleansed either 
by swabbing gently with tnchlorethylene or by the use of 
a special spray containing this solvent The burn, usually 
of the second degree, may then be treated m the routine 
way The belief that a tar burn could be followed rapidly 
by an epithelioma (Bang, 1923) is not substantiated by 
recent observation 

Tar Erythema — This reaction is referred to in industry 
under a variety of names pitch burn, tar “ flashes,” and 
“ the smarts ” It occurs in those in contact with pitch or 
tar fumes, and may appear either at the end of the day’s 
work, when the employee emerges into the open, or durmg 
the working spell if he is engaged on outdoor duties such 
as loading or trucking pitch, or tarring roofs The condition 
IS apparently precipitated by sunhght or a strong wind, 
and IS characterized by severe smarting of the exposed parts 
of the body, particularly the face and neck The eyes, too, 
are often affected, resulting m a burning sensation and 
photophobia 

Though the symptoms may be sufficiently intolerable to 
compel the victim to seek refuge indoors, only rarely is he 
incapacitated for more than a day, and in the majority 
of cases he is quite able to resume work on the next 
shift 

In appearance tar erythema resembles ordinary sunburn, 
and may vary from a shght redness of the skin to a severe 
dermatitis with oedema This latter reaction is now uncom- 
mon, and IS to be seen in those working out of doors in 
bright sunhght Of interest, too, is the fact that repeated 
attacks of this intense form of pitch burn is followed by 
persistent pigmentation Conjunctivitis of a varying degree 
usually accompanies this condition and may necessitate 
the wearing of dark glasses temporarily 

The causal agent or agents are still unknown, but there 
appear to be two predominating factors — a sensitization of 
the skin by some mgredient of the pitch or tar fumes, and 
the action of bright sunlight on a skin thus rendered 
susceptible With regard to the former, the chemicals 
indicted are thiazine, thiazone, acridine, and other azines 
present in tar (Leymann, 1930) 

To prevent this condition it is necessary not only to apply 
the general precautionary measures outlined below (under 

Prophylaxis ”) but to use in addition a protective paste 
or cream which is impervious to tar fumes, pitch dust, 
and fight rays After experimenting with several applica- 
tions I have found a kaolin paste based on a formula 
suggested by Jenkms (personal communication) most effica- 
cious when applied liberally to the exposed parts before 
each shift (see Appendix) 

Treatment of the dermatitis itself should be carried out 
according to general principles, though I have found that 
the patients prefer cold cream or similar emollients 

Allergic Eczematous Dermatitis — In my experience this 
reaction has occurred most infrequently During the past 
twelve years I have carried out periodic and regular inspec- 
tions of about 170 employees who handle pitch and tar, 
and my records show that durmg that tune only six cases 
occurred, four of which were sufficiently severe to warrant 
a transfer to alternative work This may appear somewhat 
surpnsmg when we consider the virulent effects common 
to many coal-tar derivatives, such as the phenols, cresols, 
anilines, nitrotoluene, mtrobenzene, etc 

Folliculitis, Acne, Comedones — ^These phenomena, 
though quite common among these workers, rarely cause 
symptoms or disability The lesions are, jn the mam, limited 
to the forearms, face, and neck, and they pursue a chronic 
course, waxing and waning at mtervals As with ordinary 
acne, anv severe secondary infection may result in the 


formation of small pitted scars, many of which can be seen 
on the faces and® necks of some of our older employees 
Of interest, too, is the presence m the scrotum and else 
where of comedones from which one can express a small 
plug of sebaceous matter , and Henry (1946) has reported 
the presence of numerous sebaceous cysts m the scrotum j 
of a man working in a low-temperature carbonization 
plant These comedones are no doubt due to the ' 
mechanical obstruction of the glands by pitch dust 

In the selection of men for this type of work it is best 
to avoid engaging those who suffer from acne, as their 
condition is likely to be adversely affected by the materials 
they handle 

Pitch and Tar Melanosis — ^This form of pigmentaUon has 
been recognized m industry for many years Broadly speak 
mg, there are two mam types (a) a fairly acute form 
where there is deep tanmng of the exposed parts, especially 
the face, neck, and forearms, and (b) a more chronic variety 
accompanying other skin changes, such as keratosis and 
poikiloderma 

The first is a well-known event seen m those who work prin 
cipally out of doors and who are in contact with pitch or tar 
fumes The melanosis usually appears after a few months, is 
preceded by several bouts of tar “erythema,” and persists 
throughout the summer months, with a tendenev to fade dunng 
the winter or when the employee is transferred to indoor duties 
An interesting concomitant phenomenon is the brown staining 
of the sclerotics It is of interest to note also the presence of 
melanodermia in those in contact with creosote (Prosser White 
1934), anthracene (O Donovan, 1929), and other coal tar den 
vatives The incidence of this form of pigmentation has been 
reduced considerably in recent years by the adoption of the 
various preventive measures directed against the development 
'of pitch “ burn ’ 

The second variety of melanodermia evolves much more 
slowly and, in my experience, affects first the forearms and later 
the face, the neck, and occasionally the scrotum After several 
years’ contact with the materials in question one may perceiie 
one of the following abnormalities first, a brown mottling of 
the skin not unlike " freckles ” , secondly, a diffuse dusky red 
pigmentation , and thirdly, a patchy or reticulated deep reddish 
brown discoloration The two latter lesions either herald or 
accompany “ shagreen ” skin (Fig 1) 

The factors present m the causation of tar “ erythema " 
appear to operate in the production of melanosis , for, 
according to Foerster and Schwartz (1939), who have care 
fully studied this latter condition, the tanning is due to the 
action of certain light rays on a skin made susceptible by 
the chemical photosensitizers m tar and pitch 

The mechanism of pigmentation has been investigated by 
Bloch (1927), who asserts that the epidermal dendritic cells 
of the basal layer of the skin and of the hair follicles (known 
as melanoblasts) produce the colourless precursor melano 
gen, which is transmuted into the pigment melanin by the 
action either of the ferment oxidase or of ultra-violet light 
Some authorities believe that the chromatopbores which 
normally carry pigment from the dendritic cells to the blood 
vessels may themselves generate melanin when affected 
by tar 

In contrast to this form of pigmentation is the observa 
of Dr R E W Fisher (personal communication) that tai 
workers frequently show on their forearms pale areas ol 
skin which are the rehes of burns caused by splashes of hoi 
tar 

“ Sliagieen” Skin — ^This was the name given by Prossei 
White (1934) to a pathological state of the skin charactenzec 
by keratosis, pigmentation, dilatation of the superficial capil 
lanes, and alteration of its texture It can be caused by thf 
action of a variety of agents such as excessive sunlight 
X rays, and prolonged exposure to oils, pitch, and tar 
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and clinically the condition may be regarded as a poikilo- 
derma, several types of which, according to Kinnear (1935), 
have been described by the following authorities Jacobi, 
Petges, Civatte, Riehl, and Hoffmann and Habermann 
Only the condition reported by the last two observers had 
an occupational aetiology The appearance of “ shagreen ” 
skin is unmistakable (Fig 1), and on palpation the integu- 
ment feels hard, rough, craggy, and inelastic So far as 
pitch and tar are concerned one may perceive the inception 
of this degeneration after about ten years’ close contact, 
when there appear patches of keratosis and scattered areas 
of telangiectasis on a background of dusky-red pigmenta- 
tion affecting the forearms As the condition advances the 
lesions become more marked and widespread, and involve 
also the dorsa of the hands, the face, and the neck, until 
in due course we have the full-fledged “ shagreen ” skin 
with pigmentation, telangiectasis, keratoses, areas of epi- 
dermal hypertrophy and atrophy, superficial fissurmg, and 
possibly papillomata Except for occasional irritation or 
burning sensation, symptoms are absent , and as the 
changes are permanent treatment is essentially preventive 

Neoplastic Changes 

As has already been indicated, these are manifest as 
keratoses, papillomata, and epitheliomata 

‘ (a) Keratosis 

The earliest macroscopic evidence of the auxetic effects 
of tar or pitch is perhaps to be seen in the stratum corneum, 
where after several months of exposure one may detect 
small, raised flattened areas of keratosis rangmg from 1 to 
5 mm m diameter on the dorsal surfaces of the hands, on 
the forearms, or on the face These lesions, which closely 
resemble flat warts, usually remain unaltered for many 
years On rare occasions the hypertrophy can be suffi- 
ciently prolific to result in the formation of a cutaneous 
horn 

(b) Papillomata 

Papillomatous growths can occur in these workers after 
one year, though I have seen instances where they have 
appeared after only six months’ contact Three types have 
been observed first, the simple wart , secondly, the typical 
pitch wart , and thirdly, the soft papilloma The regions 
affected are the dorsa of the hands, the forearms, the face, 
the neck, and the scrotum Only rarely do we see lesions 
on other parts of the body 

The simple wart resembles the common verruca, and may 
be sessile or pedunculated It is innocuous and, as a rule, 
retrogresses and falls off — the latter process not infre- 
quently being assisted by some minor trauma such as 
shaving Should any prove uncomfortable or begin to 
enlarge rapidly, treatment bv low-voltage x rays, by carbon 
dioxide snow, or by minor surgery should be instituted 
Caustics are best avoided in these cases, as their irritant 
action might stimulate further prohferation 

The t\pical pitch wart appears as a small corneal or dome- 
shaped tumour havmg a base of apparently normal skm 
and a keratotic head The most common site is on the 
face, particularlv near the nostrils (Fig 2), and on palpa- 
tion one finds the base hard and infiltrated The lesion 
should be regarded as precancerous or frankly mahgnant, 
and should be treated either by low-voltage x rays or by 
local excision 

The soft papillomata are to be found in those who have 
contact With these substances for several years, 
and thev appear on the face, especially on the eyelids and 
adjacent regions Thev form small, soft, multiple, peduncu- 
lated tumours not unhke skin fibromata, and thev are quite 
innocuous ' 


(c) Epitheliomata 

Every worker who handles pitch or tar and anyone 
exposed to pitch dust is hable to become a victim of this 
hazard As with the production of experimental cancer 
in mice there is always a variable latent period between the 
initial contact with these materials and the appearance of 
the growth — an interval which in my group of cases has 
extended from 18 months to 34 years The occasional and 
casual handling of the compounds is scarcely sufficient to 
precipitate neoplasms, but five years’ exposure to small 
amounts of pitch dust has resulted m malignant disease of 
the skin of the face The cessation of all handling of these 
carcinogenic substances does not necessarily render the 
individual immune from further trouble, as growths have 
appeared after a “ lag ” period of many years 

Though pre-existing papules, keratoses, and folhcles may 
suddenly become malignant the majority of these neoplasms 
are cancerous from the start, begmning usually as a typical 
pitch wart and enlarging to a diameter of 1 / 4 in (0 63 cm ) 
or more within two weeks or so The most common site for 
their appearance is on the face (Fig 2), in the neighbour- 
hood of the nostrils, but they also occur with some 
frequency on the dorsa of the hands, the forearms, the nape 
of the neck, the ears (Fig 5), and the scrotum (Figs 3 and 
4) One patient, a man with an mdustnal history of 28 
years’ contact with pitch and tar who had advanced 
“ shagreen ” skin, suddenly developed four epitheliomata 
simultaneously — one on the back of the neck, another on 
the right ear, and one on each forearm 

If left untreated the tumour enlarges and the keratotic 
head falls off, leaving the classical epithehomatous ulcer, 
circular in shape, with a hard infiltrated base, indurated 
edge, and raw bleedmg surface (Fig 6) At first the surface 
IS covered with a tenacious slough giving the lesion the 
appearance of an indolent boil — an error which, in my 
experience, has occurred on two or three occasions At 
times the base advances rapidly, and by a process of 
eversion converts the ulcer into a mushroom-shaped mass 
(Fig 4) The growth is of low malignancy, its spread is slow 
and localized for quite a considerable time, and glandular 
mvolvement is very late Histological exammation reveals 
a squamous-celled carcinoma, and with early tumours the 
problem is not so much to find a malignant growth as a 
cancerous cell 

The best treatment is by the contact low-voltage x-ray 
apparatus giving about 4,000 to 6,000 r over a period of 8 
to 14 days The epithelioma becomes necrotic, sloughs 
away, and heals with a thin supple scar which is almost 
invisible Earlv cancers often disappear after a single dose 
of 1,500 r 

Pathogenesis of Pitch and Tar Cancer 

The Exciting Cause — ^The association between occupa- 
tion and epithelioma was first recorded by Pott, who m 
1775, in his classical description of chimneysweep’s cancer 
(or soot wart) of the scrotum, suggested that the soot (which 
contains about 40% of tar) was to blame It was not, 
however, till the end of the nineteenth century that the 
lethal effects of pitch and tar were recognized, and in 1907 
the definition “ scrotal epithelioma occurring m chimney- 
sweeps and epithehomatous cancer or ulceration of the 
skin occurring m the handling or use of pitch, tar, and tarry 
compounds” was added to the Workmen’s Compensation 
Act (Henry, 1946) 

Fresh light was thrown on the subject m 1915 when two 
Japanese research workers produced malignant skin growths 
in mice bv pamtmg their ears with coal-tar , and in 1924 
Kennaway proved that a carcinogenic hydrocarbon was 
present in a fraction of coal-tar which distilled o\er a 
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temperature exceeding 500° C Carrying this mvestigation 
further. Cook, Hewett, and Hieger (1933) were able to iso- 
late from two tons of pitch a few grammes of a powerful 
cancer-producing agent which on spectrum analysis proved 
to be 3 4 benzpyrene — the now-recognized carcinogen 

of pitch and tar In recent years numerous synthetic com- 
pounds having a similar action have been prepared — many 
of them related to the anthracenes (Cook, 1943) — and we 
now have about 300 such chemicals (Hieger, 1947) 

Relative Potency of the Tars and Pitches — It would 
appear, then, that the potency of a tar or pitch depends on 
the benzpyrene content, and any condition favourable to 
the appearance of this hydrocarbon would render its action 
more powerful Such conditions are (a) the particular 
type of coal that is mined in Britain and Belgium , (h) the 
distillation of this mineral at a high temperature , and (c) 
certain technical factors arising durmg the treatment both 
of the coal and of the tar Generally speaking, gas-works 
tar and pitch are highly active , blast-works tar is believed 
to be less noxious, as are the pitch and tar derived from 
French coal , tar prepared during the low-temperature 
carbonization process is also relatively harmless, as is the 
tar obtained from the various woods , coke-oven tar and 
pitch prepared in America have low lethal effects (Cranch, 
personal communication) , and the bitumens and asphalts, 
too, have a low carcinogenic action Some observers, how- 
ever, regard all types of tar and pitch with suspicion, and 
' m any case from an industrial pomt of view it is almost 
impossible at present to obtain in sufficient quantities an 
mactive tar or pitch Of the two, pitch is the more con- 
ducive to the development of malignant disease 

Ultra-violet Light — ^The skin lesions poikiloderma and 
epithehoma caused by an excess of ultra-violet light 
resemble those produced by pitch and tar, but what the 
relationship is between the hght rays and the polycyclic 
hydrocarbons is unknown It is of interest to note, how- 
ever, that the epithehomata appear far more rapidly in 
rural districts than in urban — for example, in a country 
factory the latent period for a skin cancer is from 18 months 
to five years, whereas m London the analogous interval is 
from 9 to 34 years It would appear, then, that an excess 
of ultra-violet hght accelerates the action of the carcinogens 
in some mysterious way 

The “Lag” Period, or Delayed Action — It has long 
been recognized that a malignant skin growth can appear 
several years after the individual has ceased all contact 
with pitch or tar The longest interval in my senes of cases 
is seven years, but Henry (1946) reports a “ lag ” period of 
51 years In a patent-fuel worker In what way the 
cutaneous cells have been “ primed ” is another puzzle to 
be solved 

Susceptibility — ^There is no doubt that some workers are 
highly susceptible to the development of neoplasms of the 
skin, and this idiosyncrasy does not depend on the colouring 
alone, as blonds and brunettes are equally liable More- 
over, some employees who have well-marked shagreen skin 
have apparently never suffered from typical pitch warts, 
and there are others who have had numerous warts but 
never an epithelioma On the other hand, an epithelioma 
was the first skin lesion (apart from attacks of tar erythema) 
to appear m seven of my cases During the past 12 years, 
from a personnel averagmg 170, including 10 women, I 
have noted skin growths m 102 individuals, and of these 
16 showed malignant tumours Among the women 
employees who come into contact with these compounds 
I have observed a corresponding ratio of papillomata but 
no incidence of mahgnancy It is understandable why the 
exposed parts are affected, but why tlie scrotum too is 
involved is not easily explamed Contamination alone is 


not the answer, as I have never seen an industrial epithel 
oma of the penis or of the adjacent parts of the thigh 

The Increasing Incidence of Occupational Cancer 

Since 1920, when epithehomatous ulceration due to pitch 
ana tar became an industrial disease notifiable to the Chief 
Inspector of Factories, there has been a steady increase m 
the number of cases notified This is clearly shown m 
Tables II and III, taken from the Annual Report of the 
Chief Inspector of Factories for the years 1943 and 1946 


Table II — Notified Cases of Epithehomatous Ulceration in Ta 
Distilling and Gas norks 1921-45 (in Five-Yearly Periods) 


Penod 

Tar Distilling 

Gas works 

Total 

1921-5 

67(9) 

22(6) 

89 (15) 

1926-30 

132 (12) 

85 (43) 

'■ 217 (55) 

1931-5 

178 (11) 

88 (51) 

266 (62) 

1936-40 

299 (10) 

59 (19) 

358 (29) 

1941-5 

358 (5) 

91 (4) 

449(9) 


Note — ^The principal figures refate to cases the figures in parentheses to dcathi 


Tablf III — Extract from Table I of the Annual Report of the Clue 
Inspector of Factories for 1946 

Industrial Diseases ^ 


Epithelioniatous 

Ulceration 

1920 

1930 

1940 

1943 

1944 

1945 

1946 

I Pitch 

32 

44(1) 

1 85' 


54 

99(1) 

83 

98 (3) 

2 Tar 

10(1) 

53(9) 

34 

b) 

57 (1) 

61 (2) 

93 (1) 

103 (4) 


It IS nevertheless encouraging to observe the decline durin 
the past ten years in the number of deaths recorded, despit 
the somewhat alarming mcrease in the numbers notified 

What IS the reason for the apparent increase m th 
incidence of industrial skin cancer ? Several factors ai 
involved first, following the efforts of the Home Offic 
Inspectorate, both the medical world and factory managi 
ments have been made aware of this particular hazan 
and skin epithehomata which were formerly thought to 1 
a natural visitation are now being considered correctly i 
the light of occupational environment Secondly, mar 
workers have now passed the “ latent ” period and the 
skins are liable to develop this lesion Thirdly, because ( 
the increasing interest displayed by surgeons, pathologist 
and industrial medical officers, many more biopsies a: 
being performed, and tumours which were at one tin 
thought to be innocent are now found to be malignant 

Prophylaxis 

The widespread use of pitch and tar and the dange 
attendant on their use render the question of preventic 
of the utmost importance in industry This problem a 
be attacked in several ways 

1 Substitution 

As gas-works tar and pitch are carcinogenic, attemp 
should be made to substitute other less noxious compoum 
— as, for example, wood tar, bitumen, tar from the loi 
temperature carbonization process, and fractions fro 
petroleum Unfortunately the apphcation of these alte 
native products is not always practicable either because i 
their unsuitability or because of their prohibitive cost 

2 Protection of the Worker 

One of the requirements of the Factories Act is that i 
injunous fumes and dust should be removed by mechanic 
means , and the stnct observance of this regulation won 
go far in the prevention of skm troubles Where practi 
able all the processes should be mechanized to avoid und 
handhng of the matenals , machines should be enclose 
and efficient exhausts should be fitted to carry away a 
dust or fumes that are generated 
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Employees should be made aware of the hazards 
involved, and be trained to work cleanly and to prevent 
the dissemination of effluvia Also they should be 
encouraged to report early any abnormal skin condition 
or appearance 

The use of protective clothing, too, is of paramount 
importance Overalls made of stout drill material or denim 
should fit snugly at the neck, wrists, and ankles, and they 
should be changed and cleaned daily I wou’d recommend 
also a daily change of underclothing , but this, unfor- 
tunately, is not feasible while clothes ratiomng remams so 
severe The use of “ any old suit ” which rapidly becomes 
soiled and impregnated with pitch and tar is to be 
condemned 

Gauntlet gloves made of stout rubber or leather, when 
used judiciously m certain processes, have a definite pro- 
tective value, as have suitable goggles in shielding the eyes 

Employees Should be encouraged to maintain a high 
standard of body cleanliness, and time and facihties should 
be provided so as to ensure a wash and shower bath after 
e\ ery shift The application of “ barrier creams ” and the 
plentiful supply of warm soft water should obviate the use 
of special cleansers — either chemical or abrasive — which of 
themselves may be a fruitful source of dermatitis The 
restricted supply of soap is causing concern and the use of 
substitutes IS not always desirable, though “ teepol ” or 
similar “wetting” agents may help to eke out the soap 
ration 

' In some firms it has been the custom among those work- 
ing With pitch, tar, and heavy oils to use soda ash for 
washing purposes, and some of the older employees are 
unequivocal in their assertion that the use of this alkali 
prevented the de\elopment of warts The use of caustic 
soda has also been referred to by O’Donovan (1929) in the 
popular treatment of skin growths by men working with 
tar Though weak alkali solutions may be beneficial, the 
use of them cannot be recommended, because of the serious 
risk of dermatitis 

I am of the opinion that barrier creams fulfil a useful 
function, and at our ssorks several types are available, 
depending not only on the matenals handled but on 
personal idiosyncrasy In addition to the usual properties 
of a protective cream, the compound should be opaque to 
ultra-violet light Several chenucal and cosmetic firms now 
specialize in these preparations and are prepared to make 
suitable applications, especially if they are supplied with 
samples of the matenals used and provided they are ^ven 
conditions under which these are 
handled— for example, the temperature of the process and 
ancillary substances and solvents The creams 
s ou d be applied hberally to the hands, forearms, face, 
and neck before each worl^g shift 

In a recent investigation by Kennaway (personal com- 
munication) it was shown that the use of a protecUve 
cream on the skm of a mouse delayed considerably the 
appearance of experimental tar growths 


3 Selection 

\yhile It IS not yet possible to foretell those likely to 
j ^ lesions I nevertheless examine all prospective 
candidates for this type of work, and I exclude those with 
^is ng skm disease or with a bad dermatological historv 
ielpful^^^^°^ colouring is in my opmion not very 

4 Inspection 

I regard the frequent and regular inspection of employees 
n important step m prophylaxis Not only am I able to 

e of the worker himself may 

are, bu. I am able also to educate and reassure him. 


and discuss with hun the various precautionary measures 
that are being adopted I see almost every pitch and tar 
worker at three-monthly intervals, and those who have or 
have had skin lesions are examined as often as their 
condition warrants Only in this way can w'e be sure 
of institutmg early treatment and prevent senous 
complications 

5 Propaganda 

Most industrial concerns are loath to broadcast mdis- 
criminately the hazards obtaining in the use of these com- 
pounds, and do not favour the distnbution of leaflets or the 
posting of warning notices (except the one recommended 
by the tar distillers), as these measures are likely to deter 
men from working m these processes Instead, individual 
education and trammg are left to the medical officer and to 
the foremen and charge hands In this way adequate 
welfare supervision is ensured without creating unnecessary 
alarm 

Statistical Surveys 

As medical officer to a large engineermg firm who manu- 
facture various types of carbon products, I have had durmg 
the past 12 years the opportunity of observing some 170 
employees who have handled pitch and tar more or less 
consistently during that penod My investigation has been 
facihtated by the small labour turnover, for at the end of 
1947 there were 87 workers with at least 12 years’ service 
to their credit and 53 with 20 years’ or more 

An analysis of the mcidence of their lesions is shown m 
the following tables In Table IV I have recorded the 
number of personnel who have shown the appropriate 
condition for the first time — subsequent recurrences bemg 
Ignored , and in Table V are noted the latent penods of the 
various mamfestations Tables VI and VII show the sites 
of election for papillomata and epithehomata 


Table IV — Incidence of Lesions Among a Personnel (including 10 
Women) Aieraging 170 from 1936 to 1947 Arranged in Four* 
3-Yearlv Periods Recurrences Not Included 


Lesions 

1936-8 

1939-41 

1942-4 

1945-7 

Total 

Allergic dennatms 

2 

2 

2 

0 

6 

Folliculitis acne, comedones 

15 

14 

21 

16 

65 

Melanosis 

10 

7 

S 

3 

25 

Shagreen skin 

17 

6 

2 

1 

26 

Keratosis 

9 

8 

11 

3 

31 

Papilloma 

18 

24 

40 


102 

Epitbeboma 

2 

2 

8 

1 ^ 

16 


The following points are worthy of note 

1 1936 to 1938 — I began my investigations during these 
years, and while collating the data I encountered conditions 
which had been in existence for several years This was par- 
ticularly the case with the 17 instances of shagreen skin, which 
had developed several years before 1936 

2 1942 to 1944 — The increased incidence of folhcuhtis, kera- 
tosis, papillomata, and epithehomata durmg this penod can be 
accounted for in two ways first, the advent of war necessitated 
an augmented production of accessories denved from pitch and 
tar, and from 1940 onwards not only were greater amounts of 
these matenals being handled but working hours were extended 
Secondly, the establishment of a dispersal factory in a rural 
area brought a further 20 men into contact with these com- 
pounds from the years 1941 and 1942 By taking into account 
the latent penods one can appreciate the nse in the number of 
lesions recorded dunng these years 

3 1945 to 1947 — attnbute the reduction m skm troubles 
in this interval to the intensification of the campaign of prophy- 
laxis, especially in the provision of clean overalls daily, m the 
more widespread use of barner creams, in the supply of soft 
wrater for washing, and in the allowance of ample washing-time 
'We are indebted to the medical inspectors of factones for their 
assistance in the clean-overall service and to a firm of cosmetic 
manufacturers for their research work on suitable creams 

4 Papillomata — Of the 102 eases 62 showed multiple warts 
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5 Epuhehomata — 16 men developed malignant skin tumours 
(all confirmed by biopsy), and of these 9 had previously suffered 
from simple warts and 3 had multiple epitheliomata There 
Mere no fatal cases The 9 with simple warts have also been 
included under “papillomata” 


Table V — Latent Periods 


Folliculitis acne comedones 

Melanosis 

Shagreen skm 

Keratosis 

Papilloma 


Epithelioma 


/Rural district 
\Urban distnct 


I month or more 
6 months to 5 years 
Over 10 years 
6 months or more 
6 months to 43 years 
18 months to 5 years 
9 to 34 years 


Note — The shorter latent penod for the appearance of a skin carcinoma m 
the rural distnct is discussed under Ultra Molet Light Because of this latent 
penod aII‘'employees ivho leave the firm are requested (where practicable) to 
report to us any rash pimples, or warts that might appear at some future date 


Table VI — Site Incidence Papillomata 

t 

Employees affected 102 (includmg 6 women Age from 29 to 66) 


Single lesions 

40 

Multiple lesions 
te affected 

62 

Nose and lips 

43 

Cheeks eyelids chin 

24 

Ears 

6 

Neck 

8 

Scalp 

I 

Hands 

29 

Forearms 

16 

Scrotum 

U 

Leg 

1 

Anus 

1 

Total 

140 


It would appear that the site of election for these growths is 
the face (48%), the incidence on the hands and forearms is 
32%, and on the scrotum 8 % 


The phenol prevents the development of mould in the paste 
and the glycerin renders the paste more “ supple and prevents 
rapid drying and cracking Colouring matter such as cochineal 
may be added for a better cosmetic effect 

I wish to thank the Controller of H M Stationery Office for 
permission to reproduce the tables from the Annual Reports of the 
Chief Inspector of Factories, and Professor Kennaway for permission 
to publish the results of his experiment with a barner cream m the 
production of experimental skin, cancer (1946) I also wish to express 
ray indebtedness to Mr A E Wiggs, B Sc , Dr Henry MacCormac, 
Dr Davidson, late HM Inspector of Factones, and Dr L b’ 
Bourne for their kind assistance and suggestions 
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Table VII — Site Incidence Epitheliomata 


Employees affected 
Single lesions 
Multiple lesions 
Site affected 
Cheeks 
Nostnis lips 
Ears 
Neck 
Scalp 
Forearms 
Arm 
Scrotum 


16 (no women Age from 34 to 62) 

3 

« 

5 

4 
3 
2 
1 

3 
1 

4 


Total 23 


OBSERVATIONS ON TUBERCULOUS 
MENINGITIS IN CHILDHOOD* 

IVITH SPECIAL REFERENCE TO EARLY DIAGNOSl 

BY 

W S CRAIG, MD, FRCPEd, MR.CP 

Professor of Paediatrics and Child Health University of Lee 


The most frequent site for the appearance of epithelioma is 
on the head and neck regions (65%) The upper limbs and the 
scrotum each show a rate of 17% 

Summary 

A bnef account has been given of the preparation, the 
chemistry, and the industrial uses of coal-tar and pitch 
The following clinical effects have been described and dis- 
cused tar bums , tar erythema , allergic eczematous derma- 
titis , folhcuhtis, acne, and comedones , melanosis , shagreen 
skm , neoplastic changes, and epitheliomata 
The pathogenesis of pitch and tar cancer has been discussed 
Various prophylactic measures have been described 
A statistical survey has been included 


APPENDIX 


Formula for Starch and Kaolin Paste for the Prevention of Tar 
Ervthema 


Starch 
Kaolin 
Phenol 
Glycerin 
Distilled water 


28 g 
1,600 g 

36 g 


50 ml 
2 litres 


The starch is made into a thin paste with about 50 ml of 
water and poured into 950 ml of boiling water The boiling 
IS continued for a few minutes to ensure the breaking up of 
the starch cells The phenol and glycerin are added to the 
mucilage and finally the kaolin, in small quantities at a tune, 
with constant stimng The final mixing is best done with the 
hands to make certain that no lumps remain 


Of all the clinical pictures met with in children there 
probably none which has sustained such intense intere 
over so many years as that of tuberculous meningitis T1 
first account of the clmical course of the condition was giv( 
over 180 years ago by Robert Whytt during the time th 
he occupied the chair of medicine at Edinburgh Umversit 
His description, under the title “ Observations on tl 
Dropsy in the Brain,” is stdl recognized as a classic 

Interest in the subject of tuberculosis in childhood, ai 
of tuberculous meningitis in particular, has received addi 
stimulus from the trials being given to streptomyc 
therapy If this new form of therapy is to receive reaso 
able trial patients submitted to treatment must be dia 
nosed early This constitutes something of a challenge 
climcians, because it must be admitted that we have n 
advanced greatly from the days of Whytt in the early dia 
nosis of tuberculous meningitis, no matter how improv 
are our methods of investigation in relation to the lal 
stages of the condition 

Successi\e Clinical Phases 

It IS customary to describe the clinical course of tubi 
culous memngitis in terms of three stages Sir Frederi 
Still used to say that while no fool could err when 1 
imddle and last stage had been reached, the wisest physici 
might fail to recognize that anything serious was am 
with a child in the first and early stage It is this ea 

•Summary of an address given to the Harrogate Medical Soci 
on Dec 11, 1947 
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stage witK which I am concerned, hut m order to present 
things in their proper perspective I will first briefly describe 
the clinical course of a typical case oL tuberculous 
meningitis in childhood from its insidious onset to its tragic 
termination 

Because I am anxious to lay stress on clinical aspects I 
propose to consider my subject m the hght of what I feel 
to be the immediate problem faced by the family doctor 
who has not the advantages of laboratory facilities at his 
elbow 

First Stage 

This IS usually described as the prodromal or the premonitory 
stage There are many recorded opinions concerning the aver- 
age length of this period While most are agreed that it usually 
lasts for some two to three weeks it has been recognized that 
it may last for as long as two months It is generally agreed 
that there are no absolutely characteristic symptoms during 
this phase of the disease Indeed, a disconcerting feature is that 
not only are symptoms rather vague but they are too apt to re- 
semble those often met with in a number of other conditions To 
add to the worry of the chnician, when tuberculous meningitis is 
suspected at this early stage the problem is not merely one of 
differential diagnosis as between a number of serious possi- 
bilities, but IS equally one of deciding whether the symptoms 
are in fact attributable to a serious or to a comparatively minor 
condition 

Most of us can remember children whom we have had under 
observation on account of anorexia, fretfulness, or lassitude, 
and possibly also failure to gain weight, and who in the course 
of only a week or two have developed headache and constipa- 
tion severe and persistent enough senously to raise the question 
of meningitis If vomiting is also present we would instinctively 
suspect meningitis, but it has to be remembered that cases occur 
in which the vomiting is so mfrequent or is so isolated in char- 
acter that its significance may not be immediately grasped 
Nevertheless I have no hesitation in saying that of the triad 
vomiting IS unquestionably the earliest symptom in the great 
majonty of cases no matter how occasionally it may occur m 
the individual case A further point well worth mentioning is 
that sometimes a child not complaining of headache will com- 
plain of pain or perhaps only discomfort in the neck — z 
symptom never to be tightly ignored 

I like to look upon this stage as one characterized by symp 
toms which individually appear to have no serious import but 
collectively reflect considerable and to some extent increas- 
ing physical and emotional debility, and concerning which the 
most stnking feature is their persistence 


Second Stage 

The prodromal stage is usually described as being followed 
by the period of irritation or, as it is sometimes called, the stage 
of invasion The transition from one to the other is only 
gradual Despite the fact that such suggestive terms as “ inva- 
sion and “ irritation ” are employed, the point to remember 
is that even in this second stage many of the pronounced signs 
and symptoms commonly associated with other forms of menin- 
gitis are rnuch more likely to be absent than present This is 
certainly the case until such time as the stage of irritation is in 
process of passing over to the third and terminal stage — that of 
increased intracranial pressure 

In saying this I do not wish to suggest that the clinical picture 
in the second stage is not often typical to the extent of being 
almost diagnostic It is during the second stage that prodromal 
symptoms lose some of their earlier vagueness and assume 
more pronounced form A disgruntled fretful child is seen to 
become imtable to the point of petulance Lassitude gradually 
merges into drowsiness As drowsiness increases the breathing 
ends to become irregulai;, and even before this the child can 
e card every now and again— sometimes at long sometimes 
at snort intervals— to give a prolonged, deep sigh Even at this 
s age older children may be found up and about in their homes, 

cn curled up m a chair in a 

shaded corner of the room, their faces turned from the hght 
li, on the other hand, the child is m bed all the points I have 
mentioned can be observed without turning down the clothes 


Often the cheeks are slightly flushed although there may be 
httle or no fever The so-called tache c6rdbrale can be easily 
obtained In many cases you will find the child gnnding his 
teeth, sometimes for hours on end In strange contrast the eyes 
retain an unnatural bnghtness 

The moment you draw down the clothes the child shows his 
resentment He pushes away the examining hands, clutches at 
the sheets, protests m a high-pitched voice, firmly closes his 
eyes, and remains curled up on his side his legs flexed at the 
hips and knees The likelihood is that the bones of the thoracic 
skeleton will be a httle prominent, and that the abdomen from 
being a little full is beginning to show a scaphoid contour 
Increasing anaemia becomes apparent There are penods of 
great restlessness during which the child picks away at his lips, 
the umbilicus, or genitalia , and may cry out, not m pain but 
rather irrationally These periods are only too likely to alter- 
nate with times when the patient may sit up and take an interest 
in his immediate surroundings Often there is a frown 
of the forehead, which is the more striking because it is so 
rare in children These intermissions of spontaneous mterest 
gradually lessen in length and in frequency as weakness 
increases 

When you come to examine the child in greater detail the 
pulse will be found to be slow and possibly irregular until 
eventually it usually assumes the characteristics of the so-called 
cerebral pulse Too much should not be expected from exami- 
nation of the central nervous system at this stage It is the 
exception rather than the rule to elicit Kernig’s sign — and 
although many disagree I find httle help from Brudzinski’s sign 
An extensor plantar reflex is sometimes present in older 
children, but its absence is of little or no significance Nor is 
neck ngidity by any means a constant finding There are on 
the other hand, cases which show evidence of what I like to 
describe as objection rather than rigidity m response to flexion 
of the neck This I realize is only a matter of degree , never- 
theless, I have found that sensing neck objection of this sort 
has helped me to anticipate the development of other and more 
conclusive signs 

If the child with tuberculous meningitis is an infant the fon- 
tanelle provides valuable clmical evidence Here again, how- 
ever, It IS, I am convinced, well worth while trying to recognize 
differing degrees of departure from normal in an attempt to 
arrive at an early diagnosis There can of course be no rms- 
taking the tense pulsating fontanelle, but before this stage is 
reached it is sometimes possible to appreciate a fullness charac- 
terized by “ bogginess ” rather than by tension Where this 
occurs m the presence of other suggestive findings it is of 
undoubted value in arriving at a diagnosis Even where there 
IS neck ngidity, head retraction of any degree is unusual, and 
where it is present a noticeably thick exudate in the medullary 
region is usually found at necropsy 

In general, then, it can be said that true neck rigidity, head 
retraction, and Kernig s sign, as they are found in other forms of 
meningitis in childhood, are by no means typical where mfec- 
tion IS due to the tubercle bacillus A more common finding 
at this Stage is the sudden appearance of motor palsy albeit 
slight, in some form or another Ptosis, unilateral or bilateral, 
and strabismus, usually mternal, are the most common Either 
of these may be associated with irregularity or inequality of the 
pupils More rarely, but not altogether uncommonly, a limb 
or the facial muscles are involved, sometimes temporarily for 
some days, only to reappear 

So much for the stage of irntation, which usually lasts for a 
week but which more often than is sometimes stated may last 
longer than that 

Third Stage 

I do not propose to enlarge upon the terminal stage 
Suffice It to say that dunng this stage the slow pulse gives 
place to a rapid pulse, coma develops from, drow^siness, 
and the temperature from being moderately irregular rises pro- 
gressively There may be delirium , convulsions are common — 
so also is incontinence of urine and faeces , flushing is pro- 
nounced , and wasting is mcreasingly rapid The gaunt facies, the 
dry lips, the haggard expression, and the rattle of the throat make 
for one of the most trying ordeals parents at the bedside of a 
dying child have to face I have dwelt on this because I feel 
that m stnving to improve our knowledge of the condition we 
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should be mindful of the anguish that we may be able to save 
parents to whom at 'present we can offer little comfort, only 
understanding 

Such, then, is the unfolding clinical picture presented by 
tuberculous meningitis in childhood This picture contains 
three salutary warnmgs, one related to each phase of the 
picture Briefly these lessons are (1) The clinical picture 
in the third and terminal stage is so predominantly one of 
intracranial disease that sight is apt to be lost of the fact 
that infection of the meninges has been secondary to an 
earlier infection elsewhere in the body, (2) The clinical 
picture in the second stage is sufficiently typical to suggest 
a correct diagnosis, but it is not dependent for its character- 
istics on findings associated with other forms of meningitis 
m childhood , (3) The symptoms which go to make the 
clmical picture of the first or prodromal stage have four 
more or less constant characteristics — namely, vagueness, 
insidiousness, a slow progressiveness, and a certain ominous 
persistence when reviewed over a period of time 

The Problem of Early Diagnosis 

It IS to this baffling prodromal period that I shall 
devote the rest of this address When we are faced with 
the problem of diagnosis m a child presenting vague but 
rather persistent symptoms, what factors should or should 
not raise the question of tuberculous memngitis ? 

And here I would say at the outset that I think we would 
succeed in diagnosing tuberculous meningitis earlier were 
we, in the first place at least, to consider whether active 
tuberculous infection is present rather than whether there 
is or IS not memngitis In saying this I am influenced by 
two things First, it is redognized that there is a special risk 
of menmgitis occurrmg during the three months which 
succeed primary infection , and, secondly, the symptoms of 
primary infection, of early mihary infection, and of early 
meningeal involvement are vague and indefinite The 
symptoms, consisting of nothing more than slight fever 
in a child who for some unexplained reason has gone off 
his food or off his feet, may p^ss unrecognized 

I have already referred to the importance of headache, 
constipation, and vomiting in the early symptomatology 
Judged by the hterature on the subject there is no agree- 
ment on which of these three is the earliest As I have 
said, in my experience vomiting has almost always been the 
first A point of some imporiance, more especially m the 
case of older children, is that mention of vomiting is often 
omitted m the mother’s description and that reliable 
information is got only if leading questions are asked The 
reason for this is that the vomiting bears no relation to 
food, has no periodicity, and occurs at long intervals A 
point concerning the constipation is that more often than 
not it IS associated with a clean tongue In most cases the 
headache is frontal, but m the early stages at least it is not 
usually severe enough to keep the child awake 

Quite apart from actual wakefulness at night, restless- 
ness may be an early complaint Sometimes by restless- 
ness at night a mother means irregular and unusual breath- 
mg during sleep , and" observations which I made oq cases 
of early tuberculous meningitis when holding resident 
hospital appointments certainly did suggest that irregular 
breathing m sleep is by no means uncommon at an early 
stage in these cases Other forms of restlessness in sleep 
have been given a good deal of prominence in the literature 
but I have not found -them to be constant findings More 
commonly a mother comments, without any suggestion of 
worry, that her child is more diSicult to waken 2 n the 
mormng This may mean little, but if later the mother 
remarks that her child is not only difficult to waken m 
the morning but has gone to sleep after tea or has volun-'' 


tardy expressed a wish to go to bed earlier thanfiisual, the 
the climcian must be very much on the alert 

While on the question of information given by , 
mother there is another aspect which I should like to stress 
Important as questions and replies may be, very often 
IS the aside made by the mother or her casual observatioi 
that sounds a note of warmng The mother is the fim 
to note changes in temperament in her child Because she 
IS perplexed she is not always good at describing what she 
has noticed If a mother talks about her girl or boy “ hem* 
different ” or “ not himself ” it is always worth \ihile 
probing deeper Disinclination to play is an early sign of 
many illnesses- in childhood But on many occasions it 
has struck me that this temperamental change or adjustment 
goes a stage further in cases of tuberculous infection The 
child not only limits his physical and mental activities but, 
over and above that, withdraws from contact with others 
and retires within himself He wishes neither to be spoken 
to nor to talk He shows a preference for a chair in the 
corner He is moody to the point of sullenness , and then 
for no apparent reason and with altogether ,.surprisin» 
suddenness, recovers some but not all of his former vivacitj 
and interests A certain sense of tiredness, perhaps even 
weariness, persists and increases as the moods come and 
go, but still the eyes remain bright and the pupils a little 
dilated I do not wish to suggest that the picture I ha\e 
drawn is diagnostic, but I do say that in the presence of 
other indefinite symptoms this fitful temperamentahsm ir 
association with tiredness is an important feature of mo‘t 
cases 

Physical Signs 

And what of physical appearance and physical findings 
as distinct from emotional behaviour There is n6 typical 
appearance While it is true that many children shon 
evidence of previous disease or of debility of varyin® 
degrees, many others are apparently robust, well clad, and 
rosy-cheeked In the individual case an appearance of ill 
health is of value in diagnosis, but the fact that a child looks 
physically healthy and does not seem to have lost weight in 
no way offsets the possible significance of other symptoms 
suggestive of tuberculous infection On the other hand, no 
matter what my own assessment of a case may be, I never 
Ignore a moiher’s suspicion, much less her statement, thal 
a child has got thinner And when I have compared my own 
observations with those of parents I have usually found 
that any discrepancies have been due to the latter sensing 
an early almost infinitesimal loss of subcutaneous tissue as 
yet unaccompanied by wastmg of muscles 

Another feature worth noting is the tendency of manj 
of these patients — including those of apparently robusi 
physique — to show an unnatural and early^ dryness of the 
skin This IS usually most in evidence over the trunk, bul 
soifetimes it first appears over^the inner aspects of thf 
thigh^ Although of itself a small point, I mention thi: 
minoi observation as being one of many which go to mak; 
up the elusive clinical picture of some cases of earb 
tuberculous meningitis 

There are of course other aspects of a case which ma; 
legitimately influence diagnosis Chief among these is i 
history of exposure to infection or the presence of tuber 
culosis elsewhere in the body So far as exposure is con 
cerned there is, I think, a tendency to jump to conclusion 
too readily It is not the fact that a member of the house 
hold has had open tuberculosis that matters, but th 
fact that the patient has or has not been in contact wit 
the suspected person at a material time (Table J) M 
experience on this particular point is mainly based upo 
hospital work m Edinburgh and to a smaller extent in ti 
south, but it has always surprised me how very ofte 
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Table I — Environmental Factors* 

1 Hislori of contact in connexion vtth cases due to human infection or to infection 
of unknonn type 

No of cases lacking reliable history of contact 

No of cases with no reliable history of contact hut with history of 
tuberculosis in family j * , 

No of cases established as having been exposed at a material time 
to contact with 

A Unsuspected open infection in 
a A. parent 

b A sibling I 

c A grandparent 

d Other relative , , , , 

1 e A member of the household (or children s com 
munity) not a relative 
/ Neighbours 

B Presiously suspected infection in a relative 
a Discharged the Services 
b On leave from sanatorium 
c Awaiting transfer to sanatorium 


4S 

42 


20 

5 
4 
9 

13 

6 

4 

2 

7 


2 Histor) concerning milk consumption in 45 cases knonn to be 
due to bonne infection 


Particulars Concerning Milk 

No of Cases from 

Rural Area 

Urbaij Area 

No information 

5 

9 

Never boiled 

13 

5 

Occasionally boiled 

3 

4 

Pasteurized TT or ** invariably boiled 

2 

4 


• The cases included in the series were drawn from many administrative areas 
in both Scotland and England 


careful inquiry can establish that there has been an unques- 
I tionable risk of^ exposure Another finding which has 
1 unpressed me is the frequency with which there is a history 
. of previous children m the family having died from tuber- 
. culosis In the series on which I am basing my remarks this 
iwas true of no fewer than 17 children, representing over 
8% of all the cases Equally striking in this same series is 
the fact that no fewer than 25 (12%) of the 205 cases 
I occurred in first children who at the time of their death 
■ were “ only ” children Why this should be I am uncertain 
' Nor can I explain why it is that so often this dread form 
of disease seems to pick out “ the bonniest of bairns ” 


Tuberculin Skin Test 

Where tuberculous infection is known to exist elsewhere 
in the body the occurrence of new symptoms, no matter 
how wague or slight, should at least bring to mind 'the 
possibility of meningeal involvement Even in those cases 
m which infection may have been previously suspected 
and not established, recourse should in such circumstances 
' be had to radiological examination without delay The 
fact remains, however, that in a large proportion of children 
known to be suffering from intracranial tuberculosis it is not 
possible to establish during life the presence of infection 
elsewhere in the body I would suggest that this common 
experience has its lesson We should accept that we cannot 
‘ expect physical signs to help us very much where early 
meningitis is suspected That being so, much greater use 
' should be made of tubercuhn skin tests to determine at an 
) early stage whether or not a child has in fact been infected 
* and acquired sensitivity It may be argued that these tests 
' are apt to fail in cases of tuberculous meningitis That is 
7 true, but in my experience only rarely, and I am yet to 
! be convmced that it ever fails in the early stages of the 
condition In part the explanation lies in the fact that 
t: severe anaemia, impaired peripheral circulation, hyper- 
{ pyrexia, and cachexia, which may contribute to failure or 
suppression of skin reactions, are not present in the early 
[! stages of tuberculous meningitis Subject to the employ- 
^'ment of a rehable method I have always looked to tuber- 
jiculin skm-testing for invaluable 'help While the Mantoux 
j I test is the most reliable method, I prefer the multiple 
r puncture test for use in the home as being simpler and 
Valmost as reliable as the Mantoux and because it is un- 
[vquestionably more reliable than the jelly or patch test 
jjtTo get a negative reaction to a reliable test m a vague 


worrying case can, by allowing a more favourable 
prognosis at an earlier stage, save' parents as well as 
physician much anxiety A positive reaction m the 
presence of signs or symptoms even vaguely suggestive of 
menmgeal involvement, more especially m a child of 6 years 
or under, should point to the necessity for immediate 
admission to hospital for further investigations 

Lumbar Puncture 

If the tuberculin skin test is of value, what of lumbar 
puncture i In what I have said I have tried to keep the 
problems of the family doctor to the forefront, and the 
question of whether to perform a lumbar puncture or not 
often constitutes a problem m itself It is always wise to 
study the parents before deciding to do a lumbar puncture 
in the home There is the risk that in their distraction 
the relatives may attribute any subsequent developments 
to the puncture And it is, I think, well to remember 
that in the early stage of tuberculous meningitis the find- 
ings in the fluid, while they may be valuable, are not likely 
to be conclusive The fluid is always clear but not usually 
under pressure in the early stage In the later stages a 
typical fluid shows a cellular increase mainly mononuclear 
in character, an increase in protein, a decrease m sugar, and 
a pronounced decrease in chlorides It has been said that 
a chloride content of less than 650 mg per 100 ml is virtu- 
ally diagnostic This simplifies the position overmuch A 
chloride content of 650 mg is suggestive of tuberculous 
meningitis, but can in my experience occur where intra- 
cranial inflammatioms attributable to organisms other than 
the tubercle bacillus 

In the early stages of tuberculous meningitis the cerebro- 
spinal fluid findings vary considerably There may or mav 
not be an increase in the cell content It is no uncommon 
finding for polymorphs to be as numerous as lymphocytes 
In some cases 4e polymorphs are actually in excess This is 
more likely to occur where the patient is a small child and 
where the condition is runnmg a more than usually rapid 
course Great differences are found in the protem content 
A normal figure or one as high as 400 or 500 mg per 100 
ml may be obtained 

A reduction in chlorides is the exception and not the rule 
in the early stages of tuberculous meningitis In nine cases, 
each of which I had under continuous clinical observation 
for over five weeks and from each of which cerebrospinal 
fluid was obtained at intervals of not less than five days, 
early signs of irritation preceded any sigmficant reduction of 
chloride content of the fluid On the other hand, a low 
sugar content appeared some four weeks before death in 
four of these cases Whereas the sugar content tended to 
fluctuate, the protem content, which rose comparatively 
early, continued to increase gradually and progressively to 
a level which varied for each case but which, once attained, 
was maintained until death 

It will be appreciated, therefore, that in the early days 
of tuberculous meningitis there is a certam element of 
chance in what one may find m the fluid And where 
lumbar puncture is performed m the early stage the findings 
are likely to provide no more than equivocal information 
to be evaluated in relation to clinical observations 

There is just one reservation I must make in this con- 
nexion If cerebrospinal fluid from a well-established case 
of tuberculous meningitis is allowed to stand, a “ shimmery ” 
frail coagulum appears in the course of a few hours Some- 
times this occurs in fluid obtained early m the course of 
the disease Od four occasions I have known this coagulum 
to appear durmg the prodromal stage Allowing that the 
likelihood of this occurring so early is slight, it is, I think, 
worth lookmg for m any suspected case, because if found 


/ 
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it IS so highly suggestive The same may be said of 
choroidal tubercles and changes m the ophc disks These 
were encountered at an early stage m only five of my senes, 
but were of value m allowing of more rapid diagnosis than 
would otherwise have been possible Extensive mihary 
spread was demonstrated post mortem in all five cases 

The Factor of Age 

And now I come to my last point, which I have left 
to the end because it has a bearing on almost all that 1 have 
already said As is well known, the form which a particu- 
lar disease assumes may differ in mfancy as compared with 
older childhood This tendency applies to tuberculous 
meningitis and in particular to the prodromal stage of the 
condition A point of importance m diagnosis is that 
tuberculous meningitis is rare under 6 months of age It 
occurs with greatest frequency m the second and third 
years of life (Table II) This is of some importance 


Table TI — Age Distribution 


Age Period 

No of 
Cases 

Age Period 

No of 
Coses 

6 months and less 

6 

7- 8 years 

6 

6 months-1 year 

31 

8- 9 , 

8 

1-2 years 

45 

9-10 

3 

2-3 

37 

10-11 

5 

3-4 , 

18 

11-12 , 

4 

4-5 , 

16 

12-13 „ 


5-6 

11 

13-14 

2 

6-7 , 

10 

14-15 

2 


because the condition tends to run a more rapid course 
in infancy that in older childhood Of the triad — headache, 
vomiting, constipation — ^headache is rarely a recogmzable 
feature in infants It is sometimes said that headache is 
indicated by screaming and by the hands being raised to 
the head This is contrary to my experience My impres- 
sion IS that the infant with early tuberculous meningitis 
tends to be quiet rather than noisy Often, indeed, it is 
unnatural drowsiness that first gives a hint of the presence 
of trouble Most commonly, however, vomiting is the 
first symptom Sometimes, and I think frequently, it is 
preceded by a sudden and complete loss of appetite 
Almost invariably it is followed by constipation 

In contrast with the condition in older children the 
vomiting tends to be persistent rather than erratic, but if 
a careful history is taken it will usually be found that 
anorexia has preceded even the first vomit As I said 
earlier, the fontanelle often raises suspicion at an early 
stage So also does a certain strangeness in the expression 
— a strangeness usually described by the mother as vacant, 
but which to me sometimes suggests a sense of apprehen- 
sion Eventually the expression becomes fixed Nor is 
there, I think, any question that convulsions are more 
likely to occur early in infants, whereas in older children 
they are usually a late rather than an early sign It is 
rare to come across recognizable papilloedema in the small 
baby 

Another point worth mentionmg is the frequency with 
which there is a history of recent ear discharge in cases 
of tuberculous meningitis m infants My experience is 
that it occurs in some 20 to 30% of those under 3 years 
of age There is always the risk that it may delay the real 
diagnosis For what it is worth I might mention my im- 
pression that It IS usually, if not only, m those cases of 
tuberculous meningitis with associated otitis that the child 
IS seen holding his head or ears as if in pain 

Onset of Symptoms in Bizarre Form 

So much, then, for the differences in infancy as com- 
pared with other ages I need hardly say that we must 


always be prepared for the case which presents at i 
onset in an altogether unusual, even bizarre, form I hayj 
twice had children brought to me on account of ptosi. 
which had developed suddenly and which later proved lo 
be the beginning of meningitis In five other cases the firsi 
complaint vvas of paresis of a hmb or part of a limb or 
of the facial muscles In two of these five cases the paresis 
disappeared only to be followed after an interval by ft; 
symptoms of early meningitis In two cases difficulty n 
walking was the first thmg noticed In another child 
brought on account of hysteria, a coarse intention tremoi 
of one hand was observ^ in the out-patient defiartment 
Ten days later the child showed signs of early meningea 
involvement Where there is inflammatory involvement o 
the cervical cord the head may be held in any grotesqu, 
position, and I have twice had infants referred to me n 
which torticollis was the first outward evidence of tuber 
culous meningitis 

Bizarre symptoms lacking other explanation — and the 
include the precipitately occurring convulsion lackin 
apparent organic or reflex association and the sudde 
development of gross athetoid-like movements in olde 
children — should always raise the question of tuberculoi 
meningitis So, I thmk, should a history of headache datin 
back to an accident some time previously This may seei 
rather irrational, but there was a history, of accident in n 
fewer than 7 % of my cases Even allowing that the cor 
nexion between accident and lUness was more a figment t 
the mother’s distraught imagination than a reality m son 
instances, the. figure is too high to be ignored, and it hi 
some pathological justification if Rich’s theory concernii 
meningeal infection is accepted 

Lastly, importance should always be attached to 
child’s past health history Analysing my records, n 
impression is that the point of significance is not so muc 
whether the child has had measles or whooping-couE 
recently as whether he has or has not had a number ( 
debilitating conditions, more especially if they hai 
followed in rapid succession or have been of pronounce 
seventy 

Robert Whytt concludes his classic with a note on “Tl 
Cure of a Dropsy in the Brain ” In this note he says " ! 
this disease could be known early, and before any conside 
able quantity of water has been collected, it might probabl 
sometimes be cured” He goes on to say “As it nev 
discovers itself till so much water is accumulated as t 
disturb the action of the brain we have little to hope froi 
any medicine ” 

Whytt thought m terms of “ purgatives, diuretics, blister 
frictions, exercise, and diet ” To-day we are at the stac 
of giving tnal to streptomycin, which may provide ii 
with some of the answers we seek As yet we cannc 
say, but success m the use of streptomycin, whelhe 
for research purposes or as a form of therapy^ will, t 
quote Wliytt again, depend on “ knowing the diseas 
early ” 


The United Kingdom Trade Commissioner at Delhi has foniardt 
to the Board of Trade the following report of an answer to a queslio 
in the Constituent Assembly of India (Legislative) “ Tlie counliy i 
self-sufficient in regard to the common vaccines used for publi 
health purposes, such as cholera vaccine, TA B vaccine, plngu 
vaccine, and vaccine lymph The indigenous production of olhc 
drugs IS inadequate to meet the country’s requirements, and th 
hospitals obtain Indian made medicines to the extent they are avail 
able The question of increasing the production of certain essentu 
drugs IS under the consideration of the Government of India in tb 
Ministry of Industry and Supply m consultation with tlie Ministr 
of Health In view of the shortage of foreign currency the Goicni 
ment are already following a restnctive pohey m respect of import 
of medicines and drugs, including patent medicines Drugs ar 
allowed to be imported only if they are essential ” 
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Edible fungi have been a favourite culinary dehcacy for 
centuries Mushrooms were recognized as a valuable form 
of food by the ancient Babylonians and early Romans, who 
mployed them in large quantities not only as a delicacy for 
le tables of the rich but also as a staple article of diet of 
-^le poorer classes \ 

Although the ancients were possessed of considerable 
cnowledge regarding edible fungi and poisonous varieties 
were well recognized, many fatalities must have occurred 
Records of death from fungus poisoning, often amongst 
eminent people, figure pronunently in contemporary 
writings, especially those of PUny , but the earliest record 
of fatal poisoning dates back over two thousand years 
In the fifth century bc, when Euripides the poet was at 
Icarus, a woman with her two grown-up sons and a mar- 
ried daughter “ were destroyed by pitiless fate m one day ” 
after eating fungi gathered from the fields In this instance 
It IS probable that Amanita phalloides (Death Cap) was the 
cause of the tragedy , for besides being the most poisonous 
fungus known it is responsible for more than 90% of all 
deaths due to mushroom poisonmg and is attended by a 
mortality rate of from 50 to 70% (Ford, 1923) Rams- 
bottom (1945) states that a death rate as high as 90% has 
been claimed Although this percentage is unduly high 
as an overall figure, there are many examples of a 100% 
fatality rate in '-particular groups in which all members 
partaking of a meal have succumbed (Ford, 1923) 
Mushroom poisoning is a commonplace on the European 
continent, while 200 fatal cases are said to occur annually 
m Germany alone In this country but few cases have been 
reported in the literature Thus Dubash and Teare (1946), 
recording four fatal cases, could trace only 21 reported 
cases of mushroom poisoning with 14 deaths m Great 
Bntam'belween 1930 and 1942 Birch (1946), quoting from 
the Registra'?General’s record, could find only 38 cases of 
fatal fungus poisoning in England and Wales between 1920 
and 1945 

As the time of year is now upon us when A phalloides 
will again be abundant in the woods and adjoining pastures, 
and when many continentals are stiU m our midst, two 
further cases of Death Cap poisoning seem worthy of 
report 

The Present Cases 

•Two German pnsoners of war — W, aged 29, and J W, 
aged 30 — were admitted to an R A F hospital on the morning 
of Sept 13, 1946, complaining of intermittent seizures of cramp- 
Iike abdoniinal pain accompanied by severe attacks of vomiting 
and violent purgings They gave the following story On the 
morning of Sept 11 they bad gathered “mushrooms’ from a 
near-by wood , and the next day, after preparation, the fungi 
were boiled in water for three-quarters of an hour before being 
fned The failure of the cooking “ mushrooms ” to blacken a 
silver com was considered proof that the meal would be safe , 
and each man gte approximately half a pound of mixed fungi 
They found the meal most palatable and did not complain of 
ill effects until nine and twelve hours later respectively In both 
cases initial symptoms consisted of severe vomiting, soon to be 
followed by intermittent attacks of griping upper abdominal 
pain and diarrhoea Symptoms continued throughout the night, 
and on admission to hospital on Sept 13, eighteen hours after 
ingestion, diarrhoea and vomiUng had taken place fifteen times 
m H W and ten times in I W 

The patients were first seen personally on Sept 14 the day 
after admission Diarrhoea with vomiting had occurred almost 


two-hourly in J W Fluids by mouth and an intestmal sedative 
had been prescnbed On questioning the patients the history of 
ingestion of “ mushrooms ” followed by a silent period of many 
hours before the onset of symptoms made a diagnosis of poison- 
mg by A phalloides vutuaUy certain Treatment was therefore 
conducted along these Imes without waitmg for more definite 
proof Additional evidence, however, was soon furnished by 
the patients themselves One volunteered that the types of 
fungus they had gathered were chiefly those with large bulbous 
stems surrounded in their lower parts by a membrane or volva 
(see Fig ) — charactenstics typical of the Amanita group They 



Photograph of speamens of A phalloides at different stages of, 
growth Note the well marked volva at the base of the stem the' 
faint dark (green) stnations on the surface of the cap, and the dead- 
white gdl-plates seen m the oldest specimen 

also identified a specimen picked by a fellorv prisoner of war 
(who had also partaken of a small quantity of the mushrooms 
but had been unaffected) as similar to some of the fungi they 
had eaten This specimen proved to be A phalloides Later 
a personal visit to the wood accompanied by a colleague with 
sound botanical knowledge showed that in an unselected picking 
from the area concerned A phalloides constituted about 10% 
of the fungi collected A riibescens (Warty Caps), a non- 
poisonous vanety, were plentiful , but no common mushrooms 
were identified It was roughly estimated that in half a pound 
of uncooked fungi each man had probably eaten one or at 
most two specimens of A phalloides 

Clinical Examination 

Seen on Sept 14 the second day, both patients, of good 
physique and development, were exhausted and somewhat 
dehydrated, especially H W , m whom symptoms had begun 
earlier and were more severe Thirst was marked Mental 
aberrations or nervous involvement — a muscanne-like effect 
that is”someliroes observed — were not a feature in either case, 
except that H W was a little disorientated and excitable, 
although able to co operate and give a rational history There 
was no sign of jaundice or haemorrhagic tendency in either 
case, while lacnmation, sweating, and salivation were absent 
The tongue was dry and coated and the breath heaxy The skm 
and especially the extremities felt cold, but were without lividity 
or cyanosis , the temperature was subnormal and the pulse small 
and rapid On abdominal exammation H W complained of 
tenderness under the right costal margin , m neither case was 
the hver or spleen palpable No abnormal physical signs were 
found in the nervous system, and the rest of the exammation 
was essentially negative Tne urine, normal to routine tests, 
was small in amount and concentrated Vomitns and excreta 
contained little solid matter, considerable mucus, but no macro- 
scopic blood in the early stages 

Treatment and Man^cment 

All efforts to obtain supplies of antiphallimc serum proved 
unsuccessful Gastric and high colonic lavage with I % saline 
solution was performed three times on the day after admission 
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and daily for the next three days On each occasion lavage 
was continued until the return was clear This involved as 
much as three gallons of fluid dunng the early part of treatment 
Two ounces (57 cc) of 50% magnesium sulphate were left m the 
stomach The effect of lavage produced an immediate and 
striking diminution of vomiting and diarrhoea, which ceased in 
the case of J W after the first treatment 

On 'Sept 14, 5% glucose in normal saline, four to five litres 
m 24 hours, intravenously, was begun , this was continued for 
four days, together with 15 units of soluble insulin and 10 mg 
of vitamin K four-hourly in an attempt to prevent or minimize 
liver damage, which was fully anticipated Apart from ice to 
suck, all fluid requirements were met by parenteral administra- 
tion Atropine 1/100 gr (0 65 mg) and morphine 1/4 gr 
(16 mg) were prescribed to control restlessness and pain during 
the first three days 

On the sixth day unlimited glucose drinks and small quantities 
of citrated milk were substituted for the intravenous drip, but 
four-hourly insulin injections, combined with vitamin K and 
vitamin 12,000 units and 10 ml of 10% solution of calcium 
gluconate parenterally, were continued for a further forty-eight 
hours A light diet rich in protein and carbohydrate was then 
prescribed and steadily increased until discharge from hospital 
on Oct 21, when the patients were taking a normal diet 

Clinical Course of Case 1 (H W ) 

Althou^ gastric and colonic lavage decreased the frequency 
and severity of vomiting and diarrhoea, both persisted until the 
evening of the third day, when these symptoms gave way to 
complaints of upper abdominal pain At this time the patient 
was unduly drowsy and lethargic Examination revealed tender- 
ness under the right costal margin, but the liver was not found 
to be enlarged On the fourth day definite jaundice of the 
sclerotics was noted, but the skin was normal in colour The 
urine. Small m amount, was dark amber and concentrated The 
patient, however, felt much better , drowsiness was less marked 
and he was more alert , nor was there any complaint of 
abdominal pain or sign of liver enlargement Clinical improve- 
ment from this point was rapid despite an intermittent pyrexia, 
which reached 102° F (38 9° C) on Sept 17 and persisted with 
gradual defervescence until Sept 27 All signs of jaundice had 
cleared by Sept 21, and urinary output, which had previously 
been unsatisfactory, rapidly improved 

Laboratory Investigations — Sept 14 — Urine NAD 

Sept 77 —Blood Hb, 94% (Sahli) , RBC, 4 280,000, 
WBC, 5,400 per c mm (polymorphs 77% lymphocytes 20% 
monocytes 3%) Unne Urobilinogen + , albumin and sugar 
nil , no deposit Sept 18 — Total plasma proteins 5 5 g 
per 100 ml , albumin-globulin ratio, 1 6 1 Oct 2 —Electro- 
cardiogram Physiological , no evidence of bundle-branch 
block (a feature reported by Hyman 1928) Oct 4 — B S R 
35 mm in first hour (Westergren) Oct 5 — Total plasma pro- 
teins 6 5 g per 100 ml albumin-globulin ratio, 5 1 Oct 
7 • — Serum bilirubin - Less than 0 5 mg per 100 ml Oct 17 — 
BSR 14 mm in first hour (Westergren) , 

Clinical Course of Case 2 (J W ) 

On the second day after the first gastric and colonic lavage, 
for which three gallons (13 64 litres) were required, the patient 
felt more comfortable, while vomiting and diarrhoea ceased 
completely from this time The patient still complained of pain 
under the right costal margin, but there was no jaundice or 
evidence of hepatic enlargement 


The condition appeared to have improved on the third dai 
despite pyrexia to 101 6° F (38 7° C ) Apart from superficial 
ulcers of lips and tongue there were no complaints, and the 
patient felt much better Clinical examination was negative 
Anuna, howeve'r, persisted throughout the day, and m ([,j 
evening his condition rapidly detenorated He complained of 
generalized aching pain of sudden onset and severe nght sided 
upper abdominal pain, requirmg morphine for relief A bowel 
action, consisting of a very pale stool, ,was accompanied bj 
passage of a few ounces of dark amber unne 
On the fourth day, after a noisy restless night when morphine 
and atropine had to be administered, the patient became more 
restless and very drowsy, although reusable His chief com 
plaint was severe abdominal pain Jaundice of sclerotics and 
skin, although not deep, was obvious, and pruritus was trouble 
some No haemorrhage or petechiae were seen Abdominal 
examination revealed extreme tenderness in the epigastrium and 
under the right costal margin The liver was enlarged one to 
two fingerbreadths , the spleen was not palpable Temperalure 
was 100° F (37 8° C) , pulse, 64 a minute, and regular 
Restlessness, with sleep for brief periods, occurred through 
out the next night , but by the fifth day his condition showed 
scHue improvement Jaundice and hepatic enlargement were 
unchanged, but abdominal pain and tenderness were less ^ 
Examination of the lungs showed coarse basal crepitations 
which persisted for several days , there were no respiratorj 
symptoms Following this acute attack the patient’s condition 
steadily improved, but more slowly than m Case 1 Jaundice, 
never deep, persisted together with hepatic enlargement until 
Sept 28 (16th day), when he was free from all symptoms and 
taking a light diet 

Laboratory Investigations — Sept 17 Urine SG 1020, 
urobilinogen + , albumin -f , sugar, nil deposit — leucocytes 
with granular debris Plasma proteins Total 5 2 g per 100 
ml , albumin-globulin ratio, 1 8 1 Blood Hb, 101% (Sahli), 
RBC, 4,820,000 , W B C , 5,000 per c mm (polymorphs 71 %, 
lymphocytes 19%, monocytes 10%) Sept 18 — Serum bill 
rubin 1 25 mg per 100 ml Oct 2 — ^Electrocardiogram 
Physiological Oct 8 — Phsma proteins Total, 66 g per 
100 ml , albumin-globulin ratio, 4 1 Serum bilirubin 05 
mg per 100 ml 

Both patients were confined to be’d for three weeks from the 
time of admission to hospital , they returned to duty on Oct 21 

t 

Discussion 

Amanita phalloides produces two main active prin 
ciples — phallin and amanita toxin The former, first 
described by Robert (1891), is an alcohol-insoluble haemo 
lysin It is relatively unimportant in cases of poisoning, 
for, being an easily decomposed glucoside, it is rapidlv des 
troyed by heat and by digestive juices Amanita toxin, the 
essential poison, is an alcohol-soluble indole or aromatic 
phenol derivative It is resistant to heat, to drying, and to 
digestive juices, and in experimental animals it produces 
most of the lesions which are described in fatal cases of 
A phalloides poisoning in man (Ford, 1908, 1923) 

The susceptibility of different individuals to the amanita 
toxin varies, but surprisingly small amounts of the fungus 
and even a portion of a single specimen may prove fatal, 
especially when eaten raw (Plowright, 1 879) TTie case his 
tones and course of the illness reported above indicate that 


Table showing the comparative relationship of early and delayed symptoms and signs 



Penod of Gastro intestinal Symptoms | 

1 Penod of Delayed Hepato renal Damage 

Case 

Silent 

Period 

(Hours) 

Seventy of 

D and V 

1 

Total 
Length of 
Symptoms 
(Hours) 

Abdominal 

Pam 

and 

Tenderness 

Duration 

of 

Jaundice 

(Days) 

Pnintus 

Liver 

Enlargement 

Unne 

Scrum 

Bilirubin 

1 

Total Phsma Prote ns 

Alb /Glob Ratio 

1 

9 

+ + + 

IS attacks before 
admission * 

69 

+ 

Slight 
(6 days) 

Nil 

Ni! 

Urobilin H* 
albumin ml 
no deposit 


Sept 18 5 5 g ratio I 6 1 
Oct 5 6 2 g ratio 5 I 

2 

12 

+ + 

10 attacks before 
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1 

1 

38 

-(-++ 

+ 

(13 days) 

-b 

1-2 

finger 

breadths 

Urobilin 
albumin + 
polys and 
deposit 4- 

1 25 

mg /lOO ml 

Sept 17 5 2 g ratio 1 S 1 

Oct 8 6 6 g ratio 4 1 
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only a small quantity ~of A phalloides had been eaten by 
the patients — a contingency made all the more probably by 
the fact that a third individual partaking of the meal was 
unaffected Thermostabihty of amailita toxin was well 
demonstrated by its resistance to boiling and frying for 
almost an hour (at a maximum temperature of about 
140“ C) , the silver-spoon test recomruended by Atkinson 
(1900) proved a rmsleading and dangerous criterion 
by which to judge whether the “mushrooms” were safe 
or not , and, finally, A phalloides was palatable and even 
pleasant to eat 

The long delay interval of nine and t^welve hours respec- 
tively before the onset of symptoms emphasizes the impor- 
tant point made by Birch (1946), that in any case of mush- 
room poisoning an interval of eight hours or more between 
ingestion and symptoms should he regarded as diagnostic 
of A phalloides poisoning The severity of the gastro- 
intestinal symptoms in the early stages of the illness con- 
trasted with the surprisingly mild hepato-renal damage 
which took place later (see Table) The importance of 
eliminating factors in assisting recovery is indicated by the 
fact that the patient with the shorter silent interval and the 
more severe and prolonged diarrhoea and vomiting sus- 
tained less liver damage than his colleague, whose condition 
in the early stages was considered tht^ more satisfactory 
In addition, poisoning by A phalloides combined with 
other species of fungus has a better prognosis than poison- 
mg by A phalloides alone, the reason for this being that 
other types of fungus often cause earher diarrhoea (Vander 
Veer and Farley, 1935) 


Summary and Conclusions 

Mushroom poisoning due to Amanita phalloides in two 
German prisoners of war is described Both patients recovered 

The seventy of the gastro-intestinal symptoms in the early 
stages of the illness contrasted with the mildness of the delayed 
hepato renal damage 

The delayed effects of poisoning were more severe in the 
patient with the longer silent period before the onset of symp- 
toms and With the less pronounced and protracted diarrhoea 
and vomiting 

The ability of the gastro intestinal tract to eliminate the toxin 
of A phalloides and the thoroughness with which this elimina- 
tion is assisted by.early and efficient gastric and colonic lavage, 
are regarded as factors of the greatest importance m deter- 
mining recovery 

My thinks are due to the Director General of Medical Services for 
permission to publish this paper and to Professor John McMichael 
mr his helpful criticism and advice The invaluable assistance of 
Squadron-Leader Meredith Broivn, who identified specimens of 
fungi, and the keen co operation of Flight-Lieut E R Arnold, who 
was responsible for the care of the patients and for carrying out 
treatment, are much apprecjaled 
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TREATMENT OF OENU VALGUM 

THE DISCARDED IRON 

BY 

H A BRITTAIN, MCU, FRCS 

Senior Orthopaedic Surgeon Norfolk and Norwich Hospital 

The psychological effect, both on child and on parent, of 
wearing irons is usually unpleasant There are occasionally 
exceptional people, Uke the late President of the United 
States, who achieve superiority in spite of their disability 
That IS possibly because the essential necessity for wearing 
irons has been revealed to them and they have been told 
that irons are necessary for progression or even existence 
Every orthopaedic surgeon who has served during the 
war must have experienced a thrill on his return to civilian 
practice on seeing as a young adult apparently cured a 
child who had been under his treatment five years previ- 
ously He may be labouring m the fields , she may be 
soignee with lipstick and rouge Yet if treatment has 
extended over several years it is always easy to detect in 
these patients a difference from others An intangible shy- 
ness or barrier is present It might be called an inferiority 
complex, but it is a sequel of prolonged immobilization, 
with which social segregation is invariably associated This 
result may be regrettable, but it is tempered by the fact 
that such treatment has been inescapable 
In qmte a different category is the child who has to wear 
an instrument which proclaims to all that he or she is a 
“ cripple,” though m truth such an instrument is merely cor- 
rective and not essential Here, leading all the rest, is the 
knock-knee iron or brace, an appliance of very doubtful 
value 

This paper is based on impressions derived from the 
treatment of 8,000 cases of genu valgum treated over a 
period of 15 years, and has been prompted by seeing 
children returned to East Anglia after evacuation to other 
parts of England where treatment was earned out with 
knock-knee braces and without appreciable results 

Aetiology 

Jones and Lovett (1929) describe knock-knee under the 
heading of rickets They, however, stress that rickets is 
not the only cause of knock-knee, and mention tuberculosis 
of the knee-joint and infantile paralysis as well as fractures 
in the neighbourhood of the knee-joint with malposition 
and epiphysial injury “ Loose knees ” m children alre also 
mentioned, and I wish to emphasize these as being the 
chief cause McMurray (1943) says “ This very common 
deformity begins as a rule in early childhood, following on 
rickets,” and ten lines later on he states “As a rule, 
deformity is due to this overgrowth of the inner side of 
the femur, the alignment and shape of the tibia remaining 
normal ” Mercer (1943) states “ The deformity of knock- 
knee develops, as a rule, in early childhood, and is almost 
invariably due to nckets ” 

Few orthopaedic surgeons now believe that rickets is the 
commjinest cause of knock-knee, ygt this claim holds pride 
of place m the three textbooks mentioned I think that 
knock-knee is due to (1) laxity of ligaments or loose knees, 
as mentioned by Jones and Lovett (1929) , (2) quadriceps 
msufiBciency , and (3) the child being overweight 
It may be argued that if the knee is loose why does genu 
varum not occur at the knee instead of genu valgum '> The 
femora are much wider apart at the level of the great 
trochanters,'‘and slope inwards towards the knee, so -that 
the tendency is normally to valgus Furthermore, the ex- 
ternal lateral ligament of the knee is a thick and very 
strong structure, reinforced by the ''iho-tibial band, and 
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and daily for the next three days On each occasion lavage 
was continued until the return was clear This involved as 
much as three gallons of fluid dunng the early part of treatment 
Two ounces (57 cc ) of 50% magnesium sulphate were left m the 
stomach The effect of lavage produced an immediate and 
striking diminution of vomiting and diarrhoea, which ceased in 
the case of J W after the first treatment 
On Sept 14, 5% glucose in normal saline, four to five htres 
in 24 hours, intravenously, was begun , this was continued for 
four days, together with 15 units of soluble insulin and 10 mg 
of vitamin K four-hourly in an, attempt to prevent or mrninuze 
liver damage, which was fully anticipated Apart from ice to 
suck, all fluid requirements were met by parenteral administra- 
tion Atropine 1/100 gr (0 65 mg) and morphine 1/4 gr 
(16 mg) were p-'isco'^ to control restlessness and pain dunng 
the first three days^^’^Jr ' • 

On the sixth day unlimited glucose drinks and small quantities 
of citrated milk were substituted for the intravenous drip, but 
four-hourly insulin miections, combined with vitamin K and 
vitamin B, 12,000 units and 10 ml of 10% solution of calcium 
gluconate parenterally, were continued for a further forty-eight 
hours A light diet rich in protein and carbohydrate was then 
prescribed and steadily increased until discharge from hospital 
on Oct 21, when the patients were taking a normal diet 

Clinical Course of Case 1 (H W ) 

Although gastric and colonic lavage decreased the frequency 
and severity of vomiting and diarrhoea, both persisted until the 
evening of the third day, when these symptoms gave way to 
complaints of upper abdominal pain At this time the patient 
was unduly drowsy and lethargic Examination revealed tender- 
ness under the right costal margin, but the liver was not found 
to be enlarged On the fourth day definite jaundice of the 
sclerotics was noted, but the skin was normal in colour The 
urine, small in amount, was dark amber and concentrated The 
patient, however, felt much better , drowsiness was less marked 
and he was more alert , nor was there any complaint of 
abdominal pain or sign of liver enlargement Clinical improve- 
ment from this point was rapid despite an intermittent pyrexia, 
which reached 102° F (38 9° C) on Sept 17 and persisted with 
gradual defervescence until Sept 27 All signs of jaundice had 
cleared by Sept 21, and urinary output, which had previously 
been unsatisfactory, rapidly improved 
Laboratory Investigations — Sept 14 — Urine NAD 

Sept 77 —Blood Hb, 94% (Sahli) , RBC, 4 280 000, 
WBC, 5,400 per c mm (polymorphs 77% lymphocytes 20% 
monocytes 3%) Urine Urobilinogen -j- , albumin and sugar, 
ml no deposit Sept 18 — Total plasma proteins 5 5 g 
per 100 ml , albumin-globulin ratio, 1 6 1 Oct 2 — Electro- 
cardiogram Physiological no evidence of bundle-branch 
block (a feature reported by Hyman 1928) Oct 4 — B S R 
35 mm m first hour (Westergren) Oct S — Total plasma pro- 
teins 6 5 g per 100 ml , albumin-globulin rapo, 5 1 Oct 
7 — Serum bilirubin - Less than 0 5 mg per 100 ml Oct 17 — 
BSR 14 mm in first hour (Westergren) , 

Clinical Course of Case 2 (J W ) 

On the second day after the first gastric and colonic lavage, 
for which three gallons (13 64 htres) were required, the patient 
felt more comfortable, while vomiting and diarrhoea ceased 
completely from this time The patient still complained of pain 
under the right costal margin, but there was no jaundice or 
evidence of hepatic enlargement 


The condition appeared to have improved on the third dai 
despite pyrexia to 101 6° F (38 7° C) Apart from superficial ' 
ulcers of lips and tongue there were no complaints, and the 
patient felt much better Chnical examination was negative 
Anuria, however, persisted throughout the day, and in the 
evening his condition rapidly detenorated He complained of 
generalized aching pain of sudden onset and severe nght sided 
upper abdominal pam, requirmg morphine for relief A bowel 
action, consisting of a very pale stool, , was accompanied bj 
passage of a few ounces of dark amber unne 
On the fourth day, after a noisy restless night when morphine 
and atropine had to be administered, the patient became more 
restless and very drowsy, although rousable His chief com 
plaint was severe abdominal pain Jaundice of sclerotics and 
skin although not deep, was obvious, and pruritus was trouble 
some No haemorrhage or petechiae were seen Abdominal 
examination revealed extreme tenderness in the epigastrium and 
under the right costal margin The liver was enlarged one to 
two fingerbreadths , the spleen was not palpable Temperature 
was 100° F (37 8° C ) , pulse, 64 a minute, and regular 
Restlessness, with sleep for brief periods, occurred through 
out the next night , but by the fifth day his condition showed 
some improvement Jaundice and hepatic enlargement were 
unchanged, but abdominal pam and tenderness were less * 
Examination of the lungs showed coarse basal crepitations 
which persisted for several days , there were no respiratory 
symptoms Following this acute attack the patients condition 
steadily improved, but more slowly than in Case 1 Jaundice, 
never deep, persisted together with hepatic enlargement until 
Sept 28 (16th day), when he was free from all symptoms and 
taking a light diet 

Laboratory Investigations — Sept 17 Urine S G 1020 , 
urobilinogen -t- , albumin -t- , sugar, ml deposit — leucocytes 
with granular debris Plasma proteins Total 52 g per 100 
ml , albumin-globulin ratio, 1 8 1 Blood Hb, 101% (Sahli), 
RBC, 4,820,000 , WBC, 5,000 per c mm (polymorphs 71%, 
lymphocytes 19%, monocytes 10%) Sept 18 — Serum bill 
rubin 1 25 mg per 100 ml Oct 2 — Electrocardiogram 
Physiological Oct 8 — Plasma proteins Total, 66 g per 
100 ml , albumin-globulin ratio, 4 1 Serum bilirubin 05 
mg per 100 ml 

Both patients were confined to bed for three weeks from the 
time of admission to hospital , they returned to duty on Oct 21 

r 

Discussion 

Amanita phalloides produces two mam active prin 
ciples — phallin and amanita toxin The former, first 
described by Robert (1891), is an alcohol-insoluble haemo 
Ivsin It is relatively unimportant in cases of poisoning, 
for, being an easily decomposed glucoside, it is rapidlv des 
iroyed by heat and by digestive juices Amanita toxin, the 
essential poison, is an alcohol-soluble indole or aromatic 
phenol derivative It is resistant to heat, to drying, and to 
digestive juices, and in experimental animals it produces 
most of the lesions which are described in fatal cases of 
A phalloides poisoning in man (Ford, 1908, 1923) ^ 

The susceptibihty of different individuals to the amanita 
toxin varies, but surprisingly small amounts of the fungus 
and even a portion of a single specimen may prove fatal 
especially when eaten raw (Plowright, 1879) The case his 
tones and course of the illness reported above indicate that 


Table showing the comparative relationship of early and delayed symptoms and signs 
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only a small quantity "of A phalloides had been eaten by 
the patients^ — a contingency made all the more probable by 
the fact that a third individual partaking of the meal was 
unaffebted Thermostabihty of amanita toxin was well 
demonstrated by its resistance to boiling and frying for 
almost an hour (at a maximum temperature of about 
140° C), the silver-spoon test recommended by Atkinson 
(1900) proved a misleading and dangerous criterion 
by which to judge whether the “ mushrooms ” were safe 
or not , and, finally, A phalloidcs was palatable and even 
pleasant to eat 

The long delay interval of nine and t,welve hours respec- 
tively before the onset of symptoms emphasizes the impor- 
tant point made by Birch (1946), that in any case of mush- 
room poisoning an interval of eight hours or more between 
ingestion and symptoms should be regarded as diagnostic 
A phalloidcs poisoning The severity of the gastro- 
intestinal symptoms in the early stages of the illness con- 
trasted with the surprisingly mild hepato-renal damage 
\ hich took place later (see Table) The importance of 
t liminating factors in assisting recovery is indicated by the 
' act that the patient with the shorter silent interval and the 
nore severe and prolonged diarrhoea and vomiting sus- 
tained less liver damage than his colleague, whose condition 
n the early stages was considered the, more satisfactory 
In addition, poisoning by A phalloidcs combined with 
other species of fungus has a better prognosis than poison- 
ing by A phalloidcs alone, the reason for this being that 
other types of fungus often cause earlier diarrhoea (Vander 
Veer and Farley, 1935) ^ 


Summary and Conclusions 

Mushroom poisoning due to Amanua phalloidcs in two 
German prisoners of war is described Both patients recovered 

The severity of the gastro-intestinal symptoms in the early 
stages of the illness contrasted with the mildness of the delayed 
hepato-renal damage 

The delayed effects of poisoning were more severe in the 
patient with the longer silent period before the onset of symp- 
toms and with the less pronounced and protracted diarrhoea 
and vomiting 

The ability of the gastro intestinal tract to eliminate the toxin 
of A phalloidcs and the thoroughness with which this elimina- 
tion is assisted by .early and efficient gastric and colonic lavage, 
are regarded as factors of the greatest importance in deter- 
mining recovery 

My IhanfvS are due to the Director General of Medical Services for 
permission to publish this paper and to Professor John McMichael 
for his helpful criticism and advice The invaluable assistance of 
Squadron Leader Meredith Brown, who identified specimens of 
fungi, and the keen co operation of TIight-Lieut E R Arnold, who 
was responsible for the care of the patients and for carrying out 
treatment, are much appreciated 
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TREATMENT OF GENU VALGUM 

THE DISCARDED IRON 

BY 

H A BRITTAIN, MCh, FRCS 

Senior Orthopaedic Surgeon Norfolk and Norwich Hospital 

The psychological effect, both on child and on parent, of 
wearing irons is usually unpleasant There are occasionally 
exceptional people, like the late President of the United 
States, who achieve superiority in spite of their disability 
That IS possibly because the essential necessity for wearing 
irons has been revealed to them and they have been told 
that irons are necessary for progression or even existence 
Every orthopaedic surgeon who has served during the 
war must have experienced a thrill on his return to civ'ilian 
practice on seeing as a young adult apparently cured a 
child who had been under his treatment five vears previ- 
ously He may be labouring in the fields , she may be 
soignde with lipstick and rouge Yet if treatment has 
extended over several years it is always easy to detect in 
these patients a difference from others An intangible shv- 
ness or barrier is present It might be called an mfenority 
complex, but it is a sequel of prolonged immobilization, 
with which social segregation is invariably associated This 
result may be regrettable, but it is tempered by the fact 
that such treatment has been inescapable 

In quite a different category is the child who has to wear 
an instrument which proclaims to all that he or she is a 
“ cripple,” though in truth such an instrument is merely cor- 
rective and not essential Here, leading all the rest, is the 
knock-knee iron or brace, an appliance of very doubtful 
value 

This paper is based on impressions derived from the 
treatment of 8,000 cases of genu valgum treated over a 
period of 15 years, and has been prompted by seeing 
children returned to East Anglia after evacuation to other 
parts of England where treatment was earned out with 
knock-knee braces and without appreciable results 

Aetiologv 

Jones and Lovett (1929) describe knock-knee under the 
heading of rickets They, however, stress that rickets is 
not the only cause of knock-knee, and mention tuberculosis 
of the knee-joint and infantile paralysis as well as fractures 
in the neighbourhood of the knee-joint with malposition 
and epiphysial injury “ Loose knees ” m children are also 
mentioned, and 1 wish to emphasize these as being the 
chief cause McMurray (1943) says “ This very common 
deformity begins as a rule in early childhood, following on 
rickets,” and ten lines later on he states “ As a rule, 
deformity is due to this overgrowth of the inner side of 
the femur, the alignment and shape of the tibia remaining 
normal ” Mercer (1943) states “ The deformity of knock- 
knee develops, as a rule, in early childhood, and is almost 
invariably due to nckets ” 

Few orthopaedic surgeons now believe that rickets is the 
commonest cause of knock-knee, ygt this claim holds pride 
of place in the three textbooks mentioned I think that 
knock-lnee is due to (1) laxity of ligaments or loose knees, 
as mentioned by Jones and Lovett (1929), (2) quadriceps 
insufficiency , and (3) the child being overweight 
It may be argued that if the knee is loose why docs genu 
varum not occur at the knee instead of genu valgum ’ The 
femora are much wider apart at the level of the great 
trochanters, "and slope inwards towards the knee, so that 
the tendency is normally to valgus Furthermore, the ex- 
terna! lateral ligament of the knee is a thick and very 
strong structure, reinforced by the ilio-tibial band, and 
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and daily for the next three days On each occasion lavage 
was continued until the return was clear This involved as 
much as three gallons of fluid during the early part of treatment 
Two ounces (57 cc) of 50% magnesium sulphate were left in the 
stomach The effect of lavage produced an immediate and 
striking diminution of vomiting and diarrhoea, which ceased in 
the case of J W after the first treatment 
On Sept 14, 5% glucose m normal saline, four to five litres 
in 24 hours, intravenously, was begun , this was continued for 
four days, together with 15 units of soluble insulin and 10 mg 
of vitamin K four-hourly in an attempt to prevent or mmimize 
liver damage, which was fully anticipated Apart from ice to 
suck, all fluid requirements were met by parenteral administra- 
tion Atropine 1/100 gr (0 65 mg) and morphine 1/4 gr 
(16 mg) were to control restlessness and pain during 

the first three days^^^' • 

On the sixth day unlimited glucose drinks and small quantities 
of citrated milk were substituted for the intravenous dnp, but 
four-hourly insulin injections, combined with vitamin K and 
vitamin Bi 12,000 units and 10 ml of 10% solution of calcium 
gluconate parenterally, were continued for a further forty-eight 
hours A light diet rich in protein and carbohydrate was then 
prescribed and sfeaddy increased until discharge from hospital 
on Oct 21, when the patients were taking a normal diet 

Clinical Coarse of Case 1 (H W ) 

Although gastric and colonic lavage decreased the frequency 
and severity of vomiting and diarrhoea, both persisted until the 
evening of the third day, when these symptoms gave way to 
complaints of upper abdominal pain At this time the patient 
was unduly drowsy and lethargic Examination revealed tender- 
ness under the right costal margin, but the liver was not found 
to be enlarged On the fourth day definite jaundice of the 
sclerotics was noted but the skin was normal in colour The 
urine. Small in amount, was dark amber and concentrated The 
patient, however, felt much better , drowsiness was less inarked 
and he was more alert , nor was there any complaint of 
abdominal pain or sign of liver enlargement Clinical improve- 
ment from this point was rapid despite an intermittent pyrexia, 
which reached 102° F (38 9° C) on Sept 17 and persisted with 
gradual defervescence until Sept 27 All signs of jaundice had 
cleared by Sept 21, and urinary output, which had previously 
been unsatisfactory, rapidly improved 
LaborOiOry Investigations — Sept 14 — Urine NAD 

Sept 77 —Blood Hb, 94% (Sahli) , RBC, 4,280,000 
W B C , 5,400 per c mm (polymorphs 77% lymphocytes 20% 
monocytes 3%) Unne Urobilinogen -i- , albumin and sugar 
ml , no deposit Sept 18 — ^Total plasma proteins 5 5 g 
per 100 ml , albumin-globulin ratio, 1 6 1 Oct 2 — Electro- 
cardiogram Physiological , no evidence of bundle-branch 
block (a feature reported by Hyman, 1928) Oct 4 — BSR 
35 mm m first hour (Westergren) Oct 5 — Total plasma pro- 
teins 6 5 g per 100 ml albumin-globulin ra(io, 5 1 Oct 
7 — Serum bilirubin - Less than 0 5 mg per 100 ml Oct 17 — 
BSR 14 mm in first hour (Westergren) , 

Clinical Course of Case 2 (J W ) 

On the second day after the first gastric and colonic lavage, 
for which three gallons (13 64 litres) were required, the patient 
felt more comfortable, while vomiting and diarrhoea ceased 
completely from this time The patient still complained of pain 
under the right costal margin, but there was no jaundice or 
evidence of hepatic enlargement 


The condition appeared to have improved on the third dav 
despite pyrexia to 101 6° F (38 7° C) Apart from superficial 
ulcers of lips and tongue there were no complaints, and the 
patient felt much better Chnical examination was negative 
Anuria, however, persisted throughout the day, and m the 
evening his condition rapidly deteriorated He complained of 
generalized aching pain of sudden onset and severe right sided 
upper abdominal pain, requirmg morphine for relief A bowel 
action, consisting of a very pale stool, ,was accompanied by 
passage of a few ounces of dark amber unne 
On the fourth day, after a noisy restless night when morphine 
and atropine had to be administered, the patient became more 
restless and very drowsy, although rousable His chief com 
plaint was severe abdominal pain Jaundice of sclerotics and 
skin, although not deep, was obvious, and pruritus was trouble 
some No haemorrhage or petechiae were seen Abdominal 
examination revealed extreme tenderness in the epigastrium and 
under the right costal margin The liver was enlarged one to 
two fingerbreadths , the spleen was not palpable Temperature 
was 100° F (37 8° C) , pulse, 64 a minute, and regular 
Restlessness, with sleep for brief periods, occurred through 
out the next night , but by the fifth day his condition showed 
some improvement Jaundice and hepatic enlargement were 
unchanged, but abdominal pain and tenderness were less ' 
Examination of the lungs showed coarse basal crepitations 
which persisted for several days , there were no respiratory 
symptoms Following this acute attack the patients condition 
steadily improved, but more slowly than in Case 1 Jaundice, 
never deep, persisted together with hepatic enlargement until 
Sept 28 (16th day), when he was free from all symptoms and 
taking a light diet 

Laboratory Investigations — Sept 17 Unne S G 1020 , 
urobilinogen + , albumin + , sugar, nil , deposit — leucocytes 
with granular debris Plasma proteins Total 5 2 g per 100 
ml , albumin-globulin ratio, 1 8 1 Blood Hb, 101% (Sahli), 
RBC, 4,820,000 , W B C , 5,000 per c mm (polymorphs 71%, 
lymphocytes 19%, monocytes 10%) Sept 18 — ^Serum bill 
rubin 1 25 mg per 100 ml Oct 2 — Electrocardiogram 
Physiological Oct 8 — Plasma proteins Total, 66 g per 
100 ml , albumin-globulin ratio, 4 1 Serum bilirubin 05 
mg per 100 ml 

Both patients were confined to bed for three weeks from the 
time of admission to hospital , they returned to duty on Oct 21 

t 

Discussion 

Amanita phalloides produces two mam active pnn 
ciples — phallin and amanita toxin The former, first 
described by Robert (1891), is an alcohol-insoluble haemo 
Ivsin It IS relatively unimportant in cases of poisoning, 
for, being an easily decomposed glucoside, it is rapidlv des 
troyed by heat and by digestive juices Amanita toxin, the 
essential poison, is an alcohol-soluble indole or aromatic 
phenol derivative It is resistant to heat, to drying, and to 
digestive juices, and in experimental animals it produces 
most of the lesions which are described in fatal cases of 
A phalloides poisoning in man (Ford, 1908, 1923) 

The susceptibility of different individuals to the amanita 
toxin vanes, but surprisingly small amounts -of the fungus 
and even a portion of a single specimen may prove fatal 
especially when eaten raw (Plowright, 1879) The case his 
tones and course of the illness reported above indicate that 


Table showing the comparative relationship of early and delayed symptoms and signs 
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only a small quantity of A phalloides had been eaten by 
the patients— a contingency made all the more probable by 
the fact that a third individual partaking of the meal was 
unaffected Thermostabihty of amanita toxin was well 
demonstrated by its resistance to boiling and frying for 
almost an hour (at a maximum temperature of about 
140° C ) , the silver-spoon test recommended by Atkinson 
(1900) proved a misleading and dangerous criterion 
by which to judge whether the “mushrooms” were safe 
or not , and, finally, A phalloides was palatable and even 
pleasant to eat 

The long delay interval of nine and twelve hours respec- 
tively before the onset of symptoms emphasizes the impor- 
tant point made by Birch (1946), that in any case of mush- 
room poisoning an interval of eight hours or more between 
ingestion and symptoms should be regarded as diagnostic 
A phalloides poisoning The severity of the gastro- 
intestinal symptoms in the early stages of the illness con- 
trasted with the surprisingly mild hepato-renal damage 
\/hich took place later (see Table) The importance of 
eliminating factors in assisting recovery is indicated by the 
^act that the patient with the shorter silent interval and the 
more severe and prolonged diarrhoea and vomiting sus- 
tained less liver damage than his colleague, whose condition 
in the early stages was considered the. more satisfactory 
In addition, poisoning by A phalloides combined with 
other species of fungus has a better prognosis than poison- 
mg by A phalloides alone, the reason for this being that 
other types of fungus often cause earher diarrhoea (Vander 
Veer and Farley, 1935) , 


Summary and Conclusions 

Mushroom poisoning due to Amanita phalloides in two 
German prisoners of war is described Both patients recovered 

The seventy of the gastro intestinal symptoms in the early 
stages of the illness contrasted with the mildness of the delayed 
hepato-renal damage 

The delayed effects of poisoning were more severe in the 
patient with the longer silent period before the onset of symp- 
toms and with the less pronounced and protracted diarrhoea 
and vomiting 

The ability of the gastro intestinal tract to eliminate the toxin 
of A phalloides and. the thoroughness with which this elimina- 
tion IS assisted by.early and efficient gastric and colonic lavage, 
are regarded as factors of the greatest importance in deter- 
mining recovery 

J 

My thanks are due to the Director General of Medical Services for 
permission to publish this paper and to Professor John McMichael 
for his helpful cnticism and advice The invaluable assistance of 
Squadron-Leader Meredith Brown, who identified specimens of 
fungi, and the keen co operation of Flight-Lieut E R Arnold who 
was responsible for tl« care of the patients and for carrying out 
treatment, are much appreciated 
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treatment of genu valgum 

1 

THE DISCARDED IRON 

BY 

H A BRITTAIN, MCh, FRCS 

Senior Orthopaedic Surgeon Norfolk and Noniich Hospital 

The psychological effect, both on child and on parent, of 
wearing irons is usually unpleasant There are occasionally 
exceptional people, like the late President of the United 
States, who achieve superiority in spite of their disabihty 
That IS possibly because the essential necessity for wearing 
irons has been revealed to them and they have been told 
that irons are necessary for progression or even existence 
Every orthopaedic surgeon who has served dunng the 
war must have experienced a thrill on his return to civilian 
practice on seeing as a young adult apparently cured a 
child who had been under his treatment five years previ- 
ously He may be labouring in the fields , she may be 
soignee with lipstick and rouge Yet if treatment has 
extended over several years it is always easy to detect in 
these patients a difference from others An intangible shy- 
ness or barrier is present It might be called an infenonty 
complex, but it is a sequel of prolonged immobilization, 
with which social segregation is invariably associated This 
result may be regrettable, but it is tempered by the fact 
that such treatment has been inesrapable 

In quite a different category is the child who has to wear 
an instrument which proclaims to all that he or she is a 
“ cripple,” though m truth such an instrument is merely cor- 
rective and not essential Here, leading all the rest, is the 
knock-knee iron or brace, an appliance of very doubtful 
value 

This paper is based on impressions derived from the 
treatment of 8,000 cases of genu valgum treated over a 
period of 15 years, and has been prompted by seeing 
children returned to East Anglia after evacuation to other 
parts of England where treatment was carried out w'lth 
knock-knee bracks and without appreciable results 

Aetiology 

Jones and Lovett (1929) describe knock-knee under the 
heading of rickets They, however, stress that rickets is 
not the only cause of knock-knee, and mention tuberculosis 
of the knee-joint and infantile paralysis as well as fractures 
in the neighbourhood of the knee-joint with malposition 
and epiphysial injury “ Loose knees ” in children are also 
mentioned, and I wish to emphasize these as being the 
chief cause McMurray (1943) says “This very common 
deformity begins as a rule in early childhood, following on 
rickets,” and ten Imes later on he states “As a rule, 
deformity is due to this overgrowth of the inner side of 
the femur, the alignment and shape of the tibia remaining 
normal ” Mercer (1943) states “ The deformity of knock- 
, knee develops, as a rule, in early childhood, and is almost 
invariably due to rickets ” 

Few orthopaedic surgeons now believe that rickets is the 
commonest cause of knock-knee, ygt this claim holds pride 
of place m the three textbooks mentioned I think that 
knock-Knee is due to (1) laxity of ligaments or loose knees, 
as mentioned by Jones and Lovett (1929) , (2) quadriceps 
insufficiency , and (3) the child being overweight 
It may be argued that if the knee is loose why does genu 
varum not occur at the knee instead of genu valgum i The 
femora are much wider apart at the level of the great 
trochanters, and slope inwards towards 'the knee, so that 
the tendency is normaUy to valgus Furthermore, the ex- 
ternal lateral ligament of the knee is a thick and very 
strong structure, reinforced by the 'iho-tibial band, and 
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^virtually unstretchable The internal lateral ligament is a 
f broad thin sheet, and inserted into it is the vastus internus, 
a muscle which always suffers m any lesion of the knee and, 
according to Smillie, contracts only m the last 10 to 15 
degrees of extension In a child whose muscles are incap- 
able of supporting the weight-bearing joints adequately 
there is probably a generalized quadriceps insufficiency, and 
on clinical examination this is usually most pronounced 
in the vastus internus, with consequent stretching of the 
internal lateral ligament It is much more common to find 
children overweight since the war, possibly because the diet 
has contained more carbohydrates — starch without stiffen- 
ing Lynx-eyed medical officers of health send to our 
dimes many children aged 2 with 1 in (2 5 cm ) of genu 
valgUm They come so often that it seems that no child 
aged 2 can be without one inch of genu valgum This 
genu valgum is entirely due to laxity of ligaments, and no 
bony deformity is present as yet 

In my opinion, to say that such a deformity is due to 
rickets IS not true, but when these children are sent to us 
untreated at the age of 4 or 6 their femora have grown 
into a valgus deformity because of laxity of the internal 
lateral ligament and the effect of weight-bearing, and as a 
result there has been overgrowth of the internal condyle of 
the femur I consider that this is the true aetiology and 
that seldom is rickets the cause 

Diagnosis 

The usual method of examining the amount of genu 
valgum IS to measure the intermalleolar distance This may 
be a fictitious assessment (1) because if the angle between 
the femur and tibia is to remain the ‘same the distance 
between the malleoU must increase with growth , and (2) 
one' can seldom exert a pressure accurately to equal the 
weight of the child without causing pain Therefore not 
only should the intermalleolar distance be assessed with 
the child both sitting and standing, but the angle between 
the femur and the tibia should be noted on each side 

The Knock-Unee Brace 

Jones and Lovett (1929) devote at least one page to 
a description of the knock-knee brace , and McMurray 
(1943), dealing with moulding, says “ As with all rickety 
deformities, continued moulding is often successful in cor- 
recting the knock-knee in the acute stages of the disease, 
and in a large proportion of children so treated operative 
correction is unnecessary If, after moulding, the remain- 
ing deformity is slight, a knock-knee iron should be used 
to maintain and complete the correction The iron should 
be removed only when correcfion has been obtained, or 
when It IS obvious that further improvement is impossible ” 
One may comment that if there is bony deformity mould- 
ing cannot help, and if there are loose knees moulding will ' 
only make them looser 

Mercer (1943) states that considerable improvement, if 
not cure, can be obtained by manipulation, and also 
mentions the Jones walking knock-knee brace 

Treatment 

About one patient a year requires operation, certainly 
not more , wedging of the shoes is carried out m every 
case, and night splints in the majority “La v6rit6 e’est 
dans les nuances,” said Voltaire, and this apoththegm can 
be applied to every branch of orthopaedics or surgery or 
medicine , 

' Wedging the Shoes 

The shoe is wedged 3/16 in (0 47 cm ) on the inner side, 
sole, and heel ' When I returned to civilian practice I was 
impressed by the number of children who had not improved 
after having only the shoe heels wedged If the wedge can 


be incorporated in the upper so much the better The 
mothers must be told how important it is that the children 
wear their wedged shoes all day A “ gramophone record ” 

IS quoted, based on a verbal communication from Watson- 
Jones , and here one cannot stress too much how important 
it is that the surgeon himself speaks to the mother as ^ 
follows 

‘Your child has knock-knees now If she is not treated she 
may grow up with them Apart from looking unsightly, they 
may become painful when she grows older By seeing that 
her shoes are wedged now you can make sure that she will get 
better, but she must wear the shoes all the time That is to 
say, she must put on her shoes before she gets out of bed , she 
must walk to her bath in them, and she must not stand up in 
her bath If you bnng her to see me in six months’ time and 
she has not improved, I will tell you that she has been walkmg 
without her wedged shoes ” 

Cleats or studs may be necessary to keep the wedges con- 
stant As a rule three studs on the outer side of the heel ' 
are sufficient 

Night Splints 

Night splints produce quicker 
results than wedging of the 
shoes alone, but are not pre- 
scribed for small amounts 
of deformity or for fretful 
children as they may interfere 
With sleep Simple gutter splints 
suffice for small degrees of de- 
formity in young children In 
older children with a greater 
degree we have found the 
night splints described by Lloyd 
(1939, 1943) to be excellent, 
because they do not rotate in 
the longitudinal axis and there- 
fore remain accurately in the 
corrective position Lloyd’s 
night splint (Fig 1) is based on 
the mechanics of the Jones 
knock-knee brace Fig 2 shows 
the knee braced back into full 
extension by bandaging the 
limb to the smaller posterio- 
piece The longer portion of 
the splint IS then locked into Fig 1 

position by sliding the tubes A j 
and B over the rods a and b, and lateral pressure is put on 
the knee by continuing the bandage round the lateral part 
of the splint The bandage is taken well above and below 
the knee, but the greatest pressure is over the knee area 
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i Osteotomy 

An osteotomy is seldom necessary It is carried out, 
however, in two circumstances 

(a) For the Child who is Resistant to Treatment —These 
patients are generally over the age of 10, with a neglerted 
deformity and 4 in (10 cm) of mtermalleolar separation Ihe 
osteotomy is performed through a window in a bilateral plaster- 
o£-Pans spica A line is drawn on the anterior surface of the 
plaster through the long axis of the limb, an angle being made 
at the site of the proposed osteotomy The operation is earned 
out from the outer side, the plaster first having been cut through 
two thirds of its circumference, the inner third remaining intact 
The plaster is straightened until the angle no longer exists and 
the thigh and the shin make a straight line The plaster is then 
completed By this method the possibility of gross displace- 
ment of fragments is minimized and a meticulously perfect 
position IS assured 

(ii) For Osteo-arthritis in Patients oxer the Age of 40 — 
Knock-knees become arthntic, and this is a pomt which should 
1 e stressed to mothers who are reluctant to have their children’s 
shoes wedged and who consider the application of night splints 
I'resome and unnecessary Osteo arthritis occurs because the 
outer side of the joint is taking all the weight and the inner 
side IS comparatively idle In an adult the osteotomy is earned 
out by linear cuts with an electric saw through the femur just 
above the knee, and the femur is moulded into the position of 
correction I have performed three osteotomies for osteo- 
arthritis due to excessive knock-knee in patients over the age 
of 50, with relief of pain and apparently good function 
McMurray suggests an osteotomy through the tibia Of 
this I have no experience Nevertheless I would hesitate 
to perform a high tibial osteotomy nowadays because of 
my experience of occasional severe vascular complications 
after fractures in this region 
The following table gives a working basis for treatment 

2 in (5 cm ) G V below age Wedge sole and heel only 
of 4 

2 in G V abo\ e age of 4 Wedge sole and heel , night 

splints 

More than 2 in G V below Wedge sole and heel , night 
age of 4 sphnts 

More than 2 in G V above Wedge sole and heel , Lloyd’s 
age of 5 nighu splints 

4 in (10 cm) GV above Osteotomy 
age of 7 

This plan may require modification wvhen deformity 
increases in spite of these conservative measures That 
occurs but rarely, and when it does I carry out an osteotomy 
at an earlier age 

During a recent visit to America I was impressed by the 
intermediate results of stapling — i e , the application of 
staples to control the growth of the lower end of the femur 
(Blount, 1944) This appears to be a simple, tidy method, 
less tedious than the prolonged wearing of wedged shoes 
and night splints, and seems to have a definite place in the 
treatment of children aged 14-15, in whom shoes have little 
corrective action and in whom there may be' intolerance of 
night splints This treatment is, however, sub pidtce 

Conclusions 

^ The psychological effect of knock-knee irons is bad This 
is one of the reasons, and an important one, why they 
should not be used in the treatment of genu valgum 

Genu valgum is seldom caused by rickets In a large 
proportion of pat'ents it is due to laxity of ligaments, 
to quadriceps insufficiency, and to the child being 
overweight 

A^^dged shoes and lught splmts are sufficient treatment 
in the majority of cases Occasionally a supracondylar 
osteotomy of the femur is desirable m both children and 
adults 


Enc I Lloyd and the Editor of the BriUi 
^ permission the illustrations are repr 

Snck^tLq'w'l ^ ® 


Sth nied 
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A CASE OF SKIN SENSITIZATION TO 
STREPTOMYCIN 

BY 

C STRINGFELLOW, MD 

Registrar Department of Medicine University of Leeds 

The use of streptomycin is restricted at present m this 
country The drug is soon to be produced in greater 
quantities, however, and the time is not long distant when 
It will become generally available and in common use It 
is considered of interest, therefore, to publish details of the 
'following case of sensitization to streptomycin 


Case History 


Sister R W had had the care of six cases of tuberculous 
meningitis for four months, during the whole of which time she 
gave about 40 intramuscular injections of streptomj'cin a week 
The strength of the soiUtion varied between 200 and 500 rag 
per ml and at each injection some soiling of the fingers and 
hands with the solution was almost unavoidable At no time 
did she wear protective rubber gloves 
She was well and did not complain of symptoms dunng the 
first three months of exposure, but after this period there was 
some irntation at night The little and nng fingers of the right 
hand and the web between these two fingers were first affected 
Two weeks later a similar imtation was noticed on the left hand 
At about the same time an eruption suddenly appeared in the 
flexures of both elbows, and swelling and itching of both eyehds 
became apparent There was some rhinitis with a thin watery 
discharge, and the patient felt generally unwell, but there was 
no fever 


On examination the contiguous and dorsal surfaces of the 
little and ring fingers of both hands showed thickening of the 
skin, with superficial desquamation and Assuring, and there w as 
a slight serous discharge from the lesion The skin of the web 
of the affected fingers was reddened, with pin-point papules and 
a few minute colourless vesicles, some of which had ruptured 
and discharged a little fluid A similar fine papular and 
vesicular eruption affected the flexures of both elbows over an 
area of 6 by 4 in (15 by 10 cm ) The skin of the eyelids was 
oedematous, dusky in colour, and showed a fine desquamation 
Nothing further abnormal was discovered on full routine 
examination 

Patch-testing 

Patch tests on the patient and all other members of the 
nursing staff handling streptomycin were carried out in the 
following way 0 2 ml of 1 5 solution of streptomycin calcium 
chloride complex (Merck), containing 1 g of active base in 
1 3 g of substance, was used, drawn" from the same batch of 
drug as is in current use in the treatment of cases in this centre 
Sterile water was the solvent The solution was spread on a 
single layer of gauze 1 in (2 5 cm ) square, and the whole was 
covered with a piece of jaconet, which was held in place with 
zinc-oxide plaster A control patch consisting of gauze, jaconet 
and plaster was used in each case The skin was not cleaned 
as a preliminary The patch was left m place for 24 hours, and 
the area was examined at the time of its removal and 24 and 48 

hrtllT'e 


^ ^ad administered 

the drug for periods of between one and a half and five months 
were thus observed A control group of seven volunteers who 
not been in contact w'lth the drug were also tested In all 
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> Osteotomy 

Aa osteotomy is seldom necessary It is carried out, 
however, in two circumstances 

(а) For the Child who is Resistant to Treatment — These 
patients are generally over the age of 10, with a neglected 
deformity and 4 in (10 cm) of intermalleolar separation The 
osteotomy is performed through a window in a bilateral plaster- 
of-Pans spica A line is drawn on the anterior surface of tlie 
plaster through the long axis of the limb, an angle being made 
at the site of the proposed osteotomy The operation is carried 
out from the outer side, the plaster first having been cut through 
two thirds of its circumference, the inner third remaining intact 
The plaster is straightened until the angle no longer exists and 
the thigh and the shm make a straight line The plaster is then 
completed By this method the possibility of gross displace- 
ment of fragments is minimized and a meticulously perfect 
position is assured 

(б) For Osteo-artliritis in Patients oxer the Age of 40 — 
Knock-knees become arthritic, and this is a pomt which should 
1 i stressed to mothers who are reluctant to have their children’s 
bhoes wedged and who consider the application of night splmts 
' resome and unnecessary Osfeo arthritis occurs because the 
outer side of the joint is taking all the weight and the inner 
side IS comparatively idle In an adult the osteotomy is earned 
out by linear cuts with an electric saw through the femur just 
ibove the knee, and the femur is moulded mto the position of 
correction I have performed three osteotomies for osteo- 
arthritis due to excessive knock-knee in patients over the age 
of 50, with relief of pam and apparently good function 

McMurray suggests an osteotomy through the tibia Of 
this I have no experience Nevertheless I would hesitate 
to perform a high tibial osteotomy nowadays because of 
my experience of occasional severe vascular complications 
after fractures in this region 

The following table gives a working basts for treatment 
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A CASE OF SKIN SENSITIZATION TO 
STMEPTOMYCm 

BY 

C STRESGFELLOW, MD 

Resist/ar Department of Medicine University of Leeds 

The use of streptomycin is restricted at present m this 
country The drug is soon to be produced m greater 
quantities, however, and the tune is not long distant when 
it Will become generally available and m common use It 
is considered of mterest, therefore, to publish details of the 
'following case of sensitization to streptomycin 

_ Case History 

Sister R W had had the care of six cases of tuberculous 
meningitis for four months, during the whole of which tune she 
gave about 40 intramuscular injections of streptomycin a week 
The strength of the soiution varied between 200 and 500 mg 
per ml and at each injection some soiling of the fingers and 
hands with the solution was almost unavoidable At no time 
did she wear protective rubber gloves 


! 2 m cm) GY below age Wedge sole and heel only 

2m GV above age of 4 Wedge sole and heel, night 

Wed? sole and heel, night 
ag6 01 4 k splints 

Wedge sole and heel, Lloyd's 

4 OV ,bo., 0, 

age of 7 

This plan may require modification xvhen deformity 
increases m spite of , these conservative measures That 
occurs but rarely, and when it does I carry out an osteotomy 
at an earlier age 

During a recent visit to America I was impressed by the 

the ^phcation of 

Sunt 1 S t? 

}; V S’ appears to be a simple, tidy method, 

and nmhSS? Wearing of wedged shoes 

nd night splints and seems to have a defimte place m the 

treatment of children aged 14-15, m whom sho^ have little 

beTntolerance of 

night splints This treatment is, however, sub ptdice 
Conclusions 

' u: psychological effect of knock-knee irons is bad This 

IS one of the reasons, and an important one why they 
shmld not be used m the treatment of genu valgum ^ ^ 

Genu valgum is seldom caused by rickets In a larce 
proportion of patents it is due to laxity of hgamems 

^ver^Sr^ tg;?hilfTemi 

Wedged shoes and night splmts are sufficient treatment 

Bentwek Street, W 1 P ts are Messrs Beckett and Bird, 


one was wen ana did not complain or symptoms during the 
first three months of exposure, but after this period there was 
some irntation at night The little and nng fingers of the right 
hand and the web between these two fingers were first affected 
Two weeks later a similar irntation was noticed on the left hand 
At about the same time an eruption suddenly appeared in the 
flexures of both elbows, and swelling and itching of both eyehds 
became apparent There was some rhinitis with a thin watery 
discharge, and the patient felt generally unwell, but there was 
no fever 

On examination the contiguous and dorsal surfaces of the 
little and ring fingers of both hands showed thickening of the 
skin, with superficial desquamation and fissunng, and there was 
a slight serous discharge from the lesion The skm of the web 
ot the affected fingers was reddened, with pm-pomt papules and 
a tew minute colourless vesicles, some of which had ruptured 
and discharged a little fluid A similar fine papular and 
vesicular eruption affected the flexures of both elbows over an 
area of 6 by 4 in (15 by 10 cm) The skm of the eyelids was 
^dematous, dusky m colour, and showed a fine desquamation 
Nothmg further abnormal was discovered on full routine 
examinatjoii 

Pafch-lesting 

Patch teste on the patient and all other members of the 
nursing staff handling streptomycin were carried out in the 
® of 1 5 solution of streptomycin calcium 

and plaster was used Thf Tf 

hours later 'in'® of its removal and 24 and 48 

the?ugf?"penods*?bet\??r,°“'^^^H''’^° administered 

were thus obLrTed A cS T ntonths 

had not been rcontact vo'unteers who 

contact with the drug were also tested In all 
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virtually unstretchable The internal lateral ligament is a 
broad thin sheet, and inserted into it is the vastus mternus, 
a muscle which always suffers m any lesion of the knee and, 
according to Smillie, contracts only m the last 10 to 15 
degrees of extension In a child whose muscles are incap- 
able of supporting the weight-bearing joints adequately 
there is probably a generalized quadriceps insufficiency, and 
on clinical examination this is usually most pronounced 
in the vastus mternus, with consequent stretching of the 
internal lateral ligament It is much more common to find 
children overweight since the war, possibly because the diet 
has contained more carbohydrates — starch without stiffen- 
ing Lynx-eyed medical officers of health send to our 
clinics many children aged 2 with 1 in (2 5 cm ) of genu 
valgum They come so often that it seems that no child 
aged 2 can be without one inch of genu valgum This 
genu valgum is entirely due to laxity of ligaments, and no 
bony deformity is present as yet 

In my opinion, to say that such a deformity is due to 
rickets is not true, but when these children are sent to us 
untreated at the age of 4 or 6 their femora have grown 
into a valgus deformity because of laxity of the internal 
lateral ligament and the effect of weight-bearing, and as a 
result there has been overgrowth of the internal condyle of 
the femur I consider that this is the true aetiology and 
that seldom is rickets the cause 

Diagnosis 

The usual method of examining the amount of genu 
valgum IS to measure the intermalleolar distance This may 
be a fictitious assessment (1) because if the angle between 
the femur and tibia is to remain the same the distance 
between the malleoU must increase with growth , and (2) 
one' can seldom exert a pressure accurately to equal the 
weight of the child without causing pain Therefore not 
only should the intermalleolar distance be assessed with 
the child both sitting and standing, but the angle between 
the femur and the tibia should be noted on each side 

The Knock-knee Brace 

Jones and Lovett (1929) devote at least one page to 
a description of the knock-knee brace , and McMurray 
(1943), dealing with moulding, says “ As with all rickety 
deformities, continued moulding is often successful in cor- 
recting the knock-knee in the acute stages of the disease, 
and in a large proportion of children so treated operative 
correction is unnecessary If, after moulding, the remain- 
ing deformity is slight, a knock-knee iron should be used 
to maintain and complete the correction The iron should 
"be removed only when correction has been obtained, or 
when it IS obvious that further improvement is impossible ” 
One may comment that if there is bony deformity mould- 
ing cannot help, and if there are loose knees moulding will' 
only make them looser 

Mercer (1943) states that considerable improvement, if 
not cure, can be obtained by manipulation, and also 
mentions the Jones walking knock-knee brace 

Treatment 

About one patient a year requires operation, certainly 
not more , wedging of the shoes is carried out in every 
case, and night splints in the majority “La vdrite c’est 
dans les nuances,” said Voltaire,, and this apoththegm can 
be applied to every branch of orthopaedics or surgery or 
medicine 

Wedging the Shoes 

The shoe is wedged 3/16 in (0 47 cm ) on the inner side, 
sole, and heel ' When I returned to civilian practice I was 
impressed by the number of children who had not improved 
after having only the shoe heels wedged If the wedge can 


be incorporated in the upper so much the better The 
mothers must be told how important it is that the children 
wear their wedged shoes all day A “ gramophone record ” 
is quoted, based on a verbal communication from Watson- 
Jones , and here one cannot stress too much how important 
It IS that the surgeon himself speaks to the mother as 
follows 

‘Your child has knock-knees now If she is not treated she 
may grow up with them Apart from lookmg unsightly, they 
may become painful when she grows older By seeing that 
her shoes are wedged now you can make sure that she will get 
better, but she must wear the shoes all the time That is to 
say, she must put on her shoes before she gets out of bed , she 
must walk to her bath in them, and she must not stand up in 
her bath If you bring her to see me in six months’ time and 
she has not improved, I will tell you that she has been walkmg 
without her wedged shoes ” 

Cleats or studs may be necessary to keep the wedges con- 
stant As a rule three studs on the outer side of the heel ' 
are sufficient 


Night Splints 

Night splints produce quicker 
results than wedging of the 
shoes alone, but are not pre- 
scribed for small amounts 
of deformity or for fretful 
children as they may interfere 
with sleep Simple gutter splints 
suffice for small degrees of de- 
formity in young children In 
older children with a greater 
degree we have found the 
night splints described by Lloyd 
(1939, 1943) to be excellent, 
because they do not rotate in 
the longitudinal axis and there-, 
fore remain accurately in the 
corrective position Lloyd’s 
night splint (Fig 1) is based on 
the mechanics of the Jones 
knock-knee brace Fig 2 shows 
the knee braced back into full 
extension by bandaging the 
limb to the smaller posterio- 
piece The longer portion of 
the splint IS then locked into 
position by sliding the tubes A 
and B over the rods a and b, and lateral pressure is put on 
the knee by continuing the bandage round the lateral part 
of the splint The bandage is taken well above and below 
the knee, but the greatest pressure is over the knee area 
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statistical methods 

Statistical Methods in Research and Production With Special 
Reference to the Cheiptcal Industry Edited by Owen L Davies, 

M Sc , Ph D (Pp 292 28s ) London and Edinburgh Oliver 

and Boyd ^ 

This volume is the work of seven contributors, and. Lord 
McGowan states m a foreword, the first o£ a series of scientific 
and technical handbooks which Imperial Chemical Industries 
intend to publish with the atm of making generally available 
the important information accumulated as a result of the com- 
pany’s manufacturing experience and research While the 
company hopes that these publications will be of particular help 
to industnahsts and technicians in industry, this book should 
certainly be more widely useful than that Its approach is, 
naturally, through problems encountered m the chemical 
industry, and its examples are mainly of the applications of 
statisUcal methods in that field But many research workers 
with other mterests will undoubtedly find it of assistance in 
learning and applying statistical te;:hniques to any type of data, 
particularly, it would be fair to add, those who either already 
have some grounding in statistical theory and methodology or 
ire not perturbed by algebraical symbols The arithmetician 
will be aided by the numerous examples that are fully worked 
out (and upon which — an essential step — ^he can practise), but 
much of the discussion and the approach to the arithmetical 
processes are centred around mathematical expressions 
The book contains chapters on frequency distributions, 
averages and measures of dispersion, the customary tests of 
significance, the analysis of vanance, regressions and correlation, 
contingency tables and the chi-squared test, general problems of 
sampling, control charts, and prediction and specification A 
useful glossary of statistical terms is included, and also a list 
of the statistical and mathematical symbols in general use 
with guidance on their type setting The usual tables of 
statisUcal functions ate given at the end — the normal, chi- 
squared t vanance ratio, binomial and Poisson distributions, 
the significance levels for the correlation coefficient, and control- 
chart limits for the average and range It is clear that the 
authors have taken great pains over the setting of their text, 
anthmetical examples, and algebra, and in these austere days it 
IS a pleasure to handle a book so beautifully produced 

A Bradford Hill 


PSYCHO-ANALYSIS AND CHILDREN 

The Psychoanalyt^ Study of the Child Volume II 1946 
Edited by Anna Freud, Wilhe Holier, MD, PhD, LRCP, 
cf ^ ° (Pp 424 30s) London Imago 

It IS Impossible to do 3 usuce to this volume m a short review 
so that the reader is advised to get hold of a copy if his interes: 
IS in child psychiatry or in psychological theory Much that i: 
both interesting and clinically important is discussed, and th< 
continued work of the Imago Publishing Company is justifiec 
by It Problems of Child Development ” include a theoretica 
study of psychic structure a study of laughter, a furthei 
contribution from Mrs Burlingham on twins, and a study oi 
ffie pre-oedipal development of the male child “Clinica 
Problems include articles on feeding disturbances by Ann: 
Freud, the psychogeneses of tic and of reading disabilities th. 
analysis of a child with night tenors, and clinical observatioi 
description of psychosis m childhood bj 
Elizabeth Galeerd and comments on the diaries of schizo 
phrenics by Wilhe Hoffer Guidance Work ” and “ Problem! 
of Education and Sociology ” are other headings to sections ant 
thwe is a historical note on J B Felix Descuret (1795-1 87'’) 

comment 

that by Rene A Spitz on what he calls anaclitic depression v 
chosen, because it mvohes consideration of Melanie Klein’' 
concept of the deoressive position in emotional development 
Spi makw a special pent of disclaiming acceptance of thn 
concept The matenal of the article is exLlIpnt -rat r ! 
m an institution who had all been (unavoidably) sepamted"S 
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their mothers at the age of 6-8 months were found to become 
depressed at 8^11 months The author gives mterestmg clmical 
details — 

Klein uses the term depressive position to describe an 
achievement of the human infant If all goes well with the 
emotional development of any infant a stage is reached at 
which the infant recognizes the results of erotic and aggressive 
unpulse's and ideas, so that henceforth he is concerned, is able 
to feel responstbihty and gtnlt Only if this stage is achieved 
IS deprivation liable-to cause depression or, in the simplest case, 
mourning Failure to arrive at, or regression from, this stage 
mdicates a severe (psychotic) disturbance of emotional develop- 
ment, and' results in the infant’s showing the more prunitive 
defences such as a disintegration of the personality, depersonali- ' 
zation, and loss of contact with reality But Spitz writes 
“ Klein assumes that human beings are bom with a finished and - 
complete psychic structure ” In fact, she does not ^ 

It could be said of the depression observed and described by 
Spitz that these infants, through early contact with their own 
mothers' and through their subsequent management in the 
institute, had gone forward m development sufficiently to be 
capable of becoming depressed, this being an indication of 
health , more seriously disturbed infants would have failed to 
achieve this clear depressive mood m reaction to loss On the 
basis of an understanding of Klein’s theory the author's observa- , 
tion that depression occurred only at 8-10 months is a' 
useful contribution to the discussion of the theory , without such 
understanding his good clinical observations are wasted ^ It 
would be a pity if- subsequent volumes must be marred by 
further uninformed references to Klein The first volume con- 
tained a serious attack on Klein which was too biased to have 
an effect on scientific thought, but this article loses value through 
lack of understanding It is urgently necessary that Klem’s 
critics get to know what she is m fact saying 

D W WlNNICOTT 


EMEKUliNGY SUKGJtKX 

Emergency Surgery By Hamilton Bailey, FRCS, FICS, 

F R S Ed Part I Sixth, edition To be issued m 5 parts 
(Pp 180, illustrated 2Is) -Bristol 'John Wright and Sons 
1948 

The sixth edition of Mr Hamilton Bailey’s Emergency Surgery 
IS appearing in five parts, of which we have recently received 
Part I In size and arrangement it closely resembles one of the 
SIX parts of the third and last edition of the same author’s 
highly successful book. The Surgery of Modern Warfare Print- 
ing and binding difficulties are apparently still acute, and 
production in_ parts to a certain extent overcomes them 
In assessing the qualities necessary for the exacting practice 
of emergency surgery Mr Bailey rightly emphasizes physical 
fitness, mental alertness, and readiness at all/ times to attend 
to demands on his services as qualities as important to the 
surgeon as technical training and experience However there 
IS still a need for a guide book since emergency operations are 
so often performed by those beginning the practice of surgery 
For many years such a guide was to be found in French in the 
Trade de Chirurgie d Vrgence of Felix Lejars, of Pans, who 
died in 1932 and in the translated English edition of the book 
by Mr W S Dickie of Middlesbrough In more recent times 
Hamilton Bailey’s book has met the same demand, and, now 
brought up to date m this new edition, it is, like all his well- 
known publications, an admirable production The author 
has already achieved a world-wide reputation as a wnter 
of surgical textbooks which are so well and clearly 
produced that certain of them have reached the “ best seller ’’ 
class ^unusual enough among textbooks to be praise indeed 
In the fimt volume he discusses infusion and transfusion 
shock, restoration of the patient in extremis while under anaes- 
thesia complications of operation such as burst abdomen, and 
intra-abdominal acute infective lesions such as appendicitis and 
salpingitis Among aids to prevent phlebothrombosis he might 
have mentioned support of the Achille* tendons to keep the 
calf muscles free from pressure by the operating table for 
there is incontrovertible evidence that it is in the calf veins that^ 

immobile and lying 
^ apposition and free flow in 

them IS impeded Ima balanced account of drainage, which 
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CASE OF SKIN SENSITIZATION TO STREPTOMYCIN 


es save that of the patient both the patch and the control 
were negative In the patient, at the end of 24 hours an 
erythematous eruption at the site was apparent, which later 
became oedematous and itched The original skin lesions, 
which had by then almost disappeared following withdrawal 
from contact with the drug, showed a simultaneous exacerba- 
tion Further patch tests were carried out with solutions of 
1 10, 1 50, 1 100, 1 500, and 1 1,0Q0 With the solutions of 
1 10 and 1 50 a similar oedematous and erythematous lesion 
was observed at the site at the end of the examination period, 
and there was a similar exacerbation of the clinical manifesta- 
tions m the original skm lesions A papular erythematous 
eruption was seen with the weaker solutions, the lesion being 
minimal m the test to 1 1,000, and no general reaction was 
experienced All the control patches were negative 

Discussion 

Strauss and Warring (1947) reported four similar cases 
among 12 nurses in contact with streptomycin One 
developed symptoms after a month, whereas the other three 
required approximately three months’ exposure before any 
changes were noticed In all cases the eruption first showed 
upon the fingers, in two the flexures of the elbow were 
affected, and changes in the eyelids were noted in all four 
The clinical development, the pattern of reaction, and the 
type of the eruption were strikingly similar to that in the 
present case By patch-testmg they detected two further 
cases of sensitization which had not hitherto shown clinical 
manifestations They were able to patch-test their sensi- 
tized cases with a solution contaming only 2% of impurities, 
and induced a similar lesion to that produced by a solution 
with as high a proportion of impurities as was used by 
ourselves They conclude, therefore, that the sensitization 
IS probably not due to the presence of impurities For lack 
of material it was not possible to confirm then findings 
Crofton and Foreman (1948) described four cases of 
sensitization to streptomycin, the nurses concerned having 
been exposed to the drug for periods of between six weeks 
and six months Oedema and itching of the eyes occurred 
in three of them, whilst in two cases the skin of the face 
I was involved The eruption on the hands and arms was 
similar to that in the present case They carried out skin 
tests, using intradermal injections of 50 /xg of streptomycin 
hydrochloride dissolved in 0 I ml of saline Positive results 
were obtained in all four cases, and exacerbation of the 
original skin lesions occurred in three The authors failed 
to detect similar skin sensitization in 30 other nurses who 
had been exposed to the drug 
The absence of reaction to a 1 5 solution in the other 
exposed personnel and the control volunteers in the present 
investigation suggests that the solution is not a primary 
irritant and that this eruption is a sensitization phenomenon 
Considering the long period of exposure required before 
clinical signs become manifest, it seems reasonable to 
suppose that this sensitization is acquired Further work is 
in progress in an attempL-to elucidate this point 

/ Summary 

' A case of skin sensitization to streptomycin in a nursing 
sister IS reported 

Patch-testing of seven other exposed nurses failed to detect 
further s'ensitized cases 

Negative patch-tests in a control groUp suggest that the drug 
' is unlikely to be a primary irritant 

It IS ^co^SIde^ed probable that the sensitization is acquired 

My thanks are due to members of the Leeds Streptomycin 
Committee for their helpful advice and their permission to publish 
this case 
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Medical Memoranda 


Gangrene after Scorpion Sting , 

Scorpion sting causes pam and discomfort of only short dura- 
tion and serious complications do not usually occur, though 
slight local necrosis has been seen in some cases In rare 
cases, however, especially in children, death has been reported 
In the following case gangrene of a finger occurred after a 
scorpion sting 

Case Report 

On Feb 13, 1947, a young healthy girl of about 17 was" stung 
on the pulp of the right ring finger by a scorpion which was found 
and killed This was followed immediately by the usual symptoms — 
namely, bummg pain, tenderness, and swelhng at the site of the 
sting and cold perspiration of the whole body A few minutes later 
a blister appeared just proximal to the pomt of the sting and it 
soon spread to and round the middle of the second phalanx of the 
finger Potassium permanganate crystals were applied to the point 
of the sling and a starch poultice to the blister The latter was 
applied for about two hours with no effect on the bhsler, which 



tip of the finger was gradually getting dry and black she consulted 
a doctor on Feb 22, who advised cleamng the part with spirit and 
dusting It with ‘ cibazol ” — acriflavinc powder 

When I first saw her, on March I, the tip of the finger was dry 
and black, and proximal to this was a discoloured area which was 
limited above by a demarcation line When seen on March 10, the 
dry black area had extended to the demarcation line.(sce illustration) 

Comment 

I could not find any reference to the occurrence of gan- 
grene after scorpion sting in the literature on Indian scorpions 
Dr^K S Mhaskar, joint author of Indian Medical Research 
Memoir on Indian Scorpions (1932, No 24), writes in a personal 
letter that he never came across any case of gangrene after 
scorpion sting S Kubota (1918), however, has reported a case 
^in which local necrosis occurred after a sting by a Manchurian 
scorpion (Butliiis inartensi) Nowak (1898) showed ^hat when 
injected subcutaneously scorpion venom, like snake venom, may 
produce local necrosis 

In the above case the gangrene may have been produced 
by the action of substances applied locally or by the infec 
tion of the part However, the local application of potassium 
permanganate to the point of the sting and the application of 
starch poultice to the blister were not such as to give rise to 
the production of gangrene in the finger Infection also does 
not seem to be the causative factor, as the gangrene appeared 
to be of the dry type from the beginning The production of 
gangrene therefore seems to be due to the action of the 
venom 

The variety of the scorpion concerned is not known, but it 
seems probable that the venom of a particular variety pro 
duces local necrosis Though the occurrence of gangrene after 
scorpion sting might not be very common, the disability it 
causes should call for further research in this field 

\ M Y Ansarr mb, Ph D , M R C S , 

« - Pharmacology Department Osmama University 

Hyderabad Deccan India 
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The number of publications reporting results of treatment 
with streptomycm is now swellmg to a flood reminiscent 
of that produced by pemcillm about four years ago 
Whereas those from the Umted States deal with the subject 
in all Its aspects, pubhcahons m this country are almost 
exclusively concerned with the treatment of tuberculosis, 
our more exiguous supplies having been chiefly devoted to 
this purpose Notable among these is the recent report' 
of the Medical Research Council’s Streptomycin in Tuber- 
culosis Trials Committee, which decided, on its formation 
in September, 1946, to restricfthe use of the drug to cases 
of tuberculous meningitis and miliary tuberculosis The 
provision of facihties for treating these two forms of the 
disease has since been greatly extended by the Ministry 
of Health, and an adequate number of hospitals throughout 
the country, in addition to the centres operating under the 
M R C scheme, have been able to obtain streptomycin for 
this purpose during the past twelve months 
This report deals only with tuberculous meningitis, and 
IS based on 105 cases followed up for a minimum 'of 4 
months , of these patients 71 had died, 7 were stationary or 
deteriorating, and 27 were doing well This low proportion 
of recoveries is unfortunately in accordance with the experi- 
ence of most others, but some improvement may be expected 
if earlier diagnosis can be made and in any case when the 
most satisfactory schedule of treatment has been worked 
out The effect of the duration of the disease on prognosis 
IS abundantly clear in this series Early diagnosis is by no 
means easy, and an article on the subject by Piofessor W S 
Craig which appears elsewhere in this issue (p 374) should 
be helpful to the family doctor who has not the advantage 
of laboratory facihties at his elbow In patients in whom 
memngitis is accompanied by miliary tuberculosis, retmo- 
scopy may help to confirm an early diagnosis Professor 
R S Illingworth and Dr T Wright describe on page 365 of 
this issue a study of the occurrence of tubercles of the 
choroid in 65 patients falling into three categories Tubercles 
were observed m 25 out of 42 cases of rniliary tuberculosis, 
with or without meningitis, and changes in their appearance 
durmg treatment could be related to prognosis The import- 
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ance of age is well seen in the M R C senes m children 
under 3 the outlook is clearly much worse It was also 
shown that intramuscular streptomycin alone is inadequate , 
intrathecal mjections must also be given Beyond this 
single fact it seems difficult to draw any conclusions about 
methods of administration Among the successful results 
some patients had long and others quite short courses , 
treatment during the long courses was in some cases con- 
tinuous and in others intermittent 

When to stop in an apparently successful case is the most 
difficult aspect of this problem Debre and his colleagues, 
who recently described in the Journal' a series of 118 cases 
treated in Pans, continued administration for as long as 10 
months At the other extreme, Glanzmann,* of Bern, reports 
an apparent success after only 15 days’ vigorous treatment 
consisting of intramuscular and intrathecal mjections, and 
he believes that m some cases this may be adequate It 
has even been suggested that intramuscular mjections are 
unnecessary Ketelaer* gives a short general account of 
very favourable results obtained by two groups of Russian 
workers using mtracisternal injections only, 12-20 being 
given during a period of 2 to 3 weeks Another valuable 
contribution came from Oxford, where Sir Hugh Cairns 
and his colleagues'’ treated 18 cases, of whom 7 have died, 
7 are doing' well, and 4 are still under treatment This 
series is notable for the great variety of surgical procedures 
used to facilitate both diagnosis and treatment Ventricular 
puncture was carried out in all but two cases and strepto- 
mycin sometimes administered either by this route or con- 
tinuously through a tube leading into the interpeduncular 
space 

At what intervals and for how long to adrmmster strepto- 
mycin in treating either meningitis or other forms of tuber- 
culosis IS still unsettled The present tendency is to prolong 
the interval between doses and somewhat to reduce the dose, 
but to continue treatment for an arbitrary period of 3 
months or more The best system cannot be rationally 
worked out until the action of streptomycm is better under- 
stood, particularly until it is known whether it has a pre- 
dominantly bactericidal or bacteriostatic .effect The dura- 
tion of effective treatment is closely connected with the 
problem of acquired bacterial resistance In the M R C 
series little evidence of this was obtained , 19 out of 22 
strains of Myco tuberculosis isolated from the cerebrospmal 
fluid after a month or more of, treatment remamed fully 
sensitive These tests were made in the Dubos medium, 
and according to Fisher' this may give misleading results 
He examined 20 strains isolated from patients after 12 
weeks’ treatment for pulmonary disease , 5 had acquired 
resistance and 15 apparently had not, but when these 15 
were retested m another medium 6 were shown to be 
resistant Subsequent study showed that Tween 80, a con- 
stituent of the Dubos medium, may enable a' very low con- 
centration to inhibit growth, whereas one a thousand times 
greater will fail to do so in its absence Glycerin had a 
similar though less marked effect Most studies of the 
acquisition of resistance have been made in cases of pul- 
monary disease, m which the repeated isolation of bacilh 
is relatively simple It may possibly be misleadmg to apply 
these findmgs to other forms of the disease, but it certainly 
appears that the efficacy of treatment must often dechne 
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opens with the statement that a cynic once condemned books 
because they do noi tell us when to drain, the author would 
appear to be on the side of the drainers in doubtful cases but 
at the same time he well illustrates the harm wh'ch drainage 
tubes may do if used inadvisedly Among his quotations from 
various surgeons he might have added the lemark of still 
another surgeon who when asked why he had not drained l|ie 
abdomen of a certain important person, remarked. There was 
nothing to drain ’ — sound reasoning enough 

If we may judge the whole from this first part this edition 
should be the best yet and more than ever appreciated by those 
for whom it has been written by one whose experience m this 
field IS great, and who in the production of this account 
richly gives of it to his younger and less experienced colleagues 

Lambert Rogers 

UNORTHODOX SYPHILOLOGV 

Syphilis By Henri Mathias (Pp 722 600 francs ) Pans 

Librairie Maloine 1947 

This is a remarka.b!e book to say that it is unorthodox would 
be an understatement After an introduction in which the 
author points ounhat syphilis is one of the greatest enemies of 
the human race that it can and should be wiped out and that 
medical men should be better informed about it he discusses 
the subject in five parts (1) Acquired syphilis, the causal 
organism, the progress of the disease, its prophylaxis and its 
relation to marriage and divorce (2) treatment, with a criticism 
of current methods and attempts at shortening the time 
necessary for radical cure (3) congenital syphilis (4) the 
‘ patho-genealogical ” tree in the uncovering of congenital 
syphilis , and (5) a consideration of various problems connected 
with both the acquired and congenital forms 
It is not easy to understand why or for whom this book was 
written , presumably the author wished to air views which are 
not generally acceptable It is not one for the student or general 
practttioner, though the dilettante experienced syphilologist may 
be interested and even amused by browsing over the 700 odd 
pages It appears that the only remedy for early acquired 
syphilis IS ‘ salvarsan (the author dismisses penicillin in just 
over one page) given in a large number of small doses over a 
period of a year , in cases of congenital syphilis cyanide of 
mercury and bismuth may be given as well but must be injected 
intravenously 

The medical profession in general has no idea of the number 
of conditions for which congenital syphilis is directly or 
indirectly responsible , these range from psoriasis to haemo- 
philia and from epilepsy to chronic appendicitis and include 
most of the ailmenh" due to dysfunction of the ductless glands 
The author evidently has the greatest contempt for the avenge 
syphilologist for refusing to use the gifts which God and science 
have given him — eyes to see congenital syphilis all around hiir 
and salvarsan Perhaps the masterpiece of this work is the 
expression “ Sterilisans magna sed in unum anno ’ (p 328) 

T E Osmond 


The successive issues of the Year Book of General Siitqen lorm 
milestones by which some estimate may be made of the advances 
in'theory and practice as the years pass, they are ilso signposts to 
the general trend of surgical thought and investigation Thus in 
the 1947 volume, edited by Dr Evarts A Graham (H K Lewis, 
21s ), we find no less than 55 pages devoted to sumniaiics of articles 
on the surgery of the blood vessels, and notices of eight papers 
relating to vagus section in the tieatment of peptic Ulceration but 
pilo-nidal sinuses, which during the war ycais atti acted much 
attention, are now scantily represented by two articles only As 
Dr Giaham says in the introduction, suigicil litciature has icturned 
largely to a peacetime plane after the large number of articles on 
military surgery in the pieceding jears Work is being done in 
research laboratories again and many stimulating articles are appear- 
ing He also makes a graceful ibfci dice to our own countiy “The 
British, despite most adverse conditions, are carrying on bravely 
This is nothing new for them, as everybody knows Most of their 
famous old hospitals were more or less badly damaged by ihe 
Nazi bombing, but by the use of make shifts of various kinds they 
are continuing to caie for iialicnts and to teach students ’’ It is 
gratifying to read Dr Giaham s opinion of oui efforts As usual 
we found it in, possible to answer moie than an insigmlicanl number 
of the questions asked in the yeaily ‘quiz’’ on the dust-cover 
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regulations are pouring out from overworked Civil Ser- 
vants who know nothing of practical detail,” why does he 
not fix the blame for this on the Mimster of Health, who 
refused to postpone the appointed day so that these matters 
could be considered more carefully once the profession had 
decided to co-operate with the Government in launching 
the new health service The obsessional hurry of the 
Government to legislate is the cause of the sense of frus- 
tration Dr Bourne diagnoses as prevaihng among medical 
men and women at the present time Yet in spite of this 
the National Health Service has started off much more 
smoothly than anyone expected, and surely Dr Bourne is 
wearing blinkers when he suggests that the BMA should 
have had “ plans ready in advance of the Mimstry ” -He 
seems to have overlooked the fact that the B M A neither 
framed nor is operating the National Health Service Act. 
Dr Bourne continues to wield his malleus maleficarum by 
condemning the Association’s proposals for the representa- 
tion of the interests of consultants and specialists, and 
Ignores the recent move made by the B M A m conjunction 
with the Royal Colleges and the Scottish Royal Corpora- 
tions These thmgs are now being hammered out, and 
destructive criticism will , be useful only ^ in so far as it 
prepares the ground for constructive proposals 

That there should be unrest at this moment is, as has 
been stated, to be expected Critical voices were heard' at 
me Annual Representative Meeting at Cambridge, and have 
been echoed in letters to the Journal The Wmchester 
Division of the B M A has recently circulated a memoran- 
dum on the organization of the B M A in which it is inter- 
esting to find the exact opposite of Dr Bourne’s criticism 
Members have been dismayed,” the memorandum states, 

‘ to find that while they have been engaged m the battle 
of general principles — capitation fee versus salary, etc — 
negotiations of which we were not fully informed appear to 
have been proceeding over terms and conditions of ser- 
vice ” This underlines what has been stated above — 
namely, that members of the BMA generally would have 
disapproved of negotiations over terms and conditions of 
service during the controversy on general principles The 
Winchester memorandum criticizes the method of elec- 
tion to the BMA Council, the Representative Meetmgs 
(“ These are a shambles — too many members discussmg 
too many resolutions ”), and the Headquarters staff for 
‘ being out of touch with the rank-and-file of the profession,” 
although the extension of the work of the staff m the Divi- 
sions which the Council has lately arranged provides greatly 
increased opportumties for the periphery to make its views 
known at the centre The fact that such criticisms are made 
is a healthy sign of an acUve mterest by members in the 
welfare of the Association It is good that they should 
come out into the open, for criticism that is stifled breeik 
resentment With the introduction of the National Health 
Service the BMA will pass mto a new phase of its exist- 
ence and Its organization will contmue to evolve to meet 
the needs of its members It may be hoped that if the 
debate conUnues room will be found for constructive sug- 
gestions Some are made in the memorandum of the 
Winchester Division and will, no doubt, be considered 
' when the hohdav season is over and the newly elected 
Council of the Association begms its vear of work 


“MUSHROOM” POISONING 


About two hundred varieties of edible fungi grow m 
England, but most of us would not risk eatmg any except 
the- usual variety The term “ mushroom ” is often used to 
' cover aU varieties of edible fungi, but it is preferable to hnut 
it to the field or culhvated mushroom (Psalliota campestris) 
Though many edible fungi are peculiarly shaped and 
coloured, the most deadly of the poisonous ones. Amanita 
phalloides or the Death Cap, is easily mistaken for a 
mushroom It~grows mostly m woods, however, where 
mushrooms are rare, and its gills are permanently white, 
whereas those of the mushroom never are The popular 
tests of edibility are all fallacious, and safety hes in bemg , 
able to recognize the Death Cap on sight (chiefly by its 
white gills) or m makmg sure that only undoubted mush- 
rooms are eaten The Death Cap must be avoided at all 
costs, because poisoning by it is usually fatal Krause^ 
reported 7 deaths in 8 cases, and several similarly dismal 
series have been described 

The two cases of Death Cap poisomng described else- 
where m this issue by Dr D Lewes illustrate several charac- 
teristic features, mcluding the fact that prolonged cookmg 
does not destroy Amanita toxin Both patients recovered 
without specific treatment, possibly because the poisonous 
fungi were well diluted with edible ones Certam other 
fungi such as Amanita muscaria and Inocybe fastigiata 
contain muscarine, which causes blurred vision, sweating, 
and giddiness soon after ingestion Three such cases were 
described m this journal last year by Wilson ^ Mild effects 
resemble alcohohc intoxication, and certain Siberian tnbes 
eat fungi for this reason 

From the point of view of treatment, cases of “mush- 
room ” poisonmg faU mto two groups accordmg to whether 
the symptoms are immediate or delayed Those with early 
symptoms should be given atropine by injection and mag- 
nesiuny trisilicate or charcoal by mouth after gastric lavage 
A delay of 8 to 12 hours in the onset of symptoms is charac- 
teristic of Death Cap poisonmg, and this m itself, as urged 
by Birch,’ ‘ justifies prompt specific treatment In addition 
to gastric lavage and measures to prevent failure of hver 
function anti-phallinic serum should be used if obtainable m 
time^ (a limited supply is kept at the Central Pubhc Health 
Laboratory, London, N W 9, Tel No Colmdale 6041) 
Meusel and Orzechowski’ recommend the use of chohne 


chloride by intravenous drip and report two recoveries on 
this treatment 

The rabbit stomach-brain treatment of Limousm and 
Petit' must be mentioned because it was -based on experi- 
mental observahpns and has been used with success Unlike 
cats, rabbits do not die after eating the Death Cap , but 
the juice of the fungus is fatal if mjected mto rabbits, 
suggestmg that the rabbit’s stomach can destroy the toxm 
Cats fed on Amanita phalloides mixed with rabbit’s stomach 
survive several days, and if rabbit’s bram is added they 
recover completely However impracticable this treatment 
may seem m a very ill patient, the desperate nature of the 
emergency— merits its consideration The procedure is to 
give five uncooked minced rabbits’ brams and stomachs 
daily for several days, but the , treatment will be useless if 
started late 'Melendro’ found it impracUcable Eight of 
his mne patients died — the survivor bemg a woman five 
months pregnant 

Proof that Amanita phalloides is the cause of symptoms 
should be sought by mspectmg any fungi left over from the 
meal and by havmg the vomit or stomach washings exammed 


^British Medical Journal 1947 2 297 
^Practitioner 1946 157 135 
4 British Medical Journal 1947, 2 348 
.nT/ 1/2,961 

Mid Pans 1932 107, 698 
^ Bey dm esp 1945 17 211 
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senously after the first month, and perhaps disappears 
altogether after 2 or 3 months Pyle,' in the most accurate 
quantitative study yet made, showed that during treatment 
bacilh of widely varying degrees of resistance can be 
obtamed from the sputum at any given" stage and that a 
steady shift towards higher degrees of resistance proceeds 
After 2 months organisms originally sensitive to about 1 /ig 
may withstand 100 fxg per ml , and, after 3, as high a con- 
centration as 1,000 Mg per ml This change was observed 
in 5 out of 8 patients studied Sadusk and Swift“ report 
similar findings Their observations extended to 4 months, 
and at that stage all strains that could still be isolated 
showed mcreased resistance in varying degrees Whether 
to continue a pohcy of long courses of treatment in view 
of such findmgs is a matter for serious consideration 

Perhaps the greatest unsatisfied popular demand for 
streptomycm is for pulmonary tuberculosis The profession 
can do much to allay anxiety and even mdignation about 
non-availabiiity of the drug for the average patient by 
acquainting the pubhc with the fact that for the great 
majority it would be of little benefit Recent reports from 
the USA, such as Muschenheim’s,'’ confirm earlier find- 
ings that chronic lesions with fibrosis and cavitation respond 
comparatively poorly, though chemotherapy may help by 
making thoracoplasty practicable when previously it was 
not Apart from cases of miliary tuberculosis, strepto- 
mycm IS chiefly indicated for early acute exudative lesions , 
laryngeal and tracheo-bronchial ulceration also respond 
favourably 

Another and even larger field for the use of streptomycin 
IS m the treatment of infections of almost all kinds due to 
many species of Gram-negative bacilh Most of these are 
highly resistant to penicillin and almost all are sensitive to 
streptomycin in vitro It does not follow that the infec- 
tions caused by them will respond to treatment , typhoid 
fever illustrates this, and undulant fever can be arrested 
only if full doses of sulphadiazine are given in addition ” 
Bacillary dysentery- has been successfully treated so also, 
according to Pulaski and S F Seeley" and Leisti'* has acute 
gastro-enteritis of unknown aetiology in infants This may 
be an important use, for the drug can be given by mouth 
for such conditions, being neither destroyed in nor absorbed 
from the alimentary tract Streptomycin is indicated m 
tularaemia and plague, also m meningitis due to any Gram- 
negative bacillus, notably H influenzae, any Gram-negative 
bacillus septicaemia, and Friedlander’s bacillus pneumoma 
Large quantities of the drug have been used m the U S A 
for treating urinary tract infections, with a fairly constant 
proportion — 50% or more — of complete successes The 
causes of failure are not perfectly understood, but they 
mclude obstructive lesions and probably incomplete alkalin- 
ization of the urine before treatment Whatever the cause 
of failure, it is accompamed by the acquisition of a high 
degree of resistance by the infecting organism, and second 
courses are therefore fruitless Some bacteria not only 
become completely resistant to streptomycin but actually 
dependent on it for growth This was first shown with 
meningococci by Miller and Bohnhoff,'' as noted in these 
columns some months ago The same extraordinary change 
has now been observed by Rake" in Bact call, and by Paine 
and Fmland" not only in Bact coli but in Staph aureus. 


Ps pyocyanea, and Proteus morgani These authors con- 
clude on evidence based on this change that streptomycin 
probably acts as a metabohte antagonist Whatever its pre- 
cise sigmficance, this sort of behaviour bodes ilLfor the 
ultimate future of streptomycin treatment Acquired re- 
sistance IS a permanent character, and it may not be long 
before such strains, derived from a case in which treat- 
ment failed, begin to be found in previously untreated 
patients 


B.M.A. CRITICIZED 

When such a vast scheme of reform as the National Health 
Service Act is introduced the transition from the old to 
the new is unlikely to be smooth For six years the British 
Medical Association, through its Council and Represents 
tive Body, argued the case for the medical profession with 
three successive Ministers of Health, and durmg this period 'i 
was subjected to criticism, some of it constructive and 
much of It destructive, for the way it conducted its bust 
ness It has been a difficult task for a voluntary organiza 
tion to represent the interests of more than 50,000 medical 
men and women who by the nature of their work are self- 
reliant individualists The onlooker who thinks he sees 
most of the game is at times tempted to think he can play 
It better than some of those trained to do so No organiza 
tion would claim to be perfect or free from the human 
capacity to err But so long as it has put its hand to its 
task in good faith and with courage it can withstand the 
criticisms levelled at it The correspondence columns of 
this Journal provide an open forum for medical men and 
women to discuss' freely medical and professional prob 
lems, and to be outspoken in their criticism of medical 
institutions and persons in responsible positions The 
catharsis of open criticism has its benefits 
In our correspondence columns this week Dr W A 
Bourne once more shows himself to be a somewhat severe 
critic of the Association to which he belongs, and in 
particular blames it for having concentrated on general 
principles to the neglect of the details of terms and con- 
ditions of service But what would have been the posi- 
tion if the B M A had entered into detailed discussions 
on the terms and conditions of service before the major 
controversies had been settled There was, indeed, wide 
spread anxiety in the profession lest the B M A should, 
by negotiating on terms and condiuons of service, thereby 
unwittingly prejudge the issue of whether or not to enter 
the Service Many were ready, for example, to criticize 
the B M A for discussing the question and amount of com- 
pensation in relation to the prohibition in the Act of the 
sale and purchase of practices In the face of a great deal 
of opposition among its members, the B M A nevertheless 
had the wisdom to do this, and also, through the Spens 
Comijnittee, to discuss m some detail the remuneration of 
general practitioners The recommendations of the Spens 
Committee were accepted by the Government and welcomed 
by the majority of general practitioners There would 
seem, therefore, to be little that is substantial in Dr Bourne’s 
criticism beyond the sincerity with which he sustains it 
And when he deplores the present situation “in which 
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^ GREAT ASSEMBLIES IN LONDON 

An International Congress on Mental Health, attended by 2,000 
delegates from more than fifty countries, was held fhe Central 
Hall, Westminster, from Aug 11 to 21 The sessions on the 
first four mornings were under the auspices of the Intefnational 
Committee on Child Psychiatry, and on the first four after- 
noons under those of the International Federation for Medical 
Psychotherapy During the second week the arrangements were 
made by the International Committee for Mental Hygiene, 
and the discussions then took a wider and less technical 
field 

The President of the Congress, Dr I R Rees, opened 
It with a speech of welcome and read a number of messages, 
including one from the World Health Organization and another 
from Mrs Eleanor Roosevelt The Congress was under the 
patronage of the Prime Minister and Mr Eden, and its officers 
and committees included almost everyone prominently 
associated with psychiatry and psychology and mental health 
in this country 

In the second week of the Congress, in addition to the plenary 
sessions, over twenty organizations held specialist meetings 
Speeches were in English and French, Eng'ish speeches being 
simultaneously heard in French by means of an arrangement of 
earphones, and French speeches interpreted into English sub- 
sequent to delivery The arrangements for the Congress, which 
have necessitated more than a years hard work, reflected the 
greatest credit upon the organizing committee under the chair- 
manship of Dr Rees, the Congress organizer, Mr Michael 
Harvard, and the chief administrative officer, Miss Judith 
Jackson Social events in connexion with the Congress mcluded 
a Government reception, and receptions given by the Royal 
Society of Medicine, the British Medical Association, and the 
London County Council 

First Day 

Aggression in Relation to Emotional Development 
The first session was devoted to the subject of aggression, 
which was introduced bv Dr Frederick. Allen (Philadelphia) 
He concentrated on the positive aspects of aggression — the 
going out” qualuy, as he called it Aggression, he said, had 
become a sinister word, and with adequate justification, both in 
mdividual and in group behaviour But it was necessary to 
restore to the concept of aggression the value of the “ going 
out ’ quality in all individuals — and nations for that matter — 
as a condition of creative and responsible action “ We want 
more of our children to develop the capacity to ‘ aggress and 
find their place,’ not just as faithful precipitates of social forces, 
but as creators of the quahty needed to sustain the virihty of the 
race ’ 

Dr Nelly Tibout, director of the Child Guidance Clinic, 
Amsterdam, described experiences with Dutch children during 
and since the occupation One of the few chnical pictures 
practically unobserved before the war was of children who 
presented an almost complete loss of connexion with reality, 
while m a clownish way making superficial contacts in an 
attempt at recovery Tremendous fears of being able to destroy 
and of being destroyed played a part in the mental life of very 
young children The alarming fact had to be faced that many 
children ^n different countries had been placed in a situation 
which caused them to live on the borderland not only of physical 
but of psychical starvation 

Miss Annv Freud, who was received with special acclamation, 
described the Freudian theory of aggression in which the aggres- 
sive urges were considered to be the representatives of one of the 
two fundamental instinctive forces— that is, of the destructive 
instinct qr death instinct Their counterparts were the sex urges 
as representatives of the life instincL Normally the development 
of aggression was intimatelv bound up with the developmental 
phases of infantile sexuality Without this admixture of 
aggression none of the sex impulses could ever reach their aim 
On the other hand, through this constant fusion with erotic 
impulses the aggressive urges were depnved of their destructive 
qualiUcs and utilized for the purposes of life 


The general discussion which followed was scrappy owing to 
the severe time limit which had to be imposed on speakers 
Dr Joachim Flescher (Italy) said that the fact was usumly over- 
looked that the aggressive mstinct, though primary, hid as a 
rule m the form of an alloy with its counterpart, the erotic 
instinct Unoer the impact of frustration, especially in the auto- 
erotic stage, there was not only danger of aggressioq but of 
what he called “ pathological progression ” Dr Melanie Klein 
said that during the first three or four months of life destruc- 
tive impulses, persecutory anxiety, and splittmg processes were 
at their height In states of anger and hatred, aggression and 
persecutory anxiety reinforced each other In normal develop- 
ment at about 4 to 6 months of age, when love and hatred 
libido and aggression— towards the mother came closer in the 
infant’s mind, his anxiety lest she be destroyed as an internal 
and external object by his sadistic impulses and fantasies led to 
depressive feelings, a sense of guilt, and the urge to make 
reparation If such anxieties in early infancy were excessive 
in relation to the capacity of the ego to deal step by step with 
them, the result might be the pathological development of the 
child 

After contributions from Polish,'Greek, and other delegates, 
the discussion was summed up by Dr Emanuel Miller 
(Maudsley Hospital), who referred to the growth of the aggres- 
sive process as both offensive and defensive It represented a 
quasi-attack upon environment but also the creation of a defen- 
sive ambience, very much as certain powers surrounded them- 
selves with buffer States In inquirmg into the life history of 
the child it was his habit always to mclude not only the genetic 
factor in the family but also intrauterine activity dunng the last 
period of gestation He found that children active in the uterus 
during the last few weeks of gestation tended to be the active, 
forthcoming, and aggressive children 


Genesis of Guilt 

This subject at the second session was opened in three papers, 
by Dr Van der Walls (Amsterdam), who expounded the - 
psycho analytical theory of guilt. Dr A Hesnard (Toulon), 
who spoke as a psychiatrist, and the Rev T Gilby (Cam- 
bridge), who presented the religious viewpoint ‘Probably,” 
said Mr Gilby, “the maddest people are not seen by the 
medical psychologist, just as the most vicious people are not 
seen by the priest ” The discussion was continued by dele- 
gates from Copenhagen and Harvard and by two French 
psychiatrists 

Dr Ernest Jones, who presided, summed up the discussion 
by saying that it was a fundamental question, both philosophical 
and sociological, whether the sense of guilt was primarily inborn 
or acquired Tlie religious view was that it was inborn, and the 
Christian view that it dated from the fall of man The decision 
on the question whether it was mnate or not would determine 
whether a sense of guilt was normal or not One view was 
that the individual began with a norm or conscience and 
experienced morbid deviations from it Freud put forward the 
view that guilt proceeded from parental condemnation and 
punisnment , this, being absorbed into the individual, produced 
a sense of guilt The sense of gui't did not develop along a 
straight line , it interacted with other emotional attitudes Fear, 
for example, might lead to a sense of guilt, and guilt equally 
to a sense of fear “ Conscience doth make cowards of us all ” 
Similarly hate could generate guilt, and guilt could generate 
hate Thus there were a series of vicious cycles which obscured 
the tracing of the simple instinct The complexity of this 
problem called for much further investigation 


Second Day 

The Family Battle-ground 

Another aspect of aggression, this time in relation to family 
lite, was discussed on the morning of Aug 12 The chair 
was taken by Dr George Heuyer (Pans), who said that the 
definition of aggression was still awaited, but whatever the defini- 
tion one essential element was the tendency of the subject to 

2S The 

oemtos of the f™",™ "" , 

Professor VnroR Fontes (Lisbon) spoke of the forms of 
aggression before and after puberty At puberty the p^h^ 
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for the characteristic spores Because a meal of “mush- 
rooms ” may coatam more than one type of poisonous 
fungus It would be wise to do this even in cases with early 
symptoms because of the possibility of the late onset of 
Death Cap poisoning' 


SKIN SENSITIVITY TO xSTREPTOMYCIN 
A number of side effects have been reported from the use 
of streptomycin parenterally, including fever, headaches, 
pain at the site of injection, vestibular and eighth nerve 
injury, joint pains, and drug rashes Pulaski anclde Bakey' 
found that drug rashes occurred in 5% of their cases, 
they included urticarial, erythematous, maculo-papular, 
and haemorrhagic rashes It would seem that antibiotics 
derived from fungi like penicillin and streptomycin are 
particularly apt to give rise to eczematous rashes from 
external contact Strauss and Warring’ reported a senes 
of SIX cases occurring in twelve nurses administering 
streptomycin and rinsing out syringes Patch-test investi- 
gation confirmed the diagnosis Recently Crofton and 
Foreman® described a similar occurrence, and Dr C 
Strmgfellow reports a further case in this issue of the 
Journal (p 387) The wearing of rubber gloves and avoid- 
ance of direct contact are suggested as precautionary 
measures 


THE DANGERS OF TAR 


Tar and its derivatives have long been notorious as a cause 
of skin diseases in those who work with these substances 
Even the fathers of industrial medicine were aware of the 
malignant sores which attacked men who worked in pitch 
Tar also has the sinister property of being the source of 
the anthracene oils — the principal high-temperature con- 
stituents — which are the only definite chemical compounds 
isolated up to the present time known to be actively carcmo- 
genic Of these the best known is benzopyrene 3, 4, which 
is present in coal tar to the extent of 0 003% Others 
which can be derived from anthracene but which perhaps 
are not actually present in tar are dioenzanthracene and 
methylcholanthrene Among the great numbers of men 
employed in handling tar and its derivatives fortunately only 
a very small percentage develop cancer of the skin, though 
a great many more suffer from milder conditions, some of 
which can be considered precancerous These have been 
the subject of study by many writers, and the latest among 
these IS Dr Philip Ross, whose interesting paper appears 
elsewhere in this issue (p 369) He finds that tar woikers 
are prone to develop a rather peculiar erythema which is 
brought on by sunlight or strong winds Other conditions 
are acne, tar melanosis, and also a characteristic change in 
the skin which was christened by Prosser White “ shagreen ” 
skin and is marked by keratosis, pigmentation, and telangi- 
ectasis, with superfiaal fissurmg and the possible develop- 
ment of papillomata It seems to take about ten years of 
working in tar before shagreen skm develops, and there are 
very few subjective symptoms Curiously enough, workers 
in tar seldom^ contract allergic eczematous dermatitis, the 
type of “ dermatitis due to dust or liquids ” so familiar to 
those who until the “appointed day” assisted in the 
admmistration of the Mforkmen s Compensation Act of 
1925 This IS the more remarkable as many derivatives of 
tar are well known for their harmful effects on the skin 
The new growths which may be caused by exposure to 
♦ar range from simple keratoses through papillomata of 
arious kinds (which, however, should all be distrusted as 
\cancerous) to epitheliomata Great variations are 


\ 
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reported m the length of time required to produce the 
latter in tar workers Ross states that it may be anything 
from 18 months to 34 years He discredits, however, the 
dramatic case first reported by Bang of an epithehoma 
which resulted from a smgle splash of tar, a case which 
made so much impression that it has since been quoted 
repeatedly The cessation of handling of carcinogenic sub- 
stances by no means insures immunity, since growths have 
appeared after a latent period of many years Fortunately 
tar epithelioma is a growth of low malignancy, and Ross 
recommends the employment of the contact low-voltage 
x-ray apparatus as the treatment of choice 
Since tar cancer was first made notifiable in 1920 there 
has been a steady increase in the yearly notifications It 
IS, however, probable that this increase is more apparent 
than real and is due to, the increasing vigilance and interest 
of officials and medical officers Prophylaxis is of course 
most important, and Ross suggests that this problem should 
be tackled from several directions So far as possible all 
processes involving tar and pitch should be mechanized, and 
actual handling should be avoided wherever possible Fumes 
and dust should be removed through efficient exhausts 
Protective clothing of stout material should be provided, 
and workers should be trained to work as cleanly as pos- 
sible and to change their underclothing daily, or as often 
as the coupon situation permits Above all the use of “ any 
old suit,” thoroughly impregnated with tarry residue, is to 
be avoided On the more positive side the employment of 
barrier creams is a distinct help — Ross mentions that 
professor Kennaway has found that the use of a protective 
cream on the skm of a mouse considerably delayed the 
appearance of experimental tar growths Although many 
more cases have been notified of late years the number of 
deaths from tar epithelioma has diminished 


VOLUNTARY ACCELERATION OF THE HEART 

Emotional individuals often have a persistently rapid pulse 
Sometimes the tachycardia may reach 140 per minute, and 
such cases present obscure problems similar to those of 
effort syndrome It is difficult to imagine how processes 
in the cerebral cortex bring about such a puzzling state 
of affairs There are, however, normal healthy people 
who can accelerate the heart at will In most of the 
recorded cases the possessors of the attribute have been 
medical students or physicians, and it is quite possible that 
this exceptional type of response may be much commoner 
than IS generally imagined FeiF and his colleagues have 
recently reported the case of a medical student who first 
observed his ability to accelerate his heart while recollect- 
ing a terrifying nightmare During the period of accelera 
tion he developed paraesthesiae m the hands and feet, 
tinnitus, and palpitation He could stop the acceleration 
at will, whereupon the symptoms disappeared and he was 
left only with a feeling of fatigue Quite apart from this 
ability, however, he knew that he was liable to attacks of 
tachycardia which he could not control voluntarily When 
an electrocardiogram was taken it was found that he also 
had the Wolff-Parkinson-White syndrome of short PR 
interval and a bundle-branch-block type of ventricular 
complex When he was given atropine he was able 
at first to accelerate his heart beyond the intermediate rise 
produced by the drug, but with full doses no further 
acceleration was possible This study shows that a rela- 
tionship exists between cerebral activity and the autonomic 
control of the heart rate The voluntary acceleration of the 
heart in the individual concerned may have been made 
easier by his liability to attacks of tachycardia as part of 
the Wolff-Parkinson-White syndrome ______ 


Amer Heart J 1947, 34, 334 
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bical factor -that led mostly to aggressive reaction was 
lity, which at this stage of development was strongly 
^ It was thus that in the transferred forms of aggres- 
1 there appeared occasionally sexual perversions with a 
ore or less apparent sadistic content The family, in spite 
r certain inconveniences, was the best organization for the 
r .iiNfe education of the child 

Dr Torsten Ramer (Stockholm) said that the most important 
I ophylactic measure against aggression was a psychological 
understanding by the parent of the individuality of the child 
and his reactions Each child should be handled according to 
his peculiarities and his stage of development Not only parent 
but pre-parent education was important Certain social 
measures were also to be recommended The work of mothers 
outside the home should be limited , at all events it should be 
no more than half-time Cramped housing favoured the occur- 
rence of aggression in the family, as also, according to Stock- 
holm experience, did the crowding of large families mto blocks 
of dwellings in the same area Collective child welfare also 
led to an increase of aggressiveness if the groups were too 
large 

Professor D R MacCalman (Aberdeen) agreed in magnifying 
the home, which made possible an adjustment therapy for the 
child Aggressive tendencies could best be transmuted against 
a background of stable affection If aggression was not thus 
absorbed and controlled in early life, any later attempt would 
prove diflBcult and costly His own experience had convinced 
him that the early stages of development would be less pro- 
ductive of aggression if a determined attempt were made to give 
parents some knowledge and understanding of the fundamental 
needs of young children As matters stood, parents took this 
fundamentally important task without guidance Even the 
worst of bad parents met with in a child-guidance clinic 
responded to careful influence “There is much evidence to 
show that the bad parent is better than none at all ” In a 
wider application of the subject Professor MacCalman quoted a 
Chinese proverb ' If there is righteousness m the heart there 
will be beauty in the character , if beauty in the character, 
harmony m the home , if harmony in the home, order in the 
nation , if order in the nation, peace in the world ” 

The general discussion was opened by Dr Rene de Monchy 
(Sweden), who said that the existence of aggression m family 
life should not be regarded as an unfortunate occurrence but 
as a necessity It was usual to associate the word with the 
externalized form of aggression, but the aggression directed 
inwards was of equal importance Sometimes it took the form 
ofvmasochism, but that was only the extreme and pathological 
form of a normal and necessary impulse He instanced the 
manner m which parents repeated in their attitude to their 
children their own childish experience A young mother, when 
asked by her hostess , whether her little son would like some 
cake, replied immediately, “ Don’t give him anything,” and 
afterwards realized that she was literally repeating what her own 
mother used to say when out visiting, and how much she had 
resented it Professor F K Gokay (Istanbul) gave an account 
of social work in Turkey, where they are investigating the effect 
of gangster films in manufactunng adolescent criminals, and 
"also where they have prohibited accounts of suicide in the press 
Dr L Cheng (China) said that psychiatry was very new in 
China, and there were few psychiatnsts in that country Family 
relationships had helped to maintain stability in Chinese 
society for generations, but under the impact of western civi- 
lization standards were breaking down However, there were 
very few cases of senile psychosis m China, thanks to the 
fact that old people did not worry about what was to 
become of them, knowing that their children would look after 
them 

The discussion was continued by Dr Kate Frtedlander 
(London), Dr Karen Simonsen (Denmark), and Dr Ernst 
Kris (New York), who warned against too sharp a division 
as between the loving and the rejecting mother Even the 
most loving mother was not loving to the same extent at all 
times, and not all the needs of the child would find in her 
equal’ facilities for fulfilment Professor MacCalman, taking up 
the contnbution of Dr Ch’eng, said that chess originated m 
China' and seemed to him an excellent sublimation of aggression 
in war Indeed, it was traditional in this country that sport 
canalized, aggressiveness, and the time might come when the 


playing fields of Eton would be sigmficant of a greater achieve 
ment than the winning of the battle of Waterloo ' 

Dynamics or Psychological Disorder 

At the afternoon session, under the chairmanship of Professor 
H Fulchignoni (Rome), the Congress returned to the subject 
of guilt, and, as on the previous 'day, the religious and the 
psycho-analytical conceptions were contrasted Professor D 
Brinkmann (Zurich) read a highly philosophical discourse on 
the subject, and he was followed by Dr John Ricrman (presi 
dent of the British Psycho-analytical Society) with a 'paper 
emphasizing the depressive aspects of guilt Dr Rickman said 
that guilt could not be considered in iso'ation It was one 
kind of psychical action in a complicated, interconnected set 
of psychical actions which appeared to serve the purpose of 
keeping the organism m a quasi stable equilibnum He listed 
a number of reactions to guilt, such as the drive to restitution, 
the compulsive urge to propitiation of an aggressor, and an 
undue amount of social conformity, compulsive behaviour, and 
so on, and the wide range of cases of sexual anomaly in which 
the sexual act was felt to be an injury to the partner or at least 
a degradation (leading to impotence or fngidity or to a Don 
Juan-like compulsive change of lover) He also added, though 
only on the borderline of the present subject, that a reaction to 
guilt might take the form of an interest in religious and chant 
able organizations In the child, said Dr Rickman, guilt began 
early, and so did the considerable cultural restraint of its 
aggressive and other asocial impulses Certainly by the hme 
the child was 4 years of age it was a cultural unit, though not 
yet a stable one “ A child needs very little teaching about 
what is right and wrong , it is greatly helped if it is left to 
find Its own way to a good relation even to not-so-good 
parents A parent’s failure to recognize the child s capacity 
for guilt is a failure to recognize that it is a human being " 

The chair for the general discussion was taken by Dr H 
Crichton-Miller, who spoke of the relevance of this subject to 
world peace The behaviour of racial and national groups 
depended upon the values which were accepted bv their leaders 
There was a time when civilization stood for integrity in social 
and personal relationships, or at least that situation was being 
approached Now the human race was facing starvation and 
possible destruction largely because leadership had fallen into 
the hands of men who put self-interest and expediency before 
integrity How far could mental health ip the individual 
citizen secure integrity of leadership ? How far could truth 
and honesty be reinstated by the improved mental health of 
the citizen '> Certainly to some extent, but equally certainly 
not in full measure , and there must be an external norm to 
which personal and communal values were to be related 
Psycho-analysis had taught them that the old parental values, 
passing down by heredity, identification, and fixation, led to 
serious impairment of spintual freedom, and,' as they were all 
agreed, it was on spiritual freedom that democracy was based 

Dr Van der Hoop (Amsterdam) opened the discussion, and 
was followed by Dr Clifford Scott (London) who said 'that 
his experience was that even in the most ill patients there had 
been moments of pre-ambivalent love just as there had been 
moments of pre-ambivalent hate, and that there was much 
capacity 'for love even in the most guiltv Other speakers 
were Dr Walter Furstenheim (Great Bntain), Mrs Melanie 
Klein (Great Bntain), Dr J Flescher (Italy), and Dr 
Debrowski (Poland) Dr W C Hulse (United States) 
pointed out what he considered to be a significant difference 
between the American and German soldier who br-oke down 
under the impact of war The American soldier asked, in a 
large majority of cases, “ What have I done in this conflict that 
I ought not to have done I have killed a maiC or I have given 
orders to others whereby men have been killed ” There were an 
enormous number of neurotic disturbances of that kind On 
the other hand, the German soldier in a similar situation did 
not feel guilt of that kind, but he would ask, “ What have I 
not done that my superior asked me to do ’ He was'occupied 
continually with his relation to his superior officer, the father 
figure,^vhereas the American soldier in his psychological break- 
down revealed a quite different guilt pattern Much more 
attention should be paid to the cultural factor which played 
an important part in the mobilization of feelings of guilt 
[To be concluded] 
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i-ul factor "that led mostly to aggressive reaction was 
uality, which at this stage of development was strongly 

"i It was thus that in the transferred forms of aggres- 
sion there appeared occasionally sexual perversions with a 
more or less apparent sadistic content The family, m spite 
of certam inconveniences, was the best organization for the 
affective education of the child 

Dr Torsten Rawer (Stockholm) said that the most important 
prophylactic measure against aggression was a psychological 
understanding b> the parent of the individuality of the child 
and his reactions Each child should be handled according to 
his peculianties and his stage of development Not only parent 
but pre-parent education was important Certain social 
measures were also to be recommended The work of mothers 
outside the home should be limited , at all events it should be 
no more than half-time Cramped housmg favoured the occur- 
rence of aggression in the familj, as also, according to Stock- 
holm experience, did the crowding of large families into blocks 
of dwellings in the same area Collective child welfare also 
led to an increase of aggressiveness if the groups were too 
large 

Professor D R MacCalman (Aberdeen) agreed in magnifying 
the home, which made possible an adjustment therapy for the 
child Aggressive tendencies could best be transmuted against 
a background of stable affection If aggression was not thus 
absorbed and controlled in early life, any later attempt would 
prove difficult and costly His own experience had convinced 
him that the early stages of development would be less pro- 
ductive of aggression if a determined attempt were made to give 
parents some knowledge and understanding of the fundamental 
needs of young children As matters stood, parents took this 
fundamentally important task without guidance Even the 
worst of bad parents met with in a child-guidance clinic 
responded to careful influence “There is much evidence to 
show that the bad parent is better than none at all ’ In a 
wider apphcation of the subject Professor MacCalman quoted a 
Chinese proverb ' If there is righteousness in the heart there 
will be beauty in the character , if beauty in the character, 
harmony m the home , if harmony m the home, order in the 
nation , if order in the nation, peace in the world ” 

The general discussion was opened by Dr Rene oe Monchy 
(Sweden), who said that the existence of aggression in family 
life should not be regarded as an unfortunate occurrence but 
as a necessity It was usual to associate the word with the 
extemahzed form of aggression, but the aggression directed 
inwards was of equal importance Sometimes it took the form 
ofvmasochism, but that was only the extreme and pathological 
form of a normal and necessary impulse He instanced the 
manner in which parents repeated in their attitude to their 
children their own childish experience A young mother, when 
asked by her hostess , whether her little son would like some 
cake, replied immediately, ‘Don’t give him anything,” and 
afterwards realized that she was literally repeating what her own 
mother used to say when out visiting, and how much she had 
resented it Professor F K Gokav (Istanbul) gave an account 
of social work in Turkey, where they are investigating the effect 
of gangster films m manufactunng adolescent criminals, and 
also where they have prohibited accounts of suicide in the press 
Dr L Cheng (China) said that psychiatry was very new in 
China, and there were few psychiatrists in that country Family 
relationships had helped to maintain stability in Chinese 
society for generations, but under the impact of western civi- 
lization standards were breaking down However, there were 
very few cases of senile psychosis in China, thanks to the 
fact that old people did not worry about what was to 
become of them, knowing that their children would look after 
them 

The discussion was continued by Dr Kate Friedlander 
(London), Dr Karen Simonsen (Denmark), and Dr Ernst 
Kris (New York), who warned against too sharp a division 
as between the loving and the rejecting mother Even the 
most lovmg mother was not loving to the same extent at all 
times, and not all the needs of the child would find in her 
equal’ facilities for fulfilment Professor MacCalman, taking up 
the contnbution of Dr Ch’eng, said that chess onginated m 
China and seemed to him an excellent sublimation of aggression 
in war Indeed, it was traditional in this country that sport 
canalized, aggressiveness, and the time might come when the 


playing fields of Eton would be sigmficant of a greater achieve 
ment than the wmnmg of the battle of Waterloo 

Dynamics of Psychological Disorder 

At the afternoon session, under the chairmanship of Professor 
H Fulchignoni (Rome), the Congress returned to the subject 
of guilt, and, as on the previous "day, the religious and the 
psycho-analytical conceptions were contrasted Professor D 
Brinkmann (Zurich) read a highly philosophical discourse on 
the subject, and he was followed by Dr John Ricrman (presi 
dent of the British Psycho-analytical Society) with a paper 
emphasizing the depressive aspects of guilt Dr Rickman said 
that guilt could not be considered in iso'ation It was one 
kind of psychical action m a complicated, interconnected set 
of psychical actions which appeared to serve the purpose of 
keeping the organism in a quasi-stable equilibrium He listed 
a number of reactions to guilt, such as the drive to restitution, 
the compulsive urge to propitiation of an aggressor, and an 
undue amount of social conformity, compulsive behaviour, and 
so on, and the wide range of cases of sexual anomaly in which 
the sexual act was felt to be an injury to the partner or at least 
a degradation (leading to impotence or fngidity or to a Don 
Juan-like compulsive change of lover) He also added, though 
only on the borderline of the present subject, that a reaction to 
guilt might take the form of an interest in religious and chant 
able organizations In the child, said Dr Rickman, guilt began 
early, and so did the considerable cultural restraint of its 
aggressive and other asocial impulses Certainly by the time 
the child was 4 years of age it was a cultural unit, though not 
yet a stable one “A child needs very little teaching about 
what IS right and wrong , it is greatly helped if it is left to 
find Its own way to a good relation even to not-so good 
parents A parent’s failure to recognize the child s capacity 
for guilt IS a failure to recognize that it is a human being ” 

The chair for the general discussion was taken by Dr H 
Crichton-Miller, who spoke of the relevance of this subject to 
world peace The behaviour of racial and national groups 
depended upon the values which were accepted by their leaders 
There was a time when civilization stood for integrity in social 
and personal relationships, or at least that situation was being 
approached Now the human race was facing starvation and 
possible destruction largely because leadership had fallen into 
the hands of men who put self-interest and expediency before 
integrity How far could mental health ip the individual 
citizen secure integrity of leadership ? How far could truth 
and honesty be reinstated by the improved mental health of 
the citizen Certainly to some extent, but equally certainly 
not in full measure , and there must be an external norm to 
which personal and communal values were to be related 
Psycho-analysis had taught them that the old parental values, 
passing down by heredity, identification, and fixation, led to 
serious impairment of spiritual freedom, and,' as they were all 
agreed, it was on spiritual freedom that democracy was based 

Dr Van der Hoop (Amsterdam) opened the discussion, and 
was followed by Dr Clifford Scott (London), who said 'that 
his experience was that even in the most ill patients there had 
been moments of pre-ambivalent love just as there had been 
moments of pre-ambivalent hate, and that there was much 
capacity 'for love even in the most guilty Other speakers 
were Dr Walter Forstenheim (Great Bntain), Mrs Melanie 
Klein (Great Bntain), Dr J Flescher (Italy), and Dr 
DebrowsfvI (Poland) Dr W C Hulse (United Slates) 
pointed out what he considered to be a significant difference 
between the American and German soldier who broke down 
under the impact of war The American soldier asked, in a 
large majority of cases, “ What have I done in this conflict that 
I ought not to have done I have killed a mart; or I have given 
orders to others whereby men have been killed ” There were an 
enormous number of neurotic disturbances of that kind On 
the other hand, the German soldier in a similar situation did 
not feel guilt of that kind, but he would ask, “ What have I 
not done that my superior asked me to do ’ ’ He was'occupied 
continually with his relation to his superior officer, the father 
figure,^vhereas the American soldier in his psychological break- 
down revealed a quite different guilt pattern Much more 
attention should be paid to the cultural factor which placed 
an important part in the mobilization of feelings of guilt 
[To be concluded] 
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THE STRETCHING SCREW CALLIPER 


The B M A. Under Pure 


Mv Horacc Davies, visiting orthopaedic surgeon, Birkenhead 
Municipal Hospital and Whiston County Hospital, ivrites It is 
vith some trepidation that I describe the following modification 
of the time-honoured walking calliper Adjustment of calliper 
length to individual comfort and requirements by the conven- 
tional sliding bar and lock-screw pnnciple is not a precision 
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method although mechanically very sound The principle that 
I have applied for the adjustment of calliper'length is that of 
the stretching screw commonly used for cable-tightening 
From the diagram it will be seen that the calliper side-steels 
are diiided and coupled about 10 in (25 cm ) above the exfen- 
lon ends The coupling is by means of a left- and right-hand 



thrcidcd tube which screws over corresponding left- and right- 
hand threads in the side-stcels To prevent rotation the end of 
the top steel is shaped into a thin flat projection which slides 
into a corresponding slot cut in the end of the lower steel By 
turning ahe coupling with its milled centre adjustments can be 
made casiK and with prcasion The required position is then 
set b\ the lock nuts 


Continuing the senes of reports summanang the results of clinical 
sunc\-s of the nutritional state of certain sections of the communitj, 
E W Adcock, H E Magee, E H M Milligan, and H S 
Touaiscnd desenbe m a recent issue of tl e Monthly Bulletin of the 
\fit i<!n of Health (194S, 7 1531 the results of iniesligations under- 
lalcn between Februars 1947, and Ma> 1948 Representatne 
samr'cs of three groups were suncsed — adolescents, housewites with 
■’dolcsccnt children and school-children In none of the groups was 
an> frank dcficicncs disease ob'cncd, and in the adolescents and 
school-children the nutniioral s'aie was well maintained as comrared 
wtlh past scars The asscssinent of the state of nutnuon of housc- 
wtscj. from ihc results of the examination of the 652 1011000 who 
tc-ecd to be medicalb examined proved difficult S7 4% were con- 
sidc-od to be of cood 109% of far, and 1 7% of poor nutrnional 
s atus In gcneml 1 ma\ be sa d that this g-oup of mothers, with 
children aged from 12 sears upwards appears to be the most 
stlrcnb'e s-cticn of the populaiion s-c, examined 


Sir —When the B M A Study Groups began, about six years 
ago, I was a member, and I well recall my astonishment that no 
discussion was allowed on terms of service Since then, as 
general practitioner and consultant, I have argued with the 
Disisional Executive Committee of which I have been chair- 
man, and which includes a member of Council, that clear con- 
ceptions of terms of service were essential to the B M A and 
that without them no real hold on the body of the profession 
was possible My arguments ‘ were futile , the official bodies 
of the Association stuck to general conceptions, the funda- 
mental point at issue was made refusal to enter a whole-time 
salaried service, this xvas put to interminable meetings of the 
profession It may be that the B M A never unagined the 
granted this all necessary was won, and then the Minister 
agreed He agreed, not to any proposal made direct to linn 
by the B M A , but to a proposal made by the Royal College 
of Physicians, who put in their resolution no less than had been 
said fay innumerable speakers at innumerable meetings of the 
profession It may be that the B M A never imagined the 
Minister would give an amending Act, and made that the cover 
for a demand for further amendments , it may be that they 
have not the essential ability to bring the enormous weight of 
opinion they undoubtedly accumulated to bear on the one man 
who mattered at the time that mattered on the issue that 
matte ed — in other words, they lack a negotiator At any rate, 
when the Minister gave way, the B M A was left with no prac- 
tical policy , It had never allowed itself to consider terms, and 
was left hopelessly m the air A negotiator must know what 
he wants, ^or he cannot begin to serve his party Hence the 
impotence of the B M A and the sense of frustration of its 
members Hence the deplorable present situation in w'hich 
regulations are pouring out from overworked Civil Servants 
who know nothing of practical detail, instead of the situation 
we idealists had pictured in which, the B M A would have bad 
plans ready in advance of the Ministry, instead of protests 
several weeks too late 

To any consultant who has watched all this the 'present 
Situation is alarming It should be pointed out that the B M A 
Consultants and Specialists Body is nominally autonomous 
and Us decisions are “ not to be subject to approval of the 
Council or the Representative Body except in so far as thev 
might affect other forms of practice or other aspects of the 
policy or activities of the Association ” This is not autonomy 
at all Every man who enters consulting work leaves general 
practice at some stage of his career, every pound that gees to 
consultants deprives the general practitioner or will do Every 
nse in the standard of consultant or specialist practice will put 
a few general practitioner-conjultants out of consulting prac- 
tice And every decision on these and similar fundamental 
matters the B M A Consultant and Specialist Body makes will 
be liable to veto by the Council or Representative Bodv Of 
course, the B M A is not clear on the matter , at a recent 
regional meeting of the consultants a B M A official told those 
present that the meaning of the Cambridge resolution was not 
clear to him but added, “ We understand it at B M A House " 
How can this serve any useful purpose v What confidence can 
be felt m such a statement v It is the old situation over again 
leave things to the B^M A , who know who negotiate, who 
have the machinery The result seems likely to be the same 
unless the B M A is very careful The disillusion of the 
general practitioners will be equalled only by that of the con- 
sultants And what clear conceptions of a consulting service 
has the B M A Can it claim to know more than the pro- 
fessors of universities and deans of medical schools ’ How 
many new representatives better than these expenenced men 
IS the B M A prepared to produce ’ And where is it going to 
find them if not in the Colleges 
This letter is wntten by a member of the B Af A who has 
served it locallv to the best of his ahilifv, and who has seen 
raanv of his worst forebodings proved miserably true It is an 
unfortunate thing that honest cnticism is called d)sIo}alty,'when 
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IS not regarded as an abstruse form' of mental defect or 
emotional displacement But one more effort seems called for, 
and has been made Can the B M A not grant the consultants 
and specialists true autonomy — dominion Status ’> And can they 
not recognize the vital part the Colleges must play', that 
academic and financial matters are no longer separable, and 
that for the good of all the leading consultants should be 


recognized as leaders '> — I am, etc , 

Hove Sussex 


W A Bourne 


I 


Paratyphoid Osteomyelitis 

Sir — ^The two examples of paratyphoid B osteomyelitis 
reported by Drs Rachmiel Rozansky, E N Ehrenfeld, and 
Y Matoth (Aug 7, p 297) prompted me to read my not^s of a 
similar probable, though bactenologically unproved, case of this 
rare conditioi^ Briefly, this was a girl of 16 admitted to Chase v 
Farm Hospital in 1942 with pyrexia and pain m the lower back 
of one week’s duration Osteomyelitis of the spine was con- 
sidered but investigation showed that she was suffering from 
paratyphoid B No radiological signs were present while the 
pyrexia lasted A tentative diagnosis of early ankylosing 
spondylifis was made, and she was put m a plaster bed for three 
months Z-ray examination then showed complete destruction 
of the body of the fifth lumbar vertebra Further immobiliza- 
tion resulted in a stable and symptomless spine She was 
followed up until 1945, and I saw her in the street last year 
apparently quite well 

The interval of 32 years between the enteric fever and bone 
abscess in Dr Roza'nsky’s second case warns me that although 
bone destruction has occurred my patient may not be out of the 
wood yet — am, etc , 

London N 14 E ALLAN ^/RCH 

Who Shall Minister to the Neuroses’’ 

Sir, — I s It fully appreciated that Dr C A H Watts has 
rendered a great public service by his unassuming article on this 
subject (July 24, p 214) v For he demonstrates therein that 
sufferers from the anxiety state can be very helpfully treated 
psychologically on simple common sense lines by a general 
practitioner 

It is admitted that about a third of our chronic patients 
are solely in need of psychological treatment of a kind which 
the average doctor-has neither the time nor the education to 
provide, and only a minority have the necessary flair His 
ordinary fees do not reward the extra time involved, Rtid he 
naturally dislikes to surrender his influence over his patient by 
invoking a psychological specialist who is needed for com- 
plicated cases But most cases can be treated on simple hnes 
as Dr Watts has shown 

I see no solution of this pressing problem until a considerable 
proportion of general practitioners have been trained to treat 
the body-mind — recognized by a later degree (perhaps an 
M D ) and rewarded by higher fees The M B only qualifies 
to treat the body Ordinary examinations test knowledge rather 
than the ability to use it Special methods would be needed to 
detect the flair needed in this treatment To treat the body mind 
can scarcely be taught m lectures but can be learnt (m a 
few years) from patients with the help of books such as The 
Common Neuroses by T A Ross (1937) 

I speak from experience Many years ago I realized as a 
general physician that it was necessary to treat the body-mind 
on such simple common-sense lines as Dr Watts advocates 
Complex cases were beyond my scope, but they were a minority 
This deplorable hiatus in treatment must be filled To produce 
enough general, practitioners of the nght type will need long- 
term planning on a national scale Dr Watts has shown that 
it IS possible — I am, etc 

Beverley Yorks " F C Eye 


Use and Abuse of TonsUlectomy 

Sir — Mr T B Layton’s reference (Aug 7, p 310) to the 
prohibition of tonsillectomy during the poliomyelitis epidemic 
last year brings up a very important matter — namely, the 
necessity or otherwise of such a step As the prohibition was 
not absolute a good many surgeons must be in a position to 


quote figures of cases done during the epidemic I personally 
did nearly 500 cases without anyone developing the disease 
and conversation with colleagues leads me to believe that my 
experience was not exceptional ' 

Statistics from other countries point to an increased liability 
to poliomyelitis after recent operations on the upper respiratory 
tract But is this increased susceptibility sufficiently great (o 
warrant the prohibition of such operations f No doubt 
statistics, if such were available, would show an increased 
liability to all diseases involving the upper respiratory tract 
after recent operations on this region, so logically such opera 
tions should stop donng practically all epidemics This ^may 
well result in tonsil and adenoid operations ceasing for a large 
part of the year If the contention that the number of such 
operations is excessive is correct, this may be a blessing in 
disguise But IS it correct f 

In spite of discouragement from the Ministry of Education 
doctors and nurses continue to advocate, and parents to demand 
the operation in a large number of cases Whether this number 
IS excessive, or m other words includes an appreciable number 
of tonsils which are normal or likely to return to normal is a 
matter which cannot be decided without scientific research I 
ftieretore heartily endorse IMr 'Layfori'’s statement that the pro 
fession as a whole should reconsider its approach to tonsil 
lectomy, and 1 think we would be justified m looking to the 
Medical Research Council for a lead in this matter of great 
practical importance — 1 am, etc , v 

Birniineham IS ROBERT EVANS 

Sir — I should like to support the views expressed by Mr T B 
Layton (Aug 7, p 310) Neglect of chronic nasal catarrhs 
causes, as in measles loo, infection of the middle' ear Damage 
having been done removal of tonsils for their further treatment 
can do no good One of the complications following tonsil 
lectomy is middle-ear disease Diastolization can cure most 
nasal catarrhs or, if taken earlv nasal oil may be successful 
Sinusitis leading to enlarged adenoids can be relieved by 
Proetz’s displacement method Looking only at tonsils cannot 
decide the need for the removal of adenoids I think the 
decision should be left to the parents and doctors should not 
dictate to them as to necessity Dr J Alison Closer’s survev 
of 90,000 tonsillectomies showed the rate of operation s-aned 
from 1% to 45% in different counties, and at one school the 
number increased with the income of the parents WTiere the 
operation was reduced in number the so called "dangers'” of 
so-called “ septic tonsils ’’ did not exist The consultant aunst 
at the Manchester health department has shown the \alue of 
treating nasal catarrhs and the reduction of tonsillectomies — 
am, etc, 

Blyth A G NEW'ELL 

SiR~I have read with great interest the letter (Aug 7 p 310) 
by my old friend Mr T B Layton on the use and abuse of 
tonsillectomy, and I congratulate him on an excellent and 
reasoned exposition of this subject , which is, especially to 
general practitioners a most interesting and often worrying 
problem 

As he so wisely say's “ We cannot conduct the art of medicine 
by administrative fiats ’ I am convinced that manv tonsils and 
adenoids are removed unnecessarily and I have seen many bitter 
disappointments in parents at 1he unrealized though expected 
improvement in their children after this operation The con 
verse equally holds good, and I have seen, many a child steadily 
regress in health owing to the parental refusal of an obvioush 
necessary operation Following a sore throat many tonsils are 
removed owing to mere enlargement, through the failure to 
realize that this hypertrophy is only physiological and 
temporary In my opinion the two pointers for operation are 
(1) glandular enlargement plus the fact that pus is exuded from 
the tonsil on pressure, and (2) obstruction to the 'air intake 
most often but by no means always due to adenoid x'egetations 
the patient showing mouth breathing by night with consequent 
chest deformities L. , 

Much has been written on symptomatology but my sub- 
mission IS that epidemic or no each ease must be judged on its 
individual merits — 1 am etc 

London S W t DeSMOND MACMANUS 
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Thyroidectomy Fatality Rate 
SIR -In his comparison of safety between thiouracil and 
surgery for thyrotoxicosis, Professor H P Hintsworth states 
fJuly 10 p 61) that “ it is probable that the mortality rate (af's 
surgery)’ in the best general hospitals, both in this country and 
abrL?is not far below 2% ” I cannot help thinking that this 
is a most pessimistic estimate for modern thyroid ^ 

a period of 29 years I have had the honour to anaesthetize for 
three surgeons who specialized in thyroid work, and for th 
whole period the total operative mortality rate for thyroid- 
ectomy was 075% This includes all patients who died m the 

hospital or nursing-home 

In recent years, however, owing to the advances m pre- 
operative treatment and m surgical and anaesthetic techniques 
the mortality rate has fallen to a very low figure there having 
been only twb deaths m the last consecutive 1,000 cases (0 2/o) 
There is no reason to suppose that this figure differs appreciably 
from that obtaining generally, and 1 would suggest that the inser- 
tion of a decimal point in Professor Himsworth’s estimate would 
give a more accurate idea of the present day mortalitv rate from 
thyroid surgery I should, perhaps, add that the majority of 
the thyroidectomies referred to were performed at St Bartholo 
mew’s Hospital either in London or at Hill End — } am, etc , 

SL Albans H«ts C Langton Hrsvcn 


Prevention of Dust Diseases of the Lung 

Sir — From this correspondence (luly 17, p 172, and Atig 7 
p 311) it would appear that so far we do not possess a face 
mask or respirator which m use will efficiently arrest dangerous 
dust particles and assure the workman of protection against 
pneumoconiosis At the same time it seems agreed that face 
masks do not represent effective action directed to the control 
of the disease From practical experience one thing is certain 
— namely, that no mask has yet been devised which heavj 
manual workers, particularly workers at the coal-facc can 
comfortably wear throughout a day’s work 

As a temporary expedient practical scientists arc seeking to 
design a mask which is efficient in arresting the dust and at the 
same lime is acceptable to the workman To those scientists 1 
would suggest they have a further responsibility which is to 
ensure that the wearing of the mask, its day-to-day storage, and 
disposal of pads do not bring new dangers* Workmen and 
employers are exceedingly careless In what to medical men arc 
elementary matters of hygiene It is a common observation at 
workplaces to see masks still fitted with soiled pads thrown into 
a common receptacle, from which masks arc taken pro- 
miscuously wheh required, while soiled infected pads arc 
discarded anyivhere The recent article by Dumbell, Lovelock 
and Lowbury {Lancet, July 31, p 183) on “Handkerchiefs in 
the Transfer of Respiratory Infection ’’ may not be entirely 
irrelevant to this aspect of the problem, especially as it has 
frequently been argued in the literature that respiratory infection 
by pathogenic organisms may modify adversely the action of 
noxious dust in the lungs 

This IS no place for a discussion of measures for the effectis e 
control of pneumoconiosis m coal-mines, but 1 would venture to 
ask your correspondents, Dr A Harper and Dr J M Morgan 
(Aug 7 p 311) or any others, what is the earliest harmful 
evidence in coal-miners at w^ich the workman should be advised 
to give up his skilled occupation and seek alternative work t 
Or, in the language of the compensation schemes ‘ What con- 
stitutes the disease to a dangerous degree ’ ’’ This is. the ques- 
tion which more than any other urgently demands a clear 
unequivocal answer now — I am, etc 

GlasRO"' A MeiKLEJOHN 

Fibrositis 

Sir —The article on fibrosibs by Dr James Cyriax (July 31 
p 251) certainly offers a simple solution to an aged and complex’ 
problem The conclusion that he “ forced on the unprejudiced 
observer’ that "the symptoms of rheumatic fibrositis coming 
on for no apparent reason are the result of articular lesions ’’ 
and “ the underlying pnnciple of treatment ’’ that he wishes to 
teach the simple observer, that of the reduction of the mlra- 
articular lesions by local manipulation are simple if not factual 


It would he interesting to know if Dr M Woodhousc is as 
happy about the finality of the conclusions drasvn fr^ his 
nccessanly limited electromyelographic studies as is Dr Cynax 

It IS an accepted fact that many people who in the past have 
been diagnosed as suffering from fibrositis and neuntis are 
really suffering from sjmptoms due to intra-articuhr lesions 
such as prohpsed and fragmented intervertebral disk in the 
cerxical or lumbar regions and that the principle of local treat- 
ment IS cither movement or rest Dr Cxriax has been among 
those who have impressed -this fact on the medical profession 
This, however, is not the problem of ‘ fibrositis,’ and in conse- 
quence the solution offered in this article is no solution 

“ Fibrositis ’’ IS a clinical term commonlj used to describe the 
pain which seems to be located in the soft tissues of the limbs 
and for which there is no obvious cause Jn practice the 
diagnosis is based on the exclusion of known s>stcmic diseases 
or local disorders Pam and stiffness arc the cardinal sjmptoms 
occurring particularly on movement and localized on clinical 
examination to the subcutaneous tissues superficial and deep 
fasciae aponeurosis ligaments and capsules of joints, tendons 
and tendon sheaths, bursae periosteum and the sheaths of the 
nerve trunks 

It IS true that we have no adequate evidence that fibrous 
tissue IS affected primanlj’, but vve do know manj of us from 
personal expenenee that sitting in a draught maj be followed 
by a stiff neck or lumbago , also we know that pain in the 
shoulder maj disappear after the removal of a septic tooth 
We do know that, the industrial worker the harried young 
housewife, and the plump, middle-aged ladies among our 
acquaintances frequentlj suffer from “fibrositis’ Many of us 
know that the “ reduction of an mtra-articular lesion has not 
only failed to relieve their symptoms but has made them worse 

“ Fibrositis ’’ IS a problem in general medicine At the 
present time “ unprejudiced ’ and far from simple observers are 
studying this problem and I would bnng to the notice of Dr 
Cynax and his would be disciples the many papers and books 
on this subject recently published m the English language I 
would mention onlv those by Weddell, (he anatomist' Draper 
the coaslitutionalist May Wilson, the clinician and geneticist 
Halhday, the industrial physician and psychiatnst , and Ling 
the sociologist \ Hcnch Stone, and other phvsicians whose 
pnmarv interest is in rheumatism have also made valuable con- 
tributions Finally I rcfcf Dr Cvnax to the papers b\ Drs 
Bauwens Harman, and Dikes of his own hospital 

The problem of “fibrositis” is complex To solve it the 
biochemist the geneticist, the pathologist, and the clinician will 
need to work together as a team probablv for quite a long time 
to come — I am etc 

London XV 1 FraNCIS BaCJT 


treatment of Chronic Vancose Ulcers 

Sir — I read the paper by Messrs John Borne and E Vernon 
Barhng on chronic varicose ulcers treated by lumbar sym- 
pathectomy (July 24, p 203) with great interest ^\'he^ I was 
Mr (now Professor) Ascroft's house-surgeon we had a patient 
suffering from thromboangiitis obliterans with large ulcers in 
the region of his malleoli which caused him much pain To 
relieve this pain Mr Ascroft divided the superficial nerves 
supplying the area m question, and to our surprise and grati- 
fication not only was the patient’s- pam relieved but the ulcurs 
quickly became smaller and healed within a very short time 
Mr Ascroft attributed this effect to the improved local circula- 
tion, as the sensory nerves also carry some of (he sympathetic 
nbres Inc 'irea 

Since then I often divided or crushed the great saphenous 
non'^. "'J’en I did a Trendelenburc opera- 
nd,? vancose ulcers over the medial mal'eohis 

and always had the impression that this simple manccuvre 

pam "mmediateir ^ 

“ couple of inches below thfc knee 
where it lies close to the saphenous vein which I hcatc m this 
place as well as ,n (he thigh in these cases Often thV nene 
IS not in a single trunk but divided into several xtranrfe ^ 
the case of ulcers in the region of the lateral' rmli<- i 
sural and the cutaneous branch of the superficial 
nen.e require division This httle operation adds only" fS 
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minutes to a routine Trendelenburg operation and is, in my 
opinion, ahvays worth while doing before embarking on a 
major operation like lumbar sympathectomy — am etc 
Co\ entry P R ROLAND 

Proention of Venereal Disease 

Sir — I feel obliged to add my testimony on the subject of 
prevention of venereal disease to that of your correspondents 
m the Journal of July 31 (p 268) I am sure that to rely upon 
methods of prophylaxis to be applied after exposure to infec- 
tion IS to court failure The attention to detail necessary to 
make them efficient is rarely available, and the false sense of 
secunty given simply encourages risks to be taken Dr Earle 
Moore, with his vast experience, has no doubt that prophy- 
lactic treatment if properly carried out can be of value, but 
he says the average man will not take the necessary trouble , 
and w'hen one remembers how often the patient was more or 
less under the influence of alcohol when the risk was taken this 
is not^surpnsing If anything is to be done on such lines of 
prevention surely the use of a rubber sheath is much simpler 
and more likely to be earned out , this indeed is what I am m 
the habit of telling those patients who seem unlikely, m spite , 
of all one can say to abstain from future risks 
♦ Finally I must add that I am astonished Lord Border (July 17 
p 171) should take such a pessimistic view of the present 
situation Looking back over the 25 jears that 1 have been in 
charge of a fairly busy clinic I feel that, owing chiefly to the 
action of the Ministry of Health m making the public “ V D 
conscious” and in pro\iding free treatment, we can reasonably 
anticipate a continuation of the improveipent which was so 
marked before the war and which is now showing itself again 
That war conditions should cause a relapse was inevitable and 
to be expected Has not this happened in every war since 
syphihs was first brought to Europe by soldiers in the sixteenth 
century ’ — I am, etc , ' 

East Cros don Surrey P W HamoND 

Sir, — T he sexual requirements of the individual vary 
immensely, and each is entitled to judge for himself or herself 
whether extramarital relations are right or wrong There can 
never be a standard sexual morahty The problem is therefore 
a moral one for the individual only To regard V D as a 
moral problem, as does Dr G L Russell (July 31, p 268) 

IS to be prejudiced It would appear from what Miss K B 
Hardwick writes (p 269) that the Association for Moral and 
Social Hygiene, haring found chastity as an ideal unsuccessful, 

IS now preaching chastity as an anti-V D device 

The first essential in any campaign against V D is to stop 
looking upon extramantal relations as a disease in itself The 
lack of a marriage certificate does not transform sexual 
experience from something beautiful into something ugly and 
shameful, but the present official outlook of Church and State, 
by driving sex into back streets and sordid lodgings, does pre- 
cisely that, and at the same time favours the spread of V D 
The inevitability of extramarital sex relations must be accepted, 
and every effort made to keep such relations, if not on a 
spiritual, at least on a healthy physical level 

All anti-V D appliances should be banned until some really 
efficient method is discovered, and VD propaganda stopped 
Would not anti-TB propaganda be of more value in its own 
field Surely the early symptoms of pulmonary tuberculosis 
are more insidious than those of any of the venereal diseases, 
and early treatment more important 
Until some super prophylactic drug which can be taken by 
mouth comes along, legalized and controlled prostitution, as 
was carried on until recently m France, is the only sufe method 
of V D control The termination of this system in France 
has led to an increase m V D The relaxation of official harsh- 
ness manifested in the adoption of such a system would also 
do much to establish a healthier outlook on sexual matters, 
and a more sensible attitude to VD A quotation from Sex, 
Life and Faith by Rom Landau is appropriate, “ The number 
of divorces for sexual misdemeanour is much smaller in France 
than in Great Bntain they have suffered far less from 
neuroses or sexual aberrations Evidently their more frank 
and natural approach to the problem of sex is to some extent 
responsible ” — I am, etc , 

Edinburgh ^ ® LaING 


Confidential VD Treatment 

, Sir— By her complaint against the Minister of Health for 
removing the statutory requirement of secrecy about V D Miss 
Katharine B Hardwick (Aug 7, p 313) fails to see the wood 
for the statutory trees and betrays signs of a legahstic mind 
out of touch with realities 

When in 1916 the V D service was started the Government 
accepted the recommendations of the Royal Commission on 
Venereal Diseases that attendance should be voluntary and free, 
but added a statutory requirement of secrecy which was not one 
of the Commission’s recommendations No doubt this addition 
was made for propaganda purposes to beguile an unprepared 
and possibly distrustful public into voluntary attendance at V D 
clinics No doubt also the provision was inserted in deference 
to the fears of those who thought that the public would not 
regard public clinics as sufficiently private and that therefore 

V D w'ould still be treated inefficiently in an underground 
manner by unqualified persons 

Whatever the reasons for inclusion of the provision of 
statutory secreev there is no doubt that after more than thirty 
years of experience of the V D service the public is firmly 
convinced that the staffs of V D clinics do in fact maintain the 
greatest secrecy, and few members of the public who use the 

V D clinics are as well informed as Miss Hardwick about the 
legal background or as impressed by its power 

Haling worked in V D clinics for many years I have no 
hesitation in emphatically stating that the high standard of 
secrecy and confidence obtaining in these clinics is due neither 
to statute (as she asserts) nor to Ministenal hopes (as she 
agrees), but to the sense of responsibility and loyalty of the 
medical and lay staffs, who have learned during more than 
thirty years’ experience the great importance of secunng the trust 
and confidence of their patients Secrecy is now so strongh 
entrenched by custom in the minds of pobhc and clinic staffs 
alike that a statute is unnecessarv to buttress it Rather than 
complain that a Minister of a Socialist Go\crnment revokes 
regulations we should congratulate him and those who advised 
him for removing unnecessary legal lumber 

Finally, by encouraging ventilation of the Ministers re\oca 
tion of statutory secrecy Miss Hardwick is tending to obtain the 
very opposite of what she wants If she savs from the mountain 
tops that there is now no secrecy about V D (because it is not 
statutory) not only is she publishing error not only is she 
casting an unwarranted slur on the devoted staffs of V D clinics 
but she IS herself likely to cause unfounded doubts to arise in 
the minds of the very’ public she wishes to protect — I am, etc, 

London NWS , F R ClRUS 

Thiouracil in Treatment of Thyrotoxicosis 

Sir — We should be grateful to Professor H P Himsworth 
(July 10, p 61) for his lucid exposition of the status of thio 
uracil in the treatment of thyrotoxicosis For more than a year 
I have taught that white counts are not a routine necessity in 
thiouracil therapy, but that they should be done in the three 
following circumstances (1) In the first few weeks of treatment 
they are valuable in order to detect the occasional case in which 
granulopenia reaches a dangerous level It is helpful to know 
the usual white cell level of each patient, for this vanes greatly 
in different individuals (my own white count is usually between 
4,000 and 5,500 with about 50% to 60% of polvmorphs) and it 
IS correspondingly difficult to generalize regarding the level of 
granulopenia (2) A white count should be done wheneser the 
minor toxic effects of thiouracil appear By themselves these 
manifestations do not call for cessation of the drug , it is the 
level of the white count that matters (3) Agranulocytosis I 
fully agree with Professor Himsworth that routine white cell 
counts are no safeguard in preventing or detecting this dangerous 
complication 

I believe that the quickest way of dealing with a suspected 
case of agranulocytosis is to make a thick film of peripheral 
blood as IS done in the diagnosis of malana and stain it with 
Field s stain’ — a few seconds’ gentle agitation in solution A then 
in d stilled water, then in solution B, and finally in water again 
Anyone can make a good thick film if they trouble to practise, 
and most people should be able to distinguish a polymorph in a 
thick smear Given a microscope and the necessary stain (which 
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COLLIRON 


A highly concentrated .colloidal iron hy- 
droxide, representing the cqui\ alenl of 10 
metalhc iron 

CoUiron replaces TNath advantage all the older forms 
of pharmaceutical iron, as it is readily nssimilated 
non constipating and docs not aggravate the digestive 
troubles which frequcntlj accompany the aniemias 
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Colliron IS ^\ell adapted for use in chronic microcytic 
antemia of %\omcn, especially diuiDg pregnancy , in ^ 
secondary anasmia follo^vmg hieinorrhagc , m the 
anaemias of infants and children and m all debilitated 
conditions ivhere\er iron is necessary' 
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EVANS MEDICAL SUPPLIES LTD 

Liverpool, London and Overseas 



122 2BIH8 



Local chemotherapy must be effected by non-irritant 
agents ‘ALBUCID ’ SOLUBLE adjusted to pH/ 4 !s 
thus free from irritating alkaltmtj 

To permit effective concentrauons, such preparations 
must be highly soluble 'ALBUCID ’ SOLUBLE is 
soluble I part in t 8 of water at if C 
High anti-bacterial acti\it\ and low to\iaty are also 
essential 'ALBUCID ’ SOLUBLE E/e Preparations 
possess these properties and an the agents of choice in most 
eje infections 
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ANAIGIIIA in lAtOUA 


Of all indications in which pcthidmc has been used 
analgesia in labour is the one in v>hich its advantages 
have been most clearly and consistently demonstrated 
Dolantal (pethidine hydrochloride) does not 
vieaken uterine contractions nor lengthen labour nor 
vet cause post partum complications It is particularly 
valuable in spasm or rigidity of the cervix in piamipariE 
Its isolated use in parturition entails negligible risk 
of addiction 
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use A master knob controls the rate of flow and 
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can be earned in screw-capped bottles wide enough to admit a 
microscope slide) the method should be within the scope of any 
competent practitioner) — I am, etc , 

Liven»ol ' "F J ZACHARUS 

Reference 

1 Field J W Bull Inst med Res , Federated Mata} States, 1941 No 2 

Dietetic Treatment of Hepatic Cirrhosis 

Sir — In the leading article under the above heading (June 5, 
p 1089) you suggest among other considerations the use and 
clinical test of antithyroid drugs in the treatment of human 
hepatic cirrhosis It is a pleasure for us to let you know briefly 
about our work in this subject since 1946 We used thiouracil 
in 11 cases of human cirrhosis based on the works of Gyorgy 
and Goldblatt (Science, 1945, 102, 450) These authors 
demonstrated that the addition of thiouracil in the cirrhosis diet/ 
for rats plays a powerfully preventive role In our group of 
patients the drug was used imamounts of 0 6 g per day with a 
total dosage which fluctuated between 3 6 g and 20 4 g 
In order to estimate the effects of this treatment three groups 
of cirrhotic patients of the same condition were studied — 
one group (the control) with hydrocarbonate diet, glucose, 
serum, and paracenteses , a second with a hyperprotein diet 
and vitamin B complex , and a third with hyperprotein diet, 
B complex, and thiouracil The results of these different 
systems of therapy are summanzed in the following table 


Group 

No of Cases 

Better 

Results Same 

Worse 

I 

n 

9 

17 

I (1150 ' 

7 (4iy) 

4 (44 5 /J 

4 (24X) 

4 (44 5%) 

6 (35^ 

EH 

11 

7 (63 6/) 

1 (9/,) , 

3 (27%) 


f 

Those requinng further information may like to refer to our 
paper in Jornadas Cltmcas de Verana Chile (1947, 2, 291)— -We 
are, etc, 

C Silva Lafrentz 

Vifia del Mar Chile , D VeRDUGO BINIMELIS 

/ Liquid Paraffin m Bakmg 
Sir — In the leading article entitled “ Liquid Paraffin Risks ” 
(June 12, p 1141) mention is'^made of the potential dangers 
inherent in the use of medicinal paraffin and other less refined 
mineral oils m baking The work of Frazer and his colleagues 
indicating the possibility of liver and other damage due to 
mineral-oil absorption when ingested as finely dispersed emul- 
sions of particle size less than 0 5 /» is reported, and comment is 
made on the lack of information regarding mineral oil distribu- 
tion when dispersed in flour products, such as cakes and pastry, 
baked with liquid paraffin as a replacement for vegetable fat 
We have recently examined some emulsions i containing 
mineral oil before and after heating, the unheated emulsions 
containing^particles ranging in size from less than 0 5 k to 10 m or 
greater On heating, the individual oil particles coalesce form- 
ing larger aggregates, until ultimately the emulsion is completelv 
broken into two layers It might be anticipated therefore that 
after incorporation of liquid paraffin in a cake batter, on baking 
the emulsified material would break down and no particles 
would remain m the final product less than 0 5 /x in size This 
supposition IS no^ however, in accord with the observations 
herein reported Examination, using a Reichert optical system 
of sponge-batter smears containing liquid . paraffin, baked in a 
micro-oven (to be described elsewhere) and under continuous 
observation on a glass screen, indicated that although some 
aggregation of the initially finely dispersed hquid paraffin ffid 
occur there still remained in the final product some particlS 
approximately 0 5 ,n size The smears under exammatmn 
were taken from a bulk batter composed of cake flour 14 g 
sugar 10 g, dried egg 3 g, bakmg powder 1 g water in 

and liquid paraffin 15 ml A red, oil-solublef wS- n oluWe 
dye was used to colour the liquid pamffinun order to d Sen- 
tiate It from the other constituents of the batter Magnfficafion 
was 600 diameters and the observation screen had a scEcK 
thereon so that direct observation of particle size could beSe 
In the experiment quoted some 30% of the total numto of 
hquid paraffin particles presem m the .uncooked ‘ ' 

.bo„. 05 „ S.„, aod aI.l.=ughMh,sT.S,.g‘™S 


siderably reduced after baking some very small particles were 
still clearly discernible It should be noted that the actual 
weight percentage of the onginal mineral oil used that would 
exist in this fine state of subdivision would be extremely small, 
and it might be claimed that even on continuous ingestion over 
long periods absorption of sufficient oil likely to cause liver 
damage might not occur Nevertheless the very existence of a 
number of small particles which come within Frazer’s classifica- 
tion as potentially liable to cause hver damage suggests the 
desirability of ascertaining whether there exists a threshold limit 
to their number before damage becomes real 
The work of Alvarez' indicates, however, that the fine emul- 
sification necessary for liver damage can be effected by the bile 
acids, oleic acid and glyceryl monostearate, which may be found 
in the bowel In this connexion it should not be overlooked 
that glyceryl monostearate is a common emulsification agent 
and IS, in fact, now used in the preparation of certain foods 
It would appear therefore that, even though the number of 
particles of mineral oil of size less than 0 5 g appears to be 
considerably reduced on baking, this may be immatenal 
inasmuch as subsequent ingestion may well restore the le\el of 
such particles to the original value Further physiological 
investigation on these points is clearl^ desirable, as the problem 
would appear to be of even wider significance than the editonal 
previously referred to implies — ^We are, etc , 

IBM Coppock 
RCA Bradshaw 

Reference 

^Al\arez,W C y Gastroenterology, 1947 9 315 
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Comprehensive Child Health Service 

Sir— D r H R Youngman’s letter (Aug 7, p 313) stirs me to 
comment on the recent correspondence on this subject A high 
percentags, I should say the majority, of complaints for which 
the child IS brought to the doctor these days are desenbed as 
behaviour problems—e g , feeding problems, sleeplessness, bed- 
wetting, etc These are usually the result of home conditions 
and Jaarental mismanagement How can a “clinic ’ doctor 
appreciate these conditions unless he has an intimate knowledge 
of the complete home picture and of all its members 7 To 
abolish the general practitioner would be to kill the root and 
mam stern of medicine— lU specialist branches would then soon 
Wither and die i 

What we want are more general practitioners with better 
RnH paediatrics, who have time to know 

tbP the home life of their patients so that with 

the aid of improved housing conditions and social services 
behaviour pmblems can be more easily corrected or even 

ruSous^^Tn:::.?’' 

London NW7 > C ElAINE FiEl'd 

Gcnatrics ( 

Sir ^The first supplement to the report of the B M A Prim 
TAug" 7'’V’’7n"^ Of the Elderiy an^ iSS 

that a hemiplegic patient u trhe to say 

methods has a better chance of comnlefe^'^ Marjoo^ Warren’s 
so rehabilitated A patient with mnnm *han one not 

another bed-wetter ^ SUri^Ef Dr"'^"o "" 
cystometric technique is unknown a u ^omas Wilson’s 
by Mr Grant Waugh’s nrocainp- 1 ^ chronic arthntic treated 

prospects of improvement undreaSfbv 

used this method uureamt of by those who have not 

rJ- .rby’-'o/tssirz"' - 

mentioned in the report ^ * Patients considerably, as ' 
Why does the Ministry of He^th tnl p „ 

probably be eve,, 
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all over the world Yet in this country the chronic-sick'problem 
IS even more pressing General practitioners sometimes have to 
strain the truth in order to get their elderly patients admitted 
to hospital Nursing staff avoid “ chronic ” hospitals in which 
active treatment followed by recovery is unusual A training 
school of geriatrics would not be likely to suffer in this way 
from shortage of staff We have had many hospitals for 
children, and now there is a postgraduate institute of paediatrics 
where specialists in this branch of medicine are trained What 
about a hospital for the elderly and a postgraduate centre for 
geriatrics ? — I am, etc , 

Purley Surrey TreVOR H HOWELL 

Medicine in General Practice 

Sir — It would be interesting to know if Dr D V Hubble, 
who reviews (Aug 7, p 301) Dr R P McCombs’s In'zrnal 
Medicine in General Practice is himself engaged in general 
practice He finds fault with the book because only half a page 
IS devoted to cerebral tumour I can recall only one case of 
intracranial tumour encountered in twenty years as a G P 
This baffled the diagnostic acumen of at least one consulting 
surgeon and one consulting physician Another consulting 
physician suspected the condition He referred the patient to a 
neurosurgeon, who failed to localize the tumour after full 
investigation at a special clinic I sent the man to a hospital 
of international fame, where he lay for months before a suffi- 
ciently accurate diagnosis to permit operation could be made 

It seems strange to me, as a general practitioner, to expect a 
textbook of this kind to be devoted to any more detailed 
consideration of diseases of the nervous system than can be 
encompassed irj one eighteenth of its volume The vast 
majority of these diseases are incurable, and all the G P can 
usually do is to ask a consultant to announce the verdict to the 
patient Certainly diseases of the nervous system do not form 
one eighteenth or even one one-hundredth of our daily work 

There may be areas in this country where the cost of x-ray 
investigation has not hitherto precluded its use as a “nearly 
routine measure ’’ in gastro-intestinal disorders, but it would be 
by no means true of the country as a whole ilie G P must in 
the first instance refer his poorer patient to the appropriate out- 
patient department, where the physician or surgeon in charge 
decides as to the necessity or otherwise of x-ray examination 
One greatly doubts if the dawn of the Sevan era means that the 
G P will be able to use full x-ray study as a nearly routine 
measure for his patients — I am, etc , 

Launceston Cornwall DONALD M O’CoNNOR 

POINTS FROM LETTERS 

Service Doctors in Far East 

Lieut -Col Lenvox R S MacFarlane R A M C (Tripoli), writes 
I was amazed at the unfairness and onesidedness of Lieutenant 
D R Morgan’s letter (July 3, p 54) In fairness to your readers 
let me put the other side of the question The “ regular ’’ who has 
no “ difficul’y in obtaining a passage ’’ has to wait in any foreign 
station at least six months before he can get his family out and 
live “ in comfort if not luxury ’’ Moreover this happens at frequent 
intervals and will continue to do so while there is a shortage of 
quarters, and this is in addition to the many years’ separation most 
R A M C regulars had to go through during the war Also when 
the regular goes home for a short spell he goes to a station where 
there is another six months’ delay in finding a house If the 
" conscript,” as Dr Morgan chooses to call him, were to have equal 
nghts in quarters and passages he and the regular would have to 
wait at least a year to get their families out, which would be most 
unfair to the regular who has taken the job on voluntanly and of 
little use to the cohsenpt who is only abroad for 18 months 

Fibrositis 

Dr Cyril Helm (Plymouth) writes I was interested to read the 
article by Dr James Cynax on fibrositis (July 31, p 251) When I 
came to Plymoufh about a year ago, I was astonished to find that 
a large number of my patients were suffering from fibrositis or 
muscle spasm, call it what you will Some of the cases were due 
to articular displacements, but the majority definitely were not The 
climate here is humid and muggy, and this must have some bearing 
on the matter A fair proportion of these cases are women who 
are tired and anxious Physiotherapy and drugs are of little 

avail, but a good holiday or a week in bed, with plenty of sleep, 
cures the majority of them 


Obituary 


JOSEPH CUNNI^^G, MB, FRCS 

Mr Joseph Cunning died at his home in Reigate on July 29 at 
the age of 76 He was senior surgeon at the Royal Free 
Hospital from 1919 to 1931 ' 

Joseph Cunning was a son of the late James Erskine Cunning, 
and he was born in Victoria, Australia He was educated at 
Ballarat, the University of Melbourne, and St Bartholomew’s 
Hospital, London His association with the Royal Free 
Hospital began in 1901 when he became the senior resident 
medical officer , m due course he was elected to the honorary 
staff, and in 1919 became the senior surgeon of the hospital, 
which position he held until his retirement m 1931 He 
was also surgeon to the Royal Cancer Hospital and the 
Victoria Hospital for Children, and a president of the 
Australian and New Zealand Association of Medical Men 
in England 

Mr Cunning was a man of great personal charm, kindly 
and debonair, and he filled the post of senior surgeon to 
the Royal Free to the enhanced reputation of the hospital 
He was wise in counsel, tolerant in judgment and criticism, 
and possessed of a kindly wit and great sense of humour which 
endeared him to his colleagues His surgery was an art and 
a delight to watch — he was always cool and imperturbable, 
bold m design and skilful in execution He was a great teacher, 
always ready and willing to' help his juniors by advice, example, 
and assistance There are many surgeons to day who owe their 
skill and experience to Mr Cunning’s unfailing kindness and 
help, and they will remember with gratitude their debt 
to him 

Although Mr Cunning was a general surgeon, his chief interest 
was in the surgery of the upper abdomen In the days when 
gastnc surgery was in its infancy he was, as he himself expressed 
It, an ardent gastrectomist He was the author of many papers 
on surgical subjects The first three editions of Aids to Surgery 
(from 1904 to 1913) were from his pen 

After his retirement from the Royal Free Hospital 
Mr Cunning gave up surgical practice completely and 
retired to Broome Park, Betchworth, Surrey, where he trans 
ferred his interest and skill to the cultivation of irises and 
other gardening activities Mr and Mrs Cunning in 1946 gave 
this lovely house and grounds to the Electrical Industnes 
Benevolent Association as a home for old people, to serve 
as a memorial to their son, James Erskine Cunning, who was 
killed in action in 1941 Mr Cunning is survived by his wife 
— ^herself a medical woman and a Royal, Free Hospital 
graduate — and by two sons and one daughter, who has 
followed m her parents’ footsteps To all of them sincere 
sympathy will be extended by all who knew and loved 
Mr Cunning — G B 

Miss K G Lloyd-Wilhams writes Past students of the 
London (Royal Free Hospital) School of Medicine for Women 
have heard with sorrow of the death of Joseph Cunning We 
knew him as a first-class ^surgeon and teacher, and his early 
retirement from surgery in 1931 was greatly regretted His 
punctual arnval in the quadrangle, immaculately dressed, with 
buttonhole and cigar just at its last inch, was the prelude to 
a round m which in an apparently informal way he imparted 
a wealth of information His humorous anecdotes enlivened 
the afternoon and served to impress salient facts on his audience 
In his own inimitable way he was in the first rank of teachers 
A versatile and amusing companion, he was the ideal mentor 
for young residents, who learnt much from his humane outlook 
on life 

As an operator he was outstanding, more especially m 
the fie’d of abdominal surgery The first to acknowledge and 
appreciate skill in others, one of his most engaging qualities was 
his modesty about his own work He gave no appearance of 
haste or showmanship, but his results testified to his high skill 
He was deeply attached to the Royal Free Hospital, and its 
welfare was always very near to his heart He gave the hospital 
service of the highest order, and we all remember him with 
affection and pride 
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W C ALLARDICE, M D , F R C S Ed 
We a'lmounce with regret the death at the age of 77 on Aug 2 

ofDr W C Allardice, honorary consulting surgeon to the North 

Staffordshire Royal Infirmary 

William Clachan Allardice was educated at Bon Accord, 
Aberdeen, and Glasgow University He qualified M B , C M in 
1892, and took his M D of Glasgow four years later , in 1906 
he took the F R C S of Edinburgh After qualification Allardice 
was house surgeon at Macclesfield General Infirmary, and sub- 
sequently house-surgeon and then house-physician at the North 
Staffordshire (now Royal) Infirmary At one time he was 
resident clinical assistant to the Montrose Royal Asylum At 
the turn of the century Dr Allardice went into partnership at 
Newcastle under-Lyme with the late Dr G S Hatton, and 
remained in the same practice until he retired in 1945 In 1902 
he became honorary assistant surgeon to the North Staffordshire 
Royal Infirmary, and subsequently honorary surgeon and ortho- 
paedic surgeon to the same institution When he retired from 
the active list under the mfirmarv’s age regulation in 1930 he 
became honorary consultant surgeon For many years he was 
also consulting surgeon to the Congleton War Memorial 
Hospital, and dunng the war of 1914-18 was surgeon to the 
London Road Military Hospital at Stoke-on-Trent Dr 
Allardice contributed a number of articles to the medical press, 
his earliest being one to the Glasgow Medical Journal in 1896 
entitled “Notes on 1,500 Cases of Anaesthesia ” He joined the 
B M A in 1895, was a representative in 1922, hnd president of 
the Staffordshire Branch 1926-7 , he was also chairman of the 
North Staffordshire Division 1933-4 Dr Allardice had a 
successful career as a general practitioner surgeon, and it was 
due to him that the Orthopaedic Department and the Ear, Nose, 
and Throat Department were established at the North Stafford- 
shire Royal Infirmary By his first wife, who died in 1903, he 
had one son, and by his second wife, whom he married in 1911, 
he had two sons and two daughters He won the affection 
and esteem of those among whom he lived and worked, and 
inspired confidence in his patients and respect among his 
colleagues as a man who gave of his best to his chosen profes- 
sion He was a justice of the peace for Newcastle-under-Lyme 
and was at one time Mayor of Hanley A large gathering paid 
their tribute to his memory at the funeral held at St George’s 
Church, Newcastle 

R A K wntes Bill Allardice, as he was affectionately 
known by a host of friends, qualified from Glasgow 
University at the age of 21 He was a most able and 
conscientious surgeon and had developed a clinical sense and 
balance of judgment to an extraordinarily fine degree He was 
the perfect example of the ideal family doctor — a most trusted 
friend, unfailing in his help and understanding of personal 
problems His stalely beanng and kindly smile inspired 
thousands of his patients with supreme confidence and trust 
He realized full well the inestimable value of a good family 
life and devoted all his energies to that end He was, indeed, 
a revered husband, father, doctor, and friend To his widow, 
two daughters, and three sons the deepest sympathy is extended 
by all who have been fortunate enough to have known this 
grand old man 


throughout Wales as a kind friend, and patients referred to 
him were sure not only of sympathetic consideration but also 
of a first-class opinion During the last war he was seconded 
by the Welsh Board of Health to the Emergency Hospital 
Service, and he became Hospital Officer for North Wales As 
such he was responsible single-handed for organizing the emer- 
gency service throughout the six counties of North Wales 
There is no doubt that the efforts he made dunng the war, 
which came at a time of his life when he was past his pnme, 
must have contributed to the ill-health from which he suffered 
after his retirement in 1945 The sympathy of all who knew 
him will be extended to his widow 

Dr George Andrew, who was probably the oldest living 
Fellow of the Royal College of Surgeons, died at Bnghlon on 
July 29 at the age of 96 He was born in Devonshire and 
studied medicine at St Bartholomews Hospital He qualified 
in 1874 and took his F R C S in 1879 and his M D Durh in 
1893 He practised m Egham, Gravesend, Torquay, and finally 
in Monte Carlo To the end of his life he retained the full 
use of all his faculties, and he was renowned among his rela- 
tions and fnends for his amazing memory He will be greatly 
missed by all who knew him — L G 

Dr Edward Lionel MacPherson Rusby died suddenly at 
his home iri London, SW2, on Aug 1, at the age of 76 He 
was a student at King’s College Hospital and qualified in 1896 
He graduated M B two years later After a short assistantship 
in general practice in Bromley he joined up with many other 
members of the Honourable Artillery Company as a pnvate in 
the Civil Imperial Volunteers and served m the Boer War He 
was later promoted Civil Surgeon in the South Afncan Field 
Force On his return to this country he settled m Bnxton and 
built up a large practice as well as a quite considerable reputa- 
tion as an obstetncian He was honorary medical officer to the 
Water Lane Dispensary, district medical officer, and public 
vaccinator for Lambeth This last appointment he retained 
until luly 5 of this year He was a member of the British 
Medical Association throughout the whole of his professional 
life, and for several years was honorary secrelarj' of the Lambeth 
Division He was a keen athlete in his younger days, and he 
led a full and actne life until the morning of his death His 
wife predeceased him by snt months He leaves a son and a 
daughter 

Dr Richard Henr^ Wage died in London on Aug 5 at the 
age of 80 He studied medicine in Aberdeen and graduated 
MB, CM in 1894 He had a vaned medical career having 
been coroner among the aborigines in the Northern Territory 
of Australia and medical officer in the Falkland Islands where 
he did his round on horseback, once even covering a hundred 
miles in a single day In spite of failing health he continued in 
active practice until he was 78 During the last war Dr Wace 
turned earlier experience m a mental hospital to good effect b\ 
acting as locumtenent m mental hospitals Dr Wace was of 
distinguished appearance and his manner was charming and 
courtly He dearly loved a classical allusion He was proud 
of his SOO-year-old descent from the Anglo-Norman poet Wace 
or Eustace, of Jersey He was a capable artist He leaves a 
widow and a son — E S S 


Medico- Legal 


Dr Stephen John Henry died suddenly at his home in 
Glasgow on July 20 at the age of 62 He studied medicine at 
Glasgow University and graduated M B , Ch B in 1908 After 
holding resident hospital appointments he went into general 
practice in the Partick distnct of Glasgow in 1910 During 
the war of 1914-18 he served in France with the 70th Field 
Ambulance He resumed general practice after the war and 
held several appointments, including membership of the Dis- 
abled Persons Advisory Panel in Glasgow He was a former 
president of the Partick and Distnct Medical Society He 
leaves a widow, two sons, one of whom is a medical student, 
and two daughters 

Dr Hugh Collin Davies died at his home m Cohvyn Bay 
on July 29 He was bom in Carmarthen in 1878 and was 
educated at University College, Cardiff, and Glasgow Univer- 
sity He graduated MB Ch B in 1903 He spent many years 
in practice in South and West Wales, and served in the R A M C 
m the first world war He took his M D Glas in 1925 and 
joined the staff of the Welsh Board of Health as Regional 
Medical Officer the same year His long expenence as a general 
practitioner enabled him to cany out his official duties m an 
outstanding way Dr Davies was known to medical practitioners 


DAMAGES AGAINST A MEDICAL OFFICER Of' 
HEALTH 

[From Our Medico Legal Correspondent]' 

A recent Irish case shows that when a medical officer of health 
in attempting to protect the public against suspected earners of 
typhoid, orders them to be discharged from employment he 
cannot be too careful to protect himself by observing all the 
regulations Miss Annie O Connor had been a cook on an Irish 
ram On June 29. 1944, a number of diners contracted typhoid 
fever, and Miss O Connor herself caught the disease on July 21 
She made a full recovery and was discharged cured In March 
1945, she became assistant cook in the Grand Hotel, GreysfoLs’ 
In May a ™mber of persons brought actions against the railway 
company but failed to establish negligence On May 19 at the 
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withdrawn ‘ The evidence showed that he made no tests when 
ordenng Miss O Connor to be discharged, and that altenvards 
three tests made at weekly intervals were negative , He did not 
carry out the regulation that m such a case a medical officer 
must give notice in wnting to the employer that he considers it 
' necessary that the suspect should submit, to medical examina- 
tion 

Miss O Connor said m evidence that she was called to the 
private room of the manageress and asked by Dr Beckett if she 
had had typhoid fever , she replied that she had, but had been 
discharged with a clean bill of health Later the manageress 
sent for her and read out a letter from the doctor saying that 
she was possibly a precocious carrier of typhoid and must not 
on any account be employed in any position connected with the 
preparation or handling of food , she would therefore have to 
leave at once with a week’s wages The letter was aiternble shock 
to her She took a post as a waiting-room attendant, and was 
offered one as a cook but was afraid to take it up She was 
waiting for the case to clear her before she applied for another 
No one associated with her or in contact with her had con- 
tracted typhoid Miss Mary Loughnane, the manageress, gave 
evidence that Dr Beckett, at his visit to her, did not seem to 
know what to do he did not want to take the girl from employ- 
ment, but at the same time wanted to do his duty He rang up 
the hospital where the girl had been treated, and, judging by his 
answers, seemed to get no choice m the matter He then said he 
was afraid she would have to let the girl go, and sent her the 
official' letter 

Dr C J McSweeney, chief medical officer of the fever 
hospital where Miss O Connor had been a patient, said that 
before and after her discharge the usual tests were carried out 
and proved negative That, however, did not necessanly mean 
that the outbreak on the train had not been due to a member 
of the staff He had come to the tentative conclusion that the 
carrier had been Miss O’Connor When Dr Beckett asked him 
for information about Miss O’Connor, he said that it would be 
nsky to keep the girl on without a ch,eck Even a negative 
result would not enable anyone to certify her free from the 
danger of disseminating typhoid She was an unsuitable person 
to employ as a cook In the hospital she had had an unhealthy 
gall-bladder, and that predisposed to a carrier state Women 
were five times as liable as men to become chronic carriers It 
was difficult and tedious to clear a person conclusively of being 
a earner , sixteen negative tests might be followed by a positive 
Even now Miss O’Connor might be clear for three years and 
then give a positive result TheTiontrol of carriers was the hard 
core of the problem of prevention A person undergoing test 
should 'not be employed in the preparation of food 

Professor J W Bigger, of Tnnity College, Dublin, said that 
no examination at the hospital on the date of Miss O’Connor’s 
discharge would have disclosed whether or not she was a chronic 
carrier, considering that it had taken three days with all the 
facilities of the laboratories to carry out the tests he had done 
m the case The tests made at the hospital and after Miss 
O’Connor had left it were conventional but quite inadequate 
In answer-to the judge he said that it would have been proper 
to give the girl warning when she left hospital, compensate her 
amply, and take precautions to see that she was never allowed 
to handle food until an investigation had been carried out 
“ In practice, it had better be a life sentence ” 

Dr Beckett said in defence that when he received a letter 
from> the medical officer of health for the city of Dublin about 
Miss O’Connor he considered that it required immediate action 
Dr McSweeney told him that an investigation had pointed to 
Miss O’Connor as the cause of the outbreak on the railway 
He told Miss Loughnane that Miss O’Connor must not be em- 
ployed in connexion with food, but he very definitely did not 
say that she must be sacked He had no objection to her 
doing a job which did not involve the handling or preparation 
of food There was no time for an examination , he felt it his 
primary duty to stop her from acting as a cook 
, Dr James Deeney, chief medical officer of the Department of 
Health, said it was a tribute to the public health officers that 
they had achieved a great reduction in the incidence of typhoid 
under practically unworkable and misleading regulations The 
medical officer had practically no power Dr Beckett could not 

1 Irish Press May 4-7 


have prevented the girl from cooking without taking her to 
court 

Mr Justice Maguire ruled that Dr Beckett was' for this pur 
pose a statutory officer, responsible for the enforcement of the 
regulations to the Minister for Local Government and Public 
Health, and not the servant of the county counal Summing 
up for the jury, he said that no legal justification had been put 
forward for the dismissal of Miss O Connor at the request of 
Dr Beckett without warning A strange feature of the case 
was that Miss O’Connor had been given no warning when she 
left hospital about the danger of her handling or preparing 
food Jt also seemed a little strange that the public authorities 
responsible for the prevention of typhoid should not be a little 
more careful , possibly if they were they would have a little 
less trouble Miss O Connor had not been a party to the 
inquiry about the railway outbreak, and could not be bound by 
any decision taken at it The jury found that Dr Beckett had 
been negligent and awarded £750 damages 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

D B Cater,, MB, BChir, FRCS, has been appointed to a 
University Demonstratorship in Pathology until Dec 31, 1949, 
I S Longmuir, M B , B Chir , Assistant in Research in Colloid 
Science for two years from Oct 1, and J Marks, MB, BS, 
University Assistant Pathologist to Addenbrooke’s Hospital for three 
years from Oct 1 

The following medical degrees were conferred on Aug 7 

M D — ’D V4rel 'F A Whitlock R R Wilson E R Hargreaves R B 
Heisch R T Hastings James H I Winner 

MB BChir— ‘L Sefton ‘D I Storey ‘R G O TayJer *P H Abbott 
*V E Amassian ‘J R Bennett 'J E Forster ‘W M Keynes ‘W F W 
Southwood *1 D Whilby C Q Henriques H G LI Lloyd Thomas •? 
Allebone *1 W Broomhead 'E J Dowling ‘CPE Elliott Binns *D G 
Julian ‘D B Sugden ‘C H Talbot ‘D B J Wardle D S Craig W J D 
Eberlie, A A McTnnes ‘R A Robinson *J G H Shaw *K R Wallace 
•R D Williams ‘A Ackroyd *1) V G Feltham, *1 W de G Oregon 
*N Kennedy ‘C M B Parc ‘H Piggolt "W R. Walsh 'A R H Worssam 
I Henderson P F D Naylor ‘H I Williams ‘J A MacDougall *G E. W 
Wolsienholme *S Powell ‘J E S Scott ‘G S Smith 'E A Kaulfmann 
F N Hicks P J Higgins *J L Hinc ‘M Honey •£ F Soothill *J Mander 
•G W Page ‘R T Sears P Fehrsen C C K Smith ‘D G Bonham R A 
Slanger •? G Seed ‘J M L Shearer, J C Barker 

• By proxy 


UNIVERSITY OF GLASGOW 

Thomas Ferguson Rodger, MB, Ch B Glas , F R C P Ed , D P M , 
has been appointed to the recently founded Chair of Psjcliological 
Medicine in the University 


UNIVERSITY OF LONDON 

Theodore Crawford, M D , F R F P S , has been appointed to the 
University Chair of Pathology tenable at St George s Hospital 
Medical School, from Oct 1 

David Vaughan Davies, MB, B S , has been appointed to the 
University Chair of Anatomy tenable at St Thomas’s Hospital 
Medical School, from Oct 1 

The following candidates have been approved at the examina- 
tions indicated 

MD — ^Branch I (Medicine) R H Andrews A Bogdanov itch H-I 
Boutourline Young R E Bowers E J S N Briggs R N Cates W E Clarke 
C F Coooer P G Dalgleish (Unherslly Medal) A St J Dixon M Elias 
R H J Fanthorpe D A Ferguson A Freedman T J B Geffcn J H 
Goonewardene J L Greaves D B Irwin H B Kelly R E Kelly R King 
Brown V M Leveaux I P McL MacDougall G MacGregor R I Meanock 
J B Mehta D E Meredith J B Mitchell G Monckton P B Newcomb 
T M LI Price K O Rawlings T L Reeves G K C Rettie Elizabeth V Rohr 
J Ruble J P Shillingford Honour M V Smith J S StaHurth (Mark of Dlstwc 
lion) C Symons R B Terry F J H Walters H F West A A WiUiams 
G F Willson Branch 11 (Patholoey) R D Clay E A Fairbum R C B 
Pugh R W Riddell K A D Turk P T J C P Warner (Unherslly Medal) 
Branchy IV (Midwifery and Diseases of tVomen) Lois E Hurter F L. E 
Musgrove Branch V (Hygiene) Patricia M Elliott J Knowclden P A B 
Raffle A “T Roden I Taylor P Tomlinson P A Tyser W A Wilson Branch 
VI (Tropical Medicine) A Ji Duggan J T Harold J M Wilson 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

We are asked to state that the Members of the Board of the 
Faculty of Anaesthetists, whose names were announced in this 
^ column last week (p 359), have also received the Fellowship of the 
' Faculty (F F A , R C S ) 
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No 31 

EWECTIOUS DISEASES AND VITAL STATISTICS 
We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended July 31 

Fieures of Pnncipal Notifiable Diseases for the week and those for the coire 
spending week last year for (a) England and (London included) (b) 

London (admimsirative county) (c) Scotland (d) Eire (e) Northern Ireland 
Ficures of Births and Deaths and of Deaths recorded under each infectious disease 
are for (a) The 126 great towns in England and Wales (including London) 
(b) London (administrative county) (c) The 16 principal towns in Scotland (d) 
The 13 principal towns in Eire (e) The 10 principal to\sns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return available 
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(a) 

(b) 

(c) 

(d) 

’(e) 

(a) 

(b) 

(e) 

'(d) 

(c) 

Cerebrospinal fever 

40 

2 

17 

4 

__ 

48 

11 

17 

2 

1 

Deaths 


— 

— 






2 



Diphtheria 

125 

15 

28 

18 

5 

200 

26 

29 

16 

6 

Deaths 

2 

— 

— 

— 

— 

2 

— 


1 

1 

Dysentery 

77 

24 

35 

— 

— 

53 

9 

10 

— 

— 

Deaths 




— 

— 




— 

— 

Encephalitis lethargica, 











acute 

2 



2 

— 

— • 

2 

— 

— 



Deaths 











Eiysipelas 



33 

6 





22 

8 

2 

Deaths 


— 









Infective ententis or 











diarrhoea under 2 
years 




18 





52 


Deaths 

40 

2 

2 

3 

I 

52 

4 

17 

1 

I 

Measles* 

8,211 

457 

59 

87 

59 

6 954 

366 

61 

336 

8 

Deathsf 


— 


1 

1 


— 



Ophthalmia neonatorum 

54 

4 

10 

1 



80 

7 

19 

3 

1 

Deaths 










Paratyphoid fever 

Deaths ' 

35 

1 

3(B) 

I 1 

— 

19 

— 

1(A) 

KB) 

— 

Pneumonia influenzal*' 

355 

23 

2 

3 

1 

271 

17 

1 


3 

Deaths (from influ 









enza){: 

4 

I 

1 

— 

— 

3 

— 

— 

— 

— 

Pneumonia^ primary 



93 

29 




79 

17 


Deaths 

195 

31 


10 

6 


20 



6 

Folio-encephahtis acute 

1 





39 

7 




Deaths ' 











Poliomyelitis, acute 

38 

6 

4 


1 

448 

53 

37 

5 

11 

Deaths§ 

2 

— 





3 



Puerperal fever 


I 

5 


2 


-7 

9 



Deaths 











Puerperal pyrexiall 

122 

9 

8 

1 

1 

145 

14 

6 


3 

Deaths 


— 




I 





Relapsing fever 








_ 





Deaths 











Scarlet fe\er 

1 329 

S3 

208 

64 

18 

803 

80 

98 

32 
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1947 (Corresponding Week) 


are therefore an ap^oxVmVtron 

T Deaths from measles and scarlet fe\er for England and Wales 
(admioistratue county) will no longer be published 

? Includes primary form for England and Wales London, (admm^^trat.v^ 
count>) and Northern Ireland ^ ^ministratne 

deaths from poliomyelitis and polio-cncephalitis for 
^od Wales London (administrative county) are combined England 

11 Includes puerperal fever for England and Wales and Eire 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In England and Wales infectious diseases were less prevalent 
during the week There was a decrease in the incidence ot 
scarlet fever 418, measles 290, whooping-cough 50, acute pneu- 
monia 30, dysentery 31, and diphtheria 14, while an increase 
was recorded in the notifications of paratyphoid fever 26 and 
.cerebrospinal fever 15 , . 

A fall in the notifications of scarlet fever occurred through- 
out the country, the largest fall was 75 in Lancashire The ^ 
'largest decreases in the incidence of measles were London 95, \ 
Durham 81, and Essex 73, the largest uses were Yorkshire 
West Riding 192 and Gloucestershire 67 The chief variations 
in the returns €or whooping cough were falls m Middlesex 83, 
YorTvshire West Riding 55, and Durham 53, with rises in 
Cheshire 56 and Sussex 42 

The notifications of diphtheria (125) reached the lowest level 
yet recorded and were 9 below the preceding lowest level The 
largest variations in the returns for diphtheria during the week 
were a decrease of 10 m Yorkshire West Riding and an increase 
of 9 m Cheshire ' '' 

The largest returns for dysentery were London 24 Lancashire 
11, and Yorkshire West Riding 10 Paratyphoid fever reached 
the highest level for almost a year , the two principal centres 
of infection were Northamptonshire 14 (Corby U D 10) and 
Sussex, Eastbourne CB 10 , 

Notifications of acute poliomyelitis have been practically con- 
stant dunng the past three weeks Multiple cases were notified 
dunng the week from London 6 (Westminster 4) , Middlesex 5 
(Heston and Isleworth U D 2, Wood Green MB 2) , Yorkshire 
West Riding 4 , Yorkshire East Riding 3 (Kingston-upon-Hull 
C B 2) , Southampton 3 (Southampton C B 2) , Lancashwe 3 
Warwickshire 2 , and Yorkshire North Riding 2 

In Scotland a decreased incidence was recorded for scarlet 
fever 37 acute pnmary pneumonia 29, dysentery 17, and 
measles 11 Of the 35 cases -of dysentery 25 were notified in 
Glasgow Notifications of cerebrospinal fever increased from 
10 to 17, and of these cases 14 were notified in Glasgow 
In Eire a fall voccurred m the notifications of whooping- , 
cough 21, measles 16, and diarrhoea and ententis 12 The 
largest outbreak of measles during the week was at Monaghan 
Castleblayney RD 30 

. In Northern Ireland the only fluctuation in the trends of 
infectious diseases was a decrease of 23 m the notifications of 
scarlet fever 


Quarterly Returns for England and Wales 

During the first quarter of the year the births Mere equiva- 
lent to a rate of 18 9 per 1 000, Mhich was 3 9 below the rate for 
the March quarter of 1947 Infant mortality was 41 per 1,000 
live births and was the lowest rate ever recorded in a first 
quarter, being 11 below the rate for the first quarter of 1947 and 
25 below the average rate for the March quarters of the 10 
preceding years, 1937-46 The general death rate M'as 12 4 per 
1,000 the lowest rate ever recorded for a March quarter It 
was 4 7 below the rate for the first quarter of 1947 and 1 9 
below the average of the first quarters of the five vears 1942-6 
Only 644 deaths were attributed to influenza the lowest number 
previously recorded in a first quarter was 1,470 in 1945 The 
ten-yearly average of influenza deaths for the first quarters of 
1938-47 M'as 3,800 


Viiianciiy Kmrns iOT Northern Ireland 

Dunng the first quarter the birth rate was 22 1 per 1,000, 
which was 1 2 below the average rate for the five preceding 
first quarters Infant mortality was 53 per 1,000 registered 
births compared with an average rate of 78 for the correspond- 
mg quarters of the five preceding years Maternaf mortality 
was 2 4 per 1 000 births and was 0 5 below the five-year aver- 
age The general death rate was 12 8 per 1,000 and, Mas 3 3 
below the average rate for the first quarters of the file precedinc 
years Deaths attnbuted to the principal epidemic diseases 
numbered 92 and included 43 deaths from influenza, 26 from 
diarrhoea and enteritis in children under 2 years, and 16 from 
Deaths from pulmonary tuberculosis num- 
'vere 44 deaths from other forms of 
tuberculosis These totals were 39 and 30, respectively, beloM 
the average of the first quarters of 1943-7 ^ 


— / 

The notifications of infectious diseases in England and Wales 

848, whooping Siugh 

acute pneumonia 363 
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Tuberculosis in Scotland 

The Secretary of State for Scotland has asked the Scottish Health 
Services Council to assist hmi in making a special examination, of the 
tuberculosis position m Scotland, and the Council has set up a special 
committee for this purpose The committee includes three members 
of the Council — Captain J P Younger, of Alloa, who is chairman 
of the committee , Dr Matthew Fyfe, Medical Officer of Health of 
Fife County, and Dr J R Langmuir, a general practitioner in 
Glasgow' The other five members of the committee are Professor 
Cameron, Professor of Tubetculosis m Edinburgh University, 
Professor Crew, Professor of Pubhc Health m Edinburgh University , 
Dr H C Elder, who is in charge of mass radiography m Edinburgh, 
Dr S I A Laidlaw, medical officer of health of Glasgow , and Dr 
Maclean, who is in charge of mass radiography arrangements in 
Glasgow 

British Tuberculosis Association 

At Its recent annual general meeting the Tuberculosis Association 
decided to change its name to the British Tuberculosis Association 

Waste Straw 

Professor S Zuckerman, of Birmingham University, has been 
appointed head of a Government committee to find a use for waste 
straw 

Sir Harold Gillics 

The King of Norway has conferred the decoration of Commander 
of the Order of St Olav upon Sir Harold Gilhes in recognition of 
services rendered dunng the war 

Psychotherapeutic Conference 

From Aug 3 to 9 psychiatrists and psychologists from Australia, 
Chile, China, Denmark, Finland, France, Holland, Norway, Sweden, 
Switzerland, South Africa, the USA, and Great Britain took part 
m an international techmeal psychotherapeutic conference at the 
Institute of Child Psychology , this was complementary to the Inter- 
national Congress on Mental Health At the close of the confer- 
ence the possibilities were discussed of retaining the links formed at 
the conference between child psychiatnsts and psychologists m an 
informal international association of national groups 

Tribute to Pharmaceutical Society 

The Minister of Health paid a tribute to the Pharmaceutical 
Society when he was the Council’s guest at their monthly dinner on 
July 27 They had always got on well together, he said, and it 
was a fact that the discussions with the pharmaceutical profession 
had been more fruitful than with any other branch of the rncdical 
world This great scheme had many tributaries, and the pharma- 
ceutical was not the least of them It would be almost impossible to 
launch a ship of the size of the National Health Service without 
considerable water displacement Other countries were watching us 
Britain had not been exhausted by 6y years of war, we had been 
inspired by the war and our energies had hardly been tapped 

Wills 

Sir George Newman, of Grims Wood, Harrow Weald, late Chief 
Medical Officer of the Ministry of Health, left £58,618 Professor 
Henry Arthur Burgess, of Cheadle, Cheshire, President of the B M A 
in 1929 and for many years Professor of Clinical Surgery in 
Manchester University, left £122,276 3s 9d Dr Henry Willoughby 
Gardner, of Church Stretton, Saiop,^ left £68,120 16s 6d 


COMING EVENTS 

I 

Physical Medicine 

A short course of lectures on the various aspects of physical 
medicine has been arranged on Tuesdays and Thursdays at 5 p m 
from Sept 2 to Oct 7 inclusive, and will be suitable for 
candidates preparing for Part II of the Diploma in Physical Medicine 
Further details can be obtained from the honorary secretary, British 
Association of Physical Medicine, 45, Lmcoln’s Inn Fields, London, 
WC2 

Conference on Infertility 

^The annual conference on infertility, organized by the Family 
Planning Association (69, Eccleston Square, London, S W 1), will 
be held at Exeter on Saturday and Sunday, Sept 25 and 26 
A draft programme has been arranged as follows Sept 25, 


10 a m , “ Congemtal Absence of the Vas,” by Mr D Young, and 
“ Apphcation of the Supravital Stain to Human Spermatozoa,” by 
Dr A C Crooke and Miss Anita Mandl, 2 15 pm, “Some 
Lessons from 3,000 Utero tubal Insufflations,” by Dr Albert 
Sharman , “ Hysterosalpmgography in Water Soluble RadiO-opaque 
Media,” by Miss Josephine Barnes , and “ Vitamin E Therapy for 
Sub fertihty in the Male,” by Dr M Hadley Jackson and Dr H A 
Davidson Sept 26, 10 a m , contributions by members of the 
Royal Free Hospital Sub fertility Unit Introduction by Dr 
Gertrude Deamley , “ The Value of the Sim’s Test in the Diagnosis 
of Male Infertihty,” by Dr Mary Barton , “ Report on a Senes of 
Testicular Biopsies,” by Dr E Friedman , “ Results of a Series of 
Testosterone Implants,’ by Miss M Moore White , “ Preliminary 
Investigation m the Treatment of Oligozoospermia by Vitamm E,” 
by Mr Norman Warren , ‘ The Blood Supply of the Testis and its 
Relation to Sterility,” by Dr R G Harrison , and “ The Effect of 
Dilution on Sea Urchin Spermatozoa,” by Lord Rothschild, 215 
p m , “ The Cntical Assessment of Infertihty Data,” by Dr G I M 
Swyer, “Coitus and Infertility in the Rabbit,” by Dr Hams, 
“ Relationship between Miscarriage and Seminal Characteristics as 
demonstrated by Semmal Analysis,” by Mrs Harvey 

I 

SOCIETIES AND LECTURES 


Friday 

Edinburgh Postgraduate Board for Medicine — At Anatomy 
Lecture Theatre, Edinburgh University, Aug 27, 3 30 pm 
“ Present State of Chemotherapy m Cancer by Professor 
A Haddow 


APPOINTMENTS 

Beck Diana J Kinlocu MB, BS, FRCS Neuro surgeon, Middlescj 
Hospital London W 

Jones DJ MB BChDPH Medical Officer of Health for Rugby 
Borough and Rural District and Area Medical Officer 
Millar IB M D , D P H Assistant Medical Officer, Newiy Division, 
County Dotvn Northern Ireland 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 

Clcland— *On Aur ^ 1948 at the Ayrshire Central Hospital Irvine 'to Joan 
wife of Mr Gavin Clcland r R C S Ed a daughter 

Conper — On Aug 4 1948 at the AnUo American Hospital Cairo to Grace 
intc Boxlcy) wife of Dr S G Cowper a daughter—Ann Chnstine 

Kcnncd> — On Aug 8 19 8 at Queen Charlotte s Hospital to Minnie wife 
of Dr Gordon Kennedy of Twickenham a daughter — Ester Margaret 

Paget Da>is —On Aug 12 1948 at St John s Hospital Chelmsford to Lilian 
(nCc Vaughan) wife of Dr Donald Paget Davis of Braintree Essex a »!ecoDd 
son — Mark Scot 

Pearsall — On Aug / 1948 to Mary wife of Dr P R Pearsall Mill HiU 
London N W a daugh cr 

Pearson —On Aug JT 1948 nt St B enda s Nursing Home Bristol to Ehsc 
(nic Powell) late Q A R N N S (R ) wife of Dr G M Pearson a daughter 
prematurely — Fleur 

White — On Aug 8 1948 at ScMy Oak Hospital^ Birmingham to Edna wife 
of Mr J R A White FRCS a daughter 


MARRIAGES 

Gilas — Grenves — On Aug 12 1948 at St Johns Wood Synagogue London 
Leon GilJis M B E MB B Ch Orth FRCS to Rachel Greav s of 
Shemcld 

Kendall — Morgan — On June 26 1948 at Huntington Kington Herefordshire 
Arthur C Kendall M R C P to Hilda M Morgan MB Ch B 


DEATHS 

Arnold — On Aiig 6 194S at Worthing Miles Bracewcll Arnold MD DPH 
late ol the M nisiry of Health 

Dorrowman — Recently Alexander Pierson Robertson Borrowman MB 
Ch B of BramptuL Cumberland aged 4*? 

Bncc — On ^ug 7 1948 at Tliornhill Edge Dewsbury Yorks Henry Doyle 
Brice MRCS LRCP aged 74 

HounvHcId — Recently Maurice Coupland Hounsficld MB B Chlr of Stoke 
Bishop Bristol agea 43 

MacMc — On Aug 8 1948 while bathing nt Sandown Kenneth William MacU^ 
MRCS LRCP of Salisbury Green Southampton aged 44 

Maitland - — On Aug 10 1948 Thomas Gw’ynne Maitland M D of Hatchmcrc 
Wood Noricy Cheshire and late oi the Cunard White Star Line 

Murny — Recently while on holiday at Dornoch Di.vid Alexander Murray 
MB Ch B Ed of Hclmslcy Yorks 

Nimmons — On Ajg 6 1948 Robert Nimmons MB B Ch of Whcldon 

House Pelton Co Durham 

Reckless — On Aug 1948 at High Lane near Stockport Cheshire Philip 
Alfred Reckless FRCS aged 65 

SbfheriaDcf — On Aug !4 ( !94S at 3 Damaway Street Edinburgh Ffsadr 
Benjamin Sutherland MB Ch B D P H Ed 

Walker — Recently Henry Francis Bell Walker M D of Cape Colony South 
Africa aged 72 

Williams— On Aug 9 1948 at Oakmcad Exmouth S Devon Percy Glyn 
Savours Williams M D late of Cairo 
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’ Any Questions ? 


Correspondents should gn e their names and addresses {not for 
publication) and include all relevant details in their questions 
which should be typed We publish here a selection of those 
questions and answers which seem to be of general interest 

Suppression and Treatment of Malaria 

Q — What IS the value of ' paludrine ” therapeutically and as 
a suppressive^ Can any order of preference' be given as 
between paludrine, mepacnne and quinine for both purposes^ 

A — ^Paludrine is a valuable drug in the treatment of malarial 
infections due both to Plasmodium \ivax and lo Plasmodium 
falciparum owing to its lack of toxicity In acute attacks due 
to P vivax it Will control fever and parasitaemia but will not 
prevent a subsequent relapse In acute attacks due to African 
strains of P falciparum it is slightly slower in its action than 
either mepacnne or quinine It will not eradicate P falciparum 
infections as will mepacnne, and it is not a true causal 
prophylactic either for P vivax or for all strains of P falci- 
parum Paludrine is possibly less active than mepacnne or 
quinine against P malariae 

It is now recognized that paludrine, mepacnne, and quinine 
have essentially the same action on malana parasites In the 
control of an acute attack paludrine is to be preferred owing to 
its lack of toxicity Mepacnne stains the skin and may cause 
gastro-intestinal discomfort and, in very rare instances, skm 
lesions and psychotic symptoms Quinine may cause cinchon- 
ism, buzzing in the ears, or deafness If the infection is due to 
P falciparum or if P falciparum is the prevailing parasite m the 
area qumine must be avoided both in treatment and in suppres- 
sion because of the danger of inducing blackwater fever If a 
vivax infection is to be eradicated recourse must be had to 
quinine and pamaquin or to quinine and pentaquine , if a 
falciparum infection is to be eradicated mepacnne wdl be 
efiective, neither quinine nor paludrine alone will eradicate 
either P falciparum or P vivax infections For suppression, the 
drug chosen must be taken daily Mepacnne is a better 
suppressive than quinine for all forms of malana Results of 
controlled investigations into the comparative efficiency of 
niepawine and paludnne as suppressives are not at present 
available 

Agenized Flour 

Q~Wliat IS agenized" flour and why has it been adopted 
for general use both by ourselves and by the Americans •> 

A.— “Agene” is the trade name for nitrogen trichlonde, 
which in the pure state is a very unstable compound It is pre- 
pared commercially in impure form by passing chlorine into an 
aijueoiis solution of an anunonium salt A current of air con- 
taming about 1% of agene is then passed into the flour with 
adequate agitation, until a sufficient quantitv has been absorbed 
Agene has a strong bleaching action,, but it a'so “ improves ” 
the flour so as to give a tough tenacious dough which bakes 
mfo a large porous loaf Its trade name suggests its function m 
artificially ageing and maturing the flour Reasons for the use 
of agene m preference to other bleaching or improving agents 
presumably lie in the ease and cheapness of its industrial 
application and in its efficiency m producing the desired 
properties in the flour 


Tuberculous Rheumatism 

Q— Is the condition of tuberculous rheumatism a definite 
entity and if so how is the diagnosis established ? A boy of 15 
had a febrile attack mth pain in one knee Overmsht he 
developed a bilateral effusion in both knees which was painless 
tuniiiltaneously he developed erythema nodosum His tempera- 
ture fell after three days {he was on salicylates)) and the 
Mantoux reaction iias positive in a dilution of J m 10000 No 
other loints were affected There is no contact 'history of 
tuberculosis Could this be a case of tuberculous rheumatism 
and if so is treatment on sanatorium lines indicated f 

descnbed a form of polyarthritis which 
he believed to be tuberculous, and the Poncet” tvne nf 
rheumatoid arthritis is definitely recognized m France Reittpr 
and Lowenstein claimed to have iso'ated the tubercle bacillus 


in the blood stream in these cases by a special technique, but 
others have failed to obtain the same results Brav and Bench 
(/ Bone It Sing 1934, 16, 839), after careful study, doubted the 
existence of a tuberculous form Copeman {Reports on Chrome 
Rheumatic Diseases 1936, 2, 24) discussed the subject very 
fully and described cases which appeared to be tuberculous 
On the whole it seems probable that the tubercle bacillus may 
be responsible for some cases of polyarthritis of the rheumatoid 
type 

The case descnbed m the question does not, however, appear 
to be of this character, and such a diagnosis could not safely 
be reached at this stage Careful observation over a long period 
would be requiied, and the first step should be an exhaustive 
search for any possible tuberculous focus in the body, possibly 
glandular At a later stage, if the signs persisted, joint biopsy 
might be justified The positive Mantoux reaction might be due 
to a healed focus, possibly calcified glands, without necessarily 
being associated with the joint attack Erythema nodosum may 
be tuberculous or streptococcal in origin, or maj occur without 
evidence of either, though a tuberculous infection is believed 
to be a predisposing factor Subacute rheumatism may be a 
possible diagnosis, though the painlessness of the effusion is 
against this , some of the cases recorded as tuberculous 
rheumatism began with symptoms suggestive of subacute 
rheumatism The general character of the attack is more hke 
an intermittent hydrarthrosis, perhaps caused by some a Icrgic 
process The age of onset and the character of the joint symp- 
toms are against rheumatoid arthritis, though such a diagnosis 
could not be entirely excluded Treatment might reasonably 
be canied out on sanatorium lines, that is, by rest, fresh air, 
cautiously graduated heliotherapy, and tonic measures, but not 
in a sanatorium — a sea-bathing hospital would be more 
appropriate 

Treataent with Vitamin Bj 

Q } hove had a case of scrotal eczema with pruritus am 
The eczema u>os cured and the pruritus controlled by Mtamin 
B, {riboflavin 3 mg morning and night), but treatment causes 
nasal congestion Can you explain this, suggest a remedy and 
say if It IS dangerous to increase the dose ’’ 

A —It IS very unlikely that scrotal eczema and pruritus am 
would respond to treatment with nboflavm unless the condition 
IS due to a gross vitamm-B-complex deficiency In this case 
treatment with a Vitamin-B-complex preparation such as yeast, 
hver, or marmite ” is likely to be more effective than with 
any single vitamin It is also very unlikely that the nboflavin 
causes nasal congestion It is an extremely harmless substance, 
no side effects from its use have been reported, and no harm 
can come by increasing the dose— although this would appear 
to be unnecessary, since 6 mg a day, the dose given by the 
inquirer, is quite enough for the treatment of mild deficiency 


Q— Are the changes brought about by the administration o 
androgens reversible ^ The case 1 have m mind is that of , 
young woman who was treated abroad with large doses of mal 
hormone She now has a pronounced enlargement of th 

fZeLd" 

changes are largely reversible, but the reversion ma’ 

c mplete reversion to the condition existmg before androgei 
therapy was begun does not necessarily occur There is ^nc 
h imone treatment likely to counteract the residual changes 

Treatment of Varicose Vems after Sy;iipafhecfomj 

w/EjTda developed a small varicose vein m the lee 

tn fh injected with some sclerosing agent Is 

fact that a sympathectomy was successfully performed five yeti 

injection P«e/lar«m a contraindication tc 

in S' "’I 

paiheSom, h." h«n Sn 

associated with this conHiimn Varicose veins are often 
slightly condition, and their treatment helps it 
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Ulceration of Mucous Membranes 

Q — A mother of three children aged 42 iias suffered con- 
tinuously for IS years from nifiltiple small ulcers on the mucous 
membrane of the mouth, tongue and vagina They started after 
her first confinement and became chronic after her /second 
Sometimes she has only two or three on one occasion she had 
19 She once had haemorrhoids and the ulcers appeared on 
the extruded mucous membrane The Wassermann reaction ts 
negative test-meal examination revealed nothing abnormal and 
the blood and urine are normal Ultra-Molet radiation improved 
the vaginal ulcers but mouth-washes aggravated the mouth 
condition Culture from the ulcers ^ave jgrowth of staphylo- 
cocci and streptococci which were only mildly sensitive to 
penicillin What would you suggest for a cure ^ 

A — Coincident ulceration of the mouth, vulva, vagina, and 
sometimes anus, though not very common, is a syndrome well 
known if only because its treatment is so unsatisfactory The 
relation of ulceration to menstruation is not mentioned in the 
question, but very often it is striking , nor is it stated whether 
the ulceration cleared up dunng pregnancy, which it usually 
does Many questions have been received on similar cases, and 
replies published m the Journal (March 15, 1947, p 365 , June 
^ 15, 1946, p 940 , Dec 25, 1943, p 839) should be consulted 
' The cause of the condition is unknown, although there are many 
theories to account for it Simultaneous affection of the vulva 
and mouth is a feature of several diseases — e g , glossitis and 
vulvitis in diabetes and in various anaemias , angular stoma- 
titis and pruritus vulvae in anaemias, ariboflavinosis, and other 
deficiency states The typical cyclical ulcerations may have 
an endocrine cause and a recent suggestion put forward by 
B Zondek and Y M Bromberg (J Obstet Gynec Brit Enip 
1947, 54, 1) IS that the condition is sometimes an allergic mani- 
festation to one or other hormone They give details of tests 
which can be applied Previous waters have pointed out that 
there is sometimes a strong family history of various allergic 
states m these cases The patient should be carefully investi- 
gated for evidence-of dietetic deficiency, anaemia, and diabetes, 
and skin-sensitivity tests should be carried out Any focus of 
infection in the mouth should be dealt with, as should any form 
of dyspepsia If no obvious cause is found, empirical treatment 
with large doses of vitamins A, B, and C should be tried in 
turn Chorionic gonadotrophin, 500 i u intramuscularly twice 
weekly, appears to help m some cases 


Low-calone Diet for Obesity 

Q — Can you give details of a diet for obesity supplying 
1 000 calories daily having regard to present-day difficulties of 
supply and to the patient s dislike of cooked green vegetables — 
e g cabbage cauliflower, sprouts ’’ The patient eats lettuce and 
other salad vegetables also peas, French beans carrots, and 
beetroot 

A — ^The following diet will meet most of the requirements 
of the questioner Difficulties arise when attempts are made to 
give the patient a sensation of satiety This has usually been 
done by distending the stomach with green vegetables and fruit, 
which have a negligible calorie value It is questionable 
whether this is the correct course , the fundamental aim in 
treating obesity is to educate the patient to control his appetite, 
and It is better that he should suffer for a few days the pangs of 
unassuaged hunger than to pander to his lust for repletion 
The intense hunger disappears after a week and duripg this 
time it IS perhaps justifiable to keep it m check with ‘ benze- 
drine ” thereafter a low-bulk diet can be taken without distress 

Breakfast — Raw fruit, no sugar , one boiled or poached egg, or 
gnlled kidney, or smoked haddock, or steamed white fish , two thin 
shces of bread, toasted if desired, butter, jam, or marmalade very 
thinly spread , tea or coffee with milk to taste 
' Lunch — Clear soup , lean meat chicken, rabbit, boiled white 

fish, lobster, crab, as much as desired, salad as much as desired, 
fruit raw or cooked without sugar, as much as desired 

Tea — ^Two thin slices of bread very thinly buttered, with tomato, 
cucumber, cress, or “ marmite ” as a sandwich filling , tea with milk 
' fo, taste,, no sugar 

Dinner — As for lunch 

_ A concefitrate of vitamins A and D Should be prescribed 


1 Yellow-fever Immunization 

Q — What IS the most satisfactory method of yellow fever 
immunization "> Is it now required that a second inoculation be 
given SIX months after the first with annual boosters thereafter "> 

A — ^This IS not the usual ruhng Certificates of yellow-fever 
vaccination as were recognized by Unrra and generally accepted 
the world over are valid for four years Individuals m the midst 
of an epidemic would probably be wise to be reinoculated after 
a shorter interval The accepted vaccines are those made from 
chick embryos infected with the attenuated 17D strain, which 
IS made in North and South Amenca, England, and South 
Africa, and the mouse-brain vaccine made in Dakar from 
mice infected with the French neurotropic strain A single 
injection of vaccine subcutaneously is given in either instance 

Death Rate from Cancer 

Q — As medical officer of health to a population of 8 900 in 
Scotland I should like to know if our 16 deaths from cancer is 
higher or lower than the rate for England and Wales ^ 

A — The age constitution of the population at risk is an 
important factor in comparing death rates from cancer, since 
this disease is one of later life If the age structure of the 
population was proportionately the same as in England and 
Wales then, on the basis of the mortality experience of England 
and Wales, the number of expected deaths would be 17 

Use of Tap-water for Injections 

Q — Are there any objections to using London tap-water in 
place of distilled water for the usual subcutaneous and ultra 
muscular injections ^ 

A — In an emergency, and when distilled water is not avail 
able, tap-water may be used for dissolving a tablet of, say, an 
alkaloid to be given by hypodermic injection How far this 
practice should be extended depends on the nature of the 
medicament and the volume to be injected London water is 
chlorinated and also contains various mineral constituents, 
mainly salts of calcium and magnesium , anything reacting with 
these substances should naturally not be made up in tap water 
The injection of a considerable volume would be inadvisable, 
owing to the possible presence of pyrogens , these are more 
likely to be present if the water comes through a cistern which 
needs cleaning The injection of any solution made from 
water which has not been mutoclaved involves a very small nsk 
of producing gas-gangrene owing to the chance presence of 
spores of Clostridium welchii or some related organism For 
this reason alone the practice should be discountenanced 

NOTES AND CDIMMENTS 

British Rheumatic Association — ^Dr F Hernaman-Johnson, Chair 
man of the Council of the British Rheumatic Association, wntes 
As you rightly say in your report (June 26, p 1249), the Bntish 
Rheumatic Association is chiefly a lay body It leaves matters of 
research strictly to the Empire Rheumatism Council, but it is directly 
interested in securing that treatment based on existing knowledge 
shall be readily available to all rheumatic sufferers We would wel 
come a large number of general practitioner members They could 
tell us the needs of their particular district and help to increase 
the membership of the association among their patients A very 
large total membership is aimed at, perhaps 100,000, and this can be 
reached only by the co operation of that part of the medical pro 
fcssion which comes into intimate contact with the people The 
literature of the British Rheumatic Association will be sent to 
anyone who cares to wnte to 5, Tite Street, Chelsea, London, S W 1 
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COMPENSATION 

AN AGREED STATEMENT 

Anxiety is being expressed by general practitioners who feel 
that a claim for compensation submitted m accordance with 
the regulations will not fairly represent the value of the goodwill 
of their practices on the appointed day It is hoped that the 
following statement which has been agreed by the Ministry of 
Health will clear up misunderstandings 

It should be appreciated that in drafting regulations regard 
IS had to the normal procedure which can be followed m the 
great majority of cases However, to meet exceptional circum- 
stances provision has been made to cover the anomahes which 
may arise The case of the ex-Service practitioner who has not 
had time to re-establish his practice is only one of a number 
of anomalous cases which cannot be -assessed on the mere state- 
ment of the income for the last two accoimtmg years 

The situation will be met by reference to the Practices Com- 
pensation Committee, and the aim of the Minister, with the 
help of this committee, is to ensure a fair distnbution within 
the global sum Cases which are not quite straightforward will 
be referred to the Committee 'under Regulation 9, and the 
Comm'ittee is given power to Rx what they consider to be a fair 
as-essment The relevant provision m Regulation 7 (2) (n) is as 
follows 

“ in the case of any claim referred to the Committee 
the Committee shall fix as the annual loss in respect of the 
practice such sum as they estimate fairly to represent the 
average gross yearly receipts of the practice ” 

Any practitioner who isv desirous of bringing forward any 
circumstances which he wishes to be taken into account m fixing 
the annual value of his practice should submit wth his applica- 
tion full details of those circumstances together with such 
supporting evidence as he deems appropnate He should be 
prepared to supply any further facts at the request of the Prac- 
tices Compensation Committee and he is reminded that if he 
feels aggrieved by the decision of the Committee he may appeal 
to arbitration 


Forms for Obtaining Certificates 

Doctors claiming compensation who have not already applied 
to an Inspector of Taxes for a certificate for the purpose of 
Regulation 7(3) of the National Health Medical Practices (Com- 
pensation) Regulations, 1948, should apply for the appropnate 
form on which to obtain such a certificate to the Secretary, 
Ministry of Health (A G D 3), Whitehall, S W 1 


PRESCRIBING IN NHS 

In reference to the letter under the above heading from Dr M 
Lichtenstein in the Supplement of Aug 14 (p 84) the follow- 
ing extract from Department of Health Circular ECS 2711948 
to executive councils in Scotland may be of interest 

Supply by practitioners of drugs and appliances required in 
special circumstances Apart from the cases of persons in rural 
areas to whom practitioners mav be required by the executixe 
council to supply all necessary drugs and appliances practi- 
tioners are required to supply to their patients such drucs and 
appliances as are required (o) for immediate adminfstratton or 
apphcation or (fc) for use before a supply can be obtained by 
means of the issue of a prescnption and the\ mav also 


(c) supply any other drugs which are administered by them in 
person It has been agreed with the Bntish Medical Associa- 
tion that the arrangements under w'hich practitioners may obtam 
and keep in stock supplies of drugs and appliances of the classes 
referred to will be similar to those which have been m opera- 
tion under National Health Insurance — i e , the practitioner will 
order his requirements from a local chemist and the latter will 
be paid for the articles supphed at Drug Tariff rates There 
will, however, be two changes from the National Health 
Insurance arrangements 

1 There will be no fixed lists of “Emergency Drugs and 
Appliances to which practitioners will be restricted , they xvill 
be free to order for ‘ stock ” whatever they require so long 
as they confine themselves to such articles as are required for 
the three purposes already stated 

2 A special order form (Form E C lOA) will be supplied for 
the convenience of practitioners, who- will not, as hitherto, use 
the ordinary prescription form for the purpose of ordermg 
stocks of drugs, etc (Copies of these forms are being pnnted 
and will be supplied verv shortly to executive councils for issue 
to practitioners ) 


WHITLEY CDUNCIL FOR NTURSES AND 
MIDWIVES 

The Whitley Council wiU determine salanes and general condi- 
tions for nurses and midwives m England and Wales and 
Scotland under the National Health Service It consists of a 
staff side and a management side, and the chairmhn will be 
appointed from each side alternately every year FormerU 
the Rushcliffe Committee advised the Minister of Health on i 
salaries and conditions for nurses and midwuves, while iin 
Scotland the Secretary of State was advised by the Guthrie 
Committee Both these committees have now been wound up 


Representat ix es of the Management Side 

Association of Education Committees Alderman W C 
Redman 

Association of Municipal Corporations Councillor Professor 
F E Ty'ecote 

Counts Councils Association Mr T O Stexenton and 
Alderman E A Cross i 

London County Council Representatives not yet nominated 

Scottish Local Authorities Councillor A T Morrison anB 
another not yet nominated 

Regional Hospital Boards- Miss Mary Jones Mr H 
Goddard, and Mr James Wyatt 

Regional Hospital Boards Scotland Miss Bella Jobson 

Department of Health Scotland Mr E W Hancock and 
Mr J Cochrane 

Ministry of Health Miss E Cockayne Mr W O Chatterton, 
Mr E M T Firth, Mr S W Mayne, Miss E M R Russell- 
Smith, and Mr H Old (Welsh Board of Health) ^ 


Association of Hospital Matrons Miss H Dey and Miss 
I R Tay'or 

Association of Supers isors of Midwives Miss M E Platt 

Hefll//i 5en>ice Employees Mr R Barker 
Mr C Bartlett, Mr C F Comer, and Mr J T Waite 
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National Association of Administi aiors of Local Government 
Establishments Mr R W Ramsey 
National Association of Local Government Officers Mr 
Haden Corser, Mr G W Phillips, Mr CAW Roberts, and 
Mr W Pitt-Steele 

National Union of General and Municipal Wotkers 
Mr C H Beckett Mr A Bowden, and Mr D Horan 
National Union of Public Employees Mr S Hill, Mr W L 
Gnffiths, Mr S Barton, and Mr D Davies 
Royal College of Midwives Mrs Alan Baker, Miss N B 
Deane, Miss J Ferlie, Miss F Gore, Mrs F R Mitchell, and 
Miss V Shand 

Royal College of Nursing Miss F G Goodall, Miss M 
Houghton, Miss W Holland, Mrs E O Jackson, Miss M 
Johnston, Miss J E Laycock, Miss M Macnaughton, Mr J 
Sayer, Miss B Shenton, Miss M D Stewart, Miss B Wood and 
Mrs A A Woodman 

Scottish Health Visitors Association Miss C Keachie 
Scottish Matrons Association Miss E G Manners 
Women Public Health Officers Association Miss M 
Blanchard and Miss N X Ross 


National Health Service News 


Certificates for Persons Attending Hospitals 
When a patient is attending hospital and is not, for the time 
being, consulting his own doctor, it should not be necessary for 
him to be referred back to his doctor for a medical certificate 
Stocks of official forms have been issued to all hospitals, and 
instructions on their use have been sent to hospital management 
■committees and boards of governors If a doctor finds that 
patients referred to a particular hospital are being sent back 
to him for certificates of incapacity, it is suggested that the 
matter be taken up with the hospital direct or with the local 
executive council 

Persons Charged with Drunkenness 

What IS the position of a doctor who is called to a police 
station by a person charged with drunkenness ? The view of the 
Ministry of Health is that if such a person exercises his right 
to call in his own doctor, and the doctor responds to the request, 
the doctor is entitled to charge the person a fee for his 
attendance, even though the person may be on the doctor’s list 
under the National Health Service Act This view relates solely 
to cases in which the person is charged with drunkenness and 
no medical treatment is required or given 

Merchant Seamen and the N H S 
Foreign-going British seamen whose names were already on 
the list of an insurance doctor should take no action if they 
wish to remain on that doctor’s list, but others may complete 
Form E C 1 As they have not a national registration identity 
number, they should quote the number of their seaman s 
registration card or of their discharge book Visiting seamen 
not domiciled in Britain are entitled to services under the 
N H S Act while ashore in this country and should obtain 
treatment as temporary residents 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization 

Metropolitan Borough Councils — ^Fulham, Hackney, Poplar 

Non-County Borough Councils — Hartford, Radcliffe (limited 
to future appointments), Wallsend ' 

Urban District Councils — Denton, Droylsden, Houghton-le- 
Spnng, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley 


Correspondence 


War Service of Specialists 

Sir — In the Spens report on the remuneration of specialists 
' and consultants, and in the pamphlet on pensions recently 
distributed, no mention has been made of the position with 
regard to war service Does such service count towards 
seniority and towards pension t 

Those specialists, particularly in full-time medicine, who for 
one reason or another were unable to be released from their 
civil hospitals during hostilities, have acquired much semonty 
as regards their posts, with consequent increases in basic salary 
under the N H S , and in their pensions 

Some, under existing rules, are being granted a variable 
number of years’ seniority added to their pensions on the count 
of their past experience with the county service and their future 
value to the State It seems quite fair, and indeed only proper, 
under such circumstances, that ex-Service doctors, both clinical 
and administrative, should count in full their J'ears of service 
when their basic salary and their pensions are assessed 

As regards pension, it may be argued that while in the Sen ice , 
they received exactly the same salary and gratuity as regulan, 
which IS worked out on a pensionable basis, and that therefore 
such service should rightly be regarded as contributed service 
As regards experience, many of the officers concerned have 
acquired considerably greater and wider expenence and hare 
accepted heavier responsibilities than those in civil hospitals 
and full due should be given to this when salary scales are 
adjusted — I am, etc , 

Ashford Middles-'X C A HiNDS HOWELL 

Head-hunters 

Sir — In his letter on “ Reduced Incomes ” (Supplement 
July 17 p 48) Dr C J Gordon Taylor makes -a true but 
very sad statement that the only way to make a living is to 
taken on patients by the thousand The Minister pays according 
to the number of heads on the doctor’s list In other words, y\e 
must become head-hunters 

Those G P s who have always set themselves a high standard 
in their everyday work and have tal en pride in doing the best 
for their patients will thus find their incomes reduced The 
alternative is to debase these standards, take on large numbers, 
and do what they know to be poor work under sweated labour 
conditions These sweated-hbour conditions turn out in 
actuality to be a test of physical endurance They make no 
allowance for the not-so-young doctor, ror for those of excep 
tional expenence and capability The future is indeed gnm, ex 
cept for the head-hunters The complacent pomposity of the 
B M A in saying doctors must make the Service a success is 
infunating, because the better the doctors do their work the 
worse their pay 

) Then there is the unfairness over the “ free ” supply of drugs, 
etc , to private patients — and some people still prefer to remain 
private patients, just as some people prefer to send their 
children to schools of their own choice Day after day in the 
Press appeared a notice issued by the Ministry of Health about 
the Service “ You can use any part of it, or all of it as you 
wish ” 

Was this statement a careless inaccuracy, a deliberate false 
hood, or just one example of the Minister’s “ burning hatred ” 
(his own words) for those many people lower than'xermin’ 
Whatever the answer, it is obviously unjust that drugs should 
have to be paid for Will the B M A insist that the Minister 
should stand by his printed word that “ you can use any part ” 
of the Service ? — I am, etc , 

Birmingham HuMPHREV FOXELL 

Medical Records 

Sir — I was pleased to see Dr C Coley Grayson’s suggestion 
(Supplement July 24, p 60) that the back of the medical record 
envelopes should be left blank for the notation of salient points 
I should like to make a suggestion which would, in my opinion, 
materially improve the front of the M R E s This is, that a 
small column should be provided behind the patient s address 
and subsequent addresses for his or her telephone number 
This would often be helpful for communication in maternity 
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cases, to give information regarding urgent admission to 
hospital, important laboratory reports, etc 
The layout of the new continuation cards is, I think, less 
satisfactory than that of the old N H I cards in the following 
respects (1) By reducing three columns to one (for A,V,C) it 
IS made much more difficult to review a case and see at a 
glance when a patient had a certificate or was signed off, when 
he was visited or had only a prescription repeated (“ M ” or 
11)— dates which are essential in compiling renorts at a later 
date (eg, for the Ministry of Pensions insurance companies, 
etc) (2) The column reserved for diagnosis was of definite 
value It permitted the instant review of the patient’s medical 
history and was a salutary reminder to unmethodical workers 
that other doctors at a later date might have to study the case 
history (3) It is in question whether a doctor should spend his 
time discovenng the national registration identity nymber of a 
new patient Surely it is more to the point to state at the head 
of the continuation cards the year (or in infants the date) of 
birth and occupation of the patient in two words 
At the present time, when we are spending more and more of 
our time m clerical work, everything possible should be done lo 
confine it to essentials — I am, etc , 

London NW9 J PULFER 

P S — I am enclosing one M R E and a new and old form, 

EC 7 

Domiciliary Mafenufy Service v 

Sir — ^Surely Dr T G Scott (Supplement July 24, p 59) is 
incoriect in some of his interpretaUons of the domiciliary 
maternity service The Minister has stated m the letter (Supple- 
ment, June 5, p 155) from Sir William Douglas to Dr 
Hill of May 26 that “the mam objective — of encouraging 
the development within general practice of groups 
of practitioners with rather more than normal aptitude 
for midwifery — could still be achieved if he introduced a public 
payment of £5 5s for all doctors and £7 7s for those on the 
special list ’’ Those on the latter “ will go on, no doubt, with a 
view of regular and frequent midwifery work — and it will no 
doubt be these with whom the local midwifery authorities will 
wish to make arrangements to be ‘ on call ’ to midwives under 
the Midwifery Acts ” Whatever we may thmk of the Minister 
and his methods, to describe £7 7s doctors as safe and £5 5s 
doctors as unsafe is not fair comment and not reassuring to 
prospective patients 

Regarding attendance at confinements is it not accepted that 
one of the important factors in a satisfactory labour is the 
attitude of mind in which a woman anticipates her confinement ’ 
If It appears clear that psychologically the attendance of 
the doctor will help her, then surely he or she will deem this 
necessary / 

Dr Scott rightly stresses the necessity for antenatal examina- 
tions and domiciliary confinements to be carried out by 
competent midwives, and then wntes, “ This m fact means the 
district nurse thereby, in my opinion, casting an unwarranted 
slur on a very fine body of extremely hard-working and con- 
scientious women — I am, etc, 

Poltimorc D ion R FORTESCUE-FOULKES 


Amendments Required 

SiR-AIrcad> the working of the National Health Servic 
Act and Its regulations has made evident the urcent need fo 
reform of some of its provisions I venture to suegest that th 
profession should draw up a list of amendments which ar 
required and append a 10-point programme 

1 The ma-omum number of patients which one doctor m- 
accept on his list should be reduced and the canitatmn ^ 
spondincb raised Oierhead expenses are pro^^’^^onmelf S 
the lower lhe “ income” No doctor should be fa«d w,?h th 

after ffiem,' or' so ?eT'’thaf h" Srot^’hve"'^ 

3 Ante- and post natal benefit should still be aiailable fn 
matemih paticms who make pmate arrangements m adiance for th 

4 National Health Semcc patients who are normallv enf.iw , 
free maintenance in a hospital should not forfeit t^ benefiMf fh^ 
go into a pasTug bed The> should pay only for L e^arJieS 


5 No practitioner should be compelled to dispense for National 
Health Service patients nor should he have to take any responsibility 
for making arrangements for the provision of dispensing facilities 

6 National Health Service prescripUons, in suitable cases, should 
be made “ repeatable ” without further consultation with the doctor 

7 Certificates (a) A number of categones should be issued only 
at extra charge to the patient (b) Disablement initial certificates 
should be issuable for longer penods in cases in which it is clear that 
disablement will persist for several weeks (c) Permanent disable- 
ment certificates should be issuable in cases of permanent disabihty 
— e g , total blindness (d) Milk certificates category (2) should be 
issuable for longer penods (e) The unit of milk issue should be a 
1/2 pint Category 1 would normally get 4 units, and category 2 
would normally get 2 units, but variation of umt number could take 
place within the category at the discretion of the doctor 

8 Mileage claims should be simplified and the amount raised to 
Is per mile (cost per mile when depreaation and all other expenses 
are included) 

9 In the absence of equipped health centres the State should take 
financial responsibility for the provision of necessary equipment 

e g , record card cabinets 

10 Provision should be made on medical cards for transfer of 
patients 

— I am etc 

WiHchcs.er C I PENNY 

The Unattended Telephone 

Sir — Ip a recent issue (Supplement July 3, p 28) you again ^ 
suggest that the profession are very slow to take up the auto- 
matic telephone You say the cost is approximately £80 You 
fail to mention £25 installation charge and £25 per annum 
maintenance I am very keen to have the instrurrent, but 10s a 
week maintenance is expensive and very much implies that the 
machine will give trouble — I am, etc , 

Emswonh Hams H B C SandiFORD 

Trade Union 

Sir — ^Whatever our feelings as individuals may be about the 
new Health Service, one fact stands out and that is that wt are 
now employed persons depending on the Government for our 
pay and terms of service,, and we should have a trade unon in 
order to ensure that in future we obtain fair terms by collec- 
tive bargaining 1 hope that no silly squeamishness will pre- 
vent our taking this necessary step — am, etc , 

Salisbury PAUL HARRIS 


Chddren’s Medicines in the National Formulary 

Sir — ^The National Health Service has now been in operation 
for one month, and my personal impression as a principal in a 
busy industnal practice is on the whole favourable However, 
there is an important criticism I should hke to make 

Children of the present generation are accustomed to be 
given by their doctor palatable med’cines The children’s medi- 
cines in the National Formulary are strongly reminiscent 
of the nauseous compounds with which my childhood’s palate 
and stomach were insulted This is a retrograde step and a 
grave psychological blunder In my opinion it is urgently 
necessary that an interim list of children’s prescriptions should 
be issued for the National Formulary, and for this the whole- 
sale manufacturing chemists should be taken into consultation 
and an agreed list of palatable concentrated mixtures drawn up 
which would merely require the addition of that important 
ingredient, Aq fontis to dilute them to the required strength 
It is important that these various mixtures as made by different 
firms should be identical in appearance and taste and should be 
" elegant preparations ’ At present many of the children object 
strongly to N F prescnptions 

One well-known firm puts uo a “ suspension sulphathiazohs,” 
which IS very palatable and contains four grammes to the ounce 
— 1 e one drachm equals half a tablet I have used it for some 
months past and always order it for my little panel patients, as 
I find they so often spit out the tablets I should like to see 
equally palatable suspensions of the other “ sulpha ” drugs for 
administenng to children ' 

TTie use of palatable formulae for children would not cost 
the country any more, as they would be manufactured on a 
large scale and would save an immense amount of the chemists’ 
time According to present regulations the NF prescnptions 
must be compounded afresh for each prescription The matter 
IS very urgent, as autumn and wmter are fast approaching — I 


am, etc , 
London E 17 


St George B Delisle Gray 
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Association Notices 

I 


ELECTION BY MEMBERS OF 
(1) BERKS, BUCKS AND OXFORD, BIRMINGHAM, 
and STAFFORDSHIRE BRANCHES, AND (2) ME^TRO- 
POUTAN COUNTIES BRANCH, TO FILL VACANCIES 
ON THE COUNCIL OF THE ASSOCIATION 

The following candidates have been nominated foi:,the vacancies 
on the Council of the Association consequent on the election 
of A M A Moore as Treasurer of the Association and the 
election of J A Brown as Deputy Chairman of the Representa- 
tive Body 

Berks Bucks and Oxford, Birmmgham, and Staffordshire 
Branches S F Logan Dahne, Reading , R H D Laverty, 
Coventry 

Metropolitan Counties Branch R W Cockshut, Hendon , 
R Hale-White, Marylebone , J A Moody, Stratford 

Voting papers will be issued to the members of these Groups 
on Aug 28, 1948 

Charles Hill, 
Seaetary 


H M Forces Appointments 


ROYAL NAVY 

Acting Surgeon Lieutenants D J Crowley, R W Poole, A C 
Millar, and A H J Whitehouse to be Surgeon Lieutenants 

Royal Naval Volunteer Reserve 

Surgeon Commander R Hall, V R D , has been placed on the 
retired list in the rank of Surgeon Captain (ret ) 

Temporary Acting Surgeon Lieutenants J T Young, M Shirley, 
D T Methuen, J K. Doherty, S C B Yorke, T D Parsons, J E 
Owen, J McLaughlin, J D Lever, G A Lewis, and P T 
Ballantyne to be Temporary Surgeon Lieutenants 

ARMY 

Colonel Q V B Wallace C B E , M C , has retired on retired 
/ pay, and has been granted the honorary rank of Brigadier 

Colonels W J F Craig, O B E , and H C Godding, M C , late 
R A M C , have retired on retired pay 
Lieutenant-Colonels E J S Bonnett and D C Bowie, O B E , 
from R A M C , to be Colonels 
1 

I^OYAL ARMY MEDICAL CORPS 
Lieutenant Colonel J' D A Champney has retired on retired pay, 
and has been granted the honorary rank of Colonel 
Lieutenant Colonel S M Burrows has retired on retired pay and 
has been granted the honorary rank of Colonel {corrected 
announcement) 

Major (War Substantive Lieutenant-Colonel) J A D Johnston, 
O B E , M C to be Lieutenant Colonel 
Majors T D Phelan, O B E , J D P Maepherson, O B E , and 
J 'O’Connell to be Lieutenant-Colonels 
Major R H Foster has retired receiving a gratuity and has been 
granted the honorary rank of Lieutenant Colonel 
S/tort Service Commission Specialist — War Substantive Major 
E H Larkin has retired on account of disability, and has been 
granted the honorary rank of Lieutenant-Colonel 
Short Sen ice Commissions — Captain (War Substantive Major) 
J R G Damrel has retired and has been granted the honorary rank 
of Lieutenant Colonel {corrected announcement) Captain (Tempor- 
ary Major) P A Trafford from Emergency Commission, to be 
Captain Captains J C Crook and K H Fraser, from Emergency 
Commissions, to be Captains 

TERRITORIAL ARMY 

Colonel W McK McCullagh, DSO, MC, TD, RAMC, 
having exceeded the age limit, has retired, retaining the rank of 
Colonel 

Lieutenant-Colonels H L Garson, OBE,MC,TD,A J 
Gibson D S O , T D , J Kmnear OBE.TD H J D Smythe, 
M C , T D , G W R Bishop O B E , T D , I M Pirrie M C , T D , 
and M McEwan, DSO, OBE, DFC, TD,,RAMC, to be 
Colonels, and have been transferred supernumerary to establishment 
Lieutenant-Colonels J L Hamilton M C , T D , J P J Jenkins, 
OBE TD, A C Macdonald, MC TD J Melvin CBE 
M C , T D , A Swmdale C B E , T D J C Morgan O B E , T D , 
T F Amott C B E , T D DP Levack CBE T D J H Carver, 
T D , E C Woodhead, T D , J R Macdonald M C T D , I G W 
Hill CBE TD R M Savege OBE MC.TD.J McC 
Smellie, OBE, and G J V Crosby, C B E , T D , to be Colonels, 


Royal Army Medical Corps n 

Lieutenant Colonels M H Summers, DSO, T D , and R E 
Rees, OBE, MC, TD, have been granted the acting rank of 
Colonel ^ 

Major (War Substantive Lieutenant-Colonel) D L Kerr, T D , has 
been granted the acting rank of Colonel 

Major (War Substantive Lieutenant Colonel) J B Forsyth, T D 
has been granted the acting rhnk of Lieutenant-Colonel ’ 

Majors J F Fraser, T D , F Heywood-Jones, OBE, and G D 
Kersley, T D , have been granted the acting rank of Colonel 

Major T (j WilUams, T D , has been granted the acting rank of 
Lieutenant Colonel 

Lieutenant Colonel W J Aitken from K A R Reserve of Officers 
to be Lieutenant and has been granted the acting rank of Lieutenant’ 
Colonel 

Major (War Substantive Lieutenant Colonel) J W Hirst OBE, 
T D , has been granted the acting rank of Lieutenant Colonel 
Captain (War Substantive Lieutenant Colonel) W Graham, OBE, 
to be Major, and has been granted the acting rank of Colonel 
Captain (War Substantive Major) P Hawe, to be Major, and has 
been granted the acting rank of Colonel 

Captains (Wdr Substantive Majors) J D Finlayson, F R Lang 
maid, O BE, TD , H Sissons, O B E , T D , S R Trick, OBE, 
R L Turner, OBE, and R A S Keighley, to be Majors, and 
have been granted the acting rank of Lieutenant Colonel 
Captain E F Hill to be Major, and has been granted the acling 
rank of Lieutenant Colonel 

Captain (War Substantive Major) REM Fawcett, T D , to be 
Major 

Captains J B Schofield, A Young, H Bloom, W J Street, J A 
Reid, and C Berens to be Maiors 
Lieutenant (War Substantive Lieutenant Colonel) MEM 
Herford, D S O , M B E , M C', from Emergency Commission, to be 
Captain, and has been granted the acting rank of Colonel 
Captains T M Park, J F Bereen, J G Waugh T Llovd, D M 
Contes, and C E Hagenbach have been granted the acting rani 
of Major 

Lieutenant (Acting Lieutenant-Colonel) S C de Clive-Lowe to be 
Captain. , , 

Lieutenant (War Substantive Captain) A D Broatch, from Emer 
gency Commission (Burma Reserve of Officers, Medical), to be 
Captain, and has been granted the acting rank of Major 
Lieutenants G T Ashley, D I McCallum, C Cameron, R H 
Tait, H Bolton, A S Barling, and G W Fimblett to be Captains, 
and have been granted the acting rank of Major , , „ , 

Lieutenants W G Ferguson, P G Seed, M B E , H N Smith, 
J L Broadbent, and A J Thomson to be Captains 

Territorivl Army Reserve of Officers Royal Armv Medical 

Corps 

Major A K Dougal, M C , from Active List to be Major 

WOMEN’S FORCES 
Employed with the RAMC 
Lieutenants B M Parker and M M J Roberts to be Captains 

ROYAL AIR FORCE 

Air Vice-Marshal Sir A F Rook, KBE, CB, KHP,has 
retired _ _ „ . 

Air Commodore T C St C Morton, OBE, KH P , to be 

Air Vice-Marshal _ 

Air Vice Marshal P C Livingston, CB CBE,AFC,KHS, 
has been granted the acting rank of Air Marshal 
Group Captain W E Barnes to be Air Commodore 
,W)ng Commanders D A Wilson and J Kemp to be Group 
Captains ^ . 

Squadron Leaders J P Brazil, D W I Thomas J D Tomkinson. 
J B Ross A M Hewat, J H Lewis, H H S Brown, A F C , and 
H P R Smith, A F C , to be Wing Commanders 
R O Yerbury to be Squadron Leader 
A Khdjian to be Squadron Leader (Temporary) 

To be Flight Lieutenants E S Odbert and S M Rigg , 
To be Flight Lieutenants (Temporary) P M Jeavons, E O 
McPherson J L Winkler 

J C Rushton to be Flying Officer 

To be Flying Officers (Temporary) C R Chcadle, M B Conran 
E N S Fry, J M Hall, S J Hams R N \ Jackson, A J 1 
Kelynack, J V Kilby, A M Mackay, J D Oriel, A P Phillips, 
N A Walker, J G Wall Clarke, E Williams, T A Williamson 


Dental Branch 

A I S Share, MB, Ch B , LDS, to be Flying Officer 
(Temporary) 

Royal Air Force Volunteer Reserve 
Flight Lieutenant E de M Connell has resigned his commission, 
retaining the rank of Flight Lieutenant 
Flying Officers R D Eastham D S M Graham, J A 
Huckbody, I J M Lumsden, H W MacIntyre, JDS Rowntre^ 
A MacR Whittington, A S Carey A O Chase, E O Field, and 
R S Jones to be Flight Lieutenants 
The notification in the Supplement to the London Gazette dated 
June 29, and in the Siippletnent to the Journal dated July 10 (p aZ) 
concerning W R Sf Clair should have read Flight Lieutenant and 

nrvt "CWano Ofiif'pr -v 
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The present paper is a continuation of a series describing 
the dental condition of 5-year-old London County Council 
school-children in 1929, 1943, and 1945 (Mellanby and 
Coumoulos, 1944, 1946) Between July and the end of 
October, 1947, 1,590 such children were examined with 
the object of finding whether the improvement observed in 
1943 and 1945 had been maintained The children lived 
m the same areas of London, and in the majority of cases 
attended the same schools as those used for the earlier 
surveys A few of the schools previously vis'ted were no 
longer available , substitutes in the same localities were 
then provided by the London County Council As before, 
only children who had attained their fifth birthday but had 
not yet reached their sixth were selected, the average age 
being the same as in the other surveys Although the 
presence of any permanent teeth erupting or erupted 
was recorded, this report refers only to the deciduous 
dentition 

In this 1947 survey the methods and standards adopted 
were similar to those used previously, full details of which 
can be found in the earlier papers 


Methods 

Structure — ^The structure of the individual teeth of each 
child was assessed according to the method devised and 
first used by M Mellanby as early as 1923 and since then 
also employed on numerous occasions by others, mcluding 
King, Coumoulos, Deverall, H Mellanby, and Davies 

In essence the method consists in rubbing the labial surface 
enamel of each tooth with a fine probe of standard size and 
^ sharpness (S S White Stainless No 37) After some practice 
it IS possible to grade teeth in the mouth bv the smoothness or 
roughness felt with the probe It was shown many years ago 
that this external enamel texture could be correlated with good 
j and poor microscopic structure (M Mellanby, 1934) On 
sectioning smooth teeth showed what were judged to be well- 
calcified enamel and dentine, whereas external roughness was 
usualU associated with a less well-calcified minute structure, 
in particular with dentine containing interglobular spaces The 
aanous macroscopic grades of surface roughness or defect are 
referred to as M-H\poplasia (M-Hy) to distinguish them from 
gross or ‘textbook” hjpoplasia (G-Hy), which is the only 
tape whose existence is commonlj recognized b\ dentists Gross 
hxpoplasia the aetiologr of which is not fullv understood, is 
uncommon in deciduous teeth in this countrx it is readily 
\isibe to the naked e\e, the teeth so classed haiing obvious 
enamel pits or in some instances areas from which the enamel 
IS lacking 

■* In surx is s of this kind there are alwajs some teeth whose 
structure it is difficult or even impossible to grade This situ- 


ation may arise, for instance, when a tooth has some structural 
defect which does not correspond to any of the grades described 
below These teeth are included in Tables under the heading 
“ Hy unclassified ” A small proportion of teeth were so carious 
and others had such heavy deposits of tartar over certain areas 
that no opinion could be formed about their original surface 
structure Where for either reason it was impossible to make 
a satisfactory estimate of the average structure the teeth are 
recorded as being present m the mouth but are not included 
in the structure tables 

By the probe method described, each tooth whose struc- 
ture could be assessed was graded according to the following 
symbols 

Hy, No hypoplasia, smooth shinj surface — good structure 

M-Hy, Slightly rough surface — shghtly defective tooth 

M-Hy, Rougher surface — defimtely defective 

M-Hy, Very rough — very defective 

G-Hy All vaneties of gross or " textbook ” hypoplasia 

Cartes — Each tooth was examined for canes with a 
standard probe (S S White Stainless No 12) and illumin- 
ated mirror 


Any decay that could be diagnosed by this method was 
graded as 1, 2, or 3 Grade 1 mcluded very early and 
suspected fissure and approximal canes and cavities up to the 
size of a pm-hole , grade 2 included all cavities from pm-hole 
size up to one-quarter of the crown , and grade 3 contained 
those teeth with more than one-quarter of the crown decayed, 
including those of which only the roots wgre left, and all 
missing canmes and molars, which were assumed to have been 
extracted on account of canes Obvious undermining decay 
was taken mto account m judging the size of a cavitj Any 
incisors not present were counted as naturally shed 


A child’s dentition was regarded as caries-free only when 
no canes, active or arrested, was recorded on the chart 
A mouth containing one, two, or three teeth which were 
included m grade 1 canes, but none in the other grades, 
was described as bemg “ almost caries-free ” This system 
of classification was adopted in order to obtam figures 
which could be compared with those obtained m the 1929 
survey, when so few children were completely canes-free, 
accordmg to the above standards, that the 1:wo groups' 
“canes-free” and “almost canes-free” were combined 
even so the total was then only 4 7 % 




V r 1 — auu callCb a 

^mber of other coaditioas were noted for each Tnonth 
These included the arrest of the carious process, treat- 
ment of canes, mottling of enamel, the state of the mouth 
spacing of the teeth, obvious tartar, gingivitis, occlusion’ 
attntion,,and the presence or absence of stain, but not aU 
these conditions are considered m this report 


4573 
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General Results 

Before the detailed analysis of the data obtained m the 
latest survey is considered in relation to that of the earlier 
investigations a brief general comparison may be made 


Table I — Percentages of Caries-free Children 


Year 

1 Total No of 

1 Children 
Examined 

! % 

1 Canes free 

% 1 
Almost 
Canes free 

Total 

% 

1929 

1 1 293 



4 7* 

1943 

1 1 870 

14 9 

9 3 

24 2 

1945 

691 

24 2 

39 

28 I 

1947 

1 690 

1 

281 

94 

1 

37 6 


* Percentages of canes free and almost canes free children not separately 
estimated in 1929 


The number of children whose dentitions were of good 
structure showed obvious improvement from survey to 

survey, and the upward trend 
observed in 1943 and 1945 in 
the proportion of children 
who, according to the probe 
and mirror method, could be 
described as caries-free or 
nearly so continued m 1947 
(see Table I and Graph) It 
was found that, whereas only 
4 7 % of the children examined 
in 1929 could be so classed, 
the figure had risen in 1943 to 
24 2%, in 1945 to 28 1%, and 
in 1947 to 37 5% 

The percentage of teeth 
present in the children’s 
mouths at the time of the 
1947 survey , differed only 
slightly from the percentages found at the earlier inspec- 
tions The respective figures for 1943, 1945, and 1947 were 
92 2, 94 4, and 93 9% 


% 

40 

30 

20 

10 

0 . 


Kt un f-« 
^ 


Showing increase in percentage 
of caries free and almost caries 
free children 1929 to 1947 


Detailed Results, 1945-7* 

Structure — Table II, which compares the results of the 
three surveys, shows the percentages of teeth included in 
the different grades of structure and also gives a computa- 
tion of the extent of defective structure expressed as the 
average hypoplasia figure (AHF) The AHF is arrived at 
by allotting a number to each grade of M-hypoplasia (1 for 
M-Hyi, 2 for M-Hy , and 3 for M-Hy,) and dividing the 

♦The detailed 1929 results do not appear m these tables, as they 
were not published and the charts were lost early m the war 


total hypoplasia figure so obtained for any group of teeth 
by the total number of teeth m the group, excluding those 
showing gross hypoplasia Thus the greater the number of 
teeth classed as of good structure (Hyo) or included in the 
less severe grades of M-hypoplasia, the lower the AHF 
As IS seen from the average hypoplasia figures (AHF), 
there was an improvement in structure in each type of 
tooth from 1943 to 1945 and from 1945 to 1947 The 
actual reduction m the AHF in the latest survey as com ^ 
pared with the previous one was greatest m the upper 
centrals and lower first and second molars, but the per 
centage reduction was substantial in all the lower teeth, 
as in the upper centrals The least change m percentage 
reduction of the AHF m 1947_ as compared with 1945 
occurred in the upper molars, but these teeth are often 
covered by a thin film of tartar and it appears to us possible 
that their hypoplasia figures may be less reliable than those 
for other types of teeth > 

Turning to the proportion of teeth showing the various 
grades of structure, it is seen that 47 1 % were of good 
structure (Hy») m 1947, as compared with 38 0% in 1945 
and 30 7 % in 1 943 The progressive improvement from 

survey to survey was distributed among all ti'pes of teeth 
except the upper molars, which showed little change m 
structure in all three surveys A possible reason for this will 
be considered in a future paper In 1947 both the first and 
second lower jnolars were much better than in 1945 This 
was particularly evident in the case of the second molars, 
whose improvement in this period was approximate!) 
179% (i e , from 7 5 to 20 9%) As in the previous surveys, 
the upper teeth of all types were on the average of poorer 
structure than their counterparts in the lower ]a\v The 
incidence of gross hvpoplasia was lower in 1947 than 
formerly, whether the teeth were considered en masse or j 
in individual tvpes j 

Canes — As has been already stated, the amount of earn ' 
in the 5-year-old L C C school-children underwent a con 
siderable reduction in 1947 as compared with 1945 and 1941 
Table III shows the incidence and extent of caries m each 
type of tooth and m all types together for the three sun'eis 
Like the structure of the teeth their condition as regards 
caries is expressed in two ways — first as percentages of teeth 
included in the various grades, and, secondly, as the average 
caries figure (ACF) For the latter the same principle is 
adopted as for the AHF The number 1, 2, or 3 is allotted 
to each' carious tooth according to the severity of the 
disease, and the total caries figure is divided bv the number 
of teeth in the group concerned The smaller the ACF 
the less the degree of canes in the group as a whole The 
table indicates that there was improvement at each succes 
sive inspection in all types except the lower central incisors, j 


Table II — Comparison of Tooth Structure in 1943, 1945, and 1947 


Type of Tooth 

Total No of 
Teeth Examined 
for Structure 

Good 

Hyo 

M«y, 

MHy, 

Very Defective 

Gross H> 

Hy Unclassified 

\ 

AHF* 


1943 

1945 

1947 

1943 

1945 

1947 

1943 

194s 

1947 

1943 

1945 

1947 

1943 

1945 

1947 

1943 

1945 

1947 

1943 1945 

1947 

1943 

1945 

isn 

Upper Jaw 





% 

46 2 

33 9 

% 



% 



y 



■>/ 



% 




oes 

t Central incisors 

3 324 

1,262 

2 931 

182 

25 0 

36 2 

36 6 

34 3 

26! 

13 4 

94 

60 

08 

3 9 

66 

30 

02 

02 

0 03 

1 37 

1 14 

Lateral incisors 

3 465 

1 341 

3 023 

27 2 

38 6 

46 0 

469 

39 4 

42 6 

19 0 

14 3 

80 

4 1 

22 

02 

2 5 

54 

27 

03 

0 I 

05 

1 00 

0 79 

0 61 


3 707 

1 369 

3119 

32 5 

40 8 

451 

50 8 

45 7 

48 5 

132 

in 1 

4 2 

1 5 

1 1 

02 

1 n 

I I 

07 

1 0 

1 2 

1 1 

0 83 

0 71 

059 


3 268 

1 282 

2 869 

82 

87 

8 9 

32 1 

39 2 

65 8 

49 9 

42 9 

33 5 

70 

64 

1 4 

28 

28 

04 

00 

00 

0 03 

1 57 

148 

151 

2nd molars 

3 427 

1 342 

2 960 

60 

52 

52 

29 2 

39 5 

48 6 

54 0 

45 7 

43 2 

94 

8 6 

29 

1 3 

I 0 

01 

0 1 

00 

0 0 

1 68 

158 

144 

Lower Jaw 

Central incisors 

3 091 

1 097 

2 535 

71 7 

85 1 

94 3 

24 2 

14 0 

53 

32 

n 

02 

06 

00 

01 

02 

05 

02 

0 03 

00 

00 

0 33 

0 15 

ODe 

lateral incisors 

3 624 

1 348 

3 097 

61 5 

79 5 

89 9 

33 7 

19 2 

9 5 

42 

OR 

04 

04 

00 

01 

0 1 

03 

0 2 

0 1 

0 1 

0 03 

0 43 

0 21 

010 

3 702 

1 370 

3109 

51 9 

69 7 

791 

36 9 

23 5 

17 2 

59 

2 3 

06 

05 

0 I 

01 

1 4 

07 

03 

3 4 

38 

27 

0 53 

0 30 

019 


3 119 

I 235 

2 700 

18 4 

22 3 

34 9 

38 5 

39 6 

52 9 

36 5 

32 5 

11 3 

40 

3 I 

0 5 

25 

26 

03 

0 I 

00 

01 

1 27 

1 17 

07T 

2nd molars 

3 104 

1 241 

2 755 

75 

7 5 

20 9 

34 1 

3/5 

56 9 

48 6 

45 4 

21 0 

63 

8 1 

09 

3 4 

1 5 

121 

0 1 

00 

00 

1 56 

155 

10’ 

Totals 

33 831 12 887 29 098 

30 7 

38 0 

471 

36 3 

33 6 

37 4 

26 3 

22 0 

13 5 

H 


B 

1 9 

23 

08 

06 

06 

0 05 

1 04 

0 91 

oo 


•AHF (average hypoplasia figure) 


Total hypoplasia figure 

Total No of teeth examined for structure (excluding those with gross or unclassified hypoplasia) 





















aiJiH*; 




upper Jaw 
Central inci'Dis 
Lateral incisors 
Canines 
1st molars 
2nd molars 


Lott er Jaw 
Central incisors 
Lateral inci«ots 
Canines 
I St molars 
2nd molars 



62 4 70 5 77 8 
79 7 85 1 89 4 
90 5 92 5 93 1 
58 0 61 1 69 4 
43 5 48 6 65 6 


95 I 98 3 98 3 

96 3 97 9 98 3 
93 I 94 I 95 9 
46 0 51 4 56 7 
39 0 41 2 57 0 


17 2 17 7 14 0 


27 09 07 

20 06 05 
24 07 14 

79 72 67 

12^ 15 1 112 


162 172 136 
92 86 51 

42 


13 3 17 4 14 3 
18 1 23 6 117 




07 00 03 

04 02 02 

12 09 04 

29 1 20 3 18 B 
33 1 24 1 19 8 


% 

37 6 29 5 22 2 
20 3 14 9 10 6 
95 75 69 

42 0 38 9 30 6 
56 5 51 4 34 4 


49 17 17 

37 21 17 

69 59 41 

54 0 48 6 43 3 
61 0 58 8 43 0 


% 

77 0 61 
38 0 30 
18 0 15 
95 0 83 
17 0 95 


0 08 0 03 0 03 
0 06 0 04 0 03 

0 13 0 12 0 07 

1 29 1 10 1 00 
1 42 1 27 0 95 



36 196 13 381 30 839 | 69 9 73 5 79 7 


30 1 26 5 20 3 1 0 65 0 55 0 42 


Hy 

M Hy, 

M Hy, 

M H> , 
Gross Hy 


♦ACF (average canes figure) = Total canes figure 

Total No of teeth (including extractions) 

I 

T\3Le IV — Peicentage Incidence of Canes in Teeth with Varying Grades of Structiae 


Grade of Structure 


Tot'll No 
Examined 


% Carious 


Total No 
Examined 


% Canous 


Total No 
Examined 


1943 

1945 

1947 j 

1943 

t 

1945 

1947 1 

1943 

1 

1945 

1947 1 

1943 1945 1947 

' 1943 

1 

1945 

1947 

5 992 

2 837 

7 921 1 

1 1 

1 2 

24 1 

3,126 

1 514 

3 866 

15 11 18* 

1 281 

550 

1 927 

4 724 

I 399 

2 789 

12 0 

11 2 

16 T 1 

3,248 

947 

,2,050 

79 80 92 

4 310 

1,987 

6 033 

2 053 

536 

649 1 

44 9 

39 2 

36 8 1 

707 

169 

152 

26 7 29 6 1S1 

1 6 133 

2 127 

3 124 

487 

105 

33 

80 4 

SI 0 

51 5 

75 

16 

10 

61 1 68 9 0 0 

' 867 

335 

164 

226 

165 

178 

642 

62 4 

36 0 

90 

24 

32 

23 3 20 8 34 4 

319 

101 

32 


Note —This table does not include the few teeth shown under the beading ** My Unclassified ** in Table n 


% Carious 
I 1943 ms 1947 


8 ^ 7 0 11 9 

24 5 25 0 30 7 
62 6 66 5 43 4 
87 1 92 3 60 4 
58 9 52 5 34 4 


where both incidence and extent of caries remained the molars with no hypoplasia and with M-HYi and M-Hy. 
same in 1947 and 1945 Here so few teeth were carious were 119%, 30 7%, and 43 4% As m the case of the 
even in 1943 that little improvement could be expected incisors, there were relatively few molars m the M-Hys 
The proportion of caries-free teeth of all types increased grade, but 60 4% of them were carious 
from 699% in 1943 to 735% in 1945 and 797% m 1947 Other Conditions — ^Tberewas less arrestor “spontaneous 
In the latest survey the most striking increase in this respect healing” of decay in individual teeth in 1947 than in 1945, 
was in the upper and lower second molars, where there though more than m 1943 (see Table V) The reason for 
was most scope for improvement It is of interest to note this is not clear The amount of treatment of carious 
that although in 1947 over 70% of the children examined teeth (see Table VI), which was lower in 1945 than in 
had at least some canes, yet the disease occurred in only 1943^ had risen in 1947 nearly to the 1943 level, and the 
about ^0 % of the teeth, including fillings and extractions percentage of extractions was almost identical in these two 
The proportion of canous teeth had dimimshed by approxi- surveys 

mately 33 ,q since 1943 Reference has previously been made (Pickenll, 1923 , 

Relation between Structure and Caries— M. previous Ayers, 1939, Pincus, 1941, Pederson, 1946, Mellanby 
1 -hvpoplasia standards for structure showed and Coumoulos, 1946) to the superficial stains commonly 
t a e e cr-formed teeth were less hable to decay This seen on children’s deciduous teeth, and^ to the fact that 
r °c; ^ survey, as can be seen by reference mouths in which black and dark-brown stains occur appear 

if ,1 example, the incisors with no hypoplasia to be associated with a lower mcidence of canes, and green 

M Hv nnrf iff ^ /o > l^osc With grades stains with a higher incidence In the 1947 survey this 

M-Hv. and M-Hy had a canes incidence of 16 7 and was again the case (see Table YU) 

36 8%, respectively Of the very few incisors in the M-Hy, 
grade 51 5% were canous The corresponding figures for 

Discussion 

Tablf V— Teeth shoeing Arrest ( Spontaneous Healing ) of the An account has been given of a further survey, made in 

rocMs 1947, of the dental condition of 5-year-old children attend- 

j No or Canous Teem | X Canous Teeth Present *ng London County CouDcil schools Comparison has been 

J I Shotting Arrest made between the results of this work and those obtained 

1 182 117 m the examination of children of the same age group 

i-ir 6 270 2 attending the same or neighbouring schools in 1929, 1943, 

— — 1945 The main findmgs as regards the mcidence of 

T,tLt Vl T„,„ t, „ T„t. 

— — gyrtf without Superficial Staining of Teeth 



No of Canous Teeth 
i present 

1 

1 /o Canous Teeth Present 

1 Showing AiTcst 

1043 

1 9 182 

II 7 

104^ 

3,205 

21 5 

i«4r 

S270 

1 

14 2 


No 

TeeJj (IrcLding 


Treatment 

^ " IrSiUcri 
Extraned Nitrate 


1^- 

10 8=6 i 

1^7 

1 6" 

10-5 

3,54' j 

96 

1 z s 

1917 J 

6 2,5 i 

156 

t 


Total 
Percentage 
or Canous 
Teeth Treated 


Children hsMng 
<a) No stain 

(6) Black and dark-brown stains 
ic) Green slam 


Percentage of . __ 

Canous Teeth 

1943 1945 1947 1943 1945 1947 


30 1 23 1 19 8 
193 154 124 
33 4 33 0 26 0 


0 66 0 48 0 41 
0 41 0 30 0 25 
0 72 0 69 0 54 


I 

















412 Aug 28, 1948 


DENTAL CARIES IN LONDON SCHOOL-CHILDREN 


British 

Medical Journal 


canes pei child observed over this period of 18 years, are 
set out in Table I and the Graph It will be seen that the 
improvement has been great, especially between 1945 and 
1947 In the first period of 14 years the average increase 
in the percentage of caries-free or nearly caries-free 
' children was at the rate of 1 4% per year , m the second 
period of approximately two years it was 1 95 % , and in 
the third period, also of about two years, it was 4 7% 
Tables II and III indicate that the structure of the teeth 
also has greatly improved from 1943 to 1947 and that the 
incidence and extent of caries per tooth have been substan- 
tially reduced 

These survevs were preceded by experimental investiga- 
tions on animals, begun in 1917, and by controlled studies 
on children which were the natural outcome of the animal 
work The earlier experiments were devoted to a study 
of the food factors which affected the structure of the 
teeth, and ultimately it became possible to state the chief 
dietetic conditions favouring good and poor structure For 
the former it was essential that the diet during the period 
of tooth development should be rich in available calcium 
and phosphorus and in vitamins D and A Indeed, it was 
this work, in association with the researches of E Mellanby 
on the subject of rickets, which first helped ^o prove the 
existence of a calcifying vitamin (vitamin D) The factors 
resulting in defective structure were mainly associated with 
both the quantity and the type of cereals consumed when 
vitamin D and calcium were deficient in the diet 

The clinical investigations on children showed the impor- 
tance of the animal experiments in demonstrating the 
factors controlling dental structure , for these human 
studies pointed to the conclusion that, other things being 
equal, well-calcified teeth, according to the criteria used, 
were less liable to canes than badly calcified teeth 

Another fact of importance made clear by the ammal 
experiments was that those diets which produced teeth of 
good and poor structure, respectively, also inpreased or 
decreased the resistance of teeth to a stimulus such as 
attrition, quite apart from their original structure Thus 
teeth of either good or poor structure, when worn by 
friction, produced well-formed secondary dentine when 
the diet was of a highly calcifying nature, but produced 
badly calcified secondary dentine or none when the diet 
was deficient in calcifying properties 

Examination of children’s teeth which had been subject 
to attrition indicated the same kind of reaction to this 
stimulus A matter of greater importance, however, as 
was shown by investigations in Sheffield and Birmingham, 
was that a diet of high calcifying properties given after 
eruption of the teeth, whatever their structure, could prevent 
or retard the onset of caries, or, if the disease had already 
developed, bring about the deposition of well-calcified 
secondary dentine and ultimately the arrest of the carious 
process (Mellanby, 1934) 

This effect of the post-eruptive diet in altering the resis- 
tance of teeth to caries, as opposed to the control of their 
development and structure by the diet before eruption, was 
substantiated by surveys made in 1945 on three groups of 
5-year-old children, one group attending private schools, 
another attending London County Council schools, and the 
third comprising mainly destitute or illegitimate children 
living from an early age in public institutions and m most 
cases attending the institutional schools (Coumoulos and 
Mellanby, 1947) As a group, the institutional children 
had worse-formed teeth than the LCC or private-school 
children, but nevertheless had relatively less canes On 
the basis of previous experimental and clmical evidence and 
of the conditions under which the children were reared it 
seemed fair to postulate that the pre-eruptive diets of the 
private school children were better in calcifying properties 


than those of the children who became the responsibility 
of the institutions, and thus their teeth were of better struc 
ture, but on the other hand it appeared that the post- 
eruptive diets of the institutional children, who received 
regularly a diet rich in calcifying properties which included 
cod-liver oil, were on the average better in this respect than 
those of the private-school group, so that, in spite of the 
poorer structure, the teeth became more resistant to invasion 
and allowed less canes to develop 

Thus all these studies emphasize the importance of feed 
ing children, first via the mother and later independently, 
on diets which will result in better calcification and greater 
resistance of the teeth 

It might be asked, then, whether there is evidence that 
the rapid improvement in the dental condition of the 
London County Council school-children, as regards both 
structure and freedom from caries, between the years 1943 
and 1947, and especially between 1945 and 1947, as com 
pared with the period 1929 to 1943, is due to causes 
indicated by the earlier experimental and clinical investiga 
tions Certainly on the basis of that work such improve- 
ment would be expected to result from the series of changes 
in the dietary of this country during the war years It was 
well known to those familiar with the subject that one of 
the main defects of the pre-war British dietary was its poor 
calcifying qualities 

Early m the hostilities, when restrictions in both quantity 
and quality of food necessitated the best possible use of 
available supplies, one of the first steps taken by the 
Government, on the advice of nutritional scientists, was to 
direct foods with high calcifying properties to those classes 
needing them most — namely, expectant and nursing mothers 
and infants For example, from July, 1940, all expectant 
mothers could claim a milk priority of 1 pint (568 ml ) a 
day After the child was born two pints (1 14 litres) a 
day were allotted between mother and child for the first 
year, so that if the mother fed the baby herself then the 
two pints were available for her own consumption From 
the age of I to 5 years the qhild’s own allocation was 1 pint 
a day This was reduced to half a pint (284 ml ) for home 
consumption when school age was reached, but could be 
supplemented by 1/3 or 2/3 pint (190 or 380 ml) daily 
at school In December, 1941, cod-hver oil was made avail 
able at a reduced rate through welfare centres, clinics, and 
food offices to children aged 6 months to 2 years, and in 
February, 1942, provision was extended to all children up 
to the age of 5 y’ears Expectant mothers were eligible for 
the oil from these official sources from December, 1942, 
and in April, 1943, vitamin A and D tablets were instituted 
as an alternative At this time the vitamin D' content 
of the Ministry of Health’s cod-hver oil compound was 
raised from 100 to 200 international units per gramme, 
and has remained at this level More eggs have also been 
available to mothers and young children than to non 
priority classes 

Besides these special allocations there have also been, 
during and since the war years, a senes of nutritional 
changes which have affected the whole population of the 
country, including, of course, the mothers and growing 
children In this case also the calcifying as well as certain 
other qualities of the diet have been improved For 
instance, since 1940 all margarine has had to contain vita 
nuns D and A In July, 1940, the vitanun D content was 
at the rate of 30 international units per ounce (approx 
1 1 u per gramme) , in November, 1941, it was raised to 
60 lu (2 lu per gramme) and in January, 1945, to 90 lU 
per ounce (3 i u per gramme) , the vitamin A content has 
been from 450-550 i u per ounce (16-20 lu per gramme) 
throughout this period With a weekly ration of 3 to 4 
oz (85-113 g) of margarine for the average person, 
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t has been possible for each to receive between 12 and 
50 1 II of vitamin D and 200 to 300 i u of vitamin A per 
dav from this source alone Again, from 1942 onwards 
calcium has been added to all flour , at first the rate was 
7 oz (200 g) of calcium carbonate per sack of 280 lb 
(127 kg ) , later in 1946 the amount was doubled This addi- 
tion of calcium was necessary because the raising of the ex- 
traction rate of the flour from the pre-war level of 70-73% 
to the wartime level of 85%, or even higher, greatly 
increased the phytate content of the flour, and phytate is 
known to decrease the availability of calcium in the food 
This additional calcium was also an important adjunct to 
the dietary of non-pnoritv people because of the limited 
amounts of milk, eggs, and cheese available The larger 
amount of added calcium was sufficient to neutralize the' 
harmful anticalcifymg properties of the phytate, and any 
excess was available to help in promoting or maintaimng 
the calcification of bones and teeth and for other physio- 
logical functions which required optimal calcium supplies 

Prior to the war many mothers had neither the desire 
nor the means to procure for themselves or their children 
adequate supplies of such foods as milk, eggs, and cod-liver 
oil Recently, however, there has been an increasing 
awareness, on the part of both the medical and the lay 
population, of the nutritional benefits conferred by these 
foods , and generally speaking, money has not been a limit- 
ing factor, since Government subsidies have brought them 
within the reach of most families If, however, people 
cannot afford to buy milk even at the subsidized rate, it 
may be obtained free of charge for expectant mothers and 
children under 5 years of age , and cod-hver oil, which was 
previously supplied at reduced rates, can to-day be had 
\Mthout cost under the vselfare service 

It appears, then, from the foregoing account of recent 
diet changes, that an important reason for the more rapid 
improvement in the dental condition of children between 
1945 and 1947 as compared with the preceding years is 
clear-cut For the first time m the course of these surveys all 
the expectant and nursing mothers and all the children up to 
the age of 5 years have been in a position to obtain in- 
creased quantities of calcium and vitamin D via estab- 
lished milk, cod-hver oil, and egg priorities, and they have 
benefited further by other Government measures outlined 
abo\e, so that throughout the whole antenatal and post- 
natal life of the latest group of children examined, who 
were born between November, 1941, ^d October, 1942, the 
diet available has been of consistently better calcifying quali- 
' tics than that of the subjects of the earlier surveys The 
nre-erupti\e diet has produced better-calcified teeth than 
^ ucre formerly observed, and the post-eruptive diet has 
iLiidcd still further to increase the already higher resistance 
if these teeth to canes 

It must not be forgotten, however, that even to-day the 
majoritv of children in the young age group studied have 
■,ome carious teeth and it seems most likelv, on the basis 
of the present h\ pothesis, that this is due, m part at least, 
to the fact that manv mothers do not avail themselves of 
all the special foods at their disposal In order, therefore, 
to get some idea of what proportion of the mothers 
whose children were examined in 1947 actually took up 
their special allowances, a point was made of asking any 
who were present at the examination some simple questions 
on the subject The numbers involved are too small to 
be of significance but thev give an indication of the ceneral 
trend 


Of th. 224 women questioned 6S% stated that ihev dranl 
iheir prior \ mill and of the children were said to hav 
coDsum.d a pint of milk a dav dunng ffic pre school penod 
•'In insvvcr to .he question M what age did vou beem to civ, 
h!v child cod hver oil :o% of the mothers said that it W 


civen from the age of 8 weeks or less, but the amount and the 
length of time for which it was given vaned It was estimated 
that about 14% of the children had not had any cod-hver oil 
or alternative vitamin concentrate at any time, while me 
remaining 56% had had one or other of these supplements for 
some penod during the first five years of hfe 

These figures suggest that there is still need for greatly 
increasing the numbers of women and children making use 
of the food priorities mentioned This, of epurse, does not 
mean that the problem of canes' would thus be solved 
Indeed, it probably cannot be solved while the actual factors 
directly initiating the condition remain obscure, but when 
these are brought to light it may be possible to control 
the disease more directly and efficiently Meanwhile the 
evidence grows stronger from year to year that the best 
way at present available to make a primary attack on this 
great health evil is to feed pregnant and nursing women, 
infants, and children along the lines which are known to 
produce well-constructed teeth and jaws and to increase 
resistance to decay — in other words, to ensure that both 
pre-eruptive and post-eruptive diets are relatively rich and 
balanced in available calcium and phosphorus and in 
vitamin D 

Summarj , 

The dental condition of 5-year-old children attending London 
County Council schools m 1947 has been described and com- 
pared with that of similar groups examined in 1929, 1943, 
and 1945 ’ 

The progressive improvement found m the two previous 
surveys has also been observed in 1947 The rate of increase 
in the percentage of canes-free or almost caries-free children 
between 1945 and 1947 has been more rapid than between 1943 
and 1945, and certainly much more rapid than between 1929 
and 1943 The same trend has occurred between 1943 and 
1947 in the structure of the individual teeth and the incidence 
and extent of canes, the improvement being greater in the 
second two years than m the first two 

As in the 1943 and 1945 surveys, it is again suggested that 
the improvement is due to the increased calcifying properties 
of the dietary of this country, and particularly that of pregnant 
and nursing women, infants, and young children The marked 
improvement in 1947 is thought to be mainly due to the fact 
that for the first time in these surveys the diet has been of 
consistently better calcifying qualities over the whole antenatal 
and post-natal life of the children concerned ' 

We wish to express our thanks to the London County Council and 
Sir Allen Daley for permission to undertake this survey to the 
head teachers of the schools and their staffs for their willing 
CO operation , to Mrs M Kelley, Miss I Allen, and Miss J 
Robinson for their help in the preparation of this report, and to 
the Medical Research Council for finanang the work 
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STURGE-KALISCHER-WEBER SYNDROME 
OF BILATERAL DISTRIBUTION 

BY 

C WORSTER-DROUGHT, MA, MD, FRCP 

Physician to the West End Hospital for Nervous Diseases 

Congenital naevi of the face (and body) may be associated 
with corresponding lesions of the leptomeninges, the latter 
giving rise to epilepsy— often Jacksonian in type — and in 
some cases hemiparesis Sturge, in 1879, reported the case 
of a girl, aged 6y years, with an extensive telangiectatic 
naevus, especially of the right side of the face and head, 
right-sided buphthalmos, and epileptic attacks starting m 
the left hand , he concluded that the right side of the brain 
was also involved in the naevoid condition Schirmer, in 
1860, had already described the case of a man aged 36 with 
an extensive naevus, 'especially of the left side of the face, 
and left-sided buphthalmos, but he made no reference to 
epileptic attacks oi; a possible cerebral lesion 

Kahscher, in 1897, reported a case described as a diffuse 
evidently congenital telangiectasis of the scalp and brain, 
and in subsequent post-mortem study (Kahscher, 1901) 
the lesion is described as a blood-vessel tumour (angioma) 
of telangiectatic character with progressive alteration and 
participation of veins and capillaries in the growing lesion 

Parkes WejDer, in 1922, reported the radiographic appear- 
ances of the brain in a typical case which showed a large 
telangiectatic naevus involving especially the left side of 
the face, right-sided hemiparesis, and hypotrophy of the 
affected limbs X-ray examination of the skull revealed a 
more or less calcified and apparently “ festooned ” lesion 
on the surface of the left cerebral hemisphere A year 
later Dimitri (1923), in the Argentine, described the radio- 
graphic-findings in a similar case 

Other cases in which facial naevi — with or without similar 
lesions on other parts of the body — have been associated 
with proved leptomeningeal angiomata, or with symptoms 
such as epilepsy suggesting the presence of a similar cerebral 
lesion, have been reported by several observers The con- 
dition may also be associated with buphthalmos (“ ox-eye,” 
congenital glaucoma) on the same side as the main cutaneous 
naevus, as in Parkes Weber’s case (1922), three of Cushing’s 
cases ('1906 and 1928), and two of Brushfield and Wyatt’s 
cases (1927) Mental deficiency may also be present, as in 
all Brushfield and Wyatt’s cases (1927) and onejof Cushing’s 
(1928) 

Unilateral intracranial haemorrhage from the abnormal 
blood vessels of the meningeal angiomatous condition may 
also occur in early hfe (or even intrauterine life) and may 
cause or increase the spastic hemiplegia The history in 
one of Cushing’s cases suggests this possibility, and in one 
of Brushfield and Wyatt’s cases the left hemiplegia was 
first noticed after a severe left-sided convulsive attack at 
the age of 6 weeks 

The actual cerebral lesion would appear to be a capillary 
angioma of the leptomemnges, as judged from the few 
post-mortem examinations it has been possible to carry out 
— eg, the cases of Kahscher (1901), Strominger (1905), 
Cushing (1906, 1928), and Brushfield and Wyatt (1927) 
Thus the meninges are described as “ unduly vascular and 
in all probabihty representing a naevoid condition similar 
to that of the skin ” (Cushing’s first case) , the cerebral 
meninges thickened and excessively vascular (Strominger’s 
case) , left cerebral hemisphere covered by a diffuse 
meningeal angioma (Brushfield and Wyatt) A veiy 
vascular condition of the dura mater with adhesions to 
the leptomeninges has been found at operation (Cushing) 
The affected cerebral hemisphere is sometimes smaller than 


that of the opposite side (e g , Kahscher’s case and one of 
Cushmg’s cases) , 

Parkes Weber (1946) concludes that the condition is due 
not to any genetic cause but to an “ accidental local injury 
(mechanical, chemical, or physical) to the ovum at some 
period after fertilization — that is to say, to the embryo 
during early intrauterine life ” 

Should an extensive naevus involving mainly one side 
of the face be present in a patient with contralateral 
'Jacksonian epilepsy or a hemiparesis, the presence of a 
pial angioma, even if not revealed by calcification, is sufli 
cient to justify the diagnosis All the cases hitherto recorded 
appear to have been unilateral Oppenheim, however, m 
1913 reported four cases, in two of which the apparently 
involved cerebral hemisphere was contralateral to the facial 
naevus 

The following case showed extensive cutaneous nae\i 
on both sides of the face and body, although more extensive 
on the right side, which was also hemiparetic Y-ray exami 
nation of the skull showed evidence of bilateral intra 
cranial calcification The epileptic attacks were generalized, 
although clonic movements usually began and were more 
pronounced on the right side of the body , also, the child 
was mentally deficient (amentia) 

Case Report 

The patient, a female child, was first seen in December, 1942 
at the age of 7) months She was a first child, full-term, 
both the pregnancy and the birth (vertex) being normal 
weight at birth, 6 lb 7 oz (2 92 kg) Convulsive attacks 
started at the age of 4 months and have continued at intervals , 
the fits were mainly but not exclusively right-sided She has 
had as many as five fits in one day and has seldom been free 
from attacks for longer than two or three days On pheno 
barbitone, J gr (16 mg) t d s , the attacks are somewhat reduced 
in frequency 

The family history showed that a cousin on her mothers 
side had a cutaneous naevus on the left side of the forehead 
but without fits The father and mother were m good health 
and there had been no miscarriages There was no consanguin 
ity of the parents and the mother's blood Wassermann reaction 
was negative 




Fig 1 — The patient at the age of 3i years, showing , 1 , 
cutaneous naevi of left side of face and chest and left arm " 
less pronounced naevus formation on right side of face 
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O n examination 
(December, 1942), ex- 
tensive and bright-red 
capillary naevi were 
present on the left 
side of the face, scalp, 
and upper portion of 
the trunk , the left 
arm and hand and 
the outer portions of 
the left leg were also 
involved On the 
right side of the face 
and scalp similar but 
less extensive naevi 
were present , on 
neither side of the 
face did the lesions 
extend below the level 
of the mouth Fur- 
ther, on the right 
side smaller naevoid 
patches were seen on 
the posterior aspect of 
the shoulder, scapula, 
gluteal region, and 
calf, and on the outer 
side of both dorsum 
and sole of the foot 
(Figs 1 and 2, taken 
later) Her weight 
was 14 lb 6 o z 
(6 52 kg) and she 
appeared to be men- 
tally deficient The 
cranial nerves and 
optic disks were nor- 
mal There was slight 
spasticity of the nght 
arm and leg, with in- 
creased deep reflexes 
on the right side, but 
she mo\cd the limbs fairly well Heart and lungs were normal 
The cerebrospinal fluid was clear to the naked eye but 
showed 240 red cells, with 6 white cells per emm , mainly small 
l)mphocvtcs but with an occasional small endothehal cell, 
total pioicin, 140 mg. per 100 ml, with globulin in slight 
excess Lange 1211110000 and W R negatixe Blood WR 
regatne \-raj examination of the skull at this stage showed 
I 0 abnormalitx 

The fits observed in hospital started with twitching of the 
right side of the face — at the angle of the mouth and around 
'he eje — and deviation of eves to the right the clonic move- 
nents spreading to the nght arm and leg there was loss of 
onsciousness with spread of the twitching to the left arm and 
kg 


X' 



Fig 3 — Skiagram of skull (antero posterior view) showing 
bilateral intracranial calcification, more pronounced on the left side 
(Patient at the age of 34 years ) 


normal, with 5,040,000 red corpuscles , Hb, 92% , colour index, 
0 8 , and white cells normal 

' An x-ray examination of the skull again showed bilateral 
intracranial calcification, but more pronounced on the left side 
than the right In the antero-posterior view (Fig 3) the 
calcification is seen in fine linear markings radiating outwards 
towards the periphery In the lateral view calcification extends 
from the cribriform plate to the occipital region, being more 
pronounced in the fronto-panetal areas (Fig 4) 

When seen at the age of 44 years (January, 1947)^ she had 
remained free from fits for several months at a time When 
they occurred she might have any number from 1 or 2 to 12 in 
one day They remained more or less of the same type, mainly 
nght-sided but spreading to the left side, and sometimes vomit- 
ing occurred 

On examination speech was still absent and she made only 
uninte ligible noises The nght arm was spastic, held flexed 
at the elbow, wrist and fingers, but showed a fair degree of 
voluntary movement The right arm jerks were all brisker than 
those on the left The left arm was used more than the nght 
The abdominal reflexes were present, left bnsker than right 
There was slight adductor spasm of the legs, the right leg being 
more spastic than the left Voluntary movements were present 
but were weaker and of less range in the right leg, which was 
■J in (1 9 cm ) shorter than the left There was a tendency to 


1 

1 



I 10 2 — The patient at the age of 44 
VC IPS, showing the cutaneous naevus of 
'tit upper part of the back on the left 
idc both buttocks— mainly the left— and 
I he left leg 


Subsequent Progress 

The pitient was seen again a vear later (December, 1943), 
aged I vear and 7 months Epileptiform attacks had con- 
tinued at intervals usually beginning with twitching of the right 
side of the face arm and leg as before , occasionally, however, 
the attack would start with twitching of the left arm On 
whichever side the attack started however, both sides were even- 
luallv involved, hut the nght side usuallv more than the left 
Tlic child appeared unconscious for onlv a minute or so and 
sometimes consciousness was not lost The antenor fontanelle 
w’s do'vd \-rav examination of the skull now showed ex- 
tensive fine calcification on the left side of the cerebrum 
and aKo similar calcification but of lesser extent on the 
nght side 

\, the age of 3J xcars she could sit up unsupported but was 
un-'blc to siand She made no attempt to speak but at limes 
uncred a monoionous erv She followed a lighted elcctnc 
torch vvaih her eves and turned her head at a'sound The 
cerebrospinal fluid ro v showed only two small Ivraphocxrtes 
per c mn ard a total p-otcin of ..0 mg. per 100 ml . both W R 
ard I^rgc n-'e^Lo-s wc-c negative ^ blood examination was 
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talipes caicaneus on bo'h sides She made no attempt to walk, 
but could stand when supported with both legs adducted 
Occasionally restless movements of all limbs were observed 
The knee and ankle jerks were brisk, right greater than left 
and plantar reflexes indefinite Heart normal, pulse rate 76, 
and blood pressure 105/70 ' 

Coninientary 

I am not aware of any previous record of a case of 
Stuige-Kalischer-Weber syndrome showing bilateral intra- 
cramal calcification Cases of extensive cutaneous naevi 
on both sides of the body, usually more continuous on one 
side and patchy on the other, m association with Jacksonian 
epilepsy are occasionally encountered One such case under 
my care is described in an addendum to Parkes Webei s 
paper of 1929, in this case ^ no intracranial calcification 
was demonstrable on x-ray examination In the case now 
reported the calcification is more extensive and more intense 
on the one side (left cerebral hemisphere) , than on the 
other, and this corresponds to definite hemiplegic signs n 
the spasticity of the right arm and leg and the increased 
deep reflexes Similarly, the epileptiform attacks usually 
begin on this (right) side, and even when more generalized 
the right side is the more afl:ected The blood found n 
the cerebrospinal fluid at the first lumbar puncture at the 
age of 7^ months was almost certainly due to contamina- 
tion at the time of lumbar puncture (no doubt resulting 
from intense local vascularity) rather than to a recent sub- 
arachnoid haemorrhage from the intracranial angioma, as 
the red cells were quite fresh and there was neither 
haemolysis nor xanthochromia Then again, the cerebro- 
spinal fluid examined at the age of 3^ years was qu'te 
normal 

The calcification of the meningeal angioma evidently 
began between the ages of 7^ months and 1 i years, since no 
t-ray abnormality was seen at the earlier age, but a year 
later intracranial calcification was demonstrated on both 
sides, the more profound lesion of the left cerebral hemi- 
sphere showing the more extensive and denser calcification 
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Presiding at a conference of the Tuberculosis Association in 
Belfast, Dr Frederick Heaf, Director of the London County Council 
tuberculosis services, said the organization in Ulster for dealing with 
the disease was the envy of the profession in England Dr Brice 
, Clarke, Director of the Northern Ireland Tuberculosis Authority, 
informed the conference that there were 1,200 beds in tuberculosis 
hospitals in Ulster, as well as a number of beds in general hospitals 
for tuberculosis patients Seven hundred additional beds were 
planned and 250 of them would be ready within the next twelve or 
eighteen months A children’s orthopaedic hospital was being built 
and an infants and children’s hospital for pulmonary cases was 
being developed It was hoped to have five or six clinics in Belfast 
and thirteen m other parts of Ulster In addition, a contract had 
been placed for 100 rest chalets Since June, 1945, 93,000 persons 
had been examined by the mass radiography unit in Belfast and a 
fpppnd unit had been ordered 


POLIO-ENCEPHALITIS 
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The 1947 epidemic of poliomyelitis has again attracted 
attention to the question of polio-encephalilis, and there is 
no doubt that considerable confusion prevails concerning 
the definition of this condition McAlpjne (1947) stated 
that “ during this epidemic the presence of nystagmus, 
photophobia, and neck rigidity m a patient who has been 
ill for a few days with headache and fever was considered 
sufficient evidence for the diagnosis of polio-encephalitis 
Murray (1947) suggested that the brain-stem form of the 
disease should be regarded as an extension of the spinal 
type, and that the notification of polio-encephalitis as a 
separate condition should be discontinued 

Rothman (1931), in an excellent review of the situational 
that time, stated that “ the exact status of poho-encephalitis 
(using the term to mean cerebral and not bulbar invohe 
ment) and its relationship to the spinal form of infantile 
paralysis remains nearly as unsettled now as it was at the 
time of Its description ” I his statement holds true to day 
It is hardly surprising that this should be so when it is 
remembered that the name was first given by Strumpell in 
1885 to a form of cerebral paralysis in children which, 
although displaying many of the manifestations of polio 
myelitis, was probably due to toxic action on the cerebral 
vessels causing thrombosis or haemorrhage without evidence 
of encephalitis (Ford and Schaffer, 1927) 

It has been stated that increased tendon reflexes, absent 
abdominal reflexes, and extensor responses are evidence of 
cerebral involvement in poliomyelitis (Kiss and Fenyes, 
1936) These signs, and the combination of spastic and 
flaccid paralyses, may be due to pressure on the pyramidal 
tracts from inflammation and oedema in the white matter 
of the cord 

Scnemker (1947), in a detailed study of six cases, found 
that no part of the central nervous system entirely escaped 
damage, and that the medulla, pons, mid-brain, and cer>. 
bellum were involved in every case, while the cerebral cortex 
was not affected at all He also found that inflammator) 
changes were intense but neuronal destruction rare in thi. 
higher centres, in contradistinction to conditions in the 
anterior horns Bodian (1947), reporting on 24 human 
cases, stated that to the pathologist all cases of poliomyelitis 
were encephalitic, that some areas of the brain were never 
affected but the mam cerebral changes were from the brain 
stem to the hypothalamus and thalamus So far as the 
motor cortex was concerned, Bodian considered that onlv 
in rare cases were the lesions severe enough to cause clinical 
signs, and that spastic and psychic sequelae were not cortical 
in origin — nor were stupor, disorientation, and coma— but 
were produced by areas of focal softening in the basal 
centres , 

The following case under our care appeared to shoi' 
encephalitic manifestations and involvement of lower motor 
neurones 

Case Report 

A girl aged 17k had been well until Nov 9, 1947, when she 
, suddenly developed a cold and generalized headache On 
Nov 12 vomiting started, being repeated several times, and she 
was admitted to hospital as a case of suspected meningococcal 
meningitis 
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diagnostic value than cervical cultures In 32 cases both 
swabs were positive, but 18 urethral sw ibs were positive 
when the corresponding cervical swab was negatiM., and 
only eight cervical sw'abs when the urethral swab was 
negative 

Trichomonas 

During this investigation it w'as iccidcnt illv dPscovered 
that T \aginaliv remained alive and active in the transport 

medium The detection of these organisms was simple A 

drop of peptone-water suspension prepared from a sw ib 
was placed on a clean slide under a covershp and examined 
microscopically with reduced illumination Trequcntlv the 
presence of the parasite could be detected with a 2/3-in 
(1 7-cm) objective (x 60) by its active jerking movements 
‘ and brisk flagellar movement could be seen rcgularlv with 
a 1/6-in (0 4-cm) objective (x 240) To determine the 
reliability of this method of examination, 401 consecutive 
specimens, including a number from males and children, 
si'cre examined in parallel bv the simple wet-film method 
stnd after Lcishman staining To make the examination of 
’Jirect comparative value the wet film was cximincd first 
and the result recorded as positive onlv if distinct move- 
ment, either organismal or flagellar, was seen Tlicn the 

overslip was removed carcfullj, the fluid on the slide eon- 
-cntrated on as small an are i as possible and fixed in the 
usual manner Thus the same specimen was examined bv 
the two methods Staining and further examination were 
carried out independently bv another worker with minv 
years’ special experience in this type of investigation In 
spite of the apparent advantage of the stained film (Table 
III) It was found that in onlv two instances were more 


TAOt-E 111 — T xaginalis Compnnsan at ’Planted Him and 
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Stained Film ’ 

X 1 

0 

0 

VVetnim 1 

^ ^ I 

0 1 

0 

c 12 1 ours 1 

i IG 1 

! 4 ' 

42 

>12 hours 1 

1 « 1 

! 24 7 

2^s 

TotsI 

81 

28 12 

1 280 


than one or two tnchomonads present in the 28 positives 
not detected by wet film, so in view of the latter s simplicitv 
It was adopted as a routine In all, 710 consecutive speci- 
mens were examined by this method (Table IV) Of 312 


Table IV — Incidence of T \ai;inah\ 



' Urcihra 


N'acmn 
j (Children) 


' Male 1 

Female 

! (Adults) j 

P aSJtiVC 

2 i 

60 

120 

■y 

Negative 

39 

237 

191 

1 59 


adult women examined T vaginalis was found in 139 The 
incidence in patients with gonorrhoea was 20 out of 45, in 
patients with non-specific leucorrhoca 73 out of 144-^in 
- both instances approximately 50% However, in a senes 
of 123 women examined as a test for cure and in whom 
no clinical symptoms were manifest 46 were found to be 
r 'positive — an incidence of more than 37% 


Discussion 

The success and simplicity of the above transport mcthoc 
i recommend its use in climcal venereal disease practice Thi 
-■'principle that the prevention of oxidation helps to mam 
tain gonococcal viability in transport material has beer 
established by experience Nevertheless, in common witl 
, many other newly established techniques unexpected difii. 
, -culties have arisen It has been found that many batclie- 
,.bf agar now available are unsuitable, perhaps because oi 


ihcir content of a bacteriostatic or bactericidal substance 
described b) Lc> and Mueller (1946) Recent experiments 
suggest that these difliciiltics ma> be circumvented compara- 
tivclj simpK, and it is hoped to publish shortl> a description 
of the amended technique The diflicultv associated with 
ibe o\crfro\ilh of other bacteria docs not arise in the 
method described but the discovery of an cfTcctivc selective 
bacteriostatic igcnt would still be of great benefit in culture 
bv allowing a much 1 irgcr inoculum to be used 

Ihc v,iluc of cultural investigation of gonorrhoea is 
now probablv univcrsallv accepted Ccrtainlv in female 
gonorrhoea the difliciiltics which hcc the clinic d worlcr 
dependent solclv on the results of smear cxamin'’ lions 
cannot be ovcrcmphasi/cd Most observers will agree that 
a smear from an ivcrage mixed infection in a female 
ilvvays shows the presence of organisms with some mor- 
phologicil rcscmbl-incc to gonococci Many of these arc 
Gr.im negative coccobacilli which have often a distinct 
lendenev to locciI morphologv in exudates Dc Bord 
(1943) described minv of the organisms which mav be 
mistalcn for gonococci bv simple microscopical cxarnin-'- 
Iion Xijrvmo other than gonococci arc not uncommon, 
but in culture thtir idcntitv is rcadilv established In 
the above senes such orginisms were isolated on three 
occasions 




Mans striHiig examples oi me auvantage 
hive been noted in the ibove investigation Six succcssisc 
smcirs from one worn in were nceativc, vet the first culture 
t ikcn was positive In minv women known to h-’vc been 
in coni ict With a cisc of gonorrhoea no clinical signs were 
discovertd vet positive tullurcs were obtained Coincident 
with this or soon ificr frank clinic d evidence of infection 
ippcarcd in some of the p iticnts In spite of the numerous 
successes however, failures h ue also been recorded Some 
of these ire possiblv explicable by idveiititious factors 
A number of patients were found to have been swabbed in 
error with i weak antiseptic lotion before the specimen 
vv IS tikcn 1 he persistence of this old clinic routine was 
only discovered I ite in the investigition when the patients 
ifTcctcd could no longer be traced Again specimens for 
smeir examination were alwavs taken first and this pric- 
ticc mav have weighted the scales m favour of smcir 
eximinition Nevertheless, we ire convinced tint i few 
str.iins of gonococci ire peculiarlv diflicult to grow Such 
str.ains have been recorded bv Linkford tt a! (1943) 
Using medii simihr to those we emploved Weller and 

Willi mis (1946) obtained cultures from onlv 76% of known 
positives Media which arc supposed to give belter results 
.irc now being invcstirited but it seems unhkelv that com- 
plete success will be achieved so long as gonococci have 
to compete on equal terms with more vigorous contamina- 
ting bacteria It is probably the consensus of modern 
opinion th it even the well established Loefllcr's scrum for 
Corviii hachniiin diphthcnac fads m from 5 to 30% of 
cases, and greater success has been obtained onlv since the 
introduction of potassium tellurite, a selective bacteriostatic 
agent In the culture of the gonococcus final success awaits 
the introduction of such .in agent Pcrlnps some of the 
nevv .intibiotic substances may be suitable for the purpose 
and It IS unforlunatc that workers in this field so often seem 

to ab indon further investigation of bacteriostatic substances 
which prove inactive 111 mo uosimces 

At present vve believe that smear and culture investigations 
arc compicmcntarv and that successful diagnosis and con 
trol of gonorrhoci, m females at least demand ^thc apphea 
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The evidence presented in this paper of tnchomonad 
infestation will not increase clinical belief in the pathogenic 
importance of this parasite ■ The very high mcidence of 
the organism m the female gemtal tract without any inflam- 
mation or discharge may suggest very legitimately that its 
presence m inflammatory exudates is coincidental rather 
than causative It may also be pointed out that the detec- 
tion of Trichomonas was merely incidental to this investi- 
gation and that the specimens were not those generally 
considered best for the purpose It is quite possible that 
in some women vaginal irritation may be caused by 
T vaginalis, but to ascribe to it the importance it com- 
monly gets because of its frequent presence in leucorrhoea 
IS an example of post hoc ergo propter hoc reasoning which 
cannot be substantiated by the facts at present available 
Further investigation of its occurrence in normal women 
IS obviously desirable The transport fnethod described 
allows the investigation to be carried out more leisurely and 
conveniently than has hitherto been regarded possible 

Summary 

A method of transporting specimens for the diagnosis of 
gonorrhoea is described. By its use facilities for culture 
can be made available to all clinics within a “ time distance ” of 
24 hours from a laboratory 

The method is at the same time applicable to the detection 
of T vaginalis 

In the above mvestigation of gonorrhoea 139 positives out of 
184 were found by smear examination alone and 158 by culture 
The combination of smear and culture discovered 24% more 
positives than smear examination alone, and culture alone 10% 
more than smear 

T vaginalis v/a.s found in approximately 50% of women with 
vaginal discharges and in almost 40% of women in whom no 
evidence of inflammatory disorder was evident and who were 
examined as a test for cure cf gonorrhoea 

Footnote — Since' this paper was written an alteration in 
technique has been found necessary owing to the bactericidal 
action on Neisseria of certain later batches of agar used in 
preparing the transport medium This property is apparently 
the same as that described by Ley and Mueller (19461 and is 
particularly prominent in the absence of nutrient material 
which IS a feature of the medium described The inhibitory 
effect can be neutralized by charcoal (Stuart, 1947), but charcoal 
cannot be incorporated in the medium without absorbing the 
methylene-blue reduction indicator Accordingly, swabs are 
prepared as described above and then dipped in a 1% water 
suspension of finely ground charcoal (B D H blood charcoal 
and “ norit ” have been found equally suitable) before being 
dned and sterilized Results from a year’s experience with 
these charcoal-impregnated sw'abs are significantly better than 
'' those given above, and suggest that even when the agar is 
apparently free from inhibitor this alteration m technique is 
desirable 
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THE ROLE OF ABDOMINAL TRAUMA IN 
ACUTE APPENDICITIS 

BV 

W RUTHERFORD BLACK, FRCSEd 

Tutor in Siagery University of Bristol 

Abdominal trauma a- a causa ,ive or contributory factor m 
the development of acute appendicitis occasionally merits 
attention, as the symptoms of that condition have appeared ) 
very soon after receipt of the injury Boyd (1947) states that 
“ there is no doubt that a blow on the abdominal wall may 
occasionally precipitate an acute attack of appendicitis' 

J B Murphy (1908) cites an analysis by von Neumann of 
152 cases of acute appendicitis in 10 of which trauma, either 
from direct injury to the abdomen or from strain during 
lifting, was a causative factor Romanis and Mitchiner 
(1937) observe that “m some cases injury undoubtedly 
stimulates an attack, but this is rare it is possible that 
a twist, blow, or strain will cause a concretion to move 
and completely block the appendix ” 

The role of trauma as an exciting factor in the production 
of acute appendicitis assumes importance from the medico 
legal aspect when abdominal injury received during 
employment is advanced to procure compensation in the 
courts Quite recently two cases of acute appendicitis have 
been encountered immediately after abdominal injury As 
both occurred in children of school age, where the motive 
for procuring compensation did not arise, it is of interest to 
record them 

Case 1 # 

A schoolboy, aged 14, on mounting his bicycle at 9 50 pm 
on Feb 15, 1948 missed the pedal and fell forward, and the left 
handlebar struck him forcibly in the centre of the epigastriuia 
He had momentary upper abdominal pain, but almost imme 
diatcly mounted his cycle and reached his home at 10 5 pm. 
When in bed, about 10 30 p m , he experienced soreness m th( 
upper abdomen, but fell asleep He woke about 3 30 a m wth 
generalized colicky abdominal pain, and vomited, after which 
the pain localized in the right iliac fossa His pam persisted, 
and he vomited twice more before his admission to hospital at| 
10 am on Feb 16, twelve hours after the receipt of the injuq 
He had not had his bowels open since his injury , there was no 
abnormality of micturition , and there was no previous historj 
of a similar attack 

On examination the temperature was 99 4° F (37 4° C),puhc 
84 respirations 16 The patient was pale and evidentl) m 
pain His tongue had a light yellow fur, and there was slichl 
fetor ons The abdominal wall was immobile on respiration 
with resistance and tenderness in the centre of the epigastnum 
above the umbilicus Tenderness and guarding were greatest m 
the right lower abdominal quadrant, where “ release pain ' wa| 
also elicited There was no loss of liver dullness Reohl 
examination revealed tenderness maximal towards the right side 
of the pelvis The urine contained no abnormal constituent! 
The blood pressure was 120/90 

A provisional diagnosis of a ruptured hollow viscu- 
probably upper jejunum, was made, and laparotomy was 
decided on 

Operation — ^Under thiopentone, 0 5 g nitrous oxide-ether 
and-oxygen anaesthesia, the abdomen was opened through a 
right paramedian incision, greater in extent above the umbihcu' 
than below The stomach, duodenum, and duodeno jejuna 
junction were normal There was a very fine frothy exudat 
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on the surface of the duodenum and upper 
lesion Mas found here or m the ileum The gill bladder and 
pancreas were normal The caecum Mas dehvered and imme- 
diately a gangrenous appendix was seen It had not perforated 
Appendicectomy Mith in\ agination of the stump was performed 
and the abdomen closed without drainage 

On section the appendix shoMcd a hard faccalith impacted 
about i m (1 25 cm ) from the base Distal to this point the 
lumen of the appendix was filled Mith foul smelling dark blood- 
stained mucopus The mucosa was gangrenous and showed 
patchy ulceration Recovery was uninterrupted, and the patient 
was discharged on Feb 26 

Case 2 


At 3 pm on March 10, 1948 the patient a schoolgirl aged 
14, slipped while turning a somersault on the horizontal bar. 
which struck her across the centre of the abdomen Stic con 
tinned with her exercises, but about three hours later 
experienced colicky abdominal pain, which became worse 
dunng the night She somited twice, after which the pain 
localized in the right iliac fossa She had diarrhoea tw icc during 
the night There was no abnormality of micturition or of 
menses She had no history of a previous similar attacl The 
patient was admitted to hospital at 2 30 pm on March II 
24 hours after receipt of the abdominal injurj 

On examination the temperature was 100“ F (37 8° C 1, pulse 
1 00 respirations 20 The patient was flushed and had a rather 
dry tongue Fetor oris was present Tlicrc was marked tender 
ness with muscular guarding and “ release " pain confined to 
the right iliac fossa Rectal examination rescaled well-defined 
tenderness towaros tne right side of the pels is The urine con- 
tained no abnormal constituents The blood pressure was 
110/80 A diagnosis of acute obstructive appendicitis was 
made 

Operation — ^Under thiopentone 0 5 g , nitrous oxidc-cther- 
and oxygen anaesthesia, a McBurncy muscle splitting incision 
was made, and a gangrenous appendix Ising towards the brim 
of the pelvis was found It had not perforated Appen- 
dicectomy with invagination of the stump was performed The 
abdomen was dosed without drainage On section the appendix 
was found to base a faccalith impacted in its lumen, just distal 
to Its base Beyond this point the appendix contained light 
reddish brown mucopus The mucosa showed gangrenous 
patches Recovery was uncscntful, and the patient was dis- 
charged home on March 18 


Commentary 

It IS interesting to observe that both cases had a faccalith 
impacted in the lumen of the appendix It is reasonable to 
conjecture that the increased mtra-abdominal pressure 
resulting from the abdominal injury might conceivably force 
a faecahth already formed dt the base of the appendix more 
distally into the lumen, thereby precipitating an attack of 
acute obstructive appendicuis 

One might justifiably conclude in a case of acute appcndi- 
cifas immediately following abdominal trauma, where the 
presence of a faecahth impacted in the lumen of the appendix 
was found at operation that the injury was a contributory 
, and causative factor of the attack 


G C Tasker for his interest m and 


I should like to thank Mr D 
advice on this paper 
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A Case of Inlrautcnnc Amputation 
due to EMcrnal Trauma 

The following case is recorded because of its apparent r’nts 
Search of the literature lias failed to reveal any case exactly 
similar, although undoubtedly such cases have occurred— c g , 
during air raids— without being recorded 


Case llmoRS 


A second gravida aged 27 was admitted to hospital at 3 p m on 
March 30 lO'.fi, about one and a Inlf I ours after a motor '•cetdent 
in which slic had been thrown out of the near side vsindow oa to t! e 
grass verge, vvhcrc she had been pmned doA-n for about 30 seconds 
bv the running board of the overturned car, which Ird come to res 
across her abdomen She staled that she wns about 5} mo-thi 
pregnant, the ptegnanev Icing normal, 's had been her p evtou 
ptegnanev and confinement She comp'amed of cons ant severe pain 
over the whole abdomen , there had been no vomiting o- los of 
consciousness, and she felt quite well apart from the abdon "al 
pain 

On examination the tcmpcraiii c v as 9" 6* F (36 4' C) pul'c 74, 
respirations 18, BP 125/60 , there were no abaomia! phssical s 
in the rcspintorv, cardiovascular and central rervous svs c-ns 
Examination of the abdomen showed a i ,crinc swelling co respond 
mg in size to n 24vvccl$ pregnanev , the foetal heart v as 1 card 
fainllv, hut no foetal movements were dctcc cd 11 curb tlic pauen, 
stated that she had felt movements since the acadent Tin c was a 
transverse linear brui'c at the level and to the rigtu of the umbilrus 
ovarrlving an area of deep tenderness There vvas no abdominal 
rigidity or muscular guarding and no evidence of free fluid in tbe 
peritoneal cavitv The uterus w's not aciivclv coniraciing and gave 
no sensation of 'woodincss ' Bleeding per vaginani did no' 
occur and a vaginal examination was noi made 

Morphine, U6 jr ()J mg) was giien cverv four lours and lie 
patient passed n quiet night Tlic following morning her condition 
vvas not matcnally altered Tltcrc was no abdominal pain The 
foetal bean was still tbougbi to be heard but the heu.hl of tl c 
uterus had increased to that of n 28 weeks preenanvv and there vvas 
slight vaginal Weeding Accidental haemorrhage was provisioa'’lI' 
diagnosed, and conservative treatment consisting of nembu’al. 
If gr (0 I g ) eight hourly, progcslcronc I ml on alternate davs and 
’cphvnal,’ 1 tablet thrice dailv, was given for three davs During 
this time the foetal heart was not heard there vvas no increase m sue 
of the uterus, and no further v iginal bleeding 

Eivc days after admission (April 3) she had a bnsk vaginal 
hacmorrhace, losing npproximatclv 30 oz (S^O ml) of bright blood 
Rectal examination revealed that the cervix was three finrers dilated 
and thni the membranes wen. bulging Tlic patient was having 
weak but regular pains and the height of the fundus had fallen 
to the level noted on admission Twenty four hours later there was 
spontaneous delivery of a 26 weeks foetus, followcsl immediately 
by the placenta and nbout 10 oz (280 ml ) of old WockI She was 
given 1 ml of ergometrme intramuscularlv and the uterus contracted 
firmly 

The foetus was normally developed and showed early signs of 
maccralion The left leg vvas almost completely severed from the 
body at the level of the anatomical neck of the femur remaining 
attached only by the fibres of the quadriceps muscle The remaining 
muscles had been neatly divided at tlie level of fracture of the femur 
Apparently the foetus had been lying m the RO P position at the 
time of injury, whereby the impact of the running board of the 
car had been transmitted to the postenor surface of the left thich, 
resulting m an almost complete traumatic amputation of the limb 
in ulero 


„„r\7 , , j ; , . was impossiDic, ns it was 


, , , , >\iiie-ii was rciaitxciv 

vdl protected by its position and its covering should htixc 

abdominal walls which 

were subjected to the direct impact showed minimal damage 

and ' W Melnm''?'' ® 7 P'"'" ^'’'’siiltant obstetrician 

Hospital. Leeds, for ?W,&oV 

R F Lawrence MD MJICOG 
D SiiTRMAN, M R C S , L R C P 
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RECENT PATHOLOGY 

Recent Advances m Pathology By Geoffrey Hadfield, M D , 
FRCP, and Lawrence P Garrod, M D , B Ch , FRCP 
Fifth edition (Pp 363, 60 illustrations 21s) London 
J and A Churchill 1947 

When a book has reached a fifth edition it is intetesting to turn 
back to the onginal volume and see how the subject has pro- 
gressed The first edition of “ Hadfield and Garrod ” came out 
in 1932, Its deliberate purpose to chronicle recent advances, 
and comparison gives us a record of the new facts which have 
been discovered in the last sixteen /Tears and, what is of greater 
interest, the changes in thought and method that have occurred 
Within this period The first impression is of an increasing 
complexity — ^pathology seems so much more difficult than it 
used to be — and an increasing devotion to detail with a corre- 
sponding blurring of the stronger lines of the picture A second 
and a very welcome one, is a certain loss of didacticism and of 
that tendency to catalogue causes and classify effects into those 
neat echelons, battalions, and regiments so dear to the heart of 
the examinee 

In this period of its existence the book has shrunk from 390 
to 351 pages, and owing also to the use of inferior paper if is a 
slimmer and altogether handier book than it was in 1932 The 
general trend has altered remarkably little , only one or two 
new full subjects have been considered — e g , the reticuloses and 
reticulo-sarcoma, and recent work on inflammation and allergy 
— but the matter is completely different even though chapter 
headings may remain the same This comparison of what 
was recent with what is evokes some unmanly nostalgia ancT 
provides opportunity for gentle cynicism “ Nephritis ” is 
perennially new, and, as before, the recent advance is one of 
^ nomenclature Gone are Bright, Gull and Sutton, Samuel West, 
McLean, Volhard and Fahr, Dorothy Russell, John Gray, Dunn, 
Fishberg, and the rest — and Ellis is the new prophet On sont 
les neiges d antan f And yet the “ mixed types ” are still with 
us to confound the most ingenious of nosologists, and the stage 
awaits the next performer Gone are tissue culture, vitamins, 
tumours oLthe central nervous system, and encephalitis and 
lead therapy 

“ Half the marvels of my morning, triumphs over time and space 
Staled by frequence, shrunk by usage into Commonest 
commonplace ” 

Spiroptera neoplastica shuffles away under the alias of 
Gongylonema and the authors pronounce its valedictory with 
faint regrets What a romantic story it makes for us ' In its 
heyday it got Fibiger a Nobel prize surely justice demands 
some condign reward for Passey The gaps have been filled by a 
good review of recent work on inflammation and related condi- 
tions, a full account of hepatitis and liver necrosis, and an 
excellent survey of the cancer problem It would have been 
easy for the writers to have resorted to scissors and paste, bat 
they have withstood this temptation and have given the reader 
a summary of new facts and views and also their own valuable 
judicial comments on most questions 
It would hardly he m keeping with custom to close this 
review without some criticism, and after patient research the 
writer has discovered that Culiumbine (p 7) is spelt for the 
harlequinade (no doubt the professor of physiology at Colombo 
IS accustomed to this— yet it may irk), and that Fig 5 has lost 
much of the freshness it had m the Bart’s Hospital Reports ol 
' 1939 The style and language of the book are such as would 
be expected from teachers of the experience of the authors, but 
we wince a little at “ benzohsed ” (of rabbits) and recoil 
(“ definitely ”) from “ cancerisation ” This is a book which 
every aspirant for higher medical qualifications must read and 
every teacher of pathology should own 

J Henry Dible 


DEVELOPMENT OF CEREBRAL CORTEX ' 

The Postnatal De\elopment of the Human Cerebral Cortex By 
J LeRoy Conel, P ofcssor of Anatomy Boston University 
School of Medicine Volume 3 The Cortex of the Three month 
Infant (Pp 158, 104 plates $12 50 or £3 10s) Massachu 
setts Harvard University Press London Geoffrey Cumberlege 
(Oxford University Press) 1947 

The third volume of Dr Conel’s comprehensive study of the 
post-natal development of the human cerebral cortex has now 
appeared It comprises a detailed description of the cyto 
architecture of the cortex of the three month-old infant, and 
like the preceding volumes is documentary rather than explana 
tory Almost half the volume is made up of an atlas of 
excellently produced photomicrographs illustrating the vanous 
areas of the cortex as they-appear in sections stained with 
cresyl violet, the Cajal silver technique, and the Golgi-Cox 
method This book will undoubtedly be useful as a work of 
reference for those concerned with the studv of the maturation 
of the central nervous system and its functions 


OPHTHALMOLOGY IN GENERAL PRACTICE 


Clinical Ophthalmology for General Practitioners and Students 
By H M Traquair, M D , F R C S Ed (Pp 264 , 72 lUustra 
tions, including 8 coloured plates 25s ) London Henry 
Kimpton 1948 


No one but Traquair would have had the courage to write a 
treatise on “ ophthalmology withoufan ophthalmoscope ” The 
purpose of the book is to help the general practitioner (who is 
assumed not to know how to use the ophthalmoscope — a shock 
mg assumption, but too often true) to advise his ophthalmic 
patients in a common-sense way and without specialized tech 
niques The book is in no sense a teiftbook of ophthalmology 
but the author emphasizes common ocular complaints and 
symptoms and indicates their importance and when expert help 
should be sought Within these somewhat severe limitations 
the book IS very readable and full of practical leaching The 
most valuable chapter is probably that on common misconceji 
tions and prejudices, where the author ladmirably discusses 
popular ideas on such topics as the effect of near work on 
myopia, the ‘ weakening ” influence of spectacles the “ sin " of 
reading in bed, and so on The book is worth reading by both 
the general practitioner and the specialist , but it would have 
heen happier not to dedicate it to the medical student, who 
surelv should not start his career without an ophthalmoscope 

/ Stewart Duke-Elder 

MENTAL HEALTH 


Personal Mental Hygiene By Dr Thomas Verner Moore, 
OSB^ MD, PhD (Pp 331 21s) London William 

Hcinemann (Medical Books) Ltd 1947 

The author’s object is to show that high ideals and principles 
•can do much to ensure emotional stability and so enable a man 
to avoid the development of both psychoses and psychoneuroses 
Written by a Catholic priest who is professor of psychology m 
a Catholic university, it is natural that Catholic doctrines and 
observances should constitute the high ideals and principles 
The author s thesis involves two premises — ^namely, that every 
one can or should accept Catholic teaching and the Catholic 
way of life, and that if from the start the training, beliefs, and 
practices of a person are right he should not fall mentally ill 
While no one will deny that the Catholic principles and way of 
life are of a high order it is improbable that everyone can 
accept or practise them, and even if they were to it seems 
unlikely that mental illness would disappear 

None the less, since this book is about personal mental 
hygiere, what the individual can do for himself, we must not 
complain if the treatment of the subject appears superficial and 
allows too little for deep seated constitutional factors and the 
subsequent struggle between what the Freudians would call the 
id and the superego, a struggle which cannot be altogether 
prevented or controlled by outside influences Thus m dis 
cussing the paranoid reactions the author suggests that trswws 
in tolerance would make much difference yet it seems unlikch 
that a paranoiac would be able to control his ideas of reference 
hovvev’er much he strove to develop tolerance from however 
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only in nge, for the good reason tint the parinonc cannot be 
tolerant We detect a certain bias not onh religious but 
patriotic when he cites Hitlerite Germany as the paramount 
unstible nation i proposition with which wc might well agree , 
but should "e agree so readily that the USA is the parimount 
example of the stable nation ' The author illustrates his 
points both from the hscs of his own patients ind from those 
of famous men Abrahim Lincoln oiercamc carl> depression 
and failure by faith and personal effort and Joyce Kilmer by 
osercompensat on and reinterpretation— regarding suffering as 
an interesting experience and even ‘ great fun On the other 
hand Olixer Goldsmith suffered from in unrestr lined emotional 
life without any definite goal, Dante Gabriel Rossetti from a 
failure to react to e\il influences and Swinburne from pander 
ing to his masochistic impulses while Francis Thompson 
recovered from his drug addiction by religious sublimation 
The author compares the family to a monastic communitx 
and contrasts the influence of schools which impose discipline 
with those that allow their pupils to follow all their impulses 
There is no doubt that there would be much less mental trouble 
md unhappiness if we could ensure that all children were 
brought up in happy losing well regulated homes and if we 
LOiild as Old alcohol syphilis, and arteriosclerosis though \ c 
might not agree ssith the authors assertion that the last ssas due 
almost exclusively to excessive smoking Altogether there is 
much sound sense in this book and all could read it with profit, 
though the appeal of the authors contentions will be cspccialls 
ippreciated bv his fellow Catholics 

R G Gordos 


BOOKS RCCniVBD 


IReiieii IS iwl prccliicicil In i oner here nj boohs recrnih rrccixcd] 


Maiitieil of Lrfirtjs^ By I "'T r, C M G C I t 
I RCSTd (I’p 20S 17s fid) f dmlnirgh Lisinrslorc 

A practical inamnl of dn;nosis and treatment 


M D 
19-S 


Te\tbook of Chnoporii Bv M J McKcn/ic Swanso'' « Litt 
I ChS (Tp 212 20s) Edinburgh I isingsionc 19-! 

An illustrated practical accotmt of chirogods 


A to Natural Cliilcihirlh Bs II Hcardman (Pp 124 
7s fid) I dinbiirgli Lisinrstonc I94't 

Practical instructions for the mother ,o he and phssioihcrapisis 


Aseptic Treat uirtil of Wounds By C \% Waller A B M D 
(Pp 772 ) New Yor) Macmillan I9a‘! 

An account of the technique of as-psis m surgery 


Chest Hxaiuiiiatioii By R R Trail Af C M A M D f R C P 
3rd ed (Pp 170 12s (si) London Cl iirchill 194S 

A manual for the medical student 


Rrprodurtiou and Surrtt at Bs R C Brown, MB MS 
I RCS I RCOG (Pp lot fis) london Arnold I^at 

An account of the physiology of reprodiiciion, fcriilits and sicniity 
and labour as an nstriinicnt of natiml selection 


HUMAN REPRODUCTION 

Fundamentals of HuinaiimRcproduclion By Edith 1 Potter 
MD Illustrated by Ahin W Meyer, EAAR (Pp 231 
illustrated S3 50 or 2Is ) New ) ork and London NlcGraw 
Hill Book Company, Inc 

This book IS one of a senes written for nurses ind the authoress 
IS lecturer to the nurses at the Chicago Lsing in Hospital Her 
intention is to present an easils readable book on reproduction 
in the human Jemale She di'ciis'cs the fundamentals of evto 
logy and genetics the anatomy and physiology of the repro 
ductive system the mechanism of implantation intrauterine 
development and the formation of the body organs Tin illy 
•,he gives an account of the birth and future life of the infant 
The book is remarkably easy to re id for the style is not 
particularly condensed and the authoress emulates Gibbon in 
collecting a large amount of material into a little space The 
line drawings are very good and the photographs well chosen 
It IS an outstanding book and should have a wide appeal It 
will inte’-est senior obstetricians and gvnaccologists for it is 
remirkdbly uo to date and the author has described the modern 
problems of meiosis genetics and heredity simply and 
accurately It is suitable for senior medical students par- 
ticularly those reading for the primary fellowship examination 
,and seems to contain far more than is required for the nursing 
, profession 

Wll PRID SriAW 


r A Manna] oj Fractures and Dislocations by Dr Barbara Barticl 
f Stimson (Henry Kimplon second edition 17s), is designed fo 
medical students and general practitioners It contains in the firs 
sixty psges which arc devoted to general considerations mim 
■ excellent and clearly stated principles— in fact almost all the gooi 
conservative doctrines which should form the basis of intclligcn 
^management of fractures However, many important fraclurcs am 
, their complications are discussed very bnclly indeed A few example 
will seivc to illustrate this Fractures and dislocations of the spin 
,,/including cord injuries occupy six pages, fractures of the pclvi 
two pages, which include two sentences on visceral injuries Th 
author describes pinning of fractures of the femoral neck in on 
■- senlence and Volkmann s ischaemic contrjciurc m one short para 
,(''graph That there is m places some disproportion may be seci 
. from the fact that in contrast to these there arc five pages oi 
1 dislocations of the clavicle Description of the individual fracture 
,is clear and should be easily understood The space dcvoled fi 
f the pathology of each fracture and dislocation might pcrliaps hav 
; ^been pm to belter use The book is copiously illusliatcd wiili gooi 
^ line drawings As a primer for medical students or as a fractur 
(,|f book for nurses it should prove useful 


The lirpiuuntps of Modern Mrdtetur m Madras Bv D V S 

Keddv (Pp 244 5 rupees ) Calculla Thacker l‘’47 

A historv of modern medicine m India 


Atds to Bioloxj Bv R G Ncill, M \ 2ntl cd (Pp 279 fis) 
London Bailliere Timlall and Cox i947 

Intended for medical Mudems and others 

The Ides of March Bv Tliointon W'lldcr tPp I9S 9s fid) 
London I onpmans 19fS 

A novel set m the Rome of Julius Caesar 


Acute lutcstiual Obsirurtiou By Kodnev Smith MS F R C2> 
(Pp 259 Iks) London \mold 1948 

A manual of diagnosis and treatment 

Dental Practice Manacrinrni Bv S L Drummond Jackson 
(Pp 370 30s ) London Staples 194S e 

An account of the administration and business management oi dental 
praclicc 

The i rarbooL oJ Psyrhoanalysis Edited by S Lorand M D 
ct of Vol 3 (Pp 309 30s ) London Imago 1947 

Papers on difTcrcnt aspects of psycho analysis 

The Neglected Child and His Tainily By a subcommittee ol the 
W'omcn’s Group on Public W'clfarc (Pp 140 5s ) London 
Gcolircy Cumbcricce 1948 

A study of ihc neglected child in his home and of the rdev ini law 
and administration 


The Case of Angnstiit D Tste By D Firth, M A MD FRCP 
(Pp 58 fis) Cambridge University Press 1948 

A collection of letters and diaries writlcn bv or rclaling lo Sir 
Augiisuis d’Lstc', who had disseminated sclerosis giving an early 
clinical account of the disease 


That Winch is Caesai r By H G W'oodicy 
Oxford Pen In Hand 1948 


(Pp 


Comments on the trcilmciU of ment il disordci hy 
confined to a mental asylum for a year 


loS fis fid 1 
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i ne cicntr ISactcrial Diseases By H E 
(Pp 465 ajs fid ) 1 ondon Saunders 
A textbook of diagnosis and Ireatnum 


Dowling 

I94S 
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l^aUtresWay By R M .He,. ,Pp5S 3s fid I London W'atts 
Described as > a me ms of hciiUh without mcdicmc 
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CHLOROMYCETIN 

The latest antibiotic to gam a place in the chemotherapy 
of disease is chloromycetm, which was originally obtamed 
from a streptomyces found m the soil of a field near 
Caracas, Venezuela, by Ehrlich and his colleagues^ , it has 
now also been isolated from a streptomyces found m a 
compost heap m Illinois ^ A preliminary examination of 
the antibiotic activity of chloromycetm by Smadel and 
Jackson^ showed that m addition to having some action 
on viruses of the psittacosis-lymphogranuloma group it 
inhibited the growth of a number of pathogenic nckettsiae 
both m experimental animals and m developing cluck 
embryos Chloromycetm is active when given by mouth, 
and Ley and his co-workers'* showed that a dose of 1 0 g 
by mouth daily for II days caused no abnormal signs 
or symptoms The substance is found m the greatest quan- 
tity in both blood and urine two hours after an initial 
dose of 1 0 g by mouth, the estimation being carried out 
by a method of microbiological assay which involves inhi- 
bition of the growth of Shigella paradysenteuae (Sonne) 
After two hours the blood levels steadily fall from about 
6 pg pet^ml till at eight hours detectable amounts are no 
longer found Urine levels of the drug are approximately 
200 pg at two hours, falling to 50 pg per ml at eight 
hours and remaining at this level for the next 10 days of 
treatment „ When an initial dose of 2 0 g of chloromycetm 
IS given blood levels are 10 pg per ml at two hours and 
above 5 pg at the end of eight hours Urine levels are 
highest at two hours, reaching values of 380 and 670 pg 
per ml and falling to about 10 pg per ml at eight hours 
The fact that appreciable amounts of chloromycetm are 
found m blood and urine 30 minutes after being given 
by mouth indicates that the antibiotic must be rapidly 
absorbed from the gastrointestinal tract Approximately 
10% of the total amount of chloromycetm given daily was 
recovered m active form m the urine of volunteers , much 
must therefore be metabolized No signs or symptoms 
attributable to toxicity were observed m three volunteers 
during or after the treatment, examination of the blood 
and urine showed no abnormalities Since the drug is 
rapidly excreted or inactivated its administration at fairly 
frequent intervals is obviously necessary 
The activity of chloromycetm and its lack of toxicity 
have been confirmed by Smadel and his colleagues,® who 
used It m the treatment of cases of typhus fever m Mexico 
Three adults and one child were suffering from epidemic 
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louse-borne typhus and one child from the murine type 
One of the adults was very severely affected and was not 
treated till the seventh day of illness , then I 5 g was given 
by mouth, followed one hour later by 1 5 g and thereafter 
0 2 g every two hours for four days and subsequently 
02 g every three hours for three days The other two 
adults first treated op the fifth and sixth days of illness 
received an initial dose of 1 0 and 2 0 g respectively, fol- 
lowed by 0 2 g every four hours for the next three to four 
days In the patient given the largest doses blood levels 
of 40 5 pg per ml and urinary levels of 400 pg per ml 
were attained , m the other patients the maximum blood 
levels were 5 and 11 5 jug per ml and the urinary levels 
100 and 220 pg per ml The most noticeable result in 
all cases was the rapid fall m temperature while the rashi 
remained unchanged Results in the children were less , 
easy to judge, since typhus in childhood is a comparatively 
mild disease No toxic reactions due to the drug were 
observed Though the best dosage can be determined only 
by much further study, it is suggested that the initial dose 
should be 40 mg per kg of body weight, followed by a 
total daily dosage of 35 mg per kg given in divided 
amounts at two-hourly intervals until obvious improve 
ment m the general condition occurs Thereafter 20 mg 
per kg of body weight should be^iven four-hourly till the 
thirteenth or fourteenth day after onset of the disease 
At present the effect of the drug on scrub typhus is being 
investigated in Malava by an American team headed bj 
Dr J B Smadel, who is working in collaboration with 
Dr Lewthwaite and Dr Savoor at Kuala Lumpur Pre 
liminary results, which were announced at the International 
Congress of Tropical Medicine at Washington held m May 
of this year, are very encouraging Twenty-five patients 
have so far received chloromycetm, and 12 patients from 
the same areas have been used as controls 
Among those treated none has died and ^ no compli 
cations have developed The duration of fever after the 
first dose averaged 31 hours and the whole febrile penod 
7 5 days Among the untreated controls one died, and thb 
patient and one other had serious complications , the mean 
duration of fever was 18 1 days At firsf the same large 
doses were given as were thought to be necessary in louse ^ ^ 
borne typhus, but gradually the dosage was reduced till ) 
only 6 g was administered in 24 hours to the last seven 
patients The results, however, were equally good Hall 
the patients were nursed under “ bush ” conditions m the 
hospitals attached to rubber estates Further studies on the 
results of chloromycetm in rickettsial diseases will be awaited 
with great interest, for nckettsiae are resistant not only to 
the older chemotherapeutic arsenicals and antimonials but 
also to the sulphonamides and penicillin Recent investi 
gallons by Smith and his colleagues*' have shown that, 
though yeasts, fungi, protozoa, and viruses other than , 
those of the psittacosis-lymphogranuloma group are un H 
affected, chloromycetm is active against a number ofj 
Gram-positive and Gram-negative bacteria, particuiarlyj 
^riedlander’s bacillus. Bacterium coli, Salmonella typhij 
S paiatyphi. Shigella pai adysentci lae and Haeniopfului 
pertussis It is moderately active against various strains oil 
tubercle bacilli Bartz^ has recently isolated chloromycetml 
in crystalline form Its stability in solution is greater tharj 
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that of penicillin and in the acid range greater than that 
of streptomycin It can be heated to 100 C for five hours 
without loss of activity The solubility of the pure product 
in water is rather low, only 2 5 mg per ml , but its solu- 
bility in pure propylene glycol is high WTicn given paren- 
terally it causes considerable irritation, but as it is extremely 
active when taken by mouth this is not of great importance 
Another antibiotic of the same type, auromycetin, has now 
been isolated , preliminary reports suggest that it, too, is 
active against rickettsiae 

FORl\IATION OF ADRENALINE AND 
IFFPERTENSION 

It IS not yet known how adrenaline is formed in the body, 
but information is steadily accumulating The general con- 
ception of the breakdown of amino-acids in the body was 
that they first lost their am no group in the process of 
oxidative deamination In 1938 Holtz, Hcisc, and Ludtkc* 
found an enzyme in various tissues capable of removing 
the -COOH group from dibydroxyphcnylabnine (dopa), 
and they suggested that such an enzyme might play a part 
in the general breakdown of ammo-acids, which only lost 
the amine group after decarboxylation Blaschko" showed 
however, that the enzyme discovered by Holtz and his col- 
leagues was specific for dopa, and other amino-actds were 
not decarboxylated , thus the process was evidently not a 
general one The question then arose why dopa decar- 
boxylase should exist, and Blaschko^ suggested that it was 
probably concerned in the formation of adrenaline from 
tyrosine The first change might be the introduction of a 
second phenolic hydroxyl group into the tyrosine molc- 
, cule, thus forming dopa Decarboxylation would then gi\c 
hydroxytyramine, though whether the introduction of an 


of these substances in the urine is increased in healthy indi- 
viduals after strenuous exercise, and also in patients suffer- 
ing from essential hypertension In normal individuals the 
amount of i rosympathm excreted in 24 hours is equivalent 
to 2-3 mg of hydroxytyramine, or to 0 1-0 15 mg of 
adrenaline In essential hypertension it is equivalent to 
8 mg of hydroxytyramine 

In a further paper Holtz and Credner' point out that 
renal ischaemia, by reducing the oxygen supply, will 
inactivate another enzyme which probably plays a part in 
removing substances file hvdrox> tyraminc, which ma> be 
formed in excess Tins is the cnzj'me amine oxidase, which 
converts hydroxyt>ramine to dihydroxyphcnvlacctaldchyde 
The inactivation of amine oxidase will raise the amount of 
pressor amines in the blood Loss of excretory power may 
have the same effect Holtz and Credner administered 
50 mg of L-dopa intravenously to 14 patients with nephritis 
and high blood pressure and also to S healthy subjects , 
they tested the urine excreted m the following 2-4 hours 
for the presence of hydroxytyramine by its effect on the 
blood pressure of the cat They found little or no hydroxv- 
tyraminc in the urine of the patients with nephritis and 
high blood pressure, but considerable amounts in tliat of 
the normal subjects They demonstrated that the absence 
of hydroxy tvraminc in the patients’ urine was not due to 
failure to convert the dopa to hydroxvlv raminc, for thev 
found no dopa in the urine when thev tested it for the total 
amount of polyphenol compounds Thus renal ischaemia 
may lead to over-production of pressor amines by inactiva- 
tion of amine oxidase and also to their retention in the 
blood It should be made clear that these observations 
arc considered by the authors to represent a subsidiarv 
cause of hypertension, of less importance than the action of 
renin on hypcrtcnsinogcn 


— OH group into the side chain occurred before or after 
this decarboxylation there was at that time no means of 
knowing Blaschko, however, showed that N-mcthyl dopa 
was not decarboxylated, and concluded that the prfmarv 
amine noradrenaline must be formed as a preliminary to 
fhe formation of adrenaline itself 
The next step followed Holtz and Credner’s'* important 
observation that when dopa was given by intravenous injcc- 
aon or by mouth to rabbits a pressor substance appeared 
n the urine which they were able to identify chemically 
IS hydroxytyramine Thus they produced evidence of the 
normal activity in the body of the dopa decarboxylase In 
the course of further work, Holtz, Credner, and Kroneberg® 
have shown that in normal urine there are pressor sub- 
stances which are set free after acid hydrolysis, and they 
have produced pharmacological evidence which strongly 
suggests that these are a mixture of hydroxytyramine, 
noradrenaline, and adrenaline They think that these sub- 
stances may be produced in excess in the process of adrena- 
line formation, and that the body then gets rid of them 
in inactive forms which are excreted in the urine They 
call the mixture urosympathin Th ey find that the amount 
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It has been shown by Blaschko, Holton, and Sloane 
Stanley" that in the formation of adrenaline the introduc- 
tion of the -OH group into the side chain must follow 
decarboxylation, since thev have found that the carboxxlic 
acid of noradrenaline is not dccarbox>latcd m animal 
tissues This agrees witli Holtz’s evidence that dopa gives 
rise in the body to hydroxytyramine Finally, Holton’s® 
recent observation that a suprarenal medullarj' tumour, 
taken from a patient who suffered from temporarj crises 
of hypertension, contained about twice as much noradrena- 
line as adrenaline supports the view that the last stage of 
adrenaline formation is the N-methvlation of noradrenaline 


END OF RADIUM COMMISSION 
The affairs of the National Radium Trust and the Radium 
Commission are being wound up as a result of the coming 
into force of the National Health Act The two bodiM 
were established by royal charter issued under letters 
patent of July 25, 1929 The functions of the Trust were 
primarily to augment the supply of radium, and later, bv 
supplemental charter, other radiotherapeutic apparatus, for 
Use “in relation to the treatment of the sick in Great 
Britain and for “ the advancement of knowledge of the 
best me^ods of rendering such treatment’’ The mam dufv 
of the Commission was “to make arrangements for the 
proper custody, equitable distribution, and full use of the 
radium of the Trust with the object of promoting the 



430 Aug 28, 1948 


- END OF RADIUM COMMISSION 


Bumsu 

Medical Journa.. 


treatment of the sick and to make such arrangements 
for the supply on loan of the radium as are necessary ” 
When the Commission began work jt was generally 
admitted that radium treatment in this country had not 
attained the standard then reached by such centres as the 
Fondation Curie and the Radiumhemmet During the last 
nineteen years, however, some of the National (University) 
Radium Centres set up by the Commission have achieved 
a reputation equal to the best anywhere in the world At 
the same time the standard of radiotherapy in general has 
been raised by the policy of centralization pursued by the 
Commission Hospitals with small radiotherapy depart- 
ments have been advised to make agreements with a 
National Centre for the treatment of their patients, and 
the formation of small independent centres has been con- 
sistently discouraged The cordial relations which exist 
betvveen the Commission and the staff of treatment centres 
have been fostered by personal visits, and the Commission 
has built up a reputation for disinterested service and un- 
biased advice which has been of the greatest value m the 
treatment of cancer m this country 
The present health organization requires that the work 
hitherto done by the Trust and the Commission shall in 
future be undertaken partly by a Ministry of Health com- 
mittee and partly by the regional hospital boards It is 
deemed advisable therefore that the radium and other 
radioactive substances, apparatus, appliances, funds, and 
property belonging to the Trust and the Commission shall 
be dealt with by vesting them in the Minister of Health or 
the Secretary of State for Scotland The royal charter and 
the three supplemental charters are to be surrendered 


SIXTY YEARS OF MEDICAL DEFENCE 

Contrasted with the efficiency, stability, financial security 
— m a word, the success — of the three medical defence 
organizations as we know them to-day, it is surprising how 
fumbling was the approach to the problem only a little 
over sixty years ago This history* of the Medical Defence 
Union, the pioneer society, by the secretary. Dr Robert 
Forbes, shows that the early steps were faltering indeed , 
m fact, two or three times in the first three years the pro- 
ject seemed likely to come to grief Curiously enough, the 
initiators of it were laymen, not members of our profession, 
though that is not to say that the early troubles were due 
to this cause Dr Forbes does well to recall, what few now 
remember, that the conception of a medical defence union 
arose out of a gross miscarriage of justice, recognized as 
such by the Home Secretary later on — namely the convic- 
tion of a~medical man who was sentenced to two years’ 
imprisonment on a charge of attempted rape resting solely 
on the evidence of an insane person About the same time 
two partners had to spend £1,000 in clearing themselves of 
an unfounded charge of negligence in a diphtheria case 
These two cases aroused the profession, and the Medical 
Defence Union was the result Two other cases (both 
mentioned by Dr Forbes) had stimulating effects on the 
membership The first of these was the celebrated Harnett 
case, where an ex-certified farmer brought an action for 
false imprisonment and was awarded fantastic damages, 
afterwards cancelled by a successful appeal , and the other 
was that of a country practitioner cast in heavy damages 
over a fractured femur, who would, so most people thought, 
have been exonerated if his defence had been 'conducted 
by a defence society The Lancet raised a subscription to 
pay bis expenses , but the editor afterwards announced 
that, since every practitioner could cover himself by join- 

r Stxtv Years of Medical Defence By Robert Forbes MB Ch B J P 
Secretary of the Medical Defence Union (Pp 92 No price ) London Medical 
Defence Union Ltd 1948 


mg a defence society, on no future occasion would he 
repeat his action Probably those to whom the young 
Union owed the most were Lawson Tait and Victor 
Horsley, both men of domineering personality as well as 
brilliant professional achievement — and both difficult to 
work with , of their successors Sir Herbert Waterhouse and 
Eric Pearce Gould have been the most notable, men as like 
able as the other two were the opposite Considermg that 
the election of Council members, theoretically a very demo 
cratic affair (as was to be expected in a constitution spon 
sored by Horsley), is in practice very largely oligarchic, it 
speaks well for the conscientiousness of successive Councils 
that nepotism has been conspicuously absent , there seems 
to be but one case where a son has succeeded a father (and 
in that instance greatly to the Union’s advantage), though 
three brothers-in-law did also at various times serve as 
members Dr Forbes handles tactfully the secession which 
more than fifty years ago resulted in the formation of a 
rival organization, now the Medical Protection Societ> ' 
This whole brochure is eminently readable and interesting 
throughout , it is to be issued to every member of the 
Union, now and for some few years to come Nothing but 
good can come of the publication of this valuable historj, 
which reflects credit both on the author and on the august 
society whose secretary he is 


LOCATION OF DISK LESIONS 
Two difficulties have complicated the diagnosis and treat 
ment of intervertebral disk lesions , the way in which 
symptoms are produced is 'not exactly knosvn, and 
common variations in the lumbar plexus hinder accurate 
location of lesions by clinical neurology Herniation of 
the nucleus pulposus may be regarded imtially as a joint 
lesion As such it can cause painful spasm in the lumbar 
muscles, postural changes, and secondarv stresses in 
neighbouring ligaments Removal of the displaced disk 
cannot restore the joint to normal, and this may explain 
the persistence of symptoms such as low backache after 
apparently successful operation It may be that this joint 
derangement can itself give rise to deep referred pain 
throughout the corresponding sclerotome in the leg, even 
in the early stages before nen'e roots are involved or local 
izing neurological signs develop The experimental and 
operative studies of Falconer, McGeorge, and Begg,' how 
ever, show that severe limb pain in disk prolapse is mainlj 
due to impingement of the displaced disk upon a nerte 
root It IS probable that the pain is produced by angulation 
and compression of the nerve root rather than by simple \ 
stretching During laminectomy such distortion of the 
nerve over the protruded disk could be clearly seen when 
the straight leg was raised to an angle which normalh 
induced limb pain In patients who recovered after con 
servative treatment Falconer and his colleagues demon 
strated by contrast myelography that the protrusion per 
sisted unchanged They therefore attributed recovery to 
spontaneous lengthening of the nerve trunk such as has 
been observed experimentally in animals, an observation 
which should encourage those who believe in persistence 
with conservative methods 

In the lumbar region lateral protrusion of the disk tends 
to involve the spinal root corresponding to the next segment 
caudally Thus, a lesion at the level of the lumbo sacral ( 
joint affects the first sacral nerve, with production of deep 
pain throughout this sclerotome, the correspondence of 
which to the course of the sciatic nerve formerly gave 
rise to the belief that the syndrome was due to sciatic 

Neurol Neurosurg Psychlat 1948 It 13 
. “ / Bone Jt Sitrs 1944 26 238 

Arch Surg Chicago^ 1948 S5 246 
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neuritis Severe deep pain, muscle spasm, and backache 
are the dominant symptoms, but on careful questioning a 
patient will often describe a tingling, “ pins-and-necdlcs 
sensation, alternating with periods of numbness and felt 
in the dermatome of the affected root In such cases 
It IS frequently possible to find small areas of impaired 
skm sensation The_similarity of these signs to those pro- 
duced by experimental nerve compression suggests that they 
result from intermittent direct pressure on the nerve 
Keegan,” nho has collected an imposing senes of cases 
of disk prolapse confirmed in many cases by operation, uses 
the discovery of such hypoalgesic areas of skin to locate 
disk protrusions He rejects the view that impairment of 
sensation does not follow lesions involving a single root, 
and he does not accept the acknowledged variability of the 
lumbar plexus as a serious difficulty His anatomical studies 
indicate that “ there is no change of position of the nerve 
roots with addition or reduction of lumbar vertebrae in 
man if the vertebrae are counted in numerical sequence 
and not by an arbitrary lumbar series defined by a quite 
variable first sacral segment and last rib ” Further he 
asserts that the separation or fusion mto plexuses is a 
secondary arrangement winch does not alter the ultimate 
root distribution to the skin He therefore claims to be 
able to locate the level of a disk lesion by reference to the 
dermatome charts constructed on the basis of his observa- 
tions Anatomists in general may not accept these views, 
but the chief criticism of this approach is that it neglects the 
factor of ascending oedema, which may involve several 
roots and, in the cervical region, the cord itself Neverthe- 
less Keegan is right to stress file importance of accurate 
clinical assessment of each case, and his work should 
discourage immediate resort to laminectomy following a 
typical history and a cursory neurological examination 


INCLUSION BODIES OF THE ERYTHROCYTE 
The eponymous inclusion bodies of the erythrocyte make a 
formidable list To those of Maragliano, Howell, Jolly, 
Cabot, Isaacs, Heinz, and Ehrlich have recently been added 
the Pappenheimer bodies, and a reawakening of interest in 
the whole subject of erythrocytic inclusions is now evident 
In 1941 Gruneberg,' using the prussian-blue reacUon, had 
found siderotic granules in the erythrocytes of man, the 
rat, and the “ curly tailed ” mouse He was later able to 
demonstrate 'these siderocytes in increased numbers after 
splenectomy and in cases of chronic uraemia - Case,’ em- 
ploying a more delicate staming method with aa' dipyridyl 
and potassium thiocyanate, showed that siderocytosis was 
related" to haemolysis, though not to reticulocytosis Case’ 
and Granick’ both believed siderocytes to be ageing cor- 
puscles, but Gruneberg regarded their appearance as 
evidence of abnormal iron metabolism, and suggested that 
the siderotic material contained iron which had not been 
used for haemoglobin synthesis 
In 1945 Pappenheimer, Thompson, Parker, and Smith® 
reported another form of erythrocytic inclusion body which 
they saw in three cases of unexplained haemolytic anaemia 
following splenectomy There were as many as 20 of these 
coccoid or rod-shaped bodies^ within a single erythrocyte 
They gave a positive non-reaction but did not stain by 
Feulgen’s method The authors concluded that although 
they could not be identified with any known parasite they 
might be of such nature, or they might be identical with 

^Nature 1941 148 114 ^ ~ 

3Ib?",‘‘l945 ^ and Pearson J E G / Path Bad 1943,55 23 

i Nature 1943 152 599 
a Proc Soc exp Biol N Y 1943 53 255 ' 
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Griineberg's siderotic granules The problem of these 
Pappenlicimer bodies has been studied by McFadzcan and 
Davis ’ They found them in a variety of hacmopoictic 
disorders, but only in small numbers, except in acquired 
haemolytic anaemia In eight patients with this disease 
Pappcnhtimcr bodies were found in the peripheral blood 
and m the sternal marrow Before splenectomy they tended 
to be scanty in the former and numerous in the latter 
after splenectomy the number of affected crythrocvtcs 
in the peripheral blood rose sharply, m one instance 
from 3% to 88%, and in another from 11% to 82% 
McTadzean and Davis believe that Pappenheimer bodies 
appear as a eonsequcnce of abnormal haemoglobin syn- 
thesis From their observations of the flooding of the 
peripheral blood after splenectomy with cells containing 
these bodies they suggest that depraved crythropoiesis, 
resulting in cells doomed to early elimination by the spleen, 
may be the cause of haemolytic anaemia of this tv pe They 
are convinced that the siderotic granules of Gruneberg are 
different from the Pappenheimer bodies, and point out that 
Case regarded the former as a sign of age m a corpuscle, 
while the latter could be seen in rcticulocvtcs and even in 
the nucleated precursors of crvthrocytcs They have col- 
lected some evidence which suggests that the granules of 
basophilic stippling due to lead poisoning arc similar to 
Pappenheimer bodies 

Less common, but with a longer history, are the Heinz- 
Ehrlich bodies first seen by Heinz* in 1890 m the crythro- 
cvtcs of rabbits poisoned with phenylhydrazine They stain 
pooHy with Romanowsky stains, but readily by supravital 
methods , they give no iron-reaction From time to time 
there have been reports of patients with anaemia whose 
erythrocytes contained these bodies Fertman and Doan® 
have recently recorded the case of a 71-y car-old physician 
who had taken 500 quarter-grain tablets of crythrol tetra- 
nitrate during the course of a year for angina pectoris and 
was admitted to hospital with a haemolytic anaemia Inclu- 
sion bodies of the Heinz-Ehrlich ty’pe were found in up to 
16% of his erythrocytes ^ The anaemia was unrelieved by 
iron, liver, or blood transfusions Hcinz-Ehrlich bodies, 
unlike the Pappenheimer bodies, were rarely seen in 
cry'throblasts , this conforms with Figgcs’® view that the 
former arc probably globules of denatured haemoglobin 
His opinion is endorsed by Gajdos and Tiprcz,^* who have 
shown that their appearance depends on the scission 
of the porphynn ring in haemoglobin to form verdo- 
haemochromogen, an early step in the degradation to 
bilirubin 

Although these three types of inclusion do not appear 
to be identical, they are all commonly associated with a 
haemolytic anaemia and indicate some disturbance of 
haemoglobin metabolism The Pappenheimer body sig- 
nifies defective haemoglobin synthesis, the Heinz-Ehrlich 
body precocious degradation , while the implication of the 
sideroUc granules of Gruneberg is as yet uncertain All 
are found in pathological erythrocytes, and the segregation 
and destruction of such cells by the spleen may be the basis 
of the haemolytic anaemia which marks their presence 


IJUE HALF-YEARLY INDEXES 
The half-yearly indexes to Vol II of the Journal and the 
Supplement for 1947 have been printed They will, how- 
eve^ not be issued with all copies of the Journal but only 
o those readers who ask for them Any member or sub- 
senber who wishes to have one or both of the indexes can 
obtain what he wants, post free, by sending a postcard 
to the Accountant, BMA House,^ Tavistock Square 
London, WCl Those wishing to receive the indexes 
regularly as published should intimate this 
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MENTAL HYGIENE AND WORLD PEACE 

> Opening of International Assembly 

Following the two specialist international conferences, the 
International Conference on Mental Hygiene was opened at 
Westminster Central Hall on Monday, Aug 16 About fifty 
nations were again represented among the delegates, and the 
opening ceremony was attended by leading representatives of 
medicine, public health, psychological science, and social 
admmistration A message was read from the King in which 
he expressed himself as confident that the Conference and the 
work done in preparation for it would " contribute to a better 
understanding of troubled communities and a convalescent 
world ” In a loyal reply it was stated “ Your Majesties 
demonstration of what happy family life can mean to mental 
health is in itself a source of inspiration ” 

Dr J R Rees, President of the Conference, referred to the 
vast amount of preparatory work which had been carried out 
Discussion groups had been working in 27 countnes over a 
period of many months, and for a fortnight before the Confer- 
ence met a Preparatory Commission had been preparing a state- 
ment as a basis for consideration Dr Rees wondered whether 
there were many other instances in which a document cover- 
ing so large a field had been produced by agreement between 
scientists and sociologists of ten countries and of eight different 
professions 

Viscount Addison Lord Privy Seal, who welcomed the 
Conference in the absence on holiday of the Minister of 
Health, recalled that when it was decided thirty years ago to 
set up a Ministry the conception of health which was accepted 
was the same as that which now appeared in the constitution 
of the World Health Organization, namely, “ Health is a state 
of complete physical, mental, and social wellbeing, and not 
simply the absence of disease or mfirmity” Harassing condi- 
tions of life. Lord Addison continued, by imposing continual 
anxiety on men and women, especially women in the home, pro 
voked many of the conditions which led to physical or mental 
ill-health, but at the same time he had come across a large 
number of discontented people who were not in the worldly 
sense hard up, and he had often wondered what caused their 
anxieties He thought that first and foremost it was because 
they lacked the right attitude to occupation A satisfactory 
occupation had much to do with a state of mental restful- 
ness One of the biggest questions before the world to-day 
was whether people were prepared to face the responsi- 
bility for the vast forces which physical science had put into 
their hands Wars began in the minds of men, and it was 
in the minds of men that the defences of peace must be 
constructed 

Mr R A Butler M P , president of the National Associa- 
tion for Mental Health, joined m the welcome What agencies, 
he asked, were more important than those which contributed 
to the expansion of the social sciences, and in particular 
attempted to explore and chart the puzzling wilderness of the 
brain He said “ wilderness ’ because he was convinced that 
there was relatively more unknown territory to explore in the 
mind of mfln than remamed undiscovered on the terrestrial 
globe A world-famous brain-specialist in Canada recently 
remarked to him that there were ahead a hundred years or 
more of patient exploration of the normally unused recesses 
of the brain Here was work for the Columbus or Magellan 
m their ranks Mental health investigation called for team 
work and pooling of ideas He had great hopes of the results 
of the present gathering because it represented every profession 
concerned with mental health , he trusted that its conclusions 
would be a spur and stimulus to mental-health workers all over 
the world and through them to their associates, the admini- 
strators, diplomats, and politicians 

To emphasize the world-wide character of the Conference, 
brief messages were given by representatives of six continents 
For North America Dr Fremont-Smith, vice-president for 
the United States of the International Committee for Mental 
Hygiene, said that, just as physicists, chemists, engineers, and 
others needed to collaborate in the work on atomic energy, 
so must they, the specialists m individual and group behaviour, 
join forces to construct a different kind of cyclotron, one which 
would use the powerful rays of human intelhgence to untap 


the energies of good will and co operative effort in the heart 
of man 

For South America Professor Henriques Roxo, of the Psychia 
trie Clinic in the University of Brazil, said that it was for the 
Conference to interpret the reasons for what was now occurring 
in the world If there should be mental illness it must do ns 
best to cure it , if only symptoms of maladjustment, -it must 
indicate ways of reconditioning For Asia Dr K R Masani 
president of the Indian Council for Mental Hygiene, 
suggested that some clear cut recommendations should go 
from the Conference to ihe World Health Organization 
and to Unesco 

For Africa Dr Louis van ScHALkwuK spoke of the social 
work proceeding in the Union of South Africa, a country which, 
he said, was mental health conscious ’ Dr Henry Maudslev 
of Melbourne, brought the greetings of Australasia , and, finally, 
for Europe, Dr Andre Repond of the Swiss National Com 
mittee for Mental Hygiene, drew an analogy from the way m 
which the people m his own country dealt with avalanches, not 
by erecting barriers at the foot of the mountain, but at the top 
of the slope where the snow first settled It was in the realm 
of ideas before they became action that catastrophe cou'd b 
prevented 

The Conference and the World Health Organization 

The good wishes of the first World Health Assembly mee 
ing in Geneva were brought by Dr G Brocl Chisholm 
director-general of WHO He pointed out that Govern 
ments in their international relationships could not be much 
more tolerant, co operative, or helpful than the mass of the 
people who put them in power Not too much was to be 
expected from Governments until people everywhere became 
more world-minded and emotionally capable of functioning as 
world citizens He hoped that a World Federation for Mental 
Health would play a significant part in helping the world to 
learn to live in peace 

Dr Arvid Brodersln, representing Unesco, mentioned 
the co operation between his organization and special 
ists in mental health, including national and international 
organizations 

These complimentary proceedings over, the Conference settled 
down to Its discussions, the theme for the week being mental 
health and world citizenship Professor Rene Sand, professor 
of social medicine, University of Brussels, took the chan 
dunng the first discussion, when problems of world citizenship 
and good group relations came forward Professor Sand re 
marked that it was fitting to be meeting in the year which 
marked the centenary of the Public Health Act in England, 
and this was a welcome opportunity to acclaim Edwin Chad 
wick, Southwood Smith, and others to whom the passing of 
that Act was due By a coincidence it was also a hundred 
years ago that the expression “ social medicine ” was coined 
by a French medical journalist, Jules Gudrin, in the Gazelle 
Medtcale de Pans It was also fitting to be meeting in histone 
Westminster, close to the Houses of Parliament, that substantial I 
bulwark of freedom and progress, opposite the Abbe\, the 
shrine of the men who had served both England and mankind 
and in the very hall in which the first assembly of United 
Nations had met 

A somewhat diffuse discussion was opened by Professor Carl 
Bingcr, of Cornell, who spoke of the need for finding moral 
equivalents for war, and also the need to know more about 
the transmission of war fever, how the infection spread, and 
why It was no longer a localized outbreak but so quickly reached 
epidemic or global proportions Delegates from Switzerland 
France, Greece, Norway, Iran, and Czechoslovakia addressed 
the Conference, and Dr Edward Glover, who presided over 
this part of the meeting, summed up He said that the work 
of the preparatory groups, although they had been functioning 
only for a year or so, had resulted m a nucleus organization m A 
many countries, and had shown that everywhere there weu 
people who were prepared to get down to the necessary com 
mittees on the subject of mental health This work must be 
continued He spoke of the need, particularly on this topic or 
world citizenship, of making use of the disciplined exercise ot 
the imagination . 

In the evening a reception was given by H M Governmen 
when Lord Addison received the guests 
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INTERNATIONAL CONGRESS ON IMENTAL 
HEALTH 

{Contitmcd from page 396] 

Tlurd Day 

Psychiatric Problems in Education 

The morning session of Aug 13 was devoted to the topic of 
psychiatric problems m the educational sphere, and the chair 
was shared by Dr B Behman (Egypt) and Dr S Ahnsio 
(Sweden) The subject was introduced by Dr Jeanne Dccroly 
(Belgium), who, while admitting that the school was in many 
instances a contributory cause of aggressive behaviour, con- 
sideri^d that by careful attention to compatibilities as between 
teacher and pupil and between pupils themselves the school 
atmosphere could create an environment favourable to the 
improvement of even the gravest forms of aggression 

Dr Gordon Stephens, out of his experience as psychiatnc 
consultant to the Winnipeg Child Guidance Clinic, set out a 
number of school influences which imposed undue restrictions 
upon healthy expression in the majority of children One of 
these was a curriculum over stuffed with rigid, unrealistic sub- 
jects, tolerable only to an abnormally submissive child Frustra- 
tions arising in the class-room with more than thirty children 
and an average teacher were obvious Another severe source 
of frustration for at least half the a\ crage class was the measure- 
ment of academic achievement 'b> examinations Then there 
was the frustration due to restricted outlets for recreation, 
which produced irritability, restlessness, and impaired perform- 
ance He included among his unfortunate influences the pre- 
ponderance of female teachers In the Winmpcg school system 
there were three times as many female teachers as male, and 
several thousand boys had no male teacher until they were 
twelve or thirteen Many of the tvomen teachers, though by 
no means all, were a source of frustration to their pupils But 
the most traumatic and crucial frustration which the child 
encountered m his school life was poor teacher-pupil relation- 
ship ' Too many teachers seem to choose their profession as 
an escape from the aggressive and more mature adult environ- 
ment ” Dr Stephens added that the same was said about some 
psychiatrists and social workers 

Finally Dr Lucies Bovet (Switzerland) spoke of the comple- 
mentary (and in both cases limited) tasks of the physician and 
the educationist, the latter taking over at the point where the 
former left off He begged the Congress to pass a recommenda- 
tion that the training of doctors should include a training m 
experimental medical psychology and child psychiatry, that 
the training of educators should include training in psycho- 
pathology m so far as it related to the child and the adolescent, 
that medico-pedagogic services khould be created to help m 
the diagnosis, therapeutics, and prophylaxis of the troubles m 
the development of the child and the adolescent, and that a 
body of psychiatrists should be attached to the schools m the 
same way as school nurses 

In some general discussion Dr Lauretta Bender (United 
States) described work among problem children in New York 
who had been brought up m institutions and depnved of the 
mother relationship so that they had become virtually in- 
educable, unable to identify with their teachers and school- 
fellows in a group programme Dr Antoine Pierson 
(Morocco) reminded the Congress of children in North 
Africa, products of an ancient civilization, m which the 
ordinary father-mother-child relationship did not hold, the 
child finding himself m a family of many mothers, and receiv- 
ing no particular individual attention The idea of personality 
m such children emerged much later Mrs Lloyd Noad 
(Australia) suggested that the nursery school was the place m 
which ‘ to begin to outlaw war ’ Dr Alice-Marie Laporte 
(Belgium) described the lot of many Continental children who 
dunng the occupation had lived in a state of alternate exhilara- 
tion and fear which was highly detnmental Various factors, 
such as insufficient housing and the black market, had contri- 
buted to further character degeneration Moreover, teachers 
were apt to be neurotic, they were overworked, 'and' owmg to 
w'ar circumstances many of them remained unmamed, so that 
them affective life was entirely dependent on the children 
Every school should be provided with a trained psychiatnc 
social worker Dr G van Loon (Holland) gave an account 


of Dutch children who had lived in the worst imaginable condi- 
tions during the war In a group of 540 such children, howeier 
who had been orphaned and placed with foster parents, 90 ,o 
got on well with them, and the frequency of aggressive and 
anxiety phenomena was onlv about 5% The discussion xvas 
concluded by Dr Rent Dellaert (Belgium) and Dr Anna 
Maenchen (United States), the latter remarking that psycho- 
logists too often dwelt in an ivory tower, and, seeing the 
problem of each child one by one in the luxury of the pnvate 
interview, did not appreciate the influence of its surroundings 
upon the child s behaviour pattern 


Collective Guilt 

The subject of guilt, which had already occupied two sessions, 
was earned to a higher level in a discussion on collective guilt 
The distinguished American anthropologist, Margaret Mead, 
introduced the subject from the standpoint of a comparative 
study of cultures She referred in particular to the culture of 
the North American Indians and the less-known cultures of 
South America, whicn were based on shame as a sanction — 
that IS to say, the child internalized not fear of loss of love 
or of punishment from its parents, but fear of disapproval bv 
the whole of its group In later life the individual conformed 
in shame and the shame remained an external sanction in 
which the chief effort was to avoid exposure to open ridicule 
and opprobrium She outlined some other tv pcs of sanctions 
which were found m different cultures of the world and on 
the basis of comparative cultural data she came to the conclu- 
sion that the capacity to experience guilt as a dominant psycho- 
logical mechanism was a human oapacity which might be cither 
developed or neglected by any given socictv and cou’d not 
therefore be regarded as cither universal or nccessarv how- 
ever desirable it might be found in terms of contemporary 
ethics 

Dr Foul Bjerre (Sweden) contested the proposition that 
aggression, like scxualitv, was an instinct inherent in the nature 
of mankind If if were 'he said, war could never be abolished 
All talk of sublimation would be empty talk, for no instinct 
could be satisfied except directly through its owm channels 
One might divert the attention from hunger bv reading poetrv 
but it was impossible to satisfy thereby the need for food 
Sooner or later, if aggression vvas an instinct, it would find an 
outlet m war But in his view it was impossible to regard 
aggression as an elementarv instinct it vvas a reaction to 
inhibitions, neither more nor less 

Dr Krdoers'Janzen (Holland) read a paper m which he 
compared collective guilt with individual guilt from the stand- 
point of developed psychology, and Dr H V Dicks (Great 
Britain) entered upon an interesting analysis of the culture of 
pre-war Germany, with the authonty of the father-figure result- 
ing in a rigidly ordered society with a high degree of subordina- 
tion linked to dread of social change A highly theoretical 
discussion vvas continued by Dr Kate Frankenthal (USA) 
Professor G Bosche (Italy), Dr Clifford Scott (Great 
Britain), Dr F Grewel (Holland), and Dr Choisa -Clouzet 
(France) 


Fourth Day 


The Child Delinquent 


The final session of the International Congress on Child 
Psychiatry, on the morning of Aug 14, considered the prob- 
lem of the child delinquent The chairmen were Dr Carl 
Frankenstein (Palestine) and Dr Kata Leva (Huncarv) 
Three opening papers were read Professor de Sanctis (Rome) 
expressed the point of view of the Italian school, and empha- 
sized the importance of religious education There was no 
cleavage between medicine and religion which could not be 
bridged Dr Jean Dublineau (Pans) discussed the frame\\ork 
of rc-education and Dr G E Gardner (Boston, USA) the 
expressions of sexual instinct in childhood which led to sex 
delmquency, with particular reference to the role of ascression 
in such acts 


^ u y (Great Bntain) thought that too little 

attention had been paid m discussions on this subject to 
mdmdua differences in native endowment as between one 

ished the Conference by calling for the abolition of all jmenile 
courts and judges Delinquent children, he said, should not be 
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dependent upon the administration of justice' but should be 
dealt with by some other department which did not miport a 
legal or penitentiary aspect Dr Frank Bodman (Great Britain) 
mentioned the factor of social backwardness or defectiveness, 
as distinct from mental defect, as important to bear in mind 
in these cases Dr Klinsberg (USA)' m pomting out that 
criminality or delinquency varied from commimity to com- 
munity and from period to period, amused the conference by 
the story of a man m the prohibition era who offended against 
the law, but before Ips tnal the law was altered He was, 
however, fined for breaking the law as it had then stood, and 
promptly entered the previously illegal employment of brew- 
ing m order to pay the fine Dr G K Sturup (Denmark) 
spoke of the desirabihty that communities m which aggressive 
children were brought up should be small It was hopeless to 
make a home out of a group of thu-ty children Group co 
operation in adulfs as well as m children was impossible 
above a certain number Others who took part m the discus- 
sion were Dr Kaisa Leppo (Finland), Dr J Rouuinesco 

- (France), Dr Luscioni (Algena), and Dr O Fleischmann 
(Austria) 

This brought to a close the International Conference on Child 
Psychiatry, and Dr J J? Rfjs, the president, announced that 
It had been decided that the Comite International de Psychiatric 
Infanti’e should be reconstituted as the International Associa- 
tion, with one representative from each country on its council 
Dr Frederick Allen, of Philadelphia, had been elected the first 
president of the new body, and an invitation to hold the next 
International Conference in Philadelphia had been received 

ADVANCES IN GROUP THERAPY 

, The closing session of the International Conference on 

^Medical Psychotherapy was concerned with advances in group 
and individual treatment Professor O Kauders (Vienna) and, 
later. Dr W Rees Thomas presided Criticism of the group 
method was made by Dr C A Meier (Zunch) In Switzer 
land nobody was practismg anything' like group therapy, but 
then Switzerland had not had to cope with war neuroses and 
psychoses Group therapy was said to be gaming ground in 
England and America — a discomforting thought, for it looked 
as if It was beconung a fashion If it had arisen only as a 
war necessity it should by now have been losing ground It 
was a makeshift substitute for individual therapy when the 
latter was too expensive in money for the patient and m time 
for the ovenvorked analyst Grouping was a collective situa- 
tion , It sacrificed the personal vis-a-vis , it could be only pallia- 
tive and in the long run create a vacuum One effect of group 
therapv was claimed as an advantage — namely, that it dimin 
ished the resistance of the patient — but this. Dr Meier argued 
was no real gam, for resistance might be a protective system 
against complete breakdown 

“ Brief psychotherapy ” was described by Dr W B Terhone 
(USA) This, he said, was a practical form of individual 
psychotherapy which chose the best methods from all schools 
Most of the patients so treated were fundamentally and 
permanently helped Two years was the minimum time 
required for the trammg of a psychiatrist in the basic tech- 
nique of brief intensive psychotherapy The method employed 
the recognized processes of abreaction It was largely depen- 
dent for its results on quick, strong, and successful transfer- 
ence The patient was subjected' to the treatment for from 
three t6 eight weeks It could be used successfully m an out- 
patient clinic f 

Dr W R Bion followed with an exposition of group therapy 
as practised at the Tavistock Chnic In psycho-analysis the 
most important condition was “ one patient, one doctor ” He 
had had it m mind, however, to elaborate a form of treatment 
for the proper carrying out of which a group would be as 
essential as the intimate relationship between two individuals 
m psycho-analysis , in other words, any form of treatment in 
which the psychiatnst felt that he had a group of patients fame 
de mieiix was bad treatment, whereas any form of treatment, 
supposing It could be worked out, for which a group was essen- 
tial would be good treatment After descnbing his methods 
he said that, while most of the patients who had claimed to be 
better did not approach any standard he would have regarded 
as satisfactory in mdividual treatment, nevertheless there was an 
element of improvement which was stable and genume 
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Another exponent of American methods. Dr Daniel Blain 
said that group therapy had been practised in America for 
many years, but there was a rapid expansion of the method 
during the war At first it was considered purely a method of 
convenience m view of the shortage of psychiatnc manpower 
but now It was believed that there was something m it over and 
above individual psychotherapy, and that m its exercise just 
as much skill, though perhaps of a different kind, was required 
The evidence that it produced results of value was subjective at 
present, but it was just as good as the evidence of most people 
reporting their work m individual psychiatry, because that also 
had not been submitted to any scientific valuation or objective 
control 

This and other recent developments in applied medical 
psychology were reviewed by Dr E B Strauss (London) 
Such methods had come about, he said, as the result of a 
long felt demand for effective short cuts in order to cope with 
the mcreasmg number of patients who needed psychiatric help 
The new methods included narco-analysis, abreactive psycho 
therapy, group therapy, and therapeutic social clubs Although 
group psychotherapy originated in the United States, British 
psychiatrists had carried the application of the pnnciples much 
further than nas common m American practice The form 
was most diffuse in the therapeutic social club and most com 
pact in the closed analytical group Many therapeutic social 
clubs had been started m Great Britain, both inside mental 
hospitals and in connexion with psychiatric out-patient depart 
ments The group situation, with its opportunity of transfer 
ence reactions, forced the patient out of his isolation by 
bringing him into MVid contact with the social situation and 
causing him to see his own anxieties and morbid ideas 
mirrored in other members of the group Resistance was 
broken down and dynamic unconscious material more readily 
activated 

Two American psychiatrists spol e further on the subject 
Dr Jerome Frank said that m his clinic psychotics had been 
receiving group treatment only , neurotics received both group 
and individual treatment The groups were small, ranging from ’ 
five to ten members Group therapy was a valuable adjunct to 
individual treatment, and for many patients it took its place 
Dr S R Slavson pointed out that if one error was made in 
selecting a patient for the group there was no psychotherapy, 
but only confusion and exhaustion for the therapist But, given 
the nght selection, there was a large field for group treat 
ment The great thing was to choose patients who were 
similar not m their symptoms but in their psychodynamic 
syndrome Psychiatrists had made the mistake of choosing 
patients on the basis of symptoms, whereas similar sy'mptoms 
might derive from very different causes 

Dr John Rickman (London) said that no doubt in some 
cases It was an advantage for treatment to be bnef, but brevity 
m this field was not the way to knowledge One pace which 
could not be accelerated was the pace at which human prob 
lems could be understood It led to sheer confusion to speah 
about brief therapy and group therapy as though they were the 
same thing 

Other speakers on this subject were Dr Angelo (Italy), 
Dr C Jorgensen, who gave an account of group therapy as 
practised in the municipal hospital at Copenhagen, and 
Dr A M Alonso (Venezuela) The final speaker was 
Dr Kemper (Berlin), who described the experiences of a large 
clinic where psychiatric treatment of up to 150 hours in an 
individual case was gixen The staff included followers of the 
Freudian theory, but representatives of other schools as well 
He agreed that major analysis could not be replaced by am 
brief treatment The decisive condition in brief therapy was 
the^correct choice of patient The method was justified in one 
case and not in another , it was neither a substitute for nor a 
branch of analysis 

The International Conference of Medical Psychotherapy 
closed with warm expressions of appreciation from the 
delegates from abroad for the work of Bntish organizers 

On the intervening Sunday special services were held at 
St Paul’s Cathedral and the Central Hall, Westminster, and 
at Westminster Cathedral there was a solemn High Mass 
for members of the Congress At St Paul s ' the preacher 
was Dr Donegan, the Bishop Suffragan of New York, and 
Mr R A Butler, M P , read the lesson 
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PSYCHOSOMATIC MEDICINE 
Widening Concepts 

The meetings of the International Conference on Mental 
Hygiene, the third of the assemblies of the Mental Health 
Congress continued at Westminster during the whole of last 
week with eagerly sustained discussions on individual, family, 
and ' industrial relations On two afternoons nine specialist 
meetings were held At one of these, under the auspices of the 
Royal Medico-Psychological Association and the chairmanship 
of Dr W Rees Thomas a discussion took place on the 
widening concept of psychosomatic medicine 
This subject, in particular relation to public health, was 
mtroduced by Dr J L Halliday who pointed out that the 
physical health of a nation could be assessed from its mortality 
rates, the incidence of infectious diseases, and so on, but for its 
social health it was necessary to know not orily-the occurrence 
of neurotic and psychotic manifestations but the fertility, the 
incidence of delinquency, and many other phenomena — econ- 
omic, industrial, and cultural Thus it was possib e for the 
wartime paradox to occur, when the physical health of the 
population improved while its social health declined 
For the improvement of the psycho social health of a com- 
munity certain social patterns had to be altered Dr Hallidav 
mentioned some of the changes in social pattern which had 
occurred during the three years since the end of the war, and 
showed how in each mstance there was a balancing of factors 
There had been full employment, but along with that a certain 
rigidity in card-indexing and labelling of workers There had 
been Government grants for higher education — an excellent 
policy, but Its emphasis on the training of technicians tended 
to turn some universities into technical colleges The advent 
of a State medical service would bring much social good, but 
also, if care were not taken, certain social evils — one being 
that creative ideas in the field of medicine might be discouraged 
and prevented The nationalization of industries had taken 
place, but associated with it an increase in bureaucracy The 
question was whether on balance these measures were lessening 
the causes of social sickness The indices of psycho-social 
disorders which would give an answer were not availab'e There 
was, of course, the favourable employment index and a rise in 
the birth rate, but a rise in the birth rate had followed the earlier 
war and had proved to be transitory One favourable figure 
was the post-war decline in the death rate from peptic ulcer 
which had risen steadily between the wars The incidence of 
exophthalmic goitre and of diabetes was less, and the improve- 
ment m the latter disease was not wholly explainab'e by sugar 
rationing Suicide, again, was declining All this seemed to 
argue a loosening of obnoxious social pressure of some kind, 
but until there were adequate morbidity statistics such a 
conclusion should be accepted with reserve 

The Social and Psychological Background 

Dr Eric Wittrower dealt with some common conditions 
from a psychosomatic point of view It had been observed that 
patients with venereal diseases frequently came from broken 
homes Of fenjale patients in one recorded observation 80% had 
unresolved conflicts concerning their family All observers 
agreed that delmquency and criminality were common m 
patients with V D The all-round picture v/as that such patients 
were emotional and sexually and socially immature, though 
physically and mentally they mrght have reached full maturity 
The evidence of immatuntv was most striking in the habitua'ly 
promiscuous War expenence had been instructive in revealing 
the background of venereal disease The bond of marriage in 
newly wedded couples might not be strong enough to withstand 
the disuniting effect of long sfeparation Men in the Services 
lived in a regimented community abroad or in isolated posts, 
and boredom was conducive to promiscuity 

Turning to tuberculosis. Dr Wittkower said that many indi- 
viduals who developed this disease seemed to have m common 
an inability to deal adequately with aggressive impulses and 
were prone fm- varying reasons and in different ways to turn 
these impulses against themselves Illness and disablement m 
general had a regressive effect on the ill person, showing itself in 
hypochondriacal tendencies surrender to despondency, and a 


bland, childlike faith in the powers, indeed the infallibility, of 
the doctor 

Generally speaking there was no justification for 
guilty of being ill, but a person who felt guilty revealed by 
so doing that he was aware of an aggressive aim and purpose 
in his illness Chronic illness almost invariably mobilized 
aggressiveness, finding expression m irritability and out- 
breaks of temper To many persons illness was equivalent 
to weakness and failure Patients not infrequently felt 
ashamed of being ill, especially if the disease was one to which 
a stigma attached The disproportionate emotional reaction to 
minor acts of kindness which was found quite commonly in the 
chronic sick could only be understood on the basis of assump- 
tion that they did not believe thev deserved them 

Dr Wittkower also spoke of the emotional reactions attend- 
mg loss of sight or the amputation of a limb He said that the 
general belief that blinded persons were meek was mostly 
erroneous Their dependence on sighted people and their 
need for affection compelled them to check aggressive traits 
or show them only in sarcastic wit and fantasy Men who 
lost an arm had more severe emotional reactions than those 
w'ho had had a leg amputated There were vanous reasons for 
this, the arm being more important for social relations, self- 
expression and occupation, while its relative nearness to the 
heart made the loss of it seem a greater threat to life 

Dr J C Auerbach (United States) urged that a halt should 
be called at the point where they could still speak of medicme, 
otherwise they would be “swallowing a bigger bite than they 
were able to digest ” He thought that the terra psychosomatic 
disease ’ should be restneted to conditions m which the 
psychological disorder, occasioned perhaps by the disease or 
injury, itself reacted again upon the bodv Dr G H Day 
sneaking from his experience of pulmonary tuberculosis, said 
that many of the patients were subject to conflicts If the con- 
flict, whether external or internal, was resolved thev got well , if 
the external conflict (inability to get on m the social setting) 
was insoluble they lapsed into chronic invalidism, and where 
there was an insoluble internal conflict the illness might well 
prove fatal 

Dr Ronald Marrillie asked about the connexion be- 
tween responsiveness to emotional factors and proneness to 
catch infection in an epidemic On the question of suicide he 
suggested that some people died not bv actually taking their 
own lives but as the result of a depressive process similar to 
that which operated in the mind of the suicide so that though 
thev might be exoected to commit suicide they did not do so, 
and yet they destroyed themselves by the precipitation of some 
grave disoider 


Family Problems and Psychological Disturbance 

In the plenary session devoted to family problems the opener 
of the discussion was Dr P J Reiter, president of the Danish 
Association for Mental Hygiene The disorganization and dis- 
integration of the family institution, he said, was demonstrated 
by the increasing number of divorces He was not prepared to 
say that matrimony at any cost ought to be preserved Div orce 
might be preferable to continuing disharmony But the 
important thing was a systematic and careful education of 
young people to a better understanding of the emotional, 
personal and social aspects of matnmony Another problem 
was " extra-matrimonial births” This was, not to be solved 
merely by counteracting conventional prejudices against the 
unmarried mother The ps\ chological effect w'ent deepdr The 
illegitimate child during adolescence would miss the father- 
fiaure, while the mother-figure was likely to be defective in 
certain ways bitter, disillusioned, severe, over-cntical, over- 
anxious The only child, again, was missing to a high degree 
the normal social microcosm, and was specially exposed to 
difficulties in dealing with the Oedipus situation Difficulties 
of a similar character arose in families m which the children 
were spaced out at very long intervals 

Dr Leslie Housden urged that a real attempt should be 
made in all countries to raise the standard of parentcraft We 

effort in trying to restore mental health 
to one genwation while our homes manufactured casualties for 

pareSaft-tL f appointed an adviser in 

SfJ f 1 r ^ appointment in this country, and he 

did not know of a similar one elsewhere 
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The work of the Marriage Guidance Council was described 
by Dr Edward Griffith ,_It co-operated harmoniously, he 
said, with churchmen, doctors, and educationists The need for 
such work was obvious Marriage disharmony was increasing 
in practically every country Sex relationships before marriage 
were on the increase One in four of all women who iparned 
for the first time was pregnant before marnage The rates of 
illegitimacy, abortion, and venereal disease were going up The 
500 divorces in this country in 1900 had become, probably, 
50,000 this year The causes of all this were widespread — 
economic insecurity, matenalism, the changing social pattern, 
combined with a lack of creative outlet and ignorance of the 
biological, psychological, and spiritual factors in personal 
relationships The first cure for marriage disharmony lay in 
effective and widespread pre-marital education Aclequate 
mamage preparation would go far to remove frustratioh, fear, 
and anxiety, such as dominated so many marriages and 
destroyed family life 

The religious ideal was put forward by at least two speakers 
The Rev Robert Morris (USA) mentioned that in ti com- 
munity church in Ohio, where particular care was taken m the 
nurture and instruction of young people in respect of sex and 
marnage 643 men went into the armed Forces and not one of 
them was discharged on account of any neurotic or psycho- 
neurotic disorder This result had been obtained by corfibining 
the pnnciples of mental health with a wholesome faith He 
also mentioned that this summer in the Umted States 145 theo- 
logical students were taking a clinical course in hospitals in 
order to get to know people and theu difficulties Dr Patrick 
Moran (Eire) also emphasized the religious factor There was 
no svnfhetic substitute, he said, for a wholesome family life 

Medical Leadership in Indusfna! Relations 

The session of the Congress which was most sparsely attended 
was the one concerned with mental health m industry and indus- 
trial relations, and fewer papers had been contributed to the 
Preparatory Commissions on this subject than on the others 
The discussion turned to a considerable extent upon the question 
of medical leadership in industry Professor William Line 
who is professor of psychology at the University of Toronto, 
called upon medicine to show leadership in this field which 
hitherto it had found difficulty in giving “ Medicine is in 
danger — on the North Amencan continent at least — of becom- 
ing or continuing as a vested interest that will hamstring us as 
much as would the Church or industry itself” There had 
always, of course, been the example of the general practitioner 
m taking mdivrdual well-being as an objective, and there had 
been exciting, though isolated, instances of medical leadership 
in public mental health He recalled the dramatic change of 
medical leadership m the Canadian Army in 1941 associated 
with the appointment of Brock Chisholm now director-general 
of the World Health Organization, as D G M S Up to that 
point army medicine had followed the traditional pattern of 
wounds, sickness, and sanitation Immediately, however, there 
began to emerge a series of general staff directives to the effect 
that illiteracy in a culture demanding literacy was a health 
matter, that routine as a dominant condition of employment 
was a concern of the medical officer, as were selection and 
induction, and so on through the whole gamut of service morale 
The whole conception of social ill-health was medical in origin, 
at least at the technical level “The great virtue in medicine 
lies in its professional tradition To the doctor there is no 
distinction between manager and worker Neither can the 
doctor’s policy or technique be prescribed by anyone other than 
his professional associates, whom he represents at all times” 

All mental health work in industry, declared Professor Line, 
should be sponsored by professional medicine The exact 
method of sponsorship would have to be determined locally, 
but the sanctions would be those of the ultimate professional 
medical authonties If the present Congress contented itself 
with blessing lay groups, however politically or economically 
dominant they might be at the present time, and failed to meet 
the challenge of universal professional health sponsorship, it 
would have failed dismally Work and industry were public 
health matters of first pnonty 

Dr G R Hargreaves raised the delicate point of the 
doctor’s own industrial relations Psychiatric hospitals, he said. 


displayed an archaic, autocratic pattern of working groups such 
as no longer existed in industry The professional group was 
detached from other workers who made the wheels go round, 
so that very few doctors knew the name of the nurse who 
worked in their ward or the name of the liftman who took 
them up to that floor Yet medical men, like others, were m a 
working group which could not be separated from the rest of 
society This speaker dissented from Professor Lme in his 
insistence that public health leadership should necessarily be 
undertaken by doctors, and he was doubtful whether social 
science and research in industry should necessarily be under 
medical control One of the most distinguished professors of 
public health was an engineer, and the adviser on nutntion 
policy to the Ministry of Food was a biochemist It would be 
foolish to believe that doctors were the only people to make a 
leading contribution in the field of health At any moment, as 
occasion served, one or other member of the team — psychiatrist, 
sociologist, educationist — might take the lead Dr Elliott 
Jacques spoke somewhat to the same effect The problem of 
human relations in industry applied also to those who worked 
in the medical and social sciences Could it be said that in 
scientific societies, in mental and general hospitals, in university 
departments, human relations concermng medical and other 
staffs were always modelled on the pattern they would like to 
see adopted in industry 

Dutch, Finnish, and French delegates took part m the dis 
cussion Dr P M Turquet made'the useful point m an inter 
national assembly that many of the English terms used had no 
exact equivalent in other languages, and if they were to become 
world citizens they should use translatable terms He knew of 
no French equivalent for “ nervous breakdown,” “ frustration, ' 

“ pilot study,” or the statistical term “ scatter ’ and similarly 
certain French and German terms appeared to have no English 
equivalent 

Concluding Sessions 

Tlie closing sessions of the Congress were devoted to the 
subject of planning for mental health organization, training, 
and propaganda Dr T Ferguson Rodger professor of psy 
chiatry. University of Glasgow, and Dr A Querido director 
of department of mental hygiene Amsterdam, presented 
detailed surveys of present mental health services, with indica 
tions for the directions in which they should be extended 
Dr J Kearney (Dublin) described the operation of the Irish 
Mental Treatment Act, 1945, whereby no judicial authority 
intervenes in the process of the reception of persons of unsound 
mind or temporary patients into a mental hospital The proce 
dure IS entirely medical, and the Act has done much to remove 
the stigma so long associated with mental disease Col A A W 
Petrie gave some indication of the problem in the LCC 
area, where 34,000 people are dealt with under the Mental 
Treatment and Mental Deficiency Acts In general discussion 
the complaint was made that there was almost no reference to 
the role of the teacher in the documents before the Congress, 
and that none of the national delegations included a practising 
teacher 

At a meeting held under the auspices of the National Associa 
tion for Mental Health Dr Doris Odlum and others spoke on 
the vanous methods of bringing the principles of menial health 
home to the public — the appeal, on the one hand, to specialist 
groups such as educationists, magistrates, and industrialists, 
and, on the other hand, to a wider public, to whom the matter 
must be presented in some concrete way The Royal College 
of Nursing arranged a special session for nurses, at which 
speakers from the United States, South Africa and this country 
discussed recent trends in mental nursing The Roval Medico 
Psychological Association continued on a second day its dis 
cussion on the widening conception of psychosomatic medicine 
Dr H Crichton-Miller suggested that there was a tendency 
among psychiatnsts on both sides of the Atlantic to reserve 
their diagnostic and therapeutic activities for only one side of 
this problem — namely, the influence of the mind upon the body 
If they were to be balanced in their treatment of both neuroses 
and psychoses they must not neglect the influence of the body i 
on the mind In Westminster School Hall a playlet entitled 
“The Universal Heckler," produced by Miss Olga Druce 
(USA), was demonstrated as a method of public education on 
the topic of anxiety 
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AVorld Federation for Mental Health 
At the final meeting of the Congress Dr J R Rees an- 
nounced that a World Federation for Mental Health had been 
constituted during the week, with an executive committee con- 
sisting of twelve members from almost as many countries The 
members of the Federation would' be not individuals or nations 
but the professional societies in the various countries interested 
m this subject, and it was hoped in this way to secure a real co- 
operation of all bodies — educatiomsts, psychologists, anthro- 
pologists, sociologists, and psychiatnsts The Federation would 
eventually, it was hoped, have an office in Geneva Its annual 
assemblies would take place in different countnes, and there 
would be no limit to the number of observers who could attend 
Dr Rees himself was elected the first President of the organiza- 
tion, with Dr Andrd Repond as vice-president and Dr Kenneth 
Soddy as secretary 

Dr Julian Huxley said with what pleasure he had heard of 
the formation of this permanent organization The Executive 
Board of Unesco, at its last meeting, anticipating that the 
Federation would be formed, had recommended that it should 
b'e accorded consultative status so that it could be represented 
at Unesco meetings and receive grants, and so forth In giving 
help to the new Federation Unesco had not acted entirelj 
unselfishly because it knew that it could not get on in the 
many fields of its work unless it received help from such 
non governmental organizations 

Dr Brock Chisholm director-general of the World Health 
Organization, said also that the first World Health Assembly 
had mstructed its Executive Board to take such action as it 
might be able to take within its financial capacity on the recom- 
mendations which might issue from the World Federation or 
from the Congress 

Enlarged Concept of Mental Health 
The Congress hstened finally to two important statements 
summarizing the work of the Congress itself and of the Inter- 
national Preparatory Commission and the commissions in the 
various countnes which had preceded it Eighteen of these 
national commissions or discussion groups had presented 
written reports, and these were ably condensed by Mr Laxvrencc 
Frank dmector of the Caroline Zachry Institute of Human 
Development, New York Professor J C Flugel chairman of 
the Programme Committee of the Congress, in a further 
summary, said that the ambitious programme of the Congress 
had meant an enlargement of the usual conception of mental 
health 

“ It has involved a new at'itude on the part of the medical pro 
fession Here I may allow myself a few words as a non-raedical 
academic psychologist I think it was H G Wells who said many 
years ago that psychologists had nothing to do with the mental ills 
of mankind Who with a sick soul would go to the psychologists ? 
It IS the medical psychologists who have changed all that, and the 
methods with which we approach the problems of mental health in 
their new and wider significance are largely metliods which have 
come from the field of medical psychology But it is remarkable — 
a fact to which some non-medical psychologists have drawn attention 
— ^how completely our medical colleagues have overcome their natural 
scruples about the enlargement of their domain and the handing 
over of a portion of their provmce to others who were not thought 
previously to be concerned with these spheres Health was regarded 
as the sphere of the doctor, not often of the teacher, certamly not 
of the psychologist, who was expected to restrict his work to the 
laboratory ' 

‘ But it has been largely through the work of the doctors that 
psychology has come mto more intimate contact with ordinary 
human hfe I wish to testify to the extraordinary generosity and 
grace with which the doctors among us have handed over a portion 
of their provmce and allocated some of their labours to another 
sphere Transitions of this kind do not always occur with sympathy 
I remember in m> youth the objections of the philosophers to adrmt- 
tmg that psychologists had any particular place that was not the 
intimate concern also of the philosopher The philosophers m my 
day felt that they were competent to deal with all the problems of 
psjchologj But medical psychologists have not taken that attitude 
In the course of our discussions we have heard how mental health 
considerations must be borne in mind by a whole host of people to 
whom these notions previously were quite foreign " 

Dr Rees m closing the Congress, commented regretfully 
upon the absence of a Russian delegation Such a delegation 
had been fullv expected even until after the Congress had begun 


A programme was sent to the president of the Acad^y of 
Medicine in Moscow, and he would receive a copy of the pro- 
ceedings in due course With regard to the World Federation 
for Mental Health, one of the first acts of its Executive Board 
had been to request the twenty or more members of the 
International Preparatory Commission to become in advisory 
intra-professional committee for the Federation 

The President concluded bis remarks with warm expressions 
of thanks to all those m various parts of the world who had 
helped to make this event so memorable and successful Dr 
Rees himself received a great tribute of acclamation from the 
whole body of the delegates 


Preparations and Appliances 


AN AID FOR DEFECTIVE DISTANCE AND NEAR 
VISION 

Mr F W G Smith ophthalmic surgeon, Kent and Canterbury 
and Margate Hospitals, writes This device, which should be 
used with the patient’s correct distance glasses, unless emme- 
tropic, was evolved to provide a simple aid for those persons 
usually elderly, who were unable to have the vision of their 
better eye improved beyond 6/60 or 6/36 owing to comeal, ’ens, 
or, particularly, retinal changes I have not had much success 
with telescopic spectacles, their equivalent in contact lenses or 
other methods in old people, as senihty and lack of concentra- 
tion were contraindications m many cases , these conditions mav 
apply to a lesser extent to the aid which is here desenbed 
This instrument, which has the trade name of “dualocular,’ 
IS used like i telescope and can be earned slung round the neck 
on a nbbon It is made of light plastic miterial Magnification 
IS about x2L and 6/60 vision may be improved to 6/24 or 
6/18 For reading, the movable lens is swung out, pnnt is 



focused at about 9 in (22 5 cm ) J1 is enlarged to J4 To 
obtain fuller magnification the eyepiece end can be held very 
near the print and the movable lens swung out The eye should 
be about 12 in (30 cm) away to bring the object mto focus 
Additional illurmnation is required for this method 
The “ dualocular ’ is made for me by Messrs R S J Barton 
and Partners, 27, Friar s Close Whitstable, Kent, and the pre- 
sent pr^ice IS £2 10s Instructions are supplied, wluch include a 
warning that the aid should be used only by those who have 
had their eyes examined and that it should not be considered 
a cure for failing vision 


Hie Birmingham Executive Council has approved in pnnciple 
scheme for the establishment of a central telephone control fc 
doctors It IS suggested that there should be an emergency call-sig 
and that anyone needing a doctor in a hurry would nng this numbe 
if for any reason they were unable to get through to their ovv 
doctor The operator m the control room would then find tli 
neatest available doctor who could take the call The views of tl 
local medical committee and of the Ministry of Health on the pre 
posal are to be obtained The council accepted in prinaple recon 
mendations for the association of groups of doctors with i 
maternity and child welfare services provided at chnics near thej 
practices, and also for the assoaation of district nurses, midwave; 
and health Visitors with the groups of doctors The council als 
recominended that general practitioners should have direct access t 
hospital pathological and r-ray departments, and this matter wl 
be taken up with the regional hospital board and the board c 
governors of the teaching hospitals 
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Organization of Consultants and Speciahsts 

Sir — ^The information on the new move on the above subject 
contained in your leading article (Aug 14, p 343) and in the 
report of the first meeting of the new Central Consultants and 
Specialists Committee (Supplement p 81) will come as a surprise 
and shock to many speciahsts who have been thinking that as 
far as the B M A was concerned the manner of their representa- 
tion had been settled at the Annual Representative Meeting 
last June As this move to explore the prospect of collaboration 
with the Royal Colleges and Scottish Corporations, even to the 
extent of setting up a joint committee, to which, to some degree 
at least, the new Central C and S Committee would be subsi- 
diary, has now been made public in the Journal and in the 
Lancet of Aug 7, it should be considered by the local and 
regional committees of specialists and it is necessary to make 
some comment on the subject 

Specialists will be surprised that any move at all has been 
made to discuss with the Colleges the formation of a joint 
committee For the constitution of the new Consultants and 
Speciahsts Committee states that it will ' consider and act upon 
all matters affecting those engaged in consulting and specialist 
practice,” and will be autonomous Further, it had been made 
clear that at least m the eyes of the Association it would be the 
only negotiating body for consultants and speciahsts No one 
therefore would expect that the new committee would be made 
in any way subservient to any other body 

It must be stated that this move was not initiated by the new 
Central C and S Committee When the committee was 
informed of the conference of the President and Chairman of 
Council of the Association with the Colleges it decided that 
further conference should only be exploratory of the possibilities 
of collaboration in the interests of specialists and further that 
reference must be made to the regional committees before any 
decision was taken 

Everyone wants to see ended if possible the present unhapp, 
position of specialists, divided in their loyalties and representa- 
tion and consequently weak in negotiation upon the terms and 
conditions of their employment in the National Health Service 
and upon other matters It was for that reason that we have 
stnven to set up a completely representative organization for 
all specialists based on the functional units of hospital staffs, 
with elected regional committees from which the majority of 
the central committee would be elected We agreed to set up 
this organization through the B M A , first because that was 
clearly the only body with the resources available to allow us 
to be immediately and strongly represented, time being at pre- 
sent an important factor , and, secondly, because the specialists 
could in that way be represented through the same body as all 
other branches of the profession and the unity of the profession 
thus be preserved ' ^ 

If is evident that most specialists have approved of this 
organization in preference to the proposal of Lord Moran for 
an ad hoc committee of the Colleges and the various special- 
practice associations For they have seen in the latter merely a 
recrudescence of the old Consultant Services Committee, which 
was ineffective, and have understood that an ad hoc committee 
for the continuous representation of professional interests could 
not be as efficient or acceptable as one built up democratically 
from the penphery to the centre They have also known that 
the special-practice associations, as for example the British 
Orthopaedic Association to which I belong, are not constituted 
for medico-pohtica! purposes but are purely scientific bodies 
So also the Colleges are clearly academic and examining bodies 
undemocratic in their constitutions and in their Councils repre- 
sentative very largely only of the teaching members among 
speciahsts There can he no doubt that despite their loyalty to 
the Colleges as academic institutions most speciahsts not only 
do not want the Presidents and Councils to intervene m medico 
political affairs or to represent them in negotiation on terms and 
conditions of employment, but actually resent their attempts to 
do so because they have no means of keeping in touch with the 
rank and file However desirable if may be, therefore, that 


harmony shall exist between the B M A organization and those 
who control the Colleges it is unlikely that specialists wil! 
accept a position in which, through the existence of a joint 
committee, the authority of the Central Consultants and 
Speciahsts Committee to consider and act upon all matters 
concerning special practice might be impaired On the other 
hand it appears obvious that the true functions of the Colleges 
are examining, research, and postgraduate education, as Lord 
Webb-Johnson has himself indicated (July 3, p 46) If a joint 
committee is set up it will be difficult to define its functions 
and powers and for it to operate without offending one or other 
of Its constituents 

There is a danger that m trying to please everyone in this 
matter we shall please no one Certainly if the authority of 
the Central Consultants and Specialists Committee is impaired, 
the specialists attached to the non-teaching hospitals will have 
to reconsider whether they should continue to be represented 
through It or should revert to and build up their own association 
as a Regional Hospital Staffs Association For it is clear that 
while they have consented for the sake of harmonv to equal 
representation on the Central Consultants and Specialists Com 
miUee with the representatives of the teaching hospitals (which 
of course they greatly exceed in numbers of their hospitals and 
personnel), they ivouJd be hkely m a joint committee with the 
Colleges, the Councils of which are mainly composed of 
teachers, to find themselves in a minority of perhaps one in five 
or more Unfortunately there have been and continue to be 
(vide the medical membership of the Central Health Services 
Council) many indications to the non teaching speciahsts that 
they are to be assigned a minor place m status and in the 
councils of the Health Service For that reason they formed 
their own association several years ago and they may return to 
that if they cannot feel sure of the protection of their interests 
in the B M A organization If that should happen, that 
organization would fail by losing the greater part of its support 

As one who has taken some part in forming the new organiza 
tion I hope that nothing will be done now to destroy it hj 
weakening its authonty As a Fellow of one of the Colleges 
for many years I also want to see the Colleges remain true to 
their proper functions and in that way best maintain their 
dignity and influence — I am, etc , 

Bournemouth * N ROSS SMITH 

Post-piluitary Extract in Obstetrics 

Sir —The method whereby posterior pituitary extract is gnen 
by a slow-dnp intravenous infusion of a dilute solution, as 
advocated by Mr G W Theobald and his colleagues (July 17, 
p 123), is attractive so far as the treatment of utenne inertia 
IS concerned Jn the belief that it probably more closely 
resemb'les the physiological output of oxytocin by the pituitary, 
I have used a similar technique m a few cases during the last 
twelve months, and within the limits of a small experience I 
can confirm some of Mr Theobald’s statements Our procedure 
consisted in giving a stronger solution (one part of " pitocm ”in 
1,000 parts of 5% glucose saline), but at a slower rate (ma\i 
mum 16 drops per minute and often less) The total dose only 
once exceeded 10 units of pitocm The women treated were 
all suffenng from long-standing uterine inefficiency which had 
failed to respond to the usual remedies, and all had been in 
labour for not less than 48 hours The strength and frequency 
of uterine contractions were increased in proporbon to the rate 
of the drip and could be controlled almost at will The rapid 
response of the uterus to eitlier speeding or slowing the rate 
of infusion appears to offer a degree of safetv to mother and 
child which IS lacking when single doses of oxytocin are given 
intramuscularly or subcutaneously 

In some cases of inertia the beneficial effect of the oxytocin 
drip is remarkable, but unfortunately the results are not always 
good This IS almost certainly because inertia vanes m type 
and aetiology The effect of the treatment is to enhance the 
activity of the uterus, but it does not apparently change the 
quality of the action Thus, when the inertia is of the hyper 
tonic type, or when a quiescent upper segment is associated 
with high tone and increased resistance in the lower segment 
and cervix, the efficiency of the uterus is not improved The 
utenne contractions are increased but remain incoordinate, as 
evidenced by the patient’s symptoms and by the failure of the 
cervix to dilate Our observations to this effect appear to be 
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borne out by the account of Case 7 in Mr T^hegbald s article 
Moreover, I am informed by Dr S R M Reynolds, who also 
has been using oxytocin oy intravenous drip and recording the 
effects on three areas of the uterus simultaneously by means 
of the strain gauge multi-channel tokodynamometer,” that his 
results indicate that posterior pituitary serves only to augment 
existing uterine motility and m certain cases results in increased 
activity of the middle zone of the uterus rather than improved 
expulsive contractions of the fundus, thus hindering instead of 
assisting the progress of labour 

Mr Theobald points out that an intravenous oxytocin drip 
does not take pride of place over analgesics and anti spasmodics 
in the treatment of inertia, and it seems wise to add that even 
when these have failed it shou d not be given without first 
taking care to exclude as far as possible incoordinate uterine 
action In this condition it is df no value and it may make 
matters worse, even to the extent of producing a contraction 
ring Its real indication is the uterus which is hypotonic but 
whose polarity is not disturbed Even then we have found 
that after prolonged treatment the uterus which initiallv re-' 
sponds well may become refractory and cease to react when 
the rate of the drip is increased This is in keeping with a 
similar phenomenon which can be seen when intramuscular 
injections of posterior pituitary extract are repeated at frequent 
intervals —I am, etc ^ , 

Liverpool T N A JeFFCOATE 


Treatment of Typhoid Carriers 

Sir — The careful inquiry into the efficacy of penicillin and 
sulphathiazole on chronic typhoid carriers reported by 
Drs R M Fry, R E Jones, B Moore, M T Parker, and S 
Thomson (Aug 7, p 295) is particularly commendable for the 
strict criteria demanded before a cure was assumed It is to be 
hoped that othei- forms of treatment will be examined with 
equal care before being offered to patients In particular this 
should apply to surg cal treatment, for it is possible that surgery 
may be more frequently advised now that the ineffectiveness of 
current chemotherapeutic methods has been demonstrated 

Attempts to cure the chronic typhoid ^carrier by removal of 
the gall-bladder presuppose that this organ contains the only 
focus of infection in the body For this belief there is no 
pathological evidence Animal expenments have revealed 
lesions in the wall of the gall-bladder, but these have not 
been obser\ed in human cases The bacilli certainly flourish 
within the bile in the gall-bladder and evidence of a mild 
cholecystitis is generally found, but no focus of bacilli has 
been found in the wall , indeed there is stdl much in 
favour of Gerbat’s belief that the gall bladder merely acts as a 
human test-tube containing the bile culture medium in which 
the organisms flourish so readily Furthermore, even if it 
could be established that there was a permanent focus in the 
gall-bladder, there is no way of establishing that there are not 
other foci, either primary or secondary, which would of course 
be uninfluenced by cholecystectomy Thus Saphir et al ' found 
that, although they could sterilize the bile (eight negative duo- 
denal intubation specimens being their evidence for this), none 
the less faecal excretion of bacilli continued in sixteen out of 
twenty-one cases , this strongly suggested the presence of other 
foci either in the intestines the bile ducts, or elsewhere Indeed 
in Fry s series the reappearance of bacilli after apparent sterili- 
zation also raises this suspicion 

Despite these difficulties many authorities regard cholecystec- 
tomy as a certain cure Many claims of successes have been 
made but subsequent investigation has shown that many were 
based on bacteriological cntena of cure which are now held 
to be invalid Thus the cure rate of 75% quoted m the report 
of the Infectious Diseases Subcommittee of the Research and 
Clinical Committee of the Royal Medico-Psyghological Associa- 
tion IS based on unstated catena of cure and upon work done 
at several different laboratories and hospitals Again Brownine 
et al were forced to reject most of the reported cures as being 
mvalid although three of their own cures were stnctly tested 
Furthermore there is a long unpubhshed list of failures reach 
mg wideh round the globe which, though they are unlikely to 
find their way into the medical press would substantiallv dilute 
the percentace of claims made on the published senes of veiw 
few cases It is doubtful if much hope of permanent cure 


" be offered to the chronic carrier by choleeystectomy, and it is 
hoped that in future it will only be advised after careful thought 
— e g , in young patients with a short history (and therefore with 
more chance of the gall-bladder being the only focus) whose 
bile IS persistently positive and who are incapable or unwilling 
to control their potential danger by other means 
Lastly, It IS more than probable that before long an efficacious 
chemotherapeutic remedy will be discovered In the meantime 
attention should be directed to the bedside, for it is often 
through careless initial surveillance that carriers escape Any- 
one who has dealt with over two hundred cases of typhoid must 
be frightened by the realization that on the law of averages he 
should have discovered from four to ten earners But more 
important still is the possibility that chemotherapeutic remedies 
may be effective in the early stages of the carrier state , proof 
that these remedies have no beneficial effect in a series of carriers 
of between three and sixteen years’ duration does not imply that 
they will have no effect if given in the early stages Vigilant 
testing of stools should therefore continue with added zeal, and 
when a earner is detected intensive treatment should be com- 
menced at once with penicillin and sulphathiazole or with 
lodophenolphthalem ‘ Despite the ine\ liability of thus including 
in the treatment those convalescent carriers who might recover 
spontaneously, such a procedure might none the less preclude 
some chronic carriers from developing — I am, etc , 

Hadley Wood Herts JaX ES T HaROLD 
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Sir —It IS a pity that a serious paper should publish a letter 
containing so many inaccuracies as that on “ The BBC and 
n Service ’ b> Dr Ff Roberts (July 24, 

P 224) Since those of your readers who did not hear the broad- 
cast may have received a lery false impression I should appre- 
ciate the opportunit\ of making a few corrections 

1 Your correspondent wntes, "We heard a mother’s dread nf 

the loluntary hospitals transformed into jojous confidence in tlie 
same hospitals nationalized No such incident occurs irthe nm- 
gramme (I write with the script before me) A mothe? certa^^v 
ehZ ^hen the doctor to[d Ter £ 

reaction, since the 

ayman connects a stay in hospital wath senous illness No com- 
parison, however was made between voluntary hospitals and 
nationahzed hospitals until the question of expense came uT when 
It was pointed out thit, whereas a charge used to be made accordmi? 
to the patient’s financial status, now L payment is necLsar^"*'"" 

2 Your correspondent writes “The hpm nf if.,. „ ■' 

noTT / ^ Venables, intended 10*13^^ t'Tcal 

pnvate'pra or become'™ pubhc SentT" y ''' 
went to his own generaL;r"acuLT’to‘ discus 

e ceVTarit 

mten.ioT!’ w'hmh T'Tention^“TvlT"tT? '^l^f^^spTto T' 

between Venables and his doctor was intended to T 

those people who are ahlp tn ♦ intended to be of interest to 

therefore are fTedTth the oroblem If ’’nd 

the expense or not TwL" pomted To' 

certeiniy enjoyed considerable advantages oTr Te"' n 

m the past and that it appeared hkelvTat he wn 

enjoy advantages over the natinnpi „ , ^ , "°uld continue to 

not quite so many VeLbles dec.def ^ 

Your correspondent sa>s that he show: ^ Private patient 

that this was contrary to my intentions m ‘comments 

We are all free to choose our ‘IhoIn so 

and personal tastes There is no auestionT'^^t’F® incomes- 

^ /'‘"““'■•'‘correspondent wntes ^ “ Phvinfr 

was the villain, personified of Tu;se by thelpT°/'‘® .here. 

I was somewhat mystified by this statement ® supenn'endent " 
mtendent appears as a character in the ’ '"“‘’■‘ci' super- 

superintendent IS, however, mentionedT^/nT™^ '’T'' RRidical 

coTTondeT'Tl^eT ‘TTTuTnT^ 

»» 0 , ... ™ 
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his career m the interests of humanity ” Unfortunately, your corre- 
spondent has completely missed the point of the story, which he 
appears to think was told against the “ bad old days " The opposite 
IS the case The story is told by a physician who fears that the new 
Service will threaten the independence of medical opinion and action 
He tells of this clash with the medical superintendent of his hospital, 
pointing out that his refusal to comply with the medical supenn- 
tendent’s advice did not involve any risk for him, since he was in no 
way dependent on the medical supenntendent for his livelihood He 
expresses a fear that similar independence might be costly in future 

It IS to be regretted that your correspondent did not take the 
precaution of checking his facts before making this venture into 
radio cnticism — I am etc , 

BroadcastiriB House NeSTA PaiN 

London W 1 

Excretion of Antimony 

Sir — ^W ith reference to your annotation (July 10, p 83) on 
this subject, pharmacologists elsewhere have confirmed the 
records' made in Egypt in 1931 and subsequently showing that 
half the amount of antimony injected may be recovered from 
the excreta within a month This would account for the re- 
appearance of ova in the excreta of patients undergoing the 
treatment with massive doses here in Natal with the sodium 
equivalent of tartar emetic as recommended in Southern 
Rhodesia It is unreasonable to rely on the mere absence of 
ova from the excreta as evidence of the destruction of the adult 
worms until they have had time to recover from the effects 
of the drug or have been demonstrated by post mortem 
examination 

I was asked to examine a tobacco planter whose skm test 
had given a positive reaction for schistosomiasis in Southern 
Rhodesia As he showed no signs or symptoms of infection and 
his eosinophils were only 2 5% I did not consider that any 
treatment was indicated He stated that his natives refused to 
submit to the treatment adopted for a rapid cure since several 
of their colleagues had died from its effects — I am, etc , 

Durban South Africa F GORDON CAWStON 

Rsference 

1 Khalil M Arch Schiffs u Tropenhvg 1931 35 106 

' Diabetic Coma 

Sir — I have read with great interest Professor R H Micks’s 
article on diabetic coma (July 24, p 200) and Drs R D 
Lawrence and Wilfrid Oakley’s letter on the same subject 
(Aug 7, p 310), and I should like to add one or two points to the 
discussion Treatment of diabetic coma must be directed 
towards remedying not only the metabolic derangements but 
also the concomitant biochemical changes and associated dis 
turbances which occasionally culminate in sudden death 

Dr Lawrence and Dr Oakley rightly stress the need for careful 
administration of insulin in the average case of pre coma, whereas 
the case of profound coma requires heroic treatment with very large 
and repeated doses of the quickly acting soluble insulin It must 
always be remembered that circulatory collapse is the most dangerous 
feature of diabetic coma, and the paUent must be treated for shock 
— the maintenance of blood pressure being as important as m any 
other condition of shock Fluid and food by mouth should always 
be withheld, since they are dangerous at this stage The patient 
must be kept warm to prevent further heat loss, and aspiration of 
the gastric contents to prevent dilatation of the stomach with sub- 
sequent possible inhalation asphyxia — a definite cause of death in 
diabetic coma — should never be omitted Professor R H Micks 
draws attention to the importance of gastric aspiration in the manage- 
ment of diabetic coma 

An intravenous saline drip, where necessary, to replace fluid loss, 
thereby correcting dehydration and the blood chemistry, is a very 
necessary part of the treatment of all cases of diabetic coma Pro- 
fessor Micks states that Root’s statistics strongly support his claim 
that normal saline is the only intravenous injection needed in diabetic 
coma and that other authors have asserted that alkahnizing solu- 
tions are necessary or that plasma should be used Of the American 
authors Root and Joslin do not advocate alkahnizing solutions, 
while Russel] M Wilder, of the Mayo Clinic, recommends the 
administration of alkali if the carbon dioxide combining power of 
the plasma is 'ess than 20 volumes per 100 ml I believe that the 
decision to give or withhold alkahs depends on simple basic 
pnnciples ' 

The indication for the administration of alkali is marked 
hyperpnoea and if this symptom is present the administration 


of alkah can be a hfe-saving measure In the average case of 
diabetic coma or pre-coma there js not the distressing hyper- 
pnoea which IS a feature of some cases of profound coma 
Where there is marked hyperpnoea, however, administration of 
alkali — 25 g of sodium bicarbonate m 5% solution intra 
venously — should always be administered, as death from 
respiratory paralysis occurs in uncorrected severe diabetic 
acidosis through over-stimulation of the respiratory centre It 
is true that insulin in the presence of adequate glycogen wil] 
correct the acidosis and therefore the hyperpnoea, but this is a 
comparatively slow process Intravenous alkali, on the other 
hand although not preventing acidosis will rapidly remove the 
dangerous symptom of hyperpnoea The importance of aspira- 
tion asphyxia and respiratory failure due to marked hyperpnoea 
as causes of sudden death in diabetic coma have not received 
the prominence they merit and cannot be over-stressed 

Although there is a difference of opinion as to whether glucose 
should be given dunng the treatment of diabetic coma, it is 
certainly wise to give glucose in those cases receiving large 
amounts of insulin, particularly after the first 6-12 hours , 1-2 g 
of glucose for each unit of insulin injected will guard against 
hypoglycaemia, which is a constant danger when repeated large 
doses of insulin are administered Therefore, if it is not prac- 
ticable to perform frequent estimations of the blood sugar level 
glucose should always be given in order to guard against hypo 
glycaemia, except in the earliest stages of treatment when the 
blood-sugar level is always high — I am, etc 

Maidstone Kent GeORGE R W N LuNTZ 

Peritoneoscopy 

Sir — 1 read with great interest the paper by Mr John 
Hosford on peritoneoseopy (Aug 14, p 348), but before the 
term becomes part and parcel of our medical vocabulary I 
should like to follow Rendle Short’s example and offer “ coeho 
scopy ” as an alternative “ Pentoneoscope,’ in addition to 
being clumsy and cacophonous, would mean an instrument for 
viewing the pentOneal membrane and not necessarily the 
abdominal viscera The other term suggested in the article, 
‘ laparoscopy,” being denved from Xet-Apa the flank, is also 
a misnomer, as is “ laparotomy ” , the onlv true laparotomy is 
a kidney incision 

On the other hand, "coehoscopj ” (or perhaps more correctly 
“ coeliascopy ”) — a far neater word than the others — means the 
examination of the abdominal contents (xoiAia), which is the 
true purpose of the operation In general, I feel that more 
care should be taken with our vocabulary Had this occurred 
in the past we should have been spared many glanng errors 
I suppose It would be pedantic to quarrel with “ appendicec 
tomy,” but surely ” hypophremc ” or “ subdiaphragmatic ” are 
preferable to the hybrid “ subphremc,’ and ‘ proctocele ” to 
‘ rectocele ” ’ — am, etc , 

Guildford ^ BaRNSLEY 

Clioosing a Career 

Sir — I t seems to me that in recent months Me haae devoted 
a great deal of attention to monetary considerations resulting 
from the passage of the Health Service Act The Spens Report 
has still further accentuated the financial aspects of medical 
work and appears to have justified the demand for raising the 
standards of direct payment in all clinical posts From the 
university point of view this has been followed by increases m 
the salaries of professors and lecturers in all faculties — ^medical 
and non-medical alike The young graduate on the road to 
specialism has perhaps come best out of the deal and if the 
younger generation of teachers in the preliminary subjects has 
been overlooked it broaches a question which demands an 
immediate answer 

In my view, however, elements other than those of remunera 
tion should have the attention of the potential doctor after he 
has, from about the time of his third year onwards surveyed 
the field of medical service His object should be that of 
selecting from this field the type of work which would allow him 
on retiring to look back with satisfaction on, his life’s journey 
They are, indeed, fortunate who can do this In our profession 
at the present time there is a wide range of choice open to 
candidates G'ven a certain standard of abihtv coupled with 



AOG 28, 1948 


BRITISH MEDICAL JOURNAL 


Advertisement 




A SINGLE* SBPPLEMEIVT 
FOB MELTIPLE OEFICIEIVCIES 

Complevite 


CLINIGAl. USES 

As a general dietary supplcmcni m restricted diets, 
gastro-mtestinal diseases m fluid and light diets m low 
fat and other special diets hiTerth^roidism and other 
states with raised B M R in chrome infections through* 


cut convalescence Also for replacing other preparations 
of more limited application tihere full therapeutic doses 
of the vitamms are not required 


* The recommended adult daily dose provides Miamm \ a,ooo i u , vitamin D 300 1 u , vitamm B| o 6 mg , 
vitamin C 20 mg , calc phosph 480 mg , ferr sulph cssic 304 mg , iodine, manganese, copper, not less 
than 10 p p m each 




upper Mailt London, IF' 6 



i 

TEMPORIS AES 


MEDICINA 
FERE EST ipviD) 


The art of medicine is gen 
erally a question of time 
With the peptic ulcer patient, 
as IS well known, the rate of 
heahng is determined by the 
ulcer’s freedom from irrita- 
tion By rapidly buffenng 
excess aad and at the same 
time avoidmg acid rebound, 
‘ALUDROX,* a suspension 
of 5 6% colloidal aluminium 
hydroxide in gel form, ensures 
rest for the ulcer Pam is re- 
lieved and time taken for heal- 
ing reduced to a minimum 



ALUDROX 

Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N W I 
BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 


ntntrw^inintnfninfr^^ 




YTintr 



NEW 

TREATMENT 
FOR ASTHMA 

Relatively free from the undesir- 
able cardiovascular and other 
side-effects of adrenaline injections, 

‘Neo-Epinme,’ a recently-developed 
homologue of adrenaline, possesses/ 
marked advantages m the treatment of bronchial 
asthma It may be given sublingually or by oral 
'N spray The drug has been found to 
^ be an effective substitute for 
adrenaline Superior to ephednne, 
it does not cause sleeplessness 

‘NEO-EPININE’ 

UU)0 

ISOPROPVLnorADRENALINE SULPHATE 

'Tabloid ’ brand compressed products 
lor sublingual administration each 
containing 20 rngm m bottles of 25 
MQ 100 Spray Solution containing 
J per cent of drug in bottles of 10 c.c. 
Literature and samples on request- 


burroughs WELLCOME i CO (Th w.iter,. roi,n*.i=„ u< , lqndoN 



3 




Advertisement 


BRITISH MEDICAL JOURNAL 


Aug 28, 1948 



SAVORY & MOORE PRODUCT” 



WELL TOLERATED LITTLE 
EFFECT ON BLOOD PRESSURE 

Issued m the form of tablets for 
sublingual use and a spray solution 
for oral inhalation 


Literature and Samptes on request — 

SAVORY & MOORE LTD., WELBECK STREET, LONDON, W. I 


FEMEMGIN 

FOR THE TREATMENT OF 

Uterine Hacmorrhag'e, Migraine 
Headaebe and ISympathicotonic 
Conditions 


Ergotamine tartrate exerts a powerful 
and prolonged hcemostatic action on 
the uterus Its sympathicolytic action 
renders it particularly effective m 
migraine and in conditions such as 
herpes zoster, herpes comCie, trigeminal 
neuralgia and gastric atony 


FULL PARTICULARS AND SAMPLES FROM 


SAWDOZ PRODUCTS UIMITED 
134, Wigmore St., London, W.I 




For Cordiec and AsfEimolic Conditions 


‘Theamm’ brand Theophylline Mono- 
ethanolamine is a\'aluable therapeutic 
agent in the treatment of disease of the 
coronary arteries, whether the cardiac 
^ disability takes the form of congestive 
failure, paroxysmal dyspnoea or angina 
of effort Administration is followed by 
an increase m both coronary flow and 
cardiac work 

The relaxing effect on the bronchial 
muscle, in minimal dosage, has proved 
of definite value in the treatment of 
asthmatic conditions 
Supplied m ‘Pulvules’ brand filled 
capsules in three strengths — 1 gr (No 
283), H grs (No 233), and 3 grs (No 
225) Packed in bottles of 40 and 500 




The words *Theamln and Puhules 
are Trade Marks which identify 
products of Ell Lilly and Company 


[ 


Descriptive literature on request 


ELI LILLY AND COMPANY LIMITED 

I 

' Basingstoke, Hants 



AUG 28, 1948 


CORRESPONDENCE 


British 

Medical Journal 


441 


industry, energy and dexterity, and perhaps ambition, the 
student must be entitled to decide for himself m what direction 
his work might be expected to bring its own reward In coming 
to a decision personal trends must be given due weight , 

1 There are those whose chief thnll comes from research, in 
following out a hne of thought by experiment and logical reasoning, 
hoping in the end to reach a worthwhile result For them medicine 
provides an ever-widemng horizon, each fresh discovery a stepping- 

stone to the next , > , , , t , 

2 Others are thrilled by imparting instruction on established facts 
and possible theories to individuals or groups We speak of the 
“ bom teachers, ’ whose gifts both brmg and bestow enjoyment 

3 Others still are attracted by the thnll of bemg the bearers of 
hope and confidence to the sick as they are found m the wards 
and out pabent departments of our hospitals Valuable equipment 
for these is what, for want of a better term, we call chnical insunct, 
and -for them there is agam a vide choice among the many 
departments of chnical work, each with its own pecuhar attraction 

It IS my experience that all these qualities and ideals arfe 
seldom combined m a single individual, and at a time when 
money prizes are unlikely in the future to compare with those 
of the past, but where for every medical graduate a hvelihood is 
assured, a young man or woman should be encouraged to follow 
that course in which the work itself would be a continuous joy, 
and from which he or she might be expected in the end to obtain 
the maximum of individual satisfaction If I might be permitted 
to end on a personal note it would be one of thanks to an old 
teacher, the late Professor James Lindsay, who at a critical 
moment gave me advice which I pass on to those faced to-day 
with the entrancing and decisive problems of youth — I am, etc , 
Belfast - S T IRVVIN 


Prevention of Venereal Disease 

Sir — ^T he numerous correspondents in the Journal of July 31 
(p 268 et seq) appear to have missed the essential points of 
Lord Herder’s letter (July 17, p 171), and the simplest way to 
reply to the vanous issues raised in their letters is to restate the 
mam heqds of the campaign The campaign of the N S P V D 
IS directed towards the enlightenment of the public on the 
following matters 

1 Over a long period of years the abundantly proved fact 
that V D IS easily preventable has been prevented from reach- 
ing the public, and in spite of lavish public expenditure on other 
methods V D has increased 

2 The Report of the Government-appointed Trevethin Com- 
mittee settled once for all the scientific fact that V D is easily 
preventable Abundant scientific evidence was laid before that 
committee, and this was confirmed by overwhelming evidence 
from myself and others as the result of wide expenence m 
reducing V D m the Services Dramatic reduction m V D has 
always followed the introduction of reasonably efi'ective self- 
dismfection 

On the subject of practicability for the average person the 
Report says ‘We see no reason to doubt that an intelligent 
man, if furnished with reasonable instructions, could in favour- 
able conditions effectively disinfect himself” A study of the 
actual instructions will convince anyone that no high degree of 
intelligence is required The process is so simple that ‘‘ official 
skilled supervision ” of the disinfection is obviously superfluous 
Practical expenence, moreover, has shown conclusively that 
civilians will not seek such assistance, and that in the case of 
the Services the introduction of supervision and the unnecessarv 
elaboration of the procedure have been the chief causes of the 
apparent lack of success on account of evasion Officially 
supervised disinfection never has been, and never will be, 
successful on account of the psychological factors involved 

3 The Trevethin Committee Report replies effectively to the 
allegation that knowledge about preventives would lead to 
increased promiscuity On this subject the Report savs ‘ It 
IS urged by some that any sjstera of disinfection would tend to 
increase the number of exposures and to raise the disease rate 
We have received no evidence of facts in support of this view 
a^d vve are fnclmed to think that those who hold it attach too 
much weight to the deterrent effect of the fear of the d sease ’ 

Conclusive evidence was sunphed bv mjself and others that a 
campaign of prevention of self-disinfection in any area was often 
followed bv a decrease in promiscuity because the instructions 
g ven furnished the plainest proof of the danger of irfection 


4 Not only is the spread of this important knowledge pre- 
vented but if It does leak out the law prevents any practical 
application Incredible as it may seem, it is actually illegal for 
a chemist to sell to any customer the necessary materials for 
prevention accompanied by instructions for use This continues 
in spite of the fact that the Trevethin Report in 1923 recom- 
mended that the law should be altered Not content with 
compulsory ignorance the obstructionists prevent any useful 
application of any leakage of information Could fanaticism go 
further ? — I am, etc , 

R A Lvster 

LoodoD W 1 Chairman National Soaety for_the 

Prevention of Venereal Disease 


Sir, — Statistics can be used to prove most things, and there 
are statistics to prove that prophylaxis is useless in the preven- 
tion of venereal disease One instance will serve In a certain 
distinguished battalion m Delhi 18 men contracted hard chancres 
in one month Inquiry proved that all these men had used the , 
unit prophylactic ablution centre, and had stated so in the _ 
prescribed form wjiich men who contracted VD had to com- 
plete This would seem to prove that prophylaxis was useless 
Investigation of the forms, however, showed that the men had 
all exposed themselves to infection at 10 pm on vanous 
evenings during the month, had each used the P A room 1 5-20 
minutes later, and that each had, reported at the medical inspec-^ 
tion room at 8 a m on the morning following exposure with a 
hard chancre 

I took a close interest in the prevention of venereal disease 
during the eighteen and half years I spent in India, most of it 
as a hygiene officer, and I wish to say that I have seldom found 
a British soldier in hospital with V D who had not used the 
PAG, but also that I have never, after inquiry found a soldier 
in hospital with VD who had used the_ prophylactic ablution 
centre at the proper time The centre had been used after the 
disease showed itself On my visits I always used to ask the 
PA room orderlies the same question, “How many men have 
you known getting V D who had used the 'P A room at the 
proper time -i e , within an hour or so after exposure — and 
the answer was invanably the same, “ None sir ’ Early wash- 
ing with soap and water would probably prevent 99 cases out 
of a 100 The use of mercunal cream after washing would make 
it as near a certainty as makes no difference 

Owing to the circumstances prevailing m a British division m 
India during the war it was decided not to establish unit P A 
rooms Instead, the hkebhood of infection if they exposed 
themselves was impressed on allTanks, and also the value of 
thorough washing on return to their quarters, using their own 
soap and towel, and then applying mercurial cream Steps were 
taken' at the same time to see that prophylactic packets were 
available for all, easily and unobtrusively The results. full> 
justified these measures — I am, etc , 


Public Health Branch 
Control ConunissiOD for Germany 


W Strelley Martin 


N TVhooping-cough^ and Measles 

In the spnng of 1938 an epidemic of measles (morbdli) 
coincided here with an epidemic of whoopmg-cough Of 57 
consecutive cases of measles seen by me, 55 were children and 
2 were adults Among the 55 children there were 46 cases 
of measles alone, 7 of measles developing during whooping- 
cough, and 2 of whooping cough developing during measles 
Of the seven who had whooping-cough first and measles 
during its course all took a normal course without complications, 
and m two cases there was a suggestion that the whooping- 
cough was improved by the measles Of the two with measles 
first and whooping-cough dunng its course one progressed to- 
bronchopneumoma and the other was normal Of the 46 cases 
of measles alone ten developed some complication or ran an 
abnormal course Two had asthma at the height of the rash 

\ developed erythema nodosum in the second and 
third weeks respectively with fever, one had joint and abdominal 
pains for four days before the rash came out and was unable to 
pass water dunng the third and fourth days of the r^sh two Ld 
cough, 
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ment of the rash, one had double otiUs media, and one had a 
purpuric rash ' 

From this small number of cases it would appear that measles 
developing during the course of wbooping-cough does not neces- 
sanly add to the seventy of either disease, but the same cannot 
be said of the converse Dr B L Hodge (Aug 7, p 312) drew 
attention to a similar double epidemic, and his observations 
would appear to confirm this view — I am, etc , 

Ridhill Surrey L I BaRFORD 

Fibrosibs 

Sir — I should like to take up cudgels with Dr James Cyriax 
over his article on fibrositis (July 31, p 251), as 1 feel he is 
showing indecent haste m interring this condition The essence 
of his case is that symptoms commonly attributed to primary 
fibrositis are really caused by derangements of the spine, and to 
prove this he compares the symptoms with those of such con- 
ditions as lumbago and brachial neuntis due to disk lesions 
From certain similanties he draws the conclusion that fibrositis 
represents the lesser degree of these and related conditions In 
stressing the similanties he glosses over the differences 

Observations made on oneself may have an element of bns 
in them but as an occasional sufferer from both lumbago and 
fibrositis I have had opportunity to study both conditions at 
leisure With regard to lumbago I am m entire agreement with 
Dr Cyriax The onset, after what one might term postural 
indiscretions such as an afternoon s gardening, lifting heavy 
weights off the ground, etc , followed by diffuse aching pain in 
the lumbar region combined with inability to fully extend the 
back — the whole lasting several days or weeks — bears the hall 
mark of a spinal derangement 

Pnmary fibrositis, on the other hand, has a curious tendency 
to occur with changes of climate, but bears no relationship to 
exercise or posture Subjectively its pain does not feel to be 
of the same quality as lumbago It is a disease of tender spots 
each of an area so small that it can be accurately localized with 
the finger tip It is not only confined to the shoulder girdle or 
the lumbo-sacral region, but, when extensive, tender spots 
are found over the insertions of the muscles and their bellies 
throughout the trunk limb, over the scalp and over the backs 
of the metacarpals and phalanges — in places, indeed, where 
there is no muscle interposed between skin and bone The 
condition is bilaterally symmetrical to an extreme degree and 
tender spots may be found in the terntory of so many spinal 
nerve segments as to make one shudder for the integrity of one s 
vertebral column — should Dr Cynax’s theory prove right 

The response to treatment does not suggest a spinal lesion 
as marked and permanent relief may be obtained from massage 
and heat applied to the tender spots, and the condition will 
improve more gradually though nothing is done The spine 
need not be touched to effect a cure, and one wonders if time 
may not be the chief therapeutic agent when spinal manipula- 
tion or traction is used 

Finally, as regards aetiology this may be under discussion 
but my own feeling is that the lesions lie m the fascnl sheaths 
covering both muscular and bony structures, am) that the 
muscle spasm which is such a feature of the condition is merelv 
protective to avoid stretching a tender fascia — I am etc 

London N 4 R O BENIANS 

Sir — ^When Dr James Cyriax (July 31, p 251) calls primary 
fibrositis an imaginary disease he is in good company, but that 
fibrositis coming on for no apparent reason is always due to an 
articular lesion, as he states, seems open to doubt I should like 
to quote the following case 

On Nov 2, 1946, a district midwife, aged 24 years, recently 
married, no children called at my house for advice regarding 
a neck ^stiffness which had developed two or three hours pre- 
viously On examination she had spasm of the upper margin 
of the left trapezius muscle, which was easily palpable and 
tender to touch Obviously this was a true fibrositis, if the 
disease exists Having some doubts about this, I made further 
inquiries She admitted to having had a few colicky pains 
during the day, and on examination was found to be tender in 
the left fornix A diagnosis of ruptured ectopic pregnancy 
was received by the patient with such incredulity as reflected 


doubts on my sanity However, the following day she had a 
laparotomy and was found by Mr, Theobald, who had seen her 
in consultation with me, to have a ruptured ovarian pregnancy, 
with free blood in the peritoneum In this case the last 
menstrual period had started about ,17 days before the lUness 
and any faith in fibrositis on the doctor’s part would have 
caused the diagnosis to be missed But this was not an articular 
lesion, nor was there an apparent reason for the fibrositis— 1 
am, etc , 

Shipley H S Russell 

Sir, — ^I n his article on fibrositis (July 31, p 251) Dr J Cyriax 
has fallen upon a concept which has been promulgated in osteo 
pathy for the last 70 years The article, though condemning 
one aspect of the osteopathic theory, is essentially the theme of 
osteopaths for all these years — namely, that the spinal lesion is 
the cause of most local spinal and referred somatic pains 
/• The mam difference now is that Dr Cyriax stresses the inter 
vertebral disk as being the faulty structure, whereas osteopathy 
stresses the apophyseal joint as being the site where significant 
changes have occurred The probable truth is that both are to 
blame, sometimes one, sometimes the other, and frequentlv 
both together It is however not possible to tell which part 
of the spinal joint is the offending structure except by inference 
because, as Kellgren has shown, all deep pain is segmental in its 
manifestations 

With the advent of disk surgery and visible proof that pro 
lapsed disks cause lumbago, sciatic pain, and brachial pain, the 
disk IS now blamed for evervthing which happens to a spina! 
joint But consider the pathology and the possible effect of mani 
pulation How can one manipulation, as suggested normalize a 
torn cartilage It might dislodge the offending piece from a sen 
sitive structure, just as it is possible to manipulate a displaced' 
cartilage in the knee and obtain relief straight away, but healing 
requires weeks If one manipulation is effective, then the more 
rational explanation is that old adhesions in the capsule of the 
apophyseal joints have been snapped The analogy of adhesions 
m a stiff knee is complete One manipulation frequently cures 
especially if the adhesions are old and bnttle 

The osteopathic type of manipulation, while making use of 
specific forced movements for the purpose cf breaking adhc 
sions, does at the same time use gentle articulation of all the 
joints in the area of the lesion with the object of increasing local 
circulation and restoring normality there The osteopath advo 
cates a series of gentle manipulations without anaesthesia and 
rhythmical traction is an important part of treatment This 
probably assists in the healing of the intervertebral disk if and 
when It IS damaged and explains much of the success of their 
method — I am etc , 

London W I AlaN StODDARD 

Sir— Dr James Cyriax s statement (July 31, p 251) that 
pnmary fibrositis is imaginary is rather startling Does he thinl 
the following cases are due to intervertebral lesions and not 
primary fibrositis 

A male 72, has physical lesions due to fibrositis in both feet, 
calves thighs at brim of pelvis, around the spines of the vertebrae, 
in the thoracic walls, and also panniculitis (fibrosis of fat) at loner 
regions of thorax and around and between the breasts , also phjsical 
lesions in the neck and temporal regions, no sepsis found , also no 
rheumatoid arthritis nor osteoarthritis present His posture and 
carnage are excellent Fibrositis commenced at the age of 16 

A woman, 56 had pain m lower back for 20 years, and recenth 
pam in the left lower abdomen She had seen two physical medicine 
specialists, an orthopaedic surgeon, a consulting physician and 
received every imaginable treatment She was found to have fibrosis 
of fat around the pelvis and hips and a mass of fibrosed fat in left 
lower abdomen She received 19 treatments of deep massaee and has 
remained free from pain for 2i years No sepsis, osteoarthntis or 
rheumatoid arthritis, nor the usual physical signs of fibrositis found 

Good fitting dentures suddenly become painful and are eased, and 
when thisi process has been repeated several times the dentures are 
ruined In many cases it is due to fibrositis of the upper and loner 
jaws and can simply be remedied by deep massage a few times 

Does Dr Cyrnx manipulate as a rule •with or without a 
general anaesthetic t Surely it is very difficult to believe that 
any of these cases can be due entirely to intervertebral lesions 
It should be mentioned that in the first case the fibrosed 
mass, already palpable, becomes bigger and more obvious when 
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there is pain m the anterior aspect of the thorax, and strangely 
enough a nitroglycerin tablet relieves the pain in, say, 30 
'seconds — am, etc , 

' London W 5 R HALSTEAD DiXON 

> Use of Ring Pessanes 

Sir — It IS always a pleasure to read a broadside from Mr 
Mortimer Reddington (July 24, p 227), for although some 
of the shots may be wide, many imdoubtedly score It is cer- 
tainly true that in the past far too many women have had nng 
pessanes fitted When I was chief assistant of the department 
at St Bartholomew’s Hospital it was the custom for these 
patients to come up one afternoon a week to have their rings 
changed by students who were undergoing their gynaecological 
training They came m great numbers, but I suppose it was 
because m those days beds were few and the operation was 
not as safe as it is nowadays 

The ring pessary has, however, in my opinion certain definite 
uses It can quite reasonably be advocated in the case of the 
young woman with descent of the vaginal walls immediately 
following childbirth where physiotherapeutic measures fail, but 
it IS not fitted to support the tissues till involution has occurred 
It IS fitted to support the tissues until the baby is weaned and 
the mother can be operated upon I think it is also of value to 
patients who have symptoms but no signs of prolapse It should 
be used in those rare cases unfit for operation, and in those 
rarer cases where the patient refuses operation 

Now a word about the Hodge pessary condemned to be 
“put away altogether, and for ever” No splint will porrect 
a deformed limb The deformity must be corrected and the 
splint applied If the retroversion is first corrected, then the 
Hodge will keep it so, provided it is long enough to reach from 
the posterior fornix to the vulva I personally regard the Hodge 
pessary as invaluable in elucidating the cause of backache I 
would never contemplate shortenmg the round ligaments for 
backache unless either the uterus could not be replaced or the 
patient’s backache not dispersed by her wearing a nng for a 
short time — I am etc 

Blackheath KeITH VaRTAN 


Foetus Papyraceus 

Sir — ^T he case of twin pregnancy with acute hydramnios 
treated by abdominal paracentesis (July 24, p 205) is most 
interesting and Dr R W Danziger is to be congratulated on 
the successful result It is a pity, however that more details 
were not furnished about the “ bhghted ” twin which is simply 
described as a foetus papyraceus The interest lies in the aetio- 
logy of this condition, which usually follows mechanical com- 
pression of the foetus after loss of its liquor amnii , the 
compression may be efltected by the fellow twin itself, or ’more 
usually by its bag of waters, but in order to produce a foetus 
papyraceus the compressing force must be adequate to cause 
collapse of all body cavities, so that maceration may be arrested 
Thus the development of a rigid thoracic cage and firm cranial 
vault would prevent this pathological sequence An analbgy 
may be drawn between this phenomenon and the preservation 
of botanical specimens by pressure between sheets of blotting 
paper, the process of vegetable tissue autolysis cannot be 
prevented when the structures concerned are too bulky to be 
dehydrated by compression 

It IS generally considered that the development of acute and 
subacute hydramnios in association with uniovular twinning is 
due to uneven foetal demands from the common placenta the 
interplacental \ascutar anastomoses (“third circulation”) allow 
the more powerful circulation to withdraw an excess of fluid 
into one foetus resulting in some way m hydramnios for the 
larger and dehydration of the smaller twin In most cases some 
sort of fluid balance is achieved, but rarelv the smaller foetus 
may perish from fluid depletion, producing a dned, wrinkled 
specimen which does not undergo maceration and is’ not verv 
much compressed This is the mummified foetus, and manv 
authonties fail to distinguish between it and the papyraceus 

In favour of a diagnosis of mummification m the case 
described is the fact that radiographv some weeks after foetal 
death showed onlv failure of growth, with no unequivocal sicns 
of compression In addition the foetal size was considerablv 
smaller than the penod of gestation should produce suggesting 


^impairment of growth before foetal death Additional evidence 
would be furnished by the presence of fluid in the affected 
ammotic sac, which is naturally absent with a foetus papyraceus, 
and complete mfarction of that portion of the placenta supply- 
ing the morbid twin — I am, etc , 

BirminEham W G MiLLS 

Production of Rh Agglutinins 

Sir — In the article by Drs George Discombe and H O 
Hughes (Aug 14, p 329) on the importance of transfusion as a 
cause of haemolytic disease, the paper by myself and others 
{British Medical Journal 1945, 1, 584) is quoted as having 
expressed the view that patients afflicted with certain diseases 
might be especially apt to produce antibodies to antigens which 
they themselves lacked No such point of view was expressed 
in our article The article concerned itself simply with a report of 
facts— namely, the truly colossal Rh agglutinin titre produced in 
response to multiple transfusions of Rh-positive blood, the com- 
parative absence of symptoms in the incompatible transfusions, 
the technical pitfalls in the typing and compatibility tests the’ 
ultimate outcome of the case, and a brief factual report on the 
necropsy findings No opinion was expressed as to the relation- 
ship of the ready production of the Rh agglutinins to the 
patient’s disease, nor was it even considered I hav e personally 
never held or expressed the view that patients suffering from 
certain ailments might be especially apt to produce antibodies 
to antigens, especially the blood group antigens which they 
themselves lacked — I am, etc , ^ 

R J Drummond 


^Vour annotation on “Independent Doctors (Auc 14 
p 347) concludes pathetically by saying, “There would appear 
to be no reason why such a committee [separate organization 
w independent doctors] should not be set up in the B MA ” 
;^e B M A has, apparently, as short a memorv as Mr Bevan ' 

"I by the knavish wav in 

ric u ^ dbserted the sound stand it had taken (as a 
result of the strongly expressed views of the medical profession) 
when the appointed day drew near 

What IS required by all doctors and especially independent 

?mT’ ^ body such as the 

DMA If Lord Horder can supply this dire need good luck 
to him — I am, etc , 

Brctby Hall Bunon dd Trent LUNT 


surpnsed to see Mr Hamilton Bailev 
article on this subject (July 31, p 245) and to find that h^ 
persists in writing in the same vein as in a similar article in thi 
Journal of March 29, 1947 (n 404) 

When I read the latter-mentioned article I earned out • 

ink alo°ns^h^^‘'“°”^ injecting indiai 

nk along the mam parotid duct into the gland To identifv thi 

small ducts v^thin the gland I had to use the dissecfin" mmro 

findings with regard to the relation of gland tc 

pHSHsIlsf— 

Bailey, previous to my reading a naner fn fu Hamilton 

meeting of the Anatomical Socifty of GL°Br^fam'and h 

m London in November 1947 untam and Ireland 

” ‘r,h?r 

.1 » l«,.r th.„ a SaThwo*™' ^2™ 

tion a year ago I could easily insert a hvn^r^*”® mvestiga- 

substantial calibre into the duct 3™??^ ^ 

specimens to hand I rnnnnf coxr I have not the 

definitelv larger in diameter than ”tha7 o^a 

needle and that observation is in b^Todermic 

"l-era 
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the preservative Secondly, with regard to the presence of the 
accessory parotid gland, I should like to know m how many 
cases he looked for this part of the gland The article leads us 
to believe that it is an infrequent occurrence I have no figures 
to quote, but it is my opinion that careful exammation would 
reveal it m at least a reasonably large percentage of cases — I 
am, etc , 

Aberdeen JOHN 

Medical Photography 

Sir — ^With thirty-one years’ experience as director of medical 
photography in a medical school m the USA, may' 1 offer 
brief comment on the several views expressed on thi^ subject 
in the British Medical Journal There is a world of difference 
between the terms progress and expansion I like to think of 
the word progress to 'mean “ to develop to a highef stage,” 
while the word expansion impresses me as meaning ati act or 
process of growing Surely none of us could belittle the con- 
tributions advancing knowledge of photography has piade to 
the field of medicine Can we dismiss with a wave of a hand 
improved techniques and such innovations as colour photo- 
graphy, lufta-red, ultra-violet, phase microphotography, and 
photography with polarized light '> 

As IS true in other fields, the pice of medical photography was 
accelerated m wartime The value of visual aids m the training of 
specialists was recognized by all Hence it follows that many of these 
aids and methods will and should be applied during peacetime 
Medical schools cannot function properly without these visual aids 
By the same token hospitals to day must become conscious of their 
responsibilities from the educational standpoint to both the doctor 
and the nurse Photographic records of the progressive or regressive 
changes in the patient’s condition are not only necessary but m many 
instances have proved invaluable, legally and otherwise Pathological 
conferences and staff meetings are welcome and well attended by 
hospital staff members when the material presented is supplemented 
with good lantern slides or photographs Does not a w/ell-posed 
informative photograph convey more convmcing evidence than the 
words necessary to describe the subject photographed 7 Cafl anyone 
paint as clearly with words ? 

Progress of medical research with its discriminating application 
must go on and will reach its ultimate aim Medical photography 
must keep pace with this progress The development of thd medical 
photographic department should be commensurate with the practical 
needs of the institution involved A department such as is mentioned 
by Dr Ff Roberts (March 13, p 485) in the paragraph headed ‘ The 
Fetish of Perpetual Expansion ” is not a fair example of what con- 
stitutes the average medical photographic department I cannot 
conceive of such an elaborate arrangement in the face of present 
needs unless it would be in conjunction with some huge medical 
centie of the future 

It IS difficult to state just what constitutes the ideal medical 
photographic department The nature and scope of th,, 
research carried on in the institution and the extent of Ihc Pro- 
gramme of the educational department will influence the selec- 
tion of the personnel and equipment and the planning pf space 
Unreasonable demands upon the photographic department by 
staff members can be controlled I think we will find that the 
committee in control of policy economy, and' efficiency would 
exercise the same good judgment in the establishment and main 
tenance of a medical photographic department that it would 
jnanifest in other matters concerning the institution Medical 
photography cannot be denied and will go on contnbuting its 
share for the benefit of health It shall go forward parallel with 
progress m the field of medicine and medical research, regard 
less of the tone of ridicule permeating some of the expressions 
appeanng m the British Medical Journal — I am, etc , 

Marouelie University School of Medicine Leo C MASSdt*UST 

/ [Milwaukee '\Visconsm 

' Colonial Medical Service 

Sir — I am entirely m agreement with the suggestions made 
by your correspondent “Imperialist” (Aug 7, p 314) As a 
native of British Guiana I can refer to the vital statistics and 
health conditions in this colony In my opinion Bntish Guiana 
IS, one of the most unhealthy places within the Empire I base 
my conclusion on the following facts British Guiana has a 
higher birth rate than the United Kingdom, but the infant 
mortality rate is also much higher than in Great Bntain 
Between 1835 and 1941, 333,803 immigrants were introduced 


into the colony The total population in 1945 was 373,598 
This means that over a period of 110 years the population had 
increased by only 11% Compare this with the 100% increase 
of population in Great Britain during the same period, despite, 
two world wars 

Plantation hospitals catenng for thousands do not have 
^resident doctors Plantation areas do not have antenatal and 
child-welfare clinics, nor is there a midwifery service in these 
areas The majonty of the population have to depend on 
unqualified persons employed in these places for the diagnosis 
and treatment of their diseases Women on the plantations have 
to bear their children without midwives 'or even pseudo 
midwives, and there have been instances of childbearing m the 
sugar-cane fields Children have to grow up in an entirely 
unhealthy and insanitary environment, without adequate 
nutrition 

The Hon Cecil dementi, a former Colonial Secretary of 
British Guiana, described the position adequately* in the two 
following sentences, “ Improved sanitation is the paramount 
need of the colony to-day,” and, “ The most pressing duty of the 
Government at the present time is to protect the health and 
lives of the existing population and 1o see that instead of the 
deaVVi Tale exceedmg fne 'oirYn rate, as has too olten been 
recorded in the vital statistics of British Guiana, there is a steadi 
natural increment ” — I am, etc , 

Guianese 

*** This correspondence is now closed — ^E d BM J 


POINTS FROM LETTERS 

Nurses’ Examination 

Dr W Edge (Salford, Lancs) writes Dr J H Weir (July 10, 
p 109) is quite right , the examiners often have no idea of the difii 
culties of nurses in digesting even the present syllabus, and there is 
no excuse for embarrassing them with completely irrelevant questions 
Hospitals have enough trouble in securing and teaching student 
nurses The lists of examiners should be overhauled Onlv teachers 
should be asked to examine nurses 

Medical Illustrators 

Miss Zitv M Stead (19, York Avenue, East Sheen, London 
SW14) writes I have received a letter from the Association of 
Medical Illustrators of Amcnca This association was formed in 
order to raise and guarantee a high standard of work from its 
members, and each member must be adequately trained and activeh 
engaged m medical illustration The committee of the association 
would like to establish liaison with Bntish artists, since they feel we 
could be of mutual help in many ways They therefore extend a 
warm invitation to all medical illustrators in the British Isles who 
arc interested in this idea and would like to get m touch with them 
1 he treasurer s name and address is Elizabeth Brodel, the Lying in 
Hospital 530, East 70lh Street, New York, 21 I feel sure such 
an association would do much to improve the standard of mcdicy 
illustration in this country, and I should be glad it any medical artist 
who IS interested would please wnte to me 

Smoking and Diet 

Dr Nevil Leyton (London, W 1) writes Dunng the war when 
most nervous systems were under stress mcreasc in smoking was 
explained by its soothing effect But the habit has remained and 
one wonders why it has never been connected with postwar diel 
Reduction of fats from 75 g to under 40 g per day means that every 
one feels hungry sooner Smoking often relieves this sensation but 
the mechanism is not clear The same result may be achieved by 
the administrntion of amphetamine This substance and nicotine 
have similar properties m that they both cause an increase in gastnc 
secretion and also raise tlie blood pressure, though just why either 
of these should reduce appetite is not obvious All the same, if the 
Minister of Food could supply more fats perhaps the demand for 
cigarettes would drop to pre war proportions 

Treatment of Pneumoma 

Dr N Wynn Williams' (Bedford) writes I agree with Dr 
Malcolm Tate (Aug 14, p 356) that all patients who have rccentiv 
suffered from pneumonia should have a chest v ray film taken 
However, his attention should be drawn to the fact that any modern 
tuberculosis dispensary (now usually and deliberately called chest 
Awrt.'y anVi 'eft tmVj \xio 'wllmfg au arn'm^ XTidn am w-a'ty wattnnSian- 
for him Many cases of this type are referred to my clinic, and 
a considerable mumber of cases of pulmonary tuberculosis and other 
organic disejise are diagnosed in this way We need not wait for 
health centres 
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THOMAS GWYNNE MAITLAND, MD, DPhil 
Dr Thomas Gwynne Maitland died suddenly at his home m 
Cheshire on Aug 10 He was medical superintendent of the 
Cunard White Star Company for twenty years Born at 
Merthyr Tydfil in 1875, he was educated at University College 
School and at the Universities of Edinburgh, Manchester, and 
Pans He graduated M B , Ch B at Edinburgh University in 
1907, and obtained his M D with distinction m 1908 He 
became a doctor ‘of philosophy of Manchester University in 
1911 His early experience was varied and unusual At one 
time or other he was demonstrator m physiology at Manchester 
University, editor of the Manchester Medical School Gazette, 
lecturer in physiology at the Universities of Wales and Bir- 
mingham, honorary physician to Walsall General Hospital, 
lecturer on psychology at the Birmingham Midland Institute, 
and director of the typhus colony m Serbia during the first world 
war as a lieutenant-colonel in the Serbian Army He con- 
tributed numerous papers to medical and psycholog'cal journals, 
and published in 1918 his Examination of the Basis of Person- 
aUiy> In 1920 he joined the Cunard Company and in 1926 was 
appointed its medical superintendent, a post for which he was 
pre eminently suited by his rich experience and by natural 
aptitude and high technical ability He retired in September, 
1946 

From the beginning of his entry into this branch of occupa- 
tional health his aim was to improve the lot of the merchant 
seaman, and the outstanding contribution to this end made by 
the Cunard White Star Company during recent years, with its 
resulting effect on conditions in the Merchant Navy as a whole, 
IS due in great measure to Dr Maitland’s personal influence 
His interest took him beyond the sea and its peculiar hazards, 
however, and the allied problem of industrial disablement with 
Its economic and social repercussions soon became to him an 
issue of the first magnitude In this field his influence behind 
the scenes was grpt It is little Known, for instance, that he 
was one of those initially responsible for the setting up of the 
B M A Committee on Fractures, whose report in 1935 heralded 
a new era in orthopaedic and accident surgery , that he was an 
international authority on workmen’s compensation , or that he 
was a powerful'influence m the formation of the policy of the 
Birmingham Accident Hospital several years before it opened 
in 1941 One keen ambition of his was to see founded an 
accident hospital m Liverpool, and to this end plans were con- 
tinually in his mind As far back as 1935 his conception of 
rehabilitation and hvs clear view of the need for new and 
comprehensive legislation as the only means of solving issues 
bound up with resettlement and workmen’s compensation were 
well in advance of contemporary medical and sociological 
thought 

Dr Maitland had an unusual capacity for making and retain- 
ing fnendships To him this was no easy matter, but, his mind 
made up, he was a fnend for life He gave much Behind the 
apparent physical frailty was a high courage, an obvious inte- 
gntj', and a deep, consuming energy based on a passionate 
desire to help the underdog He was modest to a fault and 
abhorred publicity As a host he was beyond compare a 
supreme cosmopolitan But perhaps his most appealing asset 
uas his sense of humour, combined uith an uncanny ability to 
debunk the pedant It was not m him to suffer fools gladl> 
but he uas essentially a man of gentleness and much under- 
standing To those whose privilege it was to come within his 
circle of friends his death means an irreplaceable loss Medicine 
can ill afford to lose its philosophers, and Dr Maitland truly 
was one of them in high degree His contnbution to the welfare 
of seamen and disabled workers throughout the country 
acknowledged too little dunng his life largely because of h s 
own wish now demands nothing less than the fullest 
recognition — D S 


Dr rRSNCis SUTHERUWD who died at bis home in Edn 
rurch on Aug 14 at n untimeb age was an unusual personahi 
with experience of different sides of medical life He cmdi 
•> cd M B ChB at Edinburgh in 1917 and took the DPI 
'hrce \ears later His first appointment was concerned wit 


the investigation of an obscure outbreak of typhus which had 
occurred in Raasay, off the Isle of Skye He was next appointed 
assistant county medical officer of health for that part of 
Invemess-shire which includes Skye, Harris, North and Soutn 
Uist and Barra, perhaps the most difficult and thankless post 
m Great Britain For ten years he travelled to and fro across - 
the Minch in small steamers, inspected school-children, dealt 
with the inertia of Hebridean authorities, and struggled with 
the petty round of nuisances and small epidemics for which 
there was no hospital accommodation no health-visiting, and 
no hygienic routine In these difficult circumstances Francis 
Sutherland maintained a lofty standard of official procedure 
He knew the law, he knew what was correct, and, using a type- 
writer, he constituted himself a one-man public health depart- 
ment and kept a voluminous correspondence unsurpassed by 
many who have a trained clerical staff After a similar though 
less insular appointment in Ross-shire Sutherland decided to 
enter the field in which his father, Dr John F Sutherland, had 
preceded him, that of administrative psychiatry He opened 
a small rcbidential clinic at Staines But when the post which 
his father had held at the Scottish Board of Control fell vacant 
Francis Sutherland took the opportumtv then pffered him, and 
in 1936 he became deputy commissioner of the Board of Con- 
trol for Scotland This sphere of vmrk, which exactly sui ed 
his temperament, so that once again he was journeying through 
the Highlands, occupied the last twelve years of his life His 
broad fig ire m plus fours, cap, and a bow tie, became weii 
known 111 Highland cottages and hole's He always used great i 
formality of language, indeed he spoke to patients — wards cf 
the Board of Control— as physicians did a generation ago 
before modern slkng was part of professional relationships 
But he was always smiling, courteous, and helpful, and his 
human kindness '^showed itself to the last word of his ^official 
report There was quality and style in all he did, and he never 
hurried never ignored details never allowed himself to be put 
off 'When he had finished, the case was complete and un- 
answerable In tbe evenings few cou d relax better,, or tell 
more humorous stones about Scottish ministers, or quote 
classical poetry and prose with more point 'Whenever he 
could, with Mrs Sutherland who survives him, be took a 
hohdav on the Continent that was 'a sort of exploration, since 
beforehand ir bis usual thoiough style he had studied the 
geography and the language In this way he penetrated as far 
as the North Cape and studied the coast of Spain and Portugal 
When he leturned he had many good tales to tell He was an 
unusual man who lived conscientious y and did his work un- 
obtrusively, and, though -he was not prominent in medicine 
his life expressed our best traditions — W 


Dr Henry Richard Beldher Hickman, who died on July 8 
at his home in Flax Bourton, Somerset was born on April 11, 
1866 m London His father Dr William Hickman, IP w'as 
physician-in-ordmary to H R H the Duke of Saxe-Coburg 
Henry Hickman was educated at Westminster School, Chnst 
Church, Oxford, and St George’s Hospital He graduated at 
Oxford in 1894, and took the diplomas of MRCS, LRCP 
in the same year After working for some time in the patho- 
logical department at St Georges he devoted himself to eye 
work, becoming a clinical assistant of the Royal 'Westminster 
Ophthalmic Hospital and ophthalmic surgeon at the Marylebone 
General Dispensary He was one of the pioneers of school 
rredical inspection in London, and for a time was assistant 
school medical officer under the Buckinghamshire County 
Council In 1920 he came to Bristol University as lecturer 
m physiology and held this appointment until 1932 Dr Hick- 
man W'as interested in wireless telegraphy from its earliest 
beginnings and had worked with Marconi In 1911 he earned 
out some of the first tests on anti-dazzle head'ights for rifotor- 
cars He was a keen photographer and dehehted in colour 
photography Dtinng his years at Oxford he was a first-class 
rifle shot and shot for his University agaihst Cambndge He 
was also an ardent Freemason and a past master of St 'Vincent 
Lodge (1404), Bnstol He married Miss Margaret Kate Thomp- 
son and they had two children a son, who died in childhood 
and a daughter, Dr Rowena Margaret Hickman, who is now 
practising medicine in Somerset To his xvidow and daughter 
we offer our deep sympathy — J A N 


f u Ninjan Wright senior assistant medical officer 

ot health and school medical officer to Lancashire County 
Council, died on June 26 at the age of 58 He was a native 
of Liverpool, and was educated at Merchant Taylors’- School 
SI ^ Hamson scholarship, a Lancashire County 
exhibition and many pnzes Proceeding to Liverpool 
JJmversitx he continued to distinauish himse’f by winning manv 
honours including the Robert Gee scholarship in med efn^ the 
Torr gold medal m anatomy, and a umversitv eXhmL .n 
« Before c!,V 'te 

took a BSc in physiology with first-class honours After 


/ 
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ihe preservative Secondly, with regard to the presence of the 
accessory parotid gland, I should like to know in how many 
cases he looked for this part of the gland The article leads us 
to believe that it is an infrequent occurrence I have no figures 
to quote, but it is my opinion that careful examination would 
reveal it m at least a reasonably large percentage of cases — I 
am, etc , 

Aberdeen JOHN McKENZIE 

Medical Photography 

Sir — ^With thirty-one years’ experience as director of medical 
photography in a medical school m the USA, may I offer 
brief comment on the several views expressed on this subject 
in the British Medical Journal There is a world of difference 
between the terms progress and expansion I like to think of 
the word progress to 'mean “ to develop to a higher stage,’ 
while the word expansion impresses me as meaning an act or 
process of growing Surely none of us could belittle the con- 
tributions advancing knowledge of photography has made to 
the field of medicine Can we dismiss with a wave of a hand 
improved techniques and such innovations as colour photo 
graphy, infra-red, ultra-violet, phase microphotography, and 
photography with polarized light 

As IS true m other fields, the pace of medical photography was 
accelerated m wartime The value of visual aids m the training of 
specialists was recognized by all Hence it follows that many of these 
aids and methods will and should be applied dunng peacetime 
Medical schools cannot function properly without these visual aids 
By the same token hospitals to day must become conscious of their 
responsibilities from the educational standpoint to both the doctor 
and the nurse Photographic records of the progressive or regressive 
changes in the patient’s condition are not only necessary but in many 
instances have proved invaluable, legally and otherwise Pathological 
conferences and staff meetings are welcome and well attended by 
hospital staff members when the matenal presented is supplemented 
with good lantern shdes or photographs Does not a well-posed 
informative photograph convey more convmcmg evidence than the 
words necessary to describe the subject photographed 7 Can anyone 
paint as clearly with words ? 

Progress of medical research with its discriminating application 
must go on and will reach its ultimate aim Medical photography 
must keep pace with this progress The development of the medical 
photographic department should be commensurate with the practical 
needs of the institution involved A department such as is mentioned 
by Dr Ff Roberts (March 13, p 485) in the paragraph headed ‘ The 
Fetish of Perpetual Expansion ” is not a fair example of what con 
stitutes the average medical photographic department I cannot 
conceive of such an elaborate arrangement in the face of present 
needs unless it would be in conjunction with some huge medical 
centre of the future 

It is difficult to state just what constitutes the ideal medical 
photographic department The nature and scope of tK 
research earned on in the institution and the extent of the pro 
gramme of the educational department will influence the selec 
tion of the personnel and equipment and the planning of space 
Unreasonable demands upon the photographic department by 
staff members can be controlled I think we will find that the 
committee in control of policy economy, and efficiency would 
exercise the same good judgment m the establishment and main- 
tenance of a medical photographic department that it would 
manifest in other matters concerning the institution Medical 
photography cannot be denied and will go on contributing its 
share for the benefit of health It shall go forward parallel with 
progress in the field of medicine and medical research, regard- 
less of the tone of ridicule permeating some of the expressions 
appearing in the British M edical Journal — I am, etc , 

Marquette University School of Medicine TeO C MaSSOPUST 

Milwaukee Wisconsin 

' Colonial Medical Service 

Sir — am entirely in agreement with the suggestions made 
b> your correspondent “Imperialist” (Aug 7, p 314) As a 
native of British Guiana I can refer to the vital statistics and 
health conditions in this colony In my opinion Bntish Guiani 
IS one of the most unhealthy places within the Empire I base 
my conclusion on the following facts British Guiana has a 
higher birth rate than the United Kingdom, but the infant 
mortality rate is also much higher than in Great Britain 
Between 1835 and 1941, 333,803 immigrants were introduced 


into the colony The total population in 1945 was 373,598 
This means that over a period of 110 years the population had 
increased by only 11% Compare this with the 100% increase 
of population in Great Britain during the same period, despite, 
two world wars 

Plantation hospitals catenng for thousands do not have 
, resident doctors Plantation areas do not have antenatal and 
child-welfare clinics, nor is there a midwifery service in these 
areas The majonty of the population have to depend on 
unqualified persons employed in these places for the diagnosis 
and treatment of their diseases Women on the plantations have 
to bear their children without midwives or even pseudo 
midwives, and there have been instances of childbearing in the 
sugar cane fields Children have to grow up in an entirely 
unhealthy and insanitary environment, without adequate 
nutrition 

The Hon Cecil dementi, a former Colonial Secretary of 
Bntish Gunna, described the position adequately" in the two 
following sentences, “ Improved sanitation is the paramohnt 
need of the colony to-day,” and, “ The most pressing duty of the 
Government at the present time is to protect the health and 
lives of the existing population and to see that instead of the 
death rate exceeding the birth rate, as has too often been 
recorded in the vital statistics of British Guiana, there is a steadj 
natural increment ” — I am, etc , 

Guianese 

V This correspondence is now closed — E d. B MJ 


POINTS FROM LETTERS 

Nurses’ Examination 

Dr W Edge (Salford, Lancs) writes Dr J H Weir (July 10, 
p 109) IS quite right , the examiners often ha\e no idea of the diffi 
culties of nurses m digesting even the present syllabus, and there is 
no excuse for embarrassing them vith completely irrelciant questions 
Hospitals have enough trouble m sccunng and teaching student 
nurses The lists of examiners should be overhauled Onlv teachers 
should be asked to examine nurses 

Medical Illustrators 

Miss ZiTi M Stead (19, York Avenue, East Sheen, London, 
SW14) wntes I ha\c rcccued a letter from the Association of 
Medical Illustrators of Amcnca This association was formed in 
order to raise and guarantee a high standard of work from its 
members, and each member must be adequately trained and actisely 
engaged in medical illustration The committee of the association 
would like to establish liaison with British artists, since they feel ne 
could be of mutual help m many ways They therefore extend a 
warm invitation to all medical illustrators in the British Isles vho 
are interested in this idea and would like to get in touch with tlicm 
1 he treasurer s name and address is Elizabeth Brodel, the Lying in 
Hospital, 530, East 70th Street, Nev York, 21 I feel sure such 
an association would do much to improve the standard of medical 
illustration m this country, and I should be glad if any medical artist 
who IS interested would please vnte to me 

Smoking and Diet 

Dr Nevu, Levtov (London, W 1) writes Dunng the war when 
most ncrxous systems were under stress increase in smoking was 
explained by its soothing effect But the habit has remained and 
one wonders why it has never been connected with post-war diet 
Reduction of fats from 75 g to under 40 g per day means that c\co 
one feels hungry sooner Smoking often relieves this sensation, but 
the mechanism is not clear The same result may be achieved b) 
the administration of amphetamine This substance and nicotine 
have similar properties m that they both cause an increase in gastric 
secretion and also raise the blood pressure, though just why either 
of these should reduce appetite is not obvious All the same, if the 
Minister of Food could supply more fats perhaps the demand for 
cigarettes would drop to pre war proportions 

Treatment of Pneumonia 

Dr N Wyiw-Wiluvms' (Bedford) writes I agree with Dr 
Malcolm Tate (Aug 14, p 356) that all patients who have rccentlj 
suffered from pneumonia should have a chest x ray film tnkcu 
However, his attention should be drawn to the fact that any modem 
tuberculosis dispensary (now usually and deliberately called chest 
clinic) will be only too willing to arrange such an \-ray examination 
for him Many cases of this type are referred to my clinic, and 
a considerable ttiumber of cases of pulmonary tuberculosis and other 
organic -disease are diagnosed in this way We need not wait for 
health centres 
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THOMAS GNN^NNC M \1TI-AND. MO, D Phil 
Dr Thonia-; G\\>nnc Miitland died Middcnl> ii liii home in 
Cheshire on Aug 10 He \a is niedicil siiperinlcndciil of Uic 
Ciinird While Star Conipnnv for t'scnlj scars Horn at 
Mcrllnr Tsdfil in 1875 he was cducitcd al Uniscrsits College 
School and at the Universities of Ldinbiirgh Manchesicr and 
Paris He graduated Mn,ChH al ndmburih University in 
1907, and obtained his M D with distinction in I90S He 
bccinie a doctor of philosophy of M inchester Univcrsiiv in 
1911 His cirly cvpcricncc vvis v tried ind unusual At one 
time or other he was demonstrator in physiolopv at M mehester 
Univcrsiiv editor of the Manchester MaUcnl School Gazelle 
lecturer in physiologv it the Universities of Wiles ind Ii r- 
mingham honorary physicun to WalsiH Gcntnl Hospitil 
lecturer on psychology at the Hirminghim Midluul Institute 
and director of the typhus colons in Serbi i during the first world 
war as a heutenanl-colonel in tlic Serbian Army He con 
tnbuted numerous papers tomedicil md psycholog c il journals 
ind published in 1918 his Cxainimition nj the Daxti nj I’crxon 
tihni In 1920 he joined the Cunird Comptnx and tn 1926 w i 
ippoinlcd Its mcdic.ll supcrintcndLnt i post for which he w is 
pre eminently suited by his rich cvpcricncc ind In n itiir il 
aptitude and high technical ibililv He retired in September 
1946 


Trom the beginning of his entrv into this bnncli of occtipa 
tional health his aim was to improve the lot of the nierch int 
seaman, and the outstanding contribution to this end m ide bv 
the Ciinard White Stir Companv during recent veirs, with its 
resulting cITcct on conditions in the Merchant Nivv as a whole 
IS due in great measure to Dr Maitland s person il infliicnee 
His interest took him beyond the sea ind its peculiar li fMrds 
however, and the allied problem of mdustri il disiblcmcnt with 
Its economic and socnl repercussions soon bee line to him an 
issue of the first magnitude In this field his influence hchind 
the scenes was great It is little known for instincc tint he 
w-as one of those initially responsible for the setting up of the 
DMA Committee on rractiircs whose report in 1915 hcrildcil 
a new era in orthopaedic and accident surgery , th it he was in 
international authority on workmen s conipens ition or th it he 
wis a powerful influence in the formation of the policv of the 
Birminghvm Accident Hospitil sever il yens before it op-nc I 
in 1941 One keen ambition of his was to 'ct founded an 
accident hospital in Liverpool, and to this end pi ms were con- 
tinually in his mind As far back as 1935 his conception of 
rehabilitation and his clear view of the need for new and 
comprehensive legislation as the onlv means of solving issues 
bound up with resettlement and workmens compensation were 
well in advance of contemporary medic il and sociolocicil 
thought 


Dr Maitland had an unusual capacity for making md rein 
ing fnend^iips To him this was no easy matter, but his mil 
made up, he was a friend for life He gave much Behind tl 
apparent physical frailty was a high courigc an obvious in 
gnty and a deep, consuming energy based on a passion i 
desire to help the underdog He was modest to a f \uU ai 
abhorred publicity As a host he was beyond compare 
supreme cosmopolitan But perhaps his most appciling as' 
was his sense of humour, combined with an uncanny abilitv 
debunk the pedant It was not in him to suffer fools ghdl 
but he was essentially a man of gentleness and much undi 
standing To those whose privilege it w is to come within I 
circle of Blends his death means an irrepl iccablc loss Mcdicii 
can 111 afford to lose its philosophers, and Dr Maitland trii 
was one of them in high degree His contribution to the welfa 
of seamen and disabled workers throughout the count! 
acknowledged too hUk during his life largely because of 1 
own wish, imvv , demands nothing less than the fulk 
recognition — D S “ 


Dr Francis Sutherland, who died at his homo n t 
burgh on Aue 14 at an untimely a^e was an nnnc.^'T'^ 
with experience of different sides’ of medical hfb 
Ucd MB ChB at Edinburgh m 191^ and 
ihree years later His first appointment vvas conee^Lc? w, 


the investigation of an olwciirc oulbreal of typhus which had 
occurred in Haas iv off the Klc of Skye ’Ic was next appointed 
issLlmt cotinlv medical officer of hedth for that pirt ot 
Invemes shire vihich includes Skye Hams North md South 
Uisl md Barra perhaps the most difficult and than! less pO'l 
in Great Briliin 1 or ten veus he travelled to and fro across 
the Minch in small stcimers inspected schoolchildren dcili 
with the inertia of Hebridean mthoritics and stnigglcd with 
the petty round of nuisances and sai ill epidemics for which 
there was no hospital accominoJ ition no health visiiim, and 
no hvgienic routine In these difficult circumstances I rancis 
Siithcrl mil m lint lined a lofiv stindard of official procedure 
He iiicv the ! isv ill, I new v h it w is correct and using a ivpe- 
wnicr he constituted himself a one man public health dep r 
nicnt and kept i voliniinous correspondence unstirpas'cd h 
mans wh I have a trained e'crical staff \ftcr a 'iTular though 
less insiihr ippoinimcni in Boss 'h. re Siilhcrlmd decided lo 
enter the field in which his fiihcr Dr Jolm F Sutherland hud 
preceded him that of adniinistralivc p'ychiitrv He op>rsd 
1 snail tc'i Icntial dime at Staines Bm when the post v Inch 
his f ithcr I ad held at the ^coltish Bo ird of Control fell vacant 
I rancis Sulhi.rl mil took the opportiinitv il cn offered him and 
in 1916 he becan c deputv commosionsr of the Board of Con 
trol f.>r SvOlIamI This sph.rt of v i r) which exaeth sursi 
hs tcmpcnn.cnt so th l on.c team he was journcvini, ihrourh 
the Hirhlands occupied the last twelve veirs of his life Hs 
I roil 111, itc IP pins fours cap and a bov tic hecan c we' 
inoiifi III Htdi) md cofttges and hoft's He afwiis used rrca' 
foinialii of i'nguaie indeed be spoke to psticpts — vsartis if 
the Board of Control — as ptivsieians oid a generation ago 
before modern si mu w is part of profussional rdationship' 
But he WIS alwavs sniihnc courteous md helpful and hi' 
hum''n kindness showed iisi.ll to the last word of his ofilci ! 
report There was qualitv md 'tvle m all he did and he os^ver 
hiirntd nci.r i( noted iktails nexcr allowed himself to h. put 
off When he had finished the <rx<c vi-is complete and un 
insscnHc In tic sveninjs few con d rchx bctisr or t^ll 
more humorous siorius ahotii Scottish minis'i.r; or quo.c 
clissicil pocirv md prose with more point Whenever Ic 
could with Mrs Sutherland ssho survives him he tool a 
lioltd IV on the Coniii ent tint was i sort of exploration since 
hcforclian I ir his usual thoiouch sivlc be had studied the 
gcivf ‘phv and the Janpiiarc In this w n he penetrated as t ir 
IS the N'orth Cape and studied the coast of Spam and Portuual 
When he rclurnul he had n anv good tales to tell He was an 
iintisiial mm who lived conscientious v md did his work im- 
obiriisncli and though he vias not prominent in medicine 
his life expressed our best traditions — H W 


Dr HtMiv Richard BiiciirR Hickman who died on JuK S 
at Ins home in 1 1 1 \ Bourion Somerset w is bom on April 1 1 
1S66 in 1 ondon His fatlicr Dr Wilhana Hickman J P was 
physicim in ordinary to HRH the Duke of Saxe Coburu 
Hcnr\ Hickman was ediicitcd at Westminster School Christ 
Church Oxford and St Georges Hospital He graduated at 
Oxford in 1894 and look the diplomis ofMRCS LRCP 
in the same ytir After working for some time in the patho 
logical department at St Georges he dcsoted himself to eve 
work becoming a clinical assistant of the Roval W'cstminstcr 
Ophthalmic Hospital and ophthalmic surgeon al the M irvlebone 
General Dispensary He was one of the pioneers of school 
medical inspection in London, and for a time was assistant 
^Iiool medical officer under the Biickinciiamshirc Coumv 
Council In 1920 he came to Bristol Univtrsiiv as lecturer 
in physiologv and held this appointment until 1932 Dr Hick- 
man was interested in wireless telegraphs from its earliest 
beginnings and had worked with Marconi In 1911 he camesd 
out some of the first tests on anti-darrle head’ichts for motor- 
cars He was a keen photogriphcr and dchchted m colour 
photograpln Dlinng his ycirs at Oxford he was a first-class 
riffc shot and shot for his University against Cambndee He 
was tlso ■m "irdcnt Freemason and a past master of St Vincent 
Lodge (1404) Bristol He married Miss Marcarct Kate Thomp- 
son and ihcv had two children a son, who died m childhood 
ind a daughter Dr Rovvena Marcarct Hickman who is now 
practising medicine in Somerset To his widow md diuchter 
we offer our deep sympathy —J A N 'imgiuer 

Niniai^ Wright senior assistant medical officer 
of health and school mcdica officer to Lancashire roiinu 
Council, died on June 26 at the age of 58 He was a nZ^^^ 
of Liverpool, and was educated at Merchant Tavlors’ Selmol 
where he won a Harrison scholarship a Lancashire Cmintv 
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spending eighteen months m various resident posts in the Liver 
pool Royal Infirmary and City Hospital, Dr Wnght obtained 
his MSc in 1914, and a few months later the DTH The 
years 1914 to 1919 were devoted to war service, first for a few 
months in the Army, then as a temporary surgeon-lieutenant in 
the Royal Navy Much of his time was spent as resident 
medical officer to the Royal Naval College, Osborne Immedi- 
ately following demobilization in 1919 he became assistant port 
medical officer to the Liverpool port sanitary authority, a post 
which he held until June, 1920, when he was appointed to the 
medical staff of the Lancashire County Council, on which he 
served until his death Whatever Stanley Wright did he did 
with all his heart, whether it was in connexion with his profes- 
sional work or m the realm of sport, in which he excelled His 
successes in academic life were paralleled on the rugby foot- 
ball field and later on the golf course, where he played from 
scratch and represented his county His leisure moments he 
devoted to literature and the appreciation of music Repre- 
sentative of the very best type of medical man, courteous m 
approach, skilful m ministration, and of an unfaihng human 
kindness, he will not be forgotten by his friends and colleagues, 
or by the folk among whom he worked for so many years in 
Haydock and Prescot He is survived by his widow and a 
daughter ' 

Dr Henry Doyle Brice died at the home of his younger 
daughter in Dewsbury on Aug 7, at the age of 74, after a 
long and distressing illness Bom in the Channel Islands, he 
first qualified as a chemist, which enabled him to pay his way 
through his medical training He was a student of Westminster 
Hospital, and won the Frederick Bird medal in midwifery and 
qualified MRCS,LRCP in 1900 He started his medical 
career as a general practitioner in Chelsea, and was soon 
appointed medical officer to the district and out-patient depart- 
ment of Chelsea Infirmary, medical officer to the Chelsea 
Distress Committee, and a lecturer in midwifery under the 
Midwives Board These appointments be held until he moved 
to Dukmfield, Cheshire, m 1908, where he proceeded to build 
up a large practice Dr Brice was appointed assistant radio- 
logist to the Ashton-under-Lyne and District Infirmary in J919 
His work in general practice gave him an insight into the needs 
of the poor, and in an endeavour to improve their lot in life 
he consented to be nominated as a candidate for the Dukmfield 
borough council He was elected in 1922 and served on the 
council for 26 years, becoming an alderman in 1939 and acting 
as mayor of the town in 1932 Dr Brice was also elected to 
the Cheshire County Council in 1925, and later became a 
county alderman On both borough and county councils he 
interested himself particularly m housing and in maternity work 
Dr Brice was always an active member of the British Medical 
Association, and he was chairman of the Hyde Division for 
ovc" ten years He married in 1904, and his wife, formerly 
Miss Judson, helped him m all his work until she died in 1938 
He leaves two daughters and a son, all members of the medical 
profession 


Medico-Legal 


MENINGITIS FOLLOWING SPINAL ANAESTHESIA 


[From our Medico-Legal Correspondent] 


In April, 1947, the High Court awarded damages of £12,000 
against the Portsmouth Corporation to a young man who con- 
tracted meningitis after a spinal injection of “ nupercaine ” and 
was left with permanent paralysis of both legs and inconti- 
nence of urine ‘ Actions against the practitioners concerned 
failed The corporation appealed, and counsel maintained that 
the trial judge, Mr lustice Birkett, had disregarded evidence 
that the infection with Ps pyocyanea could have been caused 
in spite of all proper precautions to prevent it 
Lord Justice Bucknill, giving the judgment ot the Court of 
Appeal, ‘ said that there was sufficient evidence that the patient’s 
injury was directly due to an injection of "nupercaine” into 
his spinal canal This had introduced a bacillus which had 
caused the meningitis, and the cause of the disease was negli- 
gence and breach of duty by the corporation’s servants in 
failing to carry out proper aseptic precautions There was no 
satisfactory evidence that the syringe had been sterilized in 
accordance with the usual practice obtaining in the hospital in 
1944 The appeal was therefore dismissed 


1 Bnnsh Mcdica! Jmirita! 1947 1 669 
- Eientng Nens Portsmouth March 24 194? 
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UNIVERSITY OF OXFORD 

In a , Congregation held on July 31 the following degrees were 
conferred 

D M — G I M Swyer 
MCh— ‘G O JeUy 

B M — R A Bruce J P Horder, \V G H Leslie M C Manifold D Razzak 
C G A IThomas H W James A W Lindsay M G M Venables W H 
Taylor D P Wmstanley, NSC Gent F D Kelsey J R. Sudbury, F I c 
Roe L Bagratum O E S Jones, D R Richard Kathanne M S Ainley Walker 
Barbara E Pomtt ’D F Magee, ‘H Ellis “J E Cotes, ‘P D Wall ‘p 
Hamson Hall *M A Peyman *J Swithinbank L Day, ‘J N MieUem 
• In absence 

UNIVERSiry OF LONDON 

Sir Francis Fraser, Director of the British Postgraduate Medical 
Federation, has been reappointed Deputy Vice-Chancellor for 
1948-9 

On the occasion of the Congress of the UmversiUes of the Empire, 
held It Oxford from July 19 to 23, the honorary degree of LL D was 
conferred on James Bertram Colhp, C B E , F R S , Professor of 
Medical Research and Dean of the Faculty of Medicine at the 
University of Western Ontario, among others, at a ceremonj 
held at Senate House, London, W C , on July 17 
The following members of the medical profession have been 
appointed representatives of the University on the governing bodies 
of the institutions indicated in parentheses Sir Archibald Gray and 
Mr J B Hunter (British Postgraduate Medical Federation, and, for 
the first year. School of Pharmacy), Dr D H Bnnton (Channg 
Cross Hospital Medical School) , Professor S J Cowell and Professor 
Esther M Killick (King’s College of Household and Social Science) 
Dr A E Clark-Kennedy (Queen Mary College), Mr J B Hunter 
(Royal Free Hospital School of Medicine), and Professor J M 
Mackintosh (Slough Industnal Health Service, Ltd ) 

The following have been recognized as teachers of the University 
m the subjects indicated in parentheses St 'Bartholomew s Hospital 
Medical College Dr R Bodley Scott (Medicine) St Mar) s 
Hospital Medical School Dr M H E Hulbcrt (Radiology) 
London Hospital Medical College Dr J H T Challis (Anaes 
thctics), Mr C A Keogh (Oto rhino laryngology), Mr W A Law 
(Orthopaedics), Dr H B May (Pathology), Mr R C Percival 
(Obstetrics and Gynaecology) St Thomas's Hospital Medical 
School Mr R B K Rickford (Obstetncs and Gymecologv) 
Charing Cross Hospital Medical School Dr H K Ashworth 
(Anaesthetics), Dr A Doyne C Bell (Children’s Diseases), Dr F A 
Elliott (Medicine), Dr D P King (Clinical Pathology) Westminster 
Hospital Medical School Mr F A d’Abreu (Surgery), Dr C J 
Garvey (Medicine) University College Hospital Medical School Dr 
H A Burt (Physical Medicine) Kings College Hospital Medical 
School Mr S G Clayton (Obstetrics and Gynaecology), Mr Ralph 
Cocker, MB, Ch B , F D S (Dental Surgeo), Dr A C Cunlifle 
(Bacteriology), Dr R D Lawrence and Dr S Oram (Mediane), 
Dr D I Wiihams (Venereal Diseases), Mr A J Hcriot (Surgery, 
probationary) Maiidsley Hospital Dr E W Anderson 
(Psychiatry) 

The Diploma in Medical Radiology has been replaced by a 
Diploma m Medical Radiology (Radiodiagnosis) and a Diploma in 
Medical Radiology (Therapy) The regulations for these diplomas 
have been approved and copies may be obtained from the Academic 
Registrar of the University at Senate House, London, W C 1 
The Worcester Royal InBrmaiy has been recognized for the 
purposes of the Diploma m Clinical Pathology for a period of five 
years from September, 1948 

UNIVERSITY OF LEEDS 

Professor James W McLeod, FR S , Brotherton Professor of 
Bacteriology at Leeds University Snee 1922, has been appointed 
Dean of the Medical Faculty of the University in succession to 
Professor M J Stewart, who is retinng owing to the pressure of 
other work 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Sir Hugh Cairns, Nuffield Professor of Surgery in the University of 
Oxford, left this country on Aug 3 to visit the prmcipal medical 
centres in South Africa as the first Arthur Sims Travelling Professor 
He will deliver lectures, make contact with leading scientists, and 
take part in research and postgraduate leaching Sir Hugh Caims 
arrived at Johannesburg on Aug 13, at Durban on Aug 27, and is 
due at Capetown on Sept 1 He recently returned from a some 
what similar tnp to Australia and New Zealand 
It IS confidently hoped that the institution of this travelling pro 
fessorship will not only do much to stimulate the development of 
medical science for the benefit of mankind but that it will also 
prove a further valuable link between the nations of the 
Commonwealth 
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Medical News 


Aharenga Prize 

In recognition of his studies on sludged blood the College of 
Physicians of Philadelphia awarded on July 14 the Alvaienga Pnze 
for 1948 to Melvin H Kniselyi M D , of the University of Chicago 
TheAlvarenga Prize was established by the will of Pedro Francisco 
da Costa Alvarenga, of Lisbon, Portugal, an Associate Fellow of the 
College of Physicians of Philadelphia, “ to be awarded annually b\ 
the College of Physicians on each anniversary of the death of the 
testator, July 14, 1883 ’’ The College usually nnhes this award for 
outstanding work and invites the recipient to delner an Alvarenga 
Lecture before the College 

Foreign Medical Scholarships 

Scholarships for study abroad have been awarded to five post 
graduate medical students through the British Council The Belgian 
Goremment has awarded a four months’ scholarship in tropical 
medicine to Dr H F Lyon (University of Edinburgh), and another 
in dermatology to Dr R P 'Warm (Umversit> of Leeds) The 
Government of Sweden and^the Swedish Institute are the donors of 
a further two four month scholarships m surgery and medicine, 
these have been awarded respectively to Dr C Dafoe (Queen’s 
University, Ontario) and Dr J Scott Baker (University of London) 
Miss L Hodgson (University of Leeds) is the recipient of a nine 
months scholarship in ophthalmology awarded by the Netherlands 
Government The Bntish Council has this >ear been asked by the 
governments or universities of nine foreign countries to obtain candi- 
dates and make recommendations for some 40 scholarships Success 
ful candidates are selected as the result of recommendations made bv 
the Bntish Council s Universities Advisors Committee to the country 
or university concerned 


Diphtheria Antitoxin 

Emergency stocks of diphtheria antitoxin were in the past com- 
monly held by local authontics’ health dcparimcnts The power 
to provide antitoxin was repealed by the Na lonal Health Service Act 
A few pharmacists hold stocks, but their number is insufTicicnt for 
all medical practitioners to bo able to obtain antitoxin quickly in 
emergency Hospitals for infectious diseases also hold stocks, but 
they arc not always conveniently accessible, and the Minister of 
Health IS therefore arranging with boards of governors and hospital 
management committees for a small stock of antitoxin to be held at 
a convenient general hospital m any centre of population which does 
not include a readily accessible hospital for infectious diseases 
Executive councils will be notified by the regional hospital boards of 
the places where the antitoxin will be available 

Hospital Equipment Standards Advisory Committee 

The first report of the Hospital Equipment Standards Advisory 
Committee of the British Standards Institution gives the history of 
the formation of the Committee, its terms of reference, and a list of 
the organizations that arc represented upon it The Comrmtlce was 
formed early in 1947 to investigate the need and to make recom- 
mendations for the preparation of British Standards for articles of 
hospital equipment. The report contains an indication of the sub 
jeets under consideration, together wath notes regarding future 
activity It can be obtained from the British Standards Institution 
Sales Department, 24, Victoria Street, SW I, pnee 6d , post free 

COMING EVENTS 

Association of Medical Records Officers 

Week end training courses for records officers wall be held at 
CardilT Royal Infirmary, for the Welsh Region, on Sept 4 and % 
and at the Royal Free Hospital Grav s Inn Road, London, W C, for 
the North-W’est Metropolitan Region, on Sept 11 and 12 Interested 
hospitals in these regions should write to the records officer at the 
hospital concerned 


Quarantine Measure Rescinded 

The following Quarantine Notification, No 15 of 1948, dated 
July 1, has been issued by the Director, Shanghai Quarantine Scr 
vice In accordance with the decision of the WHO Expert Com- 
mittee on International Epidemic Control on April 17, 1948, and 
Expert Committee on Quarantine on Oct 16, 1947, in regard to 
rescinding of vaccination against plague or typhus as an international 
quarantine measure, the public is hereby notified that travellers arm- 
ing at or departing from plague or typhus infected ports arc not 
required to produce evidence of vaccination against these diseases 


Boards of Governors 

Since the publication of the names of the members of the Boards 
of Governors of Teaching Hospitals (London) in our issue of June 26 
(p 1250), the Ministry of Health has announced that Sir T 
Drummond Shiels has been appointed to the Board of the Hammer 
smith. West London, and St Mark’s Hospitals 

Enzvme Study Award > 

Dr Albert L Lehmger, assistant professor of biochemistry at the 
University of Chicago, has received the $1,000 Paul-Lewis Labora 
tones award in enzyme chemistry for his work on the chemistry and 
metabolism of the fatty acids 


Dentists in the Service 

The Ministry of Health states that up to Aug 7 the number of 
dentists in England and Wales who had entered the National Health 
Service was 6 654, out of an estimated total of about 10,000 dentists 
in general practice 

Waste Straw 

Under this heading hst week (p 406) we published a note to the 
effect that Professor S Zuckerman, of Birmingham University, had 
been appointed bead of a Government committee to find a use for 
waste straw This information was taken from a report m the 
Press which ne now learn is quite inaccurate 


New School for Spasfics 

A special school for the reception of children suffenng from 
spastic paralysis is to be opened in Edinburgh next month by 
the ScoUisb Council for the Care of Spastics The house which 
IS to be used was bought recently by the Scottish Branch of the 
British Red Cross Society 


Hospital Contributory Schemes 

Up to July 1 thirty hospital contnbutory schemes have notifie 
the BriUsh Hospitals Contnbutoiy Schemes Association that the 
wall continue to operate for the provision of benefits ancillary an 
additional to those provided under the National Health Service Aci 


London Countv Medical Society 

A meeting of the London County Medical Society wall be held at 
Joyce Green Hospital, Dartford, Kent, on TJiursday, Sept 9, at 
3 pm , 

APPOINTMENTS 

Devvell M/vrv W Temporary Medical Olfieer to Prudhoe-on Tyaic District 
Northumberland 

Ma^es Joyce B M. Assistant Medical OIBcer of Health for West Suffolk 
Count> Council and Assistant School Medical Ofliccr and District Medical 
Officer of Health for Sudbur> Borough Hadleich and Mclford Rural Djstnct* 

Ro> M- Norticcrn Hospital Hollo\va> London N — P^yjic/c/s to hft-rc 
logical D<v^rtmcnt ECO Jewe burv DM MR CP DPM rhymxcn 
to Psychiatric Department B Buckley Sharp MD, MR CP 
\V Lindc«^ay Ncustalter M D M R C P 

TirLtiNO MAWn.u I> M » M R C P Honorary Assistant Phisician General 
Infirmaiy at Leeds 

TitoRBURN A L MD DPH Full time Divisioral Medical OfPeer, School 
Medical Officer and District Medical OHiccr for Jsantuich Che hire 


BIRTHS, MARRIAGES, AM) DEATHS 

BIRTH 

Pncc—On Auc 9 1948 to Barbara xvife oC Dr A E Kingsky Price of 36 
Sion HiH Bath a son 

MARRIAGES 

Bo5lc— Sniit*i —On Aiig 19 194S at South Bank Middlesbrough Phi'ip 

Terence Boy’c MB B Chir of Union Wetherby to Dorothy Smith of 
South Bank Middlesbrough 

Thomas— Kemp —On June 19 1948 at St Mirinrets Church Wamha-n 
Trevor Mc> nek Thomas M Chir TRCS son of ihe late Dr and Mrs J 
b Thomas of Binsor to Judiih Ma jjarct joungest daughter of the late 
Dr J H Kemp of Horshnm and of Mrs Kemp 

DEATHS 

“BeiT^FRCS Yorks John James 

“'MSr^lihnEs'' LRCP AUred 

•^'“8 ‘3 1948 m Ireland Archibald Thomas WilUam Forrcslcr 

”LRFr&l"Gias Lcndellan Hayes L,RCP4.SEd 

"Hoo7^MD“‘'a«d7r Acomb Road Tork Noel Lockwood 

Hunter— Reccmly Samuel Robert Hunter MD 

Jameson Recently James Conway Jameson MB CMXd DPH 
MdTaidey 13 Ch Omrsh Co Tyrone James Ewart 

““O''" Gcoise Ildward Nesbm MD 

OB} roe —Recently Conor O Byrne MB BCh 

Snnkeram MD DPH of 
VVarnock Welsh MB ChB 

xvifc'* Hayward Willett MD FRCOG 

Vermont vM John Gordon 
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INFECTIOUS DISEASES AND YTTAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug 7 
Figures of Principal Notifiable Diseased for the week and those for the corre 
spondmg week last year for (a) England and Wales (London included) (b) 

) Scotland (d) Eire (e) Northern Ireland 
^Deaths recorded under each infectioits disease 
in England and Wales (including London) 
(b) London (administrative county) (c) The 16 principal towns in Scotland (d) 
The 13 principal towns in Eire (e) The 10 pnncipal towns in Northern Ireland 
A dash — denotes no cases, a blank space denotes disease not notifiable or 
no retOrn available 


1948 



(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(c) 

Cerebrospinal fever 

40 

2 

20 

'3 

_ 

66 

6 

32 

2 

3 

Deaths 


3 

— 




2 

— 



Diphtheria 

107 

13 

28 

6 

— 

138 

9 

48 

to 

8 

Deaths 

1 

— 

— 


— 

1 

— 

— 

— 

— 

Dysentery 

lit 

12 

30 

— 

— 

78 

10 

16 

— 

— 

Deaths 





— 





— 

Encephalitis lethargica 






1 





acute 

— 

— 



— 



— 

— 

Deaths 


1 





— 




Erysipelas 



24 

4 

— 



20 

4 

2 

Deaths 








— 




Infective enteritis or 











diarrhoea under 2 
years 




43 





47 


Deaths 

23 

3 

8 

1 

1 

61 

5 

17 

3 

4 

Measles* 

6,879 

430 

52 

46 

42 

5 488 

303 

52 

185 

4 

Dealjist 



— 


— 

4 

— 

— 

— 

— 

Ophthalmia neonatorum 
^ Deaths 

44 

5 

It 

— 

— 

66 

4 

14 

— 

— 

Paratyphoid fever 

47 

3 

3(B) 

— 

— 

7 

2 

3(B) 

1(B) 

— 

Deaths 

— 

— 

* 


— 

— 

— 

— 

— 


Pneumonia influenzal 

363 

26 

1 

2 

1 

225 

12 

1 

1 

3 

Deaths (from influ 








I 



enza)t 

6 

2 

— 


— 

3 

— 

— 

1 

Pneumonia primary 

II6 

17 

113 

21 




128 

18 


Deaths 



6 


9 



3 

Polio encephalitis acute 

5 

1 




56 

9 




Deaths 







I 




Poliomyelitis acute 

38 

3 

4 

2 

5 

568 

84 

93 

6 

33 

D aths§ 


4 





1 




Puerperal fever 



10 




I 

16 


— 

Deaths 











Puerperal pyrexiall 

135 

to 

7 

— 

— 

103 

6 

1 

11 

— 

— 

Deaths 


] 








Relapsing fever 





— 

1 

I 



— 

Deaths 











Scarlet fever 

848 

49 

134 

29 

21 

680 

61 

114 

18 

19 

Dealhst 



— 


— 

— 

— 

— 



Smallpox 

— 

— 

— 

— 

— 


— 

— 

— 

— 

Deaths 




. 







Typhoid fever 

Deaths,, 

to 

— 

— 

4 

— 

9 

— 

i 

1 

4 

1 

Typhus fever 

— 



— 

— 

— 

— 

— 

— 


Deaths 










— 

Whooping cough* 

Deaths 

3,185 

6 

263 

1 

11 

1 

79 

12 

1 508 
7 

156 

51 

I 

52 

3 

g — 

Deaths (O-I year) 

24f 

4! 

40 


y 

295 

44 

64 

U 

15 

Infant mortality rate 











(per 1 000 live births) 











Deaths (excluding still 

3 586 

584 

517 


84 

3 603 

562 

475 

143 

89 

Annual death rate (per 

1 ODO persons living) 



10 4 





99 




7 586 

1242 

939 


242 

8 385 

1347 

1096 

465 

246 

Annual rate D-r 1 OUO 
persons living 



19 0 





22 1 



Stillbirths ... 

161 

19 

31 



215 

25 

32 



"Rate ner 1 OOd total 











births (including 

stillborn) 



32 
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1947 (Corresponding Week) 


* Measles anu — 

SShTfrom mS’erand°scifrlet -fever for England and Wales London 
^“"‘rinduSfrp-^ma'J^Vm fo°r EnISnef and Wates, London (ndmsnssttauve 
“^“sT^e number o!fd?aSs'f?o'm poliomyelitis and polio encephalitis fof England 


and Wales L 
11 Includes 
The return ^ 
received 


rtfvV 'iT»» f*rttT>bined 

nd Eire 

ended Aug 7 has not bc“n 


EPIDEMIOLOGICAL NOTES 
' Poliomyelitis ' 

Preliminary figures of notifications of poliomyelitis for the week 
ended Aug 21 suggest that the final figures for that week are 
likely to be 70 to 75 as against a level of 35 to 40 for the last 
few weeks A seasonal rise was to be expected and has often 
occurred in past years at about this time It will be recalled 
that last year the rise began very much earlier, in the week 
ended June 7, 1947 

Discussion of Table 

In England and Wales there were 1,332 fewer notifications of 
measles than in the previous week, and decreases were also 
reported for scarlet fever 481, whooping-cough 124, and diph- 
thena 18 The notifications of dysentery numbered 111, an 
increase of 34 on the week ending July 31 
' The largest falls in the notifications of measles dunng the 
week occurred m Lancashire 166, Warwickshire 151, Surrey 84, 
and Kent 81 Very few counties reported increases , the largest 
were Hertfordshire 38, Cornwall 37, and Cumberland 35 
The decline in the incidence of scarlet fever was fairlv 
general , the greatest fall was reported m the West Riding of 
Yorkshire, where 65 fewer notifications were made than in the 
previous week The greatest changes in the notifications of 
wlnoopmg-cougVi were decreases of 53 in CbesVine, 36 in Sussex, 
and 35 in Gloucestershire and there were mcreases of 38 in 
Leicestershire and 24 in Derbyshire and Durham 
Cheshire and Lancashire reported 12 and 8 fewer cases of 
diphtheria, respectively , other fluctuations in the notifications 
of this disease were relatively unimportant 
The increase m the notifications of dysentery arose mainly 
from the experience of Warwickshire and Lancashire , 29 and 
37 notifications were made, respectively, representing increases 
on the previous week of 22 and 26 Of the 29 notifications in 
Warwickshire, 27 were reported from Warwick R D , xvhile 
of the 37 cases reported from Lancashire, Preston CB was 
responsible for 23, Liverpool C B for 6, and Lancaster M B 
for 5 Notifications of paratyphoid fever numbered 47, of 
which 27 were reported from Eastbourne C B 
There were 38 notifications of acute poliomyelitis during the 
week m the country as a whole Of the county boroughs onlv 
Bristol and Birmingham reported more than one case each 
had 2 The following counties had more than one notification 
each West Riding of Yorkshire 4 , Lancashire, London and 
Warwickshire 3 each , Durham, Essex, Gloucester, Kent, 
Middlesex, Oxfordshire, Surrey, and Wiltshire 2 each 
In Scotland there were 74 fewer notifications of scarlet fexer, 
but apart from this, changes from the previous week were slight 
, In Eire a decrease in the number of notifications was reported 
for measles 41 and scarlet fever 35 There were 43 cases of 
infective enteritis or diarrhoea under 2 years of age, an increase 
of 25 largely attributable to Dublin, where there were 16 more 
notifications than in the previous week 

In Northern Ireland the notifications of measles fell by 17 

Week Ending August 14 

The notifications of infectious diseases in England and Wales 
dunng the \/eek included scarlet fever 774, whooping cough 
3,458, diphthcna 106, measles 5 897, acute pneumonia 282, 
cerebrospinal fever 38, acute poliomyelitis 37, dysentery 107, 
paratyphoid 19, and typhoid 8 


In the Report of the Departmental Committee on Greater London 
Water Supplies (London H M S O Price 3s 6d ) attention is 
drawn to the serious danger of water shortage m London if con 
sumption continues to rise The committee considers that a full and 
exhaustive inquiry should be made urgently into water resources and 
prospective demands throughout the area Simultaneously plans 
should be prepared for a new major source of supply, which the 
report states will undoubtedly be needed in the not very distant 
future The committee were of the opinion that it is in the interests 
of public health that 'the consumption of water should increase (due 
regard being paid to the avoidance of waste), and they estimate that 
the eventual daily consumption per head may be 60 gallons in the 
Metropolitan Water Board’s area and 50 gallons in the surrounding 
area There were differences of opinion about the best method of 
admmistenng London’s water supply Two members of the committee 
(including the chairman) considered that a single all purpose 
authority, with full executive powers over both supply and distribu 
tion, should be established On the other hand, three members, while 
agreeing that a central water authonty to control all sources of 
supply m the area should be appointed, suggested in addition the 
establishment of four independent joint water hoards for the dislia 
bution of water The area suggested by the Metropolitan Water 
Board as suitable for administration by a single authonty has a 
population of over 10,000,000 people and is at present scryed bv 
64 independent water undertakings 
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to !RON DEFICIENCY ANAEMIA 


fn’< a doctor in India in/js'ralia nA’-ge-'tJia 

anyv/here, which condihon he meets most often as a re- 
sult of nutnhonal defect Almost always his reply v/ill 
be iron deSciency anaemia Here is one international 
problem for which th^re is a unanimous ansi/er — the 
s mple admmistration of iron by mouth This is the 
smgle clear-cut purpose of Fersolate Tablets, the 

i 

onginal preparation of ferrous sulphate combmed ivith 
copper and manganese 

E\ en the severest case normally resconds to the -ecom- 


rre^aed dose of three Ferso'ate Tab’ets da.'/, raemo- 
globin regeneration occurring at the rate of I to 2 per 
cent daily And quite apart from the specific action of 
Fersolate, this simple routine often brings dramahc 
improvement m the patient s general \;e’'-beng 

<1 

'"fer'so TABLE-J-s) 

Known « Fcrsolln In certain countrlei In ccrtomers of ICO 

Ea h tablet contains exikcotcJ fc rojs sulpha e 3 groins (200 rrg ) copptr 
SLiphate I/Z5 gram (2 5 mg ) manganese alpha e f/25 gram (Z5 mg ) 


GLAXO LABORATORIES LTD , GREE*^!FORD, MIDDLESEX, ENGLAND 

Other laboratories and factones in England at Barnard Castle Dnfheld 5*131101^2 (London £15) end 
Ul;erston In Argentina India Italy '^ndNe Zealand Agents in almost every country in the vorid. 


\ 





Al'flSTHIWA 


The ehccl upon the bronchia! musculature is 
anong the selective mschanisms of action of the 
drug Ca d^phylin it appears that the seat of its 
bronchial antispasmodic action is peripheral and due 
I to direct depression of bronchial smooth muscle 


SULPHICETAMIDE 

m 

OPHTHALMOLOGY 



• indications 
bronchial asthma 

PAROXYSMAL NOCTURNAL DYSPNOEA 
DISEASES OF THE C/^RDIO VASCULAR SYSTEM OEDEMA 


/n ia his (containing 0 1 em ) far oral use Siippasitories (conlatnmg 

0 30 jm) Ampoules Intramuscular (containing 0 iS ^nt tn Z c c 

ita'cr) Intra cnous (cartaining 0 31 gm in 10 c c water) 

LITERATURE AND SAMPLES ON REQUEST 
MANUFACTURED BY 

VVHIFFEN & SONS LTD CARNVVATH ROAD 
FULHAM • LONDON • S VV 6 


The sodium salt of Sulphacetamide js particularly useful for local 
appbcation to the eyes 

Sulphacetamide Soluble Eye Drops (Sterili2ed)-Boots are indicated 
as a prophylactic in the first-aid treatment of industrial mjunes to 
the comea, for instillation into the eyes of new-born infants, and 
for” the treatment of conjunctivitis and other inflairmiatory con- 
diUons of the eyes Supplied in zo and 30 per cent strengtJis i oz 
and 1 oz dropper bottles 

Sulphacetamide Soluble Eye Ointment-Boots is a sterfle, homo- 
geneous oculentum consisting of sodium sulphacetamide in a 
water-misable base for use ih conjunctivius and other inflam- 
matory conditions of the eye Supplied tn three strengths — 2 J, 6, and 
10 per cent 60 gr ophthalmic tubes 


Siilphacelamide Soinble-Boots 

EYE DROPS 

eye ointment 

Further information on request to Medical Department, ^ 
BOOTS PURE DRUG CO LTD NOTTINGHAM ENGLAK 
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eight minutes to go • 


Doctors today find that a large number 
of their patients complain of constant 
tiredness, of ‘finding everything too 
much of ‘ feeling generally run down’ 
Cases of debihty and lassitude caused by 
present-day conditions are becommg 
mcreasingly prevalent For these con- 
ditions ‘ Vibelan ’ is of particular value 
It counteracts B vitamin deficiencies, 
contaimng as it does the prmcipal mem- 
bers of the B group in the balanced 
proportions which are necessary for 
effective utihsation of proteins, fats and. 


more especially, carbohydrates Each 
tablet contains vitamin Bj 0 5 mg , 
nboflavine 0 75 mg and mcotinamide 
7 5 mg , in a yeast extract base Four 
tablets provide the normal daily re- 
quirement of these vitamins ‘ Vibelan ’ 
IS available in bottles of 50 tablets 
Further details are available on request 


^Wibelmu’ 

VITAMIN B COMPOUND B D H 


MEDIQAL DEPABTMfiNT 

THE BRITISH DRUG HOUSES LTD LONDON N1 

TELEPHONE CLERKEN^ELLSOOO TELEOHAMB TETBADOUE TELEX LONDON 


IRRESPECTIVE 
OF LATITUDE 



Tubes o1 25 bottles of 100 and 1 000 X 5 ing tablets 
Boxes of 12 and 100 X 1 cc ampoules and 10 cc 
vials of 15 mg fee 
Folvite registered trade mark 


1 1 many parts of the world clinicians are 
confirming the success of ‘FOLVITE’ (Folic 
Acid, Lederle) as a potent haematinic in macro- 
cytic anaemias Small oral doses of ‘ FOLVITE’ 
produce a marked improvement in the blood 
picture and clinical condition within a few days 
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Any Questions ? 


Correspondents should give their names and addresses {not for 
publication) and include all relevant details in their questions, 
which should be typed We publish here a selection of those 
questions and answers which seem to be of general interest 


Low Back Strain 

Q —What IS the pathology of low back strain ? 

X — ^The two expressions “ lumbago ” and “ low back, strain 
are often used synonymously by the clinician Low back strain 
implies that a strain or sprain of the muscles, ligaments, or 
joints of the lumbo sacral region has occurred The strain 
may be due to (I) a single uijury or repeated minor traumata , 
(2) mechanical defects and insufficiencies, which make this 
4 part of the spine less capable of standing up to normal achvi- 
■ ties — e g , congenital anatomical abnormalities (spondylolysis, 
spondylolisthesis, sacralization of the transverse processes of 
the fifth lumbar vertebra) , and (3) structural changes follow- 
ing such vaned conditions as fractures, scoliosis, protrusion 
of intervertebral disk, or osteoarthntis The term is thus used 
to describe a large group of conditions of a mechanical and 
structural nature involving (a) muscles (sacrospinalis and 
gluteal muscles and their covering fasciae, when adhesions and 
contractures have followed inflammation) and ligaments (of 
the intervertebral and sacro-ihac joints) , (b) intervertebral disk 
injuries , and (c) joint injuries other than b — a g , strains and 
sprains of the facet articulations and sacro-iliac and lumbo- 
sacral joints 

It Will be seen, therefore, that low back strain is a verj' 
general term descnbmg pain in the lumbo-sacral region It 
should be appreciated that there are many other causes of 
lumbo-sacral pain, which can briefly be covered under the 
headings ‘ infective,” “neoplastic,” and “visceral 

Treatment of Jaundice 

Q — What IS the modern treatment for catarrhal and m/ectne 
jaundice with special emphasis on the dtet"> Are niagncsiiini 
sulphate and a low-fat diet necessary or not ’ 

A. — The “ modem ” treatment of infective jaundice is simple 
in essence it is to allow the patient to rest in bed until he has 
recovered Recovery is complete and rapid in about 95% of 
cases, in about 0 3% acute necrosis of the liver proves rapidly 
fatal, and in not more than 5% the hepatitis passes into a sub- 
acute or chronic phase, often leaving a permanently damaged 
liver There is little evidence that treatment affects the issue 
in mild cases A low fat diet was once de ngiieur On theo- 
retical grounds high protein and high carbohydrate intake is 
desirable , it seems as satisfactory, however, to follow the time- 
honoured precept that “a little of what you fancy does you 
good ' Difficulties arise when prolonged anorexia and vomit- 
ing reduce consumption , lo such cases the parenteral adminis- 
tration of fluids with hydrolysed proteins and a supplement of 
vitamins may be necessary Similar measures are required in 
acute necrosis Rest is all-important , precocious exertion can 
cause relapse, and it seems probable that alcohol may do the 
same It is wise to keep the patient m bed until bilirubin has 
disappeared from the unne and for exercise to be greatly 
limited until urobilmogenuria is no longer present No drugs 
are specifically indicated 

Toxicity of Dioxane 

Q" rtty laboratory we hose recently started using dioxane 
for the dehydration etc of histological specimens How 
great is the risk of toxicity from dioxane how can we best 
a\ Old it and u hat symptoms and signs should we look for f 
Why IS the method not more popular ^ 

A Dioxane is a poison, not only when ingested but also 
«hen inhaled Recorded cases are few in number, but the 
symptoms of mild poisoning by inhalation, appear to be those 
of * stomach trouble ’ —anorexia, nausea, and vomiting Long 
exposure to dioxane xapour in Ion concentrations or short 
exposure to high concentrations will cause hver necrosis and 


haernoTihagic necrosis of the kidneys, likely to prove fatal m 
about a week after the onset of severe symptoms The 
dangerous effects of dioxane vapour are more likely to be pro- 
duced under mdustnal conditions than in the laboratory If 
dioxane is used m laboratory processes, however, proper pre- 
cautions should be adopted, and the staff should be warned of 
the potential dangers 'Barbe {Guy’s Hasp Rep 1934, 84, 267) 
has reported five fatal cases The chief reason why the method 
IS not more used is that it makes the ussues very bnttle, so that 
some (in particular thyroid) become quite intractable The 
speed of the dioxane process is its greatest attraction, but this 
can be equalled by the acetone-xylol process, which does not 
make the tissues bnttle In several large laboratones the 
method has been abandoned for this reason 


Acroparacsthesia 

Q — Is there any recent development in the treatment of 
acroparacsthesia ^ I have in mind a busy housewife aged 45, 
whose hands are often in water Since January she has had 
numbness of the hands and fingers There is no pain, tingling 
pallor, or cyanosis and no loss of sensitivity to heat and cold 
pin-prick or vibration For about a fortnight there was a 
similar sensation of numbness affecting other parts of the body 
after a bath The reflexes are normal Her general health is 
good the heart and blood pressure are normol, digestion is 
good menses are still regular and normal, and she does not 
get chilblains Since May the numbness has almost cleared, 
leaving a ciinous sensation of extreme dryness, which she 
describes as very unpleasant when using her hands During 
the warm ueathcr this has improved, leaiing onh the finger 
tips affected 

A — Acroparacsthesia is a symptom, and treatment depends 
upon the cause , there is no particular treatment for the symptom 
as such In a woman at the menopause the problem demands 
general and careful oVerhaul While an endocnne or func* 
tional nervous condition is quite possibly responsible, care 
must be taken to exclude a nutritional, circulatory, or organic 
nervous cause, and this may not be apparent without prolonged 
observation From the history, temperature would seem to 
be an excuing factor, and it is just possible that the symptoms 
are indicative of an incipient dermatitis, perhaps due to house- 
hold irritants, or to allergic sensitivity to the pnraula or other 
plants '■ 

Pruntus Vulvae and Am 


Q — How would you treat severe pruritus i itlvae and am 
in a Woman aged 56 ^ She had the menopause at 47 and the 
pruntus started a year later The anus is badly torn and fissured 
from scratching Itching is unbearable diinng the day and dis- 
turbs sleep at night She has many symptoms of late meno- 
pause-flushes, fatigue, depression, etc There is a slight amount 
of sugar in the urine Treatment by oestrogens has given only 
temporary relief Is it dangerous to continue such treatment 
over a long period t 


A — ^The treatment of pruntus vulvae and am is unsatisfactory 
unless a cause can be found The onset of the menopausal 
atrophy may well have made matters worse, even if it has not 
caused the trouble The response to oestrogens is shaking, but, 
as IS to be expected, the effect passes off when treatment is dis- 
continued Complete investigation should he earned out in 
the hope of finding a cause In the first place glycosuna, 
though it is' not due to diabetes, cannot be dismissed It some- 
times favours the development of a fungous infection with 
intense pruntus Other investigations should include examina- 
tion of vaginal swabs for fungus and protozoal infechons, a 
full blood count to exclude any form of anaemia, and a frac- 
tional test meal to exclude achlorhydna If the latter is found 
the administration of hydrochlonc acid regularly often has a 
dramatic effect If a cause is not found, empincal treatment 
ivrth large doses of vitamins A, B, and C in turn should be 
tned, also cod-liver oil applications to the vulva Frequent 
warm baths or radiant heat seem to help sometimes, possibly by 
increasing the blood supply The continued administration of 
oestrogens for long periods is not advisable , apart from any 
other possible disadvantage it wll cause uterine haemorrhage^ 
A carefully controlled course, with a gradual reduction in dose 
extending over about two months might be tned ’ 
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Cinchophen and Neocmchoplien 

Q — How does the toxicity of ncocinchophen or allied drugs 
compare with fhat of cinchophen ’ In my experience cincho- 
phen causes digestne upset in a small percentage of patients 
and giant iirticaiia in a still smallei percentage In over 20 
\ears using cinchophen faiily fieely but given only on Ihiee 
aays a week for three weeks I have seen only two cases of 
giant urticaria and have had peihaps half a dozen patients 
complain of gastiic disturbance 

A — Several observations have been made on the compara 
tive toMcity of cinchophen and neocinchophen Furth and Edel 
U Pliaimacol 1935, 53, 105) found that the daily administra- 
tion of 0 2 g of cinchophen per kg to rats caused a loss of about 
20% of body weight m eight days, whereas three times as much 
neocinchophen was required to produce the same effect Barbour 
and Gilman (/ Pharmacol , 1935 55, 400) staged that neocincho- 
phen ( ‘ tolysin ”) is far less toxic to rats than cinchophen, 
which accords with the extreme paucity of clinical evidence 
of tolysin toxicity ” The lower toxicity was not found to be 
due to a smaller absorption of neocinchophen Davfe (Ainei 
J med Sci , 1932, 184, 555) concluded that the superiority of 
neocinchophen for general clinical use could be fairly assumed 
from the evidence m the literature However, in 1941 the 
Council of Pharmacy and Chemistry of the American Medical 
Association (/ Amer incd Ass 1941, 117, 1182) stated 
There is no satisfactory evidence on which to base an estimate 
of the relative dangers in the use of cinchophen and neocmcho 
phen in equally effective doses ’ 

Toxic Hepatitis 

Q — Is It possible to distingiitsli clinically or by any other 
method between the jaundice due to the administration of 
arsenicals in the treatment of syphilis and the jaundice due to a 
syringe-transmitted viius ’ 

A — Both the jaundice due to arsenicals given during the 
treatment of syphilis and the jaundice due to a s>ringe- 
transmitted virus are forms of toxic hepatitis ' There is no 
certain patho’ogical or biochemical means of differentiating the 
two cbnditions , but the incubation period of jaundice due to a 
syringe-transmitted virus is usually from 80 to 110 days, whereas 
a toxic hepati is due to arsefiic, if such a thing actually exists, 
might come on at any time during a course of arsenical drugs 
A patient who is receiving antisyphihtic treatment may be 
incubating infective hepatitis, the incubation period of which 
IS from 21 to 35 days 

Retching and Vomiting 

Q — I understand that vomiting from ceiebral or nervous 
causes occurs mthoiit retching Is it true that somiting without 
any suspicion of retching cannot occur fiom organic lesions 
of the stomach In olhei woids is the absence of retching a 
valuable sign against oiganic disease of^ the stomach in a case 
in ii/iic/i there has been erratic and vanable vomiting ovei a 
period of six or more months ^ Can such vomiting in an adult 
occiii from habit t 

A — It is c ear that vomiting or ‘ bringing up and ejecting 
the contents of the stomach by the mouth ” (O E D ), depends 
on the integrated action of numerous muscles and is a complex 
act controlled by the central nervous system whether the ex- 
citing cause be some gastric irritant or increased intracranial 
pressure Consequently the act of vomiting differs little what- 
ever the cause, but the sensations accompanymg the act may 
differ It has been said that nausea is commonly absent in 
“ cerebral ” vomiting, though clinical experience shows that 
it IS often present The questioner omits to define his terms 
and thus his question is difficult to answer To retch is defined 
by the OED as ‘to hawk, to bring up phlegm, to make 
efforts to vomit, to throw up in vomiting” If, as seems 
probable, by ‘ retching ” is meant ” making efforts to vomit,” 
it IS true that organic disease of the stomach causing vomiting 
IS usually associated with retching, but the converse is not 
necessarily true “ Erratic and variable vomiting ” continuing 
for six months without the appearance of unequivocal signs 
of organic disease raises a strong suspicion of hysteria , m 
this sense such vomiting can certainly occur from habit 


' ^ Varicose Veins , 

Q — All textbooks consulted give only sketchy details con 
fined to Trendelenburg s lest and contraindications for injcc 
tion, of vaiicose veins of the lower limbs Can you describe 
(a) the various tests (b) what each test shows about the deep 
connexions and functioning of the veins and (c) the Ireatmen 
indicated by each interpretation of each test 

A — ^The contraindications for injection are old age and 
general disease — e g , diabetes — previous deep thrombosis, or 
bad history of recurring phlebitis The various tests — ^Trendelen 
burg, Perthes, Ochsner, and Mahorner — are rather academic 
and not very important in deciding on the appropriate treat 
ment When the condition has developed beyond the stage 
where injection treatment is likely to be successful the usual 
procedure is to tie the varicose internal saphenous vein at its 
junction with the femoral vein and at the point where it crosses 
the internal malleolus, and to inject the vein while exposed in 
the wound with one of the sclerosing agents For anaesthetized 
patients 20 ml of sodium chloride (30%) is suitable If the 
external saphenous vein is at fault it is tied dnd injected in the 
popliteal space and in the sulcus behind the external malleolus 
If a connexion with the deep veins seems to be persisting after 
this treatment, either just above or just below the knee, it would 
be w se to pul in another ligature in the appropnate place 


NOTES AND COMMENTS 

Second Attack of Measles — Dr W L Young (Heywood, Lancs) 
writes I was rather interested in ihc reply on the above subject 
(“ Any Questions ? " Aug 14, p 363) While I was of course aware 
that second attacks of measles were rare, I did not imagine that 
they were so uncommon as jour reply seemed to suggest In last 
year’s epidemic I attended approximately 100 cases This jear there 
have been two of those who have had a second attack In both 
instances the symptoms and signs were tjpical, and though there 
IS this year a co existing epidemic of rubella I sec no reason to 
doubt my diagnosis 

Corrections 

In the report of a meeting of the Section of Surgerj at 
the Annual Meeting of the B M A on Friday, July 2 (Joiiriial 
July 17, p 155), some of the figures quoted by Lieut Col \V L 
Harnett (London) were wrongly recorded In the first paragraph 
‘‘ only 53 patients ” should read ‘‘ only 83 patients ” The first 
sentence of the second paragraph should read, “ When the casts 
were subgrouped into stages there was a five year survival rate of 
68 2% in Stage I, 43 6% in Stage II, 25 6% (not 59%) in Stage III 
with lymph node involvement, and 59% (not 25 6%) wathout it’ 
The last sentence m the second paragraph should read, “ One 
hundred and seventy five patients were treated by radium, with 
or without surgery, and 26 5% (not 63 4%) of these survived five 
years ” 

In the annotation “The Reflecting Microscope” which 
appeared in the Journal of Aug 7 (p 306) vve referred to the 
woik of “ Dr R Barer, of the Department of Anatomy and Fhjsio 
logy at Oxford ” There arc of course separate Departments of 
Anatomy and Physiologj at Oxford, and Dr Barer works in the 
Department of Human Anatomy 

In the leading article on “ Streptomycin in Use” in the Jotirnd 
of Aug 21 (p 391) vve erred in stating that the M R C ’s Committee 
on Streptomycin decided * to restrict the use of the drug to cases 
of tuberculous meningitis and miliary tuberculosis ” This shoiiW 
have read, The Committee decided to restrict tests at the outset to 
few acute and usually fatal forms of the di'case, including tuberculous 
meningitis in children and acute miliary tuberculosis ’ The M R C * 
Streptomycin m Tuberculosis Trials Committee has since 1947 waae 
a controlled investigation of the effects of streptomycin in pulmonau 
tuberculosis and it is hoped to publish the results of this work in thu 
British Medical Journal this autumn 
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LASSITUDE, COLDNESS, AND HAIR CHANGES 
FOLLOWING PREGNANCY, AND THEIR 
RESPONSE TO TREATMENT WITH 
THYROID EXTRACT^ 

By 

' HEW ROBERTON, MA, MD ' 

It IS common m Christchurch, New Zealand, to find motI>ers 
of young babies m a poor state of health and suffering from 
fatigue out of all proportion to the work they do In almost 
every case there are also intense irritability, undue coldness, 
and dryness of the hair, usually with a tendency to abnormal 
loss of hair Treatment with thyroid extract gives 'dramatic 
relief Myxoedema, gam in weight, cracked voice, and loss of 
eyebrows are not found, but other symptoms of mild hypo- 
thyroidism (Warfield, 1930 , Werner, 1942) are found in varying 
degrees The usual descnptions apply to cases of hypo- 
thyroidism of menopausal age rather than the third decade 
Young nulliparae have symptoms which appear to be identical 
with those found after pregnancy (Roberton, 1946) 

On questioning 219 unselected patients with 483 pregnancies 
It was found that many had imld symptoms In 114 cases the 
therapeutic test with thyroid extract confirmed the diagnosis 
For all pregnancies recorded the incidence was as follows 
No symptoms of hypothyroidism, 225 (53%) , doubtful symp- 
toms, 54 (11%), mild symptoms, 127 (26%), severe symptoms, 
47 (10%) Where the last pregnancy only is considered there 
were 13% with severe symptoms and 33% with mild symptoms 

Case Histones 

Case 1 — A patient aged 22 had slight enlargement of the thyroid 
She felt well after the first pregnancy She was good-natured, 
als\ays smiling,' and justly proud of a fresh complexion and long 
silky fair hair A year after the birth of the second baby she came 
“ for a tome,” complaining of having been tired and nervy for the 
last 9 months Her complexion was dull and muddy Her hair was 
coarse, her clothing, which was unduly thick for warm weather, was 
untid}, and she had no smile She confessed to bemg so irritable 
with her husband that it was a wonder he put up with her 
After 6 weeks’ treatment with thyroid extract, 1 gr (65 mg ) daily 
for 2 weeks and then ^ gr daily for 4 weeks, she regained her nor- 
mal health and appearance After this she stopped treatment and 
relapsed During the 6 months of relapse she had not the energy to 
come for further prescriptions, and by the end of that time she was 
not on speaking terms tvith her husband She then took thyroid 
regularly for 5 months, after which she was able to leave it off with 
out further relapse 

Case 2 ^This case was found on routine questioning after the 
second pregnancy The patient, aged 36, said that she had felt 
well iff ter the first pregnancy When the second baby was 3 months 
old she b^an to feel tired and attributed this to the amount of 
work she had to do She did not complain of the cold, but her 
husband reminded her that it was the first time that she had used a 
hot-water bottle all through the summer She said that her hair 
f was dry and hfeless, and had a tendency to come out Normally 
plaad, she complained of ‘ nerves,' and her husband, who had 
previously looked on her as the best-natured woman be had ever 
met, complained of her temper 
, She returned to normal on -1 gr of thyro id sicc daily 

a*mca?^Pnre'^‘^ awarded the Sir Charles Hasting 


Signs and Stmptonis 

The patients complain of being more tired than they should 
be in relation to the amount of work they are doing They 
have to drive themselves, and become extremely irritable and 
depressed from fatigue They are disappointed at being unable 
to enjoy looking after the baby, bewildered by their failure, 
and afraid of a future unhappy marned life They admit 
treating their husbands and children badly, and are afraid of 
losing their affection , they are also conscious of loss of looks 
As a rule they go to sleep easily but have restless nights 
Nightmares are a constant symptom They always complain of 
feeling the cold more than previously There is also intoler- 
ance of heat, which is apt to cause confusion in diagnosis 
Loss of hair from the head, but not from the body, is found 
in the more severe cases, the hair coming out at the roots In 
all cases the hair becomes dry and straight and loses its lustre 
This is due to lack of oil in the hair, and clears up within 
several weeks of beginning treatment The pulse is normal or 
rapid, never unduly slow Palpitations and effort syndrome 
are common The skin of the face becomes greasy, with a 
tendency to acre, and a muddy tinge The face has a slightly 
bloated appearance, and there is rarely slight puffiness of the 
ankles, but otherwise no oedema is found Loss of weight up 
to a stone (6 3 kg ) or two is usual m the more severe cases , 
gam IS extremely rare Dysmenorrhoea, sterihty, and abortion 
are relatively common, and there is frequently enlargement of 
the thyroid at the time of the menses 
The basal metabolic rate is in the lower normal zone In 
22 cases there was variation from —32% to -1-20%, and 16 of 
these were in the zone — 10% to +T0% Some of the patients 
were too nervous to attain a truly basal state as out-patients 
The basal metabolic rate is unsatisfactory and even misleading 
m the diagnosis of the milder cases of hypothyroidism 
Symptoms may appear at any time from 1 to 12 months 
after parturition, usually withm the first 4 months Untreated 
patients may recover spontaneously any tune after 9 months 
from partuntion, or may not recover for some years If there 
IS a further pregnancy while the symptoms are still active 
those who show the “warmth of pregnancy” lose them at 
4-5 months The remainder, fortunately a mmonty, have 
increased severity of symptoms, or, if taking thyroid, require 
an increased dose There is almost always a relapse after a 
subsequent pregnancy, and there is a tendency for the condi- 
tion to become more severe after each successive pregnancy 
Often symptoms do not appear until after the second or third 

Treatment 

Symptoms improve considerably or disappear on 1-4 gr 
(65-250 mg) daily of active dned thyroid extract Improve- 
ment IS definite within 3-4 weeks 

Thyroid extract provides substitution therapy while spon- 
taneous cure takes place, and also appears to hasten spontaneous 
cute very considerably Most patients can stop treatment with- 
out relapse after 4-6 months, but in others symptoms reappear 
within 2 months of stopping treatment 


xxeiaiion to xioure 


Goitre IS endemic in Chnstchurch In this senes the thyroid 
gland was mvisible m 18% of the patients, visible on careful 
exammation m 47%, obvious in 31% The remaimng 4% had 
suffered thyroidectomy ^ ^ 
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The relationship of goitre to the severity of symptoms follow- 
mg 'pregnancy is shown in the followmg table 



Seventy of Symptoms Following Last Pregnancy 

Nil 

Doubtful 

Mild 

Severe 

Thyroid invisible 
, small 

„ obvious 

Thyroidectomy 

18 (47%) 

43 (42%)' 
27 (40%) 

0 

5 (13%) 

12 (12%) 
9(13%) 

0 

13 (34%) 

32 (31%) 

21 (31%) 

3 (38%) 

2(6%) 

15 (15%) 

n (16%) 

5 (62%) 


There is a statistically significant difference (p < 0 01) between 
the “ mvisible ” and each of the two “ visible ” groups 
Thyroidectomy almost always leads to hypothyroidism 
following pregnancy Further cases of pregnancy following 
thyroidectomy collected since this table was prepared bring 
the number to 15 Of these only 2 failed to show symptoms 
after the first pregnancy One of these developed severe symp- 
toms after the second, the other has not become pregnant again 
Symptoms after pregnancy occur more frequently in patients 
who have shown active enlargement of the thyroid during 
pregnancy 

Body warmth is decreased in hypothyroidism, but the con- 
verse, that coldness is due to thyroid deficiency, does not hold 
According to my observations thyroid extract in non-toxic doses 
IS ineffective for chilblains m the absence of dry hair and lassi- 
tude Women who are sensitive to cold before pregnancy have 
an increased tendency to hypothyroidism following pregnancy, 
as seen in the following table The difference can be accounted 
for by a number of cases of Already existing hypothyroidism 


Symptoms Following Pregnancy 



Nil 

Doubtful 

Mdd 1 

Severe 

Normally warm 

; 52(51%) 

15 (15%) 

25 (25%) 1 

9(9%) 

1 , cold 

41(36%) 

1 1 

12 (10%) 

1 

44 (38/) 1 

1 

18 (16%) 


_The difference is statistically significant (p < 0 01) 

The average duration of lactation in cases showing symptoms 
of hypothyroidism is 3 9 months, m those without symptoms 
4 1 months The difference can be accounted for by unnatural 
weaning because the mother is tired Weaning bnngs about no 
improvement in the symptoms ' 

Discussion 

The syndrome of lassitude, coldness, and hair changes follow- 
mg pregnancy has not been described previously It appears 
to be a condition of very mild hypothyroidism The normal 
basal metabolic rate readings raise some doubt about the hypo- 
thyroidism They are, in fact, slightly lower as a group than 
the rates of others undergoing routine examination in Christ- 
chiurch Mazer and Goldstein (1932), Werner (1942), and 
Shelton (1941) mention the frequent occurrence of hypo 
thyroidism m mdividual cases without a low B M R 
I have shown that there is an association with goitre, and a 
stronger one with thyroidectomy The therapeutic test appears 
to confirm hypothyroidism The remarkable finding is that the 
association with goitre is not more obvious, and that it needs 
statistical analysis to confirm it In a group of women in which 
only 18% have no evidence of thyroid enlargement it is likely 
that there is some abnormality even in this 18% It is also 
likely that many of the other 82% have a successful hyper- 
plasia, providing a sufficient reserve of active tissue Even after 
thyroidectomy there can be sufficient to allow the normal 
warmth of pregnancy 

There is a striking resemblance between these cases and 
Sheehan’s cases of Simmonds’s disease following post-partum 
necrosis of the anterior pituitary with mainly thyroid symp- 
toms (Sheehan, 1939) However, m Sheehan’s cases there was 
no lactation, there is a history of post-partum haemorrhage, 
and the symptoms are more or less permanent except that they 
are completely relieved by further pregnancy 
Until further evidence is forthcoming I would suggest that 
the most satisfactory explanation of the condition is that (1) the 
thyroid gland is defective to the extent of requinng strong 
pituitary stimulation, (2) the latter is given during pregnancy. 


and withheld after pregnancy until the menstrual cycle is again 
established normally In the more severe cases a vicious circle 
is set up, and a general endocnne disturbance remains which 
can be rectified with thyroid extract Chapman and Higgins 
(1944) showed that thyroidectomy and lodme deficiency together 
affect the pituitary, so it is possible that iodine deficiency is 
another factor 

The almost certain occurrence after thyroidectomy is a very 
strong argument against promiscuous thyroidectomy in all cases 
of goitre, which, though nearly extmct in this part of the world, 
still has its advocates The 15 cases of thyroidectomy quoted 
by no means all followed toxic goitre At least two were suffer 
mg from hypothyroidism, mistaken for hyperthyroidism, at the 
time of the operation 

Differential Diagnosis 

Attempts at objective measures such as elasticity of the hair, 
thermopile measurements of skin temperatures, metabolic rates 
and so on are unsatisfactory The therapeutic test was reliable 
when English-made thyroid extract was available, but less so 
now that it is necessary to use Austrahan extract Even with 
the least unreliable brand it is often necessary to give two 
months’ trial and larger dosage 

The most common error m diagnosis is that of mistaking the 
condition for toxic goitre The patient with hyperthyroidism 
complains of ’nerves,” loss of weight, tachycardia, and, if 
questioned, intolerance of heat There is tremor of the fingers 
and an enlarged thyroid gland A low metabohe rate, it is 
said, does not altogether exclude toxic goitre, and m any case 
the failure of a nervous woman to relax and achieve basal 
conditions may easily give a false high reading More careful 
questioning should disclose hair changes and sensitivity to cold 

The condition is easily mistaken at first sight for pulmonary 
tuberculosis, and when it fails to respond to thyroid extract it 
is necessary to exclude coexisUng tuberculosis The reliable 
symptoms are lassitude, coldness, and hair changes In the 
absence of one of these thyroid extract is unlikely to gne 
relief, while in the presence of all three it is almost certain 
to do so 

Though the condition as seen here is associated with endemic 
goitre, I have histones of two patients who developed it before 
leaving England It is probable that, if looked for, it would 
be found in goitre-free countries in women who hare under 
gone thyroidectomy and in families With a history of goitre 

Summary 

The syndrome of lassitude, coldness, and hair changes after 
pregnancy is associated with endemic goitre, and is usual when 
pregnancy follows thyroidectomy It responds to treatment 
with thyroid extract 
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PERMANENT APPOINTMENTS IN RAF 

The Royal Air Force is short of officers on the permanent 
staff of the Medical and Dental Branches Doctors and 
dentists who have left the Royal Air Force on release and wbo 
are interested in making a career in the Service are invited to 
apply for permanent appointments m the Medical and Dental 
Branches Appointments will be made by interview, and 
selection will of course be subject to suitability of candidates 
Applications should be addressed to the Air Mmistry (MAl) 
Awdry House, Kingsway, London, '\V C 2 All suitable officen 
now serving on short sen ice commissions are being considerec 
for permanencies, and permanent commissions are being offeree 
also to doctors and dentists tvho served m those branche; 
duiing the war and who have now returned to civilian life 
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procedure for claiming compensation 
NATIONAL INSURANCE IN SCOTLAND execu- 

POSraON OF MEDICAL AND DENTAL Secretary of State for ”°™ing part m the 

POSITION tive councils in Scotland If be adopted m 

Aim doubt whether they should National Health Service of / the goodwill of 

A numbei of doctors /'“Y® self-employed petsons when claiming compensation jj ^ js available for distribu- 

class themselves as employed or their practices ^ sum of £66 milho^sj 3 ^^ 

completing the National recently issued (he following tion to doctors l„st day for submittmg claims, 

Ministry of National Insurance has re y dentists 1948, has been fixed as the a claim sent after that 


'ftZ'menffor''Z\nforniation of doctors and dentists 

The National ove^schooh 

tions, to all persons in Gr -insured nersons are divided 

leavins 3 .gc 3-Titi under pension ng® P place 5 self- 

^ 1 I or»p 1 emnloyed persons j Clnss > 

into three classes Class , P y persons 

r4£'.a pS- - '■'SioTi’p 

“A”m=aical or ienlol p.aot.t.onor oogagod m tho ord.OT 

S LTaSd ,^“4o>s;rdr. 

contract of Lrvice it would be necessary to show that he was 
subiect to direction and control in matters of detail as to th 
method of performance of his i work The relationship between 
a patient and his doctor or dentist is not of this ^haracte^ and 
acOTrdingly practitioners engaged only in pnvate practice should 
regard themselves as self-employed persons— i e , in Class Z 
Similarly doctors and dentists on the lists of executive councils 
under the National Health Service will be insurable as self- 
employed persons m respect of their work in that capacity 
The weekly contribution of seE-employed persons is 6 s 2d tor 
a man and 5s Id for a woman 

The National Insurance Act, however, enables statutory 
regulations to be made modifying the classification of insured 
persons where the circumstances or nature of an employment 
render it desirable The effect of the regulations which have 
been made, as far as practitioners are concerned, is as follows 
Doctors or dentists who are engaged full time in a hospital 
or mental institution or a maternity or convalescent home (in- 
cluding any associated clinic or dispensary or out-patients 
department) are insurable as employed persons in Class 1 and 
also under the Industrial Injunes Scheme The position is the 
same where the engagement is not for whole-time services but 
the duties normally occupy more than half the practitioner’s 
time and he is paid on a salary basis 

Doctors or dentists, on whatever basis they are paid, who are 
' engaged full time m employpient under a pubhc or local 
authonty (e g , as medical officers of health or assistant medical 
officers of health or in the school medical or dental services) 
are insurable in Class 1 as employed persons and under the 
Industnal Injunes Scheme This also applies to the practitioner 
who works for more than one such authonty if the duties in 
the aggregate occupy full time, and to the practitioner 
whose engagement is not for whole-tune services but 
whose duties for the authority occupy more than half his time 
provided that he is paid on a salary basis 
Similarlj doctors or dentists engaged by commercial firms or 
business organizations who are rewarded for their services by 
salan and who spend the whole or more than half their time 
on their duties for any one such employer are treated as 
emploj ed persons under both schemes An assistant or locum 
paid on a salary basis for duties occupying the whole or more 
than half his time is also insurable as an emplo>ed person 
The total combined national insurance and industnal injuries 
contribution for an emplojed penon is 9s Id a week for a 
man and 7s Id for a woman of which the employee’s share is 
respectnelj 4s lid and 3s lOd 

Mr C E A Bedwell has been appomted, on the nomination of 
the Cambenvell Hospitals Management Committee, by the South- 
East Metropolitan Regional Hospital Board to succeed the late Mr 
Harold Gibbons as chairman of the comnuttee 


practices have not been bought and sold in the 

^^CompenShon w"iU also be Ke"en 

Z:Tmt a?d Xt 19^: sotng^s n 6 part of the 
eoodwiil of their practices has been sold In general, each 
oractice will be allocated a share of the total sum in proportion 
KHverLe gross yearly receipts of the last two accounting 
years before July 5 In the case of partnerships, the reflations 
kave the sharing of the practice corapensaf n to detemimed 
after a legal committee now considenng this question nave 

reported ^ 


international holiday exchanges 

In view of the growing number of inquiries regarding holiday 
exchanges that have been received from doctors m thisvc^t^ 
and on the cSntine the B M A proposed to the World 
Medical Association that active steps be taken to encourage the 
development of such international contacts The 
readily accepted by the W M A and each national medical 
association has now been invited to maintain a register of 

members who are prepared to offer mkf part 

period The names of members who would like to take part 
m the scheme wll be submitted to the appropnate national 

associations , ^ ^ -l. 

The scheme is divided into two parts, the first being applf 
able to doctors and their wives and the second to the . 
children of doctors who are old enough to appreciate and gain 

benefit from a holiday abroad , 

Dunng the past season the B M A has put several members 
in touch with doctors on the Contment and it is expf ted that 
interest in the exchanges will grow in the future An fpre- 
ciable interval may sometimes elapse before a suitable exchange 
can be effected and the Association is therefore anxious to lose 
no tune in registering the names of doctors who might like to 
take part dunng the summer of 1949 Members wishing to 
make an exchange, either for themselves or for their children, 
are invited to communicate with the Secretary, giving relevant 
details The Association cannot, of course, give any recom- 
mendation about the suitability of addresses obtained under 
this scheme, and the final decision to make an exchange must 
obvibusly rest with the doctors concerned 


TRADE UNTON MEMBERSHIP 
The followmg is a list of local authorities which are under- 
stood to requue employees to be members of a trade union 
or other organization 

Metropolitan Borough Councils — ^Fulham, Hackney, Poplar 
Non-County Borough Councils — ^Dartford, Radcliffe (limited 
to future appointments), Wallsend 

Urban District Councils — ^Denton, Droylsden, Houghton-le- 
Spnng, Hu>ton-with Roby, Portslade, Redditch (restneted to 
new appomtments), Tyldesley 
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Correspondence 


, Compensation for. Loss of Goodwill 
Sir — I was interested m Dr T T Hardy s letter in regard 
to this subject (Aug 14, p 87), and think that it would only 
be just if ex-Service practitioners were allowed to claim as 
their basis of compensation the average of the last three 
financial years before their period of service plus a better- 
ment factor 

As in Dr Hardy’s case, 1 returned to a single-handed private 
practice, which had to be rebuilt from the ground The loss 
of income durmg the war years and the need for building up 
ones practice were accepted as a war sacrifice However, if 
we are to receive also a reduced sum in compensation as a 
result, in addition to our accepted loss, it will leave a very 
great feeling of dissatisfaction among ex-Service doctors Nor 
will it help in the recruitment of young medical officers into the 
reconstituted Terntorial Army if they feel their interests are 
likely to be ignored in a similar way 
The note from the Secietary of the B M A is not a^sufficient 
explanation Our case should not be judged by a comirittee, 
like claimants for outdoor relief It shou d be granted to us 
as a right that the basis of our compensation should be taken 
as the average of the three financial years just before service 
plus a betterment factor This was thought to be the basis 
throughout the time of discussions 

If this anomaly is not corrected, then we ex-Service general 
practitioners will feel that our negotiators have let us down 
I feel that if both the Minister of Health and the Minister for 
War were aware of the facts the necessary amendments to the 
regulations would speedily be made — I am, etc , 

Newcastle upon Tyne 2 H B PORTEOOS 

,*,* A Statement by the Ministry of Health on this subject 
was pubhshed in the Supplement last week (p 89) — Ed BM J 

' Fhannaccutical Services for All 
Sir — H ere is a problem Mrs A does not wish to leave 
Dr B, who has attended her for very many years Dr B does 
not wish to join the N H S , but prefers to retain his freedom 
Under thfe Act Mrs A is still entitled to hospital services, but 
as Dr B has not the N H S prescription forms she is unable to 
obtain the chemist’s services for which she is taxed Again, the 
old retired practitioner who can still presenbe for his wife is 
also denied the prescription forms for his own use The only 
remedy for these difficulties is for the prescnption forms to be 
available to all registered practitioners 
Perhaps these, together with all the other important details of 
administration, will be' borne in mind by the Negotiating 
Committee — I am etc , 

London NWS LEWIS G GLOVER 

Reflections on Superannuation 
Sir — I was interested to read the remarks of the Secretary of 
the Bntfsh Medical Association in reply to my letter (Aug 7, 
p 79) I appreciate that the difference between the percentage 
rates of superannuation between general practitioners and local 
goverriment medical officers is somewhat counteracted by the 
differing periods of remuneration on which the percentage is 
calculated, but I still consider that the general practitioner has 
been treated favourably as compared with the majority of local 
government medical officers, my view being largely based upon 
certain conclusions to which I have come after a close examina- 
tion of the tables provided in the Spens Report 
By a close analysis of the tables in the Report it appears that 
on 1939 incomes '(augmented as suggested on p 12 of the 
Report) the average annual income during 40 years’ G P service 
over that whole section of the profession was £1,232 In 40 
years’ contributory service therefore, the total income of the 
•average practitioner would have been £49,305 giving an average 
pension of £740 This may be compared with (1) the minimum 
pension of £770 receivable by a medical officer of health of a 
county council (population 600,000), or (2) a pension of £750 
receivable by a deputy medical officer of health of a county 
borough (population 800,000), if that deputy had been paid 25% 
above the minimum scale for the last three years of his service 


But while these comparisons appear reasonable they are quite 
fallacious , how can one possibly compare the average pension 
payable to a general practitioner with the pension payable to 
the highest grades of medical officers of health There are 
many qualified whole-time workers m the public health service 
who are not, nor cannot expect to become, medical officers of 
health of authorities as large as those quoted above, nor is th» 
average medical officer of health, I imagine, receiving 25% 
above the minimum scale when he retires It is for this reason 
that I still hold that the average general practitioner has received 
more favourable consideration than the average local govern 
ment medical officer m respect of retinng pensions — I am, etc , 

Worthing Sussex HAROLD LeESOV 

Independence of Medicine 

Sir — I have read the spate of dissatisfied letters in the British 
Medical Journal this week with interest They are coming jn 
even earlier than I expected I can only urge the writers, and 
all others who come under the “ lower than vermin ’ categorj, i 
to signify their approval of Lord Horder s proposed organiza 
tion This is an organization to maintain the independence of 
Medicine I will glad'y post the pecessary forms off to anjone 
interested Lord Horder ne\er wavered, like some of the 
ditherers on our Council, but was consistent throughout^th- 
controversy His opinion of the Minister of Health and his 
purposes which should have been patent to anyone, is now 
being proved only too true a forecast — I am, etc , 

Htmuslcad H V DeaLIN 

Recruitment of Young Practitioners 

Sir — I am at an entire loss to understand how the recent 
action of the Minister of Health, taken on the advice of the 
Medical Priority Committee, can have been so complacently 
accepted by the profession — with but one protest from Dr 
Nicolas Malleson (Supplement July 3, p 27) Surely there are 
still some other doctors who remember the value of their home 
appointments’ Even during the war the Service medical 
departments insisted on a minimum of six months’ postgraduate 
experience, which, with few exceptions meant tenure of an 
“ A ” post and this was clearly regarded as the very minirmim 
amount of postgraduate expenence acceptable for a doctor in 
independent practice At the end of an "A" post the young 
practitioner is beginning to acquire confidence in himself and 
in his own decisions, and a further six months in a ‘ B2 ’ post, at 
least, IS essential as was recognized by the Goodenough Cora 
mittee, to consolidate that confidence and to fit him for the 
responsibility of making decisions which cannot be irapidly 
“ vetted ” by his seniors, which he must be able to do as soon 
as he leaves the sheltered environment of a hospital, even m the 
Services That extra six months does far more than double his 
postgraduate experience, and yet because of an arbitrary deci 
Sion all those students who werC unfortunate enough to qualih 
at the end of 1947 or beginning of 1948 are not to be allowed 
to take a " B2 ” post , and if they are so unfortunate as to b 
nearly 26 they are not even to be allowed to take an “ A ” post 

In his Parliamentary answer to Sir Ernest Graham Little 
reported in your issue of July 3 (p 55), the Minister said that 
he was fully aware of the implications of this decision If thu 
IS so. It means that the implications have been explained to him 
by his professional advisers, yet surely such a decision could 
not have been taken in peacetime if his advisers had realh 
given him an accurate picture of the value of tlie first year of 
postgraduate expenence 

How has this shortage suddenly arisen ? No reason is given 
yet there can have been no sudden decrease in the numbers of 
doctors qualifying — certainly a proportion of them will be e\ 
Servicemen not subject to further compulsory service, but the 
needs of the Services must also be diminishing ’'iNTiy cannot 
at least a reasonable and factual explanation have been gi'on 
for this decision ? There will be no point in suggesting thi* 
further postgraduate experience can be obtained by these 
doctors when they have left the Services, because any recentl) 
demobilized doctor can tell how difficult it is to get a resident 
hospital appointment, even if he can afford to do so 
over there is no mention of any special compensatory arrange 
ments which might have been made in order to make it easier 
for this group to get further experience on demobilization 
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The present arraJigements are to be reviewed towards the end 
of the year, and then, if there is no protest front the profession, 
and the demands of the Services remain the same and the 
scheme has proved admmistratively convenient, it may be 
retamed If, however, this “ temporary ” scheme is abolished, 
what will have been * gamed One “si\ months’ quota of 
doctors will have been added to the Services, and will have 
had their whole future careers prejudiced, so important is the 
immediate postgraduate penod i 

Surely a more reasonable compromise could have been 
reached by altering the demands of the Services— e g , as regards 
medical standards and the greater employment of women, as 
suggested by Dr Malleson — and, as this is “ an expected 
deficiency,” by stretching out the demobilization programme 
A few months’ extra service at the end of two years or more 
would certainly do less harm to a career than the missing of an 
opportunity of a “ B2 ” post I would certainly do an extra six 
months service m order to enable another doctor to take a 
“ B2 ” post as I was able to do myself, and I feel sure that 
many others feel the same — am, etc , 

Surgeon Lieutenant - 


Rural Practice 

Sir — ^' ith reference to Dr T Smallhorn’s letter (Aug 7, 
p 78), the only machinery in the new N H S for levelling out 
the difference in ^•emuneration between urban and rural prac- 
tices IS the mileage fund In making final arrangements for the 
distribution of this fund the Minister of Health should be made 
to understand clearly that this fund will have to cover more 
than merely the cost of running a car It must certainly include 
an allowance for telephone expenses and an adjustment of the 
tune-distance factor 

As Dr Smallhorn points out, the rural practitioner may have 
to work very much harder with 3,000 patients on his list than 
the town doctor with 4,CK30 If the adjustments covered by the 
mileage fund are not sufficient, the remuneration, and later the 
pension, of the rural practitioner will be lower than that of the 
town doctor, and in consequence the standard of rural practice 
will deteriorate It is of greatest unportance to the new service 
that there should not be an actual or an apparent inferiority 
in being a rural practitioner 

The negotiators should see to it that the mileage fund is ade- 
quate to meet these added requirements Also the unit value 
of the greater "distances — say over 3-4 miles — should be stepped 
up This would help to adjust the time-distance factor — I am 
etc , ' I 

Mcthcnnsham. Lincoln E WriGHT 


Ccrtificahon under the Health Service 

Sir — I was hopmg that under the new Health Service there 
would be an end to much ridiculous and unnecessary certifica- 
Uon, especially as the Government appointed a committee by a 
surprising coincidence presided over by an old school-fellow of 
mine, to investigate the question 

Very frequently I have patients who come to me with frac- 
tures of arms or legs I send them, with a note to hospital, 
where the casualtj officer takes on the responsibihty of then 
treatment, and more often or not the resident responsible does 
not communicate with me The mjured limb is encased ir 
plaster-of-Pans and after attending the hospital two or thres 
times probably b> ambulance, for which I am required by the 
patient to give a certificate each time he goes — he is told tc 
come again in three or four weeks During this period he 
usual!> expects a weekly certificate On these certificates I air 
asked to state that I have examined the patient on^the day ol 
issuing the certificate The patient mav live several miles fron 
the bus route Visiting him mav entail a joumev for me oj 
anjdhing up to SLXteen miles Obviouslv if his limb is encasec 
in plaster-of-Pans it is impossible for me “to examme” him u 
anj ordinary meaning of the word, unless I remove the plastei 
case, which would be unnecessary and detnmental to his condi 
lion It IS also obvaously unnecessary that I should examini 
him or issue certificates at such short intervals VTien a mat 
has a fracture or an abdominal operation it should be possibli 
to issue certificates from the begmmng at much longer intervals 


Some years ago I used to attend a man living in an isolated 
cottage at the top of a hill Visiting him involved a journey of 
some miles and chmbing up a very steep and often slippery 
path The only teason he was mcapable of work was that one 
of his lower limbs had been amputated For many years I was 
required to visit hun (at monthly mtervals) in order to be able 
to state that I had examined him, and that he was still incapable 
of work , but as far as I could judge there was no likelihood 
of his lower limb growing agam 
At one time, about fifteen years ago, m order to comply with 
the certification regulations, I was regularly visiting (at monthly 
intervals) some twelve to fifteen chronic patients whose physical 
condition was stable and did not reqiure any treatment 
Apparently the absurdities under the old N H I Act are being 
perpetuated m the new Health Service 

On the new certificate book there is printed “ The date of 
fitness to resume work must not be later than the third day 
after the date of the certificate In any other case the doctor 
should see the insured person again before givmg a Final 
Certificate ” Why In many' cases this mvolves a totally 
unnecessary piece of work for the doctor and perhaps an 
unnecessary waste of time and expenditure on fares for thfr 
patient 

Still a further rule, wasting doctors’ and patients’ time with 
no benefit to either, is the necessity for making out a fresh 
prescription for every bottle of medicine Probably more people 
come because of coughs than for any other complaint Most 
people seem to manage to consume a pint of medicine before 
they recover from their cough Some reqmre rather more, 
some considerably less If I prescribe, say, an 8-oz (227-mI) 
bottle the patient probably attends three times at my surgery 
If I giye pint bottles probably a great deal of medicine is 
wasted ' 

If we could stamp our prescnptions “To be repeated not 
more than three times” much tune and medicine would be 
saved — am, etc , 

Rainham Kent W U DESMOND LONGFORD 


The Young Speciahst 


Sir — Mayjf, as one involved m the matter, be permitted to 
sketch the purely pracUcal history of a specialist as visualized 
by the Spens Report '> He qualifies at the age of 25 (due to 
conscription) He then takes his first house job What is his 
salary ’ The Spens Report does not even admit his existence 
and commences with the man already one year qualified (Grade 
3) Presumably our embryo speciahst will continue to receive 
£120 per annum “ plus full residential emoluments ” 

At 26 years old his existence is recognized, mirabiJe dictii He 
achieves Grade 3 — salary £600 per annum non-resident Two 
points now arise (1) Is there such a job, and, if there is, how 
many ’ (2) If he continues as a resident, presumably he will 
lose £200 per annum for the “full residential emoluments” 
The lucky man is earning about £400 — not much more than he- 
earned in “ the wicked past ” 

At 27 years old his salary is £700 per annum (Grade 2), less 
emoluments, leaving £500 less tax What if our hero was" 
sufficiently foohsh as to have mamed and to have the temerity 
to want to start a family f 

At 29 years old his salary is £900 per annum (Grade 1) gross 
Presumably by now, somewhere in his hfe cycle, he has obtained 
a higher degree and has incurred the attendant expense of fees 
for the examination and special courses, and possibly unpaid 
tune off for study There is usually no financial 'aid If he 
achieves this at 28, he is one jear under the ‘allowed age” 
The Spens Report suggests 29 jears as the youngest for Grade 1 
status This brings us then to the implication that age is the 
important factor How like the Colonial Medical Service and 
the Army, and how wrong ’ 

Let us compare our intrepid hero, who is now a “ speciahst ’ 
at 28-29 years of age and earning £900 per annum, with the 
man who entered general practice aged 26 years By the 
Minister s ovvn contention he should be earning £I 300 per 
annum at least I am not concerned with the mcreased cost of 
hvmg that IS mentioned in the preamble of the Spens Report 
We are all m the same boat here ' 


These sordid facts admittedly ignore the consolations of 
unlimited zeal But they are worth discussing precisely because 
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Jhe Spens Report was put forward as a practical remedy for a 
problem it clearly inferred — viz , that it is at present a practical 
impossibility to achieve consultant status without private means 
■on merit alone Gladly conceding that the Report represents 
some improvement on the present impasse in the matter, one 
can hardly descnbe it as an inviting proposition to “Ability 
without Means,” even assuming an ideal system of appointments 
on merit 

No matter how much we love our work — and even the loudest 
grumbler would not change — there is no excuse for taking 
advantage of our moral senses and obligations After all, 
doctoring is our method of providing for our families — I am, 
etc , 

London W 8 JOHN Z GaRSON 

Free Bottles 


H M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 
Majors E Bennett and S G Walker, retired and re employed, late 
R A M C , have been restored to the ranks of Lieutenant Colonel 
and Colonel, respectively, on ceasing to be re employed 
Major G M Robertshaw has retired receiving a gratuity and has 
been granted the honorary rank of Lieutenant Colonel 
Captain (War Substantive Major) HOP MeSheehy, M C , to be 
Major 

Short Service Co/ilmtssions — Captain L H Pimm has retired on 
account of disability and has been granted the honorary rank of 
Captain Captain D E Marmion, from T A ^ to be Captain 
Captain W L Sanders from Emergency Commission to be Captain 
Lieutenant A H B Rydon, from Emergency Commission, to be 
Lieutenant 


Sir — ^U nder the National Health Scheme bottles and con- 
tainers are supplied free The chemist is paid 2id a bottle 
"Suppose the average number of bottles prescribed per doctor 
per day for six days a week is twenty, and if 30,000 doctors join 
the Service, then the annual cost is £1,950,000 The weekly 
reward to a doctor for his services per patient is only slightly 
■more than the cost of an empty medicine bottle Perhaps later 
<on kind Mr Bevan might award us an addition to our pay equal 
to the cost of one more empty bottle a week ? — I am, etc , 

Brasied Kent. T A WESTON 

Remuneration of G P s tor Hospital Work 

Sir — G ood luck to the Haywards Heath doctors, whose 
letter appeared in the Supplement of Aug 14 (p 84) Let them 
-stress not the time factor merely but the quality of their work 
Let them point out that the skill needed in the cottage hospitals 
•of England, which cater for the minor maladies of our people, 
may he as great as that which emanates from Harley Street and 
often more useful But the central problem of the moment is 
“how to discover encourage, and suitably reward this most exact- 
ing work of our profession — I am etc , 

Buxted Sussex W R E HaRRISON 


SUPPLEMENTARY AND STANDARD PETROL 

Most members already receive supplementary petrol allowances, 
but It is important that they should apply for the standard 
ration, which was reintroduced on June 1, since it will he 
deducted from their supplementary allocation m the next 
rationing period To enable mdtorists m this position to save 
^ sufficient coupons from the current standard ration book to be 
•used after Nov 30 in place of the deducted portion of the 
•supplementary allowance, standard coupons will be valid for 
the following periods 

Coupons marked 
First month 
Second month 
Third month 
Fourth month 
Fifth month 
"Sixth month 


Valid for use between 
June 1, 1948, and Nov 30, 1948 
June 1, 1948, and Dec 31, 1948 
June 1, 1948, and Jan 31, 1949 
June 1, 1948, and Feb 28, 1949 
June 1, 1948, and March 31, 1949 
June 1, 1948, and Apnl 30, 1949 


From Dec 1 onwards no deduction for the standard ration 
will be made in arrears, and the following table shows the 
method to be followed by regional petroleum officers m the 
interim period in adjusting supplementary allocations For the 
purpose of illustration it is assumed that the supplementary 
allocation is 6 gallons per month — i e , 36 gallons for the 6 
monthly rationing period The effect of deductions for different 
penods of validity is indicated, the standard ration being taken 
as 3 gallons per month / 
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REGULAR ARMY RESERVE OF OFFICERS 
Rotal Armv Medicvl Corps 

Majors C H G Penny and C J H Sharp, M C , having exceeded 
the age limit of liability to recall, have ceased to belong to the 
Reserve of Officers 


TERRITORIAL ARMY 
Rotal Army Medical Corps 
Captain (War Substantive Major) J M Lees to be Major 
Captain K C Hutchin to be Major 
Captam W J Atkinson to be acting Major 
Lieutenant G E Parker, D S O , to be Captain, and has been 
granted the Tcting rank of Lieutenant-Colonel 
Lieutenants G L Broderick, J H Orr, and J R McBojle to be 
Captains 

R T G Craig to be Lieutenant 

ROYAL AIR FORCE 

D W I Thomas to be Squadron Leader 
Flight Lieutenant J K McCabe to be Squadron Leader 
R A Armstrong to be Fhght Lieutenant 
To be Flying Officers (Temporary) D R Bowen, J S Conway, 
K E Cooper, F G Gumming O W Davies, R L Edwards, G S 
Foster, A A Garven, M L Montagnon, W S Peart, R M Mck 
Pratt, K J Robinson R G H Salkeld, R H Satchel!, J H 
Shore, B Taylor, C Taylor, A D Thom, E J Trimmer, D G 
Wells, and K F Wood 

RoYtL Air Force Volunteer Reser've 

Squadron Leader D N Parfitt has resicned his commission 
Flying Officer D V Cashman to be Fhght Lieutenant 


V 

the 

B 


INDIAN MEDICAL SERVICE 
Major General A H Harty C I E , has retired 
Colonel Sir David Clyde CIE", has retired 
Lieutenant Colonels A J D Souza, M C P D Chopra, K 
Ramana Rao, and J Chandra, O B E , have reUred, with 
honorary rank of Colonel 

Lieutenant-Colonels N J U Mather, J S Galvin, W D 
Read, R C Wate and M Taylor, O B E , have retired 
Major (War Substantive Lieutenant Colonel) G S N Hughes 
D S O , has retired with the honorary rank of Colonel 
Majors A W Sampey, R R Prosser, T A Cunningham, D R 
Hanbury, F J O’Dowd, D S O , and G J H Maud have retirei 
with the honorary rank of Lieutenant Colonel 
Major L M Kelly, M B E , has retired 

Captains (War Substantive Majors) D F Eastcott and P W Keni 
have retired and have been granted the honorary rank of Lieutenant 
Colonel 

Captam G B Pigott has retired and has been granted the honorarj 
rank of Major 


COLONIAL MEDICAL SERTTCE 
The following appointments have been announced ADI 
Farquharson, M R C S , Medical Officer, Nigena , P F Jackson 
MB, Medical Officer, Uganda, W C D Lovett, MD, Medica 
Officer, British Somaliland A S Moodie, MB, B Ch , 

Officer, Hong Kong J M Sword MB Ch B , Medical Officer 
Nyasaland, F R Roberts LRCS LRFPS, Medical Officer 
Gold Coast a M Sugar, MD FRCS andDWAM Degazon 
F R C S , Medical Officers (Specialists), Jamaica , H H Wa^ah 
M B , Lady Medical Officer, Gold Coast , A Bearblock FRCS 
W G Evans, M B , W E Holmes, MB DPH,DTM &.H am 
G H Lowe MB, D P H , Superscale Medical and Health Office 
Grade B Federation of Malaya R H Bland O B E M D 
M R C P I , Senior Leprosy Officer, Nigena , S W Cooper, FRCS 
DTM&H, and J S McGregor, MD, M Sc , FRCS 
D "T M &H , Surgeon Speciahsts Gold Coast G E J Pp/wl 
M R C S , Medical Officer Gambia , C R C Rnmsford M U 
D T M , Senior Medical Officer, Uganda BAS Russell, M D 
FRCP, DTMikH, Physician Specialist, Gold Coast, B 
Strothers, MB, DPH, DTM&H. Deputy Director of Medica 
Services, Federation of Mrdaya , N Kerr, M B , Medical OBicei 
Bahamas ' 
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ACCIDENT AND OPPORTUNISM IN MEDICAL RESEARCH*' 
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Sir HENRY DALE, OM, GBE, FRCP, FRS 


My title speaks of accident and opportunism, and it hardly 
requires to be said that the two must go together if acci- 
dent is to have any value, if it, indeed, is to be anything but 
a hmdrance to research of any kind Perhaps it is one of 
the important qualifications for success m research that a 
man should know by the subconscious reasomng which 
we call instmctive judgment whether what appears to 
be an accident, a phenomenon presenting itself quite un- 
expectedly, IS just a nuisance, the result of some trivial 
error, so that the further study of it will lead to nothing 
but waste of time and energy, or whether on the other 
hand it offers a possible clue to some new discovery of 
real importance which ought to be followed even at the 
cost, perhaps, of a diversion from the original objectii'e 
The same idea has often been expressed by saying that 
accidents fruitful in discovery happen only to those who 
deserve them — to those, we may say, m whom a natural 
aptitude has been reinforced by stored and ripened experi- 
ence, so that a trained alertness, which does not distract 
the attention or weaken its concentration on the chosen 
objective, holds the mind ready to pounce on an unexpected 
opportunity If we were called upon to construct a scale 
of values for the different kinds of scientific research we 
might feel bound to accord the highest rank to the kmd 
of investigation which can be systematically planned in 
advance, such as one which sets out to interpret by mathe- 
matical analvsis a set of astronomical or physical data, but 
accidents of the useful kind have sometimes been effective 
even m attracting and, as it were, refocusing the attention 
of some of the greatest of mathematical theorists You 
w'lll remember how Archimedes, the greatest mathematician 
of his own and one of the greatest, I suppose, of all ages, 
found the clue not only to the solution of the practical 
problem concerning the adulteration of the gold used for 
the king’s crown but to one of the fundamental laws of 
hidrostatics in a sufficiently commonplace accident — the 
o\erflowing of his bath when he lowered his body into 
the water Some mneteen centuries later the young Isaac 
Isewton driven home to Woolsthorpe from Cambndge by 
the arroal here of the plague, had been directing his 
astonishing powers to an attempt to discover a cause for 
the orbital motion of the moon round the earth and of the 
planets round the sun Remembering later those years 
when he was \et onlv 23 to 24 vears old, he wrote of him- 
self “I was in the prime of mv age for invention and 
minded mathematics and philosophy more than at any time 
since and on that alert and receptive mind the sight of 
an apple falling from a tree in the Woolsthorpe aarden 
acts like a trigger, and it comes to him m a Rash that the 
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gravity which pulls the apple to earth is holding the moon 
in its orbit , and he plunges into the calculations which, 
when some 20 years later they were given to the world m 
the Piincipia were so completely to reshape men’s ideas 
of the universe 

I could find other examples, if we required them, of the 
way m which theoretical and experimental investigators m 
the fields of pure physics and chemistry have on occasion 
been able to take advantage of accidental observations to 
make great new advances in their various special fields 
Accident certainly played some part, though probably not 
so great a part as popular rumour has sometimes suggested, 
in those great discoveries a little over half a century ago 
of the X rays by Rontgen and of the radioactivity of 
uramum by Becquerel which together contributed so much 
to the launching of physics into its new era Certainly 
they did not belong to the same class as the discovenes 
which most people were expectmg to arise from the natural 
and straightforward development of the physical knowledge 
of the day I have a very clear recollection of the interest 
which they aroused when the news of them first came to 
Cambndge m my second and third undergraduate years 

Rontgen’s discovery of the x rays with their remarkable 
penetrating properties, enabling them to pass freely through 
flesh and to cast shadows of the bones on a fluorescent 
screen, was first made known here by reports in the daily 
press , and I well remember a friend of some senionty 
telling me that he had been at a dinner party at which 
this reported marvel had been the prevailing subject of 
conversation, of which the general tone was to ridicule it 
as a piece of journalistic nonsense , until the only member 
of the party whose knowledge and judgment gave him a 
real title to an opinion, J J Thomson, broke into the babble 
of sceptical merriment with a strongly expressed conviction 
/that the report would prove to be true , so far from being 
nonsense, it was (he kind of discovery which he would 
expect somebody to be making soon And then in the 
following year, at a meetmg of the undergraduates’ Natural 
Science Club, my contemporary, R J Strutt (the late Lord 
Rayleigh), gave us an account of Becquerel’s then new dis- 
covery that salts of uramum were continuously emittmg a 
mysterious radiation to which a photographic plate was 
sensitiv'e , and I well remember the sceptical protest of 
one of us who was later to become world-famous in theor- 
etical physics and astronomy “ Why, Strutt,” said he, “ if 
this Storys of Becquerel s were true it would violate the law 
of the conservation of energy i ” Such a reaction may well 
seem strange m these days, when the senior schoolboy can 
tell vou about Einstein’s theory of the convertibility of 
matter mto energy and its realization m the atomic bomb 
It represented then a quite reasonable orthodoxy, and 
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I like to remember the enterprising spirit of Strutt’s re- 
joinder “ Well, all I can say is, ‘ so much the worse tor 
the law of the conservation of energy,’ because I am quite 
sure that Becquerel is a trustworthy observer ” And, of 
course, none of us had then any inkling of the enormous 
expansion of knowledge for which discoveries such as these 
were to provide the points of origin, or of the whole armoury 
of physical resources which would thus be brought to the 
service of medicine This is even now receiving a reinforce- 
ment of yet unmeasured magnitude from the forward leap 
which knowledge in nuclear physics has made in these 
recent years, and on the uses of which so much of the 
world’s hopes and so much of its fears are now centred 

Medical Research 

The mention of such applications to the service of medi- 
cine brings me at last to the subject of my paper — the part 
played by accident and opportunism in medical research, 
which' IS the field of scientific activity of which 1 can speak 
from some personal experience, and the one which we may 
regard as specially appropriate to this occasion Medical 
research as we know it to-day has spread its tentacles 
widely, and there is hardly any branch of experimental 
science now which may not find itself seized and pressed 
into the service, constrained to contribute from some angle, 
either directly or from a distance, to the scientific basis of 
modern medical knowledge and practice That, however, 
IS a very recent development , modern medical research as 
an experimental science, or a varied group of experimental 
scientific disciplines, had not begun a hundred years ago, 
and was only just beginning to get really under way at the 
beginning of the present century Yet medical know- 
ledge was making important advances at the end of the 
eighteenth and m the first half of the nineteenth century 
at the hands of the great physicians of those days, who used 
to the full the opportunities which they encountered by 
accident in their practice, enabling them to observe the 
regular recurrence of symptoms and conditions which others 
had passed unnoticed Thus the immunity from smallpox 
of those who had infected their hands with the cow-pox 
appears to have been a matter of common belief with the 
dairymaids and other country folk among whom Edward 
Jenner practised in Gloucestershire None of the other 
medical men of the neighbourhood, however, had observed 
the fact, much less recognized its significance , they even 
threatened, jestingly we may hope, to expel Jenner from 
their Convivio-Medical Club if he continued to bore them 
with such nonsense So he waited for many years, accu- 
mulating data as accident gave him opportunity, until at 
length m 1796 he followed the advice given long before 
by his friend John Hunter and tried the experiment, inocu- 
lating a boy with cow-pox and, when that had passed, 
proving him to be completely refractory to inoculation with 
smallpox Jenner, then, m the light of later developments 
may be regarded , as having found already, long in advance 
of his time, the bridge between the method which waits 
for opportunities of observation to be provided by nature 
and encountered, by accident and that which puts a possi- 
bility to deliberate test under the critical and controlled 
conditions of experiment And I propose now to bring to 
your special notice a few out of a large number of possible 
instances of the way in which the use of opportunity pro- 
vided by accident has made contributions, some of them of 
the very highest importance, to the progress of medical 
knowledge by research even in its more recent and still 
flourishing experimental period 

This revolutionary change in the methods of advancing 
medical knowledge began, as I have suggested, in the second 
half of the nineteenth century , and if anybody was asked 
to name the important factors of its beginning and its 


promotion he could not fail to give to the work and the 
discoveries of Louis Pasteur,'^ and to the whole science of 
bacteriology which grew out of them, a leading place among 
these factors Everybody knows that it is to the discoveries 
of Pasteur that we can trace the first clear recognition of 
living and self-multiplying micro-organisms, yeasts and 
bacteria, as responsible for the familiar processes of fermen- 
tation and putrefaction, and then for diseases transmitted 
by infection and contagion I do not think, however, that 
It IS so generally known that accident — a whole series, 
indeed, of accidental and extraneous circumstances — played 
a very prominent part in engaging and focusing Pasteur’s 
attention for the remainder of his life on studies which were 
widely divergent from the line of his original scientific 
interests and activihes For Pasteur began his scientific 
career as a mineralogist and a crystallographer His first 
great discovery concerned the crystallography of the two 
isomeric forms of tartaric acid and revealed their- true 
relation to racemic acid It was he who discovered that the 
two forms which in solution rotate the plane of polarized 
light in opposite directions have crystals with forms related 
to one another as that of an unsymmetncal object is related 
to Its image in a mirror — a discovery as fundamental to 
organic chemistry as to crystallography, and one which 
might well, one thinks, have occupied the rest of his life in 
its direct development But a mould, a Penialliiim, grew by 
accident on his solution containing both the forms of a 
tartrate , and Pasteur found that, as it grew, it selectively 
used and destroyed only the form producmg right-handed 
rotation of the plane of a polarized beam, so that the left- 
rotating tartrate remained And then, with his mind thus 
rendered alert to the new idea of a selective fermentation as 
due to the action of living and multiplying organisms, 
Pasteur was given additional stimulus and opportunity in 
that direction by his appointment to a chair of chemistry at 
Lille, where practical problems of fermentation in the local 
distilling industry were waiting for his ripening genius to 
begin the great clarification And soon hts success led to 
appeals to him to investigate the causes of the variable 
results encountered in the fermentative production of 
vinegar and in the brewing of beer, and he was summoned 
then to deal with the diseases of wine in his own native 
countryside , and in every case he was able to identify and 
to separate the micro-organisms responsible for the desired 
fermentation and to show the way to eliminate those which 
diverted it harmfully And then, of course, his success with 
the diseases of wine involved him in insistent pleas that he 
would direct his researches to the elimination of the mfec 
tious disease known as “ pdbnnc ” from silkworms And 
thus the train was laid for the great revolution in the 
pathology and eventually in the treatment of infectious 
diseases through the further work of Pasteur himself and - 
his immediate pupils in Pans, of Koch in Germany, ofj 
Lister in this country, and of all the great host of their 
disciples and followers throughout the world, right doivn j 
to the present day, who have caught and carried forward j 
the flame first kindled from the interest of a man of genius 
in the crystallography of the tartaric acids and in the acei 
dentally observed effect of a mould which grew on them 

Beginning of Endocrinology 
As another leading factor in the great change which ba> I 
come over the whole aspect of medical knowledge and 
research we should certainly mention the rise of expen 
mental physiology and, later, of biochemistry And amone 
the special fields of investigation in the general domain o 
these, which have had a specially direct influence on kno« 
ledge of diseases and their treatment, we might well 
those concerned with the hormones and the vitamins Aji 
here again, if we look at the beginnings of experiment 
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activity in both these fields, we shall find the exploitation 
of happy accident playing a part of real importance 
The real beginning of scientific endocrinology, the study of 
the internal secretions or hormones, may be found, I suppose, 
in the brilliant use which great English physicians of the 
middle of the mneteenth century made of their opportumties, 
presented by accident, for accurate observ ations at the bed- 
side and in the post-mortem room when Thomas Addison 
described the malady known by his name and recognized 
its regular association with destructive disease of the supra- 
renal gland, and when William Gull described myxoedema 
as a kind of adult cretinism and traced it to atrophy of the 
thyroid gland But nobody m 1889 had any idea that the 
much commoner disease diabetes mellitus had any con- 
nexion with the defect of a gland or the lack of an internal 
secretion In that year Professor \on Mermg, of Strasbourg, 
isked his assistant professor, Mmkowski, to remove the 
nancreas from a dog by operation in order that they might 
study the absorption of fat from the intestine in the absence 
if that gland So, purely by accident, it was discovered that 
the dog without a pancreas showed an abnormal hunger and 
thirst and passed large volumes of urine, which Minkowski 
ound to be loaded with glucose Naturally he turned aside 
ij investigate the condition more closely, and point b> 
point he found it to correspond with a severe diabetes melli- 
us as this had long been known in the human patients whom 
t afflicted But more than thirty years were to pass before 
this discovery w'as made fully effective for medical practice 
oy the determined enterprise of two young Canadians, 
Banting and Best, who, after many experienced mvestigato''s 
had failed, demonstrated the possibility of preparing the 
missing hormone, insulin, from the pancreas and therewith 
changed completely the prospect of the sufferer from 
diabetes More than that, I think that it cannot be 
doubted that the stimulus due to Banhng and Best’s success 
was an important factor in the astonishing advance which 
research began at once and continues still to achieve over 
this whole field of knowledge of the endoerme glands and 
their hormones Let me mention just one item But a few 
years ago the disease 1 nown as pernicious anaemia, or some- 
times as Addison s anaemia, was as completely beyond the 
reach of effective remedy as diabetes had earlier been, when 
a team of physicians in Boston (Mass) discoxered that a 
hormone could be prepared from the liver by the use of 
which the prospect of the sufferer from pernicious anaemia 
has been transformed as completely as that of the sufferer 
from diabetes bv insulin The senior member of that 
Bosion team. Professor Minot, is himself a sufferer from 
diabetes, and insulin had come just in time to save him 
from a premature death and to fit him to take a leading 
part in the discovery which is now’ saving others from 
pernicious anaemia Is it fanciful, then, to find m 
Minkowski s enlightened use of the opportunity which 
accident offered him in 1889 the real starting-point for work 
which has now led to the effectne treatment of more than 
one disease regarded till a few years ago as beyond any 
hope of remedy 

, Nutrition and Biochemlstrj 

There has been a good deal of discussion, m an entirelx 
fricndh spirit, concerning the real startmg point of the 
researches which led to the recognition of the vitamins 
I and thus to the specific and effective treatment or preven- 
^t on of a number of other formerh mxstenous diseases 
, ,now known to be due to the lack of one or anoffler of 
i the^e trace-constituents of a normal diet There* is one 
I accidental observation used to remarkable purpose fax the 
^ Utc Sir F'edenck Goxxland Hopkins which must, I think 
, be regarded ns the first link m a chain of discoxenes bv 
. which that great investigate- was lea to his first recognition 


of the factors which we have come to call the xntamms 
One student in Hopkins’s early advanced class at Cam- 
bridge, the late John Mellanby, who was long afterwards the 
distinguished occupant of the Oxford Chair of Physiology 
m succession to Sherrington^ was curiously unable to 
obtain the colour reaction for proteins which a certain 
Adamkiewicz had described, and Hopkins himself found 
that with the particular bottle of acetic acid on Mellanby’s 
shelf It was indeed unobtamable, though that from all 
the other bottles in the laboratory gave it readily He did 
not put the matter aside as one of those queer anoraahes 
and content himself with telling Mellanby to borrow the 


reagent from his neighbour, he recognized, with his re- 
markable instinct, that here was something of potential 
importance, and with the assistance of another member 
of the class, S W Cole, he immediately began the investi- 
gation which led them to the discovery that the re- 
action was due to glyoxyhc acid, which almost all speci- 
mens of acetic acid contain as an impurity Then, with a 
more effective reagent, they were able to isolate the con- 
stituent of proteins giving this and another well-known 
colour reaction and to identify it as a new ammo-acid, 
tryptophane And then Hopkins undertook experiments 
to determine the degree to which each of the different 
amino-acids which had then been identified, tryptophane 
among them, was a necessary constituent of a diet for 
maintenance and growth, and thus he w'as led further to 
the discovery that young rats could not grow, or even 
mamtam their weight on food made up from all the 
knonn constituents of a complete diet in abundance if 
these had been elaborately punfied So it was made clear 
that there were unknown factors of a normal diet, minute 
in quantity but essential to make the food adequate m 
quality foi normal nutrition , and biochemistry was 
launched upon what soon became a world-wide expedition 
of research, still in progress, m pursuit of the vitamins 
Many of you, I think, will have heard of “ Ringer’s 
solution ’ — a watery solution of salts m carefully adjusted 
proportions with which the late Dr Sidney Ringer was 
able to maintain the heart removed from the body' of a 
dead frog m vigorously beating activity for hours Rmger 
was a physician to University College Hospdal, and, m such 
time as he could spare from his practice, one of the 
pioneers of pharmacological research in this country In 
his early experiments he had found that a solution contain- 
ing only pure sodium chloride, common salt, in the pro- 
portion m which It IS present m the serum of frog’s blood 
would keep the beat of the heart in action only for a short 
time, after which it weakened and soon stopped And then 
suddenly the picture changed apparently the same pure 
salt soluLon would now mamtam the heart m vigorous 
activity for many hours Ringer was puzzled, and thought 
for a time that the difference must be due to a change m 
the behaviour of the frogs heart with the season of the 
V ear— until he discovered w hat had realiv happened Being 
busy with other duties, he had trusted the preparation of 
his solutions to his laboratory boy, one Fielder, and as 
Fielder himself whom I knew as an ageing man, explained 
to me, he didn’t see the point of spending all that time 
distilling water for Dr Rmger, who wouldnt notice anv 
difference if the salt solution was made up with water 
straight out of the tap But, as we have seen, Rmger did 
notice the difference , and when he discovered what had 
happened he did not merely become angry and insist on 
havmg distilled water for his saline solution, he took full 
advantage of the opportumty which accident had thus 
offered him and soon discovered that water from the 
ap supphed then to North London bv the New River 
Company, contained just the nght small proportion of 

with h, ^ physiologically balanced solution 

«ith his pure sodium chloride, and when, guided bv 
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further analysis, he had also added the correct small pro- 
portion of a potassium salt. Ringer’s solution was complete, 
and with the latei modifications which Locke, Tyrode and 
others introduced to make it suitable for the tissues of 
other animals it has become an essential reagent for 
everyday use m an immense range of medical and bio- 
logical research procedures 

Adrenalme and Acetylchobne 

Some fifteen years later another observation, also of far- 
reaching effect on the progress of physiology, was made in 
the same laboratory at University College in circumstances 
which, if not entirely accidental, had at least something of 
that character Dr George Oliver, a physician of Harro- 
gate, employed his winter leisure in experiments on his 
family, using apparatus of his own devising for clinical 
measurements In one such experiment he was applying 
an instrument foi measuring the thickness of the radial 
artery , and, having given his young son, who deserves 
a special memorial, an injection of an extract of the 
suprarenal gland, prepared from material supplied by the 
local butcher, Oliver thought that he detected a contraction 
or, according to some who have transmitted the story, an 
expansion of the radial artery Whichever it was, he went 
up to London to tell Professor Schafer what he thought he 
had observed, and found him engaged in an experiment 
in which the blood pressure of a dog was being recorded , 
found him, not unnaturally, incredulous about Oliver’s 
story and verv impatient at the interruption But Oliver 
was m no hurry, and urged only that a dose of his supra- 
renal extract, which he produced from his pocket, should 
be injected into a vein when Schafer’s own experiment was 
finished And so, just to convince Oliver that it was all 
nonsense, Schafer gave the injection, and then stood 
amazed to see the mercurv mounting in the arterial mano- 
meter till the recording float was lifted almost out of the 
distal limb 

Thus the extremely active substance formed in one part 
of the suprarenal gland, and known as adrenaline, was dis- 
covered And in due course there came to light the curious 
correspondence between the effects produced by this 
potent substance and those produced by nerves of the so- 
called sympathetic system , and Professor T R Elliott, 
then a postgraduate research student in Cambridge, was 
led to make the brilliant suggestion that these sympathetic 
nerves produce their effects by liberating small quantities 
of adrenaline at the points where they end in contact with 
muscle fibres and gland cells Some ten years later it came 
to my notice by sheer accident that a particular extract of 
the drug known as ergot of rye exhibited a curious and 
very potent type of activity With the co-operation of my 
chemical colleague at the time. Dr Ewins, the substance 
responsible was isolated from the ergot extract and identi- 
fied as the acetic-ester of the base choline, acetylcholine 
And when the actions of this came to be examined in detail 
they showed as suggestive a correspondence to the effects 
of other nerves as those of adrenaline had shown to the 
effects of the sympathetic nerves in particular At that 
time there was no reason at all to believe that acetylcholine 
was a natural constituent of the animal and human body , 
but my late colleague. Dr Dudley, and I found it there some 
15 years later, again by accident, when we were looking for 
something else And meanwhile my friend of many years. 
Professor Otto Loewi, then of Graz but now in New York 
by experiments of a most elegant simplicity had directly 
demonstrated, in confirmation of Elliott’s much earlier sug- 
gestion, that impulses passing down the fibres of different 
nerves to the frog’s heart do in fact produce their effects 
by liberating at the junctions of the nerve with the muscle 
fibres one or the other of two substances , and these two 


substances were found to be identical with adrenaline and 
acetylcholine in all the properties for which they could 
be tested And further developments, in which 1 have again 
taken a part, entitle me to believe that even at this moment 
impulses passing down nerve fibres are liberating tin> 
charges of acetylcholine where these fibres end in the 
muscles of my tongue, my lips, my larynx, and my dia 
phragm and are throwing these into the complicated and 
varying patterns of speech, which, I hope, contrives none 
the less to be reasonably articulate 

Histamine and Penicillin 

The intimacy of direct experience may to some extent 
justify this mention of incidents involving my own activities 
alongside the examples of the far-reaching importance of the 
part which accident may play in medical research which 
I have cited earlier If further excuse is needed, I may 
plead that the function of acetylcholine as a transmitter 
of nervous effects figured prominently in a discussion 
meeting held here yesterday m one of the scientific sections 
of the British Medical Association There is even somethmg 
of the nature of an accident in the fact that this morning 
another of the sections had a discussion on a novel group 
of remedies called “ Antihistamine substances ” , for hista 
mine is another base which came to my notice by accident, 
some 40 years ago, as accounting for the special activity of 
another kind of extract from the same curious drug, ergot 
of rye When histamine had thus been isolated and identi 
fied by my late colleague. Professor George Barger, it 
proved to have an action reproducing most of the symptoms 
characteristic of an “ anaphylactic ” or “ allergic ” reaction 
— a type of reaction which will be familiar to most of sou 
in the special forms of hay-fever, nettle-rash, and some 
forms of asthma Then I had another stroke of luck I was 
studying a rather weak activity of a similar kind which 
fresh blood serum exhibited when it was applied to stops 
of involuntary muscle taken from a dead guinea-pig, and 
1 suddenly encountered a strip of this tissue from one par 
ticular guinea-pig which responded with a contraction of 
peculiar violence when it was treated with a mere trace of 
horse serum, though it behaved quite normally in the 
presence of blood serum from other animals — cat, dog, 
rabbit, sheep, or man And it occurred to me that mans 
guinea-pigs in that laboratory were used for testing the 
strength of antitoxic horse serum, and that an economicallj 
minded colleague might have provided me with a sursnor 
from such a test The verification of that suspicion ga\e 
us a new idea about the meamng of the anaphylactic or 
allergic condition , but it took many years more, and a great 
deal of work in many laboratories in different countne^ 
before we were able to establish the fact that histamine is 
a natural constituent of most cells of the living body which 
IS normally held harmless and inactive in their interior butj 
is released, so as to produce its characteristic effects if the 
living cells come into contact with some substance from a 
plant or animal — grass pollen, scurf from a skin, and so 
forth — to which they have become abnormallv sensiuve 
or allergic And now, here in Cambridge, only this morn 
ing we have been discussing the action of “ antihistamines 
— ^substances for which it is claimed that thev relieie tb 
symptoms by preventing the action of histamine when 
tins IS set free by the effect on allergic cells of the sub 
stances for which they have acquired a specific sensitivenesj / 

There is one more example which I must mention, even if 
only because it will certainly, and most properly, be alreadv 
in the-minds of many of you — the discovery of penicillin 
The contamination of a bacterial culture growing upon a 
plate of solid nutritive medium by the spore of a moul 
falling on it while the cover is removed for examination 
must be a frequent and usually no more than a mndl) 
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annoying incident of bacteriological practice It was the 
chance coincidence of three conditions which made its 
occurrence on a particular plate in 1929 the starting point 
of a discovery of first-rate importance (1) The contamina- 
ting spore was that of one particular mould species, 
PemciUiim notatiim , (2) the culture on the plate was that of 
1 staphylococcus, susceptible to the restraining effect of 
m antibacterial agent which this mould produced , and (3), 
most important of all, the worker concerned was Professor 
Alexander Fleming, with the eye of a medical naturalist, 
lert to detect the unusual phenomenon of a kind of halo 
ound the spot where the mould colony grew, free from 
■-olonies of' the staphylococcus which grew abundantly over 
the rest of the plate Sir Alexander Fleming, as you know 
'■ eked off the mould colonv and cultivated it in a broth, 
'id found that the broth contained an antibacterial agent 
hich he named penicillin Then, as happened with 
> mkowski and the pancreatic hormone, neither Fleming 
^ r anyone else for some years could hold out any hope 
/Ji the chemical isolation or even of a substantial 
,> irification of penicillin, to say nothing of its eventual pro- 
I 'ction in a form and in a quantity enabling its therapeutic 
■’ ssibihties to be critically tested Such a possibility had m 
ct been practically written off the account and almost 
rgotten until, like Banting and Best with insulin. Sir 
1 oward Florey and his chemical collaborators took it up 
ith determined energy and with brilliant and resourceful 
e iterpnse , and now the research chemists and the organ- 
ized therapeutic industry of half the world have combined 
to exploit and develop this gift of an alert opportunism 
md to make it a practical reality for human need And 
the chemists have isolated several penicillins, determined 
their constitutions, and even made one of ^hem by synthesis 
And this success has had value not merely for its own sake, 

It has opened up a most hopeful vista of other and perhaps 
equally important discoveries in the same field, strepto- 
mycin, Chloromycetin,'' and others yet to come 

Of course there are plenty of other instances to be 
lound of opportunity coming to an attentive worker in 
research through what we have to regard as chance or 
accident , and, apart from the many which could be col- 
lected, there must be innumerable cases which will never 
be recognized because no record of them has been pre- 
s.rsed I hope, however, that my choice of a subject and 
citation of examples will not bring me under the suspicion 

0 suggesting that accident is the principal factor of suc- 
cess m research of anv kind, or of medical research in 
particular Accidents of the kind which we have been 
c iscussmg do not, m fact happen to the merely fanciful 
speculatm who waits on chance to provide him with mspir- 

"ho, while continuously 
buss with the work of research, does not close his attention 
f om matters outside this principal aim and immediate 

marhaL^rn unexpected obsers-ation 

mas base to off.r ] certainlv do not believe that any 
research work of permanent x alue is done, or any discovery 

01 importance soundU established without a great deal of 

hard sx sicmatic, and conscientious wofk 

' “Should not like lo be misunderstood as suaccsting 
,that mankind would haxe been left m permanenf mno 
rince of 'U 1 ' of the items of scientific knowledce sreat 
and small which I haxe cited through default of thelcc, 
dents which were m fact associated with their diLxe^ 

It Archimedes bath had faded to oxerflow or the fall, nc 
ipple to catch Nexuon’s attention the pnncples whicSex 
gaxe to ihc xxorld would not haxc remained h.dSi for 
xer and probablx not for long We know m f^t tS 

Wren and Hallcx xxerc actuallx competmg m 
P-'culaiion about an imcrse-square law of craxurnnlu^ 


and that it xvas the news, indeed, of such an approach to 
its independent discovery which acted as a stimulus to 
Newton, leading him to publish at last what he had knowm 
in principle and worked upon intermittently for over 20 
years We cannot be so certain m other cases but it does 
not seem likely that the effects of removing the pancreas, 
or of injecting a suprarenal extract into a vein, would'hax'e 
remained very long unknown even if von Menng had not 
called on Minkowski to perform the one for another pur- 
pose, or if Oliver had not goaded a reluctant and sceptical 
Schafer into trying the other Incidents of the kind which 
I have described may greatly advance the date of a dis- 
covery or may associate it with the name of a particular 
investigator, but I do not believe that they will ever pro- 
duce discox’enes which would not eventually be made with- 
out them They may provide, however, touches of high- 
light m the varied landscape of science, of decoration to 
Its solid building, or of light relief to the more serious 
drama of its norma] and logical advancement And if they 
hax'e thus lent something of life and colour and everyday 
interest to an hour of talk about medical research they 
have helped me to achieve a large part of my intention 
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First-class clinical research has been and is being don6 
by men busily engaged in practice For examples in my 
own generation I think of J W Brown’s work on con- 
genital heart disease, Cookson on thyrotoxicosis, or Sheldon 
on haemochromatosis In a delightful article called “ Clini- 
cal Research xvith a Notebook ” Alvarez (1946) has illus- 
trated the good research work done by what he calls 
small-town doctors The man m practice has the best 
opportunity of carrying out, clinical research in depth the 
intimate and prolonged study of people to learn what hap- 
pens to individuals xvith certam constitutions or chronic 
diseases If m the rest of this article I refer to clinical 
research by whole-time xvorkers in hospitals or institutes 
-it IS not that I forget these facts but rather that I am 
addressing myself to those xvho wish to make clinical 
research their career or major interest and to those who 
should provide the facilities for them I must ask to be 
excused, likewise, for quoting examples from the work of 
my oxvn department 

Simon Flexner (1939) said that one of the essenfiak fnr 
successful clinical research was the power of the researcher 
o command h,s t.m= for ,he paSents. from wSm the 
xvSfhm and for the laboratory, in 

in a hospital or a research -n, whole-time 

as a man adl " ?=? 
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career will always be like a pyramid, with more room at 
the bottom than at the top 

' A Recurrent Suggestion 


combme research with the treatment of patients which 
differentiates clinical research from all other forms of medi- 
cal research and poses problems to which there are as yet 
no generally accepted answers 


Running through discussions on the new health service 
like a strand in a rope there is the recurrent suggestion 
that improved organization of medical care and the forma- 
tion of regional boards will lead to better facilities for 
clinical research One hopes this will be true, but there 
are reasons for not being too sanguine There is an 
immediate danger that senior clinical research workers 
will be overwhelmed with administration and that juniors 
Will be tempted away by the high salaries of young con- 
sultants There will be obvious gains if notes are better 
codified and if we can register sickness as exactly as we 
can register the number of people in the country, their 
births, marriages, and deaths The burden of filling in 
forms IS so heavy, however, that I hope our statisticians 
will not try to do too much at once A vast amount of 
time and labour can easily be spent on records, and research 
of this kind needs to be carefully planned and costed if it 
, IS to yield an adequate return Democracy begins at the 
grass roots, and more willing co-operation will probably 
be obtained if the regions are given specific tasks, as in 
the notification of jaundice in Region IV during the war 
This, however, is social medicine rather than clinical 
research m the ordinary sense 

There is likely to be increased concentration of cases in 
special centres, like the centres for head injuries, chest 
diseases, and gastric complaints which were started under 
the E M S in the war On a short-term basis this 
undoubtedly leads to technical advances, particularly when 
phvsicians and surgeons work together on common prob- 
lems, but It IS like farming for cash crops and the output 
soo'n seems to dwindle Moreover, the advances are almost 
entirelv technological and self-limited, unless the centres 
are designed as research units, as Colebrook s burns unit 
and some of the malaria research units were Pupils of 
mine who have worked in units which were primarily 
designed for research on a single disease have nevertheless 
spoken of their anxiety to get back to general medicine 
after a time to refresh their minds Special clinics for 
asthma, rheumatism, and anaemia tend to develop a routine 
and research fades into the background Just as the best 
farming is mixed farming, so the best clinical research 
is likely to be done in general hospitals, particularly those 
which are so fortunate as to be associated with univer- 
sity scientific departments The chief stimulus to clinical 
research in the new health service will probably be the 
creation of more full-time specialists Much has been 
done by such men under the old regime, as, for example, 
Avery Jones on gastro-duodenal ulceration. Banks on 
cerebrospinal fever, and Anderson and his colleagues on 
pneumonia 

How clinical research units or institutes should best be 
organized is still not settled In university departments 
research must usually be combined with teaching I have 
been convinced by my own experience, and that of other 
clinical researchers and whole-time teachers in this country 
and America, that it is not possible to research or teach 
on other people’s patients arid that whole-time academic 
workers and part-time consultants do not mix I know that 
the rational answer is that the practising clinicians should 
“ feed ” the academicians, but owing to the loyalties -and 
antagonisms which develop among groups of human beings 
this rational solution does not work Whole-time and part- 
time clinicians are much better friends if they work in 
separate compartments The clinical research workers must 
control their own group of patients It is this necessity to 


Size of the Research Unit 


The first problem is how large a clinical research unit 
should be Sir Thomas Lewis believed that the number of 
beds in a university department of medicine should be 
small — ^20 or 30 I worked for eight years with a depart- 
ment having only 21 beds, and I am sure Lewis was wrong 
Lewis’s own small research unit was superimposed on a 
much larger whole-time general medical unit, with which 
he worked in a particularly happy association The total 
number of beds was in fact over 50 Lewis talked vaguely 
about a pool, but whereas one can pool ships and merchant 
seamen in wartime (even then there are complaints) one 
cannot shuttle patients about in this way Our fellow 
countrymen are sensible of the needs of clinical teaching 
and research, but they will not tolerate the conception of 
patients as clinical material which can be moved hither 
and thither at our convenience The physician who is in 
practice acquires obligations to his patients and their 
general practitioners which make it hardly possible for 
him to hand them over to the care of another Yet with 
out complete control clinical research may be frustrated 
On the other hand, the conclusion of any research project 
such as the study of special diets in hepatitis or the treat 
ment of rheumatoid arthritis by the induction of jaundice 
leaves a responsibility for a large number of chronically 
ill patients which cannot be summarily abrogated Just 
as the practising physician cannot hand over cases for 
reseaich without qualms, so the clinical research worker 
cannot expect his colleagues to look after patients he has 
tired of Finally, senior climcal research assistants must 
have the opportunity at times of exercising major clinical 
responsibility If they do not, they will move at an earh 
age to another post Constant changes of staff on this 
account crippled the research of the London University pro- 
fessorial units in the inter-war years In the language of 
the cinema, the professor was degraded from director to 
continuity girl All this means that the unit must contain 
four or five times as many beds as are theoretically neces- 
sary for research 


Latterly I have been working with a total of 45 beds 
in two units, unfortunately geographically separate, of 21 
and 24 beds respectively The smaller unit has been used 
for acute illnesses, complicated cases, and clinical research 
The larger unit has been used for routine work, for cases 
requiring protracted treatment, and for neurology There 
has been little undergraduate teaching These 45 beds, with 
their associated out-patient and follow-up clinics, have pro 
vided the background for a staff of six senior colleagues and 
a further six juniors of registrar status With such a staff 
it IS possible for all members of the department to have 
short periods of concentrated clinical work and longer 
periods when they have adequate leisure for research No 
one IS ever responsible for the supervision of move than 
21 beds but this is quite enough for one man to look after 
when investigation and research are being carried out at 
high pressure We have plans for a unified department of 
64 beds, and I believe that a unit of 50 to 100 beds, sub 
divided on functional lines and with a staff large enough 
to allow of alternation between research and routine clini 
cal work, should provide the best solution of this difficult 
problem (Gardner and Witts, 1946 ) < 

The great danger in a unit of this size is the tendency to 
fritter The world of medicine is so full of interesting ana 
distracting things that we are tempted to diffuse our energies 
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over all of them instead of concentrating on one problem 
It IS this tendency which has made the words “clmical 
research ” and “ clinical pathology ” an offence in the 
nostrils of the preclinicians, who regard us as expensive 
butterflies rather than worker bees This is at bottom a 
difference of philosophies One school teaches that every 
patient must be regarded as nature’s experiment from which 
something new can be learned All mysterious and bizarre 
cases, particularly if they affect the bones or the endocrmes, 
are inevitably classified as professorial cases The other 
school teaches that the clinical researcher must at all costs 
narrow his field of vision and draw an absolute distinction 
between research and the routine practice of medicine I 
am sure that this is right Once we give way to the tempta- 
tion of following every interesting problem that presents 
Itself at the bedside we shall be like the centipede counting 
s legs In the ward one must constantly put a blind eye 
1 1 the telescope I am adamant on the rule that you can t 
1 csearch on all the diseases all the time 

Training 

The next question is that of training The key word 
1 clmical research is clinical The clinical scientist must 
'L a propcrlv trained clinician or no hospital committee 
will gi\e him charge of beds Nothing is more disastrous 
lan for a man to take up clinical research and find him- 
self in the thirties without a proper label, recognized neither 
IS clinician nor as scientist In the United Kingdom the 
clinical label is the M R C P , preferably taken three years 
after qualification, after say two years in house appoint- 
ments and a year working for the M D From the begin- 
ning, therefore, the clinical researcher is handicapped m 
comparison with the researcher in the basic sciences, who 
can begin a research career immediately after qualification 
But a clinical training will not make a man a researcher 
— in fact, in some ways it unfits him by encouraging a 
superficial, know-all attitude A man cannot get far in 
clinical research to day without some special knowledge of 
experimental pathology or chemistrv or physics or statistics 
He must have another string to his bow There is little 
doubt that at this stage of his career a man should spend 
a tear in a non-clinical department, not mcrel> to refresh 
his basic knowledge but e\en more to learn how problenas 
can be isolated and how knowledge can be advanced bv 
patient work and by learning to take one step after another 
Technical equipment can be picked up by the way What 
cannot be picked up is faith in the scientific method, in the 
value of experiment m the ability to master technical pro- 
cedures, in the necessity to concentrate on one purpose 
-Ml this is so different from the atmosphere of a busy ward 
where manj tasks must be carried out simultaneously and 
where judgments must be made and acted on immediate!) 
th’t It IS hard for a man to acquire a real faith in 
the scientific “method without a period of isolation from 
patients 

Clinical research is inevitabh a compromise between the 
desire to practise medicine and the desire to advance know- 
ledge As such it makes the clinical researcher suspect to 
the practising phvsician as well as to the pure scientist 
With some of mv colleagues it is an article of faith that 
a clinical scientist cannot be a good doctor This is realK 
a rather foolish controversv bul it is the sort of thing that 
happens when practising clinicians who are individualists 
work alongside clinical research workers who should be 
team workers 1 will merelv turn the arcument and sax 
thM the clinical sccntist need have no false shame about 
as! mg fo- advice whereas I have known honorarv phxsi- 
ci ns who would have cut off their right hands rather tnan 
A'cn - recuest tor consultation from a more exp»rt col- 
Icigue The p-acusmg clinician should be supenor m 


manual dexterity, though the chnical scientist can, if he 
wishes, concentrate on one technique or operation The 
only charge which requires an answer is that the chnical 
scientist studies diseases while the practising clinician treats 
patients If research should lead to neglect of the patient 
as an individual, then indeed the head of the department 
would be open to senous criticism A genuine affection 
for patients is a prerequisite for a man in such a position 

Technical Problems 

The technical problems of clinical research at the present 
time are those of research in general and of clinical research 
in particular They depend partly on specialization of 
knowledge and partly on the need for workers, equipment, 
and buddings on a lavish scale Within the narrow field of 
haematology there are now particular groups which talk 
a language that is almost incomprehensible to other haema- 
tologists The workers on the rhesus factor, on blood 
coagulation, and on the macrocytic anaemias have each 
developed a body of data and hypotheses which needs a 
man’s whole attention to keep up with It is difficult if not 
impossible to make further progress in these subjects 
without a special knowledge of genetics, physics, or 
chemistry 

Here we meet one of the logical problems which face 
the chnical research worker who by luck or good manage- 
ment gets m on the ground floor, as it were, at the begin- 
ning of some new advance Good examples in recent years 
are the effects of vitamin K and dicoumarol on blood coagu- 
lation, and the rhesus factor As soon as a new idea like 
this is out of the bag the laboratories of the world, particu- 
larly its western hemisphere, are after it like a pack of 
hounds The pace of advance is breath-taking Pretty 
soon our chnical scientist must decide whether he is going 
to dedicate his life to a single pursuit, as Price-Jones dedi- 
cated himself to the measurement of red cell diameters and 
Ponder to their lysis, or whether he is going to remain 
the unspeciahzed researcher This is a difficult and an 
individual decision My own view is that just as the key 
word in clinical research is clmical so the proper contn- 
bubon of the chnical scientist is that of the holist Once 
research gets down to fundamental problems of chemical 
structure or enzymology or radioactivity it is probably 
better handed over to people trained primarily in those 
subjects At this level the chnical research worker may 
act as one member of a team, but he can rarely get far 
under his own power 

What IS quite certain is that it is unwise for the man 
with a chnical training to start researching in a rapidly 
moving subject unless he really does get in on the ground 
floor It IS different, of course, if the entry to the subject 
IS restneted by shortage of supplies, as m the case of peni- 
cillin and streptomycin, and he is one of the favoured ones 
who is asked for chnical trials I have known a number of 
promising men who have had a good line of their own and 
yet have never been able to resist the fatal attraction of new 
discoxenes and have fluttered off to them like moths to a 
candle The usual result is a repetitive article in one of the 
journals, not infrequently there is a coldness on the part 
of the original discoverer, and sooner or later people, 
remembering his own particular subject, begin to ask “ I 
wonder why X never got on with so-and-so he seemed to 
hav e the ball at his feet a few v^ears ago ” 


It IS difficult to see anv end to research in the basic 
lences , certainly the s! v is no longer the limit The field 
of clmical observation, however, is subject to the law 
of d mmishing returns The descriptions of the signs, 
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symptoms, and morbid anatomical appearances of disease ^ ethical problem I have had practical experience of thera 
made in the first fifty years of the nineteenth century were peutic trials m pernicious anaemia, of exposure of human 
more numerous and striking than those which have been volunteers to T N T and to mepacrine, and of the indue 
made in the twentieth Apart from coronary thrombosis tion of infective hepatitis in man Each of these experi 
and subarachnoid haemorrhage, it is difficult to think of ences has occasionally caused the most lively apprehension 
any important diseases which have been discovered with There is no evidence that anyone died or became per 
the unaided senses at the bedside and the necropsy table in manently ill as a result of the numerous successful trans 
our generation It is still possible to paint fresh pictures of missions of jaundice to human volunteers during the war, 
disease m the tropics and in industry, but so far as ordinary yet this method of approach has for all intents and purposes 
clinical work is concerned the methods of Bright and been abandoned It is not just that the volunteer is some 
Addison haye yielded their harvest and only a few ears times an unstable person who may swing violently from 
like temporal arteritis and bronchial adenoma remain for co-operation to antagonism the plain fact is that few 
the gleaners The recent advance has come from the appli- researchers would willingly inoculate themselves with 
cation of the techniques of microbiology, chemistry, and jaundice, and it is an absolute rule of clinical research 
physics As a general rule it is unwise for the whole-time that one should never do to others what one would not do 
clinical research worker to take up projects which demand to oneself Once break this rule and one is on the slipperj 
personal supervision of large numbers of patients That slope that led so many Nazis to the abyss Moreover, it is 
kind of work is much better done by the full-time specialist a moot point whether a healthy citizen is within his legal 
(Avery Jones, 1948) Just as the full-time specialist cannot rights in volunteering for a dangerous experiment, any more 
afford to get too far away from the bedside, so the academic than he has a right to bequeath his body Certainly, the 
physician or clinical scientist cannot afford to be too long comphcations as regards inquests and sickness and life 
away from the laboratory insurance are formidable For all these reasons dangerous 

For clinical research to be profitable it must follow the experiments on healthy researchers or volunteers are rarelv 
sequence of observation, hypothesis, eifperiment Experi- wise in peacetime 

ment may be carried out in man or animals The difference Therapeutic trials and investigations on sick people are 
between the clinical scientist and the experimental patho- on a different footing, for every treatment is an experiment 
logist in the use of animal experiment is hard to define, but and every potent rerpedy is dangerous Nevertheless, here 
It IS nevertheless real It depends on the fact that the dim- also one must stick to the rule of doing as one would be 
cal scientist is in close contact with patients and therefore done by All of us know surgeons, physicians, and investi 
tends to use animal experiment, and mdeed all other scien- gators who have got a reputation for ruthlessness This 
tific techniques, for the solution of immediate problems was never a good thing, and it is probable that it will be 
Just as medicine is the mother of the sciences, so to-day anathema in the new health service and under the present 
those sciences are continually making fresh contributions to egalitarian regime Even such relatively safe procedures as 
the support of medicine There is a never-endmg task in the deliberate provocation of attacks of angina or epilepsy, 
adapting new techniques and discoveries to the solution of or the study of the failing heart by catheterization and 
clinical problems The application of induced radio- angiography, have come m for lively criticism The onh 
activity and radar to the study of disease m man is the latest justification for experiments on patients is that the informa 
example of this process tion cannot be obtained from animals and that it is likelj 

to be of benefit to the patient and his fellow-sufferers 
Mackenzie and Lewis both held that the study of synip 
Expenment in Man toms in man would be as profitable as the study of physica' 

As new drugs are discovered they require trial in man, signs and post-mortem appearances In the nineteenth cen 
and the same applies to techniques as diverse as the punch tury So far it has proved unproductive Indeed, I belieie 
; card and the electro-encephalogram Pharmacological that they did English clinical science something of a dis 
experiment in man has given us new substitutes for mor- service, and that the great weakness of our clinical research, 
phine and new treatments for insomnia, epilepsy, and in surgery even more than in medicine, is its failure to 
migraine Similar studies may well lead us to the control of turn instinctively to animal experiment The work of 
' other common mental ills such as anxiety and impotence, Himsworth on hepatitis or of my own co-n orkers on macro 
depression and brooding There is much to be done in cytic anaemia is the type of procedure we should encourage 
psychiatry, genetics, social and industrial medicine, and The problem, a clinical problem, arises in the ward and it 
demography Many forms of rheumatism, and some aspects is studied under simplified conditions in the experimental 
f of the allergic and the psychosomatic diseases, can at animal Perhaps at this point I should confess my opinion 
present be studied only in the human subject Our lack that clinical science is essentially an applied science and 
’ of progress in the control of these diseases and of mental therefore clinical research should be practical Too great 
disorders in general rjevertheless emphasizes the difficulty of a concentration on the human subject leads to work which 
studying disease in man without the aid of animal experi- may be elegant but which gives a poOr return for the talent 
ment How easy it is to aver that mental ideas or states and effort devoted to it Much of the work which has 
' can be converted into physical disease processes as they been done on renal function and on the peripheral circula 
can be converted into phobias or hysterical paralyses, but tion in man seems to me to come into this category One 
' how difficult It IS to prove it or to demonstrate the feels a prion that this is not the right approach to 
' mechanism ' This is certainly a field which no one but the prevention and treatment of nephritis or vascular 
' the clinical researcher can enter at the present moment disease 
I The reason work has not got much beyond the descriptive The happy warrior, of course, is the man who, like 
or speculative stage is because of its extraordinary diffi- Adrian, is equally at home with human or animal experi- 
culty Nevertheless, the work of Selye on the alarm ment and who uses each for the purpose for which it is'most 
' reaction Wolff and Wolf on pain, Lewis on urticaria, and appropriate So let me make it clear that I am not trying 
' Macfarlane on fibrinolysis does suggest some methods of to advise the chnical researcher to work on animals rather 

than men, but that I am emphasizing the importance of the 
Dehberate experiment in man is a relatively recent experimental method In the address I have preyi^sjy 
development, and I should like to say something about the quoted, which was given on the foundation of the Nuttieia 
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Clinical Chairs in Oxford, Flexner said that the key to 
achievement lies in the laboratory It is not merely that the 
laboratory contains instruments of precision and that woik 
can be carried out on animals , but the laboratory implies 
experiment Above all, laboratory experiment means that 
fixed times and days are consecrated to research, and there 
li not the same danger of allowing research to be swamped 
by routine or to be relegated to the evening hours when the 
real w'ork of the day has been done, as so often happens 
in clmical research 

Conclusion 

The power to command one’s time — that is the root of 
the matter Unless clinical research is strongly buttressed 
by the laboratory and the experimental method it may be 
swept away and submerged by the oncoming tide of hospital 
organization I am prepared to interpret the concept of 
the experimental method broadly, and I accept the view that 
there may be valuable psychological and sociological tech- 
niques which differ from the classical methods of experi- 
ment All I ivish to emphasize is the need of time and 
space for the pursuit of knowledge in the field of clinical 
medicine The tiniversity clinical departments were diverted 
from research to teaching after the first world war, and 
there is a real risk that they may be diverted to regional 
organization after the second If the new health service 
makes excessive demands on the universities for technical 
and administrative help clinical research will suffer 1 here 
are too many people in influential positions in this country 
who act as if they believe that clinical research is useful as 
an intelligence test to decide whether a man is energetic 
and clever enough to be appointed to a chair or the staff 
of jP hospital, but thaj it should not engage his time there- 
after The fact that a single clinical scientist like Coicbrook 
can do more for the relief of suffering in obstetrical and 
surgical emergencies than a hundred practising specialists 
or administrators makes little impression What one misses 
in the United Kingdom, in contrast to the United-States, 
IS an abiding faith in clinical research as the most important 
business in which a hospital can be engaged Until tha' 
belief becomes more widesprpd we may have an efficient 
apparatus for the treatment of disease by orthodox methods, 
but we shall never in the literal sense of the words have a 
health service 
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The Council of the Faculty of Ophthalmologists has reported tint 
the Ophthalmic Subcommittee of the Megoliating Committee met 
representatives of the Ministry of Health on two occasions to con- 
sider the tees for the testing of sight under the Supplementary 
Service As a result of these negotiations the Ministiy agreed to the 
payment of £1 lls 6d per case, on the condition that the work 
would be earned out on premises and with equipment provided 
b> the ophthalmic medical practitioner The question of general- 
practitioner ophthalmologists caused some difficulty, and the fee was 
fixed on the understanding that not less than 95% of the work would 
be carried out by ophthalmologists of specialist status The Ministry 
agreed that specialist status should include any doctor who held 
an ophthalmic diploma, even though he might be engaged in general 
practice The remuneration of medical officers carrying out refrac- 
uons in Jiospital has also been considered by the council, which has 
reiterated its opinion that the Supplementary Sen ice should not be 
carried out m hospital, and has agreed that remuneration for refrac- 
tion work in hospital should he on a sessional rate, based on 
the Spens Report It has been decided to take the, matter up 
with the Ministry of Health, together with various other points 
including the estabhshment of the ophthalmic subcommittees of the 
regional boards, the position of the dispensing opticians in hospitals 
and the employment of refracting opticians m hospitals ’ 


MEDICAL RESEARCH IN THE 
LABORATORY ^ 

BV 

Sir CHARLES HARINGTON, MA, PhD, FRS 

Director of the National Institute for Medical Research 

In attempting to present a picture of medical research in the 
laboratory as it is understood to-day it is very difficult to 
define the limits of the field There was a time not so very 
long ago when an institute for laboratory medical research 
could be considered reasonably complete if there were 
adequate representation within it of pharmacology, patho- 
logy, and bacteriology Now, on the other hand, we are 
approaching, if mdeed we have not already reached, a state 
of affairs in which any sort of scientific discipline may be 
called upon to contribute to the solution of a medical 
problem 

The trend of development may be illustrated by what 
has happened at the National Institute for Medical 
Research The Medical Research Council has always taken 
the broadest view of the range of activities which should 
be embraced by medical research Nevertheless, when the 
National Institute for Medical Research was opened in 
1920, with the avowed intention that it should house the 
principal scientific activities of the Council, onlv three 
groups of experimental laboratoncs were set up these 
were laboratories for physiology and pharmacology 
pathology and bacteriology, and applied physiology 

It IS true that from the first the scope of the actixities 
included under these headings was 3ery wide within the 
division of physiology and pharmacology, for instance the 
work ranged from synthetic organic chemistry to pure 
physiology Nevertheless, the picture was a very different 
one from that presented by the National Institute for 
Medical Research to-day, in which most branches of scien- 
tific work are represented and in which more and more 
importance is attached to those branches which at first sight 
have the least immediate contact with practical medicine 

The great developments which have taken place m the 
laboratory branches of medical research during the past 
thirty years, and which are reflected in the history of insti- 
tutions such as the National Institute for Medical Research, 
are of course the result of development in branches of 
natural science other than those earlier recognized as being 
of direct importance to medicine, and of the growing real- 
ization of the closeness with which these other branches 
impinge upon medical and biological problems It is with- 
in the period mentioned that biochemistry has emerged 
from its origin as a branch of physiology and has come to 
occupy us present status as an independent scientific 
discipline , it is also within this period, and particularly 
w'lthin the last few years of it, that the applications of 
various branches of physics to biological and medical 
research work have shown themselves to be of such out- 
standing importance 

It IS notorious that the medical student often tends to 
doubt the importance and indeed the necessity for the 
instruction in the so-called basic sciences which he receives 
in the early part of his training It remains difficult for the 
qualified medical man, unless he happens also to have been 
a serious student of some branch of science, to realize how 
closely dependent on scientific research 'work are the 
advances m practical medicine which are of immediate 
interest to him It may therefore be worth wliile to reflect 
briefly on this question and to recall some examples of 
the way m which medicine is assisted by scientific work in 
the laboratory 
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Searching for New Chemotherapeutic Agents 

Sometimes of course the application of science to 
medicine is so obvious and direct that it requires no 
emphasis or explanation The production by an organic 
chemist of a useful new drug or of a new chemotherapeutic 
remedy is immediately recognized as a valuable contribu- 
tion But let it be remembered that the idea leading up 
to the synthesis of the new drug may well have been 
developed from the results of prolonged pharmacological 
research, and that this research m its turn was based on 
knowledge derived from experimental work in pure physio- 
logy. Let it be remembered also that advances in chemo- 
therapy, at least in so far as synthetic compounds are con- 
cerned, depend on the progress of the science of organic 
chemistry itself Moreover, although a new chemothera- 
peutic discovery may often seem to be a matter of luck, 
the process by which it has been arrived at is in all proba- 
(bility not so empirical as at first appears Use is made 
more and more by chemists engaged m chemotherapeutic 
research of the great body of knowledge that has been built 
up in the past, and of the generalizations relatmg chemical 
constitution to biological and chemotherapeutic activity 
which emerge from this knowledge 

In this connexion we may go a step further and remind 
ourselves that biochemistry has also its contnbution to 
make to chemotherapy and pharmacology The conception 
of specific inhibition of biological reactions was first evolved 
and illustrated by Quastel and his co-workers by studies 
of the biochemical properties of simple enzyme systems 
Applied by Woods and Elides to the metabolic processes 
of micro-orgamsms, this idea has formed the basis of a 
reasonable theory of chemotherapeutic action It offers a 
satisfactory explanation of the mode of action of the 
sulphonamides, and it points the way to a systematic 
method of searching for new chemotherapeutic agents The 
full potentialities of the theory of specific inhibition have 
not yet been realized , there can be little doubt, however, 
that this biochemical discovery will prove to be one of the 
most important bases of further advance in chemotherapy 
and indeed m many other branches of medical research 

Hormones, Vitarams, and Enzymes 

In a similar way advances in endocrine therapy can be 
securely established only on a basis of biochemical investi- 
gation Apart altogether from the obvious application of 
biochemical technique to the isolation of hormones in a 
state of purity, and the application of orgamc chemistry 
to the explanation of their chemical constitution and ulti- 
mately to their synthesis, theoretical biochemical considera- 
tions have led to many developments which would not 
otherwise have occurred The discovery of the synthetic 
oestrogens, for example, which are of such therapeutic 
importance, had its origin in considerations of the relation 
of chemical structure to a certain type of biological action 
The antithyroid drugs of the thiouracil type, which have 
revolutionized the medical treatment of hyperthyroidism, 
owe 'their discovery to the observation of a new type of 
goitrogenic action m expenmental ammals and to the 
skilful analysis of this observation on the basis of previously 
acquired physiological and biochemical knowledge 

Much the same considerations apply to work on vitamins 
Whilst the existence of vitamins can be revealed and their 
general biological properties can be studied to a consider- 
able extent by relatively simple methods, no real investiga- 
tion of their mode of action in the body is possible until the 
pure substances are available, and they can only be made 
available by biochemical experiment Moreover, the appli- 
cation of organic chemistry to the synthesis of vitamins, 
which has put them in the hands of physicians in large 


amounts, has proved to be of therapeutic importance m 
several instances where intensive admimstration of a single 
vitamin has been found useful 
A further illustration of the direct importance to medical 
research of fundamental biochemical work is to be found 
in recent studies of isolated enzyme systems These studies 
have revealed hitherto unknown biochemical reactions such 
as transmethylation, and in doing so have explained the 
real reason for the long-known fact that certain ammo 
acids are essential, thus influencing dietetic theory and 
practice They have produced much new knowledge of the 
chemical energetics of muscular contraction, on which 
must rest any satisfactory explanation of muscular fatigue 
They are even approaching a demonstration of the interac 
tion of hormones and enzvmes which may lead not only 
to a great biological generalization but to much improved 
understanding of some types of metabolic disease 

In all these fields of biochemical work, therefore, investi 
gations which are at first sight of purelv academic interest 
prove not only to be essential to the proper and logical j 
development of medical knowledge but are in reality quite ^ 
closely connected with such development 

Proteins and Viruses 

To turn to quite a different subject, one of the major 
advances of recent years on the physical side of bio 
chemistry has been the development of methods of study 
of the physical properties of proteins Outstanding among 
these advances have been the application of the ultra centri 
fuge of Svedberg to the determination of molecular size 
and molecular weight of proteins, and the use of the quanti 
tative electrophoretic methods of Tiselius to define ^their 
electro chemical and other physical properties Here again 
are two important pieces of scientific work which certainly 
do not appear to have much bearing on medicine And 
yet it IS largely on the information which has been gained 
by these techniques that the work of Cohn on the fraction 
ation of blood proteins depends The significance of this 
work for practical medicine needs no emphasis , one has 
only to think of its bearing on problems of blood transfu 
Sion and of the practical use that can be made of many of 
the separated proteins, such as the y-globulin, which is a 
source of concentrated antibodies, and the fibrinogen, 
which, in the form of fibrin foam, provides a valuable 
haemostatic agent Incidentally the very fact that the anti 
bodies were to be looked for in a certain fraction of the 
serum globulins was discovered with the aid of the refined 
technique of electrophoresis 
The ultra-centrifuge has also found an important applica 
tion in research work on viruses , its use has yielded 
valuable information in confirmation and extension of 
other physical' methods, such as membrane filtration, con , j 
cerning the size of different infective agents of this type 
Mention of viruses brings to mind another important 
development of physical technique — namelv, the apphea 
tion of new optical methods and of the electron microscope 
to the study of microscopic and submicroscopic objects 
Ultra-violet microscopy, which has been largely developed 
in direct connexion with medical research, offers a consider 
able extension to the range of the ordinary microscope, and 
recent research is making possible the use of ultra-violet 
microscopy for the examination of living material Perhaps ^ 
even more important for the study of living cells is the 
technique of phase contrast microscopy, which is now under 
active development, with its astonishing power of revealing 
fine structure For the smallest objects of all we have 
the electron microscope with a resolving power of a 
different order from that of any optical method , the use ot 
this instrument, employing the metal shadowing technique 
combined with special methods of preparation of the 
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mater' al to be examined, such as supersonic dispersal, is 
indeed placing the morphology of viruses on a new plane 


Isotopes 

The physical techmque which is attracting most attention 
at the present time in respect of its applications to medical 
and biological research is of course the use of isotopes 
radioactive and stable , these isotopes form ideal indicators 
or tracers for following the course of biochemical reactions 
m the living body In spite of the large amount of work 
on the subject which has been and is being published, the 
use of this technique in biology and medicine is really in 
Its infancy So far the tendency has been to use it for the 
obvious problems to which it gives an easy solution in the 
natural desire to reap as large a harvest of results as possible 
in the minimum time Even so a considerable amount of 
valuable information has been acquired , there can be little 
doubt that, as the newness of the method wears off and 
more serious thought is given to its potentialities, it will be 
more and more employed, as it ought to be, for the solution 
of problems which can be attacked bv no other method 
With any reasonable prospect of success 


Otlier Branches 

It may appear from what has been said so far that this 
irticle IS heavily biased towards chemistry and physics, and 
that It IS leading to the conclusion that all major advances 
m medical research in the laboratory are to be expected 
from the application of these two branches of science 
Such a conclusion would of course be manifestly absurd, 
and no suggestion of the kind is intended Great and 
important advances have also been made and continue to be 
made in the biological branches of laboratory research in 
medicine We may think for instance of the development 
of the technique of tissue culture — a great discovery even if 
it has not yet yielded results of the importance that was 
first expected from it — and of new techniques such as the 
cultivation of viruses in developing eggs, which has been 
both of theoretical and practical importance 

Again, we may recall work in different branches of 
immiinology , the prophylaxis of infective disease has been 
revolutiomzed by the laboratory research which led to the 
development of such immunizing agents as diphtheria and 
tetanus toxoids , the biological work which has been done 
in the laboratory on micro-organisms including viruses lies 
at the very root of problems of epidemiology , new know- 
ledge of normal serological phenomena has been revealed 
such as the existence of hitherto unrecognized blood groups' 
and in connexion particularly with the latter the importance 
of genetics in the natural history of disease has become 
more than ever manifest 

In pathology new knowledge has been obtained by experi- 
mental methods of the fundamental nature of the processes 
of inflammahon as well as of the special pathology of many 
diseases The scientific basis of pharmacologrhas been 
strengthened by the fundamental work which has been done 
on the mechanism of the transmission of nerve impulses 
It would be possible to multiply instances of this kind, but 
It IS surely unnecessary to say more in order to emphasize 
hat the biological branches of medical research m the 
laboratory flourish and continue to play their full part 

Nevertheless there can be no doubt that the progress of 
biological work of all kinds is becoming more and more 
dependen on the techniques of chemistry and physics Nor 

pathologist must not only "have an undlLn'din^orthe 
biochemical processes of normal tissues but he mSt be 
able himself to use, or to call in a collaborator to use the 
appropnate biochemical technique’ to study the demtio^s 


of these processes The bacteriologist must be acquainted 
with the biochemical make-up and behaviour of the organ- 
isms which he studies The virus research worker will 
not get Jfar unless he has at his disposal all the modern 
physical and optical methods for the study of small objects 
The immunologist needs the help of the protein chemist 
m the interpretation of his serological observations and in 
the practical application of his results to the production 
of useful therapeutic sera or prophylactic agents The 
biochemist and the endocrinologist need the support, on the 
one hand, of the organic chemist for the purification and the 
synthesis of the compounds w'hich are important to them 
and, on the other hand, of the phvsicist for techniques 
which will enable them to study the dynamics of processes 
as thev acliiaflv occur in the Ining organism under normal 
and pathological conditions In short no worker in anv 
branch of laboratory medical research can now be in- 
dependent on the contrary, as the whole subject becomes 
more complex and as its ramifications increase he Inust 
increasingly lean on his colleagues in all the other 
branches 


Some rertment Questions 

If what has been said can be taken as gning a reasonable 
picture of medical research work in the laboratory as it is 
to-dav, w hat are the implications What are the probable 
de%’elopments What opportunities docs this t\pe of work 
offer Finally, what sort of men and women are needed 
to further its objects 

The first and fundamental point is that there is no place 
in a medical research laboratory for anyone who is not 
interested in scientific work for its own sake It is true that 
the medical research worker cannot be as free from pre- 
occupation With the ultimate practical outcome of his efforts 
as can the worker in a university scientific laboratory , on 
the other hand, it is disastrous for him ahvaxs to be think- 
ing in terms of immediate applications Once a general line 
of work has been selected the method of attack should be 
as free as possible, and there should be no hesitation in 
starting far back m what appears to be the chain of events 
leading to the phenomenon which requires explanation 

At the same time, while real interest in scientific work 
IS the primary qualification for a medical research worker, 
there is very little limitation of the range of scientific 
activity within the field as a whole Enough has already 
been said to make it clear that it is difficult to find a branch 
of scientific effort which cannot in some way contribute 
to the solution of medical problems 

This means that medical research offers the widest possi- 
ble opportunities, and that these opportunities are open to 
medical and non-medical men alike At the present time, 
for instance, the scientific staff of the National Institute for 
Medical Research is largely composed of men and women 
not qualified in medicine, and many non-medical workers 
are engaged in medical research in the universities Ideally 
It would clearly be better for all medical research workers 
o have the background of a medical education In prac- 
tice this object cannot be achieved so long as it remains 
unusual for medically qualified men and women to devote 

^ scientific subject such as 

whT^h ha?T Jias been adopted for this reason, and 
u.pii ^ ^ shown by experience to work reasonably 

well, can remain satisfactory only so long as the chemists 
non-medical biologists who are enganed in 

dgues it IS at the same time most desirable for the 
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furtherance of medical research in the laboratory that more 
medical men should choose to devote themselves to this 
branch of their profession 

It follows from what has been said that there is now 
little hope for success in medical research which is carried 
out m isolation An almost essential condition is that such' 
work should be done either in. a university where good 
contacts are available with allied departments or m a 
research institute which is large enough to contain repre- 
sentatives of all the relevant branches of science In this 
country this condition can now fortunately be fulfilled 
The problems awaiting solution in the medical research 
laboratory are many and varied, and it is certain that no 
kind of work can bring greater intellectual satisfaction to 
those whose interest lies in science and who desire to help 
the advance of medicine 


THE STRUCTURE AND FUNCTIONS OF 
THE MEDICAL RESEARCH COUNCIL 

BY 

F H K GREEN, MD, FRCP 

Assistant Secretary of the Council 

This account of the Medical Research Council — the British 
Government organization for promoting medical research 
— ^has been prepared, by request, for the guidance of those 
undergraduate and postgraduate students in medicine and 
kindred subjects who may wish to consider a research 
career, or at least to undertake a period of research as an 
incident in the course of some other form of professional 
activity Before discussing constitutional and administra- 
tive details It may be helpful to summarize the oppor- 
tunities offered by the Council to the would-be research 
worker by indicating, first, the range of its interests and 
activities and, secondly, the forms of support to the indi- 
vidual worker which it is prepared to give in suitable cases 
In the'first place it should be emphasized that, although 
research into the nature and causes of disease and into 
improved methods for its prevention, diagnosis, and treat- 
ment naturally forms an extremely important part of the 
Council’s programme, that programme is of very much 
wider scope It deals also with the fundamental sciences 
of medicine — physiology, biochemistrj', biophysics, genetics, 
and the like , with problems of nutrition and of the main- 
tenance of general human well-being, mental as well as 
- physical , and with the normal and abnormal physiological 
and psychological reactions of the human being to his 
work and environment It may deal, indeed, with almost 
any question involving the human factor 
The chief forms of support to individual workers pro- 
vided by the Council are (1) permanent or temporary staff 
appointments, (2) temporary research grants to indepen- 
dent investigators, (3) travelling and research fellowships, 
and (4) studentships for training m research methods 
Each of these will be discussed under the appropriate 
heading below 

History and Constitution 

The coming into force of the National Health Service 
Act, 1946, provides a not unsuitable occasion to review the 
history and constitution of the Medical Research Council, 
for the Council, as at present constituted, is the functional 
successor of the former Medical Research Committee, 
which was itself a child of the National Health Insurance 
Act of 1911 That Committee was appointed in 1913 
under the National Health Insurance Joint Commission 
to administer funds provided for research into tubercu- 


losis and other diseases affecting the insured population 
It had scarcely had time to embark upon its programme, 
however, before the outbreak of the 1914-18 war caused 
It to divert most of its attention and resources to the studj 
of problems of urgent military importance Co operating 
closely with the Army Medical Service, it was able to pro 
mote an active programme of studies on such diverse sub 
jects as wound shock and wound infection, cerebrospinal ' 
fever, amoebic dysentery, and schistosomiasis, which gave 
many results of permanent value That the activities of 
the present Medical Research Council during the second 
world war were even more varied and many times more 
extensive may be gathered from the Council’s Report 
for the years 1939-45, which was reviewed in the British 
Medical Journal of May 15, 1948 (p 942) 

With the passage of the Act of 1919 which set up the 
Ministry of Health there was a fundamental change in the 
administrative arrangements for the promotion of British 
government-aided medical research, one of the provisions 
of the Act being to transfer responsibility for continuing j 
the work of the Medical Research Committee to a specially 
appointed Committee of the Privy Council In 1920,^ 
accordingly the former Medical Research Committee was 
reconstituted as the Medical Research Council under the 
statutory authority of the new Committee of Privy Council 
for Medical Research , the Council was granted a Roval 
Charter of incorporation, and the funds for its work were 
thereafter provided direct by the Treasury in the form of 
a grant-m-aid approved yearly by Parliament — an arrange 
ment which has persisted since The Committee of Privy 
Council for Medical Research consists of the Lord 
President, as Chairman, and of the Ministers in charge of 
the principal State departments concerned with questions 
of public health in the United Kingdom and in the Empire 
overseas , the Minister of Health is its Vice-Chairman and 
the Secretary of the Medical Research Council is cx officio 
its Secretary The Lord President is the Miqister respon 
sible to Parliament for the Council’s work 

It will be realized from what has been said that the 
Medical Research Council, although a Government organ 
ization financed from public funds, is Jiot constitutionalh 
a Government department In fact as will be shown 
later, it is a nearly autonomous body predominantly of 
scientists, which enjoys full discretionary liberty in dis 
charging its duties within wide terms of reference, its sphere 
of action in piomoting medical research being unrestricted 
by rigid territorial or departmental limitations of function 
The Council naturally maintains close touch with the 
several Government departments among which responsi 
bility for public health is divided, and an important part of 
its programme consists m investigations of problems 
referred by the Ministry of Health and other departments . 
for advice It is able to collaborate freely on subjects of j 
common interest with its sister research organizations— the 
Department of Scientific and Industrial Research and the 
Agricultural Research Council, both likewise under the 
Privy Council with the Lord President as their Minister 
The Medical Research Council is also able to have direct 
relations with organizations in other countries having 
interests similar to its own — for instance, with the 
Rockefeller Foundation of New York, which has gi'^n 
much help to the Council’s programme m many different 
ways over a long period of years In administering the 
public funds entrusted to it the Council is not merely an 
advisory body but has full executive control 

Membership 

There are nowadays twelve members of the Medical 
Research Council — three lay and nine scientific They are 
appointed by the Committee of Privy Council for Medical 
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Research, and they retire m turn at regular intervals Of 
those appointed for general rather than scientific qualifica- 
tions one at least must be a member of the House of Lords 
and one a member of the House of Commons The nine 
scientific members are chosen to represent different branches 
of curative and preventive medicine and the fundamental 
sciences on which these are based , they are appointed by 
the Privy Council Committee after consultation with the 
President of the Royal Society, as representing independent 
scientific opmion m the country, and with the existing 
Council 

Scientific members who have served for the normal 
period of four years are not eligible for immediate 
reappointment, but the aim is always to ensure that the 
Council’s scientific membership comprises a body of dis- 
tmguished experts with first-hand experience of research in 
chmcal medicine and surgery and in the more important 
of the basic sciences, as well as m some of the specialties 
of medicine The Council appoints its own Secretary and 
its other admimstrative and scientific staff The present 
Secretary is Sir Edward Mellanby, GBE, KCB, FRS 


Advisory Committees 

The fact that the individual scientific members serve for 
only a limited period helps to give the Council flexibility 
of outlook and provides a useful variation in the range of 
technical interests directly represented by its members 
Nevertheless, it is clearly impossible for the nine scientific 
members at any given time to possess detailed comprehen- 
sive knowledge of all the increasingly complex and special- 
ized branches of medicine and allied subjects To counter 
this difficulty, and to advise it in promoting research .n 
particular aspects of medical science, the Counal is assisted 
by a large number of expert technical committees which it 
appomts for the purpose The terms of reference of these 
different committees cover a very wide range of topics , 
some of them are standing committees which assist the 
Council in the promotion of long-term inquiries over an 
extensive field , others are appointed on a short-term basis 
to organize research on a smgle problem or group of 
problems and are discharged on the completion of that 
task Examples of the former are the Accessory Food Fac- 
tors Committee and the Chemotherapy Committee and 
of the latter the two committees set up m 1946 to direct 
clinical trials of streptomycin in tuberculous and non- 
tuberculous conditions, respectively 
Two standing committees of special interest at present 
are the Committee on the Medical and Biological Aspects 
of Nuclear Physics and the Colonial Medical Research 
Committee, the latter appointed jomtly by the Council and 
the Colomal Office to direct work on nutritional and other 
questions affecting the well-being of colomal peoples, 
including, of course, the study of tropical diseases In 
promoting research on problems of mdustrial welfare and 
efficiency the Council is advised by its Industrial Health 
Research Board and by special committees on Occupational 
Medicine, Occupational Physiology, Occupational Psycho- 
logy, Industrial Pulmonary Disease, etc Members of the 
Council’s advisory committees serve m a voluntary capacity, 
without payment The Council meets about nine times a 
j'ear , its committees as often as necessary 


Finance 

The funds available for the work of the original Medica 
Research Committee in the year 1914 amounted to abou 
£55,000, the Parhamentary grant-in-aid of the Medica 
Research Council for 1948-9 is £770,000, and additiona 
provision from pubhc funds for special non-recurren 
expenditure brings the Council’s budget for this year tc 
over £1,000 000 At the outbreak of the 1939-45 war thi 


grant-in-aid was £195,000, and even by 1945-6 it had risen 
to only £295,000 The impressive increase in the size of 
the grant since then reflects not only the greatly increased 
cost of research but also a very wide extension of the 
Council’s activities and commitments , for instance, the 
number of its research establishments was only sixteen in 
1939 , at present there are about forty Important schemes 
of research now planned mto some of the newer develop- 
ments in radiotherapy for cancer — eg, by the use of the 
synchrotron and cyclotron— must necessanly involve heavy 
non-recurrent expenditure on apparatus, for which Govern- 
ment authority has been obtained 

In augmentation of the public funds entrusted to it the 
Council IS empowered by the terms of its Charter to accept 
charitable benefachons by gift or bequest for the support 
of medical research , some of these are used for the 
general programme, others are limited, by request of the 
donors, to work on specific subjects The Council also 
from time to time receives grants from various pubhc 
or semi-public bodies m aid of particular investigations 
The cost of the Public Health Laboratory Service which 
the Council administers on behilf of the Ministry of Health 
(see below) is not a charge upon the research funds at its 
disposal but is provided separately 

Research Establishments 

The Council’s administrative headquarters are at 38, Old 
Queen Street, London, SWl, and its central research 
laboratories comprise the National Institute for Medical 
Research, at present situated at Hampstead, and associated 
farm laboratories at Mill Hill, a special building where 
there is also nutritional research The Institute at 
Hampstead — a former hospital, opened for its present 
purpose in 1920 — has become inadequate for growing 
needs, and it is hoped within the next two years to transfer 
Its work to a new and much more commodious building 
on the Council’s land at Mill Hill , this was begun shortly 
before the 1939-45 war and is now being completed and 
equipped Only laboratory research is done at the National 
Institute, the Council’s programme of chmcal investigations 
being carried out at other centres, as will be shown later 
Nevertheless, though much of the research work at the 
Institute IS necessanly of a fundamental nature, a substan- 
tial part of It has an immediate bearing on chmcal 
problems, and numerous field studies in hospitals and else- 
where have been organized from the Institute an instance 
is the new attack launched in 1946 on the aebology of the 
common cold, which is being carried out in a special 
unit at the Harvard Hospital, Salisbury, mamtamed jointly 
by the Council and the Ministry of Health 

The research programme of the National Institute is a 
very wide one, divisible into the broad categories of physio- 
logy, pathology (including bacteriology, protistology, virus 
diseases, and immunology), pharmacology, chemotherapy, 
biochemistry, endocrinology, and physics m relation to 
biological research Diseases recently under intensive 
study there have included influenza, malaria, and, dunng 
the recent war, the typhus fevers A special responsibility 
of the Institute is to maintain standard preparations for 
the biological assay of certain drugs, hormones, vitamin 
preparations, and antitoxins , this is done both in fulfilment 
of statutory obhgations of the Council in the United King- 
dom and, m many instances, on behalf of the World Health 
Organization (formerly the Health Orgamzation of the 
League of Nations) Sir Henry Dale, OM, GBE, FRS, 
was the first Director of the Institute , he was succeeded 
on his rebrement m 1942, by Dr C R Hanngton, FRs’ 
(now Sir Charles Hanngton) 

It IS obvious that m any comprehensive programme of 
medical research prominence must be given to the study 
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of problems of disease and injury as they are seen in 
patients — that is, to clinical investigations in hospital wards 
and out-patient departments The Council has not estab- 
lished a special research hospital, deeming it preferable to 
take advantage of the available -facilities and freer supply 
of clinical material at existing hospitals and the valuable 
opportunities to recruit and train new investigators which 
are provided by the day-to-day contact of research workers 
with undergraduate and postgraduate students at academic 
centres In conformity with this policy it has for long 
maintained, wholly or in part, special units for clinical 
research at two London teaching hospitals and at the 
National Hospital for Nervous Diseases, Queen Square, 
London, W C 1 The oldest of these establishments is the 
Department for Clinical Research at University College 
Hospital, and it was here that the late Sir Thomas Lewis, 
F R S , carried out much of his famous work on diseases of 
the heart and blood vessels 

/ It has already been mentioned that the expansion of the 
Council’s programme since the beginning of the recent war 
has led to a great increase m the number of its special 
research units Many of these newer units have also been 
established primarily to study clinical problems , they 
include the Otological Research Unit at the National Hos- 
pital for Nervous Diseases, the Radiotherapeutic Research 
Unit at the Hatnmersmith Hospital, the Department for 
Research in Industrial Medicine at the London Hospital, 
the Industrial Medicine and Burns Research Units at 
the Birmingham Accident Hospital, the Pneumoconiosis 
Research Unit at Cardiff, the Department of Experimental 
Medicine at Cambridge, and the Clinical Chemotherapeutic 
and Clinical Endocrinology Research Units at Glasgow and 
Edinburgh, respectively A Table listing the Council’s chief 
existing research establishments other than the National 
Institute for Medical Research, at Hampstead, is given 
below 

The arrangement between the Council and the institution 
housing a particular research establishment varies from 
case to case, but the Council usually provides the medical 
and other scientific workers and the research expenses, the 
institution supplying accommodation and, in the case of 
the clinical units, the cost of feeding and nursing the 
patients A statistical research unit has been an essential 
part of the Council’s organization from the beginning of 
Its work , the unit is housed in the Department of Medical 
Statistics at the London School of Hygiene and Tropical 
Medicine, the head of the Department, Professor A 
Bradford Hill, himself giving part-time service to the 
Council 


Work Overseas 

As an important ancillary to- its programme within the 
United Kingdom the Council during the recent war dis- 
patched a number of field research teams overseas to carry 
out intensive investigations of health problems affecting 
the armed Forces or the civilian populations of colonial 
territories Before the war it had co-operated with other 
bodies in arranging a nutritional survey of Nyasaland, and 
it had awarded a number of fellowships to enable suitably 
qualified workers to undertake periods of field research 
' on tropical diseases in various colonies This type of col- 
laboration with the Colonial Office has been greatly 
facilitated by the appointment of the joint Colonial 
Medical Research Committee, and by the setting up in 
1944 of the Council’s Human Nutrition Research Unit (see 
Table) Since then a number of members of the Unit and 
othqr workers for the Council have been sent to investigate 
health problems in overseas territories An outstanding 
development of this kind has been the establishment in the 
Gambia of a Field Research Station with clinical facili- 


ties , this, though supported from colonial development 
funds, IS run in direct association with the Human Nutrition 
Research Unit in London, both being directed bv Professor 
B S Platt, of the Council’s staff 

Another overseas activity of the Council, also relating 
mainly to nutritional questions, was the formation of a 
temporary research unit at Wuppertal, as an annexe to 
the Department of Experimental Medicine at Cambridge 
under Professor R A McCance , its primary object was 
to study the effects and treatment of post-war malnutrition 
in the German population A research mission of a dif 
ferent kmd has been that sent by the Council to Cairo, by 
arrangement with the Egyptian Government, to investigate 
problems of schistosomiasis in areas where the disease is 
endemic 

Research Staff 

At the National Institute for Medical Research, at all 
the research centres listed in the Table, and at many others 
the Council employs a whole-time scientific staff, appointed 
on either a permanent or a temporary basis There are 
at present about 300 members of the scientific staff, exclu 
sive of technical assistants Pensions for staff members on 
retirement are provided by insurance policies under the 
Federated Superannuation System for Universities 

In addition to those working in the Council’s own research 
units, some members of the staff are attached to hospitals, 
university departments, or other independent research 
centres Among the fields of study of these “ external ” 
ipembers of the staff are problems of disease in children, 
nutrition, clinical bacteriology, tuberculosis, chemotherapy, 
and the biological effects of radiation 

Research Grants 

Although the greater part of the funds at the Councils 
disposal IS devoted to the support of research by its own 
staff, an important fraction has always been expended 
annually in the form of temporary grants made in aid of 
approved researches by entirely independent investigators 
at universities, hospitals, and other institutions throughout 
the United Kingdom and, on occasion, overseas^ These 
grants may be made variously for the personal support of 
the investigator on a whole-time or part-time footing, for 
the provision of scientific or technical assistance to senior 
investigators, or for research expenses Grants made bv 
the Council are usually awarded on an annual basis, and 
those made to workers for their personal support are not 
ordinarily renewable over a longer total period than three 
years Where an application for a research grant comes 
within the field of interest of one of the Council’s many 
expert committees the Council has the advice of the 
committee m considering it 


Studentships and Fellowships 
Reference has been made above to the advantages, from 
the point of view of the recruitment and training of ne\s 
research workers in medical science, which are gained by 
the sitmg of most of the Council’s clinical and other research 
establishments in teaching centres As a further aid to 
recruitment the Council awards i studentships for training 
in research methods to young graduates of special promise 
who are recommended for the purpose by the heads of the 
departments in which the training would be given These 
studentships are tenable for a period of one year in the 
first instance, and are renewable up to a maximum ot 
three years in all, subject to favourable reports from the 
supervisors of the studies , one of their chief objects is to 
'make it possible for voung men and women who otherwise 
might be prevented by economic factors from contempln 
ting a research career to display their fitness for that type 
of work ’ 
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Apart from these training studentships, which are 
tenable in the United Kingdom, the Council awards certain 
travelling fellowships to enable suitably qualified British 
workers to undertake periods of study and research at 
centres abroad It has for long adled as the agent in 
Great Britain of the Rockefeller Foundation of New York 
by awarding the travelling medical fellowships for British 


latest of these Reports to be issued was that for 1938-9, but 
the series has been resumed with a six-year Report review- 
ing the Council’s many activities during the war period, 
which was published a few months ago Best known among 
the Council’s several other series of publications are the 
green-covered Special Reports, of which more than 260 
have been issued, on a diversity of medical subjects Others 


Table showing Pimcipal Research Establishments of the Medical Research Council other than the National Institute for Medical 

Research (July 1948) ' 


Subject 

General medicine 

Medicine (including nutritional and 
paediatric studies) 

Diseases of the nervous system 

Problems of ear disease and deafness 

Problems of vision 

Treatment of cancer 

Industnal diseases and poisomng 

/ 

Industrial health haEards including 
injuries and skin diseases 

Treatment of bums 

Industrial pulmonary disease 

Actions of drugs in man 

Clinical aspects of endocrinology 

Nutntmn 


Nutrition (vitamin studies) 

(mainlf vitamin studies) 
Dental disease 
Bacterial chemistry ^ 

Cell metabolism 

Problems of blood grouping 

Preparation of blood derivatives 

Problems of transfusion 

Chemotherapy of malana 

Toxicology (with special reference to 
industry) 

Electromedical studies 
Biophysics 

Medical problems of nuclear physics 
(including research on health hazards) 
Molecular structure of biological systems 

Environmental physiology 
Occupational psychology 

A' 

Psychological and other human ’ 
problems of the building industry 
Occupational psychiatry 

Medical statistics 

Social medicine 


Establishment 


Department of Climcal Research 
Chmcal Research Unit 
Department of Experimental Medicine 


Neurological Research Umt 

Otological Research Umt 

Vision Research Unit 

Radiotherapeutic Researcli Umt 

Department for Research m Industnal 
Medicine 

Industrial Medicine Research Unit 


Burns Research Unit 

Pneumocomosis Research Unit 

Clinical Chemotherapeutic Research 
Unit 

CUmcal Endocrinology Research Unit 

Nutntion Buifding 

Human Nutrition Research Umt 


Group for Research on Nutrition 

Dunn Nutritional Laboratory 
Dental Research Umt 
Bacterial Chemistry Research Umt 

Group for Research in Chemical 
Microbiology 

Cell Metabolism Research Unit 

Blood Group Research Umt 

Blood Products Research Unit 

Blood Transfusion Research Unit 

Group for Research in Chemotherapy 

Yoxicology Research Umt 

Electromedical Research Umt 

Biophysics Research Unit 

Radiobiological Research Unit 

Unit for Research on the Molecular 
Structure of Biological Systems 
I Groups for Research in Industnal 
' Physiology 

Research Unit on Climate and Working 
Efficiency 

Applied Psychology Research Unit 

Group for Research in Industrial 
Psychology 

Group for Research on the Building 
Industry 

Occupational Psychiatry Research Unit 
Statistical Research Umt 
Social Medicine Research Unit 


Place 


University College Hospital, London 

Guy*s Hospital London 

Cambndge Uniiefsity (with temporary 
field research unit at Wuppertal 
Germany) 

National Hospital Queen Square 
London 

National Hospital Queen Square, 
London n 

Central London Ophthalmic Institute 
Judd Street W C 1 
Hammersmith Hospital London 

London Hospital 

Birmingham Accident Hospital 


Birmingham Accident Hospital 

Llandouch Hospital and other centres, 
Cardiff 

Glasgow University and Killeam 
Hospital 

Edinburgh Umvcrsity and Royal In 
firmary 

Mill Hill London 

National Hospital Queen Square 
l^ndon and London School of 
Hygiene and Tropical Medicine 
(with associated establishment m 
the Gambia) 

Lister Institute of Preventive Medicine 
London 

Cambndge University 
King s College Hospital London 
Lister Institute of Preventive Medicine 
London 

School of Biochemistry Cambndge 
University 
Sheffield University 

Lister Institute of Pre\ entiv c Medicine 
London 

Lister Institute of Preventive Medicine 
London 

Postgraduate Medical School of 
London 

Moltcno Institute Cambndge Uni- 
versity 

Chemical Defence Experimental 
Station Porton 

Ministry of Pensions Hospilal Stoke 
MandeviUe Bucks 
King's College London 

Atomic Energy Research Establish 
ment Harwell 

Cavendish Laboratory, Cambndge 
University 

London School of Hygiene and Tropi 
cal Medicine 
Oxford Umversity 

Cambndge University 

Manchester and elsewhere 

Birkbeck College London 

Institute of Psychiatry Maudsley 
Hospital London 

London School of Hygiene and Tropi 
cal Medicine 

Central Middlesex County Hospital 


present Director of Unit or Department 
or Head of Research Group 


E E Pochin MD FR.CP (post en 
dowed by Rockefeller Foundation) 

R T Grant, OBE,MD MCRP 
FRS 

Prof R A McCance, PhD MD 
FRCP FRS 

E A Carmichael CBE M3 
FRCP 

C S Hallpike,MB FRCP FRCS 

H Hartndge MD FRS 

Miss CAP Wood MR CP 
DMRE (halftime) 

Donald Hunter, M D IvR C P (part- 
time) 

J R Squire, M B . M R C3 


C M Fletcher, MD, FRCP 

J Reid M D M R C P (part time) 

(At present directed by a* Committee) 

Sir Edward Mellanby G B E K C B 
MD, SeX) FRCP FRS 
Prof B S Plait, C M G , M B Pb D 


S S Zilva DSC, PhD FRJC 

L J Hams SeJD PhD FRlC 

J D King PhD LDS 

Sir Paul FiWes OBE MB FRS 

Miss M Stephenson Sc D , F R3 

Prof H A Krebs M D F3-S 
(part lime) 

R R. Race PhD MRCS 

A N Drury CBE MD FRS 
(Hon Director) 

P L Mollison MD MR CP 
Miss A Bishop, Sc D 
J M Bames M B 

R B BourdiUon CBE it/ C, AFC. 

D M » 

Prof J T Randall D Sc FRS (Hon 
Director) 

J F Loutit DM MRCP 
M F Perutz Ph D 

(1) T Bedford D Sc Ph D 

(2) H C Weston FIES 

Prof W E Le Gros Clark D Sc 
FRCS FRS (Hon Director) 
Prof Sir Fredenc Bartlett C B E , M A . 

FRS (Hon Director) 

S Wyatt DSc 

Prof C A Mace MA DLitt (Hon 
Director) 

Prof Aubrey J Lewis, M D FRCP 
(Hon Director) 

Prof A Bradford Hill, D Sc , Ph D 
(part time) / 

J N Moms MRCP DPH DCH 


workers generously provided by that body, and it has its 
^ own series of travelling and research fellowships in tuber- 
culosis financed from 'a special benefaction m memory of 
Dorothv Temple Cross 


Pubheahons 

Before the v,ar the Council had to submit to Parliament 
an Annual Report on its work, which was published , the 


deserving special mention are the white Memoranda start 
m 1940 as War Memoranda, which are used to record t 
results of certain ad hoc investigations or to give up-to-da 
advice on practical problems of medicine based on t 
latest results of research All the Council’s own public 
hons are printed and sold by His Majesty’s Stationery Offic 
The results of the great majority of the investigations su 
ported by the Council are, however, reported direct by tJ 
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workers concerned in papers contributed on their own 
initiative to medical aijd other scientific journals 

The Public Health Laboratory Service 

Reference has already been made to the Public Health 
Laboratory Service, organized and administered by the 
Council for the Ministry of Health since 1939 An account 
of the history of the Service and of its work to date was 
given by Dr G S Wilson, the Director, in his Milroy 
Lectures published in the Bntis/i Medical Journal of 
April 3 and 10, 1948 (pp 627 and 677) The original object 
of the Service was to augment the existing public health 
resources of the country m combating epidemics of infec- 
tious disease such as were likely to arise from the abnormal 
conditions of war, and to keep a constant watch for any 
suspected instance of “ bacterial sabotage ” While the Ser- 
vice did not, in the event, have any example of “ bacterial 
sabotage ” to contend with, it proved so notably successful 
in elucidating and restricting outbreaks of infectious disease 
and bacterial food-poisonmg during the war that it has 
been extended since as the framework of an organization 
for carrying out nation-wide investigations of problems of 
public health and epidemiology At the request of the 
Government the Council accordingly agreed to administer 
the peacetime Public Health Laboratory Service on behalf 
of the Ministry for an initial period of five years Statutory 
authority for the Service is provided in the National Health 
Service Act of 1946 

' Discussion 

It IS often asked is enough money provided in this 
country for the needs of medical research ? It would be 
both unwise and untruthful to answer that question in the 
affirmative, for it is certain that additional funds could 
always be effectively used to assist research on important 
health problems to which new clues may have been pro- 
vided by recent discoveries and for which suitably trained 
investigators with good ideas and good facilities are avail- 
able On the other hand it would be wrong to suggest 
that the present Government and its predecessors have 
failed to meet the requests of the Medical Research Council 
for increased funds for the support even of very costly 
new work which the Council believes to be necessary and 
promising 

It IS important to remember, moreover, that the grants-in- 
aid provided by Government for the work of the Medical 
Research Council comprise only part«of the financial sup- 
port available m the United Kingdom for the encourage- 
ment of medical research , there are, m addition, the very 
substantial resources of the universities and hospitals and 
of various independent foundations and institutions , of the 
latter the Nuffield Foundation, the Wellcome Foundation, the 
British Empire Cancer Campaign, and the Imperial Cancer 
Research Fund are four examples among many of different 
kinds The promotion of medical research in Britain, there- 
fore, IS not a monopoly, and both State and private enter- 
prise contribute largely to it The Council by its constitu- 
tion IS able to collaborate at will with any other official or 
private body having similar objectives, and a not unimpor- 
tant part of Its function is to decide whether a given investi- 
gation proposed to it would be better supported by itself 
or by some other organization with a view to avoiding 
undesirable duplication of effort 

The popular behef that a solution to even the toughest 
disease problem could probably be obtained at short notice 
by suddenly diverting to it huge sums of money and large 
numbers of investigators at a time when its prevalence gives 
It prominence in the newspapers unfortunately has little 
foundation in experience This million-pound-in-the-slot- 
machme principle very rarely applies in medical science 


Time and again it has happened, instead, that control of a 
particular disease has been gamed not by the method of 
mtensive direct attack' but as an unexpected result of patient 
fundamental advances on a much broader front and often 
involving an entirely .different research discipline Consider, 
for example, the recent studies of antibiotics, which have 
made possible the successful treatment of a large number 
of infections that had stubbornly resisted direct attack upon 
themselves as single diseases It is for this reason that 
benefactions for medical research are often more effective 
when they are available for use in any part of the medical 
field which expert opinion deems ripe for exploitation than 
when they are rigidly dedicated to research on one subject, 
though cancer research and tuberculosis research, with 
their manifold problems, are obvious exceptions to the 
generalization 

Experience has shown that once a really hopeful ne« 
approach to a problem has been opened, and the right men 
or women with the right ideas are available to follow it up, 
the necessary money to support their activities will generallj 
be forthcoming either from public or private sources It 
is the need to find a new approach rather than just to spend 
more money which too often limits the speed of progress 

In an article published elsewhere* I discuss some of the 
reasons why medical research must generally be opportunist 
and can rarely be subject to long-term “ planning ” save in 
very broad outline (as by the appointment of a resear..h 
establishment under a suitable director who is given a 
wide mandate within which to develop the details of his 
programme) Sir Edward Mellanby made nearly the same 
point some years ago when he remarked that the policy of 
the Medical Research Council was “ to have no policy but 
to find the right men and back them in every way possible” 
The setting up of the Council’s research establishments has 
largely to be governed by this opportunist philosophy— it is 
a question not only of realizing the kinds of problem 
urgently needing to be solved but also of finding men or 
women with the right sort of outlook, imagination, and 
experience, and of choosing centres with the best available 
facilities for their studies Not infrequently the proposal 
to set up a new establishment has been put up to the 
Council by the investigator who subsequently has been 
made director of the unit concerned, though in other cases 
the Council has taken the initiative in starting a unit under 
a director considered to be suitable 

Large as is the number of the Council’s research estab 
lishments at present, a glance at the Table will suffice to 
show that they do not as yet by any means cover the whole 
vast field of medical science More units are being set 
up as opportunity offers, and the number of members of 
the Council’s research staff increases each year To meet 
the growing needs of the future there will be a call for more 
and more trained investigators in medicine and the allied 
sciences, and I have tried to indicate the range of oppor 
tunities which the Medical Research Council offers for such 
training to persons with a bent for discovery The remark 
able recent advances in so many different parts of the field 
have made the prospects for medical research more hopeful 
now than at any previous time the demand for new recruits 
to the skilled army of investigators is correspondingly great 

'Br/f med Bull 1948, 5, 352 


The avenge annual production of quinine in India in 
three years was about 85,000 lb per year Approximately 145,000 id 
of quinine were imported into India dunng the last two yw 
There is at present a central stock of about 120,000 lb of oujum 
and the question of maintaining an adequate reserve is being born 
in mind The existing cinchona plantations in India are 
mainly by the Governments of West Bengal and Madras, and tn y 
ar& making every effort to maintain and increase production 



Sept 4, 1948 THE STATISTICIAN AND MEDICAL RESEARCH Medical Jocirnal 


THE STATISTICIAN AND MEDICAL 
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MAJOR GREENWOOD, DSc, FRCP, FRS 

Professor Emeritus of Epidemiology and Vital Statistics in 
the C/iuversity of London 

Itatistics IS— or are — an old science (or art), but Francis 
jalton, Karl Pearson, and W F R Weldon discovered 
. new application of statistical method at the end of the 
iineteenth century, and in 1902 the biometncians, as they 
vere called, established a journal of their own, Biometrika, 
low in Its 35th volume The first volume of Bwmetnka 
lontains a paper of medical interest — on the influence of 
irevious vaccination in cases of smallpox — and others 
'ollowed For some years, however, the influence of the 
lew race of statisticians on the logical procedures of either 
pathologists or clinicians was small and largely confined 
h destructive criticism Biometncian A B — the actual 
letters were usually K P — ^would fall upon a paper by 
Dr C D and show that Dr C D ’s conclusion that treat- 
ment X gave better results than treatment Y did not follow 
from his data, that there was no significant (then and now 
a terribly overworked word) difference between the means 
of his two series Even when, as sometimes happened, the 
difference was significant, AB would argue that other 
differences between the two series than the method of 
treatment might account for the result 
At first both laboratory workers and clinicians simply 
Ignored the biometncians or called them mere mathema- 
ticians, often thought by clinicians and some biologists, 
like Almroth Wright, to be an inferior race of mankind 
As J J Thomson once said, if ignorance of mathematics 
is a virtue it is surely the easiest of virtues However, the 
tide turned , m 1910 the Lister Institute appointed a medi- 
cal statistician and the Medical Research Committee (now 
Council) appointed another in 1914 Many statisticians 
now well known would acknowledge how much they owe 
to the friendship and encouragement of Sir Charles Martin 
or Sir Walter Fletcher which brought them through times 
of depression and frustration 

The widespread activities of the Medical Research Council 
and of an associated research committee, now the Industrial 
Health Research Board, led to increasing utilization of 
statistical methods, even in climcal research In 1921 a 
statistical research committee was formed to take part in 
the planning and control of industrial-medical inquiries 
Four years later this committee’s terms of reference were 
extended and it became the statistical committee of the 
Medical Research Council itself In the succeeding 14 
years this committee had a large part m bringing statisUcal 
methods to bear upon laboratory researches as well as upon 
those field or factory inquiries which admittedly involved 
statistical analysis 

Contemporaneously, new statistical methods were used 
in non-medical laboratory and field biology Progress m 
this way m agricultural research was particularly great, 
because one of the most gifted of contemporary statisticians. 
Professor R A Fisher, was for several years bead of the 
statistical department of the Rothamsted Experimental 
Station His epoch-making additions to statistical tech- 
nique, applicable far beyond the bounds of soil research, 
\i ere naturally first used m agncultural trials 

Now the biometncians have triumphed , indeed, some 
people may be reminded of Macaulay’s rhetonc, that the 
whigs endured eveiy'thing that O’Connell should not “be 
less than a British subject We never will suffer him to 
be more” 


Demand for StaUstiaans 

One may say, broadly, that the demand for statisticians 
has mcreased for two reasons The first is that statistical 
methods have become far more exact and searching— i e , 
capable of reaching results m fields which even so recently 
as 50 years ago seemed closed to them The next is that 
experiments are expensive in money and time , we want 
results as cheaply as possible and as quickly as possible 
It is therefore important to squeeze the last drop of infor- 
mation out of an experiment — i e , to plan it properly and 
to analyse the data in the most efficient way Suppose the 
experiment is a chmcal one, that we desire to test the values 
of two treatments— A and B I think, before Professor 
Fisher taught us better, that we should have looked at it 
in the following way If we had available, say, 120 patients 
we should give A to 40, B to 40, and leave another 40 
untreated 

Our 120 patients are not test-tubes, they differ m many 
ways , some of these differences may be relevant to the 
success of treatment, hence one must have a technique for 
the assignment of patients to each of the three groups which 
does not weight one group unfairly with persons likely to 
respond more (or less) favourably than others to treatment 
But a statistician would not now recommend three groups 
of 40, unless remedies A and B were known to be incom- 
patible If, for example, the treatments were two different 
techniques for removing a new growth, clearly to give a 
group of patients both treatments is nonsensical But 
often A and B can be combined , if therefore we had four 
sets of three (1) AB, (2) A, (3) B, (4) neither, and assigned 
30 patients to each, then not only should we be able to 
test whether the combination of A ivith B were better than 
either, which the “ pure ’’ expenment did not permit, but 
we have lost nothing m strmgency of comparison of single 
treatments, for we can not only compare A against the 
“pure” controls but AB against B, if we wish to assess 
the value of A alone This is a simple example of the 
economy of factonal design, and illustrates the fallacy of 
isolating factors, a doctrine which, as Professor R A Fisher 
remarked, “ seems to be more nearly related to expositions 
of elementary physical theory than to laboratory practice 
in any branch of research ” 

The New Method 

An example of the power of statistical methods in medical 
research is the assaying of drugs by biological tests Up to 
comparatively recent times laboratory workers were apt 
to look on mice or guinea-pigs just as test-tubes of different 
sizes and ages I think the first worker in England to 
allow statistically for the fact that, just as mice individually 
vary in weight, appetite, and temper, they vary in response 
to doses of toxins or drugs, was J W Trevan, who pub- 
lished an nnportant paper in 1927 In 1933 J H Gaddum’s 
Report to the Medical Research Council extended the new 
method, and between 1937 and 1943 J O Irwm, of the 
Medical Research Council’s statistical staff, published several 
valuable papers In Amenca, Ifrom 1934 onwards, C I 
Bliss and his colleagues did much research into the theory 
and practice of the method 

D J Finney’s recent book (Probit Analysis, Cambndge 
University Press, 1947) gives a clear account of this new 
and valuable technique The fundamental idea is simple 
enough We are interested in a drug which can be tested 
only by admimstermg doses of it to samples of mice and 
noting how many die at each dosage Common sense 
dictates the drawing of a graph of the percentages which 
die at each dosage plotted as ordinates against the dose 
or some function of the dose, as abscissa But we must 
fake account of the variability of response and remember 
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that even if we xise equal numbers of mice at each dosage 
the points on the graph are not equally well determined, 
because, for statistical reasons, the precision of the ordinate 
for 50% fatalities will be greater than for 10% or 90% 
Trevan noted that taking for abscissae the logarithms 
of the doses gave better results than using the actual 
doses, and a further transformation reduced the problem 
to the fitting of a straight line , now, very efficient 
routine methods of assay are available But to reach' 
this has involved a good deal of mathematical-statistical 
analysis 

Lastly, statistical methods play an important part in 
applied psychology The pioneer was Charles Spearman, 
who concluded that scores in intellectual tests — for instance, 
examination marks in French or chemistry — could be 
expressed m terms of two “ factors ” — a general factor 
measuring something common to all cognitive activities 
and a special factor peculiar to each activity Later research 
has shown the problem to be more complex than it first 
seemed to be, but psychological testing has grown and 
extended from the cognitive to the conative aspects of the 
mind and therefore interests psychiatrists and medical 
psychologists as well as schoolmasters and Civil Service 
examiners Sir Cyril Burt’s treatise, T/ic Factors of the 
Mind (University of London Press, Ltd , London, 1940), 
gives a critical review of what is now called “ factor- 
analysis ” Here again the construction of an adequate 
arithmetical routine involved a good deal of difficult 
mathematical analysis 

I have said nothing of the importance of the simple 
statistical methods, already understood well enough 50 years 
ago, in clinical medicine Professor J A Ryle in his 
recent book (see Changing Disciplines, particularly p 104 
et seq , Oxford Medical Publications, 1948) has spoken of 
this with a clinical authority I lack 

B M A Committee’s Report 

Perhaps the reader is satisfied of the importance of 
statistical methods in all medical research, and he is sure 
to know that in the present undergraduate medical curncu- 
\ lum statistics, like liturgiology, civil engineering, or the 
use of the globes, has no place at all Even from the pro- 
fessional point of view this is a pity , my quotation from 
Macaulay’s speech was not made at random The medically 
trained person, whether laboratory worker or clinician, can 
no longer afford to despise the statistician, who for many 
years to come will not be medically qualified He must 
accept him as a colleague, and unless the “ doctor ” does 
have some knowledge of the elements of statistical method 
the colleague will become, m the eyes of the world — ^which 
IS becoming statistical-minded — not the colleague but the 
leader Yet, doWn to the publicatio'n of the B M A Cur- 
riculum Committee’s report on The T taming of a Doctor 
(Butterworth’s Medical Publications, 1948), no authorita- 
tive body has faced the position 
This report differs from those published by the Stationery 
Office during the war on educational problems, medical or 
general, in two respects , it is written in the English language, 
not in jargon, and can be read with pleasure because It 
develops a plan logically^ and artistically The committee 
thinks that statistical method should have a place in the 
first year of medical study because statistical ideas have 
their part in shaping current views of the fundamental 
sciences — namely, physics, biology, and chemistry — it 
recommends a course of 10 lectures, with practical work, 
and sets' out a very reasonable syllabus The whole of the 
committee’s remarks (paras 86-91 on pp 28-9) seem to me 
excellent If I criticize the proposal it is not from lack of 
sympathy with the enlightened spirit which inspired it A 


, class of first-year medical students will consist of young 
men and women who for the most part have learned and 
remembered little more mathematics than what is covered 
by the ordinary school-leaving certificate , indeed, if some 
medical faculty boards have their way, and medical students 
are not required to take mathematics even up to this 
standard, the average mathematical level of the class may 
be evendower It is quite true that the principles of statisti- ' 
cal method can be taught, and efficiently taught, without 
any more technical knowledge of algebra than many of the 
class will have or could quickly acquire But that requires 
more time and a far more efficient and experienced teacher 
than the instruction of pupils with a serious mathematical 
background 

I do not think formal lectures should bulk in the course 
of instruction No doubt an introductory lecture might 
rouse the enthusiasm of the class, be good propaganda, if 
the teacher had the gift of persuasiveness , it might, how 
ever, be merely dull I should say that the best way of 
teaching is informal , one should try to combine a demon 
stration with a practical class The teacher might, for 
example, give a short talk, say 10 minutes, on the advantages 
and disadvantages of common averages, the mean, the 
median, and the mode, and how these are computed The 
class should then follow the heuristic method of Mr Squeers 
and at once work out examples for themselves As every 
experienced speaker or teacher knows, “ impromptu ” speak 
ing and “ mformal ” teaching require much more prepara 
tion than a set speech or formal lecture In our particular 
case, worked examples and instructions to students can be 
mimeographed and distributed, but the difficulties many 
intelligent people have with “ sums ” are infinite, and the 
teacher must have had a good deal of experience to be 
able to remove or alleviate the student’s perplexities I 
am a pure Cockney, and my experience as student and 
teacher is wholly confined to London In London there are 
not now enough teachers of the necessary powers to go 
round the medical schools This might not be an unmived 
evil Although a statistical laboratory is not'so expensive 
to equip as a physiological laboratory, aids to computation, 
such as calculating machines, cost a good deal of money 
To confine practical work in statistics to what can be done 
by brute force and a table of logarithms would be as wise 
(or as foolish) as to restrict expenmenta.! physiology to what 
could be done on oneself — or a feUow student — ^with one s 
wits and ten fingers Two or three equipped departments 
might receive all the medical students in London in a 
regular rotation so that the classes were small 

But unless the committee can persuade members of the 
faculty board and of the boards of studies within the 
faculty of medicine that statistics is not an elegant extra 
but a fundamental discipline, not indeed demanding as 
much time as chemistry, physics, and biology, but still 
fundamental, its plan will not succeed Nobody dislikes 
examinations more than I do, but unless “ human nature 
has changed a great deal in the last 50 years — perhaps it 
has — the average student will not take much trouble oier 
subjects unremunerative in marks I hope the committee 
will succeed , all its members are clinicians and, for sound 
psychological reasons, their opinions are weighty I Ibink 
/ should find it as difficult to persuade the board of the 
faculty of medicine to take the committee’s plan seriouslv 
as a cobbler would find it to persuade me to double mv 
expenditure on boots 


During 1947, 60% of fatal accidents and 38^ of all 
building work reported to the Factory Inspectorate were on ^ 
governed by the existing regulations foi the safety and welfare ot 
workers The Minister of Labour has therefore made new reg 
tions under the Factories Act, 1937, to cover such cases 
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“ I shall never have smallpox I shall never hav6 an ugly 
pockmarked face,” said an eighteenth-century milkmaid. 
With a proper pride in her youthful beauty “I’ve had 
cowpox, and girls who have had cowpox cannot take small- 
pox ” That remark, made to or overheard by Jenner, is 
possibly a suitable beginning for this paper, as it fore- 
shadowed an early and outstanding piece of research m 
general practice Jenner at that time was apprentice to 
a country doctor at Sudbury, in Gloucestershire, and found 
that this was a well-established belief m the county 
Osier, whose historical accuracy in this matter has never 
been questioned, has many interesting thmgs to say about 
smallpox “For centuries it had been a popular behef 
among farmer-folk that cowpox protected against smallpox 
The notorious Duchess of Cleveland, replying to some joker 
who suggested she would lose her occupation if she was 
disfigured with smallpox, said she was not afraid of the 
disease, as she had had a disease which protected her against 
smallpox Jesty, a Dorsetshire fatmer, had had cowpox, 
and in 1774 vaccinated successfully his wife and two 
children ” 


Jenner subsequently mentioned the subject to John ' 
Hunter, who in reply gave the famous advice ^ " Do not 
think, but try , be patient, be accurate ” In 1780 the idea 
was firmly fixed m Jenner’s mind, but it was not until 1796 
that he made his first experiment He extracted matter 
from the pustules on the hand of a dairy-maid, success- 
fully inoculated a small boy, and six weeks later matter 
from a smallpox pustule produced no smallpox 
Even to-day at fare intervals a country doctor sees these 
pustules on the hands of a milker I last saw a man with 
this condition five years ago He told me he had never 
been vaccinated “ Well,” I said, “ that was not very wise 
of your parents, but you are well protected now ” 


Benjamin Waterhouse, of Harvard, with whom Jenner 
exchanged affectionate letters and presents but never met 
carried on the work in the USA, and with a senes of 
successful experiments was -said to have fully justified the 
conclusion of the Board of Health — “ cowpox is a complete 
security against the smallpox ” 

The impression one gains of Jenner is of a man who 
realized that well-founded traditions of the countryside 
are worthy of notice, and of his extreme patience “ The 
picture IS that of a likeable, clubbable fellow, who could 
sing a good song and turn a copy of verses, wit/i a taste 
for natural history ” (M Greenwood) He has been assailed 
with much criticism, and not lea^t from Creighton, who 
could see no good m him, even to the extent Of pouring 
scorn on ^s observations as a naturalist, his observations 
on the behaviour of the infant cuckoo in its foster-parents’ 
nest being characterized as a “ tissue of inconsistencies and 
absurdities ’ 


Greenwood, from whose Epidemics and Crowd Disease 
I have acquired these facts, says “ A moving picture ha 
been taken of a voung cuckoo ejecting its foster-brothe 
from the nest and photographs of young cuckoos conform 
'"i ® description of their structure have bee- 

exhibited at a meeting of a learned Society ” , so n wouli 
seem that in this instance, Jenner vvas,not the imagmativ 
rascal of Crfcighton s showing A man who unhurriedl 
followed up a countrv belief and patiently waited to con 
firm It IS worthv of our regard, and many will believe tha 


his labours were and still are the means of saving thousands 
of lives 

An Early Epidemiologist 

When Jenner died m 1823 a boy of 12 was being brought 
up in the traditions of medical practice in the family home 
at North Tawton, Devon He was to achieve fame m his 
lifetime, and, like Jenner, became a Fellow of the Royal 
Society , but his views were described as peculiar, and he 
was almost completely forgotten until a very few years 
ago his memory was revived, mainly by Edwin Goodali 

William Budd’s Typhoid Fevei is one of the treasures 
of the epidemiologist and his cold reasoning is a pattern 
to all those who essay to study the natural history of 
disease He shows particularly the advantages of country 
practice in the study of these problems “ How often have 
I seen an past days, m the single narrow chamber of the 
day labourer’s cottage, the father in the coffin, the mother 
in the sick-bed in muttering delirium, and nothing to relieve 
the desolation of the children but the devotion of some 
poor neighbour who in too many cases paid the penalty 
of her kindness m becoming, herself, the victim of the 
same disorder ” 


William Budd was no armchair epidemiologist, as this 
passage shows , his contact with his patients was personal' 
and vital and he himself had been a sufferer from this 
fever He points out his own peculiar advantages “In 
addition to the advantages enjoyed by country doctors 
generally, in the observation of such events, there were 
others peculiar to the position I then occupied Having 
been born and brought up m the village, I was person- 
ally acquainted with every inhabitant of it , and being, as 
a medical practitioner, in almost exclusive possession of the 
field, nearly everyone who fell ill, not only in the village 
itself but over a large area around it, came immediately 
under my care For tracing the part of personal inter- 
course m the propagation of disease, better outlook could 
not possibly be had ” Thus step by step he shows us that 
typhoid fever, thought in his day to be due to vague msani- 
tary influences, was unexplainable except by the conception 
of contagion from one patient, directly or indirectly, to 
anothe'r 


But this IS not all of William Budd, and, although at the^ 
time of writing the following he was a consulting physician 
in Bristol, one feels that it was his earlier experience in 
general practice which really inspired it 


the idea that phthisis is a self -propagated zymotic disease, 
and that all the leading phenomena of its distribution may be 
explained by supposing that it is disseminated through society 
by specific germs contained in the tuberculous matter cast off 
by persons already suffering from the disease, first came into 
my mind unbidden so to speak, while I was walking on the 
Observatory Hill at Clifton, jn the second %veek of August, 1856 
The close analogy between this disease and typhoid fever had 
often impressed itself upon me with great force while I was 
engaged in the study of the latter I now saw with a clear- 
ness which had never occurred to me before, that with exception 
of the qualifications necessary for its application to a chronic 
disease for the most part of slow evolution and indefinite dura- 
ion— the leading conclusion to which I had been led, respecting 

"i*^*’* be^apphed with the same 

Strictness to phthisis also 


vx t 

I am choosing a trio of The greatek of our general prac 

SoTwb u *e next giant is a rugge, 

Scot who was born in Scone in 1853 



470 Sept 4, 1948 


RESEARCH IN GENERAL PRACTICE 


\ 


British 

Medical Journal 


‘About 1883 or 1884” his biographer tells ‘ I resolved to 
'begin a series of careful observations entirely for my own im- 
provement, never dreaming of research, for I was under the 
prevalent belief that medical research could only be undertaken 
in a laboratory or, at least, in a hospital with all the appur- 
tenances I had recognized that when the patient had some 
physical sign and when disease had made considerable ravages 
in the body, a moderately accurate diagnosis could be made, but 
in the vast majority of patients there was no physical sign, or, 
if there was a physical sign, I was not sure of its relationship to 
the patient’s ill-health ” 

He goes on to shov/ how he began by taking notes of all 
his patients and then decided to narrow it down to those 
whose signs, and above all symptoms, were connected with 
the heart , and that was where general practice came in 
there was continuity, and “he was waiting to see what 
would happen to men, women, and children who showed 
these symptoms,” and he was able to wait 
It ill becomes me to criticize this great man whose life 
was as truly a success as a life could be, but I feel that he 
did make one mistake — that is, in leaving Burnley, and 
breaking this continuity— and that he himself reahzed 
this when he quietly withdrew himself from London to semi- 
retirement at St Andrews, where he regained something of 
the atmosphere of his general-practice days 
Every young doctor should read the life of this lovable 
man It has been a source of inspiration to me, as it will 
be to hundreds of other general practitioners It exasperated 
him to think that all the recognition that he received and 
all the honours that were heaped upon him were due to his 
polygraph — the very useful instrument he invented — and not 
to the principles underlying his work In The Beloved 
Physician we learn most of what we want to know about 
research in general practice 

AGP with a Hobby 

There is one among the many GPs who have added 
to the sum of human knowledge whom I cannot pass over, 
and his work was not strictly medical Many doctors have 
done outstanding research in fields other than medicine, 
and I myself have known at least two distinguished anti- 
quarians whose medical work was of>a very high standard 
in addition 

The man I have in mind was a capable general-practi- 
tioner-surgeon whose ability in this work was recognized 
by the Royal College of Surgeons by the award of the rare 
honour of its Fellowship as a member of over 20 years’ 
standing Muir Evans, of Beccles, in Suffolk, who died at 
the age of 80 in 1947, used to say that he gave nine-tenths 
of his life to his profession and the remaining tenth to his 
hobbies His field biology was a collateral of his work as 
a doctor, and his researches, beginning with the poison 
glands of fish, were of a very high order In a paper on 
the pituitary gland of the eel, published in this Journal 
(April 6, 1940), he traced the seasonal changes in this gland 
One feels that a man engaged in busy practice who could 
produce so much in one-tenth of his working day must have 
done much for his patients 

A Word on Record-taking 

Shortly those of us in general practice will receive 
a record envelope, similar to that we have become accus- 
tomed to for N H I patients I cannot stress too strongly the 
benefit we shall all gain if notes on these are kept con- 
scientiously and, let me add, briefly Thoughtful records 
are at the root of all good clinical work 
Let these notes also be legible Old-fashioned people 
consider careless illegible handwriting a form of bad man- 
ners, and notes .written m this way are valueless and a 


source of irritation often to those who write them First 
of all a fine pen should be chosen and time taken over the 
procedure The typewriter is a good get-out for the illegible 
writer, but I very much doubt whether it can be used m 
this instance , so I say to those whose education has not 
included calligraphy, buy a copybook and learn to write 
a neat legible hand 

« 

Research Through the New Health Service 

I am sad that so little has been said lately on group 
practice in the new Health Service In the opinion of many 
there was fresh hope for the efficiency of general practice 
in the suggestion that doctors should work not as detached 
individuals but in groups — and if any contemplation of 
research is present, work in groups is of the highest 
importance 

It IS not easy to indicate particular lines of research , 
mdeed, it is undesirable to interfere with individualism 
Every man, or rather every group, should choose his or its 
own The following is the sort of incident which would 
suggest an investigation to me 

Many years ago, m one of our villages, I saw a’ sad httle 
procession approaching me An old friend and a great 
village character was being brought home dead in a cart, 
surrounded by his sorrowing relations He had died 
suddenly out in the fields He had consulted me many 
times because he was the victim of an intolerable pain in 
one of his calves after quite a short walk This disappeared 
quickly on resting (as he was bound to do), only to return 
on another attempt 

I was very young I had heard of intermittent claudica 
tion (how much happier is Ryle’s name for it— angina 
cruris), but this was the first time I had met it This inci 
dent set me thinking “ Is it a true danger sign , ought I 
to have warned poor James’s relatives ? Are all people 
who suffer from this complaint candidates for being 
brought home dead in carts or, m other words, liable 
to sudden death, probably, as he was in the fields, after 
exertion 7 ” 

Such were the thoughts that came tumbling into my head 
that morning as I stood on the village green If I under- 
stood rightly the nature of the complaint it seemed more 
than likely that such people would die suddenly This, 
then, was my first example, and my later experience is not 
great, but the end has been nearly always the same The 
last sufferer was a dear old lady who, dozing quietly on a 
Sunday afternoon, suddenly became aware that her cherished 
garden had been invaded by a flock of geese from the 
village Jumping up in a rage to drive them out, she 
dropped down dead This is the only instance I have known 
of angina cruris in a woman 

It IS an important subject, and the pooled information of 
a number of G P s woulfi. answer such questions as I asked 
myself that tragic morning A group of sound general 
practitioners in a northern city lately, I am told, made 
systematic observations on the different psychological types 
in their patients suffering from peptic ulcer, with remark 
ably consistent findings 

Dental caries has always been to me a reproach as well 
as a fascinating problem, and I should much like to see 
whether painting the teeth twice — once before and once 
after the second dentition— with a solution of sodium 
fluoride really does protect against decay as our American 
friends tell us Let me suggest this as a problem for a 
Health Centre, where I hope the examination of school 
children will at some future date be conducted by me 
family doctor, the doctor who will attend the child if ne 
IS sick, and not by the efficient but impersonal official 
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But the problems are legion, and I feel inclined to reverse 
the idea of Mackenzie’s and to suggest that an attempt to 
add to medical knowledge by the invesUgation of particular 
problems would inevitably produce a better general prach- 
Uoner and, incidentally, would not fail in its objective 
The point of view of the country doctor is largely epi- 
demiological, and that m its widest sense If he were to 
find a proportion of his young girl patients victims of 
enlargement of the thyroid gland it would be fitting of him 
to inquire into the local conditions and to attempt to find 
out if there were anything in these which might contribute 
to the knowledge of its causation He might then suggest 
a more generous fish diet — ^fish is not a common article 
in the country diet — even if it came from the village shop 
in tins He might suggest the use of iodized salt as a 
routine, or he"" might even persuade his local M O H to 
add iodine to the water supply 
There are problems of heredity which are readily avail- 
able the hereditary nature of skin diseases such as psonasis, 
of rheumatic heart disease, as well as more obvious heredi- 
tary diseases such as Huntington’s chorea or Friedreich’s 
ataxia, and conditions such as polydactyly There are also 
many problems m the study of epidemic disease waiting to 
be solved 

Writers of textbooks on infectious disease are handi- 
capped, and are too often bound to give approximations, 
say, in the length of mcubation period and the duration of 
infectivity for want of definite information Yet this infor- 
mation lies withm the grasp of the country practitioner if 
he be interested and will give his mind to it 

In country places that short and only possible exposure 
which alone gives this accurate information can very often 
be traced in a way which is well-nigh an impossibility in 
a town, with the varied experience of the town dweller 
Country doctors should all read William Budd’s Typhoid 
Fever and realize in those pages how great are their oppor- 
tunities and how much better and more interesting would 
be their work if the lead which lies close to hand were 
assiduously 'followed Work of this sort in the field is a 
possibility in itself, but its value would be greatly enhanced 
should the practitioner form a close liaison with the director 
of a laboratory This helpful co-operation is now possible, 
or will be possible to all in the future 
Lastly, there must be a bond between the general practi- 
tioner and the medical officer of health and the Health 
Services May I plead with the M O H to get to know ail 
the general practitioners in his area and to be willing at all 
times to give them his help 

Research is not a matter of gusts of inspiration but the 
result of patient observation undertaken with no thought 
of self-advancement “ In the fields of observation chance 
favours only the mmd which is prepared” So wrote 
Pasteur May those of us in general practice see that our 
minds are thus prepared 


A Clean Food Association has recently been formed in Caernarvon- 
shire It will hate as its primary objects the safeguarding of the 
people’s health and raising the hygienic standards of food production 
and handling Represcntatii es and officers of all the local samtaiy 
authonties and of the county council, together with elected represen- 
tatiies of food production and handling organizations m the county, 
wall be members of the Association All restaurants, cafds, milk 
bars etc wall be encouraged to attain and mamtam a presenfaed 
standard of cleanliness and hsgiene m the preparation and handling 
of food and to each establishment attammg the standard wall be 
giicn an authonzed certificate for display Educational talks and 
film displays will be arranged for food handlers, and scienufic 
information wall be distributed to all those concerned Accordme 
to Dr D E Pam. Pntchard the Counta Medical Officer, Cacmar- 
\onshirc is the first counts in England and Wales to direct combmed 
and co-operatne efforts in this direction 


MEDICAL EDUCATION IN THE 
UNITED STATES 

BY 

RAYMOND WHITEHEAD, DSc, MD 

(From the Department of Pathology, University of Manchester') 

From the British standpoint the study of American medical 
education is valuable chiefly because it throws into relief 
the characteristic features of our own system Although 
they have much in common, the British and American 
systems of medical education each have many distinctive 
features These are expressions of the different historical 
circumstances of the two nations, and the possibilities of 
directly transferring the methods of one country to the 
other are accordingly limited Mutual influence is more 
likely to be fruitful , ideas and principles travel better than 
particular applications of them, and, if adopted,, it is best 
that they should take forms suited to the national genius 
It will be helpful first of all to describe the American insti- 
tutions concerned in medical education 


Colleges 

The highest form of general education is given in col- 
leges of liberal arts and sciences These institutions have 
no British counterpart , they are neither schools nor univer- 
sities but have features of both Some colleges are inde- 
pendent, under a president , others form part of a univer- 
sity, when they are administered by a dean There seems 
to be no essential difference betwen the independent and 
the university colleges The primary purpose of a college 
IS to give general education of an advanced type, but pro- 
fessional subjects such as engineering are sometimes 
taught , research work is not a normal function of a 
college even when it forms part of a university 

Students enter colleges as a rule at the age of 18 and 
follow a four-year course, receiving at its close the degree 
of Bachelor of Arts (A B ) or Bachelor of Science (B S ) 
The degree is obtained by accumulating a required number 
of credits These are records of the satisfactory comple- 
tion of a certain number of hours in a course, as shown by 
examinations conducted by the instructor who gives the 
course Comprehensive examinations similar to those in 
British universities are unusual The standard of the 
American college degree is probably about the same as 
that of a British pass degree The difference between 
American college degrees and British university degrees 
with the same titles lies not so much in the standard as in 
the range of knowledge required , for American degrees 
this IS usually wider and less directly vocational than that 
represented by a British BA or B Sc 


u/iuversines 


The typical American university consists of a college 
of the kind described above and a variable number of pro- 
fessional schools The term faculty is used in two senses 
first, in the abstract British sense of a main division of 
university work, particularly postgraduate work, and 
secondly, to denote the staff (“the facultj'” is exactly 
equivalent to “the teaching staff” m British usage) The 
college and each school are admmistered by deans their 
powers are wide, resembling those of an Enghsh vice- 
chancellor, and the relation between a dean and the pro- 
fessors of his school is similar to that between the wce- 

SiTcSJ senate of a modem Enghsh university 

The chief officer of a umversity is the president and tVip 
governing body a board of f hfstees-m^nFstig m 
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business or the professions Each school manages its own 
affairs but is responsible to a central administration 

Students reading for higher degrees are , known as 
“ graduate students ” Such students work in any build- 
ing (college or professional school) with the necessary 
facilities, but all are deemed to belong to the “ graduate 
school ” of the umversity irrespective of their field of work 
Although It has no buildings, the graduate school has a 
dean Not all graduate students are research students , 
most of them read for the degrees of Master of Arts (AM) 
or Master of Science (MS) Training in research methods 
IS usually given to candidates who have matriculated for 
the degree of Doctor of Philosophy (Ph D ) 

The professional schools often require their students to 
be college graduates Work in such a school for a number 
of years leads to a professional degree, that of bachelor, 
except in medicine and related fields such as dentistry, m 
•which It is a doctorate , originally the initial medical degree 
was M B , but this has virtually disappeared Surgery and 
obstetrics are not recognized by special degrees 

The most important non-professional degree is the Ph D 
This IS awarded by the graduate school for work in any 
field of knowledge (including medicine) and is normally 
held by those teachers in medical schools who are not 
medically qualified The Ph D can be obtained by three 
years’ work after graduation as a bachelor at a college, 
but often four years are spent on it The course consists 
partly m research work (on which a thesis is required) and 
partly in study similar in nature to an honours course for 
British undergraduates The final examination is of a 
high standard and mcludes a searching oral test The D Sc 
degree is normally awarded only honoris causa 

Some universities are private, being financed (apart from 
fees) by income from endowments, by gifts from private 
persons, or by grants from foundations , others are State 
or municipal institutions Both types — the private and 
non-private — are organized on the same lines, and it is 
doubtful whether they differ in quality 

College and university students may live where they 
please Many institutions have halls of residence known 
as “ dormitories ” Fraternities, which are student clubs 
and m many cases wealthy corporations, also maintain 
club-houses where the members may reside The frater- 
nities are often national organizations, and a single 
fraternity may maintain a house at each of many colleges 
and universities Some fraternities are professional, their 
houses being reserved for students preparing for a specified 
profession The corresponding organizations for women 
are known as sororities 

Medical Schools 

Until the chaotic state of medical education m the United 
States was revealed m a report prepared by Mr Abraham 
Flexner about forty years ago, many medical schools were 
notoriously inefficient As a result of this report, about 
half the medical schools disappeared and standards were 
set up under the auspices of the American Medical Asso- 
ciation and the Association of American Medical Colleges 
The result' is that the United -States now possesses some of 
the best-designed and best-equipped medical schools m the 
world 

The first great American school,, that of the Johns 
Hopkins University, Baltimore, was opened in 1893 The 
Johns Hopkins medical school is famous for many things , 
only three can be mentioned here (1) it was the first 
. American embodiment of the research spirit of nineteenth- 
century German medicine , (2) it set an example by requir- 
ing a high standard of general education in candidates fdr 
admission , and (3) it introduced, in 1914, the system of a 


full-time teaching staff in the clinical branches of medicine 
thus placing the whole of medicine on a university basis 

The full-time system is now an accepted principle of 
medical education in the United States and has recently 
become so familiar in this country that no description of 
It IS necessary It is, however, worth noting that, like the 
full-time clinicians, the full-time pathologists are primarily 
teachers and research workers rather than routinists The 
joutine pathology — necropsies and surgical histology— is 
done (under supervision) by young clinicians who also 
share in the teaching of students This arrangement 
benefits all concerned (1) the clinicians, who receive a 
valuable training in the correlation of signs and symp 
toms with structural changes , (2) the students, who are 
largely taught by men with up-to-date knowledge of the 
clinical branches of medicine, (3) the full-time pathologists, 
who have adequate time for research , and (4) the hospital 
staff, whose heavy demands can easily be met owing to 
the number of routinists available 

At the Johns Hopkins University the medical school and 
hospital occupy separate buildings, but modern opinion 
favours the union of school and hospital in a single build 
ing For example, at Rochester, New York, where a medi 
cal school was opened m 1925, a single building houses 
the medical school, the university hospital, and the mum 
cipal hospital, which for all medical purposes form a single 
institution The plan of a single building was adopted with 
the object of promoting the closest possible co-operation 
between all departments, clinical and non-clinical, in teach 
ing and research The plan has the further advantage that 
duplication of services is avoided — the whole institution is 
served by a single workshop, animal hbuse, photographic 
department, and pathological laboratory 

American medical schools are inspected and graded by 
the American Medical Association, which indicates short 
comings privately to the schools concerned , (he American 
Medical Association thus performs functions that in this 
country would be regarded as appropriate to an official 
body 

The Johns Hopkins medical school has in the course of 
time lost its unique distinction owing to the rise of other 
first-rate schools How many schools may properly be so 
described is a matter of opinion, but there is general agree 
ment among American medical teachers that about twelve 
schools now quality 

The Medical Curriculum 

Pre-medical education is obtained m colleges For 
prospective medical students the college course includes 
chemistry, physics, botany, zoology, English, and either 
French or German In his final college year the student 
takes the scholastic aptitude test of the Association of 
American Medical Colleges This is a test of (1) compre 
hension and retention of a previously unseen mass of facts, 
(2) visual memory, (3) memory for content of an matomt 
cal diagram, (4) general information, (5) logical reasoning, 
(6) scientific vocabulary, and (7) understanding of printed 
material The students performance m this test, details 
of his standing in college, and reports from his science 
teachers are considered by the medical school and pro 
mising candidates are interviewed On account of this 
careful selection most of the students admitted complete 
the course 

The medical course lasts four years, the first two being 
preclinical, the last two clinical The subjects of studj 
are substantially the same as in this country, but the 
systematic courses of instruction in pharmacology, patho 
logy, and bacteriology are completed before clinical work 
is begun Towards the end of the preclinical period 
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instruction in clinical methods is given The clinical 
period IS spent first in the wards, later in the out-patient 
departments On completing his course the student receives 
as a rule the degree of M D , which qualifies him for an 
internship (house appointment) The right to practise inde- 
pendently IS obtained by passing one of the State examina- 
tions or the final of the National Board (roughly equiva- 
lent to the Conjoint Board) Many States require candi- 
dates for their examinations to have completed one year 
of internship 

/ 

Methods of Teaching and Examinuig 

The student’s work is carefully planned and supervised 
In most subjects there is one teacher to every three or four 
students Each teacher forms an estimate of each student, 
taking into account character and personality as well as 
ability These estimates may be expressed as marks— as 
many as half the possible marks in a professional subject 
may be reserved for teachers’ estimates, only half^ being 
obtainable at the examination For this reason examina- 
tions are less important than they are in this country 

One or more subjects are commonly studied intensively 
all day and every day until the ground has been covered , 
in this way nnatomy may be finished in six months, histo- 
logy in three ' The study of clinical subjects is similarly 
concentrated, each major and minor subdivision receiving 
so many months or weeks according to its importance 
Throughout his course the student may spend most of the 
day (8 30 a m to 10 p m ) m the laboratories, lecture rooms, 
or wards and has less time for reading than the British 
student One or two half-days a week throughout the 
course may be kept free for work of the student’s own 
choice — research work or an optional course 

During the clinical period the student has access to 
patients at all hours of the day and night The student is 
an indispensable member of a team — the normal work of 
the hospital could not be done without him 

The standard of knowledge attained varies with the sub- 
ject In anatomy it is not so high as in this country, prob- 
ably owing to the relatively short time spent on it and the 
consequent necessity for high-speed dissection In bio- 
chemistry, on the other hand, the standard is much higher , 
in physiology, pharmacology, pathology, and bacteriology 
it IS about the same In the clinical subjects the student 
has more responsibility for his patients and does more 
routine work than in this country , on the other hand his 
experience, especially of obstetrics and emergency work, 
is often narrower than the Englishman’s Venereology 
receives more attention and forensic medicine less Medi- 
cal history is taught m some schools, forming one of the 
optional courses 

Perhaps the most distinctive feature of American medical 
teaching is the chmcal-pathological conference This is a 
standard form of instruction that the student attends once 
a neek throughout the clinical period The details of pro- 
cedure vary in different schools, but the general plan can 
be seen from the following example The conference takes 
place in the post-mortem room and lasts exactly one hour 
(12 noon to 1pm ) It is attended by all the staff of the 
pathology department, the radiologists, many clmicians 
besides those directlv concerned with the cases studied^ 
and all students qualified to attend Three or four cases are 
presented on unfixed material that has been kept in a refng- 
erator The following topics are dealt with in the order 
named (1) clinical histon (2) x-rav report and demon- 
stration of films bv a radiologist, (3) comments by clini- 
cians of “honoraiv ’ status (4) post-mortem findmgs by 
the pathologist who performed the necropsv, (5) comments 
b% the professor of patbologs, who then answers questions 


(6) formal description of the organs by the professor of 
pa(hology, (7) questions and general discussion Criticism 
of the diagnosis and treatment is frank and free, and there 
IS no respect of persons by either colleagues or students 


Discussion 

From the information given above it will be clear that 
the American system of medical education differs consider- 
ably from ours, and some of its main features will be briefly 
discussed 


The selection of medical students is a difficult problem 
and probably explains the introduction of the scholastic 
aptitude ^ test It should, however, be noted that this is 
only one of the various aids to prognosis, and that great 
importance is also attached to the interview 

The preclimcal study of pharmacology, pathology, and 
bacteriology would not find favour with British teachers 
An elementary knowledge of these subjects is necessary if 
the student is to profit by clinical instruction , -the com- 
pletion of the systematic courses in them before clinical 
work has begun is undesirable This point may be illus- 
trated with reference to pathology The object of teaching 
pathology to medical students is to enable them to under- 
stand the changes in structure and function that occur in 
disease and so to interpret signs and symptoms accurately 
The discussion of pathological phenomena that the student 
has not seen in patients is largely a waste of time , for this 
opinion there is ample evidence from the experience^ of 
dental students when they have been required to follow a 
pathology course designed for medical students Under 
these conditions the dental students are often bewildered, 
and tlie pathological instruction conveys very little to them 
The fact is, of course, that pathology and clinical medicine 
and surgery are not distinct subjects that can be profitably 
studied apart, but simply different approaches to a single 
problem — namely, the man who is ill Ideally, pathological 
teaching should thus continue throughout the clinical 
period In practice, however, this would mean overload- 
ing the final examination, and a sensible compromise is 
to hold the examination m pathology some time before the 
final in order to allow the student to concentrate on the 
clinical aspects of his work ,If the intimate relation 
between pathology and clinical work be granted it follows 
that a pathology course for dental students should be 
specially designed, at least after the completion of the 
study of general pathology 

The high proportion of teachers to students m American 
schools makes it possible to give the students more indi- 
vidual attention than is practicable in this country and also ■ 
puts at the student’s disposal a wider range of interests and 
experience The elaborate system of grading of the students 
by the teachers is probably a natural development made 
possible by the abundance of teachers 

The significance of examination results is not the same 
as in this country The American student is judged on his 
knowledge, class work, and personality, the British student 
on his knowledge alone A pass in a British examination 
means that the student has mastered the essentials of a 
subject , a pass in an American examination does not 
equally guarantee this, because a proportion of the marks 
may be awarded on grounds other than the demonstrated 
possession of knowledge 




. j tlic iiuueni IOC 

h tle tune for reading and rumination and denies him the 
rehef of studying different subjects concurrently 
Chmcal-pathological conferences are a valuable mean' 
^ correlating clinical findings and pathological changes 

cians and pathologists, who are thus regularly brought Into 
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conference The conferences are most instructive when 
they relate to patients recently dead, smce many of those 
attending will have seen the patient during life and will 
therefore have the problems of diagnosis and treatment 
vividly in mind , a conference on patients dead long ago 
IS less instructive, despite the more complete documenta- 
tion, including histological reports on material removed at 
necropsy Since the main object of a conference is the 
instruction of students, the cases should preferably illus- 
trate the common diseases, and the conference should be 
conducted throughout with the student’s limited experience 
in mind , difficult cases requiring specialized clinical or 
pathological knowledge would be best discussed at confer- 
ences for graduates only 

Summary 

The institutions concerned in medical education in the United 
States are described and the education of the Amencan medical 
student is descnbed and compared with that of the British 
student 

Medical education in Amenca is conducted on the same 
general lines as in this country, and the subjects of study and 
their scope are substantially the same 

The distinctive features of Amencan teaching are (I) the 
sharp separation of non-chnical from clinical studies, (2) the 
high proportion of teachers to students, (3) the important place 
of the student in the hospital team, (4) the relative ummportance 
of examinations, (5) the intensive system of study, and 
(6) chnical-pathological conferences 

One year of internship is a common prerequisite for inde- 
pendent practice 

I am indebted for discussions to many medical teachers, Bntish 
and American, and to BriUsh students who worked in Amencan 
schools during the war I am grateful to Professor I L Kandel 
for expert advice on American education and to Professor S L 
Baker for reading the manuscnpt 
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JOHN WILLIAMS AND THE EARLY 
HISTORY OF YELLOW FEVER 

BY 

G M FINDLAY, CBE, MD, FRCP 

The early history of most diseases is lost in the mists of time 
This IS not as a rule a matter of great importance, but in the 
case of yellow fever it would still be of considerable interest 
to know whether in histoncal times the infection had first passed 
from Africa to America or from America to Afnca, or whether 
the evidence favours the view that the disease was present long 
before the coming of man, when Gondwanaland still included 
what is now South Amenca and Africa If the yellow fever 
virus could colonize a new contment in the sixteenth or seven- 
teenth century it might conceivably do so once again 
One of the arguments which has always been used by those 
who favour the Amencan origin of yellow fever has been that 
whereas the first recorded outbreak of the disease in the New 
World was in 1648 in Guadeloupe, Havana, and Yucatan 
(Du Tertre, 1667-71 , Ldpez de Cogulludo, 1688), and almost 
certainly in 1647 in Barbados and St Christopher (Ligon, 1657 , 
Scott, fl 1634-96 , Winthrop, 1853), the first record of an out- 
break in the Old World is not till 1778, when the Hessian, 
John Peter Schotte (1782), described yellow fever under the 
name of “ synochus atrabiliosa ” in St Louis de Senegal 
An authentic record of yellow fever in Africa which con- 
siderably antedates Schotte has now been found This occurs 
in a pamphlet published by John Williams at Kingston, Jamaica 
The pamphlet is entitled “ An Essay on the bilious or yellow 
fever of Jamaica ” [Petet autem novum quoque consilium, 
non ab rebus latentibus (istae enim dubiae & incertae sunt) 
sed ab his, quae exploran possunt , id est, evidentibus Causis 


A Com Celsi Praef ] Kingston Printed by William Daniell, 
Printer and Bookseller, at the New General Printing Office' 
the corner of Water Lane in King Street, near the Court 
House, 1750 

This little work seems to have had only a limited circulation 
There* is no copy in the British Museum, but one exists in the 
library of the University of Edinburgh and another in the 
Surgeon -General’s Library in Washington * The first edition 
was, however, reprinted in London in 1752 by T Waller, oppo 
site Fetter Lane in Fleet Street, and was sold for the sum of 
two shillings Of this edition there are more examples, as for 
reasons which will be detailed it created some general interest 
Its significance, however, has been overlooked by those 
interested in the history of yellow fever The “Essay on the 
bilious or yellow fever ’’ met with considerable criticism from 
Parker Bennet, a physician resident in Jamaica, who wrote 
‘An enquiry into the late Essay on the bilious fever’ This 
inquiry stirred John Williams to a poetic flight in heroic couplets, 
after the manner of Mr Pope, in “ An Epistle to the Honourable 
Charles Price, Esq ,” whereupon Bennet replied m ‘ A prose 
epistle to a poetic epistle writer ’’ This in its turn was followed 
by “ A letter to Doctor Bennet ’’ from Williams with the motto 
‘ The mouth of them that speak lies shall be stopped ’’ — Psalms 
1x111 1 1 This letter could not have been published until after 
Nov 27, 1750, and was the last vvntten communication between 
John Williams and Parker Bennet, for on Dec 29 they came to 
blows which, in the words of the anonymous editor of the 1752 
reprint, ‘ terminated in the death of both ’’ Before retailing 
this curious incident it is proposed to discuss the reference to 
yellow fever on the West Coast of Africa 

Yellow Fever m West Afnca 

Williams describes very accuratelv the symptoms of yellow 
fever as he knew it m Jamaica He then goes on, “ I do not 
apprehend this fever is what we call a local disorder , for I 
have seen it upon the coast of Africa, and am well informed 
that in the River Benin they have a bilious or yellow fever 
acuter than what it was here, at the time of the expedition to 
Carthagena , the persons seized with this fever dying there in 
less than twenty-four hours This disorder is generally brought 
on by suddenly cooling the body and checking perspiration 
after hard exercise in the heat of the sun for when sailors go 
to cut wood for the ship’s use they are obliged to row several 
leagues against a current and then jump into the water to carry 
the wood on shore ’’ 

John Williams, it appears, had been a surgeon on a Guinea 
man, that is to say, a slave ship plying from Guinea to the 
West Indies, for Bennet twits him with having gained most of 
his experience in treating Afncan negroes on the coast of 
Guinea Bennet, it may be noted, was an M D of Edinburgh, 
while Williams, who is always referred to by Bennet as 
“ Mr Williams,” states that he had acquired his expenence 
“ like honest and careful Svdenham ” and had “ made himself 
acquainted with the diseases of the country never sacri 
ficing his patient to any favourite hypothesis ” That the asser 
tion by Williams that he had seen yellow fever m Africa was 
not regarded as remarkable is seen from a statement by Bennet 
in his “ Enquiry into the late Essay on the bilious fever ” “ We 
assure him,” Bennet says, “that some of us have been in 
Africa, on board Guineamen, and in other islands of the West 
Indies as well as he, consequently we are equally entitled to 
write upon and cure the yellow fever Physic is' a science not 
to be acquired by mere dint of natural parts ” 

There is no doubt that Williams actually \described yellon 
fever According to him, “ The distinguishing symptoms or 
diagnostics of this disorder are, besides what is common to 
fevers, great anxiety, heat and pain at the scrobiculum cordis, 
some degree of inflammation of the liver which frequentlv 
causes a jaundice, bilious vomiting or ejections, or both , some 
times an acute, sometimes a dense pain about the region of the 
liver, all manifest signs of inflammation Sometimes we find 
the right hypochonder tumified, frequently hard Many cannot 
bear pressure on the right side or to he on the left From these 
symptoms to worse — strong and continued convulsions of Iho 
diaphragma, intercostal muscles and stomach, aerugmose 

•A microfilm of the first edition is now in the library of the 
British Medical Association 
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vomiting — then vomiting black adust blood, appearing like the 
grounds of colfee mixed with acrid unfinished bile, the juices 
of the stomach and pancreas both very sharp— bleeding from 
the emunctories or delirium or phrenzy general gangrene and 
death These are indeed dreadful symptoms ” This is by no 
means a poor description of yellow fever 

In many ways WilUams was m advance of his times, for he 
distinguished quite clearly between yellow fever and the com- 
mon bilious remittent He notes, for mstance, that the remit- 
tents described by Hippocrates were of a different kind from, 
the yellow fever “His bilious or yellow fevers were not so 
acute as ours, they terminating commonly in seven or nine 
days, sometimes in fourteen ” In addition Williams seems to 
have recognized that he was dealing with something different 
from the common fever of Virginia “ In Jamaica a cool- 
ing regimen, solutive and diluting medicines succeed best and the 
disease soon arrives to its acme or state and consequently is 
soon determined In Jamaica in this ardent fever I treat of, 
the strongest alexipharmics and sudonfics would bring on a 
dehnum or phrenzy and destroy the patient In Virginia we 
are to promote, at all events, the concoction of the febrile 
matter by the use of alexipharmics and sudonfics, although by 
these we translate that febnle matter to the brain and bring on 
a coma we must keep up the pulse until the crisis which 
generally happens on the seventh, ninth and sometimes the 
eleventh day In Jamaica all we can do is litt'e enough to 
suppress the fever In' Virginia nothing is so serviceable in 
the remissions as the Peruvian bark, or even in the height of 
the fever without regard to the exacerbations or remissions 
In Jamaica the bark m all forms hath frequently been tried in 
the remissions but without success Indeed it generally does 
much harm ” 

Williams was thus considerably in advance of Schotte, who 
still believed that the synochus atrabihosa of Senegal was merely 
a more malignant form of renuttent fever Well on into the 
nineteenth century it was customary to classify deaths as from 
bilious remittent fever and malignant bilious remittent fever, 
and even as late as 1874 the British Medical Journal s “ Own 
Correspondent ’ on the Gold Coast had difficulty m distmguish- 
ing between yellow fever and malaria ‘ The yellow fever on 
merchant ships,’ he says, “has been contracted m the Bights 
especially at Bonny where they he for several days while steam 
tenders collect oil from the neighbounng nvers The disease 
IS really more a severe form of malanal remittent than true 
yellow fever but not a whit the less deadly ’’ 

Williams also had a fair idea of the pathology of yellow 
fever ‘ In subjects who died of this disorder the liver was 
increased in bulk and greatly inflamed on the concave parts 
large black spots appeared , which were mortified parts of that 
viscus The gall bladder was frequently empty The mesenteric 
veins m the intestines which all dehver their blood into one 
large trunk which constitutes the vena-porta were vastly turgid 
with blood and the whole intestinal tube appeared livid , the 
inner coat being covered with a gangrenous bloody slough, 
which when washed off, the mesentenc vessels appeared blackish 
and turgid wnth blood If an inflammation happens 
in the liier an ardent fever with a jaundice must succeed’ 
Many later writers entirely ignored the pathological condition 
of the liNcr and concentrated on the inflamed condition of the 
intestinal tube 

Williams s views on prognosis also appear quite modern 

If a jaundice comes on soon, it is bad , if with livid spots 
fatal If the vomitings are incessant grow darker and the 
hiccup comes on, it is generally fatal If the face is greatly 
flushed and the vessels on the tunica adnata turgid with'blood 
with a concomitant phrenzy you might expect the patients 
death in a verv little time , especiallv if the skin is drv The 
blood IS dissolved to such a degree sometimes as to force its 
wav thro the skin itself, or burst out from some small twig 
of an arterv on the surface and this haemorrhage is so violent. 
It cannot easilv be restrained This was the case of Doctor 
Dvwer and of several others ’ 

It was by his remarks on treatment apparently that Williams 
stirred the wrath of Dr Parker Bennet and bv his assumption 
that newcomers who had learnt onlv the theorv of mediane 
could not possibh know how best to treat vellovv fever These 
gentlemen argue Williams savs, ‘ that bv some occult venom 
contagion miasma or Je nc sais quoi the texture of the blood 


IS broke whence it is turned into a vapid and putnd mass, runs 
off through the glands therefore the blood is in the same 
state as m pestilential fevers and give sudonfics and what are 
called alexipharmics, as in the pestis, insisting the most likely 
means to save the patients is to keep open the skin How 
pernicious must the theriacal draughts, given by some in the 
beginning of this fever, be How destructive cardiacs, volatiles 
and all spirituous medicines If they will have alexipharmics 
why do they not give fresh lime juice which is perhaps the 
greatest m the world ? Lime juice so powerfully prevents the 
dissolution and fluxility of the juices that it is almost impossible 
to raise a salivation by mercury, if the patient suck limes plenti- 
fully at the same time These medicines, commonly called 
a'exipharmics, hurry on the inflammation to a gangrene 
Lenient purges and solutives cleanse the intestinal glands and 
promote perspiration internally ’’ TJhe word “ alexipharmic,’ 
or alexipharmac,” it may be noted, came into use in France 
in the sixteenth century as a term for a substance to ward off 
the plague It first appeared in English in 1605 Sir Thomas 
Browne (1646) m his Pseudodoxia epidemica states “ The horn 
of a deer is alexipharmacal ’’ Other alexipharmics were lemon 
rind, marigolds, scordium, rue, and of course Berkeley’s tar 
water 

It IS not possible to say exactly when Williams saw yellow 
fever in Africa From his own statement he wrote most of 

An Essay on the bilious or yellow fever’’ in 1745 he men- 
tions the hurricane in Jamaica in 1744 and the expedition to 
Carthagena under Admiral Vernon (‘ old Grog ’’) and Brigadier- 
General Wentworth which occurred in March, 1740-1 Williams 
considered that Bennet was a newcomer m 1750, although 
Bennet had been m Jamaica since 1746 It seems improbable 
that Williams would have scorned the views of newcomers in 
1745 had he been m Jamaica only four or five years Williams 
would therefore have been on board a Gmneaman some lime 
between 1730 and 1740, and his descnption of yellow fever in 
Afnca must antedate that of Schotte by at least 40 years 
Roderick Random, it may be remembered, served on a Guinea- 
man after leaving the Navy, where he had acted as a surgeon’s 
mate during the attack on Carthagena Actually Tobias 
Smollett was in Jamaica from 1741 to 1744 he married Ann 
Lascelles in 1747, the original of Narcissa in Roderick Random 
and a Jamaican heiress 


rarner jrennei ana jonn VTUiiams 
Of John Williams no biographical details are available 
apart from those given m his three works the “ Essay,’’ the 
Epistle to the Honourable Charles Pnee,” and the “letter 
to Dr Bennet ’ Of Parker Bennet it has been possible to find 
out a little more The register of the Church of St Anthony, 
Montserrat, contains under the date Oct 25, 1725, the baptism 
of ‘ Parker son of Mr Edwd Bennet and Jane, his wife ’’ 

In the list of graduates of Edinburgh for the year 1745 is the 
name of Parker Bennet ab Ins S Chnstoph ’’ This explains 
his statement that “ some of us have been m other islands 
of the West Indies ’’ Bennet does not seem to have been in 
West Afnca There were, it may be noted, only two other 
doctors of medicine in that fateful year in Edinburgh, 
Ebenezer McFait, Scoto-Brit,’ and “ Robertas Willan’ 
Anglus ’ Parker Bennet s Thesis, or, as it was then called’ 
his “ Dissertatio Medica Inauguralis,’ was entitled “ De 
Menstruis’ and was dated June 18, 1745 it was pnnted m 
Edinburgh by W and T Ruddiman Bennet’s name was spelt 
on the title page Bennett ’’ His name spelt, however, with 
one t” IS found in a manusenpt record book of scholars 
masters, and apprentices now m the library of the University of 
Edinburgh This book was apparently begun by Alexander 
Monro, pnmus It gives no address for Bennet, but records 
that he had paid the fee of three guineas and that bis master 
was Alexander Cunningham Bennet must have graduated 
before he was 21 but there were then no regulations and an 

f t of 15 or 16 Robert Hamilton 

ot Kings Lynn, appears to have taken his M D in 1791 at the 
age of 17 '■ 

It IS not necessary here to follow the gradua ly mountim- 
tension shown by each succeeding production from the peni 

re ort courteous to the he direct One mslLce must slTffice 
lams in is epistle to Charles Price (afterwards Sm’ 
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Charles Price, Bt , Speaker of the Jamaica House of Assembly) 
refers to “ Bennet, whose trifling writings no point hit. That 
fop m learning and that fool m wit ” Two accounts of the 
final episode have been found one in the Gentleman s Maga- 
zine for 1751, vol 31, p 136, and the other as an mtroduction 
to the literarj remains of John Williams and Parker Bennet 
Both descriptions are anonymous but are probably by the same 
hand The second is entitled, “ An authentic account of the 
death of the unfortunate doctor Williams and doctor Bennet 
of Kingston in Jamaica, on the 29th of December, 1750, caus’d 
by the following Papers ” As it is short it may be given in 
extenso 

“ After a great deal of ill language they proceeded to blows, which 
caused challenges and acceptance, and the morning after ’doctor 
Bennet went arm’d with his sword and a brace of pistols to doctor 
Williams’s door very early, and knocked him up , Williams saw from 
his window who it was, and what he had to expect , upon which he 
loaded his pistols with Goose, or Swan shot , and slinging his drawn 
sword by a ribband upon his wrist, came down, and opemng the 
door, just sufficient to adtmt his hand with a pistol, poured a shot 
full into poor Bennet’s breast, who had dehvered his own arms to 
his boy, whilst he called Williams out, which when he had done, 
he conunued to pursue Bennet, reeling to his boy, and wounded him 
with the other pistol in his knee Bennet by this time h^d gained 
his sword only, which was fastened so strongly m the scabbard, that 
with all his endeavours he could not draw it When Williams had 
fired his second pistol, Bennet turned upon him, thanked God he had 
power to be reveng’d, and whilst he endeavoured to release his 
imprison’d weapon, begged of God to invigorate him a few 
moments, but Williams then gave him a mortal thrust under his 
nght arm, which pierced the lungs on both sides , having done this 
he was turning to run for it but that moment Bennet drew his sword, 
and made a pas? at Wilhams, which entering under the nght clavicle 
or collar bone, pierced the internal jugular vein, and finished its 
course m the shoulder blade, breaking off at the place of entrance, 
however, Wilhams run ten or fifteeen yards and then fell, suffocated 
with his blood, and never spoke more The unfortunate Bennet 
survived him about four hours, and then expired, in the most 
agonizing pains imaginable,” 

So ended the careers of “the eminent physicians,” John 
Wilhams and Parker Bennet Wilhams has one title to fame 
in that in 1750 he first recognized that yellow fever was the 
same disease in the Old and New Worlds It was not till 1928 
that his findings were conclusively confirmed by Thefler and 
Sellards 

My thanks are due to Mr L W Sharp, Librarian to the University 
Library, Edinburgh, and to Mr S H Watkins for information and 
help in prcpanng this paper 

Reptrences 

Anonymous (1752) An authentic account of the death of the unfortunate 
doctor Williams and doctor Bennet of Kingston in Jamaica on the 29th 
of December 1750 caus d by the following Papers London For T 
Waller opposite Fetter Lane in Fleet Street 
Bennet Parker (1750) ‘ A prose Epistle to a poetic Epistle Writer ’ Kingston 
Reprinted in ‘ Essays on the bilious fever (1752) p 35 London 

(1750) ‘ An enquiry into the late Essay on the bilious fever by a Doctor 

of Physic ’ Kingston Printed by William Darnell Printer & Bookseller 
at the New General Printing Office the corner of Water Lane tn King Street, 
near the Court House 23 pp Reprinted in the Essays on the bilious 
fever ’ (1752) p 57 London 

Du Tertre Jean Baptiste (1667-71) ' Histoire genCrale des Antilles habitces 

par les Francois ’ Pans T lolly 4 vol? 

Ligon Richard ti 657) “A true and exact history of the island of Barbados 
Illustrated with a Mapp of the island as also the principall trees and plants 
there set forth in their due proportions and shapes drawne out by their 
several and respective scales London Humphrey Moseley 
L6pez de Cogulludo Diego (1688) iHistoria de Yucathan Madrid J Garcia 
Infanzon 

‘ Our Own Correspondent (1874) British Medical Journal 1 184 
Schotte John Peter (1782) ‘ A treatise on the ‘ synochus atrabiliosa a con 
tagious fever which raged at Senegal in the year 1778 ’ London J Murray 
Scott John (fl 1634-96) The description of Barbados ” Sloane MSS 3662 
fol 62 cl seq British Museum [Geographer to Charles II and persecutor 
of Samuel Pepys J 

Theiler M , and Sellards A W (1928) Ann trap Med Farasir 82 449 
Williams John (1750) ‘ An Essay on the bilious or yellow fever of Jamaica ’ 
Kingston Printed by William Daniell Printer S. Bookseller at the Hew 
General Printing Office, the comer of Water Lane in King Street near the 
Court House Repnnted in ‘ Essays on the bi'ious fever containing the 
different opinions of the eminent physicians John Williams and Parker 
Bennet of Jamaica which v, as the cause of a duel and terminated in the 
death of both Raro Concordia Fratram Jamaica Printed London 
Repnnted for T Waller, opposite Fetter Lane in Fleet Street (1752) 

.(1750) ‘ A letter to Doctor Bennet ’ Kingston Reprinted in ‘Essays 

on the bilious fever (1752) p 46 

(1750) “ An Epistle to the Honourable Charles Price Esq Reprinted 

in Essays on the bilious fever ’ (1752) 

Wmthrop John (1853) ‘The history of New England from 1630 to 1649 from 
his original manuscripts, with notes by James Savage 2 vols Boston 
Little Brown and Co - 


Reviews 


PIONEERS OF SOCIAL MEDICINE 

Some British Pioneers of Social Medicine By Major Green 

wood, DSc, FRCP, FRS University of London Heath 

Clark Lectures, 1946 delivered at the London School of 

Hygiene and Tropical Medicine (Pp 118 12s 6d) London 

^ Geoffrey Cumberlege (Oxford University Press) 1948 

“ For many parts of nature can neither be invented with suffl 
cient subtility, nor demonstrated with sufficient perspicuity, nor 
accommodated unto use with, sufficient dexterity, without the 
aid and intervening of the mathematics ” Professor Major 
Greenwood confirms this statement of Francis Bacon (0/ the 
Proficience and Advancement oflLeaining Book II) m this 
delightful book which embodies the Heath Clark lectures 
dehvered to the University of London in 1946, for vital statistics 
are the touchstone of public health and social medicine “I 
shall write more about ‘ sums ’ and less about laws than he 
[Simon] did,” says the author in his introduction He has there 
fore selectee! for his purpose those pioneers who laid the founda 
bon of scientific vital statistics, which in our own time he has 
done so much to develop 

Though his FitzPatrick Lectures were on the history of 
medical statistics from Graunt to Farr, he alludes only briefly 
to the seventeenth-century pioneers and passes to the eighteenth 
century, by the end of which elementary statistical methods 
were practised widely , and the pioneers of that century— 
Howard, Lettsom, Percival, and Femar — based most of their 
arguments on statistical reasoning The next exemplar is 
Thomas Southwood Smith, “ the most attractive of the pioneers 
as a human being ” It matters little that Smith’s epidemic 
logical doctrine is now as obsolete as that of Galen It was Smith, 
with his colleagues Neil Arnott and James Phillips Kay, who 
demonstrated the evils of disease, poverty, insanitafion, and 
Ignorance Chadwick, Shaftesbury, and Morpeth fired the guns, 
but these medical pioneers supplied the 'ammunition There 
follows a well etched study of the autocratic Edwin Chadwick 
a reformer in a hurry, intolerant of public opinion Chadwicks 
statistics are open to criticism, less so the conclusions he drew 
from them in the cause of sanitary reform But by the time of 
William Farr, to whom two chapters of the book are devoted 
the foundations of national vital statistics were well and truly 
laid Farr made the dry bones of figures live by his gifts of 
literary exposition and showed how they pointed the w>a\ to 
practical methods of prevention, though Professor Greenwood 
does not think that he was so great as a pure epidemiologist as 
he was as a general vital statistician 

In the study of John Simon he emphasizes that early scientific 
training benefited his oflicnl work, that he combined scientific 
research with the work of preventive medicine chose admirable 
and competent investigators, and that the Privy Council epoch 
(1858-72) was his golden age The last chapter of the book is 
on Florence Nightingale and Francis Gallon The former 
pressed for statistical education the latter invented the calculus | 
of correlations and other aids to statistical research In 
Appendix II “The Epidemiological Future,” the author cin 
soles us by observing that epidemics of acute infection, such as , 
measles, have never “wiped out” nations or even cities This 
IS a book to buy to read and to keep 

Arthurs MacNald 

TAR DERMATOSES 

Uermatoses among Gas and Tar Workers By William David 
Jenkins JP,BA MRCS,LRCP (Pp54,19 illustrations j 
25s ) Bristol John Wright and Sons 1948 
This monograph published two and a half years after the 
death of the author, tills an important gap in industrial derma 
tology It 1 ? of value not only for the information that it 
imparts but because it reveals a research technique of a hich ^ 
order The lucid description of the processes and the hazards 
of the coal-gas and tar industry the careful classification of 
some 6,600 employees according to occupational environment 
(he clear and painstaking account of the ' vanous lesions in 
relation to industrial history, and the compilation of the 
statistical data are all evidence of a clear mind and an acute 
power of observation 
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The work is divided roughly into three sections The first is 
on. the carbonization of coal and the distillation of tar, and the 
author exposes some of the mysteries associated with these 
complex chemical changes In the secodd he gives a clinical 
survey of occupational dermatitis in the industry, and in the 
third describes the neoplasms resulting from contact with pitch, 
tar and allied products He also gives sound practical advice 
about treatment and prophylaxis It may be surprising to learn 
that contact with tar and pitch is not particularly conducive to 
the development of incapacitating dermatitis, but our own 
experience confirms this contention 
As with most first publications of this kind, it is not difficult 
to criticize For example, we should like to have heard more 
of the aetiology of tar erythema and the chemical photosensi- 
tizers responsible for this temporary tjiough painful reaction 
Pitch and tar melanosis might have been discussed more fully, 
and also “shagreen skin” Moreover, though the account of 
papillomata and epitheliomata is full and comprehensive, the 
author does not mention the active carcinogen (3 4 benzpyrene) 
present m tar and pitch No doubt these deficiencies (together 
with the provision of an index) would have been remedied but 
for the untimely decease of Dr Jenkins The quarto-sized 
volume IS attractively printed on art paper, and the photographs 
though not in colour, are clear and instructive It will be 
welcomed by all who are interested m industrial medicine and 
dermatology Philip Ross 


outbreak in the Sudan in 1940 is not mentioned, nor is the wide 
geographical extension of the disease to the east coast of Africa 
and as far south as Northern Rhodesia The role of monkeys 
in maintaining infection is apparently unknown, and no 
mention is made of insect vectors other than Aedes aegypti 
Under the heading of tissue culture the only reference is to the 
attempt by Haagen and Theiler (1932) to grow the neurotropic 
strain of the virus The use of the virus 17D for immunization 
IS dismissed iti aTew lines and is recommended only for children 
m whom it is recognized that the neurotropic strain causes 
dangerous reactions Similar errors and omissions mar the 
chapter on rickettsial infections neither Q fever nor nckettsial- 
■pox is mentioned To continue to cite further examples 
would only be tedious A short but useful account is given 
of cosmopolitan diseases in the French colonies, but curiously 
enough infective hepatitis is unnoticed and no reference is made 
to the frequency of cirrhosis or of primary carcinoma of the 
liver Poliomyelitis is said to have been introduced between 
1920 and 1925 Beriberi is the only deficiency disease to which 
attention is drawn despite the malnutrition widespread in many 
French African colonies 

The hook is well printed and produced and has an index, 
but its contents, rn view of the claim to discuss “ the most 
recent advances in aetiology and therapeutics,” can serve only 
to point the moral of many of the discussions at the recent 
Royal Society Conference on the dissemination of scientific 
knowledge q m Findlay 


PATHOLOGY IN THE TROPICS 

Manuel de Patlwlogte ExoUque By C Mathis and R Pons 
(Pp 642 Cloth covers 1,400 francs, paper covers 1,000 francs) 
Pans Presses Umversitaires de France 1948 

In the last ten years we have probably seen more important 
advances in the control of tropical diseases than in any other 
decade in history It is therefore with considerable interest 
that one opens a new textbook of tropical medicine, more 
especially' one which purports to consider “the most recent 
advances in aetiology and therapeutics ” Unfortunately one 
cannot fad to be disappointed, for, although it is published 
m 1948, mlernal evidence shows that the greater part of the 
book must have been wntten when France was cut off from the 
outer world 

To mention a few of the more obvious omissions — the new 
antimalanal drugs paludrine chloroquine, and nivaquine are 
dismissed in three lines in a footnote , the quinine treatment of 
malana receives two pages The only drawback to mepacnne 
IS said to be the yellow discoloration of the skin The use of 
pentamidine or in fact of any ^of the aromatic diamidines 
receives no mention in the account of the treatment of kala-azar 
or in that of the treatment and prevention of sleeping sickness 
The only drugs mentioned for the treatment of amoebic 
dysentery are emetine hydrochloride, bismuth salicylate, neo- 
arsphenaminc, and acctarsol Sulphones are not referred to for 
the treatment of leprosy Penicillin finds no place in the treat- 
ment of tropical ulcer and yaws and in the latter disease bis- 
muth salts, which are the cheapest drugs for mass treatment, 
are recommended only when the spirochaetes are resistant to 
arsenicals In (he treatment of rickettsial infections pam- 
aminobenzoic acid is unknown it nould be too much to expect 
an account of chloromycetin Sulphonamides are not men- 
tioned for the treatment of lymphogranuloma venereum Even 
when the authors advise using penicillin as m the treatment of 
staphvlococcal infections they recommend that it should be 
given intravenouslv or subcutaneously In addition to the 
omissions from the sections on therapeutics there are many 
other failures to take notice of recent advances, and many errors 
The authors do not even hint at the existence of exoervthrocytic 
forms of malarial parasites though thev give much attention to 
the life histon of plasmodia Thev dismiss DDT m two short 
paragraphs fish are said to be preferable for destroying 
mosquito larvae Neither Pans green nor gammexane seems 
to be known No mention is made of recent work on black- 
water fever instead vve are told that it is speciallv prevalent m 
wooded valkvs The account of vellow fever is totalh inade- 
quate The authors emphasize the highh debatable point that 
vcIIow Aver attacked the Spaniards on the discovers of Haiti 
but give no account of anv epidemic of veliow fever among 
\fncan natives smee that in the late twenties The enormous 


AMBULATORY SURGERY 

Surgery of the Ambulatory Patient By L Kraeer Ferguson, 
AB, MD, FACS With a section on fractures by Louis 
Kaplan, AB, MD, FACS Second edition (Pp 932 , 
645 figures £3 12s) Philadelphia and London J B 
Lippuicott Company ^ 

When the first edition of this book appeared in 1942 it was 
welcomed m this Journal because it seemed to fill the gap which 
existed between the usual handbooks of minor surgery and the 
full surgical textbooks We noted then that the adjective 
ambulatory had been interpreted liberally and suggested that 
some of the conditions described were rather more severe than 
those It was customary to treat m the out-patient departments in 
Bntain But the increasing shortage of in-patient accommoda- 
tion may force us to change our habits and to extend our 
ambulatory treatment to the wider limits indicated in thi^ book 
The second edition maintains the virtues of the first but has 
been brought up to date without increasing its size , it includes 
accounts of such important new topics as the use of penicillin 
and the sulphonamides, tendon suture, and lesions of the back 
There is much information in these pages that one may search 
for in vain elsewhere, and the teaching is sound Some 
omissions have been needed to make room for the new matter , 
for the most part they are unimportant However, there is one 
of interest we could not help regretting although it has no 
practical application m this country — the intriguing story of the 
black widow spider Having destroyed its smaller consort 
immediately after mating it lurks under the seats of privies 
awaiting an opportunity to inflict painful and even dangerous 
bites upon the perineal regions of those seated thereon Are 
such cases no longer met with m the U S A '> Have the privies 
now been rendered safe for democracy “> The author of this 
very useful and commendable book does not enlighten us on 
this point Norman C Lake 

FOUNDATIONS OF HEALTH 

The Foiinihiwris of Health in Childhood By Norman B 

Capon, M D FR CP The Convocation Lecture, 1947, of the 

2s 6d) London 

National Children’s Home and Orphanage, Highbury Park, N 
Childhood IS essentially the period of growth, and Professor 
Capon regards the attainment of optimum health m each organ 
and system--” wholeness of structure and function as essen- 
tial to the foundation of health in childhood He outlines 
mtluences which by operating during antenatal existence birth 
or infancv and childhood, may and do interfere with the realtza- 
tiori ot that aim 

Measures for establishing health in childhood must not be 

a discusses m simple 

terms a child s nutritional requirements, his needs for active 
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games and exercise under conditions favouring health and limit- 
ing the risks of accidents , and factors related to the elements 
of hygiene to conditions of environment, and to lessened risks 
of exposure to infection If these received more attention the 
health of the nation s children would be on a surer foundation 
He recognizes that there is no one solution to the many out- 
standing problems Education for health in childhood must 
continue unabated The conditions under which children live, 
learn, eat, sleep, and play must be improved regardless of the 
sociological and economic problems involved A proper appre- 
ciation of the true values of life must be encouraged It is 
significant that in the concluding chapter, on the attainment of 
optimum health Professor Capon describes needs which, while 
they are not essential to the continuance of life, are of the 
deepest significance in promoting and maintaining optimum 
health in childhood These needs are for home life, happiness, 
opportunities for physical, mental, and emotional development 
and the stimulus of good example 

This IS an admirable book and should have a wide appeal 
The author presents the needs of child health in simple and 
unbiased fashion He depicts the child as one who should be 
enabled to attain optimum health in his own home From first 
page to last the reader will appreciate how workers in the field 
of child health must pool their efforts if this ideal is to be 
attained The tenor of Professor Capon’s lecture cannot but 
encourage just that co-operation Those who promoted the 
lectureship are to be congratulated on making this valuable 
address available m published form Readable and modest in 
price, the book should be on the shelves of all family doctors 
infant welfare and school medical officers, and social workers 
concerned with children W S Craig 

VOLUNTARY SOCIAL SERVICES 

Volimtmy Social Services Since 1918 By Henry A Mess et at 

Edited by Gertrude Williams International Library of Socio 

logy and Social Reconstruction (Pp 255 21s ) London 

Kegan Paul Trench Trubner and Co 1947 

The title of this book is slightly misleading, for there is a great 
deal of information in it about the voluntary services in the 
earlier part of the century This is a fault in the right direction 
for It gives a deeper perspective The reviewer came to the 
conclusion that the book is even more valuable for the inferences 
drawn from examining the various agencies than for the great 
volume of information given about them Their number and 
variety are amazing The late Henry Mess who wrote much 
of the book and inspired his colleagues finds no legal definition 
of a social service but suggests that it is “ a benefit which is 
being conferred on those who are relatively less well off or 
relatively unprivileged in some way ” The authors demonstrate 
that the work of voluntary agencies is shifting from the 
remedial, which is now mainly in the hands of the State, to the 
constructive None of the ten contributors has any doubt that 
there will always be a place for voluntary workers They pay 
generous tribute to their pioneer efforts, and the fact that many 
of them have, so to speak, dug their own graves is no reflection 
on their capacity, for “ all voluntary organizations and all social 
services should aim at destroying the need for their existence 
The mam characteristic of such organizations is their flexibility 
which gives them the advantage when dealing with individuals 
This flexibility is shown, too, when they come to co-operate 
with the State agency which has taken over their work, for it 
has tended to humanize the official body and make it more 
inclined to experiment 

The chapter by Henry Mess on “Social Service with the 
Unemployed ’ is exhilarating to read , it obviously came from 
the heart as well as from the pen of a man who had a unique 
experience of the experiments made during the black years of 
mass unemployment He came to the conclusion that “ the 
State can only embody the desires of contemporary Society 
The Voluntary Association is not thus cabined and confined 
Its proper task is always to give expression to the questing 
spirit of mankind ’’ 

The book can be cordially recommended not only as a mine 
of information but as a tonic for anyone who feels doubtful 
about the capacity of our people to rise to any emergency which 
requires kindliness, initiative, and public spirit It is not only 
war that can bring out these virtues Mr Mess s chapter was 
an eye-opener to one of his readers Alfred Cox 
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deeding the Human Family By F Le Gros Clark M A 
(Pp 125 7s 6d ) London Sigma 1948 

An account for the layman of food production and distribution 

Headache and Other Head Pain By H G Wolff, M D 

(Pp 642 63s) London Geoffrey Cumberlege 1948 

An analysis of the pathology and symptomatology of headache 

Pharmacology and Therapeutics in Nursing By M S Dooley 
M D , A B , and J Rappaport, R N , B S (Pp 444 22s 6d j 

London McGraw Hill 1948 
A textbook for nurses - 

Nursing in Diseases of the Eye, Ear, Nose and Throat Edited 
by D H Webster, M D , c/ el 8th ed (Pp 309 15s) London 

Saunders 1948 

A textbook for nurses, with much new material in this edition 

Studies in Analytical Psychology By G Adler, Ph D (Pp 213 
21s ) London Routledge 1948 

Studies based on the authors fifteen years’ practice of analytictl 
psychology 

Changing Disciplines By J A Ryle, M D (Pp 122 12s 6d ) 

London Geoffrey Cumberlege 1948 

Lectures on the history, methods and motives of social pathology 

Nursing in Ttibei culosis By L N Cady, RN (Pp 481 20s) 

London Saunders 1948 

For the quahfied or student nurse 

Promotion from Primary to Secondary Education By D M 
McIntosh, MA, BSc, BEd, PhD, FRSEd (Pp 151 Is) 
London University of London Press 1948 

A summarized account of an investigation by Professor W (V 
McClelland, of St Andrews University published under the title 
Selection for Secondary Education ’’ 

Clinical Laboratory Methods and Diagnosis By R B H 
Gradwohl, M D , D Sc , F R S T M and H 4th ed Vols 1, 11, and 
III (Pp 1,295, 2,284, and 864 S40 00 for 3 vols) St Louis 

Mosby 1948 

A textbook of laboratory procedures used in diagnosis this edition 
contains much new material 

The Radiology of Bones and Joints By J F Brailsford, M D 
PhD, FRCP, FI CS 4th ed (Pp 760 63s) London 

Churchill 1948 

This edition contains revisions and additions 

Cardiography By W Evans, MD DSc FRCP (Pp 132 
25s) London Butterworth 1948 

The author discusses electrocardiography and phonocardiography 
and includes many cardiograms , 

Rural Health and Medical Care By F D Mott, M D , and M I 
Roemer, M D , M P H (Pp 608 39s ) London McGraw Hill 

1948 

A study of the medical services in rural areas in the U SA 

A Handbook of Ophthalmology By H Neame, F R C S , and 
F A Williamson-Noble, F R C S 6th ed (Pp 336 21s ) 

London Churchill 1948 

Intended for students and general practitioners 

Emergency Surgery Pait II By Hamilton Bailey, FRCS, 
FACS, FI CS, FRSEd 6th ed (Pp 388 21s) Bnstol 

Wright 1948 

This part is on surgery of the abdomen 

Procedure in Examination oj the Lungs By A F Kraetzci 
MD 3rd ed (Pp 150 18s) London Geoffrey Cumberlege 

1947 

An introduction to the technique of examining the lungs for the 
student 
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SCIENTDFIC aiEDlCINE/IN BRITAIN TO-DAV 

Sir Henry Dale is the acknowledged leader of scientific 
thought in medicine m these islands His activities in 
research have ranged over an enormous field in nearly half 
a century of service In the experimental approach to 
physiology, pathology, arid pharmacology his genius is 
representative of the best British tradition His lecture 
on accident and opportunism m medical research, which 
appears in our opemng pages, is a notable introduction to 
the senes of articles on research specially contributed to 
the present Educational 'Number 

Professor L J Witts writes on the problems of clinical 
research in the light of a rich personal^ experience He 
emphasizes the need for the trainee investigator to spend 
at least a year in a non-clinical department -it might be in 
biochemistry under Sir Charles Harington, or possibly 
learning about statistics to make up for what Professor 
Major Greenwood might regard as a defect m his under- 
graduate education In his wide-ranging discussion the 
place of physiology and the physiological outlook scarcely 
receive the emphasis they deserve The change in medical 
thought m our generation from its concern with structure 
to concentration on function has thrown a flood of light 
on present problems and given us high hopes for the future 
At the end of the last century the scientific basis of clinical 
medicine lay m morbid anatomy and pathology, and Ger- 
man medicine was predominant British medical science 
did not take kindly to this emphasis on structural change 
or to the meticulous cataloguing needed for the patho- 
logical documentation of disease Our genius lay rather 
n the studv of the dynamics of living processes, then being 
pursued mainly m the laboratories of animal physiology 
It will be recalled that Sir Henry Dale’s senior and junior 
contemporaries at the beginning of this century mcluded 
such men as Gaskcll, Langley, Sherrington, Schafer, Eraser, 
Bayliss Starling, Barcroft, Adrian, Hdl, Haldane, Macleod, 
and Cushny Fiftj years ago clinical medicine was for 
the most part a subject separate from or unconnected with 
phtsiologs It was concerned with the natural history of 
disease so far as it could be recognized and classified by 
the patients history and by the endence of almost un- 
aided c\cs, ears, and hands Then a great step forw'ard 
ft as made sshen J S Haldane earned out his beautifully 
designed cxpcnmenls on the control and regulation of 
rcspiraiion, using himself and his colleagues as experi- 
mental subjects James Mackenzie, m his general prac- 
tice in Bumlca, at about the same time was carrying out 
his phenomenal single-handed feat of analvsing cardiac 
irregularities ftiih especial reference, as Dr W N PickJes 
emphasizes, to prognosis Mackenzie s onh technical help 


came from a co-operative local watchmaker He and 
Haldane established the possibility of accurate scientific 
observation on man m medicine and m physiology It 
was 'with Mackenzie’s powerful help that Thomas Lewis 
embarked on scientific medicine as a career The appli- 
cation of scientific method at the bedside was pursued by 
Lewis almost in splendid isolation over a period of nearly 
20 years, but gradually, between the two great wars, an 
increasing number of investigators found their inspiration 
m Lewis’s example He not only inculcated a strict scien- 
tific discipline m those who were personally associated with 
him, but he managed to secure the allocation of funds for 
direct scientific investigation of the ' problems of disease 
This he effected through the Royal Society and the Medical 
Research Council, whose work is so clearly outlined else- 
where in this issue by Dr F H K Green Concurrently 
with these developments the University of London and 
medical schools m other parts of the country established 
whole-time professorial units to' enable their staffs to pursue 
studies m medicine with the advancement of knowledge as 
a primary duty These units, now widely distributed, are 
m spite of many difficulties live catalysts of inquiry in our 
medical schools Of these developments and of the achieve- 
ments of our research workers we can feel justly proud 
In the Umted States there has been a tremendous growth 
of scientific medicine along somewhat similar lines, but 
with the difference that far greater numbers are engaged 
m work of this character What Dr Raymond "Whitehead 
m his account of medical education m the "United States 
refers to as an “ abundance of teachers ” is matched by a 
correspondmg abundance of research workers But the 
increased volume of work done in America is due not so 
much to larger numbers of whole-time university workers 
as to the spread of the spirit of scientific inquiry among 
consultants generally The pace at which research is pur- 
sued in the United States is at times staggering, but quan- 
tity does sometimes overwhelm quality A happy mean 
must be found between the rather casual attitude of some 
of our specialists to laboratory research and the highly 
competitive transatlantic drive to produce a paper a year 
Professor Witts is rightly concerned about the ethical 
problems of investigation in man, and draws a distinction 
between experiments on healthy volunteers and those thera- 
peutic trials on patients which are often among the highest 
services that medjcine as a science can render Lewis him- 
self and all who follow him insist that the sick man’s 
interests must be paramount, and where research is pur- 
sued It must be accompanied by considerate kindness, 
forbearance, and sympathy with the patient There are 
rqany who are by nature dismclined for detailed laboratory 
analysis of the physiological problems presented by disease 
but who are attracted by equally important studies of the 
influence of environmental condihons on the pribent’s 
health This approach has grown to-day into social 
medicine, but social medicine and clinical science are col-- 
lateral studies and m no sense mutually exclusive 
The way m which fundamental biological and bio- 
chemical research impinges on medicine is outhned in 
Ae article by Sir Charles Harmgton In spite of Professor 
Wilts’s mchnation towards ammal experiment as an adjunct 
to clmical research, it is still the primaiy duty of the 
scientific clinician to study disease in man There is no 
laboratory method of inducing diabetes, or for that matter 
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cirrhosis of the livei;, which is exactly comparable to the 
clinical condition At best we get only crude approxima- 
tions There should be a constant transference of questions 
from clinical medicine to the animal laboratory, whence 
ideas will return to the chnic, but the clinical investigator 
clearly cannot be as expert m the pursuit of pure bio- 
chemistry or experimental pathology as those who have 
speciahzed in such work 

The methods now available for the study of physio- 
logical reactions in living man in health and disease were 
undreamed of fifty years ago We can now locate areas 
of functional activity in the brain , we can use radioactive 
iodine to evaluate the activity of the thyroid gland , we 
can measure the output of the heart, and all the activities 
of the lungs , we can outline the individual chambers of 
the heart by the injection of radio-opaque substances, 
and the newest electrocardiography permits an accurate 
location of areas of heart disease Important parts of 
the alimentary tract and urmary tract can be viewed 
directly , blood flow in the hver, kidnev, and brain can be 
estimated, and the functions of renal glomeruli and tubules 
can be analysed Beyond this is the great realm of direct 
applicability of biochemistry, with the possibility of esti- 
mating an ever-mcreasmg number of metabolic and endo- 
crine functions Medicine is now, in fact, a science in its 
own right, making use of almost all the techniques of the 
basic sciences The methods are there, the problems are 
legion, and for the intelligent investigator the harvest of 
results will be rich The future is in our hands, and 
there is no reason why the high tradition of research in 
British medicine should not be fully maintained qnder the 
altered condiUons which since July 5 have changed the 
pattern of medical practice The financial prospects for 
the keen young worker in chnical medicine were probably 
never more promising It is widely agreed that the training 
of the clinical speciahst should include a mmimum period of 
a year m the acquisition of research discipline This is a 
wise recognition of the need to establish habits of deep 
thought and scholarly reflection, a critical outlook on the 
flood of papers which pours from the medical press, and 
humility in the face of the unknown But if the funda- 
mental sciences on which medicine is based are to be well 
served by acute mmds the universities must revise their 
conception of what a living wage for an educated man 
should be University departments of physiology, patho- 
logy, pharmacology, anatomy, and biochemistry must be 
able to attract the medical graduate who has taken an 
honours degree in science, for it is in these departments that 
the fundamental discoveries will for the most part be made 
The medical profession must press upon the universities 
the implications of the Spens recommendations for 
consultants and speciahsts 

By Its very nature medicine must always make use 
of inductive reasoning — facts being collected and arranged 
until some general pattern is seen from which a tentative 
generalization may be made Many of our generalizations 
are built in this somewhat msecure way, and as new facts 
make their appearance we tend to be unwilling to cast aside 
the old hypotheses that have served us well It is only by 
careful and detailed consideration of stubborn facts that 
we can create new ideas The ideas themselves must be 
subjected to constant testing by new techmques, constant 
revision, constant design of new experiments This is the 
way in which the stream of knowledge is kept alive 


INTERNATIONAL CAUSES OF DEATH 

Research does not start of itself, and discoveries are rarely 
made accidentally Some stimulus is required, and the need 
for research on a particular problem is often demonstrated 
in the first instance by the tabulation of classified statistics 
In the field of preventive medicine this is almost a truism, 
but in therapeutics the part played by the patient collection 
of figures often goes unrecognized This apphes also to the 
work which has been done in the past on the compilation 
of nomenclatures and classifications of diseases 

The International List of Causes of Death, which has 
now undergone six decennial revisions, is still almost 
unknown outside public health offices The new Inter 
national List' now includes ^non-fatal diseases, minor ail 
ments, and different kinds of injury, and the decisions of 
the first World Health Assembly about its use marks the 
beginning of a new era of morbidity statistics ' The dis 
tinction between a nomenclature and a classification is not 
always understood A nomenclature is concerned with what 
are believed to be the different entities of disease in the 
light of medical knowledge at the time of its compilation 
and with the most suitable names for them Alternative 
less suitable, and out-of-date names for diseases find no 
place m it, nor do vague and ambiguous terms no matter 
how common their usage may be A nomenclature repre 
sents an ideal which the medical profession is asked to aim 
at , but its absorption by the profession as a whole is a long 
process, and by the time it has been absorbed and adopted 
by the majority the nomenclature is already ripe for re\i 
Sion Physicians and surgeons who are to-day writing 
medical certificates and records received their training 
at all periods throughout the past half-century, and the 
labels they have been accustomed to attach to varieties 
of illness will be only partially changed by the issue 
of a new nomenclature A statistical classification of 
diseases, however, has to provide a place for every term and 
description of illness and injury which is being written on 
certificates and records now, whether it be good or bad, 
modern or effete Furthermore, the groupmg, while bein” 
as near to an ideal one as possible, has to be designed to 
give the greatest possible help to the present problems of 
preventive medicine and research For these reasons a 
nomenclature will not serve the purpose of a statistical 
classification, and neither that of the Royal College of 
Physicians nor the Standard Classified Nomenclature of 
Logic was intended to do so 

At the time of the Pans Conference for the Fifth Revision 
of the International List m 1938 the need for a full classi 
fication of diseases and injuries for morbidity statistics was 
beginning to be felt, and the U S Government was asUd 
to study the question in consultation with other nations 
interested The outbreak of war made the preparation of 
such classifications imperative, and in this country as vcU 
as m the USA and Canada provisional classifications vere 
prepared The Medical Research Council’s Provisionn! 
Classification of Diseases and Injuries, which started from 
a draft prepared by Stocks and Robb-Smith, was tried out 
for E M S hospital records in 1943 and was published m 
1944 , the U S Public Health Service Manual for Coding 
of IUt\ess was published about the same time It 
fortunate that each of these lists was built into the frame 
work of the International Lis t of Causes of Death, and th" * 

1 International Statistical Classification of Diseases Injuries and Canter 
Death WHO IC/MS/I Rev 1, 1947 Gene\a 
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they all had suflicicnt resemblance to suggest that an inter- 
national classification might be constructed to serve the 
purposes of both mortality and morbidity Since 1940 
causc-of-dcath statistics had been founded upon the undcr- 
hing condition which cvcntuallv, led to death, and there 
vas no logical reason why conditions which did not prove 
fatal could not be classified on the same basis and with the 
same code numbers as those which did The General 
Register Office agreed, therefore that an attempt ought to 
be made to compile such a classification The U S Govern- 
ment then set up a Committee on Joint Causes of Death and 
at the end of 1945 invited representatives from Britain 
Canada, and the League of Nations to discuss the problem 
of joint causes and the preparation of a classification appli- 
c ible to morbidity The latter task was given to a working 
pirty, including Stocks Robb-Smith, and Biraud, whicli 
laboured for two months in Washington Agreement wis 
le iched, and it was decided to submit the result for criticism 
b\ numerous medical organizations and specialists in the 
hnglish-speaking countries with a view to offering it for the 
Sixth Revision of the International List due in 1948 In 
ihis country the Minister of Health appointed a committee 
with Sir Ernest Rock Carling as chairman to study the pro- 
ject and to prepare a tabular list of the principal conditions 
to be included m each category of the list At Ottawa in 
March, 1947, the U S committee met again, reached igrcc- 
ment on the numerous amendments submitted, and pre 
sented the classification to an expert committee established 
for the purpose by the Interim Commission of the World 
Health Organization That committee, with the Chief 
Medical Statistician of the General Register Oflicc as its 
chairman, circulated tlie list to 70 Governments 

At a second session of the expert committee in Geneva 
the comments from some 40 nations were carefully con- 
sidered and incorporated so far as possible The finished 
product was again sent to Governments with an invitation 
to the International Conference for the Sixth Revision of 
the List of Causes of Death at Pans in April of this ye ir 
At that conference 29 nations were represented and the 
expert committee suggested that the Classification be 
adopted unanimously at the outspt Not only was that done 
but all the committee’s recommendations for the use of the 
detailed and abbreviated lists were accepted in principle 
and other plans for international studies were made The 
conference also accepted the proposal of the US Com- 
mittee on Joint Causes of Death that a form of death certi- 
ficate enabling the certifier to decide which was the under- 
lying cause (almost identical with that used by the General 
Register Office) should be recommended for international 
use, thus removing a serious source of discrepancy between 
the mortality statistics of different countries 

The First Assembly of the World Health Organization 
set the seal on all this work by accepting the recommenda- 
tions of Its expert committee and of the Pans Conference, 
and by deciding upon a set of international regulations for 
the use of the Classification for all purposes from 1950 on- 
wards In this country as well as in Canada and the U S A 
, Its use for national morbidity statistics in 1949 is anticipated 
The International Manual, which is being printed in Geneva 
m three languages, will contain a historical introduction, the 
I detailed list of categories, each denoted by a three-figure 
' code number, a tabular list of the principal included con- 
^ ditions with suggested (fourth figure) subdivisions of many 
) of the categories, abbreviated lists for special purposes the 


recommended form of death certificate and rules for coding 
when more than one cause is stated upon it and the inter- 
national regulations A second volume, now in preparation, 
will contain an alphabetical index of oxer 20,000 terms 
likely to occur on medical records of all kimls 


THE DOYTN OF BRITISH OPHTHALMOLOG\ 
riic September issue of thp British Journal of Oplitlial- 
nioloqv IS a special number marking the eightieth birthd ly 
of Sir John Herbert Parsons Fittingly the \olumc is a 
i irgc one containing twenty-three articles by authors from 
manv countries Some of them arc his friends and con- 
temporaries, more of them arc former students of his In 
tribute to his mans -sidcdncss there arc three introductory 
ipprcciations, bv Professor E D Adrian representing 
science ind particularlv phssiologs, by Professor J van 
dcr Hoese, of Holland, representing the International 
Council of Ophthalinologs, and bv Mr R R James as the 
senior editor of the British Journal of Ophthalnioloqs 
There arc few people in British medicine who can look 
back upon eighty scars of life crowded with so mans diserse 
interests and so replete ssitli accomplishment Most of us 
arc conicnt ssith one mam actisity sshethcr it be clinical 
work, fundamental research, or public life To few is 
souchsifcd the ibilitv to be at the same time a Icidcr in 
all three During his long ssorking life Sir John Parsons 
from the clinical point of sicw ssas the foremost ophthalmo- 
logical consultant in this country and his rcpuf’tion as a 
pathologist in his special field ssas exceeded by no one in 
anv country of the world He is still a recognized authority' 
on the basic problems of natural science as they affect 
yision During his most actisc period his ads ice and help 
sverc sought bv the Gosernment and bj industry on all the 
varied problems in svhich sision is concerned He sersed 
in the two world wars in 1914-lS in an active capacity' as 
ophth vlmological consultant to the Arms' more recently 
in an adsisorv cap icity for the Air Force Sir John Parsons 
ssas the dominant figure in British ophthalmology for mans 
scars organizing te idling, guiding research, and exerting 
a leading influence on questions of policy and in inter- 
national ophthalmologv he svas a constant and acceptable 
British ambassador To all these actisities ssais added an 
exceptional literary output, and among a ssealth of 
scientific and clinical papers three books of his ssill remain 
classics His four- volume Pathologs of the Esc published 
at the beginning of the century and still unsurpassed came 
first , his book on colour vision w'as first published in 1915, 
and IS still the most masterly and unbiased analysis of a 
subject till then chaotic Most important of the three his 
Introduction to the Theory of Perception appeared in 1927, 
and assembled the biological, psychological, and clinical 
materials of a complex problem, xvliich has excited specula- 
tion since the time of Descartes, into a unitary philosophy, 
the importance of yvhicli is not yet fully appreciated 
It IS good that Sir John’s abilities, his constant efforts, and 
his great human qualities should hax'e brought their reivard 
in his lifetime In his public work he xvas honoured by 
the State, and for his scientific yvork he was made a Felloyv 
of the Royal Society Every position of distinction and 
every prize that ophthalmology has to offer has been his, 
and his general medical interests yvere recognized when he 
yvas elected President of the Royal Societv of Medicine It 
is more important to remember, hoyvcver, that he has 
n^iilded the thought and earned the gratitude and warm 
affection of more than one generation of ophtlnlniologists 
fv." ^'Sutwth birthday this feeling has found expression, 
through the Faculty of Ophthalmology and the Ophthalmo- 

S Kinedom. in the presentation 

to him on Sept 3 of his portrait in oils ' ' 
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THE THRESHOLD OF PRACTICE 

The proposal that an intern year — or, more exactly, a 
period of clinical experience under supervision — be added 
to the curriculum before the newly qualified doctor goes 
out into independent practice is supposed to have been first 
put forward in the B M A Committee’s report on Medical 
Education, pubhshed in 1934 From that time onwards 
the idea was certainly canvassed m many discussions, 
revealing a variety of opimon about the length of this 
consolidating period, the extent and nature of the super- 
vision, whether registration should come before or after, 
and whether at the end of the year or whatever the period 
might be there should be an examination Eventually the 
proposal came to rest in the Goodenough Report, one of 
the recommendations of which is that in future the entry 
upon independent practice shall be preceded by a compul- 
sory period of approved and supervised clinical work This 
was embodied m the draft Medical Bill submitted to the 
Minister of Health by the General Medical Council, and 
It was endorsed by the Curriculum Committee of the 
B M A , which reported this year, and which put forward 
suggestions on the best way in which the year could be 
used 

It was therefore a little interesting to come, quite by 
accident, upon an old article signed “ C A ” — a reference 
to a list of contributors shows that the author was the 
late Sir Clifford Allbutt — ^buried in the Encyclopaedia and 
Dictionary of Education, published m four volumes m 
1922 Sir Clifford Allbutt’s article is only a brief one, but 
in It he puts forward the proposal for the adoption in 
British medical education of a compulsory year, after quali- 
fication, of general and special practice undertaken “ under 
supervision ” It may be of course that Sir Clifford Allbutt 
was by no means the first to make the proposal Some 
investigator may trace it far back in the history of medical 
education But if it was Sur Clifford Allbutt it is another 
example of the foresight of one of the wisest of our modern 
scholar-physicians 

Allbutt, however, did not seem to contemplate, as do 
later advocates of the idea, that this period should be spent 
in hospital Apparently he saw the newly qualified practi- 
tioner takmg his extra year under the supervision of a 
private practitioner, general or special In the hospital 
ward, he says, the student cannot learn the many little 
necessary and useful arts and devices of the successful 
family physician and the elegant prescriber He refers to 
complaints in the correspondence columns of the medical 
journals of that time that the new assistant, a university 
man it might be, could not make up a popular cough mix- 
ture or suggest pleasant solace for testy old people Such 
accomplishments, along with more fundamental teaching 
and experience no doubt, might be acquired in the extra 
year The young practitioner would learn the secret of the 
doctor-patient relationship — something which cannot be 
learnt, or learnt as well, on mstitutional patients 

Another point of interest m that little article of Allbutt’s, 
written a generation ago, is that he appears as an advocate 
of the one-portal system (though it is necessary to qualify 
and explain his advocacy) 'What impressed him was the 
unfortunate competition, though perhaps unacknowledged 
as such, between the Conjoint Boards and the universities 
In his view the exammation for the Conjoint diploma 
came into competition with the examination for qualifying 
university degrees, with unfortunate results for both It 
meant that in such competition there were an unduly large 
number of rejections in the Conjoint That holds good 
to-day, when the rejections are not far short of 50%, 
whereas m many of the universities they are more 
like 25% At the same time the university degrees by 


reverse competition are diminished, and there was a ten- 
dency, m Allbutt’s ^opinion, to award them, not as marks 
of academic distinction but as little more than qualifica 
tions for practice, makmg them rank faf below paralle 
degrees in other faculties His remedy was the drastic oni 
of proposing two orders of doctors The one order woulc 
comprise the handy-men, well up in the ordinary standard: 
of the day, dextrous in family practice, but making no pro 
fession of scientific learning For these there might be oni 
Conjoint examination The otliers would be men who hac 
gone through the longer course of the university, and whosi 
education had been on larger scientific lines, and for sucl 
the universities would be able to expand their more libera 
courses of study and bestow their degrees on candidate: 
conversant with the larger conception and having a grasj 
of scientific methods If Allbutt’s idea of the supervisee 
year looks like coming to pass, this othe^r idea of his 
entailing a bisected profession, probably never had mucl 
chance of acceptance, and nowadays has less chance that 
evei 


MEDICINE AS A WOMAN’S CAREER ' 
Nearly eighty years ago five women, led by Sophia lex 
Blake, tried to prevail on the Senate of the Umversity ol 
Edmburgh either to open to them courses of study m thf 
University or to accept certificates for courses arranged foi 
women separately The University finally decided agains! 
the admission of women to degree examinations A Schooi 
of Medicine for Women was then founded in London, open 
ing in 1874 with fourteen students, and two_years later ai 
Act was passed to remove restrictions on qualification foi 
registiation under the Medical Act on the ground of sex 
In 1877 Sophia Jex-Blake and others took the final examina 
tions and were placed on the Medical Register as licentiates 
of the College of Physicians, Dubhn, having done then 
clinical work in London or abroad In 1878 the London 
degrees were throxin open Pans was years ahead of any 
British university in this readiness to examine women in the 
Faculty of Medicine, and Elizabeth Garrett Anderson took 
the M D degree there in 1870 The Society of Apothecaries 
had adrmtted her to its final examination m 1865, and she 
had passed it, but the Society subsequently altered its 
charter so as to prevent other women from following in 
these intrepid footsteps 

In the new National Health Service there is complete 
equality of status and opportunity for men and women 
doctors Medical women hold responsible posts in the 
Government service, under the Regional Hospital Boards 
and in the employment of local authorities A recent pro 
nouncement was made to the effect that the position ol 
Chief Medical OfiBcer to the General Post Office will m 
future be open to men and women alike , previously this 
post has been available for men only The field of work m 
the Colonial Medical Service is increasing for xvomen as 
well as for men The women’s medical service in India is 
now closmg down Another field to which many medical 
women have devoted themselves is missionary service 

The Medical Women’s Federation (73, Bourne Way, 
Hayes, Bromley) is the only professional organization w 
Great Bntam and Northern Ireland consisting solely of 
registered medical women 'It includes twenty-three local 
associations and has a membership of 2,300 The Associa 
hon of Medical Women — the forerunner of the present 
Federation — ^was founded in 1879 The Federation came 
into being in 1916 It endeavours to bring before the mam 
body of the profession the special minority difficulties o 
medical women, and, when necessary ,"10 press for the fu 
apphcation of ffie principle of equahty which has for so 
long been conceded by the profession as a whole It worts 
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m close and Inendlv relationship with the British Medical 
Association, and strongly encourages more women to take 
an active part m the work and activities ol local Divisions 
The Federation is often approached by Government 
Departments and other bodies seeking the opinion of 
medical women 

The Federation holds that with equality of opportunity 
goes equality of sacrifice, and it deplores tlic Government 
decision to exclude women doctors from conscription to the 
medical services of the Crown Women doctors can 
volunteer for commissions as specialists, but the Federation 
feels that they should be called up in the same way as their 
men colleagues 


THE LISTER INSTITUTE 

The report^ for 1947-8 of the Governing Body of the 
Lister Institute of Preventive Medicine, the chairman of 
whicfi IS Sir Henry Dale, is a highly summarized account 
of work which is being carried on by a staff of about 40 
in half a dozen departments The Institute works in a 
number of divisions, concerned respectively with bacterio- 
logy, serology, and experimental pathology , with nutri- 
tion , with biochemistry and immunochemistrv' , with bio- 
physics, and with the preparation and study of therapeutic 
sera, vaccine lymph, and bacterial vaccines It also accom- 
modates for the Medical Research Council the bacterial 
chemistry research unit, under the direction of Sir Paul 
Fildes, the national collection of type cultures, and the 
blood products research unit, and, for the Ministry of 
Health, the blood group reference laboratory The blood 
products research unit during the year tested and prepared 
20,000 bottles of dried human plasma for issue to hospitals, 
and produced 2,400 bottles of fibrinogen, 5,000 bottles of 
fibrin foam, and 500,000 units of thrombin for clinical use 
The blood group reference laboratory examined 8,700 tubes 
and 3,500 bottles of serum for suitability for blood-grouping 
serum Full Rh genotyping tests were carried out on 2,230 
specimens of blood, and 1,070 specimens of serum were 
tested for anti-Rh and other abnormal antibodies Tlic 
national collection of type cultures has been reorganized, 
and a start has been made to bring the collection into line 
with the Medical Research Council’s intention that only 
cultures of medical and veterinary interest should be main- 
tained The collection now consists of about 3,000 strains 
of bacteria, which are being checked for purity About 
200 new strains, were added and over 8,000 cultures distri- 
buted during the year 

Much of the research work in the Institute is of a con- 
tinuing character in which no conclusive results are to be 
expected in a particular year Records of several of the 
investigations have appeared m the specialist journals, 
notably on the sequence of amino-acid residues, the pro- 
duction of stable potent preparations of penicdlinase, the 
metabolism of nicotinamide and related compounds, the 
biochemistry of bacterial toxins, adsorption experiments 
with gramicidin and related substances, and electrophoresis 
in medical research In connexion with this last investiga- 
tion workers at the Institute have examined a group of 
sera from patients having different types of jaundice It 
has been established that a small but definite fraction of the 
bilirubin migrates with the a-globulin in addition to the 
bulk of the bihrubm which migrates with the albumin It 
has been further demonstrated that the binding of the bih- 
rubm by different plasma proteins bears no relation to the 
nature of the direct van den Bergh reaction The distri- 
bution of plasma proteins in malnutrition has been deter- 
mined on a large group of sera obtained from cases of 
malnutrition in Germany Th is forms part of an extensive 

IMs'ToDdfn"'" ofPre^emhe Medicine, 


general survey carried out under the auspices of the Depart- 
ment of Experimental Medicine at Cambridge 

One of the nutritional studies at the Institute has been an 
investigation of the effect of vitamin A — or, where it is un- 
successful, moderate doses of vitamin D — on the stomach 
Human subjects with peptic ulceration diagnosed radio- 
graphically or who have pain without ulceration are being 
kept under observation Patients have been obtained 
through tlic co-opcration of the Post Office medical ser- 
vice — the completeness of the records and continuity 
of engagement makes the following up of employees 
relatively simple Treatment with \iiamin A has had no 
consistent effect on gastric acidity, but the results already 
obtained arc said to confirm the claim of otiicrs that great 
benefit can be conferred in certain cases 


CHILD HEALTH SERVICES 

A survey of child health services in Berkshire, Buckingham- 
shire, and Oxfordshire has been prepared and published by 
the Regional Hospitals Council of the three counties ^ The 
Council IS part of the regional organization set up nearlj 
ten years ago bv the Nuffield Prosincial Hospitals Trust, 
and the survey, which is a document of nearly 100 pages, 
appears under Trust auspices Professor Alan Moncricff, 
the chairman of the Child Services Committee (a com- 
mittee fully representative of the medical and social ser- 
vices of the region), draws attention in the foreword to the 
need for a larger place in the medical curriculum for the 
medical care of children, since in the long run paedia- 
trics can flourish only on a solid educational basis Research 
also IS needed not only into the fundamcnUal causes of many 
disorders but also to discover the best means of educating 
handicapped children — children afilieted, for example, by 
muscular paralysis or defects of sight or of hearing The 
common illnesses affecting the nose, throat, and ears of so 
many children also need co-ordinated investigation 

In the three counties an analysis made m 1945 showed 
that 59% of deaths m childhood (including stillbirths) 
occurred before the age of one month, 21% between one 
month and one year, and 20% between one year and fifteen 
years Infections (particularly pneumonia) cause more 
than half the neonatal deaths after the third day, and 
since many of these are the result of obstetrical complica- 
tions “ It can be said that good maternal nutrition and 
good antenatal and obstetrical services are the principal 
factors in reducing stillbirth and neonatal rates ” In the 
period from one to fifteen years the causes of death are 
more varied, but infections (tuberculosis now the prmcipal) 
account for two-fifths of all deaths The largest single 
cause of death m this age range is accidents, chiefly road 
accidents 

The report describes the present available and the ideal 
health services for children, and stresses the need for co- 
ordination between hospitals, medical officers of health, 
school medical officers, and general pracUtioners One 
suggestion is for routine ward rounds or out-patient 
sessions by the paediatrician or his deputy, which general 
practitioners and medical officers could attend informally 
whenever they had the opportunity The mental health of 
the children is considered in a special section of the report 
In the area under review about 42,000 children may be 
expected to need some psychological or psychiatric obser- 
vation , about half of these will require special tuition only 
but sorne 12,000 will need mainly psychiatric as opposed 
to psychological help over varying periods of Ume, and 
to these must be added 7,000 children who need both 
psychiatric and psychological attention 

12^ MSnburgh°Squ*l, LondoS'^VV Provincal Hospuals Trust 
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AROUND THE SCHOOLS 
THE ANNUAL RECRUITMENT TO MEDICINE 
Tlie yearly additions to the Medical Register are once again 
increasing Last year 2,787 names were added, an increase of 
550 on the >ear before, and 500 above the average of the last 
twenty years, though rather below the average of the last five 
In 1946 the number of new entries was the lowest for at least 
ten years — a reflection of the fall in student entries on the out- 
break. of war Last year also the number of graduates from 
the British Empire overseas coming on to the Colonial List 
(410) was the highest on record Only once before, m 1944, 
has this figure exceeded 300 The number from foreign 
countries (325) was nearly three times as high m 1947 as m 1946 

The total number of persons on the Register at the beginning 
of the present year was 77,929, being 14,500 higher than the 
average of the last twenty years Twenty years ago the number 
of registered doctors was only about two-thirds of what it is 
now The English registrations stand at 36,394 , the Scottish 
at 20,634 , the Irish at 10 233 ,'and the Commonwealth at 6,409, 
this last including 813 ‘temporaries” The number in the 
Foreign List is 41 1, to which must be added 3 748 temporary 
foreign registrations — persons registered under the Defence 
Regulations, 1939, or the Polish Resettlement Act, 1947, sect 5 
As from Feliruary, 1946, no new registrations have been effected 
under the Defence Regulations, and sect 5 of the Polish Act 
expired on Dec 31 

The following table gives the position in respect of the 
Medical Register for the last ten years 


Removed owing Number on 
to death or Register on 



Registered 

Restored 

Total other reason 

Dec 31 

1938 

2,365 


34 

2 399 

1 142 

61,420 

1939 

2,968 


49 

3 017 

1,027 

63,360* 

1940 

2,384 


37 

2,421 

t,102 

64,679 

1941 

3,296 


16 

3,312 

996 

66,992 

1942 

3,556 


7 

3,563 

1,127 

69,428 

1943 

3,532 


13 

3,545 

1 091 

71,882 

1944 

2,971 


11 

2,982 

1,218 

73,646 

1945 

2,666 


11 

2 677 

1,190 

75,133 

1946 

2,237 


14 

2,251 

1,092 

76,292 

1947 

2,787 


10 

2 797 

1 160 

77,929 



♦Figure adjusted in 1940 






The Student Entry 



The number of 

medical students admitted to 

the schools 

during the 

academic 

year 1947-8 was 2,797 The table of 

student admissions for recent years is as 

follows 


1940-1 



2,398 

1944-5 


2,612 

1941-2 



2,361 

1945-6 


2,610 

1942-3 



2,468 

1946-7 


2,553 

1943-4 



2,426 

1947-8 


2,797 


Passes and Rejections 

The passes in medicine given by the licensing bodies in the 
United Kingdom in 1947 numbered 2,594, and the rejections 
totalled 1,396 In surgery the numbers of passes and rejec- 
tions were respectively 2,439 and 1,670, and in midwifery 2,631 
and 1,460 The English Conjoint Board examined 811 candi- 
dates m medicine, 965 in surgery, and 1,060 m midwifery 
Next to this the largest numbers were examined by the Uni- 
versity of London — 726, 628, and 608 m the three subjects 
The proportion of passed was highest in Manchester (90 3%), 
with 72 entries, and lowest iri the Scottish Conjoint, being only 
49 5% m surgery, with rather fewer than 200 entries 

In the examinations m anatomy and physiology London had 
the greatest number of entries (820), and the percentage of 
passes in the two subjects was 79 1 5 and 72 04 respectively 
The percentage of passes in the English Conjoint was 54 7 and 
60 8 for 475 and 473 entries The percentage of passes in 
physiology m the Scottish and Insh Conjoint was as low as 45 
In Cambridge, for an equivalent entry, it was 60 8% and in 
London 72% 

The Forthcoming Academic Year 

The applications of students for 1948-9 are reported by 
many of the schools to be well above the number which is 
regarded as the optimum The most remarkable figures come 
from Edinburgh, where 1,400 applications for admission to the 


Medical School were received this year, and only just upon 200 
could be accepted for the first-year course m October The 
Welsh National Schoo’ of Medicine, which has increased its 
intake up to the limit of its accommodation, has available places 
for 60 to 65, and 350 men and women have applied It must 
be remembered, of course, that many intending students make 
application to several schools St Bartholomew s Medical 
College mentions the pressure created bv manv equally eligible 
candidates whereby the total will be considerably in excess of 
the 100 to which it is desired to limit it At Channg Cross, 
with an annual admission of 45, priority is given, as elsewhere, 
to ex-Service students, so that many intending students conung 
from school are unable to gain entry and have to take their 
period of national service before beginning professional study 
Other London schools report 

St Thomas’s Eighty admissions into the clinical period, four 
places in first year reserved for colonial students 

St George s Taking the maximum 

Middlesex Applications from both men and women greatly exceed 
the number that cm be admitted 

At Oxford the number of students is restricted by decree , for 
the coming year it has been fixed at 65, and ex-Service students 
are admitted above this number only if bom before 1929 At 
Cambridge the school will again be filled to capacity, but the 
intake is limited to about 210 by reason of laboratory space 
At Birmingham the expected entry is 110, and at Sheffield the 
limit IS 60, which makes selection from many hundreds of 
applicants difficult All “ firm ” applicants at Sheffield are inter 
viewed by a Selection Committee Sheffield is one of the centres 
chosen for a long-term investigation into selection methods 
which IS being earned out by Professor Aubrey Lewis and his 
collaborators under the auspices of the Nuffield Foundation 
The investigation is a test of tests, not of individuals 

At Manchester and Liverpool the limitation is to 100 new 
students per session, but the applications are greatly in excess 
of this number At Leeds the expected entry is 75 out ol 
approximately 400 applicants Bristol takes 60 medical and 
25 dental students The expected entry at St Andrews is 80, 
and the same figure obtains at University College Hospital, 
London In the Umversity of Dublin the number of students 
admitted for the study of the basic sciences is limited, to 150, 
and of these not more than 90 will be adnutted to the fiisl 
medical year (anatomy and physiology) It is added that ic 
view of the verv large number of applications received there 
is no reason to doubt that the accommodation will be veq 
fully taxed At Durham about 60 students are expected to 
enter the first year, and between 20 and 30 more will be 
admitted to the second year At Glasgow’ the expected entry 
IS 240 

Selection of Students 

On the general subject of student selection, several of the 
/deans mention selection committees On thus we have an 
interesting note from Professor J W Bigger, Dean of the 
Faculty of Physic, Trinity College, Dublin 

" The pre medical examination is used as a means of exclud 
mg from the Medical School students who do not show promise of 
completing the course As this school is situated in Ireland we 
consider it our primary duty to supply medical education to suitable 
Insh candidates, whether they reside in the northern or southern pan 
of the island When their needs have been satisfied the places 
remaining are allocated to those hving elsewhere Admission to the 
classes of the pre medical year is controlled by an admission 
committee consisting of the Dean, one other representalwe 
of the Medical School, and two representatives 'of the non 
medical staff of Tnmty College This committee has com 
plete powers of admitting to, or excluding from, the school In 
general the admission committee allocates places to Insh appbeants 
who have become eligible for admission by passing the entrinw 
examination of Tnmty College or some other examination recognized 
as equivalent The essential subjects include English, mathematics, 
Latin, and another language Only when tlus school or examination 
record renders it improbable that an Irish candidate would com 
plete the course successfully is he refused admission When the non 
Insh appheants are considered tlie matter becomes more difficuU 
There were 775 applicants from outside Ireland for admission to the 
session 1947-8, of whom only 31 could be admitted 

•' The first basis of rejection is non-eligibility because the examma 
tions passed have not included the subjects essential for admission to 
Trinity College, particularly Latin The maintenance of compulsoq 
Latin m Tnmty College has been a boon to the admission committee 
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Even ^\hen the non-Latmists are excluded there remain far more 
applicants than places At the moment no applicant from the USA 
IS accepted, because it is believed that if an American fails to pet 
into an American school there must be some good reason for this 
failure and that it is improbable he would do well with us 
“A quota sjstem has been introduced as regards certain other 
countries so as to prevent the admission of too high a proportion 
of students from an> one countrj There is, for example, keen com 
petvUon for the limited number of places available for applicants 
from West Africa Selection is mainly on the basis of examination 
record and personal recommendation of teachers and others in a 
position to judge the potentialities of the applicants There remain 
the large number of applicants from Great Britain They, in common 
with all applicants, must submit a form of application, giving 
personal particulars, education record, etc , and supply a photo 
graph The competition for places among this group is so keen that 
the primary basis of selection is examination record Preference is 
given to men rathei than women because of the already high propor- 
tion of women in the school, to those with good Service records, to 
children of doctors, and to those recommended by our ow n graduates 
or other persons on whose opinion we rely Finally, some attention 
IS given to the photograph We believe that a candidate who looks 
alert, clean, and carefully dressed is more likely to succeed than 
one displaying other characteristics We do not interview an> appli- 
cants We are not convinced that a necessarilj short interview 
is of more value than the examination record and a personal 
recommendation 

Women Students 

Tne Royal Free Hospital School of Medicine for Women, 
which was originally entirelj a women’s school, has had its 
first session as a co educational one, and is slightly increasing 
Its number of men students this year The number of accepted 
students in 1948 is 87, being 74 for the first medical course, 
11 for the second, and 2 for the clinical course, and 78 of the 
87 are women The students at present in the school number 
461 women and 2 men Here again the Interviewing Com- 
mittee give special consideration to ex-Service men and women 
The Royal Free Hospital group now consists of the hospital 
and Its annexe, the former London Fever Hospital in Liverpool 
Road, the Elizabeth Garrett Anderson Hospital the Hamp- 
stead General Hospital, the Hampstead Children’s Hospital, and 
the North-Western Fever Hospital 

At University College Hospital, with a total entry of 70 or 
80, the number of women admitted m the future will be 14 
instead of 12 At Charing Cross 20% of the vacancies are 
allocated to women , at St Mary s about 15% , at St Thomas’s 
the same 

At Oxford, of the 65 entries for the coming year 10 will be 
reserved for women Manchester, Liverpool, and Bristol allo- 
cate to women one fourth of the total places At ShefTicld all 
facilities m the Medical School are open to men and women 
ahke, but the number of women entrants is subject to some 
limitation In general, from 12 to 15 are admitted , the pro- 
portion durmg the war years was naturally somewhat larger 
St Andrews accepts women up to approximately one-third of 
the total In the University of Dublin no restriction has up to 
the present been enforced in the case of Irish women students, 
but, in view of the high proportion of women students in the 
school, men applicants from outside Ireland are given prefer- 
ence over women applicants from outside Ireland Women 
students have equal eligibility in all faculties of the University 
of Wales At Aberdeen 25% of the entrants are women At 
Westminster ^ospital, London, women clinical students entered 
the school last April for the first time m many years Competi- 
tion for entry among women candidates is exceptionally keen, 
and It IS hoped to increase the numbers admitted About 40 
women students are taken annually at Glasgow In the 
University of Durham vacancies allotted to women are about 
one in four 

The Curriculum 


Those responsible for the school curriculum deserve a certaii 
amount of sympathy in view of the proposals for reform vvhicl 
have been showered upon them dunng-recent years They ha< 
hardly digested the report of the Goodenough Committee ani 
the recommendations of the General Medical Council vvhei 
they had presented to them the report of the Medical Cumeu 
lum Committee of the Bntish Medical Association * The Deai 
of one Irish school writes, perhaps with a touch of exaspera 

(PubhsheT^ l'w li 6d and Co 


tion, tint m view of the long consideration given to the two 
earlier reports it is improbable that his committee will devote 
much time to the third Nevertheless the third docs present 
many new points of view The Dean of St Bartholomew s 
writes that those parts of the BM A report which alTccl the 
College as distinct from the University have been noted with 
interest, but so many of the suggestions made — as for example 
in the matter of selecting students — have alrcadv been the prac- 
tice of the College for a considerable time that no specific action 
IS contemplated The Royal Free Hospital Medical School 
states that the report has not as vet been considered bv anv 
committee, but is being studied with greit interest by members 
of the slafT At Manchester the report has been passed bv the 
Curriculum Committee to the Faculty At Liverpool a special 
committee of the Faculty has it under consideration At 
Birmingham considcntion has been given to the report and 
as a consequence the Faculty of Medicine has appointed a 
committee to review the whole of the curnculiim At Bristol 
It will be considered at the next meeting of the Medical Board 

Certain innovations in the curriculum arc reported from 
various quarters At University College Hospital, London, a 
period of senior medical clerking is p'mned to tale place 
shortly before the Final At the London Hospital Medical 
College a tutorial system providing small groups of students 
with a first assistant tutor throughout the whole of their clinical 
course is proving exceptionally valuable An introductorv 
course designed to help students m the transition from pre- 
clinical to clinical studies continues to prove highly success- 
ful, and liaison with the near-by hospitals for midwifcrv has 
added to the number of beds available for teaching in this 
subject At St Marv s Hospital the introductory course for 
the new clinical students has been widened to include the 
introduction of a number of special subjects 

At Liverpool innovations m the curriculum include the alloca- 
tion of specific periods of time during clerking and dressing for 
instruction in the administration of anaesthetics and for clinical 
pathologv At Bristol an introductory clinical course has been 
arranged to bridge the gap betvycen prcchnical and clinical 
studies At Birmingham some modifications are to be made 
in thc/carly part of the clinical curriculum On completion 
of the introductory course students will m future be directed 
to medical clerking or surgical dressing instead of, as at present, 
spending two of the three months of the long vacation attend- 
ing a senes of dcmonstiations designed to familiarize them 
with the broad outline of the activities of certain hospital 
departments 

In the Welsh National School of Medicine steps are being 
taken to revoke the requirement that candidates for degrees in 
medicine shall be graduates in arts or science and to adjust the 
curriculum accordingly It is still desired that students should 
be encouraged to read for an honours degree in science before 
pursuing their clinical studies, but as this would involve at 
least another year’s work it should not be obligatory At 
Sheffield a further step has been taken m the transition from 
the old curriculum to the new An introductory clinical course 
will be held in the April-Iune term for those who have passed 
the second MB m March , ad hoc arrangements have been 
made to meet the needs of students who fail in the second 


M B , and also ot the small but important group reading for 
the combined degrees of MB, Ch B , and B Sc (Hons ) All 
students before qualification have held resident appointments 
in medicine, surgery, midwifery, and paediatncs 
At Edmburgli from October next the course for the M B , 
Ch B , previously five years, will be extended to six One 
difference is that the whole subject of anatomy will not be 
dealt with in the first-year course The arrangement of the 
later years of the curriculum is still under consideration At 
St Andrews also a six-year curriculum with implementation 
so far as possible of the recommendations of the Goodenough' 
Committee has been introduced Short-term developments at 
St Andrews include the appointment of whole-time clinical 
lecturers At Aberdeen it is proposed to start in October a 
six-academic-year course, the first year to be spent on the 
pre-medical subiects of chemistry, physics, and biology The 
rest of the course will follow closely that recommended by the 
B mT repeated m the report of the 

development will be tlie 
establishment of a Chair of Biological Chemistry in the Faculties 
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of Medicine and Science, and it is hoped that the first occupant 
of the chair will take up his duties at the beginning of the 
winter term The curriculum at Glasgow is to be revised for 
1949-50 In the University of Durham a change has-been made 
in the second M B , B S examination Part I, held in March 
and after five terms work, will consist of physiology only, and 
Part II, held in June, after six terms’ work, will consist of 
anatomy, pharmacology, and pharmacy The regulation will 
take effect from March next 

In the School of Physic of Trinity College, Dublin, the com- 
plete course extends to six years, made up of one year of pre- 
medical and five years of medical study It is hoped in Dublin 
in the near future to establish a department of social medicine, 
but this cannot be done until accommodation for the department 
IS available in the Moyne Institute of Preventive Medicine, 
which It IS hoped will be ready for occupation m 1951 

A revised curnculum introduced last year at Westminster 
Hospital Medical School has proved its worth, and further 
changes are being considered As a result of the new Act the 
school becomes autonomous, but its links with its parent hospital 
will be strengthened rather than weakened under the new 
system Plans for expansion have been proposed, since exist- 
ing resources for teaching pathology will soon be severely taxed 
There are already enough beds for the clinical instruction of 
the present numbers It is hoped eventually to create a 1,000-bed 
teaching centre in the area bounded by St John’s Gardens and 
Vincent Square, which are five minutes walk apart A pre- 
clinical school for 150 students is contemplated Valuable 
experience of emergency cases is expected from closer integra- 
tion with St Stephen’s Hospital, Fulham Closer Imkage with 
child-welfare centres m the district will ensure that students 
obtain instruction not only in children’s diseases but in child 
health as a whole The number of undergraduate students at 
Westminster is rapidly increasing and will reach 165 by next 
April 

The Older Universities 

All students entering the Medical School at Oxford in future 
will be required to take the second public examination as before 
the war The course normally adopted to satisfy this regulation 
IS that of the Final Honour School of Animal Physiology, which 
takes up one year after passing the anatomy and physiology 
exammation for the B M degree The newly established c’lnical 
school allows students to qualify at Radcliffe as an alternative 
to transfer to a teaching hospital elsewhere A students club 
has been opened m Osier House, offering social facilities and 
' sleeping accommodation for those on duty at the hospital This 
social, admimstrative, and teaching centre will be completed 
by a lecture-room and a class-room which are soon to be 
constructed in an adjoining building 

It should be noted that at Oxford the various colleges put 
forward the names of students whom they wish to be admitted 
to the Medical School, and preliminaiy acceptance by a college 
IS essential for any prospective medical student Each of the 
colleges, whether for men or women, has a ‘ society,” and 
there is one non-collegiate society on each side All inquiries 
should be ^addressed to the head of the society — principal, presi- 
dent, master, rector, as the case may be — and not to the secretary 
of the Medical School, and the prospective student is advised 
to make application well in advance of his or her eighteenth 
birthday 

At Cambridge it is proposed to establish a school of vetenn- 
ary medicme, and during' the preclmical period medical and 
vetennary students will work together in the basic subjects 
which are common to both professions The post of Professor 
of Animal Pathology has been revived If the proposal for a 
complete veterinary school for Cambridge is accepted, the new 
venture should be of mutual benefit to both medicine and 
veterinary medicine The natural sciences tripos, in which the 
sciences ancillary to medicine are considered from a wider and 
more disinterested point of view and the student is allowed to 
interpret his study on larger Imes — always the great and abiding 
advantage which Cambridge offers — will include instruction by 


will be carried out, will be ready to work to full capacity on 
' the new intake in October 

Developments in London Undergraduate Schools 

Long-term developments at certain London schools still con 
cem rebuilding to make good war damage Middlesex Hospital 
during the past year has completed its reconstruction , every 
bed is now in use, and students have the advantage of attending 
the wards and out-patient departments of the Central Midd e 
sex Hospital, Willesden Middlesex has made an arrangement 
with the North-Eastern Fever Hospital by which its students 
are resident for three weeks An overall plan has been 
approved at St Bartholomew’s for the whole preclmical unit, 
and opportunity has been taken to incorporate resident quarters 
while replacing pre existing departments At University College 
Hospital the short-term development plan consists of the addi 
tion of some 300 beds by the taking over of St Pancras 
Hospital These include wards for the chronic sick, a modern 
obstetric block, ana mental observation wards The Hospital 
for Tropical Diseases is now part of University College Hospi 
tdl, and will continue to provide climcal material for post 
graduate teaching 

At Charing Cross the reopening of the anatomy and physio 
logy departments last October has proved of great value The 
students have successfully completed the first part of the course 
leading to the second M B examination, which will take place 
next March The facilities of the hospital and school are 
reserved for the full-time undergraduates, and no courses for 
postgraduates are provided As a result of the National Health 
Service Act the school is now separately incorporated from the 
hospital, but the close association between the two parts of (he 
institution will be preserved by the mterchange of members 
between the controlling authorities — namely, the School 
Council and the Board of Governors of the hospital Plan 
mng for the new medical centre at Harrow continues to make 
good progress A hospital will be erected there to accommo 
date 1,000 patients and a school with an annual entry of 100 
medical and 50 dental students ' 

The London Hospital has increased its beds during the year 
to just upon 700 The redecoration of the Medical College, 
with complete renovation of the museum, and a new bacterio 
logical department In the hospital have provided additional 
facilities for medical students An annexe of 208 beds is still 
maintained at Brentwood, where students attend special courses 
and demonstrations, particularly in tuberculous disease of the 
chest 

At King’s College Hospital Medical School, which provides 
the clinical instruction for students reading for the medical 
degrees of Oxford, Cambrioge, and London, the present session 
has seen the establishment of two university chairs in the depart 
ment of pathology — a chair of morbid anatomy and a chair of 
chemical pathology A sub Department of bacteriology has also 
been established The Borland Scholarship for Women, value 
£500, has been founded, and will be awarded for the first time 
in 1949 A Wiltshire Memorial Research Scholarship and a 
Legg Memorial-Lecture have been established to commemorate 
two former members of the staff of the hospital and school 
As from July 5 the school became incorporated under its own 
charter, and a new Academic Board will aid the Dean and the 
directors of clinical studies in effecting -a gradual modification 
of the curnculum to bring it into line with the latest recom 
mendations of the Goodenough and the B M A reports In 
view of the impossibility of enlarging the hospital for some 
years to come, arrangements have been made for the use of 
medical beds for teaching purposes m a near-by regional 
hospital Plans have, however, been made to enlarge the 
Medical Research Council’s dental research unit It should be 
added that the preclmical studies are taken at King’s College, 
Strand, and applicants are interviewed jointly by a committee 
representing the College and the Medical School This com 
mittee includes a layman and a non-medical member of the 
teaching staff 


the Professor of Animal Pathology The first step has been Schools Outside London 

taken towards a university department of paediatrics by the ^ The mam development at Bristol during the year has been 
appomtinent of a paediatrician to the staff of Addenbrooke’s the provision of studies and laboratories for the two "hole 

A department of human oecology has been set up, with the ume clinical departments of medicine and surgery in the build 

appointment of a reader The University Health Service, under mg of the Royal Hospital and adjacent to the respective wards 
which prophylactic examinaUons, including mass radiography. At Sheffield plans have been produced for the rebuilding botn 
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af the Medical School and of the leaching hospitals, but it is 
jtill impossible to say when a start will be made It is expected 
that Sheffield, with the sympathy of the city and other bodies 
concerned, will establish a whole-time chair of social and 
industnal medicine in the near future Co-operation between 
city and university in another sphere has resulted in the 
establishment of a university department of forensic medicine, 
under the charge of Dr Gilbert Forbes police surgeon to the 
city with the title of part-time senior lecturer The establish- 
ment of full-time chairs of , obstetrics and gynaecology and of 
psychiatry is in contemplation Developments in the hospital 
sphere of interest in Sheffield, though not directly concerning 
the university, include the appointment of a clinical artist, the 
establishment of a department of medical photography, and 
the intended opening during the next year of a school of 
physiotherapy 

At Birmingham, where the difficulties caused by doubling the 
entry of students have proved formidable, considerable pro- 
gress has nevertheless been made with the new developments 
m the Medical School A second chair of anatomy has been 
created and a further innovation has been made by the appoint- 
ment of two professors of pathology — one in experimental 
pathology and the other in morbid anatomy The first chair 
of anatomy and the chairs of physiology and medicine have 
been named after former distinguished members of the Medical 
School — Sands Cox, Bowman, and William Withering respec- 
tively Following the practice of the older universities, whereby 
an outstanding individual is elected to a chair specially created 
for him, part-time professorships have been created in thera- 
peutics and gastro enterology, the latter the only one of its 
kind in the British Isles 

The regulations for higher degrees (M D and Ch M ) at 
Birmingham have been amended, and the main emphasis will 
in future oe on'^a thesis based either on onginal research or 
on the app ication of scientific methods to medicine or surgery 
The regulations for the award 'of the M D degree in State 
medicine have been withdrawn and the degree abolished The 
regulations for the degree of Ph D of the Faculty of Medicine 
have also been amended Lectureships in operative surgerv, 
vaccination, and applied anatomy have been abolished The 
course in the last subject is to be under the direction of the 
department of anatomy in collaboration, with the head of the 
clinical departments i 

Under the National Health Act a ‘ teaching hospital ’ has 
been formed in Birmingham and includes the 'names of those 
hospita s at which the teaching of dentistry and the four major 
subjects of the curriculum has up to now been carried out 
This teaching hospital ’ will be administered by a board of 
governors, on which there will be a strong university 
representation 

In the Welsh National School of Medicine the inclusion in 
the teaching group at Cardiff of the former municipal hospital 
at Llandough will help so far as the c inical period is concerned 
As a long term policy, plans are being prepared for a 1,000 bed 
teaching hospital together with a new medical school 


POSTGRADUATE TRAINING FAaLITIES 
THE LONDON SCHOOL AND INSTITUTES 

The British Postgraduate Medical Federation, to whose Director. 
Sir Francis Fraser, we are indebted for up-to date information, 
is now a school of the University of London, and the Post- 
graduate Medical School at Hammersmith and the Inshtute 'of 
Psychiatry have been recognized by the University as federated 
institutes A number of the other institutes lii London await 
inspection by the Senate before they also receive similar status 
A'l the institutes now provide clinical instruction of a high 
standard, though some of them, owing to lack of accommoda- 
tion, are unable as yet to provide the facilities for research 
necessary for them to give education of advanced university 
level ' 

Last xear advantage was taken of clinical facilities at certain 
municipal hospitals This arrangement has now ceased, but the 
Central Office of the Federation hopes to make direct use noF 
only of these hospitals but also of manv others under the 
Regional Boards for the postgraduate education both of 
specialists and of general practitioners For this purpose a 


Regional Adviser in postgraduate medical education is being 
appointed by the Federation, on behalf of the University, to 
each of the four metropolitan regions Three of these posts 
have already been filled , no appointment has yet been made 
to the north-western region 

The duties of these regional advisers will be to carry out the 
policy of the University and the Federation in arranging post- 
graduate education , to act as liaison between practitioners in 
the region the medical schools and teaching hospitals, the 
regional board, and the hospital management committees , to 
assist the undergraduate schools in finding for their graduates 
suitable house-officer appointments in non teaching hospitals , 
to assist all medical schools in finding for postgraduates suit- 
able appointments in non-teaching hospitals , and to arrange for 
general practitioners and public health officers of the region 
clinical assistantships in near-by hospital centres, regular clinical 
meetings, short courses, and longer or more intensive general 
refresher courses 

It IS planned, by the way, to organize refresher courses on 
the same lines as in the past for general practitioners Financial 
assistance was given to insurance practitioners on certain condi- 
tions in respect of their attendance at specially arranged courses 
The Ministry of Health is now drawing up regulations which 
arc expected to include grants for National Health Service 
practitioners The Act provides that the Minister may enter 
into arrangements with universities and schools for the proii- 
sion of courses which practitioners may attend and may make 
payments toxxards the cost of providing such courses and the 
expenses of practitioners attending them 

The Federation and the three Royal Colleges in London have 
set up a joint board to effect co operation in providing for post- 
graduates and to prevent overlapping Sir John Anderson has 
agreed to be chairman, and the board will consist of two 
representatives of each of the Royal Colleges and of the 
governing body of the Federation Among the matters to 
which the joint board will give its attention will be 

(1) Provision of advanced courses in the basic scienecs 

(2) Opportunities for intending specialists to supplement respon- 
sible hospital appointments and praeUcal clmical work by courses 
of lectures and demonstrations, etc 

(J) Access to clinical' material for those attending lectures and 
demonstrations 

(4) Revision courses for established specialists 

(5) Postgraduate training in special subjects for graduates other 
than those intending to spcciaUze in those subjects 

(6) Co ordination of lecture provision 

(7) Procedure for enabling selected graduates from overseas to 
obtain suitable hospital appointments 

(8) Expert advice and guidance for graduates seeking education 
and training m the specialties 

The address of the Federation is 2, Gordon Square, W C 1 


xiie nujumeisiniui ocnoul 


For the following notes on the Postgraduate Medical School 
Ducane Road, Shepherds Bush, which is an institute of th 
Federation and has been a school of the University of Londoi 
since Its inception in 1935, we are indebted to Dr Charle 
Newman, the Dean 

The leaching in the clinical departments consists of bedsid 
teaching, reinforced with lectures, clinico-pathological confer 
ences, radiological and post-mortem demonstrations, and atten 
dance at operations The full programme of organized teachini 
IS earned on in ten-week periods, corresponding to the Uni 
versity of London terms During the vacations the staff i 
engaged in research work and the higher education of selectei 
students, but organized teaching ceases, and other arrangement 
are made for those students who are not selected to remain a 
the school Short-term students desiring two or more term' 
of concentrated instruction are therefore advised to book ir 
in January so as to avoid including the long vacatior 

in their stay House appointments are usually made fron 
among students, and facilities are provided for SMior student* 
onginal research under the Director ‘ 
About 60 students can be accommodated in the demrtrrem 
20 resident appointments are available for about 

20 A similar number can a’so be accoramodamy.n 
ment of surgery, which provides trainTg for ge" 
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out patient departments through the wards and operatmg 
theatres to follow-up clinics Students do not themselves per- 
form operations There are at present no facilities for work 
in preparation for the primary F R C S exammation 
The department of obstetrics and gynaecology is now joined 
with the combined school of Queen Charlotte’s and Chelsea 
Hospitals to form a provisional Institute of Obstetncs and 
Gynaecology It is therefore able to provide students with 
an increase in teaching facilities The department at the Post- 
graduate School provides teaching in the antenatal and post- 
natal clinics and in the sterility clinic, as well as in the wards 
and operating theatres, and, in addition, lectures -and confer- 
ences in term time The department at Queen Charlotte’s pro- 
vides full scope for teaching m obstetrics, and the department 
at Chelsea provides more extensive teaching in gynaecology and 
gynaecological endocrinology than has hitherto been possible at 
this school 

The department of pathology is organized in four main 
sections (1) morbid anatomy and histology, (2) bacteriology, 
(3) haematology and clinical pathology, and (4) biochemistry , 
and instruction is adapted to the requirements of the course 
for the diploma m clinical pathology of the University of 
London The course lasts for one year, starting in October 
There are twenty places available in this course, and selection 
from them is made in June Fortnightly and six-monthly 
courses in practical anaesthetics are also given In the depart- 
ment of radiology teaching is based on the requirements for the 
diploma in medical radiology 

The Specialist Institutes 

The Institute of Cardiology (National Heart Hospital, West- 
moreland Street, W 1) — Six appointments of registrar type are 
available per annum for physicians m training as cardiologists 
Training includes clinical cardiology, radiology of the heart, 
electrocardiography, and research General physicians may 
enrol for full- or part-time instruction for one term of approxi- 
mately three months There are three terms annually, starting 
m January, May, and October 

The Institute of Child Health (Hospital for Sick Children, 
Great Ormond Street, WCl, and Hammersmith Hospital) — 
Teaching in every aspect of child health is provided, includ- 
ing instruction on the newborn and premature infant Three 
terms each of three months’ duration, starting in January, May 
and September 

The Institute of Dermatology (St John s Hospital for Dis- 
eases of the Skin) — Clinical teaching in out-patient department 
twice daily, also facihties for study and tuition in the patho 
logical laboratory 

The Institute of Diseases of the Chest (Brompton Hospital) — 
Teaching primarily bv means of hospital practice , students 
enrolling for three months pr more in approximately a half- 
time course of instruction 

The Institute of Laryngology and Otology (Royal National 
Throat, Nose, and Ear Hospital, Gray s Inn Road, and Golden 
Square, WCl) — A comprehensive full time course lasting 20 
weeks and designed to cover the whole field of the specialty is 
held twice a year, starting in January and July A part-time 
advanced revision course, lasting for ten to twelve weeks, suit 
able for students preparing for the higher qualifications, is held 
twice yearly approximately from February to May and from 
September to November 

The Institute of Neurology (National Hospital for Nervous 
Diseases Queen Square, WCl) — The teachmg is mainly by 
attendance on the hospital practice, and there are three terms 
annually More advanced students are appomted as clinical 
clerks in the wards or attached to special departments and 
the research laboratories In addition to tins, two ten-weeks 
courses, which are whole-time, are held in the autumn and 
spring terms 

The Institute of Ophthalmology (Moorfields, Westminster, 
and Central Eye Hospitals) — In addition to the teaching by 
means of hospital practice, a routine lecture and tutorial course 
lasting four or five months, is held twice a year, beginning in 
March and October Part I consis's of anatomv, embryology, 
histology, physiology, optics, and elementary clinical instruc- 
tion Part II comprises bactenology, pathology, operative 
surgerv, medical ophthalmology, and all aspects of ophthalmic 
disease 


The Institute of Orthopaedics (Royal National Orthopaedic 
Hospital, Great Portland Street, W 1) — The practice of both 
the central hospital and the country branch at Stanmore is 
open to postgraduate students In addition to the hospital 
practice a comprehensive basic course of six months’ duration 
consisting of lectures and demonstrations begins in October 
The Institute of Psychiatry (Maudsley Hospital, Denmark 
Hill, S E 5) — Training normally covers a period of two to three 
years after adequate experience elewhere m general medicine 
and is based on responsible hospital duties under supervision 
Regular series of lectuies and demonstrations by experts in van 
ous fields relevant to psychiatry are given throughout each of 
the university terms , 

The Institute of Urology (St Peter’s and St Paul’s Hospitals, 
Henrietta Street, W C 2) — ^Three courses of fourteen weeks’ 
duration are held annually, beginning m January, April, and 
September These include systematic lectures covenng the 
whole subject of urology, out patient sessions, ward visits, 
operation sessions, and tutorial demonstrations 
An Institute of Dental Surgery, a dental counterpart to the 
Institutes of Child Health, etc , has just been set up at the 
Eastman Clinic As already noted, an Institute of Obstetrics 
and Gynaecology is now bemg formed, combining the depart 
ment at the Postgraduate Medicil School and the combined 
School of Queen Charlotte’s and Chelsea Hospitals It will 
start work as an Institute next month 

Facilities m Other University Centres 

The following is a not exhaustive list of courses of post 
graduate instruction held regularly at universities other than 
London All are full-time courses except those of neurology 
at Birmingham, psychiatry at Manchester and the 12 months 
course for the DPH in the University of Wales which are 
part-time 


Subiect 

1 University 

Duration 

Starts 

Anaesihetics 

Bristol 

2 weeks 

April and Oct 


Oxford 

2 , 

Mar and Sept 

Bactenology 

Manchester 

9 months 

Oct 

Indusmal health 

Birmingham 

4 weeks 

Each umv term 


Edinburgh 

9 months 

Oct 


Glasgow 

9 , 



Manchester 

9 


Medicine (general) 

Edinburgh 

12 weeks 

April and Oct 


Glasgow 

8 . 


Neurology 

Birmingham 

2 months 

Continuous durioK 




umv terms 

Obstelncs and gynaecology 

Glascow 

3 weeks 

May and Nov 

Ophthalmology 

Birmingham ■ 

6 months 

Jan and July 

Orthopaedic surgery 

I-i\ erpool ^ 

15 , 

Oct 

Physical medicine 

Bristol 

5 . 

Sept 

Psychiatry 


10 weeks 



Edinburch 

5 , 

Oct 


Leeds 

3 terms 


Public health 

Aberdeen 

9 months 


1 

Birmingham ' 

9 , 

, 


Bristol i 

9 



Durham 

9 



Edinburch 1 

9 

,, 


Glasgow 1 

9 



Leeds ' 

9 , 



Liverpool 

9 .. 


1 

Manchester 

9 



St Andrews 

9 



Wales* 

3 , 




12 

Jan 

Radxodiagnosjs 

Birmingham 

18 „ 

Oct (alternate jears) 


Bristol 

18 , 

Oct 

1 i 

Edinburgh i 

18 

April and CLt 


Glasgow 

18 


Liverpool 

2 years 

Oct 


Manchester 

18 months 1 

Apnl 


Sheffield 

18 

Oct 

1 

Wales 

18 1 


Radiotherapy 

Birmingham 

2 vears 

Oct (altem'ite 


Bristol 

2 , 

Oct 


Edmbi -gh 

2 , 

1 


Glasgow 

2 

Apnl and O-t 


Liverpool 

2 

Oct 


Manchester 

2 

April 


Sheffield 

2 

Oct 

Surgery (general) 

Edinburgh 

5 months 

i Mar nnd O-t 


Glasgow 

8 weeks 

1 Apnl and Owt 


[ Liverpool 

9 months 

Oct 

Tropical medicine 

1 Edinburgh 

2 terms 



i Liverpool 

1 4 months 

Jan and Sept 

Tuberculosis 

Wales 

6 

Jan 

) ___ 


* For C P H (Wiles), prehmimry to D P H 


Other Postgraduate Arrangements 
The West London Hospital Medical School which diinne 
the past eleven years has accepted iindergradinfe students fat 
the chnical part of the medical curnciilum, is now, after 
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prolonged negotiation with the University of London, shortly to 
join the British Postgraduate Federation, in which its future 
work will be the training of specialists in general medicine ' 
and general surgery With this in view the hospital has been 
grouped with the Hammersmith and St Mark’s Hospitals as 
one of the designated teaching hospitals under the National 
Health Service Act For the time being the West London 
Hospital Medical School and the British Postgraduate Medical 
School will operate independently, but the West London will 
not accept any undergraduate students after October So far 
as can be foreseen, it will be possible to admit a small number 
of postgraduate students in the summer of 1949 and to replace 
an undergraduate by a postgraduate community entirely by 
1952 

At Cambridge the School of Postgraduate Teaching and 
Clinical Research is well on its way A successful innova- 
tion has been the establishment of trainee posts in the clinical 
pathology department of Addenbrooke s Hospital These posts 
which carry a “living wage,” offer two years’ training in all 
aspects of clinical pathology, post-mortem work, histology, and 
chemical pathology 

Postgraduate teaching in the University of Liverpool offers 
full-time courses for the degrees of Ch M , M Ch Orth , and 
M Rad , granted by the University, and for the diplomas of 
D P H and D T M iS-H,, the latter in conjunction with the Liver- 
pool School of Tropical Medicine These courses are also 
suitable for candidates studying for the F R C S and D M R E 
examinations There is a new full time course in anaesthesia 
lasting one year, commencing in October, and a course through- 
out the academic year for postgraduate students proceeding to 
the degree of M D , which is usually attended by candidates for 
the M R C P A part-time course of obstetrics and gynaecology 
IS he’d throughout the academic year, beginning in October, 
and a short intensive course in paediatrics lasting three weeks 
and suitable for candidates studying for the Diploma in Child 
Health is held once or twice a year The course m radio- 
diagnosis lasts two years, not eighteen months as formerly 
At Leeds a feature of postgraduate work is weeklj clinical 
meetmgs for general practitioners and clinical week-ends at 
intervals on special subjects A 14 days refresher course for 
general practitioners is p’anned A postgraduate committee is 
in charge of these activities and of the Ministry of Health 
scheme for demobilized medical officers Middlesex Hospital, 
London, holds one course a year for the primary Fellowship 
exammation of the Royal College of Surgeons It also pro- 
vides special courses for graduates for the diplomas in medical 
radiology, both diagnostic and therapeutic 

The Faculty of Radiologists (45, Lincoln s Inn Fields, W C 2) 
offers a Fellowship (F F R ) to medical graduates of five years’ 
standing who have spent at least one year in general clinical 
work at an approved hospital, hold a radiological diploma, and 
have practised radiology exclusively for at least two years subse- 
quent to obtaining that diploma Candidates are required to 
pass an examination and submit a thesis Those holding higher 
qualifications may be exempted from examinations in general 
medicine, surgery, or pathology Full particulars may be 
obtamed from the Warden 

Apart from London, Edmburgh has probably more post- 
graduate courses than any other centre These include general 
medicme and surgery, industrial health, psychiatry, etc Particu- 
lars from the Director, Postgraduate Board for Medicine, Edin- 
burgh In Dublin, with the co-operation of the ten teaching 
hospitals, the Royal College of Surgeons in Ireland has arranged 
a postgraduate course m surgery 

The Royal Colleges 

The Royal College of Physicians of London holds a senes 
of lectures for postgraduates on advanced clinical subjects 
The lecturers are specially distinguished in their respective 
fields, and are drawn from the provinces as well as London 
The audience for these lectures, which are given four times 
a week and will be continued apart from vacations, is limited 
to 200 A short full time intensive course in paediatrics is also 
given Details can be obtained from the Registrar of the Roval 
College, Pall Mall East, S W 1 ^ 

The Royal College of Surgeons of England (Lincolns Inn 
1 Fields, WC2) has instituted a number of postgraduate courses 
' in vanous subjects— surgeiy, anaesthetics, dental surgery and 
■< 


anatomy, applied physiology, and pathology. The programme 
of lectures on general, onl, and dental surgery includes 34 
during the month of September alone Lectures on surgery to 
be delivered at the College during October number 12, each by 
a different lecturer In the same month 45 lectures on anaesthe- 
tics are to be given — three daily — and a series of tutorials in 
anaesthetics will be held during the same period From October 
to December 72 lectures in anatomy, applied physiology, path- 
ology, and pharmacology have been arranged From January’, 
1949, there will be residential accommodation available within 
the College for postgraduate students Many lectures are also 
given at the other Royal Colleges and Corporations 
The Royal Cancer Hospital (rrec)( Fulham Road, SW 3) offers 
facilities to postgraduates for the study of cancer Courses of 
instruction extending over a period of two years are given for 
candidates preparing for the diploma in medical radiology In 
addition short courses of instruction are given in radiotherapy 
extending over penods from two weeks to two months Facili- 
ties arc offered to postgraduates to attend the out-patient depart- 
ment, wards, and operation theatres , courses of lectures m the 
diagnosis and treatment of cancer arc also arranged Appoint- 
ments as honorary clinical assistant are available for suitable 
candidates Courses of instruction are given in clinical and 
operative surgery for postgraduates preparing for the final 
F R C S examination The department of pathology partici- 
pates in this course and also in the course of the D M R 
examinations, and individual postgraduates arc accepted, when 
possible, for special tuition and research work The Chester 
Beatty Research Institute is exclusively devoted to expenmental 
investigations on cancer, and facilities are provided for suit- 
ably qualified workers studying for a higher degree 

At Middlesex Hospital special courses are provided for 
graduates for the diplomas in medical radiology, both diag- 
nostic and therapeutic One course a year is held for the 
primary F R C S examination 

For many years the Fellowship of Postgraduate Medicine 
(1, Wimpole Street, W 1) has administered a bureau providing 
general information on postgraduate work and arranging courses 
of instruction at hospitals Practitioners from overseas visiting 
London can be advised as to postgraduate facilities by the 
Empire Medical Advisory Bureau, recently set up bv the B M A 
at Tavistock Square 


ENTRANCE INTO MEDICAL TRAINING 
Students’ Registration 

Every candidate for registration as a medical student must, by 
regulation of the General Medical Council, produce evidence 
that he has attained the age of 17 and has passed an approved 
examination in general education and, in addition, an examina- 
tion m elementary physics or chemistry conducted or recog- 
nized by' one of the licensing bodies He is required to have 
passed in English, a language other than English, elementary 
mathematics, and an additional subject or subjects, such as 
history, geography, physical science, natural science, and Latin 
or some other language recognized by the university for the 
purpose Subject to this condition, the General Medical 
Council recognizes responsions of Oxford University', the 
previous examination of Cambridge, the matriculation exami- 
nations of other universities of England and Wales, and the 
equivalent examinations of the Scottish and Irish universities, 
also all examinations accepted by one or more of the universi- 
ties or other bodies as equivalent, for the purpose of entrance 
or matriculation, to their own These include the school and 
higher school certificate examinations of the Oxford Delegacy 
for local examinations, the Cambridge local examinations, the 
examinations of other universities, and the leaving certificate 
examination of the Scottish Education. Department The 
examinations of Colonial universities which are similarly 
accepted by one or more British universities for the puWe 
of matriculation will also be recognized The final examina- 
tions for degrees in art and science of any home or Dominion 
university are also recognized rzominion 

Deferment 

Labour and National Service has directed 
h preference for admission to medical schools should be 
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given to those who have jsefved in the armed Forces or have 
been engaged in approved war work By regulation deferment 
IS granted only to male students born between Oct 1, 1929, 
and July 31, 1930 (both dates inclusive), who have been selected 
by the joint recruiting boara of the appropnate university Joint 
recruiting boards will be unable to consider applications from 
men in this age group who mtend to enter the university after 
October, 1948 Tlie above statement is made on the assump- 
tion that the regulations of the Ministry of Labour will remain 
the same as those for students in the previous age group — that 
IS, Oct I, 1928, to Sept 30, 1929 
Any male student bom between Aug 1, 1930, and July 31, 
1931, who at the time of his registration under the National 
Health Service Acts is in residence at a university or has been 
provisionally accepted for admission, shou’d apply to the 
appropnate joint recruiting board for provisional deferment 
as soon as possible after registration If he is granted defer- 
ment he will be called up on completion of his course, when 
he wilt serve m a medical capacity Applications for defer- 
ment have to be made in duplicate to the secretary of the 
University Joint Recruiting Board on Form Misc 20, to be 
> obtained from the school, and forwarded by the date fixed by 
the Ministry of Labour 

The Student at Oxford 

It may be usefhl to follow the course of a student at Oxford 
To attend the course he must be a member of the University, 
and for this purpose he must be accepted oy one of the 
collegiate or non-collegiate societies already referred to (p 486) 
and must pass or be exempted from the University entrance 
examinations, responsions, m which Latin is normally com- 
pulsory There is, however, some relaxation of the responsions 
requirements for those who have spent not less than six months 
on approved war service Owing to the limited number of 
places in the Medical School a prospective student, after he has 
been accepted as a candidate for admission by a college, must 
be considered and accepted by the University committee set up 
to select the students who are to make up the quota of 65 for 
the given year 

After having got over this hurdle he is eligible to go into 
lesidence and is qualified for admission into the Medical 
School, and therefore for deferment of military service — sub- 
ject to satisfactory penodical reports on his progress — by the 
joint recruiting board Before beginning work for the first 
B M examination, however, he must pass certain preliminary 
examinations in natural science — subject 4 (biology), or sub- 
ject 3 (chemistry), or subject 5 (physics and chemistry) These 
preliminary examinations can be taken either from school or 
after the student has gone into residence at Oxford 
The subjects for the first B M are organic chemistry, human 
anatomy, biochemistry, and physiology The course in the 
first of these is open to students who have passed the prelimi- 
nary examinations in physics and chemistry — in other words, it 
can be pursued by those who still have to pass biology About 
two clear years are required for the study of human anatomy, 
biochemistry, and physiology, and the student must pass these 
subjects simultaneously in the examination at the end of the 
couise By statute no one can take the B M , B Ch degree 
unless he has first taken a B A degree, the course usually 
chosen for this being the Final Honour School of Animal 
Physiology Candidates who take subject 5 (physics and 
chemistry) as one of the preliminary examinations for admis- 
sion to the Final Honour School o( Animal Physiology must 
reach the higher standard in both physics-and chemistry 
The student next -prepares for the second B M , in which 
the subjects are pharmacology and principles of therapeutics, 
general pathology and bacteriology, forensic medicine and 
public health, special and clinical pathology, medicine, 
surgery^ and midwifery Most students, even those not intend- 
ing to do their clinical work at Oxford, find it convenient to 
take the courses m general patho ogy and bacteriology, and 
pharmacology and principles of therapeutics, at the University 
Students who carry out their clinical work at Oxford must 
complete the courses in these subjects before entering the 
clinical school at Radcliffe Infirmary The clinical course 
extends over a period of approximated thirty-three months 
Unless a candidate is already a registered medical practitioner 
the examination in medicine, surgery, and midwifery cannot 


usually be taken until the eighteenth term from university 
matriculation , 

All the universities, following the results of examination 
confer qualifying bachelor degrees in medicine and surgery' 
The abbreviations are B M , B Ch Oxford , M B , B Chir 
Cambridge , MB, B S , Durham and London , MB, Ch B ' 
other English and Scottish universities , M B , B Ch , University 
of Wales, Queen s University, Belfast, and National University 
of Ireland The baccalaureate in medicine and surgery and the 
licence in medicine and surgery of the University of Durham 
both admit primarily to the Register 

The English Conjomt 

The qualifying diplomas L R C P Lond , M R C S Eng were 
taken by about one fifth of those who qualified last year 
Candidates are examined by the Examining Board in England 
of the Royal Colleges (Examination Hall, Queen Square, W C 1) 
Three examinations have to be passed a pre-medical examina 
tion , a first examination in anatomy, physiology, pharmaco 
logy, and materia medica , and a final examination in pathology 
and bacteriology, medicine, surgery, midwiferv, and gynaeco 
logy Candidates are required to complete the medical curncu 
lum extending over not less thin fifty-four months of study at 
recognized medical schools and hospitals, and to pass the pro 
fessional examinations in accordance with the regulations after 
passing any two parts of the pre medical examination The 
Board does not itself conduct the preliminary examination in 
general education but recognizes a number of matricu ation 
examinations and school-leaving certificates 
The examinations of the Board are conducted four times a 
'year, and candidates arc required to give notice to the secre 
tary of the Board twenty one days before the examination 
The first medical examination is in two parts (1) anatomy and 
physiology, written, oral, and practical , and (2) pharmacology 
and materia medica, oral only In the final examination, medi 
cine, surgery, and midwifery and gynaecology are wntten, dim 
cal, practical, and oral , pathology is written and oral only, 
and may not be taken alone as the last part of the examination 
Candidates who produce evidence of not less than twenty 
four months recognized clinical study subsequent to passing in 
anatomy and physiology are admissible to any one part only 
of the examination , on the completion of twenty-seven months 
study they are admissible to one or two further parts, or to 
three parts if presenting themselves for the first time Candi 
dates may not enter for the first part of the examination until 
they have completed thirty months’ clinical study 
Before admission to the final examination candidates must 
show that they arc at least 21 years of age and must produce 
evidence (1), of having attended certain specified courses at a 
recognized medical school and hospital , (2) of general out 
patient and m patient attendance at a hospital during thirty 
months, six months' medical clinical clerkship, six months’ 
surgical dressership, and three months’ gynaecological clerk 
ship , (3) of attendance at five labours by a teacher orlmember 
of the staff of an approved hospital and of having subsequently 
conducted fifteen other labours , (4) of having received instruc 
tion in children’s diseases and the care of infants, and in Hi® 
eye, throat, nose, and ear, and skin departments of general 
hospitals or at special hospitals , and (^ of having received 
instruction in venereal diseases, radiology, and vaccination, and 
of having attended courses, including clinical demonstrations, 
at a fever and at a mental hospital 

The Scottish and the Irish Conjoint 
The Royal College of Physicians of Edinburgh, the Roynl 
College of Surgeons of Edinburgh, and the Royal Faculty of 
Physicians and Surgeons of Glasgow have made arrange 
ments by which, after one senes of examinations, held in 
Edinburgh oi in Glasgow or in both Universitie's, students 
may obtain diplomas of the three co-operating bodies (LRCP> 
L R C S Ed , L R F P &S Glas ) Each of these corporations 
grants its single diploma after examination but the single 
diploma does not confer the right to qualifying registration, 
It IS only a qualification additional to those already on the 
Register The course of professional study embraces a certi 
fied period of not less than five academic years in the Iasi , 
three of which clinical subjects must be studied The first 
examination embraces physics, chemistry, and biology , 



Sept 4, 1948 


BRITISH MEDICAL JOURNAL 


AdVERTISEMEiNT 




In a Palatable, Readily 
Acceptable Form. 

Proteolysed Liver A & H is prepared by 
a process which eliminates the nauseating"’ 
flavour of raw liver Its palatability has 
been further improved by its presentation 
in a paste form It may be readily incor- 
porated in the normal diet by its inclusion 
in soups or on toast, bread or dry biscuits 

In pernicious amemia and other megalo- 
cytic amcmias, proteolysed liver has proved 
effective in cases which have failed to 
respond to extracts of hver in general use 

PROTEOLYSED 

LIVER A&H 

In Jars of 16 oz at 21 /- 
Literature and sample on application 


ALLEN & HAN 'BURYS LTD • LONDON -EZ 

PHONE BISHOPSGATE 3201 ( 12 UNES') WIRES "OREENBORYS BETH, LONDON- 


In the field 
of Endocrinology 



The B D H range of sex hormones includes 
products for the treatment of aU forms of 
gonadal deficiency By specifying B D H the 
prescriber ensures treatment with substances 
df a consistently high therapeutic standard and 
unfailing rehabdity 

Literature on the subject will be forwarded 
on request 


androgens 

TestosteronePropionate B D H 
Methyl-testosterone B D H 
(ESTROGENS 
Oestroform 
Dienoestrol B D H 
Stilboestrol B D H 
Stilbcestrol-D P 
Hexoestrol B D H 
PROGESTOGENS 
Progestin B D H 
Ethisterone B D H 
GONADOTROPHINS 
Gonan 
Serogan 
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A COLLOID OF FERRIC HYDROXIDE (lO/o 
Fe) One teaspoonfjl is equivalent, 
in iron content, to approximately 30 grs 
iron and ammonium citrate 
Neo-Ferrum is an inexpensive and highly 
effective form of iron suitable for 
general use in the treatment of iron 
deficiency ansemias It is pleasantly 
flavoured and does not upset the stomach 
nor discolour the teeth 
Neo-Ferrum Tablets piovide an ex- 
tremely convenient and pleasant alter- 
native, two tablets are equivalent to one 
teaspoonful of the liquid product 
Neo-Ferrum may be given to young 
infants as well as to children and adults 
The liquid preparation is readily miscible 
with milk feeds 


CROOKES 




THE CROOKES LABORATORIES LIMITED PARK ROYAL LONDON N W 10 


IS ESSENTIAL IN CHEST RADIOGRAPHY 

Complications in radiographing the chest make 
extremely fine definition practically impossible 
Veiling of the film by secondary radiation and the 
tubercules, blood vessels and other varying 
minutiae demand Ensign STANDARD, the X-Ray 
film that IS entirely free from silver fog, basic 
and stain This film, of normal speed, ensures 
the finest half-tone differentiation and absolute 
cleanliness Standard embodies, all the essential 
characteristics that enable you to obtain the best 
possible chest film 



Miiiriiional Factors 
o£ Hemax 



vitamins (per oi.) ^ 


Bi- 

“ 0 45 mg 

B 

0 45“S 

Bj (nboflavme) 

- 0 3 mg 

E - - - - 

80 ms 

nicotinic acid - 

- 1 7 mg 




protein, minerals, etc 


protein (first-class — i 

water- 

- 5% 

see below) 

- 30 % 

fibre - - - 

- 2% 

carboh>drate 

- 39 % 



fat 

- 85 % 

1 ^ f Iron ** 7 me per oj 

mineral salts* 

- 45 % 1 

1 ’ \ copper 0 45 me 

per M 


essential ammo acids 


fresh weight 
basis 


i6%N 

basis 


arginine 

2S% 

histidine 

09% 

lysine ' 

18 % 

tryptophane 

03% 

phenylRlanine 

09% 

cystine 

03% 

methionine 

05% 

threonine 

I 2 % 

leucine 

^ jOJ 
2 1/0 

isolcucine 

I 3 % 

valine 

I 6% 


Ss”., 

3 0% 
6 0 % 
10% 

3 0% 
1 0 % 
i6% 

4 0% 
7 0% 

,4 3% 

5 3"o 
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Lcond nmtonij ind cmbr\oloi;\ nnd plnMolop) . bio 
hcmisln and bioplu’^ic^ . tlic third pitliolopv luitcrn 
ncdiCT, and plnmncolopi The final c\ iniination conm-is 
if two parts the first part forensic niedicini. vnd public 
icaltli ind the second part medicine snrtcrs ind ob tetnes 
ind i,\naecoIop\ All candidates at the final cMiiiination must 
dso produce certificates of cnicicncs in the practice of \ iceitia 
ion from i Government teacher in the United Kini dom 
: uvdidaies for the Scottish Contoint niav work it inv of the 
medical schools of Great Britain and Ireland nclaiK nia> be 
obtained from the Repistrar, 18, Nicolson Stiect 1 dinbiirih 8 
The Conjoint Board of the Roval CoIIcje of I’hvsieiins 
of Ireland and the Rov il College of Snneons in Irehnd 
issues 1 joint licence in medicine siirpcrv and nndwifcrv 
(I RCPIALM IRCblALM) and accepts cindidatcs 
from most of the mcdieil schools at home iiid ovcrscis 
Ficgulations arc obt unable from the sccretarv of the Conjoint 
Board, Rov d Collccc of Surgeons St Stephen s Cireen 
Dublin 

Other Dlploni is 

The Socictv of Apothecaries of 1 ondon (Apothcearics Hill 
Black Triars Lane, L C 4) grants the diploma of I icenti itc in 
Nfcdicinc and Siirgcrv (L M SS A Lond 1 to candidates who piss 
in the primary cvamination, which is held (piirtcrlv, and the 
final examination, which is held monthlv except in September 
The minimum period of studv is norm ills five vears 

The Apothecaries Hall of Ireland (P*! \lcrrion Stpiirc 
Dublin) grants L A H DubI to those p issinc the three pro 
fessional examinations 


I ish chiirmin of the Dental Board nddrc'smj ihc Board 
rccentiv Slid 

Tic insiitiition of this I cHov hip l •’ mn . vscicoir'- landmari 
in the as ocialion of llic Roval College with tienta! < gc an 
association winch fii I aelueved p'actieal exp c loa wh-n the I ic<— cc 
m I>cnlal Surgerv was ins'iiiiicd a long ago a 71 ai Icl’ova! 

Colic, c shoiiUI have decided to award ilirir I cllov s' ip widi all the 
I oiioiir and ptc ,igc whie’i altachc to tint di li"'-tiria to ds'alal 
iiricois who lie not 'radiiaiL or diploniatc in pc"'' '■I i rdiarc 
pioxidtd that itr. can g sc c nknee of adsausCs! fen Ldre la 
initoniv pliwiologv and p itholog> a' we 1 as in il e p sruc of 
thnical d-niistrv, i av well j ro r to Invc fr'c c’lia" dices on 
ds-nlal cdi canon 

* It IS (cue illi aficed tin' -s l,-'ifnnr m m''dici"c p oviJ'' -s ma' 
literal a d vahiahlr baci.ioiind fo' the p acocc o'' d»-n 1 i ic s 
bit It has h cn rcalircd fo, omc tini'- that Ihs- me csi" ca-ip s-auv 
of the loi r c of studv n f'r era! iimdictac en ii'l-d v li'i 'ic rap d 
evohilui of dentil . c ice and p ac i-c ha! renJe cJ i I ardb 
fc'sihl'' for I o t V 1 d'"iu to ae'iicvc l!”' c'cii’d'' tji a'lf ca m i No 
loveve the diHisuh mi 1 re m cd 'Uisc i i. p) d 'c fo s p,-, i. 
jradiiatc 'tiidcni to o’’ a r ,hc I cllo hip ir Den a! Sj fsi o, t' c 

Koval Csdlc, c of Su icons hv di un, tii 'i "g 1 ir"sr’f m il ' s'mual 

p actne of 1 IS own s| e^iahv a'lc 1 e 1 as d'-v o c ! fi ' h to 

ihn S' piilieii'i' a [ i. - c' s-crc'al •’cd m'l' s c c i pi v ik i 
tint prai.i c <’e{ e I 11 - irednsl sshcoi a - 1 ih- sc — ec c’ oo' 
will tc inm m mdisp }i!^ f, i i of 1 m si- I - fi- i' - t den v ’ o 
intends o mat c a c uccr n tl c at-d-Tic soil o' I'-n i v o in 
re cars’ , 1 in the c’l ii ->! p nalis' and icac’ c iv I scK o I - r s c 
aiti c.cd In lie coin -o of v i dv for the re v I c to 1 p Ir if is 

wav Ic Will be p •’cti'i 'j li own p"ci llv vsl ilc he p r’e- 1 iv 

s,i dies I’ - inc'c Cil I ni’ vledf e I e •'"quire wdl b- di.Cs 'v rc'a rd 
to his chntca! \ oil ' c wdt tc'’c'i 1 is 5 oal in a ’.o IC' ' 1! e 

I'srssutc on ll c ni. lieal vlinm w |l Iv- app cca'siv rc'i- r ' 
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Diplomas in n cdicinc and sur,-cn regisiiablc in the Colonnl 
I ist are those granted bv the Universities of Svdncv Queens 
1 ind, Adelaide and Melbourne Ccvlon Medic il CoIIcic 
Umvcrsitv of Hong Kong Rojal Universitv of M ill 1 , New 
foundland Medical Board Umvcrsitv of New Zetland Uni- 
versities of South Africa Capetown, ind the N\ itw itcrsrand 
and the King Edward 'Vll College of Medicine, Sinj aport 
Under certain conditions diplomas of colleces in Cinadi arc 
registrable, also with some exceptions md subject to dating 
diplomas of the Universities of India and the Umvcrsitv of 
Rangoon 

Higher Qualificitions 

All universities confer on gndintcs liolding a bachelors 
degree the higher quahficUion of Doctor of Medicine or 
Master of Surgery Durham offers Doctor of Surgerv and 
Liverpool Master of Orthopiedic Sureerv (M Cti Ortli ) Ihe 
Irish universities offer the degree of ,M istcr of Obsielrits 
(MAO) The requirements of the unixcrsitics xarx, and 
particulars should be obtained from the one selected To 
obtain the DM of Oxford a thesis sitisfacton to the Board 
of the Faculty must be presented the degree of M Ch is 
conferred on the result of in cximination 
The Ro>al College of Physicians of London confers its 
Membership (M R C P ) by examination TIic p iss examina- 
tion for Membership consists of a written examination in the 
form of a paper on questions of medical inatomj pathology 
principles of medicine, a paper on questions on the pricticc 
of medicine, including the principles of public health ind on 
psychological medicine, a cluneal examination in the clinic il 
wards of a hospital, and oral examinations 
The Royal College of Surgeons of Engl ind grants Us Ecllovx 


for this dip’oin (f DS R C S I tn ) e tdiduc c r^ u're i 
to piss 1 pnmarv 1111 ! 1 find cxaniiiiiiiori 

Membership of the Rov al ( ollcrc oi Of s.ctnei ins arJ G n c 
coloj ISIS (M R C O (i I 111 IV be ipphcti fo- 1 V ij’vdis l^rdf’cs 
who hive Icin rciisicrcti or eligible for rcgistr-'iion tor t 
Icist three vcirs Ihe I cllowship (I R C O C> I is ir n'ed ,0 
members who arc eonsuhred to have advauscd t! c s^^gi.,. ard 
irl of obsictries iril evnacsoloiv 11k uM-^ss v>t tke Ciillcge 
IS “tS Queen \nne Street N\ 1 
The Roxal Cv'llcjc of Phxsicutis of Idnbnrsl. Qvuen 
Street Edinbiirih 2) iximines for Mcmlcrship four times a 
xcar Onlv i person who has been for at lets’ three xcars a 

Member cm be elected to the Eellowship cve-x p-onosal fo- 
cleclion to wliith must be signed bv four Fellow- 

Chanjes hive been nude reccnilv m the I'ws relating to the 
1 cllowship bv txiniinalion of the Rov d College ot Surecons 
of rdinburgb (Surgeons Hall 18 Nicolson Street Edinburghl 
flic ex miiintion consists of two pirts the first eonsistins ot a 
written paper and in oral cxaminUion m m uomv and phvsio 
logj and in paiholoiv and bictcrioloiv md tlu sssond consist- 
ing of a written piper a clinic d or practical cxaniin ition, and 
an or.il eximmition on the pnnciples and prictiee ot surierv 
md on an optional suhjeet chosen bv the candid ite from the 
following siirgicd piilioloev and opentive surgerv lirvneo- 
log> olologj md rliinologj , obstetrics and evnaccolocv and 
ophtlialmologv 

New rtllovvship RcguIUions of Rov il rncullv 

The Rojal Eacullv of Phvsici.ans and Surgeons eT Glasgow 
grants a Eellowship qua piivsicim and qua surgeon and regula- 
tions in substitution for the present rccul itions come into effect 
on June I next 


snip (FRCSEng) to those who pass Us primary and final 
Fellowship examinations The primary examination partly 
written and partly oral, is held m January and July and the 
final examination, partly written, partly practical, and partly 
oral, and including the examination of patients, is held m May 
and November Until Jan 1, 1949, candidates for the exami- 
nation m general surgery may be admitted to the final examin i- 
tion on producing a certificate ot not less than six consecutive 
months in a resident post in charge of general surgical patients 
in the wards of a recognized general hospital 

A Fellowship m Dental Surgery 

The 1948 edition of the Dentists Register is the first to include 
the Fellowship m Dental Surgery of the Royal College of 
Surgeons of England as an additional qualification Dr E W 


^'indunlLS for Ihe Fellowship qtta plu'^icnn must ln\c been 
medically qualified for not less than thrci. vtars and must have 
been engaged during one of those years in full-time clinical 
work m a recognized hospital, and have spent two other post- 
graduate years in medical vvork approved by tin. Facultv The 
examination consists of written and oral examinations in the 
principles of medicine and therapeutics and the practice of 

''"d t clinical examination 

r I''" xurgeon candidates must be mcdicallv 

qualified and pass a pnmarv cximinition and a final The 
primary examination comprises written and oral examinations 
m anatomy and physiology and in pathologv and bactermlogv 
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approved by the Council and a further two years in the study 
of surgery or its allied sciences The final examination con- 
sists of written and oral examinations in surgery and in surgical 
anatomy and surgical pathology, and a clinical examination 
Alternatively, candidates may submit themselves for examina 
lion in obstetrics and gynaecology, or ophthalmology, or oto 
rhino laryngology, the final examination to consist of a written,, 
an oral, and a clinical examination in the special subject and 
in such medicine and surgery as is related to the special subject 
The address of the Royal Faculty is 242, St Vincent Street 
Glasgow, C2 

The Royal College of Physicians of Ireland (6, Kildare Street 
Dublin) grants Membership on the result of an examination 
taken in two parts the first part being in general medicme and 
pathology, and the second in one of eight special subjects 

Two examinations — primary and final — are also required for 
the Fellowship of the Royal College of Surgeons m Ireland 
(St Stephen’s Green, Dublin) The first is in anatomy, physio 
logy, and pathology , and the second in surgery A one year 
course for the primary starts m October each year and lasts 
three terms There is also a postgraduate course in surgerV 
arranged by the College with the co operation of ten Dub in 
teaching hospitals 

The Society of Apothecaries of London conducts the exami- 
nation of Master of Midwifery (M M S A ), embracing ante- 
natal care, midwifery, and infant welfare and their relation 
to hygiene and preventive medicme The examination, which 
IS written, oral, and clinical, is held in May and November 


THE COST OF MEDICAL EDUCATION 

The fees charged at medical schools are not on any uniform 
basis One estimate of the average cost of training, over six 
years, including books and instruments, is between £320 and 
£360, but tuition fees tend to rise, and so do examination fees 
in some instances The figure named would cover the first 
M B in the case of degree students and the pre-medical exami 
nation in the case of students reading for the Conjoint 
Some detailed figures are given in the latest prospectus of 
the Leeds School of Medicine, which show an approximate 
total cost of the medical course for the M B , Ch B degree as 
£405 10s This is made up as follows 

£ s d 

Examination for matriculation and registration fee 4 0 0 _ 


Composition fee (paid by instalments) 265 0 0 

Maternity hostel fee , 35 15 0 

Examination fees IS 0 0 

Books, instruments, etc 75 15 0 

Graduation and Convocation fee ^ 7 0 0 


The composition fees, which include Union fees, are payable 
at the beginning 6f each of the sessions from the first to the 
fifth tn sums of £50, and at the beginning of the sixth, £15 
This fee of £265 for the medical course if paid in one sum at 
the beginning is reduced by £10 All students are required to 
go into residence at the university maternity hostel for a period 
of approximately twelve weeks, and the fee is £35 15s for a 
single room The approximate cost of instruments and books 
which the student must purchase during his course is conside'ed 
to be as follows 1st year, £18 , 2nd year, £21 , 3rd year, £14 , 
4th year, £5 , 5th year, £2 , 6th year, £2 On admission to the 
degree the graduate is required to pay a fee of £7 to entitle him 
to registration as a mentber of Convocation and to have his 
name inscnbed on the parliamentary register on attaining the 
qualifying age 

There are of course innumerable awards — scholarship<= 
bursaries, and the like — to assist and encourage the student 
To take Edinburgh alone, some 50 entrance bursaries are ten- 
able in the Faculty of Medicine, and there is a much larger 
list of fellowships, scholarships, and prizes for which students 
are eligible In the Faculty of Medical Sciences, University 
College, London, there are six scholarships (value £200 each) 
awarded annually, known as the anatomy and physiology (B Sc 
degree) scholarships, tenable for one session immediately follow- 
ing the second M B 

The taking of higher qualifications involves further fees The 
fee payable for admission to the pnmary examination for the 
Fellowship of the Royal College of Surgeons of England is 


8 guineas, and to the final examination, 15 gumeas In addi 
tion, before the diploma is granted. Members of the Colleje 
(those holding theLRCP,MRCS) pay 10 guineas and other 
candidates 30 guineas 

By the new rules of the Royal College of Surgeons of Edm 
burgh a candidate for the Fellowship pays an examination fee 
of 10 guineas for Part I and 20 guineas for Part II After ' I 
having passed in both parts of the examination he lodges a 
petition for his name to be placed for election as a Fellow and 
pays 25 guineas to the College funds The fee paid by a candi 
date in the Membership examination of the Royal College of 
Physicians of Edinburgh is 35 guineas , when raised to the rank 
of Fellow he pays 38 gumeas, exclusive of stamp duty Under 
the new regulations shortly coming into force for the Fellon 
ship qua physician and qua surgeon of the Royal Faculty of 
Physicians and Surgeons of Glasgow the fee for admission to 
the examination for Fellowship qua physician is 15 /guineas 
and the fee payable on admission to the Fellowship is 35 
guineas For the Fellowship qua surgeon the fee for admission 
to the primary examination is 8 guineas, to the final examination 
15 guineas, and to the Fellowship 30 guineas 

Fees for special diplomas vary greatly For the Diploma 
in Anaesthetics (R C P Lend , R C S Eng ), the exanfination for 
which is now in two parts, the "fee for admission to each part ) 
IS 6 guineas, and 5 guineas is also payable before the diploma 
can be granted In Edinburgh the fee for the pnmary exami 
nation for the D P H is 6 guineas, and for the final examination 
10 guineas , for the D T M iSLH of the Incorporated Liverpool 
School of Tropical Medicine the fee for admission to the exami 
nation is 6 guineas and for the diploma 3 guineas The class 
fees for the D P H in Edinburgh are 16 guineas for the pnmar) 
course (one term) and 32 guineas for the final course (two 
terms) For the course in tropical medicine and hygiene at 
Liverpool the fee is 40 guineas 


MILITARY SERVICE AND OTHER SERVICES 
OVERSEAS 
Training for Army Posts 

Civilian doctors and released medical officers who have held 
a non-permanent commission in the R A M C during the emei 
gency and were released before Oct 24, 1947, will be considered 
for appointment to short service Regular Army commissions in 
the R A M C for a period of eight years, the first four years 
of which Wirt be on the Active List and the remainder on the 
Regular Army Reserve of officers Civilian doctors will base 
direct appointment in the rank of lieutenant, and released mcdi 
cal officers, m certain conditions, in the rank of captain Candi 
dates must be not normally over 30 years 'of age, British 
subjects whose parents were British, and registered under the 
Medical Acts During the last fifteen months of their senace 
on the Active List they will be considered for appointment to 
a Regular Army commission, and it they do not want or are 
not selected for such commission they will receive, at the end 
of their four years short service on the Active List, a gratuity 
of £600 Conditions of service and forms of application can | 
be obtained from the Assistant Director-General, Array Medical ) 
Services^ (A M D 1) 38, Hyde Park Gate, S W 7 
On tKe nomination of the Central Medical War Committee 
(B M A House, London) doctors are appointed to emergenc) 
commissions m the rank of lieutenant During their service 
they can apply for a short service Regular Army commission 
and be subsequently considered for a permanent commission 
under the conditions stated above 
Officers commissioned in the R A M C may redeivc their post 
graduate service training at the Royal Army Medical College, 
Millbank, S W 1 Here a senior officers’ course is held twice 
yearly Formerly courses were also held for junior officers, but 
these are in abeyance for the time being The senior officers 
course is diVided into three parts The first consists of tropical 
medicine and entomology, military surgery, pathology, militar' 
hygiene, and psychiatry The second consists of clinical instruc 
Uon in medicine and surgery at London teaching hospitals and 
in specific fevers at the Brook Hospital, Woolwich At the end 
of the first and second parts examinations are held, and there 
after officers are selected.for training in the specialist subject 
for which they are best qualified or show aptitude The third 
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part thus consists of specialist subjects to be undertaken b) 
such ofTiccrs as have qualified for further study in the preceding 
part of the course 

The instruction in tropical medicine at the College includes a 
course of lectures and clinical dcmonstritions , instruction in 
entomology is also given The modem military surgery taught 
includes general and regional Surgery of tropical diseases has 
Its place in the syllabus, and stress is laid on the infiucncc of 
tropical diseases on the management of surgical conditions in 
the soldier, both at home and abroad The facilities offered 
by a small but very adequate department of anitomy, together 
with an evcellent library of reference works and journals, arc 
of great value to officers under instruction 

In the teaching of pathology the syllabus of lectures is dc 
signed to cover the subjects taught in the classes of tropical 
medicine, surgery, and hygiene Specialists m pathology receive 
their first six montlis’ training at the College except for the 
performance of necropsies Tlic svllabiis includes separate 
courses of lectures and practical instruction m bacicriologv 
in Its widest sense, serology, haematology, biochemistry, histo 
logy and histopathology, protozoology, and helminthologv Tor 
selected officers a further six months training in a chosen 
branch of their subject is arranged with various civil institii 
tions The pathology department also maintains the Army 
tumour registry, in which specimens of all tumours occurring 
in Army personnel, with reports as to their nature and histo 
logy, arc maintained for future reference 

The hygiene department of the CollLgc in addition to the 
teaching of hygiene, has facilities for the carrvinj out of re 
search of importance to the Army from the hygiene point of 
view Well-equipped Jaboralorics of adequate capacitv exist 
for instruction in hygiene laboratory work of all kinds There 
IS also a well organized hygiene museum The College is now 
recognized as a teaching institution for the CPU and the 
D P H awarded by the Conjoint Board and officers taking i 
specialist course in hygiene have the opportunitv of taking the 
D P H and the D T M &.H , for which most of the instruction 
IS given at the College 

The course in psychiatry consists of lectures partly on clinieal 
psychiatry and psychopathology and partlv on the applications 
of psychological principles to monlc, discipline, personnel 
selection, and other purely mi'itary matters There arc also 
demonstrations on clinical cases held at Banstcad and Sutton 
Hospitals, and demonstrations of selection tests by a personnel 
selection officer The school of radiologv in the College affords 
ample material for teaching radiological diagnosis to officers 
taking the course 

There is no need of the reminder that mililarv medicine is 
the pioneer in the preventive field Tlie most important move- 
ments in preventive medicine during the eighteenth century, 
alike in Great Britain and other countries, were initiated by 
military and naval surgeons 

The Colonial Medical Service 

The Colonial Medical Service offers an interesting career and 
provides exceptional opportunities for applying medical science 
m all Its branehes in territories which pre undergoing rapid 
development Medical officers arc usually appointed in the 
first instance for general duties, which require all round ability 
and a balanced outlook on both preventive and curative medi- 
cine There are also openings for doctors who hold the D P H 
or who have had previous experience in health work In addi- 
tion ample scope exists for research and field investigation, and 
officers who possess special interests and aptitude are cncour 
aged to obtain such higher qualifications as will enhance their 
value to the Service Appointments to the super-sca'c posts in 
the administrative and specialist grades arc invariably made by 
promotion of officers in the Service who jpossess the necessary 
qualifications and experience Full details regarding conditions 
and terms of -service may be obtained on application to the 
Director of Recruitment (Colonial Service), Colonial Office 
Sanctuary Buildings, Great Smith Street, London, SWl 
A limited number of research studentships were instituted 
in January, 1947, by the Secretary of State for the Colonies 
for graduates in medicine and cognate sciences who desire by 
this means to prepare themselves for research work in tropi- 
cal medicine and related subjects ' A graduate awarded a 
studentship is eligible for a maintenance allowance assessed 

\ 


according to person il cii’cumst inccs The maximum rites of 
illovvancc arc £300 per annum it the Universities of Oxford, 
Cambridge, and I ondon, and £200 per annum at other universi- 
ties m the United Kingdom The allowance is free of income 
tax A studentship is normally iwnrdcd for a period of tv o 
years, subject to a satisfactory report at the end of the first 
years vork from the supervisor nominated by the Colonial 
Medical Research Committee 

Salaries cost of-living allowances etc, in the Colonul 
Service differ very considerably from co'onv to colony The 
E.ist African and Tar I-astcrn silarv scales arc still m process 
of adjustment 

Medical Missions 

To medical men and women with a sense of vocation medi- 
cal mission irv service offers great opportunities In Chin 
Christian missions have given the country a medical profession 
In India and Palisian thev have helped to maintain high ethical 
ind professional standards In Africa thev have pioneered 
rural health seiMccs and the triininn of subordinate staff For 
iindcrgradiiaics intending missionary service hostels arc avail- 
able in London and Ldinbiirgh, also various scholarships With 
regard to posti r''dinlc studies at least eighteen months or two 
year appointments arc advised for all and special diplomas or 
liiihcr degrees for some Some societies in addition require 
special missionaiv , riming Offers for life sen ice arc expected 
b It short terms arc considered T erms m ly be of from tv o 
to SIX Sears according to coitnln or climate, with opportuni 
tics for postgraduate study during furloughs Satan is on a 
mission''rv subsisicncc bisis with allowances free passages '■nj 
quarters and pension provision There arc schools for mission 
arics children at home ind in many of the fields 

Apphcitions from students or qualified men and women 
should be made either to the scLrclary of one of the denomi 
nilional or intcrdenonun ition il missionary societies or through 
the locil branch of the Student Christian Movement or the 
Inlcnarsity Fellowship, or to the Chairman of the Mtdieal 
Advisory Board of the Conference of British Miss onarv 
Societies Cdinburgh House 2, Eaton Gate, SWl 


ORGANIZATIONS TO JOIN 

I he ns vlv qualified practitioner should immediately take steps 
iftcr registration to join the British Mcdicil Association and 
one of the defence organizations Even if he is not in indcpen- 
dtni practice, but in a salaried position, perhaps in the sen ice 
of a piiblie authority, he will do well, bv joining one or other 
defence society, to protect himself against the medico-legal 
haz^uds which even the most careful practitioner mav encounter 
The Medical Protection Society (long known as the "London 
and Counties ) (Victory House, Leicester Square, WC2) has 
a membership of or approaehing 25,000 During the past year 
It has gamed over 1,500 new members Membership is open 
to any registered medical or dental practitioner This Society 
was the first to afford indemnity against adyersc costs and 
damages the first also to afford unlimited indemnity 
The Medical Defence Union (49. Bedford Square WCl) is 
the oldest medical defence organization m the country It has 
over 32,000 members and has expended, since its inception 
more than £323,795 in fighting and settling eases on behalf of 
Its members In 1947 the cases conducted by the Union 
numbered in all 1,586 

The Medical and Dental Defence Union of Scot and (113 
St Vincent Street, Glasgow, C2) has a membership of some 
6,000 

The annual subscription of all these societies is £1, with an 
entrance fee of 10s 


, Aiiu xjiiuNii ivit’uicai i\ssocniion 

The British Medical Association with which the Canadian 
Medic il Association and the Medical \ssocntion of South 
Africa arc iflihated, has a membeiship of about 58 000 In 
the United Kingdom three fourths of the members of the work- 
mg profession arc in the B M A Members arc elected b\ the 
Council of the Branch in the area in which thev reside or if 
not resident in a Branch area (for example, serving with H M 
Forces), by the Central Council The privileges of member- 
ship include participation in all activities of the Associ ition 
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ocal and central, in its 'government and the formulation of its 
policy, the receipt weekly of the BiiUsli Medical Joinnal and 
Its Supplement , the use of the houses of the Association (Tavi- 
stock Square, London, W C 1, and 7, Drumsheugh Gardens, 
Edinburgh) , and the help of the central staff in professional 
matters The Association awards a number of prizes for re- 
search and the encouragement of important Work Six prizes, 
each of the value of £25, are awarded annually to medical 
students for essays submitted m open competition on a national 
basis, and £150 has been allocated for the award of regional 
essay prizes to medical students based on the four regions of 
the British Medical Students Association The Association 
also has certain research scholarships which are awarded for 
a penod of twelve months to accord with the academic year 

One of the latest developments in the Association is the 
establishment of an Empire Medical Advisory Bureau to assist 
members of the profession commg to this country from the 
Dominions and Colonies for postgraduate instruction and other 
purposes The Bureau, now opened at B M A House, provides 
a personal advisory service to visiting practitioners, and one of 
Its principal objects is to make available the fullest information 
regarding facilities for postgraduate study and, where necessary, 
to provide the required contacts and introductions 

The ordinary subscription to the B M A for members resi- 
dent m Great Britain and Northern Ireland is 3 guineas but 
newly qualified practitioners are admitted to membership within 
two j ears of registration on a subscription of 1 1 guineas, which 
continues until the end of the fourth year after registration, and 
the subscription is 2 guineas for members of not less than 
forty years’ standing, for members of not less than ten years’ 
standing who are retired from practice and for members not 
engaged in practice who are engaged whole-time m teaching 
or in research as distinct from routine laboratory work 

Tlie Students’ Association 

The British Medical Students Association was founded in 
1941 to promote the interests of medical students It provides 
a method of communiqation between medical students of the 
various schools and regions and between British and foreign 
students It publishes a journal, and has issued a catalogue of 
medical films It has organized a number of clinical confer- 
ences in university centres, and its greatest and most successful 
effort m this direction was its organization of an International 
Medical Students Conference which took place, over a period 
of almost three weeks, successively in London and at Oxford 
and Birmingham, in July The B M S A was abl> represented 
on the Curriculum Committee of the British Medical Associa- 
tion which recently reported, and tributes were paid in the 
Council of the B M A to the value of the contribution made 
by Its representatives It holds an annual meeting m London 
usually extending over three days, and depends on local 
enthusiasm for its activities in the various schools Recently 
It has created a new category of membership for qualified men 
and women, so that students who leave the student ranks on 
qualification need not necessarily feel themselves cut off from 
the student body Jhe offices of the Association are at B M A 
House, Tavistock Square, W C 1 


SPECIAL DIPLOMAS 

Diploma in Public Health 

The Diploma in Public Health (D P H ) of the Conjoint Boards 
and the various universities is registrable with the General 
Medical Council The preliminary and final examinations for 
the D P H under the English Conjoint Board are normal!) con- 
ducted twice yearly— in June and December — and candidates 
must give notice to the secretary of the Examining Board 
Examination' Hall, Queen Square W C 1, twenty-one days 
before the examination takes place and must furnish the 
necessary certificates In Edinburgh University the final 
examination is held in July and October , 

\ The preliminary examination includes written and oral 
examinations in the history of public health, the functions of 
> central and local authorities, social security, international health 
organizations, nature and sources of information bearing on the 
health of the people, causal agents of infection and their 
sources of control, influence of environment on physical and 


mental health, physical education, influence of heredity on 
health, and principles of health education The final exami 
nation includes written examinations m physiology and bio 
chemistry , food and nutrition as applied to public health , 
bacteriology, parasitology, and medical entomology as apphed 
to epidemiology , mass aspects of disease , sanitation, etc , 
statistical data and methods , the law relating to public health , 
mental health services , occupational health , and a number of 
other subjects , also a clmical examination in infectious diseases 
and an oral examination m infectious diseases, epidemiology, 
and general and special hospital administration 
The London School of Hygiene and Tropical Medicine 
(Keppel Street, W C 1) arranges courses for the D P H 
designed primarily for those who intend to enter the public 
health service in this country as medical officers of health 
The course lasts one academic year of nine months Exami 
nation for the certificate is hgld at the end of three months 
The Royal Institute of Public Health and Hygiene (28, Port 
land Place, W 1) arranges courses of lectures and laboratory 
instruction by qualified teaching staff Students completing the 
course are entitled to enter for examinations for the diploma 
of the universities and corporations 

I 

Diploma in Tropical Medicine and Hygiene 

The Diploma in Tropical Medicine and Hvgieiie of Liverpool 
University (D T M 5:.H ) has been combined in that form since 
1946 Originally there were two separate diplomas The 
diploma in tropical medicine was obtained at Liverpool by 
978 candidates between 1904 and 1946, and since then the 
combined diploma has been obtained by 71 The examination 
IS held in January or February and in April or May The 
Incorporated Liverpool School of Tropical Medicine furnishes 
a course for the diploma twice vearly, each course lasting about 
five months The examination consists of one paper on tropi 
cal medicine, one on pathology including bacteriology, one on 
parasitology, one on entomologv, one on tropical hygiene, and 
one on sanitary engineering and tropical hygiene, and practical 
and oral examinations on the first four of these subjects 

Diploma m Industrial Health 

For the Diploma iji Industrial Health of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England (D I H , RCPLond, RC^SEng) candidates are 
admissib e to Part I of the examination twenty-four months 
after having passed the qualifying examination in medicine 
Both parts of the examination are taken in June and December 
unless otherwise ordeied Exemption from Part I may be 
obtained by those who hold a certificate in public health 
The subjects in Part I are the same as in the preliminary exami 
nation for the D P H The final examination consists of written 
papers and oral examinations on (1) the structure of industry 
(2) international organizations concerned with public health and 
the law of industry, (3) industrial psychology, (4) surgery— 
lehabilitat on and (5) medicine and surgery, dermatologi, and 
ophthalmology applied to industry 
Candidates should note the possibility of additional expense 
for travel and maintenance, because attendance at factones and 
mines is required the final course, and the places selected 
may be m various parts of the country The same holds good 
for those taking the Diploma in Public Health, who are required 
as part of the final course to attend at the department of a 
medical officer of health 

The Society of Apothecaries of London holds an examina 
tion m industrial health, embracing the history and legislation 
relating to the subject, occupational diseases, industnal environ 
ment, the practice of industrial medicine, and clinical medicine 
and surgery as applied to industry 
The Royal Institute of Public Health and Hygiene arranges 
courses for this diploma, and the practical instruction includes 
visitx to industnal establishments, rehabilitation and retraining 
centres, and works’ surgeries, and attendance at a skin and an 
ophthalmic clime and at the accident department of a hospital 

Diplomas in Radiodiagnosis and Radiotherapy 
Diplomas m this subject are granted by a number of bodies 
including the English Conjoint For the Edinburgh diplomas 
(D M R D Ed and D M R T Ed ) a written examination is held 
in June and September and the final in September and March 
/ 
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proteolysed preliminary enzyme digestion of the raw liver sets new standards 
of efficiency in extraction of the active pnnciple 

potent in the average case of pernicious anaemia m relapse, mjechons needed 
only once every 14 days and once every 3 or 4 weeks in mamtenance 
protem-free ' liver sensitization ’ is exceptionally rare 
standazdized optimum response thus assured 
inexpensive average cost is four shillmgs per 1 cc 

fully achve in cases with subacute combmed degeneration, though, when 
such neurological complications occur, more frequent injections may be needed 
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Blackcurrant Juice 
in Modern Therapy 

The latest mformaoon on the therapeutic 
uses of natural vitamin C has been brought 
together m pracucal form within the covers 
of a handy 8-page booklet Here is an extract 
from the contents 
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NEW TREATMENT 
FOR ASTHMA 


Relatively free from the undesirable cardiovascular and 
other side-effects of adrenahne injections, ‘Neo-Epinine’, 
a recently-developed homologue of adrenahne, possesses 
marked advantages in the treatment of bronchial asthma 
It may be given subhngually or by oral spray The drug 
has been found to be an effective substitute for adrenaline 
Superior to ephednne, it does not cause sleeplessness 


NEO-EPININE’ 
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ISOPROPVLtwfADRENALINE SULPHATE 


Tabloid brand compressed prodocts 
for sublinsual administration each con 
tatnms 20 mem m bottles of 25 and 
100 Spray Solution containine 1 per 
cent of drug in bottles of 10 cc 
Literature and samples on request 
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MARMITE 

yeast extract 


Among the nutrients known to be essential for 
the maintenance of health — mental as well as 
physical — are the vitamins of the Bj group 
Marmite contains riboflavin (I 5 mg per oz ) 
and niacm (16 5 mg per oz ) and also the less 
well-known B. factors such as pyridoxin, panto- 
thenic acid, choline, biotm and folic acid, 
combined together in a palatable extract 

Present conditions are causing the medical 
profession to pay considerable attention to 
food "in preventive and curative medicine 
Marmite is therpfore used increasingly in 
hospitals and, as vitamin supplements are 
specially indicated for mothers and children. 
It IS ordered widely in welfare centres, schools 
and nurseries 

Jars l-oz 8d 2 oz 1/1 d-oz 2/ 8 oz 3/3 16 oz S/9 
Obtainable from Chemists and Grocers 

Special terms for packs for hospicals welfare centres 
and schools 

Literature on request 
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speak of poor appetite, lack of energy, 
or loss of weight These symptoms 
frequently portray the early stages of 
sub-clinical vitamin B deficiency 

It has been shown that where the 
deficiency of one factor exists there is n 
need for the. total B complex ‘Beplex ’ 
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The course of study, full-time, extends over eighteen months for 
the Diploma in Radiodiagnosis and two vears for the Diploma 
in Radiotherapy Durmg the first nine months the candidate 
attends lectures and receives a course of practical instruction 
During the remainder of the time he takes part m the work of 
the department so as to extend his practical training 

Diplomas m Psychiatry 

The English Conjoint and several of the universities have 
Diplomas in Psychological Medicine A course for the D P M 
IS normally held at Maudsley Hospital (Denmark Hill, S E 5) 
m the early months of the year The Conjomt Board in Ireland 
also has a D P M The Diploma m Psychiatry of the University 
of Edinburgh (D Psych Ed ) requires candidates entering for the 
examination to have spent a period of three years in a duly 
proportioned training m approved hospitals, clinics, laboratories, 
and other institutions — eighteen months’ whole-time appoint- 
ment m a mental hospital or psychiatric clinic, six months 
whole-time work in a neurological hospital or m the neuro- 
logical department of a general hospital , six months’ training 
in child psychiatry, including a three months appointment on 
the staff of an institution for mental defectives , three months’ 
training in psychology , and three months m the special study 
of psychiatry or neurology Candidates can take these difl!erent 
periods in any order they prefer 

Other Diplomas 

The above are only examples of the special diplomas granted 
by the various bodies, and for full information the programmes 
and prospectuses of the bodies must be consulted The Uni- 
versity of Oxford grants a Diploma ir Ophthalmo’ogy, the 
Universitv of London a Diploma in Clinical Pathology, the 
University of Liverpool the degree of Master of Surgical 
Orthopaedics The Conjoint Board in Ireland has Diplomas 
m Ophthalmic Medicine and Surgery and m Anaesthetics 
A Diploma in Anaesthetics is also granted by the English 
Conjoint (DA R C P Lend , R C S Eng ) The examination 
for ihis IS m *wo parts, the first part comprising physiology, 
pharmacology, and clinical pathology, with special reference 
to anaesthesia and analgesia and anatomy as it applies to these 
subjects, and the second part, anaesthesia and analgesia includ- 
ing pre operatise and post-operative treatment and clinical medi- 
cine and surgery in so far as it concerns anaesthesia The 
English Conjoint also offers Diplomas in Laryngology and 
Otologv, in Ophthalmic Medicine and Surgery, in Child 
Health, and m Physical Medicine 


COURSES IN PSYCHIATRY '' 

The National Association for Mental Health (39, Queen Anne 
Street W I) arranges training courses in certain aspects of 
psychiatry mainly child psychiatry and mental deficiency For 
the last scycntccn years Tclloiy ships hayc been gisen to enable 
qualified psychiatrists to obtain Special training in child guid- 
ance at a recognized training clinic Preliminary qualifications 
for the ayvard of a Fclloyyship are the DPM, or cquiyalent 
cxpcncncc in the psychoses psychoncuroses and mental defect 
Fellowships arc tenaWc at a number of training clinics jn 
Lnghnd and Scotland The usual course of training coyers 
twchc months half-time The course of training is recognized 
as a suitable qualification for the medical directorship of an 
eduction autl only s child giiidarce clinic 
Hie Tayis.ock Clinic (2 Pcaumont Street W 1) has special- 
j-cd as a centre for the out-patient treatment of children and 
iduhs suffenng from psychiatnc disability The educational 
p oc-imrc irchidcs courses for psychologists and social 
worlc's 's well as doctors The twe ye month halftime 
coi.-sc for psychr nsts specnliziag in child psychiatry is 
or-'ni'cd jy riK yvi h the National \ssoci3tion for Men al 
Health T1 c number o'' studea’s accep’ed for tbese courses 

IS s>' e IS 1 — cd 
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of psychiatry, and general psychiatric experience must be 
obtained at other clinics and hospitals Completion of the 
course to the satisfaction of the training committee qualifies 
for election as an associate member of the British Psycho- 
Analytic Society / ' 


ENTRANCE UPON PRACTICE 

The majority of those svho cpualify svill find them svay into 
general practice, probably beginning as assistants A much 
smaller number yvill be found m yvho e-time posts m hospitals 
or in the public health service A smaller number again yvill 
become consultants and specialists The recent Spens Report 
traced the evolution of the specialist After holding one or 
more house appointments he devotes himself to intensive 
academic study yvith a vieyv to securing a higher qualification 
m medicine or surgery, and also yvith a vieyv to obtaining, about' 
four years after registration, a post yvhich may oe vanously 
described as registrar or senior registrar, assistant or chief 
assistant, for yvhich a higher qualification is normally required 
In such a post he is given more and more responsibility, and 
on completion of his tenure he is ready for ^appointment to the 
staff of a hospital, yvhen he yvill be recognized as having full 
specialist status The Spens Committee, by the yvay, yvas 
impressed by the drastic selection to yvhich aspiring specialists 
are subject , at every stage there is some elimination ^ 

It IS not necessary to recapitulate the conditions yvhich the 
National Health Service imposes on a career in any of these 
branches of the profession A summary of such conditions as 
affecting general practitioners, consultants and specialists, and 
public health medical officers yvas set out in the Supplement 
of June 19 (p 176), and an earlier statement on the remunera- 
tion of general practitioners yvas published in the Journal of 
June 5 (p 1096) The Report of the Spens Committee on the 
Remuneration of Consultants and Specialists, whose recom- 
mendations the Government has agreed to accept, yvas pub- 
lished m June and reproduced in the Journal of June 12 
(p 1146) 

With regard to public health medical officers, the remunera- 
tion and conditions of those m the service of local authorities 
are noyv under consideration in the light of the Spens Report 
Pending the operation of permanent neyv scales, the recently 
revised ‘ Askyvith ” memorandum yvill continue to have effect 
The Council of the British Medical Association is urging upon 
the Government and local health authorities that the salaries 
of medical officers of hea’th should be adjusted m the light of 
the Spens Report Indeed, it is the intention of the Council 
that every type of medical remuneration shall be brought into 
line yvith the two Spens Reports (general practitioner and 
specialist), this will apply not only to the public health ser- 
vice but to the Colonial Medical Service and to the medical 
services m the Armed Forces of the Crown Dunng the past 
year the Council has made certain recommendations for the 
remuneration of yvholc time and part-time medical officers 
employed in industry These were set out in the Supplement 
of June l9 (p 179) 


^lycrauncraiion ot Alcdical icachcrs 

One point of some importance is mentioned by the secretary 
of the University of Aberdeen m reply to the usual inquiries 
about the yvork of the Medical School in the next session He 
says that the report of the Spens Committee has caused some 
anxictv There is no difficulty' in the case of clinical professors, 
because the yvho’e time salary for such posts is already well 
knoyvn, but great difficulties arise so far as whole-time lecturers 
in ihc y-irious clinical departments are concerned According 
to the Spens Report they should be receiving something like 
double yy^t they are receiving at the present time A still 
greater difficulty for the universitv occurs owing to Ihe posi- 
tion of professors and lecturers in the medical scientific depart- 
ments It is pretty clear from the history of medical progress 
during the last fifty years that this has come mainly C the 
sSe° department, and very httle from the clinical 

^ therefore, regards it as a very senous 

r’attcr that the holders of chairs and lectureships in medical 
scientific depart-nents should be paid on a very much lower 
s«le .ban those in the c in.cal departments, and "s 3 ^ 
Oing .teps to see what can be done to remciy the matter ’ 
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The Spens Committee expressed itself as doubtful whether it 
would be possible to secure the best men for teaching unless 
a higher total remuneration was offered 


THE PUBLIC HEALTH SERVICE 

The public health service has been more widely affected by the 
changes resulting from the National Health Service Act than 
perhaps the rest of the profession realize Hospitals have been 
transferred to the Regional Hospital Boards, and maternity and 
child welfare , services from the relatively large number of 
we fare authorities, including non county boroughs and urban 
and rural districts, to the local health authorities under the 
Act — namely, about 150 county borough and county councils 
Tuberculosis officers, hitherto employed by local authorities, 
are now mainly officers of the Regional Boards, though a 
method of joint appointment whereby they are still employed 
for part of their time by local health authorities for domiciliary 
and after-care work is being widely adopted 

Under the pyramidal structure which has always obtained in 
the public health service the number of chief posts has been 
relatively small m comparison with the total number of practi 
tioners in the service The effect of the Act has been to make 
the number of major posts still smaller, although a number of 
new types of post are being created It i? too early as yet to 
say what will be the ultimate shape of the service Professor 
J M Mackintosh^ m last year’s Educational Number (Sept 6, 
1947, p 368), suggested that the loss of hospital services would 
be an ultimate benefit to the medical officer of health, as it 
would release him for his more proper duties in the promotion 
of health, with a return of direct interest in environmental 
services, especially housing From the point of view of the 
medical graduate the public health service at the moment may 
not appear to offer a very promising career, but it is hoped 
that forthcoming negotiations on remuneration and conditions 
of service will result in prospects no worse than those for the 
general practitioner and the specialist 
The Ministry of Health estimate of the number of practi- 
tioners m public health in 1944 gave a total of about 2,000 in 
whole-time local authority appointments (excluding those m 
hospitals) in England and Wales The number is not likely to 
have altered matenally About 200 whole-time tuberculosis 
officers have been transferred to the Regional Hospital Boards 
but other departments have increased their strength since 
the war 

The New Entrant 

The new entrant into public health work usually begins as 
assistant medical officer doing maternity and child welfare or 
school medical work or both The future tendency will be for 
such medical officers to specialize more directly either on the 
obstetrical or child-health side and to have opportunities of 
keeping up clinical knowledge by interchange arrangements with 
hospitals or by clinical assistantships For these appointments 
the D P H IS not essential, and the Society of Medical Officers 
of Health has suggested that special experience in maternity 
or children’s hospitals and the acquirement of some specialist 
diploma such as the D C H may m fact be more useful than 
the DPH Itself The Society, however, considers that a 
Certificate in Public Health, which can be acquired as t‘he first 
part in the DPH cumculum, should be regarded as a basic 
qualification for anyone entering the public health service 
Above assistant medical officer level there are a number of 
senior posts defined in the Askv^ith Memorandum as “ medical 
officers in charge of departments,” which carry a higher rate of 
salary These posts are, or should be, sufficiently well remuner- 
ated to make a career for those who do not aspire to the chief 
administrative posts as MOH or deputy MOH For these 
two grades the D P H is a statutory necessity, and the course 
can be taken at two schools in London or at ten centres in the 
rest of Great Britain Thus the public health 'service will still 
provide an interesting career for a man or woman interested 
in the preventive side of medicine in the acquisition of know- 
ledge of factors which affect the health of the people, and in 
the promotion of positive health 
For the above statement we are indebted to Mf G L C 
Elliston, M A , executive secretary of the Society of Medical 
Officers of Health 


Correspondence 


Mental Health 

Sir — One cannot help regretting that the recent International 
Congress on Mental Health, dominated as it was by the psycho 
logists, could not have been more representative of the other 
social sciences, pariicularly education Criticisms were made of 
teachers — criticisms which it should be said m all fairness could 
be made against members of other professions — and there was 
no one to point out that it is not the teachmg profession but the 
educational system which must be revolutionized There is, 1 
think, little doubt that teachers will remain as they are so long 
as the educational system remains as it is 

Our upbringing and education, in the home and in the school, 
can largely obliterate or develop such psychic forces as guilt 
and aggression, which the Congress considered in relation to 
world peace If parents had a greater knowledge of their own 
physical and psychological make-up it would improve their 
methods of training their children and if enlightened teaching 
along these lines were to be continued in the schools dunng the 
formative years one cannot help feeling that eventually there 
would be little need for specialists in psychology So far as 
the schools alone are concerned training in human relationships 
should play a far larger part than it does-to-dav Greater 
freedom of individual expression — an outlet for thought energy 
and word energy — ^is certainly as important, and far more 
important for later life, than the outlet for physical energy 
provided, for instance, by the traditional school games It 
would be well to remember that the team spmt is of value only 
if It IS not obliterated by the competitive spmt, with all its 
potentialities for developing and perpetuating aggression 

In short, there are many ways in which a drastically reformed 
educational system could contribute to mental health In this 
endeavour the aid of psychologists would be invaluable Until 
such a project is undertaken, however, there is little that 
individual teachers can do Meanwhile one feels that the 
medical profession, which was prominently represented among 
the speakers at the Congress, would make a more positive con 
tribution to human progress if it put its own house in order 
in the first instance In the light of the general acceptance to 
day of the psychosomatic conception of medicine, the cumcula 
and the whole method of training students in the medical 
schools are glaringly outmoded and inadequate They continue 
to turn out doctors who have not only little knowledge of 
psychology but a positive antagonism towards it, and who feel 
that only one part of the individual is important and relevant— 
the body 

All illnesses, even if they are not technically psychosomatic, 
certainly include supenmposecT mental disturbances If a 
person is ill he is totally ill, and there must be twofold treat 
ment — for the condition and for the person with the condition 
The danger of too narrow specialization — of failure to take 
the broad view — is always with us With our present know , 
ledge of the pervasive interaction of body and mind it is 
imperative that the GP should have a reasonable degree of 
psychological knowledge 

It would be well for members of the medical profession— in 
particular, the psychologists-^to ask themselves where they are 
going Do they want to supplant the teachers, politicians, states 
men, and sociologists'^ Would it not be better for them to 
concentrate on improving their own service to the individual 
and, through him, to the community Meanwhile they should 
not try to give the lay public the impression that they alone have 
panaceas for all the world’s problems A profound knowledf^ 
of psychology is not restricted to those trained m it, as many 
classical and contemporary authors have shown On the other 
hand, even the most highly trained psychologist might be non 
plussed at confronting thirty or forty unruly, perhaps anlaso 
nistic, children in a hopelessly' inadequate classroom One 
cannot end without a word of praise for the excellent way m 
which the Congress was organized — ^I am etc 

London W 1 ' ' EUSTACE CHESSER 
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went to bed, but his wife was awakened by his stertorous breath- 
ing in the night and found that she could not rouse the patient 
The doctor was again called and thinking that he had relapsed 
into coma, gave him a further 40 units Z P I This time he did 
not come round and was sent into hospital 
On admission the pat ent was restless, with a peculiar to and- 
fro conjugate roving of the eyes, each excursion taking about 
^ five seconds The breath was free from acetone and the unre 
contained neither sugar nor ace one The blood sugar estimated 
about 12 hours after the last injection of insulin was 28 mg % 
Glucose (6%) was given rapidly by intravenous drip, amounting 
to 2 8 litres, but the patient did not recover consciousness 
Necropsy showed that the cause of the initial collapse was 
coronary occlusion 

It IS possible that the diagnostic blunder made here weighed 
the balances against the patient recovering from his heart attack 
by so depleting the blood of sugar for a number of hours that 
irreversible changes were produced in the central nervous, 
system — I am, etc , 

Edmbiirfih D SteWART McLAREN 

“ Mushroom ” Poisoning due to Amanita Phalloides 

Sir. — ^The following quotation is from Dr Paul White’s book 
(1945) on diseases of the heart “The mushroom Amantn 
phalloides has been reported to have been the probable cause of 
temporary right bundle branch block (Hyman 1928)” Dr 
David Lewes (Aug 21 p 383) also refers to Hvman’s report in 
his article on poisoning due to this fungus 
I do not think that Hyman’s patients were suffering from 
poisoning by Amanita phalloides The course of their illness 
as he described it was as follows Three hours after ingestion 
the four people fell ill with violent abdominal pains, nausea, 
and vomiting, and two of them had diarrhoea In one there was 
an agonizing frontal headache, vertigo and blinding flashes of 
green light After eight hours the abdominal signs in this case 
had completely disappeared, but he then became stuporose and 
could be roused only with difficulty Ten hours after taking 
the fungus the cardiac irregularity was noticed Hyman says 
that a specimen of the mushroom gave the typical silver-spoon 
reaction After intravenous administration of glucose for thirty 
hours the patients were fit for transfer and after a few days 
they were quite well 

The short incubation period, the benign course, the rapid 
return to normal health (and, I suspect, the “ typical silver-spoon 
reaction ”), all speak against Amanita phalloides as having been 
responsible for the symptoms and the heart block Indeed, there I 
IS nothing to suggest that this fungus had been taken It is a 
pity that Hyman’s statement is beginning to be taken seriously 
and apparently without any critical appreciation of the clear 
report he gives of the clinical condition of his patients 
This IS the way that myths arise, and I trust that this one will 
be scotched before it is copied by even more authors The only 
mistake made by Hyman was in identifying as Amanita phal- 
loides the fungus which made his patients ill It would be 
interesting if Dr J Ramsbottom would give his opinion on th s 
matter — I am, etc , 

Bnstol JAR BrCKFORD 
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Gangrene after Scorpion Sting 

Sir — In his report of a case of gangrene after scorpion sting 
Dr M Y Ansari (Aug 21, p 388) infers that it is a very rare 
^condition Actually it is not uncommon A scorpion often 
stings the same victim several times I have several times seen 
a young adult with three or four circular marks on the back 
due to puttmg on a shirt with a scorpion concealed in the inner 
folds of the I garment The circular marks are often 7-8 cm 
in diameter the first a black disk of dead skin and subcu- 
tanepuS inflammation , the second a much inflamed plaque with 
a central necrotic area about 5 mm in diameter, the third a 
reddened and swollen circular disV of skin, with no necrosis 
the fourth may be just an erythematous area with a circular 
margin a good deal smaller than any of the earlier lesions 
Before the second world war we used anti-scorpion serum made 
by a German firm, but I think such a serum is now manu- 


factured in this country The remedy must be used soon after 
the patient has been stung Dr A H Mohammed (Lancet 
1942, 2, 364) describes the preparation of anti scorpion serum 
He advises the simultaneous administration of atropme and 
ergotoxine Young children can be killed by a scorpion sting 
for them the anti scorpion serum is essential — am, etc , 
Epping Essex FRANK MaRSH 

Repair of Indirect Inguinal Hernia 

Sir — It IS refreshing to read a letter like that of Mr Frank 
Forty (July 31, p 268) which gets away from anatomical and 
physiological theories and faces the fact that in the hands of 
experienced surgeons the bulk of “ recurrences ” are not recur 
rences at all but new and direct herniae at the inner end of the 
inguinal canal 

Mr Forty meets this challenge in one way, I in another, but 
at least we both appreciate two essential points (I) the’ im 
portance of exposing the pubic spine and the passage of (he 
crucial first stitch through the dense fibrous structures attached 
to It, and (2) the importance of relaxing the conjoined tendon so 
that It IS not sutured to the inguinal ligament under tension 
If these points are attended to it will be found that the actual 
percentage of “ recurrent herniae is diminished to a very low 
figure Similar results should be recorded by those who claim 
that a new hypothesis is of fundamental significance — I am, etc 
Lnerpool JOHN T MORRlSON 

Use and Abuse of TonsiHecfomy 

Sir— I endorse Mr T B Layton’s statement (Aug 7, p 310) 
that the profession as a whole should reconsider its approach to 
tonsillectomy But it would be disastrous to leave the decision 
to the parents Anybody with experience in school tonsil clinics 
knows that parents who bring their children very often say, 
I want my child s tonsils removed,” and are more than dis 
pleased when told that tonsillectomy is not advised The point 
however I should like to emphasize is that far too many tonsils 
are being removed where all that is required is simple adenoid 
ectomy This is where a clear differential diagnosis must and 
can be made Although complete removal of adenoids with 
out damage to the eustachian tube and the pharyngeal mucosa 
IS a much more difficult and skilful operation to perform, it is 
of course a smaller surgical intervenfion from the patient’s 
point of view and less liable to complications Unless there is 
definite pus in the tonsils and there is tonsillar adenitis present 
all the benefit from the operation called “Ts and Ads" is 
derived from the removal of adenoids I see on an average 800 
to 900 patients a year in my capacity of aurist to the Ealinc 
Borough Council, and over a number of years I have practised 
adenoidectomy only where the tonsils were not obviously in 
fected, with very rare excepUons I have not been obliged to 
do a subsequent tonsillectomy I appeal for careful, and com 
p’ete adenoidectomy without removal of tonsils in every case 
— I am, etc , 

London W 1 ARTHUR MtLLER 

Prevention of Venereal Diseases 
Sir — I have read with great interest the replies to Lord 
Horder’s letter (July 17, p 171) on the prevention of 
venereal disease One fact seems to stand out clearly, and 
it is this— that the crux of the whole matter is the efficacy of 
prophylactic measures and the extent of their efficacy This is 
clearly admitted in the letter of Dr E W Assmder (July j 1. 
p 269) If it can be shown that such measures are in a hres 
degree effective there can be no doubt that it is the plain duf) 
of the State and medical profession to disseminate the know 
ledge of these and provide facilities for their adoption 
I ask myself and I should like to ask the writers of some of 
their letters, this question If prophylaxis could be shown to be 
100% effective would they still be against it t I cannot help 
thinking that the moral side would outweigh the social and 
humanitarian aspects I would agree with Dr G L Russell 
(p 268) that VD is not only a medical and social problem 
but also a human one, but I do not think it is to any great extent 
a moral one It is because it is a human problem that all the 
teaching of the churches has failed to bring about St Paul’s 
ideal that a man should be “ the husband of one wife blame 
less’ — Natiiiam expellas furca tamen usque reciirret 
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Illicit sexual intercourse is probably as widespread to day as 
it ever was The incidence of V D among our troops in 
Germany was 185 per thousand We must suppose that unless 
every case or most cases of illicit intercourse resulted in infec- 
tion the incidence of promiscuous sexual re’attons must have 
been much higher than this We must therefore conclude that 
a very large proportion of Service men are promiscuous, and I 
doubt if all the exhortations of C O s and padres will much 
reduce this How far is this a moral question t Morality must 
always be a relative matter, conditioned by the religious social, 
and economic structure of a people There is no absolute 
morality, no code laid down by an external law-giver Prob- 
ably the only absolutely moral people were, before the 
missionaries got there, some of the races of the Pacific Islands 
where sexual intercourse was looked on as an absolutely natural 
function, and where there was no law m this respect, except 
some taboos, and therefore no sin 

It would be of great interest to know whether, if Dr R C 
Webster (p 269) has found rubber and chemicals inadequate to 
protect the hands from infective discharges, he has discovered 
other means, or if he has had to abstain from such contacts — a 
difficult matter for a syphilologist I am by no means advocat- 
ing indiscriminate sexual relations in. our society as now 
constituted, but I do mhmtain that the question of V D will onlv 
be obscured if tackled from its doubtful moral rather than its 
sound economic social and human side — I am etc , 

Taynuill Argyll P E ChaPMAN 

Col IMS (ref) 


I 


: 


Sir — ^The problems of venereal disease and its prevention are 
of paramount concern to military authorities, and, while it is 
not claimed that the solution applied m Egypt during the recent 
war IS applicable to all countries, yet as it was so svccessful 
then it IS worthy of mention 

In the early part of 1942 venereal disease was a senous cause 
of hospitalization of troops, producing more admissions than 
battle casualties 52% of the V D cases contracted their disease 
m the controlled brothels of Cairo After an investigation into 
this problem in March, 1942, I suggested that all the brothels 
in Cairo be put out of bounds , that various counter-attractions 
such as swimming-pools, cinemas, and sporting events be 
supplied, and that prophylactic ablution centres (PAC) be 
decentralized and taken out of the control of the military police 
Tins proposal met with vigorous opposition from many 
quarters, including medical, owing to the widespread opinion, 
as held by Dr W B Lamg (Aug 21, p 400), that ‘ legalized 
and controlled prostitution as was carried out until recently 
in France is the only sure method of V D control ” My argu- 
ment was that this control gives false security and encourages 
men to take risks Thanks to the support of Bngadiers 
A Chrystal, the Area Commander, A E Richmond, then 
D D H , and R Lees, the adviser in venereal diseases, the 
opposition was overcome and the brothels were put out of 
bounds in October, 1942 

As I remained m Egypt until June, 1945, I was ab'e to 
observe the results of this measure To summarize, it was 
found among the British troops that (1) The number of 
exposures to infection as judged b> the attendances at P A C s 
fell to one-tenth of the pre-closure figures (2) The incidence 
of V D expressed as a ratio per 100 000 ration-strength 
(including leave personnel) dropped to one-quarter of the 
former figure (3) Cairo was held responsible for only 17% 
of M E F venereal disease instead of over half (4) The general 
conduct, morals, and morale of the troops in this area so 
improved that on the eve of his departure from Egypt Brigadier 
Chrvstal stated that the closure of the brothels was well worth 
while for this improvement alone, even if the VD rate had 
remained unaltered, which of course it had not 
Dr Laing suggested in his recent letter that the termination 
of legalized and controlled prostitution m France has led to 
an increase in V D This is a most controversial statement, 
for there are several other factors which may account for the 
increased incidence — 1 am etc , 


B c cM-y B..-la 


A Micm-ael Critchlev 

Late Caifo Area 


Sm — \s a medical student and also as ix ChnsUaa 1 am 
disturbed bi the letter of Dr W B Lame (Auc. 21, p 400) on 
the subject of the prevention of venereal disease I would say 
(hat (he practical solution of the problem of the spread and 


control of such diseases is more difficult and involves vvider^ 
considerations than almost any other group of infectious 
diseases Having made this general statement I would like to 
refute the ideas of Dr Lamg that the Church is responsible with 
the State for ‘ driving sex into back streets and sordid lodg- 
ings,” an outlook which “favours the spread of VD” and 
helps to “ transform sexual experience from something beautiful 
into something ugly and shameful ” Such crooked thinking is 
dangerous, but m one who presumably has an influence in the 
local community it is a shocking revelation -—I am etc , 

Manchester 20 P WHITE 

Sir— I t IS regrettable that the ancient error as to the value 
of controlled prostitution shou'd be again brought forward by 
Dr W B Lamg (Aug 21, p 400) Since even a venereologist 
cannot exclude syphilis and/or gonorrhoea in a woman without 
several months’ observations and tests, the futility of cursory 
examinations is obvious Controlled brothels were out of 
bounds in several cities during the recent war this was not i 
on moral grounds, but as a protection against infection It is 
a curious fact that in written controversy on the prophylaxis 
of venereal disease, as also m verbal discussion, the non- 
specia ists are optimistic, the venereologists incredulous 

I have carefully avoided entering on the moral and social 
aspects of this problem, and would suggest to Dr Lamg that 
the views of a doctor in his professionaJ capacity as to the 
value of marriage certifi-cates and chastity as an ideal have 
no special value It is not easy to see how the bringing of 
promiscuous sex relations “ out of back streets ” by a change 
in the official outlook of Church and State” would lower the 
incidence of disease and automatically make the adventures of 
our patients “ beautiful ” T palhdnm and the gonococcus are 
no snobs and flourish, at any address In my experience among 
races whose moral outlook is not that of European Churches 
and States venereal diseases were very prevalent, and the beauty 
of these peoples’ lives was not particularly obvious, while 
neuroses seemed quite common 

But let the cobbler stick to his last as a venereologist I 
repeat there is no method of prophylaxis of venereal infection 
which in ordinary life affords any significant degree of secunty, 
and m that categorical statement is included condoms and/or 
chemicals, regulation of prostitution, arsemcals by mouth, 
measures applied under supervision, and those left to the 
individual — 1 am, etc , 

Todmorden Lancs R C WEBSTER 


The B M A Under Fire 

Sir — To defend the B M A by saying (Aug 21, p 392) 
that no organization is perfect but, so long as it acts in good 
faith and with courage, it can withstand criticism recalls 
Mr Churchill s remark about our pre-war Government — that 
It IS a fine thing for a Pnme Mimster to be honest but an 
important thing for a Prime Minister to be right Was the 
B M A right m refusing to allow any discussion of terms of 
service during the past six years ? It has been obvious for all 
of that time that sooner or later the B M A would offer the 
services of the profession to the country When any of us 
IS going to sell something important his first step is to get 
an opinion of what it is worth satisfactory negotiation is 
impossible otherwise The BMA had a real duty to find 
out what value the profession put on its services The evidence 
given to the Spens Committee would Rretty certainly have been 
affected by such information It is a doubtful argument to say 
that a majority of practitioners have approved the Spens Report 
A majority of practitioners opposed the health service in the 
second plebiscite, but the minonty view was , adopted then 
Any how, if the BMA had put discussion of terms on divisional 
agendas years ago it would have been m a far better position 
to appreciate the difficulties of what it regards as a minonty 
non instead of spendmg six years on pnnciples, of which it 
evolved seven, or slightly mpre than one principle per annum 
I challenge any reader to write down at once those pnnciples 
(if he remeinbers them), to reflect on how many have proved 

planning 

committees and executive, divisional, representatiw and 

u “ "" "0 »“« 

how many patients a 
doctor can look after properly, or what income he sUuld Jiave 
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There is Jio conception of what proportion of that income 
used to come from no-longer existent contracts or appoint- 
ments to hospitals, public authorities, schools, etc , nor what 
IS still needed to perform that work in the nature of qualified 
assistants, domestic or dispensing staff, or housing accommoda 
tion All these points might have been discussed, would have 
attracted larger attendances in divisions, given a feeling of 
reality to the matter, and accumulated essential information 
qualifying the B M A to advise in drafting the regulations 
which are the important thmgs in the Act now There was 
not even a statement that no medical practitioner ought to suffer 
appreciable loss by entering the service yet, if the service has 
seemed to start smoothly, that is because quite a lot of the pro- 
fession are resigned to more work, often for less pay The 
essential trouble with the B M A is that it is unpractical I 
hope more correspondents will write frankly about their diffi- 
culties, and that the B M A Executive will recognize these more 
readily than (to fudge by letters I have received from wide 
spread-' correspondents) they have hitherto I am a strong 
believer in the possibility of a successful service, but we must be 
much more honest with ourselves and the public than B M A 
policy has hitherto allowed us to be — I am, etc , 

Hove Sussex W A BOURNF 

Service Doctors in Far East 

Sir, — I n his reply (Aug 7, p 311) to my letter concerning the 
service of doctors in the Far East I feel that Major-General R 
Edgeworth-Johnstone has either deliberately or unintentionally 
side-tracked the issue In addition he appears to be ignorant of 
the' regulations governing the granting of farmly passages^ 
Contrary to what he states, the grant of an Army passage is not 
dependent on the availability of Army quarters If the officer 
concerned can provide private accommodation for his family, a 
passage may be granted There are in fact two scales of allow- 
ances, one for the officer occupying Army quarters and one for 
the officer m private accommodation 

The points system which the Major-General so carefully out 
lines has little bearing on the allocation of family passages I 
personally know three officers who have the same or less num- 
ber of points than myself and whose wives were granted passages 
to Singapore and live m private accommodation These conces- 
sions appear to be available for some and not for others, and 
it seems to be the policy to put all possible obstacles in the path 
of the conscnpt doctor who wishes to bring his wife out to 
join him 

Many doctors, despairing of thb administrative battle, have 
brought their wives out at their own expense These officers 
have been in receipt of the increased allowance paid to officers 
living with their wives out here The officer under the age of 
25, in addition to receiving only the half-scale ordinary marriage 
allowance, is on no account entitled to a family passage for his 
wife Nor if he arranges and pays for the passage himself is he 
entitled to the increased local mamage allowance without which 
It is impossible to live 

I think that penalization of the married officer under 25 is 
grossly unfair at any time When it amounts to enforced 
separation at a time when separation is not necessary (v the 
large number of military families at present m Singapore) it is 
nothing short of criminal No amount of official explanation 
will make it anything else -“-I am, etc , 

D R Morgan 

Sinrapore Lieut R A M C 

Shortage of Nurses 

Sir — One of the most important factors preventing the build 
ing up in this country of a successful comprehensive health 
service is the shortage of nurses Hospitals and other branches 
of the Health Service are carrying on, in some cases struggling 
on, with nursing staffs much below the minimum requirements 
Hospital beds are lying idle while waiting-lists are expanding 
The over-burdened nurses are becoming more dissatisfied and 
a vicious circle has been set up reducing further the already 
too few 

Much has been done to try and improve the nursing short- 
age ' First, the Rushchffe Committee introduced better salaries 
and conditions of service Their onginal recommendations 
followed by many successive improvements were thought 'to 
be sufficient inducement, but these have obviously failed 


Then the Working Party on the Recruitment and Training 
of Nurses, under the chairmanship of Sir Robert Wood, investi 
gated very thoroughly the whole matter, and published a ver\ 
comprehensive report of 116 pages, which in my opmion points 
out very definitely the seriousness of the position but suggests 
little or nothing to improve the situation within the next twentj 
five years 

• It must be admitted that all efforts up to now to build up 
an adequate nursing service have failed The ‘reasons for the 
shortage must be investigated further, and other attractions used 
to counteract them The aims to be achieved are (1) to attract 
sufficient numbers into the profession, and (2) to attract the 
correct types of persons into the piofession (I say persons to 
mclude both sexes) 

The answer to (1) would appear simple Give them a big 
enough salary and you will get the numbers But what would 
be the result ? Large numbers would commence training with 
no intention of completing it , others, intending to complete 
their training and make a profession of nursing, would be so 
disgusted with some of their colleagues that they would resign , 
and there would be no incentive for a junior nurse to reach 
senior status and carry more responsibility We must, there 
fore, have such conditions as will achieve both aims — sufficient 
numbers and correct types 

In my opinion the only way to do this is first to raise nursing 
to the status of a profession, in fact as well as in name 
A student nurse should be considered and should consider 
herself of equal status as a student of medicine or law or 
accountancy or any other profession How is this to be 
achieved 

The solution, I think might be found along the following 
lines (1) Do not keep increasing the salary of a student nurse, 
but as soon as she qualifies give recognition to her professional 
status, and give her an adequate salary — e g , £300-£350 per 
annum This, of course, should mcrease as her professional 
skill and responsibility increases (2) For persons who could 
not afford the three to four years of framing with low salaries 
scholarships should be granted to those who prove themselves 
suitable Scholarships could be considered by examination or 
interview (3) Living and working conditions must be improved 
m many hospitals To do this building prionty must be given 
for nurses homes and hospitals 

I feel sure that only by working along these lines will the 
strength and status of the nursing profession be improved And 
It must be done now Already the nurses themselves, and manj 
of them are very excellent nurses of the best type, are beginnine 
to lose sight of the fact that nursing is a glorious and noble 
profession Backsliding is easy, but progress can only be 
achieved by strong and immediate efforts — ^I am etc , 

South Shields N Strang 

POEVTS FROM LETTERS 

Guild of St Luke 

Dr H M Ra-ven (Broadstairs) -writes There have been several 
communications in the Journal lately on the subject of doctors, 
clergy, and healing The mam link between the two professions used 
to be the Guild of St Luke The officers of the guild are apparenti) 
not functioning, I believe the Provost, Dr Bokenham, has died 
Would it be possible to revive the guild, which has had an 
honourable past and which must still contain many members, includ 
mg myself Perhaps a meeting of old members and others interested, 
to be held at B M A House, would be allowable and useful This 
letter may catch the eye of an ex-official of the Guild of St LuU 
and I hope he may feel inclined to take the initiative 

World Food Shortage 

Dr H M S-tephcnson (London SW5) wntes In a leading 
article (Aug 14, p 345) you praise the optimism of Sir John Bold 
Orr for his belief that the nations of the world may yet show ns 
much concern about feeding the 2,500 million people in the world 
as m feeding the million people in Berlin A facile optimism ran 
be shown by anybody who belittles a problem by mis stating it Tnn 
problem is not to feed 2,500 million people but to feed 2,500 million 
people who are increasing at the rate of 1% per annum The 
40 milhon square miles of cultivable land m the world might support 
in food a total of 6,000 imllion people At the present rate ot 

increase that total will be reached in about 50 years Improve 
agriculture may defer the disaster for perhaps another decade 
can think of no remedy that mankind — which includes their churc i 
— would accept But surely reahzing the truth of a problem m y 

induce first a few and then the many to try to solve it 
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J E H ROBERTS, OBE, MB, FRCS 

James Errest Helme Roberts died on Aug 25 at his home in 
Ottershaw, at the age of 67, after a long illness during which 
he maintained a remarkably keen interest in the activities of all 
his old friends, although he was fully aware of the fatal prog- 
nosis He will go down in medical history as one of the great 
pioneers in surgery of the chest, for his interest in this specialty 
started m the 1914-18 war and was sustained through all the 
vicissitudes of its infancy , those practising thoracic surgery 
to day must realize how much they owe to the courage of men 
like Roberts 

Born in West Bromwich, Staffs, he was educated at Kmg 
Edward’s School, Birmingham, and subsequently studied medi- 
cine at St Bartholomew s Hospital After qualifymg M R C S , 
LRCP in 1906 he graduated MB, BS with honours in 
surgery in 1908 and proceeded to the Fellowship of the Royal 
College of Surgeons the followmg year Of numerous house 
appointments there is no doubt that Roberts valued his period 
of service as house-surgeon to Mr C B Lockwood at 
St Bartholomew s Hospital more than any other, for he 
repeatedly referred to his teachings Roberts’s amazing 
powers of observation were probably developed through his 
study of natural history, but Lockwood’s example may well 
have emphasized for him the importance of training this faculty 
He was later appointed part-time demonstrator of pathology, 
and this inflyenced his approach to medicine throughout his 
career, for his hospital visits were rarely completed without 
his dropping in ” to see the pathologist to discuss some prob- 
lem connected with the work in the ward Concurrently he 
held the post of chief assistant to the orthopaedic department, 
and this penod of training was never forgotten, for even 
when his surgical work had become almost confined to the 
chest his interest would always be particularly aroused by 
any abnormahty of the bones or joints A child with an 
obstructed diaphragmatic hernia became a doubly fascinating 
problem when discovered to suffer from diaphysial aclasis 
as well 

Roberts learnt to appreciate the importance of studying 
children and their diseases as a house-physician at Great 
Ormond Street, and in 1913 he was appointed assistant surgeon 
to the East London Hospital for Children Children are better 
judges of human character than many would suppose, for they 
choose for their adult friends those with patience, kindness, 
and absolute lionesty, all of which Roberts had in abundance 
These basic qualities, combmed wth his special training, were 
responsible for his remarkable success m handlmg children 
He sen’ed in the first world war from 1914 to 1919 and was 
thnee mentioned in dispatches The excellence of his work as 
a surgical specialist with No 5 General Hospital and No 41 
Casualty Clearing Station was recognized 'officially by the award 
of the OBE Before 1914 the surgery of the chest was more 
or less confined to drainage of empyemas, and it was during 
his war service that Roberts, having dealt successfully with 
large numbers of major woUnds of the chest, reahzed that the 
knowledge gained might well be employed in bringing rehef to 
conditions other than wounds After the war his work for the 
wounded was continued by his appointment as surgeon to Queen 
Mary s Hospital, Roehampton 

In 1919 he was appointed assistant surgeon to St Bartholo- 
mew s Hospital where he was destined to become senior 
surgeon before his retirement from hospital practice in 1946 
Practitioners of to-das who had the good fortune to serve 
Roberts as dn-ssvrs in their student da\s will recall how much 
thc\ owe to his tc'ching He always stressed principles rather 
than denils and always emphasized the practical nature of the 
worl of a doctor He pnded himself on his knowledee of 
practical nursing and there must be manv who remember the 
cmb-’inscnent of being asked to desenbe exactlv how to pre- 
pare rawin tea or Imperial dnnk Nothing annoved Roberts 
iron, than cloilmc ignorance with vcrbositv and his imtation 
would re ch its ztniih if this was wilfulh done for deceit v as 
ar-'Jicmi to hm He was a punst and in>isted that others 


should be equally accurate the expressions “ almost,” “ nearly,” 
‘ not quite ” would always bring forth one of his fund of 
stones His teaching in general surgery was remarkable for 
its clanty and simple logic , any' sthdent who heard him discuss 
intestinal obstruction would never afterwards delay in taking 
steps to confirm such a diagnosis Although his name will 
always be connected with chest surgeryf, he was ever in the 
vanguard of general surgical progress For example, he was 
performing gastrectomies for intractable gastric ulceration when 
many other surgeons were still practising gastro-jejunostomy 
There was no limit to his courage as a surgeon so long as 
the patient’s disease warranted drastic measures, and in the 
operating theatre he was at his best when undertaking truly 
formidable procedures 

It was his appomtment as surgeon to the Brompton Hospital 
in 1919 which gave Roberts the opportunity to develop fais 
interest in chest surgery and so to become one of the world’s 
most famous thoracic surgeons He was not a prolific contn- 
butor to medical literature, so that the propagation of his work 
was largely by personal teaching, which always proved a great 
stimulus to the younger surgeons because he was ever ready to 
discuss their problems He is justly credited with being the 
originator of an excellent plastic operation for some cases of 
chronic empyema which is now usually designated the “ Roberts 
flap operation ” He was a frequent and much-valued speaker 
at meetings, and was at one time president of the Medical 
Society of London, of the Society of Thoracic Surgeons, and 
of the Tuberculosis Association His desire to do everything 
possible to raise the standard of treatment of the tuberculous, 
and his ability to divest a problem of its trappmgs so as to 
see the essentials, resulted in his serving on the Joint Tubercu- 
losis Council for more than ten years and on the Standing 
Advisory Committee on Tuberculosis to the Ministry of Health 
for four years He was particularly interested m the inter- 
national aspects of surgery, and was for many years the Bntish 
delegate on the committee of the Societe Internationale de 
Chirurgie His work was recognized abroad by his election to 
honorary membership of the American Association of Thoracic 
Surgeons and of the Polish Society of Surgeons 

Roberts generated a stnkmg loyalty and affection among 
those who served him, and there are many who feel a deep 
personal loss m his death Fundamentally a shy man, he 
covered any self consciousness with a forthright, almost aggres- 
sive manner which was not always completely understood by 
his contemporaries * His interests were by no means confined 
to medicine, so that there was hardly any subject of conversa- 
tion to which he could not make some valuable contribution 
He was an enthusiastic alpine gardener, and was probably more 
proud of his awards as a member of the Alpine Garden Society 
than of many surgical triumphs , he was also a well-known 
authonty on dragon-flies His leisure pursuits were such that 
he was well equipped to enjoy the retirement which has been 
denied him To his widow, a sister of the late R C Elmshe, 
the orthopaedic surgeon the sympathy of all his colleagues 
and friends will be extended 


P R LOWE, OBE, MB 

Dr P R Lowe, who died on Aug 18 at the age of 78, had 
an international reputation as a student of ornithology and was 
for many years in charge of the bird-room 'at the Bntish 
Museum 

Percy Roycroft Lowe was bom at Stamford, Lincolnshire 
and was educated pnvately and at Jesus College, Cambridge, 
and Guy s Hospital He graduated in 1899, and soon after- 
wartls became senior house-physician at Leicester InJSrmary, 
and later senior house-surgeon at the Derbyshire Royal 
Infirmary' He was one of the civil surgeons selected by the 
Mar Office for service in the South African war and was 
appointed medical officer in charge of Pnneess Christians 
hospital tram It was dunng his service in the field that his 
interest m omiihologv began Returning from South Afnca 
he became private phvsician to Sir Frederic Johnstone, Bt 
" u . ? ^ number of voyages to the West Indies 

m practically every 

island in the Canbbean Sea as well as from Cape Verde the 

Dr Lowe served 

in the Mediterranean m Lord Dunravens vachl, which was 
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fitted up as an oflScers ambulance ship and plied from 
Malta Returning home, he was commissioned as a captain 
in the R A M C and was appointed to command Princess 
Christian’s new ambulanbe tram, a post which he filled for 
three years > ^ 

At the end of the war Dr Lowe succeeded the late 
Mr W R Ogilvie Grant m charge of the bird-room at the 
Natural History Museum and set himself to reorganize the 
collections there He was given charge of the osteological 
collection, which previously had been kept entirely separate 
from the col ection of skins Over the next twenty years 
Dr Lowe contributed greatly to the classification of waders 
and to the understandmg of the relationship of these birds to 
one another as well as to other families and groups His 
paper^ on the finches of Gough Island shows the thoroughness 
with which he investigated every problem, and he was a so 
responsible for important work on the anatomy of ostriches 
and penguins The British Section of the International Com- 
mittee for Bird Preservation, of which he was first secretary 
and then chairman for many years owed much of its effective- 
ness to his untiring energy Dr,' Lowe was vice-president of 
the British Ornithologists Union from 1934-6 and president 
from 1938-43 As recently as 1946 he was awarded the Salvin 
Godman Gold Medal of the Union for outstandmg work on 
bird anatomv and on the protection of birds 


Dr Andrew Radburne Fuller, of Perranporth Cornwall, 
died suddenly on July 19 at the age of 55 He was born in 
London, the elder son of Dr Andrew Fuller, chief medical 
officer for England and Wales under the Local Government 
Board He was educated at Leighton Park School and 
St Mary’s Hospital, at both of Which he won open scholar- 
ships In September, 1914, he went to France with the Red 
Cross as a medical orderly, returning in 1915 to work for his 
final exarrunation, which he took in 1916 He was immedi- 
ately commissioned in the R A M C and posted as a battalion 
M O to a division m the Batt e of the Somme Early in 1917 
he was invalided home to spend many weary months in hospital, 
before being invalided out in 1920 Dr Fuller subsequently 
took his D P H and joined his father, who was then in prac- 
tice at Perranporth There he remained until his untimely 
death He was always a keen athlete and was a first-class 
cricketer and tennis player, holding the Cornish singles 
championship for ,three successive years and a'so playing 
first couple for the county Dr Fuller Will long be remem- 
bered by all in Perranporth and the surrounding district for 
his exceptional medical ability and devotion to his work, which 
he combined with a sincere and unselfish love of his fellow- 
men He upheld the finest traditions of the profession He 
married in 1925 Elizabeth Mary, younger daughter of Dr Peter 
Ingram, of London, who, with two children, survives him — 
C B S F 


Dr Robert Evans Thomas, whose sudden death on July 30 
at the age of 66, came as a shock to his friends, was associated 
for some twenty-seven years with the Bath Health Department, 
for much of that time as deputy medical officer of health and 
deputy school medical officer He was the son of a Bristol 
solicitor and went to school at Clifton and Felsted Receiving 
lus medical education at Bristol, he qualified in 1906, gradu- 
ated MB, BS two jears later, and proceeded MD in 1911, 
taking the DPH m 1915 Resident posts experience of pn- 
vate practice, and service in France during the 1914-18 war 
were followed by an appointment in the school medical service 
at Manchester A little later, in 1920 he came to Bath, and he 
remained there for the rest of his life Dr Thomas’s most 
notable work was done in connexion with maternity and child 
welfare and school medicine, and both those services in Bath 
owe a great deal to his keen interest, sound judgment, and 
outstanding clinical abihty A crippling arthritis, which he 
bore with admirable courage, led to his retirement from his 
post as deputy medical officer in 1938 A >ear later, however, 
on the outbreak of war, he was recalled to take charge of the 
municipal antenatal clinics at Rivers Street, where his services 
were so much appreciated that he continued to attend several 
times a week until the day of his death His patients soon 
discovered the deep personal interest Dr Thomas took in their 
welfare, and they had the greatest confidence in whatever advice 
he gave He gained the sincere respect of all with whom he 
came in contact and will always be remembered by his 
colleagues with the most friendly and affectionate regard — 
J F B 


Universities and Colleges 


' UNIVERSITY OF WESTERN AUSTRALIA 

On the occasion of the Australasian Medical Congress, held at Perth 
last month, the honorary degree of D Sc was conferred on the 
following Frank Macfarlane Burnet, M D , F R S , Professor of 
Expenmental Medicine in the University of Melbourne and Director 
of the Walter and Ehza Hall Institute for Medical Research, Mel 
bourne , Sir Henry Simpson Newland, CBE, DSO, MS 
FRCS, FACS, TRACS, a Vice-President of the Bntish 
Medical Association, President of the Federal Council of the B M A 
in Australia for the last 18 years, and President of the Royal 
Australian CoUege of Surgeons from 1929 to 1934, James Calvert 
Spence, M C , M D , F R C,P , Professor of Child Health m ihc 
University of Durham , and Frank Burton Walsh, M D , Professor 
of Ophthalmology at the Joi-ns Hopkins Medical School, Baltimore 
USA 

SOCIETY OF APOTHECARIES OF LONDON 

A course of ten postgraduate subscriplion lectures on-modern thera 
peutics will be delivered m the Hall of the Society (Black Friars Lane, 
Queen Victoria Street, ECJ between Oct 18 and Nov 5, at 5 pm 
both dales inclusive The fee for the whole course ts £3 3s (singl 
lectures, 7s 6d ) Details of the lectures will be piibhshed in the 
diary column of the Journal week by week 
At a recent meeting of the Court of Assistants Professor E C 
Dodds, F R S , was re elected Master of the Society for a further 
year from Aug 17 and Mr Duncan C L Fitzvvilliams and Dr Frank 
D Howitt were elected Wardens The reports of the deaths of Dr 
C H T Ilott, late Assistant, and Sir George Newman, Honorary 
Freeman, were received with great regret Dr Reginald Fisher was 
welcomed to a seat on the Court Sir Cecil Wakeley was re elecled 
representative of the Society on the Governing Body of the Bntish 
Postgraduate Medical Federation 
The following diplomas were granted 

Master of Midwifery — G H Hall R Hodgkinson, J I Miller, C M 
Stacey G F Newbold M O Will 

Diploma IS Industrial Health —J N Heales W A B Reynard F Wnelty 
S J M Walker D G Robinson C H Hoskyn 
LMSSA— V E S Rolfe P G Green F R Walker O B Beardsley 
G Capper E R Etthnger JAW Berryman B Newton J S Swifte K H 
Ghobnal A C Boje N Rivers, D Davis A D Gtilhih S P kapage A I 
Berwitz N B Kenyon W Bust N Kacas D F LitUe R J F Moore A J 
Glyn M V Salmon W B Wolstenholme, W Winterstem, R J H Snelsoa. 


The Services 


Major-General A H Harly, C I E , late IMS, has relinquished 
the appointment of Honoiary Physician to the King on retirement 
Major General D V O’Malley, CB, QBE, IMS, has 
relinquished the appointment of Honorary Surgeon to the King, on 
retirement 

Colonel (Temporary Brigadier) W H B Bull, O B E , E D , Rojal 
New Zealand A M C , has been appointed Honorary Surgeon to the 
King in succession to Colonel K McCormick, CB, CBE, DSO, 
E D , who has been posted to the Reserve of Officers 
Colonel (Temporary Major-General) F K Nonas, C B E , D S 0 , 
ED, A A M C , and Colonel R D King, CBE, DSO, Roja! 
New Zealand A M C , have been appointed Honorary Physicians to 
thte King m succession to Major General S R Burston, CB , CBE, 
DSO, ED. AAMC, retired, and Colonel F T Bovverbank, 
K B E , M C , ED, retired, respectively 


In Circular 140/48 the Ministry of Health has drawn the attention 
of county district councils to the fact that in accordance with the 
Tenth Schedule of the National Health Service Act, 1946, the medical 
officer of health of the council is now required to send to the county 
council, as local health authority, a copy of a nolificauon of infectious 
disease within 12 hours of its receipt This applies to notifications 
received under Sections 144, 146, and 242 of the Public Health Ac^ 
1936, or of any infectious disease occurring in a common 
house The wording of the passage referred to in the Tenth Sehedu 
of the National Health Service Act does not specifically extend 
such infectious diseases as have from time to time been , 

able by regulations under Section 143 of the Pubhc Health Act t 
earher enactment) But the Ministry considers it necessary Ly 
these diseases also copies of notifications should be sent to the co > 
council m the game way 



Sept 4, 1948 


EPIDEMIOLOGY SECTION 


British 

Medical Journal 


503 


INFECTIOUS DISEASES AND YTTAL STATISTICS 

We, print below a summary of Infectious Diseases and Vital German Vital Sfati^cs 

Statistics in the Bntish Isles during the week ended Aug 14 According to the Monthly Statistical Bulletin (Juj®, 1^48) or 

Figures of Principal Notifiable Diseases for the week and those for the coire- the Control Commission for Germany (Bntish Element) the 

sponding week last year for (a) England and VVales (London, mcluded) (b) provisional result of the population census at Oct 29, 1946, 

Xondon (adounistrative county) ((^Scotland ^)Eire (e) Northern Ireland crowed that the DODUlatlon of Germany was 65,898,900, of 

Fisures of Births and Deaths and of Deaths recorded under each infectious disease “1^ pupuiauuii > , rnc inn tbp 

art for (a) The 126 great towns in England and Wales (including London) which 22,344,900 are in the British Zone and 605,300 m the 

(b) London (administrative county) (c) The 16 principal to%vns m Scotland (d) British Sector of Berlin In the first quarter of 1948 the intant 
The 13 principal towns m Eire (e) The 10 principal to\^s in Northern Ireland jportalitv Tate in the British Zone was 90 and the neonatal 

waJ 39 The cLparable figures m the British Sector of 

no return avaiiaoie ^ iq. 4 q 


1948 1 

uenin were ju/ auu ny j-/uiuig 

947 (Corresponding Week) percentage of occupied beds m hospitals in the British Zone 


(a) 1 

IW 

Cc) 

(d) 

(e) 

(R) 

(b) 

(c) 

(d) 

diseases 68 , hospitals for nervous disorders 95 , hospitals for 

Cerebrospinal fever 

Deaths 

38 

4 

23 

1 

1 

60 

6 

1 

33 

2 

2 children s diseases 88 , tuberculosis hospitals 93 

Diphthena 

Deaths 

106 

14 

31 

7 

4 

145 

12 

39 

8 

1 

g ’ ^ Discussion of Table 

~ In England and Wales a decrease in the number of notifica- 

Dysentery 

Deaths 

107 

15 

50 

— 

1 

66 

10 

14 

— 

_ tions was reported for measles 982, scarlet fever 74, acute 
— pneumonia 81, and paratyphoid fever 28, while only whooping- 

Encephalitis lethargica 
acute 

Deaths 

— 

— 

— 

1 

— 

4 

1 

1 

3 

cough 273 inci eased in incidence 

_ The incidence of measles continued to fall throughout the 

country , the largest falls durmg the week were London 143 

and Yorkshire West Riding 115 A small decrease in the, 

notifications of scarlet fever was general but no large local 

Erysipelas 

Deaths 



28 

9 

— 


— 

19 

Infective entcntis or 
diarrhoea under 2 
years 

Deaths 

33 

2 

9 

28 

2 

66 

3 

21 

57 

8 

The largest increases m the incidence of whooping-cough 
were Yorkshire West Riding 68, Lancashire 61, and Sussex 38 ’ 
I The notifications of diphthena during each of the last three 

Measles* 

Deathsf 

5 897 

287 

47 

40 

34 

4 468 
2 

229 

43 

254 

3 

returns of diphthena dunng the week were Lancashire 18, 

Ophthalmia neonatorum 
Deaths 

75 

6 

16 

— 

— 

65 

5 

15 

‘ 

— Outbreaks of dysentery notified dunng the week were in 

Surrey, Coulsdon and Purley U D , 24 and Oxfordshire 9 The 

ParatyphoidTever 

Deaths 

19 

1 

i — 

— 

— 

17 

— 

1(B) 

— 

— other large centres of dysentery were London 15, Warwick- 

— shire 15 (Warwick RD 10), and Lancashire 11 Notifications^ 

Pneumonia influenzal 
Deaths (from influ- 
enza) t 

282 

13 

4 

2 

4 

253 

3 

9 

3 

1 

3 of acute poliomyehtis have been practically constant dunng 
the past five weeks, and the largest returns dunng the week 
— were Lancashire 4, Middlesex 4, Yorkshire' West Ridmg 4 

Pneumonia primary 
Deaths 

114 

17 

101 

19 

7 


15 

117 

11 

(Sheffield C B 2), Glamorganshire 3 (Cardiff R D 2) and 

3 Kent 3 , 2 cases were notified from Essex, West Ham C B 

Polio-encephalitis acute 
Deaths 

2 

— ' 




45 

8 

1 



of 20 in the notifications of dysentery The largest centres of 
infection were Glasgow 25 and Edinburgh 10 

Poliomyelitis acute 
Deaths^ 

37 

2 

2 

1 

1 

— 

646 

89 

3 

134 

10 

20 In Eue a decreased incidence was recorded for diarrhoea 

and ententis 15 and whoopmg-cough 24, while increases were 

Puerperal fever 

Deaths 


1 

12 


— 


3 

13 


1 reported for scarlet fever 16 

In Northern Ireland only small fluctuations were reported in 

Puerperal pyrexiaH 

Deaths 

88 

7 

1 

9 

— 

— 

127 

3 

15 

2 

the trends of infectious diseases An outbreak of poliomyehtis 
affecting 11 persons was announced by the Ministry of Health 

Relapsing focr 

Deaths 

— 

“ 



- 

- 

— 



~ Week Endmg August 21 

Scarlet fe^cr 

Deaths! 

774 

33 

122 

1 45 

15 

614 

54 

114 

21 

The notifications of infectious disease^ m Eii^lAiud inid Wales 
Jy during the week included scarlet fever 736, whooping-cough 

Smallpox 

Deaths 

— 

— 

*— 


— 

— 

— 

— 

— 

— cerebrospinal fever 26, acute poliomyelitis 12\ dysentery 111’ 
paratyphoid fever 20, typhoid fever 8 

Typhoid fc\er 

Deaths 

■ 

B 

B 

1 

B 

8 

B 

B 


— 

Typhus feier 

Deaths 

■ 

1 

■ 

■ 

B 

IB 

■ 

■ 

H 

- Medical News 

Whooping-cough* 

Deaths 

|345t 

1 22J 

; 2c 

1 55 

i 14 

[ I 87C 
5 

ij 203 

1 64 

2 


12 

Deaths (O-l >car) 

Infant mortality rate 
(per 1 OOOliNT births) 

274 

I 24 

1 2i 

i 

n 

f 324 

■ 3C 

1 50 

21 

A pnze of one hundred guineas will be awarded by the National 
Association for the Prevention of Tuberculosis for an essay on 

Deaths (excluding sUll 
births) 

Annual death rate (per 
1 000 persons Imng) 

3 71( 

) 54: 

I 49- 

10 ( 

1 

) 

lo; 

> 3 76* 

; 53e 

i 455 

9 5 

16 S 

‘ The Control of Tuberculosis in a Bntish Colony ” The competi- 
7 g tion IS open to doctors in the Bntish Colomal Medical Service who are 
of not more than ten jears’ or less than five years’ medical standing, 
of which at least three jears have been spent overseas ra a medical 

Linc births 

Annual rate p-r I 000 
penons Iinng 

8 02' 

7 130: 

5 94' 

19 : 

7 

I 

25! 

? 9 004 

I42C 

)ll02< 

\ 20 -i 

363 

241 capacity Competitors should describe their own proposals for a 
practical scheme for the clinical social, and administrate e control 

Stillbirths 

Rate r«r 1 OOO total 
births (indudmg 
stillbo-n) 

19 

S 2 

5 31 

3 

3 

1 


25; 

) 2! 

) 3 : 

3 ; 

r 

5 

or more of them separately Wnters should give their own opimons 
based on personal expenence of public health and anti-tuberculosis 

Harley Wilhams, NA PT, not later 
than March 1, 1949 Award of the unze will be nntifiefl nr thp 

• N coUes and Whoopms-congh are cot notiflable in Scotland and the returns Commonwealth and Empire Conference whirh le tn Bp 

art the-efoT; zn appronmation oalv held m London in TnK lOdO wineii is to OL 

♦ Deaths from roeas’es and scarlet fe\-er for England and Wal-s London - 

(admn stra nc co_- y) KaU no longt' be rablohed T l-i „ ^ 

1 r^an fo—i for England and \\_les London (adnunistrativ- Cnesco Publicalion 
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Extra Rations for Tuberculous Patients 

The Ministry of Food has announced tliat patients with active 
tuberculosis who are receiving additional allowances of milk, bacon, 
and cooking fat are to be granted an extra three ounces of buiter 
or marganne and an extra three eggs a week Patients who are 
eligible for this extra food can obtain the necessary permit by 
taking or sending their ration books to their local food oflice 

IVhitlej Council for Nurses 

The names of the representatives of the management and staff 
sides of the Whitley Council for Nurses and Midwives were published 
in the Supplement of Aug 21 (p 89) The name of Dr R H H 
Jolly, medical officer of health of Wolverhampton, should be added 
as the second representative of the Association of Municipal 
Corporations 

School Meals Service 

The National Council of Social Service has just published a book- 
let, The Social History of the School Meals Senice by Mr F Le 
Gros Clark The author traces the development of school meals 
as a new social institution At the end of the nineteenth century 
school meals were regarded as an occasional chanty for poor children 
The changes which have taken place from then to the present day 
■are fully described and some of the more recent developments are 
illustrated Copies of the booklet (price 2s) may be obtained from 
the National Council of Social Service, 26, Bedford Square, London, 
WC 1 


SOCIETIES AND LECTURES 

Tuesday 

iNsTiTim; OF Laryngology Aifo Otology 330 Gray’s Inn Road, 
London, W C , Sept 7, 9 30 am Non operative Treatment of 
Maxillary Sinusitis by Mr Myles L Formby 

Friday 

Edinburgh Postgraduate Board for Medicine — At Anatomy 
Lecture Theatre, Edinburgh University, Sept 10, 3 30 pm 
' Localization of Cerebral T unction by Dr W Ritchie Russell 


APPOINTMENTS 

Dickie GG MB ChB.DPH Medical OfRcer of Health Barrow in 
Furness 

MOORE EH MB ChB DFH Medical Officer of Health for Sale and 
Lymm and Divisional Medical Officer and School Medical Officer for Cheshire 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

Esses Cater— On Aug 11 !P4S at PaddtnBtoa Hospital lo Jane (niJe Biiwins) 
wife of Dr Antony ^sex-Cater FR AT a son — Jonathan 
Graves —On Aus 23 1948 to Valerie wife of Dr J C Graves a son 
Qoinn— On Aue 24 1948 to Mary (ndc McKenna) wife of Dr Bnan S 
Qumn of 116 Kenilworth Gardens Wcstchff on-Sca a son— Niall Patnek 


COMING EVENTS 


DEATHS 


Refresher Courses in Pans 

Refresher courses m medicine, surgery, and the specialties wjll 
be held in October at the Hopital Bichat, Pans, XVIIIe Further 
information may be obtained from Expansion Scientifique Franfuse, 
23, rue de Cherche Midi, Pans 

Congress of Biological Chemisfrj 
The 8th Congress of Biological Chemistry will be held in Pans 
-on Oct 6-8 Information may be obtained from M Jean Courtois, 
■Secretariat du Congrfes, 4, Avenue de I'Observatoire, Pans, Vie 

Refresher Courses in Tuberculosis 
The National Assomation for the Prevention of Tuberculosis has 
arranged the following refresher courses “ Radiology in ConnexioR 
with Tuberculosis and Chest Diseases,” at Leeds University, Sept 
20-22 Fee, £4 4s , limited inclusive accommodation at Leeds 
University Hostel, £2 15s “The Treatment of Non pulmonary 
Tuberculosis, including Lupus,” at Lord Mayor Treloar Cnpples’ 
Hospital, Alton, Hants, Oct 5-7 Fee, £3 3s , reserved hotel accom 
modation approximately £1 Is per day, dinner, bed, and breakfast 
Course hmited to 16 Chmeal Courses at the Cheshire Joint Sana 
tonum, Market Drayton, Salop, Oct 26-28, Nov 23-25, and Dec 
7-9 Fee £3 3s , hotel accommodation in Market Drayton can 
usually be obtained at approximately £1 Is per day, dinner, bed, 
•and breakfast Courses hmited to four 

Health Education Courses for Public Health Nurses 
The Central Council for Health Education is arranging two day 
courses of lectures on the subject of health education for health 
visitors, midwtves, distnct nurses, school nurses, etc , in the under- 
■menboned umversity centres Birmmgham, Sept 13-14, Bristol, 
Nov 1-2, Cambndge, Oct 18-19, CardiS, Oct 25-26, ^eeds, 
Oct 4-5 , Liverpool, Sept 20-21 , Manchester, Sept 23-24 , 
Newcastle, Oct 14-15, Oxford, Oct 11-12, Sheffield, Oct 7-8 
Courses are also arranged in Belfast, London, Middlesex, Essex, 
Kent, and Surrey, particulars of which can be obtained from 
the Medical Adviser and Secretary of the Central Council 
for Health Education, Tavistock House, Tavistock Square, 
London, W C 1 Under the general title of Health Education, lec- 
ture? will be given on physiology, psychology, social factors affecting 
health, child health, educational methods, and the practice of health 
education A member of the staff of the Central Counal wiU take 
part in each course, but the majonty of the lectures will be given 
by appropriate senior members of umversity staffs No charge wtU 
be made for nurses nominated by officers of local authorities, to 
whom application to attend should be made , 

Radioactwfj m Inorganic Chemistry 
Three postgraduate lectures on “ The Impact of Radioactivity m 
Inorgamc Chemistry ” will bcTiehvered by Professor H J Emeldus, 
F R S , on Sept 30, Oct 7, and Oct 14 at the Royal Institution, 21, 
Albemarle Street, London, W 1 Admission will be by ticket (lOs 
for the three lectures) obtainable from Mr H C Worsdall, London 
Section, OCCA, c/o Plastanol, Ltd, Crabtree Manorway, Belve- 
dere, Kent Junior members may attend free but must apply for 
comphmentary tickets 


Aldcrson —On May 29 194B Esther Vio et Aldcrson (n6e Addcrley) M B 
BCh Dublin 

Bern* — On Aur 26 1948 Noel WilHam Berry MRCS LRCB of Lans 
ton House Bury Road Alverstokc Hants 
Broeden —On Aus 27 1948 nt Brackcndalc Maybury WoKing Surrey George 
Alexander Brogden M D Ed aged 78 
Burton —On Aug 23 1948 at Oakdale Frodsham Cheshire William Edward 
Burton JP MRCS LRCP DPH aged 82 
Carver — On Aug 25 1948 at Sutton Courtenay John Robertson Carter 

MD DPH 

Cobban — On Aug 21 1948 at an Ed'nbufgh nursing home Alexander Lee 
Cobban MB CM 

Cuff— On Aug 17 1948 at Nicosia Oprus Cynl Charles Herbert Cuff 
OBEBRCSEd 

Hices— On Aug 12 1948 at St Lconards-on-Sca Wilrer AIpbeus Hfggi 

MRCS LRCP 

Jamieson —On Aug 20 1948 at 8 Waltham Terrace Blackrock Dublin 
John Kay Jamieson Hon LL D MB C M Ed late Professor of Aratomy 
Trinity College Dublin and Leeds University 
Lcggatc— On Aug 24 1948 at 11 Devonshire Road West Kirb> Archibald 
Renwick Lcgga c M B Ch B Ed late of Manchuria aged 71 ' 

lowbury — On Aug 24 1948 at 21 Menchk Road London NW Benjamia 
William Lowbury M D 

1 A>^yc — On Aug 18 1948 Percy Roycroft Lowe OBE MB late of ibc 
British Museum (Natural History) aged 78 
I>onty — On Aug 20 1948 James Arthur Lowry MD RUI of 49 High 
Street Fareham Hants 

Maclatrm — On Aug 18 1948 at Port Lodge Dunbar Donald Robert Clarke 
Maclagan MB Ch B Ed 

Mnnby —On Aug 19 1948 Waller Edward M^inby MB B C of Pembroke 
aged 83 

Nesbitt — On Aug 17 1948 Charles van Homrigh Nesbitt MD of Li\crpool 
Road North Maghull Liverpool aged 84 
Pormiter — On Aug 19 1948 at the Victoria Cottage Hospital Wimborac 

Etorset Bernard Rayne Pirmitcr MB BS 
Pcrceial — On Aug 19 1948 at 28 Brinksome Wood Road Boumemoutb 
John Lansdowne Perceval MRCS LRCP dearly lo\cd husband of 
Winifred late of Childc Okeford Dorset aged 61 
Pogh — On Aug 19 1948 Stephen Horatio Pugh FRCSEd ofMacsvCoed 
Buifth Wells Breconshire 

Pjm — On Aug 5 1948 al Burwood NSW Australia Charles Brownlow 

Pym MRCS LRCP 

Ritchie — On Aug 20 1948 at Sheffield Royal Infirmary Alexander Ritchie 
MB Ch B DPH 

Roberts — On Aug 25 1948 at The Croft Brox Road Ottershaw James 

Ernest Hclme Roberts OBE F R C S 
Tbomns — On July 30 1948 Robert Evans Thomas M D DPH of Bath 
aged 66 

Yonng — On Aug 28 1948 at Hazeldon Tavistock Devon Augustus 
Owen Young L R C P JLS I and L M Lieutenant-Colonel R A M C reured 
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Mr J M Ridley Thomas, Norwich 
Mr Donald Watson, Bradford 
Mr Hedlcy Whyte, Newcastle upon-Tyne 
Dr J Wdkie, Sheffield 
Dr G E Owen Wilhams, Birmingham 
Mr A Dickson Wnght, London 
8 vacancies shortly to be filled 

Together- with five part time consultants and speciahs's , one mem 
ber appointed by each of the following committees General 
Practice, Insurance Acts Public' Health and Occupational 
Health , and ohe member by eafch of the following Group Com 
mittees Anaesthetists, Consulting Pathologists, Dermatologists, 
Non-Professorial, Ophthalmic, Orthopaedic, Otolaryngologists, 
Physical Medicine, Psychological Medicine Radiologists, Spa 
Practitioners, and Venereologists 

CENTRAL ETHICAL COMMITTEE 
Dr E C Dawson, Derby 
Dr R Forbes Londbn 
Dr S A Forbes, Croydon 
Dr H 'R Fredericlc, Port Talbot 
Dr 'D R Goodfellow, Manchester 
Dr J F Lambie, Glasgow 
Dr T W Morgan, New Malden, Surrey 
Dr S Noy Scott, Plymstock, Plymouth 
Dr C M Stevenson, Cambridge 
Dr H H D Sutherland, London 
Dr J G Thwaites, Brighton 
Dr N E Waterfield, Little Bookham, Surrey 

CHARITIES COMMITTEE 
Dr Barbara Abercromby, Liverpool 
Dr Janet K Aitken London 
Dr T W Davies, Swansea 
Dr H W Pooler, Ashover, near Chesterfield 
Dr H Robinson, Tunbridge Wells 
Dr N B Stewart, Edinburgh 

Dr N E Waterfield Little Bookham (Representative of Associa- 
tion on Council of Epsom College) 

Mr A Dickson Wnght, London (Representative of Association 
on Committee of Management of the Royal Medical Benevolent 
Fund) 

COLONIES AND DEPENDENCIES COMMITTEE 
Dr J H Anderson, Ruthin, N Wales 
Prof J S English, Bognor Regis 
Mr J L Gilks Petersfield Hants 
Dr L H Henderson, London 
Dr Isaac Jones London 
Sir Hugh Lett, Bt , Walmer, Kent 
Mr C F Mayne, Stoke, Devonport 
Dr P T O’Fiirrell Dublin 
Mr Arthur E Porntt London 
Dr J B Wrathall Rowe, Wealdstone, Middlesex 
Mr Enc Steeler, London 

FINANCE COMMITTEE 

The Chairmen of the following Committees Organization 
Journal Science General Practice, Central Ethical, Insurance 
' Acts, and Building 

Dr T Gardner, Featherstone, near Pontefract 
Dr J O McDonagh, Stanley, Perth 
Dr K M Macdonald, Consett _ 

Mr C F Mayne Stoke, Devonport 

GENERAL PRACTICE COMMITTEE 

' Dr O C Carter, Bournemouth 
Dr Robert Forbes, London 
Dr E W Goodwin, Leicester 
Dr J A Gorsky London 
Mr A Staveley Gough, Watford 
Dr I D Grant, Glasgow 
Dr J A Ireland, Shrewsbury 
Dr D L S Johnston Halifax^ 

Dr D T McDonald, Belford, Northumberland 
Dr Mona Macnaughton, Newcastle-upon-Tyne 
Dr H H D Sutherland London 
Dr S Wand, Birmingham 

I member to be appointed by each of the following Committees 
Central Consultants and Speciahsts, Public Health, and Insurance 
Acts 

With power to co opt not more than three additional members 

INSURANCE ACTS COMMITTEE (GENERAL MEDICAL 
SERVICES) 

Chairman of Conference of Local Medical Committees 
Six Elected by Representative Body 
Dr R W Cockshut, London ' 

Dr H H Goodman, Newcastle upon-Tyne 
Dr F Gray, London 
Dr J F Lambie, Glasgow 
Dr ,,8 Wand, Birmingham 
1 vacancy ' 

With twenty-seven Direct Representatives of Local Medical Com- 
mittees in Great Bntam and Northern Ireland Six to be elected 


by the Annual Conference of Representatives of Local Medical 
Committees one nominated by the Central Consultants and 
Speciahsts- Committee one nominated by the Medical Women s 
Federation, one nominated by the Society of Medical Officers 
~ of Health, with power to co opt 


JOURNAL COMMITTEE 

Dr O C Carter, Bournemouth ' 

Dr Mary Esslemont, Aberdeen 

Dr R G Gordon Bath 

Dr Mona Macnaughton, Newcastle-upon-Tyne 

Dr J C Matthews, Downtoa, Wilts 

Dr S Noy Scott, Plymstock, Plymouth 

Dr R W L Ward, Doncaster 

Dr N E Waterfield, Little Bookham, Surrey 

Chairman of the Central Ethical Comrmttee 

1 member to be appointed by the^Organization Comimttee 

1 member to be appomted by the Saence Committee 

n6rTHERN IRELAND COMMITTEE 

President and Honorary Secretary oj the Northern Ireland Branch 
Mr H S McClure Belfast 
Dr F Halhday, Belfast 

Members of Council representing Northern Ireland Branch 
Dr T H Crozier Belfast 
Dr J M Hunter, Portrush 

Representatives oj Divisions in Northern Ireland 

1 representative elected by each Division in Northern Ireland 
Branch 


OCCUPATIONAL HEALTH COMMITTEE 
Mr L Dougal Callander, Doncaster 
Dr J Cottrell, Gnmsby 
Dr I D Grant, Glasgow 
Dr J A L Vaughan Jones Leeds 
Prof R E Lane Manchester 
Dr R H D Laverty, Coventry 
Dr J B Wrathall Rowe, Wealdstone Middlesex 
Dr Donald Stewart, Birmingham 

1 member appointed by the followmg Comnuttees General 
Practice, Insurance Acts, Public Health, Central Consultants 
and Speciahsts, and Dermatologists Group 

3 members appointed by Association of Certifying Factory 
Surgeons 

4 members appointed by Association of Industrial Medical Officers 
With power to co opt not more than three additional members 


ORGANIZATION COMMITTEE 
Dr H R Frederick, Port Talbot Glam 
Dr F E Gould, Birmmgham 
Dr F Gray, London 
Dr Kate Narrower, Glasgow 
Dr D F Hutchinson, London 
Dr I G Innes, Hull 
Dr J A Pridham, Weymouth 
Dr F M Rose Preston 

1 member appointed by the Colonies and Dependencies Committee 

PUBLIC HEALTH COMMITTEE 

Dr G F Buchan London 

Dr R Gordon Cooke, Derby 

Dr Mary Esslemont, Aberdeen 

Dr J M Gibson, Huddersfield 

Dr J A Ireland, Shrewsbury 

Dr J B Miller, Bishopbnggs, Lanarkshire 

Mr D S Pracy Atherstone, Warwickshire 

Dr J Riddell, Edinburgh 

Dr Alexander Smith, Stonehouse, Lanarkshire 

Dr J A Stirling, Chesterfield 

Two members of Council elected by Public Health Service members 
Dr James Fenton London 
Dr R H H Jolly, Wolverhampton 

2 members to be nominated by the Society of Medical Officers of 
Health 

1 member to be appomted by the General Practice Committee 
1 member to be appointed by the Central Consultants and 
Speciahsts Committee 

With power to co opt three additional members 

SCIENCE COMMITTEE 

Mr A Lawrence Abel London 

Dr Janet K Aitker London 

Mr V Zachary Cope, London 

Sir Henry Dale O M , London 

Dr R G Gordon, Bath 

Sir Hugh Lett, Bt , Walmer, Kent 

Dr R P Liston, Tunbndge Wells 

Mr H S Souttar, London 

Prof R J Willan, London 

Dr D E Yarrow, Sevenoaks 

1 member appointed by Journal Comimttee 
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SCOTTISH COMMITTEE 


OPHTHALMIC GROUP COMMITTEE 


Members oj Council 
Dr Mary Esslemont, Aberdeen 
Dr I Simson Hall, Edinburgh 
Dr J G M Hamilton, Edinburgh 
Dr W Jope, Blantyre 
Dr W M Knox, Glasgow 
Dr G MacFeat, Douglas 
Dr J B Miller, Bishopbnggs, Lanarkshire 

Members elected by Dmsions in Scotland 

Dr J C Adams Forres 
Dr Eric Anderson Stranraer 
Dr J R Anderson Fortrose 
Dr J T Baldwin Penicuik 
Mr R L Bevendge, Dumfries 
Dr W Leslie Cuthbert, Stirling 
Dr William Gibson, Old Kilpatnck 
Dr I D Grant, Glasgow 
Dr W Nicol Gray, Helmsdale 
Dr Kate "Narrower, Glasgow 
Dr J M Johnstone Leven 
Dr James Kelman, Perth 
Dr J F Lambie, Glasgow 
Dr D Dale Logan, Newmiins 
Dr K McLay, Galashiels 
Dr Ian MacLeod Inverness 
Dr A F Wilkie Millar, Edinburgh 
Dr D Myles, Forfar 
Dr R Richards Aberdeen 
Dr D S Robertson, Edinburgh 
Dr G A Rone Dundee 
Dr A Scott, Ayr 
Dr J G B Shand Cults 
Dr A E Struthers, Paisley 

Together with three representatives of Scottish Royal Medical 
Corporations 

With power to co-opt not more than three members 
WELSH COMMITTEE 

Members of Council representing Branches in IVales and Mon- 
mouthshire 

Dr H R Frederick Port Talbot 
Dr J A Ireland Shrewsbury 
Dr W V Howells, Swansea 

Secretaries of the North Wales and South Wales and Monmouthshire 
Branches 

Dr L W Jones Llanfairpwll, Anglesey 
Dr E J Rees, Pontypndd, Glam 

1 member appointed by each Division wholly situate in Wiles, 
including Monmouthshire 

With power to co-opt not more than two members 
H GROUP COMMITTEES 

(Note One-third of the members of Group Committees will retire 
annually by rotation) 


ANAESTHETISTS GROUP COMMITTEE 

Dr Freda B Bannister, Iron Bridge, Shropshire 

Dr W M Brown, Belfast 

Dr Frankis Evans London 

Dr H W Featherstone Burton on Trent 

Dr T Cecil Gray, Liverpool 

Dr W Alexander Low London 

Dr Z Mennell, Petworth 

Dr W W Mushin Cardiff 

Dr G Organe London 

Dr H H Pinkerton, Glasgow 

Dr S Rowbotham London 


DERMATOLOGISTS GROUP COMMITTEE 
Dr G W Bamber, Liverpool 
Dr L Forman London 
Dr F F Helher, Leeds 
Dr I H McCaw Belfast 
Dr R M B Mackenna London 
Dr A C Roxburgh London 
Dr J Ferguson Smith Glasgow 
Dr C H Whittle Cambridge 
Dr J E M Wigley, London 


Dr W A Anderson, Belfast 

Dr R H B Barrow, Winchester 

Mr G Black, Leeds 

Mr J D M CardcII London 

Mr J H Doggart, London 

Sir Stewart Duke Elder, London 

Mr L P J Evans, Birmingham 

Dr N P R Galloway, Nottingham 

Mr R A Greeves London 

Dr J J Heily, Llanelly 

Mr E F King London 

Dr E G Mackic Sheffield 

Dr R S MacLatchy, Oxford 

Dr J Marshall, Glasgow 

Mr O G Morgan London 

Mr A McK Reid Liverpool 

Dr R G Simpson, London 

Dr C M Stevenson, Cambridge , 

Dr J N Tennenv, Glasgow 
Mr F O Walker, Dartford 
Mr M H Whiting, London 
Dr D Wilson, Kingsbndgc 
Dr W Woolley, Bristol 

OTOLARYNGOLOGISTS GROUP COMMITTEE 
Dr A D Bateman Bath 
Dr E D D Davis, London 
Mr R G Lumsden, Edinburgh 
Dr J E G McGibbon, Liverpool 
Dr Robert D Owen, Cardiff 
Mr E Cowper TampUn, Southsca 
Mr Donald Watson Bradford 
Dr Gavin Young, Glasgow 


ORTHOPAEDIC GROUP COMMITTEE 
Mr B H Burns London 
Mr V H Ellis London 
Mr C G Irwin, Newcastle upon-Tyne 
Mr S T Irwin, Belfast 
Mr S A S Malkin, Nottingham 
Mr A Miller, Glasgow 
Mr G Perkins, London 
Prof Harry Platt, Manchester 
Mr Philip Wiles, London 

PATHOLOGISTS GROUP COMMITTEE 
Dr E N AUoU Beckenham 
Prof D F Cappell, Glasgow 
Dr C E Dukes London 
Dr S C Dyke, London 
Dr R W Fairbrother Manchester 
Dr J G Greenfield, London 
Prof R J V Pulvertaft London 
Dr A F S Sladden, Swansea 
Dr F B Smith, Arnside via Camforth 


PHYSICAL MEDICINE GROUP COMMITTEE 
Dr L D Bailey, Northwood 
Dr P Bauwens London 
Dr J B Burt, Bath 
Dr F S Cooksey, London 
Dr W S C Copeman London 
Dr J Cowan, Manchester 
Dr L C Hill, Bath 
Dr J W T Patterson, Droitwich 
Dr W S Tegner, London 
Dr D Wilson, Bognor Regis 

1 representative of the Radiologists Group Committee 

PSYCHOLOGICAL MEDICINE GROUP COMMITTEE 
Dr Noel H M Burke St Albans 
Dr H Cnchton Miller Harrow on the Hill 
Dr D Curran London 

Prof H V Dicks, Leeds ' ’ 

Dr P K McCowan Dumfnes 
Dr W G Masefield Eastbourne 
Dr Emanuel Miller, London 
Dr Dons Odium London 
Lieut Col A A W Petrie Sutton 
Dr J R Rees London 
Dr W Rees Thomas, London 


FULL-TIME NON PROFESSORIAL 
LABORATORY AND RESEARCH 
COMMITTEE 


MEDICAL TEACHERS 
WORKERS GROUP 


Dr J T Aiiken London 
Dr Georgina M Bonser Leeds 
Dr J C Brundret Liverpool 
Dr G W Hams, Cambridge 
Dr J W Howie, Aberdeen 
Dr W R M Morton Belfast 
Dr J A Fraser Roberts London 


wrvuiuuuuibis GROUP COMMITTEE 
nr i Birmingham 

Mr J rA®'Sr?nt 

S'" ^ H Jupe, London 

nr ^ 1 ®, ^3‘^'ean, Glasgow v 

Sr Paterson Manchester 

S' ^ Shanks London 

t'rof B W Windeyer, London 
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SPA PRACTITIONERS GROUP COMMITTEE 
Dr R G Anderson Cheltenham 
Dr F Clayton, Leamington 
Dr E C Cosgrove, Buxton 
Dr R G Gordon Bath ^ 

Dr L C Hill Bath 
Dr L J Prosser, Harrogate 
Dr R W Stewart Buxton 
Dr W Yeoman, Harrogate 

VENEREOLOGISTS GROUP COMMITTEE 
Shortly to be elected 

III OTHER COMMITTEES 

ADVISORY COMMITTEE re SALARIES OF WHOLE-TIME 
PUBLIC HEALTH MEDICAL OFFICERS 

Dr G F Buchan London 
Dr R G Cooke, Derby ' 

Dr J Fenton, London 

Dr F Gray, London 

Dr F Hall, St Annes on Sea 

Dr R H H Jolly, Wolverhampton 

Dr Jean Mackintosh, Birmingham 

Dr Charles Hill 

AGENDA COMMITTEE 

Dr H Guy Dam, Birmingham (Chairman of Council) 

Dr E A Gregg, London (Chairman of Representaii\e Body) 

Dr J A Brown, Birmingham (Deputy Chairman of Represenlalne 
Bod}) 

Di R W McConnel, Wendover Bucks 
Dr S Noy Scott, Plymstock, Plymouth 
' Mr Eric Steeler London « 

Dr W Woolley, Bristol 

BUILDING COMMITTEE 

Sir Lionel Whitby, Cambridge (President) 

Dr E A Gregg, I ondon (Chairman of Representatis e Body) 

Dr H Guy Dam, Birmingham (Chairman of Council) 

Mr A M A Moore London (Treasurer) 

Mr L Dougal Callander Doncaster 

Dr O C Carter Bournemouth 

Dr P J Gibbons, Liverpool ' 

Dr C G Martin London 
Dr J G Thwaites, Brighton 
Dr H Vickers Uxbridge 4 

Mr A Dickson Wnght London 

COMMITTEE ON THE CARE AND TREATMENT OF THE 
ELDERLY AND INFIRM 

Dr Janet K Aitken London 

The Rt Hon Lord Amulree London 

Dr A Greig Anderson Aberdeen 

Dr E B Brooke Carshalton 

Sir Ernest Rock Carling London 

Mr L Z Cosin Orsett 

Dr Mary Esslemont Aberdeen 

Dr R G Gordon Bath 

Dr G MacFeat, Douglas, Lanarkshire 

Dr A T Rogers, Bromley 

Dr W D S'eel Worcester 

Dr F R Sturridge, London 

Dr Marjory Warren, Isleworth 

Chairmen or nominees of the General Practice Central Consul- 
tants and Specialists and Public Health Committees, together 
with one rejiresentativc each of the Institute of Almoners the 
Association of Non Teaching Voluntary Hospitals, National 
Old People’s Welfare Committee and the- Queen’s Institute of 
District Nursing 

COMMITTEE ON CONSTITUTIONAL POSITION OF THE 
ASSOCIATION 

Sir Lionel Whitby, Cambridge (President) 

Dr E A Gregg, London (Chairman of Representative Body) 

Dr H Guy Dam, Birmingham (Chairman of Council) 

Mr A M A Moore, London (Treasurer) 

Dr J A Brown Birmingham 

Mr L Dougal Callander Doncaster ^ 

Dr O C Carter Bournemouth 

Dr J A Gorsky London \ 

Dr F Gray London 

Chairmen or nominees of the General PracUce, Organization 
Insurance Acts, Central Consultants and Specialists, Ethical 
Scottish, and Welsh Committees 

CORONERS ACTS COMMITTEE 

Dr R Forbes London 

Dr J A GorsVy London 

Dr E A Gregg, London 

Dr W B Lewis, Oswestry 

Dr H S Tibbitts Warwick 

Chairman of General Practice Committee 

Chairman or nominee of Pathologists Group Committee, together 
with two members appointed by the Coroners’ Society for 
England and Wales 


FILM COMMITTEE 
.Sir Lionel Whitby, Cambndge (President) 

Mr A Lawrence Abel, Lontlon 
The Rt Hon Lord Amulree London 
Mr V Zachary Cope London 
Dr J Cottrell, Grimsby ' 

Dr J A Gorsky London 
Dr Peter Hansell London 
Dr P P St L Liston, Tunbridge Wells 
Prof G P Meredith, Exeter < 

Dr R C MacKeith Southamptoh 

Mr R L Newell, Cheadle 

Mr H Reid, Liverpool 

Dr J B Wrathall Rowe Wealdstone 

Dr C M Seward Exeter 

Prof J C Spence, Newcastle upon-Tyne 

Ml A Dickson Wright London 

Chairman or nominee of the Science Committee, together with 
two representatives of the B M S A , and with power to co opt 

HEALTH CENTRE COMMITTEE 
Sir Lionel Whitby, Cambridge (President) 

Dr E A Gregg, London (Chairman of Representatis e Bod}) 

Dr H Guy Dam, Birmingham (Chairman of Council) 

Mr A M A Moore, London (Treasurer) 

Dr G O Barber, Great Dunmow 

Dr A Beauchamp, Solihull 

Prof J S English, Bognor Regis 

Dr P J Gibbons Liverpool 

Mr A Staveley Gough Watford 

Dr C F R Killick, Williton Somerset 

Mr G Lowe Tiverton 

Dr G MacTeat, Douglas Lanarkshire 

Dr T W Morgan New Malden 

Mr A E Porritt London 

Dr A Talbot Rogers, Bromley 

Dr J A Scott London 

Dr H R Youngman, Cambridge 

SPECIAL COMMITTEE ON RELATIONSHIP OF ASSOCIATION 
TO PROFESSION IN INDIA PAKISTAN, AND CEYLON 
Sir Lionel Whitby Cambridge (President) 

Dr E A Gregg, London (Chairman of Representatis e Body) 

Dr H Guy Dam, Birmingham (Chairman of Council) 

Mr A M A Moore, London (Treasurer) 

Lieut -General Sir E W C Bradfield, Moretonhampstead, Devon 
Major-General R H Candy Chilcompton, near Bath 
Colonel David Clyde, New Milton, Hants 
Lieut Col W L Harnett London < 

Colonel Sir Richard Needham London 
Colonel A H Proctor, Southport 
Dr G C Ramsay, Ayr 
Mr H S Souttar, London 
Sir Malcolm Watson, Peaslake, Surrey 

Chairmen or nominees of Colonies and Dependencies and 
Organization Committees 

INTERNATIONAL RELATIONS COMMITTEE 
Sir Lionel Whitby, Cambridge (President) 

Dr E A Gregg, London (Chairman of Representatisc Body) 

Dr H Guy Dam, Birmingham (Chairman of Council) 

Mr A M A Moore, London (Treasurer) 

Mr A Lawrence Abel London 

Dr J Clayre, Southampton 

Dr Alfred Cox, London 

Dr S C Dyke, Wolverhampton Staffs 

Air Commodore James Kyle Wendover 

Dr J C Matthews, Downton, Wilts 

Dr Dons Odium London 

Dr J A Pridham, Weymouth 

Dr S Laurie Smith St Annes on Sea 

Dr G de Swiet London 

Chairmen or nominees of Journal, Colonies and Dependcnciv 
Organization, Science, and Insurance Acts Committees, together 
with a representative of the B M S A 

COMMITTEE ON NURSING 
Sir Lionel Whitby, Cambndge (President) 

Dr E A Gregg, London (Chairman of Representatisc Bods) 

Dr H Guy Dam, Birmingham (Chairman of Council) 

Mr A M A Moore, London (Treasurer) 

Dr Janet Aitken, London 
Dr E B Brooke Carshalton 
Dr Mary Esslemont, Aberdeen 
Dr A F Foster-Carter Aldershot 
Dr J A Gorsky London 
Mr A Staveley Gough Watford 
Dr C G Martin, London 
Dr W G Masefield, Eastbourne 
Dr J B Wrathall Rowe, Wealdstone 

Dr A Smith, East Kilbride Lanarkshire , 

Chairmen or nominees of the Public Health Scottish Eenira 
Consultants and Specialists, General Practice, and Occupatiomi 
Health Committees 

2 members nominated by the British Hospitals Association 
2 members nominated by the Royal College of Nursing . 

I member nominated by the King Edward’s Hospital Liina io‘ 
London 

With power to co opt four members 
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COMMITTEE ON NUTRITION 

Sir Lionel Whitby, Cambridge (President) 

Dr E A Gregg, London (Chairman of Representative Rod\) 

Dr H Guy Dam, Birmingham (Chairman of Council) 

Mr A M A Moore London (Treasurer) 

Mrs M C Bowley, London 
Dn G F Buchan, London 
Miss Hanette Chick Cambndge 
Prof S J Cowell London 
Prof G P Crowden, London 
Sir Jack Drummond, Nottingham 
Prof R W B Ellis Edinburgh 
Dr R G Gordon Bath 
Mih E Hedley-Prole London 
The Rt Hon Lord Horder London 
Dr F Avery Jones, London 
Dr Jean Mackintosh, Birmingham 
Prof J R Marrack, London 
Prof V H Mottram, Shaftesbury 
Dr R A Murray Scott Leeds 
Dr H M Sinclair Oxford 
Dr R E Smith, Rugby 
Dr Donald Stewart, Bnghton 
Dr J G Thwaites, Brighton 

Prof J Yudkm London , ,, , , , 

I representative of the Ministry of Health as an observer with 
power to CO opt four members 


PARLIAMENTARY ELECTIONS COMMITTEE 

- Sir Lionel Whitby, Cambndge (President) 

Dr E A Gregg, London (Chairman of Representative Body) 

Dr H Guy Dam, Birmmgham (Chairman of Council) 

Mr A M A Moore London (Treasurer) 

Mr V Zachary Cope, London 
Dr H R Frederick Port Talbot 
Dr F Gray London 
Dr J G Thwaites, Brighton 
Dr S Wand Birmingham 

Mrs Philippa Martin, London (Representative of Medical 
Women s Federation) 


Dr C Baxter, Liverpool 
Dr R W Cockshut, London 
Dr F Gray, London % 

Dr J Hallam, Stoke on-Trent 
Dr J T McCutcheon, Glasgow 
Dr J A Pridham, Weymouth 
Dr F M Rose Preston 
Dr J G Thwaites, Brighton 
Dr W Woolley, Bristol 

REHABILITATION COMMITTEE 
Dr E A Gregg, London (Chairman of Representatne Body) 
Dr H Guy Dam, Birmingham (Chairman of Council) 

Mr A M A Moore, London (Treasurer) 

Mr J D M Cardell London 
Prof Ronald V Christie London 
Mr H Osmond Clarke London 

Dr F S Cooksey, London ■» 

Mr V Zachary Cope, London 

Prof F A E Crew, Edinburgh 

Dr J J R Duthie Milton Bndge, Midlothian 

Prof T Ferguson, Falkirk 

Mr Myles L Formby, London 

Mr W C Gissane, Birmingham 

Dr I D Grant, Glasgow 

Dr F R G Heaf Potten End Herts 

Dr G Hamilton Hogben, London 

Dr F D Howitt London 

Dr Donald Hunter, London 

Dr J T Ingram, Leeds 

Dr J A L Vaughan Jones Ceeds 

Prof R E Lane Manchester 

Dr A J Lewis, London 

Dr George MacFeat Douglas Lanarkshire 

Sir Archibald Meindoe London 

Mr Alexander Miller, Glasgow 

Dr H B Morgan, London 

Mr R L Newell, Cheadle, Cheshire 

Mr Donald C Nonas London 

Dr Donald Stewart, Birmingham 

Dr S Wand, Birmingham 

Sir Reginald Watson-Jones London 


POSTGRADUATE EDUCATION COMMITTEE 

Sir Lionel Whitby Cambndge (President) 

Dr E A Gregg, London (Chairman of Representative Body) 

Dr H Guy Dam, Birmingham (Chairman of Council) 

Mr A M A Moore London (Treasurer! 

Mr A Lawrence Abel London 

Dr Janet K Aitken London 

Dr G W Bamber, Liverpool 

Dr G O Barber, Great Dunmow Essex 

Major-General Sir Alexander Biggam, Edinburgh 

Prof Henry Cohen, Liverpool 

Mr V Zachary Cope, London 

Dr R G Gordon Bath 

Mr K H C Hester, Harpenden 

Dr R P Liston, Tunbridge Wells 

Mr J D McLaggan London 

Miss Ida Mann London 

Dr J I Milne Manchester 

Dr C E Newman London 

Sir Leonard Parsons Birmmgham 

Dr I C B Pearce, Diss Norfolk 

Dr C M Seward, Exeter 

Dr Donald Stewart Birmingham 

Mr J W Tudor Thomas Cardiff 

Dr C W Walker Cambndge 

Sir Reginald Watson-Jones London 

Prof G M Wishart, Glasgow 

COMMITTEE RE CODE OF STANDARDS RELATING TO 
PROPRIETARY MEDICINE ADVERTISING 
Dr O C Carter Bournemouth 
Mr V Zachary Cope London 
Dr R Forbes London 
Dr R G Gordon Bath 
Dr R P St L Liston Tunbndge Wells 
Mr L A Parry Hove 
Dr J B Wrathall Rowe Wealdstone 
Dr H H D Sutherland London 
Dr N E Waterfield Little Bookham 

COMMITTEE ON PSYCHIATRY AND THE LAW 
Dr F Bodman Bristol 
Dr Denis Carroll London 
Dr R G Gordon Bath 
Dr W G Johnston London 
Mr Claud Mullins Epsom 
Dr Dons Odium London 
Dr J G Thwaites, Bnghton 
With representatives of Magistrates Association 

PUBLIC RELATIONS COMMITTEE 
Dr E A Gregg Corvion (Chairman of Representatne Body) 
Dr H Guv Dam Birmingham (Chairman of Council) 

Mr A M A Moore London (Treasurer) 


W\R MEMORIAL COMMITTEE 
Sir Lionel Whitby Cambridge (President) 

Dr E A Gregg, 'LoxiAon (Chairman of Representatne Body) 

Dr H Guy Dam, Birmmgham (Chairman of Council) 

Mr A M A Moore London (Treasurer) 

Dr R W Cockshut London 

Together with the Chairmen of the Building, Armed Forces, and 
Organization Committees 


B M A AND BRITISH HOSPITALS ASSOCIATION 
LIAISON COMMITTEE 
Dr R Gordon Cooke, Derbj 
Dr R G Gordon Bath 

Dr H Joules London ' 

Mr R L Newell Cheadle 
Mr M P Reddmgton London 
Mr A Dickson Wright, London , 


JOINT COMMITTEE OF B M A AND TRADES UNION 
CONGRESS 

Dr E A Gregg, London (Chairman of Representatne Body) 
Dr H Guy Dam, Birmmgham (Chairman of Council) 

Mr A Lawrence Abel, London 
Dr R W Cockshut London 
Dr F Gray, London 
Dr J A L Vaughan Jones Leeds 
Mr R L Newell Cheadle Cheshire 
Dr S Wand, Birmmgham 


JOIMI FORMULARY COMMITTEE OF BMA AND 
PHARMACEUTICA.L SOCIETY 
Dr E A Gregg, 1,0x1600 (Chairman of Representatne Body) 

Mr A Lawrence Abel London 
Prof A E Barnes, Helensburgh 
Prof D M Dunlop Balemo Midlothian 
Dr S A Forbes South Croydon 
Dr F Gray London 
Mr E Lev is Lilley, Leicester 
Dr A Smith Poole, Glasgow 
Prof E J Wavne Sheffield 
5 ’’ ^ ® Wilson, High Wycombe Bucks 

Together with 2 representatives appointed by the Royal College of 
Physicians (Dr P Hamill and Dr D Hunter) and representa 
tives appointed by the Ministry of Health '•epresenta 

BMA AND. ROYAL COLLEGE OF NURSING LIAISON 
COMMITTEE 

Dr H Guy Dam Birmmgham (Chairman of Council) 

UT J renton, London 

Mr A Sta\ele> Gough Watford 

Dr J A L Vaughan Jones Leeds 

Dr H Joules London 

Mr M P Reddmgton, London 
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THE NEGOTIATING COMMITTEE 

18 Representatives of the B M A 
Dr H Guy Dam, Birmingham 
Mr A Lawrence Abel London 
Dr J C Arthur Low Fell 
Dr J A Brown, Birmingham 
Dr O C Carter Bournemouth 
Dr R W Cockshut London 
Dr F Gray, London 
Dr E A Gregg, London 
The Rt Hon Lord Horder, London 
Dr J A ’ ' " eds 

Dr W J( anarkshire 

Dr J F ( 

Dr J B 
Mr R L N 

Dr S Wandj Birmingham 

Dr S A Wmstanley, Urmston Lancs 

2 vacancies 

3 Representatnes of the Royal College of Physicians 
The Rt Hon Lord Moran London 
Dr H E A Boldero London 
Prof Henry Cohen, Liverpool 

3 Repiesentatives of the Royal College of Surgeons 
The Rt Hon lord Webb Johnsaiv londoD 
Mr V Zachary Cope London 
Mr E F Finch, Sheffield 

2 Representatnes of the Royal College of Obstetricians and 

Gynaecologists 
Sir William Gilhatt London 
Mr A A Gemmell, Liverpool 

3 Representatives of the Roval Scottish Medical Corporations 
Prof C McNeil, Edinburgh 

Sir Henry Wade, Edinburgh 

Dr J H Macdonald, Luss Dumbartonshire 

2 Representatn es of the Society of Medical Officers of Health 
Dr G F Buchan, London 
Dr R H H Jolly, Wolverhampton 

/ Representative of the Medical Women s Federation 
Dr Maty Esslemont, Aberdeen 

I Representative of the Society of Apothecaries 
Dr H Seaward Morley, Midhurst, Sussex 

I Representative of Association of Honorary Staffs of the Motor 
(Hon Undergraduate Teaching) Voluntary Hospitals of England 
and Wales 

Mr H J McCurnth, Hove 


INDUCEMENT PAYMENTS 

A sum equal to 1% of the central pool which is being estab 
hshed for the payment of general medical practitioners ts being 
set aside to provide inducement payments to assist doctors to 
practise m peculiarly difficult areas — e g , those which are 
sparsely populated or unpopular The Ministry of Health, 
after discussions with the Negotiating Committee, has recently 
told executive councils how to proceed in this matter They 
should consider, in consultation with the local medical com- 
mittee, any cases where they are satisfied that general medical 
services adequate to the needs of the district cannot be pro- 
vided or maintained without an inducement payment Among 
the grounds for recommending such payments might be 

(1) Vacancy advertised, but no applications received 

(2) Vacancy to be advertised for an area which has m the 
past always attracted too few doctors (3) An existing doctor 
unable to remain for the income which he might expect to 
receive without an inducement payment (4) An existing doctor 
who previously received special assistance under the N H I 
Scheme, the loss of which will cause undue hardship (5) An 
existing doctor with an abnormal number of aged and chrome 
sick on his list, or a vacancy in an area with an abnormal 
number of such persons 

It IS not intended that inducement payments should be made 
in cases where the difficulty can be met by a basic salary of 
£300 per annum The Minister will refer proposals put up by 
poNsyals Jo ibe Medical Practices Committee^ and aJJ 
payments approved by the Minister must be reviewed annually 
by the executive council in consultation with the local medical 
committee 


National Health Service News 


' Prescription of Appliances 
Executive councils have recently been requested by the 
Ministry of Health to inform all the chemists in their preas that 
only those appliances listed in the Third Schedule to the 
National Health Service (General Medical and Pharmaceutical 
Services) Regulations, 1948, may properly be prescribed on 
Form EC 10 by medical practitioners, and may be dispensed 
by chemists Specifications of appliances additional to those 
supplied under the National Health Insurance (Medical Benefit) 
Regulations, 1936, are to be issued shortly Chemists should 
meet prescriptions for appliances in general and especially for 
elastic surgical hosiery and trusses, by supplying standard grades 
and qualities, except where the prescriber has specified a 
particular grade or quality 

Foreign Visitors and N H S 

Visitors staying w Britain for less than two months are 
entitled to treatment under the National Health Service as 
temporary residents They should not be included in a doctor’s 
permanent list unless they remain for three months or more, m 
which case they should state their national registration identitj 
number 


PRESCRIBING ON EC 10 

T/te Ministry of Health has issued the following statement 
about the use of the official prescription form 

There is considerable misunderstanding among doctors as to 
the use of the official prescription form, EC 10 This may be 
used only 

1 By doctors who have agreed to give general medical 
services under Part IV of the National Health Service Act 

2 For named patients on their lists or patients accepted bj 
them for treatment as temporary residents A separate form 
must be used for each member of the family 

3 For ordering drugs and medicines or the presenbed appli 
ances and reagents named in the Third Schedule to the National 
Health Service (General Medical and Pharmaceutical Services) 
Regulations, 1948 

EC 10 may not be used 

1 For ordering medicines, etc , for private patients 

2 For ordenng foods and food like preparations 

3 For ordering appliances not in the presenbed list 

4 For obtaining stocks of drugs or appliances required b) 
the doctor in his practice These he should obtain from his 
wholesaler or a local chemist in the usual manner 


TRADE UNION MEMBERSfflP 

The following is a list of local authorities which are under 
stood to require employees to be members of a trade union 
or other organization 

Metropolitan Borough Councils — Fulham, Hackney, Poplar 

Non-County Borough Councils — Dartford, Radcliffe 
to future appointments), Wallsend 

Urban District Councils — Denton, Droylsden, Houghton le 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley 


The Home Office announces that Dr William Henry Armistead, e 
Paisley, is no longer authorized under the Dangerous Drugs Act 
be in possession of or to supply dangerous drugs 
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Correspondence 


Obstefnc Commiftees , 


SfR — Sometfiing is radically wrong and impracticable in the 
present attempt to improve the midwifery service by dividing 
doctors into those who are on the ‘Special List ’ and those 
who are not The former afe to be first on call for midwives’ 
cases and to receive 7 guineas for cases they personally conduct 
from start io finish The latter are to be second on call and are 
to receive 5 guineas for cases personally conducted 
It IS to he deprecated if as seems likely, the names of those 
on the special list are published m post offices alongside the 
general list The general public will naturally feel that those 
with the haU mark of the local executive council are the better 
doctors I am sure that this method of trying to improve 
midwifery will in the long run prove a miserable failure 
The teaching and practical experience given students is suffi- 
cient to give them a reasonable working knowledge As a 
^ practising obstetrician I know that just as in operating it is only 
f by constant contact and practical experience that one maintains 
^ efficiency What a discouragement it must be to a recently 
; qualified and keen doctor to know that he has not been 
appointed to the special list How can he ever qualify for it 
' It is well known that only a small proportion of those qualify- 
ing can hold a resident post m a maternity hospital, while most 
r postgraduate courses are non-resident and consist mainly of 
some lectures and demonstrations 
The vast majority of calls to midivives’ cases are for such 
minor things as lacerations, but answenng the call' gives the 
young doctor confidence and experience In major problems 
he has an expert specialist to call on, and he can send his patient 
into hospital by ambulance 

Durham Obstetric Committee were recently faced with a list 
r of some hundreds of doctors from different areas in the county, 
most of whom were personally unknown to the members of the’ 
- How on earth could any discrimination be made ■> 

j They were appointed on the special hst en bloc because they 
^ had expressed a wish to practise obstetrics This was the only 
course at the present stage of the evolution of midwifery 
Similar action had already been taken by Northumberland 
^ County, Newcastle, Gateshead, and Tynemouth — I am, etc 


Newcastlc-upon Tyne 


Farquhar Murrav 


Remunerafion of Specialists 

Sir —Under the Supplementary Ophthalmic Services Regula 
tions tne technical skill of an optician jn dispensing a prescnn 
I non for spectacles is valued at £1 5s a pair , the medica 
eye specialist who prescribes them is paid one and a hali 
guineas per case in some recognition of his longer training ant 
, . greater responsibility At the lotvest estimate, the most lumoi 
if specialist can examine six patients comfortably n 

a haU-day session of three hours, and m ten such sessions eacV 
' week at regular times over forty-six weeks in the year (wbid 
should be easily achieved) he can earn £4 347 
The Minister having established this economic basis for dis 
cussion cannot honourably evade a contention tbat the labour 
and responsibilities of physicians, surgeons, anaesthetists, radio 
legists and others deserve no less favourable reward (nor car 
/ he doubt that opticians will resent with vigorous action am 
breach of faith entailing reduction of their agreed rate o 
remuneration which serves as a starting point of this argument) 

of the contributions u 
< the health and hfe of patients by consultants and specialists ,i 
i anv branch of medicine or surgery and of the continued studv 
professional skill and working hours entailed these facts shouh 
1 be borne m mind It is immediatelv apparent how madequan 
a reward for anv member of the senior staff of a hospital is th< 
suggested mtenm figure of £2 0b0 a year for the equivalent o 
. ten three hour sessions a week (if so many can be achieved) oi 
^ which a proportion mas he spent ,n the ph>sicall> and men alh 
exhausting conditions of an operating theatre some aftw - 
jd fryang joumei md others at unspecified hours -I am. eV ‘ 

D D Stenhoose Stewart 


War Service of Specialists 

Sir — D r C A Hinds Howell’s letter (Aug 21, p 90) raises 
a question that must have disquieted many ex-Servicemen but 
which does not appear to have attracted much attention In 
common with others, specialists both gamed and lost by war 
service The gams were mostly intangible though not un- 
importantj but the losses were very material They resulted 
mainly from the fact (hat Chose in the Forces were usually 
denied those opportunities for gaming experience, qualifications, 
position, and wealth that were often the lot of those who 
remained behind Ex-Servicemen accepted these misfortunes 
of war in good part, hoping to remedy the position as the years 
Went by and, perhaps, secretly believing that the spmtual gaihs 
of the war may prove a long-term investment 
There now arises the danger that the N H S Act may make 
these disadvantages permanent It would indeed be unjust to 
ex-Servicemen if the very Government tbat they served should 
now consolidate the gams of those who served m less detri- 
mental ways or who did not serve at all 
Paragraph 1 1 of the Spens Report advises that authorities be 
empowered to allow four special increments of £I2S m respect 
to age, experience, and qualifications to those who first attain 
an appointment some years after the age of 32 I suggest that 
e\-Servicemen coffid he partly compensated for the above- 
mentioned losses by recognizing these increments as an entitle- 
ment in respect to war service — I am, etc , 

Hull J Clapham Coates 


Eiociors employees 

Sir— M ay I draw your attention to the position of doctors 
employees, especially those required in a busy practice of at 
least three doctors '» Executive councils are at liberty to appoint 
shorthand typists and clerks at Civil Service rates of pay, who 
also work overtime as required, and I am sure these people do 
not work overtime for the mere Jove of the work In addition 
to these employees there are also office cleaners, who I hardly 
imagine are paid out of the clerk’s salary 
Few people may realize the amount and variety of work 
required behind the scenes in a busy practice, which is done 
while doctors are visiting patients Dunng surgery hours, three 
tunes a day, there might be tvvo doctors consulting at the same 
time, using two consuhmg-rooms, instruments, and two waiting- 
rooms There are bells to answer from two doors, cards to 
have ready for each patient, and a telephone to answer There 
people, with overume every evening 
to 6 30 p rn dunng the summer time and for nine months of the 
year until 7 30-8 30 p m 

The new Education Act provides for secretaries to all tvpes 
of schools and under the old system nearly all secondary 

1 expenence m educational 

and medical work I can safely say there is as much general 
secretarial work necessary in a practice of three doctors as in a 
London grammar or county school, not forgetting the cleaners 
Jn all fairness to doctors and their employees, I do think 
should be made m the National Health Service 
pu doc ore secretarial and domestic employees on the same 
footing as the executive councils’ employL, the foZel7re 
i am!etlT^^^^ efficient running of the Health Service — 

JoanM Ellis 

Politics or Medicine 

success ^ separated years to prove his prowess and 

1926 ^^946^ bm fdif Minister quoted for the years 
cr^it for Ihe dramatic improvement iuLfn”® ° Nmself the 

On© prcsunies fhat tv/t * ^nnot be excused 
he used as illustration aware that in the decades 

“sulpha” group of drugs penicS^^^ developed the 

factor and so on To their md an^ i 

P-fexsion, Whom he Chooses to ignore^fnSh^^^^^^^ 
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of praise, the betterment is largely due It is pitiful that at 
the start of the new Health Service the Minister gives no credit 
where credit is justly due, but claims it all to himself — I am, 
etc 

oLdee ' W H GOSSIP 

Initial Faults 

Sir — should like to endorse all those excellent letters 
appearing above signatures on pp 86 and 87 of the Supplement 
of Aug 14 A survey of these letters shows that there is con 
siderable ground for dissatisfaction over numerous anomalies 
and injustices in the new Service I would like to ask Can the 
B M A do anything about it “7 I recently heard the Chairman 
of Council state that it was now more important than ever that 
we had a strong B M A The B M A has never in its history 
been so strong, yet at the height of its numerical strength it 
proved powerless to prevent the precipitate birth of a service 
so full of anomalies and injustices If the B M A is to be the 
organ which will represent the profession, let it justify its 
existence and partially atone for its recent blunders tiy getting 
these initial faults put right, and put right very quickly If it 
cannot do this, it can have no justification for its existence, and 
I, in common with very many others will be bound to with- 
draw my support of the Association — I am, etc , 

Bridgwater Somerset J HANWAX BeaLE 

Independent Doctors 

Sir — One feels that the author of the ingenuous annotation 
“Independent Doctors” (Aug 14, p 347) must have written 
with his tongue in his cheek when he states, “ If those taking 
part in this week’s talks feel that some kind of ‘ watch com- 
mittee ’ IS necessary to represent the interests of those staying 
outside the National Health Service there would appear to oc 
no reason why such a committee should not be set up for this 
purpose in the B M A ’ But in case your annotator should 
require enhghtenmenf upon this matter, may I be permitted to 
point out that there is a very good reason why such a body 
should not be set up within the B M A — namely, that very 
many, if not the majority, of doctors have lost confidence m the 
ability of the B M A to represent the best interests of the 
profession — I am, etc , 

East Horsley Surrey B S GRANT 

Recovery of Fees 

Sir — I have been interested to observe the extract from the 
National Health Service (Pav-Bed Accommodation in Hospitals 
etc) Regulations, published in the Supplement of July 31 (p 61) 
Under Section 8 it is stated, “ The charges to be made and 
recovered by a medical practitioner ” and later we have 
the two schedules Exactly how are these charges to be made 
and recovered by the practitioner'' Is the collection of fees to 
be made by the hospital or by the practitioner directly If it 
IS to be the latter, who observes that the 75-guinea limit is not 
exceeded I interpret the schedule that the first concerns pay- 
\ments made by patients to the hospital authority and that the 
second concerns payments made by patients to practitioners 
In my hospital there is as yet nothing known as to how this 
aspect of the new Service is to work — I am etc , 

Penzance ^ T D S HOLLIDAY 

V The Secretary of the Association writes It is understood 
from the Ministry of Health that it is the responsibility of the 
practitioner concerned to recover his professional fees from his 
private patients, but that he may come to an arrangement with 
the hospital management committee or board of governors by 
which his account is presented to the patient along with that of 
the hospital 

The Unattended Telephone 

Sir, — D r H B C Sandiford (Aug 21 p 91) refers to the 
unmentioned charges for installation and maintenance of the 
automatic telephone He also makes mention of the tardiness 
in the response of the profession to this ofi'er May I, Sir, being 
myself an interested party, make some comment on this 
subject 

The automatic telephone mentioned by your correspondent 
was developed no doubt to meet certain medical requirements 


The modification of this, also mentioned in the article referred 
to by him, is a smaller instrument, cheaper and designed for 
more general use and easier comprehension by the average 
patient However, without professional demand, I do not see 
how ancillary charges can_very well be reduced on the average 
in spite of the smaller machine, useful as it no doubt will prove 
to be 

What IS it we require of a telephone service ■> Doctors 
require ’phone coverage 24 hours daily, all or any part of this 
time, and over periods varying from day to day Patients 
require the assurance that their messages will reach the doctor 
at the earliest, failing which there will be some person to deal 
with their wants None of these has the G P O seriously under 
taken before, and they certainly will not do so now What has 
been done by them before was to intercept an unanswered call 
and redirect the caller to another, preselected number This 
they are definitely no longer prepared to do beyond what thes 
are able now to manage, and this inability, due to the lacks sse 
find so common to-day, has been published at least twice n 
your columns in the last twelve months 

There has been some reasonable excuse m the 'past few * 
months for the desultory interest taken in these matters but 
there is no doubt now that With adequate response from the 
profession generally there would be great encouragement and 
progress Public appeal is useless in the absence of widespread 
professional support If official telephone services are inappro 
prnte public attention can be brought to this specialized service ' 
only when the number of doctors behind it in any given centre 1 
is great enough to permit the making of reasonably accurate 
claims and conditions Given wide support at each centre 
general publicity and advertisement could easily inform the 
“patient” public where to find attention in case of need— 1 
am, etc 

Percall Service Ltd 

Mucham Surrey J A MOYSE 


H M Forces Appointments 


ROYAL NAVY 

Surgeon Lieutenant Commander J M Couchman DSC hi 
been placed on the Retired List 
Acting Surgeon Lieutenant Commander R St C Mooney DSC 
to be Surgeon Lieutenant Commander 
Acting Surgeon Lieutenant JAB Harrison to be Surgeon 
Lieutenant 

Royal Naval Volunteer Reserve 

Surgeon Commander J C Moor, V R D , has been placed on the 
Retired List / 

Surgeon Lieutenant-Commander R T Gaunt has been placed on 
the Retired List 

Temporary Surgeon Lieutenant Commander C R G Howard has 
been transferred to List If of the permanent R N V R , in the rani 
of Surgeon Lieutenant Commander 

Temporary Acting Surgeon Lieutenant Commander D C Lillif 
has been transferred to List I of the permanent R N V R , in Ih 
rank of Surgeon Lieutenant , 

Temporary Surgeon Lieutenants E H Back and J C Jones have l 
been transferred to List II of the permanent R N V R in the rani I 
of Surgeon Lieutenant ( 

Temporary Acting Surgeon Lieutenants J Duncan D D U 
Touche, D Er Savage, and F S Preston to be Temporary Surseon 
Lieutenants 

ROYAL ARMY MEDICAL CORPS 
Major M M Medine, M B E has retired receiving a gntiiiO 
Ins been granted the honorary rank of Lieutenant Colonel 

Major R S de C Bennett has relinquished his commission ana 
has been granted the honorary rank of Major 

INDIAN MEDICAL SERVICE 
Lieutenant Colonel C M Nicol C I E , has retired and has been 
granted the honorary rank of Brigadier , 

Major I D Sutherland has relireif and has been granted 
honorary rank of Lieutenant Colonel 


Association Notices 


Diary of Central Meetings 

16 Thurs Publishing Subcommittee, 11 am 

\ ' 
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HUMAN RELATIONS IN INDUSTRY 

BY 

Sit GEORGE SCHUSTER, KCSI, KCMG, CBE, M.C 


1 My approach will be that of a “ universalist ” rather 
than a speciahst y I shall try to present various relevant 
considerations in their right total setting 

2 The subject of human relations in industry is 
attracting increasing attention to-day There are many 
reasons for this in the conditions of our time In the 
desperate national need for improved production there is a 
growing appreciation that, since mechanical re-equipment 
will take a long time, immediate results must be sought 
mainly in better use of human effort, for which voluntary 
co-operation is an essential condition 

3 That there should be mcreased interest is to the good 
But there are dangers in a special concentration of mterest 
aroused in this way — first, the danger that the improve- 
ment of human relations may be sought merely as a means 
to an end, and, secondly, the danger that the human factor 
may be treated as a ^etached subject for the specialist, as 
something which can be studied in isolation instead of as 
part of a total situation for which all share responsibility 

, The Ends of Industrial Activity 

4 “ What are the ends of industrial activity ” As I 
see It there should be a threefold purpose 

(1) To achieve “excellence”! in productjon, which in 
practical terms means to produce the “ right ” things with 
the mimmum expenditure of human effort and material 
resources 

(2) To provide for the human beings engaged m it a 
satisfactory activity as the foundation of a good life 

(3) To fit m as an important part of a satisfactory 
pattern of soeiety 

Of course in this imperfect world (certainly as we are 
likely to find it in our lifetime) there will be no ideal fulfil- 
ment of all these purposes In practical circumstances they 
may at times be in conflict one with the other in the sense 
that more emphasis on one may mean less on the others 
But no single one of them can be neglected, and the three 
must be reconciled as best possible 

Let me apply these ideas to the subject of my address in 
the actual conditions of to-day, and explain my apprehen- 
sions of the “ dangers ” 

5 My chief point is that if managers start now to take a 
human interest in their workers merely as a means to an 
end — merely m order to improve production results — then 
they Mill be both wrong and unsuccessful Thev will be 

*Rcid in opening a discussion in the Section of Occupational 
Health at the Annual MeeUng of the Bnush Medical Association, 
Cambndge 1948 

t“ Universahtj does not consist in knowing as much as possible, 
but in 'ccing the relation between things The unnersalist man does 
not wish to know c\er>-thing but to grasp what is essential Suddenly 
in a moment of blessed rapture he is vouchsafed a glimpse of the 
whole ’ (Walter Schubart ) 

JI use excellence in the sense of the Greek word arete ’ 


wrong because it is wrong to treat human beings merely 
as a means to an end They will be unsuccessful because 
they will be found out The whole industrial field is 
bedevilled with suspicions based on past memories As a 
result, even the most honest attempts to improve human 
relations tend to be viewed with nustrust— either as mere 
dodges to get somethmg extra out of the workers for the 
benefit of the profit-makers or as signs of a temporary 
mood “ produced by force of circumstances rather than 
a change of heart ” (to quote words recently used to me by 
a trade union leader) 

Human Relations 

6 Good human relations in mdustry can only be surely 
founded on the treatment of each individual as a human 
bemg of mfinite value whose welfare in the highest sense 
must be regarded as an end in itself Industrial employ- 
ment can provide the foundation for this welfare to the 
extent that the worker can find interest, free self-expression, 
and happiness in his work, something more than a mere 
distasteful way of earning a hving To help workers to 
find this should, therefore, be seen as an essential part of 
the managers’ task in handling human relations 

7 But before I turn to that I want to make two points to 
^show how I see this central purpose in its relations with the 

other two purposes in my list and in the total picture 
If to-day there is a danger that the “ central purpose ’ 
will be debased or distrusted by bemg seen merely as a 
means to gettmg mcreased production, there is a converse 
danger that concentration on creating good human relations 
may tend to make the importance of efficiency undervalued 
It is not enough for managers to be human and kind- 
hearted Their etficiency — ^technical, commercial, adminis- 
trative — ^is also necessary Without that, “ excellence m 
production,” the first m my hst of three purposes, cannot 
be achieved And that is vital If British industry fails 
in the quantity and quality of its production our whole 
order of society may break down But there is more in it 
than this Efficiency m management (both technical and 
commercial) is an essential condition for good human 
relations As Sir Stafford Cripps said the other day, 
Co-operaUon rests on confidence, and confidence rests on 
competence ” 

Social Setting 

8 The other point I want to make is concerned with the 
social setting that is to say, with the third heading m my 
hst of ends It is impossible to have the right atmosphere 
of interest, happiness, and co-operation in industrial employ- 
ment ifi the demands which it makes on the individual are 
in conflict with his social setting or his aspirations as 
affected by that setting If his work makes demands on his 
time and energies which prevent his playing his due part 
as a member of his family or of other social groups if, 

4575 



506 Sept 11, 1948 


HUMAN RELATIONS IN INDUSTRY 


Biunsii 

Medical Journal 


in his outside society, his interest m his work brings him 
not honour but low regard or even ridicule, that will set 
up internal conflicts militating against good work dr 
happiness in it » 

9 Let me sum up what I have been trymg to say First, 
the greatest need of our modern industrial society is to make 
industrial employment something which is, and is seen as, 
an essential part of a satisfactory human hfe (individual 
and social), not a cause of conflict or an evil burden-to be 
escaped from or reduced as far as possible Secondly, this 
purpose will not be attamed unless managers are both 
single-hearted m their pursuit of it and also efficient at 
their production job Thirdly, industrial employment must^ 
lit in harmoniously with the workers’ social setting 

10 These conceptions are absolutely fundamental They 
are fundamental for the individual because without satis- 
fying work — free expression in work — there can be no sure 
foundation for his physical, mental, or spiritual health They 
are fundamental for society because somehow or other 
mdustrial employment must be fitted into the total pattern 
of society as part of a balanced and harmonious whole 
(We have hitherto failed to evolve a satisfactory pattern 
of an industrial society ) They are fundamental for 
economic achievement because, unless industrial employ- 
ment can fit m with a satisfactory mdividual life and a 
satisfactory form of society, there must always be friction 
and loss of effort in industrial employment 

Practical Arrangements or Methods 

1 1 What then are the practical arrangements or methods 
.which will help to make industrial employment a satisfying 
creative activity which fits in with a satisfactory pattern of 
society This is what I see as the mam question But 
there is perhaps a prior question which must be answered 
Is the end stated in my question attamable at all ? Is my 
whole approach unrealistic Doubtless many people will 
think it IS Certainly it iS a commonplace to say that con- 
ditions of modern industry — with its mechanization, mass 
production, breakdown of skilled jobs into repetitive 
unskilled or semi-skilled operations, and so on — have made 
It impossible for the bulk of manual workers to find in their 
daily work a soul-satisfying activity I do not deny the 
difficulties , but I think they are exaggerated I believe that 
modern industry offers opportunities for new kinds of 
interest to offset the loss of craft interest Nevertheless 
there is of course here a crucial question, and we need to 
know much more on many aspects of it — how jobs affect 
different people , what proportion of drudgery is tolerable 
or, indeed, may even be desirable as a sort of “ roughage ” 
in our mental and spiritual diet, how jobs and machines 
can be designed with better regard for the human beings 
who have to do or operate them , how far, even from a 
production point of view, it is right to break down jobs 
into separate operations , at what point there begins to be 
a loss of effort from boredom or monotony which counter- 
balances any benefit from simplificatioh, etc , etc 

12 Taking account of all these considerations I find 
myself brought to certain practical conclusions 

First, the less the creaUve satisfaction in the work itself 
the greater is the need for supplementing it, with satisfac- 
tions in comradeship, in understanding the common pur- 
pose of the working team, and m the use of leisure 

Secondly, at the very lowest, industrial work should be 
seen as a dignified activity, a necessity of nature, a con- 
dition of self-respect— not a definite evil imposed unneces- 
sarily by the selfishness or incompetence of others At the 
very lowest, even though it may not be itself a strong posi- 
tive element of satisfaction in a good life, it must at least 
afford a foundation for that and not be an obstacle to it ’ 


13 With these reflections I turn back to my main ques 
tion — “What are the practical methods and arrangements 
which will help to make industrial employment a satisfying 
creative activity in a satisfactory pattern of society ” 

The first thing to make clear is that there is no single 
universal prescription, no code or set of rules which an 
industrial leader can adopt with the comfortable feeling 
that he has got the solution for all the problems for the rest 
of his hfe Indeed it is an essential point in my answer to 
say “ Beware of cut-and-dried systems , the problem is one 
which needs never-ending attention, fresh effort every day 
courage to face disappointments, flexibility to adapt methods 
to the varying conditions and different classes of work or 
worker, patience and sympathy to understand each single 
individual with his infinite variability (For it all comes 
down to the individual in the end ) ” ^ 

14 There is another reason why no single answer can i 
be found to my question Ode cannot generalize about 
British industry There are such great variations between 
one unit and another, one industry and another, one J 
district and another 

15 Yet this recognition that there can be no finality and 
that there must be constant varietv and flexibility of method 
should "not blur the conception of the guiding purpose nor' 
discourage efforts to keep day-to-day practice under con 
tinuous scientific observation On the contrary, the very 
nature of the case increases the need for clarity of purpose 
and patient interpretation of experience 

Negative Obstructions 

16 'When one turns to consider practical measures, I 
believe that the chief emphasis for 'immediate attention 
should be placed on removing obstructive influences 

I say this for two reasons First, I believe in individual 
liberty as a fundamental principle, and I regard freedom of 
expression in work as the most essential elerrient in this 
Therefore I favour the sort of method which as far as pos 
sible leaves the individual to work out his own salvation 
Secondly, 1 believe that the ordinary people of this country 
are fundamentally decent and leadv to make the best of 
things 

Without arguing these points fully I will state my own 
belief that the problem of creating adequate satisfaction in 
work would not be too difficult if certain negative and 
obstructive influences could be removed Our chief trouble 
to-day IS that there are so many of these which prevent the 
individual giving his normal instinctive response There 
are the susp cions which I have already mentioned based 
on memories of the past There is the fact that the 
individual worker approaches many questions as a trade 
unionist, and that the whole trade union organization grew I 
up as a war organization to fight for one side .against 
another There is the fact that, m spite of recent im 
provements, material conditions — housing conditions, 
factory conditions, methods and tools of work — are m 
many cases such as to make it very hard for the individual 
to see his work as a satisfying activity consistent with a good 
social life There is the fact that for many the margin for 
security, leisure, and good times is still inadequate 

These are all general considerations But in every par f 
ticular situation there will be found particular obstacles t 
I could giye many illustrations where the influence of mdi 
viduals — indiyidual tactlessness, or jealousy, or suspicion— 
is holding up progress and co-operation 

There is need to deal resolutely and patiently 
these nqgatiye obstructions, general and particular Tna 
requires tactful handling of individuals but in the long run 
success will depend on getting the right guiding purpose 
clearly conceived and widely accepted 
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17 If, then, my remarks are to have any practical value 
I must give more concrete content to my definition of the 
guiding purpose In the simplest terms I have stated this 
as the purpose of making the individual happy in his work 
But of course one cannot consider the individual m 
isolation His work must fit in with that of his fellow 
workers and his relations with them form an essential part 
of the conditions affecting the result 

Essential Points 

18 The best way to bring out the kinds of action which 
are necessary is to make a list of the main points which 
are essential for a satisfactory total situation Approach- 
ing the matter in this elementary way I would say that the 
guiding purpose should be to create in each industrial 
undertaking a satisfied healthy community of individuals 

each interested in his own job. 


on the other hand, that in doing this he should have an under- 
standing of the central purpose of the whole organization 
The chief executive officer, just like a military commander, 
has certain responsibilities for leadership and decision which 
he cannot devolve There should be no weakening in his 
leadership and authority But that does not mean that he 
should not help his subordinates to understand the reasons 
for his decisions, or that when it comes to settling how 
operations (whether m military action or industrial pro- 
duction) should be earned out he cannot get valuable 
ideas by consullaUon with his subordinates nght down to the 
rank and file The essence of good organizaUon is (as Elton 
Mayo has well put it) to ensure that every decision is taken at 
the level where it can be most rapidly and effectively taken 
And the essential point is that decentralized decisions cannot 
be well taken unless they are based on sufficient understandmg 
of the central purpose It is in-these conceptions that I see the 
^essential value of joint consultative methods, and I want to 
lee medical officers brought into the whole process of joint 
consultation 


feeling that he has ah individual responsibility for it 
and some freedom for expressing himself in it , 
off working together as a team, 
with a sense of joint responsibility, 
understanding the place of their own work in the 
total purpose Satisfied that this total purpose has 
a recognizable social value 
Working in healthy conditions 

at tasks which give the satisfactions of skill m 
performance and of physical effort accomplished 
without overtaxing strain, 

and finally satisfied that the proceeds of the whole 
joint effort are fairly divided 

This IS a very elementary statement It includes eleven 
conditions, all of which are familiar 
The much more difficult question, however, is by what 
means these conditions can be established * 

19 1 will start with two general or overriding 

conditions 

(1) Oi gamzaiton — ^There must be a good organizational struc- 
ture capable of supporting the ideas embodied in my list of 
eleven conditions Otherwise anything done about them will 
be mere camouflage with no genuine validity In particular 
there most be a clear conception of the function of every 
jndiiidual working in the organization, and a clear chain of 
authoritv Each must know fot what and to whom he is 
lesponsible Otherwise the idea of joint responsibility will 
not work and there will be a constant nsk of confusion and 
frustration This of course has a bearing on the position of 
industrial medical officers 

(2) Cnhqhtened Opinion from the Floor Upnards — It is in 
the creation of this that I see ^ the essential purpose of joint 
consultalne methods 1 cannot, as I should like to do, deal 
fullj with ail that is imolved in the successful application of 
these methods But there is one point which I must make 
Joint consultation is normallj and quite correcth, seen as a 
method for bringing about a sharing of responsibility But 
ihtre are some current fears (and aspirations) about this idea 
of sharing responsibilitv which 1 think are based on a 
misconcepiion As I see it sharing responsibility ought not 
to mean getting responsibilities either confused or divided It 
j ought not to mean that the workers claim a share in manage- 
L ment in the sense of usurping responsibilities which properlv 
belong to management Nor con\erse'\, should it mean 
management tning to put on to the backs of the workers 
responsibilities which it should carrv itself (I mention this 
latter possible interpretation because 1 ha\e found that in 
certain cases where management has earned ideas of joint 
consultation Nerv far, apprehensions of this kind are actuallj 
voiced b% the workers ) WTiat it should mean is on the one 
hand that even worker should have the chance to put forward 
ideas on the arrangements affecting his own job and feel that 
he has some freedom in the actual handling of that job and 


Role of Medical Officers 


20 I pass from these two overriding conditions to con- 
sider a few particular points m regard to which, as I see if, 
medical officers have a most important part to play 

(a) First, there is all that is involved m fitting the man to the 
job and the job to the matt This of course has two aspects 
on the one hand, selection and training of the man , on the 
other hand, design of the job and the tools for doing it The 
two aspects are interdependent 1 have already in my intro- 
ductory remarks stated my view that much more study is needed 
of the psychological reactions of different kinds of manual work 
(taking into account the different aptitudes and characters of 
individuals) Based on such studies, much more thought should 
be given to the arrangement of production processes and the 
design of machines so that they may be best adapted to the 
human beings who have to work them 
We can all think of types of machines which must tend 
to “dehumanize’ those who work them There are many 
other aspects of this question One of particular interest is the 
effect of ageing on industrial capacity Increasing age may 
increase the value of certain capacities and dimmish the value 
of others Jobs should be designed to take account of this 
This IS important not only for the sake of the individuals con- 
cerned but also for general morale and production results For 
example, new methods of work measurement and control intro- 
duced by some progressive firms are undoubtedly “ hotting up 
the pace ” of work, so that the older men feel at a disadvantage 
Yet some of the older employees, say m the 50’s, may in many 
ways be the most valuable elements in a works community 
Another aspect is when a man suffers from some special dis- 
ability which disqualifies him for certain jobs — for example, 
colour blindness Careful human consideration of the indi- 
vidual is necessary in such cases, consideration which will dis- 
cover what he is best suited for and what openings can be found 
In all this of course the medical officer can p'ay a great part 
His knowledge can help in the designing of machines as well as 
in finding out for what a man is best fitted The positive helpful 
approach is needed here 

(b) A second point that I specially select for mention is 
human iindei standing of each individual As I have already 
said. It all comes down to the individual m the end, and I 
regvrd it as a vital feature of a good organization that every 
worker should have, in the chain of authonty above him, some- 
one who can give anpreciation of good work and who also 
understands him as an individual — not only m his work but in 
hfs interests and all the outside influences which affect him 

This point IS of great importance in itself, but also for 
pother reason I see it as closely connected with discipline 
There must be discipline , but firm discipline cannot be fairly 
exerased without an understanding of the individual and all 
, that affects his conduct 


tej thirdl} J come to an obvious point— health This— and 
I mean positive health m the widest sense— is clearly a vital 
factor affecting the will to work and happiness in work It 
IS so essentially the subject of your conference that I will not 
enlarge upon it m this introductory talk 
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21 I have, as already explained, selected these three 
points because I see them as matters which closely affect 
the position of medical officers and in regard to which thfey 
have a special part to play 

Outside Influences which may Help or Obstruct 

22 To complete my sketch of the general framework 
I must make a short reference to the outside influences 
which may help or obstruct the fulfilment of the purposes 
of which I am speaking 

Of all the outside influences that of the trade unions is 
the most obviously important Here there are crucial ques- 
tions to-day What is going to be the trade union attitude 
to firms which are genuinely trying to create a sense of 
joint responsibility, community, and loyaltv Will trade 
union officials fear conflict of loyalties and obstruct ? Or 
will they use their powers to encourage such firms I 
believe the national trade union leaders are likely to take 
a broad and sound view on this question , but the attitude 
of subordinate officials in the districts may be different 

Apart from the trade union there are of course many 
other outside influences to take into account , political 
influences (under which heading one must put the Com- 
munist influence, which may be based on a desire to see 
the whole existing svstem break down) , social setting and 
home conditions, the locality and its traditions , education 
(with particular reference to the effect on the general atti- 
tude to manual work of extending the statutory school- 
leaving age to 16) , memories — good memories for bad 
things — an obstructive influence chiefly in the old industries 
like coal-mmmg or cotton textiles which got their form in 
the early days of the Industrial Revolution and have been 
through bad times , and, finally, habits and the effect of 
world wars on breaking habits 


specific purpose Special pieces of research work may be 
of value but they must be carried out on the spot in industry 
and must be applied to total situations, treating the unit 
investigated as a functional whole Even these ad hoc 
investigations alone can make only a minor contribution 
The major need is for continuous observation in the course 
of normal work 

Industrial Medical Officers 

25 This brings me to the position of industrial medical 
officers considered as a class of specialists who have a most 
important part to plav m the matter of human relations 
I will venture some ideas I would like to see accepted 

(i) The aim should be essentiallv constructive — the creation 
of positive health rather than merely the cure, or even the 
prevention, of disease 

(ii) A full-time medical officer should be employed and' 
should be treated as a member of the management team He 
has just as much nght to this as the chief engineer 

(in) As members of the team, works medical officers should 
take part in all joint management discussions and should know 
broadly what is happening in the firm as a whole The medical 
view should be heard on every point in the total planning of 
premises, plant, production, etc 

(iv) The fact that a medical officer is a specialist should not 
exclude him — or indeed any other specialist — from eligibility 
for appointment to the highest administrative posts, if he desires 
that, and if he has the necessary abilities and qualities 

(v) If, on the strength of this broad conception of the human 
responsibilities of management, the medical officer is included 
in the management team he must himself have similar broad 
human conceptions of his own work He must see the men 
and women with whom he comes m contact not as cases’ 
but as human beings He must be interested in all that affects 
them He should have psychological insight into the material 
with which he is dealing ” 1 take these last ivords from a paper 
read recently by Dr Donald Stewart 


The Parts to be Played 

23 What I have said hitherto about ends, methods, and 
outside influences has all been intended to lead up to the 
practical question. How should the various people con- 
cerned — executive officers, functional officers, rank and file 
— play their parts in the field of human relations 

In turning to this question of the parts to be played I 
come to the second of the two current dangers to wluch I 
referred at the beginning — the danger of regarding the 
human factor or human relations in industry as subjects 
which can be considered in isolation or left to specialists 

Everything to do with human relations and attitudes must 
be seen as an integral part of a total situation Everyone 
engaged m industry in any capacity should be concerned 
with these questions all the time When a production pro- 
gramme IS being planned, when plant layout is being dis- 
cussed, when new machinery is to be installed, or new 
designs of products are to be introduced — in every decision 
affecting every aspect of work — the reactions on the human 
being concerned should be taken into account 

24 For this reason I want specially to stress the import- 
ance in regard to this matter of human relations of having 
the right conceptions of the position of specialists or 
functional officers,’^ and of the role of detached scientists 
and scientific research Scientific research into human fac- 
tor problems cannot be carried out in laboratories , and 
the chief value of the “ scientific approach ” in this field 
lies in the application of scientific method to the continuous 
daily study of the life processes of mdustry— industry being 
seen as a body of human beings working together for d» 


26 In what I have said I have been putting forward the 
broad conception of the works medical officer as a member 
of the management team This 1 see as necessary for the 
achievement of the mam purpose in human relations But 
It IS also necessary if the medical officer is to be able to 
do his own daily tasks properly 

“ For instance ” — to quote _ from a managing direc- 
tor’s letter — “ I well remember our own medical officer 
having a check done on the carbon-dioxide content of one 
of our shops and finding it somew'hat too high for his liking 
He examined the shop and found that by extension of the 
fluei pipes on certain die-casting machines it seemed prob- 
able that this inert gas could be more efficiently exhausted 
This was done, and overcame the problem quite simply 
I am sure that the less-trained man would have demanded 
‘ a much more efficient ventilation svstem,’ which would 
have involved enormous expenditure and which would then, 
by its nature, have increased the heating problem in the 
shop, giving rise in turn to the need for better heating 
arrangements, but leaving the problem of draught behind it 
still” 

27 Points like these are of considerable practical import- 
ance but I am more concerned with the contribution which 
the medical officer can make towards achieving what I have 
described as the essential task of management in the field ) 
of human relations — to create conditions in which people'' 
can find interest and happiness in their work The match- 
ing of the worker and the job is paft of the task on which 
the good medical officer can make the decisive contribution 

Human Contacts 


*It hai been well said that the general manager should himself 
be a specialist on human relations But this does not inean that 
a personnel officer should not be included among the functional 
officers 


28 Beyond this I am impressed with the special oppor- 
tunity which the good medical officer can have in the whole 
field of human contacts — especially under the heading of 
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appreciation of the individual He has the chance to make 
close contacts with workers without arousing any suspicions 
of ulterior motives He has an opportunity to gam their 
confidence and to get to know their personal pi;oblems and 
all the outside influences which affect them And at this 
point I want to express the view that, when the general 
relations between management and workers are good, there 
is no ground for the fear that the medical officer will be- 
1 ome suspect because of his association with management 
u he IS treated as a member of the management team Cin 
I he contrary, I believe it is true to say that, because he is a 
doctor who has access to and can influence management, 
t 'e workers will go to him with problems which would 
otherwise never come to light 
In that connexion I am specially impressed with the 
opportunities of the medical approach m industries where 
the psychological atmosphere is abnormally difficult — coal- 
nining for instance I have in mind, for example, the 
investigation which is now being made into nystagmus by 
Piofessor Brown, working from Durham University All 
his arrangements have been made with and are supported 
by the local trade union orgamzation 
In all this field one has to remember that psychological 
investigations — any research projects which can be regarded 
•• s a sort of “ psycho-analysis ” of the workers — are apt to 
arouse acute suspicions On the other hand, investigations 
made for a clear purpose which the workers pan readily 
understand are welcomed and can evoke co-operation 

Full-time Medical Officer 

29 I have advocated a service for purposes which could 
not be met by occasional visits from an outside prac- 
titioner but which depend on a full-time medical officer 
treated as an integral part of the management team I have 
advocated such a service for the whole of industry But 
what IS the present position I believe that, when 
Sir Thomas Legge arranged the first conference of indus- 
trial medical officers in 1921, only 20 could be found Now 
’ am told that there are ten times that number — about 200, 
supplemented by about 700 part-time officers This 
obviously therefore covers only a tiny patch of industry 
There are about 150 000 factories in this country The vast 
majority of these of course are very small, but 15,000 are 
dsanced enough to have canteens 

Obviously, therefore, my ideal is a very long way off 
But IS It really practicable Would it cost too much 
How could it be provided by small concerns which could 
not afford the service of a full-time medical officer of their 
own 

30 I do not know whether there has been any compre- 
hensive investigation on these questions I can do no 
more than raise them as questions for discussion As to 
cost, I have been interested in some articles by Dr Gange, 
the chief medical officer of the Glacier Metal Company, 
which showed that the annual cost m an engineering firm 
emploving about 3 000 worked out at 22s per head 
Dr Gange compared the total annual cost in this case — 
£3 300 — w ith the normal rate of expenditure on the main- 
tenance department of an industrial undertaking of that 
kind and size, which he put at £20,000 to £50,000 Cer- 
i tainlv if these figures are a true guide there ought to be no 
' obstacle on financial grounds 

As to the orovision of services for the smaller firms the 
solution would clearlv have to be found in some kind of 
crouping arrangements 

31 I pass now to another question which has been in 
mv mind throughout and which has verv wide implications 
— namclv “ How do mv conceptions of a medical service 
provided bv individual firms fit in wath Government pohcv. 


Factory Acts, the factory inspectorate, national health 
policy, and the new State medical service scheme ” 

I will only venture on a few observations on what might 
be the effects if, over the whole industrial front, there 
could be developed the kind of works medical service which 
I have advocated' 

(i) It could be fitted in with, and be a most valuable supple- 
ment to, anvthing that can be done by the Government by way 
either of factory legislation or of a State medical service 

(ii) The kind of research work into industrial health, fatigue, 
etc , which has for many years been sponsored by the Medical 
Research Council would have a much greater chance of getting 
effective application 

(ill) There might be considerable economies and a much 
better adjustment between what is attempted or prescnbed 
and the resources that are available The example that I 
quoted from a works medical officer in a particular factory 
seems to show that, if such advice were always available, good 
practical results might be achieved at much less expense than 
if the same results were aimed at by rigid regulations 

32 Lastly, it is important to observe — and this is m 
harmony with all that I have been saying to-day — that a 
works medical officer could not possibly fill the place I 
envisage in a management team and m the confidence of 
the workers unless the whole attitude of management is such 
as to have already won their complete confidence Unless 
there is confidence based on genuine consideration for the 
individual worker medical advice and medical inspection, if 
seen as part of the “ management ” set-up, are apt to be 
distrusted and feared 

A Request 

33 At the end of this unduly long paper I want to put 
forward a practical request I imagine that I have been 
asked to address you because I am a member of the Govern- 
ment’s new Committee on Industrial Productivity and 
chairman of its Panel on the Human Factors affecting pro- 
ductivity From a panel of a committee which is only 
advisory and which is deahng with such an all-embracing 
and elusive subject as the human factor it is not easv to 
produce effective action In the first place we have 
inaugurated a series of research projects covering such 
matters as joint consultation methods , the training and 
selection of foremen , work design and measurement of 
human performance , effects of ageing on industrial produc- 
tivity and allocation of work , the effect on production of 
simplifying operations by job breakdown , methods for dis- 
semination and assimilation of existing knowledge, etc We 
are also planning some investigations into particular indus- 
tries Apart from these research projects we hope to be 
able to stimulate action of a more practical nature designed 
in various industries or areas to encourage the exchange of 
knowledge and the raising of average standards of produc- 
tive efficiency nearer to the level which progressive firms 
have shown to be possible 

If any effective action is to result, that will depend largely 
on the measure of active co-operation which can be got 
from industry — ^both management and trade unions — as well 
as on the closeness of contact which can be established so 
as to reieal opportunities I have from the beginning felt 
that most valuable aid could be got from industrial medical 
officers, and, 'vithout taking further time in explaining the 
position, I want to ask this conference whether it would 
be possible to form a group of industrial medical officers 
with whom m> panel could discuss possibilities 

Conclusion 

34 I will add one final word All that I have said has 
been framed to lead up to certain considerations about the 
position of industnal medical officers as part of the manage- 
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ment team I have naturally therefore tended to speak of 
human relations in industry in terms of the attitude of 
‘ management ” to workers But I do want to emphasize 
that to think in these terms alone is quite inadequate 
Human relations in any case are a two-way business, and 
the success of anything that can be done depends not merely 
on how management behaves to workers but on how the 
individual workers respond But there are some things 
which seem to me to be clear beyond all doubt 
The firsf is that management if it wants to retam leader- 
ship should not argue about who is to blame, but should 
Itself accept responsibility for giving a constructive lead 
The second is this To-day we must all make a choice 
between two alternative wavs Are we to go forward or 
back Are we to play down to the worst motives — fear 
and greed — or play up to the best — ^pride m the job, a sense 
of responsibility, a desire to act a worthy part in life ? I 
have no doubt about what is the right answer, whether 
viewed as a matter of practical expediency or moral right- 
ness The only hope is tp go forward, and the chief task 
IS to clear away the obstacles which hinder the better 
motives havmg free play 


RAT-BITE FEVER DUE TO 
STREPTOBACILLUS MONILIFORMIS 

BY 

I R W LOMINSKI, MD 
A STEWART HENDERSON, MB, ChB 

AND 

J W McNEE, MD, FRCP 

(Fiom the Departments of Bacteriology and Medicine 
University and Westein Infinnaiy of Glasgow) 

After many years of difficulty and confusion it is now 
clearly established that rat-bite fever mav arise from two 
distinct infecting agents Not all cases are due to actual 
rat bites, and in the absence of a clear history clinical 
differentiation of the two types is generally impossible and 
bacteriological evidence alone conclusive Infection with 
Spirillum minus (originally named Spirochaeta motsus 
muris by its Japanese discoverers in 1916-17) is the 
commoner variety, and very many cases are on record 
Infection with Sti eptobacilliis moniliformis is much rarer, 
and Altemeier, Snyder, and Howe (1945) could trace only 
17 examples published m the Umted States This micro- 
orgamsm was first discovered by Schottmuller in 1914, and 
classified by him as a streptothrix The present name was 
first applied by Levaditi, Nicolau, and Poincloux in 1925, 
who isolated it from a laboratory worker, who, inciden- 
tally, had not been bitten by a rat 

The whole story of the elucidahon of rat-bite fever of both 
varieties, mcludmg the relations of the streptobacillus to 
Haverhill fever and to the orgamsmal cause of pleuropneu- 
monia in cattle, is very fully reviewed by Brown and Nune- 
maker (1942) The incubation period of the spirillar infection 
IS usually longer (seven days or much more) than in the 
streptobacillary disease (three days or more), but the period 
IS so variable that only a clear history of a bite followed 
by a long interval before illness develops might clinically 
suggest the spirillar variety 

The newer arsenical drugs were quickly recogmzed to be 
very effective against the Spit ilium minus, but the strepto- 
bacillary disease ran a protracted and serious course until 
the advent of penicillin _ 

This short acco,unt of a single case is intended to draw 
renewed attention to the Streptobacillus moniliformis as a 


cause of rat-bite fever in Britain, to illustrate the methods 
of rapid bacteriological diagnosis and the chief cultural 
characteristics of the orgamsm, and to emphasize the 
dramatic effect of adequate pemcilhn treatment 

Case History 

The patient was'bitt^n on the right thumb while handling a 
hooded rat prior to an experimental operation His hands were 
‘ scrubbed up ” at the time, and the wound was at once 
thoroughly washed and a sterile dressing applied The wound 
appeared to be healing normally, but on the morning of the 
third dav (,i e , within 48 hours of the bite) he felt very ill on 
wakening A severe rigor followed almost immediately lasting 
half an hour, with fever begmnmg at 101° F (38 3° C) and 
reaching 103° F (39 4° C ) by evemng, and associated with severe 
pains in the limbs and back Fever continued throughout the 
following day, with, in addition to generalized muscular pains, 
severe pain and redness over the right elbow at the olecranon 
This first attack of fever lasted for about 48 hours, and on the 
morning of the third day after the fever started the patient felt 
much better, except for the painful right elbow On this day a 
scanty rash appeared on the dorsal aspects of the feet He 
continued to be fairly comfortable for 48 hours, when the first 
bout w'as completely repeated, with high fever (103' F) and 
severe shooting pains particularly in the region of the 
nght scapula The rash also spread to involve the back, 
forearms and feet He i/as admitted to hospital on the setenth 
day of illness about 12 hours before the end of the second 
attack 

On idmission the patient looked very ill, with a tempera- 
ture of 103° F A fairly extensive maculo papular rash (no 
petechiae) was present, most abundant on the forearms, hands, 
legs, and feet, and less e\tensi\e on the forehead and body 
The spleen and lymph glands were not enlarged The leucocyte 
count was 10 400 (85% neutrophil polymorphs, 14 5% mono 
nuclear cells) 

The laboratory investigations are given separately for clear- 
ness, but as soon as blood films proved negative for Spirillum 
minus and blood cultures had been taken penicillin therapy was 
started, with the idea quickly proved correct, that the infection 
might be due to Streptobacillus moniliformis There was no 
scarcity of penicillin, and 500,000 units were gi\en intra- 
muscularly at once By next morning the temperature was 
normal, but pemcilhn was continued intramuscularly m hea\y 
dosage for seven days a total of o\er 12 000,000 units being 
administered The patient quickly recovered without fever or 
relapse and has remained completely well 

Laboratory' Inaesligations 

The clinical history suggested rat-bite fever, and the follow 
ing investigations were rapidly carried out after the patient was 
admitted to hospital Six fairly thick blood films were stained 
and examined for the Spirillum minus with negative results 
Two guinea-pigs and two mice w'ere inoculated intraperitoneally 
with 1 ml of heparinized blood from the patient , the results 
are referred to later Blood cultures were made bv dividing 
20 ml of the patient’s blood among three flasks containing 
heparinized horse-heart digest broth, and were incubated at 
37° C After 18 hours a few fluffy granules were seen floating 
on the top of the layer of sedimented red blood cells, and these 
were found to consist of tangled chains of pleomorphic cocco- 
bacilli They stained feebly by Gram’s method, but strongly 
With Leishman, Giemsa polychrome methylene blue and carbol 
fuchsin stains Subcultures were' readily obtained in glucose 
horse serum digest broth and on Loeffler’s serum medium, while 
after incubation for a further 48 hours the original cultures 
showed a mass of “ cotton-ball ” colonies covering the layer of 
red cells in the flasks 

The diagnosis was now made but further bacteriological 
observations may be briefly but accurately summarized 

The Micio organism — This was pleomorphic slender, 
motile and non-sponng , occasionally occurring as short rods 
but mostly arranged m chains of coccal or coccobacterial bodies 
or in long continuous filaments spreading across seseral micro- 
scopical fields All of these forms were present simultaneously, 
and the long filaments were so interwoven that the question of 
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branching remained undecided In young cultures on Loeffler’s 
^erum spindle-shaped rods and filaments predominated, the 
'atter being shorter than m fluid media The filaments also 
showed central, terminal, or subterminal swellings (moniliform 
bodies) similar to those seen by one of us (I R W L ) in 
Levaditi’s laboratory in 1936 It was noted that the moniliform 
bodies tended to disappear in older cultures 
Staining Reactions — ^Poor results were obtained with Gram s 
stain, but on the whole in very young cultures the organism 
Landed to be Gram-positive and in older cultures Gram-negative 
With the other stains previously mentioned the staining was 
rregular, the moniliform bodies being coloured more intensely 
Liian the filaments WTien stained with Ziehl-Neelsen s carbol- 
fuchsm the organism was not acid-fast 

Chaiacteiistics in Ciiltiiie — On solid media no growth 
occurred on ordinary agar very scanty growth on 5% blood 
agar, good growth on 25% horse-serum agar, and abundant 
growth on glucose-serum agar and Loeffler’s serum The 
colonies were at first small and translucent, but became 
i.ranular and rough after several days Even after 24 hours a 
number of the colonies were of R type In deep glucose serum 
agar shake cultures mulberry-shaped colonies appeared which 
were not limited to the aerobic zone The organism is thus 
aerobic but a facultative anaerobe Growth did not appear to 
be stimulated by increased carbon dioxide pressure In fluid 
media abundant growth occurred, as already indicated, when 
^erum and fermentable carbohydrates were present The sugar 
reactions were as follows acid but no gas frbm glucose and 
^tarch, slight acid from lactose and maltose , no indole forma- 
tion , gelatin not liquefied In fluid media containing carbo- 
hydrates subcultures were found to be essential every 48 
hours In carbohydrate-free media the organism can remain 
alive for five days but is dead in seven days It is killed by 
exposure to 60° C for 20 minutes The organism isolated was 
found to be very sensitive to penicillin, all growth being 
inhibited by 0 01 unit of the drug per 1 ml of medium 
Animal Inoculation — ^The organism is pathogenic for mice, 
and both animals inoculated intraperitoneally with 1 ml of the 
patient's blood died in 9 and 1 1 days Similar inoculations from 
24 hour cultures (0 5 to 1 ml ) caused death in four to six 
davs but no characteristic lesions were observed at necropsy, 
although heart-blood cultures were positive Both guinea-pigs 
and rabbits seem to be insusceptible 
Two additional points of interest may be noted Attempts to 
demonstrate agglutinins both in the patient’s blood and in the 
susceptible animals, failed, for the organism was auto-agglutin- 
able even in media free from carbohydrates The whole stock 
of hooded rats from the cage containing the original culprit was 
examined and Streptohacillus moniliformis was obtained bv 
swabbing the nasopharynx in seven out of the 10 rats examined 

Discussion 

- There are records of at least five patients previously 
treated with penicillin but their illnesses occurred m the 
time of penicillin scarcity and a much smaller dosage was 
emploved Kane (1944a, 1944b) reported the first case 
from Belfast, in which a positive blood culture was 
obtained only on the 25th day of illness Gold therapv' was 
tried without success and penicillin was first used on the 
62nd dax just after the beginning of a bout of fever In 
all 200,000 units were injected over 48 hours, but within 
12 hours after onlv 60 000 units the fever v'anished and 
convalescence was uninterrupted Weber and Favour 
(1945) began penicillin treatment of their patient on the 
13th dav using at first 100 000 units a dav reduced to 
SO 000 units on the third dav and continued for 10 davs 
Fever was abolished onlv on the seventh dav Altemeier 
Snvder and Howe (1945) gave 302 500 units over 81 days 
to a child aged 10 months 212 500 units to a child of 2 
vears and 132 000 units over five davs (all the drug avail- 
able) to a child of 41 vears Cure was immediate and com- 
plete in the first >nd second cases but the third child 
relapsed four davs after penicillin was discontinued and 
blood culture again became positive 


Summary 

A case of rat-bite fever due to Streptobacilliis moniliformis 
(Levaditi) is reported, developing 48 hours after the bite of a 
hooded rat 

Treatment with penicilhn was completely successful, the 
disease being cured at once Much larger dosage, probably 
excessive, was employed than in the few cases previously 
described, but the illness was severe and relapse had occurred 
in the days of pemcilhn scarcity 
The methods of diagnosis and the charactenstics of the 
organism isolated are bnefly desenbed 
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A CASE OF ACUTE DERMATOMYOSITIS 

BY 

J MacD HOLMES, MD, MR CP 

Physician Staffordshire General Infirmary 
Consulting Physician Crewe and District Memorial Hospital 

Acute non-suppurative myositis involving several muscle 
groups IS a rare condition and deserves special notice when 
It occurs It was first described in 1887 almost simulta- 
neously by Wagner, Unv'erricht, and Hepp, but little has 
been added to our knowledge of the pathology of the 
condition since that time The case recorded here is one of 
the very few in which an organism that might be regarded 
as causative has been isolated 

The chief chnical features of the disease are widespread 
oedema of muscle groups associated with intense pain and 
tenderness, fever, and often mflammatory lesions of the 
ov'erlying skin Unverricht coined the term “ dermato- 
myositis ” to describe the disease with cutaneous lesions, 
but this has smee been apphed to a large and ill-defined 
group of skm affections associated with muscular swelling 
or atrophy and with wide variation in the seventy and 
duraUon of symptoms Probably some of these are 
aetiologically different from the acute polymyositis under 
consideration, but it is possible that allergic sensitivity may 
be a common factor 

Pathology 

The clinical and histological features of dcrmatomvositis 
of the acute type suggest that it is infective in origin, but 
organisms have very rarely been isolated and the standard 
textbook descnptions of the disease state that the aetiology 
IS unknown Dedk (1931) isolated a haemolytic strepto- 
coccus in five cases of “ acute haemorrhagic myositis,” and 
Karelitz and Welt (1932) found a haemolvtic streptococcus 
in blood culture shortly before death in one case Other 
attempts to demonstrate a causative organism have been 
unsuccessful Therapeutic evidence of an infective cause 
has recently been furnished bv the successful treatment of 
the condiUon with sulphonamides and penicillin Clark 
(1946) reports two cases — one treated with sulphonamides 
and the other with penicillin Friedmann and Por (1947) 
also desenbe a case successfully treated with penicillin In 
none of these, however, was an organism isolated from 
blood cultures My case appears to be the first in w hich an 
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organism has been grown from a biopsy specimen of 
muscle 

The affected muscles are usually soft and friable and may 
be adherent to the surrounding skin and subcutaneous 
tissues Later they may become indurated and scarred 
The muscles are severely oedematous m the acute stages 
and areas of haemorrhage may be seen The skin usually 
shows macular or petechial haemorrhages and a vanable 
degree of inflammatory mfiltration and oedema 

Microscopically there is extensive degeneration of muscle 
fibres and infiltration with lymphocytic, mononuclear, or 
polymorphonuclear cells Occasionally eosinophilic mfiltra- 
tion is seen The infiltration is usually perivascular in 
distribution and oedema is mtense The degree of inflam- 
matory change varies with the severity and stage of the 
disease In the late stages the muscle fibres may be entirely 
replaced by fibrous tissue, with perhaps a few areas of 
cellular infiltration — the picture of “ myositis fibrosa ” 
Occasionally the inflammatory changes mvolve the walls 
of blood vessels In some cases the myocardium and 
muscles of deglutition are affected 

The blood picture is variable In many cases there is no 
leucocytosis even in the acute phases of the disease, but in 
others a moderate or even high polymorph leucocytosis 
occurs There is often a moderate degree of splenomegaly 

Differential Diagnosis 

The clinical picture, once seen, should be unmistakable 
The only condition which at first sight may give difficulty is 
trichimasis The disease was called “ pseudo-trichinosis ” 
by Hepp in 1887, but a high degree of eosmophilia is an 
almost invariable accompaniment of trichimasis, and 
microscopical examination of a piece of excised muscle 
will usually reveal encysted fonps of Tnchinella spiralis 
The skin lesions may suggest a diagnosis of the so-called 
Stevens-Johnson syndrome or of acute lupus erythematosus 
(Libman-Sachs syndrome), but myositis is not associated 
with these conditions Polyarteritis nodosa may have to be 
considered in a few cases, particularly as some degree of 
myositis may occur in this disease as well as skin lesions 
There should be no difficulty in distinguishing the disease 
from acute suppurative myositis 

' Prognosis 

The disease has had a high mortality m the past, but few 
cases have been recorded since sulphonanaides and penicillin 
have been available, and it seems probable that chemo- 
therapy may change the outlook considerably Recurrences 
after apparent recovery are common Many of the 
patients who survive are left with muscular atrophy or 
contractures and sclerodermia It is possible that myositis 
fibrosa is a terminal stage of the disease Calcinosis is said 
to be a sequel in some cases When death occurs it is 
usually due to involvement oi the muscles of respiration or 
deglutition and sometimes of the myocardium 

Case Report 

A boy, aged 15, was admitted to Crewe and District Memorial 
Hospital on Feb 16, 1947 The illness had started seven days 
before with sore throat followed by pam in the nght ear A few 
days later a painful swelling appeared in the right arm above the 
elbow, with oedema of the nght pinna and bulging of the right 
eardrum, red tonsils and fauces, and slight cervical adenitis 
The right arm was grossly oedematous from wnst to shoulder 
Some swelling was also present in the left arm above the elbow, 
with extreme tenderness Temperature 101° F (38 3° C), pulse 
120, respiration 24 No cardiac murmurs , blood pressure 
125/75, urine normal Leucocytes 30,000 per c mm —poly- 
morphs 80% Penicillin, 20,000 units three-hourly, was begun 
The muscular swelling spread rapidly to both legs and the face. 


and the limbs and trunk became covered with a macular erythe- 
matous rash and scattered purpuric patches Many of the pur- 
punc areas became confluent, and as they faded more appeared 
The play of the colours known as erythema ins was seen in the 
skin lesions Bullae containing serous fluid appeared on the 
legs from time to time The spleen became palpable and tender 
during the second week of the illness The patient was immo- 
bilized by intense pain, which was only partly relieved by 
morphine No improvement occurred until March 3 After 
this the skin lesions faded, leaving a brownish pigmentation 
Pyrexia of 101°-102° F (38 3°-38 9° C) continued and gradually 
returned to normal on March 28 Penicillin was discontinued 
on March 16, a total of 3,300,000 units having been given On 
March 25 the leucocytes were 5,000 per c mm — polymorphs 
65% Blood cultures were sterile on three occasions — once 
before treatment with penicillin and twice dunng treatment 
Culture of fluid from a bullous skin lesion was also sterile The 
patient was discharged home on April 16 The muscles of his 
arms and legs were very wasted and some contracture at the 
knees and elbows was present Massage and exercises corrected 
these deformities, and by July 1 he was able to work as a 
packer The muscular volume had returned to' normal and 
there was no loss of motor power 
The patient was again admitted to Crewe Hospital on Sept 
20, 1947, With a severe recurrence of the polymyositis, similar 
to the first attack, but more intense The spleen was again 
enlarged and tender, and the polymorphic skin lesions more 
widespread Tempe-ature 103° F (39 4° C), pulse 120, respira- 
tion 24 Blood culture was again sterile and remained so after 
incubation for 18 days Leucocytes amounted to 25,600 per 
emm — polymorphs 83%, eosinophils 3% Penicillin, 30 000 
units three-hourly, was begun No improvement occurred during 
the next week, and the patient was transferred to the Stafford- 
shire General Infirmary on Sept 26 A diagnosis of dermato- 
myositis still seemed the most probable one, but the out- 
look appeared hopeless A piece of muscle was excised from a 
tender oedematous site in the right adductor longus on Sept 29 
to exclude the possibility of trichimasis or polyarteritis nodosa 
Half of this piece was kept for histology and half was placed 
into broth and incubated Bv Oct 2 this culture yielded a pure 
and heavy growth of Streptococcus vinctans Two further 
blood cultures and culture of oedema fluid from the leg were 
sterile Leucocyte counts were as follows dunng the illness 
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In spite of this intense leucocytosis there was no evidence of 
suppuration at any time Through an unfortunate laboratoiy 
error the sensitivity of the Str viridans to penicillin was not 
determined, but the penicillin dosage was increased to 80,000 
units three-hourly on Oct 3, and sulphadiazine, 1 g four-hourlv 
was also begun The sulphadiazine was stopped on Oct 14 
after a total of 70 g had been gnen, and the penicillin was 
stopped on Oct 18 after a total of 8,120 000 units “ Benadryl ” 
m doses of 200 mg daily had been given for four days from 
Oct 2, but without visible effect on the skin lesions or oedema 
The skin lesions and oedema began to dimmish on Oct 13 and 
the temperature had become normal by Oct 23 Electrocar 
diograms on Oct 3 and Nov 4 showed no abnormality apart 
from low voltage The urine showed no abnormaht> through 
out the illness apart from a trace of albumin The patient 
returned home on Nov 16 The muscle-wasting was more pro- 
nounced than in the previous attack, but there has since been a 
rapid recovery 

Dr A J McCall has kindly given the following report on the 
sections of excised muscle “The muscle shows numerous 
inflammatory lesions in which the muscle fibres are separated 
by collections of histiocytes and lymphocytes, with only occa 
sional eosinophils and polymorphs (Figs 1 and 2) In some 
of these apas there is albuminous coagulum but frequently 
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there IS none The lesions arc often pcnvnsciihr, and they then 
tend to be spindle shaped One or two sm ill arteries show what 
IS probably oedema of the \csscl wall, with occasional inflam 
matorv cells in the outer mcdi i, but there is no necrosis or 
thrombosis Some muscle fibres appear normal, but others 
show damage \arying from oedema to complete destruction and 
replacement by granular eosinophil material Proliferation of 
‘irrcolcmma nuclei is sometimes seen The frequency of the 
lesions \aricd considerably in sections taken from different 
levels in the block, and it is ev'idcnt that they arc patchy in 
distnbution No parasites or organisms could be found in any 
of the sections ” 



Fio 1 — Section of muscle showing cellular infiltration and damage 
to muscle fibres (X 80) 

Discussion 

The clinical manifestations of acute dermatomyositis 
have been well recognized for more than sixty years, but 
although these are suggestive of a fulminating bacterial 
infection it is remarkable that an organism has been 
isolated on so few occasions The isolation of a possibly 
causative organism in this case is so unusual that it must be 
exammed with some scepticism 

It seems improbable that the Str vindans was an 
t accidental contaminant of the culture, but lesions of the 
severity described are by no means a characterisbc of 
vindans infections They are never seen, for instance, in 
bacterial endocarditis due to this organism, even when a 
considerable degree of septicaemia is present There was 
no evidence of cerebral, renal, or pulmonary lesions, which 
would be expected m a fulminating bacterial infection with 
such an intense leucocytosis The localization of the 
lesions to the muscles and skin is the most remarkable 
^feature of the case 

The similarity of the clinical picture to that of acute 
disseminated lupus erythematosus (Libman-Sachs syn- 
drome), acute erythema multiforme of the Stevens-Johnson 
type, and polyarteritis nodosa has been mentioned, and it is 
possible that they also have a sunilar aetiology In the past 
these diseases have been thought to be due to bacterial 
infection, but most authorities now regard them as mani- 
festations of allergic hypersensitivity, m some cases to 
bacterial antigens Ophuls (1923) first suggested that poly- 


arteritis nodosa might be due to allergic sensitivity to 
streptococci, and Rich (1946) now emphasizes that sub- 
stances of widely differing chemical nature must be added 
to the list of sensitizing antigens capable of producing vas- 
cular lesions This conception of allergic hypersensitivity 
has also been applied to the Stevens-Johnson syndrome 
(Sutton and Sutton, 1939, quoted by Nellen, 1947) and to 
the Libman-Sachs simdrome (Fox, 1943) 

Banks (1941) first discussed the question of whether 
there is a common denominator between sclerodermia, 
dermatomyositis, acute lupus erythematosus, and poly- 



Fig 2 — Showing pcnvascular infiltration and slight infiaminatory 
reaction in outer coats of small artery (X 250) 

arteritis nodosa He draws attention to the ov'erlapping 
of the morbid anatomical features m aU these conditions, 
particularly of the arteriolar changes The very slight 
histological evidence of vascular damage in this case is an 
inconclusive finding, but the severe recurrent symptoms 
localized to muscles and skin and the slow response to 
penicillin and sulphadiazme could be explained by the 
assumption that the disease was due to an allergic response 
to the Str vindans 

Summary 

Two severe attacks of dermatomyositis in a boy aged 15 are 
described After many unsuccessful attempts to grow an 
organism from the blood and oedema fluid Str vindans was , 
obtained m pure culture from a inuscle biopsy during the second 
attack 

A piece of excised muscle showed patchy inflammatory 
changes with perivascular cellular infiltration and necrosis of 
muscle fibres in some places Only slight infiltration of artenal 
walls was seen m the sections examined 

Complete recovery from both attacks occurred In the first 
there was a slow response to penicillin alone, and in the second 
a slower response to larger doses of penicillin and sulpha- 
diazine 

It IS suggested that the severe symptoms were due to an 
allergic reaction in muscles and skin to the Str i iridans infection 
and that a clinical and possibly an aetiological similarity exists 
between dermatomyositis, polyarteritis nodosa, acute dissemi- 
nated lupus erythematosus, and erythema multiforme of the 
Stevens-Johnson ” type 
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POST-PRANDIAL SYMPTOMS 
FOLLOWING PARTIAL GASTRECTOMY 

BY 

W T IRVINE, BSc, MB, Ch B 

Resident Surgical Officer Warringtcn General Hospital 

While the results following subtotal gastrectomy for ulcer 
are generally excellent, in a small proportion of cases there 
develop post-prandial symptoms which may persist for 
many months Such post-prandial upsets after gastrectomy 
have been described in Bntish, German, and American 
literature, and frequent attempts have been made to relate 
these symptoms to changes _m sugar levels in the blood 
Lawrence (1936) noticed that after such surgical procedures 
patients developed hyperglycaemic then hypoglycaemic 
sugar levels following ingestion of glucose Evensen (1942) 
found that 34 out of 95 cases treated by partial gastrectomy 
developed unusually low blood-sugar levels after meals 
Adlersberg and Hammerschlag (1947) divided such upsets 
into two groups — early and late The early symptoms (sense 
of pressure and fullness in the epigastrium) they attributed 
to the rapid emptying from the stomach remnant Later 
symptoms (palpitations, headache, dizziness, and perspira- 
tion) they believed to be due to chemical factors, especially 
hypoglycaemia Gilbert and Dunlop (1947) believed the 
symptoms were due to hypoglycaemia, and they found that 
ephedrme administration lessened the upset They suggested 
that the development of insulin sensitivity was a causal 
factor 

Present Investigation 

Twenty-four cases were studied — 23 men and one woman 
All had had subtotal gastrectomy for duodenal or simple 
gastric ulcer The type of operation performed in every 
case was a gastrectomy, removing three-quarters of the 
stomach and the first inch of the duodenum, with an 
antecohe anastomosis No valve mechanism was formed 

The Nature of the Symptoms — In mild cases (the 
majority) the patients complain of a heaviness and fullness 
in the epigastrium, accompanied by a curious sense of 
muscular or body fatigue, and want to sit down , in more 
severe cases they may have to he down and may fall asleep 
A flushing of the skin may occur and the patient often 
“ feels hot ” and may actively perspire Giddiness and 
palpitations often occur Such symptoms were present in 
all 24 cases To this list of symptoms must be added bilious 
vomiting, which occurred in two of the cases These two 
patients had all the other symptoms, but in addition after 
meals they felt very upset and wanted to vomit They 
usually vomited about 30 to 45 mmutes after meals, and 
thereafter felt very well and were able to go about their 
business The vomited material consisted either of food 
heavily bile-stained or, as often, of ly pints (0 85 litre) of 
unmixed pure bile 

Time Interval between Opeiation and Symptoms — ^In 
every case the symptoms started either while the patient 
was in hospital or as soon as he went home and began to 


hve a normal life In^no case was there a time interval 
of some weeks, such as has been described by those who 
believe the condition to be due to the development of insulin 
sensitivity 

Tune of Onset of Symptoms m Relation to Meals — 
In each case the symptoms started almost immediately after 
meals or, indeed, while the patient was still eating The 
upset usually lasted 20 to 30 mmutes The rapidity of onset 
suggested a mechamcal causation, and in nearly every case 
the symptoms could be brought on rapidly by eating more 
quickly, and by giving a larger meal the symptoms usually 
increased in severity In no case did a group of late 
symptoms appear 1 to hours after meals 

Type of Meal which Caused tlie Symptoms 

In all 24 cases a caieful study was made of the type of 
food and the amount taken at each meal in the day, and a^ 
rough measure of the total bulk of each meal and its total 
carbohydrate content was made In 23 cases the symptoms 
appeared only after “ the big meal ” — ^i e , the most bulky 
meal of the day In almost all of these cases the carbo- 
hydrate content of “ the big meal ” was considerably less 
than the carbohydrate content of another meal in the same 
day which produced no symptoms Indeed, the patients 
themselves m most cases clearly realized that it was the 
bulkmess of the meal which troubled them, and many noted 
that by missing the soup one day, and doing without 
pudding the next, they could avoid such symptoms 
altogether In other words, the incidence of symptoms 
depended on the total amount of food eaten and not on 
its carbohydrate content 

In order to clarify still further the question whether the 
symptoms were due to bulk or to carbohydrate content 
each patient was given 50 o of glucose in water and the 
severity of the symptoms and their time of onset, etc, 
were recorded , the blood-sugar levels were estimated by 
MacLean’s method On the following day the patient was 
given a bulk meal containing scarcely any carbohydrate 
(about 6 g) and the severity and time of symptoms were 
again recorded The blood-sugar levels were again estimated 
to check the fact that there was no rise in the blood sugar 
In 16 of the 24 cases the symptoms were more pronounced 
after this bulk meal than they were after the ingestion of 
50 g of glucose in water In four cases the severity of the 
upset was equal, and in four cases the 50 g of glucose caused 
more upset than the bulk meal In short, it was again 
shown that it was the bulk and not the carbohydrate con- 
tent of the meal which mattered It is, however, interesting 
to note that after these bulk meals the blood-sugar level rose 
to a moderate extent in most cases Indeed, blood-sugar 
levels were recorded which were higher than one would 
expect after a meal of such small carbohydrate content It 
will be suggested that this may be due to stimulation of 
the sympathetic system caused by distension of the gut, 
bringing about an adrenaline effect 

Relation of Symptoms to Blood-sugar Let el 

It has already been stated that each patient had blood- 
sugar estimations done after the ingestion of 50 g of glucose 
in water, and the time during which the symptoms were 
present was carefully noted The results are shown in the' 
accompanying Table By graphing the blood-sugar levels 
and marking on the graph the period of upset the following 
points were noted 

The symptoms appeared long before the sugar level in 
the blood had reached its peak The symptoms were usually 
over before the blood-sugar level started to fall or before 
it fell below normal limits In short, the symptoms appeared 
durins the period of hyperglycaemia and the symptoms had 
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Blood-Simrr Lc\ els after 50 i of Glucose b} Mouth 
(Xhc Readmss !n hold type occurred during the syriiploms) 


BhodSugir Readings jn mg per 100 ml 


No 

Before 

Mo'll 

5 Min 
After 

10 Mm 
Afler 

i Hr 
After 

}Hr 

After 

I Hr 
Afler 

1 Hr 
After 

U Hr 
After 

1} Hr 
After 

1 

88 

95 

115 

! 130 

173 

199 1 

106 

104 

112 

2 

100 

no 

110 

175 

286 

156 1 

100 

88 

98 

3 

89 

123 

136 

1 150 

248 

187 

123 

100 

80 

4 

103 

166 

1B0 

1 200 

282 

120 

SO , 

93 

86 

5 

120 

100 

1G0 

179 

248 

147 

70 1 

90 

89 

6 

86 

90 

100 

I2I 

126 

130 

196 

58 

82 

7 

48 

50 

70 

92 

116 

SO 

62 

186 

64 

8 

90 

100 

1 16 

136 

210 
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no 

90 

9 
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130 

172 

211 

190 

100 

“0 

86 

to 
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90 

II2 
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SO 

100 

92 

II 

86 

92 

126 

180 i 

243 

no 

120 

97 

106 

12 

108 

102 

130 

162 ! 

224 ! 

160 

in 

126 

108 

13 

117 1 

127 

T42 
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133 

60 

50 

46 

14 

112 1 

115 

140 

182 
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180 
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138 

112 

15 

84 

92 
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154 
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64 
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16 

78 

84 
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87 
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82 

17 

104 
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180 

82 
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104 
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18 

68 

71 

86 
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70 

162 

58 

89 

19 

96 

102 

120 

186 

80 

112 

80 

94 

90 

20 

106 

100 

141 

155 

166 

84 

92 

no 

96 

21 

86 

92 

112 

138 

173 

134 

101 

106 

1 100 

22 

105 

116 

165 

179 

207 

143 

70 

83 

66 

23 

95 

106 

173 

182 

1 226 

61 

102 

98 

93 

24 

80 1 

109 

127 

158 

; 194 

1 

69 

lOS 

98 

86 


passed off before low le%'cls of blood sugar were recorded 
Furthermore, exactly the same symptoms were produced, 
often of greater intensity, with the bulk meals, where the 
blood-sugar levels showed a less marked rise and fall An 
illustratne case, with typical blood-sugar curves, is noted 
below 

A man, aged 40, had a subtotal gastrcctom> for duodenal 
ulcer 18 months ago Since operation he has been complaining 
of fullness in the epigastrium for 20 minutes after meals with 
weakness and sweating Palpitations are common and giddiness 
is often present This comes on after his dinner at midday, 
which usually consists of soup, then fish or meat If he takes 
any pudding of any sort, his symptoms are much worse 



Cuive A shows blood sugar levels after 50 g of glucose by mouth 
Symptoms were slight Curve B shows blood sugar levels after a 
bulk meal with almost no carbohydrate Symptoms were pronounced 
after this meal The period of symptoms is shaded Dunng this 
period blood sugar estimations were made every five minutes 


Discussion 

Post-prandial symptoms following partial gastrectomy are 
not hkely to be due to hypoglycaeniia In all 24 cases 
I they occurred in the hyperglycaemic stage The symptoms 
were quite often over before the sugar level stopped rising 
Even when hypoglycaemic curves were produced the symp- 
toms did not coincide with that period, and a similar set of 
symptoms of at least equal mfensity could be produced in 
the same patient with a bulk meal with a much smaller 
rise and fall in the sugar levels in the blood 

That these symptoms are due to mechanical distension of 
the gut is suggested by the following facts (a) The rapidity 


of onset of symptoms following the meal suggests a 
mechanical cause (6) It was the major meal of the day 
which gave the trouble in 23 cases, and patients usually 
knew that they could avoid or lessen the upset by faking 
fewer courses As has been said, this major meal in most 
cases had a smaller carbohydrate content than at least one 
other meal of the day which produced no symptoms (c) In 
Iwo-thirds of the cases the bulky low-carbohydrate meal 
produced more symptomatic upset, with only a moderate 
change m blood-sugar level, than did the 50 g of glucose 
w'hich caused a marked rise and fall m the sugar levels 
Further, the very fact that the symptoms were the same in 
both cases suggests a mechanical basis 

It should be added that m the four cases in which the 
50 g of glucose caused more upset than the bulk meals no 
satisfactory explanation was found These patients had no 
marked hvpoglycaemia, and again the sjmptoms occurred 
in the hyperglycaemic stage These four patients had 
insulin-scnsitivity tests earned out No hypersensitivity w'as 
found 

If the post-prandial upset is due to mechanical distension 
of the gut It IS likely that tne afferent pathway for this is 
in the sympathetic-nenc fibres and not the vagi This is 
suggested by the work of Andrus (1947), w'ho performed a 
preliminary gastrostomy on a patient w’lth carcinoma of the 
oesophagus At a later operation he did a bilateral vago- 
tomy Bj passing a cvstoscope through the gastrostomv 
tube he was able to test the stomach wall for different types 
of sensation before and after vagotomy He observed that 
most sensations, such as feelings of distension, heat and 
cold, pain, etc , were unaffected by vagotomv hioore et a! 
(1947) also observed such post-prandial symptoms following 
vagotomy 

Finally, the symptoms themselves suggest stimulation of 
the sympathetic system The weakness, giddiness, perspira- 
tion, etc , are not unlike the effects produced by adrenaline 
and cphedrine In this respect it is interesting to note that 
the pulse rate increased by 10 to 20 beats a minute m all 
24 cases during the upset Furthermore, the rise in the 
blood-sugar level after a meal containing very little carbo- 
hydrate might be explained by an adrenaline effect follow'- 
ing stimulation of the sympathetic nerve bv mechanical 
distension of the gut 

I would like to thank Professor Illingworth for his kind help and 
encouragement and for his many useful cnticisms 
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In Circular 150/48 (dated Aug 20, 1948) the Ministry of Health 
has given some advice to County and County Borough Councils 
about their functions under the National Assistance Act, 1948 There 
are not to be any changes m tlie system of registration of blind 
persons or of the arrangements under which the Regional Associa- 
tions foi the Welfare of the Bhnd maintain regional registers The 
certification of blindness will be part of the local authority's dut> 
under the National Assistance Act and not under the National Health 
Service Act, and the Form BD8 will continue to be used Local 
authorities are to pay the regional boards for certificates provided by 
speciahsts employed by the board, but where the specialist does the 
work outside his employment by the board the local authonty will 
pay him direct In addition to persons icgistered as bhnd within 
the meaning of Section 64 of the National Assistance Act, local 
authorities are now urged to keep an “ observation register ” of those 
who are substantially and permanently handicapped by defective 
vision (“ partially sighted persons ’ ) Local authorities should keep 
these patients under review and make sure that they are obtaining 
the treatment they may need through the National Health Service 



516 Sept 11, 1948 


PUERPERAL SEPTICAEMIA AND STREPTOMYCIN 


British 

Medical Journal 


PUERPERAL SEPTICAEMIA DUE TO 
PS. PYOCYANEA: FAILURE 
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(From the Faculty of Medicine Faroiik 1 University 
Alexandria Egypt) 

Infections of the urinary tract with Pseudomonas pyocyanea 
have in many instances been successfully treated with 
streptomycm (Alexander, 1946 , Hamre et al , 1946 , 
Keefer et al , 1946) In the case described below, in which 
both the blood and the urine were infected with the 
organism, the patient died despite the sterihzation of the 
blood and the urine with this chemotherapeutic agent 

Case Report 

A female aged 28 was admitted to the Farouk I University 
Hospital on Jan 26, 1947, complaining of excessive bleeding 
from the vagina for 28 days and backache She was syphilitic, 
and had had an early abortion five months before admission, 
with amenorrhoea two months before the onset of her illness 
She ga\e a history of recurrent attacks of salpingitis for seven 
years, for which she had had 60 administrations of short-wave 
therapy Severe aplastic anaemia with marked leucopenia and 
gingivitis persisted till death — after 36 days in hospital Blood 
examination Hb 40% (Sahh) RBC 2,000 000 per cmm 
leucocytes 1,000 per cmm (polymorphs, 20% , lymphocytes 
72% , monocytes 8%), platelets 13,000 per cmm , bleeding 
time, nine minutes , coagulation time, one minute The urine 
contained a trace of albumin and a few hyaline casts A 
Friedman test three days after admission was negative 

A low grade pyrexia developed the day after admission, but 
the temperature became normal after five days’ treatment with 
a total of 20 g sulphadiazme orally and remained normal for 
four days It then rose, and penicillin 5 000 000 units was 
given intramuscularly over 17 days This had no effect on the 
pyrexia Penicillin was stopped when a blood culture yielded 
Ps pyocyanea and streptomycin, 1 g per day, was given intra- 
muscularly everi' three hours until death seven days later 
Penicillin was resorted to in addition to the streptomycin the 
day before death because the patient was thought to have 
developed pneumonia The temperature remained high until 
death 

Bimanually the uterus was felt to be relroverted and retro- 
fiexed and could not be corrected on account of tenderness and 
probable adhesions It was rather enlarged The os was closed 
and the lower segment slightly softened On the right of the 
uterus a tender mass the size of a hen’s egg was felt, with 
pulsating vessels on it 

Four days after admission the os was dilated one and a half 
finger-breadths the uterine cavity was filled with blood clots, 
but no products of gestation were found The patient had 
probably aborted the day before There were signs of moder- 
ate localized pelvic peritonitis 

Tne severe anaemia was treated with iron, liver extract intra- 
muscularly, and blood transfusion — 1 1 litres (19 4 pints) of 
blood For the marked leucopenia which was accompanied by 
gingivitis ( agranulocytosis), the patient took pyridoxin everv 
other day 

Bacteriological Examinations 

The first blood culture, made 11 days before death while the 
patient was on penicillin, welded Ps nvocvanea fi\e colonies pei 
ml of blood When the result was known blood cultures (eight) 
were made daily until death The first showed no signs of 
growth (turbidity) before 48 hours Surface pellicle developed 
in both the aerobic and the CO tubes The top centimetre in 
the CO. tube was tinged pale green No pigment developed in 


the aerobic tube This phenomenon was' observed in all subse- 
quent positive blood cultures Carbon dioxide seems to 
enhance pigment production (Khairat, 1940) 

Ps pyocyanea was grown from the first three blood cultures , 
the last two gave one colony per ml of blood The blood 
became sterile the third day after streptomycin had been 
started Bact coli was grown from the eighth (and last) blood 
culture, taken the day before death — presumably an ante 
mortem invasion (Bact coli was grown in pure culture from 
the heart blood two hours after death ) 

The patient’s serum taken a week before death agglutinated 
a hving suspension of the first blood culture strain (washed off 
an agar slope) to a titre 1 320 A suspension killed by heat 

(60° C for 30 mms) failed to agglutinate even m low serum 
dilutions (Final serum dilutions from 1 5 to 1 1,280 were 

put up ) Agglutination of the living suspension took place at 
55° C (water bath) after 18 but not four hours ^ 

A throat swab taken six days before death was negative for 1 
Ps pyocyanea and negative also for haemolytic streptococci A 
pyocyanea bicillus was grown from the stools in small numbers 
seven days before death Four urine cultures, taken aseptically 
by catheter, were made every other day the week before death ' 
The first, taken the day streptomycin was started, jielded Ps 
pyocyanea eight colonies per loopful of the thoroughly shaken 
urine and also Bact coli six colonies per loopful (on blood 
agar , the loopful was approximately 1 / 150 ml ) The two urine 
cultures which follosved were sterile, probably because of the 
streptomycin From the last urine culture, taken the day before 
death both organisms weie grown Ps piocsanea and Bact 
coll in equal numbers were grown from three cultures from the 
cervix uteri taken 7, 5, and 2 days before death 

Necropsy 

The uterus was retroverted and surrounded bv fibrous 
adhesions that fixed it It was almost completely involuted 
On the right side there was a tubo ovarian mass The right 
ovarv was cystic and contained thick sanguineous fluid The 
small intestines showed scpticaemic petechiae along the whole 
mucosa The lower part of the ileum close to the ileo caecal 
junction was markedly congested and almost gangrenous in 
appearance, but the loop was free in the abdomen and had 
no adhesions (The patient passed no motions for four days 
before death ) The heart valves were free The pericardium 
contained much straw-coloured clear fluid 
Post-mortem cultures were made two hours after death from 
the heart blood, pencardial fluid, cut-surface of lung cervix 
uterine cavity ind from the thick sanguineous fluid in the cystic 
right ovary Bact coli was obtained in pure culture from all 
these sites , the pericardial fluid and the cut surface of the 
lung also yielded Ps pyoevanea The three blood 
culture pyocyanea strains, the three cervical ones the strains 
from the stools and the urine, and the two post mortem strains 
were all agglutinated to the same titre (1 320) by the patient’s 
serum Pooled normal human sera did not agglutinate an) of 
them 

Summary 

Penicill n had no effect on Ps pyocyanea bacteraemia or 
bacilluria Streptomycin, 1 g daily, sterilized the blood and 
the urine by the third day, but did not save the patient, who 
died probably of paralytic ileus or from agranulocytosis 

We wish to thank Prof Aly Bey Hassan for the gift of strepto 
mycin and for his interest 
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The National Under Fourteens’ Council has issued an illustrated 
pamphlet entitled “ Junk Playgrounds ” descnbing how bombed 
sites and other derelict places may be made into suitable playgrounds 
for children to give them the opportunity of making small huts or 
gardens This scheme has been very successful m Copenhagen, where 
it is claimed that juvenile dehnquency has been eradicated by such 
measures The Council is appealing for funds, and those interested 
should write to the Organizing Secretary at the Mary Ward Settle 
ment, Tavistock Place, London, W C 1 
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The association of retinitis pigmentosa with polydactyhsm 
was recorded in 1860 by Laurence and Moon and the 
Frohlich syndrome in 1901 Biedl in 1921 described the 
pentad of polydactyhsm, obesity, hypogenitalia, retinitis 
pigmentosa, and mental retardation, with a familial occur- 
rence , the association being now known as the Laurence- 
Moon-Biedl syndrome Variants have also been described 
by Biesmond, Van Bogaert, and by Delhaye in which 
coloboma of the ins replaced the retinal degeneration 
Graefe in 1866 described optic atrophy as comphcatmg 
oxycephaly, but not of the pigmentary degenerative type 
(Duke-Elder, 1940 , Ridley and Sorsby, 1940) Mann 
(1937), however, records oxycephaly as one of the skeletal 
abnormalities which may be present with the syndrome 

Retimtis pigmentosa occurs much more often as an 
isolated disabihty than in combination with other dis- 
abilities Nettleship worked out many pedigrees in which 
there was no other defect Usher obtained similar results 
when searching especially for combined defects In 'he 
Eugenics Laboratory Memoirs (1922) is reported a series of 
914 cases, m 656 of which the patients suffered from retmitis 
pigmentosa alone Deaf-mutism, or mental deficiency, 
occurred in 96 cases (10 41%), and was the commonest 
associated affliction In only 9 cases (less than 1%) was 
polydactyhsm noted , such a combination is therefore rare 
The genealogical tables constructed showed that retinitis 
pigmentosa could apparently be transmitted as an inherited 
Mendelian dominant, or recessive, or sex-linked character, 
whereas the Laurence-Moon-Biedl syndrome occurred as a 
recessive Mendehan type (Eugenics Laboratory Memoirs, 
1922) 

Pathological evidence of pituitary abnormality has gener- 
ally been indefimte and disappointmg Dax (1938), how- 
ever, reported the presence in the blood and urine, but not 
in the cerebrospinal fluid, of a substance which was 
melanophore-expanding in frogs and caused a visible 
darkening of the skin on injection This substance could 
be demonstrated in cases of retinitis pigmentosa, with or 
without other abnormalities It was also present in con- 
ditions of known pituitary stress, such as pituitary tumours, 
hyperthyroidism, and pregnancy Similarly prepared extracts 
from healthy controls or other endocnnal upsets did not 
contain this substance The presumption of a hypophysial- 
diencephalic lesion has thereby gained some experimental 
justification, but vascular phenomena, according to earlier 
Italian workers, also play an important part in the pig- 
mentary degenerative process (Dax, 1938) 

Case Report 

A spinster, aged 45, was admitted to ward 2 of the Western 
Infirmary, Glasgow, complaining of severe headaches occurring 
at frequent intervals over a period of two years At birth rudi- 
mentary sixth digits were present on each extremity, but these 
spontaneously wasted and disappeared during her infancy 
Soon after attending school she discovered her eyesight was 
•(defective the defect being more pronounced at night Ophthal- 
mological examination at this time led to a diagnosis of 
retinitis pigmentosa She had always been a fat child but less 
than average m height, and at the age of 11 she weighed 13 st 
(82 5 kg ) Menstruation began when she was 13, a regular 4/28- 
day cycle continuing up to the time of wnting 

Eczema first appeared at the age of three months and 
asthmatic attacks when she was four >ears old Both have 
occurred intermittently throughout her life Two years before 
admission she began to suffer from headaches, usually present 


on waking but sometimes developing later m the day The 
occipital region was generally affected, with occasional spread 
over the vertex and forwards to the frontal area They were 
not accompanied by nausea, vomiting or any increased visual 
disturbance, nor were they induced by those foods whicb she 
had learned by experience to regard as provoking attacks of, 
eczema or asthma « 

On examination the patient was seen to be obese, but not 
grossly so Her face was flond, with marked hirsutism but no 
congested veins Her skin was dry and scaly, with one small 
weeping area on the dorsum of the hand Small scars were 
present at the lateral bases of the fifth digits Her skull was of 
a pronounced oxycephalic shape Her weight was 12 st 11 lb 
(81 2 kg ), her height 5 ft 41 in (1 64 m ) 

Clinical and r-ray examination of the lungs was compatible 
with the asthmatic history The blood pressure was 175/105 
mm Hg Clinical and special methods of exammation revealed 
no other abnormalities m the cardiovascular system Blood 
examination showed Hb, 75% (Sahli) , red cells, 3,800,000 per 
emm , white cells, 6 800 per emm , films — normal cell 
pattern, normal sugar-tolerance curv'e — fasting, 0100% , half 
hour, 0 170% , 1 hour 0 180% , Ik hours, 0 100% , 2 hours, 
0 090% No sugar in the urine, nor was any chemical or micro- 
scopical abnormality detected Average daily volume was 
49 oz (I 39 litres) Average daily excretion of 17-ketosteroids 
was 3 7 mg (average normal, 13 mg with limits 4-23 mg , 
Hadfield and Garrod, 1947) The BMR was —19 5% 
Examination of the CSF showed pressure, normal, cells, 

2 per c mm , Wassermann reaction and colloidal gold tests 
(Lange), negative , no precipitation to Bandy’s or Nonne Apelt 
tests Hearing was normal with both ears Sight large 
objects seen at 6 ft (I 83 m ) but without definition , individuals 
not recognized close up , strong contrast colours distinguished 
close up Fundi peculiar degeneration and pigmentary 
deposits of retinitis pigmentosa No papilloedema or changes 
m vessels Radiographs revealed that the pituitary fossa was 
smaller than usual that there was no bony abnormality', that the 
middle phalanges of both fifth fingers were “ dumpy,” and that 
there were rudimentary accessory digits at both fifth toes 

Intellect — The patient was alert and quickly recognized 
voices Her interests were limited, but this was clearly the 
result of her defective vision and not due to any mental defect 
Her knowledge and understanding of everyday' events, as 
reported on the radio, was quite up to normal standards 

She could not trice back any relative with blindness or polv- 
dacty'lism There has been no Jewish racial mixing in the 
family so far as she is aware No abnormality was found on 
examination of her mother and sister, the only relatives 
available 

Discussion 

The above case is incomplete in two respects Mental 
retardation was not an obvious feature, and amenorrhoea, 
which would be anticipated with hypogenitalism, was not 
present, an average normal menstrual cycle occurring during 
the patient’s stay in hospital The hirsutism was hmited to 
the face and did not encroach on the male distribution of 
trunk and arms The possibility of virilism (adreno-genital 
or pituitary basophilism) is further negatived by the low 
excretion rate of urinarv androgenic (ketosteroid) sub- 
stances Such low values are obtained in hypopituitansm 

A benign myxoedematous state, induced by inadequate 
stimulation of the pituitary to the thyroid gland, readily 
affords an explanation of the lowered metabolic rate and 
anaemia Hypertension is not uncommon in myxoedema, 
and the headaches symptomatically conform to the pattern 
associated with increased blood pressure I have not traced 
an association with eczema and asthma m prev'ious cases , 
thus an unlucky coincidence seems to have occurred in this 
patient’s case 

The failure to ehcit a family history is not surpnsmg in 
a Mendehan recessive type, as several generations may 
elapse in human inheritance before suitable conditions 
(absence of a neutralizing dominant or other less easily 
explained factor) occur An isolated case cannot therefore 
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be assumed, but only that previous members of the family 
showing this syndrome have been buried even beyond the 
knowledge and memory of those still alive Sufferers from 
this syndrome are of course unlikely to marry, and even if 
they do so are unhkely to have children — a factor which of 
Itself curtails the passing on of the defective gene except as 
a latent recessive type 

\ 

My thanks are due to Dr D K Adams for permission to publish 
this report 
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A Fatal Case of Solamne Poisoning 
Of the Solanaceae A belladonna (deadly nightshade) has long 
been recognized as having very poisonous properties owing to 
the high content of atropine m the plant The commoner 
members of the nightshade genus — S dulcawaia (woody night- 
shade) and S nigium (black nightshade) — are generally regarded 
as bemg harmless, although the alkaloid solamne has been 
recovered from the hemes of these plants and has been shown 
to have toxic properties in experimental animals and to a less 
extent m human beings We can trace only one authenticated 
case of death following ingestion of the red berries of the 
woody nightshade and one fatal case of clack nightshade 
poisoning (Taylor, 1875) 

Case Record 

A female child aged 9 years was admitted to hospital on the 
evenmg of Aug 13, 1948, suffering from vomiting, abdominal pain, 
and distressed breathmg Her home was on the outskirts of a town 
and she was apparently m the habit of eating berries from hedges and 
from the embankment of a disused railway near her home She had 
eaten berries on several occasions during recent weeks, the last 
occasion being three days before admission The followmg day she 
had felt unwell but had improved On the day before admission she 
had been taken ill with vomiting and had vomited “ coffee-ground ” 
material four times during the five hours before admission 
The chdd responded weakly to questioning and complained only of 
abdominal pain and thirst She looked exhausted, the skin was 
palhd and dry, the expression anxious There were slight restless 
movements of arms and head She was not dehnous A feature 
which remamed marked throughout was dyspnoea Inspiration was 
short and gasping , expiration was prolonged and active and accom- 
panied by a sigh The respiratory rate was 32 per minute 

The pupds were of normal size and reacted to light Although the 
child was dehydrated the tongue was moist Examination of chest 
and abdomen revealed nothing of significance The extremities were 
warm There was neither paraesthesia nor paralysis Temperature 
96 4° F (35 8° C ), pulse rate 140 per minute, blood pressure 120/88 
A provisional diagnosis of vegetable irritant poisoning with central 
effect on the nervous system was made, and treatment was immedi- 
ately instituted This included stomach lavage, soap and water 
enemas, nikethamide 1 7 ml hourly, and latterly oxygen Fluids 
were given by mouth and per rectum Some improvement in her 
general condibon was maintained for 24 hours, but she later became 
weaker and more cyanosed and her respirations became very feeble 
Death occurred in the morning of Aug 15, 1948 
A post-mortem examination was earned out two hours after death 
The mam feature vias an acute inflammation of the mucosa of the 
stomach and intestines, the inflammation decreasing in intensity 
towards the distal coils of small intestine and caecum There were 
small haemorrhages m the mucosa of stomach and jejunum The 
stomach contained about 1 pmt (568 ml ) of dark brown fluid and 
dark greemsh brown semi solid matenal was present m the upper 
coils of jejunum The bowel contents decreased m amount and 
became paler towards the distal end of the small intestine The 
contents of the colon were normal in appearance Small fragments 
of the skin of a berry were found microscopically The rectum was 
empty Other abdominal organs appeared healthy Thoracic organs, 
with the exception of the lungs, which were congested and oede- 
matous, appeared healthy The brain was normal in appearance 


Microscopically the liver shov/ed moderate fatty infiltration and 
necrosis 

The post mortem findings were regarded as being consistent v/ith 
death from respiratory failure following the ingestion by mouth of 
some poisonous substance, and specimens of stomach and intestmal 
contents and liver were submitted for analysis No alkaloid vias 
found m the hver by the normal Stas Otto process A special search 
was made for solamne, and from about one-third of the liver 7 mg 
of crude alkaloid was isolated, which on recrystallization from alcohol 
gave a product giving characteristic tests for the solafiine complex 
A search at the place where the child played revealed the presence 
of masses of woody nightshade entangled with blackberries The 
child s symptoms, the finding of solamne in this organ and the 
presence of much woody mghtshade where the child played provide 
evidence that death was almost certamly due to poisoning by Solaniim 
dulcamara 

Discussion 

Fatal cases of solamne poisomng are very rare, and although much 
work has been done on the potato as a source of the poison very 
httle appears in the hterature concerning the other two common 
sources, Solanum dulcamara and Solatium nigrum It is known that 
the potato varies greatly m solamne content with the season of 
growth Abnormally wet summers appear to favour high alkaloidal 
content It appears possible that Solanum dulcamara may be sub 
ject to similar variations and that this abnormally wet summer may 
have favoured high toxicity of the bernes Recorded cases suggest 
that some individuals may be abnormally sensitive to solamne 
According to Red (1857) solamne destroys life by producing 
paralysis of the muscles of the chest It is a slow acting poison, and 
so far as we know has not yet been isolated from the vomit or 
stomach washings of suspected cases It differs from atropine (deadly 
nightshade) and hyoscyamus (henbane) in not producing stupor or 
delirium, dilatation of the pupils, sphincter paralysis, or pyrexia 
Plants of the genus Solanum can be identified only by a botanical 
examination of the leaves and bernes The follovvang bnef accounts 
are extracted fiom Bentham and Hooker (1945) 

‘ (1) Solanum dulcamara Synonyms Bittersweet, woody night- 
shade, felonwort, violet bloom, scarlet berry Found commonly in 
hedges and thickets m moist shady situations all ov er Europe except 
the extreme north Common m England and Ireland Rare m 
Scotland Stem shrubby at base, with climbing or straggling 
branches, often many feet m length Leaves stalked, ovate or ovate- 
lanceolate, two or three inches long, usually broadly cordate at the 
base and entire, but sometimes with an additional lobe or segment 
on each side Flowers rnther small, purple or blue with yellow 
anthers, in loose cymes, on lateral peduncles shorter than the leaves 
Flowers m summer Bernes small, globular or ovoid and red when 
mature ” 

‘ (2) Solanum nigrum Synonym black mghtshade One of the 
most widely spread weeds Common in England but local in Scotland 
and Ireland An erect annual or biennial with very spreading 
branches, about a foot high In Bntam usually glabrous Leaves 
stalked, ovate with coarse angular teeth Flowers small and white 
in little cymes almost contracted into umbels on short, lateral 
peduncles Berries small, globular, black ’’ 

R F AlevuVNDER mb, B S 

G B Forbes, MB, Ch B 

E S Hawkins, QBE, BSc, ARCS, FRIC 
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Five Cases of Belladonna Poisoning 
On Sept 2, 1948, at 10 30 a m , three children, Rosemary and 
Elizabeth, aged 7, and John, aged 8, were admitted to St Marv’s 
Hospital, Portsmouth, with the statement that during the mch! 
they had become delirious, lost the use of their legs, and cou'd 
not see All three were extremely restless on admission, twiat 
ing about, plucking at the bedclothes, and constantly grimacing 
John and Rosemary were extremely talkative and obviously 
hallucinated , their speech was a little slurred Elizabeth 
appeared to have some photophobia and lay with her head 
buried in the pillow, fiercely resistmg any interference All 
three children had hot, dry skins and a marked malar flush 
The bps were dry and fissured the pupils widely dilated ana 
inactive to light TItey had rapid pulses, 120-130, but norntsl 
temperatures and respiratory rates The highest BP recordeo 
was John’s, 138/80 mm Hg Lying m bed there vvas n® 
obvious muscular incoordination, though they continuous!) 
executed purpose’ess movements All deep reflexes were 
brisk The followmg facts were elicited from the mother 
The patients and another brother had gone out to play in the pjA 
the previous afternoon They returned home about 5 pm statins 
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they were very tired and did not want tea, all complained of great 
thirst but otherwise appeared to be normal At 7 p m the children 
went to bed and slept 'At 9 pm three were awake and extremely 
restless Their speech was rambling, thej complained of being 
unable to see, and John, who climbed out of bed, “ kept falling 
about the room” The mother thought all of them had high 
temperatures 

The fourth child m tlie family remained unaffected, and 
during the mormng directed us to a plot of waste ground 
where there were two large blackberry bushes covered with 
ripe berries Entwined among the stems were several plants 
of deadly nightshade {Atropa belladonna) also bearing large 
black berries The child stated that he had eaten one berry, 
but five more children “ had eaten a lot ” Three of the five 
W'ere the patients, and the fate of the other two was at this time 
unknown Later durmg the morning the hospital was asked 
to admit a child, Keith, aged 9 

On arnval he was found to have a hot, dry skm, rapid pulse, and 
moderately dilated pupils inactive to light He was extremely drowsy 
and resentful of any exarmnation The story was that this child had 
been blackbenying with the others He had a large tea at 6 pun and 
went to bed at 9 pm, apparently a normal child At 2 30 in the 
morning he was found fighting with his eldei brother He talked 
incoherently, did not appear to know his parents, and kept picking 
imaginary objects off the bedclothes At 4 a m he was given 
morphine by a local doctor, and remained drowsy up to his 
admission at 1 30 p m 

Just after his arnval a fifth child, Derek, aged 6, was admitted 
with identical symptoms to the first three He had returned from 
the blackbcrrymg party about 7 30 pm, had his supper, and went 
to bed He was awake and vomited twice dunng the night At 
6 30 a m both parents went out, leaving the child in charge of an 
elder sister The sister sought the help of neighbours about 12 30 
p m because the boy was talking strangely The onset of symptoms 
m this case must have been delayed for twelve to eighteen hours 

Treatment 

On admission gastnc lavage was earned out on all five 
children, first with plain water then with potassium per- 
manganate solution, 10 gr (0 65 g) to the pint (568 ml) This 
procedure mduced vomiting, and over 30 bernes were recovered 
from John’s stomach and nearly as many from his two sisters 
The bernes, mixed with gastnc contents, closely resembled 
raisins, but the seeds were smaller and darker than raism 
‘ stones ” No bernes were recovered from Keith and Derek 

Rectal wash-outs with normal saline were also given, but no 
seeds or bernes could be detected in the washings Four hours 
later the gastnc lavage was repeated, and several more berries 
were obtained from John and one of his sisters At the end 
of the lavage a solution contaming magnesium sulphate 90 gr 
(6 g) was left m the stomach 

By late evenmg there was no appreciable change in the 
children’s condition , all were still extremely restless and 
hallucinated , pulse rates remained high, and they were all 
incontinent At no time was there any evidence of urinary 
retention Durmg the night they slept sporadically, and by 
9 30 a m the next morning all, except John, were quieter and 
fairly co-operative, though suspicious and resentful of any 
examination The children all complained of great thirst and 
two of severe frontal headaches , there was still a marked 
malar flush, but the pupils were smaller and showed a slight 
reaction to light The saline aperient was repeated, and all had 
several bowel actions during the day , by evening large numbers 
of seeds and berry skins were still being passed by John and 
his two sisters At a conservative estimate John must have 
eaten at least 40 bernes, and his two sisters between 20 and 30 
Why no bernes or seeds should be recovered from the other 
children, whose symptoms were no less severe, is a mystery 

The important features m these five cases of poisoning appear 
to be (1) The prolonged period between the ingestion of the 
( berries and the appearance of symptoms (2) The absence of 
any fever or respiratory depression and the prominence of the 
hallucination (3) The significance of “ raisins in the vomit — 
so unlike fresh deadly nightshade bernes — might not have been 
appreciated in a ease where no history of eatmg bernes was 
obtainable (4) The necessity for administering an emetic 
many of the bernes would have blocked the largest size of 
stomach tube 

E H Minors, M B , Ch B , 
Resident Physician 
Si Mary s Hospital Portsmoutti 
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MODERN OPHTHALMOLOGY 

Modern Trends m Ophthalmology Edited by Arnold Sorsby 
Volume 2 (Pp 600 , illustrated £3 3s , plus Is 6d postage ) 
London Butterworth and Co (Publishers) 1948 

Modern Trends does not aspire to be a textbook descnbmg its 
subject adequately and fully, but, like a connoisseur, surveys 
the w’hole field, neglects what is fully established and has 
become ensconced in the standard textbooks, and discusses 
those aspects of the subject which are showing emergent ten- 
dencies, in which active research is progressing, and which are 
still matters of speculative interest A book of this kind, if 
written by those who are contributing actively to new know- 
ledge and edited adequately and with wisdom, is of great 
interest The first volume in this senes appeared in 1940 The 
second, which is now published and contains accounts of many 
subjects not included in the first, maintains the same standard of 
excellence as its predecessor 

There are forty-eight articles on all aspects of ophthalmology 
— ^physiology, optics, diagnostic procedure, pathology, treat- 
ment, and social aspects — ^written by authors m Bntain, the 
Continent, and the Americas They are all of high standard 
and It would be mvidious to single out any for special mention, 
although some of them are somewhat short and superficial A 
composite compilation of this type often suffers from great 
inequalities but the thoroughness of the editorship is seen m 
the relative standard maintained in the presentation of the 
various sections many of these must have been rewntten The 
illustrations and the general production of the book are a credit 
to the publisher 

Stewart Duke-Elder 

THE DIFFICULT ADULT 

The Doctor and the Difiiciill Adult By 'Wilham Moodie, M D , 
FRCP, D P M (Pp 296 15s ) London Cassell and Co 

1947 

Dr Moodte, primanly a child psychiatrist, has always mam- 
tamed that It IS just as necessary, if not more so, to treat the 
parent as to treat the child He has therefore provided a sequel 
to his book on the difficult child with one on the difficult adult , 
and how the medical man may deal with such a problem 
Throughout the book he is at pains to show how the difficult 
child becomes the father or mother of the difficult man or 
woman by handing on his peculiarities of idea, emotion, and 
behaviour, not by heredity but by example 
The book starts with a brief rdsumd of the progress of 
psychiatric understanding of mental illness dunng the present 
century, but the author deprecates the modern tendency to 
pamper the neurotic, whereby he may denve more advantage 
than ever from his illness and assume an importance in the 
family and the community which is not warranted He warns 
against the possibility of the psychiatrist encroaching too far 
info the fields of education and cnminology and making prac- 
tical issues of half-digested theories The descriptions of the 
psychoses and psychoneuroses are admirably terse, and the 
narratives of the illustrative cases are throughout so vivid and 
dramatically told that a living picture of the individual patient 
IS presented to the reader Dr Moodie makes a useful distinc- 
tion between the anxiety neurotic, who thinks but really does 
not feel, and the agitated depressive, who feels mtensely, often 
attributing his distress to a situation which is really the outcome 
of the depression He points out that obsessive people hve 
close to the unconscious and are closely allied to the schizo- 
phrenic, so he doubts whether they should be classed with the 
psychoneurotic 

He briefly discusses epilepsy emphasizing its close association 
with emotional disturbance and the harm that may be done 
both to the patient and his relatives by too ready diagnosis of a 
disease that they dread so much In many cases sunple psycho- 
therapy may be very effective and a hopeless prognosis very 
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detrimental In discussing mental and emotional defect he 
makes it clear that intelligence tests are all too easy to perform 
but all too difficult to interpret Intelligence profiles aie much 
more useful than the plain IQ He gives a sound account of 
the approach to and general and special psychological treatment 
of patients and points out that really deep analysis is only seldom 
necessary Full physical examination must never be neglected 
and physical treatments may be useful in saving the face 
of the hysteric, provided that the doctor, and probably the 
patient too, clearly realize what is being done Dr Moodie is 
sceptical but not condemnatory of the modern physical treat 
ments of the psychoses and is content to await further experience 
before passing a final judgment The last chapter is on the 
miliea necessary to allow the mentally healthy child to grow 
into a mentally healthy adult, and the author refers particularly 
to child care in an affectionate and balanced home which s 
not disturbed by parent teacher or doctor 
This IS just the sort of sound, well-balanced, informative 
book which anyone who knows Dr Moodie would expect from 
his pen, and all who read it — and there should be many — will 
not be disappointed 

R G Gordon 

GYNAECOLOGICAL ANATOMY 

Gynaecological and Obstetucal Anatomy By C F V Smout 
M D , M R C S With Chapters on the Histology of the Female 
Reproductive Tract and its Endocrine Control, by F Jacoby, 
MD PhD Second edition (Pp 248 , 185 figures many 
coloured £2) London Edward Arnold 

The first edition of this book was deservedly popular, but the 
new edition, compiled with the help of Dr F Jacoby, who has 
written four chapters on the histology and physiology of the 
ovary and uterus, is a great improvement The photomicro 
graphs are of fairly good quality The other illustrations are 
plentiful, though not quite up to the standard of the best 
modern publications The book should be widely read by 
candidates presenting themselves for the higher examinations 
in gynaecology and obstetrics and there is clearly a big demand 
for a book of this kind 

Certain general criticisms can be offered A fair amount of 
the subject matter is discussed in general textbooks and some 
of it should be omitted On the whole the standard of the 
work IS not sufficiently advanced for the senior students of 
to-day Dr Smout describes the normal bony pelvis and the 
different types of contracted pelvis in some detail, and it is 
interesting to read the opinion of the pure anatomist on the 
different types of pelvic deformity which have been identified 
by x-ray examination The account of the anatomy of the 
pelvic floor is not, perhaps sufficiently detailed The original 
work of Tandler and Halban has withstood the test of time and 
should be mentioned, and more emphasis might be placed on 
the publications of Curtis and his co-workers Further, the 
pelvic fascia is not divided into the pelvic fascia proper and 
the endopelvic fascia Amreich’s work is not mentioned 
The chapter on the histology of the ovary is good, but Dr 
Jacoby should have emphasized more the work of Brewer and of 
Rock and Hertig, although all these authois are mentioned 
The description of the pituitary hormones is excellent, and the 
author has shown a fine selectivity in deUing through the 
literature There is the usual difficulty in locating the limit 
of the tower uterire segment in the non pregnant uterus, but 
he might have mentioned Aschoff s anatomical internal os and 
his histological internal os Operating gynaecologists would 
possibly welcome an accurate description of the small arteries 
and venous plexuses found in the vicinity of the cervix and 
upper part of the vagina and perhaps Dr Smout might con 
sider including one in the next edition The aetiology of pro 
lapse IS well described, although there may be diffe-ences of 
opinion about the direct supports of the uterus for example 
the practical-minded gynaecologist might object to the state 
ment that the vagina, the broad ligaments and the round 
ligaments should be regarded as direct supports of the uterus 
Markee s work is recognized, and we notice with interest that 
the authors pay sufficient attention to Rakoff s work on the 
biologv and histology of the vagina 

Wilfred Shaw 
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Speech and Voice Correction Edited by E Frocschels, M D 
(Pp 321 No price ) New York Philosophical Library 1948 

A review of recent knowledge by various authors 

The Problem Facing Biitish Univei sities By the Education 
Subcommittee of the Nuffield College (Pp 131 5s) I ondon 

Geoffrey Cumberlege 1948 

A study of the demands made on the universities 

A New Theory of Human Evolntini By Sir Arthur Keith 
(Pp 451 21s) London Watts 1948 

A full exposition of the authors group’ theory of evolution 

Txperimentelle TuebdiagnostiL By L Szondi (Pp 308 68, 

Swiss francs ) Berne Huber 1948 

A classification and system of testing mental impulses 

Traiti de Medccine By A Lemierrc cl at Vols VIII and XI 
(Pp 545 and 1 166 1,400 and 2 500 francs ) Pans Masson 1948 

Parts of a textbook of medicine appearing in 17 volumes Vol 
VIII, liver and pancreas , vol XI disorders of blood vessels 

Hoi tnones and Behaviom By F A Beach (Pp 36S S6 50 ) 
London Hamish Hamilton 1948 

An account of the influence of hormones on human and animal 
behaviour 

Wonderful Mrs Mariiott By 1 Bell (Pp 294 9s 6d ) 
London Longmans 1948 

A novel 

Management in Obstetrics By A M Chye M D , F R C 
FRCOG (Pp 186 )2s 6d ) London Geoffrey Cumberlege 

1948 

A practical manual of management 

Taking the Cure By R G Lovell, M D (Pp 93 10s ) London 

Macmillan 1948 

A book wiitten to help the patient with tuberculosis 

Clinical Toxicology By C H Thicncs M D , Ph D and T J 
Haley, Ph D 2nd ed (Pp 373 22s 6d ) London Kimpton 
1948 

Intended as a guide for the general practitioner 

Tiansactions of the Association of Life Insurance Medical 
Diiectors of America Edited by J R Gudger MD Vol XXXI 
(Pp 220 No price ) New York Recording and Statistical 
Corporation 1948 

Includes ai tides on various aspects of medicine m insurance practice 

Diagnostic Procedures for Virus and Rickettsial Diseases By 

various authors (Pp 347 S4 00 ) New York American Public 
Health Association 1948 
An account of laboratory methods 

About Cosmic Rays By J G Wilson, MA PhD T last P 

(Pp 144 8s 6d ) London Sigma 1948 

The detection and nature of cosmic rays described for the layman 

A Study of Hospital Adnnnistration By F Hait and A J 

Waldegrave (Pp 188 15s) London Stevens 1948 

A study of the administration of British hospitals immediatcl) before 
tie start of the National Health Service 

Almanaque de la Salud (Pp 204 No price ) Repiiblica 
Aigentina Sccietaria de Salud Pubhea de la Nicion 1948 
A popular exposition of hygiene and preventive medicine t 

Treatment by Manipulation By A G Timbrell Fisher Af C > 
MB, ChB, FRCS 5th cd (Pp 275 25s) London H K 

Lewis 1948 

Much of the book has been lewiitlen to include new material 

Minor Stirgeiy By R J McNeill Love MS, FRCS 3rd ed 
(Pp 430 22s 6d) London H K Lewis 1948 

A guide to hospital residents and general practitioners 
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HUMAN FACTORS IN INDUSTRY 

It IS now coming to be understood that efficient production 
depends on industrial morale no less than on tools and 
equipment Morale in mdustry depends in turn on mutual 
trust between manager and worker and on a sense of 
common responsibility and participation as much as on 
financial incentives The re-equipment of mdustry neces- 
sary for mcreased output may take many years , but effects 
of great ultimate value, as well as more immediate results, 
may be obtained if a better use of human effort can be 
secured through an improvement m human relations in 
mdustry In December, 1947, the Lord President of the 
Council set up a Panel on Human Factors, under the chair- 
manship of Sir George Schuster, as a permanent part of the 
Government’s Committee on Industrial Productivity This 
Committee advises the Government on the application of 
scientific knowledge m the present economic crisis and on 
the promotion of short-term research aimed at mcreasmg 
output The Panel’s terms of reference' are “ to advise the 
Committee regardmg the directions m which productivity 
could be mcreased by the apphcation of research mto the 
human factors m mdustry and to make recommendations 
for further research m this field where called for ” The 
British Medical Association appropriately invited Sir George 
Schuster to open a discussion on human relations m mdustry 
in the Section of Occupational Health at the Annual Meet- 
mg which was held in Cambridge last July, and his paper 
appears in the openmg pages of this issue In it he cogently 
presents one argument of importance to the medical profes- 
sion Industrial medical officers m different occupational 
I groups can and should, through the intimate and individual 
nature of their vocation, have an important effect for good 
m the field of human relations Medicine has already shown 
that it can contribute to the better deployment of 
human skill , there should therefore be an immediate and 
comprehensive expansion of occupational health super- 
vision as part of the national plan for jncreasmg 
productivity 

Sir George Schuster suggests that medicine can assist 
industrial productivity in three ways The medical officer 
can attempt to fit the man to the job and the job to the 
^man , he has the opportunities for sympathetic contacts with 
individuals , and he is in a position to plan and direct a 
positive health pohcy But to fit the man to the job or the 
job to the man the profession must become more know- 
ledgeable about work and working conditions than it is 

1 77j» Times Aug 10 1948 

^ Education for Management 19-t7 HMSO London 

^British Medical Journa} Aug 2S p 436 


at present The doctor must be prepared to equip lumself 
with a wide and mtimate personal expenence of mdustnal 
life One immediate opportunity to do this comes through 
the study of disabled workers and the problems of their 
retraining and resettlement Success m placing disabled 
men and women m suitable jobs through mutual co-opera- 
tion means that relationships of the right sort are estab- 
lished Industry, on the other hand, must pay more 
attention to the problem of fitting the job to the worker 
and also to its moral obhgations towards him Sir George 
Schuster and his Panel, in addition to plannmg new mvesti- 
gations, will no doubt consider how the results of past ^ 
research can now be implemented in practice by managers 
Some doctors may possess a deeper human understandmg 
of individuals than others, but all need experience and 
traimng in how to link human understandmg with the 
day-to-day realities of occupation and how to translate 
good will mto action The individual man at work offers 
a great scope for study with the purpose of providing 
detailed information about the meanmg of individual dif- 
ferences and motives, and the basic importance of partici- 
pation and satisfaction Arising from this will come the 
need for a closer investigation of workmg groups, and for 
more knowledge of the intricacies of collective attitudes 
and of sources of discontent and unrest 

The necessity for making future managers aware of these 
issues is shown in a recent report of a committee set up 
by the Mmister of Education “ Over 400,000 persons are 
“ engaged in managerial functions ” at present, and 12,000 
recruits are required annually For men already in jobs 
traimng is to be on a part-tune basis, over one or two years 
The proposed syllabus is ambitious, particularly where it 
covers the fields of occupational health and psychology, 
but evidently the scheme is now accepted by the Govern- 
ment Thus the need to inculcate into industry the impor- 
tance of the human factor and its relation to a positive 
health policy is obviously accepted in the highest quarters, 
and a great opportunity is therefore presented It is itnpera- 
tive that mdustnal doctors, as well as managers, should 
receive further training in this same field, not necessarily 
in short, condensed courses, as has been the tendency, but 
spread over two to three years Some scheme might be 
evolved for interchange of views and for poohng of experi- 
ences, perhaps by combined “ schools ” for managers and 
doctors So far the medical -faculties of our universities 
have shown little evidence of understandmg how medicine 
might thus contribute to the national well-being If the 
university departments of occupational health now being 
developed m various industrial areas are to be nationally 
effective they must give close attention to the need for 
postgraduate education in individual psychology and the 
practical application of studies in human relations m mdus- 
trj' If Sir George Schuster and his Panel agree with this 
proposal, a stimulating impetus, backed perhaps by the 
Treasur}', might well be given to those responsible for post- 
graduate medical training 

Recently an encouraging account was published m The 
Times of the mitial work of the Panel It has set up a 
research advisory group with representatives of the Medical 
Research Council, the British Institute of Management, the 
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Tavistock Institute of Human Relations, and the National 
Institute of Industrial Psychology A programme of short- 
term research drawn up by this advisory group is now to 
be undertaken The Medical Research Council has accepted 
responsibihty for the administration of this work — ^with 
the exception of that undertaken by the British Institute of 
Management, which has its own sources of support — 
including administration of the necessary funds which will 
be provided specially by the Treasury for these investiga- 
tions The programme includes studies of productivity in 
certam Royal Ordnance factories, the design and measure- 
ment of human performance, the effects of ageing on 
industrial productivity, methods of joint consultation, intra- 
management relations, the status, selection, and training of 
foremen, and the effect on production of the size of the 
umt Research will be carried out under the direct super- 
vision of experienced workers from such places as the 
Cambridge Apphed Psychology Unit of the M R C , the 
Nuffield Research Unit at Cambridge, and the Tavistock 
Institute of Human Relations It has been, and still is, 
difficult to find the right field workers There is a general 
lack of persons suitably versed in the social sciences, and 
few facilities appear to exist at present for training likely 
candidates 

A similar challenge to the medical profession has been 
made by another layman, Professor William Line, a psycho- 
logist from Toronto Speaking recently at the International 
Congress on Mental Hygiene'' in London on ways and 
means of promoting “ mental health ” in industry — another 
name for the human factor — he insisted that doctors must 
take the leadership in research He saw the potential advan- 
tage of their neutrality in management-worker relation- 
ships, and argued that high ethical standards have to be 
maintained, thaj training for doctors entering industry is 
vital, and that research into all matters of occupational 
health may have repercussions, possibly where least 
expected, of considerable importance in the field of human 
relations In this last respect he wisely suggested that 
investigations into the health of the juvenile at his place 
of work should be undertaken immediately He would no 
doubt agree that no close plan of always having a doctor 
as the leader could be effective , leadership 'in this connexion 
depends on opportunity, the nature of the problem, and 
individual qualities In one place the chemist may be the 
pivot, in another the sociologist Professor Line is on more 
controversial ground, however, when he demands for the 
research worker an unqualified right to scrutinize the inside 
of mdustry Such a demand, at least in so far as this 
country is concerned, must be qualified by appreciation of 
practical realities and difficulties There are difficult 
problems here, and research, which is bound to be governed 
by the tempers and emotions of individual human beings, 
will be successful only when management at all levels and 
employees in all groups feel that they are themselves par- 
ticipatmg m the search for knowledge The human factor 
m mdustry cannot be considered in isolation, nor can it be 
mvestigated on the laboratory floor So it is more than 
ever important, if Sir George Schuster’s research schemes 
are to materialize happily, that those taking part have a 
full appreciation of these fundamental issues 


CONTROL OF DENTAL CARIES 

A conference held last year at the Umversity of Michigan 
was attended by dentists and others specially interested in 
the control of dental canes In addition to hearing and 
discussing papers dealing with various aspects of the caries 
problem the delegates set up six evaluating committees to 
examine the literature and present reports embodying what 
seemed to them to be the most generally accepted present- 
day views Had such a conference been held in this 
country a prominent place on the agenda would doubtless 
have been assigned to a discussion of the effect on the in- 
cidence of caries of dietary changes during recent years 
It IS perhaps not surprising that one finds no reference to , 
this question m the report^ of the American conference * 
proceedings, but the paper by Ladv Mellanby and Dr Helen 
Mellanby which was published m the Journal two weeks 
ago (p 409) provides much valuable information on the 
subject Previous reports" recorded the incidence of caries 
in the deciduous teeth of 5-year-old London children in 
1929, 1943, and 1945, and this latest paper in the series 
brings the story up to 1947 Between 1943 and 1947 the 
proportion of children completely free from caries in- 
creased from 14 9 to 28 1%, and the percentage of 
deciduous teeth which were carious decreased from 30 1 
to 20 3 The improvement m the period 1945-7 is shown 
to have been greater than in the period 1943-5, and the 
authors consider that this is due to the fact that “ through- 
out the whole antenatal and post-natal life of the latest 
group of children examined, who were born between 
November, 1941, and October, 1942, the diet available has 
been of consistently better calcifying qualities than that of 
the subjects of the earlier surveys The pre-eruptive diet 
has produced better-calcified teeth than were formerly 
observed, and the post-eruptive diet has tended still further 
to increase the already higher resistance of these teeth to 
caries ” 

While there was some support at the Michigan confer- 
ence for the view that teeth are more susceptible to canes 
when formed during a period of deficient vitamin-D intake, 
the members of the evaluating committee to which this 
subject was assigned felt unable to consider it as established 
that the vitamin-D content of the post-eruptive diet has 
any influence on the prevention or retardation of dental 
caries Even during the period 1945-7 the majority of the ' 
children examined by Mellanby and Mellanby were by no 
means free from caries, and they suggest, as a result of a 
small-scale inquiry which they carried out, that many 
mothers did not obtain all the special foods which they 
might have had This could be confirmed by an inquiry 
on a larger scale, but the finding would be of little value 
unless an investigation were also made with the object of 
discovering whether or not the incidence of caries tends j 
to be higher in those children whose mothers do not fully 
utilize the available supplements than in those whose 

1 J dent Res , June 1948 

2 Mellanby M» and Coumoulos H British Medico! Journal 1944, 1, 837 
and 1946, 2 565 

3 Knowles E M Mon Dull Min HUht 1946, 6, 162 

4 Bibby B G , Tufts Dental Ourhokt 1942 May 6 

sWeaNcr R Brit dent J 1944 7G, 29 

6 Weaver, R ibid 1944 77 185 
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mothers do avail themselves of all the supplements to which 
they are entitled It has been generally believed that the 
diet available for the population of the Channel Islands 
■durmg the enemy occupation was much inferior to that in 
Great Britain, and yet Knowles’ has recorded that m 1945 
as many as 51% of the children aged 3-7 years remaining 
in the Islands had complete dentitions free from canes, 
while the figure for children of the same age group 
evacuated to this country was only 11% 

Dental hygienists have been widely employed in the 
USA for a good many years, and there is therefore 
special interest in the statement by one of the Michigan 
evaluating committees that there is no statistical evidence 
r that prophylactic cleaning three or even more times a year 
will reduce the caries-attack rate Some years ago Bibby’ 
expressed the view that it was futile to try to control dental 
caries by prophylactic treatments of the conventional sort, 
“ and he suggested that advocacy by the dental profession of 
such treatments as a method of canes control was to be 
deprecated as something which would redound to the dis- 
credit of dentistry Suggestions for legalizing the employ- 
ment in this country of hygienists on the same lines as m 
America have alarmed some members of the dental pro- 
fession, who see in this proposal a “ weakemng ” of the 
Dentists Act, 1921, but such fears should not prevent 
amendment of the Act if the work of hygienists were of 
proved value There are, however, other members of the 
profession who have always found it difficult to see how 
prophylactid cleamng, however thoroughly carried out, at 
intervals of soipe months could possibly influence the 
caries-attack rate It should be noted that the Michigan 
statement refers only to reduction of caries incidence , it 
leaves it still open to the advocates of the employment of 
hygienists to claim that periodical prophylactic cleaning 
produces other results of value 


The subject which seems to have attracted more attenUon 
at Michigan than any other was the use of fluorides for 
the control of caries The caries-inhibiting property of 
drinking water which naturally contams 1 part per milhon 
or thereabouts of fluorine is no%v established beyond dis- 
, pute It would be surprising if artificial fluonnation of 
^ water to that extent faded to produce the same effect on 
\ caries incidence, but proof must await the outcome of the 
t fluonnation experiments which are now in progress in 
certain localities in the USA and Canada Meantime 
enthusiasm in those countries for the topical application 
of fluoride solutions to the teeth seems to be increasing 
There have been numerous reports in which it is claimed 
that three or four applications of sodium fluoride solution, 
'' usually in 2% strength, have reduced the mcidence of canes 
by about 40% There appears to be a reluctance on the 
^ part of the enthusiasts to consider whether their topical 
'%apphcations really prevent the development of caries or 
' Yhierely postpone its onset Weaver^ recorded the incidence 
of caries m the permanent teeth of 12-year-old chddren 
in South Shields as being only 56% of the corresponding 
figure for Nortli Shields children, and he was eventually 
I*" satisfied that the lower incidence in South Shields was due 
to fluoride m -the drinking water Further investigations,® 
however, led him to conclude that this apparently remark- 
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able reduction was not evidence of real prevention of canes 
but merely of postponement, and only for the relatively 
brief period of three to five years It is possible that others 
who believe they can “prevent” caries might have to 
modify their views if they were to subject their findings 
to the same kind of examination as was applied to the 
South Shields figures That exammation showed that the 
incidence of caries in 15-year-old pupils in South Shields 
was approximately the same as the mcidence in 12-year- 
old pupils in North Shields Expressed m that form the 
findings may justify a moderate degree of satisfaction, but 
certainly not enthusiasm 


ARTIFICIAL INSEMINATION 

The commission on artificial human msemination appointed 
by the Archbishop of Canterbury has just issued its report ^ 
A document sponsored by such authorities as Dr J W C 
Wand, the Bishop of London, Professor E O James, and 
Professor R C Mortimer for the Church, with Dr E A 
Bennet and Miss Louisa Martindale for medicine and 
Mr Justice Vaisey and Mr H U Willink, K C , for 
the law, IS certain to command attention, and this is in 
fact a highly informative sffidy of a very difficult 
subject 

All the members were agreed that when the procedure 
can properly be described as “ assisted insemination ”• — 
that IS, as a sequel to normal or attempted normal inter- 
course between husband and wife — it may be justified 
With Professor Mortimer dissenting, the commission fur- 
ther found that when “ assisted insemination ” is inapph- 
cable or ineffective other methods of using the husband’s 
semen may be employed, even if there is no practicable 
alternative to masturbation All the 'members except the 
Dean of St Paul’s, Dr W R Matthews, were agreed that 
artificial insemination with donated semen (AID) brmgs 
about a breach of the marriage it violates the exclusive 
union set up between husband and wife, defrauds the child 
begotten, and deceives both his putative kinsmen and 
society at large For donor and recipient the sexual act 
loses Its personal character and becomes a mere trans- 
action For the child there must always be the risk of 
disclosure, deliberate or unintended, of the circumstances 
of his conception The commission, again excepting 
Dr Matthews, therefore judged AID to be wrong in 
principle and contrary to Christian standards Moreover, 
following the advice of the legal members, who contri- 
buted a special section to the report and, incidentally, on 
the authority of Mr Justice Vaisey and the Rt Hon H U 
Willink, condemned the memorandum issued by the 
Medical Defence Union as “ superficial and indeed grossly 
misleading,” criticism to which Dr Robert Forbes replies 
elsewhere in this issue (p 530), a majority of the com- 
mission added that the evils involved m AID were so 
grave that early consideration should be given to the 
framing of legislation to make the practice a criminal 
offence 

This extreme condemnation reads somewhat mcongru- 
ously in contrast with the unpartiality, almost approaching 
sympathy, with which A I D is handled in the body of the 
report Such evidence as was available from practitioners 
who had used the technique was considerably m favour 
of A I D m suitable cases, and the opposition, apart from 
that of the legal members, was almost entirely founded on 
conjecture 

1 Arrljida! Human Insantnatwr 194S London SPCK Pp 70 2s 6d 
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From this point of view the note contributed by 
Dr Matthews, the dissentient member, is especially inter- 
esting While deferring to the legal opinion, he suggests 
that if A I D IS now contrary to law any further legisla- 
tion may be unnecessary, and that a law imposing penalties 
would be difficult to enforce without the cordial co-opera- 
tion of the whole medical profession, which might not be 
obtainable He considers the commission to have been 
too eager to reach final and absolute judgments on a matter 
which IS as yet imperfectly understood He confesses 
repugnance to the whole idea of artificial insemination 
as tending to reduce life to mechanism and to degrade our 
conception of personality Some of the conjectural ill- 
effects of A I D seem to him, however, unlikely to occur, 
and he sees no reason to suppose that the psychological 
difficulties arising from it would be different from or more 
acute than those observed m adopted children The real 
question m his view is whether AID can ever be morally 
justified , if It is to be condemned absolutely, it can on 
no conditions ever be right He is not convinced by the 
theological argument, preferring to deduce moral laws 
from the Christian ethic of love rather than from a change- 
able theology or from a supposed law of nature He 
also deprecates the adoption by Christian teachers of the 
“ crassly materialistic ” hypothesis on which the lawyers 
call AID adulterous when carried out at the request of 
the husband and with due precautions against injustice to 
others The spiritual elements which constitute the sin of 
adultery are, he judges, absent Without being m any way 
an advocate of A I D , he has m fact stated the case for 
It about as strongly as it could be stated fairly in the present 
condition of our knowledge Whichever of these two views 
the reader prefers, and whatever criticisms may be made 
of the conclusions of the majority of the commission, this 
report is bound to stand for a long time to come as an 
outstandingly able summary of this complicated question 


POST-GASTRECTOMY SYNDROME 

In a proportion of cases a syndrome of varying degrees 
of severity may follow partial gastrectomy , post-prandial 
symptoms of dizzmess, palpitation, sweating, epigastric dis- 
comfort, and a feeling of extreme weakness progressing on 
occasions to complete loss of consciousness are the usual 
symptoms They may appear thirty to sixty minutes after 
meals or may not appear for two to three hours They 
have generally been attributed to hypoglycaemia following 
the rapid rise and fall in the blood sugar after the rela- 
tively undelayed passage of a carbohydrate meal into the 
small intestine Barnes^ reported three patients who, after 
gastrectomy, developed crippling symptoms of hypogly- 
caemia coming on two to three hours after meals Gilbert 
and Dunlop^ supported this theory, but in both the cases 
they record m detail the correlation of the symptoms with 
the fall in blood sugar was unconvincing, for the symp- 
toms came on quite soon after meals Adlersberg and 
Hammerschlag^ suggest a way out of the difficulty by 
dividing the post-gastrectomy syndrome into two types 
In the early type, which corresponds to the so-called 
“ dumping ” syndrome, the symptoms appear soon after 
a meal and are possibly due to mechanical factors, the 
small stomach emptying its contents rapidly into the small 
mtestine Small meals and lying down after them gave 
relief The late type, coming on after several hours, was 
relieved by food and attributed to hypoglycaemia, which 

1 Lancet 1947 2 536 

ttSureery 1947 21 720 

* British Medical Journal 1947, 1 , 330 


followed the initial hyperglycaemia resulting from the rapid 
passage of carbohydrate into the intestine 
Elsewhere in this issue (p 514) Dr W T Irvine reports 
the results of his investigation of 24 patients who developed 
early post-prandial symptoms following partial gastrec- 
tomy The symptoms were particularly obvious after big 
meals, which suggested a mechanical factor — an idea sup 
ported by the patients, who found that they could reduce 
the symptoms by limiting the bulk of the mam meal To 
elucidate the relative parts played by mechanical effect and 
by hypoglycaemia the results were compared of giving 
50 g of glucose in water on one day and a bulk meal 
containing very little carbohydrate (6 g ) on the following 
day Serial blood-sugar estimations were made and the 
presence of symptoms recorded In 16 out of the 24 cases 
the symptoms were more pronounced after the bulk meal,) 
in four the severity of tlie upset was equal, and in the ' 
remaining cases the glucose drink caused most discomfort 
It seemed, therefore, that bulk rather than the carbohydrate 
content was to blame Hypoglycaemia was certainly not>. 
responsible, as all the symptoms occurring after the glucose 
drink were associated with a normal or raised blood sugar 
Irvine’s observations therefore support Adlersberg and 
Hammerschlag’s contention that mechanical factors are 
responsible for the early symptoms All his patients, how 
ever, had been operated on recently, and none had 
developed the late post-prandial symptoms which come on 
two to three hours after a meal It is possible that these 
may not appear until months or several years after the 
partial gastrectomy, as in the three cases described by 
Barnes There seemed to be no doubt that his patients 
were suffering from hypoglycaemia The fact that the early 
and late post-prandial symptoms are similar does not 
exclude the possibility of two different mechanisms being 
responsible Irvine suggests that adrenaline over-secretion 
may be produced by distension of the gut, and. there are 
certainly points of symptomatic similarity between hypoglv- 
caemia and excess of adrenaline secretion This conception 
IS of particular interest in view of the similar syndrome 
which IS known to follow vagotomy for duodenal ulcer, 
and careful observation of these cases is indicated A 
further study of early and late post-prandial symptoms is 
needed in correlation with different types of gastrectomy I 


NINTH INTERNATIONAL CONGRESS ON I 
INDUSTRIAL MEDICINE 

The Ninth International Congress on Industrial Medicine 
IS being held in London from Monday, Sept 13, to Friday, ) 
Sept 17 The Congress is held under the auspices of the 
Commission Internationale Permanente pour la Mddi 
cine du Travail, which was founded by Luigi Devofo in 
Milan in 1906 to study questions concerning industrial 
medicine and to establish permanept relations between 
those who work in this field in different parts of the world 
The original aim of the Commission was to hold con- 
gresses at regular four-yearly intervals, but two world 
wars have interfered with this plan The last Congress ^ 
was held m Frankfurt in 1938 Ji 

The opening session of the Congress next week is to‘ 
be held m the Central Hall, Westminster, S W 1, at 11 30 
a m on Monday, when the chair will be taken by Lord 
Moran, P R C P , and the inaugural addresses will be given 
by the Rt Hon G A Isaacs, M P , Minister of Labour 
and National Service, and Mr TEA Stowell At the 
closing session, also m the Central Hall, at 2 30 p m on 
Friday, with Lord Webb-Johnson, P R C S , in the chair. 
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addresses will be given by the Rt Hon G R Strauss, 
M P , Minister of Supply, Sir Ewart Smith, Professor P 
Mazel, and Professor L Carozzi The very full pro- 
gramme which begins on Monday afternoon is divided 
into a number of sessions concerned with the various 
aspects of industrial medicine, and for the first time in the 
history of the Congresses the subject of industrial nursing 
bas been included Delegates from over 23 countries are 
attending the Congiess, and it is hoped that there will be 
at least 1,000 delegates present during the week 
Those diseases of the lungs caused by metals and 
organic material will be discussed, and special attention 
will be paid to the pneumoconioses Recent advances in 
the study of the problem as it affects the coal-mining 
industry in Great Britain, particularly in South Wales, 
will be described by a team of workers whose contribu- 
tions to the study of this condition are already well 
known Such distinguished workers as Professor Phillip 
Drinker, of the United States, and Dr A J Orenstern, of 
South Africa, will receive an especially warm welcome 
from the British Organizing Council The study of disease 
prevention, which is the keynote of industrial medicine, 
will be given special consideration, and one session has 
been devoted to preventive methods in mining Experts 
from a number of countries are to read papers on the 
organization of industrial medical services, on the traming 
of industrial medical officers and industrial nurses, and 
on the medical content of the law as it applies to indus- 
trial medicine The study of the industrial environment, 
chemical, physical, and psychological, will be amply 
covered, and five sessions wiU be devoted to the study 
of industrial toxicology and the effects of the newer 
metals There will also be a discussion on the hazards 
of radiant energy and their prevention A new feature 
in the programme is the inclusion of a session on archi- 
tecture in its relation to the industrial environment, and 
two specialists m this field will be speaking on the subject 
as It affects both miners and industrial workers Papers 
on the highly specialized subjects of industrial diseases of 
the skin and of the eyes will be presented by experts m 
this field At the close of the Congress the Mackenzie 
Industrial Health Lecture on the surgeon in industry will 
be given by Mr H E Griffiths in the Great Hall at 
B M A House 

At no time in our industrial history have the health, 
happiness, and efficiency of the industrial worker been 
of greater significance than they are to-day Sir George 
Schuster’s views on human relations in industry are pre- 
sented at length in the opening pages of this issue and are 
the suDject of comment also in our first leading article 
At the Congress the problems of human relations, of 
incentives, skill, job adjustment, and absenteeism will be 
reviewed by experts from the United States, Canada, 
Great Britain, France, and Belgium, and important papers 
will be read by Professor Elton Mayo and Professor Sir 
Frederick Bartlett 


“BRITISH JOURNAL OF INDUSTRIAL 
MEDICINE ” 

Next month the British Journal of Industrial Medicine 
will have completed five years of life, and it seems 
appropriate, when the Ninth International Congress of 
Industrial Medicine is about to meet in London, to review 
its achic\ements The enthusiasm of a small group of 
members of the Association of Industrial Medical Officers 
led bv Dr Donald Stewart in Birmingham was responsible 
for the creation of the journal and it was a considerable 


achievement to start a new journal in 1944 — the fifth year 
of a world war Sir Henry Bashford, then medical adviser 
to the Treasury, was the first editor, and it was under his 
guidance that the pattern of the journal was set The first 
number contained articles on statistics, toxicology, environ- 
ment, nutrition, and orthopaedic surgery This in itself 
shows what a wide field had to be covered The medical 
problems of such different industries as shipping, ship- 
building, chemicals, mimng, catering, agriculture, and 
retail trading cannot be confined in a narrow specialty, 
and there is no branch of medicine which has not some 
representation in this journal 

Sir Henry Bashford resigned the editorial chair before 
the first number appeared in prmt and his place was taken 
by Dr Donald Hunter, whose indefatigable energy has 
earned the journal over every sort of obstacle from paper 
control to printmg strikes, so that it is now a flourishing 
concern with a large circulation 

The journal has often had to face the criticism that it 
devotes too much attention to toxicology, but there have 
never been any grounds for this opinion , in fact out of 
117 articles only 25 have been concerned with industrial 
toxicology The wide scope of the journal is also shown 
by the diverse interests of the editonal committee, which 
includes a statistician, an orthopaedic surgeon, a toxico- 
logist, a chest physician, a ventilating engineer, a professor 
of mdustrial medicine, and others mterested in the social 
aspects of the subject There have been many articles on 
the prevention of accidents, a topic regarded as of great 
importance by the Ministry of Labour and frequently dis- 
cussed in the annual reports of the Chief Inspector of 
Factories There have, however, been very few from the 
surgeons on the treatment of these accidents, and it is to 
be hoped that much more attention wiU be given to this 
subject The excellent Liverpool Docks Medical Service 
has shown that efficient treatment of minor injunes can 
save an enormous amount of human suffenng and dis- 
abihty Besides the original articles the journal publishes 
book reviews, summaries of British and foreign official 
pubheahons, proceedings of the Association of Industrial 
Medical Officers, and, by collaboration with Abstracts of 
World Medicine, an abstract edition, which is of value in 
keeping the industrial medical officer informed of work in 
foreign countries From time to time critical reviews have 
appeared The first, by Dr Thelwall Jones, of Liverpool, 
was on the subject of “ Industrial Dermatitis ” This was 
followed by the “Toxicology of the Newer Metals,” an 
authoritative and complete account of a developing subject 
by Dr Lawrence Fairhall, of the United States Public 
Health Service , “ Health Hazards of the Pharmaceutical 
Industry,” by Dr R M Watrous, of Abbott Laboratories, 
Chicago , and the “ Effects of Climatic Extremes,” by Dr 
Macdonald Critchlev 

Clearly the British Journal of Industrial Medicine is 
already playing a useful part in disseminating knowledge 
and in promotmg interest in this growing specialty Another 
annotation in this issue gives some account of the pro- 
gramme for the Ninth International Congress on Industrial 
Medicine It is hoped to publish in the near future a special 
issue of the 5 / / M with papers and reports from the more 
important sections of the Congress 


Dr F M R Walshe, F R CP , F R S , will deliver the 
Har\'eian Oration before the Royal College of Physicians 
of London (Pall Mall East, SW) on Monday, Oct 18, 
at 3 p m His subject is “ The Structure of Medicine and 
its Place among the Sciences ” 
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THE FACTORY NURSERIES 

BY 

W E CAVANAGH, B Sc (Econ ), D P A 

Since the end of the war a great many of the wartime nursery 
schemes operated by local authorities have dwindled or vanished 
altogether This may be partly because the general public 
pressure m favour of nurseries has lifted and also because a 
more cold-blooded examination of the position has thrown 
doubt upon their value as a contribution to the solution of 
problems of labour shortage 

The mam interest of the maternity and child welfare depart- 
ment of the authority is m the welfare of the child, not the 
economic productivity of the mother, and it is often the most 
necessitous rather than the most highly skilled mother whose 
child IS admitted to the council nursery From the point of 
view of labour supply there are too many loop holes, and it 
IS not always possible for the nursery to maintain an accurate 
check on the attendance of the mothers at work or to evaluate 
the comparative national importance of the proposed employ 
ments of those on the waiting list In addition the expense of 
the nurseries is very great and now falls to a far larger extent 
upon local funds than dunng the period of the wartime special 
grant The local authorities are therefore showing some resist- 
ance to Government efforts to persuade them that it is the duty 
of the local ratepayer to make a substantial contribution for a 
generalized, and doubtful, return 

While the number of nurseries has declined, it is worth noting 
that this has been accompanied by a considerable increase m 
the number of nursery classes provided by the education 
authonties in the schools as part of the education service, and 
a great expansion of the school meals service The staff used 
in the nursery classes is m the ratio of one to every seven 
or eight children as against one to four in many of the day 
nurseries but otherwise some of the same objections apply , 
far more seiious is the difficulty that they do not accept children 
under 2, and that they arc normally open on’y during the 
usual school hours and dunng term time They cannot take 
the place of the day nursery 

These changes have taken place simply as part of our general 
peacetime plan for normal social services They arc not 
intended to relate to our present situation, which is such that 
we are fighting for our lives m the export markets of the world 
and our labour supply position is worse than at almost any 
time during the war Except in areas with a high concentra- 
tion of export industries the picture does not present itself to 
the public mind with the sharpness of its ominous reality, and 
It is doubtful whether public opinion on the restarting of large- 
scale nursery schemes by the local authorities would in most 
areas be more than lukewarm, if not actually hostile Against 
this background of doubt and hesitation a new development is 
being fried out on an increasingly large scale — the factory 
nursery 

Here the employer is responsible for the whole expense 
beyond what can be charged to the mother, and the cost is 
still near the 35s mark Charges are low, and usually not 
on a sliding scale but on a flat rate varying from Is to 2s per 
day m different factories for a five day week This means that 
a net cost of 25s to 30s per child is being borne by the firm 
In spite of this great expense the North-West Region, which 
contains almost all the factory nursenes now opened, presented 
the following picture at the time of going to press 

factory nurseries 

Open \ 66, providing 2,549 places 

About to open 23, „ 875 „ 

In project stage 15, „ 570 „ 

Total 3,994 „ 


Private firms do not lightly incur such costs as these Their 
interest is in the freeing of mothers for factory work, and the 
schemes are well worth examination from the labour supply 
point of view 


Admmistration of Nursenes 

The key points are, of course, the staff used and the mothers 
released Each factory need open its nursery only for the 
period covering its own full time day and can therefore usually 
manage to run on the number of staff officially recommended 
by the Ministry of Health — i e , one to every five children 
Many factories have maintenance and service staffs and a 
doctor actually on the spot or near at hand, and these can 
often include the nuiserv m their normal day Nurseries may 
draw their food from the factory canteen and neither buy nor 
cook their own The nursery is appropriately sited m the sense 
that no extra travelling time is required, and some firms collect 
the mothers and babies in a special bus each morning The 
mother can often see the nursery garden and playroom from 
the windows of the factory 

The employer has a direct interest m seeing that the nursery 
IS used by the mothers most valuable to him and will even 
hold a place open, refusing the applications of the less skilled 
if he has hopes of securing a worker m a higher category He 
has also the best means of knowing exactly what work the 
mother is doing and whether she is actually at work He docs 
not allow the mother who takes a day off for shopping or an 
afternoon at the pictures to use the nursery while she does so, 
nor can she usually send the child while she is sick, since it i?" 
not primarily a welfare service but a very costly method of 
getting labour 

Most of the factory nurseries take on'y one child from each 
family as a rule, but some categories of labour (c g , drawframe 
tenters in the ring spinning industry) are so vital — since their 
absence can cause a bottle-neck affecting a wide range of 
subsequent processes and numbers of other workers — that an 
employer may be prepared to incur the expense of two or even 
three children rather than lose the mother There arc similar 
instances of nurseries taking a child of over nursery age during 
the school holidays, or the child of a male key tsorker whose 
wife IS sick and could not attend to it 

The nursenes are being allowed to recruit helpers of all ages 
over 15, and it is an interesting faet that while almost all other 
occupations can offer vacancies but cannot fill them the factory 
nurseries have no difficulty in obtaining staff Some employers 
are even able to vary their staff from week to week according 
to the numbers of children being accommodated 

Most of these helpers arc between 17 and 40 years old and 
could theoretically be employed m factory work themselves 
They are unskilled, however, and presumably unwilling, and 
their usefulness would be small as compared with that of the 
mothers they now release The more highly skilled the work 
in the area the more worthwhile the nursery becomes In some 
areas where nearly all the work is skilled or at least requires 
a degree of dextenty only acquired after long practice as much 
as two thirds of the labour force is female and up to 80% 
of these arc married In the case of cotton a record of pro 
longed unemployment and bad conditions m the past has 
diverted the juvenile entry to other occupations Until the 
new atiraclions of higher pay, shorter hours, more modern 
machinery, much better working conditions such as ex st at 
many undertakings now, together with the new gam m national 
prestige, have had time to take effect, the outward flow will 
not be reversed This may take a decade , and it is difficult 
to see what m the meantime is the acceptable alternative to 
nurseries The size of the labour pool which they can hope 
to tap IS indicated by the success of the housewives’ evening 
shifts and the long waiting lists at all the nurseries 

There are areas where the labour-supply advantages of even 
the factory nurseries arc not quite so clear — e g , where the 
released mothers arc doing work which is not so skilled that it 
could not be done by young unmanned women at present work- 
ing in the nursenes It must be realized, however, that the two 
groups — staff and mothers — have sorted themselves out into 
those who, on balance, prefer nursery to factory work and 
those who are willing to go into the factory It is possible to 
criticize this solution from the point of view of the children, 
even against a background of bad and overcrowded housing 
conditions, low rations, and the difficulty of meeting the high 
cost of living beyond bare necessities out of one income But 
those who do so must also face the realities of the present 
situation They must be prepared to consider the alternative 
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of a return to wartime control of labour, of direction of women 
to work of the highest pnonty only, however “ unsuitable,” 
and of juveniles into the undermanned industnes, whether in 
their own home towns or away, and the further alternative of 
much longer hours for men of all ages 

Registration with Local Authority 

There has been strong criticism of the nurseries themselves 
Reference has been made in Parliament to “ cases of bad over- 
crowding premises deficient in ventilation or sanitary 
accommodation,” and staff “ completely untrained and not 
suited to the work ” The Mimstry of Health, though able to 
give priority in certain areas for bui ding materials, etc , has 
otherwise had no more than an advisory function and could 
neither inspect nor control such nurseries 

The Nurseries and Child-Minders Regulation Act, which 
received the Royal Assent a few weeks ago, now lays the 
responsibility squarely upon the shoulders of the local welfare 
authonty and the local medical officer of health Nurseries 
are in future to be registered with the local authonty, whose 
authorized representative may enter the premises at all reason- 
able times, if necessary on a warrant from the justices The 
local health authonty may require the appointment to the staff 
of persons qualified as they may specify and in such numbers 
as they decide They can also require the adequate mainten- 
ance and equipment of the nursery, medical supervision of the 
children, and an adequate and suitable diet 

As one M P remarked voicing the general opinion “ the 
regulations are wholly desirable" Nothing is required to be 
done before the expiration of a “ reasonable time ” from the 
commencement of the Act, and as the greatest difficulty is likely 
to be that of obtaining trained staff the interpretation of a 
‘ reasonable time ’ must be liberal Present economies of 
labour due to the supply of meals from the factory canteen 
may also disappear in some cases But the advantages of the 
factory nursenes in regard to siting and maintenance are solid, 
and the vital fact that the employers, who bear the cost, also 
select the users should ensure that they continue to make a 
real contribution to the solution of our labour problem 


HOSPITALS IN SPECIAL SCHEME I 

A Tuberculous meningitis and acute miliary tuberculosis, 

B Tncheo-bronchial tuberculosis , 

An asterisk indicates umversity hospital centres 

Nencaslle Region Beds ^ 

A *Ro>al Victona Infirmary, Newcastle 18 

City Hospital for Infectious Diseases, Walkergate, 

Newcastle 12 ‘ 

Sunderland Royal Infirmary 7 I 

Fleming Memonal Children s Hospital, Newcastle 2 
Newcastle General Hospital 12 

Poole Sanatorium, Nunthorpe, Middlesbrough 6 

Phillipson Children’s Sanatonum Stannmgton 12 

Cumberland Infirmary and I D Hospital 6 

B Poole Sanatonum, Nunthorpe, Middlesbrough ? 

City Hospital for Infectious Diseases, Newcastle ’ 

Cumberland Infirmary 9 

Regional Distribution Centres — (a) Newcastle General HospI 
Mr Wing, Chief Dispenser (Newcastle 35211J (b) Patholo; 

Laboratory, Cumberland Infirmary, Carlisle Dr Faulds (Cai 
590) (c) Newcastle Royal Victoria Infi-marv Dispenser (h' 

castle 25131) 

Leeds Region 
A 


•General Infirmary, Leeds 

2 

*St James’s Hospital, Leeds 

6 

•Seacroft Hospital 

5 CO 

•Pmderfields Hospital, Wakefield 

10 

•Killmgbeck Smatonum 

6 

Hull Sanatonum, Cottmgham 

6t 

York City Hospital 

3 ' 

Scotton Banks Samtonum, Knaresborough 

6t 

Middleton Smatonum Bkley 

6t 

Grassington Sanatonum 

4t 2 CO 

St Luke s Hospital, Bradford 

6 

Huddersfield Royal Infirmary 

3 

Hahfax General Infirmao 

3 


j 

OF 


y 


STREPTOMYCIN TREATMENT 
TUBERCULOSIS 

MIiNLSTRY OF HEALTH STATEMENT 

The allocation and distribution of streptomycin will henceforth 
be on a regional basis The beds will be so staffed and equipped 
as to ensure the necessary scientific control of the treatment 
It IS therefore hoped that, so far as possible, doctors having 
suitable patients will endeavour to admit them to these beds 
In view of the recent and proposed future extensions of the 
scope of streptomycin treatment of tuberculosis in this country 
It IS desirable that all who are likely to use the drug should be 
aware of certain limitations and dangers associated with its 
use Even for the three tvpes of tuberculosis (acute raihary, 
meningeal, and ulcerative tracheo-bronchial and laryngeal) for 
which streptomycin constitutes the best treatment yet found 
and appears to produce a cure, this is onlv in a minority of 
the meningeal cases, and it certainly does not produce 100% 
cures in miliary cases Clearly, streptomycin is not a panacea 
even in these forms of the disease By far the most important 
toxic effects of streptomycin are vestibular changes, compensa- 
tion for which IS visual and cannot therefore be achieved m a 
poor light 

The production of streptomycin-resistant strains of M 
^tuberculosis is, however, the greatest potential danger be- 
cause It is two-edged Thus a patient with very early 
pulmonary disease who might have responded to other recog- 
nized forms of treatment alone but who is given streptomycin 
“ prematurelv " may be found, in the ev ent of relapse or exten- 
sion of the disease, to be bey'ond the reach of streptomvan 
treatment From the nublic health point of view there is clearh 
a nsk of old chronic cases spreading infection with streptomycin- 
resistant strains — so that patients acquinng memngeal or mili- 
ary tuberculosis from them cannot hope, in their turn to be 
benefited bv streptomvcin treatment 


/ 


ShefBeld 

Group 


12 


1 

6 

3 

4 
12 
10 

4 
12 

5 
5 

Hucknall 


Regional Distribution Centre — Leeds Blood Transfusion Labt 
tory. The Bndle Path, York Road, Seacrofi, Leeds Dr T' 
Marshall (Leeds 45091-2-3) 

Shcffie’d Region , 

^ A ‘Children s Hospital, Western Bank, 

Sheffield 

‘Royal Infirmary, Sheffield 
‘Royal Hospital, Sheflneld 
City General Hospital, Sheffield 
•Lodge Moor Isolation Hospital 
‘Winter Street Hospital 
Derby Isolation Hospital 
Nottingham General Hospital ) 

Nottingham City Hospital J 

Leicester City General Hospital 
Lincoln Countv Hospital 
B ‘Sheffield Group (as above) 

Ransom Samtonum, near Mansfield 
New stead Sanatonum, Mansfield 
Leicester City Isolation Hospital and Sanatonum 
Branslon Hall Sanatonum, Lincoln 
Grimsbv Corporation Hospital 
Regional Distribution Centre — Citv Hospital, 

Nottingham Dr W Morton (Nottingham 66292) 

East Anglian Region 

A ‘AddenbrooLe s Hospital, Cambridge 10 

Ipswich and East Suffolk General Hospital 4 

Norfolk and Norwich General Hospital 4 

Peterborough Memonal Hospital 4 

B Papworth Sanatonum 6 

Kelhng Sanatonum 6 

White Lodge Hospital, Newmarke* 4 

Regional Distribution Centre — AddenbrooLe s Hospital 
bndge Mr Hopkins, Chief Pharmacist (Cambridge 4451) 

Nortli-li est Metropo'itan Region 

A ‘Middlesex Hospital g 

•St Mary’s Hospital 10 

•Hospital for Sick Children Gt Ormond Street 8 

•University College Hospital g 

•Roval Free Hospital 10 

•Channg Cross Hospital JO 


Poa 


Carr 


Tincludmg tracheo bronchial 
JTrachco-bronchial onh 
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' West Metropolitan Region (continued) 

Beds 

Archway Hospital ^ 

3t 

Highgate Hospital “ 

3t 

Clare Hall Hospital 

6t 

Royal Northern Hospital 

6t 

King Edward VII Hospital, Windsor 

6t 

Central Middlesex Hospital, Park Royal 

6t 

Ashford County Hospital 

6t 

Paddington Hospital 

6t 

Hillingdon Hospital, Uxbridge 

6 

Lister Hospital, Hitchin 

4 

RedhiU Hospital, Edgware 

2 cots§ 

Cohndale Hospital, Hendon 

6|| 

Northern Hospital, Winchmore Hill 

6|| 

Harefield Sanatorium 

6 

St Charles Hospital, Kensington 

6 

West Middlesex Hospital, Isleworth 

6 


Regional Distribution Centre — West Middlesex Hospital, Twicken 
ham Road, Isleworth Miss Bristowe (Hounslow 2311) 


North East Metropolitan Region 

A *St Bartholomew’s Hospital 8 

*London Hospital 8 

Black Notley Hospital 6 

Broomfield Hospital 6 

Oldchurch Hospital 6 

Mile End Hospital 6 

North Middlesex Hospital 6 

Highwood Hospital 6 

Herts County Hospital 3 

The Harts Sanatorium Woodford Green 3 

Southend Mumcipal Hospital 3 

Hackney Hospital 3 


Regional Distribution Centre — Mile End Hospital, Bancroft Road, 
El Dr Sears, Physician Superintendent (Advance 281217) 


South East Metropolitan Region 


•Guy’s Hospital (and at Evelina Hospital for 


* Children) 

12 

‘King’s College Hospital 

5 

Grove Park Hospital 

lot 

Park Hospital 

4 

Kent and Canterbury Hospital 

1 8t 

Farnborough Hospital 

8t 

Eastbourne Hospital 
Tunbridge Wells Hospital 1 

2 

Kent and Sussex Hospital 
Pembury Hospital 1 

6t 

Brighton Sanatorium 

6t 

Joyce Green Hospital 

6t 


Regional Distribution Centre'' — Grove Park Hospital, Lee, S E 12 
Dr M H Logg (Lee Green 1547) 


South West Metiopolitaii Region 

A *St Thomas’s Hospital 8 

*St George s Hospital (Victoria Hospital for 
Children, Tite Street, and Atkinson Morley 
Hospital, Wimbledon) 10 

•Westmmster Hospital 4 

Royal South Hants and Southampton Hospital 8 

Royal Victoria and West Hants Hospital, Bourne- 
mouth 6 

St Peter s Hospital, Woking 6 

B Royal National Hospital for Diseases of the Chest, 

Ventnor, Isle of Wight 12 

Milford Sanatonum, Godahning 12 


Regional Distribution Centre —South London Blood Supply 
Depot, Benhill Avenue, Sutton Dr E G Murphy (Vigiland 0068) 

Oxford Region ' 

A ^Oxford Umted Hospitals (Radchffe Infirmary, 

Churchill Hospital) 7 

Northampton Hospital Group 4 

Reading Hospital Group 10 

Aylesbury Hospital Group 2 

B ‘Oxford United Hospitals (Oster Pavilion) 8 

Peppard Sanatorium 26 

Creaton Sanatorium, Northants 15 

Rushden Sanatorium, Kettering 8 

Regional Distribution Centre — Churchill Hospital, Oxford Mr 
Trillwood, Chief Pharm acist (Oxford 48651) 

tincluding tracheo bronchial cases 

^Meningitis only 

IIMiliary and tracheo-bronchial cases 


South Western Region __ 

A ‘Bristol General Hospital 12 

Winsley Sanatonum, Bath 6 

Ham Green Hospital and Sanatorium, Bristol 8 

Hawkmoor Sanatonum, Bovey Tracey, Devon 6 

B Winsley Sanatorium, near Bath 6 

Ham Green Hospital and Sanatonum, Bristol 12 

Hawkmoor Sanatorium, Bovey Tracey, Devon 6 


Regional Distribution Centre — Ham Green Hospital and Si 
torium, Bristol Dr J Macrae (Bristol 31165) 


Wales Region 

A ‘Cardiff City Isolation Hospital 20 

North Wales Sanatorium, Denbigh 10 

Gian Ely Hospital, Cardiff ' 5 

Hill House Isolation Hospital, Swansea 10 

B Sully Hospital, Glamorgan ' 6 

North Wales Sanatorium Denbigh 6 


Regional Distribution Centre — Cardiff City Isolation Hospil 
Cardiff Dr Emrys Harries (Cardiff 960) 

Birmingham Region 

‘Children’s Hospital, Birmingham ) 

‘Queen Elizabeth Hospital, Birmingham ( 


‘General Hospital j 

•Women’s Hospital / 

Selly Oak Hospital 12 

Dudley Road Hospital 9 

North Staffordshire Royal Infirmary 8 

Little Bromnich Hospital 6 

Yardley Green Road Sanatonum 6 

Wolveihampton Royal Hospital 4 

Coventry and Warwick Hospital 4 

Royal Salop Infirmary 4 

Whitley Isolation Hospital, Covcntrv 4 

Hereford County Hospital 3 

Worcester Royal Infirmary 2 

Warneford Hospital Leamington 2 

Burton General Infirmary 1 


Regional Distribution Centre — Selly Oak Hospital, Birminghai 
Mr R P S Keknan, Medical Superintendent (Selly Oak 1361) 


Manchester Region 

A ‘Royal Infirmary, Manchester 12 

Preston Royal Infirmary 6 

Hope Hospital, Salford 6 

Park Hospital, Davyhulmc, Manchester 4 

Royal Infirmary, Bolton 6 

Boundary Park Hospital, Oldham 6 

Booth Hall Hospital, Manchester 4 

Baguley Sanatorium, Manchester Qong stay) 6 

B Baguley Sanatorium Manchester 6 

Elswick Sanatorium, Fylde 4 


Regional Distribution Centre — Manchester Royal Infirmary h 
J B Lloyd, Chief Pharmacist (Ardwick 3300) 


Lnerpool Region 

A ‘Alder Hey Children’s Hospital, Liverpool 7 

•Royal Southern Hospital, Liverpool 5 

‘Royal Liverpool Children’s Hospital 4 

Fazakerley Sanatorium 4 

Fazakerley Infectious Diseases Hospital 3 

Clatterbndge General Hospital, Bebington, Cheshire 4 

Royal Infirmary, Liverpool 3 

B Fazakerley Sanatorium 20 


Regional Distribution Centre — Fazakerley Sanatonum, LiverpO' 
9 Dr O F Thomas, Medical Superintendent (Aintree 2324) 


The Medical Protection Society records m its recently issu 
Annual Report that 1,501 new members have been elected T 
short accounts of legal proceedings taken against medical men duni 
the year — an inevitable and indeed increasing burden on our profe 
Sion — are as mstnictive as ever The Report comments on the lar 
number of cases being reported where a synnge needle has broki 
m the tissues of the patient The Society has such needles examini 
by a metallurgist, and it appears that the fault hes almost invanah 
with the needle Practitioners are reminded that iodine should not 
brought into contact with these needles, and they should be sterito 
m such a manner that the temper of the steel is not altered Ti 
Annual General Meeting of the Society will be held on Sept > 
after an Extraordinary General Meeting to be held on the same dat 
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SIR JOHN HERBERT PARSONS 
A Presentation Portrait 

The members of the Faculty of Ophthalmologists and of the 
Ophthalmological Society of the United Kingdom subscribed to 
present to Sir John Herbert Parsons on his eightieth birthday 
his portrait painted by Mr John Gorlay The presentation, the 
occasion for which was the subject of an annotation m our 
issue of Sept 4 (p 481), took place at the Royal College of 
Surgeons on Friday, Sept 3, in the presence of a large gathering 
of ophthalmologists from all parts of the country , others at 
the ceremony included Lord Webb-Johnson and Sir Henry 
Dale 

Sir Stewart Duke-Elder, in making the presentation, after 
speaking in feeling terms of his great personal indebtedness to 
Sir John, said that the portrait was given to signalize what its 
subject had done for British ophthalmology, and in the second 
place to express the feelings which his colleagues and former 
students had for him Some of the younger men in ophthal- 
mology might not be aware of all they owed to Parsons Ahke 
in clinical work, fundamental research, and pubhcation and 
teaching he was facile pnnceps Every ophthalmologist treated 
his patients better because of what Parsons had taught and 
written He w ould be remembered for his work as a pioneer m 
ophtha mological pathology In the fundamental sciences 
which underlay \ision — the biological, physiological and patho- 
logical sciences — Parsons was still the greatest authoriti In 
the organization and inspiration of research he stood almost 
alone In all problems concerning sight, Go\emment and in- 
dustry hid consistently asked and received his help In inter- 
national ophthalmology he had always been a leading figure and 
a constant and acceptable Bntish ambassador 

Sir Stewart Duke-Elder went on to say, howeier, that in his 
opinion Parsons s greatest service to ophthalmology was some- 
thing more subtle Through him U had been possible to 
maintain continuity in the transiUon from the past to the future 
When he was y oung ophtha'mology was the scene of a great deal 
of indmdual research but later, and particularly during the 
inter-war penod, largeh because of the advance of scientific 
research m general it was necessan for individual to give place 
to organized effort, for -which thev were rather ill equipped and 


iH prepared It was certainly due to Parsons that individual 
scientific research in ophthalmology showed signs of reviving 
Parsons had been largely responsible for instituting the Faculty 
of Ophthalmologists The speaker hoped that in the new College 
of Surgeons the Faculty and the Society would have a council 
loom of their own, and that in that room, when Sir John had no 
further use for it, this portrait would hang in the place of 
honour as a reminder to them all of his great service The por- 
trait was not only a mark of adnuration and gratitude but a real 
expression of affection In his long hfe Sir John had received 
many marks of recognition m high places, and Bntish ophthal- 
mology had given him every honour it was m its power to 
bestow The portrait was a symbohc expression of the affection 
of three generations of Bntish ophthalmologists who felt them- 
selves deeply in his debt 

Lady Duke-Elder having unveiled the portrait. Sir John 
Herbert Parsons covered his emotion by embarking on some 
philosophical observations on portraiture and personality, add- 
ing only that no achievement could be greater than for a man 
to have gathered around him a group of faithful and affection- 
ate fnends 


Reports of Societies 


BRITISH NEUROLOGICAL SURGEONS 
Meeting in Dublin 

The Society of Bntish Neurological Surgeons held its thirty- 
eighth meeting m Dublin on July 29 and 30, under the 
presidency of Sir Hugh Caims Meetings were held in Trinity 
College by the courtesy of the Provost, and the programme was 
arranged by the regius professor of surgery, Adams McConnell 
There was a large attendance which included corresponding 
members from Canada, Sweden, Denmark, and Spam, as well 
as British visitors 

The mam item was a symposium on the surgery of the 
acoustic neuromas opened by Dr Gilbert Horrax, of the Lahey 
Clinic, Boston, Mass , and Professor Herbert Olivecrona, of 
Stockholm, whose paper had to be read for him as he was 
recovering from a recent attack of pneumonia The discussion 
was continued by Mr D W C Northfield, Professor Jefferson, 
and Mr Pennybacker It is hoped that a full account of this 
important review, in all of several hundred cases, will eventually 
be published 

Other Items of interest we-e contributions by Sir Hugh 
Cairns on the treatment of subdural empyema , by Professor 
McConnell on subdural collections of fluid after head injuries , 
by Dr Allan Mooney on the cause of certain field defects by 
pressure on the optic nerves , by Professor Jefferson and Mr 
Richard Johnson on intracerebral bleeding from aneurysms , 
by Mr Dawson on tne blood supply of the chiasma and optic 
atrophy from arteriosclerotic plaques in the walls of the 
carotid artery' , by Mr Atkinson on brain-stem infarction from 
operative injunes of branches of the superior cerebellar artery, 
and by Mr Tqtton on the superionty of facio hypoglossal over 
spmo-facial anastomoses for facial palsy Mr IJickson Wright 
showed a coloured film illustrating his special approach to the 
orbit for the removal of orbital tumours 

The Society s dinner was held in the Hall of the Royal 
College of Surgeons in Ireland, through the hospitality of 
Professor Meade 


The second meeting of the Scottish Society of the History of 
Medicme was held m the hall of the Royal College of Surgeons 
of Edmburgh on June 18, with Dr Douglas Guthrie, the president, 
in the chair Dr Johv Ritchie read a pajier on “ Quarantine for 
Plague m Scotland in the Sixteenth and Seventeenth Centunes ” Dr 
J^itchie described the methods of quarantine and disinfection of 
ships and their cargoes, and the measures taken to deal with the 
crews and passengers by isolatmg them on various islands in the 
Firth of Forth and elsewhere In 1627, “Laurence Coebebum, 
chmirgcon,’ personally examined the crews of suspected ships m 
the Forth on the mstrucuons of the Edmburgh magistrates Codie- 
Dum was therefore probably the first port medical oflicer in 
Scotland It is hoped that the third meetmg of the Soacty will be 
held in Glasgow in October 
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Prevention of Dust Diseases of the Lung 

Sir — Dr A Meiklejohn (Aug 21, p 399) asks us in relation 
to dust disease of the lungs, What is the earliest harmful evi- 
dence in coal-miners at which the workman should be advised 
to give up his skilled occupation and seek alternative work, or 
m the language of the compensation schemes, what constitutes 
the disease to a dangerous degree ” We would immediately 
agree with him in stating that this question demands a clear 
unequivocal answer Before such an answer can be given 
there are various points which require consideration First, it 
has long been known that of men certified as suffering from 
pneumoconiosis at an early age a majority advance to massive 
consolidation some years after leaving the industry and become 
eventually totally disabled by their disease It is evident that 
this state of affairs must not be allowed to continue and that 
ideally, at no time should any man become completely un- 
employable by virtue of pneumoconiosis , but again it must be 
remembered that the vast majority of ex-miners are, once their 
skilled trade is closed to them, only able to obtain manual work 
usually of a comparatively heavy nature This statement is 
borne out by the obvious preference shown to young women 
and non-miners by the managements of factories in this area 
who employ by and large the minimum of ex-nliners One can 
see, therefore, that the ex-miner must be able to carry out fairly 
heavy manual work compatible with his age for the remainder 
of his life , in fact at no stage must he be more than 30 to 35% 
disabled 

In order to obtain this result, we would state definitely that 
with the knowledge available to us to day all men who show 
pin-hole nodulation should be removed from exposure to 
dangerous dust, the question of disabihty and compensation 
bemg a separate issue In our opinion, this standard should 
prove satisfactory for men with exposure to dust of 20 to 25 
years' duration In the event of such changes' becoming evident 
with 15 years’ exposure or less, a somewhat severer standard 
must be adopted, and conversely, if pin-hole nodulation becomes 
evident only after 35 years exposure, the standard may then be 
somewhat relaxed Even with suspension from the industry 
at this stage it is possible that in some cases progressive disease 
might occur, but we feel that the proportion of cases so pro 
gressing would not be greatly in excess of the nufnber of mine 
workers who could be expected to develop tuberculous disease 
of the lungs in any event 

Again, all cases of consolidation should be immediately re- 
moved from the industry as potential sources of tuberculous 
infection, and to speak of leaving such men in the industry “as 
their progression may not be dependent on further exposure of 
dust ’’ IS in our view equal to advising a man to leave his hand 
under a steam hammer, as once it has received one crushing 
blow no further mjury can lake place Furthermore, we would 
repeat with the greatest possible emphasis the plea we have 
made over many years for periodic x-ray examination of the 
lungs of all mine-workers, this teing the only means by which 
the disease may be detected and suitable action taken before 
eventual advance to total disability becomes inevitable It has 
been our practice for many years to carry out periodic exami- 
nation of the lungs of the majonty of workmen in the anthracite 
area of the South Wales coalfield, and all too often we see men 
already in th*e late stages of the disease who have only recently 
noted any disability ‘ 

These then are an outline of our view^ regarding the stage at' 
which men suffering from pneumoconiosis should be removed 
from dust risk Perhaps Dr Meiklejohn, who lias had consider- 
able experience of this type of work, would be kind enough to 
give us his personal opinion Dr C M Fletcher, in his second 
Goulstonian Lecture printed in the Journal of June 5 (p 1065) 
slated that “ the urgent necessity for the institution of an 
appropnate system of periodical x-ray examinations, which alone 
can give our coal-miners security from pneuAioconiosis, cannot 
,be over-emphasized ’’ “ The sincenty of the industry’s and the 
Government’s concern with the health of the coal-miners will be 


judged by the speed and thoroughness with which such a system 
IS instituted m this country ’’ At the present time the Govern 
ment and the mdustry seem to be doing all m their power to 
prevent the development of such a scheme and to discourage 
private workers in this field Furthermore, the power of sus 
pension has now been removed from the Silicosis Board and 
the compensation payable to partially disabled workmen 
severely reduced These factors will contrive to force many 
men to remain m the mdustry where they may or may not be 
under proper observation If this state of affairs is allowed 
to continue and if no action is taken to combat these retro 
gressive changes which undermme many years of struggle, then 
a future which will be truly tragic is inevitable and many young 
men will join their fathers and grandfathers in the cemeteries 
of mining villages years before them time Their epitaph mav 
well be, “ We died that nationa'ization might succeed ’ — ^VVe 
are, etc , 

' Archibald Harper 

J Mansel Morgan 


Artifiaal Insemmafion 

Sir — Despite the risk of appearing unduly sensitive I am re 
questing you to allow me to reply m your columns to certain 
criticisms in the report of the Archbish'op of Canterbury s 
Commission on Artificial Insemination bearing upon a memo 
random issued by the Medical Defence Union The Union’s 
memorandum did not purport to be an exhaustive study of the 
subject from all angles, and this the Union had neither the 
facilities nor the intention to undertake It was wniten, as the 
headnote states solely with a view to the protection of prac 
titioners who engage m the practice of artificial insemination 
In these circumstances the cnticism that the memorandum is 
superficial ’’ is entirely unjustified 

It IS, moreover, stated that the memorandum is “grosslj 
misleading,’’ but no indication is given of the reason for the 
use of such strong language The chapter of the report dealing 
with the legal aspects of artificial insemination fails to reieal 
any basis for the criticism, unless it be that the writers have 
confusedly attributed to the Union the authorship of an article 
m the British Medical Journal (1945, 1, 40) or assumed that the 
Union shared the views expressed by the three authors of that 
article Should this be so, it is appropriate now to repudiate 
on the Council s behalf both the authorship of the article and 
agreement with the views therein expressed 

It IS conceded, of course, that the Union s memorandum did 
not make reference to the difficulty that will arise over the 
registration of the birth of an infant resulting from AID 
since registration is noi a matter with which the practitioner is 
normally concerned The difficulty is a very real one, and to it 
further consideration will be given by my Council in the future 
for this constructive criticism we are grateful 

It IS regrettable that the authors of the chapter in question 
should have thought it proper to publish strong condemnation 
of the views expressed by the Union in a matter of comp’exit) 
and public importance without first giving to the Union some 
indication of their intention and an opportunity of expounding 
its views The very eminence of the authors in their own 
promotes an expectation that the usual courtesies would have 
been observed It should further be noted that permission to 
publish the Union’s memorandum as an appendix to the report 
was only sought when the report itself was in galley proof and 
at a time when the urgency of publishing the report precluded 
the Umon from properly considering whether the memorandum 
— prepared as it was with a different object in view — was suit 
able for such publication I add with regret that neither then 
nor at any other time was there any communication to the 
Union that the memorandum was or would be made the 
subject of cnticism , 

Considerations of space prevent me dealing fully with t e 
contents of the report, and it must suffice to say that, excep 
for the single matter mentioned above, there appears at presen 
no need for the Union to modify in any way the advice to i s 
members set out in its memorandum — ^I am, etc 

The Medical Defence Union ROBEI^ 

London W C 1 Sccrctan 
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Inclusion Bodies of (he Erythrocyte 

Sir — With reference to your annotation (Aug 28, p 431) 
entitled ‘ Inclusion Bodies of the Erythrocyte,” we should be 
obliged if you would allow us to refute an opinion you 
attnbute to us Referring to our publication on this subject 
you state, “They are convinced that the siderotic granules of 
Gruneberg are Different from tne>Pappenheimer bodies ” 
This i=, indeed, a complete misrepresentation of our views, for 
on page 255 of the paper referred to* we stated, ‘ In view of 
these considerations it would appear that the siderotic granules 
described by Gruneberg (1941a and b, 1942) and by Doniach 
ct al (1943) are probably fundamentally similar to the Pappen 
heimer bodies 

On the other hand, we wish to emphasize our belief that 
these inclusion bodies which stain with Romanowsky stains 
and give a direct positive reaction with potassium ferrocyanide 
and hydrochloric acid, are fundamentally dissimilar from the 
siderotic granules desenbed by Case = ’‘ The arguments 
supporting this belief were discussed in our paper, but it may 
be mentioned here that Case’s granules differ in respect of 
occurrence, morphology, and staining reactions from the 
erythrocytic inclusions desenbed by Gruneberg in curly-tailed 
mice, and by Pappenheimer et al and by ourselves* in man 
Your aMOtation also refers to our having collected some 
evidence that the granules of basophilic stippling due to lead 
poisoning are similar to Pappenheimer bodies It may be of 
anTTn have extended our studies m this field 

fnfcnnm ‘hat the basophilic granules of lead 

poisoning present many similarities to the Pappenheimer 

mar-oVanf ’m' reactions in the bone 

mar ow and in the peripheral blood, and the effect of 
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Production of Rh Agglutinins 

n con\ersation hi.t i l ^ communicated to me 
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George Discombe 

Acute Porphvna 
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au-ned Nc-atuc guainc and distinctb pos, "^'otir 

^dc tevs Picmene ro* sdub’e in ether ProPc'^ ^ henzalde- 

i^roi balkowsG, who 


examined the urine, reported pigment soluble m amyl alcohol, 
slightly soluble in acetic ether, positive Ehrlich test but negative 
urobilin test , spectroscopically the acid urme gave a diffuse absorp- 
tion band m the region of the urobilm band Salkowski came to 
the conclusion that the abnormal pigment was “ probably so called 
‘ skatol-red,' which,' however, was not sufficiently well characterized ” 
Hot baths with subsequent diaphoresis seemed to relieve the pain 
Patient died months Inter m a coma which occurred suddenly 
with epileptiform convulsions m all extremities, jerking of the head 
to the left, and horizontal nystagmus 

The results of post-mortem examimtion were atrophy of muscu- 
lature, dehydration, shght oedema of pia, hypoplastic aorta, smair 
heart with moderately hypertrophied left ventricle Pathologist’s 
report cortex of kidneys much reduced , in penphery tubuli very 
much reduced, fibrosis and small cell infiltration , shght fatty de- 
generation m tubuh but more so m Henle’s loops , a few glomeruli 
showing amyloid degeneration (these findings did not, in his opinion, 
justify the diagnosis “ death from uraemia ”) , fatty degeneration 
m most lobuh of liver, shght proliferation and small cell infiltration 
of peripheral fibrous tissue , 

In the light of present knowledge of porphyrins the described 
data — red urine pigment not soluble in ether but soluble in amyl 
alcohol and slightly soluble in acetic ether, negative urobilm 
and positive benzaldehyde tests, absorption band in the region 
of urobilin- — seem, no doubt, to justify the diagnosis of copro- 
porphyrm porphyria — I am, etc , 

London NWll MG GOOD 


Sturge-Kalischer-Weber Syndrome 

Sir, — Dr C Worster-Drought (Aug 28, p 414) gives a 
valuable summary of the literature of this syndrome and 
describes a case of naevoid amentia with bilateral calcification 
of cerebral vessels 

A boy, aged 16i years, was admitted to Cell Barnes Colony 
in 1939 and died of pneumonia m 1940 He was a quadriplegic 
epileptic idiot, with but one cutaneous naevus above the nose 
and practically central Radiographic examination showed 
evidence of much naevus on the left side and some to the nght 
of the centre hne The specimen itself shows more than the 
radiograph suggests, the condition being most marked m the 
left temporo sphenoidal and occipital regions, but also present 
in the nght frontal and panetal areas This is the onlv true 
case seen at the Colony out of 1,300 admissions 

Another has the typical cutaneous naevus, widely distributed 
right more than left, and is of imbecile grade There is some 
evidence of paresis, particularly on the left, but no fits and 
no X lay evidence of memngeal naevus She is regarded as a 
probable but not proven example of naevoid amentia — I am 
etc , ’ 

S' A'l*'"'® Noel H M Burke 


— 

Mellanby and Dr Helen Mellanby (Aug 28 
p 409) claim to have shown that better-formed teeth are less’ 
hable to decay If they mean that such teeth are less liable 
because of their better structure their data seem to disprove 
suggest that the lessened canes incidence in 
1947 compared with that m 1943 is due to the better calcffyin^ 

correlation betwLn hypopbMf and ^ 

1943 but in 1944 Piasia and high canes incidence m 

1947 “ ve,} "h"„“ ’'S’’"'' •■"* '■> 

IS because th7 canes inc^denL ^ insignificant This 

actually increased by 1947 The better ‘eeth has 

IS the increase, and the worse fte hvnoJ^' 
decrease in canes Both increases ^eater is the 

and 1947 appear to be siEmfi^nt / between 1943 

structure In other words^thr^!. 

dence by 1947 has been most m-, i ° ^yP°Plasia inci- 

least in the non-canous teeth I? foil 

ture cannot account for most of thf improved struc- 

xrs f 
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-ve been correlated with hypoplasia incidence in 1943, had 
almost ceased to be so by 1947 The correlation between struc- 
ture and caries incidence in 1943 was not, then, mainly one of 
cause and effect, and thus most of the evidence for the authors’ 
theory disappears 

The orthodox theory, which the authors consider obscure, 
explains "the Improvement as due to the change from a high- 
sugar and white-flour diet to one of whole vegetables, low 
sugar, and high-extraction flour The 5-year olds examined in 
1947 had been exposed for longest to the bulkier, more deter- 
gent, and low-sugar wartime diet Apart from the lesser 
tendency of such diet to stagnate and ferment about any 
teeth. It also acts by promoting bone growth, and so prevent- 
ing overcrowding of the teeth, and by removing other potential 
stagnation areas by attrition Such factors begin to work almost 
from the time of weaning 

The correlation between canes and hypoplasia in 1943 and 
1945 can only be explained by assuming that both arc due to 
a common cause The education of the mother might be a 
factor, but so little is known of the extent or the causes of 
variation in sugar consumption by young children that it is 
almost useless to speculate on the possible causes of the corre- 
lation That sweet consumption varied widely before rationing 
IS well known, and I have found that even now sugar and 
sweet consumption vanes much more widely than one would 
expect 

It would not be worth while pointing out the fallacies in 
the authors’ reasoning if they merely urged that we should con- 
sume more calcium, phosphorus, and vitamin D However, 
they conclude that such is the best available way of attacking 
caries > Most well-informed students of the subject believe that 
a lower sugar consumption or higher fluonne intake, or use of 
a higher extraction flour, would, even separately, be far more 
effective, and it is even possible that canes could be entirely 
prevented at all ages by such measures used m combination — 
I am, etc , 

London N W 6 R B D STOCkER 

Stainless Steel Wire 

Sir, — M essrs A Lawrence Abel and Alan H Hunt {Aug 21, 
p 379) are to be congratulated on a splendid senes of cases 
sutured with stainless steel They have added materially to the 
evidence that one of the simplest, soundest, and probably the 
best method of repainng hemiae is by darning Also, they 
have shown that the use of a suitable non-absorbable suture 
obviates a preliminary attack on the patient’s thigh or the 
effort to Squeeze a last reluctant centimetre out of a stnp of 
the external oblique aponeurosis 

I like their repair for incisional herniae in which they dam 
across the gap without drawing the edges together, but I shall 
try that principle only in the very large defects I believe a 
continuous dam is unnecessary for femoral hemiae, several 
interrupted sutures serving similarly and being easier to insert 
in the depths I endorse their views on the use of a non- 
irritating, non absorbable suture for closing abdominal-wall 
incisions, and particularly is it necessary to use such sutures 
in infected wounds and in cachectic subjects 

Unfortunately their incidence of sepsis in either clean or 
infected incisions is not mentioned, there being merely a hint 
that sepsis may possibly have occurred sometimes TTiis does 
not assist the judgment of others I have tned using wire 
sutures and have found them rather difficult to manage, 
especially in the deeper tissues, and if one’s assistants vary 
frequently the entanglements increase At skin level wire is 
fairly easy to use No doubt as the years go by the art, as 
m the case of these authors, can be successfully mastered at 
depth My preference is for a suture which serves the same 
" purpose but neither kinks, fractures, nor grates In practice 
I find that nylon sutures are equally non-imtating, and behave 
well in infected tissues 'A double strand of No 7 is strong 
enough for any closure or reparative procedure on hernia, and 
IS easy to work with 

My own histological studies are on matenal from reopened 
wounds m humans, and for what any such studies are worth 
they indicate a very low level of tissue disturbance by nylon 
My clinical results have shown a very low incidence of sepsis 
in clean and infected wounds, personal figures for clean dams 
m inguinal hemiae being over 150, with sepsis once (in a scrotal 


haematoma) Figures for infected wounds are being assessed 
on other types of cases Criticisms of nylon are not justified 
when derived by inference from microscopical studies of various 
sutures buned in the smaller domestic animals, the only real 
test being what happens in cases One cannot help wondering 
whether before darning with steel it is advisable to be sure 
that one s patient is neither a mariner nor an air pilot, and so 
liable to set the compass spinning after treatment ' I presume 
the chances of being stmck by lightning are npt increased 

We are not yet finished in our hunt for the best suture 
matenal Braided nylon, which I have recently tned, is beauti 
ful to work with Our present ideas of the virtuous mono 
filamentous strand may give way to a belief that the good 
behaviour of nylon and steel in infected wounds depends not 
only on their low irntation of the tissues but also on the fact 
that they are, unlike silk and cotton, non wettable substances 
Bacteria hiding between the strands of silk from hungry leuco 
cytes has never strongly appealed to me as a theory The 
answer may yet he in braided plastic or braided metal Per 
haps vshcn one of these industries is nationalized the resulting 
shortage may decide the issue for the other — 1 am, etc, 

Oxford G E Moloney 

Diabetic Coma 

Sir, — The letter by Professor D M Dunlop and Dr J B 
Donald (Aug 14, p 352) contains an important warning in 
connexion with the treatment of diabetic coma with large 
doses of insulin This is that hypoglycaemia in an uncon 
scious dehydrated patient is not always easy to recognize This 
occurred m a patient, 67 years old, whom I treated recently for 
diabetic coma 

Using large doses of insulin intramuscularly as recom 
mended by Professor R H Micks (July 24, p 200) but un 
fortunately without immediate blood sugar control (the patient 
was treated dunng the night), a fatal degree of hypoglycaemia 
was produced This was only revealed by subsequent bio 
chemical estimations of samples of blood taken at intervals 
during the night The patient was carefully observed at Jialf 
hourly or hourly intervals for any change in her condition, 
and particularly for signs of hypoglycaemia, but none were 
detected Continuous intravenous saline was given Three 
hours before death a blood sample (estimated later) showed 
the blood sugar to be 17 mg %, blood urea 78 mg %, and blood 
chlorides 631 mg % At the commencement of treatment 14 
hours previously the values were blood sugar 408 mg % and 
blood urea 101 mg % 

It IS clear from such an experience that it is dangerous to 
give large doses of insulin to a patient in diabetic coma 
without facilities for immediate blood-sugar control This 
particularly applies, as Professor Dunlop mentioned, when the 
treatment is in the hands of an inexperienced physician such 
as myself — I am, etc , 

House-Physician 

Lumbar Sympathectomy for Varicose Ulcers 

Sir, — I believe that Messrs John Borne and E Vemon 
Barling in reporting (July 24, p 203) successful healing of 
four chronic varicose ulcers with lumbar sympathectomy have 
publicized a further remedy of this condition I learned of it 
in 1946 from Dr Marcus Werquin, of Pans, a former assistant 
of Professor Leriche He told me that he had used lumbar 
sympathectomy effectively in these cases, but it was before he 
knew of the operative treatment of vancose veins 

Since that time I have been looking for an obstinate ulcer m 
which lumbar sympathectomy seemed to be necessary I have 
met two ulcers in my fairly considerable expenence in the last 
three years which resisted the remedies laid down by Thomas 
Baynton in 1797 and retaught so ably by Mr Dickson Wnght 
since 1929 The first man was not well enough for a sympa 
thectomy, and I have had to admit failure he had an ulcer 
which Baynton found resistant — i e , below the external malleo 
lus In the second patient my friend. Dr Kenneth Wolferetan, 
of Sunbury-on-Thames, is achieving the healmg which I fade 
to obtain I mention these because I believe that the patients 
who require lumbar Sympathectomy for the heahng of 
ulcers are very few if the ordinary remedies are faithfulij 
applied 



Sept 11, 1948 


- CORRESPONDENCE 


BRmsH 

Medicai. Journal 


533 


For instance, in reading the case reports of Messrs Borne 
and Barlings patients I did not think that they had received 
what could be regarded as an efficient operation for their van- 
cose veins In my experience no ligature, whether high or low, 
single or multiple, will permanently clear up varicose veins, 
ulcer or eczema I find that permanent effectiveness is attained 
only*by high ligature, division of all the branches, and the 
certain destruction of the entire column of the internal or 
external saphenous vein from their beginnings at the malleoli 
to their endings I think it is essential that treatment for 
varicose veins be thoroughly instituted before resorting to the 
attractive procedure of lumbar sympathectomy, which carries 
a mortality and will be followed by recurrence of the ulceration 
if the vancose veins, which are a progressive condition, continue 
to exercise their deletenous effects on the scar tissue about the 
ankle 

i I agree with Messrs Dickson Wright, Rowden Foote, 
Kenneth Wolferstan, and others that all vancose ulcers can 
be healed if we will apply the supportive bandaging ourselves 
frequently and faithfully I think that, while lumbar sympa- 
thectomy has a place in the treatment of ulcerated legs when 
coroplicated by arterial and trophic conditions, it is a small 
one — I am, etc, 

London W1 HaROLD DoDD 


Genu Valgum 

Sir, — M r H A Brittain’s article on genu valgum (Aug 21, 
p 385) deals with the most common deformity of early child- 
hood Twenty eight years ago, when nckets was still a com- 
mon disease, it was the custom to take children with rachitic 
knock-knees off their feet or to put them in irons Bony 
deformity and loss of muscle tone were the causal factors, 
and the latter was considered the more important Immobiliza- 
tion in bed and to a less extent in irons aggravated the muscle 
, weakness As the orthopaedic surgeon rarely sees these cases 
until the children are 2 years or older, the aetiology and early 
treatment as seen and practised at an infant welfare centre may 
be of interest These children were allowed to exercise freely, 
their heels and soles were wedged, and they were given inten- 
sise treatment for rickets The results more than justified the 
break-away from more orthodox methods 
In the far more common non-rachitic cases of genu valgum 
I believe the lack of muscle tone is the pnmary trouble and 
the stretching of the internal lateral ligament of the knee 
secondary to it I have been struck by the fact that I see a 
larger proportion of children with knock-knees in private 
practice than I did over 20 years at an infant welfare centre 
The explanation would appear to be that the children of the 
comparatively well-to-do spend more time m their prams and 
less on their feet than the children of the poorer districts, who 
run about dunng most of their waking hours < 

The preventive treatment of genu valgum is attention to the 
musculature of the child throughout infancy I need not detail 
the necessary measures here, but it is a fact that many infants 
with poor tone have to be ‘ taught’ to use their muscles, and 
exercises in weight beanng should be practised from the third 
month onwards This is particularly important for the heavy 
child The first efforts at walking an* made on a wide base 
which throws a Strain on the internal lateral ligament of the 
knee the belter the muscle tone and balance the sooner the 
walking base narrows If at 15 to 18 months there is any 
evidence of genu valgum the heels of the Shoes are tilted i in , 
increased later to 3/16 in and the ‘gramophone record” 
referred to b\ Mr Brittain is put on Exercises are prescribed 
cspcciallv those which strengthen the quadratus femons 
A favourite one is earned out as follows The child sits on 
the floor in the crossed leg tai or position facing his mother, 
who siis on a chair She places her nght foot i a steadvinc 
block against the inverted sole of the nght foot of the child 
and her left to his left She then clasps his outstretched hands 
and teaches him to nse slovvlv to the upnght position and then 
return sjowiv to the sitting position keeping the legs crossed 
and the feet inverted the whole time At first she takes most 
of his weight but less and less, until he can do the exerase 
without assistance 

\t two vears or a little later the tncvcle {kidd>-car) serves 
wath one precaution as good exercise for the leg and'thich 
muscles The wooden bar which nins from the scat to below 


the handle-bars should be well padded, so that the child shoves 
on the pedals with the knees well apart and the legs and feet 
inverted A similar arrangement can be made on a toy motor- 
car or engine with pedals The more fortunate child with a 
pony has the perfect apparatus 

It was surprising to hear that Mr Bnttain has dealt with 
8,000 cases of genu valgum in 15 years Preventive measures 
or early treatment should reduce the numbers reaching the 
orthopaedic surgeon almost to zero — I am, etc , 

Esher Surrey AlL^ HAMILTON 


' Procaine Metabohsm 

Sir,— Procaine metabohsm has been investigated during the 
last 15 years with growing intensity Althoff’ recently sum- 
manzed facts and theories in a German pubhcation - Thus, 
I hope, some findings dealing with the mode of action of 
procaine will be of general interest 

Recently Burgen and Keele" investigated the quanUtative 
metabolism of procaine in the cat by determinmg procaine 
and p-aminobenzoic acid blood levels They found rapid and 
extensive hydrolysis after intravenous mjections Neither 
Burgen and Keele nor other workers m this field (Hazard 
and Ravasse,’ Dunlop') pubhshed data on the second product 
of procaine hydrolysis, diethylaminoethanol In expenments 
on frog s muscle (rectus abdomims), using a modification of 
the Chang and Gaddum techmque (Soehnng and Wiedov/'), we 
confirmed the decrease in the reaction to acetylcholme^descnbed 
by Riesser and Neuschloss' when addmg procame to the bath 
We found that this effect is followed by a marked increase in 
the tonus of the muscle, while acetylchohne excitability simul- 
taneously IS restored Using small concentrations of procaine 
the response to acetylchohne can surpass the initial effect 
1 hese phenomena can be produced in the same way by equiva- 
lent concentrations of diethylaminoethanol Hauschild and 
Landbeck' found an important sensibihzation to adrenaline 
when traces of diethylaminoethanol were given 
Modem procaine therapy thus appears as a special form 
of sensibilization to adrenahne and acetylchohne, due to 
diethylaminoethanol set free by hydrolysis The mode of 
action of this interesting compound cannot be discussed here 
in full detail Its activity on surface tension' may be con- 
sidered, as well as chemical composition, m some step of the 
chohne metabolism ’ — ^I am, etc , 

University ot Hamburg KlAUS SOEHRING 
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Gynaecological Psychiatry 


Sir, — I have read the article by Mr Linton Snaith and 
Dr Brenda Ridley (Aug 28, p 418) with great interest There 
IS, however, one problem fundamental to investigations of this 
Iind, so far as the question of ^female orgastic ability is con- 
cerned, which the authors have "left unanswered and unsolved 
What is a ‘normal woman”"? All investigators agree that 
40-50% of their women patients show lack of orgasm abihty, 
and most authors regard tins as a deficiency, physical or, mostly, 
psychological, that can and must be cured 




lujb abbumpuon wouia it not be our 
duty to prove to ourselves that the “normal woman” is 
endowed with an orgastic abihty as universal and automatic 
as the man “? In my' opinion this assumption, so universally 
made, cannot be proved As Terman has pointed out'm 
Psychological Factors ,n Marital Happiness “ Woman s suscep'- 
tibihty to orgasm is either an evolving trait not yet fully estab- 
lished in the phylum or a regressive trait on its way out ” And 
since we can ^ow next to nothing about the remote psycho- 
ogical past of the human race our only way to answer this 
S°ha!'e‘nlar^"'^‘^ 'whether or not female orgastic abihty 

human u a f^^^^^ting the survival of the 

human race It does not seem to have such significance 



534 Sept 11, 1948 


CORRESPONDENCE 


British 

Medical Journal 


To all bisexual organisms where successful copulation is 
absolutely necessary for the survival of the species, orgasm 
in the male acts as a fixing sensation additional to the organs 
of fixation, genital and extragenital, otherwise developed With 
a few exceptions, most interesting in their appearance but which 
cannot be descnbed here, the part of the females is so passive 
that they would not submit to copulation at all if they were 
not, dunng a particular season, stimulated hormonally to do so 
They cannot, once copulation has begun, interrupt it of their 
own will Fixation, physical and psychological, is exclusively 
achieved by the male, and this is true nght up tne evolutionary 
scale even to the anthropoid apes 

It remains for the psychologists to tell us why,' in the 
absence of any phylogenetic history of female orgasm, the 
human female should in 40-50% of their number show orgasm 
ability In ray opinion this ability is linked up with the develop- 
ment of human self-consciousness, and I am inclined to regard 
female orgasm ability as an evolving trait not yet fully estab- 
hshed in the phylum ” But I would refuse to assume that 
every female patient had already achieved or been bom with 
this full degree of orgasm ability and should therefore be 
“ cured ” if found deficient 

Ever since and before van der Velde this assumption has 
led to great disappointment in doctors and patients, and while 
enlightenment, sex education, and treatment of all kinds do 
cure those cases where orgasm abiljty is only repressed by 
circumstances, it does nothing for those where this ability is 
non existent It makes the patients feel they are human freaks 
and leaves them more disappointed than if no cure had ever 
been attempted It would be most interesting to hear from 
Mr Snaith and Dr Ridley what percentage of cases under 
their care have in fact been cured and what was the fate of 
the “ incurables ” — I am, etc , 

Pinner Middlesex EdWARD ElKAN 

Use and Abuse of Tonsillectomy 

Sir, — I have lead with interest the correspondence on the 
“ Use and Abuse of Tonsillectomy,” as it touches on a problem 
which frequently confronts the general practitioner Dr A G 
Newell (Aug 21, p 398) suggests that the decision for removal 
of tonsils and adenoids be left to the parents I hardly think 
this is practicable, as most parents go to their doctors to be 
advised, and doctors as a rule do not ‘ dictate to them as to 
necessity ” 

Clinically I doubt it there is any more satisfactory operation 
in childhood than the removal of septic tonsils and adenoids 
The ailing child, with frequent colds, gastnc upsets, attacks 
of earache, and even running ears, seems to improve remark- 
ably after the operation 

Up to the age of 3 to 5 years the tonsils and adenoids act 
as a defence and filter, preventing entry of infection into the 
blood stream With each attack they form antibodies and 
confer an immunity against infection by countless organisms, 
which last until late in life But once this function is per- 
formed they cease to be an advantage to the body, and are often 
only collections of pus and a frequent source of infection 
At least in cases where pus is obviously present, with tonsillar 
glandular enlargement and obstruction to breathing, the parents 
should be advised that the removal of the child’s tonsils and 
adenoids should be performed — I am, etc , 

Blyth Northumberland A M TaIT 

Tonsillectomy or X-ray Treatment 

Sir — No reference has been made to x-ray treatment in the 
interesting correspondence following the enquiry of Mr William 
Ibbotson (May 22, p 1002) as to what can be done for the 
many children awaiting tonsillectomy JVT-ray treatment is a 
most valuable alternative to operation, as the tonsil is one of 
the most radiosensitive parts of the body (as Regaud pointed 
out about 1904) In children, quite small doses usually reduce 
the tonsil (and adenoid) enlargement to normal, and lead to 
rapid benefit m the general health, as I have shown in the 
Journal (1930, 1, 216 and 1197, and 2, 228 , and 1932, 2, 665) 

In the technique large doses and large fields should be 
dvoioed , the best results have followed small fields behind and 
below the angle of the jaw (or also from below and behind the 
mastoid) converging on to the tonsil Doses of 100 to 200 r 


weekly or fortnightly will be found to lead to rapid improve 
ment m most cases, and operation can be rendered unneces 
sary Once the tendency to physiological hypertrophy has been 
outgrown 'the tonsils, in cases followed up, have shown no 
further enlargement or infection 

In this method there is no risk of skin change even in 
blondes and the vicious circle of hypertrophy leading to crypt - 
blockage and infection is broken so simply, and with such 
restitution to the normal of a structure which probably has a 
useful function, that \ ray treatment should be regarded as the 
treatment of choice That it has not come to be so considered 
IS probably due to a too exclusively surgical approach to the 
subject, and to the preoccupation of most radiotherapists with 
the more pressing problems of cancer — ^I am, etc, 

London W I J H DOUGLAS WlbstlR 

Prevention of Venereal Disease 

Sir — Both Lord Border (July 17, p 171) and Dr R A 
Lyster (Aug 28, p 441) seem to rely mainly on the opinion 
of the Trevelhin Committee contained in the sub paragraph 
of para 1 1 of their report, which was quoted by Lord Border 
It seems to me that it would have been fairer to quote also 
the qualifications with which the Trevethin Committee guarded 
their opinion The following extracts from the Report seem 
to be pertinent 

“ 13 We think, however, that we are justified upon the evidence 
m coming to the following conclusion That m a community where 
there has been efficient instruction and where there is such a con 
dition as arises from the control and influence mentioned above 
substantial results may reasonably be expected to follow from 
prophylactic measures but that the actual result is often less 
favourable than has been claimed ” 

In this “ the control and influence mentioned above ” refers 
to conditions in the fighting Forces With regard to these the 
Committee said (para 12) 

“ Where satisfactory results were recorded, a great difficulty anses 
in determining how far those results were due to the prophylactic 
methods employed, or were influenced by other factors m the case, 
such, for example, as regulation of hours of leave of absence, control 
of or exclusion from dangerous places, hquor control, imposition of 
penalties upon men bccommg infected, the provision of facihties for 
recreation and the moral effect m Ume of war of appeals for restramt 
on grounds of patriotism Further, the prevalence of disease among 
women has probably varied widely m different areas and it has rarely 
been measured ” 

The recommendation that the law should be altered to per 
mit properly qualified chemists to sell ad hoc disinfectants was 
qualified by the following (para 14) 

" provided such disinfectants are sold m a form and with 
instructions for use approved by some competent authonty We 
suggest that the Medical Research Council should be invited to 
undertake this task We think, however, that the commeraal 
advertisement of ad hoc disinfectants should be prohibited ” 

Neither the M R C nor any other authontative body has 
undertaken the task The Committee concluded on the subject 
of self-disinfection by saying 

“ 16 In conclusion on this head, our view is that money spent on 
a general system of providing facilities for self disinfection would 
certainly be less profitable than money spent either on treatment of 
disease or on those measures of education and improvement of social 
conditions to which we have referred above ’ 

As I have taken a close interest in the prevention of venereal 
diseases for over forty years, studying methods and rates in 
our own and other countries whenever I could find them, 1 
should like to describe here modifications made in my own 
views on prophylaxis by self-disinfection during that penod 
Until 1919 I was an enAusiastic advocate of the method, and 
when, in 1918, the D G , A M D , Sir John Goodwin, asked my 
opinion on the probable effect of its introduction into the Army, 

I predicted a rapid emptying of military V D hospitals In 
accordance with my advice, D D ’s M S of the different com 
mands in this country were made personally responsible for 
furthering the method by every means in their power, an 
inspectors were appointed to see that the facilities were freely 
available without any soldier having to ask specifically for tne 
chemicals I watched the V D rates in the Army at home very 
closely, and at the end of eighteen months had to admit tna 
the matter was' not proving so simple as I had at first thougn 
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At this time there was a strong agitation for broadcasting advice 
on the subject of self-disuifecUon. to the civilian public It was 
pressed with such claims for its probable effect as that, under 
it, V D in this country would quickly reach the vanishmg 
point, and some advocates held that, considering that we had 
such a simple means of preventmg these diseases, it was a waste 
of public money to provide facilities for their free treatment 
My cxpericDce of its use in the fighting services had, however, 
taught me that, although it might eventually succeed in condi- 
tions permitting personal instruction, it would never do so in 
an undisciplined community instructed only by pamphlets 
I slated this view at a meeting of the Royal Sanitary Institute 
in 1919 before I knew the views of the Local Government 
Board on the question Further, it seemed to me that if, 
under such conditions, public health authonties advocated 
self-disinfection as a , means of prevention of V D , sexual 
promiscuity would increase and the increased numbers of 
exposures to infection would not be counteracted by the 
measures advocated , the result would be an increase in V D 
On the question of fear as a deterrent from extra-mantal inter- 
course which IS implied m this opmion, the Trevethin Com- 
mittee held a different view, since they said 

“It IS urged by some that any system of disinfecuon would tend 
to increase the number of exposures and to raise the disease rate 
We have received no evidence of facts in support of this view and 
wc are inclined to think that those who hold it attach too much 
weight to the deterrent effect of the fear of disease” 

It IS questionable whether the Committee would have held 
this view if they had had the evidence which we now have 
of great increases in the incidence of V D in the armed Forces 
since the men learnt how easily gonorrhoea is cured by 
penicillin 

Dr Lister says that many witnesses before the Trevethm 
Committee, including himself, “produced overwhelming evi- 
dence of the dramatic reduction in V D that follows the intro- 
duction of sclf-dismfection ” The Committee does not seem 
to have been made wildly enthusiastic for a policy of 
sclf-disinfcctioii by this evidence As part of my own evi- 
dence before the Committee, 1 prepared a critical review of 
all the evidence I could gather from the hterafure and else- 
where on the value of dismfection, both skilled and self-apphed, 
in the prevention of V D It was a lengthy document, of over 
25,000 words, its prolixity being due to long quotations, with 
all statistical tables, from the works studied Before sending 
It to the Trevethm Committee I submitted it to criticism by an 
eminent medical statistician, who made many valuable amend- 
ments I read the evidence given before the Committee and did 
not find in that submitted by Dr Lyster any new facts to alter 
the conclusions I had drawn| from my review If Dr Lyster 
has conclusive evidence on the value of self-disinfection 1 
suggest that he give it now after submitting it to examination 
hv a statistical expert Mv own vaevv that self-disinfection 
has not succeeded even m the favourable conditions provided 
bv the armed Forces nas neen strengthened by the high rates 
in those stationed m highly infected commumties If it fails 
in such circumstances, how could it succeed with civilians 
inslnicted only bv printed matter a 1 agree with those corre- 
spondents who believe that broadcastmg advice on the lines 
advocated bv the NSPVD would be harmful by mcreasmg 
the incidence of VD — I am, etc 

Loidon s v\ I L W Harrison 


POnSTS FROM LETTERS 

Trcalmtnt ot Chrome X nricose Ulcers 
Mr N N Tereshchesro ^andsworih, London, SW) mttes 
In connexion viuh Dr P E Roland s letter concerning the trcatmci 
of chronic ulcers (Aug 21, p 3Q9), mas I mform him that divas, c 
of culancous rcncs «as first desenbed bv John Hilton (see Rest cn 
Pc r. rr in ihc WS repum of the 51h edition) a 

Treatment of Tsphmd Camels 

D Xrnur Comftov aendon NV.^) sstiIcs In view of tf 
sonv-n! n d sepp^mang results reported bs D- R M Fry •'r 
cFt-s (\u- 7 p ;95) of .he t'catnra of isrhoid earners Cal 
^ annolatiTOfe-Jc 

(r OD mas 1 call so-r rccdc-s atte-’,oa to the accouni of a mcccs 
fi c’-a-mr up o'- the cam- sc*c a'-tt' varous trca,menis. indudn 
‘v.’r'-am-d UPed to do so (Co-’p on J R 
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J K JALIIESON, M B , LL D 
Professor J K Jameson, who died at his home m Blackroi 
on Aug 20 at the age of 75, had been professor of anatomy 
the University of Dubhn from 1936 until his retirement la 
year Previously he had been professor of anatomy in the Ur 
versity of Leeds for twenty-six years, and dean of the medic 
school there for nearly as long John Kay Jameson, the four 
son of Robert Jamieson, of Sandness, was born in Shetland ' 
IS73 From the Madras School he went on to the University ' 
Edinburgh, where he graduated M B , C M in 1894 He w 
chief demonstrator in anatomy at Surgeons’ Hall before takii 
up a snular appointment at Leeds He worked there und 
Wardrop Griffith and succeeded him as professor of anaton 
in 1910 It was dunng the 1914-18 war, when he was acUi 
as deputy dean of the faculty of medicine, that his notab 
administrative ability was first shown At this time he was al 
registrar and later m command of the East Leeds War He 
pital in Beckett Street In this early penod he made a numb 
of valuable contnbutions to his own special subject, particular 
on the anatomy of the lymphatic system In this connexion fc 
studies of the lymphatics of the tongue and of the colon we - 
notable and have since come to be regarded as classic co 
tributions to surgical anatomv , 

Jamieson was a man of Round scholarship and impregnab _ 
mtegnty and for many years he dominated the Leeds medic 
school He was, in the words of a colleague, “ a remarkab 
good dean ’ He had the gift of making— without ever appea 
mg to do so — a number of individuals of diverse character aij 
interests work as an effective team He was wise and fa. 
sighted, and it was largely due to him that the faculty expands 
so effectively, particularly in the department of physioloj 
and m the establishment of the Algernon Firth Institute ( 
Pathology From 1928 to 1936 he was a member of tl 
General Medical Council, and he was also acting as examm, 
for the universities of Aberdeen, Belfast, Bnstol, Edinburg 
Liverpool, Manchester, and Sheffield When he retired fro 
the Leeds chair of anatomy early in 1936 tnbute was paid , 
his wise judgment, his tact, his ingenuity m handling difficu 
situations, and his uniformly imperturbable good temper in tl 
conduct of business 

Jamieson was then 63 and known throughout this counti 
as a first rate teacher of anatomy Already many generatioi 
of Leeds University students had reason to be grateful to hir 
He was appointed to the chair of human anatomy at Trimi^ 
Co'Iege, Dublin, in March, 1936, and continued in active work 
for a further eleven years He succeeded Professor A F Dixon 
and was given the task of reorienting a department which was 
still faithfully conducted m the tradition of D J Cunningham 
His lectures were always appreaated, but he excelled m informal 
leaching in the dissecting-room He never forgot a student, and 
there were few whose admiration and respect for him was not 
tinged with affection Beneath his rather forbidding exterior 
there was great kindliness, a sense of humour and much 
modesty about much learning 

Professor Jamieson was a member of the Royal Irish 
Academy, a keen golfer, and interested in deep-sea fishing He 
married Elizabeth, daughter of Dr R P Goodworth, and she 
died in 1936 He is survived bv a daughter and a sOn, Dr John 
Jamieson John Kay Jamieson was an outstanding anatomist, 
a fine admimstrator, and a remarkable personality who will long 
be remembered by his friends, his colleagues, and the many 
students he trained m Leeds and in Dubhn 


.... . .v J-UU3U11 iviues vTueii, as a siuoent, j nrst m 
J Kav Jamieson he was professor of anatomy and dean i 
ffie faculty of medicine At wha* age his personality becan 
fixed I do not know, but certain it is that for the twenty yea 
I knew him he remained unalterably and imperturbably J Kt 
Jamieson Therein lav his immense populantv with all student 
he v’as a rock of rehabilitv m a rapidly changing vvorl 
Leeds school and Is students meant so much to him th 
he must have enjoyed the affection with which he was regarded 

S ‘ Of Pra'so He was unmoved V 

the Winds that blew, whether they vere gentle or harsh F 
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had some sort of sympathy with every kind of student, good or 
bad, hard working or slacker, for he did not judge men only 
by their abihty to study medicine, yet his counsels were wise, 
considered, and free from prejudice, and often not what his 
supplicant wished to hear He would give advice when con- 
sulted, but he rarely explained the reasons for his advice , it 
might be accompanied by a parable or proverb, but the fore- 
sight on which it was based usually became apparent afterwards 
His quiet joy at the success of his students and his colleagues 
was mfectious, so that none of us had any doubts but that Leeds 
was the best medical school in the world He was in fact a 
leader He treated everyone as grown-ups and expected them 
to behave hke this within reasonable limits, so that he never 
found It necessary to have an attendance book at his lectures, 
and It was' only the occasional “ chronic student ” who failed 
to attend ' 

His lectures must have been carefully studied and distilled, 
for they were* virtually the same throughout the years He 
spoke so steadily and used so many simple diagrams that the 
lectures could be taken down word for word, and we used to 
write down the jokes as well When working for the primary 
fellowship I attended some of his lectures again and found that 
I could keep one sentence ahead of him all the time by referring 
to my onginal notes Yet somehow he took the dryness out of 
the bones and put it into his humour and his mannerisms His 
diagrams had been reduced to the simplest and clearest, and he 
obviously enjoyed drawing them When he drew a perfect 
circle standing sideways to the blackboard and swinging his arm 
round at the shoulder, or when he drew a perfectly symmetrical 
thprax using both hands at the same time, he always roused the 
cheers and stamping which brought a twinkle to his eye and a 
slight elevation of the corners of his mouth The graceful 
lifting of the hand to indicate that the applause was enough 
had m it the same confidence of obedience as that of the most 
accomplished policeman at a London crossroads He appreci- 
ated the importance of physiology, but was justly content to be 
an anatomist He taught form in relation to function without 
recourse to the muscle-nerve prepaiation, and when once con- 
sulted by Moyiiihan (of whom he spoke affectionately as our 
Berkeley ”) about the feasibility of a particular operation he 
replied that ‘ the limits of surgery are physiological and not 
anatomical ” 

After he had gone to Dublm I often wrote to him ibout 
problems of lymphatic anatomy in i elation to surgery, but he 
retained a notable reticence and modesty about his specialty, 
and his liters often contained answers which were too honest 
to be really informative He wou'd write, ^ The subject needs 
a determined new survev When our knowledge is assembled 
there is no clarity in it Few realize that the distribution of 
the absorptive capillary network is very limited , little is known 
about the continuity of that network , there is a great deal of 
confusion about ‘ perivascular lymph spaces ’ , a great deal of 
our traditional descnptive anatomy is mere lively imagination 
and assumption taken from the magnificent drawings of the 
early workers with mercury who must have gone by the motto, 
Ab hoc lino dtsce omnes" Yet he also gave encouragement 
for about excision of malignant disease he would say, “Its 
^wholly a question of surgical experience as to whether its 
worth doing , it’s up to you to try ” Jamieson was a man 
fiom whom a little encouragement was exhilarating , his slight 
jerk of the head — while looking over the top of his glasses — 
w'as enough to determine the direction of a career 

J G WILSON, MB, CM 

Dr John Gordon Wilson, professor emeritus of otology and 
chairman of the department of otolaryngology of the North- 
western University of Chicago, died on Au" 13 at the age of 
89 He had devoted himself to the study of aural anatomy 
and pathology for half a century, and was one of the best- 
known workers m this field in the United States 

A native of Edinburgh, he followed his graduation in 1890 
at Edinburgh University with a period of foreign study in 
Berlin and Vienna, and particularly in Ewald’s laboratory in 
Strasbourg, where he laid the foundations of his early work 
on intra-vitam staining He returned to practice in Glasgow 
with an appointment to the staff of the , Victoria Infirmary, and 
continued his researches into the anatomy of the ear and of 
the atno-ventricular bundle of His Impatience with the restnc- 


tion of animal experimentation led him m 1^00 to leave this 
country for a fellowship in anatomy at Chicago University It 
was not long before the value of his work was recognized, and 
he became an assistant professor He retained a connexion 
with this country by spending his vacations in the laboratory of 
his friend Dr (later Sir Frederick) Mott at Claybury, where 
the abundance of fresh human material for anatomical study 
was an attraction In 1908 Wilson was appointed professor of 
otology at the North-western University with which institution 
he was still in intimate contact up to the time of his death 
In the first world war his desire to be early in the field led 
him to join the Canadian Expeditionary Force which came 
over in 1915 This later prevented his obtaining Amencan 
citizenship until after the lapse of a sufficient number of years 
Durmg the years that followed he was busy in practice and 
in research, investigating especially the more recondite aspects 
of his subject, as a list of his published writings illustrates In 
addition to early papers on the bundle of His and the 
mechanism of vertigo, he made valuable contributions to our 
knowledge of the nerves of the tympamc membrane, the taste 
buds of the larynx, the comparative anatomy of the larynx of 
anthropoids, the utnculo endolymphatic valve, and the patterns 
of the air-cells of the petrous temporal Also well known were 
his studies of otosclerosis and labynnthine disease 

In spite of nearly fifty years residence in the United States 
John Gordon Wilson remained a Scot His speech and diy 
humour were typical , and as he advanced in years his 
nostalgia was shown by an increasing interest in the history 
of Scottish medicine He contributed papers to various journals 
on this subject, and his last published work, which appeared 
just before his death, was a memoir of Dr Joseph Bell, the 
prototype of Sherlock Holmes, whom he clearly remembered 
from Ins student days His work m otology gained recognition 
in the USA, and indeed throughout the world He was 
president of the Amencan Otological Society and chairman 
of committees of the Amencan Research Council on vestibular 
research and aural structure and function He was a member 
of the Madrid Otolaryngological Society, and, most valued of 
all, member of the international Collegium Oto Rhino- 
Laryngologicum Amicitiae Sacrum Though afflicted in his 
later years by a failure of the organs to which he had devoted 
a lifetime of study, he retained the mental activity of a youna 
man and an ability to keep abreast of the progress of science, 
not only in his own subject but in all branches of medicuie, 
that was a continual source of wonder to those who had the 
good fortune to be associated with him He died at the home 
to which he had retired in Old Bennington, Vermont — G A E 


Mr William Dawson Galloway one of the senior surgeons 
on the honorary consulting staff of the Huddersfield Royal 
Infirmary, died m the Infirmary on Aug 2 at the age of JS 
He was born in London and was a student at Clare College, 
Cambridge, and at Guy’s Hospital He qualified MRCS, 
LRCP in 1914 and took the Edinburgh FRCS in 1919 
Immediately after qualifying he joined the Royal Navy and 
served for five years both at sea and at the Naval Hospital m 
Malta He was twice mentioned in dispntches After several 
hospital appointments Mr Galloway started in practice in 
Holmfirth in 1922, and was made a member of the honorary 
staff of the Holme Valley Memorial Hospital In 1930 he vsas 
appointed honorary assistant surgeon to the Huddersfield Rma 
Infirmary He was also consulting surgeon to Storthes Hall 
Mental Hospital In 1939 Mr Galloway took up residence m 
Huddersfield He was a past president of the Huddersfield 
Medical Society Mr Galloway was a man of outstanding 
ability While running a busy practice in Holmfirth he took 
the F R C S in 1927 Then he gave up his practice to concert 
tratc on general surgery In later years his greatest interest vvas 
in gynaecological surgery He was always very eager to help 
any young surgical enthusiast, but he did not suffer fools gladly, 
and demanded the best from all who worked with him Apnn 
from his surgical achievements he had many outside interests 
As a young manj he was a proficient middle weight boxer, a 
keen rowing man, and a good “all the year round’’ swimmer 
He also had a love of the bagpipes and was himself a 
He vvas a keen student of history and had a wide ^^nowleage 
of military campaigns His' early death is a great loss 1° 
Huddersfield district Such vvas his zeal that he worked up to s 
few days before his death when he was obviously a 'v&Ty sie^ 
man He will be sadly missed by his colleagues and by nis 
many patients — W S D 
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ACTION FOR NEGLIGENCE IN DIAGNOSIS 
>\HnxrORD V hunter and gleed 

In Ibc King s Bench Division, before Mr Justice Birkett, on 
July 6 and following days the action was heard of Mr James 
Forbes Whiteford, an Araencan citizen, a^iost Mr J B 
Hunter, MS, FRCS, and Dr Seymour. R deed The 
plaintiff’s claim was that in 1942, when the defendants were 
called in to advise him on the state of his health, they diagnosed 
his complaint as inoperable cancer of the bladder, and stated 
that his life might not be very long extended He had there- 
upon given up his home and business m this country and 
returned to America , but in New Yorl , some five months after 
this diagnosis had been made, he was examined by an Amencan 
surgeon, who operated on him and found an inflamed bladder 
nd fibrous prostate but no evidence of cancer 
Mr Richard 0 Sullivan, KC, and Mr Robert Fortune, in- 
stnicied by Messrs Bilhngburst, Wood, and Pope, appeared for 
the plaintiff and Mr Cecil R Havers, K C , and Mr H C 
Dickens instructed by Messrs Hempsons on behalf of the 
Medical Defence Union, appeared for the defendants 
The learned judge found that the plaintiff was entitled to 
damages against Mr Hunter, and these were assessed at £6,300 
Judgment was accordingly given against Nfr Hunter for that 
amount vvilh costs stay of execution being granted on the usual 
terms It IS understood that an appeal has been entered 
Judgment was given for Dr deed, the second defendant, with 
costs 


The Facts of the Case 

From the opening statement it appeared that m March, 1942, 
Mr Whiteford consulted Dr deed for bladder trouble Dr 
deed examined him and suspected an enlarged prostate, but 
It was agreed to call in a specialist, and the patient was examined 
by Mr Hunter, who found acute retention due in his opinion 
to the state of the prostate ghnd, and advised immediate drain- 
ing of the bladaer to be followed at a later date by the removal 
of the prostate The bladder was accordingly drained supra- 
pubically, and Mr Hunter attended a fortnight later, on Apnl 5, 
for the purpose of performing the operation He found a hard 
indurated mass in the base of the b’adder running backwards 
from the tngonc about the size of the palm of a man’s hand 
He came to the conclusion that the mass was a carcinoma of 
the bladder of intiltraiing tjpc, that the tumour could not be 
operated on, and that it would be unwise to do anything 
further He therefore closed the greater part of the bladder, 
leaving a tube lor the purpose of drainage Dr Gleed was 
present at this operation but u was Mr Hunter who was in 
charge On being informed of the position the plaintiff vvent 
to Amenca pirilv in order that his wife might be placed in the 
care of bis brother but in September 1942 in the Memorial 
Hospital New A ork he came under the care of Dr Benjamin 
S Bamngcr who made a cwtoscopic examination under spinal 
•'nalgcvia and took specimens for patho'ogical examination 
Dr Btmngvr came to the conclusion that the patient had a 
diverticulum of the bladder, with prostape enlargement 
causing unnarv rctcniion At operation he found the bladder 
mfftmed but no evidence of cancer He removed a large 
portion of the fibrous prostate After seme further treatment 
indudmc dectncal cauterization to remove further pieces of 
the prosnte the plaint'ff recovered and m 1944 relumed to this 
countia The wnt jssyed ,n November 1945 


Case for the Plaintiff 

The orjv medical evidence given on behalf of the plaitmff 
was that of Dr Brnjamn S Bamngcr of the Memona! 
Hospital New Neka specialist n genno-unnan synreA Th- 
cvadtacc had been '’Ven on co-imtssioa Dr Barrmrer stated 
that he sav" M- lVh,iefo-d on Sep- 6 1941. Qtv cstoscopic 
exanmatJoT he rouced several small areas on th* wall of 
t'-e hNjv- !h. „ L'-e o'- wh'cn he could not understand 


he took a specimen for pathological exaimtiaticm, and vt showed 
chronic cystitis but no evidence of cancer He also kw the 
opening of a diverticulum m the base of the bladder Accord- 
ingly he 'operated on the plaintiff on Sept 15, and found an 
inflamed bladder, a small Hbrotic prostate, and in the bladder 
Itself the opejjJDg of a djvertJcuJuni, whjch was hned 
calcareous material He opened up the diverticulum and he 
removed a large portion of the prostate After excising the 
suprapubic sinus he closed the bladder and left a drainage tube 
m place There was no cancer of bladder or prostate He 
summed up the whole of Mr Whiteford s difficulties by sayipg 
that he suffered from a considerable bladder diverticulum and 
chrome cystitis 
Dr Bamtiger was asked 

Assuming that Mr Whiteford’s bladder had been opened on March 
22, 1942, and again on April 5 in order that a prostatectomy, if 
necessary, might be performed, and a cancerous growth was then 
diagnosed, what steps in your opinion should have been taken to 
venfy such diagnosis?~A complete examination by means of the 
cystoscope and through the open bladder, and a pathological 
examination of any questionable areas 
In your opinion would there have been at that time any difficulty 
m making a cystoscopic exammation of him? — ^No 
Or any danger in maJong such an exammation? — No 
Would there in your opinion have been any difficulty or danger 
m then obtaimng a section for pathological examination'^ — ^No 
In your opimon that should havd been don^,? — Yes 
A further question was 

Was there anything you did, either m the exammation of 
Mr Whiteford, the operation you performed upon him and the 
subsequent lesser operation which you performed, as well as the / 
treatments you prescribed for him, which were in any, way unusual 
or beyond the ordinary skill and treatment of the medical profes- 
sion? — No, not if he were a competent urologist - 

In cross-examination be could not agree that when a bladder 
had been collapsed it would be practically impossible or very 
difficult to pass a cystoscope, provided the bladder retained 
enough fluid — ^as it generally did — so that most of it could be 
examined He also said that he had never seen the taking of a 
specimen from the bladder cause a perforation or observable 
ulceration, though anything could happen in careless and crude 
hands In re-exatnination he was asked whether it would have 
been possible for Mr Hunter to have determined that cancer 
did exist without taking a specimen, and replied that that could 
have been determined, with all reasonable accuracy by looking 
at it and by the feeling of it 'You can tell a skin cancer 
across the street, practically, if you see it on the skin" He 
added that he had at first thought that perhaps the patient did 
suffer from cancer, but from the pathological exam nation and 
his exammation of the opened bladder — a combination of the 
two, not the pathological examination alone — ^he decided that 
he did not 

Case for the Defendants 


the pnncipal witness tor the defence was Mr J B Hunter, 
who vv'as submitted to a long examination and cross examina- 
tion Questioned on the use of the cystoscope, he said that it 
was not his practice, when dealing with acute retention, to use 
this instrument, and this, in his opinion, was a case of acute 
retention Asked by the learned judge to elaborate this, Mr 
Hunter spoke of the damage to the posterior urethra which 
might follow such introduction or attempted introduction of a 
cystoscope Describing the indurated mass at the base of the 
bladder, he said that the mucous membrane over the mass was 
ffiickened. changed m colour, and had very indefinite edges 
Conclusion that there was a carcinoma of the 
bladder submucous and infiltrating and that it was too large 
to be removed Asked about the desirability of taking a por- 
«on of the growth for examination, he said that he deliberately 
decided against that procedure because he felt that he would 
have to (mt deeply into the bladder wall to obtain a suitable 

S £0 through the 

bladder and open up the spaces at the back of the bladder to 
infection On the second occasion, that of the operation itseff 
he dgain did not use a cvsloscope It was a collapsed bladder 
having had a tube m it for a fortnight, and in order to use the 

h.. .. '“rc‘ sss 
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scope , he had not such an instrument, and he saw no useful 
purpose likely to be served by such an examination 

Many points raised in 'cross-exammation turned on the 
question of cystoscopy The witness said he had already ex- 
plained why he did not use a cystoscope^ Mr Justice Birkett 
said that he quite agreed but he wanted Mr Hunter to 
understand to what the questions were directed This was an 
important part of the case, because he apprehended that 
plaintiff’s counsel was going to say that one of the acts indica- 
ting lack of care was the non-use of the cystoscope If Dr 
Barringer could use it m September, and if surgical textbooks 
said that it was one of the chief means of examination, should 
he not have used it in March ? Mr Hunter explained that 
when Dr Barringer used the cystoscope the conditions were 
entirely different The bladder had been drained, and therefore 
presumably the condition of the mucous membrane was much 
healthier than when he himself had operated The condition 
of the prostate itself was probably quieter, and the patient had 
got only a small sinus so that it was much easier to distend 
the bladder 

It was suggested by Mr O’Sullivan that Mr Hunter had 
“ leaped ” to the conclusion that the condition was cancer, and 
did not adopt any means of checkmg this grave conclusion 
,Mr Hunter said that he could only assure the court that that 
I was not true Asked if, supposing he had taken a specimen, 
he would have exper^ted to find the same result as Dr Barringer, 
Mr Hunter replieu, “ In view of what has happened now, I 
think there would be no doubt, but I should still at that time 
have been quite dissatisfied with the report that came back 
from the pathologist, because I should have thought that I 
had taken a bit from a non-cancerous area ’ 

Mr Justice Birkett If you had been doubtful what this mass was, 
“It may be cancer,” would you have taken a specimen then’ 

Mr Hunter I was not doubtful 

Mr Justice Birkett No I quite understand what you are say- 
mg “ I was not doubtful I was sure With my expenence and 
my- examination I was sure, and I therefore decided not to take a 
specimen ” I understand that perfectly What I wanted to inquire 
was this Assume for the purpose of the question that when you 
had made your examination and brought your experience to it, your 
mind was in a position of some hesitation “ This looks to me like 
cancer, but there are one or two elements which make me a little 
hesitant ’ Assume that state of mind Would you have taken a 
sample then? 

Mr Hunter I would have taken a sample 

With regard to the diverticulum, Mr Hunter said that he 
agreed that it was there , all he could say was that his finger 
did not go into the opening because he thought the opening 
was closed by the swelling of the mucous membrane The 
diverticulum was a secondary manifestation to the prostatic 
obstruction He agreed that the procedures followed by Dr 
Barringer were ordinary and useful procedures carried out by 
some surgeons 

The real trouble was something different from what you had 
diagnosed? — ^No, I diagnosed a condition which was present, and 
on top of that was this other thing 

And you concluded that it was cancer? — I did, yes 

Merely on what you saw and what you felt? — That is correct 

In re-examination the question was put to Mr Hunter as to 
' what steps he would have taken assummg that he had felt 
doubt about his diagnosis, and Mr Hunter replied 

“ I think you would have to be very defirately in doubt, but I 
think myself that there are only two things that happen about it 
when you make a diagnosis of this kind You say, having taken 
all your experience into consideration, ‘This is a carcinoma,’ on 
that side, and then, on the other side, ‘I do not think this is a 
carcinoma , 1 am going to take a section ’ ” 

In rep’y (o a further question, he said that in senous doubt 
he would have had a microscopical examination made 

Two urological surgeons gave evidence in support of 
Mr Hunter , the nature of their evidence at certain jioints is 
indicated in the judgment ' 

' Judgment , 

Mr Justice Birkett delivered judgment on July 29 Dealing 
first with the case against Dr Gleed, he said that Dr Gleed 


when first consulted made a tentative diagnosis of enlarged 
prostate and advised a furtljer opimon Thereafter he acted 
in accordance with the view of Mr Hunter whom he had called 
m Mr Hunter had said that it was an approved practice of 
the medical profession for the surgeon to accept full responsi 
bility for the diagnosis, and he accepted such responsibility 
Two other urological surgeons who had been called for the 
defence agreed that this was the recognized practice One of 
the points made against Dr Gleed was that in his examination 
before Mr Hunter was called in he did not use a cystoscope, 
but he said that he did not possess a cystoscope and knew no 
general practitioner who did It was also suggested that after 
Mr Hunter had made his diagnosis of cancer Dr Gleed should 
have made an independent diagnosis, and was negligent not 
to have done so The judge was unable to accept that view. 
Dr Gleed had acted in all that he did in accordance with the 
approved practice of the medical profession, and no negligence 
could be attributed to him The case against Dr Gleed failed 

Wholly different considerations arose in the case of 
Mr Hunter Everything here turned upon the mistaken 
diagnosis of cancer, for it was this alone which determined 
Mr Hunter not to remove the prostate and indeed to do nothing 
more It was charged against Mr Hunter that he had not used 
a cystoscope, whereas this was the first thing that Dr Barringer, 
the American surgeon, had done Dr Barringer had said that 
the steps which should have been taken to verify the diagnosis 
were a complete examination by means of the cystoscope — 
and there was no difficulty or danger in making such an 
examination — and through the open bladder, with a pathological 
examination of any questionable areas This was clear and 
imambiguous evidence Mr O’Sulhvan had quoted from Rose 
and Carless s Manual of Surgery, 17th edition, of which 
Mr Hupter was joint editor, and there it was stated, “Of 
recent years the chief means of examining the intenor of the 
bladder is the cystoscope’ , and again, “The diagnosis of a 
vesical tumour can only be made by the cystoscope, and by 
discovermg fragments of its substance m the unne Early 
cystoscopy is all-important,” and yet agam, “Cystoscopy is 
now used so constantly that it is needless to lay stress on its 
value ” Mr Hunter had said that there were special reasons 
in this case wh^- he considered it inadvisable to use a cysto 
scope, and one of the medical witnesses for the defence 
(Mr Arnold Ward) had said that there was nothing inconsistent 
with proper care in not using a cystoscope, while the other 
(Mr Julian Taylor) had said that on the occasion of 
Mr Hunter’s first examination, when there was urimry reten 
tion. It would have been dangerous to have used a cystoscope, 
and on the second' occasion there was nothing to suggest its use 

The next question was that of the biopsy Ought Mr Hunter 
to have done what Mr Bamnger did in this matter? Here 
Mr Justice Birkett read from a report in the British Medical 
Journal of July 10, 1948 (p 85), of the meeting of the Bntish 
Association of Urological Surgeons at which Mr T J D Lane, 
of Dublin, speaking of what he first called an “uncommon ’ 
bladder condition simulatmg carcinoma, was reported as 
fo'lows 

“ Biopsy was essential for proof of the presence of cysUtis cjstica 
and to differentiate it from cysUtis granulosa and folliculans on the 
one hand and from malignant disease on the other The re 
semblance to cancer in some cases had to be seen to be belieied 
Although in his title Mr Lane had used the word ‘ uncommon,’ he 
said m conclusion that the condition was probably not very un 
common There was little doubt that, if biopsy were resorted to 
oftener, glandular and other forms of metaplasia would be found 
much more frequently ” 

Mr Hunter had said that he considered whether a 
should be taken for microscopical examination, but decided 
against it because he would have had to cut very deeply to 
get a suitable piece, and there was a possibility of going through 
the bladder and opening up spaces behind it to infection , also 
the wound would not heal and would leave an ulcer, while a 
scraping or superficial portion, avoiding deep cutting, 
have been useless for his purpose Mr Justice Birkett dealt 
at length with the evidence of the med ical witnesses on this 

1 It IS not every slip or mistake which imports negligence and in 
the duty of eare to the case of a surgeon it is peculiarly necessary to have lei 
to the different kinds of circumstances that may present themselves lor urs 
attention ’ — Mahan v Osborne (1939 2 KB pH) 


Sept 11, 1948 


BRITISH MEDICAL JOURNAL 


Advertisement 


DIENGESTROL OINTMENT B.D.H 


The greater pituitary mlubitmg activity and lower oestrogenic effect of diencestrol 
(Journ Chn Endocrinol , October 1947, p 688) as compared with stilboestrol 
render it especially useful for the treatment of menopausal disturbances m which 
the oestrogenic effect is comparatively undesirable This applies to local apphca- 
tion as well as to systemic admmistration and Diencestrol Ointment B D H is of 
special value for the treatment of menopausal dermatoses It is also recommended 
for the treatment of endocrine dermatoses at all ages when the maximum local 
effect IS desired with the minimum effect on the uterus Fuither information 
IS available on request 

MEDICAL department 

THE BRITISH DRUG HOUSES LTD LONDON N 1 
TELEPHONE CLERKENIVELL 3000 TEI-ECRAMS TETRADOME TELEX LONDON 


SHorT/irz 


wzaanan 

/.tzlrozaictties 

6peciaiiie 


in the production of the Hormones 
and offer to Physicians the widest 
range available in all appropriate 
Pharmaceutical forms and strengths 



Literature on reguest 


l^(§A[M(o)R0 Mota.tatiei M. 

BRETTENHAM HOUSE '-ANCASTER PLACE LONDON V/ C 2 
TtLE^ONES a^R 6,_5/i/7 025f/2 T£L£3R,-/'3 rC? 'O i P^fO LC ,DQ -I 


5 


Advertisement 


BRITISH MEDICAL JOURNAL 


Sept II, 1948 


DERIPHYLLIN 

THEOPHYLLIN and DI-ETHANOLAMINE 

indicated in 

Cardiac Decompensation, Oedema, 
Angina Pectoris and Cardiac Asttima 

Denphylim has a regulating action on water metabolism 
and influences the cardiac mechanism By dilating the 
coronary vessels and relieving any coronary spasm which 
may be present an improved flow of blood through the 
beart-wuscle is secured 

Denphylim is exceedingly well tolerated and may be given 
for a long time (chronic cardiac decompensation) without 
reaction occurring Effect does not decrease after prolonged 
admmistration Can be usefully combined with the organic 
mercurial diuretics Not contra-indicated m renal disease 

Available in liquid form for oral use 
ampoules and suppositories 

Now also available in the form of capsules 

Denphyllin-Strophanthin is indicated for most cases 
of heart failure 

Available in the form of ampoules and 
suppositories 

Literature and samples on request 

CAMDEN CHEMICAL COMPANY LIMITED 

61, GRAY’S INN ROAD, LONDON, WCI 



For economic and medical reasons, thedoctot’s 
advice is being increasingly sought on the sub- 
ject of “PLANNED PARENTHOOD” and 
Birth Control, in its chnical aspect, is rapidly 
becoming a new branch of Medical Science. 



THE SCIENTIFICALLY BALANCED ANTISEPTtC 
AND DEODORANT CONTRACEPTIVB TABLET 


GYNOMIN K mcladcd in the approved Hat of contraceptive! 
issued bv ibe Family Planning Association Qoscly approachei the 
idea! and adcqujtcl) fulfils physical and psychological KquiRtnenta 

1 Spermicidally effiaent and clean in application. 

2 Non-imtant, non-gteasy and harmless to health. 

3 Keeps perfectly m all climates 

FORMULA Buh luiltl (oniamt - SodiiBicaib BP 014gm. 
Acid Tail BP 0122 gin Sod.dicbloro..p.«u3phamlda b^ 
zoate. 0 0128 gtn. Peifnine q «. Eiapient to 1 tfi got. 


SAMPLES <*• MEDICAL LTrERATURB ON RBQVBST 
manufactured by 



COATES & COOPEtt ETD. 


21 EASTBURY ROAD, 
NORTHWOOD — MIDDLESEX 


A new 
approach 
to the 
relief of 
pain 

TETRAETHYLAMMONiUM salts Were found in 
1945 to block the transmission of nerve 
impulses through the autonomic gangha, and 
they have been employed diagnostically in 
selecting patients for sympathectomy suffering 
from peripheral vascular disease 
Tetraethylaramonium Bromide may be used 
therapeutically to give relief from pain in 
peripheral vascular disorders, causalgia and 
post-herpetic neuralgia 
Injection of T.E.A.B.-Boofs Supphed as a 
10 per cent solution for intravenous or intra- 
muscular injection — XBoxes of 12 x 1 cc 
ampoules 8/1^, boxes of 12 x 5 c c ampoules 
12/3| (Prices net to the Medical Profession) 

Tetraethylammonium 

Bromide-Boots 

Further information on request to 

the Medical Department 

BOOTS PURE DRUG CO LTD., NOTTINGHAM 

* 



6 




ScPT 11, 1948 


MEDICO-LEGAL 


Bumsn 

MEDtcAi Journal 


539 


point, and mentioned Dr Barringers statement that at the time 
in question there would have been no difficulty or danger m 
obtaining a section The learned judge also quoted from^^Rose 
and earless, under the heading Tumours and Cysts,” that 
‘ at present there is no certain means of diagnosis, except 
clinical, and the microscopical exarrunation of a portion of 
the growth removed for the purpose” 

The real question was whether Mr Hunter exercised the 
reasonable care required of him A mere mistaken diagnosis 
would not of itself be evidence of , negligence It might be 
akin to the slip” mentioned by Lord Justice Scott in Mahon 
\ Osborne ' Certain things appeared to be quite clear (1) the 
diagnosis was wrong , (2) the diagnosis was made on sight and 
touch alone, relying upon past experience , (3) the wall of the 
bladder ga\e the appearance of cancer for Mr Hunter to make 
his diagnosis and for Dr Barringer to have felt doubt about 
It The recognized test in these circumstances, apart from the 
clinical, was by means of a biopsy, and the microscopical 
examination must be made when circumstances permitted 
‘ How I am clearly of the opinion in this case that Mr Hunter s 
duty to the plaintifT was to ha\e made such a microscopical examina- 
tion in the circumstances of this case if it was reasonably possible for 
It to be done having JCgard to all the considerations he must keep 
in mind Dr Barringer said it could and ought to haie been done 
Mr Hunter and his witnesses said, for the reasons they gate, that 
It could not and that it ought not to have been done ” 

He regretted to have to come to the conclusion that he could 
not accept Mr Hunter s reasons as a justification for not taking 
a sample for microscopical examination Dr Barringer took 
the samp c when he thought the area might be cancer, and if 
Mr Hunters reasons were to be accepted as against 
Dr Barringers evidence the dilemma would arise that m anv 
case of this kind, where cancer had been diagnosed, a biopsy 
would never be possible He found therefore that there was 
negligence in not taking the sample for examination, and that 
Mr Hunter was lacking in the duty of reasonable care to the 
plaintiff in making the diagnosis he did in the way he did and 
doing nothing more to verify or check it, although the means 
of verification was available 

U the sample had been taken, as I think it was possible to 
take It on the evidence, the microscopical examination would have 
shown that there was no cancer, and, although Mr Hunter said it 
would have led him to the conclusion that he had not got a piece 
from the right place, so sure was he that his diagnosis was nght. 
It may well be that he would have been shaken in his view and 
taken still further steps to verify his original diagnosis, which was, 
as I have said, of such infinite moment to the plamtilT ” 

On the matter of the cvstoscope, he thought that on March 
22 when Mr Hunter made his first examination and when 
the retention of urine was so marked Mr Hunter was justified 
in not using the cystoscope but before or on April 5 the date 
of the operation a cvstoscopic examination should have been 
made for bv then conditions had altered very greatly He 
he d the mistaken diagnosis to have been made because of the 
lack of reasonable care, particularlv in the matter of the biopsy 
and the cvstoscope 

Hi« lordship then proceeded to assess the damages in view 
ol the loss which the plaintiff had sustained and the expense 
to which he had been put He came to the conclusion that in 
the agcixeate these amounted to £6 '00 and gave judgment for 
that amount igainst Mr Hunter, with costs 
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Medical News 


Ninth International Congress on Indnsfnal Medicine 
The periods for formal registration by members have been arranged 
as follows Sunday, Sept 12, from 10 a m to 5 p m at Church 
House, Great Smith Street, Westminster Monday, Tuesday, and 
Wednesday, Sept 13, 14, and 15, from 9am to 10 a m and from 
12 15 p m to 2 30 p m at Caxton Hall, Westminster A number of 
social functions and demonstrations have been arranged for delegates 
dunng the week, and at the Royal College of Nursing a model of an 
Industnal Health Department has been erected and lecture demonstra- 
tions will be given m the Cowdray Hall of the Royal College of 
Nursing dunng the week The Safety, Health, and Welfare Museum 
m Horseferry Road, Westminster, will be open during the week and 
a film unit will show films of industnal importance in the Museum 
Lecture Theatre A Saentific Exhibition will also be open in the 
Bishop Partndge Hall, Church House, Great Smith Street, West- 
minster, when scientific apparatus and pathological specimens will 
be on view A comprehensive programme of visits of technical 
interest has been arranged for the week following the Congress and 
full details of these are given in the Congress programme The fee 
for the whole Congress is £3, but delegates wishing to attend only 
two sessions can do so on the payment of £1 The Secretary of the 
Congress is Dr Harold J Davies, Room 501, Garden Court Wing, 
B M A House, but dunng the week of the Congress all communiLa- 
tions should be addressed to him at Room 16, Caxton Hall, Caxton 
Street, Westminster, SWl From Sept 13-17, the following 
social functions have been arranged Monday, Sept 13, 630 pm, 
cocktad party in the Georgian Restaurant of Messrs Harrods, Ltd , 
Knightsbndge, London, S W , arranged by the British Organizing 
Counnl and the Association of Industnal Medical Officers, Tuesday, 
Sept 14, 6 pm, Government Reception at Lancaster House, St 
James’s, London, S W , when the Rt Hon George Isaacs, M P 
Minister of Labour and National Service, will receive the guests, 
Wednesday, Sept 15, 10 45 pm, special performance of the film' 
‘ Hamlet,” at the invitation of the J Arthur Rank Organization, at 
the Odeon Theatre, Leicester Square, London, W C The preliminary 
programme of the congress was published m the Journal of Aug 14 
(P 351) 

Chinese University President 

Professor Cheer Shcc nan, acting president of the National Central 
University, Nanking, and dean of the college of medicine, is visiting 
Bntain under the auspices of the Bntish Council until the end of 
October He has been attending the Mental Health Congress in London 
and will aftenvards make a study of recent advances in the field of 
internal medicine, particularly diseases of the cardiovascular system 
He will also study hospital administration and teaching methods in 
medical and dental schools Professor Cheer was one of the three 
medical delegates chosen to represent China at the World Health 
Organization Assembly in Geneva in June and July this year 

Wills 

Mr William Lloyd, formerly of London, W I, left £32,773 13s 
Dr Geoffrey Garland, of West Strand, Rottingdcan, Sussex, left 
£43,187 7s 4d 


COMING EVENTS 

British Commonwealth Medical Connell 
An informal dinner party, arranged by the Bntish Medical Associa- 
tion wall be held at the Caf£ Royal, 68, Regent Sircct, London, W, 
on Tuesday Sept 14, at 7 for 7 30 p m , to meet the members of the 
Bntish Commonwealth Medical Clouncil on the occasion of its 
inaugural meeting 


Dinner for Ixindon Insurance Practitioners 
The Local Medical and Panel Committee for the County of London 
has arranged a dinner for London insurance practitioners to com- 
memo-ate the tcrmmaiion of its pienod of office The dinner will be 
held at the Caf£ Roval, Regent Street London, W , on Thursdav, 
S'p 16 at 7 for 7.0 pm Ticlcts arc 17s 6d each, exclusive 
of win<-s ard applications for ueJets should be made to the 
S-.-rctan London Local \fcdical Committee, Tavistock House 
Pso-th) Ta ns ocV Square, W C 


viartr of Medical Officers of Health 

Mrdical Officers of Health 
w 1 be be’d a' Piccadillv Ho, el, London W., on Tiiursday, Sept 16, 
at 6 h 5 fo' p m 
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Bengue Memonal Award Lecture 
Dr Paul Banzet (Pans) will deliver the Bengud Memonal Award 
Lecture on “ The Surgical Treatment of Gastric Ulcers ” at the 
Royal Institute of Pubhc Health and Hygiene (28, Portland Place, 
London, W ) on Wednesday, Sept 22, at 3 p m Admission is free 
without ticket, but readers are asked to inform the secretary of the 
mstitute in advance if they intend to be present at the lecture 

Central Mediterranean Force Surgeons’ and Anaesthetists’ Dinner 
The annual dinner of the surgeons and anaesthetists who served 
in the Central Mediterranean Force will be held at Claridge’s Hotel, 
Brook Street, London, W , on Thursday, Sept 23, at 7 for 7 45 p m 
Surgeons and anaesthetists may bnng one guest and should apply for 
tickets to Professor H W Rodgers, OBE, FRCS, 4, University 
Square, Belfast, Northern Ireland 

British Hospitals Contributory Schemes Association 
The Fiml Conference of the B H C S A will be held at Folkestone 
on Sept 30 to Oct 3, and the Annual General Meeting on Oct 1 
Information may be obtained from the secretary. Royal London 
House, Queen Charlotte Street, Bnstol, 1 


SOCIETIES AND LECTURES 

Tuesday 

Institute of Laryngology and Otology 330, Gray’s Inn Road, 
London, WC Sept 14, 5 15 pm Dermatology as it 
Concerns the Ear Nose, and Throat by Dr A C Roxburgh 
Illustrated by lantern slides 

Thursday 

Dreadnought Seamen s Hospital Greenwich, S E — Sept 16 

3pm Climcal demonstration by Dr R Hartley 
Edinburgh Postgraduate Board for Medicine — At Anatomy 
Lecture Theatre, Edinburgh Umversity, Sept 16, 4 30 pm 
' Modern Trends in Anatomy ‘ by Professor J C Brash 
Society of Medical Officers of Health — At Piccadilly Hotel 
London, W , Sept 16, 6 45 for 7 30 p m Annual Dinner 

Fnday 

British Tuberculosis Association — At 26, Portland Place London, 
W, Sept 17, 3 15 pm Tuberculosis and Diabetes by Drs 
R D Lawrence and Ian Mills Hall ‘ Collapse Thciapy and the 
Bronchus by Dr L E Houghton 
Middlesex County Medical Society — At Central Middlesex 
Hospital, Acton Lane, N W , Sept 17, 4 pm Annual general 
meeting Address Diagnosis by Mr Ivor Lewis 


BIRTHS, MARRIAGES, AISD DEATHS 


BIRTHS 

AldndRV —On Aug 26 1948 to Hilda wife of Mr L W Aldridge FRCS 
a son 

Fox — On Aug 22 1948 at Elizabeth Garrett Andcr-on Matemin Home 40 
, Belsize Grove London to Margaret (nee Graham) wife of Dr John P Fox 
of 103 Howberry Road Stanmore a son 
Hames — On Sept 2 1948 at Queen Charlotte s Hospital to Betty wife of Dr 
W A Harries a son 

Hartley —On Aug 26 1948 at Oakvalc Nursing Home ShefTield to Dec wife 
of Dr B P R Hartley M B E a second son 
Jack — On Aug 27 1948 at Elsie Inglis Maternity Hospital Edinburgh to 

Hilda wife of J B Jack FRFPS FRCSEd a daughter 
Jones —On Sept 2 1948 at Okehampton Devon to Marione (nde Dobson) 
wife of Dr C Gsvynda Jones a son — John Richard 
Murphie — On Aug 28 1948 at King s College Hospital to Elizabeth wiR of 
Mr C I Murphic FRCS a daufebter 


marriage 

Stuff— Waite —On July 17 1948 at Holy Trinity Church Claygate John 

Charles elder son of Rev and Mrs J W Stutt 25 Strathmore Park North 
Belfast to Pamela elder daughter of Mr and Mrs Bryan R Waite 
^ Hillcrest Btaconsfield Road Claygate 

DEATHS 

Drjsdalc— On Aug 30 1948 at 11 Clarendon Terrace Dundee Campbell 

Westwood Drysdale*MB Ch B aged 46 

French — At Nairobi found dead from gunshot wounds m the head Stanley 
Gay French F R C S aged 40 .. j 

Gill On Aug 30 1948 at North Staffordshire Royal Infirmary Alexander 

Wilson Gill M D Ed FRCP of The Limes Barlaston Staffs aged 60 
_On Aug 27 1948 at North Wingfield Derbyshire John Booth Kelly 

Marriott —On ^ Aiig 30 1948 Francis Keene Marriott M C M R C S 

L R C P of Yoxford Suffolk „ , „ 

O Driscoll On Aug 29 1948 at Bon Secow Home Cork Patrick O Driscoll 

Ong Chong Keng —On Aug 31 1948 murdered Ong Chong Kcng MB BS 

Patcrslfn ^On Aug 28 1948 at 340 Lee High Road London SE Arthur 
Robert Paterson M D Maior IMS reured aged 88 

Roshlcigh —On Aug 29 1948 at Coves Cottage St Peter s m Thanct Hugh 
Georg" Rashleigh MRCS LRCP late of Chartham near Canterbury 

Schm^t'^n Aug 21 1948 Peter Wolstadt Schmidt MB C M Ed of 161 

StShc^— On ^e m ?''?M 8 ^'\t%° 7 ''^Fitzwarrcn Street Salford Lancs Leslie 

xvte‘^5>n"'^Aig'’’To 'IgW *11^15 Grcenhdl Hampstead NW Kcnrick 

^Skatiimi Wise MB BS late Surgeon General Trmidad BWl aged 67 


EPIDEMIOLOGICAL NOTES ^ 

Typhoid at Greenock 

\ sharp outbreak of typhoid fever has occurred in the Greenock 
Port Glasgovl, and Gourock areas of Clydeside, and 30 case: 
had been notified by Tuesday, Sept 7 
The first 3 cases were hohday-makers m Gourock who hat 
crossed the Firth of Clyde to Kilcreggan, a favounte place foi 
picnic parties, and there had taken water (unboiled) from i 
stieam The next batch of cases came from members of : 
church organization who, to the number of approximately 700 
proceeded on an excursion to the same resort Large numben 
are known to have drunk unboiled water from the stream, anti 
24 cases have so far been reported m this group The nex 
2 cases were Greenock youths who were camping at Kilcreggan 
All these are primary cases, and it is expected that their numbei 
will increase in the next week or two 

So far the organism has not been discovered in the stream 
but the bacteriological findings on samples taken at variou: 
points are awaited No individual who drank water from ihs 
same source which had been boiled has been affected It i: 
known that drainage from a few dwellings reaches the strean 
above the point from which the water was taken There is nc 
history of typhoid fever in the locality The one factor common 
to all cases, however, is the consumption of water from thii 
particular stream, and tht, evidence is overwhelmingly m favoui 
of this as the cause of the outbreak The dates of the visits to 
the waterfall cover a long period, the fiist patient having beer 
there on June 30 Most of the infections, however, date from 
July 31, when the party of about 700 spent the day near the 
stieam and, owing to the hot weather, drank copiously at the 
waterfall One recent patient lives m a hamlet a mile from 
the stream and definitely did not drink at the fall Inquines 
are continuing into this ind otner cases Attention has also 
been given to other possibilities such as ice cream bought in a 
neaiby village, and farm milk — so far with negative results 
Most of the patients are children or adolescents The incuba 
tion period has been long the average being about 20 days 
The illness has been clinically serious, but up to the time of 
going to piess no death has been recorded 

Discussion of Tabic 

In England and Wales a decrease occurred in the notifications 
of measles 1,286, whooping cough 198, and scarlet fever 38 
an increase was recorded for acute poliomyelitis 35 and 
diphthena 10 

The largest decreases in the notifications of measles were 
Lancashire 236, Yorkshire West Riding 119, Surrey 103, and 
London 98 In contrast to the decreasing trend of whooping 
cough in the whole country a vise of 87 was reported m London , 
the 'argest falls were Middlesex 48 and Yorkshire West Riding 
48 Only small changes were recorded in the local returns of 
scarlet fever The notifications of diphtheria, despite the slight 
rise have continued for four weeks at the lowest level ever 
recorded No changes of any size occurred in the local trends 
of diphtheria during the week 

A new outbreak of dysentery, uffecting 12 persons, was 
notified from Cambridge M B during the week The other 
large returns for dysentery were Lancashire 40 rnd London 10 
The incidence of acute poliomyelitis was almost doubled , the 
largest centres of infection were London 10 (Kensington 2 
St Pancras 2) , Middlesex 10 (Wembley M B 4, Twickenham 
MB 2) , Kent 9 (Chislehurst and Sidcup U D 2) , Lancashire 
8 Notifications have been widely scattered, wath a tendenev 
for most of the cases to occur in the densely populated areas 
On the whole the situation this year appears to be one of 
high endemic incidence quite different in degree from that of 
last year but similar in distribution 

In Scotland only small changes were recorded in the notifica 
tions of infectious diseases In Glasgow the notifications of 
dysentery increased from 25 to 44 
In Eire increases were recorded in the number of notifica 
tions of whooping-cough 59, scarlet fever 29, and diarrhoea 
and enteritis 17 An outbreak of whooping-cough affecUng 
38 persons was notified from Galway, Oughterard RD The 
rise in the incidence of scarlet fever wa§ contributed b) 
Dublin CB The rise in the notifications of diarrhoea and 
enteritis was due to isolated cases in several areas 

In Northetn Ireland the notifications of measles decreased 
by 9 while an increase of 7 was recorded for scarlet fever 

Week Ending August 28 

The notifications of infectious diseases in England and Wales 
dunng the week included bc<.rlet fever 812 whooping couen 
3 162, diphtheria 123, measles 3 774, acute pneumonia 24U 
cerebrospinal fever 29 acute poliomyelitis 70, dysentery id, 
paratyphoid 17, and typhoid 12 
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INrECnOUS diseases and yttal statistics 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the British Isles dunng the week ended Aug 21 

FiEurcs of Pnnapal Notifiable Diseases for tje wmV and ftose for Ihe coirc- 
ponemg '^ccV last >car, for (a) England and Wales (London included) (b) 
iSindon (admimstratise county) (c) Scotland (d) Eire (e) Northern Ireland 
r/rurri of Births and Deaths and of Deaths recorded under each infectious disease 
are for (a) The 126 great towns m England and Wa cs (including London) 
fb) London (administrate c county) (c) The 16 principal to'wns in Scotl^d (a) 
The 13 principal lo'^ms in Eire (c) The 10 principal to^sms in Northern Maod 
A dash — denotes no cases, a blank space denotes disease not notifiable or 
no return nailable 


Disease 

1948 

1947 (Corresponding W«k) 

(a) 

(b) 

(c) 

(d) 

(c) 

(a) 

(b) 

(c) 

|Cd) 

1 (0) 

Cerebrospinal fc'cr 

Deaths 

26 

4 

18 


— 

49 

7 

2 

29 

1 

1 1 

1 

1 

Diphtheria 

DeWhs 

116 

14 

23 

14 

5 

147 

4 

11 

1 ^ 

41 

! “ 1 

13 

12 

Dsrenlery 

Deaths 

III 

10 

58 

3 

, — 

75 

i Pi 

1 

1 15 

1 

— 

1 1 

Fnccphalitis Iclhargica 
acute 

Deaths 

3 


— 

— 

1 ” 

1 

i ^ 

— 

— 

1 

rrvsipclas 

Deaths 

i 

— 

30 

5 

1 3 


— 

1 23' 

n 

4 

Inrccti'c cntcniis or 
diarrhoea under 2 
\cars 

Deaths 

32 

3 

21 

45 

j 

61 

1 

10 

29 

85 

9 

3 

Measles* ) 4 6IJ 

Dcalhst 1 

1S9 

43 

39 

! 25 

3,278 

5 

1 143 

30 

224 

: 3 

Ophthalmia neonatorum 1 59 

Deaths I 

3 

17 

— 

j „ 

79 

! 10 

1 

8 

1 " 

1 — 

rarat>Thoid fc\er 1 

Deaths 

20 

3 

KB) 

— 

— 

23 

2 

2(B) 

— 

— 

1 neuinonia infiuenial 
Deaths (from infiu 
enra)i , 

266 

4 

9 

1 

I 3 

1 1 

1 

233 

5 

13 

3 

2 

i 3 

Pneumonia pnmiry i 

Deaths 

1 12 

I 12 

98 

12| 

i 

4 


13 

135 

1 


’ 6 

1 otio-encephalilis acule 
Deaths 

61 

1 

— i 


1 


50. 

1 1 

j 6 

1 

1 


1 

Poliomselilis acute 
Deaths' 

i 

lo' 

1 

4' 

2 

626' 

1 

115 

120 

6 

11 

Puerperal feser 

Deaths 


— 

8 




3 

11 

1 

— 

roerpera^ p'Tcxia 

Deaths 

106 

9 

8 


i 

150 

8 

13 

1 

— 

Relap'ins feser 

Deaths 

— 

— 



1 

1 

— 

— 

1 

— 

Scarlet fcN-cf 

Deaths^^ 

7 C 


134 

74 

*7*> 

1 

489 

1 

i 

lOlj J7| 

IS 

Smallpox 

Deaths 

— 

— 

*- 
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Any Questions? 


Correspondents should give their names and addresses (not for 
publicatiori) and include all relevant details m their questions, 
nhich should be typed We publish here a selection of those 
questions and answers which seein to be of general interest 


Vitamins and Cataract 

Q — Is there any evidence that some of the i itamins — c g , 
vitamin C or A — may arrest the development of cataract ^ 
Mav It be caused by or related to a rheumatic condition 

A — Vitamins C, A, D, and nboflavin have all been incrim- 
inated m the development of cataract Vitamin C is present in 
sufficient quantities in the normal lens, both m tlie oxidized and 
in the reduced stales There is a decrease of vitamin C in the 
aqueous when cataract is present, but it is not clear whether 
this decrease is a cause or result of the condition Neither 
clinically nor cxpenmertally has cataract been observed in 
vitamin C deficiency Uncomplicated vitamin A deficiency does 
not appear to produce cxpenmental cataract When it has 
been observed in such experiments it would seem to have arisen 
from an associated vitamin D deficiency, and this in turn is 
linked with hypocalcaemia and its resultant clinical or sub- 
clinical tetany Riboflavin deficiency produces cataract experi- 
mentally, but there is nothing to suggest that it occurs in clinical 
riboflaMn deficiency The evidence that other vitamins may be 
responsible for cataract seen clinically is even more flimsy, and 
there is no justification for the use of vitamins in an attempt 
to control its development There is likewise no valid reason 
for believing that it is related to rheumatic conditions 


Treatment and Prognosis of Bronchiectasis 


Q — IT/io( IS the treatment of bronchiectasis and what is the 
prognosis^ The patient is a boy aged 10 nith a history of 
chrome bronchitis follow ed by whooping-cough and pneumonia 
in early childhood 

A — ^Thc prognosis of bronchiectasis depends upon the cause 
Wc presume that in this case obstructive causes, such as a 
foreign body or tuberculous glands, have been excluded In 
the post-infcctive type, which is usually associated with collapse, 
the prognosis depends upon the extent and age of the disease 
and the seventy of the infection In extensive bronchiectasis, 
with saccular dilatation and copious offensive sputum the risk of 
complications such as pneumonia and cerebral abscess is very 
high Periy and King (Amer Re\ Tuberc 1940 41, 531), 
in a careful follow-up of 400 cases of bronchiectasis, found 
iLat the mortalilv in the saccular type was 37%, whereas in 
the cvlindncal t>pe it was onl> 13% The prognosis of slight 
cylindrical dilatation of recent onset, limited extent and without 
gross infection is \er> hopeful This tvpe often responds to 
medical treatment — thorough postural drainage and breathing 
exercises The affected area must be located with broncho 
grams so that the drainage and exercises can be propcrlj 
planned This treatment ma> result in re-cxpansion of the 
lung. With restoration of the bronchi to normal In the rnore 
severe ivpc of infected bronchiectasis, surgical resection of the 
diseased area is the treatment of choice if the disease is localized 
The operation of lobectomy carries a very low mortality in 
skilled hards particularlv when the patient is -• child If the 
patient rrcntioncd has a localized '*rca of saccular bronchicc- 
.a'K with infected sputum, or if his cordilion doe' noi respond 
to medical treatment the opinion of "> thoracic surgeon should 
^c OD aired 

Montcggia’s rracturc-dislocation 

D t( hrt cvocilv 15 Monlcc'rins frrctiirc disio''cl,or of the 
C ha -,oi't' n hrt ir the treatrr crt and i Ir cre tl <• chPicullies 
t recur lied ir derhre i uh i’ ^ 


' — xio-.cepa s fra^urc-dislocai.oa is the n_ne applied to 

! .'q Pr shaft 

}- L a„ ,J d oc^uoa of tre bead of the rcdius Tvpicallv 

57' of the ulncr fr ciu^c and 

vt’i = er a-d emU s Ts<.-j,aicn is duTcifrhewus^the VapmS 
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„ unstable after manipulative reduction, yet operative 
ids, particularly for the radial dislocation, increase the 
risk of complications Most surgeons advise operative reduc- 
tion of the fracture of the ulna, with internal fixation by 
means of a plate, a bone graft, or an intramedullary nail At 
the same time the head of the radius is replaced by manipula- 
tion A full-length arm plaster is applied with the elbow 
flexed to the right-angle, and immobilization is continued until 
union of the fracture is present The success of this hne of 
treatment may be impaired by the occurrence of certain well- 
recognized complications First, attempts to replace the head 
of the radius by mampulation may fail, or redisplacement may 
occur after initial reduction Although this diflSculty can be 
overcome by operative recluction with sutoe of the orbicular 
ligament or by excision of the head of the radius, these pro- 
cedure^ considerably increase thb risk of ossification of the 
surrounding haematoma and are reluctantly undertaken only 
in cases in which the injury is recent Secondly, there may be 
delayed union or non-umon of the ulnar fracture, demanding 
further operative treatment and further prolonged immobiliza- 
tion Thirdly, m spite of the most careful treatment, ossifica- 
tion ot the haematoma around the elbow-jomt is a not infre- 
quent occurrence and leads to serious limitations of elbow 
movements 

Hormone Treatment of Mastitis 

Q — IV/iat are the relative merits of oestrogens, progesterone 
and testosterone in the treatment of chronic mastitis ? What 
IS the iccommended dosage of each ’ 

A — ^The optimum and, m fact, the only logical treatment of 
chronic mastitis is testosterone if we subsenbe to the 'generally 
accepted view that this condition is due to excessive stimula- 
tion of the breast tissue by an abnormally high level of oestro- 
gens If the dose of testosterone is large — e g , 600 mg by 
implantation or 25 mg daily by injection — the function of the 
ovary is completely suppressed and the breasts tend to atrophy 
Smaller doses, varying with individual cases, will produce a 
modifying but less absolute effect and without the disadvan- 
tage ot producing hirsutism and virilism These changes are 
produced by inhibition of the secretion of the pituitary 
gonadotrophic hormones A more direct local action, antagonis- 
tic to oestrogens, appears to be produced by local munction 
of testosterone in the form of an ointment, some 50 mg a week 
or less being adequate Oestrogens and progesterone are some- 
times prescribed on the theory that before menstruation tension 
IS felt m the breast region when the breast structure, ducts 
and acini respectively, are not completely developed This 
may be the case in a small proportion of patients 

Incision of the Hymen 

Q — What IS the most suitable local analgesic for division of 
a tough hymen ? How much should be used and at what point 
should It be injected ^ What is the best technique immediately 
and post-operatnely "> 

A — A 1% solutfon of procaine could be used to infiltrate 
the posterior and lateral tissues of the introitus and lower 
vagina at the level of the attachment of the hymen, and in- 
cisions could then be made postero-laterally If the indication 
IS dyspareunia or apareunia, however, this operation is not 
recommended Incision of the hymen alone gives unsatisfac- 
tory results, because m many cases the whole introitus rather 
than tne hymen appears resistant and nearly always there is 
an important element of vaginismus, at any rate by the time 
tlie patient seeks advice Moreover, the woman who suffers 
long-standing apareunia is usually so nervous and apprehen- 
sive that It is unwise to attempt ^ny procedure under local 
analgesia 

Apareunia in recently marned women without gross 
vaginismus is mainly due to ignorance , a little instruction and 
perhaps the daily use of graduated vaginal dilators by the 
patient herself for a few weeks is all that is required A^en, 
however, the difficulty is long standing and vaginismus is 
present it is usually necessary to carry out a digital dilatation 
of the ijitfoitus and vagina (this involves stretching or tearing 
the hymen) under general anaesthesia After this the patient 
IS instructed in the use of vagmal dilators daily for three weeks 
The object of these is not to dilate the vagma further but to 
allow the patient to convince herself that any previous obstruc- 


tion to coitus has been removed and to restore ffier confidence 
The tendency to muscle spasm persists for a time, but this 
can be overcome by leaving'a large-size dilator m the vagina 
for 10 to 15 minutesc Relaxation of the pelvic floor muscles 
is also favoured by telling the woman to concentrate on forcibly 
abducting the thighs when she is lying in the dorsal position 
with the knees flexed 

I t 

Erythema Nodosum and Ringworm Infections 

Q — Is erythema nodosum a recognized accompaniment of 
animal ringworm infections A young farm labourer had 
animal ringworm affecting principally the forehead, and pam 
ful^ shins The lesions on his shins were undoubtedly those of 
erythema nodosum 

A — Erythema nodosum is one of the recognized patterns of 
allergic reaction to ringworm infections — an ‘ ide reaction, 
more common with the animal large-spore ringworms than 
with other types of infection 

Snormg 

Q — A man aged 30 who is about to get married snores 
loudly He sleeps with his mouth shut he has no obvious 
clinical obsti uetton in the upper respiratory tract and he seems 
healthy Is there a remedy’’ 

A — Snoring is in most cases due to the tongue falling back 
during sleep In the absence of nasal obstruction or disease 
the usual cause is sleeping on the back An o d and simple 
means of avoiding this is to strap a small hard object on the 
middle of the back, so that the sleeper turns for comfort on 
to his side The causes and treatment of snonng were dis 
cussed by the Section of Laryngology of the Royal Society of 
Medicine last year, and a report of this discussion appeared in 
the Journal {1947, 2, 835) 

NOTES AND COMMENTS 

Embalming — Dr P W Hampton (Onchan, Isle of Man) isTites 
Your correspondent (July 31, p 279) who wishes for a simple 
method of embalming might be interested m the way m which it is 
done in the transpacific emigrant trade It is part of the contract that 
the body of a Chinese passenger dying en voyage shall be returned 
to the Celestial Empire for bunal A layer of ashes from the stoke 
hole IS spread at the bottom of the coffin and chloride of hme 
(chlorinated lime) is liberally sprinkled over this The body is then 
laid on top and formalin (40% formaldehyde solution) is injected 
at \arious points neck, right and left sides of chest, abdomen at 
three or four places, and both tliighs Formalin is then poured into 
the open mouth and sprinkled all over the body , then chloride of 
lime again, and finally the coffin is filled with ashes A four-ounce 
syringe is used with a widc-bore needle, and a quart jugful of 
formalin is sufficient Of course tlus method is impracticable if the 
lelatnes wish to view the body at the end of the voyage I hate 
embalmed seien Chinese on a voyage from British Columbia to 
Hong Kong and can vouch for the soundness of this method 


Corrections , 

Dr St G B D Gray (London E 17) wntes Mav I correi.t 
a numerical error in my letter on children’s medicines {Supplement 
Aug 21, p 91) t “ Suspension sulphatluazolis ” contains 2 grammes 
(=4 tablets) per ounce (not 4 grammes as I stated) 

In the article entitled “ Modem Therapy of Benign Tertnn 
Malaria " by Dr J F Monk in the Journal of June 26 there is a 
misprint at the foot of p 1224 The dose of quinine id the quinine- 
pamaquin regime should be 10 gr , not 10 g 
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A PRELLMINARY 

1 In April, 1947, the Council of the British Medical 
Association appomted a special committee with the following 
terms of reference — 

“To mvestigate and report on existing forms of group 
practice, mcludmg partnerships and other forms of collaboration 
between general practitioners, and to relate this and other 
expenence to health centre development ” 

The membership was as follows — 

G O Barber, M A , M B , B Ch (Great Dunmow) 

A Beauchamp, M B , Ch B (Birmingham) 

J W Bone, B Sc , M B , C M , LL D (Treasurer), (Luton) 

H Guy Dam, MD, FRCS, LLD (Chairman of Council), 
(Bumingham) 

P J Gibbons, M B , B Ch (Liverpool) 

A S Gough, MB, BS, FRCS (^Vatford) 

C F R Kilhck, M B , Ch B (Wilhton) 

Sir Hugh Lett, Bart., KCVO,CBE,DCL,MB,FRCS 
(President), (Richmond) 

G Lowe, FRCS Ed (Tiverton, De\ on) 

•H M C Macaulay, M D , D P H (London) 

G MacFeat, O B E , M B , C M (Douglas, Lanarkshire) 

J B Mdler, M D , D P H , J P (Chauman of Representative 
Bod>), (Bishopbnggs) 

T W Morgan, M B , B S (Kingston-on-Thames) 

A E Pomtt, C B E , M A,, M Ch , F R C S (London) 

A T Rogers, M B , B S (Bromley) 

J A Scott, OBE,MD,DPH (London) 

H R Youngman, M A , M D , D A. (Cambridge) 

•Resigned Apnl 194S 


Observers — 

ROC Thomson, M B , Ch B , appoir ted by the Ministry of 
Health 

Burnett Davis, M D , United States Public Health Service 

Dr A Talbot Rogers was appointed Chairman anq 
Dr A Beauchamp Deputy Chairman 

On consideration of the Committee’s report the Council 
reserved for further discussion certain aspects of the subject, 
including the future of the general practitioner, specialist ser- 
vices m health centres, group practice, and the adaptatioq 
of the health centre to rural conditions These matters will 
be dealt with m the final form of the report The present 
interim report is concerned with the conception of the health 
centre and the general problems arising from it, and is 
submitted for the information of the medical profession 
local health authorities, local medical committees, executive 
councils, and others interested m the development of health, 
centres 

The interim report is based on a field survey of the present 
structure of general medical practice carried out by Dr J 
Revans, then one of the Association’s assistant secretaries 
with the guidance of a comprehensive questionary prepared 
by the Committee The data obtamed m the survey has 
been used, to build up a narrative picture of the advantages 
and the shortcomings of present-day practice, and to base 
upon these findings, and upon the mdividual expenence of 
Its own members, suggestions for the future, with particular 
reference to the desirability of developing health centres. 

2277 
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and to the types of centre which might prove advantageous 
m the diffenng conditions of practice in different areas of 
the country 

The Council is indebted to all those general practitioners 
and Divisional Secretaries who co-operated in the field survey 
Dr Revans received the fullest possible help from everyone 
he interviewed on his travels In every area suggested for 
investigation by the Committee ready co-operation was 
forthcommg In addition, far more doctors than were 
needed' or could be visited m the available time sent in 
suggestions that their particular practices or areas merited 
investigation It was therefore necessary to refuse some 
invitations that could only have taken Dr Revans to areas 
very similar to ones he had already studied Invariably 
Dr Revans found the doctors he was able to visit most 
commumcative His difficulty soon became not to get the 
required information but rather to stop the discussion of 
the ways and methods of that particular practice going 
on too far into the night 

In submitting its report to the Council the Committee 
expressed its appreciation of the skilful and tactful way in 
which Dr Revans carried out his task It also acknowledged 
its indebtedness to one of its members. Dr Youngman, for 
his valuable assistance in the preparation of its report 


B THE PRESENT STRUCTURE OF 
GENERAL MEDFCAL PRACTICE 

2 The Field Survey 

As was stated in the previous section, an investigation 
was undertaken of the present structure of medical practice 
as carried out by general practitioners It was thought 
advisable to consider both single-handed and partnership 
practices in rural, suburban, and urban areas In addition 
some less formal methods of collaboration between neigh- 
bounng practitioners (not amounting to partnership arrange- 
ments) were examined The single-handed practice (though 
not specifically mentioned in the Comnuttee’s terms of 
reference) was studied for two chief reasons first, to find 
out how many of the single-handed practitioners found this 
method of practice preferable and so intended to continue 
practising alone and how many intended later to take partners 
or assistants, and, secondly, because it was felt that there 
might be found in this type of practice some who had tried 
but given up partnership practice, and who might therefore 
be able to indicate some of the disadvantages of group 
practice 

The areas visited by Dr Revans in the course of his 
inquiry mcluded industrial areas, rural and agricultural 
areas, the ^eat cities and some of their suburban or dormi- 
tory peas, seaports, holiday resorts, and mimng areas 

3 The General Practihoner and his Work 

(a) The Doctor— Patient Relationship Nearly everybody in 
this country has one general practitioner whom he regards 
as his own personal doctor With certain exceptions, which 
will be discussed later, it is true to say that whatever kind of 
medical help is needed, in health or in sickness, the first 
resort is to a general practitioner, and through him the whole 
health organization is brought into action as needed This 
system was used as the basis of National Health Insurance 
in 1912, and it is an essential feature of the new health 
service 

A strong bond exists in many cases between individuals 
and their family doctors which at its best rises to the level 
of great confidence on the one hand, a high sense of respon- 
sibility on the other, and a true friendship All the doctors 
interviewed in the Committee’s investigation stressed the 


importance of maintaining this, personal bond between the 
patient and an individual doctor in future conditions of 
practice 

It was found that the doctor-patient relationship was 
strongest in rural areas and towns with a stable population 
It was less strong in the dormitory suburbs of London 
especially among the poorer classes In the vicinity of the 
London teaching hospitals it was weak mainly because 
doctors’ letters of introduction are not insisted on, it was 
apparent that in these areas there was a tendency to make 
direct use of the hospital whenever the patient was able to 
go to It 

(b) The General Practitioner‘‘s Place of Work 

( 1 ) The Home General practitioners have the unique 
advantage among doctors that they are constantly visiting 
the homes of their patients This gives them a knowledge' 
of the patient’s surroundings and a personal contact without 
which medical advice and treatment are very gravely handi 
capped The importance of this factor in considenng any 
reorganization of medical work cannot be over-emphasized ^ 

(ii) The Singery The majority of general practitioners 
have surgeries which foirn part of their own houses In 
some cases rooms of an ordinary residence have been adapted 
for the purpose, in others the surgery has been specially 
built In many cases the surgery has been estabhshed for 
100 years or more Often each doctor of-a partnership has 
a surgery at his own house In some cases thejpartners use 
a joint surgery, and this may be at the residence of one of 
the doctors of the firm , m other cases the joint surgery is 
away from the houses of all the partners and has a resident 
caretaker 

Another arrangement is the “ lock-up surgery ” encoun 
tered in the poor districts of large cities, the owner may live 
far away and be unobtainable at mght and may leave emer- 
gencies to be dealt with by his colleagues 

From the patient’s point of view there are advantages m 
the surgery located at the doctor’s residence in that he is 
readily found outside surgery hours The surgery away from 
a doctor’s house is equally convenient if there is a secretary 
or caretaker always in attendance 

To the doctor a surgery forming part of his residence is 
frequently an embarrassment The convenience of living by 
his work IS more than offset by the interference with home 
life The majority of doctors’ wives would prefer the home 
to be right away from the surgery The irregulanty of meals 
in a doctor’s house, the constant interruption of family 
activities, and the disturbed nights are enough for any woman < 
to endure without the extra work she cannot avoid if she • 
lives in the building to which come all the patients and 
messages and telephone calls ' 

When a joint surgery is combined with the house of one 
partner he usually gets more than his share of the emergency 
work This can only be partly remedied by such an arrange- 
ment as an on-call rota 

Some excellent surgery premises were visited during the 
field survey The advantages of specially designed premises 
over adapted rooms were obvious at once Without doubt 
the approach of the National Health Service has retarded the 
development of surgeries generally Doctors have been ^ 
reluctant to spend money on their premises before they know ■* 
what future conditions are to be The present difficulties of 
getting building and repairs done and the prohibitive cost 
have also prevented improvement 

(ill) Niii sing-homes and Hospitals The shortages of 
housing accommodation and domestic and nursing help often 
make difficult the proper care at home of patients who are 
confined to bed This applies both to the sick and to mater- 
nity work It IS one of the mam causes of the overwhelming 
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demand for beds m hospitals, nursing-homes, and maternity 
homes Many of these patients need institutional care solely 
for domestic reasons, all the medical attention they need 
being that of their family doctors The beds available for 
treatment under the care of general practitioners are limited 
to the private nursing-homes and cottage hospitals, and, in a 
very few instances, municipal maternity homes There are 
not nearly enough, and most of them are too expensive for 
the majority of patients In some of the smaller homes the 
standard of nursing is open to criticism 

(c) The General Practitioner's Equipment The equipment 
usually possessed by general practitioners may be summarized 
in the following list — 

Literary Textbooks, reference books, at least one profes- 
sional journal 

Diagnostic Examining couch, stethoscope, sphygmomano- 
meter, reflex hammer, specula (aural, nasal, vaginal, rectal), 
headlamp or head mirror, ophthalmoscope, urine testmg equip- 
ment, microscope, containers for transfer of blood and other 
specimens to pathological laboratory, scales and measure 

Therapeutic Sterilizer, syringes for injection of drugs and for 
injection therapies, aural syringe, instruments for mmor surgery, 
midwifery equipment, including that for the commoner diffi- 
culties, and Minnitt or other analgesia apparatus, anaesthetic 
apparatus consisting usually of equipment for “ straight gas,” 
open ether and thiopentone 

When, as so often is the case, a practitioner has some 
special interest or part-time specialty, he, of course, possesses 
more elaborate equipment in connexion with it 
It may be mentioned here that there is a tendency for 
minot sitigery to be transferred from the consulting-room to 
the hospital or nursing-home or, in some industrial towns 
where injuries are frequent, to special minor surgery centres 
The equipment available there is more complete and con- 
stantly ready for use, and there is more help 

(d) Surgery Hours and Appointments Consulting hours 
are usually m the morning and evenmg, but there is a 
tendency to introduce an afternoon surgery in some parts of 
the country The times chosen depend on local industrial 
conditions and transport facilities The extent to which 
definite appointments are made varies greatly Consideration 
shows that an efficient appointment system for all patients 
IS impossible General practitioners do not know who is 
intending to come and any attempt at prior arrangement 
would greatly increase the burden on the doctor or his wife 
Patients often fail to keep appointments even when made for 
special purposes It is impossible to forecast the time needed 
for a particular patient, one patient requires a short time 
for the writing of a cerUficate, the next one twenty minutes 
for a careful examination, another five for removing a foreign 
body from his eye Moreover, emergency calls to go out, and 
the unceasing telephone, are no more in abeyance dunng 
surgery hours than thej are at meal tunes 

(e) Ancdlan Help The lay help in a general practice 
lanes from none at all to a secretan and a dispenser As a 
rule there is less help than might usefully be employed with 
economy of professional time It is rare to find a trained 
nurse employed whole-ume by a general pracutioner The 
shortage of domesUc help has greatly increased the burdens 
of the doctor’s wife 

(/) The Range of Work Undertaken by General Practitioners 
Eiery kind of medical need comes within the field of the 
general pracuuoner as the first doctor to make contact wth 
the patient For many cases he does eierythmg that is 
necessary himself For some he calls m the help of the 
larious kinds of auMliary workers such as nurses, physio- 
therap'sts, social workers, and others 


Some cases he refers to a specialist of one kind or another 
who helps with diagnosis or treatment or may have to take 
the case over altogether, as, for instance, into hospital for an 
operation This does not end the interest of the family 
doctor in the patient , the specialist keeps m touch with the 
doctor and eventually returns the patient with details of his 
treatment and final advice ' ' 

The family doctor thus becomes the pivot of the health 
service The privilege, already mentioned, of constantly 
visiting the homes of his patients leads to an understanding 
of their problems which gives him an advantage over any 
other practitioner He has the personal and family history 
of each of his patients in his hands , he gets to know their 
inherited constitut ons, their strong and weak points, their 
physical and psychological circumstances He also becomes, 
through long acquaintance, their trusted friend He is the 
only possible co-ordinating centre for all that is done for his 
patient by speciahsts, nurses, and others He alone provides 
continuity Any attention given without contact with him 
is apt to be inappropriate through incomplete knowledge 
of the case 


Midwifery, domiciliary and institutional, forms a regular 
part of the work of the majority of general practitioners It 
often forms one of the strongest bonds in the relationship of 
the family doctor with his patients Some practices have a 
tradition of close co-operation with the local raidwives, the 
practitioners making full use of the local authority’s arrange- 
ments for antenatal and post-natal care by the family doctor 
as well as holdmg themselves available if the midwife sends 
for medical aid 

The training of doctors in the care of babies and their 
dietetics has improved enormously during the past generation 
Indeed, the teaching hospitals— always the pioneers of any 
new development— were Ihe first to establish, for the purpose 
of trauiing their students m a new subject, the special baby 
clinics which soon spread all over the country and kept a 
large proportion of this work out of the hands of family 
doctors All the same, family doctors who seek it can get 
plenty of experience m infant welfare In more than one 
practice visited in the field survey the majority of the mothers 
attended the firm’s own baby-chnics 


NQ, - rumiiy^uucior oysiejn 

In both town and country there are definite exceptions to the 
rule that the family doctor is the primary pomt of contact 
between the individual and the health services Side by 
side with the general practitioner service the public makes 
direct use of the various kinds of special clinics which have 
been estabhshed everywhere by the local authorities in 
recent years, and of the health visitor service These have 
no orgamzed contact with the general practitioner, and their 
work overlaps with his considerably It is needless to point 
out the inefficiencies that anse from a state of affairs m which 
advice and treatment are given to the same patient by 
aitierent doctors and nurses at different times or even simul- 
taneously without any co-operation between them An 
ac^unt of general practice to-day would be incomplete 
without a statement of the way m which this situation arose 
because it represents a partial breakdown of the family- 
doctor system, or a failure to adapt it to modern conditions 
Great advances have been made in recent years in the 
tneoiy and practice of preventive medicine As new advances 

interested m public health as a 
them m £o apreciate their possibihties and to apply 

?ocmm on'ffiTmf n community The faraly 

indniduT) M inevitably preoccupied with the 
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did not feel really ill ‘The solution was the establishment of 
free clinics with preventive functions, such as antenatal care 
of healthy mothers and guidance in the management of 
healthy babies In the first place thes6 were started by 
voluntary hospitals for the surrounding districts, and m many 
other places by voluntary committees with charitable funds 
They soon proved so valuable that they were adopted univer- 
sally by the official public health service and have undoubtedly 
been the chief and most effective source of health education 
available to the community Now it is impossible to draw 
a line between preventive and therapeutic medicine, it 
was a natural development that the maternity and infant 
welfare centres and the school medical service and the 
health visitors tended increasingly to give advice and 
treatment for the disabilities and ailments they discovered 
The more was this so because reference of patients to their 
family doctors for treatment was likely to involve the payment 
of fees Also in many cases co-operation was prevented by 
a definite antagonism between the general practft oners and 
the clinics, which they regarded as encroachments on their 
preserves It must be said, though, that many practitioners 
made no attempt to provide what they resented others 
providing in their place 

Some examples follow of the kind of incoordination that 
has resulted from the existence side by side of two unrelated 
but overlapping services, the general practitioners and the 
clinics — 

(1) At most antenatal clinics the expectant mothers are 
examined by medical officers who never conduct a confinement, 
but, if the midwife needs to summon medical aid, she sends for 
a practitioner who has had no opportunity of examining the 
patient beforehand 

(2) A child IS found by his school teacher to have impetigo 
and is sent to the Education Committee’s minor ailments clinic 
for treatment His mother is due to give birth to another child 
at home The family doctor who is attending her knows nothing 
of this source of septic infection in the house, and no special 
precautions are taken to prevent contact, with the result that 
the mother runs a risk of contracting puerperal fever 

(3) Health visitois often visit in the course of their duty the 
homes of young babies and others who are being attended 
simultaneously by their family doctors Here is a situation in 
which two agencies could be complementary and extremely 
helpful to one another and the patient were there any organized 
co-operation between them Alas, there is not In most areas 
there is only occasional communication, more often doctor and 
nurse overlap without knowing it, give apparently conflicting 
advice, confuse an anxious parent, and exasperate each other 

' (4) Cases are often referred direct to specialist departments 
of hospitals by school medical officers, clinic doctors, or health 
visitors without any communication with the family doctor 
This often deprives those dealing with the patient at the hospital 
of useful information as to history and constitution, with bad 
and occasionally disastrous results 

(5) Treatment in factory clinics in some instances is carried 
out without any reference to the family doctor In such cases 
the industrial medical officer or the industrial nurse has no 
knowledge of the family history or home environment of the 
patient Without such background of knowledge, treatment 
can never be efficient Knowledge and observance of the ethical 
rules for industrial medical officers by them and their nurses 
would lead toTnuch more efficient treatment of the patient 

(6) The clinic medical officers do no home visiting There- 
fore if a patient (adult, child, or infant) attending a clinic needs 
medical attention between sessions, or becomes unfit to go out- 
doors, It IS necessary to call in the general practitioner and 
“ swap horses in mid-stream ” An actual case is that of a child 
who was treated at a school clinic for some days for a gastro- 
intestinal upset with a medicine containing full doses of bella- 
donna While under treatment she became more severely ill 
during the night, and a general practitioner was sent for He 
also supplied a medicine which contained belladonna, nqt 
knowing that the child was already taking this drug Next day 


the child was found to be suSering from belladonna poisoning 
and had to be admitted to hospital 

It IS plain that an incoordmated state of affairs has 
developed in which there is much overlapping and wastage 
of professional man-power — a wastage which is especially 
serious to-day m view of the great shortage of doctors and 
nurses 

4 Ways of Organizing Medical Practice 

For the sake of clanty this section is considered under 
four headings, namely. Single-handed Practice, Partnership 
Practice, Group Pracbce, and Forms of Collaboration 
between Practices, each of which is defined It will be 
appreciated, however, that this division is not ngid and 
that they frequently merge into one another For example, 
- (1) in a partnership there is almost always some diversity 
of interests among the respective partners, these different 
interests are utilized in varying degrees for the division 
of the partnership’s work , and the most highly organized 
form of this differentiation, m which most of the partners 
are general practitioner specialists holding hospital appoint 
ments, is a typical group practice (2) What has been 
termed collaboration may be anything from an informal 
arrangement between doctors to be on call for each other to 
a system which unites the practices of i town into something 
like an organized service, little different from the patient’s 
point of view from a partnership 

5 Single-handed Practice 

(fl) Definition Single-handed practice is a general practice 
earned on by one medical practitioner 
{b) Description The doctor to whom this type of practice 
most appeals is an individualist He is stimulated by full 
responsibility, and would feel hindered by such obligations 
as exist between partners He claims that the doctor- 
patient relationship is seen at its best under these conditions 
He would never fit into partnership practice as we know it 
to-day 

Jt was found during the survey, however, that many 
doctors who were working single-handed were not domg so 
from choice They disliked isolation and saw advantages 
in co-operation, many of them would now have been in 
partnership practice but for the interruption of then plans 
by the war 

It should be remembered that single-handed practice ivill 
always continue in some rural areas where no other arrange- 
ment IS practicable It is not confined to such areas non, 
and there are many practitioners who prefer single handed 
practice but are not suited to country life 
(c) Advantages The greatest advantage of single handed 
practice is that it attracts into medicinejthe extremely valuable 
type of man described above The quality of the work m a 
one-man practice is often very high 
The occasional causes of disruption of a partnership are, 
of course, avoided Some doctors, interviewed had formerly 
vbeen in partnerships which had proved incompatible and 
were determined to remain independent for the future 
The knowledge that the financial reward for harder work 
will be wholly his own is an incentive to the single-handed man 
(</) Disadvantages When a practitioner is absent from ^ 
his work there is a more serious break m the continuity ol 
attendance on his patients if he is single-handed than there 
IS if he has partners If he is called to an emergency or a 
confinement during surgery hours the rest of his patients have 
to wait or be sent away Absence on holiday necessitates 
the employment of a locum tenent who has no knowledge 
of the patients For this reason the doctor does not 
long holidays as his colleagues m partnership practice (r ’ 
is especially true m country districts, where it is often sai 
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that the patients so obstinately await their own doctor’s 
return that a locum does not earn his keep ) For the same 
reason it is difficult to take time away for postgraduate 
study, and when ill the smgle-handed doctor is apt to stay 
at work longer than is good for eiffier fiis patients or himself 
When m his practice the smgle-handed pracUtioner is usually 
on call 24 hours a day and 7 days a week, arrangements 
with colleagues for a rota of week-end or night duty are 
uncommon outside a partnership, and again are open to the 
criticism that the substitute doctor may have no acquamtance 
with the absentee’s patients 

The single-handed practitioner does not enjoy the advan- 
tage and stimulus of daily consultation and discussion of 
cases with colleagues Assistance, such as the services of a 
second practitioner to admimster an anaesthetic, is not so 
readily obtained as it is between partners, and is sometimes 
dispensed with to the patient’s disadvantage 

It IS not infrequently observed that in old age a single- 
handed doctor has carried on too long, or with too big a list 
of patients, before retiring or curtailing his work Frequent 
indisposition, unfitness for night work, and even faihng 
judgment may then cause his patients to receive bad service 
A senior partner is less likely to be m this position, because 
patients are much more ready to transfer to a junior partner 
whom they already know than they are to leave their doctor 
for one in another practice 

(e) Conclusions The Counal considers that in urban areas 
the disadvantages of single-handed practice outweigh its 
advantages Although there are many highly efficient and 
successful practitioners working single-handed, and some 
who could not work satisfactonly in any other way, the rapid 
advance of medicine has made the single-handed practi- 
tioner’s position a difficult one But the Council would be 
opposed to a policy which rendered single-handed practice 
impossible. 

6 Partnership Practice 

(fl) Definition Partnership practice is defined as a general 
practice carried on by two or more practitioners associated 
by a partnership bond 

(6) Description As mentioned before, the definitions used 
in this account describe types which frequently merge imper- 
ceptibly into one another There are partnerships which are 
little more than single-handed practitioners with a financial 
connexion At the other extreme is the highly organized 
partnership based on a joint surgery providing its patients 
- \Mth a \Mde range of sen'ice by means of partial specialization 
Many of the benefits of partnership practice depend on the 
possession of a common place of work at wfuch all the 
partners meet 

Most of the followng advantages were mentioned by one 
or more of tlie practitioners interMewed as them reasons for 
preferring partnership practice 

(c) Ad\antos;cs Partnership gi\es the opportunity of 
frequent consultation with one’s colleagues and ofshanng 
rcsponsibiliiv with them Two heads are better than one,” 
and It IS so casj to obtain a second opinion from a partner — 
cspccnlK when there is a communal surgeiw’ Co-operation 
with partners also produces a friendlj competition which 
*, stimulates senior and junior partners alike to improse their 
standard of work and keep up to date Entenng a partner- 
ship IS a most helpful wa\ for the no\icc to start in general 
practice, so much of which cannot be learnt until one is 
engaged in the work ' 

\ partnership often presides its paUents wath an increased 
range of service b\ partial differenu-’tion of work betsscen 
Its members Meaicinc is such a wide Subject nowadass that 
u IS impossible for one man to retain more than an elementary 
1 now ledge of -’ll its brincncs though he ma^ go further m 


one or two So in a partnership if one member is specially 
interested, say, in dermatology, another in paediatncs, another 
in psychiatry, another in anaesthesia, though all remain 
general practitioners and have them own patients, they can 
be of great help to one another by exchange of patients for 
special purposes Or again, often one or two members may 
carry most of the midwifery of a firm 

A family as a whole is better provided for by a partnership 
than by a one-man practice For example, a child often 
will not go to the same doctor as his parents, or the doctor 
becomes associated with some unpleasant episode in the 
child’s mind, so that a change iS advantageous There is 
usually one of the firm who is acceptable, and the continmty 
of treatment of the family by one practice is thus not broken 
It is often found that adults, too, appreciate being able to 
change their doctor (sometimes temporarily for a special 
purpose) without taking the step of gomg outside the practice 
under whose care they have always been In this connexion, 
and in various other ways, it is advantageous for a partnership 
to mclude doctors of both sexes 

It is a great advantage to the doctor and his patients for 
him to have partners to do his work dunng temporary 
absence, thus avoiding all the hazards of employing a locum- 
tenent who is known by neither the patients nor the absent 
principal This gives the doctor a sense of security against the 
risk of illness, it makes it easier to take good holidays and 
time away for postgraduate study, and to arrange a rota 
of off-duty times instead of being always on call Many 
doctors say a partnership is worth while for this reason 
alone 

It was observed during the survey that the partnerships 
usually had more equipment than the single-handed doctors, 
and a better library of professional books They also, as a 
rule, spent more on their premises and on secretanal and 
dispensing assistance These facts make it questionable 
whether the poolmg of expenses leaves a greater net income 
per head in a partnership, but there is no doubt that partner- 
ship gives financial secunty 

It was a common report that the starting of a partnership 
had been so successful in increasing the work of the practice 
that after one or two years it became necessary to take on 
yet another partner A good partnership gets a reputation 
that attracts patients and commands well-quahfied candidates 
for membership of the firm 

The great majority of partnerships were terminated only 
by retirement, owing to age or illness This durability of 
partnership arrangements is proof that they generally give- 
satisfaction both to patients and to doctors 

Another occasional reason for a partner leaving a firm is 
retirement from general practice to become a full-time 
spectahst 


id) Disadiantages of Partnership Practice Apart from 
retirements as above, the following list of “ disadvantages ” 
includes all the causes of disruption of partnerships recorded 
during the Committee’s investigation 
No partnership is successful in which there is incompati- 
bility of personalities This is probably the commonest cause 
of break-up of a firm Careful choice of a prospective 
partner by all the members of the firm, preferably with a few 
months’ probation, would seem to be most important 
One kind of incompatibility anses from great inequality 
of age between partners It is inevitable that this inequality 
should exist periodically in the life of a partnership, it is 
likelv to be more prominent in firms of two or thr^ and 
less noticeable in the larger firms contaimng members of 
all ages 


Another cause of failure of a partnership is a partner who 
d^ not carry his due share of work and responsibility 
There is someumes difficulty in gettmg nd of a partner who 
pro%es undesirable in this or other ways Such situations 
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arise most frequently in partnerships that have been started 
without a proper agreement The value of a partnership deed 
prepared by a lawyer experienced in this work has been 
^proved again and again 

Sometimes a junior partner is dissatisfied with his financial 
share m the firm, quite apart from any question of the work 
being unequally divided In his early days in general practice 
a junior partner’s work is not as efficient as it will become 
later He earns less than his seniors for a time, and it is fair 
for his share of the proceeds to be less In the past, however, 
senior partners'have often retained for too long a major share, 
part of which could only “be regarded as continued payment 
by the junior partner for his place in the firm Such inequality 
has been less common in recent years , many modern part- 
nership deeds contain a clause providing for a periodical 
review of the earnings of the partners and revision of their 
shares 

The influence of wives is somebmes fatal to a partnership, 
and It IS usually connected with the situation of consulting 
rooms at the residence of one or more of the doctors 
Jealousies or disagreements may aiise about the allocation 
of the doctors’ work, or a wife may dislike the rieighbourhood 
of her husband’s practice for her own sake or that of her 
children'and do all she can to get him to move away 

The patients of certain partnership practices complain that 
It IS difficult to get attention regularly from one doctor, but 
this usually seams to be due to lack of proper organization 
The average patient agrees readily that his doctor is entitled 
to be off duty at definite times, especially if he knows there 
will always be some member of the firm available for emer- 
gency He IS also willing to go to any partner for attention 
of a routine kind and for trivialities, but he appreciates 
hirr elf the value of continuity of treatment, and for the more 
serious purposes rightly expects to be able to keep to the 
doctor of his choice 

A large partnership runs a certain risk of losing the personal 
touch with its patients, and needs to be on guard against the 
intrusion of an institutional atmosphere, for instance, ajoint 
suigery should look like a suite of private rooms and as 
unlike a hospital out-patient department as possible 

(e) Conclusions The Council considers the advantages 
of partnership practice outweigh its disadvantages, it is 
difficult to conceive a type of general practice more suited to 
the needs of the present day than a partnership of doctors 
combining the fine trai^itions of the family doctor with a 
'' variety of interests and experience 

7 Group Practice 

Group practice is a practice carried on by tliree or more 
practitioners in partnership, having a definite relationship 
with a hospital, providmg general practitioner service for 
their patients, and also covering to a considerable extent the 
work which is more usually done by consultants and specialists 
, not m general practice 

The Council will give a fuller account of group practice 
in Its finhl report 

8 Forms of Collaboration between Practices 

(n) Definition Collaboration is a system organized between 
the members of the various practices in an area with the 
object of ensuring continuous service to the pubhc while 
enabling the majority of the doctors to be off duty at night 
\ and at week-ends, leaving one or more of 'their number pn 
duty m rotation 

- (b) Description The rota system has not been generally 
adopted, though it appears to be increasing, especially in the 
industrial areas Even within some of the large partnerships 
visited no arrangements had been set up for a rotation of 
times on and off call This is inefficient in that no doctor can 


really remain constantly on call 24 hours a day, even if he is 
so nominally, and if no plan is made there will be times 
,when no member of a firm or even no doctor in a town can 
be found 

The following are typical examples of collaboration — 

(i) Night duty and week-end duty are shared among a group 
of doctors , one of the group is on duty each night in rotation 
and takes the night calls of all the practices concerned , similarly 
week-ends are taken m rotation In one example of this system 
there was an mteresting clause in the agreement that permanent 
transfer by a patient to a doctor met lOn rota duty would not 
be accepted ‘ 

(it) The ‘‘ multiple five” type The rota panel consists of a 
multiple of five Each doctor is allotted one of the five nights 
from Monday to Friday and retains it as his night on duty, and 
week-ends from Saturday to Monday morning are taken m 
rotation For example Dr A is always on call on Monday 
nights and takes one week-end in five On Monday nights Drs 
B, C, D, and E exhibit a notice to say that Dr A is responsible 
for seeing all patients from 8pm to 9 a m Only one of the five 
IS away on holiday at a time All police stations in the neigh- 
bourhood arc furnished with a copy of the rota 

Rota arrangements appear to have the effect of reducing 
out-of-hours calls to a minimum, patients prefer to wait 
until their own doctor is available unless the matter is really 
urgent 

(c) Conclusions These forms of collaboration do not over- 
come the mam difficulty of single-handed practice, lack of 
help in the day time, as described on page 110 They do, 
however, provide the single-handed doctor with a solution of 
the problem of giving his patients a 24-hour service The 
patients get to know their doctor’s deputies, though not to 
the same extent as m a partnership The employment of a 
locumtenent for a hohday of any length is usually necessary 
In the Council’s view collaboration removes some of the 
disadvantages of single-handed practice but does not procure 
for patients or doctors the very positive advantages of 
partnership 


C PLANNING FOR THE FUTURE 

9 Summary of Existing Conditions 

Having tudied the facts of present-day practice organiza- 
tion as revealed by the field survey the Council’s next task 
was to consider what should be the direction of develop 
ment of general practice under the new National Health 
Service and how the best features of existing practice might ^ 
be incorporated in any new system It will be convenient 
first to summarize the bad and good points of the present 
system The findings may be put under two headings ^ 

(<j) Defects of the Present System that must be Remedied 

(i) The most serious defect is the arbitrary division of 
family medical practice into several compartments, repre 
sented by the various clinics and so-called general practice This 
started with an attempt to separate preventive from therapeutic 
work, which is impossible, and has ended, m an attempt to 
separate ambulatory from domiciliary work, which is mdefen 
sible 

(ii) Many doctors work too much in isolation The more 
solitary a general practitioner is, the harder it is for him to play j 
his part under modem conditions Medical officers of cimics, on 
the other hand, are handicapped by confinement to a too narrow 
field of work and lack of contact with their patients’ homes 

(ill) Some doctors’ surgeries are ill-suited to their purpose , 
few have ideal labour-saving premises or as much secretana , 
dispensing, and nursing help as they could profitably use 

(iv) The care of patients in bed at home is often difficult through 
lack of room and the shortage of domestic and nursing he P 
This leads to many patients being admitted to hospitals on 
ground of domestic difficulty and not because they need 
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attention of a specialist or the full facilities of a hospital They 
thus occupy beds which ought to be available for cases requinng 
specialist investigation and treatment 

(v) Even under perfect conditions the family doctor would 
"have no easy life, but as things are to-day many are needlessly 
burdened by conditions that could be altered with advantage 
to the public as well as themselves Examples are the surgery 
combined with the home, shortage of domestic and secretarial 
help, and lack of planned free time 

(vi) All the above factors lead in one way or another to waste 
of professional time which the nation could ill afford to pay for 
even if there were not a shortage of doctors 

(h) Features of the Present System that must be Retained or 
Dei eloped 

(i) The personal doctor-patient relationship, characteristic of 
existing general practice, takes first place Den\ed from this 
are the conception of the family as the clinical unit and the 
position of the general practitioner as the co-ordinating figure 
from whom the whole of the health services radiate 

(ii) The intellectual stimulus of working in frequent contact 
and consultation with colleagues is'a valuable factor in mam- 
taining a high standard of medical practice 

(ill) Experience has shown that many of the chief benefits of 
partnership depend on the partners having a common place of 
work 

(iv) The variability and flexibility of practice to suit different 
conditions, the purely voluntary nature of partnerships, and the 
freedom of doctors to organize their work as they thmk best are 
features suited to the national character and largely responsible 
for the high standard of medical work in Great Britain, and 
should be preserved 

10 The Changes Needed 

The Council is of opinion that, in any planned develop- 
ment of practice, organization should incorporate the 
following points 

(a) The General Practitioner and the Work of Clinics Some 
wjv must be found of uniting the work of family practice with 
111 It of the clinics It is noi enough to conduct infant welfare, 
inicnaul, and other clinics in the same premises or even to 
irrangc in addition that the work of the clinics is conducted by 
gcm-nl practitioners Essentially, the work of the clinics is 
cither specialist m character, m which case it should be under- 
taken by specialists at or in association with the hospital, or 
general practitioner in character, m which case it should be 
undertaken by general practitioners as part of their daily work 
What IS wanted is assimilation and not merely liaison 

{b) The Grouping of Doctors into Family Practice Units The 
Council IS satisfied that the co-operation of general practi- 
tioners in groups with a partial differentiation of funcuon is the 
most effective way for them to cover the whole field of family 
practice while presem^n the personal doctor-patient relationship 
It desires to emphasize that such groups arc unlikely to be 
successful unless Iliev arc formed voluntanlv Attention is also 
drawn again to the experience of the profession that a legal 
agreement is the best way of ensunng the harmonv and 
p-rmantnee of a partnership 

(f) imprmed li orking Conditions and Help Doctors, as the 
most highly trained and expensive members of the Health 
Service should be provided with conditions of w ork and ancillary 
help which emble them to produce with the highest degree of 
cfiiciencv the maximum output of the work for which they have 
been trained \lthough this mav involve a great expense such 
expenditure must be balanced against the alternative expense 
of training enough extra doctors to provide the man-hours that 
are now waved on unproductive effort 

(d) Gcrcrel Prc'ano’-er Beds in Hasp tats It is most desirable 
that then: should be none institutional accommodation for 
pa lents confined to bed bat not requiring specialist treatment 
This applies bo,h to rormal maternity cases and to illness 
There wtI be little chance o’’ this fo' years to come, bUt wherever 
It does become possb'e con de, ration s’^ould be given to the 
P'ovic on of hovp ,al beds whe-e patients cooJd be treat ibv dieir 
fam.lv docors S_c‘’ acco-'moaat ca would no’ requi-c th_ 


standard of staffing or equipment necessary m the ordinary 
wards of a hospital, the cost per bed would be considerably 
less It has been mentioned that a proportion of specialist 
hospital beds is occupied now by patients who are m them for 
reasons of domestic difficulty rather than medical necessity , 
these beds would be released for their proper use by the provision 
of the gen-ral practitioner beds 
It is important that the general practice wards should be part 
of a general hospital unit, and they should be under the super- 
vision of the hospital authority' This would be a safeguard 
against the bad features of some small private nursing-homes 
Also the knowledge that his work was open to hospital super- 
vision would give the practitioner a strong incentive to keep 
up Its standard 

(e) Diagnostic Facilit es If one advantage of contact between 
the general practitioner and hospital work can be singled out 
above the rest, it is that he is kept alive to the importance of 
early diagnosis The Council emphasizes the need of easy 
access by general practitioners to diagnostic facilities especially 
in the fields of radiology and pathology As the first line 
of defence in the health service he has the principal part 
to play here Recognition of the earliest signs of disease and 
immediate application of appropriate treatment will reduce 
incapacity and mortality far more than reference to hospital after 
a loss of valuable time In surgery it has become obvious that 
the mortality rate of acute emergencies, and for that matter many 
other cases depends much more on early diagnosis and hos- 
pitalization than on the capacity of the surgeon who operates 
The time factor is all-important, and this depends entirely on 
the acuity of the general practitioner 

11 The Health Centre Concept 

Consideration of the aims described m the first thr^e 
paragraphs of the last section leads with little further reasoning 
to a definite conception It js tbai of a well-equipped building 
housing a group of doctors who carry out in a co-ordinated 
way all the work at present done by general practitioners and 
clinic medical officers The remainder ot the section pictures 
these doctors as having an organized association with the 
work of the local hospital The working place of such a 
group of doctors may be called a “ health centre ” This 
term has already been applied to buildings of varying types 
with varying functions, but the Council is of opmion that 
although the organization of each centre should be flexible 
and adapted to local conditions it should m general conform 
to certain basic principles and that the development of a 
system of health centres should proceed on certain lines of 
policy agreed by the medical profession 
A detailed description of the Councirs concept of a health 
centre is given m the sections which follow No doubt 
most of the health centres which are started in the near 
future will differ from this picture m vanous ways Some 
features suggested by the Council may be much ahead of 
their time, others may have to be modified in the light of 
experience 

The Council would be complctelj opposed to a wide- 
spread imposition of a health centre system without con- 
sultation of the local profession It is probably fortunate that 
for vears jet health centres will exist only where there is 
enthusiasm and determination to try them out in spite of 
current difficulties If these experiments prove their value 
further centres will be welcome bj the time it is possible to 
build them 


V-JLlMJtVJUa 

12 The Semces fo be Pronded 

(a) 77ie MimmuTn Range of Seriice The Council does 
not consider that any improvement on present condiuons 
xxould be gamed by the provision of health centres housing 
general petitioner sen ices alone, or local authonty scrvici^ 
ato^ The centre should unite these tv o m a single well- 
co-<jrdinated cnice. 
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As well as this the centre should have its own staff of 
nurses and midwives, so that frequent consultation will 
co-ordinate the work of doctors and nurses attending the 
same cases or visiting the same' households In a recent essay 
competition for nurses a surprisingly large proportion of 
the essays received from district nurses complained of the 
difficulty encountered m nursing patients while having no 
regular personal contact with the doctor in charge of the case 
Every centre should also take part in a programme of health 
education Thus the minimum range of work recommended 
includes 

General medical service 

Care of mothers and young children 

Care of school children 

Vaccination and immumzation 

Antenatal and post-natal examinations 

Health visitmg 

Home nursmg 

Health education 

(6) Specialist Services The provision of specialist services 
in relation to health centres is under consideration and will 
be discussed in the final report 

(c) Dental Services No doubt many health centres will 
house the dental services which it is the duty of the local 
health authority to provide for mothers and young children, 
and the school dental services In many cases it would be 
advantageous to provide accommodation at the health centre 
for general dental services too, but the opinion of the dental 
profession should be sought on this and experiments con- 
ducted with Its co-operation 

(d) Pharmaceutical Services Different districts will require 
different arrangements The existing extreme shortage of 
trained pharmacists will affect the question of providing 
a dispensary in a health centre, especially as at least two 
dispensers would be requmed to cover the necessary hours 
of work In many cases the most efficient pharmaceutical 
service will be obtained from the chemists’ shops in the 
distnct, especially if they adopt a rota system for work out 
of ordmary hours 

(e) Health Centies and Medical Education Many medical 
schools are taking an interest m the possibility of medical 
students or new graduates gaming experience of general 
practice and social medicine m health centres under the 
guidance of experienced general practitioners The Asso- 
ciation’s Report, The Training of a Doctoi* draws atten- 
tion to the defects of clinical training based entirely on 
specialist hospitals and the distorted view of medical practice 
derived by students After considering the possibihties of 
general practitioners teachmg clinical students either m the 
lecture-room or in the field, this Report comes to the con- 
clusion that general practice should be regarded as a post- 
graduate subject A recent letter by Professor J A Rylef 
even suggests that a year’s postgraduate service in a health 
centre might eventually be a condition of admission to 
the Medical Register 

The Council agrees that the health centre could take a 
valuable part m medical education — as, indeed, every partner- 
ship does to-day when joined by a novice — but certam pitfalls 
must be avoided One is the suggestion that a health centre 
should be established conveniently close to, or m, a teachmg 
hospital for purposes of medical education and research m 
social medicine This might or might not be the best site for 
givmg most convenient service to the patients of the centre, it 
would almost certainly not give the best conditions for the 
work The impersonal atmosphere of a modern hospital must 
at all costs be avoided m a health centre A health centre 
will not teach students the right lessons unless it is situated, 

• Buttenvorth 1948 7s 6d 
^ British MedicaJ Journal 1948 1, 1003 


designed, and run appropnately for its primary purpose, 
which IS the provision of fhmily medical service 

Those practitioners at the health centre who undertake the 
teachmg should be chosen mainly by the local medical 
committee The Council suggests that there should be 
whole-time apprenticeships at the health centre for students 
or new graduates, not more m number than the medical 
staff Even quite short appointments of this character would 
be more useful than longer periods of visitmg the centre by 
larger numbers of students who were not m a position to 
feel themselves part of its organization 

(/) Health Centres and Education of the Public This 
matter is under consideration and will be discussed in the 
final report 

\ 

13 Professional Staff and Organization of its Work 

(а) The Medical and Nursing Staffs an Organic Unit One 
method of professional staffing is for all the professional work 
of the centre, as described in the last section, to be earned 
out by a unified medical and nursmg staff The doctors ‘ 
(about SIX to eight to a centre) are all general practitioners, 
for simplicity mascuhne pronbuns will be used in referring 
to them, but wherever possible centres should have doctors 
of both sexes Each doctor has his own. hst of patients who 
have chosen him as their family doctor and m general come 
to see him or are attended m them homes byJiim There 
is, however, some division of kinds of work between the 
doctors Of a staff of eight, say, four do most of the ante- 
natal and maternity work for their colleagues’ patients as well 
as their own, four, not necessarily the same four, manage 
regular baby chnics for the whole centre To minimize 
waiting, special times are allotted for antenatal work and baby 
clinics, and also for attention to school-children One or fi\o 
of the doctors do most of the rmnor surgery, one or two give 
anaesthetics for denustry and minor operations and confine- 
ments, and so on 

Another method is for each doctor workmg m the centre 
to undertake the full range of general practitioner work- 
antenatal and post-natal, baby clinics and attention to school 
children included There is professional co-operation 
between them without division of labour 

The range of work undertaken and the extent to which 
patients are exchanged by the staff for special services mil 
vary m different health centres The doctors co-operatmg m 
a health centre should be able to make whatever arrangements 
they choose for the division of work among them, just as an 
ordinary partnershjp does to-day, provided that as a unit 
they carry out all the services the centre has been established * 
to provide \ 

The nursmg staff provides health visitors, home nurses, and 
midwives for the patients on the hsts of the centre These • 
all work in close co-operation with the doctors, bemg in daily 
contact with them and able to report to and consult with 
them on any case as the occasion anses They assist the 
doctors at antenatal sessions, baby chnics and mmor opera 
tions The doctors who do midwifery conduct home con 
finements with the midwives when required , the anaesthetists 
are available for confinements whether conducted by a 
midwife or another doctor ; . 

(б) Self-Discipline of the Medical Staff A doctor’s work 
so much of which is individual, personal, and confidential, 
cannot be carried out efficiently under close bureaucratic 
control It IS the Council’s opmion that doctors working 
the National Health Service should be entrusted with the 
maximum of freedom m every aspect of their work ro 
this very reason it assumes that the doctors practising m tne 
health centre will co-operate as an organized group, an 
would regard the renting of consultmg-rooms by practitione 
who remained independent of each other as defimtely undes 
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able Less outside control will be needed if the medical staff 
makes its own arrangements to ensure harmonious working 
No doubt various methods will be tried, but it is at least 
worth considenng whether the doctors in a health centre 
should not join in formal partnership by means of a legal 
agreement with all the usual clauses providing for settlement 
of disputes, illness, retirement, and so on The possible 
causes of friction in a health centre staff are much the same 
as those that have been reported in the account of partner- 
ship practice, and it seems bkely that the most successful 
preventive measures will be the same too 
Successful co-operation will not be possible unless the 
doctors are working together by mutual consent , no doctor 
should be compelled to work in a health centre 
The Council notes with satisfaction that the Mmistry 
^has agreed that all doctors in partnerships under the National 
f Health Service Acts shall be free to choose new partners to 
fill vacancies, and assumes that this apphes to ^e staff of 
a health centre It considers the regulations affectmg general 
j practitioners should be identical for them all, whether 
working in health centres or not 
(c) Distribution of Earnings of Medical Staff The payment 
of the doctors will come from more than one source For 
provision of general medical services under Part IV of the 
National Health Service Act, includmg maternity services, 
they will be paid by the executive council, for provision 
of services under Part III of the Act, at least some of them 
will be paid by the local health authority, for services 
under Part II, whether performed in hospital or at the centre, 
by the regional hospital board Also they should be entitled 
to receive fees for pnvate work on the same conditions 
as doctors' practising outside health centres 
The Council foresees considerable difficulty in arrangmg 
for an equitable distribuuon of earnings It considers the 
staff should be free to adopt any method it chooses, but 
suggests that all these salaries and fees should be pooled 
and, after payment of joint expenses such as the rent of 
consulting-rooms in the cCntrc, distributed to the members 
of the staff in agreed shares, which should be revised at regular 
intervals to keep them as nearly as possible proportional to 
the work done by each partner Again it seems that the 
best way of asoiding disagreement over the distnbution of 
earnings would be to let it be controlled on some such lines 
as these bv the financial clauses of a partnership deed 

14 Admmistntion nnd La> Staff of Health Centres 
(fl) All Administratnc Committee In the words of the 
^Act the local health authontj is to “prowde, equip and 
j maintain ” the healtii centre Tlie Council considers that 
the administration of the centre should be in the hands of a 
^ joint Committee representing all the professional personnel 
(doctors, nurses, dentists, pharmacists) and the medical 
officer of health or his nominee The duties of the local 
health authorits would be those of a landlord letting accom- 
modation to tlic doctors in respect of their work under 
Part IV of the Act, for the proMsion of which thc> would, 
of course, be under contract with the cvecutne council 
The health authonts would, howc\cr, be the employer of the 
doctors in so far as thc\ were servang under Part HI of the 
\ct It would also be the whole-time cmplo'er of the nurses 
'*and the las staff The health authontv should delegate to 
the Commntec the selection of the las staff subject to the 
appro\''l of the autlioni' 

ih"' >id! T J<rc7,ni S<.cre,'^r\ ci d lu"- Sia’T Trc chairman 
' of tl c ncJic^I coaimiticc 'nojld l.a%e a responsible role in 
Eil -’dminisis- i.oa of the ccaifc The rLmaming las s’aff 
cO''S’Siiai, of scc-Liar^l asvj,tan,N rece">'ioa and reco-d 
c’c'l < 'clep lO"' s,<; can: akc’’ a"'-, ceas'ers sojld number 
aKa_: tea 


The way in which the work of the lay staff is carried out 
IS very important The introduction of health centres will 
do more harm than good if they acquire an institutional 
atmosphere At all costs the patient must continue to feel 
that he is making a private visit to the doctor who is a friend 
of his own choice This will not be easy , in hospital out- 
patient departments it has been difficult to avoid the imper- 
sonal handling of patients, and in the public health dimes, 
too, the atmosphere has been anything but one of privacy 
(c) The Handling of Recoids must be discreet There 
should be nothing but identification details on the outside 
of a patient’s records It is probably best that those of each 
doctor’s patients should be kept in his own consulting room 
If they are kept in a central file, on the patient’s arrival at 
the centre they should be taken to his doctor’s room by the 
receptionist or other member of the secretarial staff 


15 The Health Centre Building 
(a) Site The strategic placing of a health centre will be 
most important in the eyes of the public However well 
placed it IS, many patients will have farther to go to the doctor 
than before, for the simple reason that the doctors are 
gathered together in a group of six or more, whereas they 
were formerly scattered about in ones and twos 
Town planning should provide for the sites of health 
centres even when there is no immediate possibility of 
building them 

(ff) Population to be Served The Council has considered 
the figures suggested by various planning bodies 1 1 estimates 
that in urban areas eight doctors could serve a population 
of 25,000 at one health centre This would cover a district 
with a radius of about one mile 
These data are intended for use in deciding the number 
and siting of health centres m a given area The “ district ” 
of a health centre should not be rigidly defined, as this would 
senously hmit the public’s choice of doctor, especially in an 
area served entirely by doctors working in health centres 
The areas served by partnerships of doctors at present overlap 
freely, in the same way no person should be compelled to 
receive attenUon from the nearest health centre if he prefers 
to go further to get a doctor of his choice who is wilhng to 
accept him on his list 

(c) The Biidd'iig should be Designed for the Purpose The 
architectural plan, decoration, and furnishing of the health 
centre are of great importance They will have a permanent 
influence on the psychological atmosphere of the centre as 
well as on its material efficiency One quite often finds that 
paUents prefer the inadequate but homely surgery of a 
doctor’s house to more modern premises precisely because it 
docs not give the impression of being a particularly medical 
affau The architect should bear this in mind 

Ideally all health centres should be new buildings, but under 
present conditions the use of prefabricated units or the 
adaptation of cxLsting buildings cannot be excluded Only 
cases in which a really good functional result is possible 
should be considered 

Iff) The Accommodation Required The Council does 
not intend to include detailed plans in this report but gives 
the following list of the accommodation it considers should 
be included — 


\\} Jt e/iamnisiratne u/i/sfiould consist of entrance hall with 
seals reception and record office, telephone s itchboard and 
office fo'- the administrative sccrctarv 

(u") Tie ConsdUir; Urn, should contain a suite for each 
gc-'c-al practwoner on the health centre staff Each suite should 
con'ain a cons jlung-room, an cxamniina room and a ” aiting- 
room ks a m -’imum the-c might be one vaitmg room for 
pat'cn^ of tv o docto-s , a large common waiting hall is to be 
avo ,..d Tne dcco-aii-g fumi.hing, and equipping of each 
coc'o'- s rooms should be earned out to his own ta.ste 
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(ill) A Minor Surgical Unit may or may not be required, 
depending on the character of the area served and the availability 
of a hospital Out-Patient Theatre When provided it should 
contam a theatre and sterihzmg-room, a dressing room and a 
recovery room 

(iv) The Dental Unit When provided this should consist of 
surgeries for the dentists, recovery room for the patients, and 
separate waitmg-room 

(v) Antenatal Unit, including waiting-room, consulting room, 
and series of examination cubicles 

(vi) Child Welfare Unit, includmg waitmg-room, weighing 
room, toddlers’ nursery, consulting room, small isolation room, 
and milk sales room 

f 

(vu) A Separate School-children’s Unit would have certain 
advantages Whether it is considered essential or not there 
seems no doubt that at present the education authority would 
demand separate accommodation for the school clinic 

I (vui) A Dispensary may be requured 

(ix) A Common Room should be available to the medical 
and-nursing staff for consultation and discussion The provision 
of considerable amenities here, mcluding facilities for the 
preparation of light refreshments, would in the Council s 
opinion add to the practical efficiency of the centre’s work 

(x) A Large Room for lectures and demonstrations will be 
needed for the development of a health education programme if 
this is to be based on the health centre Designs have been 
proposed m which folding partitions make it possible to unite 
some of the waiting rooms for this purpose at hours when 
most of the consulting-rooms are not in use 

(xi) Sleeping Accommodation will be required at the centre if 
It IS considered necessary for the doctor on night-call to stay there 

(xii) Toilet Accommodation for staff of each sex and for 
patients 

(xiii) Accommodation for Caretakers In many cases it will be 
convenient to employ a resident couple for this work 

(xiv) Storage Space for professional and clerical materials 

(xv) Parking-space, sheltered, divided into separate parts for 
(1) perambulators, (2) cycles, (3) cars 

16' The Adaptation of Health Centres to Rural Conditions 

This matter is under consideration and will be discussed 
in the final report 

' « 

17 The Council’s Plan and the National Health Service Act 

The Council has given some account of its views on the 
purpose, structure, and staffing of a health centre and on the 
place winch such centres should take in the development of 
the country’s health and medical services under the National 
Health Service Act, 1946 That Act envisages Jhe health 
centre as an important feature of the future health organiza- 
tion and places on local health authorities the duty of provid- 
ing centres Section 21 reads 

“ (1) It shall be the duty of every local health authority to 
provide, equip, and mamtam to the satisfaction of the Minister 
premises, which shall be called ‘ health centres,’ at which facilities 
shall be available for all or any of the following purposes — 
(o) for the provision of general medical servfces under Part IV 
of this Act by medical practitioners 
(6) for the provision of general dental services under Part IV 
of this Act by dental practitioners 
(c) for the provision of pharmaceutical services under Part IV 
of this Act by registered pharmacists 
id) for the provision or organization of any of the services 
which the local health authority are required or empowered 
to provide 

(e) for the provision of the services of speciahsts or other 
_ services provided for^out-patients under Part 11 of this 
Act, or 


if) for the exercise of the powers conferred on the 
health authority by section one hundred and sevenfy-i 
of the Public Health Act, 1936, or section two 
and nmety-eight of the Public Health (London) Act, 1936 
for the publication of information on questions relating toi 
health or disease, and for the delivery of lectures and the 
display of pictures or cinematograph films in which such 
questions are dealt with 

(2) A local health authority shall to the satisfaction of the 

Minister provide staff for any health centre provided by them 

Provided that a local health authority shall not employ 
medical or dental practitioners at health centres for the purpose 
of providing general medical services or general dental services 
under Part IV of this Act ” 

The latitude for development allowed by this provision of 
the Act makes it essential for the medical profession to see 
that health centres develop in accordance with the best 
interests of the public and with professional traditions and 
ideals, as has been suggested in the Council’s report The 
need for watchfulness has, indeed, already been demonstrated, 
for It is apparent from some of the local authorities’ plans 
that their ideas of heahh centres do not correspond with the 
Council’s recommendations and will not lead to the mte- 
gration of chnic and family medical practice The Council 
welcomes, however, the references to this subject in Cnculai 
118/47 of the Mimstry of Health, under the headings 
“Care of Mothers and Young Childien’’ and “Health 
Visitors ’’ 

In the next section the Council discusses the need for 
adequate experiment before any one type of health centre is 
universally adopted It is desirable that the medical staff of a 
health centre should have a corporate existence by some 
such means as a partnership agreement Administrative 
relationships in a health centre will of necessity be compli 
cated, and the existence of a partnership agreement would 
at least simplify the internal relationships of the staff and 
allow for wide variation and experiment in the distribution 
of the work 


18 Proposals for Experimental Health Centres 

(a) Expel inientation is Urgent The Council regrets the 
conditions which necessitated the issue of Circular 3/48 by 
the Minister of Health, in which local health authonties are 
discouraged from submitting any proposals for the immediate 
provision of health centres The recent circular* in which 
this position is somewhat modified is welcomed While 
appreciating that there is no possibiliiy of their geneni 
provision for some years to come, the Council urges that 
wherever it can be done experimental health centres should 
now be set up for the purpose of observing them in action 
and studying their effect on the efficiency of the health services 
Circular 3/48 mentions the need for intensive research and 
thought about design, the Council and other bodies have 
done a great deal of this and the time is ripe for actual expcri 
ment There are new towns and large housing estates being 
constructed in which some kind of accommodation for the 
health services will have to he built , in these it would seem 
an actual economy to build health centres in the most con^ 
vement sites instead of separate premises foi the doctors 
surgeries and the local authority services ' ' 

ib) Existing Proposals and their Possible Developintut 
In ffie plans for health centres prepared by many lo® 
authorities the centre is simply a building housmg a com 
munal surgery for general pracbtioners side by side wit 
accommodation for the clinics, the two parts continuing a' 
at present *0 work without any organic connexion and wi t_ 

•Ministry of Health letur dated April 13, 1948, addressed to Major Local 
Authorities on Health Centres 
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separate medical staffs This plan goes only a little way 
towards the rcahzation of the Council’s ideal, though it 
IS at least a start in the right direction Their proximity will 
make it easier for the members of the two parts to meet, air 
their differences, discuss their problems, and begin to 
co-operate with each other over individual cases As time 
goes on. It IS to be hoped, there will be gradual integration 
of the two staffs into a family-practice unit of one kind or 
another, not nccessanly on the exact lines which at present 
seem best to the Council There is plenty of scope for 
extremely interesting expenment, very hkely this will lead 
to the development of vanous types of health centres suited 
to the condition of different parts of the country 

(c) CounaVs Proposal for More Ad\anced Experiweius 
The Council earnestly hopes that it will be possible in 
some places to make experiments in which the system of 
staffing described in Sections 12 and 13 of this report is tried 
from the start It realizes this would have to be done without 
prejudicing the nghts of the existing medical officers of 

'clinics, but It IS encouraged to beUeve from Circular 118/47 
that this IS not impossible It is suggested that in some cases 
this problem could be solved by such medical officers being 
willing to co-operate in the experimental health centre by 
undertaking a share of the general practice and contiiiu.ng 
with their special work on a part-time basis Experimenta- 
tion of this kind would in some ways be easier in a new or 
growing urban area, but it would also have a special mterest 
if carried out among an old-established population 

(d) The Jniitatton of a Health Centre The first requirement 
for a successful experiment is enthusiasm on the part of 
those who would take part in it The Council is informed 
that there are many groups of doctors in various parts of the 
country who would like to start health centre practices In 
most of these cases there will be no possibility of providing 
new buildings in the near future, but it is quite possible that 
the doctors themselves may be able to assist m finding 
premises capable of efficient adaptation 

Whoever takes the first step, the stage of informal dis- 
cussions should include the general practitioners and the 
clinic medical officers who are interested, the medical 
officer of health, and the local medical committee The 
official initiatuc will have to come from the local health 
authonty, which wi’l no doubt consult with the executive 
council before taking action Formal proposals will have 
to be published and submitted to all interested bodies at the 
same ume as they arc sent to the Ministry, and after any 
modifications found necessary the Mimstry will give its 
approv al 

All this machinery will undoubtedly move very slowly, so 
It is all the more important to get it fn motion as soon as 
possible The number of projects which any local authority 
and the Ministry of Health could approve will be limited by 
the amount of conversion required and, therefore, by the 
amount of matenal to be used 


(c) Experiment m the Absence of a Budding In ar 
where it is impossible to provide anv premises for a hea 
centre it should still be possible to experiment with the hea 
centre method to some extent In fact it is possible t 
such experiments might lead to the e\ olution of an altemat 
to the health centre It is possible to conceive of a cf 
funaional link between the general medical services and 
public health scmccs without anv phjsicaJ hnk m comm 
premivcs, but at present the Counal’s opmion is that th 
arc so manv advantages depending on the physical cont 
tot wiih It the evoluuon of a completelv integrated serv 
woaia go further 

combme m an organized partn 
-hip wTUh partial diirercnUaUon of function as desenbed abo 


the medical officers of the local health authonty climes, 
including the school dime, being included in the group 
Close liaison should be established with the nursing services, 
or preferably a group of midwnes and nurses should be 
seconded by the local health w-uthority to ‘work with the 
doctors’ group as a unit A minimum physical link which 
would be essential to co-ordinate the work of this unit would 
be a central office to handle its correspondence and telephone 
connexions 

19 Conclusion 

The Council, having reviewed the present conditions of 
general pracUce in this country, is satisfied that the most 
satisfactory form of practice at present and in the immediate 
futiue IS partnership practice from a common surgery It 
believes that the logical future development will be the 
provision of specially designed health centres from which 
both general practitioner and the present local authority 
services can be provided Widespread development of such 
centres cannot, and should not, be commenced without 
experimental trial of different types of health centre m 
varying areas Early experiment is advisable and prototypes 
should now be designed, built, and put into commission 
A central committee should be estabhshed without delay, 
to offer guidance during this experimental period and to 
collect information of the results' achieved 


AUSTRALASIAN MEDICAL CONGRESS 

, SIXTH SESSION 

The Sixth Session of the Australasian Medical Congress of the 
British Medical Association was held from Aug 15 to 21 at 
Perth, the capital city of Western Australia Over 500 medical 
men attended, of whom nearly one-half were practitioners in 
the home State His Excellency the Lieutenant-Governor of 
Western Australia, Sir James Mitchell, was patron and opened 
the congress at the inaugural meeting in the Winthrop Hall 

The 'President, Dr MeWhae, then delivered his address on 
“The Medical Profession of Austraha and the War” After 
acknowledging his indebtedness for the detailed facts to Major- 
General S R Burston, Director-General of Medical Services 
of the Australian Impenal Force and Army during the war, 
he described how the profession was administered in wartime 
in order to provide for the needs of the Services and the civil 
population One-third of the profession had served with the 
Armed Forces By 1943-4 the Australian Army Medical Corps 
included 2,500 doctors, 3,500 nurses, and over 26,000 others^ 
and It provided 35,000 hospital beds in Australia and in the 
operational areas, as well as 13,000 beds in casualty clearing 
stations and convalescent depots The . completely transport- 
able mobile field hospitals and the pioneering of air carnage 
of casualties were placed to the credit of the Royal Australian 
Air Force Medical Service 

The President then drew attention to the post-war provision 
of overseas fellowships of the Nuffield and Carnegie Founda- 
tions and of the Carnegie Trust, and also to the Gordon Craig 
rfinonn'® The total value was approximately 

"a medical officers had already 

wtu dhh f and the community had been 

Si and ^ most diffi- 

cult and fateful years Austraha had ever known 

“Pulmonary Tuberculosis” was the subject discussed at the 
p enaiy session and vanous speakers considered sTch topics 
impSons^raVr'^"?? measures, treatment, sociological 

tory meSs A Tb? ^I^^ical and lab?ra- 

^ u J^ conclusion tlic Congress decidpri tr> 

wowan, of Adelaide, honorary secretary 
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The Congress Lecture — on Virus Disease and its Partial 
Conquest” — was delivered jn the Winthrop Hall on Aug 18 
by Professor F M Burnet, F R S , Professor of Experimental 
Medicine at the University of Melbourne and Director of the 
Walter and Eliza Hall Institute of Medical Research He gave 
a lucid exposition in non-technical language and showed 
illustrations of the structure of virus bodies and swarms of 
them in action disintegrating bacteria Afterwards the honorary 
oegree of Doctor of Science was conferred on Professor Burnet, 
Sir Henry Simpson Newland (President of the Federal Council 
of the British Medical Association m Austraha), and on two 
visitors from abroad — Professor James C Spence, Professor of 
Child Health at the University of Durham, and Professor F B 
Walsh, Professor of Ophthalmology at the Johns Hopkins 
Medical School, Baltimore 

The Congress conducted its scientific work in fourteen sec 
tions, meeting alone or in appropriate combinations Reports 
of the proceedings will appear in the Medical Join tint of 
Australia, there were 150 original opening contributions 
Professor Spence contributed to the symposium on tubercu- 
losis at the plenary session, made two addresses in the Section 
of Paediatrics, and entered into several of the discussions 
Professor Frank B Walsh addressed a combined meeting of 
the Section of Ophthalmology with that of Neurology and 
Psychiatry on Aug 17, and a combined meeting of those 
sections with that of Medicine on “ Myasthenia Gravis ’ The 
Section of Medicine held symposiums on ‘ Ulcerative Colitis ’ 
(with the Section of Surgery), on “ Hepatic Disease ” (with the 
Section of Pathology, Bacteriology, Biochemistry, and Experi- 
mental Medicine), and on “ Rheumatic Fever,’ and it was 
decided to advocate compulsory notification of rheumatic 
affections to the State authonties in order to obtain reliable 
information on which to base future plans Hobbies and 
scientific and trade exhibitions were arranged, and provided 
much to interest the members of the Congress 

Visiting members were accorded a civic reception and 
luncheon, and the Congress dinner was attended by 300 mem 
hers including all the visitors Dr and Mrs MeWhae held 
a reception and also gave a special dinner-party The Western 
Australian Branch of the Bntish Medical Association held a 
magnificent Congress ball 

The previous session was held at Adelaide in 1937, and the 
V ar mtervened to postpone the one at Perth for nine years It 
has been decided to hold the Seventh Session at Bnsbane in 
1950 Dr H M Trethowan, the Honorary General Secretary, 
IS to be warmly congratulated on the success of the occasion 


SPECTACLES FOR SCHOOL-CHILDREN 

In a recent circular (Administrative Memorandum No 294) the 
Ministry' of Education has told local education authorities how 
the supplementary ophthalmic services can be used for school- 
children If the oculist selected by the authority is on the 
ophthalmic hst, he will receive payment from the executive 
council If a full-time medical officer of the authority is placed 
on the list, the remuneration received from the executive council 
should be handed over to the authority (It should be noted 
that the fee payable for refractions undertaken at school clinic 
sessions is being reconsidered) 

The supply of glasses will be undertaken by ophthalmic or 
dispensing opticians on the ophthalmic list on presentation by 
the parent of the appropriate form (i e , the prescription form 
or the form giving authority to repair or replace glasseti) 
Education authorities will be charged by executive councils 
•only when replacement or repair of spectacles is due to lack 
of care on the part of the child or parent A charge will be 
payable by the parent, however, if glasses of a more expensive 
type are supplied than those ordinarily prescribed for this 
service 

Since there is to be freedom of choice of optician, the con- 
tracts which some authorities have with selected opticians, 
including m some cases arrangements for the selected optician 
to attend at the school clinic, cannot be continued Detailed 
instructions about the method of completing the various forms 
are given in the memorandum 


I National Health Service News 


Ophthalmic Prescnptions 

The method of writing an ophthalmic prescription generally 
accepted in this country and in the United States is 

Right Eye Sphere Cylinder 

Left Eye Sphere Cylinder 

A large firm of optical manufacturers points out that some 
doctors now practising in this country write prescriptions in the 
reverse way — the cylinder written firstinstead of the sphere and 
the left eye first instead of the right In many cases these 
prescriptions are passed on to manufacturers whose staffs are 
trained in the conventional way of reading them, with the result 
that a large number of returns are incurred which could be 
avoided if all doctors adhered to the normal practice 

Fees for Anaesthetists under Matenuty Medical Senices i 

Medical practitioners called in by midwives to give anaes 
thetics arc paid in accordance with the Medical Practitioners 
(Fees) (No 2) Regulations, 1948 — le, £1 15s plus the usual 
mileage fee of the distnct (with a limit of one mileage fee for 
one journey) The Minister of Health has decided that they 
shall be paid on the same basis if they are called in by general 
practitioner obstetncians or general practitioners providme 
maternity medical services for patients on their lists 


HEARD AT HEADQUARTERS 


Gardens 

Though the English are not often credited with great ability 
in the Msual arts, there is at least one at which we have alwats 
excelled — filling odd patches, covering fences and walls, edginc 
spacious lawns with beautiful flowers Gardening is indeed 
the popular” art of England, as folk-dancing or woodcarv 
ing are elsewhere Our temperate climate, though we often 
grumble at its vagaries, is one of the most perfect in the world 
for gardening and enables us to grow with a little trouble 
plants from the ends of the earth — dahlias from Mexico, 
primulas from the Far East, gentians from the Swiss Alps, 
nemesias from South Africa, and lilies from the Himalayas 
The Ministry of Health is therefore to be congratulated on the 
publication of an illustrated booklet entitled Our Gardens 
(H M S O Is ) to help us, in the words of Mr Bevan, who 
contributes a foreword, ‘ to maintain in the surroundings and ^ 
the settings of our homes that tradition of good gardening of ^ 
which our country Ins always been proud Nor is the town 
dweller forgotten , there are suggestions for window boxes f 
and a climber such as the purple clematis will grow from a 
small 'plot of earth to decorate an ugly wall A copy of Our 
Gardens has been sent to all housing authorities with the re 
quest that it be brought to the notice of council tenants No 
doubt their well-being as well as their pleasure will be enhanced 
if they carry out some of its suggestions 


TRADE UNION MEMBERSHIP 

, I 

The following is a list of local authorities which are under K 
stood to require employees to be members of a trade union 
or other organization 

Metiopolitan Borough Councils — Fulham, Hackney, Poplar 
Non County Boioiigli Councils — Dartford, Radcliffe (limited 
to future appointments), Wallsend 

Urban District Councils — Denton, Droylsden, Houghton le 
Spring, Huyton-with-Roby, Portslade, Reddilch (restneted o 
new appointments), Tyldesley 
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Pharmaceutical Scniccs for All 

Sir — I unte to support Dr Lewis G Glovers proposal 
Suppicmciu Auc 28 p 96) that all registered medical practi 
oners irrespective of the branch of medicine in which they are 
npaged and of whether the) arc in the National Health 
crvicc or not should be allowed to prescribe on NHS 
orms and to obtain pharmaceutical services free of^ charge 
or their piticnts, all of whom arc now automatically m the 
cnicc and therefore entitled to this service 
1 am mvsclf engaged in clinical pathology In this capacity 
a) dtparimcnt carries out work for patients covered by the 
icrvice but 1 m>sclf am not a part of the Service I am an 
mployed person, and therefore have to make my weekly pay- 
nents I hive placed myself my wife and my children on 
he N H S list of the general practitioner friend who has 
.indl) looked after the family for some )cars, but the per- 
onal relationship between us remains unchanged It is hovv- 
,vcr a nuisance both to him and to myself if, every time a 
nember of the familv wmts something from the chemist, I 
■mist call on him to provide a prcscnption He has more than 
mough writing to do nowadays but I object strongly to paying 
:hc chemist myself when 1 already have to make a weekly 
aayment towards his services — 1 am etc, 

CUicr Surrey GERALD OlLERENSHAVV^ 

Scramble for Heads 

Sm — If the distasteful scramble for heads is to be prevented 
the number of N H S patients on doctors’ lists must be limited, 
also the per cnpita payment must be adequate Given these 
two conditions then an adequate and fair and just service vv'ould 
be possible Tor the first 1 000 patients on a doctors list of 
N H S the pavmcnt should be 50s per head , for the second 
1,000 piticnts it should be 40s per head, and for the next 
500 patients vt should be 20s a head 

Two thousand five hundred patients should be the maximum 
number allowed for any doctor in a single banded practice 
Tor partnerships it should also be the maximum number 
allowed to each partner — le, 2 500 There is a mistaken idea 
among country doctors that town doctors will have lists of 
4 ODD people This is quite wrong, with the exception of those 
m indiistri il slum areas I think that the truth is that under 
the old N H 1 scheme both country and town practices had 
about 1 000 patients and under the new NHS scheme these 
numbers will be about doublc~ic, 2 000 No man can cope 
properlv with more than 2 500 potential patients H the lists 
are not limited as f suggest the NHS will break ‘down, and 
on the other hand work will be badlv done Most doc.ors 
will have to cmplov secretaries to cope with the increased 
chncal work cnl tiled bv the NHS I mvitc the Minister of 
Health to come and sec for himself how the practice is run — 
1 am etc 

lice Wcrcs F W ChEESE 


A Salaried Scmcc 

Sir Lrdcr the National Health Service we now have doctors 
in some places faced wjih a considerable drop m their incomes 
and in other places an increase of income with an intolerable 
burden of wot) ) proportion of the former will probabh be 
forced to micraic from their present homes by economic 

sa'-ctions 

'^ireh a hc-lih service wuh an adequate salarv ant 
resAorablc cor'd Hors of work for all doctors and fair treatmen 
for all ratiemv would have been better Further it is prcferabli 
tl’t uirccaon should rather be bv a committee than bj 
coo-'ontes though ro doubt the end result wall be much (hi 
sar'c L n.e- p-cseri capitation svstem the av erage genera 
P-C! >-c' IS f ced vvi,h a proc'cssjic reduction of income a 
^ cf iho<c -- - • 


1 






m ge-'cral practice increase, and this vvil 
dr^-dociorcd areas 

profess-on have shown a 


l '■•V 


c *' crap cd 


of foresight and even common sensi 
to coiHruc the former corditions c 


medical practice in a changing world , these were finished when 
it was agreed the service should cover 100% of the population 
They hav e not been practical and have thought only of certain 
alleged principles or catchw ords such as ‘ choice of doctor 
and ' choice of patient ” , , j 

I do think It IS shameful that these leaders should have agreed 
to and even urged on the Minister to make regulations which 
will put financial stress on some of their colleagues through no 
fault of their own The situation would be eased if the basic 
salarv was universal and raised considerably 

I personally would be glad to accept an offer of an adequate 
salarv and reasonable conditions of work from the Minister at 
anv time and to give up in return any right to private practice 
I would then be able to attend to all my patients having regard 
only to their medical needs I believe there are many more who 
think as T do and are disappointed vvith the present health 
service 

\Vhat I want to see is a service which encourages “ the prac- 
tice of medicine" and not just ‘‘the counting of heads 
and, secondly co operation among, and not competition 
between doefors — 1 am, etc, 

Baih Robert J K Fleming 

Ccrlification , 

Sir — W ould you allow me to register a protest against the 
supplementary certificate of the National Health Service I am 
apparently expected to certify that I have examined some person 
unnamed and found him or her unfit for work As far as I am 
aware this is a new departure in medical practice, and a highly 
undesirable one, which might be put (o some quite unforeseen 
use in the hands of unscrupulous people- — I am, etc 
pteston J R EaTOUGH 

V The Minister issued the following statement lo executive 
councils on July 28 Sufphmentarv Certificate — Form 
Med 5 By a printing error, the line was left out for the doctor 
to enter the patient's name on this certificate The omission will 
be rectified when the form is repnnted In the meantime, the 
Executive Council should, when opportunity offers, ask the 
doctors in their area to insert the patient’s name at the top of 
the form before issuing the certificate " — Eo , B M J 


Crocodile Tears 

Sir — ‘ When I hear of people ‘suffering’ when I hear talk 
of this kind, I stop before I either express or feel compassion to 
ascertain who and what the sufferers are ’’ Thus the abusive, 
hot-headed pre-socialist William Cobbett Do our socialists 
applv even that rule before giving utterance in 'similar circum- 
stances t Nothing IS easier to produce than a torrent of passion 
and eloquence in defence of the imaginary wrongs of the sick 
and suffering yet Mr Sevan and one or two socialist women 
thought this a fitting manner m which to inaugurate the 
National Health Service But crocodile tears of this kind are 
onlv drops in the ocean beside the genuine but unwept tears of 
thousands of doctors every day for the melancholy suffenngs 
of many of their patients May one therefore, express the 
hope that this may be the last of such diatnbes on the subject 
of suffenng from people who do not know to those who do 

A dignified restraint of utterance, tolerance, and a refusal to 
burst into a raging flame when some comparatively trivial rules 
have been mfnnged often in ignorance, mark out the statesman 
from the mere politician, and indeed the socialist of one type 
from that of another type To those who have eyes to see it 
this intolerance, this ungovernable fury on the part of men not 
great enough to govern (who think they have been flouted) 
marks the beginning of the eve of freedom and the onset of 
tvranny 

If ever there vvas a time when we as a profession needed the 
B M A or some comparable association to protect our interests, 
that time is surely now But can we be certain that the B M a’ 
is even scrutinizing some of the regulations now tnckiing out 
of the Government mill, and which we may expect sooiLto see 
in ever-increasing crescendo t What kind of right has anyone 
for instance (o tell us that ve must attend as ‘‘temporary’ 

fashionable and expensive hotels t Many of us it is true, may 
tong have lost the boisterousness and hardihood of our student 
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days and only wish to live in peace with all men, but if one 
may utter a caveat it is that we may not be "driven too far To 
all appearances everything has now been settled amicably and 
all that remains to be done is to goad on the doctors and make 
them work A little abuse here, a little vihfication there, an 
abundance of misrepresentation of all kinds, and all one has to 
contend with is the suppressed fury of many thousands of highly 
intelligent beings How will it end ? — 1 am, etc , 

Hove Sussex G L DAVIES 

' Remuneration 

Sir — ^When the Spens Report on the remuneration of 
specialists and other whole-tune hospital medical officers was 
published the principle was expounded that clinical work should 
/ be remunerated more fairly than in the past, when high salaries 
meant administrative posts The Ministry of Pensions has 
reviewed the salaries of hospital medical officers and has just 
notified them individually of the new salaries In accordance 
with usual practice the notification does not indicate whether 
any increments will be allowed in future years, nor has any 
provision been made for superannuation, for this is not 
necessary, as the Ministry stays out of the N H S and is not 
bound to accept the pnnciples of the Spens Report, etc 
The writer has been employed for some years at the maximum 
scale of £550 per annum (plus £100 living out allowance and 
£90 consolidation allowance, making £740 total remunera(ion), 
having reached this by annual increments (which had to be 
requested) from the starting salary of £350 per annum On 
applications made in recent years I have been informed that the 
Ministry did not “ usually pay more ” The new salary has 
been consolidated to include all these at £890 per annum 
This information may enable hospital medical officers not 
employed by the Ministry of Pensions to obtain some idea of 
their proposed new salaries, especially as there have been 
rumours that the Treasury could not accept the Spens Report — 
1 am, etc , 

‘ Temporary ” Medical Officer 

V The Secretary of the B M A states The Association will 
do Its utmost to ensure that medical remuneration outside the 
N H S is brought into relation with the N H S rates negotiated 
on the basis of the Spens Report 

Antenatal Treatment 

Sir, — I wish to draw to the attention of those practitioners 
who may be serving in the N H S maternity service some points 
which in my opinion require further thought 
A patient may, if she cares, elect to be attended at her con- 
finement by a specialist obstetrician in a private nursing-home 
and pay fees, but the general practitioner on whom she depends 
for antenatal supervision has to be content with 31 guineas, and 
he will not even qualify for this unless the patient has applied 
to him for treatment, and then only when “ the doctor makes 
the initial antenatal examination and gives supervision to the end 
of pregnancy, including antenatal examinations at the 36th and 
38th weeks ” In many such cases it is the specialist who makes 
the initial examination, and very often the patient decides to 
leave home before the 38th week to reside nearer the nursing- 
home, if she normally resides in the country Therefore the 
patient’s panel practitioner cannot qualify for antenatal pay- 
ment, but he can be a cheap stop-gap to serve a patient for 
15s 2d per annum under National Health Service Regulations 
I contend that a patient who is prepared to spend a consider- 
able sum on fees for nursing-homes and specialist treatment has 
no moral right to avail herself of the services of a doctor paid 
15s 2d per year In other words, to have her general medical 
service “ on the cheap ” so that she may go to a nursing-home 
IS unjust In my opinion anyone electing to have private treat- 
ment m a nursing-home should lose the right to free treatment 
from her panel doctor during the antenatal and post-natal 
period 

There is one more very important item which deserves very 
careful consideration I refer to a circular letter addressed to 
district nurses in this area in which I reside, and for all I know 
it may be more widespread I quote the lines which 1 think 
require attention “ It is no longer a condition that the mother 
must have the services of both the doctor and midwife, so that 


you may have application made to you by mothers who 4 
your services as a midwife without a doctor ” 

In this I see a practice developmg with"' danger lurking 
several places Of course it will dispense with the 'necessity . 
paying a doctor seven guineas, and that is very important Tl 
midwife can call m the doctor m an emergency if necessarj 
even though antenatal supervision by the doctor might havi 
prevented the emergency Again, two and a half guineas will 
have been saved — not so good, but better than paying out sevej 
guineas Why not dispense with the doctors’ services altogethet 
and send all emergencies to hospital ? I may be wrong, but ] 
have a feeling that soon mothers will be advised not )o go to 
the doctor at all in order to save expense — ^I am, etc , 

Callander Perthshire F C M McIlWRICK 

Mileage and Midwifery 

Sir, — I have not noticed any reference to one glaring omissioa 
in the N H S which should prove as great a grievance with a 
section of the general public as it is to a number of medical 
practitioners I refer to the fact that no nuleage is payable 
for maternity cases m rural areas 
As I see it, mileage is compensation for tune wasted in attend i 
mg patients at a distance, and it has been suggested to me that 
no mileage fee is paid for maternity cases (though cunously 
enough jt js if one is called m by a midwife) because when the 
woman is on the doctor’s list he is already getting paid mileage 
for her 

This, Sir, IS not a good answer Women often do not have 
their babies at their own homes m the country May I cite two 
cases which I have seen during the past week ? The first is a 
girl who lives near me, but m the present difficulty with domestic 
help she proposes to produce her baby in a nursing home m 
Bedford and wishes me to follow her there This is quite 
usuql , I have been doing it repeatedly fo^ years, bilt not at the 
fee I should charge the same patient locally Bedford is 12 
miles away Is it economically sound or sensible that I should 
agree to attend a first confinement 12 miles away for four 
and a half guineas ? There are of course many excellent 
obstetricians m Bedford, but I brought the girl into the world 
and have looked after her ever since, and she wishes to be m 
my hands when she is confined Where, then is the free choice 
of doctor at the one time which probably most matters 
The second case is a girl now living 200 miles away a primi 
gravida with a very bad heart Because I have looked after her 
since she was a child she is coming to her mothers home, 
five miles away, so that I may attend her Does this not deserve 
some mileage 

Young women often move to their mothers’ homes at a much 
greater distance to have their babies, and there are a number 
of villages, m my practice where the nearest doctor is over five 
mile? away Are doctors to refuse to attend these confinements 
until called by the midwife, when they do get paid mileage ? 

I wonder if this could be brought to the notice of the Mmister , 
— I am, etc , ' 

si Ncots Hums R G Craven Veitch 

Prescnbing m N H S * 

Sir — In reference to my letter under the above heading in 
the Supplement of Aug 14 (p 84), may I be permitted to saj 
that I am very glad to note from the Department of Health 
Circular ECS 27/1948 that the point raised by me has been 
anticipated and met by tlie authorities (see Supplement 
Aug 21 p 89)'? 

I am, however, at a loss to understand why a special fomi 
(Form EClOA) should be needed for prescribing stocks of 
drugs for one’s bag I already carry in my bag, apart from its 
usual contents, three books of Forms EC 10 (my name beiny 
on the medical lists of three adjacent executive councils) a boos ' 
each of Forms Med 1, Med 2 (A and B), Med 3, some of mS 
own private forms for use for my private patients, a copv of Oie 
regulations for the certification of priority foods (for some 
reason also marked Med 2), and a few envelopes The des 
in my consulting-room is stocked with several more forms, |nc 
as certificates for glasses (Form O S C 1 (Scotland)), Med , 
etc , and the avalanche of forms is still gathenng momentum 
I suggest. Sir, that to devise and issue special forms for slo 
prescriptions is an unnecessary wastage of pubhc money, etto g 
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etc 

oi ~ s - 


M LicinxNSTLiN 


Tlic Capitauon T’ec 

Sm ^Mlatc\cr the reason there seems little doubt that the 
Ncpotiiting Committee 1ns lost the confidence of the bulk of 
the profession One reason, and a \cr' strong one at that, is 
Its f iilurc to rcilirc the implication of scmce under the scheme 
1 h it ones income 'sas lilcU to drop h> as much as 50/o 
should base been known not onh to the Committee but to 
cvers member and steps should base been taken before Jut> 5 
to ensure tint the capitation fee was adequate, which, even at 

I?S It IS not . , , r L . . 1 

We arc ill puiltj in that a simple calculation of the total 
popuhtion (-<5 to 50 million persons) and the number of doctors 
(22 000-23 000) pises a mavimiim number of State patients at 
httlc more than 2000— not 4 000— which calculated at I8s 
per head means a maximum gross income of £1,800 Of 
course some men ssill have 4 000, but a ser> large percentage 
will hi'c esen less than 2 000 Medical practice cannot be 
disided up into equal areas as the planners would base us 
belies c 

If the Association ssill deal ssith this basic fact alone ensuring 
that the capitation fee is in accord ssith present average incomes, 
then It can reg un the confidence of its members, but a svorking 
committee for this purpose must be set up at once so that the 
profession can rest issurcd that a full-time committee of its 
members (men in practice cannot gisc the time nectssars for 
d IS to d IS consideration of its claims) arc dealing svith its 
affairs Whether ssc like it or no sse must base our organization 
on the T U C and ficht for our scr>' existence — I am etc 

I enJoa S r 'V LeCS TeMPLETOV 


Rccoscnng Expenses 

Sir, — Cannot something be done to protect the general practi- 
tioner from the National Health Sersace patient who '* goes 
prisalc sslicrR operations and consultants arc concerned a It 
IS one thing to admit a patient to one’s local hospital for 
examination and treatment bj the consulting surgical and 
medical slat! there quite another to contact and arrange 
consult itions ssith a consultant of thU patients ossn choice 
since tins nils insolse one in considerable telephone expenses, 
not to mention inicnninablc ss ailing about until the great man 
arrises from tiic other ends of the earth Wien such a patient 
IS tirnlh ■’dmiitcd to i pnsatc ssard, I am informed by our 
Regional Hospital Board that I am unable to charge any fees 
either for ms attendance on the patient or for an> anaesthetics 
I •'m cilled upon to gisc iircspectisc of the fact that this mas 
h sv to be iT'nccd to sun the conscnicncc of the surgeon 
comm,, from a considerable distance and outside scheduled 
ope, ition times — I nm etc 
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I hisc read with much ssrnpaths the letter from 
\ 111 irnc ( \tic 21 p a97) I too in compans with 
o, m co!lt„ciics was amazed that at the innumerable 
1 s i'' ihe pn-'fcis oa in ms area this sital subject ssas 
" i bed s aik ssc hsd rammed dossn our throats the 
ed t -i~ciples of the p-efessjon It ssas I behese not 
be S-'-u I Mcciin„ at C'mhndce that senous notice of 
' ’ee L of the \!i''istcrs proposals for remuneration 
dos-t ,0 be d 'ruvsed fc- tie fw time from the plat- 
1 r 1 s tor's to SOI ' Iradinc artic c (p 392) and note the 
1 rc-s n Bi !."e s L icr s hicn surds calls for 
s "cre ’be e panciptes ssnicn sscre considered 
—cu b\ ’ s p "d,is a, the Bntoh Medico] Association 
t I c 'c -"i s, s ail the r dec ‘loa ’’ Thes s ere mans 
c- s\ s c 4 s — ard bo s did ihes fare ^ 


. ITT Cs-d a— pav"'— 1 c' capiaii oa f»c ire’bod 

- r» ' -s a -ac "-e baj; sale-s op lo-al— a ’niH 
^ ^ ,4, , -n^s'-'d bods of m-a a^e- so 


(b) The abolition of the fens me and sellins of practices — \ forlorn 
hope to start ssith , result ml , abolition remains Was it rcalls 
ncccssars to ssastc isso scars on this old mans dream a 

(c) Rteht of appeal to the courts — Progress ml, as far as I am 
aware, after months of argument 

\s this leading article is considering principles is their first 
line of defence, surd} there ssas one principle thej appear to 
Vaxc. ■oWi’.ViC'i, wwi ssas. Tbse. tsgbA <af tbsa serxecal public 
to have a satisfactorj service, which time will show is quite 
impossible unless the general practitioners working it arc a 
satisfied and contented body of men, which thc> certainly arc 
not at present This is the principle sshich Dr Bourne has 
brought forward 

The British Medical Association rightly states that through 
the Spens Committee the remuneration of practitioners was dis 
cussed in detail and their recommendations accepted by both 
sides, but will they tell us what they have done towards getting 
that report implemented a As far as I can see — very httlc They 
even published in April, 1948, a little booklet, The Doctors 
Case from which they appear to be quite satisfied with the 
Ministers proposals It seems strange therefore that the 
Lancet in their issue of May 15 (pp 755 and 770), should 
consider it worth while taking up this question on behalf of 
general practitioners Furthermore, when the report of the 
Spens Committee on the remuneration of specialists was pub 
lished, once again was the relative disadvantage of the general 
practitioner pointed ouft Not to my knowledge, yet The 
Tunes of June 5 had a leading article on the subject, followed 
by the Lancet of June 12 (pp 911 and 927) I wonder why ' 
Nlay I be allowed to conclude by quoting the last paragraph 
of a letter wTitten by me to the Lancet on July 5 

“ I do sincerely hope with these facts in mind our next negotiating 
committee will take a very eaily opportunity of meeting the Minister 
to discuss the inadequacy of his present financial proposals and call 
on him, as he has so often promised to do, to implement the Spens 
Report Remembenng always their fateful words ‘ unless conditions 
are substantially improved in both these respects and on the basis 
of 1939 standards of money, the social and economic status and 
recruitment for general practice will not in the long run be 
maintained ’ ’ 

— ^1 am etc 

Wonhins Harold Leeson 


Domiciliary Midwifery 

Sir — Y our leading article entitled ‘ BMA Criticized’ 
(Aug 21, p 392) suggests that there are two opposing points of 
Slew with regard to the situation which'leid to the movement 
for the reform of the BMA organization — that Dr W A 
Bourne (p 397) thinks there has been too little negotiation and 
that Winchester thinks there has been too much The trouble 
IS that the proceedings of the Negotiating Committee arc not 
published and it is difficult to find out what has happened My 
experience m regard to one particular matter may be of interest 
to members and certainly influenced the Winchester Division 
in the preparation of its memorandum 
On May 7, 1 wrote to the Journal on the subject of the posi- 
tion of National Health Service patients who wish to book in 
advance a doctor to attend at the time of delivery whether 
necessars ” or unnecessary On May 10 I received a letter 
from the Editor to sas that my letter raised an important matter 
of polics and that it had been passed to the Secretary BMA 
from whom I should be hearing in a day or two No letter was 
received 


ihe Winchester Division sent a resolution on the subject to 
the ARM It appeared later on the agenda and v as counted 
out without discussion (It was not put on the agenda of the 
Cambridge meeting— surds undiscusscd resolutions should 
autoinatiralh pass to the agenda of the ne> t meeting ■>) In the 
middle of June I inters lewcd a member of the Secretariat on the 
same subject and earls m Juls as I had still received no letter 
-as another member of the staff Following this second inter- 
r . Tintesp.\c a prominent place to a letter on the same 

recrSrs'‘"l a!Ta f a further letter from me to the 

^^hTt the information asked for— namely, 

hat the Negotiating Subcommittee of the General Practi- 

to ta?e ^eSd 

sidlrtrand "approstS^'f 

* ^ ^ - ua^ the profession agreed that 
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patients admitted to private rooms in hospital shall pay twice 
for the cost of maintenance, and in addition pay an “ amenity ” 
charge f 

It may well be that Dr Bourne is nght and that sufficient 
negotiation on terms of service has not taken place, or it may 
be that, as in the case quoted, negotiations have taken place 
and the pass has been sold without our knowledge It is 
certainly time that the position should be clarified, and the 
Winchester Division feels strongly that a thorough reorganiza- 
tion should take place — I am, etc , 

VVinchesler C J PENNY 


Children’s Medicines 

Sir, — I was interested in the letter by Surgeon-Commander 
St George B Delisle Gray (Supplement Aug 21, p 91) plead- 
ing for more palatable medicmes for children Old records in 
our possession establish our claim that George Dunhill was 
growing and selhng liquorice root and making " Pontefract 
Cakes ” as far back as 1760 In those days the cake was known 
as liquorice cake A few years before the war further evidence 
came to light that he was paying rent for land in Pontefract on 
which he grew liquorice root in 1749, so it becomes fairly safe to 
assume that he was also making liquorice cakes nearly 200 
years ago We have it on record {hat his purpose in intro- 
ducing his hquonce cake was to make the taking of liquorice 
as a medicine more palatable In those days it would appear 
that folks depended upon herbs and roots as the remedies for 
their ailments We understand that liquorice is still very much 
used in present-day medicmes It certainly is a very popular 
ingredient in sugar confectionery, and when George Dunhill 
introduced his hquonce cakes nearly 200 years ago with the 
same idea as your correspondent, that of making medicines 
more palatable, he laid the foundation of the hquonce confec- 
tionery trade, as every hquonce confection there is on the 
world’s market to-day has developed from his onginal 
introduction — I am, etc , 

Reuben T Kennedy, 

London N 12 London Manager Dunhills (PonietracO Limited 


Quarterly Payment 


Sir — In youi issue of March 20 (Journal p 567) you pub 
lished our letter m which we referred to the doctor becoming a 
branch manager for a multiple concern and working 24-hour 
shifts We believe that some doctors thought we were over- 
stating the case, thinking that private patients would exist Our 
experiences reveal otherwise, because of the heavy drain of 
taxation in some form or other 

With the cessation of private patients no ready money is at 
hand, and this position is further aggravated by the fact that 
the doctor gets his pay (we detest using the term) quarterly 
Out of four quarters’ pay income tax is met in two, the remain- 
ing two goes in rent, rates, motor expenses, maid’s wages, 
maid’s insurance stamps, and indeed our own subscnption of 
6s 2d weekly Indeed it looks as if nothing is left for ready- 
money shopping 

The present system of paying the doctor quarterly gives the 
Government three months’ free use of all doctors’ earnings 
Who else but doctors would allow such a happening ? — 'Ne are. 


etc , 

Belfast 


E I A Dougan 
H P Lowe 


POINTS FROM LETTERS 

Huge Cost of Prescribing 

Dr H G Harvey (Dorchester, Dorset) wntes Since July 5 

I have already wntten m my surgery alone 970 prescnptions, 1 per 
4 patients on my list, excluding all prescriptions on my rounds, and 
this in the less busy summer months One is amazed by the extras 
such as douches and nozzles, eye baths, pessanes, etc , one is invited 
to supply More strange and more alarming still is the 

undoubted fact that the patients thmk they get all these extras free 
because the Government supplies them I am firmly convinced that 
the huge cost of prescnbing now piling up will in the short run 
return to the public for payment by increased taxation or other 
methods no less distasteful The working classes will pay the largest 
share as they represent the greater proportion of the population, 
and doctors may quite probably be compelled to pay by reduction 
of capitation rate as well as taxation 


Association Notices 


Diary of Central Meetings 
16 Thurs Publishing Subcommittee, 11 am 


ELECTION BY MEMBERS OF (1) BERKS, BUCKS AND 
OXFORD, BIRMINGHAM AND STAFFORDSHIRE 
BRANCHES, AND (2) METROPOLITAN 
COUNTIES BRANCH 

The followmg are the results of the election of members of 
Council to fill the vacancies in Groups F and I 

Group F (Berks, Bucks and Oxford, Birmmgham and 
Staffordshire Branches) 

S F Logan Dahne (Reading) 432 (elected) 

R H D Laverty (Coventry) 332 

No of voting papers issued 3,210 

No returned 769 

Spoiled papers 5 

Group I (Metropolitan Counties Branch) 

R W Cockshut (Hendon) 416 

R Hale-White (Marylebonc) 908 (elected) 

1 A Moody (Stratford) 202 

No of voting papers issued 7,151 

No returned 1,538 

Spoiled papers 12 

Charles Hill 

Secretary 


SIR CHARLES HASTINGS CLINICAL PRIZE 

The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of 50 guineas, is again open for 
competition The following are the regulations govemmg the 
award 

1 The prize is established by the Council of the Bntish Medical 
Association for the promotion of systematic observation, research, 
and record in general practice, it includes a money award of the 
value of 50 guineas 

2 Any member of the Association who is engaged m general 
practice is eligible to compete for the prize 

3 The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required If no essay entered is 
of sufficient merit no award will be made It is to be noted that 
candidates in their entries should confine tlicir attention to then- 
own observations in practice rather than Id comments on prevaously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, then 
interpretations, and their conclusions 

4 Essays, or whatever form the candidate desires his nerk to 
take, must be sent to the Bntish Medical Assoaafion House, 
Tavistock Square, London, W C 1, not later than Dec 31, 1948 
The prize will be awarded at the Annual General Meeting of the 
Association to be held m 1949 

5 No study or essay that has been published m the medical 
press or elsewhere will be considered eligible for the pnze, and 
a contribution offered in one year cannot be accepted in any sub 
sequent year unless it includes evidence of further work A 
pnzewinner in any year is not eligible for a second award of the 
pnze 

6 It any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the deasion of 
the Council on any such point shall be final 

7 Each essay must be typewntten or pnnted, must be dis 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate s 
name and address 

8 The writer of the essay to whom the pnze is awarded may, 
on the initiauve of the Science Committee, be requested to ptepste 
a paper on the subject for publication in the British Medicol 
Journal or for presentation to the appropnate Section of the Annual 
Meetmg of the Association 

9 Inquiries relative to the prize should be addressed to ihe 
'Secretary 
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‘T'k incidence of allergic reactions is largely dependent 
ion the inturc of the allergenic substance and the amount 
d concentration of the antigen to which the individual is 
posed It IS also influenced bv a great number of pre- 
sposing factors such as heredity, constitution, infection, 
imum7aiion, dssfunction of \arious organ systems, as 
c'l as me corological and geographical conditions It is 
gtiier ills recognized that within limits, the frequency of 
illcrgic reactions will increase in direct proportion with the 
intciisitv of exposure to the allergen,*-^ particularly in 
tspes of scriMtizanon where the role of hereditv is less 
marked Apparently almost every individual can be 
sensiti/ed bv adequate contact ^ 


, Ihcic should be little reason to doubt that this rule 
ipplics to all drugs that can act as full antigens or haptens, 
including the sulphonamtdes Suggestions of a definite 
rehtion between dosage of sulphonamides and sensitization 
base been made repeatedly almost since the inception of 
:their clinic il application,^^ - ' and vet it is still widely 
belies ed that the incidence of allergic reactions from the 
sulphonamides is independent of the dosage used ® ’ 


' \ critical csaluation of the vast literature on sulphon- 

imidc theripv, greath enriched during the recent w'ar by 
, exacting large scale studies of the armed Forces here and 
■'abroad gixcs no support to the assumed independence of 
dosage ind incidence of sensitization Coburn,^'* for 
inst ipec summ irizang the tremendous programme of the 
Lnited States Nasa on “The Control of Streptococcus 
A niohtuin with sulphadiazine, states that “ sensitization 
did noi appear to be produced bj prophylaxis” exen 
At usi.d for IS long is three to six months His report deals 
with the experience gained on 600,000 men in approxi- 
mUcU 1 000 000 nian-x\ccks xxith a prophxlactic dosage of 
i g of sulphadiazine daiK The oxcrall incidence of 
.tloxie reactions was as compared with 4 to 8% of 
.'human subjects who develop reactions from therapeu ic 
• dos^ue of sulph ’diazinc ‘ Stopping prophxlaxis during 
iltcrnwc weeks or alternate months was followed bv no 
me, case in ,he incinencc of reactions Subjects who did 
not rs ct .0 the first course of prophxlaxis were not sensitive 
-1 substqusnt courses The administration of sulphadia- 
1 c thc-’px .0 a large number of men who had pvcxiouslx 
^ to crate 1 prophxl xis did not cause reactions There 

'/ms no c’‘ic,’tx in obtaining a satisfactory therapeutic 


tv F'an's f'om ibc Josiah Mac 
Xe> Cl anJ U - Sc^’—ns Corporauon 


If -a, 


effect from sulphadiazine in individuals who contracted 
streptococcal infections while receiving prophylaxis 

Similar points of view w’ere expressed more recently by 
Rosenberg and Hench*’ from the Rheumatism Centre of 
the United States Army in their ex'aluation of sulphon- 
amides for the prevention of rheumatic bouts These 
authors, summanzing all peports published in the previous 
nine years, arrive at the following conclusion “ Theoreti- 
cal considerations led certain mvestigators to fear that some 
patients, treated with small amounts of sulphonamides over 
long penods, might become ‘sensitive ’ to these drugs and 
later be unable to take them for other therapeutic purposes 
How'ever, no such sensitization w’as observed 
Finally, there was some concern that virulent drug-fast 
strains of haemolytic streptococci might result from pro- 
longed sulphonamide prophylaxis , no such eventuality has 
been reported ” 

It IS the purpose of this discussion to demonstrate, with 
the help of data from the literature on sulphonamide 
therapy and our own experience with the use of sulphon- 
amide combinations, thabthe incidence of allergic reactions 
IS dependent upon the dosage of individual sulphonamides 
It IS further intended to show that the existence of a direct 
proportional relationship between dosage and production of 
sensitization may open a rational approach to the diminu- 
tion in the incidence of drug allergy 

Dosage of Sulphonamides and Incidence of Drug Rash 
and Fever 

In our search of the literature for comparatix'e percentages 
of sensitization with small, medium, and large dosages of 
sulphonamides, particular attention was given to sulpharul- 
amide, sulphathiazole, and sulphadiazine because these 
three drugs have been used most extensively since their 
introduction into therapy twelve, nine, and eight years ago 
respectively, and therefore offer the richest source of com- 
parative clinical data One can reasonably expect that the 
findings for these sulphonamides will apply m like manner 
to other derivatives of the senes 

It was realized from the start that clear-cut information 
could not be expected from so ambiguous and confusing a 
manifestation of sulphonamide toxicity The so-called 
sensitization reactions actually lack any strict standards of 
evaluation, giving wide leewav’ to individual opinion and 
interpretation It seemed of advantage, therefore, to hmit 
the accounting of allergic reactions to “ drug fever ” and 
“ rash,” which are considered to represent the most common 

_ 4576 
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indicators of sensitizations The reservation must be made, 
however, that the truly allergic nature of these reactions was 
estabhshed by subsequent testing in exceptional instances 
only Without such tests drug fever may often be con- 
fused with a flare-up of the original disease and many non- 
allergic skin reactions may be counted as sensitization 
This fact seems to have been disregarded by many authors, 
who consider every rash as sulphonamide allergy and there- 
fore an absolute indication for the interruption of therapy 
Otherwise, it is contended, more dangerous signs of sensi- 
tization such as hepatitis, “ chemotoxic ” nephritis, or 
agranulocytosis may be mduced In this connexion it 
should be remembered that the allergic nature of these 
serious but fortunately rare manifestations of toxicity has 
not been estabhshed In fact, especially with regard to 
the haematopoietic system, much evidence was presented 
in favour of a direct and primary tissue toxicity*^ or a 
depletion of certam essential metabolites or vitamin 
factors 

, A detailed discussion of the pros and cons of allergy 
versus primary tissue damage is beyond the scope of this 
paper It should be pointed out, however, that the inten- 
tional omission of extremely rare reactions of disputed 
nature from this account of sulphonamide allergy will not 
distort the values to any extent It should also be clear 
that such data as can be obtained from the hterature 
on rash and fever undoubtedly contain an appreciable 
number of non-allergic reactions Hence, in using the 
terms “ rash ” and “ fever ” interchangeably for sensitiza- 
tion or allergy throughout this discussion I am fully aware 
'of an unavoidable inaccuracy The figures for true sensi- 
tization are probably lower 

An attempt was made to collect data from exacting 
reports with large groups of patients only , however, no 
claim of an exhaustive survey is made Unfortunately, 
many good therapeutic reports lack clarity in their figures 
for rash and fever If these two reactions are listed 
separately, because either one may occur alone, it would 
seem imperative to indicate how often both reactions 
occurred in the same individual in order to avoid over- 
estimations when the total incidence of sensitization is 
calculated In all such instances I chose to err on the 
conservative side by taking only the higher of the two 
figures rather than their sum and thus to present approxima- 
tions of the minimum possible incidence It will be 
realized in the course of the discussion that the lower 
figures obtained in this manner for therapeutic dosages tend 
to disfavour the concept for which these data were com- 
piled Whenever feasible, the findings of various authors 
were combined into larger groups The final data obtained 
in this manner are summarized in the accompanying Table 


Drug 

Daily 

1 Dosage 

1 m 

: Grammes 

Da> s pf 
Treatment 

No 

of 

Cases 

Treated 

Incidence 

of 

1 Rash and 
Fever 

References 

Sulphimlamide | 


1-2 

1 5-4 
6-9 

120-240 

7-21 

5-10 

I8S 

1 687 

1 407 

to% 

0% 

>10 0% 

15-17 

18 

19-20 

Routine therapy* 1 

7 2% 

14 

Sulphathiazole -j 

f 

[ 

2-4 

6 

6-10 

3-15 

3-10 

5-10 

3 584 
2 475 
529 

0% 
>6 4% 
>10 0% 

21-26 

19, 27-33 

6 19,34 

Routine therapy* 

«12% 

14 

1 

Sulphadiazine - 


1 

2-A 

4-6 

6 + 

12-90 

3-20 

7-14 

2-31 

664 840 
18,185 
500 1 
2 791 ! 

<0 5% 

0 07% 
18% 

2 3% 

35-41 

42-45 

46 

27,30 42,47-52 

Routine therapy* 

29% 

14 


• Th^sc figures are based on a comprehensive compilation of the incidence of 
ash and fever reported in the literature \ 


For the purpose of correlation, the percentages of ra^, 
and fever recently published by Long“ for therapeuti 
dosages of the three sulphonamides were included 

The table clearly illustrates a definite relation betwee 
dosage and incidence of rash and drug fever Sulpkar 
amide given in daily amounts of 1 5-4 g for 7 to 21 uaj 
caused no sensitization in 1,687 patients, whereas 6-9 
administered for only 5 to 10 days produced reactions i 
more than 10% of 1,407 patients Even the won 
offender, sulphathiazole, was tolerated without reaction b 
3,584 individuals receiving 2-4 g daily for 3 to 15 dav 
whereas signs of sensitization were found in more than 10' 
of 529 patients when full therapeutic dosages 
administered for 5 to 10 days Similarly, sulphadn 
when given in a daily dose oM g to 664,840 men for 
to 90 days resulted in less than 0 5 % overall toxic reaction 
(with sensitization obviously on a much smaller scale 
Even daily dosages of 2-4 g continued for 3 to 20 daj 
gave an incidence of only 0 07% Approaching n 
routine dosage of 6 g of sulphadiazine and more, the fre 
quency of allergic reactions rises sharply to about 2 3" 
The time factor seems less significant beyond the fact thji 
a minimum of three to five days must elapse before allergn 
reactions begin to appear in any significant number 
These examples mav suffice for demonstration of 
definite correlation between the dosage of sulphoi h< 
and tlie incidence of allergic reactions It could be ai^ 
with justification, that the smallest dosages were used u 
most instances for prophylactic treatment of healihi 
individuals, or at least of persons not suffering from acu 
infections, thus eliminating a possible contributory fm 
of sensitization However, this does not apply to the 4 1 
daily dosage of any of the three compounds used in 
majority of instances for therapeutic purposes In add 
tion, it was also noted in sulphonamide prophylaxis tb 
larger dosages result m a significant increase in allers. 
reactions The high incidence of sensitization obser'* 
with a 6 g daily dosage of any of the three sulphonamid' 
could therefore not be explained solely on the basis of 
difference in contributory factors It would seem that at 
sysicmic sulphonamide can be administered in a do'S' 
of 1-2 g daily for long periods of time and cv 
repeatedly' i" =•' '> => ‘ in tne same individual «iitu 
the produc ion of sensitization The same drug in a do 
of more than 4 g in 24 hours, on the other hand, 
induce allergic reactions in a definite and significant p" 
centage of cases The production of sensitization » 
apparentlv dependent upon the maintenance for some imr 
of a certain minimum concentration of the allergen in th 
tissues which are to be sensitized 

This point of \ icxv is supported by many other 
observations First, the so-called “ non absorbable 
sulphonanudes like succinyl sulphathiazole (sulphasuxidm' 
even if given in large dosages by the oral route, will 'n't' ^ 
drug rash and fe\er rather infrequently" Blood 
from these compounds are seldom higher than 1-3 
(per 100 ml ) Sulphaguanidinc, on the other hand, wh ^ 
is far better absorbed, is known to produce an appm'"'' _ 
incidence of drug rash and fever ’ ’ In fact. Smith 
who used massive dosages of this compound totalling 142" 
in a 10-day period, reported 21 instances of maculopir 
rash among 44 Shigella dyioiteriac carriers Blood leie 
ranged between 10 and 14 mg per 100 ml , "hich 
unusually high for sulphaguamdine The sensitizatu' 
incidentally, was specific for sulphaguanidinc , rash « 
not produced by sulphathiazole, sulphadiazine, or sulpha^' 
amide Furthei evidence for the significance of 
sulphonamide concentrations in the production of alkf' 
seems to he in the fact that sensitization reactions i" 
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ioc '1 >;ulphonanndc jpplicalion can be rather frequent 
ind “i a rule develop onh at and around the immediaic 
Mic of exposure (contact dcrmatitisl, unless there was 
c'tcn'-ivc svstcmic absorption from this local site 

Ihtre IS a paucits of exact statements concerning the 
mcuicnce of sensitization from topical application Many 
rep 'Its on the use of sulphonamide ointments m pyogenic 
d. mitosis' do not mention the development of sensi- 
/ non late ind Klorfajn on the other hand, reported 
'' L i>.cs of sulphonamide dermatitis among 2,289 admis- 
'ns to the si in department of a military hospital, and 
. arlc” found 12 eases of dermatitis in 218 patients 
lied with sulphathiazolc — an incidence of 5 5% 

■' 'rthev' estimates the average incidence of contact derma- 
i t s Irom sulphathiazolc as 2 2% and compares it with an 
-idcncc of 5", dermatitis medicamentosa from the oral 
Jmmistr ition of this drug 

The wide variations in the incidence of contact dermatitis 
pnricd bv various authors arc probably due in part to 
<- differences in the tv pc of infection treated and the 
dirition of iherapv, but are undoubtedly also influenced 
the condition of tlie skin In many instances the skin 
1 ireclv intact hence absorption is at a minimum and 
iMlizition docs not occur However, the eroded areas 
f vezenn or skin denuded of its protective outer layers 
\ burns or wounds, will permit of deep and extensive 
iilphonamidc penetration Tlie result may be a high 
ncidcnce of contact dermatitis *- In fact, Lowell'^ 
reecntlv stated that ‘ allergic reactions were so frequent 
md severe in eczematous areas of the skin that the pro- 
longed use of sulphonamidcs on such sites has been 
c uitioned agiinst repcatcdlv” Systemic readministration 
of I sulphonamide to patients sensitized locally by previous 
topic il application will often show exclusive or predomi- 
n int re iction at the locallv sensitized area ''' 


1 in illv the dependence of sensitization on absorbability 
iiui tissue concentration of sulphonamides can also be 
inferred from the excellent and exacting studv of 
Siilzbergc! md issociatcs'- on human volunteers These 
iiidiors investigated the ‘ incidence of dermatitis following 
trcitment with measured amounts of different sulphon- 
amides in the same vehicle, on standard lesions (third-degree 
biirne) m men of the same age group, living in the same 
environment on the same diets at the same occupation, 
lul under similar experimental conditions” The overall 
meidence ot dermatitis was found to be 19% in 254 men 
llie distribution of sensitization for the four sulphonamides 
cmplovci w IS 57' for sodium sulphadiazine, 22% for 
sulphinihmid-' T'' for sulphathiazolc, and 5% for sulpha- 
diiziii. Bistd on these rcm-'rkablc results the authors 
eoicliidc tint the relative incidence of sensitization 
co'rcspoided to the relative water solubilitv of the com- 
pnmds— tl c mo t souiblc giving the highest incidence of 
t'-'tion It wou’d seem therefore that especiallv 
n svs!,.ii, c lUripv ,1^ production of sensitization could 
o >vo,tcd m m-^iiv instances bv preventing the rise of the 
si^ coKcntrt.on of mv one sulphonamide above a 
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. 111 Liiv; 

s I- sue level -s estimated to he in the neighbour- 
^ > ‘C p,r ion ml alio vine for some variations 
.c cat comrounds of the senes In this con- 
I - a o,. f ^ nted out that in sulphonamide 
ri'’nilamiJc or sulphadpzine dailv) 


X V ! , (f 
-\C S r* n 


'cve 


'ween 0 S ind t mg per 100 ml 
i on or sulphonamide allcrgv shoulc 


cl 


■ r s-’u; 

' s - I ^ mdividua; 

‘ “ cuen "> Vigorous anc 

' 1 be trat tnis has con- 
- ca c S'ccpno- t'-a -i e pro luc.ion ol 


sensitization by sulphonamides max occur with small 
dosages as rcadilv and as often as with full therapeutic 
amounts According to Landsteincrs concept,®^ sulphon- 
amidcs should be considered as haptens or incomplete 
allergens which obtain the abilitx to cause sensitization by 
combining with tissue proteins In line with this theory, 
sulphathiazolc and sulphamerazinc, which possess the 
greatest protein-binding power, cause high incidences of 
allergic reaction, although other factors undoubtedly arc of 
importance (It is known, for instance, that the thiazole 
ring IS more apt to produce sensitization than the pyrimi- 
dine ring ) The complete allergen created by combination 
of a sulphonamide or its metabolite with protein may be 
highly specific Individuals allergic to sulphathiazolc often 
tolerate sulphadiazine or other derivatives of the senes 
without reaction The specificity is also expressed by the 
substantial difference m the incidence of sensitization 
reactions established for various sulphonamides In the 
majority of human beings apparently the tissue cells arc 
able to distinguish even between closely related sulphon- 
amidcs with regard to their allergenic properties In all such 
instances a combination of several sulphonamides in partial 
dosages should make it possible to exert full therapeutic 
effects and yet to “ dilute ” individual drug concentrations 
in the tissues below the level at which sensitization reactions 
are apt to occur It is obvious that under these conditions 
the simultaneous presence of several distinct potential 
allergens in “ non-antigenic ” concentrations should be of 
little consequence 

If the cells of the body, on the other hand, do not dis- 
tinguish between the various sulphonamides the danger 
of sensitization could still not be greater than if the full 
therapeutic dosage of a single sulphonamide had been 
administered Obviously, the highest possible incidence 
will be determined by that drug in a combination which 
lends to induce allergic reactions most frequently How- 
ever, there should be no additive or even increased incidence 
of allergic reactions so long as individual sulphonamide 
concentrations are kept well below the level necessary for 
the production of sensitization to any one single sulphon- 
amide in human beings with “ normal ” susceptibility This 
concept seemed to be borne out bv our experience xvith 
sulphonamide combinations 


Sulphonamide Combinations and the Incidence of 
Sensitization 

Since 1944 unselected patients of all age groups suffering 
from acute bacterial infections have been treated xvith 
various combinations of sulphonamides at the Flower and 
Fifth Avenue Hospitals, as well as at the Metropolitan 
Hospital on Welfare Island Adhering imtially to the 
common belief that sulphonamide dosage is of little con- 
sequence with regard to the incidence of allergic reactions 
we were on the look-out for an increase in sensitization 
Instead howev'er, vve found, a definite and significant 
decrease in the incidence of drug rash and fever, and no 
serious untoward reactions “ Up to the present time 
more than 1 000 patients have received treatment with 
sulphonamide combinations at the hospitals associated with 
our institution Although reports of allergic reactions in 
this senes were sporadic on the whole, I have included for 
evaluation in the present paper only patients who were 
under mv direct supervision or that of my immediate 
associates Their number totalled 610 Of these 393 were 
treated v ith a mixture of sulphadiazine and sulphathiazolc 
160 underwent therapy w-ith a combination of sulphadia- 
zinc and sulphamerazinc, and 57 were treated recently with 
xarious combinations of three sulphonamides Equal partial 
amounts of the different sulphonamides were employed in 
all instances bv the oral or subcutaneous route React'ons 
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, attributed to sensitization were observed in 11 cases, making 
it an overall incidence of slightly less than 2% The dis- 
tribution was as follows sulphadiazine-sulphathiazole 
combination, 8 cases (2%) , sulphadiazine-sulphamerazme 
combination, 2 cases (1 25%) , sulphadiazine-sulphamera- 
zine-sulphapyrazine combination, one instance of rash, 
apparently not allergic 

Four patients showing drug fever and/or rash were 
tested subsequently with small dosages of the sulphon- 
amides to which they had been exposed Two of these had 
developed allergic symptoms during therapy with the 
sulphathiazole-sulphadiazine combination , however, both 
proved to be sensitized only to sulphathiazole and not to 
sulphadiazine A third patient showed no reactions while 
on intensive therapy with the sulphadiazine-sulphathiazole 
combination Several days after discontmuaUon of therapy 
4 g of a combination containing sulphadiazine-sulpha- 
merazine-sulphathiazole was administered for the purpose 
of an absorption-excretion study Rash, fever, and general 
malaise were observed within a few hours after administra- 
tion, clearing completely within 36 hours 

Subsequent testing with the separate sulphonamides in 
the above-named order revealed, as in the first two 
• instances, sensitization only to sulphathiazole, whereas 
sulphadiazine and sulphamerazine were tolerated without 
reaction Finally, a patient with brucellosis treated inten- 
sively with a combination of sulphadiazine-sulphamera- 
zine-siilphapyrazine (blood levels of 12-20 mg per 100 ml 
free sulphonamide), m addition to intermittent intramuscular 
injections of streptomycin, developed a confluent maculo- 
papular rash over the entire body in the fourth week of 
treatment Temperature at that time was continuously 
subfebnle The emergence of the eruption was not 
accompanied by malaise or a febrile reaction All therapy 
was stopped and the rash disappeared within 48 hours with 
residual light pigmentation At this stage 0 5 g doses, first 
of the separate and then of the combined sulphonamides, 
were administered at 24-hour intervals Finally, one intra- 
muscular injeotion of streptomycin was given All drugs 
were tolerated without reaction Temperature fell to 
normal and the patient was discharged as cured 

It IS obvious from these examples that two sulphon- 
amides can be given simultaneously without the development 
of sensitization to both drugs The fourth case illustrates 
that in many instances reactions may be counted as allergic 
without sufficient evidence for such a contention Appar- 
ently the rash in this patient constituted a primary toxic 
response of the skin to intensive and prolonged exposure 
to sulphonamides or streptomycin Dermatoses caused by 
hypersensitization should always be differentiated from 
toxic non-allergic dermatitis caused by overdosage or 
accumulation of a variety of agents 

It should also be kept m mind that sensitization to several 
or all compounds of the sulphonamide senes (group allergy) 
may develop in some individuals from the use of any one 
single representative of this group of drugs Obviously, 
if any such person develops group allergy during treat- 
ment with sulphonamide combinations it would not neces- 
sarily prove that sensitization to all components of the 
combination wds elicited by their simultaneous admin- 
istration 

The low overall incidence of rash and fever (2%) that 
we observed in our patients treated with sulphonamide 
mixtures speaks against a simple summation of such 
reactions by employing combinations of several sulphon- 
amides in partial dosages Otherwise we should have* 
observed an incidence in the neighbourhood of 10% since 
more than 400 of our patients received combinations con- 
taining sulphathiazole Actually, then, our findings indicate 


a significant reduction rather than an increase m 
incidence of sensitization The most plausible explanati 
seems to he in the lowering of individual sulphc 
concentrations in the tissues beyond the critical leve, 
necessary for the production of allergic reactions It 
be remembered that this concept was posmlated earlier 
this paper on the basis of the experience of many authors 
with single sulphonamides 

For clinical purposes a daily dosage of 2 g of anj 
sulphonamide seems to he safely below the amount that 
would produce sensitization, except in rare instances wift 
special hypersusceptibihty Thus a combination of three 
therapeutically equivalent sulphonamides would allow a 
daily dosage of 6 g at a substantially reduced risk not onlj! 
of renal damage but also of sensitization If this concepj 
proves correct the introduction of more than three 
sulphonamides into a combination should further increase 
the safety of sulphonamide therapy 

Comments 

The clinical use of sulphonamide mixiures, althougff 
widely accepted to day on the basis of fhe protection 
afforded the kidney, is still too recent to permit any decisue 
statement on the question of sensitization Our own limited 
experience would seem sufficient to disprove the contention 
of an increase in the incidence of allergy by the proper 
employment of combined sulphonamides The concept of 
a reduced incidence, however, requires confirmation bj 
other authors and with larger series of patients 

Of the few clinical reports on sulphonamide combina 
tions which have been published thus far from other 
institutions,'*' only the one by Zeller, Hirsh, Sweet, and 
Dowling,®' reporting on the combined use of sulphadiazine 
and sulphamerazine in 75 patients with meningitis, attempts 
to demonstrate a possible increase of allergic reactions 
Unfortunately these authors arrive at conclusions which 
are not supported by their own results but are based on th» 
fallacious interpretation of statistical data Since their 
point of view is diametrically opposed to our concept, the 
evidence which Dowling and his associates present in 
support of their contention deserves close scrutiny 

One is struck by the unusual combined tabulation “ dru” 
fever and/or conjunctivitis, drug rash and/or conjunc 
tivitis,” which seems to attach undue significance to con 
junctivitis alone as a sensitization reaction Obviously the 
combined reporting of these three reactions makes it 
impossible to elucidate the exact position of conjunctivitis 
m the overall picture of reactions counted as allergic in 
nature However, it seems reasonable to assume that the 
exceptionally high figure for sensitization reactions reported| 
by Dowling and his co-workers for sulphadiazine (10%) 
which IS m conspicuous contrast to all reports in the 
literature, is due to the inclusion of conjunctivitis as an 
allergic reaction 

Although conjunctivitis is seen occasionally durin’ 
sulphathiazole therapy, it seems extremely rare fioni 
sulphadiazine and homologues ' Plummer and Wheeler* 
reported one case of conjunctivitis among 1,357 patients 
receiving full sulphadiazine therapy without qualifjm’ 
the nature of this reaction Other authors reportin' 
toxic reactions from sulphadiazine or sulphamerazine do not 
mention the occurrence of conjunctivitis Dowling himsel 
saw no conjunctivitis in 137 patients with pneumococca 
pneumonia treated with sulphadiazine We have no 
observed any instance of allergic conjunctivitis in our largr 
series of patients treated with sulphonamide combinations 
Incidentally, no statement is contained in Dowling s repo 
whether any attempt was made to establish the allerpi- 
nature of conjunctivitis, which is a well-known and freque 
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Loncomit'int ‘■ifn of meningitis Furliicrmore, Dowling ct 
(I inert I'-eci the dosage of the combination arbitraril\ bv 
2*; to Tt , above the gcncralh accepted routine dosage 
of Milphommidcs Thus adult patients received S-9 g of 
the sulph idi i7inc-sulphamcra7inc combination dailv, as 
coninsted With the 6 g maintenance dose used bv these 
iihiiors in previous senes with the separate compounds 
( onstqiitntlj cich patient on combination therapv received 
in idditional amount of at least 21 g of sulphonamide in 
t ivcrigc lOdav trcaimcnt period 

\Miilc the luthors neither claim nor prove the necessity 
< such a substantial increase in dosage when using the 
ipli idi i7inc-su]phamcra7inc combination, they formu- 
L their conclusions on the advantages and disadvantages 
1 mivturc therapv as if thev had used the ordinarv 
qiiircd dosage and thus present an entirely misleading 
, icturc Appaicntlv based on the prevailing point of view 
”1 it the incidence of scnsM7ation is independent of dosage, 
nowhng ind his associates attempt to demonstrate statis- 
tic illv siciiificant differences between the sulphadiazine- 
si Iph imcr i7inc combination and the separate compounds, 
' ith complete disregard of the fact that the combination 
IS used in 1 substantiallv higher dosage range If we 
siiinc thit the tissue cells were unable to distinguish 
vivvcen siilpliadi i7ine and sulphamerazine, then an 8-9 g 
iilv dosigc of the combination which produced the highest 
k>od levels should be expected to result in a higher 
icidcncc of allcrgv than either compound at a 6 g daily 
ilosigc Even if on the other hand, sulphadiazine and 
siilph imcnzinc h id acted as two distinct and specific haptens 
in excessive dosage of the combin ition could have obviously 
ereated sensuizing tissue concentrations for both sulphon- 
tmidcs The mcdiin blood levels obtained by Dowling c/n/ 

!7 6 nu per 100 ml for sulphadiazine, 11 0 mg per 100 ml 
lor sulplunienzinc, ind 14 mg per 100 ml for the com- 
lunitionl illustrate this possibility verv' clearly In either 
insianee in increase in the percentage of sensitization 
would not be surprising and would obviouslv not prove the 
point Ih It these uilhors had tried to make In this con- 
nexion It sliould be remembered that thev did not report 
1 siatisticalK sirnificant increase of sensitization with the 
ailph uli i7inc sulphamerazine combination In conclusion, 
:hcn the results of Dowling and his associates arc explain- 
iblc on the b isis of the substantiallv' higher dosage schedule 
if the combm ition and therefore carr>' no weight against 
he concept under discussion 

IliL rctoiniiion of a direct proportional relation between 
he dosare of individual sulphonamidcs and the incidence 
Ilcrgic a iciions poses manv new questions which far 
xtesd the scope of this limned discussion To mention 
in!v 1 lew it should be investigated whether sulphonamidcs 
Much la striiLturalh less closelv related Oikc sulphadiazine 
md su ph >cci imide) arc more apt to be distinguished bv 
he cells of the bodv as specific allergens than isomers or 
lonioloaics (sulplndiazine sulphapvrazine and sulpha- 
izne) \ positnc finding would obviouslv infiucnce the 
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antibacterial cfficiencv of such combinations should equal, 
if not surpass that of anv one single sulphonamide 

Finallv, the investigation should be extended to include 
manifestations of scnsitixitv elicited by manj other drugs 
It IS known, for instance, that the principal toxic reactions 
from thiouracil are granulocvtopcnia, leucopcnia, drug 
fever, and dermatitis Recently Cookson and Staines,"' 
reviewing four years’ experience vvatli thiouracil, stated that 
‘ most toxic effects were seen when the dailv dose exceeded 
0 1 g’ They found d decline in the incidence vvith the use 
of smaller doses A similar suggestion was made bv 
Williams and Clutc McGavack and associates'" believe 
that the incidence of agranulocj'tosis from thiouracil can be 
decreased by avoiding excessive dosages Others" fail 
to find a dependence of the incidence of toxic reactions 
upon dosage within the therapeutic range It seems impor- 
tant to point out that in these instances dosages varied as 
a rule within the fairly narrow range of 0 4 to 0 8 g 
thiouracil in 24 hours In this connexion it is interesting 
to note that propyl thiouracil, which is effective in one- 
third the dosage of thiouracil on a weight basis, causes 
only 1 6% toxic reactions as compared with 9% for the 
latter drug This substantially lower toxicity of the 
propvl homologue, which is quite generally agreed 
upon,’"’"'"' has been attributed to the appreciably lower 
dosage schedule of this compound It has also been 
established that many patients sensitized to thiouracil can 
be continued on therapy with propyl thiouracil3'’3-v'’‘ or 
methvl thiouracil'" without showing any ill effects These 
observations suggest the possibility of lowering the 
incidence of dermatitis and fever and other toxic reactions 
occurring under therapy with full dosages of any one 
compound of the thiouracil senes by using appropriafe 
combinations of several homologuus in partial dosages 
Generally speaking, it should be feasible to diminish the 
incidence of certain untoward reactions from many drugs 
by employing partial amounts of therapeutically equivalent 
drugs of different molecular structure in combination 
instead of the full dosage of any one compound 

Summarj' 

Perusal of the extensive literature on sulphonamidcs reveals 
that m the dosage range emploved in human prophylaxis and 
thcrap) the incidence of drug rash and drug fever increases in 
direct propoition with the dosage of absorbable sulphonamidcs 
At an oral dosage of not more than 2 g of sulphonamide in 
24 hours none of the compounds used at present appears to 
produce rash or fever in any significant percentage of eases 
even if used for prolonged penods and repeatedly in the same 
individuals 

The incidence of these reactions assumes significant pro- 
pohions when the dosage is increased to more than 4 g in 24 
hours, and reaches even higher percentages with full therapeutic 
amounts of 6 g or more in 24 hours, provided medication is 
maintained for a minimum of three to five days 
These observations indicate that the production of so called 
sensitization reactions is dependent upon the repeated presence 
of certain cntical tissue concentrations of a sulphonamide for a 
minimum period of several days 
In the majoruv of patients sensitization is specifically limited 
to the sulphonamide used for therapy Hence the simultaneous 
administration of s.vcral sulphonamidcs in partial dosage should 
result m a reduced incidence of sensitization because it permits 
dilution of individual drug concentrations beIovv--the level 
ncccisarv for the production of allcrgv 

Practical cxpcncncc vith combinations of two, or three 
sulphonamidcs in 610 patients demonstrated a conspicuoush 
low madence of drug rash and fever at the full therapeutic 
dosace of 6 c in 24 hours 

The significance of this finding and Us possib'e bearing upon 

w compounds of the thiouracil senes, Ld 

drug allcrcv in general, arc discussed 
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A haemorrhagic form is described for each of the infectious 
fevers Such illnesses are usually the most severe types, 
and the haemorrhages occur as a manifestation of the acute 
stage of the disease Much less frequently the appearance 
of haemorrhages complicates an already established con- 
valescence The following case is illushwtive of the latter 
form 

Case History ■ ^ 

A girl aged 9 complained of sore throat on Sept 15, 1947 
Next day her family doctor, on the appearance of a typical rash, 
diagnosed scarlet fever and had her isolated in her own home 
Her temperature was high and she was moderately ill for a day 
or two, but the course was uneventful and no specific therapy 
was considered necessary In particular no serum was given 
and no sulphonamide was ordered then or later During the 
first week of illness some oedema of the eyelids was suspected, 
but examination of the urine showed no abnormalities 

Progress was thus uneventful until Sept 26, when complaint 
was made of severe abdominal pain of sudden onset The 
patient vomited The left forearm and elbow-joint suddenly 
became swollen and tender Next day haemorrhagic areas were 
noticed on the lobes of both ears and on the lower lip Further 
haemorrhages appeared on the 28th, and by this time the 
clinical condition had deteriorated so severely that admission 
to hospital was sought 


On admission the temperature was 97° F (36 1° C), pulse 
140, and respirations 24 The child was pallid and was 
obviously extremely ill The tongue was furred but moist 
The throat showed numerous petechial haemorrhages on the 
soft palate and the tonsils were enlarged, of purplish colour, 
and oedematous from haemorrhage There was a small ulcer 
on the inner surface of the left cheek The lower lip and the 
surrounding tissues were grossly swollen and were involved in a 
large subcutaneous haemorrhage Ecchymoses were also pre- 
sent in the lobes of the ears, on the nght hand, and on the 
buttocks ^h elbow-joints were swollen, and movement was 
restricted There was surrounding ecchymotic staining Pete- 
chial haemorrhages were also noted on the trunk Elsewhere 
the skin showed a fine pin-hole desquamation , and if there had 


been any doubt about the onginal diagnosis the typical appear- 
ance of the desquamation would have permitted a retrospective 
diagnosis of scarlet fe\er 

At this time there was tittle else of note in the examination 
except that th'e tip of the spleen was palpable but four 
hours later a considerable deterioration was noted Fresh 
haemorrhages had occurred The patient’s colour was grey and 
she was obviously shocked The abdomen was slightly dis- 
tended and tense The liver was now enlarged but not tender 
and the spleen was easily palpable There was no tenderness in 
either subcostal angle The systolic bloodi pressure was 90 mm , 
but the diastolic was unrecordable The pulse was thin and 
thready 

On admission the patient had had the usual specimens (in- 
cluding a blood culture) withdrawn for examination and had 
been given 100,000 units of penicilhn, since it seemed possible 
that the condition was a streptococcal septicaemia complicating 
scarlet fever The rapid changes which occurred in the next 
few hours made it apparent that the correct diagnosis was a 
fulminant purpura Accordingly, after further specimens were 
removed 5 ml of cortical suprarenal extract was given along 
with 500,000 units of penicillin, and these were repeated at four- 
hourly intervals The question of a blood transfusion was care- 
fully considered, but because of the nsk of reaction it was 
decided not to give one, and, indeed, the patients condit'on 
seemed so critical that no chance of recovery could be enter- 
tained 

The improvement 12 hours later was therefore striking and 
unexpected No fresh skin haemorrhages had occurred She 
was now more alert and was interested in her surroundings 
Further vomiting had, however, occurred and the specimens 
contained altered blood The pulse was still of poor qualitv, 
but the systolic blood pressure cduld be recorded more easily 
and varied between 95 and 100 mm The abdomen remained 
tense and the liver and spleen were enlarged Examination of 
the urine showed granular and hyaline casts and a large number 
of erythrocytes On the evening of the 29th a few fresh skin 
haemorrhages were noted By the 30th the patient was pro- 
gressing satisfactorily, and although convalescence was slow the 
subsequent course was uneventful The bowels were kept con- 
stipated during the first five days in hospital At the end of 
this time a gentle wash-out resulted in the return of typical 
melaena stool During convalescence normal results were 
obtained from tests undertaken to ensure that suprarenal func- 
tion was satisfactory, and the patient was discharged on Nov 
10 When she reported back two months later she was still 
somewhat anaemic but was otherwise normal In March, 1948, 
she was well in all respects 

The laboratory findings are shown in the accompanying Table 
From these it will be seen that the blood culture taken on 
admission was sterile There can be little doubt that she had 
lost a considerable amount of blood on admission and that as a 
result there was a moderate degree of haemoconcentration 
Platelets were always found, and although the figures are low 
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the important fact is the demonstration of their presence A 
sternal puncture was performed, but the specimen obtained only 
permitted the examination of films No significant defect was 
noted , there was an abundance of megakaryocytes 

Discussion 

Purpuia IS not a common complication of scarlet fever , 
indeed, it is interesting to comment that the last case 
recorded in Glasgow (Pratt and Frew, 1929) was also seen 
at Knightswood Hospital Gibson and Hobson (1932) have 
described two fatal cases, both from the same family Box 
(1933), who reviewed the subject of haemorrhage m acute 
fevers, suggested that the toxin produced a capillarv lesion, 
which m most cases, however, was transitory He con- 
sidered that the acute glomerulonephritis of scarlet fever 
might be a local manifestation of this same lesion Fox 
and Enzer (1938) have described four cases, two of them 
fatal No enlargement' of spleen or liver was noted in any 
of their patients, and haematological examinations were 
not significant of any particular disease process Necropsy 
revealed no evidence of intravascular clotting, but there 
were microscopical extravasations of blood In one of the 
patients who recovered a progressive anaenua developed 

Now, in any acute infection the occurrence of haemor- 
rhage during the stage of the primary illness is not hard to 
understand, for at this time the presence of an acute infec- 
tive condition with tissue destruction and generalized toxin 
diffusion might well induce either central changes in the 
blood-forming organs or damage to the endothelium of the 
terminal vascular channels It is more difficult to under- 
stand why such a complication should manifest itself in a 
patient who has already reached a stage of convalescence 
Three possibilities require consideration, the first of which 
can in the present case be immediately dismissed 

First, the frequent administration of sulphonamides, 
even to cases of mild infection, might induce some state 
of sensitization which would favour capillary damage Two 
patients who developed purpura during convalescence from 
a streptococcal infection have been recorded by Rantz, 
Boisvert, and Spink (1945) Both had received a sulphon- 
amide — one nine days and the other 36 days before the 
appearance of haemorrhage — and the authors comment 
that the administration of the drug confused the picture 
in regard to aetiology In our patient such an explanation 
can be discountenanced, for it is definitely known that no 
medicaments were used 

The second possibility to be considered is that the condi- 
tion arises from some form of sensitization induced by 
the original infecting agent Any discussion of the patho- 
genesis of the late complications of scarlet fever, such as 
nephritis and non-suppurative arthntis, must take into con- 
sideration the fact that in neither is there obvious clinical 
evidence of an infective condition at the time when the 
complication arises It would seem possible that the 
organism and its toxins might set up tissue reactions during 
the acute stage of the illness which would induce a state 
of hyper-reactivity, but such a hypothesis would give rise 
to the further suggestion that before the acute manifesta- 
tions of the complication appeared some secondary stimulus 
to^the sensitized mechanism must be applied In recent 
years various workers— e g , Gunn and Griffith (19281 
Allison and Brown (1937), and De Waal (1940) — ^have 
drawn attention to the frequency with which reinfection 
occurs m scarlet fever wards, and such reinfection might 
well supply the stimulus required In this respect it is 
interesting that Ehinger (1945) has shown that cases of 
nephritis occurred more often in individuals who had 
acquired during convalescence a secondary infecting type 
of streptococcus, and that the onset of nephritis rapidly 
followed the reinfection In the present case it seems 


unlikely that such an explanation can be supported, for the 
patient was nursed at home, in isolation, during the course 
of the illness Cross-infection by a different streptococcal 
strain, though not impossible, is certainly improbable 

The third possibility is that after apparent recovery the!) 
original organism^remains in some nidus in a state of uneasy 
equilibrium with the host, and that the constant slow 
absorption of toxic products induces gradual changes of a 
sensitizing nature in certain organs Although the old 
theory of “ septic foci ” has fallen into abeyance,- the 
experience of those who see numbers of unexplained fevers 
would suggest that it is certainly true that in some of these 
cases cure may be obtained only after the eradication of 
some focal sepsis which has given rise to no clinical 
symptoms whatever 

In the American literature the focal lesion in such cases 
of purpura occurring in convalescence from infection is 
often described as a diffuse endotheliosis (Fox and Enzer, 
1938) The use of this vague term (which in no way ex- 
plains the pathogenesis) infers that the condition is not 
primarily infective but rather is toxic in origin Our'* 
experience with the case which we have described gives 
some ground for the behef that a continuing infective 
element may play a part in the aetiology, for the most 
surprising feature was the amazing degree of recovery 
which ensued when the body was subjected to massive 
penicillin therapy We are aware that mild cases of con 
valescent purpura have recovered m the past, but we would 
emphasize that the condition of our patient on admission 
was grave and that death seemed imminent Her startling 
improvement within 12 hours of the beginning of treat 
ment would suggest to us that the administration of peni 
cillm had controlled some latent infective process which 
was inducing the vascular damage The presence of 
thrombocytes throughout, ’although admittedly at a low 
level, would argue that the haemorrhages were not due 
to any deformity of the clotting mechanism itself , and the 
state of the bone marrow, too, indicated that there was no 
primary damage of the haemopoietic system 

It seems to us that there is only one other diagnosis to 
be considered It might be suggested that the condition 
was an acute fulminating meningococcal septicaemia with 
suprarenal apoplexy Against such a diagnosis we can 
only aver that the blood culture was sterile , that tests in 
convalescence failed to show permanent damage to the 
suprarenals , and that nursed in the early stage at home in 
isolation, contact with a meningococcus seems unlikelj 
It IS more probable that the cortical extract administered 
had merely overcome a temporary deficiency, for had the 
suprarenal damage been extensive one would have expected 
the patient to require a maintenance form of therapv 


Summary 

A case of purpura fulminans (non-thrombocytopenic) com 
plicating the convalescence of a case of scarlet fever is described 
The patient recovered It is suggested that the possibility of a 
continuing or a reintroduced infection must be taken into 
account in a consideration of the pathogenesis of such tondi 
tions 

We wish to thank Professor D T Cnppell, Pathology Depirlment, 
Glasgow University, for his report on the sternal marrow films 
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Rhabdomyosarcoma of the urinary bladder is a rare 
tumour the characteristics of which have been well reviewed 
by Khoury and Speer (1944) These writers have found 
eight cases in the literature, to which they have added a 
turther case A tenth (the first in this country) has been 
reported by Minchin (1947) Here is the report of a 
turther case 

Case Report 

A 21-months-old male child was admitted to hospital on 
June 1, 1947, having had retention of urine for twenty-one 
hours The child had been healthy in all respects and had had 
' no previous complaints before the onset of retention At the 
time of admission there was some overflow incontinence, the 
bladder was apparently distended to the level of the umbilicus, 
and the child was in pain A skiagram of abdomen and pelvis 
showed no opague urethral calculus After catheterization a 
firm mass was felt rising from the pelvic cavity to the level of 
the umbilicus A tentative diagnosis of tumour of the bladder 
vail was made 

On June 5 a suprapubic cystotomy was performed by 
Mr J W Riddoch under general anaesthesia Exploration of the 
bladder revealed a firm smooth tumour occupying the posterior 
wall of the bladder and pushing that organ forward The 
internal urethral meatus could be defined, and seemed to mark 
the lower limit of the growth The impression was that this 
growth was covered only by the mucosa of the posterior bladder 
wall On attempted biopsy the haemorrhage was severe A de 
Pezzer catheter was inserted and the bladder wall closed in 
layers The case was now considered to be one of myosarcoma 
of the bladder wall 

The patient became progressively emaciated and died of 
cachexia on Oct 26 — just under five months from the onset of 
symptoms Dunng the last few weeks of his life the suprapubic 
opening would no longer accommodate a catheter, and he dis- 
charged his urine through a narrow fistula 

One month before death his red cell count was 4,770 000, 
white cell count 13,950 and haemoglobin 71 % His erythro- 
cytic sedimentation rate was a 63-mm fall in the first hour 
(Westergren technique) His blood urea at that time was 28 57 
mg per 100 ml During most of his illness the patient’s tem- 
perature ranged from 99 to 99 8° F (37 2-37 7° C), but there 
were five or six periods of seven to ten days each m which the 
temperature fluctuated around 102° F (38 9° C) These pro- 
bably coincided with exacerbations of his pyelonephritis 
^ Necrops'i (Oct 27 ) — ^A large tumour (Fig I) weighing about 
1 788 g occupied and completely filled the pelvis extending to 




the level of the umbihcus The tumour was entirely extrapmj 
tnneal On macroscopic examination its surface was 

SrS from ctar 

Which were yellowish white and of J^Xhe nen- 

some necrotic areas and sbght interstitial haemorrhage The p n 
Cal Sw conmmed ab^l 50 of blood-s.am.d alos.on 
pentoaaoni was sloddad " 

nodules especially marked m the great omentum There were 
very fevv adhesions The terminal part of the ° ^ 

the rectum were surrounded by growth, which appeared to have 
amvadeHiem walls The left lobe of the liver contained one 
large and several smaller inetastases The right lobe had s e 
small metastases Both kidneys were enlarged The left showea 
a definite pyonephrosis and the right a hydronephrosis 
ureters were dilated and obstructed by the ^owth Both 
ureteric onfices were found to be free from and the 

was no evidence that the walRaaf the ureters had been nvaded 
The bladder contained purulent urine Both testes and 
spermatic cords were normal 

Histological Reporr— Microscopical section of the tumour 
showed It to be richly cellular (Fig 2) The cells vvere polymor- 
phic and most of them had an oval nucleus vyith a prominent 
nucleolus and a well-marked chromatin network , the cytoplasm 
varied from a long rectangular type in some cells to a small pen- 
nuclear rim in others There were also multinucleate forms con- 
la.n.np two or three nuclei with a wide band of cytoplasm often 
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prolonged at one side In all cases the cytoplasm was markedly 
eosinophilic and suitable staining revealed well-marked cross- 
stnations (Fig 3) in some cells, with longitudinal strintions in 
others In the multinucleate forms the striations tended to be 
concentric There were numerous mitotic figures 
The vascular supply was rich and tended to be sinusoidal 
The supporting stroma was scanty, and there was a rich 
reticulum arranged around columns of cells as well as around 
■' individual cells The histological appearance was that of a 
rhabdomyosarcoma Sections of the metastases in* the liver 
showed an identical appearance 

Comment 

This tumour was typical of its kind in that it presented 
itself as a cause of acute retention in an infant (of 1 1 cases 
reported 8 have occurred in infants) and that it proved 
fatal within 5 months (average 6i months) 

This case is unusual in that distant metastases were found 
Their structure was identical with that of the tumour 
Distant metastases have been described m only one 
preceding case — that of Mackenzie and Chase (1928) 

I wish to thank Mr J W Riddoch, honorary surgeon, m whose 
charge this patient was treated, for encouragement to publish this 
case. Dr A G Marshall, pathologist to the Corbett Hospital, who 
performed the necropsy and supplied the histological report, and 
Dr W Whitelaw, Birmingham, who kindly provided the micro- 
photographs, and who permits me to say that he agrees with the 
diagnosis 
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In December, 1946, the Medical Research Council 
appointed a committee’*’ to afrange clinical trials of 
streptomycin in non-tuberculous infections, in parallel 
with the trials in certain forms of tuberculosis which 
have been organized by another committee of the 
Council The trials in non-tuberculous infections began 
at five centres in London and later were extended to eleven 
centres throughout the country This report summarizes 
the pooled results of the investigation , more detailed 
results will be published by individual observers Because 
of the small amounts of streptomycin available, the relative 
rarity of suitable cases, and the wide diversity of con- 
ditions treated, experience of most infections m which 
streptomycin therapv may be effective is still limited 
Even when, as in Haemophilus influenzae meningitis, a 
reasonably large series has been studied, the distribution 
of cases over so many centres has led to unavoidable 
variations in case selection, therapeutic procedure, and 
bacteriological control For these reasons present claims 
must be guarded Nevertheless, some clear-cut results 
have been obtained and profitable lines for further inquiry 
have been indicated 

These trials have been restricted to infections resistant 
to otVioT forms of therapy vn which bacteriological control 

♦Professor Sir Alexander Fleming (chairman). Professor Ronald 
■y Christie, Professor L P Garrod, Mr R "Vaughan Hudson, 
Professor H Raistrick, Dr Robert Cruickshank, Dr F C O 
Valentine, Dr F R Selbie, Professor Clifford Wilson (secretary) 


of treatment has been possible With few exceptions ff 
infecting orgamsm has been proved streptomycin-sensitiv 
before treatment has been begun , occasionally — e g , i 
infective endocarditis — when penicillin treatment hs 
failed, subsequent attempts to isolate the organism hav 
been unsuccessful 

The chief value of streptomycin (apart from tuberci 
losis) lies in the treatment of penicillin-resistant infection 
due to the Gram-negative bacilli, particularly H influenza^ 
Proteus, Pseudomonas pyocyanea and Bact coli Th 
clinical disorders in which treatment has been most effei 
live are septicaemias, menmgius, urinary-tract infection 
and local (superficial) infectiops 

H Influenzae Meningitis 

The results of preliminary trials in the United State 
suggested that streptomycin might be particularly valuabl 
in this condition , a standard scheme of treatment w; 
therefore recommended in the present investigation 
Dosage — Intramuscular, 20 mg per 1 lb (0 45 kg ) bod 
weight daily in divided (four-hourly) doses , Intrathec 
(in saline), 50-100 mg initial dose, according to age, ai 
25-50 mg on subsequent days Treatment was continui 
for at least seven days after cerebrospinal fluid becan 
sterile 

Results — Forty-three cases were treated with strept 
mycin Four of these also received sulphonamidi 
pemcillin, or serum , in five others the C S F was report! 
sterile before streptomycin injections were started Of tl 
remaimng 34 cases, the infection was controlled in : 
(74%), while treatment failed in mne There was i 
significant difference in age, duration, or CSF chang 
between the two groups, but clinically the unsuccessf 
cases appeared to be more severe Where typing was cam 
out the orgamsm was found to be Pittman type b Whi 
treatment was successful the CSF usually became steri 
within 24 hours of the first intrathecal injection Strept 
mycin was effective in 13 cases which had relapsed c 
other treatment and in nine cases in which the infectii 
had been present for two weeks or longer Four patier 
relapsed after an initial response to streptomycin, but tl 
organism remained sensitive and further treatment wiiu 
streptomycin alone was successful The principal cause 
of failure was the development of resistance by the organ 
ism , this occurred in seven of the nine failures, sensitivity 
changing from 0 5 to as high as 5,000 units in one to four 
days 

From this series it appears that streptomycin alone is 
probably as effective m H influenzae meningitis as any 
other form of treatment at present available The develop- 
ment of resistance is, however, a serious drawback, and it 
has been decided in future trials to use a combination of' 
streptomycin, penicillin, and sulphonamides from the start 


Utlicr Forms of Meningitis 
Fourteen cases of meningitis due to penicillin-resistant 
bacteria have been treated with streptomycin The causa 
tive organisms included Bact coli, Ps pyocyanea. Staph 
pyogenes, Pioteiis, and Sir faecalis In the majority of 
cases the meningitis developed after operation for cerebral 
abscess or cerebral tumour The infection waS controlled 
in 1 1 instances Streptomycin is therefore a valuable ne'' 
therapeutic agent in pyogenic meningitis due to penicillin 
resistant organisms 


Other Infections 

Septicaemias — Five cases of subacute bactenal endocar 
ditis due to Str vtndans or H influenzae and one case o 
uncertain nature have been treated With the exceptio 
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of the latter, the response to streptomycin has been only 
temporary Two cases of septicaemia without endocar- 
ditis due to Ps pyocyanea or Bact colt have responded 
satisfactorily ' 

" Urinary-tract Infections — series of 61 patients with 
urinary-tract infection due to Bact colt, Ps pyocyanea, 
Proteus, Staph pyogenes, and Str faecalis has been in- 
vestigated in 10 centres In roughly half the cases the 
infection has been controlled by intramuscular adminis- 
tration of 3 g of streptomycin daily for one to three days 
Failure has almost always been due to the development of 
resistance As with other antibacterial agents, streptomycin 
has a limited value where there is some underlying con- 
dition which is apt to lead to recrudescence of the 
infection 

Local Sepsis — ^Fifty-five patients with local infections, 
have been treated These mclude a wide variety of, lesions 
such as infected burns, operation wounds, superficial 
ulcers, sinuses, abscess cavities, and septic skin conditions 
The bacterial causes were similar to those detailed in the 
preceding paragraph Daily applications of a saline solu- 
tion of streptomycin (2 mg per ml ) have been used either 
alone or combined with intramuscular therapy The 
results are favourable, particularly in superficial lesions, 
provided that all necrotic tissue is removed The employ- 
ment of a standard technique is essential Streptomycin 
has been usea effectively as a cover for skin-grafting In 
a proportion of cases failure has been attributable to the 
development of resistance 

Respiratory Infections — Chrome lung mfections due to 
bronchiectasis and lung abscess (14 cases) have been 
treated by inhalation and intramuscular injection 
Although a temporary reduction in bacterial content of the 
sputum has been noted the cases showed little if any 
climcal improvement The results of a preliminary trial 
in whooping-cough were inconclusive More experience- 
IS needed of acute lung infections due to penicilhn- 
resistant organisms 

Intestinal-Tract Infections — ^Forty-two cases of infantile 
diarrhoea have been treated by oral administration of 
2-4 g of streptomycin spread over seven days Sensitive 
orgamsms rapidly disappear from the gut As the infect- 
ing agent m this condition is not always the same it was 
to be expected that the results obtamed in different centres 
would vary Some centres report clinical benefit, but so 
far treatment has not been sufficiently controlled to 
warrant any definite conclusions Furthei trials, in which 
streptomycm will be given to alternate cases, are being 
undertaken A small number of cases of ulcerative 
coljtis and of typhoid fever have been treated by oral and 
intramuscular administration with negative results 


Summarj 

In this senes of cases streptomycin has often been successfu 
m controlling the following infections (1) Meningitis H in- 
fiiienzae, Bact coh Ps pyocyanea Proteus and Staph pyogenes 
(A Septicaemia Bact coh and Ps pyocyanea (3) Unnarj 
coh Proteus Ps pyocyanea Str faecalis 
and Staph pyogenes (4) Local sepsis Bact coh Proteus 
PS p\ocianea Staph pyogenes and haemolytic streptococcus 
ere ha\e, howe\er, been examples of almost every type oi 
roure'^"nf tro'f ’’’^‘'^ro organisms rapidly became resistant 

=1 “ 

periods of administration toxic symptom- 
an^ skm" Urticarial Ss 


A NEW ANALGESIC DRUG 

PRELIMINARY COMMUNICATION 
BY 

W M WILSON, MB, FR CPEd 

AND 

R B HUNTER, MBE, MB, ChB, MRCPEd 

(From the Clinical Laboratory, Royal Infirmary, Edinburgh) 

In experimental studies in human beings we have recently 
compared the pam-reheving properties of C B 1 1 (4 4- 
diphenyl-6-morpho-linoheptan-3-one hydrochloride), pethi- 
dine, and physeptone (amidone) The method we used 
IS a modification of that employed by Hewer and Keele 
(1947) in comparing the analgesic properties of physeptone, 
pethidine, and morphine These authors, using a degree 
of ischaemic pain as their standard, found that the effects 
produced by 7 5 mg of physeptone and morphine were 
equivalent to those of 75 mg of pethidine Because CB 11 
has been shown in recent studies (G F Somers, personal 
communication, 1947) to be a more effective analgesic than 
morphine in rats and of low toxicity we considered it was 
worthy of clinical trial in man 

Method 

Ten volunteer medical students were tramed to appreciate 
a degree of ischaemic pain produced by obstructing the 
blood flow to the arm by a sphygmomanometer cuff at a 
constant pressure of 220 mm Hg Following occlusion the 
subject contracted the flexor muscles of the forearm 60 
times within the space of one minute Contractions were 
then stopped and the ischaemia maintained, resulting in the 
development of a steadily increasing pain in the forearm 
The degree of pain produced in five minutes was easily 
recognizable, and if the ischaemia was maintamed it 
became intolerable in 10 to 15 imnutes The subjects 
were trained to recognize the level of pain reached in five 
minutes 

An intravenous injection of one of the thiee drugs under 
trial was then given into the opposite arm On three 
separate occasions 5 mg of C B 11, 5 mg of physeptone, or 
50 mg of pethidine was given, the order of injection bemg 
varied in different subjects The analgesic effect of the 
drugs was estimated as follows the degree of pain at the 
tune of injection was tabulated as 100% , an appreciable 
reduction of pain as 50% , and reduction to a barely per- 
ceptible level as 20% Records of the degree of pam 
experienced were made every minute until the pain again 
increased above the original level or it was evident that the 
quantify of drug given had not produced any analgesic 
effect The results of the experiment are given in Table I 


Table I 


1 1 

Pethidine 

CB 11 

Physeptone 


50 mg 

5 mg 

5 mg 

Pam reduction to 20X 

Pam reduction to 50% 

■ 

8 

3 


1 

3 

No pam reduction 

.0 

! • 



Discussion of Results — ^In each case in which analgesia 
was produced the effect was apparent within two minutes 
and lasted as long with CBll as with physeptone, the 
average duration being three minutes After that peripd 
there was a rapid recrudescence of pain to above the 
original level with both drugs 

Side-effects ^With CBll the injection was followed by 
transient dizziness, which did not last for more than five 
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minutes , Dizziness was slight or absent with physeptone 
or pethidine With all three drugs there was a pleasant feel- 
ing of detachment, and with pethidine euphoria was marked 
in the majority of cases even though no relief of pain was 
noted CBll produced pupillary contraction in all 10 
cases 

Clinical Study — ^Eighteen patients suffering from pain of 
different types and of different' degrees of seventy were 
given CBll in doses varying between 10 and 30 mg The 
oral, intramuscular, and intravenous routes were all 
employed at different times The results are summarized 
m Table II 

Table II 



"No of 
Cases 

Compute 

Relief 

Some 

Relief 

■No 

Relief 

Coronary thrombosis 

4 

4 





Teeth extraction 

1 

1 

— 


Pulmonary infarct 

1 

1 

— 

— 

Pleurisy 

2 

2 

— 

— 

Angina decubitus 

2 



1 

! 

Biliary colic 

1 



1 ; 

— 

Gangrene 

1 

__ 

— 

] 

Sciatica 

3 

1 

2 


Neoplasm — secondary deposits 

2 

2 

— 

— 

Miscarriage 

1 

I 

— 



18 

12 

4 

2 


Given by mouth, 20 mg of the drug produced analgesia 
in 20 to 30 minutes when the pain was not severe, the effect 
lasting for three to four hours When the pain was more 
severe, as in cases of coronary thrombosis, a dosi of 
30-50 mg was required to relieve the pain No hypnotic 
effects were evident when the drug was given orally 

The intramuscular injection of CBll produced relief 
of pam in 10 to 15 minutes — an effect which lasted two to 
three hours Very little cortical depressant action was evi- 
dent The dosage used was 10-20 mg Giddiness and 
vomiting were noted only in ambulant patients and not m 
those confined to bed 

Given intravenously in doses of 10-20 mg , analgesia was 
produced within two minutes and was accompanied by a 
feeling of dizziness, which passed off in a short time The 
analgesic effect lasted for one to two-hours 

Conclusion 

This preliminary study suggests that CBll is a potent 
. analgesic, comparing favourably with physeptone, and is 
apparently more active than pethidine under the conditions 
of the experiment In a short clinical trial it proved to be 
effective in the relief of some types of pain 

There is no evidence at present that CBll is a drug of 
addiction 

We consider it is worthy of more extensive trial 

This study was suggested by Professor D M Dunlop, to whom i\c 
are grateful for advice and cnticism We are also grateful to Dr 
H M Walker, of Glaxo Laboratories, for reports of the animal 
experiments and for supplies of CB II 
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The delegates to the first World Health Assembly will have “ five 
weeks of very hard work,” according to Dr Brock Chisholm, 
Executive Secretary of the Intenm Commission, who points out that 
' “ for the'' newly formed WHO, the member nations, and the 
secretanat there will be a year of hard work in 1949 to implement 
the decisions of the Assembly As for the peoples of the world 
there is just beginning a realization of the WHO constitution, 
which stands ‘ for the enjoyment of the highest available standard 
of health for every human being without distinction of race, 
rehgion, pohtical behef, economical or social condition ’ ” 


ASPHYXIA OF THE NEWBORN TREATED 
BY ROCKING 

BY - j 

F C EVE, MD, FRCP 

AND 

The Late N C FORSYTH, M.D , 

The unexpected death of Dr Forsyth m November, 1947 _ 
lays on me the duty of publishing his work, which he was 
about to do At Malton (Yorks) he had a large practice m 
midwifery of about 90 cases a year Since 1932, when 1 
published my rocking method of artificial respiration, he 
applied It to all his cases of “white asphyxia” — 11 cases 
without a death Hence his experience is unique and 
notable 

In 1947 I reported the case of a drowned boy of 14 
treated (manually) by rocking (Eve, 1947) He was beyond' 
recovery, but the colour change in his cheeks from blue to 
pink showed that an oxygenated artificial circulation had 
been created and maintained I was excited to hear from 
Dr Forsyth that the same colour change had occurred id 
all his 11 cases before the first gasp 1 interpreted this to 
mean that rocking had restored a circulation to the respira 
tory nerve cells, which then were revived enough to make 
the respiratory muscles gasp The lungs, unexpanded at 
first, may supply only a modicum of oxygen, but apparentl) 
that IS enough for the modest demands of the nerve cells 
provided their blood is renewed by a circulation , stagnation 
IS quickly fatal, and is aggravated by accumulated CO 
Those with “ white asphyxia ” suffer from the enfeebled 
circulation of shock Hitherto our conscious goal has been 
pulmonary ventilation The first lesson learnt from these 11 
cases IS that we must concentrate on providing an oxvgena 
ted circulation (indicated by a pink face) to the nene cells 
If these are still viable they will then produce respiration in 
the natural manner Restore the circulation and the respira 
lion restores itself The infant’s heart can survive much 
longer, and rocking forces blood through the heart muscle 

Schmidt et al (1945) were experimenting on the “gaseouj 
metabolism of monkeys’ brains ” Finally the animals were 
killed by letting them bleed through the catheters which had 
been tied in the jugular veins Wfiien heart and respiration 
had ceased they found (by chance) that by sucking out more 
blood from the jugular veins by a syringe “respiratorv 
activity could be restarted and maintained for some time 
This was confirmed by subsequent similar expenments 
provided the monkey was m good condition ” Hence thev^ 
suggest that prompt manual artificial respiration mav revive 
electric-shock patients by creating movement of blood m 
the cerebral vessels 

This recent evidence strengthens my plea that in asphvxu 
ted babies natural respiration may be started by rocking n 
the cerebral blood (stagnant in quiescence) can be moved 
onwards The valves in the heart ensure that the movemen' 
will be towards the heart It is rarely remembered that 
every millilitre of venous blood which can be coaxed Itors 
the rigid cranial cavity is inevitably (I think) replaced bv a 
millihtre of arterial blood from the lungs 

The second new and important lesson learnt front 
11 successful cases is that rocking is certainly not harm" 
tn shock, and appears to be beneficial The treatment 
present orthodox in these asphyxia cases is concentrated i' 
shock, and consists mainly of quiescence and 
locking IS harmless in shock it seems to me far preferab e 
this stagnation treatment 
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Many of the dogs used, in the rocking experiments of 
Temingway and Neil (1944) had their upper spinal cord cut 
ind had the low blood pressure of “ spinal shock ” Yet 
-ocking maintained their circulation and was more effective 
than Schafer’s method or respiration by pump as regards 
axygen consumption in the body Schafer s compression 
method could not be expected to expand the solid lungs of 
the newborn infant they need expansion before they can 
be compressed > 

Eight of Dr Forsyth’s cases were due to strangulation of 
the cord round the neck (nerve cells starved and anoxic) , 
five were instrumental deliveries , He did not rock the few 
cases of cerebral haemorrhage which were bom dead or 
died after a few gasps Two recent cases were (I) A 
breech case, born m white asphyxia with a faintly beating 
heart The face turned pink after four or five double rocks, 
but the first respirations occurred only after rocking for 
eight minutes (2) In a boy delivered by caesarean section 
the heart was impalpable The first breath occurred after 
rocking for seven minutes, but the change in colour from 
white to pink was noted some minutes before the first gasp 
This illuminating precedence (circulation before respiration) 
was observed by Dr Forsyth in all his 11 cases Has any- 
one observed it without rocking ■> I cannot get an answer 
No one need be deterred from rocking by fear that it may 
increase a cerebral haemorrhage the harm has already 
been done and the infant will soon be dead or better dead 
Dr Forsyth’s method in his first case was to rock the 
baby in his large hands before the fire (success after 35 
minutes) Later he found it better to stand holding the 
baby, wrapped in a towel and lying on its side, to his chest 
Thus he could hear the respirations, and the nurse could 
suck mucus from the throat with a No 10 rubber catheter 
He could rock the baby — as women do — by swaying his 
body through some 40 to 70 degrees each way without 
fatigue I have verified these angles and find them easily 
, attained if the knees are bent a httle alternately Gravity 
would have longer columns of blood to act on if the infant’s 
legs were extended and the arms raised straight overhead 
, Ten double rocks a minute are enough Presumably steep 
angles are best 


For clarity, I have so far deferred the CO factor In 
,an important paper by Comroe and Dripps (1946) two 
^ adults With severe cerebral injury were investigated care- 
fully They survived about five hours without breathing 
or consciousness Shock had reduced their blood pressure 
to 40-70 mm Hg Hence their condition resembled cases 
of newborn asphj xia the colour was not recorded They 
were kept alive by infusions and intlatracheal oxygen for 
two to three hours, which oxygenated their 'blood (fully at 
, first) and gave them a pink colour Yet their arterial 
blood w'as found bv analysis to be poisoned by COi 
^(tension 314 mm Hg, equivalent to 44% alveolar CO.), 
which did not betray itself to the clinician This great 
excess of CO would narcotize the nerve cells, depressing 
respiration and blood pressure It could be washed out 
onlv' bv expansion and contraction of the lungs Schafer’s 
method was tried, but it Yielded only the “ completely 
inadequate tidal air of 72 to 117 ccm , owing to lack of 
ftonus in elastic recoil Thus “ the method fails when it is 
,most needed in deep asphvxia which abolishes tonus On 
<■ he other hand. Eve’s rocking method, gave the adequate 
jdal air of 286 to 500 ccm , as it is independent of tonus 
.circulatory benefits could not be measured ” 

From this paper we learn that our cases of newborn 
I presumablv being poisoned by excess of CO 

f intil the lungs work (This could be verified by blood 
/naljsis promptly after death m cerebral haemorrhage 
, ases ) Also we do not know whether rocking expands the 


lungs effectively (This could be ascertained by x-ray 
examination or at necropsy in cases of failure ) Meanwhile 
It seems reasonable to spend a few seconds in gentle mouth- 
to-mouth inflation of the lungs Then we could confidently 
expect rocking to oxygenate the lungs and blood, sw'eep 
out excess of CO , and provide a circulation for the brain 
and heart muscle Oxygen "can be added, often with 
advantage But to add 7% CO 2 to a probable 44% excess 
is deplorable poisoning 

I believe a co-ordinated research on some such hnes 
would save many future citizens and much maternal 
anguish I have tried in vain to compare Dr Forsyth’s 
results with those obtained in hospitals by other methods 
There seems a deplorable lack of co-ordinate study in these 
awkward emergency cases In the USA, where 30,000 
babies die annually of asphyxia. Dr P F Flagg, chairman 
of the Asphyxia Committee of the American Medical 
Association, makes the same lament 

Some of my conclusions must be tentative until Dr 
Forsyth’s evidence is properly confirmed — notably, that if 
rocking restores the circulation the respiration restores 
Itself 

My thanks for help are due to Professor A. Hemingway, Professor 
Alan Moncrieff, and Dr Doreen Daley 
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Gynatresia; report of three 

UNCOMMON CLINICAL TYPES 

■s 

BY 

R G MALIPHANT, MD, FRCS, FRCOG 

Gynaecologist, Cardiff Royal Infirmary 
(From the Department of Obstetrics and Gy naecology 
Welsh National School of Medicine) 

Anomalies due to aplasia of the female gemtal tract are 
not infrequent and, depending on the extent and location 
of the aplasia, all vaneties and degrees of gynatresia may 
result The more complex congenital abnormalities are 
usually associated with a non-functiomng uterus and are 
rarely of much practical importance I have recently 
had under my care three unusual types of gynatresia, with 
certain features m common Failure of canalization was 
limited in extent and localized to the cervical or vaginal 
segments of the Mullerian tract, and the symptomatology 
was dependent upon the presence of a functioning uterus 
Two were examples of haematometra due to atresia at 
the level of the cervix, and the third was a case of hydro- 
colpos, a condition m which an accumulation of watery or 
mucoid fluid m the vagina may produce serious mechanical 
effects during infancy and childhood 


Congenital Atresia of the Cervix with Haematometra 

Case Report — married woman, aged 31, attended the 
Cardiff Royal Infirmary m September, 1945, complaining of 
nght-sided abdominal pain The pain had come on in attacks 
at uregular intervals for the previous twelve months, and these 
were increasing in severity She had never menstruated On 
speculum examination the portio and external os had a normal 
appearance, but the cervical canal was represented by a shallow 
blind depression, and the uterus was enlarged to the size df 'a 
pregnancy At laparotomy the uterus was found 
uniformly enlarged and there was some distension of the 



556 Sept 18, 1948 


GYNATRESIA 


British 

Medical Journal 


Fallopian tubes with blood A longitudinal incision in the 
anterior uterine wall released about 4 oz (114 ml) of old men- 
strual blood, and the uterine cavity was found to end below in a 
blind pouch at the level of the isthmus After separation of the 
bladder the antenor surface of the cervix was exposed and the 
vagina opened A column of tissue, 2 cm in length, which 
mtervened between the external os and the uterine cavity was 
excised and a new canal fashioned over an indwelling catheter 
Three weeks later the cervical canal was easily dilatable to 
No 8 Hegar, and two years after the operation the patient was 
menstruating regularly, she was free from pain, and the uterus 
was normal in size 

Haematometra is most commonly caused by occlusion 
of the lower end of the vagina, and it then occurs as a 
secondary though im- 
portant complication 
of haematocolpos 
Stagnation of blood ■« to 
m the uterine cavity, 
due to obstruction at 
the cervical level, is 
usually an acquired 
condition and de- 
velops as a result 
of scarnng follow- 
ing operation or child- 
birth Haematometra 
due to strictures of 
obstetric origin gener- 
ally occurs after diffi- 
cult confinements asso- 
ciated with infection and much cicatrization (Padovam and 
Vuillieme, 1931 , Bernstein and Walter, 1939 , Tail, 1945 , 
Allen, 1947) Post-operative haematometra have usually 
been recorded after plastic operations on the cervix 
(Bernstein and Walter, 1939), but they have also occurred 
following the use of radium for benign uterine haemorrhage 
(Herring, 1939) In many cases of acquired stricture the 
stenosis is incomplete and, while blood accumulates within 
the uterus, there is some leakage past the obstruction As 
a rule the distension by blood involves the entire uterine 
cavity, but Lifvendal (1933) has described a post-operative 
stncture of the cervix in which the haematometra was con- 
fined to the cervical canal Retention of the menses is a 
quite unusual complication of carcinoma of the cervix, as 
tlus disease rarely causes stenosis of the cervical canal 
during menstrual life (Maliphant,' 1939) Malignant occlu- 
sion of the cervix is predominantly a post-menopausal 
phenomenon, and pyometra is the common sequel Most 
of the recorded cases of haematometra due to acquired 
stenosis of the cervix have required treatment by 
hysterectomy 

Congenital occlusion of the cervix is a condition of great 
rarity, and few examples have been recorded in the litera- 
ture Cervical aplasia is usually associated with more com- 
plex developmental anomalies of the genital tract, and the 
uterus IS then rarely developed enough to perform the 
function of menstruation (Bonney and Mclndoe, 1944) 
Bernstein and Walter (1939) described 10 cases of haemato- 
metra of congenital origin, but they were all secondary to 
haematocolpos Similarly, in Simon’s (1928) series from 
the Mayo Clinic there was not a case of haematometra 
due to cervical atresia in an otherwise normal genital tract, 
but two recorded examples of this condition have been 
noted in the literature Napoleao (1931) described con- 
genital atresia of the cervix in a woman aged 37 who had 
complained of attacks of abdominal pain since the age of 
15 There was a hypogastric swelling equal in size to a 
five-months pregnancy The vagina was normal, the cervix 
nulhparous, and the cervical canal was obstructed by a 
septum at the level of the isthmus j Whpn this was snipped 


half a litre of dark menstrual blood escaped Monjardino 
(1936) also reports a case — m a young woman of 18— m 
which there was an imperforate septum across the cervix 
and supravaginal hysterectomy was performed 

Haematometra m Atresic Horn of Uterus Bicomis ^ 
UmcoHis 

Case Report — A girl, aged 13 was brought to the Cardiff 
Royal Infirmary in September, 1947, on account of severe dys 
menorrhoea Her menses had started nine months previouslj 
and were regular, lasting 7 days every 28 days The menstrual 
pain was mainly localized to the left iliac fossa, but also ex 
tended to the buttock and to the left leg For the past 

month she had also 
complained of dysuna 
and pain on defaeea 
tion The girl was veil 
developed and in good 
condition On examin 
ing the abdomen a 
circumsprifaed sphencal 
swelling was evident, 
rising from the left side 
of the pelvis Rectal 
examination showed 
that this was the upper 
pole of a mass which 
filled the left half of the 
pelvic cavity The cer 
VLX was normal, and the 
uterus could not be 
distinguished apart from 
the mam swelling The provisional -diagnosis was endometnoma 

On opening the abdomen free blood was found in the pen 
toneal cavity, and the pelvic organs had the appearance shown 
in the Diagrams From the attachments of the round liga 
ments it was evident that the “tumour” was the distended 
left horn of a bicornuate uterus It was about the size of a 
large orange The right horn and corresponding appendagci 
were normal, and w'ere pressed against the right wall of the 
pelvis Blood from the distended horn had been forced into the 
Fallopian tube to form a haematosnlpinx, and blood had leaked 
into the peritoneal cavity The left ovary was enlarged b\ 
oedema On incising the distended uterine horn about 1/2 pint 
(284 ml ) of dark menstrual blood was released No communi 
cation could be made out between this horn and the cervia! 
canal, so it was excised together with the haematosalpmx 
Convalescence was smooth, and menstruation has since been 
normal and painless Histological examination of the blind 
horn showed t> pical uterine structure Its endometnum showed 
hvperplasia with secretory changes 

Uterus bicornts is often symptomless and may be found , 
accidentally in the course of an abdominal operation for 1 
some other condition When one horn is atresic and fails I 
to communicate with the cervical canal it may be the site 
of an ectopic pregnancy, but it is unusual for its endo-4'< 
metrium to undergo menstrual changes When this happen 
It IS responsible for many diagnostic problems Menstrua 
tion occurs normally from one half of the uterus, with th 
coincident development of a haematometra on the opposite 
side, and the condition is characterized by dysmenorrho“a 
of increasing severity The dilated horn has usually been 
mistaken for a neoplasm, and the true state of affairs has 
become apparent only at operation Even then, unless the 
relation of the round ligament to the swelling is noted, h 
may be mistaken for a blood evst of the broad ligament^ ^ 
Wilson’s (1925) ca^e was that of a girl aged 14 who 
menstruated four times and complained of severe dysmenc 
rhoea As the nature of the condition was in doubt 
uterus and adnexae were removed Barns (1924) has < 
scribed the condition in a woman aacd 20 with a 
of dysmenorrhoea for 18 months Bernstein and Waller 
(1939) case was that of a 27-year-old nulligravida, m whou 
the pre-operative diagnosis was fibroid uterus with ovan 




ScPT 18, 1948 


GYNATRESIA 


British 

IittDiCAL Journal 


557 


cyst Simon (1928) reported unilateral haematometra in 
an incomplete uterus didelphys in a girl aged 17 who had 
complained of severe dysmenorrhoea for four years These 
three cases were treated conservatively by resection of the 
atresic horn 

This form of uterus bicorms asymmetricus, although 
encountered infrequently, is a condition of some clinical 
importance The stagnation of blood in the blind horn 
produces a characteristic clinical picture, and although the 
findings on palpation are often indefinite the history of 
intense dysmenorrhoeic pam so soon after puberty should 
make possible the correct diagnosis and appropriate 
conservative treatment 


Hydrocolpos 

Case Report— A girl, aged 14, was admitted to the Cardiff 
Royal Infirmary in March, 1944, with acute retention of urine 
There was a suprapubic swelling, which partly disappeared on 
catheterization The vagina was occluded by a retrohymeneal 
membrane, and it was evident on rectal examination that it was 
distended vvith fluid The case was regarded as one of crypto- 
menorrhoea with haematocolpos, but on excising the membrane, 
which was unusually thick, about pints (850 ml ) of turbid 
watery fluid were released The uterus and appendages were 
normal The fluid contained many epithelial cells, and its protein 
content was 0 6% It did not contain any fat globules, and was 
stenle on culture Normal menstrual periods began five months 
after the operation and have continued normally since 

Congenital occlusion of the lower end of the vagina is not 
an uncommon condition, but it is rarely responsible for 
symptoms before puberty The object of this report is to 
draw attention to a clinical entity characterized by the 
retention in the vagina of enough watery or muemous fluid 
to produce symptoms in mfancy and childhood In the 
literature the condition has been desenbed as “hydro- 
colpos ” or “ mucocolpos,” and the fluid as “ turbid serous, 

“ milky,” or “ mucinous ” in character The retained fluid, 
which IS regarded as the accumulated secretions of the 
cervical and uterine glands, contains desquamated epithelial 
cells with some leucocytes, and is sterile on culture A 
vanable amount of mucoid vaginal discharge is not uncom- 


Swnmar} of the salient features of the recorded cases of Indrocolpos 
and h} drometrocolpos 


Age 


In infancy 
I day 


2 days 

17 ' 

3 

7 

8 , 


4 


8 ^ 


n 


Chmcal Features 


J Pre-pubcrtal 
group 
12 >ears 


14 

14 


ki — 


Found at necropsy in a baby with imper 
forate anus and intestinal obstruction 
1 oz (28 ml ) of light yellowish mucoid 
matcnalm vaqina 

Large abdominal tumour Several ounces 
of turbid fluid released per vagmasn 
Progressive abdominal enlargement with 
retention of unne Several ounces of 
mucinous gre> fluid released p v 
Large abdominal tumour with retention of 
urine Large amount of turbid mucoid 
fluid released during panhysterectomy 
Retention of unne intestinal obstruction 
r M of legs Laparotomy 

foTIowed by incision of hymen 
Retention of unne abdominal swelling and 
diarrhoea Laparotomy followed by in- 
cision of hiTTien and release of 2 oz 
(^6 ml ) of milk> fluid 
Retention of unne abdominal tumour 
vomiting and diarrhoea Laparotomy 
lollowed by inasion of hymen and 
release of 2 oz, 0 *^ milky fluid 
Cystic swelling at vulva 1 dr of mucus 
released p v 


Abdominal swelling Two quarts (227 
litres) of milky chyle like fluid released 
«rvaginam Menstruated 5 months later 
Abdominal swelling and backache Lan- 
arotomy ^id 2^00 ml of serous fluid 
removed by puncture of ‘ pelvic cyst 
Abdominal sw elling with retention of unne 
li pints (8^0 ml ) of turbid watery fluid 
releas^ per vaginam Menstruated 5 
months later 


Mahoney and 
Chamberlain (1940) 


Rosenblatt and 
Woolley (1943) 

Mahoney and 
Chamberlain (1940) 


Moms (1945) 


Mahoney and 
Chamberlain (1940) 


Kcresztun (1940) 
Spencer (1916) 

Bowen (1941) 
Althoff(194I) 
Mahphant (1948) 


mon la the newborn, and it is probable that in most cases 
of vaginal atresia there is some accumulation of utenne 
secretions, but not in sufficient quantity to produce 
symptoms until augmented at puberty by the products 
of menstruation The large accumulations of sanguineous 
fluid m some cases of cryptomenorrhoea after one or two 
attacks of abdominal cramps may represent cases of pre- 
existent hydrocolpos into which the hrst few menstrual 
bleedings have flowed When abnormal activity of the 
uterine glands coexists with vaginal occlusion such a col- 
lection of fluid may form in the genital tract that serious 
effects may be produced long before the onset of 
menstruation , 

The cause of the abnormally copious secretion of fluid 
is obscure, but it is probably related to the activity of the 
uterme glands, and this is controlled bv the oestrogenic 
hormone The foetus in iitero is exposed to the mfluence 
of maternal oestrogens, and also, according to Dobszay 
(1938), for the first two weeks after birth The oestrogens 
of maternal origin are responsible for the vagmal discharge 
often observed in newborn infants, and also for the transient 
uterine bleeding and breast enlargement which may occur 
During this phase there is histological evidence of increased 
activity of the uterine and cervical glands, and the vaginal 
epithelium resembles the adult type The vaginal epithelium 
of adults and of infants during the first few weeks of life 
contains glvcogen, but this is not found in the vaginal 
epithelium of older children before the age of puberty 
(Dobszay, 1938) When the infant is about 2 weeks old 
this change occurs in the character of the vaginal epithelium, 
and the uterine glands become less active in appearance 
(Mahoney and Chamberlain, 1940) 

The morbid histology of hydrocolpos in infancy has been 
described in operation and necropsy specimens by Mahoney 
and Chamberlain (1940) They found distinct evidence of 
activity of the uterme glands and varying degrees of keratm- 
ization of the vaginal epithelium The great variation m 
the amount of uterine secretion is considered by them to 
be dependent upon the degree of oestrogen shmulation, and 
if this view is correct increased glandular activity would 
be expected to occur during foetal and early neonatal life, 
and again shortly before puberty It is noteworthy that 
most of the recorded cases of hydrocolpos fall into one 
or other of these two age groups The first category includes 
mfants who either are bbrn with enormous collections of 
secretion in the vagina or have accumulated such secretions 
during the first few weeks of life The second category is 
comprised of cases in which symptoms of fluid distension 
of the vagina develop shortly before puberty, when there 
is awakening activity of the uterine glands 
The mechanical effects of distension of the vagina are 
well recognized The vagina is capable of enormous dis- 
tension even in mfancy, and will accommodate a large 
collection of fluid before the uterus is affected In this 
phase the uterus is merely displaced upwards and rides on 
the greatly distended vagina as a small nodule When 
the intravaginal fluid pressure is sufficiently increased 
haematometra or hydrometra follows, with reflux into 
the Fallopian tubes The distension of the vagina also 
causes upward displacement of the bladder and stretching 
of the urethra and bladder neck, so the commonest mitial 
symptom in both haematocolpos and hydrocolpos is reten- 
tion of unne Other pressure effects in mfancy, such as 
intestinal obstruction and oedema of the lower extremities, 
have been described (Morns, 1945) 


Hydrocolpos in Infancy 

It is during the first two months of life that hydrocolpos 
has Its most senous consequences The hterature of the 
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condition was reviewed in 1940 by Mahoney and 
Chamberlain, and cases have since been reported by 
Kereszturi (1940), Rosenblatt and WooUey (1943), and 
Morris (1945) It is one of the causes of large cystic 
abdominal swelhngs m female infants, and the rational 
and only treatment required is excision of the occludmg 
membrane However, without inspection of the vulva and 
rectal examination the true pathology is apt to be over- 
looked, and laparotomy with its attendant dangers m a 
young infant may inadvertently be employed 

The infant is distressed, and progressive abdominal 
enlargement and retention of urine are usually conspicuous 
symptoms The mam abdominal swelling is distended 
bladder, and after catheterization a much smaller second 
swelling IS noted m the lower abdomen The vagina is 
occluded by a bluish membrane which bulges when the 
child strains, and rectal examination reveals fluctuant dis- 
tension of the vagina Mahoney and Chamberlain have 
drawn attention to the diagnostic value of injecting radio- 
opaque substances through the point of atresia, and 
Rosenblatt and Woolley confirm the value of roentgeno- 
scopy in estabhshmg a correct diagnosis 

Hydrocolpos may cause alarming symptoms two days 
after birth (Mahoney and Chamberlain, 1940), and cases 
have been recorded in infants of 17 days (Rosenblatt and 
Woolley, 1943), 7 weeks (Morris, 1945), and 81 weeks 
(Kereszturi, 1940) Morris’s case of hydrometrocolpos was 
complicated by hydronephrosis, intestinal obstruction, and 
oedema of the lower half of the body An instructive case 
was reported by Kereszturi in an infant of 81 weeks The 
imperforate condition of the hymen was noted, but was not 
considered to be of clinical significance A barium enema 
showed the colon to be displaced upwards, and intravenous 
urograms revealed bilateral hydronephrosis with obstruc- 
tion of the ureters at the uretero-vesical junction As the 
mfant was losing ground and the diagnosis was “pelvic 
tumour of unknown origin ’’ laparotomy was performed 
A cystic tumour was found filling the pelvis and pushing 
the bladder upwards and forwards , pressure on this tumour 
caused bulging of the hymen Before the abdomen was 
closed 2 oz (56 ml ) of milky fluid was released from the 
vagina by mcising the hymen, whereupon the pelvic tumour 
collapsed In this case the hydrocolpos and hydronephrosis 
were complicated by pyelonephritis with severe constitu- 
tional symptoms, and the urograms did not return to normal 
for a period of 15 months 

Spencer (1916) has described mucocolpos m a baby girl, 
11 weeks old, in which the condition was recognmed before 
the onset of obstructive symptoms The mother had noticed 
a swelling in the vulva which became a little more prominent 
when the baby cried An elliptical piece of the imperforate 
hymen was lexcised and about 1 dr (3 5 ml ) of mucus 
escaped Spencer stressed the importance of examining as 
a routine the vulvae of female babies at birth Unless this is 
done any vaginal occlusion usually escapes notice until 
menstruation occurs, and the genital tract may then receive 
irretnevable damage 

Hydrocolpos in Girls shortly before Puberty 

Records of two cases of this type were found in the litera- 
ture and I have now added a third The clinical features 
are indistinguishable from those of haematocolpos, although 
the absence of monthly twinges of abdormnal pain may be 
significant 

Bowen’s (1941) case was that of a girl aged 12 who 
complained of lower abdominal discomfort and had a soft 
symmetrical mass extending from the symphysis to the 
umbilicus Incision of the vaginal septum released 4 pints 
(2 27 litres) of milky chyle-hke fluid The girl menstruated 


five months later In Althoff’s (1941) case, quoted by 
Morris, a 14-year-old girl complamed of abdommal pain 
and backache for six weeks The hymen was imperforate 
and when it was punctured 50 ml of cloudy serous fluid 
was withdrawn As the nature of the condition was still 
in doubt the abdomen was opened and 2,200 ml of the 
same type of fluid was obtained by aspiration of a large 
cyst-like structure which arose from the pelvis 

Summary 

Three types of gynatresia are described,- The> each had dis 
tinctive clinical features and were amenable to conservative 
treatment Developmental anomalies of this order, though rare 
are of much practical interest, for unless recognized the> may 
be submitted to needlessly radical operative procedure 
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Medical Memoranda 


Acute Purpura with Neurological Complications 
Associated with "Sedormid” Therapv 

The following case report seems to be interesting enough to 
merit publication 

Case History 

The patient a woman aged 30, had been jidmitted to the Bristol 
Royal Infirmary three months previously for a thyroidcctom), an3 
after her discharge had been gisen “sedormid’ by her doJo. 
She had taken about 14 tablets at very irregular intenals in th 
course of two months Three days before admission she had noticed 
a purpuric rash on her arms and legs, and on the day of admission 
she had had haematemesis, hacmaluna, and melaena 
On examinauon a widespread purpuric rash was seen, but the 
spleen was not palpable and there was no enlargement of the 
peripheral lymph glands Macroscopic haematuna was present 
blood count showed red cells, 3,000,000, haemoglobin, 56%, v.hite 
cells, 3,600, with normal differential count Bleeding time was 26} 
minutes, clotting time, 8^ minutes, clot retraction was lery poor 
Only one platelet was seen in the whole film and no esumate of 
their number could be made 

The next day, after a transfusion of 2 pints (1 14 litres) of fre>h 
blood, there appeared a nght-sided facial palsy of lower motor 
neurone type On the following day dissociated anaesthesia (loss of 
pain and temperature, normal to cotton-wool) developed on the nght 
side of the face, greater in the first and second division of the 
trigeminal nerve than in the third No other abnormal physical 
signs were elicited, except for the right facial palsy previously notM 
but the patient complamed of a severe occipital headache and ned 
stiffness Three days later she had had no further^^haemorrhages 
and her bleeding time was now 8J minutes, although the platelets 
were still too few to make an accurate count Her progress after 
wards was uneventful, and on discharge 10 days later the platelets 
had risen to normal, and her bleeding time was now 4 minutes 
Nine days later she was readmitted, having had a further 
emesis and massive purpura , no platelets were seen in her blood 
During the next 13 days she received 11 pints (6 25 litres) of blcwd 
— 5 pints (2 84 litres) being fresh blood — and at the end of tW 
tune the platelets had risen to 3,000 per c mm and the haemogiobo 
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was 90% Her condition appeared to be satisfactory for three 
days, but purpura developed once agaui and she suddenly went into 
coma the same night and died 

A post-mortem examination was performed by Dr R G Sandry 
There were numerous petechial haemorrhages in tiie skin Many 
small haemorrhages were also seen beneath the parietal and visceral 
peritoneum and pleurae, and beneath the epicardium The spleen 
was enlarged to about twice its normal size and the pulp Was 
somewhat softened Histologically it showed no noteworthy change 
The lymph nodes were slightly enlarged and purple in colour Histo- 
logically It was evident that all the glands examined had been 
draining areas of haemorrhage The bone marrow of the sternum 
was abundant and red, containing one area of haemorrhage There 
' as extension of red marrow down the shaft of the femur Histo- 
logically, specimens of marrow taken from the sternum and from the 
Tud-shaft of the femur were virtually mdistinguishable In both 
ihere was some hyperplasia of the erythroid senes of cells Mega- 
laryocytes, although present, were relatively few in all sections 
examined The left cerebral hemisphere was the seat of a massive 
haemorrhage, this being the ultimate cause of death No haemor- 
rhage, recent or old, could be found in the region of the descending 
nucleus of the fifth cranial nerve 

Discussion 

The first case of purpura due to sedormid (allylisopropylacetyl- 
urea) was published by Demng (1933) , since then a number 
of cases have been reported in the literature An interesting 
feature of my case was the accidental discovery of a positive 
Hess test in the patient’s sister whilst using her as a fresh 
blood donor no abnormality in her bleeding tune or plate- 
lets was discovered, but it is suggested that there was some 
familial capillary abnormality in this case, and that sedormid 
therapy finally produced a further change in platelet produc- 
tion A fatal relapse of purpura occurring nine days after 
discharge from hospital without further sedormid therapy is 
unusual, but it is suggested that the marrow, as evidenced by 
paucity of megakaryocytes, had been affected by the therapy 
Various therapeutic measures were tried including blood 
transfusion, 5 ml of intramuscular liver, vitamins C, P, and 
K, and 120 mg of rutin daily Rutin, an extract of buckwheat, 
IS stated to have an effect on capillary' permeability, but in 
this case it appeared to have little effect 

I wish to thank Dr Orr Ewing for permission to publish this 
case report and Dr Sandry, of the Pathological Department, Uni- 
versity of Bristol, for the post-mortem findings 

W F T Tatlow, MD, MRCP, 

Medical Regisirar and Tutor in Mediane 
University of Bristol 
Reference 
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Instantaneous Traumatic Forequarter 
Amputation^of the Right Arm 

A search of the literature does not show any reference to 
traumatic forequarter amputation of the arm Berman (1945) 
discusses operabve interscapulothoracic disarticulation of the 
arm It is considered, therefore, that this case may be worth 
placing on record 


Case Report 

fhe patient, a healthy miner aged 23, was freeing a coal-conveyo 
belt which had become clogged with coal at the roller end and ha 
Mopped His nght arm was through a hole m the protective gnlli 
The moment the belt was free it began to move rapidly, and tl 
patient s arm was caught between roller and belt and twisted roun 
so tint It was avulsed from the body 

On admission to the casualty department he was found to I 
shocked but not in a serious condition After the wound had bee 
rapidls mspexted for a senous haemorrhage anti shock therapy wi 
begun including 2 pints (1 14 litres) of blood and 2 pmts of plasm; 
Tw o and a half hours later he was operated upon under thiopentor 
and gas and-oxxgen 

On examination the skin around the shoulder showed an aperta 

m (15 ern ) xerucally by 3 in (7 5 cm ) horizontally, with loose ar 
undermined edges for varying distances anlenorly and posterior 
^ong the chest wall There was also a flap of skin on the anteni 

“PP='‘ af™ Deeper inspection showi 
that there was no scapula present, and that the lateral half of tl 
missing There had been, m fact a formal surgic 
^ptda difficult to insert the hand into tl 

through near their insertio 
the ..rratus antenor could not be found except for a few slips < 


the ribs, the latissimus dorsi was quite intact, and only portions of 
the levator scapulae,' rhomboids, and trapezius were found The ' 
avulsed hrnb was unharmed The axillary artery had been avulsed 
about in (3 75 cm) from the first nb, apparently there had been 
no serious ^haemorrhage at the time of the accident owing to the 
avulsion nature of the injury The brachial plexus had been severed 
at about the same level as the vessels 
The axillary artery and vein were ligated at the outer border of 
the first nb The brachial plexus was cut short and mjected with* 
2% procaine Haemostasis was then secured at other points Com- 
plete closure was possible, utilizing the flap of skin on the'anterior 
margm of the wound A dram was passed up into the “ axilla ” 
and a coaptation suture was inserted to hold the sutured flaps to the 
chest wall Throughout the whole operation the patient’s condition 
remained excellent An'itetanus and anti gas-gangrene sera were 
given and a prophylactic course of penicilhn was started 
Complete primary umon was secured The patient was in hospital 
for 14 days, during which time deep breathing exercises were 
encouraged He complained of pain in his “ phantom ” limb for 
some time, and when this continued it was considered that the cause 
might be calcification in the region of the brachial plexus A radio- 
graph, however, showed complete absence of calcification The 
nature of his * phantom ” limb was peculiar , he complained that he 
could feel his hand and forearm but that they were attached to a very 
short upper arm It may be noted that it was his hand and forearm 
which were pnmanly trapped m the machme 

I wish to thank Mr L E Sutchffe surgeon in charge of the 
accident service, for permission to publish, Dr H E Pooler for the 
administration of the anaesthetic, and the sisters and nurses of the 
casualty department and accident ward for their help and aftercare 
of the patient 

J D C Millar, MB, Ch B , 

Late Assistant Casualty Officer Chesterfield and 
North Derbyshire Royal Hospital 
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A Case of Poisoning by Ethylene Trichloride 

A boy aged 16 had been employed at a factory for two years 
where one of the principal jobs consisted in the degreasing of 
metals by means of ethylene tnchlonde Notices to the effect 
that this substance was dangerous were posted throughout the 
factory ,.and the boy had been particularly warned of its danger 
The degreasing of large metal parts was accomplished in a 
large vat contaimng ethylene tnchlonde, but it was possible to 
draw off the Lquid into a bucket by means of a tap at the 
bottom of the vat, and, indeed, small metal parts were generally 
cleaned by nnsing them in a bucket containing ethylene tn- 
chlonde The vat was accessible to anyone working in the 
factory On one occasion a workmate had found the boy 
smelling the liquid with evident pleasure 

At about 4 o’clock one afternoon the boy was heard to say 
that he was shortly going home to tea, but an hour and forty 
minutes later he was found in a lavatory some 30 yards (27 
metres) from the vat lying on the floor with his head over a 
bucket the bottom of which was covered to a depth of 2 tn 
(5 cm ) by ethylene tnchlonde He was dead 
At necropsy he was found to be adequately nounshed and 
healthy Superficial bums, reminiscent of anaesthetic bums, 
were seen on the left side of the face The sweet smell of 
ethylene tnchlonde was most pronounced m the brain lungs, 
and stomach, and ^the chief pathological changes were seen m 
the respiratory tract, where there was acute inflammation of all 
the air passages and an intense haemorrhagic oedema of the 
lungs A little regurgitated vomit was found m the trachea 
The cause of death was given as acute pulmonary oedema 
following the inhalation of ethylene tnchlonde, and the circum- 
stances left no doubt that the boy had been inhaling the fumes 
of ethylene tnchlonde because he liked either the smell or the 
sensation which they produced 

Addiction to ethylene tnchlonde is mentioned in the M R C 
Report (No 80) on the toxicity of mdustnal organic solvents 
The pnncipal use of ethylene tnchlonde is as a degreasing 
agent for which purpose it is used in the dry-cleaning industry 
as vvell as m the treatment of metals As a solvent of tar and 
pitch It IS sometimes found in certain paints, and it has a 
limited use as an insecticide 

Donald Teare, M D MRCP 
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MALARIA 

\ Pathological Processes in Malaiia and Blackwater Fever By 
Brian Maegraith, M A , D Phil B Sc , MB (Pp 430 
illustrated 35s ) Oxford Blackwell Scientific Publications 
1948 

The relation between the clinical signs and symptoms of rnalana 
and the pathological changes of the disease has long excited 
interest and investigation More than 400 years ago Albert 
Durer, it may be recalled, illustrated a letter to his physician 
by drawing a sketch of himself indicating his enlarged spleen 
‘ and announcing, “ That’s where the pain is ” The gross patho- 
logical lesions associated with malaria have long been recog- 
nized, but It IS only during the last twenty years that improve- 
ments in technique have permitted an investigation of the 
biochemical lesions in malaria and a correlation of these lesions 
with the metabolic needs of the malarial parasites , inforPiation 
has thus been collected in a somewhat haphazard way This 
book IS the first attempt at a synthesis of the ascertained facts 
and as suc'h it is an important achievement, not on'iy hec’atise A 
sets out what is already known but perhaps even more because 
it reveals the very considerable lacunae still existing m our 
knowledge of malaria 

In the first chapter the author outlines the main phnical 
features of malaria , his account is designed more especially for 
those who may not be entirely familiar with the various forms 
of the disease in man There follows a complete description 
of the morphology of malaria paras tes by Dr R H Black, who 
brings to the task the knowledge that he has acquired from 
studies of plasmodia in cultures He also fully discusses the 
phvsiology of the parasites, as well as the morphological 
changes find metabolic derangements caused by various unti- 
malarial drugs This is a subject which requires much further 
investigation Dr Maegraith then considers the effects of 
malaria on the various organs of the body Through sonie pro- 
cess which IS not yet fully understood the red cells which are 
not actively invaded by parasites are nevertheless destroyed in 
considerable numbers at the time of the paroxysm In infec- 
tions due to Plasmodium falciparum the loss of red cells may 
be as high as 500 000 cells per c mm The author emphasizes 
the role of anoxia in the genesis of the lesions in the vanous 
organs, more especially in the liver and kidneys , in the genesis 
of derangements in the central ncrvolis system the process of 
anoxia may be modified in some degree by hypoglycaemD He 
concludes with a general summary of the pathological pro- 
cesses in malaria, such factors being considered as the still un- 
certain mechanism of the paroxysm, the role of hnemozoin, and 
the tissue response to infection 

The author might have said more about the part played by 
humoral immunity as opposed to the phagocytic mechiPism 
the antithesis between latent infection and what is termed “ n 
general humoral immunity ’ is not entirely clear A few minor 
criticisms can be readily met in a second edition The notnen- 
clature of antimalarial drugs has not been satisfactorily worked 
out The use of names which are official neither in Great 
Bntain nor in America is to be deplored, as is the failure to 
spell consistently the names used In the marshalling of so 
many references it is hardly surprising that there arc occasional 
errors in ascribing priority, as for instance the failure to men- 
tion the pioneer work of E K Marshall and his coll^asues 
(1942) on the action of p aminobenzoic acid in inhibiting the 
antimalarial action of sulphonamides Inclusion of an author 
index would improve the book 

However, it is an important and stimulating work which 
should be pondered over by all who are in any way associated 
with the problems of malaria , as there are on a consei vative 
estimate some 700 million victims of malaria in the world quite 
a number of people should undoubtedly study it Not everyone 
will necessarily agree with all the views put forward but some 
of the pundits may learn how tenuous is the evidence in favour 
of theories which have too long masqueraded as facts Above 
all, this work emphasizes how great is the need for further 
investigation into the highly complex pathological processes 
which anse when" once malanal plasmodia have entered the 
body G M Findpay 


CONSCIENCE 

The Battle of the Conscience A Psychiatric Study of the Inner 
Working of the Conscience By Edmund Bergler, M D 
(Pp 296 $3 75 ) Washington Washington Institute of 

Medicine, 1720, M Street N W 

In the literature of psychiatry the tendency is to classify and 
relate mental breakdowns and to assign broad aetiological 1 
factors While psycho analytic writings on the other hand are 
confined to tracing the dynamic relations of mental develop 
ment, unfolding this war of conflicting trends which give nse 
by repression and reaction formation to both neurosis and 
character, they leave the common medical reader with the 
impression that the person disappears in the analytic bombard 
ment as atoms aisapoear into nuclear substance in the pile 
It IS a relief, therefore, to see in this volume actual persons 
not disappearing but illuminated under the fierce, cynical glare 
of the psycho analytic spotlight 
While the author discusses a wide field of mental processes, 
he focuses his attention on the vital problem of conscience m 
Its unconscious manifestations — the super-ego of theory which 
determines from an early age the deeper moral preoccupation 
that gives quality to character and intense sulfenng to the 
victim of mental disorder, particularly the anxiety states, the 
obsessions and depressions, and the torture of insomnia He ' 
shows how much more imperative can be the dictates of this 
unconscious regulator of conduct and to what lengths the 
human being can go in meeting it by subterfuges of which he 
IS not consciously aware The book is amply supplied not onlj 
with case examples but with literary references and attempts 
at literary analysis not unfami lar to us in psycho analytic 
literature 

The author writes racily and shows a high competence in 
analysis as well as a freezing penetration of human nature This 
makes his approach cynical and destructive, for in his exposi 
tion he sees the working of conscience m all mental attitudes, 
people appear to be left with only a shred of reality sense, and 
the ego seems to disappear oetween the nether mil'stone of 
instinctive urge and the upper stone of the super-ego If this 
IS the rcdiictw ad absurdum of analysis, then culture has cer 
tainlv reduced mankind to the state of conscience ndden 
cowards and hypocrites The besetting weakness of the book, 
otherwise both readable and instructive, is the excessively sen 
sational style of the chapter headings — eg, “The Injustice 
Collector” , ‘ Success without Blessings of Conscience ', 
Neurotics who Bargain for the Electric Chair’ 

Emanuel Miller 

TEXTBOOK OF MIDWIFERY 

A Textbook of Midwifery for Students and Practitioners Bv 
R W Johnstone MA MD FRCSEd, MRCPEd, 
TRCOG, FRSEd 13th edition (Pp 570 307 illustra 

tions 30s net ) London Adam and Charles Black 1948 

Professor Johnstone s Textbook of Midwifery will be familiar 
to many generations of medical students, for it is now 35 years 
since the first edition appeared This new edition retains the 
wcll-knosvn characteristics, and the general arrangement, in 
eluding individual chapter headings, has hardly changed in the 
last 20 years at least This does not imply that it has not kept , 
abreast of the very considerable advances in the theory and 
practice of obstetrics in recent years, but rather that ihe book 
has always had a sound foundation Indeed, the author is 
fully justified in claiming that he presents in this edition a 
thoroughly up to date account of what is generally accepted 
by the majority of modern obstetricians The new features 
include a more detailed description of the maternal reactions 
to pregnancy, antenatal care and diet during pregnancy and 
lactation The chapter on disordered uterine action has been 
rewritten to give a much more reasonable account of a difficult 
subject than is usual in textbooks The complete segregation 
of hyperemesis gravidarum from the toxaemias of pregnancy » 
in keeping with current thought Dr W I C Morris has con 
tnbuted a section on incompatible blood groups in relation to 
midwifery 

Aqait team, som/i x’jitvAv.y/t “it 'vpiiovt. ivei; detail 

this by and large is a most satisfying textbook On reading it 
again after an interval of many years it is easy to understand 
why It has enjoyed such continued popularity with under 
graduates and practitioners In the firit place the author has 
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succeeded in Keeping pace with advancing Knowledge, and in 
including some useful reference to almost every condition liKelv 
to be encountered in professional examinations or in practiee 
without inereasing the size of the booK to an> great extent 
Abo\e all, however the booK is concise and methodical, easy to 
read and to understand and contains views liKely to meet with 
general acceptanee rather than highly individualistic opinions 
Some of the illustrations perhaps lag behind the high standard 
set b> most modem booKs but this again may appeal to the 
"ludent, for it helps to Keep the cost within reasonable limits 

T N A Jeffcoate 

USES OF STREPTOMYCIN 

La Slrepl6m)cine cl ses Applications Tlierapeiiliqiies Iprincipale 
iiieiit dans la Tiiberciilose) B> Prof C Levadifi (Pp 218, 

76 figures 350 francs ) Pans Presses Documcntaires 28 rue 
Snmt-Dommique, Vile 1948 

The author of this booK the director of the Institut Alfred 
Fournier France assembles the Knowledge of the laboratory 
aspects of streptomycin in a form useful for research worKers 
and others His aim also is to review the clinical applications 
of the antibiotic, particularly in tuberculosis but in this he has 
been less successful partlv because of the rapidly changing 
piciure gi\en by clinical trials Professor Levaditi and his 
colleagues have themselves been active in experimental worK 
on streptomycin, and many of their results are given they 
tend to confirm previous conclusions rather than to break new 
ground The booK can be recommended for its concise 
presentation p q Hart 


HOSPITAL ADMINISTRATION 


Ptoblems of Hospital Administraiion A Report on a study 
based upon interviews with 100 Hospital Administrators located 
in sarious sections of the United States Charles E Prall 
Director Joint Commission on Education (Pp 104 No price 
gnen ) Chicago Physicians Record Company 

The profession of hospital administrator is a more distinct 
one in the USA than in Britain, and training courses have 
been established by many bodies includine universities Those 
lesponsible for devising courses and curricula have realized 
that, until It IS clearly understood what the functions of a 
hospital administrator are or ought to be, provision of adequate 
training to an approved standard is impossible 

A joint Commission of Education was set up bv the College 
of Hospital Administrators and the American Hospital Asso 
elation to maKe a wade survey of the field and to submit what 
would be in effect a careful job-analysis of the worK of a 
hospital administrator This booK is the result of the investi 
gations and is based largely on interviews with 100 leading 
administrators chosen because of their approved experience 
and efficiency some being medical some lay and representative 
of ill %aneties of hospital \oluntary and State, large and 
small E\er\ aspect of hospital worK i^ touched on the ques 
tions and answers covering every conceivable problem both 
of pohev and day to-day running The booK is a useful record 
of facts and on it the Commission of Education will base its 
recommendations for an optimum curriculum This booK and 
the Commission s recommendations should be of great value 
to all interested in hospital control and management in Britain 

Andrew Topping 


Sir Alfred Pearce Gould s well Known manual Clemeiiis t 

hy Sir Cecil WaKele 

(Cassell is.y has reached the age of 63 sears and is still popuir 
- fact that speals well for its usefulness for the law of sursni 
of ihc fittest operates efiicientH in ihc medical literary world S 

I'ooCl'mtnTh.s”^ t'^*^ teachers of his time and o 

ooKing into this volume one can see ihe s»cret of his success fc 

here we find lucid exposition clear differentiation of signs an 
svmp oms and definite direction leading to accurate conclusioi 
The last edition was by the ongmal author s son but Eric Pearc 
Gould tinfonunatelv died dunna the recent war Sir Cecil WaKe'e 
ha> --blv revised the test He constantlv used the book whe^ 
student and appmaates exactlv what its function is in the educaMO 
of the s udent Tlie revision was therefore (as he says in the nrefao 

booK"’\u «n co"rd.aff --denrtmdl’tion om" 

utnJ: mffriS'erTsurge? 


BOOKS RECEIVED i 

(Review is not precltidea by notice here of books recenth recci\ed\ 

The Skull, Stiluses, and Mastotds By B R Young M D 
(Pp 328 36s) London H K Lewis 1948 

A handbook of x-ray diagnosis with many skiagrams 

The Medical Chutes oj North America Symposium on 
Psychiatry and Neurology By vanous authors (Pp 555-853 
No pnee ) London Saunders 1948 

A collection of clinical articles 

Pharmacology By J H Gaddum ScD FRS MRCS 
L R C P 3rd ed (Pp 504 25s ) London Geoffrey Cumberlege 

1948 

New matenal is included on BAL folic acid, anticoagulants anti 
biotics, and other topics 

Petticoat Surgeon By B Van Hoosen (Pp 334 12s 6d ) 

London Peter Davies 1948 

The autobiography of a woman surgeon 

Laboratory Diagnosis of Protos^oan Diseases By C Franklin 
Craig, MD, MA D Sc FACS FA CP 2nd ed (Pp 384 
27s 6d ) London Henry Kimpton 1948 

A manual of laboratory methods 

Baste Principles oJ Ventilation and Heating By 1 Bedford 
DSc PhD (Pp 401 25s) London H K Lewis ^ 1948 

Ventilation and heating in terms of basic human needs 

British Surgical Practice Edited by Sir E Rock Carling, 

FRCS,FRCP andJ Paterson Ross, MS F R C S Vol 3 

(Pp 524 60s) London Butterworth 1948 

Subjects continued alphabetically — from Caesarean Section to 

Eyelids 

Mental Abnormality By M Culpin MD FRCS (Pp 196 
7s 6d ) London Hutchinson 1948 
An outline of the subject for the general public 

Glomerular Nephritis By f Addis, MD FRCP (Pp 338 
40s) London Macmillan 1948 

A description of the author s method of diagnosis and treatment 

The Surgery oj Abdominal Hernia By O B Mair, M D 
F R F P S G F R C S Ed (Pp 408 25s ) London Edward Arnold 
1948 

A monograph concerned with the causes and treatment of abdominal 
herniae 

The Neiv Science oj Surgery By F G Slaughter, M D (Pp 241 
lOs 6d) London Sampson Low Marston 1948 

A description of the triumphs of modem surgery tor the layman 

Modern Surgery for Nurses Edited by F Wilson Harlow 
MB BS TRCS (Pp 795 25s) London Heinemann 

1948 

A textbook tor nurses wntten by a number of specialists 

Treatmenl inGenetalPractice By H Beckman MD 6th ed 
(Pp 1 129 57s 6d ) London W B Saunders 1948 

Therapeutics for the general practitioner _ 

Clinical Diagnosis by Laboratory Methods By J Campbell 
Todd Ph B MD and A Hawley Sanford, AM MD 11th ed 
(Pp 954 37s 6d 1 London W B Saunders 1948 

A working manual of clinical pathology 

Diseases o1 the Skin By O S Ormsby M D , and H 

Montcomery M D MS 7th ed (Pp I 462 90s ) London 
Henrv Kimpton 1048 

A new and revised edition of a textbook of dermaiology 

Anatomy and Physiology Laboratory Manual and Study Guide 
By B Gnffith King Ph D and H M Roser BA M A 3rd ed 
(Pp 267 15s) London W B Saunders i948 

A guide for those v ho have to give practical instruction in anatomy 
•'nd physiology to nurses 
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SAFETY IN CHEMICAL WORKS 

The aim of those responsible for safety in factories is so 
to control the physical environment and so to stimulate 
the consciousness of workers that accidents are reduced 
to unpredictable events Experience shows that most acci- 
dents could have been foreseen Appropriate rules and 
regulations can be drawn up for the prevention of serious 
accidents, but compliance with thfe law alone will not neces- 
sarily reduce their incidence The human factor, so hard 
to define and so real m the daily life of a factory, still 
dominates the pictuie Were it possible so to operate 
industrial processes that the incalculability of man had no 
relevance to the problem of safety, then the incidence of 
accidents would fall sharply The story of the manufac- 
ture of the atom bomb illustrates what can be achieved 
in spite of the extreme dangers involved The concentra- 
tion of effort on safety measures and the availability of 
means to implement them are still far from adequate in 
the general body of industry Because of expense perfect 
environmental conditions cannot be provided, and teliance 
IS placed on exhortation, propaganda, and training in 
safety The response to this is improving but is still far 
from satisfactory 

In the chemical industry the opportunities for calamitous . 
accident are many Injuries, explosion, poisoning, and 
industrial disease menace the worker continually in 
spite of technical conformity with the legal requirements 
the conditions in many chemical factories are bad An 
almost traditional belief that the industry is necessarily a 
dirty one inhibits the efforts which are necessary to estab 
lish better practice The workers who are employed in 
the industry are, in general, of the less developed type and 
correspondingly difficult to educate in co operative safety 
measures At the present time almost insuperable obstacles 
prevent even the best of managements from improving or 
renewing plant and from introducing those amenities which 
not only improve the self-respect of the worker but also 
are essential if safe working is to be attained 

Even in the chemical industry most accidents are not 
due' to chemical faults but to falls, falling objects, ipoving 
machinery, tools, handling goods and articles Without 
machinery, stumbling over obstructions, and the like 
Probably not more than some 5-10% of all accidents 
in chemical factories are due to actual chemical products 
This figure must, of course, be distinguished from the 
incidence of industrial diseases such as poisonings, 

J w'mnsin' .Rinfl";' Chief MfM-jxl Jti^necutr jjf JujcInrJes/jnr Mm Xasr JP4S 

2 Model Safely Rides for Use In Chemical Works Part I 3rd (revised) Edition 
1947 Published by the Association of British Chemical Manufacturers London 
5 The Chemical Works Regulations Statutory Rules and Orders 1922 No 731 
London H M S O 


dermatitis,^ tumours, and eye affections It is obvious that 
in order to reduce accidents in chemical factories the rules 
of safety applicable m other types of industry must be no 
less earnestly applied good housekeeping, clean working 
good lighting, heating, and ventilation, effective guarding 
of machinery, and mechanical methods of lifting and trans 
porting machinery and products 
The Chief Inspector of Factories in his Report' for 1945 
points out that training schemes for new entrants into fac 
tones do not sufficiently empfiasize safety principles 'The 
general recommendation that men should be informed of 
the physical and chemical hazards of their work is much 
more difficult to carry out in chemical factories than would 
at first appear Mere statement of hazards is not enough 
Workers, ever pressed for more production, become con 
fused by a multiplicity of instructions What is wanted is 
clear and simple explanation by various experts (chemists, 
engineers, doctors), and then a demonstration on the plant 
of accident-prevention techniques, followed by practical 
lessons on the steps to be taken by the worker to protect 
his own safety and that of others The worker must co 
operate If he cannot he should leave the industry or be 
placed where he can do no harm 

The Works Safety Committee of the Association of 
British Chemical Manufacturers have recently issued a 
new edition of the Safety Rules for Use in Chemical 
Works" first drawn up in 1938 Presented as a series of 
more or less dogmatic statements, it provides a summary 
of all those matters which ought to be considered by works 
managements, and there are useful references to relevant 
parts of the Faetones Act and the Chemical Works’ and 
other Regulations Stress is laid on the appointment of 
safety officers m works of appropriate size These officers 
should advise heads of departments who bear direct respon 
sibihty for safety A corollary to this might be that all 
such persons should undergo a proper course of training 
and an examination before being given these great respon 
sibilities It IS true that engineers and chemists learn much 
about safety precautions by experience, especially in large 
organizations, but in the many small factories the situation 
may be very different Safety committees, rightlv insisted 
on in these Rules, can contribute much, provided that the 
most intelligent workers serve on them 

Before manufacturing or using new or unfamiliar 
materials it would seem reasonable to expect employers 
to obtain information on their toxicity Some of the larger 
chemical firms have gone to considerable lengths in this, 
and the i ecent establishment of a toxicological unit by the 
Medical Research Council may be expected to meet the 
needs of many concerns unable to carry out their own 
tests 

The rules which are concerned with the establishment of 
health services in chemical works are on the lines more or 
less generally recognized as desirable The appointment 
of first-aid men to deal with emergencies is the only pos 
sible expedient in small factories, but a part-time medical 
officer should be retained to tram such men and to advise 
on medical matters In factories employing 250 or more 
persons (on any peiiod or shift) an ambulance room 
should be provided and a State-registered nurse employe 
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First-aid men in such factories should have their functions 
closeh defined and be trained not to exceed them 

One of the biggest problems in the chemical industry is 
to obtain the co-operation of the workers in the practice 
of routine ablution The importance of this is obvious on 
medical grounds, but just as important is the undoubted 
fact that dirty workers are a menace m a chemical factory 
Where workers on dangerous processes are supplied with 
complete sets of working clothes (under- as well as over- 
clothes) It is in general found that reluctance to bathe is 
overcome But it is very different with other workers even 
when comfortable facilities are provided There is fre- 
quently reluctance to undress, fear of colds, and anxiety 
to get away from the works The medical officer has an 
important function to perform here, and it is not an easy 
one 

The A B C M Ri/ks advise the provision of barrier 
, creams to protect against dirt and skin hazards The 
multiplicity of such preparations on the market is suffi- 
cient indication that a really effective cream is not avail- 

1 able The discouragement of dirtiness and the prevention 
of dermatitis depend largely on good working conditions 
ind methods, good ablution prachce, and a proper sense 
imongst management and workers that the chemical indus- 

2 try need not be as dirty as tradition has made it appear 

Medical men employed whole-time in large chemical 
. factories have unique opportunities of making important 
' contributions to safetj' as well as interesting themselves m 
, more obviously medical matters To have the required 
authority it is essential that they should either possess some 
^ chemical training or acquire by study a competent know- 
. ledge of the main chemical principles underlying the pio- 
cesses carried out in the factory The more understanding 
of chemistry the doctor possesses, the more confidently will 
j he be able to raise his voice in the councils of the industry 


SULPHONAJnDE COIVIBINATIONS 
AND SENSITIZATION 

In a paper published in the Journal last year Dr David 
! Lehr, of New York, advocated the use of mixtures of 
‘ different sulphonamides in place of smgle drugs ^ He made 
the important obseri'ation that when such mixtures are 
igi\en each drug retains its mdividual solubility in unne 
'It is thus possible by admmistering two or three drugs 
‘ instead of onlv one greatly to reduce the risk of undue 
I precipitation and hence obstruction in the kidney oi 
' urinary tract Such mixtures also have a lower toxicity 
^ than an equal dose of a single compound, in spite of the 
‘ fact that the better absorption of smaU doses of each 
compound produces higher total blood levels Clmical 
^experience of the use of these mixtures had also been 
satisfactori the\ were therapeuticaUy effecUve, rarely pro- 
.duced cnsialluna, and were singularlv free from toxic 
clTccls 

, Dr Lehr returns to this subject from another point oi 
..lew in the opening pages of this issue He is concerned 
^ to inquire whether these mixtures, which he now- ref er; 

j- ^'Cdicc! Jc.-rral 19^7 2,934 ^ ' 


to as “ combinations,” are more or less likely to cause 
sensitization than an equal dose of a single drug It is 
clearly desirable first to determine so far as possible what 
are the factors governing sensitization when a smgle drug 
IS given In particular, how is sensitization affected by dose 
and duration of treatment It would certainly appear a 
formidable task and might even seem an impossible one 
to obtain an answer to this question from the literaiure 
Dr Lehr has nevertheless succeeded in doing this, and 
presents his evidence and the authonty for it in a single 
concise table The only critena of sensitization adopted 
are drug fever and rash, and the only drugs considered are 
sulphanilamide, sulphathiazole, and sulphadiazine A point 
worth noting is the frequency of sensitization phenomena 
dunng the adnunistration of sulphathiazole, it has even 
been proposed to abandon its use in the USA on this 
account 

The main conclusion, which is amply supported in con- 
nexion^ with all three drugs apart from one anomalous 
finding in the lower dosage range of sulphanilamide, is that 
the smaller the daily dose the less likely is sensitization to 
occur This is true regardless of the duration of treatment 
A small dose continued for months is unlikely to sensitize 
— witness the results in the prodigious number of 664,840 
patients given 1 g of sulphadiazine daily for up to 90 days 
These were mostly members of the U S armed Forces who 
took part m the mass prophylaxis of respiratory tract infec- 
tions attempted during the war On the other hand, doses of 
6 g or more daily of any of these three drugs given for 
only a few days are much more hkely to cause sensitization 
^The difference is shghtest m the case of sulphadiazine, much 
the least apt of the three to produce such effects at all 
It appears, therefore, that up to 2 g daily of any sulphon- 
amide can be given for long periods or repeatedly with 
little risk of sensitization , the danger is from heavy doses, 
usually given for only short periods in the treatment of 
severe infections This is a conclusion of fundamental 
importance and calls for general recognition Evidently 
high blood and tissue concentration favour the development 
of sensitization , Lehr suggests 5 mg per 100 ml as the level 
which must not be exceeded He pomts out that the 
notonous frequency of sensitization followmg local applica- 
tion IS exphcable on the same Imes if the drug is applied 
to eczematous skm or to any wound, absorption wiU lead 
to very high concentrations m the underlying tissues It is 
generally beheved that sulphonamides can function only as 
haptenes, the actual sensitizmg -agent being a compound 
of the drug and a body protein This view is supported by 
the behaviour of sulphathiazole, which has both a high 
protein-binding power and a marked tendency to cause 
sensitization It would be interesting if it could be shown 
in vitro that combination with protein is affected by sul- 
phonamide concentration in the manner which these clinical 
findings would lead one to expect 

The final step in the author’s argument rests on the fact 
that sensitization is usually specific for a particular drug 
Whether one sulphonamide or two or three are adrmms- 
tered at the same tune, the possibihty of sensitization will 
depend on the concentration of each drug attamed m the 
blood and tissues and not on the total sulphonamide 
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concentration when more than one is given It is therefore 
to be e^ipected that sulphonamide combinations will be less 
hkely to sensitize than the same dose of a single drug 
Lehr’s personal experience bears this out He gives par- 
ticulars of 610 patients treated with combinations of two or 
three drugs, including sulphathiazole, in whom the fre- 
' quency of sensitization nowhere exceeded 2% Perhaps 
more extensive experience of the method is called for before 
this conclusion can be finally accepted, but an excellent 
case has been made out for an additional advantage of 
sulphonamide combinations The same principle might be 
applied when several compounds of related but different 
molecular structure have the same pharmacological action 
Thiouracil derivatives are said to behave independently in 
the production of sensitization and might therefore with 
advantage be used in combmation for the same reason If 
the possibilities of this principle are borne in mind, other 
useful applications of it may well be found 


REMOVAL OF CHILDREN’S TONSILS 
It is questionable whether any clinical problem has 
caused more controversy in medical and surgical circles or 
more confusion in the minds of lay people than that which 
was tersely stated by Kaiser in the title of his book, 
Childien's Tonsils, In oi Oiit^ In a recent letter to this 
Journal Mr T B Layton’ urged that the medical profession 
as a whole should reconsider its approach to tonsillectomy 
The operation — perhaps more correctly described m by- 
gone days as tonsillotomy — is an ancient therapeutic 
measure, for Celsus referred to it about a d 50, and Paulus 
of Aegina performed it with a hooked instrument about 
AD 670 But it IS only during the past thirty years or so 
that the operation has been performed frequently — too fre- 
quently m the opinion of many climcians Dr J Alison 
Glover, who has recently reviewed the subject from the 
paediatrician’s point of view, shares this opinion, and he 
suggests that further critical and controlled investigation of 
the indications for and after-results of the operation are 
needed 

An intelligent layman might well be surprised that doctors 
have not reached definite conclusions about the value of an 
operation which has been performed upon more than one 
and a half million children attending public elementary 
schools in England and 'Wales during the past twenty years , 
and he might argue that there should be a close season for 
tonsils until more is known of their functions Though 
there is little precise knowledge on this point, few will deny 
that the location and cellular structure of the tonsils suggest 
that they contribute to the individual’s defence against 
bacterial attack They may be compared to filters, with the 
cervical lymphatic glands as a second line of defence If it 
were possible to say from the patient’s history and from 
direct observation that tonsils are diseased beyond natural 
repair there would be a good case for their removal and, 
if It were surgically possible, their replacement by healthy 
tonsillai tissue The chief difficulty confronting the clini- 
cian IS one of diagnosis Simple hypertrophy — probably a 
beneficial reaction — should no longer be regarded as an 
indication for operation , and the history of frequent recur- 
rences of tonsillitis IS now thought to be a more valuable 
guide than clinical examination of the tonsils Statistical 
evidence, though difficult to assess, would appear to favour 
a conservative attitude towards operation 

There are, however, ~certain aspects of tonsillectomy 
which justify definite statements It is a major operation. 


never urgent, and it should be preceded by a period of 
observation of six months after the completion of any neces 
sary treatment of teeth and Sinuses , it should not be 
performed in winter or early spring, nor when infectious 
diseases are prevalent , and it seldom improves the 
condition of patients with established systemic diseases such 
as nephritis or rheumatism 


RAT-BITE FE'^TUR 

There are two forms of rat-bite fever caused respectively 
by Spirillum minus and by Streptobacillus moniliformis 
which some workers prefer to call Actinomyces niiiris The 
disease has been reported from various parts of the world 
but the spirillar type, which is the comihoner, is speciallj 
prevalent in the Far East,mcluding Japan, where it is known 
as “ sodoku ” There are chnical differences between the 
types, but the diagnosis can only be made bacteriologically 
The usual history is that some days after being bitten by a 
rat or, more rarely, some other animal the victim succumbs 
to a severe febrile illness characterized by marked prostra 
tion, muscular pains, glandular enlargement, and a maculo 
papular or morbilliform rash After an initial febrile period 
lasting two to four days the temperature subsides until the 
occurrence of the next bout of fever a few days later , fever 
of this relapsing type may last for weeks or months The 
case fatality m the past has probably been from 2 to 10% 

Brown and Nunemaker' reviewed both types of rat bite 
fever and observed that while they may be chmcally mdis 
tinguishable there are certain features characteristic of the 
streptobacillary type The incubation period, often only 
two or three days, is shorter than the usual one to three 
weeks of the spirillar disease , the fever is less regular in 
its relapses , joint pains and actual arthritis are common , 
and there are few local inflammatory signs m contrast to 
the spirillar type, in which the wound becomes inflamed, 
the regional glands enlarged, and the dark purple rash may 
appear around the bite before becoming generalized 

The laboratory diagnosis of rat-bite fever is made by 
isolation of the infecting organism from the blood or from 
serum at the site of the local lesion Spiiillum minus mi\ 
be found in dark-ground preparations of blood or peritoneal 
fluid from mice or guinea-pigs inoculated with infected 
material Stieptobacilliis moniliformis is pathogenic to 
mice, but can be more quickly demonstrated by cultgre of 
the patient’s blood m digest or serum broth, subcultured 
on Loeffier’s medium The organism grows rapidly in fluid 
media in the form of fluffy “ cotton-ball ” colonies Micro 
scopically it consists of chains of coccobacilli and pleo 
morphic filaments showing beading and swellings It is 
Gram-negative in young cultures The agglutination test* 
has been found useful in diagnosis by some workers if a 
uniform suspension of the organisms is carefully prepared 
A leucocytosis is found in both types of disease, and a con 
siderable proportion of false-positive Wassermann reactions 
have been reported, especially in cases due to Spirillum 
minus 

A report of a case of infection with Streptobacillm 
moniliformis by Dr I R W Lominski, Dr A Stewart 
Henderson, and Professor J W McSlee in last week’s Joi/r/m' 
(p 510) serves as a reminder that rat-bite fever may be 
a hazard of the laboratory worker This case, which 
was of considerable severity, responded dramatically to 
treatment with penicillin A dosage of 12,000,000 units was 
given over a period of seven days, but there is evidence that 
a smaller dosage would probably have been effective The 
disease due to Spirillum minus responds both to arsphen 
amine and to penicillin The frequent occurrence ot 
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StreptobacilUis moniliformis in the nasopharynx of rats was 
confirmed by these authors, who found the organism in 7 
out of 10 of the rats from the batch containing the original 
culprit Rat bites, however, are not necessarily the only 
cause of human infections two outbreaks in the United 
States of the disease known as Haverhill fever have 
been traced to the consumption of raw milk presumably 
contaminated with this organism 


TRAINING OF NEUROSURGEONS 
1 he long training that a neurosurgeon must undergo before 
he IS a competent, let alone an experienced, practitioner, 

■ and the large number of cases that now come into his 
! hands, compel him to devote his time exclusively to their 
study and treatment The Society of British Neurological 
Surgeons, whose planning committee under the presidency 
, of Sir Hugh' Caims has recently issued a report on the 
■1 provision and training of neurosurgeons,^ is therefore to 
j be congratulated on emphasizing that recruits to this impor- 
tant specialty should have obtained the F R C S and spent 
, another year in the practice of general surgery As the 
- committee points out, “The neurosurgeon must be on 
_ familiar ground when he operates on the neck, the back, 
and in the retroperitoneal and extrapleural spaces ” He 
would also gam valuable experience from spending six 
months as a house-officer in a department of medical or 
surgical neurology Training the apprentice in neurosurgery 
IS the next stage, and the committee considers that 4^ years 
are required — perhaps less for a man experienced in some 
other branch of surgery 

The first year of this period should be spent as a senior 
, house officer in neurosurgery, and the second m gaming 
experience of the physiology of the nervous system, or its 
anatomy, pathology, or bacteriology Six months’ training 
. in medical neurology follows, and in the third year the 
apprentice acts as registrar in the department of neuro- 
surgery In the fourth year the registrar xvorks also as a 
“ domiciliar)' consultant ’’ The last is a particularly interest- 
ing recommendation, for it would keep the registrar in 
close touch With the clinical problems of his specialty and 
at the same time help to relieve the shortage of neuro- 
surgeons available for home visits The committee fore- 
stalls criticism that a relatively junior man would be 
doing this work bv pointing out that most consultations 
in neurosurgeo’ are requested to decide whether the 
patient needs treatment in hospital or not A training such 
as this leading to a career of arduous and sometimes exces- 
sive work, IS not a rosv path as the committee frankly 
admits it is perhaps strewn with rarer flowers, though, 
and mav m future be less hazardous financially than has 
been the case hitherto 

• Over the last 20 vears the work of the neurosurgeons 
has increased steadily and the committee suggests that a 
centre of about 50 beds is necessary' to serve the needs of 
a million people Regional and area centres should be 
created in association with the universities and the teaching 
or large general hospitals, not in isolation , the regional 
centre would have two complete surgical teams and about 
aO beds, the area centre about 25 beds The neurosurgical 
team would have at its head a director holding the university 
jwst of reader or professor an assistant director also on 
the univcrsitv staff associate neurosurgeons, a chief assis- 
ant (registrar), and house-surgeons There would also be 
anaesthetists, a neuropathologist, and special facilities for 
radiographv and electroencephalography Auxiliaries trained 
m massage and occupational and speech therapy would be 
required, a nursing staff rather larger than that m other 
branches of surgery social workers, and a secretanat 

a,'. Poruuuo-, ^-,<3 or 


Medical neurologists and psychiatrists must be readily 
available for consultation A scheme of this magnitude 
might have seemed a luxurj^ before the recent war, but 
there can be no doubt of its necessity now, when there are 
many thousands of cases of head injury alone every year — 
a high proportion of them sustained in road accidents 


MOCHEIVflCAL CHANGES IN HYPERTENSION 
The search for humoral factors m hypertension contmues 
unabated The possibility that the suprarenal cortex may 
be involved has been considered from time to time because 
of the occurrence of high blood pressure in Cushing’s 
disease In a recent report Fisher and Hewer’ draw atten- 
tion to an unduly high frequency of suprarenal cortical 
hyperplasia in patients with high blood pressure Perhaps 
allied to this is the temporarily beneficial effect of a low 
salt diet in reducing the blood pressure Selye' has shown 
that experimental animals treated with desoxycorticosterone 
develop hypertension associated with an increase in the 
ratio of sodium to chloride in the serum This was caused 
mainly by a decreased chloride x'alue, though there was an 
occasional increase in sodium In a series of 38 hyperten- 
sive patients it was found that the Na/Cl rauo in the serum 
was increased above the normal upper limit of I 4 up to 
figures as high as 1 6 and over In addition to this, the 
glyco-corticoids formed by the suprarenal cortex were 
present in the urine m increased quantities though the 
17-ketosteroids were low The administration of ammonium 
chloride in doses of 6 g daily was sometimes effective in 
changing the serum sodium chloride ratio towards the 
normal No favourable responses, however, were obtained 
in hypertensive patients over the age of 50 with diastohc 
pressures less than 100 mm This group probably contains 
those patients with arteriosclerosis affecting mamly the large 
vessels Selye includes in his paper a chart showing the 
progress of a patient with mahgnant hypertension whose 
blood pressure fell to normal while he was being treated 
With ammonium chlonde This report is interesting, but 
there is rather too much speculation about the connexion 
between hypertension and rheumatism None the less, the 
biochemical facts, if substantiated, should be further investi- 
gated There is a hint here of a possible new method of 
treatment 


IMPROVEMENTS IN ARTIFICIAL LIMBS 


Research work on artificial limbs must be very satisfying, 
and at the same time embarrassing , satisfactory because 
if one idea fails it is possible to try again with the same 
patient, and embarrassing because the amputees themselves 
are so full of ideas According to the Second Report of 
the Standing Advisory Committee set up by the Ministry 
of Pensions, no fewer than 153 suggestions were received 
during the vear , 82 of them were worth serious considera- 
tion, the rest being discarded as impracticable or referred 
elsevv'here because they were outside the scope of the 
research department’s activities Yet every proposal, even 
though not immediately or remotely acceptable, is acknow- 
ledged and recorded, so that nothing is lost and full credit 
may be given to the inventor of a useful device Particular 
attention has been paid to development of the suction-socket 
leg which enables a patient with an above-knee amputation 
to dispense with suspensory apparatus Experiments carried 
out m Great Britain eighteen years ago were unsuccessful, 
but the Germans have had better fortune and the committee 
Was favourably impressed with the appliances in use in 
Germany There arr two problems, the socket and the 
x'alve The fit of the socket must be accurate, and, since 
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the stump is liable to changes in shape, adjustment must be 
easily possible In this respect the wooden socket is the best 
so far, and thirty are now on trial The disadvantage of the 
one-way outlet valve is that a gradually increasing negative 
pressure develops in the socket which ultimately damages 
the stump The research department has now devised a 
double-acting valve and has determined what are the most 
satisfactory positive and negative pressures Valves can be 
tested and set to give the proper pressure variations, and it 
IS now possible to replace' a valve without requiring the 
patient to attend, the limb-fitting centre 

Great ingenuity has been displayed for many years past 
in the design of mechamcal hands, but hitherto the con- 
trolling mechanism has been too complicated and the hand 
itself too heavy However, one inventor who was given 
the full facilities of the research workshop, though himself 
failing 'to produce a satisfactory appliance, left his designs 
with one of the Ministry’s contractors, who has now suc- 
ceeded m producing what may prove to be a useful hand 
A working liaison with research departments in the Umted 
States has led to the development of another type of 
mechanical hand in which only the three lateral digits are 
mechamcally controlled , this ‘ appliance is under trial 
Much care has been taken with the design of ancillary 
appliances such as crutches, sockets for holding tools, the 
tools themselves — pliers, combs, etc , telephone fixtures, 
and rubber sleeves for double below-elbow amputees These 
sleeves enable a double amputee to bath and wash entirely 
unaided, and in common with many other products of the 
research department were most favourably received when 
Dr Craft, the officer-m-charge, demonstrated them in the 
course of his visit to the Umted States and Canada last 
year Preoccupation with the design of artificial limbs and 
appliances has left little time for the investigation of new 
materials m the construction of limbs, but in certain situa- 
tions nylon webbing and cord have proved much superior to 
leather 

This second report, written with clarity and modesty, 
shows that this country is determined to maintain its pre- 
eminent position in the provision of appliances for those 
who have had the misfortune to suffer amputation It is 
easy to say that more work could have been done had the 
establishment of the research department been larger , but 
perhaps it is best that its growth should be gradual — it is 
not yet three years old — and the strong advisory committee 
responsible for these investigations will no doubt press for 
expansion if and when they think it desirable 


GLANDULAR FEVER AND THE NERVOUS 
SYSTEM 

For many years it has been appreciated that glandular fever 
may be complicated by signs indicatmg infection of the 
nervous system Perhaps suspicion is most frequently 
aroused by severe headache In these cases it is usual, 
as Lumsden’s^ experience has shown, for the cerebro- 
spmal fluid to be unaltered, but very rarely a neutrophil 
memngeal reaction may occur ^ Less uncommon than this 
is a lymphocytic pleocytosis accompapied by memngitic, 
memngo-encephalitic, or encephalitic symptoms Tidy® has 
found flve examples recorded, and he has made the sug- 
gestion that “ benign lymphocytic meningitis ” is, m fact, 
frequently due to glandular fever A varied assortment of 
cranial and peripheral nerve palsies have been noted as 
complicating this disease, but these nervous sequelae 
cannot be fitted into any clinical classification A recent 
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report has added yet a.nother complication Ricker^ and 
his colleagues have described two examples of the associa 
tion of glandular fever with what they term the Guillain 
Barrd syndrome In both patients glandular fever was 
complicated by a rapidly ascending flaccid paralysis, with 
little or no sensory loss and without sphincter disturbance 
Within a week of onset respiratory paralysis caused the 
death of both Neither showed the albumino cytologic 
dissociation GuiUain® has claimed as characteristic of his 
syndrome^ and perhaps' it is wiser not to apply the 
eponymic label Nevertheless here is another and a 
serious neurological complication to be added to the 
heterogeneous collection already noted during the course 
of glandular fever 


ROCKEFELLER BENEFACTIONS 

In his report^ on the work of the Rockefeller Foundation 
in 1947 Dr Raymond Fosdick, the president, says that 
representatives of the Foundation in that year visited prac 
tically every country in the world with the exception of 
Bulgaria and the Soviet Union Visas for these two 
countries could not be obtained, nor was it possible to 
establish contact with their scholars and scientists Since 
the end of the war the Foundation has budgeted for the 
expenditure of $5,500,000 on various activities in the war 
crippled countries of Europe The aim has been first to 
get research started again by providing equipment or sup- 
port to a few universities, libranes, and research centres, 
and secondly, through conferences and improved circula 
tion of specialist journals, to re-establish the contacts of 
those institutions with each other and with the rest of the 
world 

The Foundation works m five divisions — namely, natural 
sciences, medical sciences, humanities, social sciences, and 
public health — and all have taken part m the post-war effort 
The largest grants were made to Britain, France, Denmark, 
Holland, Norway, Sweden, and Switzerland The recipients 
of grants in Britain included the Burden Neurological Insti 
tute, Bristol , Edinburgh University, for' research in neuro 
surgery, neurology, and psychiatry , the Medical Research 
Council, for the purchase of scientific equipment , Cam 
bridge University, for research in cell physiology at the 
Molteno Institute , King's College, London, and I eeds 
University, for research in molecular biology , Oxford 
Umversity, for research in organic chemistry in the Dvson 
Perrins Laboratory and on antibiotics m the Sir William 
Dunn School, and for studies m agricultural economics, 
the Royal Institute of International Affairs, towards the 
expense of producing a history of the war and of the peace 
settlement , and the British Museum, for the establishment 
of a micro-film library The Foundation had to declme 
2,500 applications for financial aid during 1947 Thesc^ 
included 18 public health projects and 70 “ cures, remedies, 
investigations of theories, and inventions ” 

The largest grant the Rockefeller Foundation made m 
1947 was $10,000,000 to tlie China Medical Board This 
IS one of the Foundation’s oldest interests The China 
Medical Board, which was created in 1914 as an operating 
division of the Foundation, was responsible- for the erection 
and development of the Peking Union Medical College, 
one of the world’s important medical traimng centres 
The college has lately been reopened, after its detenora ^ 
tion m the hands of the Japanese, though it is working 
under far from perfect conditions The China Medical 
Board is empowered to give financial support to other 
similar institutions in the Far East or even in the United 
States, but so long as opportunity remains for effective 
work in the College in' Peking that is its first responsibiht^ 

I The Rockefeller Foundation— A Ret lew for 1947 49, West 49th Stref 
New York 
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iMCDICINE AS A PLANNED ECONOMY 

THE BIOCHEMISTS VIEW 

BV 

EDWARD B HENDRY, B^c., PhD, MB, Ch B 

(From the Biochemistry Laboratory, Royal Infirmary 
Edinburgh) 

In a recent paper entitled “Where Are We Going Roberts 
(1948) has commented on the extraordinary increase in the 
number of patients submitted to t-ray examination, and he verj 
aptb desenbes the ivork of an tray department as “accelerat- 
ing towards infinitv” The biochemistry department suffers in 
the same way and in this laboratory we have encountered a 
similar extraordinary increase in the number of specimens sub- 
mitted for aml>sis The graphs shown here are exactly com- 
parable to those in Roberts s paper The total number of 



Toni number of anal>scs (upper graph) and total number of blood 
inal>scs (lower graph) during the period 1928-47 


anal>scs carried out annually reached a steady level about the 
year 1933, and maintained this level, averaging about 12,000 per 
annum, without much fluctuation until 1945 In 1945 the total 
number of analyses was 103S4 , in 1946 it rose to 15203 , and 
in 1947 It rose again to 23,218 


During the last two years the process of “acceleration 
towards inflnitv ’ has forged ahead to such an extent that one 
IS forced to draw the onlv logical conclusion — that, unless this 
acceleration stops, the ddetors of the near future will be con- 
cerned solely with the problem of collecting specimens to the 
exclusion of all other forms of practical medicine This is a 
far more senous threat to the art and practice of physic than 
any Government legislation, and to the non-clinical onlooker 
It IS a tragedv that the teachers of to day do so litt’e to arrest 
this degeneration of modem medicine The taking of a good 
history and the recording of the results of a careful clinical 
examination should be the main duty of every junior chnician 
the collection of a large bundle of assorted laboratory reports 
ought to b- regarded as an indication that the doctor’s clinical 
knowledge and powers of observation are deficient in certain 
respects pme laboratorv examinations are so valuable that 
thev now form an essential part of medical practice, but thev 
are comparativelv few in number It is the duty of everv 
clinician to find out what these methods are to use them 
properh and to avoid the others 


There arc manv factors at 
hospital biochemistrv and it 
sources of the trouble 


vvork in this recent development of 
IS interesting to classifv the main 


Factors m the Biochemist’s Burden 

the natural desire for the clinician to produci 
examination as possible Thr 
specimens to the patholom, bacteriologv 
bochemi.trv and haematologv departments with stindrx request 


while the patient is sent to the x-ray department with instruc- 
tions to have an electrocardiogram done on the way back to the 
ward This type ot investigation often has its origin in the self- 
recrimination undergone by the doctor vvho has, at a less 
experienced stage in his career, failed to detect a lesion which 
might have been spotted had he earned out some simple 
laboratory examination He is, quite rightlv, determined not to 
make the same mistake twice But he should remember that no 
case history can ever be complete 

Secondly, there is the type of doctor vvho must have as much 
laboratory confirmation as possible for every clinical diagnosis, 
irrespective of anv signs or symptoms If a patient is in the 
terminal phase of chronic nephritis there is little point in 
taking a specimen of blood for determination of urea, 
creatinine, cholesterol and alkaline phosphatase Even the 
teaching value of such analyses is small 

Thirdly, there is the clinician with an inquiring turn of mind 
vvho would be better described simply as a “ figure-collector " — 
a snapper-up of unconsidered analyses All biochemists are 
painfully familiar with the type vvho approaches him at frequent 
intervals with a request to chum out a senes of analyses of, say', 
the blood lactic acid in a thousand consecutive cases of pro- 
lapsed polycystic kidney The number of such workers unac- 
quainted with the Index Medians is remarkable A variant of 
this species is the investigator vvho refuses to accept the 
standards quoted in the literature He is determined, at any 
cost, to have a series of analyses of his own, although quite 
prepared to use the established methods on a senes of cases 
exactly similar to those studied by other workers 

Fourthly, there is the group vvho wish to practise venepunc- 
ture They are to be commended, not condemned, for they are 
endeavourmg to master a technique But is it necessary to send 
the sample to the biochemist with a request that he determine 
the “BUN’ (anglice blood urea nilrogcn)'^ 

Fifthly, there is the type of clinician who annoys the labora- 
tory with anaJyses under the impression that the results are 
of diagnostic or prognostic importance, when in actual fact the 
results are of neither scientific value nor clinical significance 
The biochemist certainly bears the brunt of this type of work 
A barium meal on an elderly gentleman with some gastric dis- 
turbance may be negative, but the negative result is of great 
value to both doctor and patient A blood urea estimation is of 
absolutely no value whatever in 95% of the cases in which it is 
done 


Lastly, there is a comparatively small group vvho can give no 
reason whatever for having sent a request for certain analyses, 
and when the matter is discussed with them they are quite agree- 
able to the specimens being discarded 

There are many other subsidiary causes of the extra burden 
placed on the modem laboratory Analyses which are repeated 
at regular time intervals arouse no enthusiasm in the scientific 
mind unless the time interval corresponds to some alteration in 
the metabolism of the patient And yet a clinician vvho repeats 
an analysis every twenty-four hours would be highly indignant 
if anyone were reckless enough to suggest that he is really trying 
to correlate metabolism with the movement of the solar 
s>stem 


Biochemical forms which detail the amount of blood required 
for the commoner analyses may help to eliminate technical 
sources of trouble, but they are a psychological blunder, since 
the> suggest analyses which are of no real value in the case 
which IS being investigated There is always the type of men- 
tality which sajs ^“We might as well have the potassium done 
at the same time This argument is valid only in the examina- 
tion of the cerebrospinal fluid, where every additional lumbar 
puncture carries the risk of a meningeal infection, however 
careful the operator 


ine biochemistry department suffers from another peculiar 
disadvantage— It expresses its results in terms of simple figures 
and in the vanous branches of general medicine one is fre- 
quently (or shall we say always) as far away from things 
mathematiral as it is possible to get without entering the field 
of pure philosophy The attempt to correlate the patient’s 
condition with a senes of changmg numbers is a 
natural one, but it is seldom very helpful 
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The final result of all these factors may be summed up m one 
sentence the truth of which cannot be denied If this " accele- 
ration towards infinity ' continues unchecked without a 
simultaneous and corresponding increase in laboratory facilities 
and staff then the accuracy (and hence the value) of all bio- 
chemical analyses will accelerate towards zero 

A Pernicious Trend 

The pernicious effects of the modern trend to reduce clinical 
work to a series of reports has its repercussions in the ward and 
in the operating theatre as well as in the laboratory A patho- 
logist who recently visited Edinburgh from a distant part of the 
Empire produced the startling information that the surgeons 
with whom he is associated will not operate on any case unless 
the patient’s blood sugar and blood urea have first been deter- 
mined In consequence he has had to employ an all-mght stiff 
so that these estimations may be made before even an emer- 
gency operation for acute appendicitis will be carried out 

In this country it is a cohimon procedure to determine the 
blood urea before certain types of operation — e g , suprapubic 
drainage, prostatectomy, etc Whether or not these results are 
ever taken into serious consideration is a point on which I am 
not qmte clear , but it is a solemn thought that some unfortunate 
patient may have the question of operation partly decided by a 
skilled technician who is fighting an increasingly hopeless battle 
against time and who is surrounded by a multitude of requests 
for analyses 90% of which can be classified only as rubbish A 
colleague recently returned from abroad, tells me that in some 
of the hospital laboratories which he visited the biochemistry 
department is divided into two sections a small part of the 
work which is judged to be of importance is carefully carried 
out by a highly trained and experienced staff, the rest is dealt 
with by junior trainees It is a pity that a scientific subject 
should be driven to such practices Many would reply that the 
obvious procedure is to extend laboratory facilities as much as 
may be required to cope with the work This is no answer 
Geometncal progressions are tricky things to handle once the 
indices are removed and the answer reduced to a simple number 
the result is astounding 

Unfulfilled Hopes 

Nor can this recent fantastic increase in the number of bio- 
chemical analyses be defended on the grounds that more reliable 
procedures for investigating disease have been evolved in the 
last few years The reverse is the case Thirty years ago, when 
biochemical investigation was getting into its stride, great hopes 
were entertained that here we would have a truly scientific 
method of investigating and assessing disease reliably These 
hopes have _not been fulfilled, and the disappointment is not a 
reflection on biochemistry Expenenced biochemists realize 
that very little ('> 5%) of the so called "routine biochemistry” 
IS of any value to anyone, and since the task of collecting 
specimens is a self-imposed one the clinician who raises a com- 
plaint against the increasing number of forms to be filled up 
receives little sympathy from the biochemist who receives 
more than his fair share of them 

The argument that the clinician sees the patient while the 
laboratory staff do not is an argument which often carries far 
too much weight Consider the following typical case 

Patient Male, aged 36 Specimen oxalated venous blood 
Diagnosis Myocarditis Investigation required plasma proteins 

The biochemist accepts the diagnosis as correct So far as he 
IS concerned, it is quite sufficient that the patient’s symptoms 
even suggest the diagnosis which is given If the patient has an 
mfective condition such as myocarditis it can safely be assumed 
that the plasma albumin will be a little below normal, the 
globulins will be normal or slightly raised, and the fibrinogen 
will be normal We may therefore ask three questions Irre- 
spective of the actual figures obtained on analysis (i e , the extent 
of the deviations, if any, from the normal), will the report 
(a) modify or cancel the physician’s diagnosis t (b) affect in 
any way the physician’s prognosis ? (c) affect the treatment 

of the patient in any important detail ■> The answer in each 
case IS an emphatic “ No ' ” Such examples could te multiplied 
several thousand times over' per annum 


A wholesale condemnation of modern biochemical analyses 
may lead the clinician to conclude that laboratory staffs regard 
their departments as superfluous hospital appendages There is 
a germ of truth in the conclusion Most departments dread the 
day when hospital laboratories will be open to the outside con 
sultant and to the family doctor If these two classes of doctor 
send in an amount of work proportional to their numbers (and 
there is no valid reason why they should not), then every labora 
tory in the country will be reduced to complete chaos 

The Question of Blood-urea Analysis 
Much of the congestion m the biochemistry department is 
caused by a multiplicity of requests for determinations of the 
blood urea Dunng the past 20 years blood-urea estimations 
have formed about one third (22—39%) of the total number of 
biochemical analyses in this laboratory Of the first thousand 
reports sent out at the begmning of this year no fewer than 533 
contained blood-urea analyses An examination of the 
diagnoses sent on the accompanying forms is of some interest 



Total 

Percentage 

No diasnosis given 

62 


12 

Prostatic liypertrophy 

291 

. 95 

18 

Other diseases of the renal tract 

66J 

Hypertension 

741 

(.137 

26 ' 

Other cardiovascular diseases 

63J 

Other diagnoses not included above 

239 


45 


In only two of these 533 analyses was the blood urea part of 
a van Slyke urea-clearance test The 239 unclassified diagnoses 
were described under 64 different diseases or symptoms The 
commonest werd pre eclamptic toxaemia (21 analyses), dia 
betes (20), thyrotoxicosis (15), haematemesis tl3), peptic ulcer 
(11), jaundice (8), hepatic cirfliosis (7), bronchitis (7) Other 
diagnoses included intis, sciatica, asthma, hysteria dyspepsia, 
sarcoidosis, silicosis, epilepsy, leukaemia, polycythaemia vera, 
anaemia, spondylitis ankylopoictica, exfoliative dermatitis, 
scurvy, trigeminal neuralgia, and abdominal pain 
A random blood-urea analysis is probably the most useless 
and, at times, the most misleading of all laboratory examma 
tions Its great populanty appears to rest on the following 
points (1) No other constituent of blood is so definitelj 
associated in the mind with an anatomical system as the urea 
is with the renal tract (2) The renal system cannot be examined 
adequately at the bedside (3) A complete examination of the 
renal system must include certain laboratory tests — e g , exami 
nation of the urine (4) There is a popular impression that the 
blood urea is a measure of the patients renal function This 
belief was abandoned about 30 years ago by biochemists (5) 
The blood urea is elevated in so many diverse pathological 
conditions that it is the laboratory test par excellence which is 
most likely to give an abnormal result when done at random 
Of the 533 blood-urea-nitrogen analyses referred to above, 62% 
were over the normal upper limit of 15 mg per 100 ml 
There is little space left to consider two other important 
aspects of this problem First, a laboratory inundated with 
routine analyses has no time to spend on the more elaborate 
methods used for research the quickest methods are the best 
Secondly, there is the question of expense * 

Conclusions 

Everyone must agree that the alarming increase in the number 
of laboratory examinations must stop or be stopped before 
things reach the stage of becoming a farce It would give nse 
to a good deal of acrimonious debate whether the process should 
be stopped by the clinician by the laboratory' staff or by the 
hospital authorities, and whether it should be stopped b) 
innuendo, persuasion, coercion or compulsion I do not pro 
pose to allow myself to become entangled in this delicate point 
It IS a great pity that there is not more collaboration 
clinical and laboratory staffs Activ e co-operation could do 
muqh to root out obsolete and unnecessary work, and in other 
cases investigations which are of importance could be su 
stituted with advantage to all 

Rjetcrencb 

Roberts, F (1948) Brltbh Medical Journal, 1, 485 
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RADIOACTIVE ISOTOPES FOR CLINICAL 
RESEARCH 

Tile Medical Research Council has made arrangements to obtain 
from the United Stales Atomic Energy Commission limited 
quantities of certain radioactive isotopes for medical research 
including therapeutic investigations Further, it is expected that 
regular supplies wii] soon become available from Canadian 
sources and later from British sources 

Tlic Medical Research Council now invites institutions to 
submit for consideration detailed programmes of research in 
the clinical field The application should include adequate 
information on the following matters 

(n) Specification of the radioactive isotope required 

(/>) Quaniii> desired (Radioactive isotopes walh half-lives of less 
than 30 da>s ma> be allocated in fulfilment of one request, in 
amounts sufficient for six months’ needs, with arrangements for 
shipments at intervals of not less than one week) 

(c) Date and rate of dclivencs desired 

(d) Name of institution at which the materials wall be used 

(c) Names and research cxpenencc of mvestigators who will use 
the materials This list should include the names of the radio- 
therapist and phjsicist who will collaborate in the research 

CD Purposes for which the matcnals wall be used, with methods 
of administration and the dosage reqmred 

(g) Protection and safety measures to be employed to safeguard 
the health of the workers (Useful guidance wall be found in Intro- 
ductor) Manual on ilic Control of Health Hazards from Radioactne 
Materials which maj be obtained from the Medical Research Council 
on application ) 

(/i) Proposed financial arrangements, including the sources from 
which the applicant will defray the cost of the matcnals 

Information under these headings except (/i) is required by 
the United States Atomic Energj Commission as a condition 
for the siipplv of the isotopes The Commission supp'ies 
isotopes onlv for accepted lines of research of which the results 
arc fullv published and which are conducted in institutions 
open to visits from investigators in this field of all nationalities 
The Medical Research Council should for this reason be notified 
of anv such visits by workers from other countnes to any 
institution receiving the isotopes through its agenc) 

Progress reports must be made to the Medical Research 
Council everv six months In the case of therapeutic investiga- 
tions the institution supplied with radioactive isotopes must 
undertake to register the patients treated according to the cards 
and svstem of the Statistical Department of the General 
Register Ofiice 

In Its application to the Medical Research Council for radio- 
active isotopes the institution must give the following under- 
takings 

1 Dial ihc materials supplied will not be used m anv manner 
other than that disclosed in the applicaUon 

2 That the institution wall maintain all necessary protection and 
safetv measures to avoid the special hazards to health ansing out of 
possession Inndlmc and use of radioactive isotopes, and wall allow 
inspecticn of all such protection and safetj measures by rcprcscnla- 
iives of the Medical Research Council 

The Medical Research Council wishes to emphasize that the 
supplies of radioactive isotopes are at present limited and that 
the matcnals arc costlj, cspcciallv on account of charges for 
transport 

It IS expected that the isotopes m greatest demand will be 
-adio-phosphonis P’ and the radio iodine, I”' The following 
infoTTHTtioTv Tbout thc preparations of these l\%o isotopes avail- 
able IS civcn bv the United States \tomic Energv Commission 

-Hal Wife 143 davs Beta radiation 17! mev 
Sorr 'd -s pip pb-uc loa probabl) in ihe form of Na HPO. in a 
sp'aioa coa-airiag 03 to 3 millicuncs per milhhlre Chemical 
’rah-s.s ,S fu-ais' cd vaih each shipment Matenal wall meet the 

Greater than 0 5 me /ml 
7-') 

Less than 10 mp./twl 
Less than 5 mg /ml 
App-oximatclv 0 025 mg /me 
add'd (Caner-free ma'enal 
IS available if desirco) 

Less man 5 ng /ml 
Con Cl" so low that no p-eapi 
ta'c is fonned at pH 7-9 


iciip laar -'iiors 

Cc''cr-’'*a, oa 
-H 

To a! so’ ■’s 
Non vpi’ ’c —a c 

r ( 


c 

Fe \i s. 


/odmi4“ — Half-hfc S dajs Beta radiation 0 6 mev Gamma 
radiation 0 367, OOSO mev , and probabI> also 0 65 mev (10-I5''o) 
CaiTicr-frcc, in neutral or wcakl) basic solution containing 0 3 to 2 
nulhcuncs per milhhtrc Chemical anal)sts is furnished vvilh each 
shipment Matenal will meet the following specifications 


Concentration 

pH 

Total solids 
Te inactive 
Tc active 


Greater than 0 3 me /nil 
7-9 

Less than 1 mg /ml 
0 1 mg /ml 

Less than 1 X 10-v me /ml 


The Medical Research Council will not accept rcsponsibihtv 
for the accuracy of the statement as to ridioactivc content which 
vvill accompanv each sample or for the freedom of the sample 
from toxJcity 

The cost of the materials will depend on various factors, in- 
cluding the extent of the demand, but is unlikely in the 
first instance to be less than £1 per miliicurie for I”‘ or 10s per 
millicune for P” 

While every effort must be made to utilize these therapeutic 
developments and possibilities to the full, there can be little 
doubt that, from the long-term point of view, the treatment of 
cancer and allied diseases js most likely to be advanced by the 
encouragement of tracer investigations, using both radioactive 
and non-radioactive isotopes Matcnals for this purpose are 
also obtainable from the Medical Research Council, and at 
present, m view of the small quantities involved, no charge is 
being made 

The need far extreme caution in the clinical use of radio- 
actne isotopic tracers cannot be overemphasized The safety 
of non-radtoactive tracers should recommend their use m 
clinical investigations 


Dangers and Limitations of Radioactive Isotope Therapy 

Certain dancers inherent in radioactive isotope therapy arc 
becoming recognized, especiallv in the case of radio-phosphorus 
administered internally as inorganic phosphate The most 
senous of these are possible injury to the reproductive organs, 
genetic damage the induction of leukaemias and the hastening 
of the appearance of leukaemic conditions, and the production 
of malignant tumours The leukaemogenesis and carcinogenesis 
including induction of sarcoma of bone, are likely to be delayed 
effects, with a long latent penod of possibly five years and 
probably often longer Accordingly, in the present state of 
knowledge it is usually unwise to emplov radio-phosphorus in 
the treatment of patients of cither sex in the reproductive period 
of life or in patients whose expectation of life exceeds five 
years 

In general, it must be concluded that therapeutic trials of 
radioactive isotopes should be limited to cancer and allied 
diseases and to polycythaemia vera With rare exceptions radio- 
active isotope therapy should not be used in non-malignant 
conditions Further, the opinion has been expressed that, in the 
present state of knowledge radioactive isotopes should m no 
case be used m the treatment of children suffering from non- 
malignant diseases 

Despite these limitations, there is an important field of inves- 
tigation of the therapeutic applications of radioactive isotopes 
At first If will be necessary to devejop techniques and to confirm 
and extend the results of the American workeix while profiting 
from their expenence Subsequently it seems likely that the 
development of selecfivelv concentrated organic compounds 
containing radioactive isotopes may be a promising line of 
investigation Probablv there will be an immediate though 
rather limited field for the use of external applicators contain- 
ing sources of beta rays Experience of the use of artificial 
gamma-rav sources, such as radio-cobalt (cobalt”) in radio- 
therapv is at present very restneted, but this is a matter for 
expenmental development when adequate regular supplies 
become available 

All correspondence should be addressed to the Secretary 
Advisors Panel on the Allocation of Radioactive Isotopes for 
Clinical Research Medical Research Council, 38, Old Queen 
Street London, SWl 


Tndione has been added to Part 1 of the Poisons List and to the 
Irt and 4th schedules to the Poisons Rules The percentage Imm 
m respect of codeine m the Isi schedule to the Poisons Rules has 
been raised from I to 13 
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' NESTTH INTERNATIONAL CONGRESS OPENED 

The Ninth International Congress on Industnal Medicine, 
which met from Sept 13 to 17, is 'the first to be held in 
Britain Their Majesties the King and Queen are patrons 
Congresses have been held under the auspices of the Com- 
imssion Internationale Permanente pour la Medecine du Travail 
every four years, with intervals only during the two world wars, 
smce the International Commission was founded in 1906 by 
Luigi Devoto "in Milan Lord Moran, P R C P , was in the 
chair and mtroduced the two speakers who delivered the 
inaugural addresses — the Rt Hon G A Isaacs, M P , Minister 
of Labour and National Service, and Mr TEA Stowell, 
President of the International Commission Over 900 dele- 
gates from 44 countries had assembled in the Central Hall, 
Westmmster 

Lord Moran started by saying that Their Majesties had sent 
a telegram expressing sincere -thanks for the message of loyal 
greeting from the Congress and their best wishes for its success 
Some of the delegates had come to learn what the others could 
teach them from their own particular expenence and some to 
study the organization of an industnal medical service We 
now had a health service available to all , we hoped presently 
to have a umversal mdustrial health service for all who needed 
It That service would come under the Ministry of Health 

They were all interested m the education of doctors who 
were gomg to take part in mdustrial medicine Some thought 
the medical education of the undergraduate shou’d include 
training for industnal work, but he could not agree Medical 
education should be general and specialization should come 
later He was surprised that so httle attention was paid to the 
teachmg of normal psychology m medical schools, but he dis- 
agreed with people who said that medical practice of that kind 
was inefficient only because of madequate training Often it 
was not lack of trammg so much as lack of imagination that 
prevented men from takmg an interest in the psychology of the 
worker It was necessary to study the minds of workers, and 
he gave as an instance the present shortage of nurses Recent 
reports had shown that the nursing profession was receiving an 
madequate number of recruits partly because of the working 
' conditions, yet who was responsible for advising about those 
conditions but the medical staff He then pleaded for more 
fundamental research to be dqne, and pointed out that the 
research worker who did not concentrate on finding the solu- 
tion to a particular problem was nevertheless generally the man 
who solved our everyday problems However, the Industrial 
Health Research Board had produced some 80 papers on 
mdustrial fatigue and hours of work, yet when the second 
' world war came their conclusions had been completely ignored 

Turning to the question of mcentives m industry, a problem 
much discussed at present, he thought that perhaps the best 
mcentives lay not m wages but in human relationships, which 
he likened to the spirit that pervades a battalion in wartime 
The industrial medical officer had a unique opportunity for 
studying group morale Why "had some men failed to adapt 
themselves to their surroundings Medical officers must 
investigate and assess such factors as loss of interest and 
boredom They must find the explanation for loss of har- 
mony, for if men were contented you got increased production 

Mr G A Isaacs said that on looking through the programme 
of the Congress two things in particular had impressed him — 
the wide range of the diseases to be discussed and the fact that 
papers were not limited to strictly medical problems Discus- 
sion was not intended to be narrow or academic Medical 
officers working m special climatic environments — whether hot 
or cold or, as m Britain, sometimes hot and sometimes cold 
and always wet — would have the opportunity of exchanging 
views Though appreciating the practical approach to the prob- 
lems of industrial medicine shown by the Congress, he did not 
minimize the importance of the academic side He knew how 
desperate the need was for more trained men and women 
Industrial medicine had long received a good deal of attention 
m Britain We had been first in the field in the development 
of industry and the first in dealing with the diseases that arose 
from it ^ 

- He strongly supported the formation of a national industrial 
medical service, and said dhat it was part of the Government’s 


policy It depended on how soon they could get enough 
doctors The mere appointing of doctors to factories did not 
make a service, for it depended much on specialized teamwork 
At present the shortage of suitably qualified medical men was 
a grave obstacle Facihties should be provided for postgraduate 
study, and he emphasized in particular the part that universities 
might play , 

Mr TEA Stowell welcomed the delegates and displayed a 
scroll of greeting from the University of Pans , he also read 
a telegram from Professor E L Colhs, who wished that the 
harvest the Congress would reap should be not British but 
international Ours had been the first country to introduce 
legislation controlling conditions of work, and dunng the 36 
years that he had practised industnal medicine he had noticed 
a considerable change of attitude to it on the part of employers 
The Congress would allow the delegates to learn about each 
other’s work and enable them to move towards the light of 
fresh understanding 


Reports of Societies 


JOINT MEETING OF AMERICAN, BRITISH, AND 
CANADIAN ORTHOPAEDIC ASSOCIATIONS 

In spite of dollar difficulties the Amencan, Canadian, and 
Bntish Orthopaedic Associations for the first time held in 
Quebec in June a joint meeting By the generosity of the 
Nuffield Foundation and the Amencan Orthopaedic Associa 
tion and other friends 13 of the younger Bntish orthopaedic 
surgeons were enabled to attend the meeting and to undertake 
a magnificently organized six weeks’ tour of North Amencan 
centres Those fortunate enough to attend have returned with 
a lively appreciation of Canadian and Amencan hospitalitv 
and a determination that something should be done towards 
returning it on this side of the Atlantic in the not too distant 
future Dr R I Hams (Toronto), President of the Amencan 
Orthopaedic Association, Mr Alan S Malkin (Nottingham), 
President of the British Orthopaedic Association, and Dr 
Edouard Samson (Montreal), President of the Canadian Ortho 
paedic Association, presided 

Jomts 

In a discussion on the treatment of slipping of the upper 
femoral epiphysis Dr S Kleinberg advocated early elimmation 
of the epiphysial p’ate by drilling and Dr Beckett Howorth 
by bone pegging Dr Philip Wilson (New York) advocTted the 
Smith-Petersen nail for this purpose, and Dr Albert Ke\ (St 
Louis) considered that it should be placed as low and as far 
back as possible Dr Clarence H Hetman (Cleveland) con 
firmed the good results of early epiphysial fusion In late 
cases Drs Armin Klein Robert J Joplin John A Reidt and 
Joseph Hamelin (Boston) advocated osteotomy at the site of 
the epiphysial plate through an anterior incision 

Dr A B Le Mesurier (Toronto) reviewed developmental 
coxa vara, which was much less common than congenital dis 
location of the hip and might be satisfactorily treated b> inter 
trochanteric osteotomy, which was usually followed by speed) 
closure of the gap m the femoral neck Dr Willum T Gree'* 
(Boston) thought that this treatment should be accompanied b) 
an adductor myotomy m order to ensure sufficient adduction. 
In adult cases Dr Albert Ket had chiselled away the great 
trochanter without much further weakening of the adductors 

Dr Alexander Gibson (Winnipeg) reviewed 104 cases of 
vitallium-cup arthroplasty of the hip earned out through a 
Kocher’s posterior approach The results were good '5, 
satisfactory 21 poor 14, and unclassified 14 Dr Paul C 
Colonna (Philadelphia) doubted whether a postenor approach 
would allow the anterior tissues to be dealt with adequate!), 
and Dr M N Smith Petersen (Boston) expressed a sinul^ 
doubt about the acetabulum Mr H A Brittain (Norwach) 
demonstrated his method of ischio-femoral arthrodesis, sayme 
that bony fusion was obtained m 84 out of 95 patients rw 
mentioned some of the complications, and other speake 
emphasized the vulnerability of the sciatic nerve, especiall) 
m cases with flexion deformitv 
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Dr Ju^N A Farill described an operation for open reduc- 
tion of cases of congenital dislocation of the hip otherwise 
irreducible Wide exposure of the joint was followed by sub- 
trochantenc femoral shortening and, if the acetabulum was 
shallow, by an extra-articular shelf Some commentators 
thought the operation too drastic Mr F C Durbin (Exeter) 
advocated arthrography m congenital dislocation of the hip as 
part of the examination in every case, because of the import- 
ance of pathological anatomy both before and after reduction 
Dr W E Gallie (Toronto) described a method of 
arthrodesis of the anJsJe-joint by the iiiSfertion of tibial grafts 
as mortises Dr Daxuas B PnEMfSTER (Chicago) and Dr 
Thomas Beath had carried out a similar operation on the knee 
and Dr Albert Key (St Louis) in the sub-talar joint Mr 
John Charnley (Manchester) had performed compression 
arthrodesis of the-knee after the manner of Dr Albert Key and 
had found the junction to be solid as early as the twelfth day 
after operation 

In a discussion on arthroplasty of the knee it was emphasized 
that careful selection was imperative , then the results'of the 
operation were usually satisfactory, though functional adapta- 
tion might take five years, after which the condition usually 
remained stable for a long time Until the advent of penicilhn 
gonorrhoeal arthritis had proved the commonest indication 
Ankylosis from rheumatoid or tubgrculous arthritis or from 
old osteomyelitis was unsuitable The limb must have good 
musculature and the patient a stout heart 

Mr T J Fairbanl (Oxford) had studied the changes m the 
knee following meniscectomy and had found radiological 
changes, descnbed as a marginal ridge, flattening of the 
femoral condyle, and narrowing of the joint space In the 
normal person the thickness of the articular cartilages 
diminished with weight-beanng and recovered in the intervals 
Mr I S Smilue (Edinburgh) had interpreted as discoid menisci 
28 among 1,300 menisci removed He discussed the causes of 
" snapping knee ” Tears were much commoner, particularly 
ones complicating a horizontal nft which resulted from the 
gnnding action exerted by the condyles on the more primitive 
and complete type of discoid meniscus 
Dr Robert I Harris (Toronto) and Dr T Heath (Colum- 
bia) bad found that many cases of spasmodic flatfoot pre- 
sented a developmental anomaly — namely, a talo calcaneal 
bridge which could be revealed by postero superior radio- 
graphy 

Trauma 

Dr Edward L Compere (Chicago) opened a discussion on 
aseptic necrosis of bone after injury by referring to the slow 
umon after fractures in which an intermediary fragment of 
cortical bone is deprived of its blood supply Dr Dallas B 
Phemister (Chicago) discussed the results of aseptic necrosis 
of cancellous bone as exemplified by the femoral head In such 
cases he had tried to accelerate revasculanzation by inserting 
tibial grafts in addition to threaded wires Results were en- 
couraging and were confirmed by Mr James Patrick (Glasgow) 
who combined Sraith-Petersen nailing with grafting 
In a paper on the treatment of cervical fractures and fracture- 
dislocation > Dr William, A Rogers (Boston) advocated! the use 
of skull traction, supplemented in most cases by wire fixation 
of the involved vertebrae and grafting with bone chips 
Twenty of twenty-one grafts underwent fusion in a period 
averaging four months In the treatment of fracture-disloca- 
tion of the pelvis, Mr F W Holdsworth (Sheffield) combined 
traction with the use of an encircling sling Thd results were 
much better if the sacro-ihac joint had escaped dislocation 
\ Dr E Howard Wilson (Columbia) advocated screws and 
when necessary, plates as the treatment of choice in fractures 
of the shaft of the femur or for fixation after limb-shortening 
operations Full movement was restored within six months 
Dr E C James (Hamilton) had found the use of external pin 
fixation a solution of many of the problems presented by in- 
fected war wounds with compound fractures Mr W Gissane 
(Birmingham) described the organization of an accident service 
as exemplified by the Birmingham Accident Hospital 

Neuro-orthopaedic Conditions 

Professor Sten Friberg (Stockholm), in an anatomical investi- 
, gation of lumbar disk degeneration, had confirmed the insta- 
bility betiveen vertebrae bordering a ruptured inten ertebral 


disk Degenerative changes were most pronounced in the 
anterior part of the disks except the fourth and fifth, in which 
they were mainly posterior One or other of these two ^disks 
showed protrusion m 11 of 100 spmes of patients of various ages 
examined after death 

Dr K G McKenzie and Dr F P Dewar (Toronto) had 
found that in scoliosis with paraplegia the scoliosis was usually 
severe and congemtal, though sometimes idiopathic or, less 
often, due to poliomyelitis, nckets, or neurofibromatosis If 
there were no early response to conservative treatment the 
paraplegia called for surgical division of the dura mater 

Mr F G St Clair Strange (Canterbury) showed the result 
of a case of ulnar and median nerve defect, too great for end- 
to-end suture, in which he had bndged the median nerve defect 
with a pedicled nerve graft from the ulnar nerve, with a success 
equal to the best which could be expected from end-to-end 
suture 

Dr Mary S Sherman (Chicago), speaking of oestrogens and 
bone formation in the human female, referred to the hyper- 
calcaemia associated with ovulation and the formation of an 
egg-shell in certain birds This was preceded by intramedullary 
hyperossification, and was not a parathyroid function, the 
ionized blood calcium being unaltered, but could be produced 
by oestrogens Post-menopausal osteoporosis might result from 
deficiency of these and be relieved by their administration 


Preparations and Appliances 


A MOUTH-SHIELD FOR USE WTH THE BRONCHO- 
SCOPE OR LARYNGOSCOPE 

Dr John Hallam of Liverpool, writes Injury to the upper 
teeth or alveolus is at times an almost inevitable mishap with 
the use of a bronchoscope, and rather less often with a laryngo- 
scope The more common accidents are, m order of fre- 
quency (1) the dislodgment of loose teeth, especially deciduous 
teeth which are about to be shed , (2) chipping of the enamel of 
one or more of the upper teeth, usually an incisor, or dislodg- 
ment of crowns and inlays or even, on occasion, sound teeth , 
and (3) in edentulous patients, bruising or crushing of the upper 
alveolar margm by the bronchoscope as it is mo\ ed around the 
bronchial tree 'V^ile many* of the accidents in the first group 
can be avoided by pre operative dental treatment, this proce- 
dure is not always possible, nor, occasionally, is it in the best 
interest of the patient For example the extraction of all 
slightly loose teeth m a patient who is found on bronchoscopv 
to have an inoperable bronchial carcinoma is only going to add 
to his burden 

To circumvent these mishaps a senes of mouth-shields of 
various sizes and shapes, suitable for all classes of dentition, 
have been made They are constructed from soft plastic into 



Mouth shield for edentulous Reverse side of mouth- 

, cBse shield 


which IS embedded stainless-steel gauze This gauze provides tl 
necessary rigidity without bu’k, and it increases the value of tl 
buffer action by spreading the thrust of the instrument ow 
several teeth In case the shield itself should become dislodge 
(this eventuality has not yet been met with) a plaited silk hg' 
fure IS alfached to it and left hanging over the table a sma 
lead weight having been tied to the distal end The shields ma 
be stenhzed by boiling and no injuries have been encountere 
since they were taken into use several months ago Vanoi 
shapes and sizes can be made and dental impression tnvs hav 
been foimd useful for the making of suitable models It shoul 
be possible for any dental laboratory to make them 
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Scientific Medicine m Britain To-day 
Sir, — ^There is much to command assent m your leading 
article on “ Scientific Medicine in Bntain To day ” (Sept 4, 
p 479), but I ask your permission to make two critical com- 
ments thereon, one historical and the other on general grounds 
iHistoncally, your survey, though of necessity bnef, is pre- 
sumably intended to be comprehensive It tells the reader 
that “ fifty years ago clinical medicine was for the most part a 
subject separate from or unconnected with physiology,” and 
that clinical work of scientific quahty was being pursued 
“ almost in isolation for twenty years ” by Sir Thomas Lewis 
May I therefore bnng to your notice the achievements of the 
Bntish school of clinical neurology, a school now some eighty 
years old and in continuous and fruitful scientific activity since 
Its foundation ? It has made contnbutions of fundamental 
quality to the anatomy and physiology of the nervous system, 
to pathology, and to nosography 
I do not propose to burden your pages with the record of 
the labours of this school, but the present generation has seen 
m the field of the physiology of sensation the work of Henry 
Head and his collaborators, of Holmes, and of Trotter and 
Davies , in the analysis of cerebellar function and of the cortical 
representation of vision that of Holmes , and in the study of 
the basal ganglia that of Kinnier Wilson In the field of 
nosography its clanficahons, clinical and pathological, are 
scarcely less noteworthy 

It has to be admitted that all this has been the work of 
practising chnicians, amateurs if you will, earned on with 
neither salaries nor subsidies, nor with that growing multitude 
of secretanal and technical assistants that now seems to be 
essential to even the most modest of medical research projects- 
Nevertheless, a survey of the field of scientific medicine that 
omits mention of it can hardly be regarded as balanced or as 
giving a true perspective, while the quotations from your article 
that I have given show that it is inaccurate and histoncally 
unjust It is not necessary thus to seek to enhance the distinc- 
tion of Lewis s work, the bnlliance and quantity of Which 
stand in no need of the fictitious background of a scientific 
void in clinical medicine which, with more artistry than 
accuracy, you have created for it Secondly, I submit that your 
article betrays, both historically and philosophically, an artificial 
conception of the relations between clinical medicine and 
physiology, between physicians and physiologists They are 
not separable in the naive fashion you propose 
‘The few instances I have given of the work of clinical 
neurologists constitute discernments and rational formulations 
of dynamic properties of the human organism elicited in the 
course of climcal work, and to imply that they are parts of 
physiology but not of medicine and that those who did this 
work are rather physiologists than physicians is surely no 
more than a misleading linguistic exercise seeking to produce 
distinctions where they do not exist and to make medicine 
appear as a derivative of physiology I submit also that “ habits 
of deep thought and scholarly reflection ” are not to be thought 
of as the necessary fruits of a deliberate consecration to 
“ research discipline ” Is there no discipline of accurate observa- 
tion and logical induction in medicine apart from research 
In brief, I suggest that your article places too much reliance 
upon planning and takes too little cognizance of the human 
material being planned for over its head The theme you 
adumbrate is indeed of vital importance to such future as 
British medicine can now look forward to under its new 
regime of external organization, but it surely needs to be more 
profoundly contemplated and more clearly expounded if it 
IS to bear fruit — ^I am, etc , 

London W 1 F M R WALSHE 

Globin Insulin — A Criticism 
Sir — In your issue of luly 24 (p 191) Dr G M Wauchope 
published a paper strongly extolling globin insulin, one daily 
injection, as the ideal treatment for almost all insulin cases 
Professor D M Dunlop and Dr I B Donald (Aug 14, p 352) 
from Edinburgh have criticized her optimism I would add my 


fairly wide experience of globin insulin to support then 
opinion 

Dr Wauchope states that globin insulin is identical m its 
delayed action with Dr Hagedom’s ongmal protamine insuhn 
(retard, 1935) This I am sure is true and makes me ask her 
how It can act for 24 hours without grave risk of hypoglycaemia 
which I have too often seen before the midday meal or in the' 
afternoon, with a heavy relapse of the diabetes at night Animal 
tests too show that the delay in its action is very little different 
from ordinary soluble insulin The Danes and Hagedom were 
factual enough to know m 1935 that their new “ retard ” m 
sulin (= globin insulin) was an impossible treatment given 
once a day to severe diabetics, and they gave it in the evenmg 
with soluble in the morning Globin insulin once daily, as 
Professor Dunlop says, is good for rmld insulin cases — any type 
is almost equally gopd — but P Z insulin is probably better 
But without full detail I merely want to record my opinion that 
one morning dose of globin insuhn is a poor treatment for severe 
diabetics — I am, etc , 

London W 1 R D LAWRENCE 

I 

Sfrcpfomycin and Insulin 

Sir, — A patient who has both diabetes mellitus and pulmon 
ary tuberculosis has made two comments on his streptomycin 
treatment 1 While taking streptomycin (0 5 g twice a day 
intramuscularly) his insulin requirements, to avoid glycosuna 
with the same diet, have increased from 55 or 60 units daily 
to 77 units daily 2 Whenever he has injected ordinary m 
sulin and streptomycin within an inch or two and within a few 
minutes of each other he has had severe pain between the 
sites of injection , but if kept further apart in time or in space 
neither is unduly painful The severe pain is burning “like 
a hot iron,’ and prevents sleep One evening the streptomycin 
dissolved in 1 5 m) of 1% procaine was given in proximity 
to insulin The pain appeared, but not until about five 
hours later , and he had no more sleep that night Publica 
tion of this may save others trouble pending further observa 
tions — I am, etc, 

St Leonards on Sea E A WOOD 

Renal Coraplicaljons in Diabetes Mellitus 

Sir — In their discussion of renal complications in diabetes 
mellitus in your issue of July 24 (p 194) Drs W R Gauld, 
A L Stalker, and A Lyall make no mention of the condition 
of the renal artenes in their post-mortem cases When an 
attempt is made to correlate hypertension with pathological 
changes in the kidneys the investigation has little value without 
a thorough examination of the renal artenes, in view of the 
work initiated by Goldblatt on the hypertension produced by 
ischaemia of functional renal tissue from constnction of the 
renal arteries I have seen three cases of the syndrome which 
the wnters desenbe, one in a young subject While all showed 
conspicuous intercapillary glomerulosclerosis, this lesion was 
inconspicuous measured against the bore of the renal artenes, 
which in all cases was at some level reduced to a microscopic 
slit from severe, atherosclerosis There was also universal gross 
narrowing of the branches in the pelvis 

If a Goldblatt mechanism obtains in those cases, much more 
weight must be put on a lesion in the renal artenes than one 
at glomerular level It is to be hoped that any future pubhea 
tion on the subject will give dufe prominence to this point 1 
have read some of the references which the authors cite None 
mentioned the condition of the renal artenes — I am, etc , 

Regina Saskalchewan Canada NoRMAN G B McLetCHIE 

Diabetic Coma 

Sir — Professor D M Dunlop and Dr J B Donald (Aug 14 
p 352) are harsh in their criticism of Professor R H Micks s 
valuable article The high death rate in the U K in cases oi 
diabetic coma is attributable to the insufficient insulin dosage 
recommended m Bntish textbooks How many deaths has 
Professor Dunlop had in his last 54 cases of diabetic coma"’ 

Surely no physician should treat diabetes without the facih 
ties for blood sugar estimation ? If he has not such facilities 
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and may have to treat the disease he should purchase the equip- 
ment and learn to use it There is no room for lazy men m 
the. treatment of diabetes — I am, etc , 

D Hamilton, 

Tel-el Kebir Egypt Capt R A M C 

Preventron of Dental Canes 

Sir — A masterly review of the distribution among the tribes 
and nations of the world of dental canes, and possible causes, 
by H H Neumann, of New York, was published last year as 
a letter in the Lancet (1947, 1, 806) He concluded that “the 
factors commonly blamed, such as mineral deficiencies, fluorine 
deficiency, poor dental hygiene, inadequate sunshine, constitu- 
tional factors, vitamin deficiencies, and overuse of starch and 
sugar in the diet, have little effect on endemic dental decay, 
and do not e\plam the peculiar geographical distribution The 
consistency of the food, the table manners of the people, and 
the extent to which cutlery is used are far more important 
The disuse odontoporosis which leads to dental canes can 
be prevented and to some extent treated by restonng to the 
teeth their proper work of chewing by addmg sufficient 
toughage to what we eat ” Earlier m the letter he suggests 
that the addition of some hard breadcrust (old Swedish or 
Italian type of bread) to the daily diet would suffice to main- 
tain fairly good teeth with a reasonable low caries incidence ” 
What a simple way of savmg an enormous amount of suffer- 
ing and waste of money on tooth-brushes and powders, 
stoppings, extractions, and artificial dentures Teach, in the 
mothers’ clinics, to use as little as possible cutlery and soft 
food and give children tough crusts to chew Lady Mellanby 
has laid great stress on dietetic factors Can she lend her 
authority to the spread of the use of toughage in the diet — 
I am, etc , 

SmallSeld Surrey LEONARD HlLL 

Pioneers of S^ocial Medicine 

Sir — ^S ir Arthur MacNalty’s generous review of my Heath 
Clark Lectures (Sept 4, p 476) gives me an excuse for com- 
menting on the pubhcation itself With rare exceptions, of 
which a course by a professor emeritus of epidemiology and 
vital statistics is not one, academic lectures do not pay the 
cost of publication Sales merely slightly reduce the bill to be 
defrayed from trust funds I should therefore have supposed 
that in these days of austerity it would have been sufficient to 
issue the lectures m paper wrappers and to put them on sale at 
less thin the cost per copy of pubhcation That any member 
of the public, other than a lunatic at large, would be tempted 
by a green cover with gi't lettering and crest to pay 12s 6d for 
a booklet which can be read through in a couple of hours is, 
to me, incredible However, the disgust with which I look at 
this ugly little trollop is partly due to injured vanity Even 
medical statisticians dream of having readers other than per- 
sonal fnends — am, etc , 

Lougbton Essex hlAJOR GREENWOOD 

Genu Valgum 

Sir — I n discussing the aebology of genu valgum in Mr H A 
Brittain’s excellent article (Aug 21, p 385) omission is made 
of a simple mechanical observation I have had opportunity of 
observing many infants who have developed knock knee as a 
direct sequel to tibial bow legs Many babies have bow legs 
at birth due to a cramped position m iitero often an example 
of a large foetus in a small mother If these cases are followed 
up during the first two years it will be found that as spontaneous 
correction of the bow legs takes place in the lower half of the 
libial shafts the tibial arc straightens and the ankles diverge, 
resultmg in genu valgum 

Dunng the transition stage a familiar picture is seen com- 
posing persistent femoral anteversion, genu valgum, slight 
tibial bowing, and an intoed gart The intoeing is due to the 
combination of the femoral anteversion and the internal rota- 
tion of the tibial bow legs With natural development the 
femoral anteiersion and the tibial boning are usually corrected, 
with resultant disappearance of the intoed gait ' The residual 
deformity is now the knock knees, with prominent internal 
femoral condyles and widely separated malleoli We must not 


assume that all children pass through the stages descnbed, 
but careful follow-up from babyhood will show that it is not 
uncommon This development I described in greater detail in 
Physiotherapy (June, 1948) — I am, etc, 

Birkenhead HORACE DaVIES 

ReactioDS to Intravenous Sclerotics 

Sm — I should like to report the following acute allergic 
reactions following intravenous injection of venous sclerotics 
I understand that such reactions are uncommon , out of many 
hundreds of mjections of vancose vems by sodium morrhuate 
(usually 5%, occasionally 10%), I have seen only these two ^ 

Case 1 — \ man aged 64, nervous type and given to alcohol, was 
given 1 75-ml doses of sodium morrhuate (5%) over a penod of 14 
months (1935-6) In 1943, owing to recurrence of the veins, he was 
given further injections of 5% sodium morrhuate as follows Sept 
18, 2 X 1 75 ml , Oct 16, 2 X 1 75 ml Half to one hour follow- 
ing the last injection he had the followmg symptoms tinghng of 
hands and feet, marked generalized itchmg, and collapse This was 
regarded by me when reported as a nervous reaction aided by the 
fortification with alcohol before and after the mjection, but he 
reported the same symptoms after the next mjection I therefore 
ceased using sodium morrhuate and gave him five subsequent injec- 
tions, 3 ml of 10% sodium sahcylate, without any after effect 

Case 2 — A man aged 48 was given 24 injections of sodium mor- 
rhuate The first was of 2 X 1 75 ml (5%), the subsequent ones 
being increased owmg to the poor reaction -to 2 X 1 25 ml 10% 
sodium morrhuate These were given over a penod of three years 
He was not a particularly nervous type, nor particularly given to 
alcohol 

At (he 24th injection he had the following reaction Within 10 
minutes he complamed of tmghng and itchmg m the hands and 
genitals This increased after he had gone half a mile, and the 
Itchmg became general and intense He collapsed 'about a rmle 
away, fortunately outside the ambulance station He was taken 
to hospital, where I saw him 50 minutes after the injection was 
given He had an acute generalized urticarial rash Pulse was good 
He was given an injecbon of 0 4 ml of hq adrenaline hydrochlor , 
and m two hours he had recovered 

Fourteen days after this reaction he was given an infnvenous 
injection of 4 ml of 30% sodium sahcylate and had a precisely similar 
allergic reaction, together with a feeling of swellmg in the windpipe, 
this time in the consulting-room, where he had been kept He was 
given the same treatment and he recovered m the same manner 

Acute allergic reactions following the intravenous injection 
of sodium morrhuate are uncommon In the second case 
reported above the recurrence of an allergic reaction after 
changing to a completely dissimilar chemical substance must 
be even rarer — I am, etc , 

Parley Surrey C E TaVLOR 

Fibrosids 

Sir — Surely the aetiology and pathology of fibrositis and 
its clinical manifestabons were settled and agreed on long ago — 
since the days when Rabagliati termed it “ perimyositis rheu- 
matica,” and Gowers gave it the name of ‘ fibrositis,” and Stock- 
man, fully 50 years ago, expounded the whole matter, and 
demonstrated microscopically the lesions in the white fibrous 
tissue and how best to'feel the nodules when the skin is lubn- 
cated with vaseline But it is needless to say more Thousands, 
of doctors are satisfied, and have been for many years, as to 
what fibrositis is its cause, its alleviation if not cure, and its 
treatment It is an important and interesting subject, but a 
thing quite apart from the lesions of an intervertebral disk — 
I am, etc , 

St Andrews R O AdAMSON 

Fibrositis and the Weather 

Sir — Whatever fibrositis is or is not, it is real enough to 
those who suffer from it Many are able to te’l with mono- 
tonous regulanty when the weather is about to change for the 
w'orse In Palestine, with its rapid succession of dry heat and 
damp cold in certain regions, it was common, often m the form 
of headache The Arabs, who are presumably tough and un- 
inhibited, would often ask for aspinn for this condition 

The point has been raised before, but I still do not know, 
and no pathologist has told me, why an old wound aches in 
damp weather I have often thought that the fibrositic tissue 
was in some way structurally impaired, similarly to scar tissue 
If the effects of weather are so sinking in this condition it 
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should not be difficult to experiment with fibrositic subjects 
m artificial climates At the risk of being tedious I suggest 
that the eflfects are not due entirely to temperature, pressure, 
or humidity, but, that the electrical changes in the air should 
also be considered 

The awareness of temperature and climatic changes seems to 
vary much from one person to another Some quite suddenly 
discover that they are much too hot or chilled right through 
In my student days I sometimes started work m a warm room, 
to be discovered by a relative some hours later chilled right 
through, with the fire out, and quite unaware that this had 
happened until I was bundled into bed and warmed up I 
cannot concentrate so well now — I am, etc , 

Hadley Wood Herts G C PCTHER 

Cerebral Aneurysm 

Sir, — Cases of ruptured cerebral aneurysm are, one under 
stands, by no means rare, yet sufficiently so that I do not 
recollect in 20 odd years of practice being reasonably con- 
vinced of being in the presence of one Nevertheless I have 
lately seen two which were confirmed at necropsy Both were 
men about 30, both had recently been discharged from the 
Forces, one having seen active service m the Tank Corps and 
the other in the Infantry, which prompts one to speculate how 
far the vigorous training called for in both these units led 
to these aneurysms bursting when they did, and causing one 
to wonder why, under the stress and strain of training and 
active service, they did not do so before 

I was called out at midnight to the first case and found him 
in bed complaimng of the sudden onset of violent occipital 
headache and of loss of power in his legs He had also been 
sick He felt rather better next morning and had regained the 
use of his legs, but the headache persisted B P was normal, 
Kemig’s sign was positive, and there was some nuchal rigidity 
He survived two or three weeks m hospital, but eventually suc- 
cumbed His wife informed me that his onginal attack had 
come on during sexual excitement 

In the second case the patient had on the previous evening 
been to a regimental reunion and had collapsed in the street 
just after leaving He admitted that he took “ a few beers,” but 
demed any excess of conviviality He also complained later of 
occipital headache and vomiting, and within a day or two he 
had a positive Kemigs sign and nuchal stiffness He refused 
to go to hospital and was away from work for six to eight 
weeks, when he returned to work apparently quite well One 
morning about four months later, just as he was cycling past 
a hospital on his way to work, he collapsed off his cycle and 
was already dead when picked up or died shortly after being 
admitted 

As stated above, post-mortem examination confirmed the 
presence of ruptured cerebral aneurj'sm in both these cases — 
I am, etc , 

Holt G L Davies 

I 

Shipping the Sick 

Sir, — Shipping of the sick on a BriUsh ship is a night- 
mare May I give this example I managed to send a girl 
missionary to England — tuberculous caecum (two outside 
surgical opinions) — for domestic, financial, and climatic reasons 
I might have been trying to send a case of plague home I gave 
full case notes chest radiograph, sputum reports, and the almost 
certain guarantee that she would require no medical attention 
Finally, when I was lucky enough to guarantee that if she 
required medical attention there was a missionary doctor on 
board who would take full responsibility, she was accepted 
with bad grace Comparisons are oaious, but the difference 
on American ships is astonishing Friendliness, delight at 
receiving case notes, and willingness to accept responsibility 
have been my experience Unfortunately these ships do not 
use British ports ^ 

If shipping companies want “ protection,” it should be 
possible to have a medical board to decide the suitability and 
circumstances of a patient to be sent home The laity of the 
shipping companies cause the initial obstruction And again 
I know of cases where the doctor has not disclosed that the 
patient has been ill — in the patient’s interest — and they have 
gone as ordinary travellers Personally I am nervous of taking 


any risk and prefer to face the music , and have the remark 
as in the above case, “ I’m not havmg shore doctors push their 
responsibilities on to me ” 

British men and women abroad should be entitled to expert 
opinion and treatment in their home country if thought advis 
able, and the courteous and correct handing over of a case 
history should not be considered as a “ shifting of responsi 
bility ” — I am, etc , 

Colombo B M Newey 

Stainless' Steel Wire 

Sir — I was most interested in the paper by Messrs A 
Lawrence Abel and Alan H Hunt (Aug 21, p 379) and should 
like to add a few observations in support of this excellent 
suture material Two years ago Mr Alan Hunt initiated me 
into the use of stainless steel wire, and I have employed this 
suture for every abdominal section since The unvenfied total 
is between five and six hundred cases, and I have nothing but 
praise for stainless steel wire 

In a Hunterian lecture recently published in the Lancet (luly 
17, p 85) I drew attention to the importance of early ambula 
tion in the avoidance of post-operative complications There 
is no doubt that stainless steel wire enhances the confidence of 
a surgeon and his team in getting patients out of bed the da> 
after operation Nothmg but good has accrued from this, and 
the incidence of fatal pulmonary embolism in my cases in the 
last two years has been one case This occurred m a woman 
who had multiple abdominal smuses following an operation 
some two years previously and m whom the ultimate diagnosis 
was actinomycosis It was interesting to note that she was too 
ill to be given ambulant treatment after operation, and a post 
mortem examination demonstrated a large clot in the pulmon 
ary artery arising from the internal iliac veins, presumably of 
septic origin There have, however been a number of cases of 
leg thrombosis and/or pulmonary infarction successfully treated 
by heparin, in spite of early ambulation This is mentioned 
because early ambulation, though helpful, is not the final 
answer in the prevention of phlebo-thrombosis and thrombo 
phlebitis 

The test case for stainless steel wire was a recent one in which 
a straightforward total hysterectomy was followed by paralytic 
ileus The patient’s abdomen was enormously distended for 14 
days, and the suture line was put to a test which I feel sure that 
no other material than stainless steel would have withstood 
Any surgeon who uses catgut must sooner or later have a burst 
abdomen, no matter how carefully he ties his knots or spaces 
his interrupted sutures In 1944 I performed a mvomectomv 
on a member of the W A A F and sewed the rectus sheath 
with interrupted catgut For no reason at all she burst her 
abdomen on the fourth day, and examination of the suture line 
revealed a necrosis of the sutures, which were incompetent to 
hold the tissues in place Such a case is unlikely to occur wath 
stainless steel wire when properly employed On one occasion 
my wound has been taken down by another surgeon for an 
acute appendicitis developing some weeks after hystereetom) 
He reported a sound, clean, first-intention heahng of the original 
incision 

I have been asked on many occasions what would happen to 
the stainless steel sutures if the patient were to receive diathemiv 
treatment or x-radiation This is a question that ought to be 
answered 

Finally, I can only say that since I have employed stainless 
steel wire the instance of wound sepsis has decreased almost to 
vanishing point, and that any sepsis which has occurred I think 
can be fairlv blamed upon the use of catgut to tie subcutaneous 
bleeding points — I am etc , 

London VV 1 lOHN HOVVKINS 

Prevention of Venereal Disease 

Sir — I have only just seen the Journal of Aug 21, and the 
letters (p 400) from Drs W B Laing and F R Curtis com 
menting on mine in your issues of luly 31 (p 269) and Aug 7 
(p 313) May I reply in one letter 

The fact of the existence of V D is a side issue to the main 
problem If this disease could be entirely removed, or an infec 
tion immediately cured, a devastating illness would be thank 
fully banished But if injustice, exploitation, disloj’alty, and 
unchastity remain m the relation of individual human beings 
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to one another, or m the relation of State and people, the root 
of mental and bodily ill still exists Countnes which have 
practised that State regulation of prostitution recommended for 
our adoption by Dr Laing have turned from it not only 
because its uselessness in controllmg VlD is apparent but 
because the proved results — degradation of rren and women, 
and especially of youth , appalling injustice , the tentacles of 
vested interests , the traffic in women and children , the mili- 
tancy of the whole system agamst justice and love — have finally 
revolted the human spirit 

The scope of law should be strictly limited, especially in 
relation to sexual morality But there is a tendency to-day 
in every country and m every political party to formulate legis- 
lation on what seems expediency lather than on strict principle 
Then very soon laws are made which apply to particular classes 
of persons only , regulations which no one can keep track of 
undermine rather than clarify law , and the power of the execu- 
tive continues to grow 

I know enough of the work of VD and other clinics to 
appreciate and respect the enormous care that has always been 
taken to attract and retam the confidence of sick persons 
I know also that the medical profession does not need legal 
sanctions to force it to keep the confidence reposed in it 
Whatever the law, or lack of it, as 1 said m my previous letter, 
no doubt all concerned with V D patients will do all in their 
power to maintam confidence and keep information confidenhal 
But with the remo\al of the statutorj requirement of confi- 
dence they may not be able to do so Even with this require- 
ment a doctor can be called to give such evidence in a court 
of law, but this is very rarely done The power to keep medical 
information confidential seems to be rapidly going in this 
country as Sir Ernest Graham-Little has pointed out, and it 
has gone in some countries 

Under Defence Regulation 33B the legal requirement of con- 
fidence ceased to apply with regard to certain persons known or 
alleged to have V D I did not hear that any member of the 
niedical profession objected to givmg evidence or to sending his 
medical reports on such V D patients, whose confidence, pre- 
sumably, was as worthy of respect as that of any other patient 
The law allowed and required such information, and it was 
given If the law allows breach of medical confidence in rela- 
tion to V D patients at public clinics, as it now does, it will 
in a very short time ’■equire iCfor certain classes of persons, 
and the medical and allied professions will be in a very diffi- 
cult position The patient loses not only some guarantee of 
medical confidence but also a very real protection against the 
casual or malicious gossip of acquaintances 

The World Health Organization has plans for various World 
Conventions relating to health and disease There is much 
that is good and necessary in these proposals,^ though the ten- 
dency to mass compulsion of all sorts is apparent Certain of 
the V D proposals, particularly, seem to be in many respects 
dangerous to justice and hberty They provide for an inter- 
national black hst ” of certain defaulters, compulsory hospital 
detention, investigation of suspected or alleged sources of infec- 
tion, and so on The past and present history of such attempts, 
on a smaller scale, shows that officials (medical and police) 
are thus given almost unlimited power over certain individuals 
known, suspected, or informed against, or whose alleged way 
of life suggests that V D may be present Very llttle^hought 
IS needed to appreciate the acute danger of such power, both 
to these who have it and those who have to submit to it, or 
to see that confidence ’ must be non-existent in such 
proposals 

The World Health Organization has unique power, m that 
any resolutions it may adopt come automatically into force 
for all member States unless objection is registered withm a 
certain penod My Association considers that the public should 
knovv as much as possible about the national and international 
legislmion to which it is, or is being, committed With regard 
1°, ° s’louW the public be misled by the 

Ministers continuing propaganda and advertisements guarantee- 
ing secrecy and confidence ■> It cannot now be guaranteed 
however much the staffs of the public clinics may and do desire 
to keep that confidence A test case is bound to arise, and then 
it Will be known if, in Dr Curtiss words, ‘secrecy is now so 
strongly entrenched by custom m the mmds of the public and 
clinic staffs that a statute is unnecessary to buttress it 


Many people m every country are appalled by the denial 
and disintegration of justice and of mdividual freedom It is 
this Association’s business to seek to knovv and to fight for 
justice m Its own specialized but fundamental work, and that 
It IS doing — I am, etc , 

Katharine B Hardwick, 

General Secretary 

London S tV 1 The Association for Moral and Social Hygiene 

Sir — ^All your correspondents on both sides err in regarding 
venereal disease as a moral problem Venereal disease is a 
social problem It is caused by the failure of so called civihzed 
society to settle its problems other than by war, to pay its 
young people a wage adequate to enable them to marry at the 
physiological age for mamage, child-beanng, and parenthood, 
and to provide its young people with homes for themselves and 
their children 

If a young man is doing a job which is necessary to the 
community he is entitled to the wage and to the house which 
will enable him to support a wife and family Without his 
children to carry on his job when he is done society will not 
survive 

Attempts to prevent venereal disease by continence or by 
condoms are ahke futile and the result of muddled thinking 
Like all therapeutic measures they do nothing to remove the 
cause of the problem and so do nothing to prevent its 
perpetuation — I am, etc , 

Tavistock Devon JOHN SlEIGH 

Sir — This hoarv quinquennial is always productive of the 
larger prejudices, moral, medical, social, humamtanan and 
religious, but in the interests of accuracy the more extreme 
examples cannot be allowed to pass unchallenged 

That provision and knowledge of prophylaxis control, or 
other measures increase or decrease promiscuity and/or num- 
bers of infections is admittedly debatable, but to affirm, as 
does Dr R C Webster (Sept 4, p 499), that “ there is no 
method of prophylavs which affords any significant degree of 
protection ” is contrary to all accepted evidence The 1922 
Trevethin Committee’s findings on this point have never been 
senously challenged 

It all depends on what is considered significant, but that the 
medical and general staffs of all the Allied Forces would have per- 
mitted a not inconsiderable portion of their manpower, preventive 
organization, accommodauon, and equipment in every theatre on 
land and sea throughout the war and after to have been wantonly 
wasted in a futile endeavour seems, to say the least of it, somewhat 
improbable Venereologists are truly “ incredulous, ’ not least of 
alleged use of P A C s, etc , by their patients 

That closure of brothels in Cairo and elsewhere resulted in a 
diminution in the incidence of disease is an accepted fact The old 
BAOR, in which I had the fortune to serve i/c the Connaught 
Hospital, Wiesbaden, in 1927 and 1928, and the French Army m 
1930 somewhat to its surpnse, made the same observation, the latter 
over an expenmental year m a typical gamson city, Metz (It should 
always be remembered that peacetime conditions are not comparable 
with war) 

To allege, however, that supervision, where it existed, was every- 
where cursory and futile is an exaggeration Such control could and 
did ehnunale the grosser macroscopic, sometimes condylomatous, 
vaneties of disease, and where conscientiously exerased, as it was 
within the observation of venereologists in many areas of the B E F 
in 1939 and 1940 by the French Army and civihan medical services, 
was a great deal better than none at all, and to its efficacy may be 
attnbuted at least in part the relatively low incidence of disease in 
the B E F 

Most will agree with Dr Robert Forgan’s (July 31, p 269) 
melancholy reflection, and will regret that so far from having 
any furrier powers, so cogently demanded by Dr Laird recently, 
even the timid wartime advance of 33B has now been with- 
drawn — I am, etc , 

London S W 1 W H DICKINSON PRIEST 

Sir — C olonel P F Chapman (Sept 4, p 498) asks how 
1 protect my hands against infection m examining venereal 
patients The answer is obvious by using rubber gloves 
and/or antiseptics As adults we are aware that there are 
certain differences between the conditions of professional 
exammation and coitus The contacts of examination are 
bnef, the examiner is presumably sober and is not excited. 
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Us. exposes certain defined areas, and has technical skill in the 
removal of his gloves, which protect a wide margin about his 
fingers In coitus the exposure is to relatively prolonged 
fnctional contact under pressure the areas involved are 
freely secreting , the individual is emotional and' not neces- 
sanly sober , and if chemicals are used they are applied at 
an indeterminate later time A condom protects a very limited 
area chancres of the root of the penis or the scrotum are 
not rare 

The question whether an effective method would be opposed 
on moral grounds is irrelevant — we are asking if such a method 
does in fact exist If the application of calomel cream..after 
coitus would prevent syphilis I do not see that it has any moral 
bearing That is a non-specialist opmion, and as such of little 
more or less value than my Views on mathematics Similarly 
Colonel Chapman’s statements m his letter on morals generally 
and on social anthropology of sex have no special value other 
than as individual opinions They have no value in deciding 
whether effective prophylaxis of venereal diseases is possible 

In fact, as distinct from theory, I know that elaborate plans 
for prophylaxis in the Services were a failure I have visited 
many prophylactic centres, seen the busy traffic of issuing out- 
fits, and like any other venereologist heard all the tales that 
begin, ‘ It can’t be that, I used ” To the enthusiasts 1 
would say. Ponder a little on the mechanics of coitus, and 
add to the result of these meditations common-sense Imow 
ledge of the actual circumstances of promiscuity, physical and 
mental, and it will be clear that prophylaxis is not practicable 
— I am, etc , 

Todmorden Lancs R C WEBSTER 

Sir — Dr R C Webster (Sept 4, p 499) suggests that “ the 
views of a doctor in his professional capacity as to the value 
of marriage certificates and chastity as an ideal have no special 
value ” I wish to make it clear that I entered into this corre- 
spondence pnncipally to protest at the introduction of the 
question of morality by Dr G L Russell (July 31, p 268), 
and to reject as of no practical value Miss K B Hardwick’s 
platitude (p 269) that “ the only sure prevention of V D is 
chaste living ” 

The figures provided by Dr A Michael Cntchley (Sept 4 
p 499) illustrate the value of controlled brothels in Egypt 
When the Cairo brothels were in bounds there is no doubt that 
the majority of exposures to mfection occurred there, yet only 
52 % of the V D cases were infected in this way That the 
number of men having mtercourse outside of brothels was 
small IS confirmed by the drop in the apparent exposure rate 
to one-tenth which followed their being put out of bounds 
The corresponding fall in incidence of V D , however, was only 
one-quarter From these figures it is obvious that in the Cairo 
area it was very much safer to have intercourse in a controlled 
brothel than elsewhere 

I object, however, to the assumption that Egypt provides a 
satisfactory example of the controlled brothel Doubtless an 
attempt to enforce chastity in military personnel will have a 
certain degree of success in the prevention of V D in countries 
like Egypt where, by puttmg certain areas out of bounds, the 
opportunity for prorm^cuity is reduced almost to ml, but I 
think Dr Cntchley is wrong in attnbuting the drop in 
promiscuity, and especially the improvement in “ the general 
conduct, morals, and morale of the troops,” entirely to the 
fact that in October, 1942, the brothels in Cairo were put out 
of bounds The victory at El Alamein, (October, 1942) and the 
glorious advance of the 8th Army which followed should, I 
feel, be given some of the credit — am, etc , 

Edinburgh W B LaING 

Sir — ^The recent series of letters on this subject has been a 
source of considerable mterest, if only to observe the genera- 
tions-old conflict of ideas voiced again in yet another form 
abstmence v biological urge, prophylaxis and education v 
increased promiscuity, the licensing and medical inspection of 
brothels v their increased use and subsequent suppression, 
sympathy v punishment for the sufferers, and notification i 
the liberty of the subject are the basic chords, but the whole 
has become iiopelessly entangled and indeed has always been 
so The tragic part of the whole busmess is that so diverse 
are the views which are so sincerely held by their proponents 


we appear to have a number of agencies all professing to work 
to the same ends yet quite unable even to consider working 
together As a result nothing really worth while is done and we 
muddle on as before 

A study of the issues involved leads at any rate to one 
inescapable conclusion which, once realized, holds out real 
hope for the future That is That case-finding is the only 
essential for venereal disease prevention K all persons infected 
with venereal diseases were placed under treatment it would not 
matter in the slightest how monastic or promiscuous persons 
were, or how hygienic or otherwise their sexual behaviour 
Neither, stnctly from the V D standpoint, wou'd it matter 
whether brothels in any form existed or not, or whether, or 
no ffoops should be discouraged from visiting them Granted 
this” thesis — that case finding is the kernel of the problera-^here 
is the common denominator for the agenda of the National 
Society for the Prevention of Venereal Disease, the 'kssociation 
for Moral and Social Hygiene, the Central Council for Health 
Education, and all similar bodies interested in these diseases 
not to forget the Ministry of Health and the doctors working 
in the c’lnics 

Here then is the means — for the necessity of case-finding cannot 
be gainsaid The members of all the above bodies must unite on 
this to solve the one remaining conflict, that of notification \ personal 
liberty , and m this will be found scope for all to produce a formula 
which IS satisfactory to the Bntish way of life The thought of 
notification and a “ venereal police ’ is quite abhorrent to the 
majonty, but existing methods are inadequate for their purpose The 
contact slip as used in the cliqics achieyes some success for known 
contacts, but what, if anything, should be done, either indnidually or 
collectively, for those that are unknown is the real crux of the matter 
and deserves the attention of all Let case finding be the number one 
aim, but at the same time the propaganda of these societies and 
bodies should still preach their favourite subsidiary methods As long 
as these are kept subservient to the main issue there can be no great 
disharmony 

In order to quell any criticism that it is easy to write generalizations 
I will conclude with a practical suggestion In recent years propa 
ganda trams, such as the ,pemcillin tram and the atomic energy 
tram, have toured the railway stations of the country Let the 
above mentioned educational bodies together sponsor a V D tram 
with the accent on case finding Within it tlie individual factions can 
each also advocate their chosen auxiliary measures 

I apologize. Sir, for coming in at the end of what is now a 
very lengthy correspondence, but hope you will permit this 
contribution to be published before blowing the final whistle 
— am, etc , 

London \V 2 R R WiLLCOX 

%* This correspondence is now closed — Ed B M J 

Shortage of Nurses 

Sir — Dr N Strang, m his recommendations (Sept 4, p 500) 
for nursing recruitment, has placed in a nutshell what the 
Workmg Party has failed to do in a volume May 1 add that 
not only should the student nurse be given a professional salary 
on qualification but that dunng her training she should be given 
the same status as any other university student To suggest 
that inflexible rules and regulations, still so prevalent to-day 
are necessary for hospital discipline does, in my opinion, reflect 
darkly on the ability of those charged to maintain it 

If the same methods are used to attempt to attract girls to 
the nursing profession as are regularly used to draw them to 
under-manned industries, then it seems to me that those quali 
ties of initiative and responsibility — the hall-mark of any pro 
fession — will gradually disappear from the nurse as they have 
done from the industrial worker since the standard methods of 
recruitment were started at the time of the Industnal Revolution 
— I am, etc , 

Binnlnchnm JAMES R CROSS 

Sir — Dr N Strang’s programme (Sept 4, p 500) for dealing 
with the chief menace in the hospital world to day is refresh 
ingly constructive It omits, however, practical suggestions for 
dealing with a major cause of reluctance to enter the nursing 
life — VIZ , the attitude of parents who become experts in steer 
ing their girls to other channels of employment not without 
reason, though their thoughts are often camouflaged They are 
conscious of the too high sickness rate that is common during 
training years This factor in shortage has never received due , 
attention v 
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Even this year a yoiing nurse in a London teaching hospital 
can lie in a sick-bay for some eight weeks with no care at a 
higher level than that of a young R M O who tells the parents 
not to fuss as all tests are negative When at last conval- 
escence ’ IS arranged and three weeks at the sea are over the 
girl can return to duty and be put on ‘night’ with no further 
investigation Further breakdowns' need surprise no one 
Such handling of nurses health is not good propaganda, but it 
seems nobody s business to raise the general standard of care 
for the rare and precious human material that our hospitals 
lack — I am, etc 

Northwood Middlesex ESTHER CaREING 


POINTS FROM LETTERS 

Low Back Pain 

Dr F W Inman (Wallasey) writes In my lime low back pain 
has been consistently called lumbago, and has been blamed on the 
liver not tummg uric aad into urea The treatment has been always 
by large doses of salicylates and colcbicum With experience in a 
busy surgery extending over fifty years I have found this treatment 
sufficient in most cases True there are residual cases, which can 
be recognized by their failure to respond, but these are a compara- 
tive rarity and no doubt should be investigated with a view to 
surgical treatment In the old days when gout was more often seen 
the connexion with severe lumbago would be more easily recognized 
In one of his books Dr Thomas Inman, of the old Royal Infirmary, 
Liverpool, gives a most graphic account of an attack As port 
medical officer he had been on board a ship in the Meisey and had 
strained his back getting on board Whilst being rowed back to the 
landing stage he took an o^ium pill, and the coxswain read the 
label Climbing up the rope ladder he cricked his back again and 
had to be jielped up On the stage he was umble to speak and the 
men, at the direction of the coxswain, ran him up and down the 
stage thinking that he was suffering from opium poisoning 

Dangerous Talc 

A correspondent writes I was interested to read in the article in 
the Journal of June 5 (p 1077, et seq ) and in the annotation on 
page 1090 that it has been discovered tint talc can cause granulomata 
Not so many years ago I was lying m a sanatorium bed suffering 
from pulmonary tuberculosis, and every day I was religiously washed 
rubbed with spmt, and dusted with scented talcum powder I 
remember wondering at the time whether talcum powder was likely to 
cause silicosis, because every ume I turned over in bed I inhaled a 
shower of it, blown up from between the sheets I used to console 
myself with the thought that the Superintendent would not have 
allowed its use if it had been harmful What simple faith one had 
in those days ! However, I made an uneventful recovery in spite 
of the talc But m view of these recent disclosures I think doctors 
might well discourage its indiscnmmate use by enthusiastic nurses, 
especially where such a delicate thing as a tuberculous lung is 
concerned 

Fourth Attack of Mumps 

Dr W W Newton (Birmingham) writes I have seen a voung 
woman aged 17i years in my surgery this morning with a swollen 
and tender left parotid gland and general headaches and malaise 
Her temperature was normal In May, 1946, she had typical mumps, 
and also twice in childhood during school attendance To have 
mumps four times m about 12 years is surely very unusual and 
worth reporting 

Spra}ing Fruit 

Dr James Forrest (London W 1) writes Always partial to raw 
and cooked fruit, I ate my first basket of strawberries with rehsh, but 
an hour later I was overcome by a feeling of nausea so strange as to 
be mystifying Not until a fortnight later did I eat other straw- 
bcmes which occasioned a nausea that three hours later was followed 
by vomiting so violent and instantaneous that before I could reach 
the lavatory my stomach emptied itself Assuming that the reaction 
was a recent allergy it was without apprehension that I ate red 
currants and raspberries, but similar symptoms were induced and 
suggested that some poison introduced by spraying the trees or the 
IVuit after K was picked was responsible, which was confirmed by the 
fact that from a garden in vvhicli no chemical is used I ate similar 
fruit m large quantities without the slightest ill effect So prevalent 
are gastric disturbances this summer that according to the Press 
some counals have issued circulars warning the public against con- 
suming fruit or vegetables tl at have not been thoroughly washed 
But more i-forma ivc and more valuable would be the opinion of 
general practitioners upon a subject that is so far-reachinc m its 
significance 


Obituary 


S W WHEATON, MD, FRCP 

Dr Samuel Walton Wheaton, a former medical officer of the 
Ministry of Health, died on Sept 5 at the age of 86 He was 
born in Salisbury in 1861, and received hts medical education 
at St Thomas's Hospital, where he held appointments as house- 
pliysician resident accoucheur, and as .-demonstrator of physics 
Before becoming a medical student he had acted as personal 
secretary to Sir Henry Fawcett, the blind Postmaster General, 
and he continued these duties while a student, frequently study- 
ing for long hours at the House before taking Sir Henry back 
to his home near Vauxhall after late night sittings Neverthe- 
less he won the Mead Medal for Practical Medicine find gained 
a pioxime accessit in the Murchison Scholarship _ 

Dr Wheaton qualified in 1886, obtained the London MB 
with honours in medicine and forensic medicine in 1887, and 
proceeded M D ih 1888 He took the DPH of the English 
Conjoint Board in 1889, was admitted MR CP in the same 
year, and elected FRCP in 1906 He was a council’or of 
the Royal College of Physicians from 1926 to 1928 Early in 
his career his interests lay in diseases of women, and he obtained 
the post of physician to the Royal Waterloo Hospital for 
Women and Children, and contiibuted articles on obstetrics 
and gynaecology to clinical societies and medical journa s He 
maintained this interest throughout his long life, contributing t 
chapter on maternity and infant welfare centres to the Practi 
tioner s Encyclopaedia of Midwifery and Diseases of Women 
which was published in 1921 

At the end of the last century Dr Wheaton gave up his 
hospital appointments and became a full-time member of the 
public health service, first as an inspector of the old Local 
Government Board and later as a medical officer of the Ministry 
of Health on its formation He was a member of the Epidemio- 
logical Society before its fusion with other societies to form 
the Royal Society of Medicine He served as medical assessor 
to the Miners’ Welfare Committee and took an ac ive interest 
in, for example, the provision of pithead baths For more 
than thirty years Dr Wheaton was engaged in Governmental 
inspections and inquiries directed to the control of epidemics 
and to the improvement of local pub ic health administration, 
claiming to have visited nearly every village in Wales on foot 
in connexion with his work More than twenty of his official 
reports have been published 

He was a keen naturalist, with a great interest in geology in 
its relation to water supplies Painting was his lifelong hobby 
and he had considerable skill, his colour sense being developed 
to an unusual degree He never failed to bring back from his 
tours of inspection a number of watercolour sketches, later to 
be interpreted in oils He exhibited frequently in the exhibw 
tions organized by the Ministry of Health and other civil service 
art clubs and associations Dr Wheaton re ired from the 
Ministry of Health in 1927, but was extremely active to within 
a few days of his death His two sons are both members of 
the ‘medical profession 

Dr J Alison Glover writes Greatly to my advantage I 
shared a room with Dr Wheaton for the last six years of his 
official career He was one of the great age of Victorian sani 
tary reformers, retammg alike the side-whiskers and the morn- 
ing tail coat of that era, and might have passed for the typical 
father of 1900 Before I knew him I thought his appearance 
formidable, but he proved invariably kind He was a great 
pedestrian, walking to the, office and back daily from Streatham 
Hill, and his unrivalled acquaintance with the details of the 
sanitary circumstances of this country was due not only to his 
retentive memory, keen observation, and long experience but 
especially to his rule of making all his, inspections on foot / 
He seemed to have walked over every rural district in Britain 
He was a competent geologist, and his knowedae of almost 
every gathering ground had a lasting influence on the policy 
guiding the water supply of this country with us particular 
emphasis on the purity of the source, an emphasis which has 
been wholly beneficial By the time 1 knew him his views were 
naturally somewhat conservative, but to the last be was a ways 
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ready to adopt well-proven new methods, and he had been an 
early pioneer m the introduction of ' the maternity and child 
welfare service On by-laws, particularly those relating to 
conservancy, nuisances, and offensive trades, his was the final 
opinion I shall not forget the impression he made upon a 
deputation from the Ministry of Health of Czechoslovakia 
which visited this country soon after the first world war It 
was my dul!y to conduct them during their visit, when they 
met many of the prominent public health authorities None 
impressed them more than Dr Wheaton, with whom they were 
frankly delighted Dr Wheaton’s death removes one of the 
last of the great environmental reformers, whose valuable 
services to his country have scarcely received the recognition 
they deserve 

A W GILL, MD, FRCP 

Dr A Wilson Gill, one of the leading members of the profes- 
sion in North Staffordshire, died in the North Staffordshire 
Royal Infirmary at the age of 60 on Aug 30 Alexander Wilson 
Gill, a native of Edinburgh, was educated at the Royal High 
School there and at Edinburgh University, where he graduated 
m 1909 After qualifying. Dr Wilson Gill became a house- 
surgeon and later house-physician at Addenbrooke’s Hospital, 
Cambridge, and subsequently resident medical officer at the 
City Infirmary, Birmingham In 1912 he proceeded M D , his 
thesis being on the study of auricular fibrillation using electro- 
cardiographic methods, which were still in the early stages of 
their development In the same year he ^ went into general 
practice as an assistant to the late Mr Reginald Alcock at 
Hanley and subsequently was in partnership Dunng the 
1914-18 war Dr Wilson Gill was in charge of the medical 
arrangements at a poison gas factory for two years before being 
commissioned in the R A M C and serving in France and 
Belgium with the 53rd Field Ambulance In the closing stages 
of the war he was regimental medical officer to the 6th battalion 
of the Dorsetshire Regiment During the war Dr Wilson Gill 
became increasingly interested m neurological problems He 
experimented with hypnotherapy, and subsequently published a 
number of papers on the problems of neurosis At the same 
time he maintained his interest in cardiology and took charge 
of the cardiographic department of the North Staffordshire 
Royal Infirmary - His connexion with the infirmary began 
with his appointment as an honorary medical registrar there, 
and not long afterwards he became one of the assistant physi- 
cians and later physician to the hospital He also served on 
the honorary staff of the Burslem Haywood Hospital and for 
a period of eight years the Staffordshire General Hospital 
Until the time of his retirement he was in charge of both 
the neurological and cardiological departments of the North 
Staffordshire Royal Infirmary He took the M R C P in 1927 
and was elected FRCP in 1944, by which time he had been 
in consulting practice for some ten years He was at one time 
president of the North Staffordshire Medical Society, and was 
president of the Staffordshire Branch of the British Medical 
Association m 1935-6 As a young man he was a keen tennis 
player, and later m life he fished for trout regularly in the 
River Dove The sympathy of his many friends and colleagues 
will be extended to his widow, formerly Miss Edith Mary 
Johnson, of Congleton 

THOMAS GWYNNE MAITLAND, MD, DPhil 

Dr J C Matthews wntes The obituary notice of Gwynne 
Maitland (Aug 28, p 445) revived my memory of my first 
meeting with him in a B M A committee-room in the middle 
’twenties It is of a courteous English gentleman with an 
encyclopaedic knowledge of affairs in general and of all 
branches of medicine in particular He was already the 
much-valued medical superintendent of the Cunard Line, and 
we met as members of an ad hoc committee appointed to 
consider the status and training of the ship doctor , Courtenay 
Lord was secretary to the committee At that time Maitland 
was ail fait with all the problems , his own company and 
several others had already instituted very necessary reforms, 
leading to the establishment of a definite and worthy branch 
of the profession His contribution to the work of the com- 
mittee was therefore outstanding I have not seen Maitland 
dunng the war years , previously we met from time to time. 


usually on trains, and his wide interests made him a delightful 
travelling companion , , ^ 

Dr Fergus Armstrong wntes Dr Gwynne Maitland was 
known to many doctors for his genial personality and great 
help in transatlantic voyages For five voyages he was 
surgeon in the Franconia for the cruise round the world, and 
in America he was truly a real Bntish ambassador Thousands 
of Americans who voyaged with him found him a great gentle 
man, and always spoke of him in the highest terms Deck 
tennis owes him its first rules, and he was an excellent exponent 
of lawn tennis and deck tennis I first met him in 1915 when 
he was medical director of Lady Paget’s Hospital of the Serbian 
Relief Fund in Serbia He surrendered the hospital to the 
Bulganans and was a prisoner of war for six months in Serbia 
with our unit In those days he was the hfe and soul of the 
hospital and kept all our spints up dunng those trying days 
Medical travellers across the Atlantic will miss his guidance, 
for he was a great help to all the profession who went to 
America 

Dr Stanley Dunn Metcalfe who died in May this year at 
his home in Newcastle-upon-Tyne, aged 63, was bom in 
Sunderland and trained at the Durham College of Medicine, 
graduating M B , B S in 1907 After serving as junior and 
senior house-physician in the Royal Victona Infirmary, 
Newcastle-upon-Tyne, he became assistant to the late Dr Neil 
Maclay at Wallsend for some two years He spent the next 
eighteen years in general practice m Newcastle, after which he 
became a regional medical officer with the Ministry of Health 
In that capacity he worked in Middlesbrough, Preston, Darling 
ton, and finally in Newcastle In 1946 he suffered from a 
coronary thrombosis but was able to resume his duties, and 
he earned on until the day of his death from a further throm 
bosis A man of retinng habits and high ideals. Dr Metcalfe 
was beloved by his patients, whom he served so well An 
omnivorous reader, his chief interest was in archaeology , his 
holidays were spent in visiting cathedrals and churches in 
Britain To those who had the privilege of knowing Metcalfe 
in his home life his loss comes as a heavy blow For it was 
especially there that his quiet and sound philosophy was most 
apparent, and it was there that his valuable advice, culled from 
his vast store of human experience and understanding, was so 
readily available to all who sought it Many young students 
and professional men will have in their minds a picture of 
Metcalfe sitting in his chair against the background of the books 
he loved, and will recall the memory of one who enjoyed life 
in his own quiet way and gave of his best to others 


Dr Henry Francis Bell-Walker died in July at his home 
in Cape Colony at the age of 72 Entering Guy’s Hospital with 
a scholarship and graduating in 1903, he proceeded M D three 
years later He was successively clinical assistant and medical 
registrar at Guv’s Hospital, resigning the latter appointment in 
1907 to go to South Afnca to a praclice at Bedford He served 
with the S A M C in the first world war and went through the 
South West African Campaign, during which time he wrote 
A Doctor s Diary in Dainaraland In 1931 he left Bedford and 
went to farm m the Kat River valley, but still found time to 
practise medicine among the natives and poorer people of the 
district Throughout his farming life he kept in close touch 
with his profession and m 1938 was awarded the Hamilton 
Maynard Medal for his article on the prognosis of heart disease, 
which was published in the South African Medical Journal He 
was a member of the Medical Council for five years, and, being 
particularly interested in medical education was appointed an 
examiner He again served with the S A M C from 1941-5, 
and was appointed physician specialist at the Military Hospital 
Durban Latterly Henry Bell-Walker became convinced of 
man’s dependence upon the soil and of the impossibility of 
building a sound civilization without true husbandry Brien) 
his articles of faith were “ There is no life without food or 
food without life Tliere is no health without good food 
There >s no good food except from good earth There is no 
good earth without good care There is no good care but what 
you give yourself ” And it is as he was in this last phase of his 
long life that those who knew him best will always remember 
him 

Dr Emrys Daniel Owen died at Swansea Hospital on 
July 21 at the age of 50 He had been engaged in genetsi 
practice at Neath for the last twenty-two years Emrys Owen 
entered Aberystwyth University in 1916 after winning jn 
premier entrance scholarship After two terms he was wlioo 
up and spent two years in the Army and Flving Corps From 
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1919 he continued his medical studies at the Welsh School of 
Medicine in Cardiff, taking the B Sc in 1921 He 
his medical training in. 1923, and was one of the first four 
students to qualify from the Cardiff Royal Infirmary, which 
had by then been recognized as the parent hospital of the Welsh 
t School of Medicine His career at Cardiff was a distinguished 
one He gamed the Alfred Hughes gold medal in anatomy, 
and the gold medal m obsletncs and gynaecology He held 
several resident appointments at the Royal Infirmary, and the 
surprising thing is that he did not continue in hospital work , 
his record and abilities were such as to assure him a future as 
a consultant on the staff of the hospital He chose, however, 
to go into general practice, first as an assistant in Maesteg 
and then at Neath, where he spent the happiest years of his 
life, being loved not only by his family but by all his fnends 
and patients Emrys Owen was a good doctor and an outstand- 
ing personality He was always so humble, and those of us 
who realized his capacity appreciated his unostentatious ways 
and manner of expression He was an active member of the 
executive branch of the Swansea Division of the B M A , a 
member of the local medical committee for Glamorgan, and 
a past president of the Neath Rotary Club He was a founder 
member of the Neath Medical Society, and ]ust before his 
death he was appointed to the West Glamorgan Hospital 
Management Committee His death has meant a great loss 
to the profession, and above all lO his widow and two young 
sons, to whom the sympathy of all his colleagues will be 
extended — R D O 


qualities as well as for his professional skill He was public 
•vacevnatOT for the Wvmbonie. Rural Area, medical officer to 
the Wimborne Infirmary, and medical officer to St Chnstopher’s 
Children’s Home There the children watched eagerly ever} 
Tuesday afternoon for Dr Parmiter’s car The shyest of them 
would be put at ease, and laughing and talking to him in a very 
few minutes He entered into all their fun and will be sorely 
missed The older children, will always carry with them 
memories of his unfailing kindness Outside his purely pro- 
fessional work he found time to be a member of the town 
council and its chairman in 1928-9, a churchwarden of Wim- 
bome Minster, and president of the local branch of Toe H 
His happiest recreation and interest was perhaps the Boy Scouts, 
of which he was the district president For many years he 
spent part of his holiday in camp with them, and had always 
been closely associated with the movement Last April be was 
invested on behalf of the Chief Scout with the gold medal of 
ment for forty years’ outstandmg service He served on the 
Dorset Panel Committee and Dorset Medical Service Committee 
for many years until stneken in 1945 with the malady which 
was later to cause his death 
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Dr David Alexander Murray who died suddenly on 
Aug 9 while on hohday at Dornoch, his birthplace, will be sadly 
missed both in his native Sutherlandshire and by his patients and 
fnends in Helmsley, where he had practised for many years 
He graduated at Edinburgh University in 1925, but before even 
matriculating he had during the 1914-18 war the unusual ex- 
penence of leaving school and getting to the French front He 
was still so young that when the authon'ies noticed his age he 
was sent home to start school again He was one of the best 
of country doctors, with a good knowledge in medicine applied 
with much common sense He knew the family and background 
of each patient, and every one of them he treated as a friend 
When winter in the dales was too severe for normal transport 
he would set off cheerfully by tractor, sledge, or on foot His 
mam recreations were racing and golf At the former he 
declared he v.’as always m the end successful as a punter, at 
the latter there was no doubt about his excellence He learned 
his golf in his native Dornoch, and there are many stories of 
his battles royal with champions visiting there, battles in which 
he bv no means came off worst His friends will miss greatly 
his cheerful good humour and his unselfish ways It is difficult 
to think that we will not meet him agam by the bedside or on 
the links, and that affectionate memories are all that remain — 
D R C 


Dr Ong Chong Keng was murdered on the evening of 
Aug 31 while answering a call to attend a sick person 
Dr Ong was one of the most prominent members of the 
medical profession m Penang He was bom there in 1904, 
and was educated at the Penang Free School He took his 
M B , B S at Hong Kong University iji 1928, and returned to 
Malaya to practise He had always taken an active part in the 
public life of the settlement, where he served as municipal 
commissioner He was nominated to the Advisory Council of 
the Malayan Union in April, 1946, and continued as a member 
of the Federal Legislative Council after its formation He was 
also a member of the Federal Executive Council He had been 
President of the Penang Rotary Club, and served as an officer 
of the Chinese Company of the Penang and Province Wellesley 
Volunteer Corps Last vear Dr Ong attended the United 
Nations Organization Educational Conference in Nanking as 
a delegate from Malaya Dr Ong had been a member of the 
British Medical Association for many years 


, Dr Bernard RaYNe Parmiter died m Wimbome Cottag 
,1 Hospital, of which he was a medical officer after a shoi 
, recurrence of a previous illness on Aug 19, at the age of 6: 
> College and Guv’s Hospital, he qualifier 

..■L RCP MRCS in 1911 and graduated hf B B S in th 
folioning lear He held house appointments at Guy’s Hospi 
tal the Eielina Hospital for Sick Children and at the Bromp 
ton and Lewisham Hospitals Dunns the 1914-18 war h 
' served as a captain m the R A M C for four and a half year 
in Ecyqit, Gallipoli Macedonia Palestine, and after Ih 
' TTmistice in Constantinople and Asia Minor Comm^ t 
M imborne as a partner in general nractice in 1920 he looi 
• a keen interest in rran% aspects of the life of the communitv 
V and became greath loved b\ the people around for his persona 


[From Our Medico-Legal Correspondent] 

A mishap with plaster-of-Pans resulted m an action in the 
Manchester Assize Court being settled for £7,000 damages 
against Mr Ian Douglas Kitchin, a surgeon of the Lancaster 
Royal Infirmary Dr Cecil Gould, a general practitioner, was 
also sued but exonerated ' The evidence showed that the father 
of a boy of five consulted Dr Gould about the child’s knock- 
knees and was referred to Mr Kilchin The boy was admitted 
to the infirmary, and the father was assured that the operation 
would be a perfectly simple manipulation of the knees and an 
encasement in plaster After a week the boy came home He 
was obviously distressed and was awake during the night, con- 
stantly kicking out with his right leg The father found the toes 
were white and the foot cold, and saw signs of gangrene Dr 
Gould examined the boy and said that he could not do anything 
about the leg , the plaster was tight but it was the surgeon’s job , 

It would be all right and he would return in *he morning He 
paid another visit the next day and said the plaster seemed to 
be tight When the father returned from work the boy was in 
agony, and he cut away part of the plaster to give him relief 
Next day he took him back to hospital Mr Kuchin was very 
angry that the plaster had been touched and said that the child 
must come in again Four days later the new plaster was 
covered with blood For a month after discharge the child was 
taken regularly to the hospital as an out-patient and about four 
new casts were put on the leg The father by this time was in 
something like despair and asked that Professor McMurray be 
called in, but Mr Kitchin would not agree, saying, “ You need ' 
not worry when I have made a mistake I will let you know ” 
In the result the boy’s foot was paralysed and the calf muscle 
practically wasted away 

Mr Henry Poston, a Manchester surgeon, said that the cause 
of the boy’s condition was the tight fitting of the plaster If 
the plaster had been removed on the day after the bov first 
returned from the hospital there would have been no disability 
but if it had been left until the next day a pressure ulcer would 
have formed Mr D L Griffiths, an orthopaedic surgeon, said 
that there was a strong chance that the right leg would have 
to be amputated 

Mr Kitchin giving evidence, said that when the boy was first 
discharged there was a chance for his recovery After seeing 
the leg later he realized that some damage had been done but 
thought that a good useful leg could still be obtained He 
agreed nith the judge’s suggestion that the seed that had brounht 
about the present condition of the Jjov had existed on his return 
to the hospital three days after his first discharce The treat- 
ment when the boy was in hospital for the second time was to 
allow the abscess to dram and continue if the drainage was 
clear Asked whether it would not hav'e been a good idea to 
try penicillin earlier, he re plied that at that time he would not 

Lancaster Guardian May 14 
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use It until he could locate the abscess, but now it waS used 
blind When the boy was brought back with the plaster cut 
there was no sign of an abscess, though he thought one was 
present Later it presented on the lateral side of the calf 
When he first saw the boy he thought an osteotomy for knock- 
knee would be necessary, but after some months there was an 
improvement and only manipulation was required When the 
boy was discharged for the first time he was perfectly well 
and did not complain of pain Some restlessness during the 
night was caused by the rubbing of the plaster at the top of the 
leg The circulation was good and the plaster not tight When 
his father brought him back he was obviously ill he was 
flushed and had a well-marked bronchitis The toes of the 
right leg were slightly swollen and faintly bluish The leg which 
was swollen had been under tension, but Mr Kitchin could not 
find a cause for the pressure Some damage had been done at 
that time, and he decided to watch the leg There was some 
blistering of the leg after removal of the plaster, a not un- 
common happening He could not recall the father pressing 
for a second opinion When the child was brought back as an 
in-patient for the third time the foot was reinfected 
On entering judgment for the amount agreed, the judge 
remarked that it was always an extremely painful matter to try a 
case against a professional man Everyone, with the best will 
in the world, made mistakes There had been no complaint here 
of lack of professional zeal Mr Kitchin might have formed 
an erroneous conclusion but there was no scintilla of sugges- 
tion of any sort of unethical conduct from start to finish 
Obviously Dr Gould, against whom the case had been with- 
drawn, was not in any way responsible He had nothing to do 
with the operation, the plaster, or the treatment The boy had 
come out of a first-class hospital with the highest specialist treat- 
ment and technical skill, and he would have been faking a 
very grave risk if he had taken the law into his own hands and 
■done anything with the plaster 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

■George Fulton Roberts, M B , B Chir , and Norman Boyne Finter, 
M B , B Chir , have been appointed University Demonstrators in 
Pathology for three years from Oct 1 

Raymond Seidelin, B M , B Ch , has been elected to an Elmore 
Medical Research Studentship from Sept 1 

UNIVERSITY OF GLASGOW 

George Lightbody Montgomery, TD, MD, PhD, FRFPS, 
has been appointed to the St Mungo-Notman chair of pathology, 
associated with the Royal Infirmary, Glasgow, in succession to 
Professor John William Stewart Bhcklock, M D , FRFPS 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW 

At a meeting of the Royal Faculty of Physicians and Surgeons of 
Glasgow held on Sept 6, with Professor Geoffrey B Fleming, 
president, in the chair, the following were admitted Fellows of 
Faculty giia Phvsician J B Cochran, J E A David, M M Desai, 
T Jack, P MacArthur, R C MacGilIivray, W G Manderson, 
R A Peebles Brown, N Sher The following were admitted Fellows 
of Faculty qua Surgeon J T S Buchan, R W Busschau, T L 
■Chapman, G L Clark, J R Hutchinson, J D Joubert, A B 
Kothari, W S Mack, Pearl A I MacLeod, A M Porter, W 
Rankin, C J Slight, W B Stirling, A E Wilkinson, R B Wright 


The Nurseries and Child Minders Regulation Act recently received 
the Royal Assent, and in Circular 143/48 the Ministry of Health 
■draws the attention of local health authorities to their duties under 
the Act From now on all premises used as day nurseries must be 
registered, and persons who'take children under 5 into their own 
"homes for the day and receive payment for this must also be 
registered Local health authonties may lay down conditions about 
the administration of day nurseries, and about the number of children 
avho may be received m a daily minder’s home Sunilarly require- 
ments about medical supervision of the children and the taking ^of 
precautions against infectious disease may be imposed This new 
duty' of local health authonties will stand referred to the health 
■committees recently set up under the National Health Serwee Act 


Medical News 


World Medical Association 

At the meeting of the General Assembly of the World Medical 
Association m Geneva last week Dr Charles Hill, Secretary of the 
British Medical Association, was made President Elect for the year 
1949-50 The General Assembly will meet again in London in the 
autumn of, 1949 

WMA Bulletin 

Dr Morris Fishbein, Editor of the Journal of the American Medi 
cal Association, has agreed to serve as Editor of the W M A Bulletin 
which will be published in the USA 

Higher Pay for Student Nurses 

The Nurses and Midwives Whitley Council has agreed that student 
nurses, pupil assistant nurses, and pupil midwives employed in ihe 
National Health Service shall receive increased allowances from 
Sept 1 A first-year student in general training receives £200 a year 
plus dependants’ allowances and meals on duty The cash allowance 
IS £100 (an increase of £30), and the emoluments are valued for 
superannuation at £100 Dependants’ allowances are 10s a week 
for an adult and 5s for the first child Payment in the second year ( 
of training is £210 plus £5 on passing the preliminary examination 
In the third year it is £225 The first year rate for pupil or proba 
tioner assistant nurses is £200 plus dependants’ allowances, and for 
the pupil midwife who is a State-registered nurse £230 (not State 
registered, £205) The provisional rate for the post registration 
student -nurse with three years training is £230 in the first \car 
Students living out are allowed free meals on duty, uniform and 
hundry in addition to their allowances A special committee is 
considering the rcmunerntion of student mental nurses and student 
nursery nurses 

Rockefeller Travelling Fellowships in Medicine 

The Medical Research Council announces that Rockefeller Travel 
ling Fellowships in Medicine for the academic year 1948-9 have 
been awarded as follows Dr K W Donald, Medical Professonal 
Unit, -St Bartholomew s Hospital, London , Dr L P R Fournian, 
Nuffield Department of Clinical Medicine, University of Oxford 
Dr R H Girdvvood, Department of Medicine, University of Edin 
burgh. Dr A Isaacs, Department of Mediane, University of 
Sheffield , Mr A I S Maepherson, Department of Surgery, Uni 
versity of Edinburgh Dr H B Stoner, Department of Pathologv, 
University of Sheffield, Mr S F Taylor, Department of Surgery 
Postgraduate Medical School of London 

Study of Tumours 

The Committee on Pathology of the American National Research 
Council has appointed a subcommittee on oncology with the follow 
ing members Dr Shields Warren (chairnaan), Dr Balduin LucLe, 
Dr Fred Stewart, Dr Harold Stewart Dr Arthur P Stout, Dr 
Milton C Winternitz Dr Howard T Karsner (chairman of Com 
mittee on Pathology, c\ officio) Brig -Gen Raymond C Bart, 
Director of the Army Institute of Pathology, is co operating with the 
committee and making the institute s facilities and resources avail 
able and is providing office space for the permanent secretary The 
aims of the subcommittee are (1) improvement m the teaching of 
oncology , (2) dissemination of information on oncology to clinical 
pathologists, students, and teachers of oncology , (3) the establish 
ment of criteria for diagnosis of tumours (4) the simplification of * 
terminology by recommending a single term for each tumour and 
listing separately the appropriate synonyms 

Ocufisf fo flic Princiss Royal 

Mr B W Rycroft has been appointed oculist to H R H ih 
Princess Royal 

1 

Mental Health of Children 

To help the development of an international organization for the 
mental health of children an office has been opened at 30, Vitvt 
58th Street, New York City, to which inquiries should be addressed 
The following officers of the council have been elected Dr a 
Kanner, Johns Hopkins University School of Medicine (president), 
Dr M Tramcr, editor of the Internationale Zeitschrift fw Kioact 
psychiatrie (vice-president) , Dr Ernest Harms, editor of the Nertout 
Child (acting secretary) 

Wills 1 

Sir George Francis Blacker, of Frensham, Surrey, late of DntveraO 
College Hospital, left £44,424 Dr John McMyn, of 
left £3,852 Dr John Gutch, of North Walsham, Norfolk, in' 
£53.474 
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E vidence accumulated during 
recent "years indicates that 
Sulphadiazine is probably the 
most highly esteemed sulphona- 
mide throughout the world 

lls effectiveness against many 
bacteria, its low toxicity, and 
the ease w th which blood-levels 
can be maintained following its 
use all establish a preference for 
Sulphadiazine 

Ihe physician will find Sulohadia- 
zine Lederle Ihe dependable 
sulphonamide m the majority of 
the commoner bacterial infections 

Sulphadiazine Lederle is avail- 
able in bot’les of 100 and 1000 
0 5 Grm scored tablets 
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— aboTtiug 
the night nttach 


In a ne^\ paper (Practitioner, June, i948, p 4GS 9) tlie author 
attributes to ‘ Franol ’ the poner of suppressing nocturnal 
asthmatic attacks in patients ivho othenvise are awakened 
rcgularl> in tlie carlj hours Under ‘Franol’ treatment tlie> 
gam in u eight and appetite and are much better fitted to lead 
a normal life 

^ The autlior states that, of the inanj preparations tested, 
Franol gnes the best results, through the actions of theo 
phallinc (on bronchial musculature), ephedrine (on nerae 
indings), and ‘Luminal’ (centralis), there is prohahh some 
Iiotentialion since the dose of each component is small 

One tahla at night and one on rising appears to meet most 
needs, and In effects are rare, the ‘Luminal’ in ‘Franol’ miti 
gates ncraous tension and oaercomes ana indiaidual intolerance 
to ephedrine 


Franol 


trade mark 


BRAND OF 


anti-asthmatic 


SUPPLIES 


Poftms, cf :0 loo SOO 1000 loUa, Coe* 
caiirt nvcznj fr 0-/5 ^pMnn, p. 2 ihto. 
phrBini „nJfT O/i, Luminal 



PRODUaS LTD < 


AFRICA HOUSE 


LOHDOH 


WC.Z 




Tested tliroughout production 
and carefully standardised 
for strength 


MORE WORK has probably been 
carried out m research labora- 
tones on the perfection of pro- 
cesses for the most economical 
manufacture of msuhn than on 
any other drug 

As one of the pioneer manu- 
facturers of insulm m this 
country. Boots have constantly 
mvestigated possibihties of im- 
proved production methods 
dunng the past quarter of a 
century 

Insulin-Boots is prepared by 
the most effiaent processes 


known to-day Its punty, sterility 
and activity are enstired by 
stnngent tests at the various 
stages of production, and every 
batch IS accurately standardised 
for strength 


INSULIN -BOOTS 



further information loill be gladly sent 
on retuest to the Medical Deparimem 
■OOTS PURE DRUO CO LTD , NOTTINGHAM 
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Abnormal histamine metabolism is the cause of many widely 
differing symptoms and syndromes Whenever this phenomenon 
IS known or suspected to exist it is rational to prescribe 


ss'AIVTHISAM' 


mepyramme maleate 


either in tablet for oral administration, in ampoules for 
subcutaneous or intravenous injection, or in the form of 


'ANTHISAIV' CREAM 


an. an.t^b'.stantwaic (with local analgesic properties) 
for the symptomatic treatment of pruritis and of 
allergic skin conditions 


manufactured by 



MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & B\KER) LTD DAGENHAM 


Effectiw Analgesic) 


YjyHiLE modem chemical research has 
^ ^ evolved many and diverse analscsics 

the popularity of acctylsalicyllc acid and its 
*c^ls reputation for effectiveness remain Nc\cr- 
thclcss some physicians have hesitated to 
employ it owing to its icndcno m certain 
conditions to Irritate the stomach 

In Alasil however the dcsinblc 
therapeutic effects of acetylsalicylic acid arc 
maintained without the tendency to irrita 
tion by combining the acid with Dibasic 
Calcium Phosphate and Alocol (Colloidal 
Aluminium Hydroxide) an effective gastric 
sedative and antacid Thus Alasil helps 
to solve the problem of administering 
acciylsalicyhc acid in an effective form 
even to patients \silh sensitive stomachs 

The advantages of Alasil have been 
wcH proved in practice Experience shows 
that jt can be prescribed with safety to 
patients of all ages 

Each tablet contains 5 grs Acet}lsaUcyl c 
Acid 6 grs Alocol (Colloldol Aluminium 
H} dioxide) and H grs Dibasic Calcium 
Phosphate 


A siippli lor clinical trial with 
full descriptive literature sent 
free on rcQuest 

A WANDER Ltd London SW7 









A new a23plicator 
for 

Volpar paste 


A specially designed Volpar Applicator is now avail 
able for patients overseas where Volpar Paste is used 
instead of Volpar Gels and with equally satisfactory 
results 

Volpar preparations have been prescribed and 
used on an increasing scale throughout a decade and 
abundant evidence of their efficacy , acceptability and 
innocuousness has been produced 
Descriptive hterature is available, on request 

VOLPAR 

VOLuntarj PARcntbood 

MEDICAL DEPAnTMENT 

THE BRITISH DRUG HOUSES LTD 
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COMING EVENTS 


SOCIETIES AND LECTURES 


Conference on Dnst in Indnstiy 
The Soaet> of Cheirucal Industry has organized a conference 
on Dust in Industry to be held at the University of Leeds from 
Sept 28 to 30 On Thursday, Sept 30, commencing at 9 30 am, 
the following papers relating to medical subjects will be delivered 
' Tetryl Dermatitis and Its Prevention,” by Professor W M Gum- 
ming and I A Brownbe , “ Recent Advances in the Study and 
Treatment of Silicosis,” by Professor E J King, MA , D Sc , 
“ Manganese Pneumonitis,” by Dr T A Lloyd Davies , “ Arsenical 
Dust in Industry,’ by Dr A M Cume, MA , “ A Positive Method 
for the Determination of Free Silica in Dusts,” by Professor A L 
Roberts, Ph D , ‘La Pdnetration Pulmonaire des Toxiques Indus- 
triels Exemple du Bioxyde de Manganese,’ by Le Doyen Professor 
R Fabre Cancer of the Lung and Cancer of the Nose,” by 
Dr A J Amor , “ Idle Thoughts on the Pneumoconioses, by 
Dr E R A Merewether, C B E , M D , F R C P , F R S Ed Atten 
dance at the conference is free to members of the Society, who may 
obtain a set of preprints of the papers for 10s 6d , others will be 
admitted on payment of £2 2s for a set of preprints Those wismng 
to attend are asked to advise the general secretary of the Soaety at 
56, Victoria Street, London, S W 1, as soon as possible, and also 
to state whether accommodation will be required A special dinner 
will be held at the Queen’s Hotel, Leeds, on Tuesday, Sept 28, for 
those attending the conference Tickets (pnee 21s including wines) 
are available from Dr J E Garstde, at Leeds University, and early 
application is desirable 


Smoke Abatement 

The annual conference of the National Smoke Abatement Society 
will be held at Cheltenham from Sept 30 to Oct 1 The Minister 
of Fuel and Power, Mr Hugh Gaitskell, will address it The 
Society will present a prehrmnary report on the survey of the sources 
and inadence of atmospheric pollution Particulars may be obtained 
from the Society, Chandos House, Buckingham Gate, London, S W 1 

Royal College of Obstetndans and Gynaecologists 
I Dr Emil Novak, Assoaate in Gynaecology, The Johns Hopkins 
' Medical School, Baltimore, U SA , will deliver a lecture “ On 
Certain Functiomng Tumours of the Ovary ” at the College (58, 

I Queen Anne Street, London, W), on Fnday, Oct 1, at 2 15 pm 
, ’The lecture is awarded under an endowment by a Fellow of the 
College for " a lecture to be giten every fourth year by an American 
I gynaecologist of merit to cement more closely the bonds of friend- 
! ship betiveen the British Empire and the U S A , and as a token of 
gratitude for their help in the darkest hours of the World War” 
Admission is by ticket only, obtainable from the secretary of the 
College 

William Blair Bell Memorial Lecture 
A William Blair Bell Memonal Lecture will be delivered by Newell 
Willard Philpott, MD,CM,FACA,FRCS (Can ), F R C O G , 
Professor of Obstetnes and Gynaecology, McGill University, 
Montreal, Canada, at the Royal College of Obstetnaans and Gynae- 
cologists (58, Queen Anne Street, London, W) on Saturday, Oct 2, 
at 10 n m His subject is “ Rhesus Factor Iso immunization and 
Haemolytic Disease of the Newborn” Admission is by ticket only, 
obtainable from the secretary of the College 

f Hunterian Society 

} The annual party of the Hunterian Society will be held at 
Gunters Restaurant, 6, Stanhope Street, Park Lane, London, W , on 
Monday, Oct 4, from 6 to 8 p m Fellows are asked to apply as 
soon as possible for invitaUon cards, price 15s each, for themselves 
’ and their guests to Dr Kenneth McFadyean, 74, Heme Hill, 
London, S E 24 

Postgradnale Lectures on Modem Therapeutics 
A course of ten postgraduate subscription lectures on modern 
therapeutics will be delivered at the Society of Apothecanes of 
London (Black Friars Lane, Queen Victoni Street, EC) at 5 pm 
beginning on Oct 18 and ending on Nov 5 The fee for the whole 
course is £3 3s single lectures 7s 6d Details will be published in the 
dnrv column of the Journal week bv week 

{ Annual Harveian Commemoration 

The Roval College of Physicians of London will hold a dinner at 
the College Pall Mall East SW, on St Lukes Day, Monday, Oct 
1 IS, at 7 j 0 for 8 pm The contnbution payable by each Fellow 
, IS 10s and those wishing to attend should notify the Registrar not 
la'cr than first post on Oct 1 The dinner is confined to Fellows 
^ and there will be no guests 


Wednesday , 

Royal Institute of Public Health and Hvgiene — At 28, Portland 
Place, London, W Sept 22 3 pm ' The Surgical Treatment of 
Gastric Ulcers The Bengue Memonal Award Lecture for 1948, 
by Dr Paul Banzet 

Fnday 

Biochemical Society — At Department of Biochemistry The Uni 
versity, Sheffield, Sept 24 11 30 am, 269th meeting Pajiers will 
be read 

Surrey County Medical Society — At Faroham County Hospital 
Sept 24, 7pm Clinical meeting 

APPOINTMENTS 

Drs E Y Laurent, C M G , A E De Chazal, O B E , and 
J M Cure have been appointed Members of the Legislative Council 
of the Colony of Mauritius 

Alexander James Smith McFadzean, MB, Ch B , M R C P , has 
been appointed Professor of Medicine in the Umversity of Hong 
Kong 

Dr McFadzean who is 34 qualified m 1936 at Glasgow University and took 
the MRC P Lond in 1946 He is at present lecturer in medicine at Glasgow 
University 

Brian Brendan Hickey, MA,BM MCh,FRCS, has been 
appointed Director of Surgery to the Mornston Emergency Hos- 
pital, Swansea 

Mr Hickey graduated in 1935 after training at Oxford University and the 
London Hospital For the last two years he has been Surgeon to the Iraq Govern 
ment He recorded a case of blast iniury m this Journal in 1945 2 218 


Bentham F mb BS DPH RCPS Medical Officer of Health fo r 
Kettenng 

Eastwood CG BSc MRCS LRCP DPH Medical Officer of 
Health for Cambridge 

Jones DJ BSc MB BCh DPH Medical Officer of Health for Rugby 
and medical officer and divisional school medical officer 

Paterson MB MB Ch B Temporary Assistant Medical Officer of Health 
for Lanarkshire 

Wales WTH MRCS LRCP DPM Deputy Medical Superintendent 
of Monmouthshire Mental Hospital 

WiLOMAN J H MRCS LRCP DPH Medical Officer of Health 
East Herts Combined Sanitary District 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

Bronitndee — On Aug 23 1948 to Phyllis wife of Dr C E Brownridge ol 
Farndale Almondsbury near Bristol a son 
Burgess — On Sept 11 1948 at Ballard Lodge Alverstoke Hants to Phsl (ndc 
Hewitt) wife of Surgeon Commander P G Burgess R N a son 
Cutts — On Sep 1 1948 in London to Ailsa wife of Dr J G Cutts a 
daughter 

Davis — On Sept 11 1948 at St Helier Hospttal Carshalton to Marjorie vrife 
of Dr H Davts a daughter — Kosilyn Celia 
Deacon — On Sept 2 1948 at the Birmingham Maternity Hospital to Sybil 
wife of Mr A L Deacon FRCSEd MRCOG a secorid son — Andrew 
Roben 

Middicmiss — On Sept 5 1948 at Charing Cross Hospital to Marla (ndc van 
Sasse van Yssell) wife of CapI 3 L Middicmiss R A M C a daughter 
Rutter — On Sept 2 1948 to Anne wife of Dr W Rutter of Ncthcrfleld 
House Scghill Nortbcmberland a son 


MARRIAGES 

Brown — Hards —On Aug 27 1948 at Great Sampford Saffron Walden Essex 
Wilfred Stuart Brown MRCS of Shrodells Hospital Watford to Betty 
Stella Hardy of Great Sampford 

Sears — Conn — On Sept 4 1948 at University Chapel St Andrews Dr 

Harold Trevor Newton Sears MBrMRCPLond of Tresidder Mullion 
Cornwall to Dr Janet Sotley Conn MB Ch B (St Andrews) of Kllnbum 
House East Net-port Fife 

DEATHS 


Banks — On Sept 9 1948 at Hadlow Down Sussex Alfred Banks FRCS 
aged 86 


Brooks — On Sept 9 1948 at Manchester Royal Infirmary Peter Brooks MB 
Ch B aged 25 

Elder— On Sept 7 1948 at 60 Rawlinson Road Southport George Tatham 
Davison Elder MRCS LRCP aged 73 gram 

Kempsfer— On Sept 7 1948 at 46 Portland Court Great Portland Street 
London W Christopher Richard Kempster MRCS LRCP 

M Venn —On Aug 31 1948 as the result of a railway accident near Arbroath 
Ronald Henderson M Vean MB Ch B Captain R A M C 

'’■Ill’ll' Old Stelne Brighton Herbert John Pulling 
•• R C 5 X* R C P SE^cd So 

Sonl —On Sept 7 1948 suddenly at his residence 30 Wilmsiow Road With 
ington Manchester Mul Raj Soni BA MB ChB DPH helnved 
husband of Edith Constance Soni beloved 


Tuxford —Recently at Mayday Hospital Reginald Tuxford 
combe Road Croydon Surrey agrf 75 
MTtealon —On Sept 5 1948 Samuel Walton WTieaton M D 
Palace Road Streatbam Hill London S W aged 86 


of Lower Addis- 
FRCP of 16 


Cheshire Eugenie Lceson VMlIi, FRCS of 31 WilmslS^v Road wSg- 
lon Manchester second daughter of Captain F R WIIHs R N fRet > nnd 
Mrs Wlhs of the Knapp Portesham Donet aged 38 ' 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug 28 

FiEures of Pnncipal Notifiable Diseases for the week and those for the corre 

spooning week last year for (a) England and Wales (London included) (b) 
Son (administrative county) (c) ScoUand (d) Eire (e) Northern Ireland 
Figures of Births and Deaths and of Deaths recorded tinder each infectious dtsease 
are for (a) The 126 great towns in England and Wales (including London) 
(b) London (administrative county) (c) The 16 principal towns in Scotland (d) 
The 13 pnncipal towns in Eire (e) The 10 pnncipal towns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not potiliable or 


Disease 

1948 

1947 (CorrespoodmgWeek) 

(a) 

(b) 

(0 

fd) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

29 

4 

14 

I 


32 

4 

32 

2 

2 

Deaths 


1 

— 








Diphtheria 

123 

n 

I 

34 

10 

5 

164 

15 

37 

10 

3 

Deaths 

1 

* 

— 

— 

— 



* 


Dysentery 

70 

9 

55 

5 

— 

85 

8 

12 

— 

— 

Deaths 











Encephalitis lethargica 


1 

\ 









1 

— 

— 


— 


—— 
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' EPIDEMIOLOGICAL NOTES 
Typhoid at Oswestry 

The cause of the outbreak of typhoid fever at the Shropshire 
Orthopaedic Hospital at Oswestry has not yet been established 
The investigators have been handicapped by the fact that so 
far It has not proved possible to_type the infecting organism 
One nurse who has had no symptoms has been shown to be 
excreting typhoid bacilli, but at the moment it does not seem 
likely that this was the original source of infection There 
have been no cases in the nearby town or m the area surround 
ing the hospital Up to^'Sept 13 there had been 33 cases 
isolated 25 of these patients are members of the resident staff 
— ^the majonty of them nurses or ward-mards , 5 are bed 
patients , and 3 are members of the non-resident staff of tb 
hospital 

Discussion of Table 

In England and Wales there was a fall m the ’number of 
notifications of measles 837, whoopmg-cough 98, and dysenteri 
41, and the only rise of any size was 76 for scarlet fever ‘ 
Variations m the local trends of scarlet fever were quite 
small and the increase in incidence was mainly in the northern 
section of the country The largest decreases in the returns 
for measles were Yorkshire West Riding 133, Gloucestershue 
95, Northumberland 92, Bedfordshire 79, and Essex 64 The i 
notifications of whooping cough in London were 67 fewer than 
in the preceding week, but in all other areas little change was 
reported The returns of diphtheria showed no variation of am 
size from the preceding week 
The decrease m the incidence of dysentery was mainly contri 
buted by Lancashire, where the notifications declined from 49 
to 9 The largest returns of dysentery during the week were 
Yorkshire West Riding 15 (Sheffield CB 12), and Surrey 19 
(Coulsdon and Purley U D 8) The increase in the notifica 
tions of acute poliomyelitis recorded last week w'as maintained 
the largest centres of infection were Lancashire 7 London 6 
Essex 6, Surrey 4, and Middlesex 4 
In Scotland increases were reported m the notifications of 
scarlet fever 57, whooping-cough 36 and diphthena 11 Mot 
of the increased incidence ,of diphthena was contnbuted bt 
Glasgow, where over one-third of the total cases were notified 
A rise in the incidence of scarlet fever was reported from most 
areas of the country 

In Eire infectious diseases were less prevalent dunng the 
week, and the falls included whooping-cough 66 measles 28 
and scarlet fever 22 The notifications of diarrhoea and 
enteritis were 5 fewer for the whole country', but an increak 
of 5 was reported in Dublin C B 
In Northern Ireland falls were recorded in the notifications 
of measles 10, whooping-cough 9, and scarlet fever 5 Th 
first two diseases reflect the trend in Belfast C B , but the inn 
dence of scarlet fever increased by 5 in this city dunng the week 

Quarterly Return for Scotland 

The birth rate during the second quarter was 20 7, which wa 
0 5 above the average of the five preceding June quarters Th 
infant mortality w'as 43 per 1,000 registered live births and was 
11 below the five years average Maternal mortality was 20 
per 1 000 live births, being 0 1 above the rate for the Jur 
quarter of 1947 but 0 9 below’ the five years average Th- 
general death rate was 11 4 per 1 000 and was 0 8 below the 
rate for the second quarter of 1947 and 0 6 below the aierace 
of the five preceding June quarters Deaths from the pnncipal , 
epidemic diseases included 25 from measles, 19 from influenza 
14 from whooping cough and 10 from cerebrospinal fever 
The death rate for all forms of tuberculosis was 84 per 100,090 
and for respiratory tuberculosis 71 The former rate is 2 below 
that for the second quarter of 1947, but the latter is 3 above 

Week Endmg September 4 

The notifications of infectious diseases in England and Wale 
dunng the week included 'scarlet fever 734 whooping-coup 
2,996, diphtheria 105 measles 2 962, acute pneumonia 2« 
cerebrospinal fever 29, acute poliomyelitis 70, dysentery 6* 
paratyphoid 11, and typhoid 9 


The annupl report ifor 1947 of the Medical Research (Council 
Ireland gives some account of the work ol a number of speu^ 
committees, notably those concerned with chemotherapy, goitre, an^ 
BCG The Council’s grant for general research has been incittf-*" 
from £5,000 to £10,000 a year and there is also a special grant ci 
£6,000 for investigation into the chemotherapy of tuberculous 
IS expected that the scheme for BCG vacanation recommendco i 
the Minister for Health will be put into operation this year 
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Any Questions ? 


Correspondents should 'give their names and addresses (not for 
publication) and include all relevant details in their questions 
nhich should be typed We publish here a selection of those 
questions and answers which seem to be of general interest 

Infestation by “Han esters” 

Q — Js there any effectn e protection against infestation by 
han esters u hicb makes life in the country in the late summer 
quite miserable for many people ? The insects, which I pre- 
sume arc in the larval stage seem to be harboured by rough 
grasses they burrow under the skin particularly in the axillae 
upper arms and other parts where the skin is soft and set up 
intense irritation The very fine thread-like larva can be re- 
moved with a needle All the usual insect repellents have been 
tried but none of them seems to be effective 

A — Atneks of harvest mites (Trombicula autiimnahs) 
certainly cause great discomfort to sensitive people, who 
probably constitute the great majonty The larvae of these 
mites are parasitic on wild rodents and birds and sometimes 
attack other animals or man They crawl up the limbs and 
usually halt where a tight constriction of the clothing obstructs 
their further progress , here they embed their mouthparts and 
feed After a few days they drop off the host to the soil and 
pass the remainder of their lives in a harmless free-living state 
The repellent- dimethyl phthalate should be effective against 
this pest An ointment containing about 40% of dimethyl 
phthalate should be rubbed over exposed limbs , this should 
prevent attacks for several hours or perhaps a day Alterna- 
tively, undiluted dimethyl phthalate can be smeared over the 
socks or stockings, and perhaps also the cuffs, collars, and 
other openings of the clothing The hquid should not be applied 
to artificial silk 

Debvery after Operation for Prolapse 

Q — A woman now in the sixth month of her third pregnancy 
had an operation for prolapsus uteri and lacerated cervix one 
year after the birth of her second child four years ago The 
cen IX IS normal in size and position hut there is a fibrosed scar 
along the anterior surface Should she be delivered in her own 
home ^ 

A — Several considerations are involved here, and much 
depends on what operation was performed on the cervix If 
It was amputated, and particularly if the amputation was high, 
premature labour is likely to occur Difficulty m dilatation of 
the cervix is a rare but nevertheless real possibility, irrespective 
of the height of the amputation Other operations on the 
cervix are less likely to interfere with uterine function, although 
an> scar which extends deeply may cause premature labour 
Another important aspect of this case is the need to take all 
possible steps to minimize the chances of a recurrence of pro- 
lapse These include a liberal episiotomy (even though it 
appears unnecessary) followed by its accurate repair and the 
avoidance of delay in the second stage of labour Difficulties 
to be anticipated are the care of a premature baby (possible), 
cervical dvstocia (rare) and repair of an extensive episiotomy 
incision (inevitable) The disposal of the patient depends on 
where these difficulties can be most efficiently overcome, and 
this in turn depends on the conditions of the patient’s home, the 
availability of assistance, and the standard of the hospital facili- 
ties in the neighbourhood Assuming the latter are good, then 
as a general rule it vvould not be in the best interests of the 
mother or child for the confinement to take place at home 

Undulant Fever 

Q H7iar is the latest treatment for undulant fever con- 
tracted in England 7 The patient is an elderly doctor who 
periodically suffers great discomfort and pain with the raised 
temperature 

\ -—No rcalU long and well-controlled senes of cases of 
brucellosis has been investigated The followang drugs have 
been known to bring about the termination of svmptoms 
(1) Neoarsphcnamine two or three injechons intravenously 


at weekly in'ervals (2) Sulphonamides, especia'ly sulpha- 
diazine 6 g a day for three weeks occasionally brings about 
cure (3) Sulphadiazine and streptomycin combined strepto- 
mycin, 2 to 4 g daily for 7 to 25 days , sulphadiazine, 4 g 
initially followed by 1 g four-hourly for three weeks (Spink 
Hall, Shafer, and Brande, J Anicr med Ass 1948, 136, 382) 
(4) ‘Antrypol” (suramin) 1 g intravenously once a week 
(contraindicated if the kidneys are not healthy) 

Prevention of Ringworm of the Scalp 

Q — A number of cases of ringworm of the scalp arc occur- 
ring in the district and as M O H I wish to circularize the 
local barbers and advise them what to do should they accident- 
ally dtp a sufferer s head Is there any reliable information on 
percentage strengths of and minimum immersion periods in 
commonly available disinfectants which will effectively destroy 
the ringvv orm fungus on barbers instruments ^ 

A — In an article by Schwartz and others (J Amer med 
Ass 1946, 132, 58) it is suggested that clippers could be 
sterilized without damage by working them for 10 seconds 
while immersed in petroleum oil (boiling-point 150 t^ 200° C) 
at 100° C , by boiling them for three minutes in a 2%~saponated 
solution of cresol , or by immersing them in a 10% solution of 
this in the co d for 15 minutes These methods of control led 
to a drop in incidence of nngworm of the scalp 

Difficult Dehvery 

Q — What is the obstetric condition in which the baby is 
presenting by the vertex, occipito-anterior, and there is no 
evident disproportion but the mother fails to deliver herself 7 
On application of the forceps with more force than is conduciv e 
to ones peace of mind the baby emerges with the marks of 
the blades under the angle of the jaw on one side and over the 
parietal bone on the other suggesting that the baby s bead is 
inclined over towards one of its own shoulders rather than 
presenting squarely I have delivered dozens in this condition 
and would lathei deal with a straightforward occipito-postenor 
position w Inch if diagnosed before the head becomes moulded 
to the vMong shape is manually rotated and delivered with 
comparative ease I have asked several eminent obstetricians 
about this condition which 1 cannot find mentioned in any text- 
book and they talk learnedly but vaguely about the head not 
being properly flexed” but they make no suggestions about 
causation or what should be done 

A — ^The suggestion that in these cases the foetal head is 
laterally flexed on the trunk, with the occiput fully rotated 
anteriorly, is difficult to accept This state of affairs is not 
likely to occur except when the foetal neck is deformed, and 
experiments earned out on a doll and pelvis indicate that if it 
were as desenbed merely locking the forceps would suffice to 
correct it The probable explanation of the- observations re- 
corded IS the pelvic application of forceps vvhen the foetal 
head is incompletely rotated — i e , vvhen it is still lying with the 
sagittal suture in one or other oblique diameter This is a 
common experience and results in forceps marks on the foetal 
head roughly m the sites desenbed in the question The treat- 
ment of this condition depends on accurate diagnosis of the 
position of the foetal head followed by a cephalic rather than 
a pelvic application of forceps, with or without preliminary 
manual rotation of the occiput to the front 

Ftcroyldiglutnmic Acid m Mahgnant Disease 

Q — Arc pteroyldiglutamic acid and pteroyltrigliitamic acid 
of V alue in malignant disease 7 Has any work similar to that 
of Leuchtenberger and Farber been done in the United King- 
dom and IS any hospital now working along these lines 7 

A — ^\5ffiiJe earlier reports conveyed some indication of 
ameliorative effects from the treatment of malignant disease 
with pterovldiglutamic acid and pteroyltnglutamic acid, such 
effects do not seem to have been confirmed in later clinical 
work whether m this country or in the United States Demon- 
strable even if slight acUvity of this kind vvould still be of 
interest for the problem of tumour chemotherapy from the 
aspect, but it seems clear that any such activity 
which these compounds possess is far short of rendenng them 
of value in clmical practice 
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Venereal Disease 

Q — What has been the peak rate of syphilis and gonorrhoea 
in the B A O R since the end of the war ^ Is the inciease in 
the incidence m venereal disease shov n in the Ministry of 
Health Report for the year 1946 likely to be a peak figure or 
has theie been a further rise in 1947 ^ Can any explanation 
be offered for the fact that this expected post-war rise in 
venereal disease is delayed as compared with the corresponding 
rise after the 1914-18 war ^ Is it true that the spirochaete can 
be transmitted in the seminal fluid foi tluee to five yeais aftei 
a supposed “cure How long after the cine of syphilis is 
marriage permissible 

A — Figures for syphilis and gonorrhoea rates in the 
B A O R up to date are not available, but probably the highest 
were reached in 1946, when for one quaiter they were in the 
neighbourhood of an equivalent annual ratio of 80 to 90 per 
1,000 The civilian rates in this country for fresh infections 
with syphilis and gonorrhoea during 1947 fell well below those 
for 1946 If It IS admitted that the expected post-war rise in 
VD was delayed longer after the 1939-45 war than after the 
1914-18 war, and it is not so clear that it was, there are many 
possible explanations, none of which is very convincing 
Spirochaetes have been demonstrated in the seminal fluid of 
latent syphilitics some years after the date of infection , such 
persons would presumably be able to transmit their infection 
It IS usually considered safe to allow a syphilitic person to 
marry when five years have elapsed from the time of infection, 
but in the case of a syphilitic woman it is wise to recommend 
antisyphilitic treatment during any pregnancy in order to ensure 
the birth of a non-syphilitic child 

Treatment of Diverticulitis 

Q — How should one tieat loss of ueight and increasing 
constipation in a case of clneittculitis of the lower colon 
A man aged 57 had been diagnosed bv a competent radiologist 
as suffering from dn eiticulitis He still plays golf and tennis 
Most of his teeth haie been extracted and it is only within the 
last year that he has suffered from iiici easing constipation He 
now complains of flatulence and abdominal discomfort after 
defaecation — lus hovels never seem to be properly emptied 
He has lost over I st (6 35 kg ) and his weight is now 10 st 5 lb 
(65 77 kg ) Myalgia and ii eakness are present in both groups 
of exiensoi muscles of tin thiehs He eats anvlhiiie except 
food containing loiighage and takes einuls paraff Uq c 
phenolthal two dessertspoonfuls every night Is theic am 
other treatment and what is the prognosis ^ 

A — ^The general symptoms of which this patient complains 
are severe for simple diverticulosis even when accompanied by 
diverticulitis obviously the possibility of carcinoma must be 
considered The description suggests that the lesion would be 
within view of the sigmoidoscope Provided malignant disease 
has been excluded the indications are to maintain regular 
evacuations with liquid paraffin and a low residue diet It 
sounds as though these measures were now losing their efficacy 
and that recurrent episodes of partial obstruction were taking 
place, hinting at a progressive stenosis of the bowel’s lumen 
If this IS so, surgical treatment wall become necessary, and it 
would be advisable to consult a surgeon before complete 
obstruction supervenes and the patients health detenorates 
further 

Dangers of Cinchopben 

Q — 1 have been wanted of the dangei of using cinchophen 
for the removal of excess uric acid in the blood Can you 
suggest any safer alternative t What aie the principal dangers 
of cinchophen t , 

A. — Cinchophen is the only efficient substance to increase 
the excretion of uric acid Its principal danger is that it may 
cause hepatitis, and this has been known to go so far as to 
cause jaundice and death This is, however, a very rare occur- 
rence In 1931 White estimated the annual consumption of 
cinchophen in the United States to be 90,000 lb (40,823 kg), 
so that the proportion of cases in which liver damage occurs 
must be very low Cinebophen irritates the stomach, therefore 
while It IS being used sodium bicarbonate should also be given 
(though not simultaneously) , on the first day 15 g (225 gr) of 
sodium bicarbonate and 5-10 g on the followang days This 
also keeps the urine alkaline Plenty of fluid should be taken 


Other points about the toxicity of anchophen were discussed 
in a question and answer published on Aug 28 (p 450) 

Hypoplastic Anaemia 

Q — Are x-ray therapy electrotherapy siilphonamides or 
lesidence or a visit to the Tropics contraindicated in cases of 
hypoplastic anaemia j 

A — ^In cases of hypoplastic anaemia there is no contraindica 
tion to electrotherapy Residence m the Tropics is contn 
indicated only in so far as it carnes some additional nsk of 
disease — e g , amoebic dysentery — which a person with hypo 
plastic anaemia could less well support Y-ray therapy u 
contraindicated, although evidently there are circumstances ib 
W hich It would be better to have x rays and nsk the possibit 
ill effects on the bone-marrow rather than go without them and 
suffer still worse effects Much the same considerations applj 
to the use of sulphonamides , certainly one would not use them 
unless the patient had an infective condition which had failed 
to respond to penicillin and other measures 

NOTES AND COMMENTS 


When was Hughlings Jackson Bom ’ — ^Dr E H Derricx (The 
Queensland Institute of Medical Research, Bnsbane) wn(es 
Although authorities agree that Hughhngs Jackson was bom at Greea 
Hammerlon, in Yorkshire, they disagree as to whether this auspicious 
event occurred in 1834 or 1835 Supporters of 1834 are Power and 
Thompson s Chronologia Medtea, Garnson’s History of Medicine 
and Borland’s and Gould’s Medical Dictionaries On the other hand 
the obituary m the British Medical Journal (1911, 2, 950) and Bailey 
and Bishop s Notable Names give 1835 The Section of Neurology 
of the Royal Society of Medicme celebrated the centenary on Apnl 
4, 1935 (Journal 1935, 1, 769) This disagreement about such an 
illustrious figure is surprising Can it be authoritatively settled 7 

Air Conditioning — Lieutenant-Colonel H G G Robertsov wntes 
from Hamburg In “ Any Questions’’ ” (Aug 14, p 363) a cone 
spondenl asks about air conditioning Perhaps the following bnef 
outline of the prmciplcs of air conditioning may be helpful Bj 
means of a pump air is drawn from outside through a filter which 
nds It of gross particles It is then passed through a screen of 
sprayed water at a temperature well below that which is finally 
required of the air This washes it, cools it, and raises its humidity 
to saturation point The air is then heated to the desired temperature, 
and, as hot air is capable of absorbing more water vapour than cold 
air and the actual amount of water remains the same, the relative 
humidity falls By suitably adjusting the temperature of the cooline 
water it is possible to obtain almost any desired temperature and 
relative humidity in the air that enters tlie room It is, of course, 
csscniial that doors and windows be kept closed to prevent the entry 
of the outside air 


Corrections 

In amplification of its statement on the " Streptomycin Treatment 
of Tuberculosis ” the Ministry of Health adds that streptomycin will 
nevertheless still be available for the treatment in any hospital of 
cases of acute miliary meningeal, and ulcerative tracheo bronchial 
and laryngeal tuberculosis, but in special instances applications for 
It should now be made to one of the Regional Distnbution Centres 
instead of, as formerly, to the Ministry of Health 
Messrs Henry Kimpton inform us that they arc the English agems 
for Clinical Laborator} Methods and Diagnosis by R ® ^ 
Gradwohl, noted m “ Books Received ” (Sept 4, p 478), and that 
the price is 10 guineas 

We regret that owing to a printing error the name of Mr lota 
Gilroy, who painted the presentation portrait of Sir John Herbert 
Parsons (Sept 11, p 529), was mis spell 
Dr M H Logo (Medical Supenntendent, Grove Park Hospital, 
London, S E 12) writes Refemng to the announcement 
the distribution of streptomycm in your issue of Sept 11 (p a- j 
I would call your attention to the fact that the telephone 
of Grove Park Hospital is Lee Green 1077 — and not as printed 
Green 1547 (which happened to be the earher telephone num 
until 1946) 
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HOSPITAL PLAN IN THE TRANSVAAL 

OPPOSITION BY THE MEDICAL PROFESSION 

The Provincial Council of the Transvaal — in the Union of 
iouth Africa it is the Provincial and not the Union Govern 
nent which undertakes such legislation — has enacted an 
irdinance known as the Public Hospitals Ordinance (Transvaal) 
946 coming into operation in the present year, which provides 
ree hospital treatment for all members of the community 
The free treatment extends to out-patients and to patients 
ittcnding detached clinics, as well as those in hospital beds 
inch publie patients, their hospital charges being met, will be 
'ivcn free choice of having also the medical services which 
he hospitals will again provide without payment or, altema- 
ively, of selecting their own medical attendants and paying 
hem There is no means test 

Hitherto about 70% of European patients and practically all 
lon-Europcan patients have received free hospital service, 
ncluding medical treatment TTie remaining 30% of Europeans 
lavc paid their hospital charges and doctors’ fees Henceforth 
he service will be free for all m the sense in which any service 
s free which is paid for out of taxation 

At the same time it is admitted that there is a shortage of 
lospital beds and nurses, so that all patients cannot be accom- 
nodated The Ordinance provides that the determinmg factor 
n allocation shall be the urgency of the medical need of the 
aatient — in other words, medical necessity, not financial hard- 
ihip, shall be the criterion for free treatment The medical 
profession in the Transvaal, on the other hand, while in favour 
af a comprehensive health service, is protesting against the 
Ordinance on the ground that a means test ought to be imposed 
The means test suggested is that single persons with an income 
aver £500 and married couples with an income over £1,000 
;hould not be eligible for free hospitalization The issue really 
soncems those 30% of Europeans who have hitherto paid for 
Lheir hospital accommodation and also for their medical ser- 
vices while in hospital Dunng the two years that the Ordi- 
lancc has been in the offing there have been negotiations be- 
tween the representatives of the medical profession and the 
Provincial department, and a good deal has been achieved, but 
this one bone of contention — the means test — remains 

Opposition to the Ordinance has been voiced by the three 
Transvaal Brancncs of the Medical Association of South Africa 
In a plebiscite in which 19% of the profession voted there was 
a 91% overall majority against the Ordinance (1,016 against, 
93 for) , the majority was rather less (86%) among the prac- 
titioners of Johannesburg and Pretona, and rather more (96%) 
among those in the rest of the country The Federal Council 
01 the Medical \ssociation met m Pretona at the end of July 
and pissed a motion advising members and non-members of 
[he Association not to accept appomtments under the scheme 
nor to assist in anv way in the iraplementabon of the Ordi- 
nance while sening on hospital boards or committees or 
adv isorv councils unless the conditions of their present con- 
incts made this unavoidable Thev were also advised to con- 
tinue to sepe temporanlv under the conditions of the earlier 
Ordinance of 1928 in order that poor persons m hospital 
should not be debarred from essenual medical servaces The 
mcition rejecting the Ordinance was earned nenune conira- 


dicentc one member not voting It was also resolved to 
approach the Union Minister of Health, asking him to intervene 

The Ordinance is supported apparently by the various poli- 
tical paities and labour organizations but the likelihood is that 
It will be worked by only a part of the medical profession, and 
that most general practitioners will be out of it There is 
some talk in the latest advices received from South Africa of a 
further approach to the administrator of the Ordinance One 
difficulty seems to be tbe outlying hospitals, where the medical 
service is sometimes indifferent, and it is the intention of the 
administration to tighten things up 

The Medical Position 

The position of the medical profession calls for careful 
statement The profession has repeatedly expressed itself in 
favour of a comprehensive health service to include free medical 
care for all sections of the community Apparently such a 
scheme is not yet practicable in the Transvaal, and meanwhile 
the profession is vvilling to assist in the rational development 
tovvaids such a scheme Until the whole profession can be 
absorbed into an organized nealth service, however, it is main- 
tained that free services in hospital should be limited to the 
provision of accommodation, nursing, food, and ancillary ser- 
vices, and that free medical treatment should be confined to 
those who cannot afford to pay for it 

It is pointed out that with free medical treatment in hospitals, 
out-patient departments, and clinics there will be nothing left 
for the private medical practitioner except domiciliary services, 
on which many oractitioners cannot make a living Moreover, 
the virtual exclusion of the private practitioner from the pubbe 
hospitals, owing to the availability for the patient of the free 
medical services of the hospital itself if he chooses to have 
them, will result in a lowering of the standaid of professional 
skill and ability among private practitioners 

The profession accordingly proposes that as there is an 
acknowledged shortage of hospital accommodation the Ordi- 
nance should be amended to provide that, pending an improve- 
ment m this respect, where there is alternative accommodation 
in private institutions or where the conditions of patients permit 
of their being cared for adequately at home, preference in the 
allocation of the axailable hospital beds should be given to the 
poor 

As a means of dealing with persons of the middle-income 
group who are liable to be embarrassed by the expense of 
serious illness, it is suggested that they should msure themselves 
against such contingencies It is stated that in the Transvaal 
already there are several hundred thousand persons enjoying 
the benefits of such insurance For those not insured the 
Association has offered to work out a formula which would 
take into account the person s circumstances in relation to the 
costs of his medical care together with a tariff of medical 
fees beyond which it would not be permissible for a practitioner 
to charge a private patient in hospital An offer to do this was 
actually made to the administration before the Ordinance was 
enacted, but it was rejected, and the Ordinance specifically pre- 
cludes the administrator from prescribing fees or charges pay- 
able to private medical practitioners in respect of in-patients 
who may' elect to be treated by them 

In a statement drawn up by the Action Committee of the 
Southern Transvaal Branch of the Medical Association of South 

2278 
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Africa it IS pointed out that the Ordinance itself lays down 
that people will be received into the public hospitals only 
in so far as adequate accommodation is available It therefore 
seems to suggest that there will not be accommodation for all 
who require it It is argued on behalf of those who support 
the Ordinance that the administrator should take into considera- 
tion the home circumstances of patients m determining the 
urgency of their medical need for treatment This seems to the 
committee to substitute a less definite criterion than the means 
test and one which does not really protect the poor patient 

“ If the Provmce is really in earnest about providing free hospital 
services for all who need them, it should be prepared to subsidize 
all sick persons who are excluded from public hospitals by virtue of 
any existing shortage of beds, and who for this reason are compelled 
to go to pnvate institutions This would be equitable and would be 
supported whole-heartedly by the medical profession ” 

As It IS, some people will undoubtedly still be forced to 
seek and pay for accommodation in private institutions while 
others who are equally or better able to afford the expense 
will be admitted free to public hospitals 

The local medical profession has proposals for amending 
the Ordinance which are in keeping with the principle of free 
hospitalization and which, it is claimed, would if accepted con- 
fer great benefits on the public by providing such accommo 
dation, nursing, and ancillary services free for all, and ensure 
that the fees charged to those who could afford to pay for 
medical treatment would be regulated in a reasonable manner 


N.H.S SUPERANNUATION SCHEME 

OPTION TO RETAIN RIGHTS 

The Ministry of Health has issued the following leaflet 
IS D A) for the guidance of officers transferred to the National 
Health Service who may exercise an option to retain rights 
corresponding to those enjoyed under their previous super- 
annuation schemes 

r Many persons who are transferred to the National Health 
Service on July 5, 1948, will have been subject to one of 
the following schemes immediately before that date 

(a) the Superannuation Acts, 1834-1946 (Civil Service), 

(Jb) the Asylums Officers’ Superannuation Act 1909, 

(c) the Local Government Superannuation Act 1937, 

{d) a local Act Superannuation Scheme, or 
(e) the Insurance Committee Officers’ Superannuation 
Scheme 

2 The National Health Service Superannuation Scheme (for 
all those who come into it) provides benefits which, taken as a 
whole, are at least equal actuanally to those enjoyed imme- 
diately prior to transfer But the actual benefits are different in 
some cases thus, compared with the local government scheme, 
there is a smaller pension but there a!re compensating advantages 
— d lump sum retunng allowance, a death benefit, a widow’s 
pension, a minimum incapacity pension, and a short-service 
gratuity Any transferred person with existing rights under the 
provision? referred to in paragraph I is free to continue, if he 
wishes, with nghts correspondmg to those he has now, at the 
same rate of contnbution (if any), instead of coming on to the 
terms of the new Scheme If a transferred employee wishes to 
exercise this option he must submit a notification within three 
months after the date of transfer (July 5 1948) that he does 
not wish to avail himself of the benefits of the new Scheme 

3 The purpose of this leaflet is to bring this to the notice of 

those who may be interested so that they can gn e notice of their 
choice by Oct 4 1948, if they do not wish to have the 
benefits and contribution rates of the Health Service Scheme 
Before deciding on this it would be wise first to compare the 
benefits of the existing scheme with those of the new Health 
Service Sdheme with the help of the explanatory booklet’ 
which has been issued to all employees who are to be trans- 
ferred on July 5, 1948 The new scheme has a greater range 
of benefits than any of the existing schemes to which this leaflet 
refers 

1 Superannualhn Scheme for those engaged In the National Health Service An 
Explanation H M S O i London 


4 Thus, officers from the local government or Insuran 
Committee service may see considerable advantage in the coiei 
provided by the death and short-service benefits, payable afk 
only five years service , in the widow’s pension , in the mmimuir 

'limit to the incapacity pension , and m the return of contnbu 
tions in all cases -with interest except where an officer leaves on 
grounds of fraud or misconduct The same points apply to the 
officer in a mental hospital or in a mental deficiency institution 
with the added one that all contributions (including past con 
tributions) will be returnable on resignation To make the new 
benefits actuanally equivalent to the old ones, the lump sum 
retiring allowance payable to an officer who decides to accept 
the Health Service Scheme (i e , does not exercise the option ol 
continuing subject to the conditions of his existing scheme) will 
be increased by i% in respect of each year of past contri 
buting service and i% in respect of each year of past non 
contributing service under the old scheme, if thatischeme die 
not provide for a death gratuity , this recompenses him fo 
the fact that he has not had a death cover over his earlier yean 
of service as would have been the case if the Health Servin 
Scheme had applied to him throughout his service If the officci 
IS married and the retiring allowance in the Health Semet 
Scheme is reduced because of the widow’s pension hability, 
the 1% and the i% wi 1 be increased to l-j-% and 
respectively , 

5 A special word must be said about officers m the mental 

health service Under the Health Service Scheme provision 'j 
made whereby those who come within the category of "menta 
health officer” may qualify for a pension at 55 The tern 
“ mental health officer ” means a member of the staff of i 
hospital or an institution for the treatment of defectives iifa 
devotes the whole or substantially the whole of his time to iht 
treatment or care of mental patients or defectives It is possible 
that certain persons who are ranked as officers or servants oi 
the first class under the Asylums Officers’ Superannuation 
Scheme may not come within the mental health officer categon 
Any such person who wishes to retain the benefits of earlj 
retirement under the Asylums Officers’ Scheme must, to do so 
exercise his option That option if exercised, will cease to haie 
effect if he becomes at any time employed otherwise than for 
the purpose of a hospital or part of a hospital used for the treat 
ment of mental patients or an institution used for the treatment 
of defectives ' 

6 Each person must himself make the choice The rales of 
contribution and the benefits of the National Health Service 
(Superannuation) Regulations, 1947 are set out in Sections B 
and C of the exp'anatorv booklet Examples I and III in 
Section K of the booklet are also of particular interest 

7 The regulations themselves can be purchased direct from 
H M Stationery Office or through a bookseller, pnee Is KM 
net (by post 2s ) 

8 Any person desiring to exercise the option which has been 
described can obtain the appropriate form of application from 
his employer on request The form, to be effective, must be 
completed on or after July 5, 1948, and, as has already been 
stated, it must be submitted to the officers National Health 
Service employing authority within the period July 5, 1948 , to 
Oct 4, 1948 

9 Contributions at the appropnate rate under the new Scheme 
will be deducted from pay as from July 5 1948, until an 
option to continue on the terms of an existing scheme is received 
When an option is exercised those contributions will be 
adjusted back to Ju’y 5, 1948 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under 
stood to require employees to be members of a trade union 
or other organization 

Metiopolitan Borough Councils — Fulham, Hackney, Poplar 
Non-County Borough Councils — Dartford, Radcliffe (limited 
to future appointments), Wallsend 

Urban District Councils — Denton, Droylsden, Houghton !e 
5pnng, Huyton-with-Roby, Portslade, Redditch (restricted 
new appointments), Tyldesley i 
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Income Tax and Superannuation 
We arc informed b> the Inland Resenue Department that, 
in cases where a practitioner opts out of the superannuation 
scheme the 8% contribution paid to the practitioner b> the 
Go\crnment towards the maintenance of his insurance policies 
will be treated as income chargeable for income tax, and the 
position will not be affected by the use to which the practitioner 
puts the contributions 

The full premiums on the policies will thus continue to be 
paid by the practitioner out of his income as computed for 
income tax purposes, and the question of relief in respect of 
these premiums under Section 32 of the Income Tax Act, 1918, 
will not be affected by the fact that the Minister contributes 
towards the cost Premiims on deferred annuity policies and 
endowment assurance policies will rank for relief subject to the 
present statutory restricyons 

In cases where the practitioner contributes to the super- 
annuation scheme the 8% contribution of the Gosernment is 
not received by the practitioner and will not be chargeable to 
income tax The f>% contribution made by the practitioner 
will rank for income tax relief but the earned income relief to 
which he is entitled will be affected to the extent of the amount 
of tins contribution In other words, the earned income relief 
will be assessed on the income of the practitioner less the 6°o 
deduction 


Correspondence 


Tenacity and Leadership 

Sir — W ith reference to Dr W A Bourne’s letter [Journal 
Sept 4, p 499), there is one point which is so often repeated but 
which IS so obviously ivrong that I feel that it should be 
contradicted lest future generations should believe* it to be 
true 1 refer to the statement that ‘ a majority of practitioners 
opposed the health service in the second plebiscite ’ 

The facts arc that nearly 9,600 general practitioners were not 
in fasour of entenng the service, whereas assuming there are 
21,000 general practitioners, over 11,400 were in favour or did 
not \otc But the 9 600 were not in favour knowing that 
thc\ would be released from any pledges unless their number 
reached a certain safe percentage Only one thing, therefore 
was certain from the plebiscite, and that is that over 5 700 
general practitioners had decided to join this service and it is 
more than likely that those numbers would have been greatly 
swelled if the safeguard clause had been omitted 

1 have always opposed the health service as it stands to day, 
for 1 feel that it can only lead to a gradual lowering of stan- 
dards in general practice, but the lot of the G P is far far better 
than I daixd hope it would be, and for this we have to thank 
the tcnacilv and leadership of our Association and Necotiating 
Comniittcc — 1 am etc , 

Nctt-poa Pacncll Bucks. ^ ^ CuVi 

Obsiclnc Committees 

Sir— Mr E Farquhar Murray [Supplement Sept 4, p 105) 
considers that something is radically wrong and impracticab'e 
in the present attempt to improve the midwiferv service by 
dividing doctors into those who are on the special list and 
those who arc not He also deprecates the publishing of the 
names of speaal list ’ doctors onlv , in post offices He'goes on 
to sav that the teaching and practical cxpenence given students 
arc sufficient to give them a reasonable working knovvledce and 
vet he shall 1 sav objects to the public having available such 
information as will enable them to differentiate between a 
doctor who has a reasonable knowledge and one who has 
attained cflicicncv m all aspects of the confinement bv post- 
graduate studv or bv working as an assistant to a special 
list doctor 

Mr Farquhar Munav illustrates the gnef of the newly 
qualified and keen doctor who finds he has not been appointed 
to the special list Docs he refer to the voung doctor who is 


keen to make monev quicklv or is keen to become an cflicicnt 
doctor*’ If the former 1 feel that the obstetric committee will 
m the long run be his best friend , if the latter he vvill be more ^ 
interested m acquiring further expcnence before- entering general 
practice on his own Most of the letter referred to has been 
in Uie nature of destructive criticism of obstetric committees 
throughout the country, who are conscientiously trying to 
improve the standards of domiciliary midwifery but the un- 
foriunate reference is apparent when the author states that the 
vast majority of midwives calls are for such minor things as 
lacerations Lacerations of the perineum are probably the 
commonest accidents in obstetrics, and, although not m them- 
selves serious, their consequences, if neglected or earned out 
bv the young docior who has performed few if anv repairs 
before qualifying, may be far-reaching in predisposing to 
utenne displacements, associated chronic ill health, and reduced 
efficiency I will readily admit that answenng nurse’s call 
gives the young doctor confidence ard experience, but I con- 
sider that the young doctor, and the young mother, would be 
more confident if a ‘ special list” more experienced doctor 
was at hand to supervise the case '' 

I sincerely trust that, with regard to future applications 
obstetnc committees throughout the country will not include a 
doctor on the obstetnc list for the area until he satisfies them 
that he is capable either by experience or special qualifications 
of taking full charge of domiciliary midwifery, and that they 
request their executive council to bear this in mind especially 
when considering applications from doctors for vacancies in 
single-practice areas — am, etc , 

Malton Yorks C OcmVlE MARR 

Sir — I must thank Professor Farquhar Murray [Supplement 
Sept 4, p 105) for his very dispassionate arraignment of what 1 
have come to refer to as the affair of the obstetric sheep and 
goats Not only is there something radically wrong here but 
there appears also to be something potentially very dangerous 
The dangers arise especially from two angles The first is that 
these committees might be used to enforce uniformity in treat- 
ment either as a result of directions from above or misguided 
enthusiasm on the part of individual members — ^in other words, 
clinical interference The second danger is that this method 
of approach might be employed m other spheres of medical 
practice We might have pneumonia committees, measles com- 
mittees, and heaven knows what else The truth seems to be 
that in the past we all with our varying interests and capabilities 
have tended to do the work which our consciences told us 
we were capable of and to pass on or avoid the rest, and, if 
we have not, our patients have soon found us out This on 
the whole has worked reasonably well and at any rate has 
worked better than the type of planning foreshadowed by the 
obstetric committees is ever likely to do — am, etc , 

VVoIvErbamrIon ' R S V MARSHALL 

Mileage Fund 

Sir — In a note appended to the letter from Dr A Kellie 
Brooke [Supplement Aug 14, p 84) the Secretary of the Asso- 
ciation writes, "To double the number of persons in respect of 
whom mileage is paid is not to double the number of miles 
travelled Accordinglv a doubling of the mileage fund means 
an increase in the pavment per mile travelled ” 

No one will contest the fact that previously the mileage grant 
has only been a part payment for travelling expenses in a 
countrj practice The remainder (estimated b> Dr A Kellie 
Brooke as 21 times the number of panel patients on whom the 
practitioner claims mileage) were the pnvate patients of the 
doctor, and from them he made a special claim for mileage in 
the assessing of his fees In this way as in all private practice 
the pnvate patient was in fact subsidizing the panel patient 
Now, when the private patient has been to all intents and pur- 
poses abohshed, the country practitioner has a right to expect a 
substantial increase in the mileage rate per mile of those on 
his list 

But there is more in it than merely the matter of miles 
travelled It is obvious that where patients are situated near 
the surgerv of a doctor or on convenient bus routes thev will 
be able far more easily to attend at the surgery for minor treat- 
ment than when thev are at a distance and a long waj from a 
bus route The number of domicilian,' visits m the country is 
therefore necessanlv increased in comparison with an urban 
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practice, and the time taken in making these visits is very much 
longer All this should be taken into consideration in the 
assessing of the mileage grant We feel most strongly that to 
make the mileage grant a call on the capitation rate is unfair 
This should be a separate and independent fund as it was under 
the NHI 

The Secretary also states m the same note that after the 
inducement fund has been divided between England, Wales, and 
Scotland “applications will be invited for special inducement 
grants for consideration by the medical practices committees ” 
As we read this, the inducement fund is not to be used to 
attract practitioners to unpleasant places or into arduous prac- 
tices but IS to be a fund held by the medical practices committee, 
who are to be induced into parting with it by those general 
practitioners who may consider themselves sufficiently unhappy 
in their practices to justify their making an application TTie 
man who puts up the best case will get the greatest grant How 
unfair ' How like begging for charity it all is Surely criteria 
can be laid down which will enable executive councils in co- 
operation with the local medical committees to distribute the 
fund as originally intended — ^We are, etc, 

RMS McConaghey 

Darimouth A J EdGCOMBE RoWE 

Sir — ^The answer of the Secretary of the Association to the 
letter from Dr A Kellie Brooke (Supplement Aug 14 p 84) 
indicates one assumption as regards rural mileage which is 
surely not justified by the actual facts The payments from the 
mileage fund before July 5 1948, did not represent an adequate 
return for the time spent in visiting the insured patients nor for 
the car expenses, but that did not matter very greatly, as this loss 
was subsidized by adding to the fees charged for pnvate patients 
As this no longer applies and the suggested total mileage fund 
IS no more than an increase proportionate to the increased 
number of State patients an adequate remuneration will still 
not be provided for the rural doctor for the time taken and for 
his increased car expenses 

This mileage question raises one very important matter which 
so far as I can remember has not been ventilated in any of the 
columns of the Journal It is surely quite unreasonable to 
expect any rural patient to walk 4 5, or 8 miles to a doctor’s 
surgery and back again even if the lesion is only a finger ache, 
as otherwise the rural patient is unfairly penalized Could we 
have some authoritative statement on this point and also on 
the question of the delivery of rural medicines ? — I am, etc , 

Morelonhampstcad Devon W D GlVNN JoNES 

Free Drugs for Private Patients 

Sir — M ay I join Dr Humphrey Foxell (Supplement 
Aug 21, p 90) and many others in asking that the B M A 
should insist that the Minister be compelled to stand by his 
printed word and that private patients should be given their 
nghts in being allowed drugs under the N H S It is obvious 
that the Minister is using the cost of drugs, deliberately inflated 
by a purchase tax, as a lever tp force patients into the Service 
in the same way as the compensation for goodwill was the lever 
that so surely forced many unwilling practitioners into the 
net Surely there is some eftective action we can take to ensure 
that our pnvate patients get a square deal They will never get 
fair treatment from the Minister unless his hand is forced — 
I am, etc , 

Bourncmoutli ROBERT RISK 

Obstetrical Service 

Sir, — I t IS deplorable that the much-vaunted obstetrical ser- 
vice of the N H S should oblige practitioners to perform only 
two antenatal examinations on each pregnant woman Discuss- 
ing this question recently with a Ministry official I was told, 
m efilect, that the Service depended on the professional integnty 
of the practitioner to perform the right and proper number of 
such examinations but that the minimum of two was stated 
because of the low composite fee Why not give the Bntish 
mothers the promised service with routine antenatal examina- 
tions at the recognized intervals and paid for at the rate of 
' half a guinea ? Then we would at least feel that there was 
less of an imposition on our professional sense of responsibility 
— ^I am, etc, 

Sleafonl, Lines' ROLAND CUBITT 


Charges for Hospital Beds 

Sir — I think it was possible before the war to find accomrao 
dation in private nursing-homes around six guineas a week, the 
really lavish ones naturally charging more There have lately 
been many complaints from patients and doctors regarding the 
excessive charges made for private rooms under the control of 
regional boards I feel that this matter may be taken as a test 
of sincerity If the Minister really intends to play fairly with 
private doctors and private patients he will make certain that 
those paying for private accommodation are not, as might non 
appear, subsidizing public patients Not long ago one of yout 
correspondents rightly pointed out that it was his own business 
if he cared to go without drinks and smokes to make his sicl 
relative more comfortable In my opinion this is one of tht 
numerous issues which the B M A should now fight, and win 
In no case should private accommodation be charged above cost 
and there seems much to show that many charges are non 
cruelly exoroitant — ^I am, etc , 

Hadley Wood Hens G C PETHER 

Too Many or Too Few’^ 

Sir — Could you please tell me whether there are too many 
doctors or too few ? I ask this somewhat naive question | 
simply because I am genuinely bewildered about the matter 
On the one hand we have the sponsors of the National Health 
Service warning the public not to expect the full benefits of the 
scheme just yet owing to the grave shortage of doctors nurses, 
health centres, etc , while on the other hand it is pretty obvious 
to 'those of us who are not hypocrites that newly established 
practitioners who joined the Service after the general rush to 
“ sign on ’’ with doctors arc likely to be m for a lean time I 
know that this view is shared by at least one important official 
employed by the London Executive Council, and I myself know 
of several such newly established practitioners who are still 
sitting m their newly painted surgeries with very little to do, 
very few patients on their list, and verv little money to support 
their families on — I am, etc , 

London SW3 VICTOR CONSTAD 

Guidance from Oic Past 

Sir — T he following extract from the Presidential Address 
delivered at the Norwich meeting of the Bntish Medical 
Association in 1874 by my great-uncle. Dr Edward Copeman, 
FRCP, seems to have some interest m connexion with recent 
events 

He said “ So Gentlemen I believe it will be in the future, 
only establish pnnciples which are just and of undoubted benefit 
to the profession, and the powerful agency of this great societj, 
more and more powerful as the years roll on, will most 
assuredly at last secure the favourable consideration of the 
Government and force upon it the necessity of granting such 
reasonable demands as we may unitedly urge upon it At any 
rate 1 feel perfectly assured that no act of the legislature which 
we as a body feel to be detrimental to the profession, or to 
the community, will have a chance of passing into law in the 
face of such influence as that now beginning to be possessed 
by the British Medical Association ’’ — I am, etc , i 

London W I ' W S C COPEMAN 

Ophthalmic Certificates 

Sir, — W hile agreeing with your correspondents, Drs B 
Sandler and T R Thomson (Supplement, Aug 14 p 87), that 
the ophthalmic certificate is yet another imposition on the 
general practitioner, I would point out that in the wider 
sphere it has its uses One of the Mimster of Healths 
slogans IS “ Harley Street for All,” and by starting a service 
which offers consultation with an ophthalmic medical practi 
tioner or an ophthalmic optician and of which initial advan 
tage can only be taken after obtaining a medical certificate, he 
surely produces a bias (even if “ you are not bound to take my 
advice ”) towards the ophthalmic medical examination 

This must be in accordance with medical policy, and by the 
conscientious issue of certificates — which are only necessary 
once in the lifetime of each patient — the general practitioner 
is helping his specialist colleague towards the ideal of medica 
eye examination for all — I am, etc , 

London XVl HMELHUISH 
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Doubt about Capifabon Fee 

Sir — It IS impossible to ignore the note of anxiety for our 
financial futures running through the letters from members 
which you publish week by week in the B M J With less than 
a month before our first payment is due under N H S none of 
us appears to know what capitation fee we are to receive All we 
know is that it will be “somewhere between 15s and 1 8s 
Doctors, like other members of the community, have bills to 
settle, and they cannot be settled without money A number of 
us are going to suffer considerable financial loss under the 
health service at a time when everybody else is either getting 
an increase in wages or asking for one The financial side of 
the health service, as far as it affects the doctors who are to 
run It, IS receiving far too little attention Is the B M A doing 
anything about it — I am, etc , 

Brookmans Park Herts IAS J DWYER 


H.M Forces Appointments 


ROYAL NAVY 

Surgeon Captain F L H MacDowel has been placed on the 
Retired List 

Acting Surpeon Lieutenant-Commander A C Hamer to be Surgeon 
Lieutenant-Commander 

Royal Naval Volunteer Reserve 

Surgeon Lieutenant J D Stnde to be Surgeon Lieutenant- 
Commander 

Temporary Surgeon Lieutenant M D Kipling has been transferred 
to List I of the Permanent R N V R , in the rank of Surgeon 
Lieutenant 

Temporary Surgeon Lieutenants E G Shaw and P W E Sheldon 
have been transferred to List II of the Permanent R N V R , in the 
rank of Surgeon Lieutenant 

Temporary Acting Surgeon Lieutenant OCA Scott to be 
Temporary Surgeon Lieutenant 


ARMY 

Colonel H G Winter, M C , late R A M C has retired on account 
of disability and has been granted the honorary rank of Brigadier 

Colonel E C Lang D S O , late R A M C , has retired on retued 
pay 

Colonel G H Haines, M C , late R A M C , having attained the 
age for retirement, is retained on the Active List supernumerary to 
establishment 


ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel G W Crimmin O B E , has retired, receiving 
a gratuity, and has been granted the honorary rank of Colonel 
Lieutenant Colonel H H Atkinson has retired 
Major E H P Lassen DSO to be Lieutenant-Colonel 
Short SerMce Commissions — Captain A C Pinkerton, from Emer- 
^ncy Ct^niission to be Captain D J Cowan to be Lieutenant 
Captain H M S G Beadnell has retired receiving a gratuity and 
has been granted the honorary rank of Maior The notification 
regarding lieutenant A D Roy in a Supplement to the London 
Gazette dated May 11, has been cancelled 


TERRITORIAL ARMY 
Royal Army Medical Corps 

Lieutenant-Colonel J G Morgan, CBE, TD, has been erantcd 
the acting rank of Colonel 

Captains F C Ma>o, K C Mackelvie and R De Soldenhoff to 
be Majors 

Lieutenant S F Seehg to be Captain and has been granted the 
acting rank of Maior i 

Lieutenants W Duncan M A O’Sulhvan, R T G Craig and E 
Pnngle to be Captains ^ 

RPR Allan to be Lieutenant 


Royal Army Medicai 


j Territorial Army Reserve of Officers 
I Corps 

' Captain \y J E Phillips, from Active List to be Captam, and ha 
been granted the honorary rank of Major 

Captam G H A Robinson from Active List to be Captain 


REGULAR ARMY EMERGENCY COMMISSIONS 
' Roval Army Medical Corps 

Lieutenant-Colonel P Dmmmond has relinquished his commissio 


Major C H Bentley has rehnquished his commission and has been 
granted the honorary rank of Major 

War Substantive Major W S Charlton has relinquished his com 
mission and has been granted the honorary rank of Lieutenant- 
Colonel 

War Substantive Captams D R Cairns, W Fabisch, T L Tan, 
R J Stout, N H Rutledge, and E A Fiddian have relinquished 
their commissions and have been granted the honorary rank of Major 

War Substantive Captain H R McNair has rehnquished his com- 
mission on account of disabihty and has been granted the honorary 
rank of Major 

Short Service Commission Specialist — ^War Substantive Major 
P Forgacs has relinquished his commission and has been granted the 
honorary rank of Lieutemnt-Colonel Captam W O Spence has 
rehnquished his commission 

Captains J M Stowers and M A Cooke have relinquished their 
commissions on account of disabihty and have been granted the 
honorary rank of Captam 

Captain J Fhnter has rehnquished his comrmssion and Ins been 
granted the honorary rank of Captain 

War Substantive Captams V P Poonoosamy, L Allen J C 
McNeilly, and T E Marshall have relinquished their commissions 
and have been granted the honorary rank of Captain 

War Substantive Captams O D Cuthbert, H E De Wardener, 
J S Marshall and A B Wood have relinquished their comrmssions 
on account of disability and have been granted the honorary rank of 
Captam 

War Substantive Captam R M Saleh has relinquished his 
commission 

Lieutenant (War Substantive Captain) T E Harvey has relin 
quished lus commission and has been granted the honorary rank of 
Captam 

Lieutenants P L H Davey and S Eden have rehnquished their 
commissions on account of disability and have been granted the 
honorary rank of Lieutenant 

J Lintner to be Captain 

Lieutenants W C MacPherson, R J Mitchell R Armatage, J C 
Batten, D G Breeze, N H Birch, W J H Butterfield A Blench, J 
Butler, D F Barrowcbffe, G M Colson, H Caplan, J Cox, P E 
A De Caestecker, J J Duffy, G Fyfe, H B Farrell, R H Freeman 
D W S Gordon, R J Howat, G Hughes C W L Jones, J G 
Kendall, J R Leslie, J D Lumsden, G H Luffingham, H S 

Levy, J Moss, D McI Maxwell, S Moller M C McLeod, W H 

Oldenshaw, B W Orchard, C MacL Ogdvie, J P Pracy, G S 
Plaut, A G Pollen, F W Richards, F L Rawson, J C Rogers, 
C G Siro G W Storey, T B Stirlmg, R J H Smith, M K 

Towers, N Weiner, P Wise, J T H Wise, F E Webb, 

P R J Wilbams, L Walkden, G T Watts J R May, 

B P Hill, M L Sacks, S C Harper, G Adam S Cope, 

A M Davies, J Dillon P J D Heaf, R E Jenkins, 
R H N Lake, PAR Lorme A C Milne, J L Middlemiss, 

H M Park, D A Petne, J H Raphael, J A Reynolds, REN 

Tattersall, F W Thomas R W Lawne S G M Mackay, A C 
AUin H I O Armstrong P J Burdon J M Dunbar, K G Gadd 
H Howell-Jones, A Holmes, N Harnson, D W K Kay, J W 
Lewis, J R McCallum I J MacDonald, A J Merry, P G H T 
Pollitt, H N Reed, G McM Smibert, B L L Rygate, G A 
Readett J P Rogan, S Pickford, B Schneiderman, D H Wood- 
head M A Ansan S Mattingly, A E Smith W Marshall, A P 
Bentley A J F Crossley, J O Doyle, J Hewet, A C Jacob, 
C S Kirkliam J M Lewis D R Morgan, M G McEntegart, J T 
Marcroft, B W Pay, J H S Perrett, A G Ouinlan M R 

Shendan, L F Tinckler, D M Zausmer, A MacK Mathewson 
J B Lynch, A H Dawes, W Rodger J F Cogan C K Brown, 
F M Parsons R Pracy, and M J Whelan to be Captains 

To be Lieutenants J A Chisolm E T Dakin R French, J L 
Hardman W Littlestone J B Morfison J R S Paterson, J H 

Pendered, P Rhodes, J R Scholey, J A Stewart D G A 

Wesbury, G H Blair P H Brasher I W Crown, N H Dray 
M J Forth N M O’C Hewett W H Lloyd B W Meade, J N 
Mickerson W Peters, P Read, W C D Richards L F W Rowe, 
G C Ambrose Ci J Burrows, A C Davies, J Davis J E 
Drabble, H S Eyre T J Felix K M Fergusson M Hanngton, 
J S H Inghs, C W G Irvine D P Keith C A Martin, J M S 
McCoy, R C MacGillivrav N E Nathanson A Paton P Barr- 
Taylor W E Watson, F G Anderson, J M Barntt A J Borkin 

J A Carr, E P Cooke T H Donaldson N G O Gourlay R A 

Hunter H M Kirkpatnck M Paneth, J C Phemister J J Pollock 
A I Rowe M Senk C H Thompson J C Turner W B Waddell, 
A L Warlovv, J R Watson H H Whincup 


vvuivuiiN a rurvL-Ea 


Employed with the R A M C 
Lieutenants M R Biggs and M J McNabb to be Captains 

ROYAL AIR FORCE 

Squadron Leader ARC Young to be Wing Commander 
Flight Lieutenants T H Redfem and W L Pnce to be Squadron 
Leaders 

Flying Officers M E Feamley G L Leathart, J McE Neilson, 
I R D Proctor and W B Browne to be Flight Lieutenants 
Flying Officers L S Smith and S Rose have relmouished their 
commissions on account of medical unfitness for Air Force service 
retaining their rank 

- The notification concerning A M Hewat in a Supplement to the 
London Gazette dated July 6 and in the Supplement to the Journal 
dated Aug 21 (p 92) should have read R M Hewat 
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'iiirrifuf\r 
P'ltl 11 Mltivii 
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‘’o\ n Aie loser NO>.l-'>tlCR RE!>ER\E 

n *' 1 1 ' c" 2 ri G r rfrerth Ins rcsipncd his commission 

c 3 " Pi r_iiE 

WOMFNS FORCES 

I s PE01II) uini Tin Medicsl Rtissal of tiie RAF 
I ii'h’ f Id cmnt M Robertson to be Squadron Leader 

COIOMAI MEDTCAl SFRMCE 
P' fnl’-iAinp appointments hare been announced E Azzopardi 
MD Medical Oilicer Federation of Mahya, T Crisp MC 
•fRCAi Medical Ofiicer Uranda, AGP Hansen 
Med cal Oni..e. lanpanyika, B L C Phillips MRCS LRCP, 
'IcdK-I Odi.cr Hong Konq A H Bartley, MRCS, Medical 
fl'llcd British Honduras B J Chclmicki M B Medical OITiccr, 
Go'd Coast B N V Wasc Bailcs, MD, DTMJLH DPH, 
A sisiant Director of Medical Services Sierra Leone, A B Raper, 
M D M R C P Senior Patholojast Uganda T Clunic M B 
R \\ D Maxrrcll M B and K R Stcenson M B Senior Medical 
0^l cr< Fip 


oncioon 


Sher^-an 'm:-D ' Ch S 
^Anatoms Second edmon' Gjnaecolof.cal and OMa„ .. 
^‘Practfee Tlind cddion^’Sws Theraps m M 

"^'rOthcr^Unustal Routes ^I94S°"' 

Tizard L J Cuidc to Ntarmp* 194S 

and Sandford A H Clinical Diagnosis by Lalioia ate 
Elcsenlh edition 19-jR ’ 

L Old Age ns compensations and reirards | 0,7 
I Hernia Third edition 194S 

-- — 1 ,'^ ^ Bqne and Bones tmidan^rra's 

of bone biology 1947 

Wheeler C E Iniroduclion to the Pnnciplcs and Practice ol 
Homoeopathy Third edition 1948 
" mi ^ GeschicUcr C T Diagnosis in Daily Pracii c 

Winlcrton, W R Aids to Gynaecology Tenth edition 1947 


Todd, J C 
Methods 
Vischcr, A 
Watson L 
Weinmann 


R M A L1BRAR\ 

The foJIorsing boohs have been added (o the Library 

\mcrran Medical Association Useful Drugs Fourtecnlh edition 

19.7 

Angosc H S Remedial Exernscs for Certain Diseases of the Heart 
and Lungs Second edition 1948 

Association of British Chemical Manufacturers Safety Rules for 
Use m Chemical Works Third edition Part 1 1947 

Beadncll C M A Picture Book of Evolution Fourth edition 
1947 

Braiisford, J I Radiologs of Bones and Joints Fourth c Iilion 

19.8 

Brown A M Modern Plastic Surgical Prosthetics 1947 
Buxton O V and MacKay, P M M The Nursing of Tuberculosis 
1947 

Castiglioni A A History of Medicine translated from the Italian 
and edited by E B knimbhaar Second edition 1947 
Christopher, F Minor Surpeo Sixth edition 1948 
Clay, on S G A Pocket Gjaiaecology 1948 

Colwell A R Diabetes hlellitus in General Practice 1947 

Coislelt V F The Electron Microscope 1947 
Crossen H S and Crossen, R J Operatiyc Gynecology Sixth 
edition 1948 

D*mih Sir H and Dsyinc J The Surgery of the Colon and 
Rcsiimi 1<44S 

Eastwood, C G A Handbook of Hygiene and Health Education 
S-iond edition 1947 

FyifCt II S Gynecolopcal and Obstetrical Urology Second 
cshtion 1947 

I s puson I K. Surgery of the Ambulatory Patient Second 
edition 1947 

I I h-r, A G T Treatment by Manipulation Fifth edition 1948 
lord R Chronic III Health Rclicycd bs Drainage of the Para 
nasal Sinuses I94S 

rmlich I B and Coe G C Manual of Physical Diagnosis 
Third Cilition 1947 

Ore* iibHlt R B Ollicc Endocnnology Tliird edition 1947 
Hanes W C and Hill H Milk Products Second edition 1948 
IRwcr C I Recent Adianccs in Anaesthesia and Analgesia 
Sixth cshtion 1948 

Ho h P H ard knight R P fEditors) Cpilcpss 1948 

III 11 T G Diseases Transmitted from Animals to Man Third 
edition 1947 

Hut F Diseases Aflscting the Vuh a Third edition 1948 
Jenkin' W D D-rmatoscs Among Gas and Tar Workers 1948 
Icanines W \ anj Russ S Radon its technique and use 1948 
Jof ns!or“ R W A Textbook of Midwnfcry Tliirtccnth cdiuon 
I04R 

Kagan S R fEditorl Victor Robinson Memorial Volume essays 
on 1 1 ' ors of m*dicnc 194S 
Kcssle II H Cincp’asty 1947 

ARI ue 1 J W (1 ill orl Modem Trends in Diagnostic Radiologs 

JO'S 

M-rsla’I J The \ cnercal Diseases Second edition 1948 
A'ltin C R \ Practienl Food Inspection Tliird edition Pans 
I ' It !«,7 

AI ' I" I cake M E'en das D ctctics 194S 

Maxwell J The Care of Tuberculosis in the Home Second edition 

r,: 

\'ii F Afanu'l of Eep OS' I‘’4S 

N'l. r' ' DP Coa-cni'a! Malfcnrations Scco"d edition 1947 
\ -o ' J r Normal and Ab^onral Ps'cbologv 1948 
Pa ish H J B’e'ena! and NTnis D smse 194* 
i'l , s,n K Trcatnmnt of Mai -mant Di'case b' Radium nnd 
\ R'\x 194* 

Pm C In'o t'-e Atomic Age 19,8 

IV a' F_ a-d Ln-sel R (Tdi oral Cons'itu ical Midic'c and 

4 N piumts 1944—7 

Sv’ f D a-t Bo'J L J Card o'nscuV' D ,eas s Sc,onj 

r,' 


Se ' 


— IS S'-",'" S o' N' ro"nc’. 
H Tex boos o* E~docri"o’c>gy 
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Sccc-J ed nn 1947 


Association Notices 


MlDDLEMORC PRI7X 

The Middlcniorc Prize consists of a cheque for £50 and an 
illuminated certificate nnd was founded in 1880 by the late 
Richard Middlcmore F R C S , of Birmingham to be awarded 
for the best essay or work on any subject which the Coiincil of 
the British Medical Association may from time to time select in 
any department of ophthalmic medinne or surgery TTic Council 
IS prepared to consider the award of the pnre in the year 1949 
to the atillior of the best essay on ‘ The Value of Orlliopiics in 
the Treatment of Squint ” Essays submitted in competition must 
reach the Secretary British Medical Association, B M A Hou'e 
Tn'istock Square London, W'CI on or before Dee 31, I94S 
Each essay must be signed with a motto and accompanied by a 
sealed cn'Clope marked on the outside with the motto and con 
taming the name and address of the author in the c'cnt of no 
essay being of sufRcicnt ment the prize will not be awarded in 
1949 ^ 

KATHERINE niSHOP HARMAN PRIZE 

The Council of the B M A is prepared to consider an award 
of the kathcrinc Bishop Harman Prize of the yalue of £75 in 1949 
The purpose of the prize, which was founded m 1926 is to encourage 
studs and research directed to the diminution and asoidance of 
the risks to health and life that arc apt to arise in pregnancy and 
childbearing It will be awarded for the best essay submitted in 
open competition, competitors being left free to select tbe ysotk 
they y'ish to present proyaded this falls wathin the scope of the 
prize Any medical practitioner registered in the Bnlish Empire 
is eligible to compete 

Should the Council of the Association decide that no essay sub 
milted IS of siilficicnl merit the prize wall not be awarded in 19,9 
but will he offered again in the year next following this decision, 
and m this esent the money value of the pnze on the occasion in 
question \'all be such proportion of the accumulated income as 
the Council shall determine 

The decision of the Council Will be final 

Each essay must be lypcwriUcn or pnntcd in the English language 
must be distinguished by a motto and must be accompanied by a 
scaled cnyclopc marled watli the same motto and enclosing ttic 
candidates name and address Essays must be forwarded so as 
to reach the Sccrctao to whom all inquines should be sddres^a 
at BM^ House, Tayistock Square, Ixndon, W'C 1 not later titan 
Dee 31, 1948 


BIRMINGHAM RFGlON 
consultants and SPFCIAIISTS 


\ meeting of all consultants und specialists in the BirminEhin 
Region to discuss current problems yyiH be held on 
Sept 24 at 5 30 pm at Nuffield House Queen riizabcihs 
Hospital Birminghtm 15 

ClISPEFS Hitt 

Srcreti ry 


Branch and Di'ision Meetings to be Held 

No-It- W'trs B~'XCI1— A' f'C Wa e-loo Ho el 
.eda-sdav Sir -T ' Nmet) a a h arn^j m-c '? >° 

■ adir-ssed by D H Guv Daia Cbai-rasa of Council 
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J THE PRESENT POSITION OF NEUROSURGERY IN GYNAECOLOGY* 


ALBERT DAVIS, MD, CliM, FRCS, MRCOG 

Piince of Wales s' French Dulwich and St Giles Hospitals London 


Gynaecological Surgeon 

The advent of autonomic surgery and its specific applica- 
tion by the Lyons School (Leriche, 1925 , Cotte, 1925 , 
Molin and Condamin, 1929a) twenty years ago marked an 
epoch in gynaecology, and since that time a variety of opera- 
tions mainly, designed to interrupt sympathetic pathways 
from the uterus, but all concerned with the relief of pelvic 
pain, have been carried out bv a \arietv of surgeons A 
sufficient time has now elapsed and a large enough number 
of cases have been so treated, to allow of assessment of their 
relative value, and it is my purpose to examine the nature of 
the procedures involved, their specific indications, and the 
long-term results of their application The operations which 
have survived the initial enthusiasm are presacral, ovarian, 
and utero-sacral sympathectomy, cordotomy, pelvic alcohol 
block, and various types of spinal injection, and it will be 
convenient to discuss these seriatim 

Resection of the Presacral Nerve 

This operation was first described by Cotte in 1925, and 
has since established itself as the prime pelvic sympathec 
tomy A logical extension of Leriche’s (1925) pioneer 
psnarfenai and lumbar resections, it was based largely on 
the new conception of the pelvic nervous system arising 
from Rochet and Latarjets (1913) brilliant anatomical 
description of the presacral nerve They showed that here, 
in one easily accessible bundle, was concentrated practically 
the whole sympathetic supply to the pelvis, and that uterine 
denervation could be accomplished almost completely and 
relatively easily by resection of this main trunk 

Rationale — ^The sympathetic nerves to the uterus carry 
motor contractile fibres, so that their section dimimshes the 
muscular spasm which is the basic cause of spasmodic 
dysmenorrhoea They also contain the majority of the 
sensory fibres from the organ, so that their resection will 
relieve not only the pain of dysmenorrhoea but also that 
arising from othei uterine conditions It .has been shown, 
too that in many cases of dysmenorrhoea and uterine car- 
cinoma the pain is pnmanlv due to pathological changes in 
the peripheral uterine sympathetic nerves (Davis, 1938 , 
Dargent, 1948), division of Which removes a constant source 
of irritation > 

Indications — ^The operation is curative in cases of severe 
spasmodic dysmenorrhoea and is indicated in those patients 
who remain unrelieved by medicinal treatment, cervical 
dilatation, and alcohol injection It is also of great value 

*A poslgiaduite lecture given at the Chelsea Hospital for Women 
on Dec 6 1947 


as an adjunct to other gynaecological procedures, particu- 
larly where pain has been a prominent and long-standing 
symptom The pam of pelvic carcinoma, either primary or 
secondary to radiotherapy, is relieved by this method, but 
only when it is purely visceral in type , spinal pain is 
naturally unaffected by sympathetic resection 

Technique 

Absolute relaxation is essential, so that spinal analgesia 
IS the ideal method In nervous patients the pentothal- 
curare-cyclopropane sequence is satisfactory Tbe highest 
Trendelenburg position is also necessary to secure freedom 
from bowel interference The incision is placed in the 
midhnc midway between umbilicus and sxmphysis and 
need not be more than I in (2 5 cm ) in length the Dan 
to Beersheba ’ gynaecological incision is unnecessary in 
uncomplicated cases, and serves mainly to conVert a 
relatively minor operation into a major one The sacral 
promontory and aortic bifurcation are identified and the 
posterior parietal peritoneum covering the space between 
IS picked up and incised longitudinally for 2 in (5 cm ) 
The whole of the neuro areolar tissue betx’een the common 
iliac vessels is systematically separated and gathered into 
a median bundle care being taken to strip the under-surface 
of the peritoneum, to which large nerve bundles are often 
attached The presacral nerve is occasionally identifiable 
as a single narrow cord but it usually consists of several 
parallel fibres of varying size, so that wide mass dissection 
IS preferable to individual removal During separation 
several lateral filaments will be exposed, particularly one 
from the fourth lumbar ganglion, and these must be divided 
The nerve bundle is now elevated with an aneurysm needle 
and further separated above and below' for a distance of 
1 in , then divided at each end This wide excision is neces- 
sary to ensure a permanent effect, for regeneration as 
Haxton (1947) has shown, can be remarkabh rapid and 
complete in sympathetic nerves 

Ligdtion IS unnecessary, any small haemorrhage being 
controlled by tampon pressure It is also unnecessary 
and indeed unwise, to transgress the limits of the operative 
field for vascular damage is easily accomolished and ven 
difficult to control The peritoneum is then sutured the 
pelvis explored, and any minor abnormalitx corrected 

The operation is relatively easy, and quite safe pro- 
vided careful attention is paid to the anatomical relations 
of the area The ureter occas'onally lies near the middle 
line in this position, and the pelvic mesocolon sometimes 
transgresses if, but neither ibnormahtv should cause 
trouble if properly identified There are also no adserse 

4577 
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I’OSmON or- NEUROSLROER'V in G\N\ECOIOG\ 

MrT> CAi Joi 


ctlci.!'' aptrt from an mere tsc m the men<;lrinl flow The 
pun oi Mihscuii.nl piriurition is n fact much minimized 
in i Film ck fl947) has reported i ease of t\to consecutive 
p unless I ibours follovsinc presicral neurcctomv 

KrMiits 

1 he prime indie ition for presicral neurcctomv is 
dvsmenorrhoci ind it is in this condition that the best 
results ire obtain iblc But just how good these arc is much 
disputed and the figures given bv dilTcrcnl writers reveal 
verv considcriblc v in ilion Cotte the inventor of the 
operation is naturallv an enthusiastic advocite and m a 
recent person il communication states that it is alvvavs 
succissful in his hands Grccnhill (1942) is similarK opti 
mistic md Curtis and his associ itcs (1942) arc emphatic 
about the permanence of their cures Cannon (1937) reports 
100' cure in 10 cises Cannidav (1938) complete or 
m irked relief in 37 out of 40 cases, and Pike (1942) in 14 
out ol 1“' All of De Courev s (1934) 21 cases were cured 
ind simil ir results in smaller senes have been reported by 
Iirclli (1928) Waters (1946) ind others Some reports arc 
less sitisCctor> Counscllcr and Craig (1934) in an 
cviluition of the end results of the Mavo Clime eases 
found onlv nine of 15 eases compictelj cured, though the 
rem under were much improved Meigs s (1939) 20 cases 
of prtsicril resection alone showed 15 complete cures two 
pirtiil ind three complete failures and Masson and 
Shocmikcr (1938) obtained onlv five cures m 10 cases 
though the remainder were improved Donaldson (quoted 
b\ Bourne and Williams 1945) gives his results in 54 cases 
IS good in 18 fair in 16, and bad in 20, and the c\pcricnce 
of Bourne ind Williams (1945) leads them to the caustic 
conclusion that the operation is not so universallj 
siitttssful as some would have us believe 

Mv own experience covers 86 cases extending over 16 
tears ind the results in later cases show a considerable 
idv nice over the earlier The patients operated on before 
1934 showed a cure rate of 54% and those up to 1945 of 
71", Ol eight piticnts operated on since that time, how- 
ever onlv one IS not cured and she admits to considerable 
improvement This progression is due to a variety of 
ciuses — more extensive denervation more careful 
peritoneil stripping and more extensive coincident sur- 
gerv but the mam factor has been increased care in the 
selection ot eases It has now been established that the only 
dvsmenorrhoea for which presacral neurectomy is basicallv 
indie itcd is the primary spasmodic tv pc congestive 
second irv cases mav be improved, but the result is always 
problematical It is accordmglv my practice to limit the 
operition to those pitients suffering from intolerable 
eoliekv pun centred over the hypogastrium and in whom 
ill minor ind operative measures — exercises, antispas- 
modics eervicil dilatation and alcohol injection — have 
filled Under these circumsl inccs the results ichieved are 
excellent ind it is possible prictically to guarantee a 
perminent cure in the properh chosen case 

The import ince of careful choice cannot be over- 
emph iMZed for it is unw irrantablc to subject an other 
wis^ norm il voting worn in to operition for pain alone 
without i fair certaintv of success Cases of intractable 
primirv dvsmenorrhoe i are not common and the average 
ivn lecologicil surgeon will set perhaps 10 a vear 
\I isson ind Shoemaker (1939) found onlv 15 such eases in 
6'32 e iscs of dv'mcnorrhoea— an incidence of 2 2% and 
though mv own fi,,ures show the rather higher rate of 4 8% 
loth emphisizc the comparitive raritv of the indication 

In vtii’/’.irv </v MI 1 (/rr/iotii the op.rition is less sue 
cessful ind It should not be undertaken tor this condition 
alesa Ftut •'s in adjunct to op-erative proceiurcs for the 


correction of gross pelvic pithologv particiilirlv where 
pain IS i nromincnt svmptom presacral resection is m 
valuable and should be carried out as a routine in thes. 
cises It IS naturallv dillicult to apportion the pun rebel 
after such composite operations but there is no doubt of 
the supcrioritv of the combination ^ 

The visceral pain of incurable pc hie lanmoma mav b. 
relieved bv the operation though the spinil pain often 
predominant niturallv rent uns unaffected It is consc 
qucntlv important to mike a careful diffcrcnti ition in eich, 
case, and to limit svmpathectomy to those with i minimum 
of somatic pain Lerichc (1939) Todd (1937) and Grccnhill- 
(1941) have described the visceral pain as being char-1 
acteristically diffusely spread over the hypogistrium and! 
lower lumbar region with rectal tenesmus and cystalgii as * 
a frequent accompaniment Radiation into the thighs and 
vulva IS common but remains diffuse ind nonsomilic 
Somatic pain mav present as a girdle nain or be referred 
along the affected nerves (sciatic, pudendal, obturator) and 
IS usually easily identifiable True visceral pain is relieved 
by sympathectomy and Greenhill (1933), who has done 
most to popularize this application states that it will yield 
ilmost perfect results if restricted to appropriate cases As 
early as 1933 he reported complete relief in 10 patients 
suffering from cervical carcinoma, and similar success has 
been claimed by Wcthcrell (1933), Paolucci (1928) Pereira 
(1946), and others Of Behney's (1934) 21 eases, 16 were 
relieved for the remainder of their lives over periods from 
four weeks to 13 months Other surgeons however have not 
been so fortunate Cotte (1936) himself savs that pain in 
the bladder and rectum is not always relieved Atlee (1935) 
was successful in two out of five cases, and Dargent (1948) 
in one out of three Verbrugghen (1940) says that relief 
IS obtained only while the growth is limited to the bodv 
of the UiCrus while Cutler (1938) slates that only 50% of 
cases will show a good result ‘ in spite of the loud clamour 
of the gynaecologists 

My own experience in eight patients has not oeen en 
couraging The operation was technically impossible m 
two because the malignant mass encroached on the 
promontory, in two the pain was unaffected one was 
slightly relieved (this might easily have been psychological), 
and the remaining three were definilelv improved thouch 
for only three weeks m one of these Such failure is prob 
ablv explained by several factors Pathological change in 
the sympathetic nerves adjacent to a carcinoma is early 
and extensive (Pereira 1946 Dargent 1948 Jiano cl at 
1928) and mav have already spread proximal to the 
operative site Sensorv' impulses might also be conveyed 
bv way of the lumbar sympathetic chains and the sacral ' 
parasvmpathctics both of which rcmiin intact and high 
lymph nodes may cause local pressure on the lumbar and 
thoracic cljrds These same trunks may also be the site 
of interstitial sclerosis — a common result of deen radio 
therapv and this intrancural pressure is undoubtedly a 
cause of intractable neuralgia referred to the pelvis Too 
much should therefore not be expected in these c iscs but 
in suitable patients the operation is well worth a trial 

Ovarian Svnipadieclonn 

In some eases of dvsmenorrhoci the ciuse of the pain 
IS ovarian as shown bv its characteristic distribution its 
persistence after uterine denervation and its elicit ition on j 
bimanual compression For lhiv svndrome which Browne 
(1939) states accounts for nearlv 12' of ill cises of 
dvsmenorrhoea he advocates section of the ov irian nerves 
The oper tion h>s also been applied successfullv to cases 
ot severe oviilalgia and as a pilliativc in ovarian 
endo-netriosis 
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Technique — ^The ideal operation postulates a systematic 
dissection of the ovarian nerves as they he within the folds 
of the mfundibulo-pelvic ligament , but this is rarely pos- 
sible, for they he intertwined with the complicated ovarian 
venous plexus, and haemorrhage is an invariable accom- 
paniment Apart from obscuring the operative field, this is 
usually uncontrollable by individual ligation, so that the 
ligament itself must be tied at a higher level The only 
practical procedure, therefore, is to divide the whole liga- 
me 't near the pelvic brim after mass ligation, and this is 
, the one generally adopted 

' ' Results There is no doubt of the value of the operation 
! I some carefully selected cases Browne reports cures in 
I ' I of 16 patients with ovarian dysmenorrhoea, and though 
/ ost surgeons will disagree with his estimate of the 
lequency of the condition the occasional case encountered 
j IS gratifyingly relieved The operation is also useful as an 
adjunct to conservative operations on the adnexae, par- 
ticularly where pain has been a marked factor, as in 
endometriosis, and I have had good results in three such 
cases Severe ovulalgia — “ miftelschmerz ” — is a rare con- 
dition, and IS due to tubal hypercontraction, excessive 
follicular spill, or pressure on the circular nerves which' 
embrace the distended follicle (Davis, 1939) Where this 
last factor is the cause ovarian denervation gives an 
immediate and surprisingly complete cure 

It IS, however, questionable whether the advantages of 
this operation outweigh its possible dangers It certainly 
delays follicle development in dogs, and, though the 
hormonal function of the human ovary appears to be 
independent of its nerve supply, the latter is so rich that it 
must be assumed to have some important controlling role 
Interruption of the mam vascular supply to the organ must 
similarly exert an adverse effect on its function The opera- 
tion should therefore not be undertaken in young non- 
parous women, except for the most urgent indication, and 
should generally be reserved for the few selected types 
described above 


Alcohol Injection of the Pelvic Plexus 


This operation was originally introduced (Davis, 1936) 
with the object of blocking the nerve pathway to the uterus 
at its nearest externally accessible point 

Rationale — ^The pelvic plexus is the main uterme 
ganglion, receiving the bulk of the nerve supply designed 
for that organ It is formed by the confluence of the 
inferior hypogastric plexus and the nervi erigentes, the 
former carrying abdominal sympathetic and the latter 
sacral parasympathetic fibres, and the nerves are dis-*^ 
tnbuted to the uterus in the form of several fine strands 
emerging from the anterior border of the plexus It thus 
presents an ideal site for direct and complete interruption 
of these pathways, fbr practically the whole of the uterine 
nerve supply is here concentrated in a comparatively 
small area 


The plexus is a large flattened mass of nervous tissue 
lying in a fairly compact sheet at the side and in front of 
the ampulla of the rectum From here it stretches forward 
to the uterus m the form of long tough fibres which 
enter the organ just above the cervix It lies immediately 
beneath the floor of the pouch of Douglas at its postero- 
lateral angle and above the corresponding lateral vaginal 
fornix, the lowest part being contained within the folds of 
the utero-sacral ligament The ureter crosses its supenor 
border, and the utenne artery lies close to its lateral surface 
the mtemal iliac vessels passing behind and below 
Indications —The. method is pnmarily of value in cases 
spasmodic dysmenorrhoea which have failed to 
react to medical treatment In these it should be combined 


with cervical dilatation, which, as_I have shown- elsewhere 
(Davis, 1933), is itself a type of sympathectomy, for the 
external os is surrounded by a circular sympathetic plexus 
rupture of which is the basic factor in the pain relief 
obtained by this simple procedure It is also indicated m 
cases of painful parametritis and vaginal neuralgia, and as 
an adjunct to cervical cauterization in Young’s syndrome 
of iliac-fossa pain 

Technique — Under intravenous anaesthesia the cervix 
is pulled to one side and the opposite lateral fornix exposed 
by retraction A strong spmal needle is inserted into the 
vaginal mucosa at its highest point, 1 cm lateral to the 
cervix The needle is then passed laterally and posteriorly 
at an angle of 45 degrees to both the vertical and the 
horizontal planes for 2 cm , being guided to the side of the 
rectal ampulla by a finger placed in that organ The needle 
is then withdrawn for 0 5 cm and, after preliminary 
aspiration, 1 ml of absolute alcohol is slowly injected, the 
pomt being kept moving throughout The needle is then 
almost completely withdrawn and reinserted into the 
lateral parametrium just by the side of the supravaginal 
cervix and a further 1 ml infiltrated into this area This 
last injection, originally advocated by Bios (1929), effectively 
deals with any fibres which have escaped the original block 
The whole procedure is then repeated for the other side 
It is important to avoid perforation of the rectum, for 
cellulitis may follow This is avoided by keeping the needle- 
point 0 5 cm from the organ, as determined by the internal 
finger Both the ureter and the uterine arterv are medial 
to the operative field, but constant movement of the needle- 
point will eliminate the danger of damage to these 
structures The amount of alcohol employed is also import- 
ant, for if the suggested quantity is exceeded there is danger 
of complete destruction of the plexus, with subsequent 
urinary retention, for the motor fibres in its upper portion 
are indispensable for normal bladder function . 

Results — Of 61 cases of pnmary spasmodic dys- 
menorrhoea recently reviewed 43 (nearly 70%) were 
permanently and adequately relieved (It should be 
mentioned that five of these had the injection repeated 
for recurrence after a short interval, but the effect of the 
second operation was permanent ) Eleven patients were 
relieved to the extent that the subsequent periods, though 
still painful, were tolerable, and in the remaimng seven 
there was no appreciable change These results, though 
far from perfect, show a considerable advance on those 
obtained from simple cervical dilatation, which cures an 
average of 20% of patients, and the operation should be 
utilized for all primary spasmodic cases which remain 
unrelieved by medical and physiotherapeutic measures 


Intratliecal Alcohol Injection 

Intraspinal alcohol injection was introduced by Doghotti 
in 1931 for the relief of intractable neuralgia, and it has 
since been applied successfully by Stern (1934), Greenhill 
and Schmitz (1936), Todd (1937), and others to cases of 
cervical carcinoma 

Technique— The patient lies on the side, with the body 
inclined to the prone position and the back arched as 
much as possible The table is tilted to an angle of 15 
degrees, the head end being lower A procaine weal is 
raised over the interspace between the fourth and fifth 
lumbar spines and a spinal needle inserted mto the 
subarachnoid space Absolute alcohol is then injected very 
slowly to a total quantity of 0 5 ml without admixture of 
cerebrospinal fluid The patient remains in the same posi- 
tion for an hour before being returned to bed, and the 
whole procedure is repeated for the other side after an 
interval of 10 days 
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I he method is in c\trcmcl> cas\ one, requiring the 
minimum of preparation and apparatui and it has the 
addition il advantage fas emphasized b> Grecnhill) of being 
applicable to bed ridden patients at home But it cames 
sever il disadvant iges incontinence of faeces and urine is 
a not infrequent sequel and other paraivtic complications 
resulting from cord damage arc occasionall> seen The 
operation is therefore restricted to cases of inoperable 
carcinom i Complete relief of pain is also bv no means 
guaranteed in spite of the somewhat optimistic reports of 
some of the earlier workers (Saltzstcin, 1934 , Stern, 1940) 
and It IS noteworthy that Greenhill (1947), one of the 
pioneers in this field, has reduced his estimated relief rate 
from 92"f, in 1935 to somewhat * more than half” in 1947 
However when the operation is successful the completeness 
and permanence of the pain relief arc extremely gratify- 
ing and the patient is in addition saved from the 
depression and mental stultification incidental to prolonged 
morphinization 

Subarachnoid alcohol injection is therefore indicated in 
dll ciscs of visceral pain arising from incurable pelvic 
carcinoma I have recently advocated reinforcement of 
this procedure with simultaneous alcohol injection of the 
pelvic plexus, and the combination, where practicable, 
seems to give considerably better results 

Intraspinal Sulphate Injection 

To circumvent some of the ditTiculties inherent in alcohol 
injection Bates and Judovich (1942) substituted macnesnim 
sulphate While adcc(uately destructive to nen'ous tissue 
It IS much less so than alcohol, and therefore mav be used 
in larger quantity and over a greater area 
Tiic tcdmtquL consists m the intraspinal injection of 250 
mg of ammonium sulphate dissolved in 5 ml of sterile 
water after preliminary spinal procaine analgesia to 
minimize the pnn of injection The third interspace is 
employed, and the patient subsequentlv sits up to allow 
of ciiuhl ditTiision of the hcavv solution 

The originators of this method are optimistic of its 
pcrminent benefit, but in two personal cases the pain of 
injection was worse than the original complaint, and in 
neither was there a reasonable degree of subsequent relief 
Bourne and Williams (1945) cite similar disappointing 
results in their own cases, but, as they state, it is vet too 
carlv to form a final opinion, particularly as other workers 
have been more favourably impressed 

Section of (he Utcro-sacral Ligaments 

This IS the original pelvic sympathectomy, and was first 
advocated in 1S‘I9 bv Jaboulay, who ruptured the pelvic 
parasvmpathctic nerves bv serum injection and blunt 
dissection of the retrorectal space It was at first received 
enthusiasticalh, but rapidlv fell into desuetude as the result 
of the frequent and severe complications following the 
sonivwnat crude avulsion technique of the earlier surgeons 
The operation was revived and modernized by Condamin 
in 1927 and since then this worker, together with Molin, 
has published several reports describing excellent results 
in a V irietv of painful pelvic conditions 

Raiioin It. — 1 he posterior parametrium of the utero- 
sacral folds contains the utcro sacral ligaments proper, 
some smooth muscle fine blood vessels and Ivmphatics, 
■’nd numerous nerve bundles Iving in loose fibro-fattv 
areolar tissue Tlie nervous element consists of the lower 
border of the p.lvic (Lee Frankenhauser) plexus and its 
fonvard branches to the uterus and so comprises the main 
supp'v to that organ These postganglionic nerves are 
c''S'lv -'cce-s'b’c in the anterior part of the utcro-sacral 
lig-'nicnt and intt'weniion at this level would appear to be 
the iceal utenne sv mpathectomv 


Technique — ^Thc ligaments miv be divided from above 
but this IS justifiable onlv when laparotomy has been per 
formed for the correction of some basic pathology Other- 
wise the vaginal approach is indicated In this the posterior 
lip of the cervix is seized with viilscllum forceps and pulled 
downwards and forwards so as to put the utcro sacral 
ligaments on the stretch A semicircular incision is made 
through the vaginal epithelium at the level of the ccrvico 
vaginal junction from the base of one broad ligament to 
the other The subjacent parametnum behind the uterii! 

IS separated by finger-swab pressure, leaving the utero 
sacral ligaments free and more clearly defined They arc 
then cut away with scissors from their somewhat wide 
insertion into the uterus, and the free ends further separated 
bv blunt dissection to prevent subsequent regeneration 
The operation is technically very simple, but haemorrhage 
from small vessels is usuallv troublesome and diflicult to ^ 
cmntrol Ligation is complicated by retraction of the cut 
end, and the tedious swab pressure required is a poor sub 
stitiite Sometimes this is quite ineffective, and blood 
collects in the posterior parametrium, forming a large 
hacmatoma which usually becomes infected 


Indication '; — Utero sacral resection is of value in 
inlractable dysmenorrhoea, but is mainly indicated for the 
relief of what may be called the “posterior parametritis 
syndrome" The basic pathology of this condition is a 
utcro-sacral lymphangitis secondarv to cervicitis, with 
diffuse inflammation, perineural sclerosis, and smooth 
muscle spasm The pnme resulting symptom is chronic low 
backache aggravated by walking, menstruation, and coitus, 
and examination reveals the tender, contracted cord-like 
ligaments 


Results — The efficacy of the operation is controversial 
Louros (1927) obtained 12 cures m 14 patients with 
posterior parametritis , Molm and Condamin (t929a) give 
no definite figures, but claim success m “ the majority" of 
cases , and Freund (quoted by Cotte, 1929) in a review of 
the literature states that on the whole the results arc 
satisfactory Schockaert (quoted by Cotte, 1929), on the 
other hand, gave up the procedure after six attempts, in 
none of which was he successful in producing the slightest 
symptomatic benefit , vvhilg Molin and Condamin (1929b) 
have reported ivvo cases of subsequent re-formation of the 
divided ligaments by a painful fibrous band, so that the 
patients were actually worse than before Cotte (1929) 
reports similar failure in 12 cases This discrepancy is 
probably due to variation in the depth and extent of the 
sympathectomv The nerves arc distributed over a fairly 
. wide area within the utero sacral folds, and unless the 
dissection is thorough the majority will escape intact Most 
surccons arc chary' of this type of blind manceuvre, and are 
inclined to limit it to the visible minimum, with the result 
that the actual neurcctomv is a relatively small one 
Individual anatomical variations also undoubtcdlv play a 
part My own results in four cases have been disappoint- 
ing, probably as a result of these factors 

In spite of these deficiencies, however, utcro sacral re 
section retains some of the best features of the ideal 
sympathectomy, for it is an easy, minor, and relatively 
safe procedure In carefully selected cases, and after pre- 
liminary procaine analgesia to test the ultimate result, i s 
ctficacy IS undoubted, and if the dissection is ep we 
forward there should be little danger of inclusion of vesi^ca 
or rectal filaments or of damage to the ureters and 
uterine arteries Remote complications arc ra 
menstruation pregnanes, and parturition arc unafTcccd 
and as the ligaments appear to plav little part in up 
porting the ulerus (Segond 1926) prolapse is not 
sequel The operation therefore seems worthy of mori 
extended tnal 
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Utero-sacral Alcohol Injection 
This IS a good though temporary substitute for resection, 
and is indicated for the same conditions It is also a useful 
adjuvant to pelvic plexus injection, catching any filaments 
that may have escaped the primarv needle 

The technique is simple, and consists merely in the 
injection of 0 5 ml of absolute alcohol into the uterine end 
of each ligament, identified by strong anterior traction on 
the cervix The alcohol must be placed superficially, to 
avoid involvement of the adjacent ureters, and medially, to 
escape the uterine vessels 

I have found this procedure particularly valuable in 
cases of painful utero-sacral spasm complicated by coitus 
interruptus The dvspareunia disappears immediately and 
relief of the spasm allows of resolution of the contained 
subacute inflammation 


Epidural Block 

Epidural procaine analgesia, used extensively m 
obstetrics, has been employed with mbderate success m 
cases of uterine carcinoma by Todd (1937) and, more 
recently, by Kenny (1947), the latter using a long-lasting 
preparation 

Technique (Kenny) — ^With the patient in the left lateral 
position the skin and deep tissues over the caudal opening 
of the sacral canal are infiltrated with 2% procaine A 
stout 3-in (7 5-cm ) needle is directed to the aperture at 
an angle of 45 degrees to the skin and the fibrous 
membrane covering it pierced, the needle is then depressed 
to an angle of 15 degrees and pushed steadily on until about 
1 in (2 5 cm ) of its length is lying freely movable within 
the canal Then 50 ml of warmed proctocaine (a 1 5% 
solution of procaine m arachis oil) is very slowly injected, 
the procedure lasting about 10 minutes 

This method has the advantage of relative safety, but 
anatomical variation in the configuration of the sacral canal 
often makes the approach difficult and sometimes impos- 
sible* In addition the relief obtained is generally of short 
duration, though Kenny’s results show that the prospects 
of more permanent amelioration are better when longer- 
acting analgesics are employed 


Paraierfebral Block 

It has been shown experimentally by Cleland (1933) that 
the afferent sympathetic fibres from the uterus enter the cord 
through the 11th and 12th thoracic roots, and that section of 
the corresponding roots and their rami commumcantes 
in dogs has no apparent adverse effect on parturition 
Shumacker noted by chance that a patient with bilateral 
lumbar svmpathectomy underwent an almost painless 
labour, and he and his colleagues (1943), Jarvis (19441, 
Cleland, and others have since produced a similar analgesia 
by procaine block of the sympathetic chain at the level of 
the first and second lumbar ganglia (The method was 
originally described by Delhapiane and Badiano in 1927, 
and the credit of originality must be given to these workers, 
but unilateral block only was then advocated, with corre- 
spondingly incomplete effect ) 

Technique —With the patient sitting up and bent 
forward a spinal needle is inserted at a point 5 cm lateral 
to the first lumbar spine It is then inclined inwards 
towards the spine at an angle of 60 degrees to the skin and 
passed between the transverse processes of the first and 
wond lumbar vertebrae until the vertebral body is touched 
The depth of tbs point vanes from 7 to 11 cm (Jarvis) 

The needle is then 
straightened to an angle of 90 degrees to the skin aS 
passed bj the side of the body for a further 1 5 cm , 25 ml 


of a 2% solution of procaine is injected into this area after 
aspiration and the whole procedure repeated on the other 
s'de As a rule it is only necessary to b’ock the second 
ganglion, but in cases presenting technical difficulty or m 
which analgesia is imperfect the third and fourth should 
also be done (Flothow, 1935) 

The great disadvaniage of this procedure is its imperman- 
ence, for the longest period of analgesia obtained is two 
hours During labour it can, of course, be repeated and 
adequate relief provided, but for the generality of painful 
conditions this temporary analgesia is obviously useless 
Its mam indication would seem to lie in the determination 
of whether pain is of visceral origin or not If the pain of 
dysmenorrhoea, pelvic neuralgia, or carcinoma is abolished 
by paravertebral analgesia it will very likely be per- 
manently relieved by presacral neurectomy , if not, the 
operation is contraindicated 

Paravertebral alcohol injection m the same situation has 
been suggested by Pereira (1946) for the relief of neuralgia 
secondary to pelvic malignancy, but as yet no surgeon has 
been intrepid enough to attempt it In quite hopeless cases, 
however, where the expectation of life is very short the 
method might well be worthy of trial 


Cordotomy 

Section of the lateral spino-thalamic tracts, one of the 
earliest neurosurgical procedures, is advocated by Shannon 
(1945) as the ideal operation for pain due to pelvic 
carcinoma Complete and permanent relief is certainly 
ensured by this procedure, but, involving as it does a tedious 
laminectomy and delicate mtraspmal manipulation, it is 
doubtful whether the operation is applicable to any but a 
very few cases 

Conclusions 


The initial enthusiasm with which most of the opera- 
tions discussed above were greeted was bound to provoke 
a compensatory disappointment, particularly when it was 
found that pain of all types was not inevitably cured by 
sympathectomy But the third phase of critical analysis 
has now been reached, and this leaves no doubt of the 
permanent value of these procedures They are themselves 
easy of performance the secret lies in careful case selec- 
tion Given this, and the equally careful application of 
the appropriate operation, the great majority of cases of 
pelvic pain can be adequately relieved in one way or 
another, and it is more than justifiable to give these patients 
the benefit of such relief Too many women suffer from 
much unnecessary pain, and the results of sympathectomy 
are now good enough to warrant its more extended 
application 
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PCTJIIDINE AND SCOPOLAMINE JN 
LABOUR 
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1 he 500 cases inchide four tv. in pvegn incics vnd one sc! of 
triplets imlsing 506 infinis in all There were 37S 
primiparae ind 122 multiporac 

Dostrc 

When the administrition of pethidine and scopohmme 
was first introduced into this department the following rules 
were laid down for guidance (1) Labour must he cstab 
lished before administration of anilgesia Uterine con 
tractions must be of good amplitude and occur at regular 
intervals (2) Dilalition of the os uteri must hate rt ichcd 
at least three fingers m a primipiri and two fingers in ij 
rnultipara 

The first dose consists of pethidine, 100 mg, and scopol 
amine, 1 / 1 50 gr (0 43 mg ), intr rmuscul \rK A second 
similar dose is given one hour after the first but its adminis 
tration must be judged according to the merits of each case 
and in relation to (a) the rite of dilatation of the os 
uteri, ind (b) the degree of dilal ition one hour after the 
first dose If the os is rather more than three quarters 
dilated It IS not advisable to gi\e the dose unless pethidine 
alone is gwen 

Subsequent doses can be given at intervals of four lo 
siv hours however, if possible scopolamine is not given 
within two hours (at least) of deliver), as it may promote | 
some non cooperation of the mother and some respirator) 
depression of the infant The ma\innim dosage of j 
scopolamine in this scries was three doses eich of 1/150 gr , 
and it was given over a period of 18 hours together with 
400 mg of pethidine The labour lasted 33 hours altogether 
It has been found that the intervals between the doses arc 
/englhcned as time and labour go on the amount and 
frequency varying vvith each patient The maMmum 
amount of pethidine used in a single c ise in this senes 
was 500 mg , and this was given over a period of 30 hours 
together with two doses of scopolamine, each of 1/150 gr 


l\ti,tslnir III Anaisihtlics ObsUinc Depiirtinciit Posigraduati 
Medical School oj London 

Pethidine and scopohmme have been used for obstetric 
analgesia in the obstetric department of the Postgraduate 
Medical School of London during the past two scars 
Scopohmme was cmpIo)ed m addition to pcihidme in 
order to secure a more certain analgesia than can be 
obt lined with pethidine alone The experience of others 
h IS demonstrated the safetv of pethidine but at the same 
time It his become apparent that in a rclativel) high pro- 
portion of cases the analgesia induced bv it alone may be 
inadequate (Barnes, 1947 Cnpps, H ill, and Haultain, 
19(4 G dlcn and Prescott 1944) 

Our aim has been to provide rest and sleep during the 
latter ind more punful part of the first stage of labour and 
to give relief during the second stage without impairing the 
p itient s power of co oper ition There has been no hesita- 
tion m complementing the pethidine and scopolamine with 
c le md air or tnlcnc inhalations if necessarv during 
the cecond st ige or during the ictual delivers There were 
2 651 dchvene- in the department from Oct I 1946, to 
Dec 1 1947 ind in SS5 of these the mothers received 

pethuhne and scopolamine 500 of the latter group were 
p-rsondh observed and these form the material of this 
communication 

Excep’ for five ciscs of toxicmia ot pregnanes, one 
piRent With hvdnmnios and mitral stenosis and two cases 
of milst inte pi'tum haemo'rhige ol undetermined ongin, 
ill the eises Weri. normal We do not regard pethidine 
and s-iipoIimtne 3 ' contnmdicated m toxaemia In fact 
It ts oils in cJ imp’ic cases thM pcihidmc and scopolamine 
are no :,iven b--cnisi. thcs<. need -> mo-'c intenbixc sedation 


Route of Administration 

The drugs were generally given intramuscularly, &ut if 
he patient was suffering unduly and immediate relief was 
equired the first dose xvas given intravenously, at least 
hrec minutes being taken over the injection Subsequent 
loses were given intramuscularly Schumann (1944) recom 
nends intravenous administration if the patient is expected 
:o be defivered in two hours For three months pethidine 
las been administered intn'cnouslv at full dilatation of 
he os and also m the second stage up lo within 10 minutes 
jf deliver), without adverse effect on the foetus The dose 
3 f 100 mg is diluted with either st(.rilc. distilled water or 
ilcrilc normal saline lo double its former volume and is 
cixcn over a period of three minutes or more to avoid the 
subjective svmploms of nausea, vomiting and dizziness 
This was used to show that women need not be deprived ot 
adequate relief from pain although they might be wel 
advanced in labour on admission lo hospital, and this 
method was found to be very satisfactory The piticnt is 
cased of her pain to a marked degree, md gas ind air or 
gas and oxygen is given during the dclivcrv if ncccssir 
Two vears continued use of pethidine and scopolamine 
as an anaiccsic during Iibour has shown th it i Urge per 
ccnlogc of ‘the cases require onlv the first dose or the firs 
dose plus 100 mg of pethidine one hour later ^n ana W s 
of the dosage even to the 500 ciscs is shown in Tiblc 1 
U will be seen that the majority of 

smaller doses of petmdine -nd scopol \ ^ ,3 

licularlv noticeable in the muUiparac although at least 13 
nrirnm rac who received pethidine 100 mg. ‘nd scopol 
alTne iTlSO gr would have benefited from another do^e 
of 100 mg of peihvdvrvc 
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Table I — Dosage 


pethidine 

Scopolamme 

Pnmiparae 

Multiparae 

100 mg 

V150 gr 

153 

70 

100 

1/100 , 

77 


200 

1/150 . 

75 


200 1 

1/100 

19 


200 

1/150 (twice) 

26 


300 i 

1/150 , 

12 


300 

1/150 (twice) 

6 


300 1 

1/150 , (twice) 

3 


400 

1/150 

2 


400 

1/150 (twice) 

3 


400 

1/150 (thrice) 

1 


500 

1/150 (twice) 

1 



Degree of Analgesia Obtained 

The degree of analgesia obtained has been classified as 
follows 

Good — ^This includes (a) complete relief from pam and 
complete amnesia (b) complete relief from pam and partial 
amnesia , and (c) almost complete relief from pain and no 
amnesia 

Satisfactory — Here the pain was relieved to such an extent 
that although the patient could feel it to a mild degree her 
labour seemed easy / 

Fair Onlv — In this group the patient gained some relief, but 
not enough to make the labour easy Frequently this was due 
to the fact that the patient had not received enough pethidine 
and scopolamine , these cases are mainly primiparae who 
had pethidine, 100 mg, and scopolamme, 1/150 gr, only, and 
occurred in our early trials 

All the patients came under one of these headings, so that 
all of them obtained some relief (Table II) This classifica- 


Table II — Degree of Relief Obtained 


Relief Obtained 

Pnmiparae I 

1 Multiparae 

Good 

1 

306 

105 

Satisfactory 


55 

14 

Fair only 


16 

2 f 

to assess 


1 

I 


tion of the degree of relief has been compiled from personal 
observations of the patients during labour and from their 
own opinion the next day when queshoned They were 
encouraged to descnbe the relief in their own way, and not 
to give answers to leading questions The two cases under 
the headmg “ difficult to assess ” are here described 
A 1-para aged 31 was hysterical on admission She became 
settled for a few hours after an intramuscular injection of pethi- 
dine, 100 mg and scopolamine, 1/150 gr, but at full dilatation 
of the os she became unmanageable again and a forceps delivery 
was necessary 

» A pnmigravida aged 33 was hysterical on admission She 
slept after an intramuscular injection of pethidine, 100 mg , and 
scopolamine 1/150 gr The pethidine was repeated with effect 
Houeier she became \er> Uncooperative on reaching the 
second stage of labour and forceps were applied because of this 


Co-operation of the Patient during Labour 

The majority of the patients were co-operative, and eve 
though a large proportion of them were sleepy in th 
s^ond stage they would “ push down ” w'hen encouragec 
However, it was noticed that patients allowed to he quietl 
on their side would push down automatically when th 
second-stage pains occurred even though they were ver 
sleepi, and labour proceeded without any encouragemen 
from the midwife 

carving degrees of co-operation ii 
the 500 cases showed that 466 patients were co-operativs 
_7 fairh co-operati\ e, and 7 non-cooperative 
Of the 27 fairly co-operatne paUents mne became non 
coopemtne and Ured in the second stage where 1 ^^° 
difficulties impeded the ad^ance of the head 


as forceps deliveries , one was a primipara breech delivery , 
16 would have been more co-operative if more pethidme 
had been given to increase the degree of analgesia , and 
one had had three 1/150-gr doses of scopolamine, which 
IS regarded as a large amount, and she was completely 
disorientated 

The 7 non-cooperative patients were as follows One 
was a Russian who did not speak Enghsh The foetal 
head was held back by a rigid perineum When questioned 
the next day she did not remember anything of her labour 
One had a reaction to scopolamme although only two 
1/150-gr doses were given Two were hysterical on admis- 
sion, and have been described Three had a reaction to 
scopolamine after only one dose of 1/150 gr They had 
complete amnesia 

The Excitement Factor m Scopolamme Administration — 
It has been explained that four cases were non-cooperative 
during labour owing to the admmistration of scopolamme 
In these cases the dosage was comparatively small Three 
other patients were completely disonentated during the first 
stage of labour and tended to wander about the labour 
ward, but they were quite amenable to treatment and have 
been grouped under the heading of “ fairly co-operative ” 
in the second stage It has seemed to me that the patients 
who became excitable after the administration of scopol- 
armne were those who had a naturally excitable nature 
Therefore the scopolamine is given according to the tem- 
perament of the patient and her reaction to the first dose 
Complete amnesia is not the object of good analgesia , m 
fact, it IS best if the mother can remember the major part 
of the labour The most satisfactory result is where she 
reahzes what is happening but does not feel the pam 
Scopolamme is given only to increase the effect of the 
pethidine and not to produce the marked amnesia of the 
old twilight sleep 


Condihoh of the Infants at Birth 
Since the mtroduction of pethidine and scopolamme mto 
the obstetric department of this hospital there has not been 
an mcrease m the foetal mortality, and in cases of foetal 
morbidity the cause could not be attributed to the analgesia 
given during labour Among the 506 infants there were 
three foetal deaths and 37 cases of foetal asphyxia 


Foetal Deaths — ^There were two stillbirths and one neonatal 
death One stillbirth, the second of twms, had a very rapid 
delivery, breech presentation , the first twin was in good con- 
dition The other stillbirth was involved in a long second stage 
(3 hours 20 minutes) and the cord was tightly round its neck 
The mother had had 400 mg of pethidine and two 1/150 gr 
doses of scopolamme over a period of 20 hours the last dose 
of pethidine was given 3 hours 35 mmutes before dehvery 
The neonatal death occurred in a premature infant of 34 
weeks , It was very feeble at birth and lived only 1 1 hours 


Foetal Asphyxia — ^There were three cases of “white 
asphyxia’ and 34 cases of “blue asphyxia’ The cases of 
white asphyxia” were as follows (1) The mother was the 
Russian referred to above Pethidine 200 mg , and scopolamme, 
1/150 gr , was given (2) There was a show of meconium- 
stained liquor m the early stage of labour although the foetal 
heart was satisfactory until the end of the second stage (3) 
This case was due to a very rigid penneum All three recosered 
m a few hours The ‘ blue asphyxia ’ babies were quiet at 
buth and rather slow to breathe, or respiration was impeded by 
the presence of mucus m the air passages Thus any baby who 
did not breathe and cry spontaneously at birth has been in- 
cluded in this group They all recovered completely wnthin 
10 minutes The probable causes of the asphyxia were as 
follows prematurity, 4 , cord round the neck set eral times 4 
n^d perineum, 2 forceps delivery for some mechanical 
obstruction, 1 1 , tnplets, 1 , and mucus in the air passages in 
considerable quantities 10 The maternal mortality was ml 
However, some patients suffered from either all or some of the 
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stil’i'ciivc svmp'OTi> which occur after the administration of 
rcihiclinc — 1 C musen vomiting and dizrmess — but the pro- 
portion was vcr> small There were no other reactions suggest 
ing idios>ncra$> to pethidine 


following forceps deliveries, and there were three rttaine\i 
placentas requiring manual removal 

Ollier EfTccls 


Effect on length of First and Seeond Stages 
Comparisons have been made between the length of the 
first and second stages of normal eases receiving pethidine 
and scopolamine analgesia and similar patients having only 
gas and air or trilcne inhalations Thev have been classified 


Tahil III — Duration of Labour 





^fc3n 

Hours 

Din‘cren'‘c 

s D ofDirr 


D-tc 


No 

Between 

Between 

t 


N!eans 

Means 



Prhrlr rcf Pint Starve 


IW-5 1 

1940-7 

1946-7 

Gas etc 

Gas etc 

1 I ethidine and 

1 Swopoljniinc 

SIS 1 

563 

619 

: 15 99 
12 95 
' 16 03 

304 

3 13 

VT VT 

oo 

5 33t 
5E0t 



rrlmlp''raf Secord St ce 



1914-5 

1946-7 

1946-7 

Gas etc 

Gas etc 

P It iJme nnd 
sco'\)lammc 

; 816 
^63 
619 

1 005 

0 9S9 

1 109 

0016 

0 120 

0 040 

0044 

i 

2 73t 



^fultt^rac 

First Stagf 



1944-^ 1 
1946-7 : 
19 6 7 ! 

Gas e c 

Gas etc 
Pethidine and 
scopolamine 

946 

737 

199 

9 17 1 
7 88 1 
II 06 

I 29 

3 18 

0 31 

0 54 

1 4 16t 

5 89t 



Multlparif Second Stas^ 



|04t-«: 

194f-7 

1946-7 

Gas etc 

Gas etc 
Pethidine and 
scopolamine 

946 

737 

199 

0 323 

0 335 

0 381 

0012 

0 046 

0 105 1 

0 024 

1 92* 


• Not sitnificant t Significant at 1 ^ level 


is follows (1) All cases receiving pethidine and scopol- 
amine between Oct 1, 1946, and Dec 1, 1947 (2) Patients 
having gis-and-air or trilcne inhalations only during the 
same period of time (3) Patients receiving gas-and-air 
or chloroform, using the 
Young Simpson inhaler, 
between Oct 1, 1944, and 
Dee 1,1945 during this time 
pethidine ind scopolamine 
were not used in the depart- 
ment Each group has been 
divided into primiparac and 
multipirae The results are 
shown in Table III 


Effect on Uterine Contractions — In order to investigate 
the effect of pethidine and scopolamine on the frequenev 
and amplitude of uterine contractions recordings were 
made on a kymograph with the aid of an abdominal 



ktfut • 


Fig 1 — Showing ihe duralion of ihc third stage of labour m 
500 cases 

tambour The abdominal method was used in preference 
to the intrauterine in order to avoid any false stimulus 
to the uterus In some eases the recordings showed 
a lengthening of the time interval between the first two or 
three contractions after the injection of pethidine and 
scopolamine, but there did not seem to be any alteration 
of rhythm or amplitude The patient became quieter and 


100 ^ 
t/t«0 fg 

t vr« fMAXy tM< 





Fig 2 — Showing the utvnnc contractions during the first, second, and third stages of labour in a 
primipara The relief obtained after the injection of the pethidine and scopolamine was good, the 
patient was co-operative in the second stage, and the baby was in good condition at birth The third 
stage was normal 


The four groups of patients seem to follow much the 
same pattern, and will be considered together The signifi- 
cant difference between the mean of 1946-7 patients receiv- 
ing gas, etc, and that of the 1946-7 patients receiving 
pethidine and scopolamine seems at first to show that the 
latter combination lengthens labodr But the difference 
between the mean of 1944-5 patients receiving gas, etc, 
and that of 1946-7 patients receiving gas, etc suggests that 
in fict the 1946-7 patients receiving gas include an unduly 
large proportion of short labours Hence the pcthidine- 
and scopolamine group contains a correspondingly increased 
proportion of eases of long labour When the 1944-5 
patients arc compared with the combined 1946-7 patients. 
It appears that the combined mean labour time of the latter 
would be less th^n th''t of the former Thus there is a 
suggestion that pethidine and scopolamine in fact have the 
effect of sloruriri; labour, if anvtning To prove this an 
c-xpenmeat designed to show up this effect on its own would 
be required 

Th- length of tne third stage in the 509 delivcnes has 
been grouped and is saown in the fo^m of a graph fFig 1) 
Tne ipcidenee of post partum haemorrnage was 15, two 


slept after the injection, so there were fewer cxtrautcrinc 
excursions recorded on the drum and the picture presented 
a smoother appearance When a recording was being made 
the majority of the initial doses were given intravcnouslv 
in order to produce the maximum effect in a short time 
Figs 2 and 3 are typical of the results obtained from 35 
patients 


I 15 - -- 


Pe rl-lre 1^0 eg 
3 opolBilre 1/ltO £T 
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Fig 3 — $>-0 nn ihe u c ire conirctioas of t'le fir^ 
md ihird sec-v la a nu'tipara The n i=a co ornicd well t^e 
LUc-cd b-fo e tbe sboutd'rs we e bom I'^e r'’cca,a wnv crtvlled 
13 ivfacioalv -"-d efTeiri e ’naire* a wav ob aiacd 
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Blood-Pressure Changes — In a number of cases blood- 
pressure readings were taken at intervals of one and two 
minutes before, during, and after the administration of 
pethidine and scopolamine, some patients being given intra- 
venous injections and some intramuscular These records 
show a short elevation varying between 5 and 30 mm Hg in 
the systolic and a smaller rise in the diastolic pressure After 
10 minutes the blood pressure returned either tp normal or 
to a slightly lower level (Fig 4) Hon and Gold (1944) 



One winute Interrals 

Fig 4 — ^Typical graph showing blood pressure changes on intra- 
venous administration of pethidine and scopolamine during labour 

found that pethidine and scopolaimne caused a fall of 
40 mm Hg in the systolic pressure and an acceleration of 
the pulse rate when given intravenously Perhaps these 
occur with rapid intravenous mjection, as such fall in blood 
pressure and rise in pulse rate are common to any form 
of rapid intravenous assault 

Respiratory Changes — According to Batterman and 
Mulholland (1943) respiratory depression is rare m 
patients treated with ordinary doses of pethidine In 
the present senes no maternal respiratory depression was 
noticed and Fig 5 shows the respiratory excursions of a 

AOMiM And Sc*f0k.»M 


... 



^ HrajoTt 


Pk oltcp V9ChM(.c.v» 

fwftuai 
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Fig S — Showing the respiratory excursions before and after 
administration of pethidine and scopotnmine When the natient 

Th^e^ movements were quieler but 

sne snowea no signs of respiratory depression 


patient who had received pethidine and scopolamine 
are tvpical of the results obtained 


These 


Incidence of Forceps Deln 
were 23 forceps delixenes 


eney— In the 500 cases there 
The reasons for instmmenta] 


dehvery were obstetric causes, 19 , maternal distress, 3 — 
2 were hystencal and 1 was of pre-eclamptic toxaerma , and 
foetal distress, 1 — on delivery it was found to be a deep 
transverse arrest and a lateral placenta praevia Mecomum- 
stained liquor was the first indication of foetal distress In 
none of these cases could the application of forceps be said 
to be due to the analgesia 

( 

Conclusions 

Observations made on the analgesic effects of pethidme 
and scopolamine during labour have shown that this method 
IS very effective in relieving the pains of childbirth Pro- 
vided that labour is established and the dosage is given 
according to the stage and the rate of progress of the labour 
no untoward results occur The addition of scopolamine 
mcreases the effect of the pethidine, and its usefulness far 
outweighs the very occasional excitement which may occur 
If the dose of scopolamine is small, co-operation can be 
elicited from most patients in the second stage with a httle 
encouragement from the midwives The fact that the mid- 
wives working in the labour ward in this hospital have been 
and are most enthusiastic about the administration of 
pethidine and scopolamine during labour shows that then- 
work has not been complicated by uncooperative patients 
and asphyxiated babies 

The results from both the maternal and the foetal aspects 
are gratifying, and a large number of women have expressed 
their delight at childbirth being made so pleasant It is 
important to emphasize that the amount of pethidine and 
scopolamine given should be the minimum that will afford 
effective relief, and each patient is judged according to her 
reaction to the first dose Encouraging words and an 
explanation of what is being done go a long way towards 
making the analgesia a success 

Summary 

A senes of 500 cases receiving pethidine and scopolamine 
dunng labour have been observed The degree of relief 
obtained was good in 82 2%, satisfactory in 13 8%, and fair 
only in 3 6% Two patients were difficult to assess The 
results do not show any increase in either maternal or foetal 
mortality rates, and the incidence of post-partura haemorrhage 
is not raised 

I would like to express my gratitude to Professor James Young for 
permission to publish these cases and 'for the advice and encourage- 
ment he has always given I am indebted to my assistant. Sister 
K Kane, midwife analgesist to the department, whose conscientious 
and loyal help has made this mvestigation possible, and to the 
nursing staff of the labour ward, who have shown themselVes anxious 
to relieve the pain of childbirth My thanks are due to Dr Wootton, 
of the Department of Biochemistry, for help and advice with 
staUstics 
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The International Hospital Federation has invited Capt J E 
Stone, consultant on hospital administration and finance 4o King 
Edward s Hospital Fund for London, to become honorary secretarv 
and treasurer, and the Fund has agreed The Federation s secretanat 
wll be established temporanly m the Fund s offices at 10, Old Drury, 
Federation is an international organizauon 
established to collect national hterature on hospital work and hold 
congresses, set up commissions, and publish reports in order to 
improve hospital development and administration The first inter- 
nauonal hospital congress wUl be held in Holland in June, 1949 
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Few conditions in childhood have maintained their 
challenge more persistently than has coehac disease A 
satisfactory explanation of the fault that underlies this 
malady has yet to be made , the course is long, usually 
extending over years , treatment is apt to be a prolonged 
trial to all concerned , and the eventual outcome is by no 
means invariably satisfactory, for, apart from a mortality 
rate of roughly 10%, m those who survive some permanent 
dwarfing of height may be a legacy, and m a few cases 
steatorrhoea may continue into adult life 

Cocliac Syndrome , 

Coehac disease is not the only cause of steatorrhoea in 
young children Occasionally if tuberculous infection of 
the mesenteric glands is sufficiently widespread mechanical 
interference with fat absorption may lead to steatorrhoea 
the stools closely resembling those of coehac disease, and 
m addition there is likely to be both wasting and some 
degree of abdominal distension The history, the presence 
of palpable gland masses in the abdomen, the response to 
tuberculin skin tests, and perhaps the evidence of calcifica- 
tion in the mesenteric glands in the x-ray film will, how- 
ever, facilitate the differential diagnosis 
Steatorrhoea with diarrhoea and some abdominal dis- 
tension may also be associated with infection by Lamblta 
iiitestinalis The degree of wasting never reaches that of 
severe coehac disease, and examination of the stools for 
Lamblta cysts will distinguish the two conditions There 
IS also a group of children who exhibit steatorrhoea as an 
accompaniment to severe and prolonged infection, and in 
such the character of the stools and the degree of wasting 
may simulate coehac disease As a rule, however, a reduc- 
tion in dietary fat quickly checks the steatorrhoea, and 
when once the chronic infective stage is passed the fat m 
the diet can be restored within a few weeks 
Lastly, the clinical state that results from fibrocystic 
disease of the pancreas mimics verv closely that of coehac 
disease, for steatorrhoea, severe malnutrition, and ab- 
dominal distension are common to both, yet the two condi- 
tions are in fact unrelated, and on clinical grounds alone 
it IS usually possible to distinguish them 
The several conditions enumerated above share in 
common the symptoms of fatty stools, wasting, and 
abdominal distension, and it has become fashionable in 
paediatnc parlance and literature to speak of young 
children who exhibit them as suffering from the “ coehac 
syndrome ” This implies that coehac disease is not a 
separate clinical entitv but a state compounded of a group 
of symptoms which can be broken down into various 
causes It can, however, be contended that by clinical 
investigation and laboratory aids it is possible to separate 
the other causes and to leave a residue of children whose 
illness conforms to the original chnical concept of coehac 
disease Although it must be confessed that coehac disease 
remains an idiopathic condition, the retention of the name 
IS advantageous if only to avoid confusion with other 
causes of steatorrhoea in young children — a confusion 
which the term “ coehac syndrome ’ encourages 

’Read in opening a discu'sion m the Section of Radiology at the 
Arniuai Meeting of the Bntish Medical Assoaaiion Cambndge, 1948 


Fibrocystic Disease of the Pancreas 

This IS the illness most easily confounded with coehac 
disease, and the two conditions may therefore be con- 
trasted The identification of pancreatic fibrosis may be 
said to date from 1938, when Andersen reviewed the litera- 
ture and collected a groups of 49 cases Since then the 
disease has become widely recognized and the literature 
on the subject has rapidly expanded 

In contrast to coehac disease, pancreatic fibrosis has a 
defimte tendency to affect more than one member of a 
family , indeed, a familial incidence occurs in roughlv a; 
quarter of the cases It is rare for coehac disease to do I 
this, and for more than one child of a family to be affected 
must be regarded as probably fortuitous The age of onset 
IS notably different, for, while coehac children develop 
normally for several months up to a year or more after p 
birth, those with pancreatic fibrosis present symptoms from 
birth, and the underlying pathological process probably 
originates in most cases during intrauterine life The 
effect of the disease is to reduce, often to vanishing point, 
the external secretion of the pancreas, and when this occurs 
before birth the meconium may be of such stiff consistency 
as to give rise to symptoms of intestinal obstruction within 
a few days of birth, often with fatal results The name 
“ meconium ileus ” aptly describes this state of affairs 
Among the 49 cases of pancreatic fibrosis collected by 
Andersen there w'ere two instances of meconium ileus, the 
first having been described by Landsteiner in 1905 In 
addition, two infants showed intpstinal atresia 

Another point of contrast lies in the state of the appetite 
Coehac children have a notoriously fickle appetite, but 
infants with pancreatic fibrosis have a good, even voracious 
appetite, although in spite of this they persistently fail to 
thrive, and by the time they reach the age of 1 year may 
be several pounds below their expected weight 

Malnutrition and abdominal distension are notable 
features in the pancreatic group, becoming apparent within 
a few months of birth, while the stools tend to be large, 
loose, pale, and decidedly offensive These symptoms also 
characterize coehac disease, and it can be readily under 
stood that if a cljild with pancreatic fibrosis is not seen 
until the age of 1 year or more these features may at first 
lead to confusion with coehac disease, although a careful 
history should suggest the correct diagnosis A small 
point, but of some help to those with experience of both 
conditions, is that the odour of the stools in pancreatic 
fibrosis is even more repellent than that of the coehac stool, 
probably by virtue of the fact that while both stools con 
tain an excess of fat and starch the pancreatic stool also 
contains unabsorbed and decomposed dietary protein 

In both conditions a barium meal shows a loss of the 
normal feathery pattern of the small intestine, which is 
replaced by a clumping of the barium into separate masses 
of varying size The rate of passage of the barium to the 
caecum tends to be accelerated 

Pulmonary Complications 

There is, however, a further point of contrast between 
coehac disease and pancreatic fibrosis, for in the latter con- 
dition sooner or later, and often within a few months of 
birth, chronic pulmonary suppuration develops There 
may be a history of one or more attacks of broncho 
pneumonia m infancy from which recovery has been all 
too tardy m others the lung infection develops without 
a definite history of acute illness, but eventually the chnical 
picture is that of bronchiectasis, with production of puru- 
lent sputum, breathlessness, cyanosis, and perhaps finger- 
clubbing Once this state has developed, the previously 
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jood appetite is likely to be lost, treatment of the lung 
:ondition is thoroughly unsatisfactor}% and the state oi the 
;hild steadilv deteriorates until in a matter of months or 
i few years the disease in the chest kills the patient 
\ arious reasons have been put forward to account for 
the proclivity to pulmonary complications These infants 
hi\e a fiat vitamin-A absorption curve, and lack of this 
Mtimin has been supposed to contribute to the liability 
to I espiratori infection but coeliac children also have a 
flat vitamin-A absorption curve (May et al , 1942), which 
HI both conditions is ascribed to failure to absorb fat, and 
v. et gross lung disease is not particularly encountered m the 
coeliac child It is more probable that the respiratorv 
oubles of the child with pancreatic fibrosis are in the 
am due to congenital cystic disease of the lungs, the 
-sions in lung and pancreas being due to a common foetal 
pathology 

Respiratory infection is so promment m children with 
pancreatic fibrosis that it seems probable that, prior to 
Andersen’s article in 1938, children with this condition 
were regarded as suffering primarily from bronchiectasis or 
chronic lung infection rather than that they were confused 
with cases of coeliac disease 


Laboratory Findings 


In addition to the clinical distinction between the two 


diseases, laboratory investigation also reveals decisive 
differences Thus Farber et al (1943), in 150 analyses of 
the pancreatic enzymes obtained from the duodenal con- 
tents of infants and children, show'ed that trypsin, lipase, 
and amylase were produced in normal amounts by coeliac 
children but were either absent or very much reduced in 
children w'lth pancreatic fibrosis Herein hes an important 
method of differentiation As regards lipase, the technical 
difficulties in its estimation and the wide range of values 
obtained from control cases prevent the assay of this 
enzyme from bemg used for the routine confirmation of 
the diagnosis of pancreatic fibrosis As to amylase, its 
very low production by infants under 6 months of age and 
the fact that amylase from the saliva may be recovered 
from the duodenum, particularly when gastric hypochlor- 
hydria is present as often happens in coeliac children, make 
the evaluation of this enzyme unsuitable as a diagnostic 
aid The presence of trypsin is however, easy to estimate 
bv Its digestive effect on a standard solution of gelatin 
and at the present time lack of trypsin in the duodenal 
]Uice IS the criterion upon which a diagnosis of pancreatic 
fibrosis is acceptable 

Further ev idence of failure to digest protein has been 
furnished bv West cr al (1946), who showed that there is 
a normal blood amino-nitrogen curve following ingestion 
of such proteins as casein and gelatin Infants with coeliac 
disease have a normal curve those with pancreatic fibrosis 
have a flat curve after ingestion of either casern or gelatin, 
although the cune is normal after ingestion of casein 
hvdrolisate, and a combination of pancreatin with casein 
tends to restore the curve towards normal 


The advantage of pancreatin in the treatment of pan 
creatic fibrosis was also pointed out bv Shohl et al (1943) 
who showed that this preparation tended to lower th( 
nitrogen content of the stools but considered that it die 
not benefit fat digestion, although Andersen (1945) con 
tended that it reduced both the total faecal excretion am 
the amount of faecal fat She regards an optimum diet fo 
children With this disorder to be one in which protein pro 
calones the fact content is low am 
carbohvdrate is given mainlv as sugar, with small amount 
older children There is clearlv an adv antaci 
in making casein hvdrolvsate a regular feature of the diet 


and even m infancy not less than 60 gr (4 g ) of pancreatm 
(enteric-coated) should be given daily with the meals 

Apart from dietetic management, treatment of pancreatic 
fibrosis has also to contend with infection in the lungs 
This comphcation affects the prognosis so adversely that 
every attempt must be made to prevent its occurrence 
Good hygienic surroundings and the avoidance so far as 
possible of droplet infections are obvious measures It is 
as yet too soon to assess the prophylactic value of oral 
penicillin 

Clinical Manifestations of Coeliac Disease 

These are too well known to require reiteration, but a 
review will be given of some commonly held views m the 
light of recent investigations Of the many excellent and 
authoritative climcal descriptions tribute must be paid to 
Gee’s onginal aiticle in 1888 on the coehac affection, to 
Still’s Lumleian Lectures dehvered in 1918, and to Parsons’s 
Rachford Memorial Lectures of 1932 Still drew attention 
to the small size of the liver as a common characteristic, 
and although later authors seldom refer to this feature it 
IS a clinical detail of some diagnostic value owing to its 
constancy 

Parsons completely summarized our knowledge of coehac 
disease up to 1932, and at that date the condition was 
generally regarded as a well-defined entity The onset is 
usually between 6 and 18 months of age (see Chart), and 


NUMBER OF CASES 



ACE IN MONTHS 

Chart showing age of onset in 87 cases of coeliac disease 


the clmical picture is characterized by a group of symptoms 
the most promment of which consisFof severe wastmg, a 
stnkmg hegree of abdoimnal distension, and the passage 
of large, unformed, pale offensive motions contaimng an 
excessive quantity of fat, mostly in the form of fatty acids 
and soaps 

Although It has for long been generally appreciated that 
starchy foods are badiv borne, and indeed Howland m 
1921 regarded a failure to manage carbohydrate as the 
primarj' trouble, the view that failure to absorb the pro- 
ducts of digestion of fat is the pnncipal fault m coehac 
disease, other digestive and absorptive errors being of a 
^ondarv^ nature has for many years had popular support 
Tms view has largely dictated the lines of treatment of 
which the first principle has been a severe curtailment'of 
letar}' fat The effect of this has been to dimmish the 
amount of fat excreted m the stools, and the maintenance 
of a low faecal-fat excretion has been regarded as advan- 
tageous A reduction of starchv food has also proved to 
be necessary in order to avoid troublesome diarrhoea 
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Consequently the dietetic management of coeliac disease 
has consisted of giving in the first place an almost purely 
protein diet, followed by the cautious addition of starch — 
a stage usually difficult to establish because of the liability 
to diarrhoea The final stage has been the reintroduction 
of fat These stages have always taken months, and some- 
times even years, to attain Throughout treatment the 
addition of vitamin concentrates has largely abolished the 
development of deficiency complications, which were at 
one time a common feature of coeliac disease 

Aefaology 

The view that coeliac disease itself, apart from its com- 
phcations, might be in part a deficiency disorder, has been 
put forward by May ei al (1942), who claimed that the 
mtramuscular administration of crude liver and vitarnin B 
restored the vitamin-A curve to normal and improved the 
glucose-absorption curve These substances were much 
less effective by mouth, suggesting that their absorption 
from the intestine was defective In this country Paterson 
et al (1944) reported favourably on this method of treat- 
ment, but others have been less successful, and as daily 
intramuscular injections are undoubtedly irksome to the 
children this form of therapy has not gained popularity 

There are certain points in the history of coeliac disease 
which should be borne in mind when seeking for an 
adequate aetiology For example, it has already been 
pointed out that in the early months of life, before the 
illness develops, the infants thrive satisfactorily on a diet 
of either breast milk or cows’ milk, and clearly at that 
stage the digestion and absorption of the various elements 
of milk present no difficulty As there is no starch in 
milk, amylase is not required by the young infant, but both 
trypsin and lipase must be present If failure to utilize 
fat IS eventually to appear, there is no hint of this m the 
early months, nor does the history of the feeding of coeliac 
childrep in early infancy depart in any respect from the 
routine methods applied to infants in general 

The age of onset of coeliac disease in most cases coincides 
roughly with tlie stage when the diet is expanding from 
milk to mixed feeding This means the introduction into 
the diet of new types of pro ein and fresh forms of animal 
and vegetable fat, but the greatest change at this age is 
the addition to the diet of starch in rapidly increasing 
amount In this connexion it is of interest that analyses 
of duodenal juice (Farber et al 1943 , Andersen, 1945) have 
shown that while trypsin and lipase are present from birth 
the amount of amylase is negligible in the first three months, 
but then gradually rises to reach a maximum at about the 
age of 3 years 

Fat Intake 

The view that coeliac children fail to absorb fat is based 
upon the excretion of excessive amounts of fat in the stools, 
and the flat vitamin-A absorption curve has been regarded 
as corroborative evidence of this view It is, however, 
open to argument whether the results of faecal-fat analyses 
justify a sharp reduction of the dietary fat Fat balances 
show that m health at least 90 to 95% of dietary fat is 
absorbed, and at the same time stool analyses in healthy 
infants and 'children show that fat accounts for from one- 
quarter to one-third of the dried stool Even if the amount 
of faecal fat were doubled (as often occurs in coeliac 
disease) if would still be possible for at least three-quarters 
of the ingested fat to be absorbed , therefore, unless it can 
be shown that the steatorrhoea of the coeliac child is hann- 
ful and must at all costs be reduced, it would seem illogical 
to deny them fat in their diet. 

The staking degree of abdominal distension in the coeliac 
child can bardh be due to the high faecal-fat excretion, for 


in young infants fed on a diet containing more fat than 
they can tolerate gross abdominal distension is not a clinical 
feature, nor does it accompany the steatorrhoea associated 
With liver damage in older children The distension may 
be due to some extent to loss of muscle tone, but in the 
main results from excessive fermentation of carbohydrate, 
and the diarrhoea to which these children are so notoriously 
prone is due to carbohydrate fermentation rather than to 
steatorrhoea 

For the above reasons, while accepting the fact that 
coehac children pass an excessive amount of fat in their 
stools, the view that fat in Jieir diet should be severely 
reduced is difficult to maintain , indeed, the evidence would ! 
suggest that attention ought to be directed primarily' 
towards their difficulty with starches This attitude has ' 
been developed by Andersen (1947), who considers that 
the steatorrhoea of coeliac children is not part of the basic ^ 
process but that the ' long-recognized clinical intolerance 
towards starch is of primary importance She contends 
that the production of pancreatic amylase is deficient, that 
feeding of starch leads to excessive excretion of faecal 
starch m extracellular form, and that a good clinical re 
sponse follows the elimination of starch from the diet, 
which should otherwise contain a normal proportion of fat 
and a relatively high amount of protein In passing, it is 
of inteiest to note that Gee, in his original description, 
recommended giving good fresh butter and even advised a 
trial of cream 

The whole question of fat absorption in coeliac children 
has become further complicated by the new views on the 
physiology of fat absorption put forward by Frazer (1943) 
He regards as untenable the older view that all fat requires 
breaking down to fatty acids and glycerol before being 
absorbed into the intestinal cell, where it is resynthesized 
before passing into the lacteal system He has demon 
strated that a proportion of the dietary fat is finely emulsi- 
fied in the upper intestine and is absorbed as fat particles 
into the lacteals, then passing via the thoracic duct to the 
various fat depots in the body , the proportion of dietary 
fat which escapes this process is digested to fatty acids and 
glycerol, these substances being absorbed into the portal 
system and passing to the liver 

If Frazer’s views are accepted, it remains to determine 
which system of fat absorption is at fault in coehac children 
or whether both are defective In any case, for the reasons 
given above, the estimation of total faecal fat and its 
division into split and unsplit proportions loses much of its 
significance as a guide to treatment, although it may retain ^ 
some diagnostic importance Clearly a knowledge of the 
amount of dietary fat which a coehac child absorbs is 
of far greater value than estimations merely of faecal-fat 
excretion, but for this information fat balances must be 
earned out As a guide to treatment these should replace 
the customary estimations of faecal fat 

Mention must also be made of the flat oral-glucose 
absorption curve which is so characteristic of coehac 
disease Intravenous glucose given to coehac children is 
metabolized at a normal rate and the flat oral curve is 
generally taken to indicate difficulty in the absorption of 
glucose from the intestine This view has been attacked 
by Emery (1947) He has shown that, while in coehac 
children the fall in blood sugar induced by insulin follows 
the usual pattern, the subsequent return to a normal level 
fails to materialize, although it can be restored by giving 
glucose orally The effect of adrenaline on the blood-sugar 
level gives a smaller and slower response in coehac children 
than in normal controls, although if glucose is given by 
mouth at the same time as the injection of adrenaline a 
normal response ensues For these reasons he argues that 
coehac children absorb glucose normally and utilize it 
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lormally , he explains the flat oral-glucose curve as being 
lue to lack of available glycogen m the body, with the 
esult that oral glucose is utilized by the liver as fast as it 
inters the portal system 

Sutnaiary 

li IS contended that coeliac disease maintains to day its posi- 
tion as a clinical entity, and can be distinguished from fibro- 
cjstic disease of the pancreas and from the other causes of 
steatorrhoea in childhood To group all these conditions under 
the term coeliac syndrome ’’ is confusing The facts regarding 
excessive faecal-fat excretion and the flat oral-glucose absorp 
lion curve in coeliac children are not disputed, but their 
significance requires reconsideration 

The view that coeliac disease is due to a defect m the absorp- 
I on mechanism of the intestine does not as yet rest on a sure 
oundation It may still remain to identify the varying clinical 
conditions that result from a failure to produce any one of the 
several enzymes required for complete digestion 


miners and 25% were in the Forces , and in 1945 the figures 
were 46% miners and 35% in the Forces 

There was no real poverty throughout the period studied, 
but the larger families were perhaps less well catered for 
than in other places, since there are no school meals in 
Newbiggin The miners’ canteen was not well patronized, 
so that in a large farmly the mother’s nutrition was likely 
to sufifer 

An increase m the number of hospital deliveries is very 
evident over these five years In 1940 (Hughes, 1942) mid- 
wives delivered 77% of the babies, 11 5% were doctors’ 
cases, and 115% were bom m nursing-homes or hospitals 
By 1943 the figures were 71% midwives cases and 25% 
hospital dehvenes In 1945 62% were midwives’ cases, 
5% doctors’ cases, and 32% hospital deliveries This 
change was mainly due to the difiiculty of getting help in 
the home Even so, it will be seen that the great majority 
of deliveries were by midwives 
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A STUDY OF BREAST-FEEDING IN A 
MINING TOWN 

BY 

ENID L HUGHES, MB, BS, MSc, DCH 

Assisttni! Coiint\ School Medico! Officer Northumberland 

This work is a study of the incidence of breast-feeding 
during tile five war years, 1941-5, in 'Newbiggin-by-the-Sea, 
a small town on the coast of Northumberland, and con- 
tinues a similar studv of the babies bom m 1940 (Hughes, 
1942) 

Many previous surveys of this problem have been 
weakened by the fact that they cover only part of the com- 
munitv This is an attempt to study a whole community 
Newbiggin lends itself to such an inquiry, as there is a very 
large attendance at the infant welfare clinic, so that a 
picture has been obtained of nearly 90% of the infant 
population There was no social distinction at the welfare 
The curates vvife and the doctors daughter brought their 
babies as did the miners’ wives and local “ ne’er-do-weels ’ 


The Community Studied 

Newbiggin-bv-the-Sca— once a fishing village — is nov 
small town with a populaUon of just over 9,000, mos 
concern^ in mining The war did not hit the village vi 
hard There was frequent passage of enemv planes, a 
one stick of bombs was dropped (known locallv as “V 
blitz ) the population was tcmporanlj swollen in 194- 
bv private evacuees from the South and m 1942 the caU- 

If of the infant population 
1941 62 o of the fathers of the babies here recorded w, 
miners and 11% were m the Forces, m 1942, 49% wi 


Present Investigation 

The babies here studied are those born of Newbiggin 
parents in 1941-5 inclusive and continuing to live there 
till at least 6 months old (This excludes the babies dying 
before the age of 6 months, evacuee babies bom elsewhere, 
and babies whose mothers came to Nevvbiggm for the birth 
and moved soon afterwards ) Of the babies thus defined,- 
89 4% attended the clinic regularly enough over these five 
years for details to be recorded of their dates of weaning 
The actual numbers are given in Table I (The drop in 
1943 IS due to my illness and absence from work for several 
months ) The figures for 1940, previously published, are 
included for comparison 


Table I — Proportion of the Infant Population Studied in each Year 


Year 

No Bom and Lived 

6 Months 

No Included in Records 

1940 

117 

112 (9SA) 

1941 

114 

105 (92/i) 

1942 

137 

124 (9!/0 

1943 

1944 

II6 

146 

98 (85/) 

131 (90H) 

1945 

100 

90 (90/1 


The Pme of weaning is recorded in Table II, including 
also the 1940 figures Figures of those completely breast- 
fed at _3 months are included Comparison with the 
percentage weaned by 3 months will give the percentage 
who had their babies partly on the breast at this age 


Table 11 — The Incidence of Weaning 


Year 

No 

Recorded 

Pcnjcntige Weaned by 

Percentage 
Completely '' 
Breast Ted at 

3 Afonffts 

2 

\Vee>s 

I 

Month 

3 

Months 

6 

Months 

1940 

112 

31 


57 



1941 

105 

32 

40 

67 

81 

30 

1942 

124 

36 

45 

65 

83 


1943 

98 

25 

34 

47 

80 

30 

1944 

131 

23 

37 

57 

83 

30 

1945 

90 

27 

40 

59 

83 

24 

1941-5 

548 

29 

39 5 

59 

82 

29 


This is a very high and maintained proportion of early 
vveanings, and exceeds any other published figures I have 
seen 


- 4 , 7 — “ lucie is me same pro- 

portion of first babies (47%) as among the whole number 
recorded It is usually stated that babies delivered by mid- 
^east-fed more successfully than babies bora in 
hospital Here, however, 32% of all the babies delivered 

vveaSTi weeks 
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Reasons for Verj Early Weaning 

An attempt was made to assess the reasons for weaning 
before 2 weeks (162 cases, 29%) The mothers were mot 
pressed for an explanation if they seemed unwilling, nor 
was there time for a detailed history of the failure of 
lactation In some cases undoubtedly the full story was 
not given by the mother, as reference to her midwife after- 
wards showed Table III gives the reasons as stated by the 
mothers Some points about this table are of interest 

T \BLE III — Reasons for Early Weaning 


Illegitimacy 12 

Mother s senous illness 12 

Child s illness or abnormality 3 

Mastitis or trouble with nipples 12 

Fear of recurrence of illness (usually mastitis) 7 

Diflicultfes with baby at breast 13 

Worry 4 

Mothers refusal to breast feed 7 

Domestic demands 13 

Reason difficult to establish 79 

Total 162 


Of the 12 who weaned on account of mastitis or trouble 
with the nipples, eight were primigravidae This seems 
important, as the fear of a repeated mastitis is a potent 
discouragement in attempting to feed a second child When 
the baby had difficulties at the breast — e g , sleepiness or 
I fighting with the breast — breast-feeding was often given 
I up after only three or four days of trial Of the women 
f who said they did not want to breastfeed four were primi- 
gravidae Reasons given were, “ Want to get about,” “ Too 
embarrassed,” “ Too old at 46 ” However, the most strik- 
ing thing is that for nearly half the women who weaned 
by 2 weeks no reason was satisfactorily established 

It was felt that the views of the ‘ people on the job ” — i e , 
the midwives — were important in studying this problem 
There are three midwives working m Newbiggin Two are 
employed by one nursmg association, towards which the 
colliery subscribes The elder of these midwives has been 
working for 22 years in Newbiggin and the patients " are 
able to tell her anything ” She and her young assistant 
are quite sure that a large number of young mothers do 
not wish to breast-feed because it ties them, prevents them 
going to dances and the pictures, and may spoil their 
clothes She thinks this began when the dried milk became 
cheap She knows many cases where the young mother 
is quite open m her deterrmnation before the confinement 
not to feed her baby In her experience trying to overrule 
this results only in a breast abscess, as the mother will 
resort to a bottle when the nurse is not there, and if hospital- 
confined will wean immediately on coming out of hospital 
“ They know breast-feeding is the right thing but they 
won t be tied ” 

The third midwife is employed by another nursing asso- 
ciation and has perhaps a slightly different clientele from 
the other two She was a highly trained hospital sister 
before coming on the district, and has been working here 
seven years Although she thinks there is a large element 
of truth in the views just set out, she sees a social back- 
ground to much of tins early weaning In her opinion 
early weaning is much more likely where the mother is 
living with her in-laws In such cases there is little chance 
of privac} , the mother is embarrassed at exposing her breast 
before her mother-m-law (and possibly other members of 
the family) The sense of outraged modesty affects the 
babv, who begins to “winge” (whimper), and in a few 
minutes the mother-in-law will say, “ That’s not feeding the 
bairn , joull want to get summat that 11 satisfy it Gie t 
summat in a bottle ” 

She also points out that m these colliery houses where 
scaeral men are working shifts there is nearly always a 
man in bed trying to sleep The babv must be kepL quiet 
The habj’, in a pram, is usually m the hsing-room,. as these 


houses generally open on to the pavement and have very 
small backyards An oldei woman may encourage the 
mother to bottle-feed, as then there is “ always a way of 
hushmg the child if the mother is out ’ This midwife states 
also that it is “ quite impossible for fisherwives to feed 
their babies, as the custom is for them to start work on 
the nets directly they are out of bed 

On this question of the fisherwives, I am indebted to 
Dr Stephenson, who has been in general practice in New- 
biggin for many years, for the following information ‘T 
fear that some of the young fishervvomen now wean early, 
but their mothers and grandmothers did not wean until 
12 months So far as I can remember, and from questions 
put to fishervvomen, these amazingly hard-working women 
brought up all their children on the breast They baited 
at least one line a day (700 hooks), cooked the family meals, 
produced the children, fed them on the breast, helped to 
pull the boats up when the men came back with the fish 
about Ham, helped to carry the fish up, baked the bread, 
did the washing and ironing, cleaned the house, bathed 
the children, went to bed about 9pm and got up again 
about 4 a m to get the men ready for the morning’s fish 
ing In the palmy days before the rmne, when New 
biggin was a holiday resort, some of the fisherwomen even 
acted as wet-nurses for the delicate children of visitors / 

Comparison with Other Parts of the County 

How does Newbiggin compare with other colliery dis- 
tricts Are these early weanings as common in the rural 
areas of Northumberland ’’ In order to throw light on 
these questions a survey was made of the health visitors 
records in six areas in the county, covering all the children 
bom in 1944 and 1945 (wherever they were bom) and now 
living — 1 e , aged 3 and 4 years — in these areas (620 cases) 
These records are comparable with each other, but not 
strictly comparable with the Newbiggin cases, which related 
to all babies who lived to 6 months 

The information sought was whether the baby was 
weaned before or after the age of 1 month It was found, 
however, that in most districts only 70 to 80% of the cards 
could give this information, and it was not considered that 
this was an accurate picture In one district, however — 
Allendale, a rural hilly area — 96% of the cards had this 
information, and in' one mining area — Shiremoor — with a 
population very similar to that of Newbiggin, 83% of the 
cards gave the desired information These figures are given 
in Table IV 


Table IV — Comparison of Rural and Mining Areas (Health 
Visitors Records) Northumberland 


- Distnet 

Total No 
Bom 1944-5 
now Living j 
m District 

No 

Weaned 

Before 

I Month 

No 1 

Weaned j 
After ' 
1 Month 1 

No of 
Incomplete 
Records 

Allendale (rural) 
Shiremoor (mining) 

92 

138 

i 

20 (22/) 

51 (37/) 

68 (74/) 

64 (46/) 

4 (4/) 

24 (17/) 


It IS clear that these numbers of cases are too few to 
carry much weight , but it is highly suggestive that Shire- 
moor, with a mining population very like Newbiggin, has 
at least as great a proportion of early weanings, and that 
this IS in great contrast to a rural district It is interesting 
that m the Allendale district the health visitor reports that 
most young couples manage to have a place of their own 
and to avoid living with “in-laws” Not only docs this 
mean pnvacy but it means that there is no older woman to 
keep house and give a bottle if the mother goes out It 
IS obvious that there is no statistical evidence here either 
to support or to refute this as a predisposing factor in 
early weaning, and that many other factors may be 
involved 
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Discussion 

The large numbers of early weanings in Newbiggin 
contrast forcibly with other mvestigations on the subjec^ 
The Ministry of Health Report (1944) estimates that 95% 
of babies born in the district are wholly breast-fed when 
the midwife leaves Finlay, quoted by Spence (1938), in 
a home-visit investigation of 3 000 cases in Edinburgh 
foi nd ihat 87% of the babies were breast-fed at the 10th 
to 1 4th day Robinson (1939), analysing 439 Liverpool 
ut'larc cases found that 86% were breast-fed at 2 weeks 
\ report to the British Paediatric Association, 1942, on 
breast-feeding in Birmingham (with special reference to 
female labour) shows similar figures — e g , in 1937, in 13% 
f 4,378 cases the children were not breast-fed at the first 
sit Similar figures occur in 1941 and 1942 These 
nvestigations, however, do not cover whole populations 
out deal with selected groups 
\Vh 5 , then the Newbiggin figures In the mam work 
described here the data W'ere collected by me from the 
mothers at the infant welfare centre Nearly all the dates 
of weaning were noted within a few weeks of the occur- 
rence and m the many cases of weaning by 2 weeks it 
was noted at the first attendance, usually at 3 to 4 weeks 
of age This was done simply as an easy way of getting 
the facts as soon as possible Later, however, I began to 
wonder if it were not a rather important point In asking 
several mothers about the feeding of previous children two 
or three years back I was able to check their accuracy 
with the week-to week records kept at the time, and the 
replies very often diverged from the recorded facts — le, 
the child would be said to be weaned at 3 months when it 
was actuallv 5 weeks Indeed, my own figures for 1943 (see 
Table 11) arc open to this doubt, since illness prevented me 
from collecting some of the data as promptly as usual ' 
This experience raises a doubt about the accuracy of 
dates of weaning recorded m large-scale investigations 
relating to a tear or two back So long as breast-feeding is 
held to have the moral value referred to m the Ministry of 
Health Report, so long surely will mothers tend to give an 
acceptable ” reply when asked about the weaning of their 
children Indeed, this moral atmosphere probably colours 
all replies on the subject My experience of analysing 
health visitors’ records suggests, too, that the first visit may 
be at a very variable time after the birth 

Attention has been directed by the work of Robinson 
(1943) and of Waller (1946) to the physiological mechanisms 
inherent in lactation No attempt has been made in this 
work to assess the factor of overloading (Waller, 1943, 
1946) in the earlv vveamng, and it may exist m cases 
unsuspected even bv expenenced midwives 

Undoubtcdlv there seems here to be a large social 
clement Custom or fashion, overcrowding, lack of 
pnvaev and the presence of an older woman who will 
quite litcrallv “ hold the baby ” are all possible contribu- 
tors causes 

Do colliers districts in other parts of England present 
similar problems Is overcrowding a factor elsewhere’’ 
Is the desire “ not to be tied ’ an unexpressed but impor- 
1 mt cause \nd is there support in other counties for the 
siingcsicd difference here between mining and rural areas’’ 


Summon 

Tlie incidence of breast-feeding has been studied over fi 
c,rn Nonhumberland (548 cases formti 

r j V ‘'I'^’^Ncs bom and Iivmg there 6 months) It vv 
foind ih-'i of ihe<c babies were weaned bv 2 weeks ai 
^ bv 1 nomh of ace Thece figures arc supported 1 
bcahh VKuors records for 19,4-5 m another mminrarea ai 
cv n sugctsicd wiih a rural area Further mvesticatu 
c irw'C c rcrc-'cc^ adN^isnblc 


The cause of the large number of early vveanings is discussed 

I wish to thank Dr Stephenson, of Newbiggin, for the information 
quoted, and the heallh visilors and rmdwives for their read> help and 
CO operation I also lhanX Dr Jamieson, count} maternity tind 
child welfare officer, for the interest she has shown, and Dr Tilley, 
county medical officer of heallh, for permission to publish this work 
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SURGICAL SIGNIFICANCE OE AORTIC 
DISSECTING ANEURYSMS 

REPORT OF THREE PERSONAL CASES WITH TWO 
CORRECT ANTE-MORTEM DIAGNOSES 

B\ 

D P VAN MEURS, FRCS 

Siiigeon Count} Hospital, Farnoorongh 

The symptoms caused by’ aortic dissecting aneurysms 
occasionally suggest surgical abdominal disease Although 
about half the sufferers from this condition succumb m less 
than 12 hours, it is not uncommon for death to be post- 
poned for over a week, and recovery for a varying period, 
though infrequent, can occur Hence a correct diagnosis, 
or, at the worst, recognition of the condition at operation, 
would be of great assistance from the point of view chiefly 
of prognosis and also in the event of any reasonably success- 
ful form of treatment being devised 
The condition has rarely been diagnosed ante mortem 
Shennan (1934) could find records of only six such cases, 
although about eight others have been described since It 
IS possible that more frequent correct diagnoses could be 
made were the condition borne in mind, and it is felt that 
a brief summary of the pathology, symptoms, and physical 
signs, together with the details of three personal cases, 
would be of value 


Pathology, Symptoms, and Physical Signs 
Pathology — ^The condition probably anses from a tear 
in a diseased medial coat (Moriam, 1910), the immediate 
exciting factor being a temporary rise in blood pressure 
Less commonly an atheromatous plaque may determine the 
site of rupture Syphilis is rarely associated The split is 
most commonly situated in the ascending aorta and occurs 
less often as the vessel is traced downwards The dissection 
IS rarely localized and saccular, but usually spreads for a 
vanable distance downwards, and has been known to reach 
the popliteal arteries (Tessier, 1842) Proximal dissection, 
though usually slight, may be- extensive Death is usually 
caused by rupture, most commonly (70%) into the peri- 
cardium, but also into the mediastinum, pleural space, 
peritoneal cavity, or retroperitoneal tissues The aneurysm 
may rupture back into the lumen of the vessel, although 
this course does not necessarily prevent rupture to the 
exterior There is little relation between the site of the 
tear, the length of the dissection, and the time of survival 
Symptoms and Signs— The onset is rapid,' and is often 
associated with physical or emotional strain There may be 
a feeling of something suddenly giving way in the thorax 
'u u sensation of choking Sudden pain may be felt in 
the thorax, abdomen, or back and it may be substemal 
epigastric, or, characteristicallj, girdle m type The pain 
is frequently intermittent, resembling colic, and may be 
accompanied by nausea or faintness These attacks of pain 
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may last for a few hours, and relief is usually gradual Inter- 
vals between attacks may be of hours, days, or even weeks 
Attacks of pain probably coincide with extension of the 
dissection or external rupture Dysphagia may be an early 
symptom,, but vomiting, haemoptysis, and haemorrhage 
from the bowel are not common The onset and subsequent 
attacks of pain are usually accompanied by a varying degree 
of collapse 

Other symptoms may be produced by involvement of 
branches of the aorta or pressure by the aneurysm on sur- 
rounding structures Hence cerebral symptoms, disorders 
of sensation, gastro intestinal disorders, weakness, or 
paralysis may all occur (Moosberger, 1924) The pulse may 
show some irregularity and there may be a difference 
between the tvvo sides Absence or irregularity of the pulse 
on one side may be of temporary duration only On the 
whole, little information is to be got from this examination 
Similarly the heart rarely gives helpful physical signs Left 
ventricular hypertrophy is usually but not invanably 
present 

In view of the severity of the symptoms, the 
abdominal signs are not striking Slight tenderness and 
guarding, with perhaps some distension, may suggest 
abdominal disease If the abdominal aorta is involved 
then the aneurysm may be palpable, abnormal pulsation 
may be present, or the clot arising after rupture may give a 
detectable mass 

Diagnosis — The picture is so variable that there are only 
a few common points which could be labelled as diagnostic 
criteria (1) A sudden onset is invariable and usually occurs 
during conditions which could cause a temporary rise in tne 
systolic blood pressure , (2) the pain is often intermittent, 
disappearing gradually , (3) abdominal pains are usually 
epigastric, radiating through to the back, or of the girdle 
type , (4) symptoms and signs may shift downwards in recur- 
rent attacks , (5) there may be a palpable aneurysm or clot 
or abnormal pulsation , (6) there may be associated neuro- 
logical or cerebral symptoms , and (7) thoracic symptoms 
may be anomalous — e g , anginal with no history of pre- 
vious attacks, or resembling those of a coronary thrombosis 
with a persistently high blood pressure 

Case 1 

A man aged 69 was admitted on Feb 20, 1944 During a fit 
of coughing on the day before admission he had a sudden 
attack of pain in the lower abdomen left groin, and back, 
associated with nausea, faintness and numbness of the left leg 
A left inguinal hernia, previously reducible, came down and he 
could not reduce it The pain was severe at its onset but had 
since eased considerably He had not vomited 

The patient was a well built man and appeared moderafeh 
shocked The temperature was 97° F (36 1° C) pulse 85 
respirations 25 The heart was enlarged to the left The blood 
pressure was 110/60 The hernia was irreducible but did not 
appear to be the cause of his symptoms The upper abdominal 
aorta was markedly enlarged, and there was slight tenderness 
to the left of the umbilicus No definite mass could be felt 
No neurological signs were elicited Leaking dissecting 
aneurysm of the abdominal aorta was diagnosed His general 
condition slowly delenorated Three dajs later his scrotum was 
discoloured and a vague mass could be felt in the left half of 
the abdomen extending into the left loin He died next day 

Post-mortem examination disclosed a dissecting aneurjsm 
involving the whole of the abdominal aorta, with rupture into 
the peritoneum and hernial sac and into the retroperitoneal 
tissues The coronary arteries and aorta showed marked 
atheroma and the heart left ventricular hypertrophy 

Case 2 

A woman aged 48 was admitted on Nov 9 1945 She had 
t sudden onset of pain two days before admission while putting 
on her coat It was in the left subcostal region and radiated 


through to the back, and was stabbing in character Next day 
she vomited several times 

The patient was a well built woman, rather collapsed The 
temperature was 100° F (37 8 C), pulse 80, i respirations 20. 
The heart was enlarged to the left The blood pressure was 
145/100 and later increased to 244/100 There was tender- 
ness and guarding in the left subcostal region Albumin was 
present in the urine No definite diagnosis was made The 
pain gradually diminished but three days after admission it 
recurred over the left chest postenorly, and three days later this 
spread to the left lumbar region The blood pressure was now 
190/J20 Her condition began to deteriorate, and nine days 
after admission she was semicomatose She could just be 
roused, and complained only of dimness of vision A pen 
cardial friction rub now became audible and persisted for ten 
davs, while her general condition did not alter much Radio 
graphs of her chest first showed any change 17 days after 
admission when both bases were obscured Thirty days after 
admission she became pyrexial and showed signs of congestive 
cardiac failure, and she died six days later Numerous investiga- 
tions were done, with no results vvorfh reporting 

Post mortem examination showed a fibrinous pericarditis with, 
a hypertrophied heart The aorta was grossly atheromatous 
and a dissecting aneurysm started in the transverse aorta and 
re entered the vessel 8 cm above the bifurcat-on At the latter 
point there was a large thrombus m the inferior vena cava 
The lungs were oedematous and the liver showed nutmeg 
changes 

Case 3 

A man aged 65 was admitted on Jan 31, 1946 Tvvo hours 
before admission, while hurrying to work, he had a sudden 
onset of severe pain across the upper abdomen, and collapsed 
in the street The pain persisted, with occasional acute exacer- 
bations, and radiated through to the back He had nausea but 
did not vomit He was a well built man showing signs of 
collapse The temperature was 97° F (361° C), pulse 66, 
respirations 22 The lungs were normal The heart was en 
larged to the left The blood pressure was 200/140 There 
was tenderness in the epigastrium and left hypochondnum with 
slight guarding His symptoms diminished over the next two 
days but then he began to get further severe attacks mostly 
at night lasting about tvvo hours each These were felt mainly 
in the epigastrium and radiated through to the bvck, and made 
him very restless By the fifth day after admission his abdomen 
became rather distended, and as his bowels had not been 
opened, he was given tvvo enemaia No result was obtained 
and a diagnosis of large-bowel obstruction was considered 
However, a further enema produced a good result The next 
day the case was thoroughly reviewed The maximum abdo 
minal tenderness was just to the left of the umbilicus and for 
the first tune abnormal pulsation could be felt at this point 
The blood pressure was 200/125 in both arms and there were 
no chest or neurological signs His general condition was good 

The diagnosis of dissecting aortic aneurysm was then made 
on the following grounds (I) sudden onset of pain during 
exertion (2) site of the pain and its radiation through to the 
back , (3) signs of collapse on admission (4) pulse rate (66) 
and blood pressure (200/140) excluding a coronary lesion 
(5) the difficulty in diagnosing any abdominal disease , (6) the 
detection of abnormal pulsation to the left of the umbilicus , 
(7) the shifting downwards of the tenderness , and (8) the inter 
mittency of the attacks of pain and their gradual disappearance 
The patient later continued to have severe attacks of pain, partly 
controlled by morphine, and he died suddenly during an attack 
nme days after admission 

Post-mortem examination showed a dissecting aneurysm 
starting in a transverse sht 2 cm long in the posfenor surface 
of the upper part of the descending thoracic aorta and extend- 
ing to the bifurcation There vvas moderate atheroma of the 
aorta and coronary artenes A large clot of blood (1 500 g) 
filled the posterior mediastinum and extended behind the left 
pleura 

Comments 

In Cases 1 and 3 the diagnosis could be made with- 
out much difficulty The symptoms remained such that 
had a correct diagnosis not been made persistent search 
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for a surgical abdominal lesion might have resulted 
in a laparotomy As it was, the prognosis given ,to the 
patients’ relatives was rather more than guarded Case 2 
was obviously not a surgical case a week after admission 
Being wise after the e\ ent, it seems strange that this case was 
not diagnosed, and reference to the case histones of other 
' paUents admitted to medical wards with the same condition 
suggests that correct diagnosis was not unpossible 


reached in 26 weeks, representing a carcmogemc potency 
(Berenblum, 1945a) of Grade VII This potency is com- 
parable to that of cholanthrene, and is higher than that ot 
1 2 5 6-dibenzanthracene 

Of the seven mice with tumours, four subsequently 
developed malignant growths, which were found histology 
cally to be all squamous carcinomas with atypical growth 
and local invasion There were no metastases 


Summary 

Patients with aortic dissecting aneurysms are someUines 
admitted into surgical wards 

A brief summary is given of the pathology, symptoms, and 
Signs of this condition 

Three case histones are given, in two of which a correct ante- 
r ortem diagnosis was made 

It IS suggested that a correct diagnosis could be made more 
r often 

Free reference has been made to the excellent symposium on the 
subject by Shennan (1934) 
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LIQUOR PICIS CARBONIS (B.P.) 

A CARaNOGENIC AGENT 

BY 

I BERENBLUM, MD, MSc. 

(From the Oxford University Research Centre of the British 

Empire Cancer Campaign Sir JVilliam Dunn School of 
Pathology Unnerstty of Oxford) 

\ 

From our knowledge of occupational tumours m man and 
from results of animal experiments, coal-tar must be con- 
sidered among the most potent carcinogens for skin 
epithehum Possible dangers arising from its incorpora- 
tion in therapeutic preparations for dermatological use 
cannot, therefore, be ignored 

In the early studies of experimental carcinogenesis 
several investigators (Sternberg, 1923 , Lipschutz, 1924 , 
Berghoff, 1928) examined a number of tar-containing 
therapeutic preparations in use on the Continent and found 
these to be carcmogemc for mouse’s skin The prepara- 
tions tested were carboneol (a solution of coal-tar in carbon 
tetrachloride), lithanthrol (a solution in ethyl chloride and 
ethanol), and carboterpin (a solution in a mixture of 
terpenes) 

The correspondmg preparation m use m this country is 
liquor picis carbonis (BP), which consists of a 20% solu- 
tion of coal-tar in ethanol In view of its wide use in 
dermatological practice an experimental investigation of 
its carcinogenic properties was thought desirable (This was 
suggested by Dr J R Squire, of the M R C Industrial 
Medicine Research Unit, Birmingham Accident Hospital, 
and by Dr EH Capel, late medical ofBcer to Joseph 
Lucas Ltd , Birmingham ) 


Benzpyrene Content 

Although 3 4-benzpyrene— the potent carcinogen ongm- 
ally isolated from tar (Cook, Hewett, and Hieger, 1933)— 
IS not the only carcinogen present in tar (Berenblum and 
Schoental, 1947), the fact that it can be identified with ease 
by fluorescence spectrography (Hieger, 1930) and its con- 
centration in complex mixtures readily estimated (Beren- 
blum and Schoental, 1943) made it desirable to determme 
the benzpyrene content of liquor picis carbonis 
Using the method of estimation of Berenblum and 
Schoental (1943), the preparation was founn to contain 
002% of benzpyrene, thus representing a 0 1% concentra- 
tion in the tar itself (since the pharmaceutical preparation 
in question is a 20% solution of tar in ethanol) This value 
of 0 1 % is much lower than that found m many of the 
carcinogenic tars previously tested (Berenblum, 1945b) It 
would seem, therefore, that benzpyrene accounts for only a 
small part of the high carcinogenic potency of the prepara- 
tion observed in the biological tests 

Discussion 

The observation that liquor picis carbonis (BP) pos- 
sesses a pronounced carcinogenic action on mouse’s skin 
accords well with the earlier tests on tar-containmg phar- 
maceutical preparations in use in dermatological practice 
on the Continent (Sternberg, 1923, etc ) This raises the 
important question whether its clinical use is not without 
danger to the patient 

The crux of the problem is no doubt the length of tune 
the patient is exposed to such potentially carcinogenic 
action It may well be that no significant danger is asso- 
ciated with its use in short-term treatments On the other 
hand, in the case of chronic skin diseases of vanous types, 
for which applications of liquor picis carbonis are often 
continued for many years, the possibility of a late carcino- 
genic effect may be a real one Probably the most serious 
hazard may arise from its continued use by the patient with- 
out medical supervision, to alleviate, for instance, some of 
the recurrent symptoms of occupational dermatitis in 
industry 

The true hazard, however, can be assessed only by a 
clinical follow-up of all patients submitted to this form of 
treatment In the meantime, avoidance of long-continued 
application of liquor picis carbonis would be a wise 
precaution 

Summary 

Liquor pins carbonis (BJ’) as used in dermatological prac- 
tice, has been found to possess carcinogenic activity when 
painted on mouse’s skin 

The clinical implications of this finding are discussed 


Caranogemcity Tests on Mouse’s Skm 
Twelve white mice were painted twice weekly for 41 
weeks with undiluted liquor picis carboms (B P ) on a small 
area of skin in the interscapular region Papllomas 
appeared in the treated areas of skin in seven out of the 
12 mice after the following intervals (counted from the 
beginning of applications) 10, 17, 18i, 25, 25^, 26. and 
40 weeks, respectively Thus the 50% tumour yield was 
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A Case of Bilateral Stress Fracture of First Rib 

Mass radiography of the chest has called attention to various 
abnormalities which formerly were found only rarely Among 
these IS stress fracture of the first rib, usually attnbuted to the 
muscular pull of the scalenus anticus during strenuous and 
often unaccustomed physical exertion 
Roxby Alderson (1944) in 55,451 routine fluorographic 
examimtiotis found 35 examples among naval personnel, the 
majority of whom had recently undergone energetic physical 
training All but five were seen in males below the age of 25 
The fractures were situated just proximal to the scalene tubercle 
A notable feature was that only five of the 35 presented any 
significant history and symptoms — two had “ sudden pain ” in 
the shoulder shortly after strenuous physical training , two 
admitted direct trauma to the affected side of the chest some 


exercise He had joined the Palestine Police four weeks before 
admission and had undergone a course of ph>sical traimnc 
which included an hour of P T and a three mile run everj 
morning Furthermore, he admitted noting pain and discom 
fort in the right upper chest three days ^before the onset of the 
cough With the coughing the pain had become more severe 
and stabbing in nature Pressure over both first ribs, especiallj 
the right, produced acute pain No lesion of the brachial plexus 
was demonstrable 

, ‘I’® Director of Medical Services, 

M E L F , for permission to pubhsh this paper 
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years previously, and the fifth had complained of a ‘ sore 
shoulder ’ after carrying sacks of coal 

Among 3,000 routine chest radiographs Cohen (1943) found 
three isolated fractures of the first rib, all without referable 
symptoms In one case (here was a history of a Wow on (he 
chest three months before in another no cause could be fotmd , 
and in the third the lesion was attributed to the patient’s occu- 
pation of carrying heavy boxes on the affected shoulder 
Garber (1944) described a man of 54 who had sudden pain 
in the region of the right shoulder while lifting a heavy milk- 
container Subsequent radiographs showed an isolated frac- 
ture of the first rib In his search of the literature Garber 
found about 64 reported cases of isolated fracture of the first 
nb due to various causes of which four were due to the 
muscular pull of the scalenus anticus 

The following case is of interest because of its presenting 
features and because the stress fracture was bilateral 

Case History 

A Palestine policeman, an Inshman aged 19, was admitted to 
a military hospital with a story of malaise for three days, with 
cough and sharp pain in the right upper chest He had pro- 
duced a small amount of greyish green sputum The pain was 
worse on taking a deep breath and on coughing There had been 
no haemoptysis and no night sweats his weight was steady at 
140 lb (63 5 kg ) and his appetite good 

Examination 
showed him to be 
well developed The 
temperature was 
101 5° F (38 6- C) 
pulse 84 and res 
pirations 22 There 
was no finger club 
bing Movements 
were slightly reduced 
m the nght upper 
chest The percus 
Sion note was nor- 
mal Scattered moist 
rales and rhonchi 
were heard m both 
sides of the chest 
No pleural friction sound was heard The other systems of the body 
were normal to routine examination 

His condition was diagnosed as acute bronchitis and treated as 
such After three days his temperature had fallen to normal and 
auscultation revealed only a few rales m the right chest But he 
complained persistently of the sharp para in the right upper chest 
and shoulder, worse on breathing and coughmg A radiograph of 
the chest revealed fractures of both first nbs, symmetncally situated 
on the two sides and passing through the scalene tubercles (sec 
illustration) On the right the fracture ran transversely across the 
whole width of the first nb, wath a rather jagged line that isolated 
a tiny island of bone in its middle portion On the left the fracture 
extended from the scalene tubercle across about half the width of 
the nb and the hne was smoother There was no callus formation 
It was found that the fractures were better demonstrated if a film 
WHS taken while the patient stretched his neck upwards, at the 
same lime drawing the shoulders downwards by pulling on a fixed 
object 

Further direct questioning revealed that as a commercial 
traveller in civilian life he had indulged in very little phvsical 


Ruptured Uterus 

It IS well known that spontaneous rupture of the uterus in 
labour occurs after previous caesarean section, and that the 
results to both mother and baby are serious — so serious that 
some say. Once a caesarean always a caesarean ” If it were 
usual for rupture to occur this would be the rule everywhere 
Fortunately it does not always occur, and there is justification 
for some modification If the operation has been for some 
permanent indication or if the puerperium has been pyrexia!, 
then a subsequent operation is advisable , if not, then admission 
to hospital IS obligatory, but the case may be treated as a trial 
labour Such a case is reported — for they are /rare enough — 
to show how rupture can still occur and how insidious it can be 

Case Report 

The patient, a gravida-2 aged 27, was admitted to the Memorial 
Hospital, Woolwich, for her second confinement on Dec 4, 1947 
Thirteen months previously she had had a classical caesarean section 
on account of the extended breech presentation The puerpenum 
was reasonably satisfactory — a rise of temperature on the 8th, 9th, 
and lOth days could have been caused by mammary engorgement, 
and indeed, probably was The present pregnancy was quite un- 
eventful The presentation at her last visit was vertex, position 
R O P , and the head was not engaged 

She was admitted at 6 55 a m (9 days “ late ”) Uterine contrac 

tions were fair At 
4 30 pm contrac 
tions were occurring 
every five minutes 
Foetal heart rate 
was 140 At 5 pm 
she complained of 
constant pain the 
foetal heart was not 
heard, and the house 
surgeon was notified 
During the next two 
hours the pain per 
sisted the pulse re 
mamed stationary at 
10 0 but became 
weaker 

When I saw the patient for the first time at 7 15 p m the condition 
was so sinking as to make any other diagnosis impossible She was 
white, the pulse was feeble and rapid, the abdomen was distended 
and tender, and the foetal heart was maudible Transfusion and 
immediate laparotomy were carried out The abdomen was full of 
fluid blood , the child and most of the placenta were free and the 
uterus was gaping from fundus to cervix 

When the child and placenta were removed the uterus contracted 
the abdomen was baled out, and the uterus was removed by sub 
total hysterectomy, from which operation the patient rccincrcd 
quite satisfactonly The baby's heart was bcatmg at birth but it 
ceased shortly afterwards 

Comment 

There is little doubt that the rupture occurred two and half 
hours before the laparotomy The bulk of the bleeding tfhst 
have occurred then for the abdomen was generally tender 
from the start and the pulse rate remained constant^ The 
diagnosis of internal haemorrhage was there all the time 
(probable cause ruptured uterus) Keith Vartan F R C S 
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between neuroses and dermatoses To the reviewer it seem 
probable that in many cases skin disease, which always causes 
great distress of mind to the sufferer, may be the cause and not 

the consequence of neurosis ' 

H Haldin-Pavis 


MODERN DERMATOLOGY 

Modern Ttends in Dermatology Edi ed by R M B MacKenna, 
M A , M r> . ? R C P (?P , lUustiated £.1 2s 3 Loudon 

Buttenvorth and Co 1948 


The importance of dermatology as a branch of medicine has 
Deen increasingly recognized in recent years Above all, the 
lUthorities responsible for public health have become aware of 
the large amount of sickness and disability and the tremendous 
waste of man power caused both m peace and war by skin 
trouble, and perhaps for the first time m the history of the 
«orld corresponding efforts are being made to lessen its effects 
these efforts are encouraged by the great advances in treat- 


ment provided by the modern chemists and physicists At the 
same time those whose mission it is to work in experimental 
oharmacology and therapeutics appear to be grateful for the 
opportunities afforded by the easily accessible testing ground 
offered by the skin for proving, or perhaps disproving, their 
theories Again, the vast complexity of the physiology of 
the skin has of late been increasingly understood Besides 
mechanically protecting the underlying structures, it seems also 
to have the equally important function of providing humoral 
and chemical antibodies to the countless infections of all kinds 
It does much m regulating salt metabolism and in regulating 
■ he body temperature, a subject still much more shrouded in 
mystery than it should be Another facet of modem derma- 
tology IS the recognition of the intimate interdependence of 
the skm with the rest of the organism Not only do changes 
m the skin reflect many general diseases, but severe skin affec- 
tions also cause disturbances in metabolism We must, how- 
ever, make the reservation that the skin is so large an organ 
that much of it may be put out of action and yet enough remain 
to carry out its duties fairly elSciently Of late years too, much 
has been made of the relation between morbid changes in the 
skm and the central nervous system, and a causal connexion 
between them has been eagerly sought All these aspects of 
dermatology are considered in the volume before us 
Dr MacKenna has brought together an excellent team of 
contributors, and the mere recital of their qualifications and 
the posts they hold demonstrates the interdependence of derma- 
tology and every other department of c inical science 
Plenty of problems about the skin remain for everyone to work 
at ihe editor remarks that it is difficult to get young men 
to study problems of the commoner diseases such as psoriasis 
and seborrhoeic dennatitis but when we read the work of 
Professor Stuart Hams on the bacteriology of the skin and that 
of Stokes 'and Beerman on the dermatology of td day and to- 
morrow we begin to see why they prefer contemplating the 
rarer dermatoses to studying the commoner but less exciting 
conditions which fill the out-patient departments The com- 
plexities of the subjects which require investigation there are 
mfinite, and it needs the highest scientific acumen to define the 
right question to ask even before one begins to devise the 
experiment to answer it But already much is being done, and 
those who are interested in all aspects of dennatology will 
peruse this volume and be m all probability, fascinated by it 
For dermatologists it is nearly indispensable, but it is also to 
be recommended to other physicians who may not be always 
particularly sympathetic towards this specialty 
To some extent the relative importance aUnhuted to a branch 
of medicme may be measured by the number of beds allotted ‘ 
to It, and judged by this cntenon dermatology m the voluntary 
hospitals IS indeed small beer Its real claim to considera- 
tion m national hygiene may he better calculated by the 
provision made for treating skm diseases in the fiehtino 
Services It is to he hoped that in the national hospital 
scheme now slowlv coming into operation more justice will 
be done to it , ^ 


To renew a book like this in the ordinary way is impossi' 
but there is one chapter the subject of which has a umvei 
appeal and must be mentioned, and, that is the psycholoe 
aspe^ of dematology Like other wnters Dr Wittko' 
has been unable to find any pnnciple governing the relat 


A DISTINGUISHED LIFE 


My Life m General Practice B> H W Pooler g’P ^ , dlus- 


As the author of this book is an old friend of mme I should 
have declined to renew it if 1 had not liked it so much, but 
my critical conscience gives me no qualm^ when I say that, 
after reading many books purporting to depict life in medical 
practice, I put it among tbq best It presents the life story of 
a veteran general practitioner told with art and with gusto 
The overriding impression left is that of a modest and happy 
man successful in his chosen sphere His interests are wnde 
for example, he- played a distinguished part on the Birmingham 
City Council, where he was promirtent in the buildmg up of 
its scheme of child welfare isi which the city was a pioneer. His 
work in this sphere led to his being sent on several deputations 
to the Continent to see and report on what was bemg done 
there His chapters on these visits reveal the author as an acute 
observer and a ready and mteresting letter writer Like many 
pioneers he suffered a rebuff at the hands of his constituents, 
who declined to re-elect him to the council When he left 
Birmingham for general practice in Derbyshire, partly country, 
partly mining, he was a disappomted man His incurable 
optmusm (this diagnosis of his character is proved correct not 
only by his own words but by the whole book) soon made him 
as happy and as useful m his new career as he had been m 
the city 

Dr Pooler entered his profession in “the hard wav” as an 
apprentice to his uncle, to whom he pays generous tribute As 
a dispenser assistant he earned his way through his college 
career at Queen s College, Birmingham where he was a success- 
ful student as he had been at school After qualification he 
served in several house appointments His reminiscences of 
hts old teachers^ — Sir Walter Foster, Jordan Lloyd, Lawson Tail 
Priestley Smith, and others — ^will be enjoved, I hope, by many 
old Burmmgham men But the book should make a strong 
appeal to all, whether medical or lay, who like to read of the 
expertenegs of a man good at bis work and devoted to it and 
always with an interest in the people around him To mem- 
bers of the B M A Dr Pooler is well known for his long ser- 
vice to the Association as divisional secretary, representative, 
member of Council and of many committees The vice- 
presidency conferred on him last year evidently gave him 
great pleasure, as it did his friends all over the country The 
book contains many good illustrations , some of the best are 
contributed by a schoolboy grandson of the author and show 
great promise 

Alfred Cox 


PULMONARY TUBERCULOSIS 

Die LungeiitiiberLilose &eim EnvocIiseiiEn Khmk und Therapie 
fur die Praxis By Dr Hennann Weber Second edition 
(Pp 417 illustrated 75 Swiss francs) Vienna Vetlan 
Wilhelm Maudnch 1948 ^ 

This study of “ Pulmonary Tuberculosis m the Adult ’ vvas 
onginally conceived by Professor Wilhelm Neumann, but 
owing to his sudden death the work was undertaken by bis 
pupil, Dr Weber It is intended pnmanly for those interested 
in diseases of the lungs, but the author nghtly insists through- 
out on the necessity of co ordmatmg this subject with general 
medicine The book is divided into two sections, one on 
diagnosis, the other on treatment In the former the author 
surveys the whole field of pulmonary tuberculosis, pnmary and 
post-prunary His views are orthodox, up to date, and by 
and large acceptable to British workers He emphasizes the 
importance of a detailed clinical history and a complete 
systermc examination in diagnosis, but somewhat exaggerates 
the si^ificance of physical signs and forces it to tally with 
fte radiological picture While he acknowledges the use of 
mass radiography, he pays scant attention to the chmcally 
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silent asvmptomatic lesion He discusses pathological invest! 
gations in the greatest detail and the lack of space devoted to 
chest radiology is therefore the more surprising however the 
book IS copiouslj illustrated by radiographs of the chest 
Something might have been said of the anatomy of the 
bronchial tree and the segmental distribution of the bronchi 
which workers in this country have shown to be important in 
thoracic surgery 

The chapter on differential diagnosis is excellent The author 
discusses non tuberculous lung infiltrations and cavitating 
lesions such as ‘ the pneumonias lung abscess, bronchi 
ectasis cystic lung the pneumomycoses, benign and malig 
nant lung tumours Hodgkins disease the leukaemias Boecks 
sarcoidosis etc The section on treatment covers present trends 
m relation to general management sanatorium regime and 
collapse therapy in all its forms in, a balanced, orderly manner 
The section on drug thenpy is below standard and therg is no 
mention ot streptomycin for example The space given to 
tuberculin therapy may be considered by many in this country 
to be out of proportion to its merits On the other hand the 
author gives a balanced appraisal of prophylactic immuni 2 a- 
tion against tuberculosis 

The book is of unusual interest because it probably repre- 
sents the views of the post war Viennese medical school on 
pulmonarv tuberculosis Its references are fairly complete, but 
curiously enough there is only one to British literature One 
cannot help thinking that some of the chapters might have been 
better compressed but the book is a careful study of a vast 
and significant subject 

Philip Ellman 

TRICHOMONIASIS 

TucUomonas VammUs and Trichomoniasis By Ray E Trussell, 
MD With an introduction by E D Plass MD (Pp 277, 
illustrated 30s ) Oxford Blackwell Scientific Publications 
1947 

^This account of tnchomoniasis by R E Trussell is essentially 
a critical review of the liteiature together with an account of 
the author s observations The book contains 277 pages but 
some idea of the magnitude of the work involved in its com 
pilation can be realired by the fact that there are no fewer than 
1,586 references In spite of this many of the main problems 
remain unsolved how does Trichomonas \aginalis gain entry 
to the human body 7 Does it constitute a venereal infection ’ 
Why are females apparently infected so much more frequently 
than males 7 Is the orgamsra a true pathogen ? These and 
other questions are not yet answered, but a study of this work 
will be foilnd most interesting, especially by all those who have 
to deal with women s diseases 

The organism is difficult to grow in pure culture and there 
IS some evidence that its existence, or at any rate its power to 
flourish m the tissues, depends on the presence or absence of 
certain other organisms there is a good deal of doubt about 
whether it forms cysts, and it appears to reprodnee itself by 
division into two It is difficult to inoculate human bemgs 
artificially and no doubt the organism is often present in women 
in a ‘ carrier ’ state Diagnosis is best earned out with a wet 
specimen, which must be fresh and preferably kept warm , the 
author recommends vanous diluents, of which the best seems 
to be Ringer s solution * 

The number of methods used in treatment by vanous 
workers is evidence that none is outstandingly effective the 
subject occupies as many as 70 pages and the author lists 
and discusses nearly 200 methods in alphabetical order from 
acetanilide to zinc sulphate In general it is necessary first to 
cleanse the vagina dry it as far as possible and then apply the 
chosen remedv jellies or creams are favoured as the best 
media The object should be to restore the normal flora, and 
there is little doubt that the disease would be easy to cure if it 
were possible to adjust the pH of the vagina to the optimum 
Insufflation is an effective method of applying a drug, but may 
he dangerous if force is used Lactobacilli are well reported on 
by a number of observers Many of these and other problems 
still remain unsolved but the author is convinced that neither 
oral nor intestinal Trichomonas ever infects the vagina A 
studv of this volume will convey a large amount of information 
and provide much food for thought 

T E Osmond 


P BOOKS RECEIVED 

(Rciiciv IS not precluded b} notice here of books recently recenid] 

Mesmerism By Dr Mesmer (Pp 63 6s ) London MacDonald 
1948 

The first English translaUon of Mesmer s Memoire sui h 
Decomerte dii Magnetisme Annual 

Vascular Diseases III Clinical Practici By 1 S Wright MD 
(Pp 514 41s) Chicago The Year Book Publishers 1948 

A manual for general practitioners and seiyior students 

The Science of Athletics By F A M Webster (Pp 333 

15s) London Nicholas Kaye 1948 

A scientific study of many branches of athletics 

The Pi inctples of Physical Education By 3 F Wilbams MD 
Sc D 5th ed (Pp 377 17s fid ) London W B Saunders 

1948 

An account of the aims and methods of physical education 

Treatment of Heart Disease By W A Brams, MS M D 
Ph D (Pp 195 17s fid ) London W B Saunders 1948 

A systematic guide for the general practitioner and medical student 

The “Peleiis Trial Vlar Crimes Series Edited by J 
Camel son, DSC, KC Vol 1 (Pp 247 18s) London 

William Hodge 1948 

An account of the trial of members of a U boat crew 

Practice of Allergy By W T Vaughan M D , and J H Blacl 
MD 2nd ed (Pp 1,132 $15 00) St Louis C V Mosby 

1948 

The manifestauons of allergy discussed from the chnical standpoint 

Troubles of Children and Parents By S Isaacs C B£ D Sc 
MA (Pp 238 8s fid ) London Methuen 1948 

Answers to the questions parents ask about young children 

Archives of Neurology and Psychiatry Edited by A J Lewis 
and S Nevm Vol 15 1946 (30s) London Staples Press 

(for LCC) 1947 

Articles reprmted from the journals of 1938-40 

Reticulosis and Reticulosarcomatosis By P van der Meet 
and J Zeldeniaist (Pp 83 40 francs ) Leyden Universitaire 

Pers Leiden 1948 

An account of disorders of the reticulo endothehal system charac 
terized by cellular proliferation 

Aids to Embryology By J S Baxter, MA M Sc MD, 
FRCSI 4lh ed (Pp 18] 5$) London Bailhere Tindall and 
Cox 1948 

The book has been largely revvntien to incorporate recent knowledge 

Foi tschrittc der Biochemte By F Haurovvitz MD (Pp 364 

40 Swiss francs) Basle Karger 194S 
An account of recent advances in biochemistry 

Eehrbuch der Augenheilkunde By J Babel et al (Pp 858 

85 Swiss francs ) Basle Karger 1948 

Textbook of ophthalmology, with many illustrations 

The Clinical Apprentice By J M Naish MD, MRCP, and 
J Apley, MD MRCP (Pp 200 I5s ) London Simpkin 
Marshall 1948 

A guide to the student starting clinical irainmg 

The Royal Society Empire Scientific Conference Report 
June July, 1946 (Vol 1 pp 828 Vol 2 pp 707 42s for boih 

vols) London Morrison and Gibb 1948 

A report of the conference with the papers read 

Psychology cf Personality By R Stagner 2nd ed (Pp -85 
30s ) London McGraw Hill 1948 

The author discusses chiefly the normal personahty and us develop- 
ment 1 

Aids to Ophthalmology By P McG Moffatt, M D M R C P , 
FRCS, DO MS ’ lOlh cd (Pp 266 6s 6d ) London 
Baillihre Tindall and Cox 1948 

Includes new material on chemotherapy, and on the Ueatmenl ol war 
injuries 
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WORLD MEDICAL ASSOCIATION 

The second meeting of the Genenl Assembly of the World 
Medical Association was held at Geneva from Sept 5-7 
I nder the presidency of Professor E Marquis The first 
, meeting, held in Pans last year, of which an account was 
^iven m this Journal,^ was enlivened by incidents that 
made some observers doubt whether this new international 
organization would reach maturity All such doubts were 
removed by the conduct of the business of the second 
General Assembly The World Medical Association during 
the past year has through its Council put its hand ener- 
getically to the tasks it has set itself These were stated in 
the Articles of Association adopted at the meeting in Pans 
and now printed in a booklet entitled The Constitution 
of the World Medical Association The first object of 
WMA IS “ to promote closer ties among the national 
medical organizations and among the doctors of the 
world by personal contact and all other means available 
Another of the stated objects of WMA is the establishment 
of relations with the World Health Organization, Unesco, 
and other appropriate bodies ” WHO, which now has 
Us permanent headquarters in Geneva, has been quick to 
respond, and the General Assembly listened with close 
interest to an address read to them by Dr Calderone, who is 
in charge of the New York office of WHO In his address, 
which appears elsewhere in this issue. Dr Calderone said 
that “by the act of affiliating with the World Medical 
Association, WHO acknowledges the debt it owes to 
the medical practitioner ” He stressed the identity at certain 
points of the aims of these two international orgamzations 
The aim of both is, in the words of Object No 5 of WMA, 
“to assist aU peoples of the world to attam the highest 
possible level of health,” and both organizations recognize 
that the achievement of this is a step towards the promo- 
tion of peace in the world' This again is a further example 
of the growing belief that contact between similar profes- 
sional groups of different' countries may do much to 
counteract the aggressive designs of politicians 

While medical men may hope that the millennium will 
be reached with the conquest of disease and the achieve- 
ment of maximum health, they may temper their optimism 
by noting that wars have often been started by nations at 
the peak of their prosperity As Dr Calderone observes, 
Medicine has forgotten to measure the effects upon the 
social structure of the peoples of the world of the great 
' achievements of medical science and public health during 
the past fifty years He points out that if the world popu- 
lation continues to increase at its present rate there will in 
Eortx' years tune he “another bxlbon hnngTy bodies and 
souls over and above those it has to-day” If Medicine 
has forgotten to measure the ^ect of its achievements the 

British Medical Journal 1947 2 498 


creation of WHO and WMA does at least show jts aware- 
ness of the problem In the work of these two bodies, and 
of FAO, medical men have been foremost among profes- 
sional groups in stepping across national frontiers At 
Geneva this month doctors from India, Pakistan, China, 
Europe, South America, and, last but not least, from the 
USA overcame the limitations of space and language 
because they had at heart a common aun 
The President of this year’s Assembly was to have been 
Dr Stuchhk, of Czechoslovakia, and the meeting of the 
Assembly was to have been held in Prague After the 
Communists seized power in Czechoslovakia the Council 
of WMA decided for obvious reasons that the meeting 
vv'ould have to be held elsewhere, but hoped that it would 
still be possible for Dr Stuchhk to be President But 
another effect of Communism in Czechoslovakia was the 
abolition ol the Czecbos'ovak. Medical Association This 
arbitrary act of elimination made it impossible for 
Dr Stuchhk to be President, although fortunatelv he 
was able to be present at the meeting It is perhaps 
unnecessary to state that the USSR has not jomed the 
WMA, although it is a member State of WHO , nor 
has the USSR joined Unesco or FAO 
The General Assembly had before it a document on 
German medical war crimes, and it was this undoubtedly 
that prompted it to draft for submission to its member 
organizations a pledge taking its inspiration from the 
Hippocratic Oath This can be ndiculed, and has been 
by the Manchester Guardian as an attempt to subedit this 
famous medical code But those who indulge in the tempt- 
ing and facile game of ridicule might reflect that most 
national groups would to-day feel disinchned to pay 
homage to Apollo, and the injunction m the Oath against 
cutting for the stone would evoke in the mind of the 
modern doctor merely amused bewilderment Probably 
very few medical men know the Hippocratic Oath, and 
vt vs rate to find rt recorded \n firatorres of medrcme , 
Garrison, for example, refers to it, but does not reproduce 
it in what is the most authoritative standard work on 
medical history We therefore print the pagan version 
elsewhere in this issue It is, perhaps, misleading to 
describe the pledge which has been drafted as a modem 
version of the ancient Oath In these days of shifting 
values a cogent case can be made for drawing up m short 
and simple terms an ethical code to which medical men 
and women in any part of the world could respond If 
the WMA can succeed in domg this, and if adoption of 
the pledge could be made part of the ceremony of qualifi- 
cation, It might have the force possessed by the ancient 
Oath, now merely a curiosity of medical history' The 
WMA, however, might be well advised to have second 
and third thoughts on the content of this modern pledge, 
and if agreement is reached on this by the various member 
associations great care should be taken in phrasing the 
different translations The English translation of the 
French version that was submitted to the Assembly was 
not without imperfection 

Another matter that engrossed the attention of the 
WMA Assembly was social secuntj' and its bearing 
upon medical practice The Assembly adopted the recom- 
mendation of the Council that mformation on the position 
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of social security in each country should be obtained by 
means of a questionary, that on the basis of this an outline 
should be made of the “ status ” of social security in each 
country, and that the Secretary-General of the WMA 
should be kept informed of proposed or actual changes in 
the social security laws of the countries represented in 
WMA The Assembly also adopted the recommendation 
that a permanent committee on social security should be 
set up The meeting had before it a number of prin- 
ciples which might be adopted by those countries in which 
medical care was part of the social security scheme Of 
these principles only three were recognized by the U S A 
delegates as generally applicable to the practice of medi- 
cine — namely, freedom of choice of physician by the 
patient and freedom, of the patient to change his physi- 
cian , no intervention of any third party between physician 
and patient , all medical services to be controlled by physi- 
cians What came out of the discussion on this theme 
was a general apprehension of State intervention in medi- 
cine, opposition to a full salaried service, and doubt 
whether medical care should be made available free of 
charge to those who could afford to make a direct pay- 
ment for it In addition to setting up a committee on 
social security it was also decided to set up committees 
on medical care, ethics, publications, and postgraduate 
education These committees will prepare statements to 
submit to the meeting of the Council of the WMA in 
Madrid in April next year,^which will be followed by the 
General Assembly in London in the autumn 
It IS possible here to make reference to only some of 
the work of the WMA, but the document presented to 
the Assembly showed that the Council, through the able 
guidance of its Chairman, Dr T C Routley, and the hard 
work of the Secretary-General, Dr Louis H Bauer, had 
made it possible for the General Assembly to conduct its 
affairs with efficiency and harmony It is a commonplace 
to state that one of the most valuable features of an inter- 
national gathering lies in the fact that men from different 
parts of the world can get to know each other This was 
indeed true of the meeting at Geneva, and the WMA was 
much mdebted to the abounding hospitality of its Swiss 
hosts, the Federation des Mddecins Suisses and the Medical 
Association of the Canton of Geneva, and to the mdefati- 
gable efforts of WMA’s treasurer. Dr Leuch, of Zurich 
TTie WMA is now firmly established on the basis of a 
sound constitution and efficient admmistration , It will 
soon have that necessary outward and visible sign of its 
existence, a journal, to be edited by Dr Morris Fishbein, 
the 'Editor of the Journal of the American Medical 
Association 


MEDICINE IN THE COMMONWEALTH 

A number of medical men from all parts of the British 
Commonwealth met last week at B M A House at a con- 
ference presided over by Sir Lionel Whitby Most of them 
had attended the General Assembly of WMA at Geneva 
during the previous week and were eager to follow the 
example of the larger orgaruzation in fostering personal 
and professional relationships and in meeting to discuss 
common problems The proposed British Commonwealth 


Medical Conference is in no sense an offshoot of WMA 
and certainly does not represent an attempt to form a bk 
within the world organization TheDominiors either ha\e 
branches of the B M A , or form national medical asso- 
ciations affiliated with it There is, therefore, this obvious 
common link between medical men and women in tk 
Commonwealth Medical men and women in the Domi 
nions have drawn their inspiration from Britain and often 
return to what they call “ home ” for postgraduate ediica 
tion and distinctions They speak a common tongue, and 
those present at last week’s meeting listened with admira 
tion to the fluent and idiomatic use of it made by doctors 
from India and Pakistan All these natural bonds hold 
strongly together ^ose medical men who work in countries 
belonging as equal partners to the British Commonwealth 
of Nations But until now there has been little attempt 
to foster a spirit that already exists, or to integrate in cor 
porate form the separate units of medical organization in 
the Dominions The fact that it is being done now is yet 
another sign that men and women wish through common 
association and common aims to stem the forces of dis 
integration so painfully manifest in a world which modern 
transport has reduced to the size of a parish 
For two days means of promoting closer contact between 
doctors of the Commonwealth were discussed by repre 
sentatives of the national medical associations of Australia, 
Canada, Ceylon, Eire, Great Britain, India, New Zealand, 
Pakistan, South Africa, and Southern Rhodesia To effect 
this It IS proposed to hold ,an annual conference of repre 
sentatives of national medical associations or units in con 
junction, when possible, with the annual meeting of the 
association of the host country The conference, it is sug 
gested, should last three days, and to it each country should 
send two representatives The secretary of the host asso 
ciation IS to act as the secretary of the conference If the 
various Commonwealth medical associations decide to sup 
port the project the first meeting will be held m Saskatoon, 
Canada, in June, 1949, to be presided over by Dr J F C 
Anderson, the President-Elect of the Canadian Medical 
Association In 1950 it is hoped that the conference will 
be held in Brisbane, Australia, and in 1951 m South Africa 


, ■ - ti 

RELIEF OF PELVIC PAIN ' I 


The object of nerve resection and nerve block for 
gynaecological disorders is nearly always to relieve pam, 
and in recent articles in this Journal J P GreenhilF and 
Meave Kenny- have emphasized the value of these opera 
tions in the treatment of inoperable carcinoma Mr Albert 
Davis in a paper published elsewhere in this issue now 
reviews the whole problem, describing the indications, 
technique, and results of the various operations which have 
been and still are used to ease the pain of malignant and 
other conditions He points out that there have been wide 
differences of opinion about the value of certain procedures, 
but that the time is now ripe for an impartial assessment 
of the results reported both by the enthusiasts for this type 
of treatment and by those disappointed with the results 
Unfortunately the groups of cases treated by sympathec- 
tomy, even of common conditions like dvsmenorrhoea, are 


1 British Medical Journal 
a Ibid 1947 2 862 
3 Atner J Obstet Gynec 
*Ibid 1948 55 151 


1947 2 859 
1947 53 541 
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small Moreover, it seems likely that in this as m most 
things there is a natural tendency to publish good results 
rather than poor ones, and it is certainly morexommon to 
meet verbal than written expressions of disappointment 
among practising gynaecologists There seems to be least 
dispute about the value of intrathecal alcohol injections for 
hopeless cases of pelvic cancer, though even here the method 
has the disadvantage that it sometimes leads to urinary and 
faecal incontinence Presacral neurectomy is of limited 
value m this type of case, if only because cancer which is 
beyond hope of Cure is usually causing somatic as well 
as visceral pain Moreover, it is open to question whether 
it is really desirable to carry out an abdominal operation 
of this kind on a patient who has only a few weeks or 
months to live To avoid this difficult decision Greenhill 
s iggested that pelvic sympathectomy should be carried out 
as a precautionary measure at the initial laparotomy when 
the findings indicate that the disease is hkely to recur and 
to cause pain at a 'later date This can 'oe app\red 
to innocent conditions like endometriosis as well as to 
cancer 

perhaps the most difficult problem is to deeide the place 
of presacral neurectomy in spasmodic dysmenorrhoea and 
of ovarian sympathectomy in painful conditions of the 
ovary In the latter connexion Davis mentions that the 
whole mfundibulo-pelvic ligament, mcludmg the ovarian 
\essels, must be cut if all the autonomic nerves are to be 
divided This may well affect ovarian function adversely 
and should not therefore be lightly undertaken m young 
women Again, although the ovary is undoubtedly some- 
times the site of origin of pain, probably the majority of 
cases of “ovarian pam” are wrongly labelled So it is 
not at all uncommon to see young women who, have had 
not 6nly the ovarian autonomic nerves divided ,but the 
whole appendage removed still suffermg from the pam 
which prompted the operation In his assessment of the 
value of the presacral neurectomy for dysmenorrhoea Davis 
reviews the literature and relates his own experience of 86 
cases during a period of_ 16 years, an experience which is 
probably unrivalled in this country He claims good 
results in 54% of his earlier cases, 71% in the later ones, 
and even better figures for the most recent group Nervous 
factors play such a large part in dysmenorrhoea that it is 
difficult to assess the results of any form of treatment, 
and it IS generally reckoned that all the common proce- 
dures— physical exercises, hormones, drugs, dilatation of 
the cervix, /psychotherapy, etc — ^give about a 60% cure 
rate It would be unfair, however, to compare this with 
I Davis’s figures, because his cases were selected and he was 
dealing only with those in which all other methods of treat- 
ment had been tried and failed The rationale of presacral 
neureciomy for spasmodic dysmenorrhoea also remains 
open to question Is it effective because it severs pam- 
conducting fibres or because it interrupts motor pathways*^ 
Davis takes the view that both mechanisms operate 
Nevertheless it is clearly established that the operation does 
not result in quiescence of uterine muscle , labour following 
the operation proceeds smoothly and normally as a rule 
Nor for that matter is subsequent labour painless, or at 
any rate not unusually so Some have suggested that the 
pain of spasmodic dysmenorrhoea is essentially due to 
. muscle ischaemia (secondary to spasm), so it may be that 
presacral neurectomy is beneficial in that it improves the 
- blood supply of the uterus A popular explanation of 
u dysmenorrhoea is to suppose a zone of spasm or increased 
s resistance in the lower segment and cen'ix, under the 
jn mfiuence of adrenergic fibres of the presacral nerve, which 
'' IS opposed to the detrusor muscle of the upper uterus This 
if T be correct, or at least may require some 

modification, for Danforth^ and Schwarz and WoolF have 


recently demonstrated that the cervix does not normally 
contam much muscle tissue, being essentially fibrous in 
structure If it is correct, however, then the cases in which 
presacral neurec omy should give the best results are those 
which respond well to simple procedures such as dilatation 
of the cervix and alcohol injection of the pelvic plexus 
The crux of the problem, then, is the selection of cases 
of dysmenorrhoea suitable for presacral neurectomy Davis 
states, and in doing so probably reflects the general opinion 
among gynaecologists, that the operation should only be^ 
considered when the dysmenorrhoea is of the spasmodic 
type and when all other forms of treatment (mcludmg 
dilatation of the cervix) have failed This group of course 
includes those unsatisfactory patients whose symptoms are 
essentially psychogenic and whose pam threshold is low 
Unless these too are excluded the over-all results for any 
series of cases are hkely to be poor Unfortunately it is 
these women who are the most persistent m them demand 
i< 2 .s “ siwswitiwws Vx h,?, 4<jwa’’ and wha axe. tmat tea-dy to 
agree to an abdominal operation It is not always easy to 
exclude these, and a failure to do so may explam why so 
many gynaecologists are not very impressed with the value 
of presacral neurectomy Certainly a rigid selection of this 
kind followed by a further elimmation of those women who 
refuse the operation means that any one gynaecologist has 
a comparatively lumted expenence of the procedure 


OBSTETRIC ANALGESIA 


Pethidme was origmally described by German workers as 
a synthetic substitute for atropme, but m practice it was 
soon found to possess analgesic m addition to spasmolytic 
properties This combination was obviously likely to prove 
of value for the relief of pain m labour, and it was not 
long before the drug was bemg widely used for this pur- 
pose Its safety and ease of administration have been 
described by many writers, but it has two disadvan- 
tages its action as an analgesic is apt to be uncertain, 
the rehef given by pethidine alone varying considerably 
from patient to patient, and it has very little effect m^- 
mducmg, amaesia For these teasQus. the eQmhv.ua.h<su. of 
pethidine with scopolamine has been suggested as a method 
of improvmg both the analgesic and amnesic effects In 
1944 Schumann^ reported favourably on the use of this 
combination in 1,000 labours, and Dr Hilda Roberts m a 
paper published elsewhere m this issue (p 590) records her 


experience wim mis memoa m ouu cases 
The initial dose in her series consisted of 100 mg of 
pethidme and 1/150 gr (044 mg) of scopolamine This 
was repeated after one hour, unless the os was more than 
three-quarters dilated, in which case pethidme alone was 
repeated ^ A total of 200 mg of pethidme and 1/150 gr 
of scopolamine sufficed for the ^majority of labours, though 
as much as 500 mg of pethidme and 1/50 gr (1 3 mg) of 
scopolamine was given to some mothers without apparent 
ill-effect Intramuscular administration was preferred, 
though pethidine was sometimes given mtravenously 
slowly and m dilute solution if labour was well 
advanced before treatment was begun The degree of 
relief obtained was very satisfactory and much better than 
that^ven by pethidme alone Co-operation in labour was 
on the whole good, though scopolamme caused excitement 
la a few mothers For this reason close observation of 
patients who have received pethidme and scopolamme is 
^’oxnDus’iy essential The aim was not to produce the 
fuU amnesia of twihght sleep but to permit the mother 
to_;en^ber the major part of her labour wthout any 


2 Ibid 1945 50 542 
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memory of suffering No foetal deaths or foetal morbidity 
could be attributed to the method, though a few of the 
babies were quiet at birth or slow to breathe, a state some- 
times observed when pethidine is used alone Recovery 
was always rapid and complete It was not possible to 
come to any definite conclusion about the efi'ect of pethi- 
dine and scopolamine on the duration of labour, though 
there is a suggestion that it may actually be shortened 
A special study would be necessary to clear up this point 
Investigation of uterine contractions by means of an abdo 
minal tocograph showed no changes m their rhythm or 
amplitude A slight but transient rise of blood pressure 
was obser\ed after injection of pethidine and scopolamine, 
but no depression of maternal respiration could be demon- 
strated with the dosage used 

The results reported by Dr Roberts are remarkably good, 
and the method is likely to have a wide appeal, though the 
need for careful supervision must be stressed m view of 
the occasional case in which scopolamine leads to excite- 
ment Another possible complication is oedema of the 
usnila Steinberg," in a series of 400 labours in which pethi- 
dine and scopolamine had been used, observed this condi- 
tion in three patients, one of them having oedema of the 
glottis as well All three showed cutaneous sensitivity to 
scopolamine, as did a fourth patient in whom oedema of 
the uvula occurred after the administration of “ seconal ” 
and scopolamine This is probably an uncommon happen- 
ing and does not appear to have been encountered in the 
large series of cases receiving pethidine and scopolamine 
in the obstetric department of the Postgraduate Medical 
School Nevertheless it remains a possible complication 
of the use of scopolamine, and one which should be borne 
in mind by all who make use of this valuable drug 

I 

CARCINOGENIC ACTION OF LIQUOR PICIS 
CARBONIS 

The discovery of the carcinogenic action of coal tar on the 
skin of rabbits and mice was of great consequence in 
experimental cancer research Many other carcinogenic 
agents are now known, but coal tar remains one of the 
most potent Twenty to thirty years ago several investi- 
gators reported that therapeutic preparations of coal tar 
in use on the Continent produced cancer of the skin of 
mice In a paper published elsewhere in this issue Dr I 
Berenblum shows that the same is true of liquor picis 
carbonis (BP) When applied twice weekly’ it gave rise 
to papillomata or carcinomata of the skin in half the 
mice within six months , this represents a moderately high 
carcinogenic potency 

The presumption that liquor picis carbonis may lead to 
cancer of the human skin is justified by the observed simi- 
laribes between occupational skin tumours of man and 
artificially induced skin tumours of mice The occupa- 
tional tumours are attributable to substances which cause 
cancer when applied to the skin of mice Following 
repeated applications of the carcinogenic agent tumours 
begin to grow after a latent period which depends on the 
potency of the agent and the frequency of its application 
They' may first appear long after the applications are 
stopped , in general the higher the proportion of animals 
which de\elop tumours the earlier the onset Similarly 
in occupational cancer long exposure to the harmful 
material precedes recogmzable tumour formation, which 
may be deferred until many years after exposure has 
ceased The outstanding difference is in the speed of the 
carcinogenic process Carcinogenic agents of high or 
moderate potency cause skin cancer m laboratory mice, 
whose life-span is two to three years, wathin a few weeks 


or a few months , in man the same thing happens only ' 
after many years Latent periods of up to 30 years arc 
recorded for occupational tumours of man, and the pro 
portion of exposed individuals developing cancer is usually ' 
low 

It IS reasonable to conclude that liquor picis carbonis 
would induce skin cancer in a proportion of human beings 
provided the exposure was of sufficient intensity and dura 
tion In short courses of treatment the cancer-inducing 
properties may be ignored It may be prudent, as 
Dr Berenblum suggests, to avoid long-continued appli 
cation for chronic skin diseases pending a more exact 
appraisal of the risk by observation of patients who ha\e ] 
received prolonged treatment Tfie follow-up of patients ] 
should take account of the expectation that cancer will 
develop only after prolonged applications, possibly many 
years after the applications have stopped, and in only a 
small proportion of the patients, and also of a possible ’ 
difficulty in apportioning blame for a tumour between the 
therapeutic agent and the lesion to which it was applied 


STELLATE BLOCK IN PULMONARY EMBOLISM 

New indications are still being found for blocking the sym 
pathetic chain with a local analgesic One of them is the 
injection of the stellate ganglion in cases of severe pulmo 
nary embolism Bageant and Rapee^ describe two cases 
in which this mjection was followed immediately by a pro 
found relief of pain and apprehension and a lessening of 
cyanosis and shock The explanation of this favourable 
result remains obscure, but it can be compared with the 
relief of pain and improvement in the peripheral circula 
tion which follow sympathetic interrupbon in cases of 
blockage of the Tnain arteries in the limbs Small lesions 
of the hmb vessels, particularly thrombi, frequently cause 
a widespread increase in local vasomotor tone, the abolition 
of which may be the reason for the relief given by para 
vertebral block of the sympathetic chain It is likely that 
a similar mechanism operates in the arteries of the lungs, 
and that occlusion of branches of the mam artery is accom 
panied by a vasoconstriction which increases the burden on 
the right ventricle and interferes with the flow of blood to 
the left side of the heart, thus producing a circulatory 
embarrassment out of proportion to the size of the arterial 
block The pain of pulmonary embolism may be due to 
ischaemia in the affected area or, if the hypothesis recently 
advanced by Wyburn-Mason' is correct, to stimulation of 
vasodilator nerves Whatever the mechanism, it would 
appear from Bageant and Rapee’s report that a great 
improvement in the patient’s condition, and probably also 
in the chances of recovery, can be obtained by infiltration 
of the region of the stellate ganglion with a local analgesic 
The authors recommend that the procedure should be 
carried out at the earliest possible moment in cases which 
do not prove immediately fatal, the injections being 
repeated if the symptoms return or if further emboli 
develop 


DISTRIBUTION OF CIRCULATING BLOOD ' 

Accurate knowledge of the minute volume of circulation 
has been acquired by different methods during the last 
decade It is now known that the cardiac output in recum 
bent man averages between 5 and 6 litres per minute at 
rest Several experimental methods have been used to 
sh ow that about 12 htres of blood flows through the 

Anestheslolosy 1947 5 500 
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kidneys every minute, and 1 5 litres through the hepatic 
veins “ According to Barcroft and Edholm’ about 900 ml 
per minute flows through the skeletal muscles, and the 
recent ingenious studies of Kety and SchmidU show that 
the blood flow through the bram is also just under 1 litre 
per minute The blood flow through the bones is probably 
very small, Edholm, Howarth, and McMichaeF suggest 
an approximate figure of 100 rrd per minute This adds 
up to 4 6 litres per minute, leavmg the very variable skin 
blood flow to be accounted for, together with the flow 
through the endocrine glands 

A closely alhed problem is the detemimation of the 
volume of blood present at any one moment in the various 
organs of the body Weiss and Blumgart= calculated that 
e volume of blood m the lung vessels in man was about 
-iree quarters of a htre This calculaUon was based on 
the finding that the mean circulation time through the 
lungs from the nght heart to the left was about 10 seconds 
If the volume of blood flowing through the lungs m a 
mmute — i e , the cardiac output — was 5 litres, then the 
volume of blood in the lungs at any one moment was 
clearly 10/60 of 5 litres, or 833 ml A considerably 
'ower figure of 60 ml of blood exposed to air in the alveoli 
uas more recently been calculated by Roughton,' using an 
cntirelv different method 

Nylin’' has recently used red blood corpuscles labelled 
with radioactive phosphorus to estimate the total circula- 
ting blood volume He took the opportunity during re- 
moval of the lung for cancer to estimate the blood volume 
while the lung vessels were clamped at the root After 
allowing several mmutes for mixing and sampling he 
released the clamps and new blood samples were again 
taken From the resulting dilution of the circulatmg blood 
an estimate of the volume of blood m the occluded lung 
could be made In three cases the volume of blood in one 
lung was estimated to be 14-20% of the total circulating 
blood volume In a similar manner the volume of blood 
in the legs was calculated after the release of occluding 
cuffs round the thighs and found to be 13 6% of the total 
circulating blood volume If Nyhn’s figures are correct, 
one third of the circulating blood volume (li-2 litres) 
would be present in the two lungs — which would appear 
to be an excessive quantity It seems doubtful whether 
the ingenious method contrived by Nyhn was really capable 
of givmg a completely accurate answer 
The circulation during pregnancy and in the puerperium 
IS a special problem It has often been suggested that the 
placenta acts like a large arteriovenous fistula The early 
part of the puerperium is a particularly dangerous period 
for the mother with heart disease Brown and her 
colleagues® hare attempted to estimate the load imposed 
on the heart by labour and to study the changes in the 
circulation following birth Deductions were by no means 
easy to make, owing to the variable strains during labour 
and to the use of pituitrin and ergot afterwards Blood- 
volume estimaUons by the dye method proved to be 
difficult, and unsatisfactorv samples were frequent It was 
found that the renous pressure rose significantly during 
the first 24 hours after delivery, and this was observed 
particularly in patients who had received ergot After 
the imtial blood loss during labour the blood volume 
appeared to increase again on the secon d day of the 
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puerperium, and only returned to normal followmg a 
post-partum diuresis The authors thmk that their obser- 
vations support the idea that the placenta acts like a large 
arteriovenous shunt In a recent study of arteriovenous 
aneurysms Cohen and his colleagues® have shown that the 
sudden closure of an arteriovenous fistula does not lead 
to any great immediate relief of strain on the circulation, 
and Its restoration to normal may take 'many weeks 


LEAD POISONING IN CHILDREN 

Epidemics of lead poisoning among children have been 
reported from time to time Such an epidemic m Aus- 
tralia was traced to the ingestion and inhalation of lead 
dust from painted verandas, and in Japan to the absorp- 
tion by infants of toxic amounts of lead from the cosmetics 
and face powder used by their mothers More recently 
the use of disused storage battery casings as fuel m poor 
homes in the USA has caused lead poisoning, and a 
number of cases in children have been reported from 
Baltimore’ and New Orleans ® 

Children are more susceptible and react more quickly 
and to smaller doses of lead than adults The symptoms 
and signs may also differ m that the most dangerous mam- 
festation of plumbism, menmgo-encephalitis, is more fre- 
quent than the peripheral neuritis and lead palsy of adults 
Children tend to develop a black deposit of lead sulphide 
on the teeth , this is not identical with the “ blue line ” seen 
on the gums in adult lead poisonmg Furthermore, the 
most rapid and rehable method of diagnosis m children — 
radiographic examination of the bones — is not applicable 
to adults, because lead is deposited m radiographically 
demonstrable amounts only in actively calcifying bone 
The characteristic abnormality seen m the bones of children 
suffermg from lead poisomng: consists of zones of increased 
density where growth is most active — the ends of the long 
bones, the anterior ends of the ribs, and the ileal crests 
The dense areas vary in width up to about 0 5 cm , and 
the width and density are in proportion to the duration 
and degree of exposure to lead With increasing growth of 
the bones the areas become broader and less dense, and 
the rapid release of lead into the blood stream foUowmg 
cessation of exposure or acidosis resulting from an infec- 
tion may be followed by renewed lead absorption, pro- 
ducing double zones of density Zones of metaphysial 
density may be produced by other conditions such as 
vitamin deficiency, congemtal syphilis, treatment of the 
mother durmg pregnancy with bismuth, and administra- 
tion of phosphorus for rickets, but none of these is likely 
to be confused with lead poisoning 
The epidemic in Baltimore was caused by inhalation of 
volatilized lead Nineteen children were examined, their 
ages ranging from 3 months to 20 years, and m fifteen 
there were abnormal metaphysial densities on radiographic 
examination In general, the younger the child the more 
obvious were the skeletal deposits, but strangely enough 
the density of the shadows was not closely related to the 
appearance of toxic symptoms, especially gastro-intestmal 
disturbances The children with the most marked radio- 
graphic abnormalities had no history of toxic illness, while 
toose with slighter bone changes had defimte symptoms 
Ihere was, however, a close correlation between the inten- 
sity of fte black deposit on the teeth and the radio- 
graphic findings These deposits appear to be almost as 
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SOME POINTS IN COMMON 

BY 

FRANK A CALDERONE, MD 

Director of the iVciv TorA, Oj(^ce Il'flO 

lEc prini belon a slishtly shortened \ersion of an address 
given by Dr Calderone to the General Assembly of the World 
Medical Association on Sept 9 

Just a few days ago, on Sept I, the World Health Organiza- 
tion finally emerged from (he embryonic form it has had for 
two years as an Interim Commission One of the first acts 
of this new and potentially important health organization is to 
welcome the World Medical Association and to establish formal 
relations with this other potentially important health agency 

Public health stems directly from famous practitioners of 
medicine not only from this generation but from generations 
past There come to mind, for instance, such names as 
Bernardino Ramazzini, of Italy, who as far back as the seven- 
teenth century wrote a treatise on professional hygiene, 
Johann Peter Franck, of Austria, who was responsible for the 
introduction m the eighteenth century of State legislation deal- 
ing with hygiene , Edward Jenner , Germany’s Max von Petten- 
kofer and his fight against infectious diseases in the nineteenth 
century the Frenchman Hyacinthe Vincent and the prophy- 
laxis of typhoid fever , and, of course, Carlos Chagas, of Brazil, 
and his work on trypanosomiasis , Simon Flexner, one of the 
pioneer public health practising physicians of the United States , 
and the Russian Haffkine, whose work on cholera we all know 
These were the actual beginnings of public health It seems 
strange that at times medicine has been compe led to remind 
public health of this very important fact 

By the act of affiliating with the World Medical Association 
WHO acknowledges the debt it owes to the medical practi- 
tioner The 54 health administrators who attended the Health 
Assembly here just two months ago were well aware of this 
debt and directed us specifically to co operate with the pro 
fessional medical organizations It is not surprising (hat the 
aims of these two organizations are identical, since it is the 
nature of the medical man that, given certain data, he will draw 
certain conclusions Let us look at both constitutions Both 
stress that their aim is to attain the highest possible level of 
health The areas of responsibility and action which (hey 
delineate comprehend research, problems of standardization 
medical education, and (he dissemination of health informa- 
tion In addition, of course, WHO has statutory obligations 
for international activities such as its epidemiological informa- 
tion and statistical services, and the admimstration of inter- 
national quarantine regulations and the like The two 
organizations come together again at one important point 
they are both aware that the health of all peoples is funda- 
mental to the attainment of peace and security The similarity 
of purpose between the two organizations — one intergovern- 
mental, the other purely professional — was emphasized when 
the Rt Hon Aneurin Sevan stated that “the World Health 
Organization and the World Medical Association are comple- 
mentary,” and the chairman of your Council, Dr Routley, 
stated ‘ that without the medical profession the World Health 
Organization is like an electnc grid without cunent" There 
can be no question that both organizations must work as a 
team towards the attainment of the objectives to which they 
have subscnbed — 

A Rciersiblo Equation 

What IS the main problem we all face together As you 
must ha%e recognized, it is the one of peace, and is interwoven 
with the complete social fabnc of man By this I mean not 
only mans natural environment but the environment he has 
created for himself Thus, the problem includes housing, rural 
and tropical hygiene, education, freedom from want One of 
the most vital of its aspects is proper nutrition and adequate 
food production for two billions of people who persist in 
increasing their numbers at a rate of 25 million yearly We 
must remember that the total population in (he last 300 years 
has seen a fivefold increase, in the last 100 years alone it has 
increased twofold 
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We take it for granted that the earth can support thu 
increasing population So far it apparently has But we 
must remember that this favourable balance which we have 
struck momentanly is a reversible equation , that where health 
IS deficient men can produce less food so that the eye e becins 
to reverse itself Even in the richest countries of the world we 
are again approaching equilibrium in the matter of nutnlion 
because of population pressure , perhaps, even, the scale has 
tipped against us If that is the case, the trend is toward 
physical degeneration of the less-favoured population groups 
with consequent mental and emotional instability , this in turn 
expresses itself m the tensions which lead to wars 

Here, then, is one aspect of the general problem I have 
described to you the direct relationship between total health 
and the social mechanism which, in this instance, governs the 
production and distribution of food This problem wi’l not be 
solved by what we do this year or next year, but by the plan 
of operations which we make in the next five, ten, twenlj, 
forty years, because in forty years, if this present rate of popula 
tion increase continues, the world will have another billion 
hungty bodies and souls over and above those it has to day 
In anv long range plan total medicine must begin to play its 
part The mhdical man must extend his already broad 
horizons , he must work as a member of a team of experts 
who in unison are poo'ing all their resources to make mans 
life possible and good Such a team must consist of doctors, 
public health administrators, sanitary engineers food specialists, 
agncultunsts, forestry experts, economists bankers An impor 
tant place in such a team should be reserved for the leaders of 
the professional societies, who up to now have tended to isolate 
themselves in their specialized fields In the past 50 years 
medicine has gloried in the accomplishments in the fie'd of 
science and public health It has been so proud of these 
accomplishments that it has forgotten to measure their effects 
on the social structure of the peoples of the world It reminds 
me of the exploitation of forests during the past fifty to a 
hundred years which has created vast and profitable induslries 
but has led finally to critical erosions of land so that great 
areas in many parts of the world are now nothing but exposed 
rock or deserts incapab’e of feeding people The very fat of 
the land has been washed into the sea 

Interdependence of Medicine 

The World Health Organization has recognized the inter 
dependence of medicine with other sciences, social, economic, 
and political It has close relations with FAO, with Unesco 
ILO, the Economic and Social Council, and the Trusteeship 
Council of the United Nations It has formal relationships with 
non-governmental agencies such as yours for example, tli 
International Council of Nurses, the International Dental 
Federation, the League of Red Cross Societies, the Inter 
American Association of Sanitary Engineering It is mj 
belief that the World Medical Association should develop, in 
addition to its relations with the World Health Organization 
and Unesco, similar relations with many of the other bodies 
I have mentioned, especially FAO Let us examine for the 
moment the practical applications of this concept of teamwork 
by experts Once again I shall take as an example the urgent 
problem of food It is quite evident that we can increase 
production both bv developing new lands which are not now 
bemg utilized for the production of food and also by releasing 
for productive use human energy that is now being expended 
m keeping alive disease-ndden bodies 

The first task is that for the sanitary engineer and the public 
health man, m conjunction with the agncultuial experts, who 
can open up new areas now infested with malaria, yellow fever, 
sleeping sickness kala azar, and schistosomiasis Let me g»* 
you a few figures There are to day 300 million cases of malaro 
in the world In Egypt alone, out of a population of 20 miljmn 
13 million are suffenng from schistosomiasis In one belt in 
China, of an area of 40 miles wide and 200 to 300 miles long- 
40 million people are suffenng from kala-azar Whole region' 
of South Afnca are uninhabitable because of trypanosomias'* 
It is not too simple to state that in order to open up huge areas 
for food production we must get nd of these infections Leav 
uig aside the problems of disease control which such a projec 
would encounter, we must consider the danger to the land its™ 
These regions which to day are unproductive because Ibe* 
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breed diseise may be the very areas which protect whole 
drainage basins against erosion By stripping these lands of 
their forests in order to put them unto agricultural use we 
mav encourage erosion such as is now washing the friable soils 
of South America, Africa, and parts of South-East Asia into 
the sea 

A second task is to take care of people who must now expend 
perhaps 80 to 85% of their physical energy in combating 
the parisites which infest their bodies They are capab e at 
best of using only some 15% of their strength in work- 
ing the soil to grow food This extreme example serves to 
emphasize the positive function of medicine, which is to ensure 
that men and women will be born healthy and will remain 
productive as long as possible 

The whole task, as I see it falls into three natural divisions 
lit one group of medical problems governmental action has 
lered the most practical solution This is true in making 
e of modern methods which are now available to combat 
nalaria yellow fever, kala-azar water-borne diseases, sleeping- 
sickness, schistosomiasis, brucellosis, industrial hazards and 
accidents Here is where the engineer and the public health 
administrator, following precepts given to them by the medical 
profession, can get rid of these hazards to life 
A second group requires close co operation between the 
medical profession and the Government health agencies Th's 
includes diseases such as tuberculosis, syphilis gonorrhoea 
yaws smallpox, ^diphtheria It is evident here that public 
health organizations can aid the doctor by educaUng the 
public to co-operate in both prevention and active treatment 
of these diseases 

And fina ly there is a group in which facilities for diagnosis, 
hospitalization, and the like are of great importance to the 
doctor Where these facilities are supp'ied by governmental or 
other sources they enable him better to apply his skills in the 
fields of paediatncs, obstetrics, internal medicine, surgery, meta- 
bolic disorders, developmental disorders, degenerative diseases 
and psychiatry Cleary, the cooperation suggested bv this 
broad outline will take time to develop yet we must begin 
action without delay Moreover, there are specific points on 
which we can act immediately For instance, probably one of 
the most important objectives for both the World Medical 
Association and WHO is' the proper use of nomenclature in 
the morbidity and mortality statistics that have been published 
the world o\er It is only with proper nomenclature that it 
will be possible to arrive at any conclusions about thc'efiicacy 
of health measures which xve are usmg By the same token 
It IS important that you help us, as both constitutions foresee, 
in the standardization of drugs and biologicals, as well as the 
revision of pharmacopoeias It is essential that standards of 
pathological and bactenological diagnosis be uniform all oxer 
the world, that the sedimentation rate mean the same thmg in 
New York Geneva, Bombay, and Shanghai , that a blood group, 
as well as the nomenclature that describes it have the same 
meaning for doctors all over the world Finally, we must work 
together in medical education 

In what I say now I am putting forward my personal, not 
official, views for consideration Certain favoured areas have 
enough physicians, but in many» parts of the world it is common 
to find one doctor to 20,000, 40 000, or even 100,000 people 
In planning standards of education vve must have in mind those 
areas where there is a dearth of doctors Let us remember, 
in making our plans that scarcely fortv years ago in New York 
medical practitioners were being graduated with no more than 
a high school education and two vears of formal medical train- 
ing ^ et some of these very doctors have made outstanding 
contnhutions to medicine Should the medical profession, then, 
perhaps begin to think of educating two types of medical practi- 
tioner one for areas vvhich lack medical resources — to be a man 

or woman with elemental medical and public health training 

and the other a fully trained phvsician who can serve as guide 
and mentor to the first To go one step further It is generaliv 
considered wasteful and inappropnate to take health personnel 
out of their environment in order to tram them To give only 
one instance it is said that in the Netherlands East Indies 
nurses who were trained in the larger cities found when they 
got back to their village that they were unable to boil wnter 
for lack of gas But Hvdncks expenences with the samd 


people forcefully brought home to the doctors the tremendous 
value of locally trained women picked right out of their native 
villages, who proved better able to enter the inhabitants’ homes 
and win them confidence than were the doctors themselves 
The “ diener ” has always been famous in laboratories for his 
all-round usefulness to the researcher Perhaps we m the 
medical profession, short-handed as vve are in many areas, mayr 
need to learn to develop ‘dieners’ who \m 11 serve as medical 
extensions of ourselves in such fields as health education, 
hygiene, and nutrition 

The World Health Organization, as it begins its official func- 
tional life, needs to be able to count on you in the World 
Medical Association as the ultirate effectors for any and all 
projects leading toward total health In each and every country' 
It IS the practising physician who w ill be makmg the diagnoses 
treating the ills, gearing his efforts into such governmental 
health projects as are in existence WHO looks to those 
physicians to be articulate and forceful figures in their own 
communities not only as regards good medical practice but 
also as regards fundamental philosophies of public health 
preventive medicine, and the development of sound social 
thmking This challenge for all of us, to be- in at the 
beginning of WHO and WMA, opens up such enormous and 
splendid fields for action that, to me at least, it is exciting 
and humbling afi at once, and I join with you m eager anticipa- 
tion of what these two organizations, acting m harmony, can 
achieve 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 


It has been pointed out to us that in the postgraduate section 
of the Educational Number, pubhshed on Sept 4, inadequate 
reference was made to the London School of Tropical Medicme 
and the facilities vvhich it affords to those seeking the D P H 
and the D T M iS-H Eng This was certainly not due to any 
lack of appreciation of the work of this great School — the only 
body vvhich conducts a recognized course for the academic 
diploma in public health of the University of London Its 
work has been desenbed on many occasions in these columns 
A long account of its present activities appeared as recently 
as June 5 (p 1098) As in the case of all the other schools 
and institutions referred to in the Educational Number, a 
request was sent for the latest information, and by some mis- 
chance no reply was received from the London School, and m 
the mass of matenal vvhich was forthcoming from other sources 
Its outstanding position receiv’ed inadvertently, too scanty 
notice 


me course oi stuoy lor me Diploma in public health at the 
School lasts nine months, and the course for the diploma in 
tropical medicine and hygiene, designed to meet the require- 
ments of the English Conjoint Board, lasts five months The 
course m bacteriology lasts one academic year Special three- 
monthly courses are given in the principles of medical statistics 
and statistical methods, and speaal courses, by arrangement, m 
physiology as applied to mdustry The Schools diploma’ m 
public health is taken by as many students as those of all the 
other universities put together For the D T M &H the School 
teaches an average of 120 students a year, and for the diploma 
m industnal health it last year tramed 21 students The 
prestige of the School with its fourteen full-time professors 
was never higher than to-day In addition to its teaching work’ 
which is conhnuallj growing heavier a great deal of research 
is earned on under the auspices of the School A notable 
mstance was the demonstration of an exo-erythrocj tic cycle in 
malana desenbed m two articles in the Journal ear ler in the 
year (March 20, p 547, and June 26, p 1225) A farm at 
St Albans has been acquired as the field station of the School 
the breeding of laboratory animals on a scale sufii- 
undertaken*^^ ^ vanous departments has been 

Full particulars of the courses at the School and other infor- 
ZZ on application to the Dean London 

London, Tropical Medicine Keppel Street, 
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INTERNATIONAL CONGRESS 

The Ninth International Congress on Industnal Medicine, held 
at Caxton Hall, Westminster, the opening of which was briefly 
reported in our last issue (p 570), continued its sessions from 
Sept 13 to 17 The members attending numbered about 750, 
of whom 270 were from abroad The presentation of nearl> 
200 papers was accomplished onlv by having three or four 
simultaneous sessions each morning and afternoon Recep 
tions were given by the Government, the Royal Colleges, the 
Bntish Medical Association, and other bodies, many exhibitions 
and visits of technical interest were arranged and there were 
almost continuous film showings — altogether a very full 
programme 

Organization of Industrial Medical Services 
This subject extended over three sessions, chiefly occupied 
''-by descriptions of arrangements obtaining in different countries 
Dr P Mazel spoke of the system in France, where a law was 
passed m 1946 whereby all 
estabhshments employing paid 
workers whatever their num 
ber, are compelled to arrange 
for medical services Doctors 
are chosen by the employers 
and paid at a rale legally fixed 
Dr L Greenburg related the 
practice in New York State, 
with Its 52,000 factones, and 
Dr J G Townsend men- 
tioned the very important 
part played by the Industrial 
Health Division of the US 
Public Health Service in assist- 
ing the State departments with 
detailed studies of working 
environment Dr A Bruus 
GAARD told the Congress about 
the Industnal Medical Ser- 
vices Council founded by the 
Norwegian Federation of 
Labour the Norwegian 
Employees Association and 
the Norwegian Medical 
Association Industrial health 
services in Finland, where 
there is free medical treat- 
ment not only for the worker 
but for his family, were the 
subject of papers by Dr A Nyyssonen and Dr L Noro the 
latter speaking of the new Institute of Occupational Health 
at Helsinki, established by the Government m 1946 but not 
working fully until next year The function of this Institute 
will be to protect the physical and mental health of the workers 
by research, training in hygiene, and attention to environment 
A body in Italy, known by the initials E N P I dealing with 
propaganda against industrial accidents and with the hygiene of 
labour was described by Professor C Pancheri and finally 
Dr N L Lloyd outlined the organization of the medical ser- 
Mces of the Ministry of Supply, whose full-time, part-time, and 
sessional medical officers numbered nearly 100, with some 140 
nurses The medical needs of small factory units, he said, 
especially in isolated districts, could be covered satisfactorily 
onI> by the part-time services of a general practitioner 
Dr A J Orenstein gate an account of the health services 
for South African mine workers A full time medical service 
has been in operation in South Africa since 1914 The improve 
ment m mortality from certain diseases was illustrated by 
graphs The loss of working days m 1947 per person employed 
was 2 86 as a result of illness and 2 71 as a result of accident 
The cost of the scrtice, including hospital costs, is about 52s 
a tear for each African worker employed Other speakers 
gate an account of the organization of industrial medi- 
cine in the mines of Northern France in the factories of 
the Netherlands, and in the leather and rubber industry of 
Czechoslotakia 


An Australian member Dr J H GotVLAND spoke on the 
medical officer s contribution to industrial efficiency What can 
a medical man supply to industry which is not available from 
other sources such as the chemist, the engineer, the safety 
officer ’ And, again in what curcumstances will the doctor 
best be able to supply this service ? Dr Gowland s suggestion 
was that while the doctor cannot be expected to know in detail 
(he technique of a particular mdustry, his clinical knowledge 
and his professional prestige are of great importance In 
Australian industries the medical service is m its infancy, and 
the speaker asked for cnticism and guidance 

Medical Supervision in Industry 

A session devoted to medical supervision in industry was 
opened by an official of the International Labour Organization, 
Dr H A DE Boer who said that the greatest service rendered 
by the international conventions and recommendations enacted 
during the last thirty years had been the making of medical 
examinations compulsory for certain groups of workers, both 
industrial and non industrial Other directions in which medical 
science had made its influence felt through legal process had 

been factory inspection and 
the establishment of medical 
services Dr H P Dastur 
reported on medical super 
vision in Indian industries 
The Indian Government had 
enacted an employees State 
Insurance Act, and the medi 
cal profession was urging the 
Government to start institutes I 
of industrial hygiene Difli 
culties of an industrial medical 
department in India arose from 
illiterate and migratory labour 
the poverty of the country, 
shortage of food, lack of 
appreciation of the special 
needs of women workers, and 
the lack of industrial nurses 
A Belgian organization, (he 
* Centre de Medecine du 
Travail et de Psychotechnie 
of Couillet, was the subject of 
a paper by Dr J Noppius 
The organization, which 
covered about 10,000 work 
men, undertook clinical 
radiographic, and laboratory 
examinations, and there was 
a department for psycho 

logical inves'igation It did not undertake treatment but J 
handed over its records to the pnvate practitioner The j 
majority of abnormalities or diseases which it had discovered J. 
related to the pulmonary or cardiovascular systems Dr ' 
Noppius added that the records showed that fairly wide devi 
ations from what was regarded as the normal cardiovascular 
and respiratory condition were compatible with apparently 
normal working efficiency , but a thorough knowledge of the 
individual worker was required to estimate the effect of strains 
and stresses 

Student Health Services 

From medical supervision in' general the discussion passed to 
the supervision of student health as a somewhat neglected 
branch of industrial medical care Dr W G Donald said that 
his University of California, which has 24,000 students in ib 
community, had established a health service which diminished 
the possibility of contagion by compulsory examination oil 
entrance and by vaccination, and controlled epidemics by imnt"^ 
diate segregation of the sick in hospital and by putting (heir 
quarters in quarantine It provided facilities for the treatm'i't 
of the acutely ill and injured It had a hospital of 180 bed 
capable of expansion to 430 on emergency, and an adequal 
medical and surgical staff An out patient clinic was op" 
nine hours a day to give care and advice and twenty ( 01*11 
hours a day to deal with emergencies The cost v/as bun 
by the university, and there was no charge to the student ' o 
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he was m hospital for more than 30 days The service also 
controlled the environment, health, and safety of the hving and 
working quarters, and controlled the choice and preparation 
of food 

In some discussion it was suggested by medical officers in 
university centres in this country that the student was sub- 
jected to a special occupational stress in the shape of recurrent 
examinations — a stress to which voung people in other occupa- 
tions were not subject — which often brought about a lowering 
of health standards and sometimes breakdown Dr W N 
LeaIv said that the effort to improve student health should 
begin before the student’s university career, and some approach 
should be made to head masters of county or secondary schools 
who tended to push” students 

Dr DE Vericourt spoke of a student health scheme in Pans 
which IS run by the Ministry of Education It included pre- 
\ ntive medical control of all students, who were examined on 
i-Tiry into the university, and subsequently at certain periods 
\ he examination employed laboratory and x ray methods, and 
vaccination was required In cases of tuberculosis the student 
was sent to a special sanatorium, where he had the opportunity, 
if he could avail himself of it, of continuing his studies, and 
from there he was discharged by easy stages to convalescent 
homes In reply to a question Dr DoNALO'-said that of the 
Californian students who came under the health service 60 or 
70° in his judgment, were fit for military training 


Training of Industrial Medical Officers 

Professor J M Mackjntosh presided over a. session, for a 
discussion on the training of the industnal medical officer 
Professor R E Lane said that the whole time industrial medical 
officer should have spent one year in postgraduate study in 
preparation for his work Too narrow a speciahzation should 
be avoided The preventive approach must be stressed all the 
time Teaching might be by means of lectures and demonstra- 
tions seminars, symposiums, and syndicates — meaning by this 
last the splitting up of a class into groups under a leader who, 
after discussion in the group, formulated their conclusions 
before the whole class Drs R Hussei and S F Meek put 
forward the American standpoint Their view was that a 
formal educational programme was necessary for the industnal 
medical officer and that it should include periods of practical 
experience m the medical departments of commercial and 
industrial concerns Professor R C Brow>je described the 
department of industnal health initiated by the Nuffield 
Foundation in the University of Durham m 1944 First 
priontv was given to research and second to teaching, and the 
departmental effort was distnbuted about equally to the bed- 
side the laboratory, and the factor)' Surveys on miners’ 
nsstagmus and the industrial health of workers were in pro- 
gress Throughout the whole of the research and clinical 
practice of the department there was the closest integration of 
clinical industrial and social aspects 

Dr R S F Schilling put forward the view that what was 
needed m teaching was fewer general princip'es and more detail 
He also said that the walls between the departments of public 
health and of occupational health should be thin, and there 
should he a communicating door Dr W J Lloyd mentioned 
the value of getting undergraduate students to spend a moianne 
^ delegate suggested that the industrial 

medical officer should be first required to serve for from three 
to SIX months as a lay inspector of factories 

industnal medicine and 
the law Mr Moclvvy»i Hughes KC, and Dr P Pringle 

«rncd in particular the major provisions namely, the Factones 
specific md?stn«‘'-^"''“" 

hca^ h nmsen^S of occupational 

health prescribed bv these Acts were supplemented in recent 

legislation bv provisions for developing medical services thrS 
joint consultations on matters affecting health Other speakers 

LvTliERlvr Mwnston reviewed the protective legislation for 
wonaen and voung pcisons ,n industrv Even nol ffie iZ 

■" 

tion and required examination and revasmn'^" 


Occupational Health and Rehabilitation Services 

Dr G E Goober gave a bnef exposition of the British 
National Health Service The greatest commendation the new 
service had received, he said, was that few people had noticed 
the change The service had many gaps, but at least it had 
begun. ^ Asked vvhether the available doctor-power and the 
actual cost of the service had been taken into consideration, 
Dr Godber said that the new service did not suddenly impose 
an enormous new burden on either financial or medical re- 
sources ft made the best use of what vVas available, and 
provided for development as resources mcreased At least an 
even distnbution vvas secured 

Dr G Decharneux gave an account of a factory service at 
Lidge of which he is chief medical officer, and which included, 
in addition to care of accident cases, specialist consultations and 
a medico social service He said there vvas a cordial relation- 
ship between the factory doctor and the general practitioner , 
the former handed the cases over to the general practitioner for 
treatment 

The placement of disabled persons was discussed by Dr F E 
Poole on the basis of the experiment originally developed at 
Lockheed, which had been used successfully there m placing 
over 20,000 limited ' employees He pointed out that the 
majonty of disabled persons had more ability than disability 
Pre-placement exammation should take cognizance not so much 
of any specific defect as of deficiency in the applicant’s capa- 
city which prevented him from performmg certain types of 
work with safety The problem vvas to match the ‘ limited ” 
worker to the job he could perform withoutidanger to himself 
or others A Californian doctor, Dr B Hanman pointed out 
that placement required a knowledge of the education, interests, 
aptitudes, temperament, and personality of the individual 
Within each disability there were variations as wide as those 
in the general population It vvas not sufficient to give a one- 
armed man a one-armed job 

Professor T Ferguson described the development on the 
industnal estate at Hilhngton, near Glasgow, of a sheltered 
workshop for severely disabled men The aim throughout 
had been to keep medical supervision so far as possible in 
the background and to nin the enterpnse on ordinary industrial 
lines Benches were arranged so as to accommodate the dis- 
abled worker, doors were specified of a certain width to admit 
invalid chairs, and so forth After two years the success of 
the venture vvas apparent Over-all absence vvas only 7 5% of 
the total number of working days The output had gradually 
risen and had become stabilized at about the tenth month The 
directors considered that the financial result justified reasonable 
confidence in continued success The best testimony vvas the 
xiappiness, enthusiasm, and sense of corporate life of the workers 
themselves They worked as a team, helped each other and 
developed social interests outside the factory 


loiacology 

F^e sessions were devoted to toxicology The first paper, 
y A JoTOi, described cases of psychic disorder observed 
m Switzerland as attnbutable to industnal poisoning by lead 
niercury, and many organic solvents The symptoms were loss 
of memory, slackening of mental processes, and nervous imta- 
Treatment by vitamins B and C had proved helpful 
Two Italian medical men mentioned the occurrence of epileptic 
trjmethyJenefnnitroamine. an explosive 
obtained bv treating urotropine with nltnc acid Of some 20 
workmen exposed to the dust, 17 had convulsive fits or auLks 
vviffi loss of consciousness, isolated or repeated 

hydrogen sulphide poisoning as seen 

r- ‘ ? "s’- 
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ether amonc workers in a chemical plant who had been 
exposed to high concentrations of this substance Another 
Swiss observation was that high altitude xvas a means of treat 
ment of chronic benzol poisoning In 15 cases patients suffer 
ing from chronic benzol anaemia had been sent to Montana 
1,800 m aboxe sea level with good effect in every case ^ 

Professor Rent; Fabre discussed the toxicity of trichlor 
ethylene and the symptoms of chronic intoxication caused by 
it, and emphasized the importance of determining the tnchlor 
ethylene content of the urine as a measure of its penetration 
into the system Dr K Rejsek desenbed an allergic illness in 
employees in a Czechoslovakian factory manufactunng castor 
oil The illness was characterized by severe conjunctivitis and 
acute dermatitis 

British anti-lewisite was reviewed by Professor R A Peters 
Clinical tnals with BAT had proved effective therapeutically 
in a high proportion of cases m arsenical dermatitis It had also 
an important therapeutic action in poisoning by mercury com- 
pounds Professor S Caccuri said that poisoning from TNT 
in munitions factories was often seen in Italy The chief symp 
toms were blood changes and hepatitis Experimental research 
had shown that TNT produced erythropema, leucocytosis 
with eosinophiha, diminution of platelets, and prolongation of 
clotting time Professor Dervillee and Dr Robert related a 
few cases found in France of intoxication by T N T fumes or 
dust The pathological effects consisted of nervous and digestive 
disorders and relapsing dermatitis An unusual outbreak of 
mercurialism in an Italian felt-hat factory was described by 
Professor Vigliani and Dr Baldi the pnnapal symptoms being 
tremor psychic excitability, gingivitis and rheumatic pains 
Thanks to strict medical control and many hundreds of quantita 
tive amlyses of the mercury content of the fur, the water in the 
shnnking-tanks, the urine of the workmen and the air, new 
cases now hardly ever appeared 

The Newer Metals 

Great interest was shown m a discussion on the new metals 
especially beryllium Professor W Machle defined berylliosis 
as a general disease, characterized chiefly by pulmonary symp 
toms resulting from inhalation of finely divided beryllium 
compounds He gave a chnical study of 60 cases occurring 
m the United States Dr J M Barnes described an experi 
mental investigation into the toxicity of beryllium The average 
lethal dose, injected intravenously, for mice, rats, and rabbits 
was 0 75 mg per kilo Death occurred m two to four days 
with liver necrosis but small quantities had been ingested for 
a year by rats and mice without producing any evidence of 
disease or pathological changes in the tissues Dr C R 
Williams analysed the occurrence of about 100 chronic cases 
in the United States and their relation to the industries in 
which they occurred He said that correlation of cases with 
environment still remained the most important evidence against 
beryllium 

In further discussion Dr J N Agate suggested that berylliosis 
might become so serious that it would be well to press for it 
to be made notifiable It xxould be a' great advantage to get 
such legislation through before a really big crop of cases 
occurred He a'so said that the liver biopsy procedure should 
be used wherever possible Dr Peter Nash said that until the 
American experience which had just been related to the Con- 
gress no one had discovered anv correspondence between the 
intensity of the exposure and the incidence of the disease 
Dr H Lisco said that in Chicago cases of beryllium poisoning 
were found in people who had been exposed for a very' long 
time before giving evadence of any’ pathological manifestation 
In his view beryllium should be treated as a radioactive sub- 
stance 'O far as air contamination was concerned Dr Nevon 
^ urged that individuals who had been exposed should be followed 
up for a long time after exposure had ceased Lesions might 
appear as long as ten years after exposure 

Dr A J Vorvvald and other American workers urged caution 
before applying in the chnical field the results of experimental 
investigations There was still doubt whether some additional 
factor other than berv Ilium itself was not the precipitating agent 
After a number of years’ expenmentation with beryllium it 
had not been possible to produce the classical unit lesion in 
ammals Dr C R Willlams an American worker, said that 
It did not necessanly require more exposure to produce an 


acute case than to produce a chronic one The maximum allow 
able concentrations had still to be determined and pending such 
determination it would be most unwise to give the authorities 
any figure which they could hang their hats on ” 

Occupational Caremoma of Bladder 

Diverse views were expressed on the problem of bladder 
tumours in the dye industry Dr G H Gehrmann and two 
Amencan colleagues presented evidence that aniline does not 
produce bladder tumours Beta naphthylamine was the only 
compound with which they had been able to produce tumours 
expenmentally The term aniline tumour of the bladder 
was a misnomer Dr G di Maio who spoke in Italian, had 
found on urological examination of 186 workers some 34 
tumours and 68 cases of congestion, most numerous among 
those employed in the benzidine department, and decreasing m 
the other departments, being lowest among the workers with 
aniline Two other Italian contnbutors also said that benzidine 
had the highest caremogeme power, beta-naphthylamine cominc 
next, and aniline and the other amines being much less potent 
A worker in Basle, Dr A Muller on the basis of 132 cases of 
industrial disease of the bladder, found benzidine and beta 
naphthylamine most prominent as causal factors Preventive 
measures — combating dust by suitable construction of plant 
and buildings, replacing dangerous bases by innocuous salts 
and practising cystoscopy as a routine for all particularly 
endangered — had brought about the disappearance of seven 
cases , other cases had been discovered in an early stage and 
timely treatment undertaken Dr Georgina Bonser said that 
experimental investigation of this industnal disease lagged far 
behind clinical knowledge, and the reason was the failure to 
find a suitable experimental animal Dr C Bellesini said that 
benzidine had been produced in a dye factory in Upper Italy 
during the last 1 5 years in such a manner that not a single case 
of tumour of the bladder had occurred among the workmen 
These last two speakers declared that there was no real evidence 
that benzidine was carcinogenic 

Dr W M Goldblatt said that this disease was local to in 
industry Men died of it and died in considerable numbers 
Those who maintained that it had no relation to occupation 
should undergo a process of corrective education The time 
had come when the disease should be compensable It was 
most important in defining loss of faculty in relation to this 
disease not to define it in relation to a particular process In 
spite of all the negative experiments the men who died had 
worked with benzidine or with amline To define loss of faculty 
only in relation to beta naphthylamine would be cruel and 
unjust He knew of one factory where from 14 to 16% of the 
men had had haematuria at one time or another Many of 
them were going to die of Carcinoma of the bladder, though by 
medical supervision and treatment their lives might be pro 
longed Thev should be compensated by law, not left to receive 
an cv gratia payment from employers Many who left the 
factory with a completely normal bladder so far as the cyslo 
scope could determine, and showing no symptoms developed 
a tumour years afterwards Dr Goldblatt analysed a senes of 
102 cases, and mdicated the relatively early ages at which these 
tumours appeared as compared with the occurrence of bladder 
tumour m the general population He concluded b) asking 
Why should it only be the bladder*’ *The answer was that 
it was not sometimes it was the kidnev, as proved by patho 
logical specimens 

Pneumoconiosis and Other Lung Diseases 

Many papers on pneumoconiosis were presented Professor 
J Gough and Dr J E Wentworth spoke on the pathologv 
of the condition among coal workers m Wales and demon 
strated a technique they had devised for cutting and mountina 
as permanent preparations thin sections of the entire lung 
Dr A Bruusgaard desenbed a condition found in silicon 
carbide workers in Norway , 10 out of 32 on a plant producina 
carborundum showed changes in the lungs which could be 
detected in chest radiographs Two Czechoslovakian workers 
desenbed a pneumoconiosis due to exposure to the dust of 
stannous oxide Silicosis in Switzerland was the subject of a 
paper by Drs F Lang and A Stokly Out of a total of 1,447 
persons notified between 1932 and 1946, about 25% had died 
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25"o were on pension, and the remainder were still at work 
About half the sick ended with an added tuberculosis Workers 
from Belgium, Sweden, and the United States gave their 
experiences 

Dr T A Lloyd-Dwies described a pneumonitis found in 
men exposed to the dust of manganese oxide His conclusion 
was that the inhalation of the manganese-containing dust, with- 
out the operation of an> additional factor, caused pneumonitis 
Dr K M A Perry mentioned an acute respiratory illness in 
which radiographs showed miliary shadow's throughout the lung 
fields among workers in a factory using bagasse, which is sugar 
cane after the sugar has been removed Fmland, apparently, 
IS the country in which mass radiography is most popular 
Dr Carl Wegelius said that about 10% of the populatibn of 
Finland over the age of 10 had been examined — the highest 
known figure in mass radiography to date — and many people 
h id been" radiographed five times The mass radiographs were 
>.ollccted in one central archive, where they were read by 
competent radiologists 

Metal fever produced by copper dust was desenbed by 
Dr E H ScHioTZ It IS a fever resembhng “ brass-founder s 
ague The copper fever’ of Sweden and Norway corre- 
sponds to the ‘ zinc fever’ of Germany and the United 
Slates and the comprehensive designation metal fever” was 
suegested On this point Dr van Luut instanced five cases 
seen m Holland in men who, while unloading ships, had inhaled 
a large quantity of the fine dust of copper sulphate snow used 
in agnculture and had shown symptoms lasting in an acute 
form for two months 


Industnal Hazards 

The hazards of specific industnes occupied three sessions 
Dr George Fletcher spoke of byssinosis as found among 
card-room workers in Lancashire, it was an affection of the 
lungs which gradually developed over the course of years 
Dr G BuatANAN reported on the occupational hazards of 
the dock worker, more especially his liability to accident an 
aieragc of 8 000 accidents were reported Yearly m dock 
labourers Professor E A Paluch set out the haemoglobin 
levels among certain occupational groups in Poland in the 
immediate post-war penod Industrial groups showed a mean 
hacrnoglobin level from 25 to 30% lower than that m corre- 
sponding English groups, whereas the haemoglobin level among 
agncultural workers in both countnes was about the same The 
leather trades came in for special mention An account was 
given of various complaints found particularly among those 
engaged in shoe manufacture in Czechoslovakia Dr Alice 
Sttvv'art gave an account of the incidence of pulmonary 
tubprculosis in the Northamptonshire boot and shoe industry 
She had found that in this industry the incidence of active 
tuberculosis was not uniformly distributed men and women 
cmploved in large crowded workshops contracted the disease 
more frequently than those who worked in small rooms or less 
) crowded rooms 

The dust problem in mines was the subject of a senes of 
papers, among which should be menuoned Mr H H Watsons 
study of the variation in dust conditions at the coal face 
Potential hazards in the handling of radiant energy had a session 
to themselves Dr G Faila of the United Slates, laid down 
certain permissible limits of exposure to ionizing radiations 
With ordinarv x rays or gamma rays he sugeested a permissible 
limit for exposure of the whole body of 0 3 roentgens per week 
measured in air for exposure of the hands onlv, 1 0 r per week 
and for a single exposure of the whole bodv in a lifetime 25 r 
for persons from 21 to 45 tears of age and 50 r for persons 
over that age ” 


Surgical Condibons Found in Industn 

y’>T-LUM Gissanes outline of the organization of 
accident <cnacc vns followed bv a discussion in which 1 

Th. latter said that he was concerned as he went about t 
countrv to End the large number of excellently equipped dre 
vwg sevtvors v,hvch were being used onlv for the dressing 
Mmple injunes while all other cases went automat.callv to , 
cereml or acodent hospital and often were not seen a? I 
vtalion at all tbe man coming back certified fit for his u 


He wished to see all cases of incapacity, if they were not of 
more than moderate degree, treated in industry, and also to 
see all cases that had been treated as out-patients in hospitm 
coming back to industry for full treatment afterwards, provided 
the facilities were there Dr Goedertier said that in Belgiutn 
they did not like sending their cases of injury to hospital, 
prefemng to treat them locally if possible i 

Dr F Friend analysed the radiological appearances in 500 
unselected cases of low backache and sciatica seen at Manor 
House Hospital He declared that routine examination of the 
lumbo-sacral region m young people entering industry was as 
important as x-ray examination of the chest Professor E D 
Telford discussed the pathology of dead hand,” and illus- 
trated the causes, incidence, and contributory factors by 
referring to an extensive outbreak in an aero-engine factory 
Although there seemed to be at present no means of abolish- 
ing the disease, vanous devices were suggested which might 
reduce its incidence Drs S H Harrison and Elizabeth 
Topley reported on an investigation made with a view to 
defining the value of systemic pemcillin in finger-pulp infec- 
tions They concluded that there was evidence that local 
pemcillm at operation and systemic peniciWin for a complica- 
tion were both much less effective than systemic penicil- 
lin started before operation Dr R A Trevethick described 
investigations which had taken place at a branch of Umted 
Steel Companies into the incidence of sepsis in heavy industry 
and discussed prevention and treatment 

Professor W Machle and Dr F Gregorius reported on the 
occurrence of cancer of the respiratory system in the chromate- 
producing industries of America A high death-rate from 
cancer was found among exposed workers 23% of all deaths 
m the industry during the penod of study were reported to be 
due to cancer of the respiratory system Dr A Thelvvall 
Jones said that among most surgeons there was no doubt at 
all of the considerable increase which had taken place in the 
incidence of bronchial carcinoma in men, and Sir Cecil 
Wakeley who presided, said that even labourers m orchards 
were now liable to get this condition in the course of their 
employment owing to the universal adoption of the use of 
arsenic, copper sulphate, nicotine, and tar oil 
A number of papers were read on dermatological conditions 
met with in industry Two French investigators described 
intolerable nocturnal pruritus among carpenters using iroko 
wood or African oak Dr W Blood spoke of the erysipe- 
loid of Rosenbach, an occupational disease of the skin usually 
affecting the fingers or hands, and occurring among workers m 
the catering and allied trades He described seven cases which 
had been snccessfnUy tieated with intiamusculaT penicillin 
Three workers desenbed granulomatous skin lesions produced 
by beryllium compounds and showmg a marked resemblance 
to sarcoidosis 

The Workers’ Environment 


Sessions were devoted to various questions affecting environ- 
ment — lighting, architecture, thermal comfort, and other fac- 
tors Discussing thermal acclimatization to hot climates. Dr 
Macdonald Critchley said that the pathology of acclimatiza- 
tion was not well understood, and the psychology of it hardly 
touched upon at all Tropical acclimatization was far from 
being a purely physiological mechanism The acclimatized 
person had learned to adopt certain attitudes of mind, and the 
degree of his hardness, the state of his thyroid, and the number 
and distribution of his sweat glands might all be highly impor- 
tant in determining acclimatization As for hardening for cold, 
he pointed out the curious fact that Arctic explorers were very 
much worse off m their second year in the Arctic than in their 
first Acclimatization to the jungle (moist heat) implied some 
measure of acclimatization also to the desert (dry heat) It 
had not infrequently been noted that people home from the 
Tropics stood the cold rather better than the average person in 
this countrv. In Scott’s expedition to the Antarctic the man 
who withstood the cold better than the others was an officer 
of the Indian Navy who joined the expedition in the Persian 
Gulf 

UlummaUon vn factories and coal mines was discussed and 

O"® contributor, 

? ^ 4 to 8% of the male popula- 

lon had defective colour vision, and therefore pre-vocational 
tests were highlv desirable, to be undertaken either at school 
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or in industr> Dr L G Nor^n suggested that the mass 
testing of groups of school-children for colour vision would 
present a number of difficulties and advocated the establish- 
ment of centres at which full colorimetric tests might be 
earned out 

Pipers were also presented on atmosphenc pollution, on the 
problem of fatigue, on electrical accidents, on job placement 
ind aniijsis, and indeed on every aspect of industrial health 

Concluding Session < 

The concluding session was presided over by Lord Wedb- 
JoHNSOV who congratulated all concerned on a successful 
Congress and paid a tnbute to the pioneers m mdustrial 
medicine Mr G R Strauss M P Minister of Supply 
said that, although Great Britain was perhaps not the first 
country to concern itself nationally with the health of the 
worker he believed there were few countries where so much 
care wis taken to secure health and safety m occupation and 
to look after the worker when sick and nurse him back to 
health The National Health Service made no less necessary 
the Industrial Medical Service and he was sure thatjmedigal 
men in industrv would co operate willingly m the National Health 
Service Mr Strauss referring to a series of papers on hazards 
and prevention in relation to radiant energy which had been 
presented to the Congress mentioned that his Ministry s Atomic 
Energy Research Establishment at Harwell would soon be pro- 
ducing enough radioactive isotopes to supply the entire medical 
demand in Great Britain and leave a surplus for export to meet 
the world demand 

Sir Ewart Smith a member of the Advisory Council on 
Scientific Policy, followed with an address on the contnbution 
of engineermg to industrial health, and the Congress closed 
with complimentary addresses by Professor P Mazel and 
Professor L Carozzi vice-president and secretary-general 
respectively of the Permanent International Commission for 
Irdustrial Medicine which was founded at Milan in 1906 and 
includes representatives of twenty five countries 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 

MR BEVAN’S ADDRESS 

The Society of Medical Officers of Health held its annual dinner 
— the first since 1938— on Sept 16 The President of the 
Society, Dr Frederick Hall C B E was in the chair, and the 
principal guest was the Minister of Health, the Rt Hon 
Aneurin Bevin, M P 

In proposing the health of the Society Mr Sevan referred in 
congratulatory tejms to the launching of the National Health 
Service The penod of controversy, he said, was now behind 
them, and they were all looking forward to fruitful co operation 
This was a great experiment whereby a State-financed jnachine 
was co operating with voluntary administration for the benefit 
of the public and the advancement of medical science He 
fuliv expected that as the months went by many defects, some 
of them never foreseen, would be revealed, but the usual Bntish 
capacity for improvisation and adaptation would make them 
good One section of the community more harassed than any 
other by the possibility of heavy expenditure in senous illness 
was the middle and professional classes and Mr Bevan had 
been afraid that unwholesome propaganda might lead them to 
sta> outside the Act That danger was past Already between 
92 and 93% of the population had signed up with the doctors 
signatures were coming in at the rate of 150 000 a week and 
It appeared that bj the end of the year practicall> the whole 
population would be in — This means that the health service 
will be a classless service, and every section of the community 
will be in full enjojment of its benefits” 

Mr Bevan went on to paj a tnbute to medical officers of 
health who had done a magnificent piece of work in gettmg 
readv for the Service and helping to launch it The develop- 
ment of the Public Health Service dunng the last hundred years 
was one of the great features of Bntish history The relation 
of the Ministry' with medical officers of health was quite special 
the Ministry knew the value of these officers and knew that 


thev would continue to serve as the unifying principle m the 
administration of the health service ^ 

Dr Frederick Hall in response spoke of the great tmpor 
tance of preventive medicine, which must be emphasized all 
the time if the National Health Service was to succeed in full 
measure He assured the Minister that medical officers of 
health would give every support to these new developmetts 
In reply to the toast of ‘ The Visitors,” proposed by Dr ] 
Greenwood Wilson, Dr H Guy Dam, Chairman of Counnl 
of the British Medical Association, spoke of the good relations 
between the Association and the Society Working together 
they would do everything possible to ensure that the remunera 
tion of medical officers of health was in line with that of other 
sections of the profession “ One thing the Minister has done 
has been to solidify the profession, and this would enable the 
best results to be obtained from the Service Sir Wynne 
Cemlyn-Jones responded for the guests who represented local 
authorities and said that local authonties also would do every 
thing possible to assist in bringing the new service into full 
operation 


Nova et Vetera 


THE HIPPOCRATIC OATH 

The attempt of the World Medical Association to draft a pledge 
which can be adopted by medical men and women as a short 
code of ethics has given some publicity to the Hippocratic 
Oath, and also to the mistaken idea that this Oath is sworn to 
by the newly qualified doctor It is reproduced in very few 
histones of medicine, and so we print below the translation of 
the Pagan Oath given by Mr W H S Jones in his book The 
Doctors Oath (Cambndge University Press, 1924) There are 
other versions of the Oath, one, for example, ‘ in so far as 
a Christian may swear it, and also an Arabic version 

Pagan Oafh 

I swear by Apollo Physician, by Asclepius by Health 
by Heal-all and by all the gods and goddesses, making them 
witnesses, that I will carry out, accordmg to my ability and 
judgment, this oath and this indenture 

To regard my teacher in this art as equal to my parents 
to make him partner in my livelihood, and when he is in need 
of money to share mine with him , to consider his offsprin" 
equal to my brothers , to teach them this art, if they require 
to learn it, without fee or indenture , and to impart precept 
oral instruction, and all the other learning, to my sons to the 
sons of my teacher, and to the pupils who have signed the 
indenture and sworn obedience to the physicians Law, but to 
none other 

I will use treatment to help the sick according to my abilitv 
and judgment, but I will never use it to injure or wrong them 

I will not give poison to anyone though asked to do so 
nor will I suggest such a plan Similarly I will not give a 
pessary to a woman to cause abortion But in purity and in 
ho mess I will guard my life and my art 

I will not use the knife either on sufferers from stone but 
I will give place to such as are craftsmen therein 

‘Into whatsoever houses I enter, I vvill do so to help the 
sick, keeping myself free from all intentional wrongdoing and 
harm especially from fornication with woman or man, bond 
or free 

“ Whatsoever in the course of practice I see or hear for even 
outside my practice in social intercourse) that ought never to 
be published abroad, I will not divulge, but consider such things 
to be holy secrets 

Now if I keep this oath and break it not may I enjoy 
honour, in my life and art among all men for all time , but if 
I transgress and forswear myself, may the opposite befall me 

Mr Jones also gives the oaths adopted by the Faculty of 
Medicine at Montpellier, and that taken b> Glasgow medical 
students on graduation 
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Prevention of Vast Diseases of the Lung 

Sir — Professor A Meiklejohn (Aug 21 p "199) nghU> 
re emphasizes the urgent need for a definition of the danger- 
ous ’ stage of pneumoconiosis at which a man must be advised 
to leave a dusty working environment in order to be safe from 
serious consequences I do not believe tint in defining this 
stage as ' pin-hole nodulation " Drs A Harper and J M 
Morgan (Sept 1 1, p 530) really get us any further ^ for this 
IS another giinhinin c term like Hart and Aslelt s reticula- 
tion ’ and leaves unanswered the question How much pin hole 
nodulation t or, 'How much reticulation? 

Drs I Davies and K J Mann have this week presented to 
the Ninth International Congress on Induslnal Medicine i 
proposed classification of radiographs of coal miners pneumo 
coniosis which contains the quantitatnc element which has 
hitherto largely been missing from schemes of radiological 
classification of the pneumoconioses Instead of giving 
descriptive terms to the •various degrees of simple pneumo- 
coniosis they use four numbered categories of increasing 
intensity These categoncs are not mereh defined b\ verbal 
definition but by standard radiographs 

In another paper which I and mj colleagues contributed 
to the same Congress we record that out of 103 cases in which 
we l\ave films showing the earliest stage of progressive massive 
fibrosis the associated simple pneumoconiosis is of category 3 
in all but two cases In these two cases it is onl> just below 
this category We therefore suggest that men could be almost 
completely protected against developing massive fibrosis and 
Its attendant disability if they were advised to leave a dusty 
working environment before they reach categorv 3 pneumo 
coniosis It is because men in this stage are nearly alwavs 
symp om-free that they can only be detected and given appro 
priate advice by routine periodical examinations It should be 
noted that, with the institution of eflicient dust suppression 
methods leaving a dusty working environment docs not ncccs 
sanly mean leaving underground work 
I still contend that men who have already reached a more 
advanced stage than category 2 simple pneumoconiosis mav 
be advised to remain at their accustomed vvork under super 
vision if they so desire, so long as they have not got open 
tuberculosis Some evidence in support of this contcn'ion is 
given in our paper referred to above Drs Harper and Morgan 
only confuse the issue by introducing a completely invalid 
analogy between crush injuries of the hand and pneumoconiosis 
If a man will be economically and psychologically better off 
by 'Staying at work and if there is good evidence that he will 
not prejudice his health by so doing, then surelv he should be 
reassured and advised to do so — ^I am, etc , 


Pneumoconiosis Research Unit 
Llandough Hospital 
Nr Caixiiff 


C M Fletcher 


Control of Dental Canes 

Sm — Your leading article (Sept 11, p 522) raises several 
interesting points concerning a subject that is badly neglected 
in the medical and scientific world However, the general 
conclusions are rather negative and may, I think, be a little 
mis’eading For example, you refer to the 40% reduction in 
caries incidence resulting from local fluoride applications It 
is sometimes supposed that this figure refers to the number, 
or proportion of some population, who suffer from caries it 
really refers to the number of new carious lesions detected in 
the teeth of Amencan children in a' certain time interval— 
le, the rate of canes attack in children, or the incidence of 
canes on the surfaces of their teeth— not Us incidence on the 
population 

You also refer to claims made for this method of canes 
control, though it is the only method whose efficacy has been 
conclusively proved by repeated and rigorously controlled 
experiments on human material The evaluating committee 
of the Michigan conference* refers to the findings as facts 
not as claims and the Council on Dental Therapeutics of the 
Amencan Dental Association** a'so regards the facts as conclu- 
sively proved The journal of that Association has advocated 


the general adoption of this technique’ The apparent reluc- 
tance of English dentists to accept this advice does not arise 
from any serious criticism of the validity of the Amencan 
findings but from quite other reasons 
You agree with Weaver in regarding postponement of canes as 
distinct from real prevention, and regard a three- or five-year post- 
ponement as relatively brief But relative to what a How long 
IS the average life of an Englishman’s tooth or set of teeth i The 
bulk of dental suffering m children results from cancs of the 
temporary molars occurring in the last five years of so of their 
normal period of retention Postponement of this would be real 
prevention Also most permanent teeth are lost from, paradontal 
disease, yet most dental pain resuUs from canes Even if one 
considers five years as a brief period by which to prolong enjoyment 
of a natural dentition, the avoidable suffering from toothache or 
dental treatment or both is nol negligible Surely prevention need 
not mean total prevention and a simple, cheap, and harmless method 
of partial prevention, whose limited ctficaev is undoubted, does 
justify enthusiasm 

To wait for a universal panacea is unrealistic, and if we are to 
be only moderately satisfied with such a simple and certain method 
of partial prevention what must our attitude be to ordinary dental 
surgery, that most unpleasant and expensive of all methods of 
control ■’ It cannot even be claimed that dentists postpone the loss 
of tcclb from cancs as much as lluonnc is known 'o 

In finding no reference in the report to the effect of recent dietarv 
changes you mus' have overlooked the remarks of Recks' near the 
end of bis paper He said, “Recent post-war observations in 
England, Italv, India and Sweden emphasized the fact that the 
reduced sugar ration actuallv decreased the caries incidence of the 
population ’’ You omit to mention what seems to me the most 
important conclusion of the conference, which is expressed- m the 
evaluating Lommiliec s statement dm ‘ studies by a number of 
investigators indicate tint the restnclion of sugar, cither refined or 
natural, is effective m the control of dental caries They cite 
eleven references to support this stalement Dr D A V\allacc jn 
his keynote address to the conference stated that though earbohvdratc 
restriction might be tiic best method of caries control it was not 
much use as a public health measure since it was rot acceptable to 
the public 

It IS paradoxical that while the Americans arc too freedom- 
loving to appK much of their knowledge of cancs control we 
on this side submit to having our diet planned by nutntionists 
vvlio evidently lack that knowledge 'The Ministry of Foods 
Manual of Nutrition favours concentrated starch and sugar 
foods and only refers to dental health in connexion with calcium 
intake, although there is practiealK no support for the theorv 
that this IS a factor in cancs incidence The neglect of tfiis 
subject by English nutritionists is also apparent in a recent 
report on Iniproxcniciit of the National Diet’ bx the nutrition 
committee of the Central Council for Health Education I have 
criticized this elsewhere ‘ ' 

I believe that a policy for the prevention of dental disease 
IS long overdue and I have before suggcsicd that a conference 
such as that at Michigan Unncrsity might usefully be held 
here By making use of British and Continental as well as 
American, literature it could make even more positive and 
useful recommendations, and to a Government that might be 
able and willing to act on them, at least to the extent of 
educating the public — I am, etc, 

London NVV 6 RED STOCKER 
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A'iutusiii:> 


Sir— W ith great interest I read the article on fibrositis bv 
Dr Cyriax (July 31, p 251), which to my mind is written from 
a •very one sided point of view and necessarilv invites criticism 
and many objections The author writes that the ‘existence of 
■fibrositis IS denied by most pathologists” a statement 
which IS hkely to mislead the reader What most patholoctsts 

f tnacroscopic and microscopic 
examination of the diseased muscles docs not show (by methods 
available at present) any morbid changes But this fact is no 
evidence that there was no disease during life of the patient 
The statement must be objected to that “going bick to 
first principles (taking a detailed history, making' a clinical 
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or in industry Dr L G Norman suggested that the mass 
testing of groups of school-children for colour vision would 
present a number of difficulties and advocated the establish- 
ment of centres at which full colorimetric tests might be 
c irried out 

P ipers were also presented on atmosphenc pollution, on the 
problem of fatigue, on electrical accidents, on job placement 
and anahsis and indeed on e\ery aspect of industrial health 

Concluding Session i 

The concluding session was presided over by Lord Webb 
Johnson who congratulated all concerned on a successful 
Congress and paid a tribute to the pioneers m industrial 
medicine Mr G R Strauss M P , Minister of Supply 
said that although Great Britain was perhaps not the first 
country to concern itself nationally with the health of the 
worker he believed there were few countries where so much 
care was taken to secure health and safety in occupation and 
to look after the worker when sick and nurse him back to 
health The National Health Service made no less necessary 
the Industrial Medical Service, and he was sure that jnedigal 
men in industry would co operate willingly in the National Health 
Service Mr Strauss, referring to a series of papers on hazards 
and prevention in relation to radiant energy which had been 
presented to the Congress mentioned that his Ministry s Atomic 
Energy Research Establishment at Harwell would soon be pro- 
ducing enough radioactive isotopes to supply ihe entire medical 
demand in Great Britain and leave a surplus for export to meet 
the world demand 

Sir Ewart Smith a member of the Advisory Council on 
Scientific Policy, followed with an address on the contnbution 
of engineermg to industrial health, and the C-ongress closed 
with complimentary addresses by Professor P Mazel and 
Professor L Carozzi vice-president and secretary-general 
respectively of the Permanent International Commission for 
Irdustrial Medicine, which was founded at Milan in 1906 and 
includes representatives of twenty five countries 


SOCIETY OF ^EEDICAL OFFICERS OF HEALTH 

MR BEVAN’S ADDRESS 

The Society of Medical Officers of Health held its annual dinner 
— the first since 1938 — on Sept 16 The President of the 
Society, Dr Frederick Hall C B E , was m the chair, and the 
principal guest was the Minister of Health the Rt Hon 
Aneurin Bevan, M P 

In proposing the health of the Society Mr Bevan referred in 
congratulatory terms to the launching of the National Health 
Service The penod of controversy, he said, was now behind 
them and they were all looking forward to fruitful co operation 
This was a great experiment whereby a State financed jnachine 
was CO operating with voluntary administration for the benefit 
of the public and the advancement of medical science He 
full) expected that as the months went by many defects, some 
of them never foreseen, would be revealed, but the usual Bntish 
capacity for improvisation and adaptation would make them 
good One section of the community more harassed than any 
other by the possibility of heavy expenditure m senous illness 
was the middle and professional classes, and Mr Bevan had 
been afraid that unwholesome propaganda might lead them to 
sta\ outside the Act That danger was past Already between 
92 and 93% of the population had signed up with the doctors 
signitures were coming in at the rate of 150 000 a week and 
It appeared that b) the end of the year practically the whole 
population would be m — This means that the health sera ice 
will be a classless sera ice, and every section of the community 
aaill be in full enjoyment of its benefits ’ 

Mr Beaan aaent on to pay a tnbute to medical officers of 
health aaho had done a magnificent piece of avork in getting 
reada for the Service and helping to launch it The develop- 
ment of the Public Health Sera ice dunng the last hundred years 
aaas one of the great features of Bntish history The relation 
of the Ministry' avith medical officers of health avas quite special 
the Ministry knew the value of these officers and knew that 


thev aaould continue to serve as the unifying pnnciple in the 
administration of the health service' ^ 

Dr Frederick Hall, in response, spoke of the great impor 
tance of preventive medicine, which must be emphasized all 
the time if the National Health Service was to succeed in full 
measure He assured the Minister that medical officers of 
health aaould give every support to these new developmett, 

In reply to the' toast of “The Visitors,’ proposed by Dr 1 
Greenwood Wilson, Dr H Guy Dam, Chairman of Council 
of the British Medical Association, spoke of the good relation! 
between the Association and the Society Working together 
they would do everything possible to ensure that the remunera 
tion of medical officers of health avas in line with that of other 
sections of the profession ‘ One thing the Minister has done 
has been to solidify the profession, and this would enable the I 
best results to be obtained from the Service ’ Sir Wynne ‘ 
Cemlyn-Jones responded for the guests who represented local 
authorities and said that local authorities also avould do ever) 
thing possible to assist in bringing the new service into full 
operation f 


Nova et Vetera 


THE HIPPOCRATIC OATH 

The attempt of the World Medical Association to draft a pledge 
which, can be adopted by medical men and women as a short 
code of ethics has given some publicity to the Hippocratic 
Oath and also to the mistaken idea that this Oath is sworn to 
by the newly qualified doctor It is reproduced in very feu 
histones of medicine, and so we print below the translation of 
the Pagan Oath given by Mr W H S Jones in his book Tht 
Doctors Oath (Cambridge University Press, 1924) There arc 
other versions of the Oath, one, for example in so far as 
a Christian may swear it, and also an Arabic version 

Pagan Oath 

I swear by Apollo Physician, by Asclepius by Health 
by Heal all and by all the gods and goddesses, making them 
witnesses, that I will carry out according to my ability and 
judgment, this oath and this indenture 

To regard my teacher in this art as equal to my parents 
to make him partner in my livelihood, and when he is in need 
of money to share mine with him , to consider his offspring 
equal to my brothers , to teach them this art if they requue 
to learn it without fee or indenture , and to impart precept, 
oral instruction, and all the other learning, to my sons, to the 
sons of my teacher, and to the pupils who have signed the 
indenture and sworn obedience to the physicians Law, but to 
none other 

I will use treatment to help the sick according to my abihti 
and judgment, but I will never use it to mjure or wrong them 
I will not give poison to anyone though asked to do so 
nor will I suggest such a plan Similarly I will not give a 
pessary to a woman to cause abortion But m purity and in 
ho mess I will guard my life and my art 

I will not use the knife either on sufferers from stone but 
I vvill give place to such as are craftsmen therein 

‘ Into whatsoever houses I enter, I will do so to help the 
sick, keeping myself free from all intentional wrongdoing and 
harm, especially from fornication with woman or man bond 
or free 

“ Whatsoever in the course of practice I see or hear for even 
outside my practice in social intercourse) that ought never to 
be published abroad, I will not divulge, but consider such things . 
to be holy secrets 

Now if I keep this oath and break it not, may 1 enjoy 
honour, in my life and art among all men for all time but if 
I transgress and forswear myself, may the opposite befall me 

Mr Jones also gives the oaths adopted by the Faculty of 
Medicine at Montpellier, and that taken by Glasgow medical 
students on graduation 
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Prevention o£ Dust Diseases of the Lung 

Sir — ^Professor A Meiklejohn (Aug 21, p '^99) rightly 
re emphasizes the urgent need for a definition of the ' danger- 
ous ” stage of pneumoconiosis at which a man must be advised 
to leave a dusty working environment m order to be safe from 
serious consequences I do not believe that in defining this 
stage as pin-hole nodulation ” Drs A Harper and J M 
Morgan (Sept II, p 530) really get us any further, for this 
IS another Qiiahlduve term like Hart and Asletl s reticula- 
tion and leaves unanswered the question, How much pin-hole 
nodulation or. How much reticulation ? 

Drs I Davies and K J Mann have this week presented to 
the Ninth International Congress on Industrial Medicine a 
proposed classification of radiographs of coal-mincrs pneumo 
coniosis which contains the quantuatne element which has 
hitherto largely been missing from schemes of radiological 
classification of the pneumoconioses Instead of giving 
desenptive terms to the various degrees of simple pneumo- 
coniosis they use four numbered categories of increasing 
intensity These categories are not mereh defined bv serbal 
definition but by standard radiographs 

In another paper which I and my colleagues contributed 
to the same Congress we record that out of 103 cases in which 
we h,ave films showing the earliest stage of progressive massive 
fibrosis the associated simple pneumoconiosis is of category 3 
in all but two cases In these two cases it is only just below 
this category We therefore suggest that men could be almost 
completely protected against developing massive fibrosis and 
Its attendant disability if they were advised to leave a dusti 
working environment before they reach category 3 pneumo- 
coniosis It IS because men m this stage are nearly always 
symp om free that they can only be detected and given appro- 
priate advice by routine periodical examinations It should be 
noted that, with the institution of efficient dusf-supprcssion 
methods leaving a dusty working environment does not neces- 
sarily mean leaving underground work 

I still contend that men who have already reached a move 
advanced stage than category 2 simple pneumoconiosis mat 
be advised to remam at their accustomed work under super- 
vision i/ they so desire so long as they have not got open 
tuberculosis Some evidence in support of this conlen'ion is 
given in our paper referred to above Drs Harper and Morgan 
only confuse the issue by introducing a completely invalid 
analogy between crush injuries of the hand and pneumoconiosis 
If a man will be economically and psychologically better off 
by staying at work and if there is good evidence that he will 
not prejudice his health by so doing, then surelv he should be 
reassured and advised to do so — am, etc, 

Pneumoconiosis Pesearcih Unit 
Llandougb Hospital 

Nr Cardiff C M Fl. ETCHER 


Control of Dental Caries 

Sm— Your leading article (Sept 11, p 522) raises several 
mterestmg points concerning a subject that is badly neglected 
m the medical and scientific world However, the general 
conclusions are rather negative and may, I think, be a little 
mis eading For example, you refer to the 40% reduction in 
caries incidence resulting from local fluoride applications It 
IS sometimes supposed that this figure refers to the number 
or proportion of some population, who suffer from canes il 
really refers to the number of new carious lesions detected in 
the teeth of Amencan children in a' certain time interval — 
1 e , the rate of wnes attack in children, or the incidence of 
caries on the surfaces of their teeth— not its incidence on the 
population 

You also refer to claims made for this method of canes 
control, though it is the only method whose efficacy has been 
conclu^vely proved by repeated and rigorously controlled 
expenments on human matenal The evaluating committee 
of the Michigan conference* refers to the findings as facts 
not as claims, and the Council on Dental Therapeutics of the 
Amencan Dental Association also regards the facts as conclu- 
sively proved^ The journal of that Association has rdvoS 


the general adoption of this technique ’ The apparent reluc- 
tance of English dentists to accept this advice does not arise 
from any serious criticism of the validity of the American 
findings but from quite other reasons 

You agree with Weaver in regarding postponement of caries as 
distinct from real prevention, and regard a three- or five year post- 
ponement as relatively brief But relative to what ’ How long 
IS the average life of an Englishman s tooth or set of teeth ’ The 
bulk of dental suffering m children results from canes of the 
temporary molars occurring m the last five years of so of their 
normal period of retention Postponement of this would be real 
prevention Also most permanent teeth are lost from^ paradental 
disease, yet most dental pain resuks from caries Even if one 
considers five years as a brief period by vvhich to prolong enjovment 
of a natural dentition, the avoidable suffering from toothache oi 
dental treatment or both is not negligible Surely prevention need 
not mean total prcveniion, and a simp'e, cheap, and harmless metliod 
of partial prevention, whose limited efficacy is undoubted, does 
justify enthusiasm 

To wait for a universal panacea is unrealistic, and if we are to 
be only moderately satisfied with such a simple and certain method 
of partial prevention what must our attitude be to ordinary dental 
surgery, that most unpleasant and expensive of all methods of 
control ■* ft cannot even be chimed that dentists postpone the loss 
of teeth from canes as much as fluorine is known >o 

In finding no reference in the report to the effect of recent dietary 
changes you mus' have overlooked the remarks of Becks* near the 
end of his paper He said, ‘Recent post-war observations in 
England, Italy, India and Sweden emphasized the fact that the 
reduced sugar ration actually decreased the canes incidence of the 
population ” You omit to mention what seems to me the most 
important conclusion of the conference, which is expressed'-m the 
evaluating commiltec s stalcmcnt that “ studies by a number of 
investigators indicate that the restnction of sugar, cither refined or 
natural, is effective in the control of dental canes They ate 
eleven references to support this statement Dr D A Wallace m 
his keynote address to the conference stated that though carbohydrate 
rcsinclion might be the best method of canes control u was not 
much use as a public health measure since it was rot acceptable to 
the public 


11 IS pir'idOMC'W that \vh\le the An^ericans are too freedom- 
loving to apply much of their knowledge of canes control, we 
on this side submit to having our diet planned by nutntionists 
who evidently lack that knowledge The Ministry of Foods 
Manual of Nulrmon favours concentrated starch and sugar 
foods and onlv refers to dental health in connexion with calcium 
intake although there is practically no support for the theon 
that this IS a factor m canes incidence The neglect of this 
subject by English nutritionists is also apparent in a recent 
report on Iniproicmciu of the National Diet’ by the nutrition 
committee of the Central Council for Health Education I have 
criticized this elsewhere ‘ 

I believe that a policy for the prevention of dental disease 
is long overdue and I have before suggested that a conference 
such as that at Michigan University might usefullv be held 
here By making use of British and Continental as well as 
American, literature it could make even more positive and 
useful recommendations, and to a Government that irmht be 
able and willing to act on them, at least to the extent of 
educating the public —I am etc 

’ R B D Stocker 

ReTEMX CES 

1/ dent Res I94S 27 432 

Amcr deni Ass 1947 34 700 
ntbid 1947 34 4tl ' ' •*“ 
ij dent Res 1948 27,409 
5 Lnneet 1948 1 723 
«Ibid 1948 1 808 
SRubt HIth Lond,l9AS 61 173 


Sir— W ith great interest I read the article on fibrositi 
Dr Cynax (July 31, p 251) which to my mind is written 1 

which' is hkely to mS Jhe Scr'’*' wiaf'mos’t paS 

S'— 
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examination, and draNxing deductions on accepted lines — pro 
cedurcs practised by every doctor) forces upon the unprejudiced 
observer the conclusion that the symptoms so readily ascribed 
in the past to rheumatic fibrositis ’ are all in fact the result 
of articular lesions ’ 

Regarding the pathology of non-articular rheumatism it must 
be noted that man> diseases are known which at present have 
no pathology Migraine (paroxysmal headache) is a very well- 
known malady which belongs in this category In many cases 
of angina pectons the attacks of severe heart pain are due to 
transient relative anoxaemia (hypoxaemia), and are believed to 
be caused hv a functional spasm of the blood vessels, but are 
independent of organic cardiovascular disease * In gastro- 
intestinal allergy attacks of severe abdominal pain occur, with 
no objective signs, which are completely relieved by adrenaline 
(Hurst ) Severe pains in back, limbs, head, and eyeballs are 
a regular feature of many acute infectious virus diseases (small- 
pox, influenza yellow fever, etc) In all these maladies no 
pathological changes are known at present to occur in the 
painful areas, and the assumption that an interarticular dis- 
placement IS present is obviously out of the question 

I strongly object to Dr Cyriax’s contention that the existence 
of spasm m several muscles provides a strong indication that 
the muscles themselves are normal, because several muscles 
may be and often are diseased Nor is it correct to recom- 
mend as preconceptions to be discarded that a muscle in spasm 
IS tender and that tenderness of muscle indicates a muscle lesion 
Limitation of movements m more than one direction can and 
does no doubt occur if several muscles are affected 

For a proper understanding of non articular rheumatism it 
IS necessary to take into consideration at least two fundamental 
facts about muscle physiology (1) A muscle contracting under 
ischaemic conditions (anoxia) gives rise to severe and agonizing 
pain (Sir Thomas Lewis) and (2) injection of hypertonic saline 
into a muscle is associated with referred pain (Lewis and 
Kellgren 1938) Similar clinical observations have been made 
and published by me * 

In 1938 I desenbed muscular rheumatism (myalgia rheu- 
matica) as a muscular disease localized in well definable parts 
of a muscle or its appendages Several muscles may be affected 
(polymyalgia) The disease can be diagnosed objectively by 
the presence of myalgic spots , pressure on these spots 
elicits a severe and agonizing pain (not tenderness as desenbed 
by most authors which may be present in a normal muscle) 
As a pathognomonic sign I described the very important fact 
that pressure on a myalgic spot elicits an involuntary move- 
ment by the patient— e g , jerking of head, shoulder, etc , or the 
patient makes a face ” The spots, of which the patient is 
absolutely unaware, do not coincide with the painful skin areas 
complained of, which are of a referred character The myalgic 
spot IS harder to the touch than the surrounding area , nodules 
are very rarely present 

I have put forward the hypothesis that the myalgic spots are 
due to a local vasomotor disequilibrium, either vasoconstnction 
b\ stimulation of the sympathetic, or abnormal vasodilatation 
by stimulation of the vagus (vagotonia), which would lead to a 
deficient local circulation and anoxia The theory accounts for 
the svmptoms of myalgia and explains the fact that injection of 
procaine into the myalgic spots leads to a cure The latter has 
been confirmed by many authors (Moynaham and Nicolson,' 
Kelly* and others) As a matter of fact evidence is accumu- 
lating that pain is very often a sympathetic phenomenon, 
produced bv afferent vasoconstrictor axon reflexes from the 
penphery, and can be abolished by anaesthesia of the corre- 
sponding sympathetic ganglion (Lenche*) 

Now Dr Cynax contends that pnmary rheumatic fibrositis 
IS an imaginary disease The symptoms erroneously ascribed 
to this condition are all the result of articular disorders Gargely 
internal derangement) at the spinal joints This is a very one- 
sided assumption for which no evidence is given (x-ray findings, 
narrowing of an intervertebral space) That manipulative treat- 
ments help or improve some cases is certainlv no proof On 
the other hand, the fact that local anaesthesia of all myalgic 
spots leads to a cure shows conclusively that an internal 
derangement at the spinal joints is a theory which scientific 
medicine cannot accept 

It would appear that displacement of an intervertebral disk 
has become a fashionable diagnosis, which in the opinion of 


many authonties is much too frequently diagnosed Dr Cynax s 
article may, I am afraid, make doctors take up a wrong attitude 
towards the patient Either psychoneurotic pain will be diac 
nosed, or medical men will, influenced by the theory of\ 
displaced intervertebral disk, subject many patients unnecessanij 
to the severe ordeal of lammectomy In my opinion this opera 
tion should not be considered unless there is conclusive t n\ 
evidence of a prolapsed disk and myalgia has with certainU 
been excluded — am, etc , 

London NVV 11 M G GoOD 

References 


ipnce F W ,,4 Textbook of the Practice of Mcdiane 1941 6th ed Lonilon 
3 Ibid p 751 

J 302 Lancet 1940 2 327 Practuwner 

1941 146 167 ibid 1942 148 236 and Ann rheum Dis 1942 3 118 
British Medical Journal 1942 1 65 
^Med J Aust 1941 1 294 
® The Surgery of Pain 1939 p 41 London 


t ; 


Intra-abdommal Hydrocele 

Sir — On reading through the British Medical Journal for 
the past year I came upon Messrs D P Burkitts and B N 
Kununka s interesting descnption of a case of abdominal hydro 
cele from the Lango distract of Uganda (Aug 2, 1947, p 175) 

In 1935 1 published an accounP of two cases of this condition 
in the Teso distract of Uganda, one of the cases being of the 
same (Alango) tribe as that described bv Burkitt and Kununka 
At this time I could only find reference to 36 previously 
recorded cases Dr E V Hunter, however, told me of a 
case which he had also seen in the Teso country, so the dis 
ease does not appear to be very rare in endemic hydrocele 
districts such as the Eastern. Province of Uganda 
I have made no study of any recent literature on the theories 
of causation Macevven* believed that the funiculo vaginal por 
tioh of the peritoneum, instead of terminating on the abdominal 
side at the internal ring, was carried as a sheath along the 
anterior aspect of the cord, “ so that this funiculo vaginal pro 
cess of peritoneum would be continuous and patent from the 
testicular covering to the deepest part of the pelvic portion of 
the cord When this elongated sac became distended with fluid 
a bilocular hydrocfele would form, the constriction being made 
by the aperture in the abdominal muscles through which it 
passed ” 

The most probable explanation, and one which has been 
supported by Jacobson, Reclus, and Villeneuve, is that disten 
Sion with fluid occurs in a funiculo vaginal process which is 
patent from the scrotum up to the mternal abdominal rang 
The internal pressure within such a sac causes expansion into 
the abdomen This is the theory which is favoured by Burkitt 
and Kununka — I am, etc , 

Nakuni Kenya Colony A D CHARTERS 
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Lumbar Sympathectomy for Varicose Ulcers 

Sir — I read with interest Mr Harold Dodd s letter (Sept 1 1, 
p 532) on this subject, and was surprised at his interpretation 
of my article (July 24, p 203) Unlike Dr Marcus Werquin, 
of Paras, I do not advocate it as a pnmary treatment for chronic 
varicose ulcers As clearly stated in the article, “ only because 
all non-operative and all available operative procedures had 
failed was sympathectomy considered ” , and then only because 
there was a vascular-stasis factor present with cyanosis which 
was shown to be relieved followmg lumbar paravertebral block 

I wish to point out that in none of these four patients was 
lumbar sympathectomy thought of or resorted to until it was 
proved in each, by reference to past surgical records, scars, and 
veins on their legs, that the folloxving criteria were satisfied 
namely, there had been an adequate high ligation, with division 
of the internal saphenous vein at the saphenous opening divi 
Sion of all named and unnamed branches there, besides, when 
necessary, further lower multiple division and excision of this 
vein lower in the leg, without any healing of the ulcer To 
save printing space, this procedure, which is ^routine m 
Mr Maingots clinic at Southend, was not specifically stated 
in full but was implied in each case history 

I fully agree that supportive bandaging fortunately heals 
most varicose ulcers, but one has only to work and person 
aPy treat these patients in an out patient varicose vein clinic. 
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was my duty while at Southend-on-Sea General Hospital, 
realize that ‘ some, in spite of all medical and surgical treat- 
ent, remain a chronic anti social disability to their unfortu 
ite owners ” It was these that it was my pleasure and privilege 
I treat and thus far alleviate 

I agree that lumbar sympathectomy has but a small place in 
le treatment of ulcerated legs, but when it can be shown to 
eal chronic ulcerated legs where there is an associated element 
f cyanosis which responds to reflex vasodilatation, as did these, 
len It must be considered I further believe m the importance 
f continuing to wear an elastic stocking after treatment to 
rotect the skin from trauma from without, and oedema from 
iithin ’ —I am, etc , 

Shotley Bridge Co Duihani lOHN BoBRIE 

Treatment of Indolent Ulcers 


competently the actual technique was carried out there was apt to be 
a lack of study and appreciation of the basic physiology and patho- 
logy of the region and conditions concerned With crowded clinics, 
the “snatching” of tonsils, and over rapid discharge from hospital 
there has been a natural tendency foi the percentage of unnecessarv 
operations to be considerable 

Several important factors are motivating slowly against this ten- 
dency First, the sifting of patients by general practitioners and 
school medical officers has, even m a bmited personal expenence 
become more accurate Whether this is due to a general improve 
ment m knowledge of the subject or to belated realization of the 
misfortune of an unnecessary operation it is hard to say Secondly 
the gross shortage of nursing staff and therefore of beds and theatre 
facilities tends towards more stringent selection at hospital-clmic 
level Thirdly, the general teaching and increasing use of careful 
surgical dissection enable the tissues to be more leisurely and accur- 
ately examined at operation and' therefore a better picture of the 
normal and abnormal formed 


Sir — ^The countrywoman’s philosophical attitude to an 
idolent varicose ulcer from which she may have suffered 
or years is often that ‘ it is best not to heal it, lest the 
loisons be dnven. inward ” In the days when such u'cers 
/ere incurable it was a comforting attitude of mind although 
t offered little bodily comfort. 

Faced with ulcers of considerable size and venerable age 
vhose possessors refused to have their veins treated though 
heir legs resembled a map of the Nile delta with its manifold 
amifications, one was left with the problem of alleviating the 
lain without any possibility of putting the patient to bed owing 
o unending household duties and lack of help After many 
:\periments I find that the following is more satisfactory than 
inything of which I have read 

Gentian violet 1% is stirred into sulphonamide powder until it 
forms a creamy paste The ulcer, previously cleaned by hot fomenta 
Lions for two or three days, is now filled in with the paste level 
ivith the skin surface The paste is allowed to dry thoroughly, 
which takes 15 minutes This drying is essential, as otherwise 
the filling pulls away at subsequent dressings The area is covered 
with a piece of well powdered gauze or lint, and the leg bandaged in 
he usual manner from toes to knee with crepe bandage, ichthamol 
paste bandages, or, if the patient’s skm is tolerant, an elasuc adhesive 
bandage in which a window is cut to facilitate weekly dressings 
At the first dressing the G V S (gentian violet-sulphonamide) filling 
usually comes away with the hnt, but thereafter the discharge and 
seepage ceases, and at subsequent dressings the G V S filling remains 
adherent to the ulcer and only a few cracks need touching up The 
filling remains as a stenle scab under which the ulcer heals 

Pam is relieved almost completely during the first week, and 
in six weeks ulcers of 10 years* duration have healed without 
rest In bed If the patient can rest or will have injections, liga 
tion or other curative measures for the varicose veins, so much 
the better, but for the local treatment of indolent ulcer I have 
found nothing better, and after a two years’ trial pass on the 
information, as the alleviation of pain is quick, marked, and 
pleasing to the physician and more so to the patient — I am, etc , 

East Dereham Norfoll, EriC PudDV 


Use and Abuse of Tonstllecfomv 

Sir The correspondence on this subject appears to be 
developing along the usual lines of violent antagonism and 
protagomsm, exemplified by Mr T B Layton (Aug 7 p 3101 

^suaP'th^ ^ ^ suggest’ that, as 

usual the truth lies somewhere between the two “i There is 

little doubt that far too many tonsils and adenoids have been 
removed and probably still are being removed On the other 
hand no general practitioner or specialist who has dealt 
extensively with these cases will deny the very real benefit 
reiterated and again by the parents and only too obvi 

ous m the chi dren, of the removal of truly diseased tissue 
Risking accusations of facile optimism, I would suggest that 
the abuse is lessening and that there are several good reasons 
for this Without in any way wishing to restart the guiilotine- 
versus dissection controversy it may be said that m tL hev day 
of the guillotine ‘Ts and As” was earned out as a tnS 

procedure as a sideline cither to general practice or to general 
surgery m many instances m m general 


The indications and contraindications for operation qre 
admirably discussed in several small ENT textbooks and 
several general volumes, and if they are accurately and 
deliberately applied, with an unhesitating tnal of conservative 
measures in doubtful cases, unnecessary operation should be 
a rarity As regards r-ray treatment mentioned bv Dr J H 
Douglas Webster (Sept II, p 534), I W’ould suggest that this 
useful measure is in danger of disrepute through misapphea 
tion It IS the general expenence, as exemplified m the litera- 
ture on both sides of the Atlantic that simple hypertrophy is 
per sc very rarely an indication for operation and will usually 
resolve with age and conservative treatment As in the once 
popular cautery of the tonsil (other than remnants) the mere 
diminution m the size of the mfected organ, whether by scamng 
or by elimination of still active Ivmphoid tissue, tends towards 
the retenhon of buned sepsis in the crypts, from which it is no 
longer freely milked by the pharvngeal muscles, and to more 
serious toxic consequences The very real value of irradiation 
in dea ing with adenoid remnants and peritubal and submucosal 
lymphoid Ussue in early cases of catarrhal deafness, recurrent 
otttis media and otitic barotrauma is probably still insufficientU 
appreciated — I am etc 

BkHi A Dvuvt Bvteman 
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Sir Dr I R Stillman (July 31 p 255) reported two cases 
m volvulus of the caecum and referred to Mr Ralph H 

Medical Journal 

IV47, 1, 83) The following are notes on a case which occurred 
in my practice 16 years ago 

A female jial.cnt aged 63 was seen at about 4 pm complamin- 
of abdominal pam and vomiung Her past history was ^vea a's 
mfiuenza and an operation for “ cancer ’ of the nght breast 30 
years previously The present attack had started wath pain in the 
upper abdomen accompanied by vomiting at 7 a m that mornin- 
The pain was of sudden onset and verv severe The patient had had 
her bovvels opened that mormng but had passed no flatus sinre 
Micturition was normal On exammauon the patient, who wns "en 
^ temperature of 98 2' F 

fr.? a ^ was distended and a tense tumour was 

S bladdlr'vv'i|’’made ‘^*='Snosis of hydrops of the 

At 7 30 pm, under ether anaestJiesia, Mr Harold C FdmrWc 

ZlTm ofTe faecum and 

™ the ascending colon, wath obstruction by a band of 

&.v‘^rr^e^^caaTa^3 ltd ru"i^- 

Recovers was complicated by abdominal distension which vieWi, i 
om aaj onwards The caecostomv opening closed withm n a„V 

tated the obstruction (he v olvailus nc... ^ 

distended — I am, etc occurring as the caecum 

Paries Surrey 


C E Twxor 
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Tnlene as an Analgesic 

Sir — ^The problem of rehe\ing pain in childbirth for patients 
attended by midwives has been a matter of very considerable 
concern and has received spasmodic public and medical interest 
for manv years past The introduction of the new Health Act 
serves to urge one on m an attempt to improve the lot of these 
patients in this particular respect, since it is likely that still fewer 
women vvil’ be able to obtain the services of a doctor dunng 
childbi'th 

Attention has for too long been focused upon the use of gas 
and air, seemingly to the exclusion of other means of relief It 
IS no use struggling on to overcome the difficulties of gas 
and air, since the inherent disadvantages are insuperable The 
apparatus is too bulky and heavy for it to be part of a mid- 
wife s equipment, even if featherweight cylinders were avail- 
able their capacity is limited Midwives for whom a car is 
provided would be the only ones able to carry the requisite 
number of cylinders, but each midwife would need at least two 
complete outfits to ensure every patient receiving this form of 
analgesia It is time, therefore, that a much more serious and 
balanced consideration be made of alternative means 

In tnlene we have the best of such alternatives It requires 
no bulky apparatus, and a 4 oz bottle is all that need be esrned 
apart from a small, compact inhaler If tnlene is administered 
through any of the recognized inhalers, and there are several, 
I believe it to be completely safe in the hands of any midwife, 
and there is no doubt that the relief it affords by wqy of 
analgesia, as distinct from anaesthesia, is equal if not superior 
to that of gas and air 

I have used tnlene in my own practice for three years, the 
duration of time over which it has been administered to indi- 
vidual patients varying from one to six hours, using the 
Woodfield Davies modification of the Freedman inhaler In 
hospitals with which I am connected tnlene has been used 
for a very large number of patients, and, although' one does 
not expect 100% success, so far as satisfactory relief of pain 
IS concerned the opinions of these patients show that all but 
a very small minority received adequate relief I have not met 
with a single case in which tnlene has been the source of the 
slightest anxiety, and I believe that properly administered m a 
sealed inhaler in which only a certain amount can be placed it 
would be completely safe to allow its use by midwives after very 
minor instruction 

I would advocate, therefore, that the time has come when 
the authorities in whose hands the control of such matters lies 
should take active steps The means of relief exist They 
shou d be made available to the greatest possible number of 
patients and moreover their employment should be obligatory 
upon the part of rmdwives, many of whom fail to use the 
facilities which even at present they can command — I am, etc, 

London W 1 F NeON REYNOLDS 

Faludnne 

Sir — I have read with interest the letter on the subject of 

paludnne ” from Dr E S Walls (July 24, p 225), whq has 
been using it on the West African coast near Sierra Leone vvith 
rather disappointing results 

Here in Malaya it has been used extensively, and oq the 
whole with satisfactory results, particularly in the treatment 
of enlarged spleens among children From this point of view 
paludnne is the most effective treatment we have so far 
empIo>ed, as well as being the least unpleasant to take But 
as a treatment for the reduction of fever it has scarcely ever 
been used here owing to its frequent unreliability in the dosage 
originaUy recommended For this purpose mepaenne is more 
effectual, especiall> when given in a double dose (0 2 g) thnee 
daily until the fever declines But this again is not as reliable 
for this purpose as quinine in 10 gr (0 65 g) doses thrice daily 
The effectiveness of quinine appears to vary to some extent 
according to its solubility, and the bi hydrochlonde (produced 
b\ a reputable firm) is still the most reliable in reducing 
temperature, especiallv when (though only as a last resort) 
this IS given as an intramuscular injection 

It would appear that Dr Walls has to deal with a virulent 
strain of malana parasite, presumably falciparum, and also 
perhaps a highlv infective vector Under these circumstances 
It would be unwase to expect any one measure alone to be 


' completely effective It is most likely, however that olhvt 
preventive measures are also being undertaken Some of us 
here m Malaya are now using only two methods, which so 
far have given satisfaction and are not expensive prophylactic 
paludnne, and the periodic indoor spraying of all living quarters 
with DDT or gammexane 

Fortunately, or unfortunately from the point of view of 'test 
mg recent methods of malaria prevention, we have not yet had 
a really severe malaria season since the Japanese occupation 
And that is where Dr Walls could help us greatly In the 
personal prevention of malaria the trouble seems to be that 
there are few, if any, antimalana drugs capable of attackinq 
the pre erythrocytic parasite recently demonstrated m the liver 
tissue Enlargement of the liver as well as the spleen is prob 
ably an indication of multiple new infections In some of these 
severely infected cases satisfactory results have followed treat 
ment with mepaenne (0 1 g) thrice daily for a week, followed 
by paludnne (0 1 g ) thrice daily for a week, and then bi-vveekly 
mepaenne (0 I g ) followed by bi weekly paludnne on the alter 
natc weeks We do not know any reason why this should be 
better than paludnne alone, but it would be of great interest 
It Dr Walls wou'd try this alternating treatment and compare 
it with a similar continuous paludnne course An alternative 
course of quinine, iron, and arsenic couJd aJsn be wortb a to), 
using quinine hydroehloride if available 

Another valuable remedy which he could employ on those 
under his close observation is what used to be known as 
‘ quino plasmoqume — tablet containing 0 3 g of quinine 
with 0 01 g of plasmoqume This, unfortunately, is no 
longer on the market, but plasmoqume is available under the 
name of pamaquin When this combination is used carefully, 
with alkaline mixture and glucose, the results m several cases 
have been very satisfactory — I am, etc , 

Johore Bahru Malaya J NoRMAN DugDALE 

Treatment of Fungus Infections 

Sir — ^The problems associated with the diagnosis and treat 
ment of fungus infections of the skin are many and varied, and 
in regard to treatment the attitude of the patient is of very 
considerable importance It is my experience that if the treat 
ment advised is to be given a reasonably fair trial it must of 
necessity be simple of application, time-saving, preferably 
odourless, and, especially in modern times, have little if any 
deleterious effects on clothing, bed linen, etc In this con 
nexion it is frequently the better educated members of the 
community who are the prime offenders, and none more so 
than medical colleagues The average doctor has little enough 
time for relaxation, let alone to indulge in some complicated, 
time consuming, and frequently messy treatment, and having 
had some personal expenence of this type of thing I must 
candidly admit to having been a rebel in the past 

While all agree that the ideal therapeutic objective is a 
radical cure substantiated by microscopic and possibly cultural 
exhminations, it will be generally admitted, especially from the 
patient s viewpoint, that clinical cure as judged by alleviation of 
signs and symptoms is eminently satisfactory 

From experience during the past five years I have found 
phenyl mercuric nitrate to provide the answers to many of my 
difficulties In the form of a commercial preparation (ointment 
and powder) containing 0 05% phenyl mercunc nitrate it has 
served to procure the maximum number of clinical cures in the 
minimal space of time A very widespread outbreak of epidermo 
phytosis in the Durham coalfields was speedily controlled 
and absenteeism on account of incapacitating and painful foot 
rashes was reduced to infinitesimal numbers Similar results 
have been noted in regard to members of football clubs in the 
district 

The routine method, combining prophylaxis and treatment, 
was as follows Washing of the feet is followed by thorough 
drying and the application of ointment, and the insides of the 
socks or stockings are well dusted with powder Few measures 
could be less time consuming or simpler, and when the Durham 
miner adopted it after rebelling at the use of foot baths, mala 
chite green, etc , it spoke volumes for its efficacy and simplicity, 
because he is a most discriminatmg individual 

Cases of tinea cruris have been treated with similar results 
and more recently 1 have had the Opportunity of observing the 
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‘LOREXANE’ CONCENTRATE 

The New Parasiticide for 
Pediculosis Capitis 

‘Lorexane’ Concentrate contains in solution i% of the pure gamma isomer of 
benzene hexachlonde (the active constituent of ‘Gammexane’ products), a 
poiverfiil parasiticide 

Diluted with four parts water, it produces a fine suspension which is highly 
effective agamst pediculosis capitis, and does not irritate or harm the scalp 

A single application is sufficient to eradicate head-hce One teaspoonfiil of 
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ects in a number of cases of tinea capitis who for one or 
her reason presented epdatory problems, and the results have 
;en encouraging 

In the circumstances I have good reasons to recommend 
lenyl mercunc nitrate (0 05%) for its high potency, low 
xicity, the fact that its action is unimpaired by the presence 
body disintegration products, and it admirably fulfils the 
quirements which 1 have initially outlmed m this letter — 
am, etc , 

Datlmgtoo W GiLLIES AnNAN 


Dennatomyositis 


Sir, — Dr J MacD, Holmes (Sept II, p 511) gives an 
iicellent picture of acute dermatomyositis with a probable 
etiological factor m the Sir vindans cultured from a muscle 
lopsy Unfortunately neither his claim to be the first to 
date an organism from muscle biopsy nor his hopes that 
lodern therapy will greatly influence the cure rate can be 
laintained 

Dermatomyositis was first described by Wagner' in 1863, 
nd cases had been reported by Potain and by Marchand' 
lefore the syndrome was recognized by Wagner, Hepp, and 
Jnverncht independently in 1887 Organisms have been found 
n many cases, dating bach to Fraenkel* in 1894, who found a 
trepfococcus in two cases Fox’ in 1913 claimed to have isolated 
1 specific organism from blood culture and named it Mtcro- 
:occus polymyosuidis O’Leary and Waisman* in 1940 reviewed 
iO cases seen at the Mayo Clinic and reported streptococci in 
ive muscle cultures, diphtheroids m three, and staphylococci 
n one Many other agencies have been incnmmated, including 
larcinoma (Stertz,’ Pick*) and thyrotoxicosis (Heuer’) 

In view of these reports and many others not quoted for 
ack of space it appears that Dr Holmes provides only one 
nore to a long list of pnmary causes giving nse to dermato- 
nyositis Treatment by penicillin or sulphonamides is likely 
,0 be effective only in cases where a sensitive primary agent 
IS present, and unfortunately this is not commonly true 

Most of the misconceptions about dermatomyositis are due 
to the few cases seen by any one physician and consequent 
generalization upon inadequate data An article based oa the 
study of reports on 188 cases is in preparation which it is 
hoped will cast some light on this controversial subject It 
IS at least hoped that this letter will stimulate a search for a 
primary agent, rather than to subject every victim of this dis- 
tressing complaint to long courses of penicillin and sulphon 
amides, which will usually be ineffective and add to the patient s 
distress — am, etc , 


London 
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Eric Smith 


Artificial Insemination 

Sir— In the Journal of Sept 11 (p 523) you devote 
annotation to the report on artificial insemmtmn just issi 
by the Commission appointed by the Archbishop of Cam 
bury One of the fin^gs of the Commission runs as follov 
In our view the evils necessarily involved m artificial insei 

‘consideration should 
given to the frammg of legislation to make the practice 
criminal offence (my italics) practice 

imp^mencf^Tdn''n°t desenbed as a monstr. 

w ‘he nght of any Church 

lay down rules for the conduct of its own members Tf - 

‘^‘’osiders to be the adv^ta 
that adherence to any particular faith brings him be must 

Tv Xt ‘’f behawour deram 

H. „Ti;rca“"S,d 

fore, no sympathy with Church members who 

con,pta. beca„„, 


refuses to give its blessing to their remamage (The Church 
does not, up to the present, attempt to prevent them being 
married by a civil ceremony) 

But that any Church should attempt to compel citizens who 
do wot belong to its membership or acknowledge its authonty 
to conform to its standards of behaviour is intolerable m a 
free community We inveigh against the tyranny of totalitanan 
States, Nazi, Fascist, or Communist The tyranny that the 
Churches would exercise, if they had the power, would be no 
less totalitarian It is for all thinking men and women to be 
ever on the watch that the Churches do not obtain such power 
— I am, etc 

London W 1 NoRMAN HatRE 


Wives of Service Medical OfiBcers 


Sir — was more than mterested to read Lieut D R 
Morgans concise account (Sept 4, p 500) of his difficulty 
in attempting to get his wife out to the Far East As a fellow 
sufferer, though in a country more favourably placed than he, 

I can sympathize I too have met with the hard official mmd 
which Conspires against the well-being of marned doctors who 
through no fault of their own happen to be under 25 In 
B A O R , even when married quarters are available and one 
offers to pay the passage of one’s wife and family, yet one’s 
application is refused Because one was born too late or quah- 
fied too soon one is denied the stability possible when two 
married people live together No matter that British civilians 
over here may brmg their families out to them, and likewise , 
any private soldier over 21 may live here with bis wife Resi- 
dent families can invite their mothers, fathers, sisters, and 
brothers for a holiday in Germany Yet there is some 
‘reason” why a young doctor may not have a quarter for 
his wife 

Though one could in theory qualify and practise the delicate 
art of medicine at the age of 21, yet the Services do not con- 
sider a doctor old enough to live with his wife until he has 
achieved another five years to his credit For a country stnving 
for security and Stability in future years how farcical an atti- 
tude its leaders take towards their younger generation ' How 
can a family begm on h stable emotional footing when they 
are separated for penods even so seemingly short as six 
months v Dunng time of war it was often necessary for 
husbands m the Services to be away from their wives and 
families for long penods of time The existence of the nation 
came before consideration of the welfare of the individual 
family units Now m time of relative peace the future of 
the nation depends on the stability in every person’s life and 
home I would end by expressing my agreement with Lieut, 
Morgan that when separation is not necessary it is indeed 
criminal cruelty when enforced for no beneficial purpose 
Certainly no amount of official explanation will ever make n 
otherwise — am, etc, 

J H Atped 

Lieoienant R A.M C 

Fitness to Dnve 


, — r-— --- — vjL various auinonues am 

anntihn ‘^6 casualties on the roads the figures are stil 

appalling Studies have been made by engineers road sur 
lenf°?Q techmcians Propaganda, most of it excel 

lent, IS earned out to influence both the adult and child ponula' 
tion, and still the temble toll of the roads goes on ^Iif tht 

rnoMem important nucleus S the 
probtem At present any car driver fills a form stating L is 
free from certam disabilities and is fit to dnve After some 
^nous accident the dnver, when found to be un^ to tove 

thl\ 7e1s fiP^'hf ^ dnver 

substantiated by a meiral^bMrd befo^^^ih"“^°"’ 

It IS of course obyTousThaiTt accidents happen 

have sufficient to cope with and*a Vhl men 

of this nature 

ss 
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point arises which is the immediate purpose of this letter 
1 have frequentl> examined men who are obviousK a potential 
menace as drivers — for example, chronic anxietj states with 
comp c e lad of self-confidence, individuals who suffer from 
frequent black-outs and so on Man> of these are profes 
sional lorrj drivers who inform me and my colleagues that 
the> would like to give up this job but cannot afford to do so 
This week I saw a man with post-traumatic personality changes 
and deterioration following frac ured skull and subarachnoid 
hae-norrhage who recentlj became a lorrv driver in the hope 
that this would help his nerves 

Discussion with near y a score of my colleagues who have 
had similar experiences resulted in agreement on two points 
one that doctors exan ining a patient for various purposes, 
such as medical boards of different kinds have no right or 
dut) to inform any authority of their opinion on this matter, 
and that doctors in private practice would be violating profes- 
sional confidence if the> took any action from a sense of public 
duty two that it would be a proper procedure to write to you 
to learn the views of the profession generallj In addition, it 
was suggested by some that perhaps this is a matter on which 
the Ethical Committee might well provide some guidance — 
1 am etc 

London VV I S SHARMAN 

Shortage of Nurses 

Sir — In his etter (Sept 4, p 500) Dr N Strang states that 
the numbers of nurses in employment in this countrj are 
dwindling Nothing could be further from the truth It is 
estimated that there are some 29 000 more nurses and mid- 
vvives in employment in Great Britain now than m 1938, and, 
while no strictly comparable figure for 1938 and 1948 for 
hospita's only is available all the evidence seems to show that 
hospitals have at least kept pace with the general increase and 
probably done rather better than that In March, 1948, the 
number of nurses and midwives emp'oyed in hospitals in Great 
Britain was 142 534, and the number in the public health and 
domiciliary services brought this to a grand total of 168 840, 
out of an estimated total of 189 000 nurses and midwives in all 
forms of employment The increase m the numbers employed 
m hospitals only in the last nine months is 4 900 and the 
increase in the public health and domiciliary services together 
with the hospitals 6 100 

As regards student nurses and pupil midwives the numbers 
have nsen from 43 300 to 52,079 if 1938 is compared with 1948 
an increase of about 20% 

It IS true that many more nurses and midwives are needed to 
meet the expanded demands for their services and to enable 
available beds to be opened, but it is important not to dis- 
courage recruitment by suggesting that the numbers of nurses 
and midwives are declining — I am etc, 

Ministry of Labojr and I- H HORNSBX 

National Serv ice Director of Public Relations ' 


POIiVTS FROM LETTERS 

Rutgers 612 

Sir Ricrard Christophers Cambridge, writes The followmg 
information given in a letter from the Carbide and Carbon Chemical 
Corporation, New York regarding the mosquito repellent Rutgers 
612 mav be of interest to some readers This substance under the 
trade name of insect repellent 612, ' would appear from the 
letter to be «ole!v manufactured and marketed by the above- 
mentioned firm and not as stated by me in m} paper on mosquito 
repellents in Vol 4‘' of the Journal of Hygiene b> the National 
Carbon Companj who are no longer concerned m this respect Mv 
statement based on information available at the time that Rutger s 
612 was not a pure substance is also objected to, as it is stated to be 
better than 99% ethylhexancdiol probably the purest heavy tonnage 
industnal diol being marketed to dav Also there now seems to' be 
no difiicullv about short supplv the letter stating that the productive 
capacitv of the firm is many times the current demand for this 
material Lastiv (he firms letter states that Rutgers 612 is not, as 
was stated a paint and plastic solvent and that it does not dissolve 
or soften nlyon nvlon, and certain other plastics mentioned or 
nail hequer Rutgers 612 is a very effective insect repellent and 
his certain advantages which make it preferred by some to dimethyl 
phthala c It is satisfactory to know that it is now apparently readily 
available on the market, unless there is any restriction on its import 
to this countrv 


Obituary 


J H WILLETT, M D , F R C O G 

We are indebted to Mr Percy Malpas for this appreciation ci 
the late Dr J H Willett 

The death of Dr Willett, of Liverpool, on July 13 at the ac 
of 73 years must have stirred manv memories in the minds of 
all who have been concerned with the development of English 
obstetrics and gynaecology during the last forty years, particu 
larly the many in the North of England who were glad to have 
known him Not that in the popular sense he vvas celebrated 
though his own practice of course was big enough, but in some 
ways he was a unique figure Some men’s departures leave a 
sense of sudden loss because of their very activity, we feel 
perturbed that so much energy is suddenly art an end The 
loss Ave feel for Willett s death is rather different He was a 
quiet man but this very quietness based on the assurance of a 
long and hard expenence gave those who knew him that 
•most irrportant of gifts, a feeling of continuity with a living 
tradition 

James Hayward Willett graduated in the Victoria Universiiv 
in 1897 and came on the staff of the Womens Hospital in 
1502 and of the Liverpool Maternity Hospital m 1909 a year 
after he had proceeded M D He served both hospitals until 
his retirement from active practice in 1935 His active life 
thus spanned the change Munro Kerr describes in his Fletcher 
Shaw Memorial Lecture How much he linked the past with 
the present is shown by „the date of the year he joined the 
North of England Obstetrical and Gynaecological Society, 1901 
becoming its president in 1914 at the early age of 39 

All his life Willett vvas hampered by very poor eyesight, ind 
in compensation he developed an uncanny sense of touch To 
see him diagnose an obsTucted labour and do, for instance 
a necessary version vvas a great experience, though towards the 
end assistmg him at abdominal sections proved an exciting ex 
perience A I the sa'fne, his judgment vvas so good and his 
hands so gentle that he could get away successfully with his 
sight-hampered technique, and although he vvas seemingly over 
shadowed by such strong contemporaries as Briggs, Gemmell 
Blair Bell, and Leith Murray his contnbution to his specialu 
vvas in some ways as great as theirs Essentially this contribu 
tion was the strong influence he exercised on his juniors A 
saying of his il'ustrates this well To one who vvas criticizing 
the management of some case or other a management in the 
juniors eyes very much at fault, Willett would say “Were 
you there No, Sir ’ Then you can t judge if you 

were not there you can t tell what he may have been up 
against 

A life as qu et as Willett s does not much lend itself lo 
posthumous anecdote, though the incidents which occurred m 
the clash between him and his somewhat irascible chief and 
teacher, Henry Briggs, can well be imagined Whenever Ihe 
history of the Liverpool school of obstetnes is recalled Willetl s 
name deserves a high place There are many such men m 
English medicine — they make no gTeat stir, their publications 
are few but so often they are the men who transmit much of 
the tradiiion 


Dr Christopher Richard Kempster died suddenly on 
Sept 7 at his home in London Bom in London in November 
1869 Kempster was educated at Cavendish College Cambndee 
and vvas a student at three London hospitals the Westminster 
Kings College and the London He qualified in 1896, and 
early in his career he took up the study of x rays and electro 
therapeutics He had a special interest in The use of r rajs m 
the treatment of skin diseases and vvas the physician in oha^rge 
of the X ray and electrotherapeutic department of St John ^ 
Hospital for Skin Diseases He also worked at the Roja 
Cancer Hospital, and he vvas a regular contributor to the iredirai 
press on subjects connected with his special field Dun^ trie 
first world war he acted as a civil surgeon to the War Omcc 
as a staff captain of the City of London National Guard ana 
he vvas also the medical officer in charge of radiologj at a 
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number of military hospitals He lived m London throughout 
the recent war and continued to serve the x-ray departments of 
the Hampstead General Hospital and the Manor House Ortho- 
paedic Hospital, Golders Green Dr Kempster took a great 
interest in the City of London and was a very senior liveryman 
of the Society of Apothecanes He was a great traveller and 
a very good sailor, always a popular and prominent figure in 
shipboard life He was very happy in his family life, as his 
wife shared his interests and was always his close companion 
and as fond of the sea as he was Kempster loved dining out 
and was a good raconteur, though bothered m recent years by 
the fact that his hearing was not as perfect as it had been 
He will be long remembered by his colleagues and fnends and 
by his patients, m whom he inspired the greatest confidence and 
in whose service he never spared himself — R J B 


Miss Eugenie Leeson Willis died after a long illness on 
Sept 12 at the early age of 38 She received her medical 
education at Cambridge and at the Royal Free Hospital, obtain- 
ing the Cambridge M B in 1937, after qualifying for the Con- 
joint Diploma in 1935 After a period as house surgeon at her 
own medical school, and after other resident appointments m 
the South of England, Miss Willis took the English F R C S in 
1939, and shortly afterwards was appointed resident surgical 
officer at the Oldham Royal Infirmary i From 1942 she devoted 
herself entirely to orthopaedic surgery, and during her short 
career as a specialist in this branch she did very \aluable work, 
mainly at the Manchester Royal Infirmary As chief assistant 
to the orthopaedic department there from 1942-5 she had to 
bear a v^ry heavy burden in the routine care of hundreds of 
battle casualties which were admitted at a time when the hospital 
staff was severely depleted Shortly after the end of the war 
she was able to turn her attention to a wider sphere of work 
as visiting orthopaedic surgeon to the municipal hospitals at 
Oldham and as orthopaedic registrar to the Manchester Babies’ 
Hospital Miss Willis also served the Manchester University 
as a teacher in the departments of anatomy and orthopaedic 
surgery, but what promised to be a busy and active career was 
gravely threatened in its earliest days by the development of 
the chronic disease from wihich she ultimately died Her 
courage in facing her disability, and her determination to work 
despite her grave affiiction earned the admiration and respect of 
her many friends, to" whom her memory will always be vivid 


Dr John Alexander Watt, who retired from Derby about 
two years ago, died on Sept 13 at West Runton, Norfolk 
Over a period of about forty-five years he 'led an active life 
which included pub'ic health work, war service, and private 
practice He will be remembered chiefly, however for his 
services to the British Medical Association and as a public 
servant on the Derbyshire County Council In 1899 he gradu- 
ated M B , Ch B at Aberdeen, and in 1909 took the D P H 
His first appointment was in Lanarkshire and his next in 
Ilkeston Derbyshire Dr Watt became tuberculosis officer 
and assistant medical officer of health for Derbyshire in 1913, 
and continued there until 1925 apart from the war penod, when 
he served as a temporary captain in the R A M C with a field 
ambulance in Prance In 1925 he entered private practice, and 
for twenty years held the part-time post of medical officer of 
health for Repton rural distnct Elected a member of the 
British Medical Association in 1899, Dr Watt was always a 
regular attendant at local meetings His chief work for the 
AssociaUon, however, began in 1927 as secretary to the Derby- 
shire Division for a period of five years which was followed by 
the chaimanship in 1933-4 Next year he was elected president 
of the Derbvshire Branch and his loyalty to the Association 
was exemplified by the fact that after this honour he took 
over the secretaryship of the Branch from 1938 until 1946 
\vhen he retired from the district He was representative of 
the Division at seven annual meetings between 1922 and 1939 
This Kcord speaks for itself, but the profession locaUy would 
probably pay chief tribute to his excellent work as secretary to 
the local medical war committee at a time when his health was 
beginning to suffer He showed wisdom, experience, and a 
sound busiress talent which enabled a committee of over- 
worked fetors to feel confident that their affairs were m safe 
hands Dr Watt served on both the borough and the county 
local medical and panel committees But he did not neglect 
the ^lentific side of his work, and was at one tim# president of 
Society In pubhc work, outside his own 
profession, he was chairman of the Littleover parish council 
and a member of the Derbjshire County Council In 1932 he 

a man of strong views 
arguments, but if occasionally 

unr^ffled°' comSe 3 


Medical Notes in Parliament 


Parliament was prorogued on Sept 13 ^In the Speech front the 
Throne which reviewed the Session, note was taken of the 
passage of the Act to abolish the Poor Law and to make 
improved provision for children deprived of a normal home 
life There had also been discharged “ the great task, which 
It has fallen to this Parliament to undertake, of giving legisla- 
tive effect to a comprehensive scheme of social security This 
sch.eme, which has now been brought into operation, will pro- 
mote the health and well-being of My people, provide a sub- 
stantial resource in any periods of unavoidable unemployment, 
and relieve those anxieties which, in the past, so often attended 
sickness, disability, or old age ” 

On the following day. Sept 14, a new Session was opened by 
the King His Speech explained that Parliament was summoned 
for further consideration of the Bill to amend the Parhament 
Act, and that' it was not proposed to bring forward any other 
busmess in the present Session Debates followed in both 
Houses on the Address 

Road Safety 

Opening a discussion on Sept 15 Colonel Hamilton said that 
during the past 22 years there had been killed on the roads of 
the United Kingdom about 144,800 people, a large proportion 
of them children Last year had been a better year than many, 
but even so, on the average, 13 or more people were killed each 
day An accident depended almost entirely on the speed at 
which the motorist travelled Remarkable results had been 
achieved m some places where care had been taken about the 
moderation of speed Propaganda was at present directed to 
keeping the victim out of the way of the lethal weapon instead 
of inducing the man who wielded the weapon to handle it more 
carefully 

Mr Callaghan in reply, said the 30-mile speed limit was 
not a licence to drive at that pace on all occasions The proper 
speed depended on the traffic and the circumstances The way 
to avoid accidents was to have a free flow of traffic moving at 
a constant speed Beside speed factors causing accidents were 
the condition of the vehicle, carelessness and selfishness of road 
users, and the construction of the roads He was planning to 
pick out some vital aspect of road safety so that attention 
could be concentrated on that nationally or locally during a 
particular week 


Medico- Legal 


PENSION FOR DEATH FROM CANCER' 

[From Our Medico Legal CorrespondentJ 
In recent pensions cases the view has prevailed that cancer is 
in the ordinary way not caused or aggravated by war service 
A claimant may still, however, show special circumstances, and 
then the presumption m his favour which the law gives wiU 
operate and the Minister of Pensions has the burden of show- 
mg that the disease was not caused or aggravated by war service 
A gunner joined the Army in 1941 and was discharged m 
December, 1944, with cancer of the colon Early m 1946 he 
claimed that this was aggravated by war service because it was 
not properly treated The pensions appeal tribunal rejected his 
claim, and in August of the same year he died~ His xvidow 
claimed a pension in respect of his death, and the tnbunal 
rejected her claim also She appealed to the High Court, and 
Mr Justice Denning remarked' that delay in treatment xvas a 
special circumstance in which cancer could be aggravated by 
war service The gunner had had gastric symptoms for a long 
time during his service, but the disease had not been diagnosed 
or treated by any military doctor Dunng a brief compassion- 
ate leave in August,^1944, he had had severe abdominal pains 
and vomiting, and a civihan doctor had sent him to hospitdl, 
where an emergency operation was performed The issue be- 
came a question of fact Had he reported sick frequently with 
stomach trouble, as he had said ■? The Minister said that he 
had reported occasionally with ear and dental trouble, but there 
was no record that he had ever reported with stomach trouble 
except on one occasion, when he had received treatmen t as 
iTSe Ttom June 1 1948 Lee v Minister of Pensions 
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skilled IS any that a civilian doctor would have given him 
On the contrary, the gunner s story was confirmed by his history 
taken down at hospital, by his captain, and by a comrade His 
widow said that he had come home once for two days, being 
absent without leave and had said that he was sick and tired 
of going to the Army doctors He had been punished for that 
offence by being made to dig a field, which in his own words 
had nearly killed him 

The judge saw no reason for taking so strong an adverse view 
as to disbelieve all these witnesses It could not be said that 
the man s account was proved beyond reasonable doubt to be 
wrong Records were not always complete, some might be 
lost or mislaid The presumption in the gunner’s favour was 
not rebutted A specialist’s opinion should have been taken 
long before August, 1944, and if it had been taken an earlier 
diagnosis might have been made and treatment given His 
widow was therefore awarded a pension 

Questions m the House 

A fortnight after the hearing of this case Mr Lipson in the 
House of Commons on June 15 had asked the Minister of 
Pensions how many applications for a pension had been refused 
in respect of ex Servicemen suffering from cancer He also 
asked the Minister to arrange for all these cases to be auto 
matically reviewed in the light of the recent judicial decision 

Mr G Buchanan said that the number of applications from 
ex-Scrvicemen in respect of cancer which had been rejected 
was estimated to be about 5,500 Pensions had been granted 
in respect of cancer in about 1,000 cases Mr Buchanan stated, 
however that so long as he was bound by medical evidence 
and legal dechions he must rule out most applications for a 
pension in cases of cancer 

Mr Chetwynd on June 8 had previously invited the Minister 
of Pensions to make a statement on applications for pension in 
respect of cancer in view of Mr Justice Dennings judgment 
in the case of Lee v Minister of Pensions 

Mr Buchanan in reply noted that the appeal was allowed 
primarily on the grounds that an earlier diagnosis of cancer 
and operative treatment might have prolonged life The reasons 
given by the learned judge for allowing Mrs Lee’s appeal did 
not constitute any new approach to pension entitlement in 
cancer cases Although with very rare exceptions, cancer wras 
authoritatively held to be not caused by war service, rejection 
of application for pension was not automatic All cases were 
examined sympathetically to see whether there was delay in 
diagnosis or treatment due to war service which might have 
hastened death Where there had been such delay his Depart- 
ment did not hesitate to grant a pension 


The Services 


The Efficiency Decoration has been conferred upon Colonel H V 
Leigh OBE,RAMC,TA 

The Legion of Merit, Degree of Officer has been conferred upon 
Colonel Frank Sheppard Gillespie late R A M C , by the President 
of the U S-A in recognition of distinguished services in the cause 
of the Alhes 

The Decoration of Officer of the Order of Leopold II wath Palm 
Croi\ dc Guerre 1940 tvith Palm, has been conferred upon Majoi 
Frederick Alexander Edwards R A M C , by the Prince Regent of 
Belgium m recognition of distinguished services in the cause of the 
Allies 


Universities and Colleges 


UNIVERSITY OF ABERDEEN 

Harold Williams Fullerton, M D M R C P Lecturer in Medicine in 
the Uniicrsitx of Aberdeen has been appointed Regius Professor of 
Medianc in succession to Professor Robert Steienson Aitken, M D , 
FRCP who has retired 

UNI\TERSITY OF SHEFFIELD 
The Right Honourable Lord Horder, GCVO MD, will deliter 
the ofiemng sessional address of the Faculty of Mediane, Umvcrsitv 
of Sheffield m the Firth Hall of the Umtersily on Wednesday 
Oct 1' at 3 pm His subject will be ‘ The Vocation of Medicine 


Medical News 


Informal Dinner 

At an informal dmner on Sept 14 the President and Council of ihe 
British Medical Association entertained the delegates to the Bntish 
Commonwealth Medical Council Sir Lionel Whitby, who presided 
and Dr H Guy Dam both ga\e a warm welcome to the guests and 
outhned the aims and objects of the Commonwealth Medical Conn 
cil Dr A J Collins (Australia) gave some account of the nori 
which had been done by the General Assembly of the World Medical 
Association at Geneva Dr J F C Anderson (Canada) said that 
the medical profession in Canada was most anxious to participate 
in the work of the proposed Commonwealth Council Dr A J 
Orenstem (South Africa) took the same view and referred to the 
many loyal fnends of the B M A m South Africa Dr P Moran 
(Eire) dehghted his hearers with a brief discourse on many things 
Dr C F Fernando (Ceylon) and Dr S C Sen (India) referred to 
the problems that would have to be faced m the future and Dr N 
Ahmed (Pakistan) mentioned regretfully the death of Mr Jinnah 
and the current disturbances m India and Pakistan Dr T D M 
Stout (New Zealand) described some of the exjienments with nation 
wide social security schemes m New Zealand and welcomed pirli 
cularly the formation of the Empire Medical Advisory Bureau, a 
point which was also taken up by Dr J H G Robertson (Southern 
Rhodesia) Dr Charles Hill recalled that the Empire Medical 
Advisory Bureau and the Bntish jCommonwealth Medical Council 
both owed their inception to Sir Hugh Lett Sir Hugh Lett desenbed 
how both ideas had ansen m wartime and how dunng the most 
difficult period people m Bntam were sustamed and epcouraged 
by the unwavenng support of the Commonwealth Finally an enjoy 
able evemng was brought to a close with speeches from Dr T C 
Routley (Canada), who echoed Dr Anderson m promising the 
support of the Canadian Medical Assoaation for the Commonwealth 
Council, and from Dr Alfred Cox 

Commonwealth Travellmg Professorship 

Mr Arthur Sims, of New Zealand, endowed a Coramonweallli 
Travelbng Professorship under the aegis of the Royal College of 
Surgeons of England, the Royal College of Physicians of London, 
the Royal Australasian College of Physicians, and the Royal Australa 
Sian College of Surgeons The endowment provides for the appoint 
ment annually of a Travellmg Professor to visit England, Australin, 
New Zealand, South Afnea, and Canada for the purpose of nssistinj 
in the advancement of medical science by either lectunng, teaching 
investigating, or engaging m research The Royal College of Physi 
nans has nominated Professor G W Pickenng, Professor of 
Mediane m the Umversity of London, at St Mary’s Hospital, as 
Commonwealth Travelbng Professor for 1949 He will visit Australia 
and New Zealand m the early part of that year 

Social Workers in Mental Health 

Some aspects of the work of soaal workers m the mental health 
service are to be considered by a special committee which has been 
set up by the^Mmister of Health Under the title of the Committee 
on Social Workers m the Mental Health Service the committee is “ to 
consider and make recommendations upon questions arising in 
regard to the supply and demand retaining and qualifications of 
social workers m the mental health service The committee is to 
present an interim report on these questions m relation to psychiatric 
social workers ” The chairman of the Committee is Professor J M 
Mackintosh Dean of the London School of Hygiene and Tropical 
Medicine, London University The other medical members arc 
Dr J B S Lewis, St Bernard s Mental Hospital, Middlesex 
Dr R M Bates, Royal Eastern Counties Institution for the MentalW 
Defective , Dr R H Parry, medical officer of health, Bristol , and 
Dr Kenneth Soddy, medical director of the National Association for 
Mental Health 

London Campaign against Diphtheria 

The London County Council is intensifying its campaign against 
diphtheria Since the Mimstry of Health started publiaty in 1940 
advocating immunization sinking results have been seen in Ixindon, 
the number of cases reported having dropjied from 1,844 in 1940 to 
936 in 1947, and deaths from 67 to 22 It is estimated that 75% 
of all London children up to the age of 13 are now immunized the 
aim IS to reach 100% 

Professor J McMichael 

Professor J McMichael, M D , F R C PEd , is leaving for America 
on Sept 25 jHn is to be guest lecturer at meetings of the California 
Heart Assoaation and is also giving the Musser Lecture in Tulane 
Umversity, New Orleans, and the Thayer Lectures, Johns HopbM 
Medical School, Baltimore He returns to this country on Dec 7 

Wills 

Dr James Fredenck Digby Willoughby, of Southwell, Notts , leu 
£10 261 Dr Maunce Waugh Renton, of Dartford, Kent, leu 
£14,411 
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COMING EVENTS 

King’s College Hospital Medical School 
The opening of the 119th session of Kings College Hospital 
Medical School (University of London) for 1948-9 will take place 
at the Medical School, Denmark Hill, London, S L , on Friday, 
Oct 1, at 3 pm 

Royal Free Hospital School of Medicine 

The inaugural address for the 1948—9 session of the Royal Free 
Hospital School of Medicine will be dehvered by Mr L E C 
Norbury in the Bevendge Hall, Senate House, Umversity of London, 
Malet Street, W C , on Fnday, Oct 1, at 3 pjn His subjea is 
The Importance of Team Work, with Special Reference to Hospital 
Life” Before the address Mrs Norbury will present pnzes and 
certificates 


Westminster Medical School 

The inaugural address will be given by Dr W T S StaUybrass, 
Vice Chancellor of the Umversity of Oxford, at Westminster Medical 
School (17, Horseferry Road, London, S W ) on Monday, Oct 4, 
at 3 pm 

International Scientific Film Congress 

The second congress of the International Saentific Film Associa 
non will be held m London from Oct 4 to 11 It is being convened 
by the Scientific Film Association of Great Bntam (34, Soho Square, 
London, W 1), with the help of the British Film Institute In con- 
nexion with the congress an exhibition of illustrations and photo 
graphic material will be held at the Royal Soaety of Medicine 
(1 Wimpole Street, London, W 1) from Oct 6 to 11 The exhibition 
is designed to mterest medical teachers 


Channg Cross Hospital Medical School 

The annual dinner of past and present students of Channg Cross 
Hospital Medical School will be held at the Savoy Hotel (Embank- 
ment entrance), on Thursday, Oct 7, at 7 for 7 30 pan The charge 
for dinner, exclusive of wines, is one gvunea There will be a dance 
m the Refectory of the Medical School followmg the dmner The 
prize giving and maugural address, by Field Marshal the Rt Hon 
Viscount Montgomery, KG, GCB, DSO, will take place in the 
Council Room of the Hospital on the same day at 4 pm The 
Medical School will be open for mspection from 2 to 3 30 pan 


Postgraduate Lectures in Ophthalmology 
A senes of lectures in ophthalmology will be given, m the Depart- 
ment of Ophthalmology of the University of Glasgow on Wednesday, 
Oct 6, 13, 20, and 27, at 8 p m Tea will be served after each 
paper and a discussion will follow The meetings are open to 
all medical practitioners and semor students interested m the subject 
Details will be pubhshed m the diary column of the Journal week 
by week 


North Mest Metropohtan Regional Tuberculosis Society 
A meeting of the North-West Metropohtan Regional Tuberculosis 
Society will be held at Cohndale Hospital, London, N W , on Wed- 
nesday, Oct 6, at 4 30 pm, when there will be a discussion on 
The Development of the Tuberculosis Service m the North-West 
Metropohtan Region,’ to be opened by Dr H M C Macaulay, 
Semor Administrauve Medical Ofiicer of the region All mterested 
practitioners m the region are invited to attend and contnbute to the 
discussion 


Welsh National School of Mcdiane 
The opening sessional address of the Welsh NaUonal School of 
Medicine wall be given m the school on Tuesday, Oct 5, by Professor 
E D Adnan, O-M , Fit S , professor of physiology m the University 
of Cambridge, on The Aims of Medicme ’ 


Roval Institute of Public Health and Hygiene 
A senes of lectures wfll be given at the Royal Institute of Pubhc 
Health and Hygiene, 28, Portland Place, London, W , on Wednes- 
days, at 330 p m , from Oct 13 to Nov 24 Details will be pubhshed 
m the diary column week by week Admission to the lectures is 
free, without Ucket 


Middlesex Hospital Medical School 

Middlesex Hospital Medical Schot 
LoL^n^wV^ Savoy Hotel (Victona Embankment entrance 
London W C , on Friday, Oct 1, at 7 for 730 pm 


Royal College of Obstetricians and Gynaecologists 
The Royal College of Obstetncians and Gynaecologists (58, Queen 
Anne Street, London, W 1), has arranged a dinner to be held at the 
Dorchester Hotel, Park Lane, London, W, on Fnday, Oct 1, at 
7 for 7 30 p m 

/• 

Old Students’ Annual Dinner 

The Westrmnster Hospital Old Students’ annual dmner will be 
held at the Savoy Hotel, Strand, W C , on Saturday, Oct 2, at 7 15 
for 7 45 p m Sir Arnold Stott, K B E , FRCP, will be in the 
chair 

Cambndge Graduates Medical Club 
The annual general meeting and dmner of the Cambridge Gradu- 
ates Medical Club for 1948 will be held at Dowmng College, Cam 
bndge, on Wednesday, Oct 6 at 7 for 7 30 pun The cost of the 
dinner is 30s mclusive of wines and gratuities Those washmg to 
attend should send their cheque to the Cambndge Secretary Dr 
Windsor H Lewis, 56, Tnimpinglon Street, Cambndge 


SOCIETIES AND LECTURES 

Tuesday 

Eugenics Societv — At Rooms of Royal Society, Burhngton House, 
Piccadilly, W , Sept 28, 5 30 p m ' The Eugenics of the Utopians 
the Utopia of the Eugemsis by Mr Paul Bloomfield 

Wednesday 

Institute of Laryngologv and Otology 330 Gray’s Inn Road 
London W C , Sept 29 10 a m The Relationship of Dental 
Disease to Diseases of the Throat Nose and Ear (illustrated bv 
lantern slides), by Mr A C Deverell 

Thnrsday 

Royal Sanitary Institute — At Bebmgton Counol Chamber, 
Sept 30, 2 30 p m Em ironmental and Personal Problems in 
Relation to Public Health ’ by Mr E V Crapper 

Fnday 

Royal College of Obstetricians and Gynaecologists — ^At Barnes 
Theatre, Royil Society of Medicine, 1, Wimpole Street, W , Oct 1, 
2 15 pm On Certain Functioning Tumours of the 0\ar\ 
Bienmal Anglo-Amencan Lecture by Dr Emil Novak 

Sellv' Oak Hospital Medical Society Birmingham — Oct 1 8pm 
Recent Adiances in Caranoma of the Rectum by Mr A 
Lawrence Abel 

Saturday 

Royal College of Obstetricians and Gynaecologists 58 Queen 
Anne Street London W Oct 2 10 am Rhesus Factor Iso- 
immunization and Haemolytic Disease of the Neivborn William 
Blair Bell Memonal Lecture by Professor Newell Willard Philpotl 
(Montreal) 

I British Association of Allergists — ^At Lecture Hall Department 
of Pathology, University of Cambndge (m Tennis Court Road) 
Oct 2, II aun The Allergic Child Opemng paper bv 
Dr G F Walker 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 

Barkworth — On Sept 13 I94S at Nuffield House Gus s Hospital London 
SE to Beryl (nSc Wright) Tvife of Dr F B S Barkworth of 122 Carlisle 
Road Eastbourne a second son — John 
Dorald — On Sept 3 W8 to Mary (n^e Graham) MB B S v-ifc of Patnek 
C Donald L D S a daughter — Paincia Mar> 

Kropnez — On Sept 10 1948 at Westgaic Belton Doncaster to Amv Kropaez 
(n€e Mooney) L R C P ^ Ed L R F P S Glas vnfe of Michal Kropaez 
a son 


ocyi A\l IL, 

daughter — Siepbanie Enca 






Pont.— On Sept 14 1948 at Queen Chat one s Hospital to Gwendoline (n€e 
Moore) the vnfe of Norman A Punt FRCSEd DLO a son— Jonathan 
Arthur Gilbert 

Whitney— On Sept 9 ^at th^ I^d> Forrester^ T^spital Broscley Shroi>- 


«hirc to Freda (n^e Bannister) 
Bannister 


wife of Dr R U \^iiney a son — Charles 


DEATHS 
Lauderdale Dnve 


Petersham Surrey Alfred 


Edinburgh WBIiam. 
DPH FRSEd 


Daniel —On Sept 18 1948 at 2^ 

Wflson Daniel M D aged 75 

at 56 Gar=cubc Terrace 
Fredencfc Harvey CIE MB CM FRCP Ed 
Ijemenam Colonel IMS retired aged 75 

Sueet Woburn Sands Bedfordshire 

ywa7?oV"-'M^?ecr^av.?' 

VVatt.— On SepL 13 1948 John Alexander Watt MB Ch B DJHAberd 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Sept 4 
Figures of Principal Notifiable Diseases for the ^^eek nnd those for the corre 
spending '\cck last >ear for (a) ^gjand and Wales (London included) (b) 
London (admimstratoe county) (c) Scotland (d) Eire (c) Northern Ireland 
rK arcs of Births and Ufath^ and of Deaths rccord^'d under each infeciious disease 
ore for (a) The 126 great towns in England and Wales (including London) 
(b) London (administrative county) (c) The 16 principal towns in Scotland (d) 
The 13 principal tov.-ns in Eire (e) The 10 principal towns m Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
oo return available 


1948 



(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b)- 

(c) 

(d) 

(e) 

Cerebrospinal fever 

29 

3 

19 




36 

2 

34 

3 

I 

Deaths 


— 

— 




— 

1 



Diphtheria 

105 

7 

46 


2 

145 

IS 

42 

8 

7 

Deaths 

2 

— 


— 

— 

2 

— 

— 



Dysentery 

64 

4 

41 


1 

64 

9 

23 



1 

Deaths 




> 

— 




— 

— 

Encephalitis lethargica 

I 










acute 


1 



3 


_ 




Deaths 











Erysipelas 



27 


1 



36 

4 



Deaths 


— 









Infective enteritis or 











diarrhoea under 2 
years 


' 







96 


Deaths 

28 

— 

5 


1 

62 

3 

26 

5 

5 

Measles* 

2 962 

120 

19 


48 

1 447 

61 

41 

135 

1 

Deathsf 



— 


- 

— 

— - 

— 

5 

— 

Ophlhalnua neonatorum 
Deaths ' 

42 

3 

7 



53 

2 

7 


— 

Earatyphotd fcNcr 

U 


1(B) 

— 

— 

29 

2 

1(B) 





Deaths 

1 

JZJ 



— 

I 

— 

— * 

— 

— 

Pneumonia mlluenzal 

246 

9 

4 



215 

11 

5 


2 

Deaths (from mfiu 











enzaJt 

— 

— 

1 


— 

2 


— 

I 

* 

Pneumonia pnmary 



115 





96 

IS 


Deaths 

104 

15 



2 


17 


7 

8 

Pol]o>encephalilis acute 

3 






46 

6 




Deaths 







1 




PoIiom>eli{is acute 
DeathsS 

70 

7 





662 

69 

174 

8 

13 

2 

— 





2 




Puerperal fever 




18 


— 


— 

12 


— 

Deaths 











Puerperal pyrexiall 

94 

2 

11 




112 

7 

8 

1 

1 

Deaths 







— 




Relapsing fever 

Deaths 

— 

— 



— 

— 

— 




Scarlet fever 

734 

34 

175 


37 

540 

44 

113 

12 

21 

Dedthst 




— 

— 

— 

— 

— 


— 

Smallpox 











— 




— 

Deaths 






— 




• — 

— 

Tvphoid fever 

9 



24 



6 

1 

1 

5 

3 

Deaths 

— 

— 


— 

— 

— 

— 

— 

— 

— 

Typhus fever 











— 



— 

— 

Deaths 




— 

— 




— 

— 

NVhoopmg-cough* 

2 996 

238 

86 


11 

1 683 

177 

61 

74 

10 

Deaths 

5 

I 


— 

— 

5 

2 

— 

1 

— 

Deaths (0-1 year) 

241 

23 

29 

14 

6 

302 

42 

70 

23 

9 

Infant mortality rate 











(per 1 000 live births) 











Deaths (c-xcluding still 











births) 

Annual death rate (per 

3 749 

592 

522 

138 

S3 

3 668 

587 

503 

10 5 

155 

98 

82 

1 000 persons living) 



10 5 

86 





Live births 

7 592 

1312 

935 

382 

239 

8 464 

1340 

978 

387 

230 

Annual rate per 1 000 









24 4 


persons Uvnng 



189 

239 




19 7 


Stillbirths 

210 

22 

37 



196 

35 

36 



Rate per 1 000 total 











births (including 

stillborn) 



3S 





36 




1947 (Corresponding Week) 


* Measles and whooping'cougb are not notifiable in Scotland and the returns 
are ihen-fore an approximation only 

t Deaths from measles and scarlet fever for England and Wales London 
Cadminisiraiive county) will no longer be published 

♦ Includes pnmary form for Ennland and Wales London (administrative 

countv) and Northern Ireland i j 

? The number of deaths from pohomv elms and polio-enccphahtis for England 
and Wales London (admimstratwc county) are combined 
f] Includes puerperal fever for England and Wales and Eire 
Notifications of mf ciious diseases in Eire are not available this vscck 


EPIDEMIOLOGICAL NOTES 

Food poisoning m Fasershom 

An outbreak of food-poisonmg with Salmonella t} phhmmui 
occurred between Aug 29 and 31 in Faversham and th 
surrounding districts m North Kent During this period 47 
cases were notified, mainly from Faversham (42), where th* ■ 
majority of the cases resided, and from villages and towns in 
the neighbourhood There is good reason to believe diij 
several more cases scattered over a wide area — Sittingboume 
Woolwich, Whitstable and Hither Green — occurred at ibt 
same time but were not notified either because of the sliclK 
ness of the attack or because they were not recognized as 
cases of food poisoning at the time The history of ever) 
one of these cases revealed one common factor — namely, that 
they had all attended a luncheon celebration in a London 
restaurant on Aug 28 at which 1,103 persons were present 

The symptoms in all the cases, varying only in seventy, were 
abdominal pain diarrhoea, and vomiting The onset varied m 
different cases from 12 hours to as much as two or three days 
after the luncheon Among those who were affected three 9 
deaths occurred — all in women and all within a few days cl 
each other between Sept 8 and 12 Only one of these cases 1 
however, has finally been asenbed directly to food poisonins r 
by Salmonella typfumnrutm The other two ate reported to 
have died of natural causes— cerebral haemorrhage and cancer 
— after they had recovered from the clinical symptoms of food 
poisoning A fourth patient, another woman, was cntically ill 
and IS now recovering Salmonella typhimurmm was recovered 
from samples of faeces in three cases and post-mortem from 
the large bowel, gall-bladder, and spleen in the fatal case 

Unfortunately it was found impossible to obtain any specimens 
of the actual food consumed at the luncheon In the circum 
stances the investigations, which are being actively pursued, have 
necessarily been confined to the methods of preparation and 
storage of the various items of food at their source It is of 
interest to note that the London restaurant concerned does not 
normally cater for such large parties and that the food pro 
vided at the luncheon, which was all cold, was procured 
already prepared, from different sources The meal consisted 
of tinned grapefruit, cold chicken with potato mayonnaise 
(made, it is understood, with egg powder), Kussian salad 
meringue and cream (synthetic), and ice cream It is obvious 
that any of these items might provide a suitable pabulum under 
favourable conditions for the growth of Salmonella An 
analysis of the items eaten earned out among 34 of the casvs 
affected, including the fatal case, reveals that the majontj 
partook of all the items provided, but that, whereas some missed 
one Item and some another, all partook of the chicken Most 
of the cases interrogated had light refreshments (tea or coBee) 
or a drink at different places on the way home, but no common 
factor could be established 

Typhoid at Greenock 

An outbreak of typhoid fever in the Greenock, Port Glasgow, 
and Gourock areas of Clvdeside was briefly described in our 
issue of Sept 11 (p 540) Further investmation in Kilcreggan 
among persons residing in habitations beside the stream reveal' 
the presence of a earner On being questioned it was fouM 
that this person, aged 80 had had typhoid fever at the age oi 
27 and had remained well since then Further investicati^ 
has involved more accurate typing of the organism isolatw 
from more than 30 cases and from the earner The first t»o 
results from patients have revealed the fact that the tvpc (r > 

IS an unusual one One more case has been notified in Gouroci 
This IS a girl of 6 who appears to have been ill at home tor 
some time before the family doctor was called in 
cases in this household are also under observation, and tr0“ 
the dates of onset it would appear that they are more hkeiy m 
have arisen from the girl of 6 than from pnmary infection 
the stream, although they too had taken part in picnics ana tn 
drunk water from the infected stream 


Certificates of Inoculation and Vaccination 

Royal Navy —Arrangements have been made under whic 
lertificates of inoculation and vaccination issued lo members 
he Koval Navy at home and abroad, will in future be m 
ntemational forms presenbed by the International Sam ( 
:onvenfions of 1944 Royal Nayy certificates will be ssuw 
rom the appropriate ship or naval establishment and will o 
he official stamp When a civilian medical Prae‘‘t^ner v 
s also an Admiralty surgeon and agent issues a eertmeate 
noculation or vaccination other than for yellow fever 
fiedical practitioners signature will be authenticahid oy 
itamp of a medical officer of the Royal Nwy or of an on . 
jf the local authontv Selected medical officers of the KO) 
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Navy have been authorized to carry out inoculation a^inst 
yellow fever and to issue the international forms of certificate* 
at approved centres at home and abroad These certificates 
will be stamped with the official stamp of the ship or naval 
establishment concerned These arrangements came into etl^t 
on May 1, 1948 but certificates previously issued should be 
considered valid for the periods laid down in the International 
Sanitary Conventions of 1944 

British Overseas Airways Corporation — Arrangements have 
been made under which certificates of inoculation and vaccina- 
tion issued by medical officers of British Overseas Airways 
Corporation at home and abroad will be in the international 
forms prescribed by the International Sanitary Conventions of 
1944 and will bear the official stamp of the medical depart- 
ment of the corporation Medical officers of British Overseas 
Airways Corporation have been authorized to carry out inocu- 
lation against yellow fever at approved centres and to issue the 
internatronal form of certificate These certificates will also 
bear the official stamp of the medical department of the 
corporation These arrangements came into effect on Sept 1 
1948, but certificates previously issued slmuld be considered 
valid for the periods laid down in the International Sanitary 
Convention of 1944 


Discussion of Table 

In England and Wales during the week there were falls m the 
incidence of measles 812, whooping-cough 166, scarlet fever 78, 
and diphtheria 18 ^ 

The largest decreases in the notifications of measles were 
Lancashire 140, Yorkshire West Riding 89, and Essex 76 , the 
only increase of any size was Gloucestershire 43 The decline 
m whooping couch was evident only in the southern part of the 
country and in the south eastern counties 112 fewer cases were 
notified , a slight nse occurred in the north 
There were only small changes m the local returns of scarlet 
fever Notifications of diphtheria were one below the total of 
i three weeks ago, which was the lowest total ever recorded The 
chief feature of the returns for diphtheria during the week was 
a decrease of 11 in Lancashire 
The only large return for dysentery was Lancashire 21 The 
: heightened incidence of acute poliomyelitis was maintained 
The largest centres of infection were London 7, Lancashire 7 
► Surrey 6 Glamorganshire 5, Staffordshire 4, and Lincolnshire 4 
In Scotland there were increases in the notifications of 
r whooping-cough 26, typhoid 21, acute pnmary pneumonia 20 
and diphtheria 12 , decreases were reported for scarlet fever 16 
and dysentery 14 The nse in the incidence of typhoid fever 
. was due to the outbreak in the Greenock area to which refer- 
■ ence is made again this week A small increase in the notifica- 
I tions of diphthena occurred in most areas 
, In Northern Ireland there was a nse of 20 in the notifications 
' of scarlet fever, and most areas contributed to this increase In 
Belfast C B an increase of 33 in the notifications of measles was 
recorded 

Births and Deaths in Eire 

The following tab’e shows the figures for the thirteen princi- 
pal towns in Eire each week from the week ending Aug 7 to 
- Aug 21 1948 Dunng this penod there were no deaths due 
•> to dysentery, diphthena, measles, scarlet fe\er, smallpox, or 
,r typhus 


> 

Week 
* ended 

, y 

Births 

Deaths 

Deaths Caused By 

All 

Ages 

Under 

1 Year 

Diarrhoea 

and 

Ententis 
(Under 2 
Years) 

Influ 

enza 

Pneu 

monia 

Tjphoid 

Whooping 

cough 

, 1948 




\ 





Aug 7 

366 

128 

7 ; 


I 

3 i 



14 

3S3 

148 

21 ' 

2 


I 



21 

353 

125 

6 

2 ’ 

— 

2 

— 



Week Endmg September 11 

The notifications of infectious diseases m England and Wale; 

included scarlet fever 833, whooping-cougl 
-877 diphtheria 136 measles 2 608 acute pneumonia 261 
cerebroyiinal fexer 26 acute poliomjehtis 72, dxsentery 84 
paratxphoid 32, and Uphold 28 ^ 


c Health has appointed Miss E Cockayne, SRN 

0®“'' “ succession to Dam 
Katherine C DBE RRC, who is now Chief Nursm 

HoIJiual Cockaj-ne was formerl> matron at the Ro>al Ere 


Any Questions ? 


Correspondents "should gi\ e their names and addresses {not for 
publication) and include all relevant details in their questions 
which should be typed We publish here a selection of those 
questions and ansn ers it Inch seem to be of general interest 

Learning to Talk Bifinguallj 

Q — What ate the dangefTof bringing up a child bilingiially 
from the \ery start "> The case is that of a baby boy of French 
parents Inlng in England HE is just beginning to talk picking 
up some French words from his mother and some English 
11 ords Wheif he learns a new it ord should he be taught both 
expressions at the same time ^ How xvill he be able to discern 
between the tuo languages Is this piocediire too complicated 
and 11 oitld it produce signs of mental strain "> Would it be 
better to start a second language at the age of sax 2-3 y ears ^ 
The child is normal and intelligent 

A — If a child hears more than one language when he is 
learning to talk, his experiences of course are a little more 
complex than they would otherwise be There appears, how- 
ever, to be no evidence of any harmful results provided that 
the child IS intelligent and, in general is developing satisfactory y 
in a secure and happy home environment If conditions are 
favourable the child is able to adapt to the complication of 
bilingual experience The wnter suggests that no attempt 
should be made to teach both expressions — i e , in this case 
Enghsh and French words and phrases — at the same time 
Learmng to talk bilingually should proceed as naturally and 
simply as learning to^ talk in one language only In time the 
child will discern between the two languages, responding in 
French to his family when they speak French to him, and in 
Enghsh to his English environment If he is going to school 
in this countrv he should have every opportunity, by mixing 
with Enghsh children and adults, of becoming fluent in Enghsh 
before going to school A third language should not be intro- 
duced until reading and spelling in both English and French 
are well established The writer has known cases of backward- 
ness in speech development in which bilingual experience in 
infancy and early childhood seems to have been a mam factor 
in the retardation These children were however, of mediocre 
or dull intelligence, and therefore unable to adapt themselves 
to the complication of a second language 


Calculating the Maternal Mortahtj Rate 

Q — What are the criteria for calculating maternal mortality 
in a community Does a death at the sixth month of pregnancy 
from anaemia of multiple aetiology constitute a maternal death ^ 
Is the rate calculated on Ine births on total x table deliveries 
or on total cases of pregnancy whether before or after the 
twenty -eighth ixeek ’ 

A®— The maternal mortality rate is found by dividing the 
number of deaths from diseases of pregnancy, childbirth, and 
the puerperal state by the number of total births fiive births 
and stillbirths combined) No correction is made fqr multiple 
births, so that the actual chance of dying from this risk is 
slightly understated Exery pregnant xxoman is exposed to the 
same risk of dying from causes unconnected xvith pregnancy 
as if she had not been pregnant, but m the case of some senous 
diseases pregnancv might be regarded as contributing to the- 
death but not related to the immediate cause The death in 
the question xvould be assigned to anaemia and not to maternal 
mortahty, although this class of death is tabulated separately 
by the Registrar-General as deaths associated xvith pregnancy 


Heart Sounds 

Q— IF/iof IS the relationship between 'reduplicated heart 
sounds third and fourth heart sounds and ‘gallop 
rhythm ? Are they separate entities^ If so hoxv may they 
be distinguished clinically^ What is their significance ii/ieir 
present ' 


f IS a first and" second heart sound Anv 

further heart sounds are numbered third and fourth A normal 
third heart sound is occasionally heard, most frequently in 
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Noting children \Nhen the heart rate is slow and the child is 
I>ing on its side Thayer believes this is due to the increased 
icnsion in the mitral valve caused by the sudden inrush of 
blood at the beginning of diastole ^ 

The first and second sounds are composite^ each, according 
to Sprague and Rappaport comprising four separate entities 
The first is due to vibrations set up b> auncular systole, the 
isometric contraction phase of the ventricles, the opening of 
the semilunar valves, and the acceleration of blood in the 
great vessels during the maximum ejection phase of ventri 
ciilar systole The second sound^ is due to ventricular vibra- 
tion during relaxation at the beginning of diastole, the closure 
of the semilunar valves, the vibration of the blood column and 
walls of the great vessels, and the opening of the mitral and 
tricuspid valves Any deviation from the normal m the time 
relationship of the conduction of impulse, or contraction of 
muscle or disturbances in pressure relationship in the pul 
monary or aortic systems may cause separate components of 
•one or both sounds to be recognizable as individual entities 
This may lead to a split or, if definitely separate a redup’i- 
ented heart sound or even a completely separate third or 
fourth heart sound A deep breath may occasion this in a 
normal individual by increasing the pressure gradient between 
aorta and left ventricle and diminishing it between right ventricle 
ind pulmonary artery A prolonged PR interval in latent heart- 
block may allow the auricular contraction to be heard separ 
ately from the ventricular sounds, or in bundle branch block 
asynchrony of contraction of the ventricles may cause a re- 
duplicated first sound or first and second sounds 

A gallop rhythm usually refers to an easily recognizable 
third heart sound in diastole yvhen the heart rate is over 100 
per minute and there are obvious signs of cardiovascular dis- 
■ease It may be a protodiastolic or presystolic gallop rhythm, 
according to whether the third heart sound occurs in mid- or 
late diastole Dock has shown that both are due to sudden 
tensing of the valves from rebound of the ventricle following 
the unusually rapid inflow yvhich occurs yvhen the auricular 
pressure is elevated It is a sign of ventncular dilatation and 
impending or actual congestive failure These added sounds 
can be differentiated clinically only by assessing the case as a 
whole and after full examination, including screening of the 
patient 

Chronic Cold Feet 

Q — A man aged 53 has had increasingly cold feet for the 
past ten y ears He has suffered a good deal of pain during the 
past three winters and now has a tender black spot the size of 
■a pm head on each great toe B P 150/90 pulsation in post- 
tibial and dorsalis pedis arteries his general health is good 
and Ins hands are normal Is any drug treatment worth trying t 
■Could nicotinic acid or nicotinamide help "> 

A — ^The description suggests that this patient has the distal 
type of peripheral vascular disease m yvhich the occlusive pro- 
cess IS chiefly in the small vessels of the foot The effects of 
treatment m such patients are often disappointing The all- 
important point in management is the inculcation of the<most 
rigid hygienic discipline in the care of the feet Vasodilator 
drugs should certainly be employed nicotinic acid (not nicotin- 
amide) appears to help some, and carbachol has occasionally 
been successful ft would be advisable to seek the opinion of 
a surgeon on the desirability of lumbar ganglionectomy 

Lupus Vulgaris and Pregnauev 

Q — / ha\ e a patient ii ith lupus y ulgaris ii ho has been 
■ordered by a dermatologist to take 50 000 units of calciferol 
tnice daily She has non become pregnant Is calciferol in 
such doses contraindicated ^ Is the pregnancy likely to affect 
the lupus \ ulgaris t 

A — Pregnancy does not often have a significant effect on 
lupus Nulgiris In some cases the condition appears to be 
actiN'ated slightly but not to the extent of causing any senous 
anxiety Nor docs pregnancy contraindicate treatment with 
calciferol in the dose mentioned Hoyyever, the patient needs 
to be kept under close observation durmg treatment and 
regular and frequent testing of the urine and blood pressure 
is important Treatment should be suspended in the presence 
of either albuminuna or hypertension or if the patient 
■deyelops any toxic symptoms attnbutable to the calciferol 


Here there may be some difficulty, for common toxic symp. 
toms such as anorexia, nausea, vomiting, and lassitude might 
be confused xvith similar symptoms associated xyith the prej 
nancy itself / Estimation of the serum calcium level might b 
earned out from time to time as an additional precaution 

Benadryl and Agranulocytosis 

Q — Is agranulocytosis or any other dangerous blood coiuh 
tion likely to deyelop from the administration of 50 mg oj i 

benadryl three times a day for a period of six to cu;ht 
neeks "> 

A — Benadryl has been used very yyidely since its introiln,. 
tion in 1946, and there has been plenty of opportunity lo 
observe the occurrence of agranulocytosis if that yvas produced 
by taking benadryl So far there has been no record of this 
and It may safely be concluded that there is no risk of ‘ a 
dangerous blood condition ansing from the proposed 
treatment 

Sfabihtv of Calcium Chlondc and Ammonium Bromide | 

Q — Are calcium chloride and ammonium bromide stable ir ‘ 
solution “> I mean a solution kept as stock for dispcmiii<' 
Could you give me the approximate solubility of calciiw | 
chloride f 

A — Both calcium chloride and ammonium bromide are 
perfectly stable in aqueous solution, and the usual strencth 
for a stock solution for dispensing is 1 in 6 Calcium chloride 
IS very deliquescent and is soluble to the extent of about one 
part in one and a half parts of yvater Ammonium bromide 
has approximately the same solubility 

Pasta Ficis Carbonis 

Q — Tai being a carcinogenic substance is u mwise to lut 
pasta picis carbonis (BP C) for other than brief periods If 
so what would be considet ed a safe period of time ^ 

A — ^The carcinogenic potency of liquor picis carbonis has 
recently been tested by Berenblum, xvhose report on this sub- 
ject appears elsewhere in this issue (p 601) His earlier yvoik 
yvas discussed in the twenty-fifth annual report of the Bntish 
Empire Cancer Campaign (1947, p 133) Spectrographi 
analysis showed its benzpyrene content to be about Col'll 
Biological tests, consisting of tyvice-weekly paintmg of mous! 
skin, yielded seven tumours in 12 mice treated , ,of the 
tumours, four subsequently became malignant While thu 
result IS properly regarded as having clinical interest, the ml 
of tumour induction folloyving application of the liquor ot 
paste in man is probably very small It is, however, impossibli 
to indicate any safe period, and it would be advisable for then 
application, especially for lengthy penods, to be subject to 
regular medical supervision , meantime, as Berenblum saji 
“ avoidance of long continued application of liquor pra 
carbonis yvould be a yvise precaution” Berenblum s arfic! J 
and the general problem raised by this question are further dis I 
cussed m an annotation at p 608 of this issue I 


Correction 

In the issue of Sept 4 (p 489) it was stated that a short full tiir' 
intensive course in paediatrics was -given by the Royal College cl 
Physicians of London We understand that this is not so, and it e 
therefore unnecessary to address further inquines to the College 


Atl coraraumcauons with regard to editonal business should be addressed to 
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ALLOWANCES TO MEDICAL WITNESSES 
IN CRIMINAL COURTS 

As from Sept 13 1948, there has been a substantial improve- 
ment in the allowances payable to medical practitioners attend- 
ing to give professional evidence in the cnminal courts Under 
the Witnesses Allowance Regulations 1948, which came into 
effect on that date, the maximum allowance to a witness to 
fact is £5 per day irrespective of whether the practitioner attends 
to give evidence in one or more cases, or of whether the court 
is in the town where the practitioner resides or e'sewhere 
Where, however the time dunng which the witness is detained 
away from his practice does not exceed four hours the 
maximum allowance is £2 10s , except in cases where he attends 
to give evidence in two or more separate cases In the latter 
event he may be paid allowances exceeding in the aggregate 
£2 10s but not exceeding £5 
This scale replaces the existing maximum rates, which are 
(a) At a court in the town or place where the witness resides or 
practises 

(1) In one case, £1 11s 6d per day 
t2) In two or more cases, £3 3s per day 
t6) Elsewhere, whether m two or more cases, £3 3s per day 
(cl For an attendance not exceeding four hours, not more than 
half the above mentioned rates 

The new regulations also provide for the first time for the 
pajment of a mght allowance to a professional witness where 
he is necessanly detained away from his home ovenught for 
the purpose of attending court The allowance for this pur- 
pose will be the expenses reasonably mcurred by him for board 
and lodging, up to a maximum of £1 per mght 
The travelhng allowances, which remam unchanged, are as follows 

(I) The thud class railway fare (except where otherwise directed 
bj the court) Where return uckets are available, the fare at the 
return rate only will be allowed 

' (2) The fare actuall> paid where the witness travels b\ other 

public comeyance 

(3) Where no railway or other public conveyance is available-, 

; to a person who necessanly travels by a hired vehicle, the sum 
aclua]l> paid for the hire of the vehicle or an allowance at the rate 
< of Is 6d a mile each way, whichever is the less (Where two 
persons attend from one place, the maximum of Is 6d per mile 
shall Tpplv unless the court is satisfied that the hire of two vehicles 
was reasonable) 

' (4) A sum not exceeding 3d per mile to a person travelhng on 

foot or b> pnvate conveyance 

, The position of expert wimesses remains unchanged — le 
thev may be paid such allowances as the court considers 
reasonable having regard to the nature and difficulty of the 
case and the vvork involved 

In a circular which has been addressed to all courts on the 
subject of the new regulations the Home Secretary has ex- 
pressed the hope that, as in the past, consideration will be shown 
to professional witnesses by informing them in advance as 
I accuratelv as possible when their attendance is likely to be 


trade UNION MEAHJERSHIP 
’^e followmgjs a list of local authonties which are undi 
_ to require employees to be members of a trade uni 
or other organization 

‘ ^oToush Coi/wi/x —Fulh am, Hackney, Popt; 

h on-Couni\ Borough Coimci/r-— Dartford, Radcliffe flimit 
, to future appointments) Wallsend ixaucune timut 

Urban District Councils— Denton Droylsden Houehton- 
Spnng Huvlon-wath-Robv, Portslade, Redditch (^tS 
( new appointments) Tvideslev uesmcieo 


NATIONAL HEALTH SERVICE IN SCOTLAND 

The first annual conference of the Scottish Association of 
Executive Councils under the National Health Service was 
held in Edinburgh on Sept 17 Sir Wilham M Marshall, 
Motherwell, vvas elected president and Dr A F Wilkie Miller 
Edinburgh, vice-president 

Sir 'William Marshall, according to a report m the Scotsma t 
(Sept 18), reviewed the work which had been accomplished in 
Scotland since the start of the new scheme on July 5 He Said 
that 92 or 93% of the Scottish people were now takmg advan 
tage of the Service This is the figure which was given by 
Mr Sevan at the annual dinner of the Society of Medical 
Officers of Health in a speech which is reported in this issue 
of the Joiiinat (p 616) Sir William vvent on to state ‘ Of 
the doctors in Scotland 2,339 general practitioners were under 
agreement with the executive councils, and in the view of those 
in authority under 50 Scottish doctors were outside the national 
scheme ” In July 567,000 prescriptions had been dispensed 
under the National Health Service, the cost amountmg to 50% 
more than that m the same penod under the old scheme in 
the previous year There had also been a great demand for 
spectacles and m his view the cost of the Service, which had 
been estimated at £6f^ million, was more hkely to be of the 
order of £8 million Sir William also mention^ the fact that 
m Scotland 1,080 dentists were working under the scheme and 
only 100 were outside it There had been a large number of 
applications for dental treatment 


Correspondence 


Pharmaceubcal Services 


Sir — Too little attention, I submit, has been given to 
Mr Sevan’s speech m the House of Commons m the debate 
on the adjournment {Hansard, July 19, Column 196, et seq ) 
The real reason why Mr Sevan is not allowmg the patients 
of doctors outside his scheme to ohtam pharmaceutical services 
free of charge when ordered by their doctor is revealed in that 
debate I transcribe the relevant passage m full 

“I should also like to make it qmte clear, because there seems, 
to be rmsjmderstandmg m some quarters about it, that if a person 
remains as a pnvate patient that person will also have to pay for 
drugs That of itself may have a chastemng effect as time goes, 
by When mdividuais find that, having become private patients, 
they not only have to pay the doctor himself but have to pay the 
chemists bills as well, and as that knowledge grows, it may be 
that the area of pnvate practice will progressively dimmish” 


In an answer to me on the following day July 20, Mr Sevan 
gave the following pretext 

‘ The diagnosis of what is needed, its prescnption and its provi- 
sion must be treated as part of one process I could not justifv 
separatmg the prescnption from the medicme in this way ’ 


UT UUerenshavv rightly draws attention to the fact that 
pharmaceutical services have been paid for by patients not 
participating m the scheme It is certainly not suflScientIv 
realized, either by doctors or by patients, that this is so 
Mr Sevan constantly repeats the statement that the Health 
Semce is non-contnbutory and therefore free He can do so 
OTlv because by a pohtical manceuvre the contnbutions for the 
Health Service are paid mto the Insurance Fund A man and 
wife with two children under 18 are charged 2s 6d p^^week 
services This is dearly set out m the 
report by the Government actuary It is to be noted as stated 
m an answer {Hansard June 24, 1948) to me. that patients of 
doctors not m the Service, although depnved of phaimaceutical 
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benefit can chim sickness benefit on presentation of their 
private doctors certificate, which need not be on the standard 
official form but as these forms can be obtained by applying 
to the executive councils a private doctor would be well advised 
to use them — I am, etc , . 

lIotiAc of Comraons f E U RAHAM-LitTLE ^ 

Petty Message 

Sir — The only part of Dr W A Bourne’s letter {lournal 
\ug 21 p 397) which you appear to credit with any substance 
in > our leading article entitled BMA Criticized’ (p 392) is 
what you call his evident sincenty ’ Having heard Dr Bourne 
speak on more than one occasion at B M A meetings, and having 
read various letters of his to medical journals on the subject of 
the N H S , one can only wish that all our recent leaders had 
been endowed with the same clarity of thought and purpose We 
should then as a profession present the appearance not of the 
amorphous mass that we do now but of the solid and dis- 
gruntled, albeit uncohesive, unit that we are in actual fact where 
the N H S IS concerned 

As time goes on the more do we realize that we have sold 
our freedom not for a mess of pottage but for a petty message 
which, by its slighting reference to ‘ panel doctormg ’ con- 
demned us, while at the same time it urged us to do the same 
thing but under very much worse conditions When we think 
of all we have taken on and of the hints we have already had 
of disfavours yet to come, when we ponder, too, the not insig- 
nificant fact that our “ wages ” in the classless society envi- 
saged for the future have not yet been settled, we can only 
raise our hands in helpless amazement at the ineptitude of 
the profession in that long drawn out and unequal contest of 
doctors \cisiis politicians — I am, etc. 

Hove Sussex G L DaVIES 

Compensation for Loss of Goodwill 

Sir — As another who made the financial mistake of going 
to the war,’ the letters of Drs T T Hard^ (Supplement Aug 
14 p 87) and H B Porteous (Aug 28, p 96) interest me and 
stimulate a suggestion for reaching a more equitable share of 
the global sum Our years of absence are so many years of lost 
increment and shrinking nucleus — for soloists, at any rate 
Then take the m erage increment for the same number of years 
prior to serv ice, multiply it by the number of years of absence 
adding an appropnate percentage for increase in fee values, and 
add the result to the most recent 12 months accounting period 
1 imagine there are also doctors who were practising in the 
badly bombed areas who should be given the option of claim- 
ing similar treatment It won’t fully compensate, but will go 
some wav towards equalization Some such formula might be 
issued as a suggestion from Headquarters to the various prac 
tices compensation committees for their guidance — I am, etc , 

Salisbury H M BOSTON 

*,* The Secretary of the Association writes Where a practi- 
tioner IS not satisfied that the norpial method of calculating his 
•compensation will adequately meet his case, he may, on sub 
mitting his claim for compensation to the Practices Com- 
pensation Committee, request that an alternative method of 
assessment be used in his particular case 

What IS a Specialty 

Sir — ^There has been a good deal of sterile discussion about 
the training of specialists, and now a committee is deciding how 
' best the avai'able specialists can be used in the N H S But an 
important lacuna is being ignored inasmuch as there has been 
no decision about what constitutes a specialty If in the past 
a man could make a living by devoting himself to a particular 
tvpe of medical or surgical practice it was not long before his 
work became regarded as a specialty So the ophthalmologist 
and the otorhinolarvngologist became two instead of one, and 
now the latter is beginning to split into two or perhaps even 
three The cardiologist is one of the offspnng of the general 
phvsicnn although, true enough, he may himself be an excel- 
lent all round man Recently the neurosurgeon has sprung 
fullj armed from the neurologist And who would be so 
temeranous as to assert that no other specialties can (and 
perhaps should) arise , and who would be so foolish as to 
decide the scope of an> specialty ’ 


I write as one who for many years has prfectised what I 
recognize as being primarily a clinical specialt>, with need fo, ' 
much laboratorj investigation, which 1 consider part of mj 
clinical examination But there is a fashion, which committees 
may crystallize into a rule, that my specialty is a branch of 
pathology, and that its practitioners have many other laboratorj 
duties but no clinical ones I am wnting this letter onlj to i 
stress the need for freedom for some people to train then 
selves, because, their specialty being new, there is nobody 
else to do so Whatever good the committee on specialists may 
do, let It leave flexibility of organization and personal freedom 
Bernard Shaw said. The golden ru’e is that there are no golden 
rules — and how often he is right ' — 1 am, etc, ' 

London W I A PlNEY 

Free Service for Foreign Visitors 

Sir, — In the Supplement (Sept 4, p 104) appears the state 
ment “ Visitors staying in Bntain for less than two months are 
entitled to treatment under the National Health Service as 
temporary residents ” Why entitled '> Why should foreigners ' 
who come to Britain, say, on a sight-seeing tour be entitled to i 
free medical attendance at the expense of the Bntish tax payer 
and of the medical profession 7 Why should the medical pro 
fession be singled out for this imposition 7 To carry the matter j 
to Its logical conclusion the hotel keepers ought to be directed ' 
to give free accommodation to these visitors and the motor' 
companies be ordered to provide cars free of charge 

Various Cabinet Ministers have stated that foreign visitors 
are our best source of national income Why deliberately 
diminish it The National Health Service Act is making most 
doctors work twice as hard as before for (as in my case) half 
their previous income Why should we be required to give 
still more of our time and skill with no pecuniary benefit to 
ourselves or to the country f ( 

I suppose now the overseas offices of our travel organizations 
are advertising, among other inducements to foreigners to visit 
Britain, free medical treatment during their two months' stay 
here Positively, it would pay many of them to come here to 
have their appendixes removed or their chronic gastric ulcers 
treated — all for nothing 

My understanding of the term “ temporary residents ’ m the 
Act is that they are our own fellow countrymen who have come 
to one’s locality for a while, usually for a holiday or to con 
valesce, from some other town in the United Kingdom 1 do 
not believe any medical man, when he was induced to tale 
service under the Act, anticipated that the term would be con 
strued (presumably by Mr Bevan) to include visitors from 
abroad 1 do not believe that our Members' of Parliament m 
tended that the term “temporary residents” should includ 
foreign visitors 

Has the B M A acquiesced in this imposition 7 K so, it n 
time some of us transferred our membership to a less seni't 
organization — I am, etc 

Nonh Lancing Sussex CHARLES E S HARRIS i 

%* The Secretary of the Association writes The statemtcl 
published in the Supplement (Sept 4, p 104) represents tht 
Ministry s view on the position of free medical services foi 
foreign visitors The NegotiaUng Committee has made repte 
sentations to the Ministry on the matter, and the latter 
undertaken to give further consideration to them 


Association Notices 


PROPOSED CAITHNESS AND SUTHERLAND 
DIVISIONS 

Notice IS hereby given by the Council to all concerned of 
following proposals That a Caithness Division,'comprising t‘ 
area of the County of Caithness, and a Sutherland DimsR”' 
comprising the area of the County of Sutherland be formed i 
place of the existing Caithness and Sutherland Division 
member affected by the proposal and objecting thereto t 
requested to write to the Secretary of the Association i 
Oct 23 1948, stating the objection and the ground thereW 

Charles Hiu 

Secretito 
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PRESENT STATE OF OUR KNOWLEDGE OF THE ANATOMY 

OF THE PRIMATES" 


F WOOD JONES, FRS, FRCS, FRACS 

Sir William Collins Professor of Human and Comparative Anatoms Rosal College of Singeons of England 


In making any attempt to review the present position of 
primate anatomy it is essential^ that some consideration 
be paid to the historical background of the subject, for 
in no other way is it possible to appreciate the factors 
that have created this position or to indicate how unsatis- 
factory the present position actually is A digression may 
be permitted in order to pave the way for what must be 
said concerning the phases of investigation into the com- 
parative anatomy of the primates Were we, followmg 
the modern fashion of testing public opinion by means 
of a questionary, to ask a generally informed set of people. 
What British scientific man was the great authority on 
the method of formation of coral islands and reefs ” the 
answer would probably be, “ Charles Darwin ” For was 
not Charles Darwin the propounder of the much acclaimed 
theory of subsidence that apparently explained so well the 
development and structure of coral reefs and atolls It is 
quite certain that of all those who gave this answer with con- 
siderable confidence very few indeed would be acquainted 
with the fact that when Darwin elaborated his erroneous 
theory of coral-island evolution he had never seen a coral 
structure of any kind, even from the deck of a passing ship 
Nevertheless, the publication of Coral Reefs in 1842 pro- 
duced the verv' general impression that there was httle or 
nothing that remained to be investigated regarding coral 
formations, since Danvm, with his painstaking researches 
during the voyage of the Beagle, had exhausted the possi- 
bilities of the subject 

Even if there might not be complete unanimity regard- 
ing the answer to the coral-island question in our 
imagined qiiestionary, there would be general agree- 
ment regarding the second question, “ Which British 
zoologist was the great authority on the relationship 
existing between men and monkeys'!” The answer 
^ wopld inevitably be, “Charles Darwin” For was it not 
■' Charles Darwin who made it clear to the whole world that 
an intimate comparison of the anatomical features of man 
and apes guaranteed the confident assertion that man had 
been “evolved from an ape-like progenitor” But most 
of those who gave this answer would do so entirely unaw'are 
that Darwin had no first-hand knowledge whatever of 
- the amtomv of monkevs, apes, or men, that he was un- 
acquainted With or Ignored much readily accessible current 
!! liicnture on the subject and that such information as he 
1 possessed at second hand consisted largely of ill-assorted 
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and lU-assimilated odds and ends cuUed, often enough, from 
the writings of the anecdotal period of natural history 
This is the conclusion regarding Darwin’s competence to 
adjudicate on the relationship existing between man and 
apes to which any impartial reader of his works must come 

The Malar Bone 

Any comparative anatomist who reads the Descent of 
Man With an open mind can only dismiss the whole thesis 
as one lacking any factual basis in primate anatoihy It is 
remarkable that Aose who make confident appeal to the 
works of Darwin must in many cases be so unfamiliar 
with the actual text that such strange things as his assertions 
regarding the malar (jugal) bones of monkeys and man 
have never intruded themselves upon their notice Of this 
bone Darwin writes “ the Inalar bone, which in some 
of the quadrumana, and other mammals, consists of two 
portions This is the condition in the two-months-old human 
foetus and thus it sometimes remains, through arrested 
development, in man when adult, more especially in the 
lower prognathous races ” (Dejce/ir o/ Man 1st ed , vol 1, 
p 124) For this piece of anatomical information Darwin 
gives a reference to the work of Canestrmi , but it is 
obvious to any anatomist that the account, erroneous as 
m any case it is, actually relates not to the malar bone at 
all but to the old question of the condition of the pre- 
maxilla and maxilla typical of monkeys on the one hand 
and of man on the other 

It is obvious that so little was Darwin acquainted with 
the cranial characters of the primates that he translated 
the whole story into the morphology of the malar bone and 
thereby created an anatomical absurdity with which those 
who so freely quote his authority appear to be wholly 
unacquainted It can hardly be claimed that Darwin wrote 
“ malar ” for “ premaxiUa ” by a mere slip of the pen, for 
the statement is repeated m a footnote added to the same 
page and again upon the page following 

On the whole the malar bone suffered considerable injus- 
tice at the hands of the Darwinians, for Thomas Henry' 
Huxley also took unwarranted liberties with it Huxley, 
who had postulated that “with the increase of our know- 
ledge of fossil forms ” the distmctions between the Pensso- 
dactyla and Artiodactx'la would disappear {Anatomy of 
the Vertebrated Animals, 1871, p 292), described the post- 
orbital bar of the horse m the following terms “ The 
orbit IS bounded behind by the umted post-orbital processes 
of the frontal and the jugal” {op at, p 297) This 
description of the horse’s jugal is completely at vanance 

4578 
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with the facts for the jugal does not articulate with the 
frontal but with the temporal But since it is an accurate 
account of the bone as it is present in the cow it renders 
a belief that in evolution the perissodactyl and artiodactyl 
phvla pass one into the other” {The Classification of 
Aiiiitnls 1S69, p 102) more readily acceptable 

Our knowledge of the morphology of the malar bone in 
the primates and the ungulates cannot be said to have been 
in anv w'av clarified by the immediate propagandists of 
Darwinian evolution 

Supraeondyloid Foramen 

Again It usually escapes the notice of those who appeal 
to Darw’in’s own statements that he asserts that the supra- 
condyloid foramen is present “ in the quadrumana and 
some other orders of mammals,” and that m man “ there is 
generallj a trace of this passage, and it is sometimes fairly 
well developed (op at p 28) This account would natur- 
ally lead the reader to suppose that in man there was 
generally a small foramen and sometimes a large one, and 
that th's condition was derived from the fully developed 
form present in the apes The human anatomist must 
realize how unwarranted such a statement is when made 
about the occasional presence of a supraeondyloid spur in 
man The comparative anatomist can only feel that by this 
statement Darwin smoothed away one of the anatomical 
facts most fatal to any belief in an evolutionary progress 
along the assumed line of the groups constituting the Order 
Primates 

As a matter of fact, no monkey or ape of the catarrhme 
senes (with which man shows most anatomical affinity) has 
ever been known to develop a supraeondyloid or entepi- 
troch’ear foramen and ihe position is complicated by the 
fact that, although absent in the Catarrhini, the presence 
of the foramen is typical of the Platyrrhini Of the two 
humeral foramina, termed fay him the supraeondyloid and 
intercondyloid, Darwin had but little real conception and 
no first-hand knowledge, and since in a footnote he made 
direct reference to the work of St George Mivart he 
naturally drew upon himself the very just criticism of this 
authority on comparative anatomy But this and the many 
other criticisms made by Mivart fell for the most part on 
deaf ears 

If then it must be admitted that Darwin made no contri- 
bution to our knowledge of primate anatomy and that he 
had in fact assimilated very little of the knowledge that 
was current at the time, it might be supposed that those 
zoologists who so strongly supported his claims had sup- 
plied the anatomical details so conspicuously lacking in his 
ow n work 

Huxley’s Contribution 

In 1863, four years after the appearance of the Origin of 
Species Thomas Henry Huxley published Man s Place in 
Nature a book that received great acclaim from Haeckel 
and others and which paved the way for the Descent of 
Man eight years later Some review of Huxley’s contribu- 
tion to the knowledge of primate anatomy is therefore 
essential Man’s Place in Nature is divided mto three parts, 
between which there is but little continuity 

Part I IS entitled The Natural History of the Man like 
^pes ’ It occupies 56 pages quotes o\ er 30 authorities, mostly 
of the anecdotal t\pe on the history, habits, and appearance of 
the anthropoid apes It is a mere compilation and contains no 
original obseiaations 

Part II deals with ‘The Relations of Man to the Lower 
\nimals It occupies 55 pages and may be said to pro\e 
what Darwin also pro\ed — that man is an animal But it can- 
not be claimed that in the I86O5 this thesis stood in any need 
of proof It IS astonishing that Huxlev should stress the fact 


tliat both man and the dog were developed from an ovum as 
though It was a crucial point in testing the truth of Darwins 
hypothesis The second section of the book introduced and 
reiterated what Haeckel termed ‘ Huxley’s Pithecometra thesis 
This dictum maintains that, no matter what structural feature 
IS examined the difference between man and the gorilla is less 
than that between the gorilla and the “ lower primates ’ The 
Pithecometra thesis was destined to become a perfect anodyne 
for all those who lacked sufficient knowledge of primate 
anatomy to detect its fallacies 

Judged by the state of cmbryologica’ knowledge at the time, 
Huxley s account of human development can only be described 
as out of date His statement that “ it is very long before the 
body of the young human being can be readily discriminated 
from that of the young puppy ” can only be matched with 
Haeckel s claim for the late appearance of distinctive human 
characters in the human embryo Haeckel s pronouncement 
occurs in his AiUhropogenie oder Entnickeliuigsgescluclitc des 
Mensclien and is as follows “ At length m the fourth and 
fifth month these [distinguishing human] characters make their 
appearance, and during the four last months of the embryonic 
life of the human being, from the sixth to the ninth month of 
pregnancy, the human embryo is readily distinguished ’ 

Such references as there are m this part of the book to the 
actual structure of man and apes deal mostly with the skeleton 
and are mainly metric and not descriptive 

Following Part II of the book are 6 pages, irrelevant in their 
content, dealing with Huxley s argument with Richard Owen 
concerning the hippocampus minor 

Part III IS entitled ‘‘ On Some Fossil Remains of Man ” It 
occupies onlv 40 pages and deals mainly with the Engis and 
Neanderthal crania After an examination of these crania the 
book ends in what appears following the previous note of high 
assurance, as somewhat of an anticlimax ‘ In conclusion, I 
may say, that the fossil remains of Man hitherto discovered, 
do not seem to me to take us appreciably nearer to that lower 
pithecoid form, by the modification of which he has, probably, 
become what he is ” 

It cannot be claimed that Man’s Place m Nature made 
any real contribution to the subject of primate anatomy, 
and Huxley is not to be ranked as a primate" anatomist 
Nor, as is commonly assumed, can he be regarded as the 
authority who supplied the facts of anatomy necessary for 
the full acceptance of the Darwinian hypothesis Out of a 
total of some 170 papers published in his lifetime Huxlej 
wrote only two dealing with primate structure The onl) 
contribution he made before writing Man’s Place in Nature 
concerned the brain of Ateles ^ 

Anatomists Contemporary with Darwin 

It IS naturally absurd to pass judgment upon any work 
unless that work has been regarded in proper perspective 
in relation to the background of knowledge existing at the 
time of Its appearance If we are to provide the back 
ground against which the anatomical knowledge of the 
primates that went to the making of the Descent of Men 
and Man’s Place in Nature is to be judged we must not 
forget the work of Robert Bentley Todd From 1835 to 
1859 Todd issued the five volumes of his great Cyclopaeim 
of Anatomy and Physiology and Huxley himself ^ 
contributor to this work Here there were available Vrolik s 
contribution on the anatomy of the quadrumana and Allen 
Thomson’s account of the ovum Vrolik gave a perfectly 
accurate account of the ma/^tlla and premaxilla m the 
primates, and he drew attention to the fact that the nntep 
trochlear foramen of the humerus was present only in th" 
platyrrhine monkeys It seems an extraordinary thing that 
Darwin apparently ignored this important work so readil' 
available to all students of human and comparati'C 
anatomy 

The fact that Darwin was only very imperfect'' 
acquainted with primate anatomy, even at second hand, arc 
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that Hu\ley’s contributions added but little to fill m the 
gaps in Darwin’s knowledge, is all the more remarkable 
when It IS remembered that in 1863 Richard Owen was 
59 jears old, that St George Jackson Mivart was 36, and 
that the one was a master of the comparative anatomy of 
the vertebrates and the other a leading authority on the 
anitomy of the mammals and especially of the primates 
B'lt Owen had the misfortune to challenge Huxleys know- 
kJge of primate anatomy on a point upon wh.ch his own 
1 nowledge was deficient Owen, though the supreme 
mthoritv on comparative anatomy, was defeated in a par- 
ticularly stupid argument, and thereafter his weight as a 
critic of the ape origin of man thesis declined 

Mivart’s book Man and Apes fell dead m 1873, two years 
Iter the publication of the Descent of Man It fell dead 
not because the facts of primate anatomy so cogently 
brought forward by Mivart were proved incorrect but be- 
cause they were ignored They were ignored because a 
belief had been created that Darwm and Huxley had said 
the last word on the structural affinities between man and 
the rest of the primates Unfortunately this belief per- 
sisted after the euphoria of nineteenth century scientific 
thought had, for manv sciences, passed away With some 
It seems to persist even to-day, and as a consequence the 
whole subject of comparative primate anatomy has failed to 
receive that re-examination that is so long overdue and that 
has already been carried out in so many other branches of 
science Not until the complete anatomy of a wide series 
of members of the primates is recorded shall w'e be in a 
position to determine the interrelations of the different 
groups and to place the subject of man’s place among the’ 
primates on a perfectly sound basis 
It IS safe to prophesy that, as knowledge of the anatomy 
of the primates increases, the complexities of the problem 
will increase, and much work will have to be accomplished 
before ultimate clarity is achieved It is satisfactory that 
the period of dogmatism is passing, but it will not be until 
anatomists regain their lost faith in the importance of 
morphological studies that the new era in our knowledge 
of primate anatomy dawns 
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It mav be thought that carcinoma of the breast is a co 
mon and hackneted subject and one of little interest 
the medical pracutioner, yet it must be acknowledged tl 
breast cancer is one of the mam killing diseases in womi 
There can be no doubt that the incidence of this disease 
McadiU rising, and it behoves the medical profession 
instruct and adiise the public about the importance 
Its earh diagnosis and treatment Every xear some 7 ‘ 
women die of cancer of the breast, this situation being’l 
commonest site for cancer in women, accountinc for ’’0 
of Kmale cancer deaths 

\I1 chn-cianb wall agree that the breast is a \erv favoi 
able site for malignant disease, and that in ea'rh ca< 
operative treatment gives excellent results Even in ca i 
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m which no treatment whatever is given the patient may be 
expected to liv e for three years , this is a fact that the 
medical profession does not realize 

The two common factors for causing patients to seek 
medical advice are pain and the presence of a lump Onlv 
the second of these is present in early cases , this in itself is 
the mam factor m the poor results which are obtained m 
the treatment of this condit'on 

Spread of Mammary Cancer 

Cancer of the breast begins in the acini or ducts and at 
first IS a very^ limited condition , soon, however, there is 
spread of cancer cells up and down the ducts and then 
through the duct wall From here the extension is via the 
lymphatics of the breast, and, lastly, via the blood stream 
There can be little doubt that the condition of the stroma 
of the breast together with its lymphatic and blood con- 
nexions plays an important part in the spread of the dis- 
ease In girls and young women the vascularny of the 
breast is very pronounced, and if cancer develops the prog- 
nosis IS hopeless It is also very bad m cases of cancer 
developing during pregnancy and lactation , while in 
women over 80 the condition of the breast and its stroma 
IS so fibrotic <hat the disease may last many years without 
any real extension I have watched a woman aged 88 vvith 
a carcinoma of the oreast for 1 5 years , she has refused 
every kind of treatment that has been advocated 

To understand the lymphatic spread of mammary cancer 
It IS important that a true conception of the connexions of 
the lymphatic vessels should be forthcoming 


The Lymphatics of the Breast 
Our knowledge of the lymphatic drainage of the breast 
has increased during the last 40 years As a student I often 
watched the late Sir Watson Cheyne perform a radical 
excision of the breast, divide the clavicle, and remove the 
supraclavicular glands These patients rarely survived six 
months but died of general metas‘ases and recurrence in 
the supraclavicular regions It was thought and taught 
at that time (1909) that the lymphatics of the breast passed 
under and over the clavicle to the supraclavicular glands 
It was also taught that the lymphatics of the axilla passed 
upwards into the supraclavicular glands These ideas of 
lymphatic spread have been greatly modified during the 
last 20 years as the pathology of mammary' cancer has been 
placed on a more sound foundation 
I believe, but not every surgeon will agree with me, 
that there is no lymphatic connexion between the breast 
and the supraclavicular glands except via the upper inter- 
costal spaces and the internal mammary glands In my 
opinion there is no connexion between the axilla and the 
supraclavicular glands On this belief hangs the modern 
conception of radical mastectomy The conservation of 
the clavicular head of the pectoralis major muscle implies 
that no lymphatic vessels pass from the breast to the 
supraclar icular glands in front of or behind the clavicle 
Imolvement of the supraclavicular glands therefore 
means that intrathoracic extension of the disease has taken 
place and the condition is therefore moperable 
Although the lymphaUcs of the breast are numerous, 
there are very definite pathways which determine the 
spread of the disease The lymphatics from the upper and 
outer quadrant dram into the axillary glands Those from 
the lower and outer quadrant dram for the most part into 
the axilla, but a few may dram to the lymphatics of (he 
abdommal wall to the umbilicus and so via the licamentum 
lymphatics of the inner quadrants 
of the breast dram via the intercostal spaces into the 
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internal mammar}' glands and the anterior mediastinum 
and so into the supraclavicular glands (Fig 1) 

Some lymphatics may pass across the middle line to the 
opposite breast, while a few may pass to the para- 
mammary glands and to the abdominal lymphatics 



Fio I — Drawing showing the lymphatic drainage of the breast 


Early Diagnosis 

It IS essential that early diagnosis should be made if better 
results are to be obtained in the treatment of carcinoma 
of the breast There are several factors which have in the 
past prevented early diagnosis and these should be entirely 
eliminated to-day The patient who discovers a lurnp m 
her breast often decides to tell no one, as it might be cancer 
and she might die as some of her friends or relnuves 
have done This fear of cancer is very real and must be 
tackled by the profession on proper lines The laity must 
be convinced that cancer of the breast can be cured in the 
early stages of the disease I have found that the average 
time taken by my patients before they report the presence 
of a lump in the breast is six months, while in some cases 
It IS double that time Another factor is the treatment 
of carcinoma of the breast by quacks and herbalists 
and the like This is a free country and patients may seek 
ad\ice from anyone, but it is a pity that some sort of prop- 
aganda should not be used to reveal the real danger to 
which the public at large are subjected 
Earlv diagnosis by the practitioner has in the past been 
hampered by the fact that nearly e\ ery textbook on surgery 
reveals the late stages of the disease as diagnostic factors 
of importance It must be acknowledged that there is only 
one earl\ sign of carcinoma of the breast and that is the 
presence of a lump This lump is in the substance of the 
breast is usually hard, and can often be felt bv tbe fiat 
of the hand Cancer is the commonest cause of a lump in 
the breast, and this must not be forgotten The lump is 
closeh united to if not absolutely incorporated with, the 
ilri'ejs't* s-CiVTsYiTiTcvr aiircf ciT careTfcii' (fi'gntri' exyriTn-iTa-Atm rCs 


margin is quite indefimte In the early stages it is entirely 
distinct from the skin, which moves freely over its surface 
but as growth proceeds the stroma contracts and, by drac' 
ging on the suspensory ligaments of Cooper passing from 
the glandular substance to the skin, the latter structure 
becomes more or less fixed, and hence, on attempting to 
move It upon the tumour, an appearance of dimpling 
results 

In investigating any case of a lump in the breast the 
practitioner must never arrive at a hasty conclusion, but 
give an opimon of its nature only after careful and de 
tailed examination Thus, tlie age and previous history of 
the patient and the family history should be considered 
Simple tumours generally arise at an earher date than the 
mahgnant, while sarcomata usually affect younger individ 
uaJs than carcinomata There can be little doubt, more 
over, about the occasional tendency of tumours to run in 
families The length of time for which the swelling has 
been observed, and whether or not it varies in size at the 
menstrual periods, should be ascertamed The general ap 
pearance the patient shaaM be noted, and also the &e( 
whether local or neuralgic pain is experienced It is not 
unusual for pain to be referred to that part of the shoulder 
supplied by the posterior division of the second inter 
costal nerve, the anterior branch of which goes to the 
breast 

A careful inspection of the organ should be made with 
the patient sitting and lying down, comparing it with the 
opposite breast so that any signs of asymmetry may be 
•noted Dimplmg of the skin, projection of the tumour or 
of the whole gland, and the situation and condition of the 
nipple are the chief points to which the practitioner’s 
attention should be directed Examination with the flat of 
the hand, accompanied by gentle pressure of the finger 
tips, must then be undertaken , it is not enough to pick up 
the breast substance between the fingers, as thereby false 
impressions are obtained 

The relation of the tumour to the gland, its shape, its 
consistency, whether fluctuating or not, its mobility on 
superficial, deep, and surrounding parts should be investi 
gated To this end the breast must also be examined with 
the patient’s hand pressed to the hip, so as to put the fibres 
of the pectorahs major muscle into action , transverse 
movement of the organ across the fibres is always possible 
unless the growth is fixed to the thoracic wall , movement 
in the direction of the fibres is at once limited if the tumour 
has invaded the muscle or even if the overlying fascia is 
seriously involved Fmally, the lymphatic glands in the 
axilla, the supraclavicular glands, and the opposite breast 
and axilla must be carefully examined After such a de 
tailed examination, if the practitioner is still in doubt about 
the nature of a tumour of the breast then local excision 
of the whole lump and not part of it should be undertaken 
and a histological examination of the tissue removed 
should be made If the condition is benign, then the patient 
will be completely satisfied and relieved , if on the other 
hand the condition is malignant, adequate treatment can be 
forthcoming 

It is important to classify the clinical manifestations of 
carcinoma of the breast before any decision is made about 
the form of treatment The clinical classification can be 
divided into the following stages 

Stage I — ^Tumour of the breast only 

Stage II — ^Tumour of the breast and skin changes and/or 
axillary glands 

Stage III — Tumour of the breast and supraclavicular gland 
or glands in opposite axilla, and/or fixation of the breast 
the pectoral fascia 

Stage It'' — Skeletal and nsiecal metasta€e<: 
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The surgeon to-day has the choice of radical surgery 
alone or combined with radiotherapy, local excision and 
radiotherapy or radiotherapy alone After thirty years’ 
expenence during which I have operated upon over 500 
Women and nine men for this condition my ideas have 
b.>.ome definitelv crystallized 


Stage I — I am convinced that in these cases radical mastec- 
tomy IS the method of choice and offers the best chance of 
eradicating the disease completely However, in those cases 
in which the woman is slight, the breast is small, and the tumour 
in the inner quadrants I perform a local excision of the 
hrcast and follow this with radiotherapy Cancer of the breast 
Lcurnng in the inner quadrants is apt to extend into the inter- 
^o->tal spaces without any clinical evidence whatever, and this 
IS why the prognosis is bad in these cases A radical amputa- 
tion in 1 small woman with a small breast would involve 
extensive skin grafting of the chest wall to close the defect 
left behind after the amputation and this m itself would delay 
any post-operative radiotherapy It has been said that radical 
amputation is a mutilating operation but so is local excision, 
and from the patient s point of view the psychological effect is 
belter for they realize that everything has been removed and 
irc much happier 


The operative mortality from radical mastectomy is not more 
than 1%, and this is due to the rare case of embolism or the 
very occasional anaesthetic death With careful pre-operative 
preparation and the use of blood transfusion in selected cases 
the mortality could easily be lowered I am not in favour of 
postoperative x ray \ therapy in Stage I cases I employed it 
for some 10 years and found from my follow-up that the results 
did not justify its use There can be no doubt that x-ray treat- 
ment does produce some anaemta, and some fibrosis of the 
lungs always follows its application In my follow-up” I 
have obtained an 81% five year cure and a 65% ten-year cure 
Of course it is quite fallacious to talk about cures in carcinoma 
of the breast, as I have had 12 cases in which recurrence took 
place 10 years after operation, the longest being that of a 
woman who died of recurrence 22 years after radical 
mastectomy 

Stage II — ^These cases give poor results with surgery alone 
and in my scries I can record only a 25% five-year survival 
rate Tliis is distressing, as Stage ll cases so often form the 
greater proportion of cases seen m our hospitals at the present 
time It behoves us to take stock of our results and to con- 
sider in what wav they can be improved Stage II cases mean 
Ivmphatic extension beyond the confines of the breast, and 
ihis being so pre operative x ray treatment should be given to 
eliminate the lymphatic vessels which are loaded with cancer 
cells Prc^pcrative uradiaUon means a delay in removal of 
the breast for some two months, but the surgeon can arrange 
his cases so that irradiation is given immediately after the 

I c fixed In quite a m mber of cases the pnmary tumour 
s"’'>'lcr, also the axillary glands, and the nsks of dis- 
reduced WTis, then, it may be 
a ked hould not x ray thexapv be given and no operative 
undertaken '> The answer to this question's that 
the results are not as good as when pre-operative x-ray therapy 
IS fo lovved bv radical mastectomy Pos -operative iLSn 
should be resened for those cases in which ^bcre i^ re^reSce 

Vfr.t ///— Surgerv can he of little avail in these cases ihe 

S of choicr"^'‘~’s IS the treat- 

ment 01 Choice The surgeon mav be asked to remove a fimeMi 

prognosis fr^thc^ Stan of treatment scemed'^ho'iJ’eLs"^''" 
fo- thc% IS 

orlv palliative bu na\ Irradiation is 

me asLe^ and cnaa. <ome reT' l ^^'rolling some bone 


that it gives results comparable to those obtained by 
stilboestrol in cases of carcinoma of the prostate The use of 
testosterone should have a much more extended tnal m these 
advanced cases I know of no more difiBcult and trying surgical 
case than that of advanced mammary cancer It is useless for 
the practitioner or surgeon to say that nothing else can be done, 
for the relatives will immediately fly off to some quack, who 
will promise a cure with some highly coloured injection of 
excessive cost which must be given at a certain tune each day 
Such treatments go on for at least a year When the patient 
dies the relatives are told that if only the patient had come for 
treatment a little sooner a cure would have resulted We are 
all familiar with such cases and they do not do the profession 
any good I therefore advise the extended use of testosterone 
for these patients Human nature demands some treatment in 
the advanced mammary cancer case, and therefore let us as 
medical men and women see to it that the treatment given has 
a scientific basis 


Radiotherapy 

The question of radium or r-ray treatment in mammary 
cancer is one that has interested surgeons for several years, 
and I am quite definite in my sole advocacy for xr-ray 
therapy with or without surgery rather than radium 
therapy My reasons are that, although radium has been 
used m Stage JI cases with some success, the primary' 
tumour still persists m the breast, although it may simply 
be composed of a mass of hard fibrous tissue This m 
Itself has a bad psychological effect on the patient, because 
she imagines that the growth still persists and that it may 
eventually spread I have often been asked to excise such 
a mass several years after radium treatment, and I realize 
the peace of mind removal of the mass bnngs to the 
patient Radium is more local in its action than x rays, 
and the outlying lymphatic vessels are more likely to come 
within the barrage of the v-ray tube than the radium 
needles 

It is essential to keep an eye on the patient’s blood 
picture during the time she is undergoing x-ray therapy, 
and should this show a reduction in the red cells steps 
must be taken to bring the blood picture back to normal 
As a rule a good iron tome with a liberal amount of 
Vitamins will effect this 


Radical Mastectomy 

Although it IS some 50 years since Halsted advocated his 
radical operation for carcinoma of the breast, this treat- 
ment IS still performed to-dav Yet there are certain details 
that I consider worth while bringing to your notice It is 
important to conserve the clavicular head of the pectoralis 
major muscle, as this protects the axillary vessels and pre- 
vents the skin from becoming adherent to them I have 
twice seen this distressmg condition m cases m which the 
whole of the muscle was excised Also, m my opinion, 
oedema of the arm is more hkely to foUovv, as the lym- 
phatics are compressed by the skin crossing the axillary' 
vessels and nerv-es I hav e never seen or heard of a patient 
who developed a secondary deposit in the clavicular 
portion of the pectoralis major, nor do I believe that there 
is anx lymphatic connexion between the breast and the 
supraclavicular glands except via the mediastmum 

™P°rtant to remove 
all fat and ^ands below and to the inner side of the axillary 

remove?atfrL"r“"‘u'^°“^^ to 

Nm 1 Lw to nt neuralgia is 



634 Oct 2, 194S 


CARCINOMA OF THE BREAST 


BRmSH 

Medical Journal 


The radical operation itself should be definitely planned 
and the patient should be in hospital several days before 
operation To day there is too great a tendency for the 
patient to arrne m hospital late one day and to be operated 
upon the next This cannot be condemned too strongly , 
it leases no time for any pre-operatis e examination, blood 
count, or t-ray piciure of the chest to see if any secondary 
deposits have developed 

The technique that I use is as follows 

Operative Techmqne 

Previous to operation the axilla should be shaved and the 
skin purified over an extensive area including the back The 
patient then lies on the back with the head directed towards 
the opposite side and the arm raised and held to a little more 
than a nght angle The field of the operation is protected 
from the patients face and the anaesthetist by sterile towels 
The incisions employed vary with the size and position of the 
tumour The primary object is to remove the growth, together 
with the whole gland and all its accessible lymphatic con- 
nexions the question of being able to close the wound subse 
quently is of secondary importance As a rule sufficiently wide 
undercutting will allow very extensive wounds to be closed , 
but when this is impossible skin grafting can be adopted, and 
no lengthy convalescence need ensue 

In planning the incision the growth should be taken as the 
centre of a circle with a diameter 4 to 5 m (10 to 12 5 cm ) 
It IS convenient to prolong the upper and lower portions up- 
wards towards the axilla and downwards towards the epigas- 
trium so as to secure a straight line for the final suture (Fig 2) 
The upper incision is prolonged towards the axilla, and runs up 
and curves down towards the insertion of the pectoralis major 
to the humerus 

The dissection of the axilla is started first m order to avoid 
an unnecessarily prolonged exposure of the chest wall The 
skin flaps are undercut and retracted , a transverse incision in 
the fascia at the level of the insertion of the pectoralis major 

IS made, the cephalic vein identi- 
fied, and the anterior border of 
the latissimus dorsi exposed 
The upper, lower, and lateral 
limits of the axillary dissection 
are thus identified The costo- 
sternal portion of the pectoralis 
major is divided close to its in- 
sertion and retracted inwards 
(Fig 3) The axillary fascia is 
incised so as to expose the axil- 
lary vein and the dissection is 
then earned upwards and in- 
wards towards the clavicle The 
interval between the two parts 
of the pectoralis major is 
opened up and the costo-sternal 
portion retracted downwards 
thus exposing the pectoralis 
minor muscle By retracting 
the clavicular head of the pec- 
toralis major upwards the inser- 
tion of the pectoralis minor into 
the coracoid process can be seen 
and divided close to the bone It is important to divide the 
tendon of the minor pectoral muscle close to the bone as no 
vessels are cut and no bleeding takes place The two pectoral 
muscles are then retracted downwards and the axillary fat and 
1> mphatics can be dissected away from the axillary vein Care 
IS taken to identifv and preserve the nerve to the latissimus dorsi 
and the nerve of Bell, both of which are exposed m the posterior 
part of the wound Hot salme packs are placed in the axillary 
wound 

The lateral flap is then undercut and the whole breast and 
axillarv contents are drawn over towards the middle Ime , the 
dissection is earned forwards and inwards, starting from the 
outer border of the latissimus dorsi The inner aspect of this 
muscle IS cleared as well as the axillary surface of the sub 


scapularis The subscapular nerves are identified and protected 
and some branches of the subscapular vessels will need licature 
The serratus magnus can then be denuded of the overljms 
fascia, care being taken to secure branches of the intercostals 



and finally the attachments of the pectoral muscles to the 
ribs and sternum are divided from below anterior and lateia! 
penetrating branches of the internal mammary vessels beine 
ligated The midline of the sternum is thus reached a poi 
tion of the rectus sheath being included m the dissection Th 
breast is then turned back to its original position and the medial 
skin flap IS dissected up across the middle line, the advantage o' 
doing this step last being that the vessels have already been 
secured in the deep dissection A few strokes with the scalpel 
then separate the fascia in the sternal midline, and the breail 
and axillary contents are removed (Fig 4) Great care is taken 
with haemostasis, as there is considerable oozing from such a 
large raw area The diathermy cautery proves an excellent 
coagulating point and saves much time Through a stab wound 
a drain is introduced into the axi la for 24 to 36 hours Be 
skin flaps are drawn together with tension sutures and th* 
wound IS closed In dressing the case it is advisable to phue 
extra pads of wool in the axilla and under the clavicle so tW 
their presence may assist in the prevention of oozing 
arm is placed close to the side for 24 hours so as to oblilcia'' 
the axillary space as much as possible and prevent a haematomi 
forming m that situation After this the arm should be kept t- 
an angle of 45 degrees away from the trunk so as to allow tl 
skin flap to fall against the chest wall , this does not inlerfer 
with the subsequent free movement of the arm 

The after treatment consists in making the patient perfont 
deep breathing exercises each day to prevent any pulmonaij 
complications The patient can often get up for a few hour' 
on the third post-operative day Early rehabilitation is 
tant in these cases and prevents the occurrence of thromu 
and pulmonary embolism 

Mammary Carcinoma in the Male 

Although cancer of the breast in the male is about < 
hundred times less common than in the female, even 
surgeon is faced with these cases In 30 years of surgiK 
practice I have met with it nme times, and m every 





Fig 2 — Skin incision for 
removal of the breast in cases 
of carcinoma 
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the patient had been a keen boxer in his youth It seems to 
me that trauma may play a more important part in the 
causation of carcinoma of the breast in the male than is 
usually thought In my series of nine cases the ages ranged 



Fiq 4— The operation area after removal of the breast for 
caranoma 


from 36 to 56 years two were officers in the Navy, two 
were officers in Commando units in the Army, three were 
in the Police Force, and two were naval petty officers 
The prognosis of cancer in the male breast is very poor , 
the small undeveloped breast allows early lymphatic 
spread before the condition is diagnosed In all my 
cases axillary lymphatic glands were present, and m the 
four cases in which I performed a radical excision the 
glands were infiltrated with growth In my series of nine 
cases the average duration of life after operation was 30 
months, all the cases dying of mediastinal metastases 
My experience of these cases has taught me that the 
correct treatment should be excision of the breast with the 
tamour, followed by x-ray treatment But even when this 
has been done the prognosis is very poor m comparison 
wnh carcinoma of the breast in the female 

Results of Treatment 

It must be acknowledged that in the mam the results of 
treatment of mammary cancer are poor The prime factor 
is the delay of the patient in coming for treatment and this 
ran be improved only by a definite Ime of propaganda 

S'mJo”""’' •» 'Vovl Vs 

The second factor is inadequate treatment I would like 
to associate myse f with my friend Sir Stanford Cade v^to 
has stressed so often the fact that the commonesf moj m 
treatment is o underestimate the extent of the disease and 
under-operate or under-irradiate msease and 

' One of the biggest problems which faces the nrofess.nn 
to-dav IS the stanaardization of deep x-ray therapf ft he 


in different hospitals How can we compare results under 
these conditions Confidence is an important factor m 
everyone’s life, and the surgeon’s con'^dence m the radio- 
therapeutic treatment is a weighty one How can some 
surgeons be satisfied if they have no trust in the x-ray 
therapy equipment in their hospitals or centres To my 
mind the standardization of good x-ray therapy establish- 
ments throughout the country is long overdue, and the lack 
of it is in no small way responsible for the poor results of 
x-ray therapy in mammary cancer 

Those hospitals that are fortunate enough to possess 
modern high-voltage plants get better results and give con- 
fidence to the surgeons at ached to them If a surgeon or 
practitioner has no confidence in his hospital x-ray therapy 
umt how can he be expected to advise his patients to 
undergo treatment To my mind under-irradiation is 
often worse than no therapy at all 
Can we hope to have a better service under the National 
Health Service, or will the practitioner, surgeon, and patient 
be overwhelmed with the forms to fill m, red tape, and 
inefficiency which charactenze the other services that have 
been nationalized during the last three years ? It will be 
the duty of the medical profession to try to correct this 
tendency as soon as possible 
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EARLY DIAGNOSIS AND TREATRIENT 
OF CARCINOMA OF THE BREAST=" 

BY 

MCTOR RIDDELL, MD, FRCS 

Surgeon to St George s Hospital 


Cancer of the breast is responsible for the death of more 
than 7,000 women a year in England and Wales alone, and 
this figure is rising rather than falling Two-thirds (67%) 
of the patients operated upon in this series of 170 radical 
mastectomies already had metastases in the axillary glands 
The main reason for this state of affairs is delay, by the 
patient, by the general practitioner, by the consultant, and\ 
by the hospital 

To avoid the eirors responsible for delay by the profes- 
sion the following vital considerations should be borne in 
mind 


1 The Fallibility of Clinical Diagnosis — ^However experi- 
enced we are, we cannot differentiate with certainty on clinical 
grounds alone between the non-mahgnant and the early malig- 
nant swelling If exploration is not adopted as a guiding 
principle many a patient with early carcinoma will be placed 
upon the waiting list as suffering fiom a non-mahgnant condi- 
tion, and all nope of cure may have been cast away 

2 The Fatal Period of Observation — A. period of observa- 
tion IS no longer justifiable in the treatment of the doubtful 
breast lesion Exploration of the swelling is the only proper 
procedure if there is the slightest uncertainty 


The practice in some hospitals when a patient is suspected 
of carcinoma of the breast is for her name to be placed 
upon a general waiting list to await her turn for a vacant 
bed This procedure must be wrong By such an arrange- 
ment the carcinoma ” patient may w’ait a varying number 
of weeks while others with non-urgent, non-mahgnant con- 
ditions are admitted in rotation , The names of all cancer 
patients should be placed upon a special waiting list and 
arrangements should be made to admit doubtful or early 
cases immediatelv The exploration of a swelling in the 
breast is an emergency operation 
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Fig la — Carcinoma of the nght breast b Carcinoma of left breast with the 
arms m the position for palpation The outstanding impression on inspection is 
normality The configuration of each breast is normal, there is no elevation of the 
nipple and no attachment to the skin In each case the only sign of carcinoma 
was a small hard lump in the breast The axillary nodes were not palpable 
clinically, but in both patients raetastases were found in the nodes after the 
operation 

Early Diagnosis 

In established carcinoma mammae there may be no 
deformity of the breast In early carcinoma mammae there 
IS no deformity of the breast — that is, fliere is no visible 
evidence of malignancy All the cardinal signs of cancer 
are absent save one — a hard lump , normality is the out- 
standing visual impression of the breast, which is normal in 
form and outline and which has normal mpple and normal 
skin (Figs la and lb) The following might be taken as 
working rules 

Geneial — (1) A swelling m the breast of a woman of any 
age is cancer until it is proved otherwise (2) It is impos- 
sible by clinical methods alone to make or to exclude a 
diagnosis of early cancer (3) When in doubt, a period of 
observation is unjustifiable An exploration must be 
carried out and the tissue removed sent for section 

Clmtcal Features — (1) On inspection the configuration of 
the breast is normal in early carcinoma (Figs la and 16) 

(2) On palpation a hard lump in the breast, unattached to 
the skin, IS the earliest sign of carcinoma (3) The “car- 
dinal signs — adherence to the skin, a retracted mpple, and 
palpable axillary glands — are the signs of long-standing 
advanced carcinoma (4) The inaccuracy of the clinical 
findings is greatest m the stout patient, m whom fat con- 
ceals from palpation both the tumour and the glands 
Beware the ample bosom (5) The urgency for investiga- 
tion IS greatest m those patients in whom the cardinal signs 
are absent and the diagnosis is uncertain, because it is with 
these patients that the chances of cure are highest 

Clinical Examination 

The breast itself should be examined with the patient 
stripped to the waist and with both hands clasped behind 

the neck This position (Fig 
16) tenses the breast on the 
chest wall and by giving it a 
firmer bed renders palpation 
more reliable than when the 
arms are hanging by the side 
Examination of the supracla- 
vicular fossae IS best made 
from behmd, with the shoul- 
ders raised and hunched for- 
ward so as to make hollows 
on either side (Fig 2) 

Just as negative axillary 
findings may lead to post- 
ponement and delay, so rnay 
non-adherence to skin Yet it 
IS in these cases that the best 
results can be expecfecf from 


radical surgery The urgency is further under- 
lined by the fact that more than half of the 
“ unattached ” cancers have already metasta- 
sized to the axillary nodes (Table 1) No 
case'is as early as it seems 
In those instances in which the decision is 
difficult or in which the lump appears to be 
unattached it is worth while to ask the patient 
to raise her arm straight above her head In 
a proporUon of cases a dimple will appear over 
the affected area of the breast and in others 
adherence will become obvious on gentle 
manipulation 

The fact that the axillary glands are not 
palpable unfortunately does not always mean 
that they have not been invaded It is impor 
tant to bear this in mind or a false clinical 
interpretation of the state of these glands may 
be made Table II shows that whereas the 
clinical error in the case of the palpable glands is small 
though not msigathcant (21 % at tree at metastases) the 
clinical error m the case of the impalpable glands Ts 50% 
This fifty-fifty chance that the disease has spread to the 
axilla, even though the glands are impalpable, further 
emphasizes the urgeney for immediate treatment 

Not uneommonly the first glands to become enlarged he 
on the chest wall behind the anterior axillary fold upon the 

Table I — Freqiieitc'i of Attachment of Tumour to Skin m 170 
Patients ' 



Glands Invaded 

'Glands Free 

Tumour attached to skin (74/) 

72'/ 

28/ 

Tumour unattached to skm (26%) 

51/. 

49/ 


Table II — The Impalpable Gland and the Clinical Error in 170 
Patients 



Glands Invaded 

Glands Free 

Clinically palpable (61 /) 

Climcaily impalpable (39/) | 

79/ 

21/ 

50/ 

50/ 



Fig 2 — The 
txamination of 
\acular fossae 


position for 
the suprada 


second and third intercostal spaces (Fig 3) The examiner 
who feels only high m the axilla regularly misses these 
glands As the hand is withdrawn the fingers should be 
pressed against the chest wall until well below the level of 
the axillary outlet 

Before proceeding either to mastectomy or to a course of 
x-ray treatment it is essential that palpable secondary 
deposits in the abdomen and pelvis should be excluded by 
clinical examination and the chest, spine, and pelvis should 
be examined radiologically It is only in this way that 
a silent pleural effusion or symptomless secondary 
deposit in a lung can be 
discovered 

The adjective “ scirrhous ” 
suggests for some a benevol- 
ent quahty In the senes 
under review the histological 
section was descnbed in 39% 
of the cases as being a “ typi- 
cal scirrhous carcinoma ” Yet 
in 64% of these patients 
metastatic deposits were 
already present m the axil- 
lary glands at the time of 
operation A “ scirrhous ’ 
carcinoma of the breast can 
be and often is highly malig- 
nant and may run a rapid 
course 



Fio 3 — ‘AxiUary’ glands on 
the chest wall 
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Clinically, cases would seem to fall into one of the 
following broad categories 
Stage I — ^Tumour only 

Stage II— Tumour and mobile axillary nodes 
Stage III — Disease advanced with local metastases 
Stage IV — Disease advanced, with distant metastases 


Treatment* 

Treatment is a radio-surgical problem, and the parts to be 
played by r rays and b\ surgery must be taken into considera- 
tion before embarking upon either Tms can only be done 
effectively if surgeon and radiotherapist see and discuss the case 
together The answers to the following questions are helpful 
m deciding the order of treatment and the extent of the opera- 
tion 

1 Is the breast condition operable or inoperable i The 
answer to this question will place the case m the first two or 
the last two clinical stages of the disease, and by so doing will 
rule out radical surgery m a proportion of patients 

2 Is the breast (and tumour) removable with or without 
leavmg a defect between the edges of the skm flaps The 
answer to this question will give a general mdication of 
whether the initial treatment should be by radiotherapy or bv 
surgery (see below) 

3 Is the case potentially early or potentially late m the 
operable group "> The answer to this question will give a 
general indication of whether the surgical treatment should 
be b\ radical or by simple mastectomy A combinaUon of 
adverse factors will suggest conservative surgery (see below) 

Z-ray therapy is still m the process of evolution, and the 
relative merits of the different irradiation techniques are 
undecided There are still some who believe that x rays 
only do harm or at least do no good Results of cases 
treated in the ten years before the war showed no clear 
advantage to be gained from using x rays, and in some 
series (post-operative) they actually appeared to be a dis- 
advantage (Truscott, 1947 , Haagensen and Stout, 1942 , 
Kraemer, 1940) 

The poor results were due to a number of factors which 
no longer obtain, such as madequate treatment from failure 
to push therapy to the limit of biological reaction, ineffi- 
cient apparatus, and haphazard technique These faults 
have now been corrected, and the value of ;c-ray treatment 
has been clearly demonstrated (Adair, 1943 , Marshall and 
Hare, 1947 , Richards, 1948) 

Post-operative X-ray Treatment 

Post-operative irradiation is given with the intention of 
destroying any islets of active cancer cells which may still 
remain in the field of operation after the primary tumour 
and the glands have been removed Ideally the course 
should be started as soon as the wound is healed, which is 
likely to be any time after the tenth post-operative day 
The method has certain limitations The dosage is too 
often dictated by the skin tolerance of the patient rather 
than bv the optimum which is destructive of tumour cells 
remaining in the operation area, and more often than not 
there is serious post-operaUve delay in uutiatmg therapy 
because of failure of the wound to heal by first intention 
Rightly or wrongly these disadvantages have recently given 
a boost to pre-operative x-ray treatment 
Many surgeons exclude their gland-free cases from x:-ray 
treatment They prefer to reserve post-operative irradia- 
tion for the treatment of recurrences This impbes that all 
the avillarv glands removed have been sectioned, which is 
certainly desirable, but it does not always happen The 
onlv' safe procedure is to arrange for all patients to have 
x-rav treatment unless it is contraindicated 

Tn this sunev onb treatment bv a: ravs and surgery is discussed 


Pre-operative X-ray Treatment 

Pre-operative irradiation is given with the intention of 
sterilizing or restraining the activity of the tumour and the 
glands I think it has the foUowmg advantages— at least 
on theoretical grounds (1) Pre-operative irradiation is 
more rehable in that there is no delay (except administra- 
tive) in starting the treatment, whereas post-operative irradi- 
ation may be long delayed by some complication of the 
operation, such as flap necrosis (2) If x-ray treatment pre- 
cedes operation any cells which may subsequently be 
disseminated may be either dead or so devitalized that they 
are not harmful (3) It is probable that the skin will tolerate 
a slightly heavier dose of x rays if its blood supply has not 
been disturbed by previous operative trauma 

There are certain difficulties with pre-operative irradia- 
tion (1) A diagnosis of cancer is requned before submit- 
ting a patient to a course of x-ray treatment This informa- 
tion IS automatically available with post-operative cases — 
not so with the pre-operative (2) There is delay before the 
patient is able to undergo operation This wait is very 
irksome to some patients (3) If the lump disappears under 
x-ray treatment, some patients may refuse operation alto- 
gether (4) It IS stated by some that pre-operative irradia- 
tion makes subsequent operation more diflScult because of 
increased bleeding This has not been my experience The 
tendency to ooze is a little greater and the tissues are 
slightly more fnable, but on the whole the operation is 
quite straightforward (5) If mastectomy is earned out 
before the skm reaction has developed there is the nsk 
that this may coincide with the healing of the skm flaps, 
in which case separation of the edges of the wound or 
sloughing may occur The optunum irradiation-operation 
interval is not known It must be long enough to allow the^ 
skin to regain its natural healing quahties but not long 
enough to allow regrowth of tumour cells It would appear 
to be about six weeks 

There is a hmit to the scope of x-ray therapy to which 
I should like to draw attention before consideiing its indica- 
tions Many hold that in certam cases pre-operative x-ray 
treatment can convert the surgically incurable mto a sur- 
gically curable case This is doubtful The commonest 
example is the patient with a fixed mass of axillary glands 
I believe that if the case is judged chmcally mcurable by 
surgery no amount of x-ray treatment will convert it into 
a surgically curable case however much the tumour mass 
may seem to disappear 

It is true that the effect of a full course of x-ray therapy 
can be quite remarkable, and that at the end of treatment 
in radiosensitive cases no lump may be palpable where 
previously there had been a fixed mass It is temptmg m 
these circumstances to proceed to radical mastectomy, but 
I am convinced that this is wrong Fixation of the ^ands 
implies penetration of their capsule by mahgnant cells 
This in turn implies advanced malignancy, and it is reason- 
able to suppose that a subsequent attempt at clearance of 
the axilla will serve only to dissemmate the disease Pre- 
operative x-ray treatment may render these patients tech- 
mcally operable, but that is not the same thmg as render- 
ing them surgically curable They are surgically mcurable 

It is impossible to lay down any hard-and-fast rules for 
pre-operative therapy Its application is being extended 
in two directions 


1 As an Alternative to Routine Post-operative Therapy 

The uniform application of pre-operative x-ray treatment is not 
quite so straightforward as it might appear If the cardmal 
sipis of cancer are absent, a biopsy will be necessary It would 
therefore seem prudent for the time being to continue to 
employ post-operative therapy for the early cases until tnals 
have shown which they may not, that pre-operative 
treatment is to be preferred at all stages of the disease 


\-ray 
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2 In the Presence of a Shortage of Skin — Depending on the 
size of the tumour (relative to the size of the breast) and the 
extent of skin invohement, patients fall into one of txs'o 
groups those in whom it is judged ihat primary removal of 
tlie breast (and tumour) will leave a defect between the edges 
of the skin flaps and those in whom it will not leave such a 
defect Pre operative t-ray treatment is of particular advantage 
for most patients in whom a defect is anticipated 

A shortage of skin, although not invariably present, is 
commonlj found when the breast is unusually small, when 
the tumour is large, when the tumour is widely attached 
to the skin, and when the tumour has ulcerated through 
the skin A defect between the edges of the flaps has two 
disadvantages first, it can heal only by skin graft or by 
granulations and scar tissue, which form a patch vulnerable 
to subsequent post-operative therapy , and secondly, and 
more serious, healing is often protracted so that post- 
operative therapy is sometimes delayed until it may be use- 
less If such a defect can be anticipated — and to do this 
the area of skin available for the flaps must be worked out 
beforehand and not on the operating tab’e — pre-operative 
x-ray treatment should be given Delay in the healing of 
the wound subsequent to x-ray treatment has not the same 
significance, as it holds up nothing except the ordinary 
convalescence of the patient 

Surgical Treatment 

Radical mastectomy for many vears has been advocated 
as the best surgical treatment of Stage I and II cases 
Recently this has been challenged, and a plea has been put 
forward for more conservative surgery 

In 1941 an important experiment was launched m Edin- 
burgh, where it was agreed to try out a uniform method 
of treatment for all operable cases — simple mastectomy 
followed by post-operative irradiation to the chest wall and 
the undissccted axilla — and submit the results for statist cal 
analysis This method is the same as that of Keynes (1937), 
except that x rays are substituted for radium and the sub- 
pectoral group of glands, if accessible, are removed at the 
same time as the mastectomy 

In this method Stage I cases are included as well as 
Stage II cases The view is taken that if the disease has 
spread to the axilla surgery will serve only to disseminate 
It still further, and that if the disease is confined to the 
breast dissection of the axilla is unnecessary The five- 
year survival rate of all operable cases is reported in three 
groups as follows 1941-5, simple mastectomy plus post- 
operative radiotherapy, 56% , 1935-40, radical mastectomy 
plus post-operative radiotherapy, 44% , and 1930-4, radical 
surgery only, 35 6% (McWhirter, 1948) 

The disadvantages are much the same as those with 
radium — in particular, the persistence of active malignant 
cells in the axillary glands after the termination of treat- 
ment That they do persist at least for a time has been 
proved by carrying out a radical mastectomy after a full 
course of pre-operative irradiation and examining the axil- 
lary and breast material so obtained Malignant cells were 
found to persist in the axillary glands of patients treated 
with X rays alone in 92% of cases by Adair (1943) and in 
65% bv Richards (1948) 

The question is. Can x rays in Stages I and II (the only 
stages in which radical mastectomy is done) restrain the 
local growth and spread of carcinoma in the axilla more 
effectix ely than operative clearance The answer is not 
yet known The advocates of x ravs believe that if the 
irradiated tissues are not disturbed by operation the cells 
will ev entually either disappear or be rendered harmless by 
fibrous encapsulation Those in favour of clearance of the 
axilla by operation contend that x rays are only a “hold- 
ing technique and that recurrences or dissemination must 


be expected between the fifth and tenth years Time alone 
will show which school of thought is nght In the mean 
time, what attitude are we to adopt in the treatment of our 
operable patients in regard to dissection or non dissection 
of the axilla '> 

Operable Cases 

Stage I ami Stage II (Car/yJ —Radical mastectomy com 
bined with radiotherapy should remain the treatment of 
the early case until a better method has been demon 
strated — over a seven-year or preferably a ten-year period, 
since the natural history of untreated cancer of the breast 
is three years and three months (Greenwood, 1926)— and 
for these reasons 

1 No other known method has yet produced results as salis 
factory over a similar period In the senes of Stage I cases 
published by Gordon-Taylor (1938) and in the Leeds series of 
gland free cases (Ministry of Health Report, 1926), 84% and 
91%, respectively, of the patients operated upon were alive ten 
years later These figures approximate closely to the chances 
of survival among the general population in the same age 
periods and must therefore be regarded as very satisfactory 

2 Radical mastectomy is based on sound pathological and 
surgical principles Local mastectomy for cancer violates these 
principles because it cuts across the path of spread of the 
disease 

3 The general standard of radiotherapy is not high enough 
yet to follow out the Edinburgh procedure, even if this was 
thought desirab’e 

4 The continued presence of living cancer cells in the un 
dissected axilla despite x ray therapy has been demonstrated 
The danger of these residual cells may be exaggerated and be 
more potential than actual, but the possibility of their recover 
ing their activity cannot be ruled out This possibility might 
be a reasonable nsk to take in the more advanced stages of 
operable carcinoma (late Stage 11), but it cannot be so regarded 
in the ear lest stages of the disease, in which the radical open 
tion still offers the best opportunity of clearing all malignant 
tissues from the axilla 

Stage II (Late) — I believe that in late Stage II cases there 
IS a place for the treatment of operable cancer of the breast 
by simple mastectomy and irradiation of the undissecled 
axilla Some surgeons feel that all operable cases should 
have the radical operation , others consider that the radical 
operation should not be applied as a routine simply be 
cause the patient is classified as belonging to Stage II Not 
all patients m Stage II are at the same pathological stage in 
their illness Age, site, rate of growth, and extent of skin 
involvement are the factors which help us to separate the 
later cases from the earlier ones Experience alone can 
guide us, but I think a conservative mastectomy without 
dissection of the axilla should be 'seriously considered in 
Stage II patients — assuming first-class radiothcrapeulic 
services to be available — if a combination of two or more 
adverse factors is present, such as rapid growth, vvide 
involvement of skin by infiltration or ulcerat on, age O'er 
65, and possibly a peripherally situated tumour, more 
particularly if it is in the inner hemisphere 

1 

Inoperable Cases 

Stage III — This group comprises cases with enlarged 
supraclavicular nodes on either side , fixed axillary nodes , 
mobile or fixed axillary nodes on both sides , deep fixa 
tion of the breast to the ribs , secondary nodules m the 
skin , or oedema of the arm (It will be noted that 
patients with fixed glands are placed in this category ) 
Radical surgical treatment is absolutely contraindicated m 
these patients because they have advanced malignant dis 
ease In special circumstances, such as fungation or a 
large tumour, simple mastectomy may be indmated X-ra' 
treatment, judiciouslv applied, may be of great value in the 
treatment of glandular masses and skin nodules Som 



Oct 2, 1948 


CARCINOMA OF THE BREAST 


BRmsB 

Medical Joulkal 


639 


surgeons carry out the radical operation on cancers of the 
breast associated with enlarged supraclavicular glands 
provided the glands are mobile and not fixed to form a 
supraclavicular mass All the evidence points to the danger 
of any form of surgical treatment in these patients Opera- 
tive intervention at this advanced stage can onlv hasten 
the patients end 

Stage IV — This group comprises cases with distant meta- 
stases in bones, viscera, or lungs These patients are unsuited 
for any form of active treatment other than hormonal 
Y rays, however, may help in the relief of pain caused by 
secondary deposits in bone, particularly when the metastatic 
process is confined to a solitary deposit — for example, a 
single vertebra Although the ultimate prognosis is grave, 
some of these patients survive for long periods with well- 
controlled v-ray treatment The pain of brachial neuritis 
caused by a supraclavicular mass of glands is similarly 
relieved 

The Operatne Mortality of Radical Mastectomy 
The operation of radical mastectomy is not jet obsolete 
Until it IS, operative mortality and morbidity most be 
reduced to a minimum Cade (1948) has collected the 
figures of 22 British surgeons There were 11,014 radical 
mastectomies, with 182 deaths — a mortality of 1 65% In 
m> senes of 170 consecutive radical mastectomies there was 
no operative death — that is, no patient died within one 
month of operation or while still in hospital 


Summary and Conclusion 

It IS more than half a century since Halsted first practised his 
operation for cancer of the breast While much has been 
achieved suice then bv individual effort it is well to remember 
that a busy surgeon cannot expect to see many more than 500 
patients with cancer of the breast Spread as they must be 
over 30 to 40 years, conclusions ansing from this experience 
can come only s’owly 

It would seem that we have now reached a stage m the history 
of this disease when it would be of great advantage to be able 
to test different combinations of surgery and radiotherapy and 
hormone methods of treatment upon groups of patients on a 
scale large enough to make the tnals of value Collaboration 
between individual surgeons as well as between surgeons and 
radiotherapy centres would make such investigations possible 
Collaboration before treatment and the pooling of results after- 
wards would provide the volume of matenal which is necessary 
if expert independent statistical analysis is to be of value, as it 
can be, in determining future lines of treatment and in deter- 
mining them within a reasonable span of Ume 

Early diagnosis is the key to the problem of treatment of 
breast cancer 

No significant improvement in treatn’ent need be expected 
until there is wider knowledge of the basic clinical fact that 
there is tio ouUk erd i istble change in the appearance of the 
breast in early malignant disease 


References 

Adair, F E (1943) J Amer med 121 553 
Cade Sit S (194S) Proc R Soc Med 41 129 
Gordon-Taylor G (1938) British Medtca’ Journal 2 1071 
Greenwood XI (1926) Mimslrv of Health Report No 33 p 
HaageUb^, C 13 , and Stout, A P (1942) Ann Sure lid 801 
Keynes, ® 11^7) friiis/i Medical Journal 2 643 
Kraerner \V H (1940) Sxn-s Gyrtec Ohsipt vn 
McWhirter R (1948) Pr^^R Soc Med m 
Niarshall S F ^ and Hare H F (1947) Ann 

Truscott, B McN (1947) Brit J Cancer 1 129 ^ ^ 


pending regnbuons ha\e been made which relax certain 
mutton'^ affecting the importauon and s 

m 2 I ''■™P^3denms is not regarded as commun 

a'nwdments bnng the regulations into line 
pres nt-cas practice in the exporting countnes concerned 


PAPUXOEDEMA IN EMPHYSEIVU"' 

BY 

THOMAS SIMPSON, MSc., MD, MJR.CP 

Physician Chase Farm Hospital Enfield 

Papilloedema rarely occurs m emphysema Cameron (1933) 
seems to have been the first to record it Fnedfeld and 
Fishberg (1934) mention the occurrence of papilloedema 
in a case of severe nght heart failure secondary to pul- 
monary disease but do not give the cerebrospinal fluid 
pressure Meadows (1947) records a case and suggests that 
the papilloedema was secondary to chronic increased venous 
pressure and polycythaemia, these in turn being due to the 
chrome chest condiUon Beaumont and Hearn (1948) report 
a case under the title “ Reversible papilloedema due to heart 
failure ” and suggest that the cause is mcreased pressure in 
the venous cranial sinuses interfering with the filtration 
processes of the arachnoid viUi 

Although I have studied only three cases, the ranty of 
the condition prompts me to evaluate the causes of papiU- 
oedema in emphysema and to suggest their mechamsm 


Case Reports 


Case J — motor dnier aged 54 was admitted to Redhill 
County Hospital on April 2, 1946 He had had bronchitis for 
28 years and orlhopnoea for six months Seven days before 
admission oedema had developed On examination he was seen 
to be extremely cyanosed, orthopnoeic, and oedematous, and 
ascites was present Fhe veins of his face were dilated, his 
eyes were prominent, the conjunctivae were congested, and 
he complained of poor vision Bilateral papilloedema and 
engorged retinal veins only were seen on fundal exammation 
The venous pressure was raised to 4 cm above the sternal 
3n|le Clinical and x-ray examination revealed emphysema, 
numerous basal rales, and cor pulmonale The blood pressure 
vvds 140/100 The red cells numbered 5,620,000 per cjnm , 
and the haemoglobin was 120% Lumbar puncture could not 
be done owing to his general condition On Apnl 27 the 
papilloedema had receded, the retinal veins were less en- 
gorged, and he could see better Clinically the venous pressure 
Was now at the sternal angle level, the oedema had gone, his 
vital capacity was 2 litres, and the blood pressure was 135/90 
Also the eyes were less prominent ana his head was less con- 
gested He vvas readmitted on Aug 7, 1946 in semi-coma with 
massive oedema and twitching of the arms The neck veins 
were not visibly distended and ihe olood pressure vvas 180/90 
He vvas discharged on Sept 25 with no oedema and mmimal 
cvanosis He was readmitted on Nov 25, 1946 with gross 
oedema, gallop rhythm, and a venous pressure of 7 cm above 
the sternal angle He died four days hter The fundi were 
not commented on in the last two admissions At necropsy 
the lungs showed gross emphysema, and although the medium 
branches of the pulmonary artery showed a well-marked degree 
of atheroma ihe smaller branches were normal microscopically 
The heart weighed 500 g. the nght ventricular wall being 
1 5 cm thick and the left normal The bram was not exammed 


i cuiiucrs laoonrer agea 46 years was admitted 
to St Marv s Hospital, Paddington on Jan 5, 1948, with conges- 
tive failure Since 1925 he had had winter bronchitrs, and in 
December, 1947, he was orthopnoeic Nocturnal ankle oedema 
started m May, 1945, but it troubled hun onlv towards the end 
of 1947 On examination he was deeply cyanosed, his eyes 
were prominent, and oedema and ascites were present 
Emphy^ma, numerous basal rales, and cor pulmonale were pre- 
u 7k®, pressure was 140/80 On Jan 14 the fundi 
Sm.o I with extreme engorgement and 

W ^ I artenes and one 

bard white exudate in the nght fundus At this time the venous 

(Shl)“bTth?d? r “ oedema had gon: 

(merely I), but the deep cyanosis remained and he was extremetv 
breart ^ on movement m and out of bed 

Middlesex County Medical Society on 
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numbered 5 700,000 per c mm and the haemoglobin was 120% 
Renal investigations were normal, and the vital capacity never 
exceeded I 5 litres On Jan 16 the C S F pressure was 215 mm 
of water and the venous pressure 9 8 cm above the sternal 
angle He was discharged on Feb 13 with the fundal 
appearances unchanged 

Case 3 — A summary of the clinical notes of this patient is 
contained in the appendix to the paper by Howarth et al (1947) 
I quote it in full and add further post mortem details (Lennox, 
1948, personal communication) relevant to my discussion 

Male aged 42 Chronic bronchitis and asthma 10 
>ears Cyanosed, irritable and forgetful 1 year Deep 
c>anosis, oedema and ascites Vital capacity 1,100 ml 
E C G SR Right axis shift ST, depressed P 0 25 mv 
X-ray pulmonary arteries enlarged Heart -noderate 
enlargement Blood R B C , 5 300,000 per c mm , haemo- 
globin 93% Numerous fundal haemorrhages Papill- 
oedema developing later CSF pressure greater than 
300 mm No imp'ovement from oxygen •'nd thiouracil 
Death after two months Post mortem heart weight 
440 g Left ventricle normal Lungs emphysema, slight 
atheroma of pulmonary artery intimal thickening of small 
branches of pulmonary artery 

The surface veins of the brain were engorged to an excep 
tional degree and the convolutions were slightly flattened 
Senal section of the brain showed prominent veins The 
authors had found the venous pressure to be 5 cm above the 
sternal angle, the blood pressure was 118/69, and the arterial 
O saturation was 42% 

Discussion 

Bilateral papilloedema is generally associa,ted with and 
attributed to raised CSF pressure m the cranial cavity 
Patients with papilloedema usually have a higher CSF 
pressure than those without, m cerebral tumour (Ayer, 
1929), for example, or hypertension (Pickering, 1933-4) 
Of the three cases reported here two showed a raised C,S F 


Table I 


Case 

Sex 

Vital 
Capacity 
in Litres 

CSF 

Pressure in mm 
of Water 

Venous Pressure 
in cm above the 
Sternal Angle (S A > 

A 

M 

1 1 

50 

1 

B 

M (died) 

Too dyspnoeic 

)60 

SA + 

C 

M (died) 


100 

5 

D 

F 

07 

70 

0 

E 

M 

1 3 

45 

11 

F 

F 

1 5 

80 

0 

G 


1 5 

135 

0 


pressure, as did Meadows’s (1947) case In seven cases of 
emphysema and cor pulmonale without papilloedema I 
found the CSF pressures to lie between 45 and 160 mm 
of water (Table I) It seems probable, therefore, that the 
papilloedema in emphysema is likewise due to a raised 
CSF pressure 

In congestive cardiac failure and obstruction of the 
superior vena cava very high venous pressure may be 
present without papilloedema In one case of congestive 
failure the venous pressure measured 35 cm above the 
sternal angle, yet only haziness of the disk margins and 
cohgestion of the retinal veins were seen by our ophthalmo- 


logist, Mr C B Goulden Owmg to the oedema the C S F 
pressure could not be determined In two other cases of 
congestive failure the CSF pressure measured 30 and 
22 5 cm and the corresponding x enous pressures were 
21 5 and 15 cm In neither case was papilloedema seen 

Pickering (1942) quotes a case of bronchial carcinoma 
obstructing the superior vena cava in which the venous 
pressure was raised by 30 cm and the C S F pressure was 
42 cm , yet papilloedema was absent It is uncertain why 
these venous and CSF pressures should be unassociated 
with papilloedema These cases with high CSF pressure 
and no papilloedema differ from the cases of emphysema 
I have described with high CSF pressure and papill 
oedema in that m the former venous pressure is generally 
raised in the head and neck, while in the latter the general 
venous pressure is more or less normal For instance, the 
highest venous pressure recorded was 9 8 cm above the 
sternal angle (Case 2) and in this case papilloedema was 
seen when the venous pressure measured only 2 cm in the 
neck 

In the three cases of emphysema, therefore, the raised 
CSF pressure cannot be asenbed to raised venous pressure, 
for this on measurement was normal or nearly so A dif 
ferent cause must be found, and this cause may be sought 
in the essential functional disturbance of emphysema— 
namely, deficient haemo-respiratory exchange In emphy 
sema the O saturation of the arterial blood is low and 
its CO content high (Meakins and Davies, 1925) Both 
these changes affect the intracranial vessels, that of CO 
excess being much more conspicuous In five patients with 
emphysema and cor pulmonale without papilloedema who 
■died at this hospital the dilatation of the cerebral veins 
seen at necropsy was a striking feature (see also Case 3) 

Wolff and Lennox (1930) observed the pial vessels ol 
eats directly through a trephine hole in the skull In two 
experiments the animals mhaled a nuxture of room an 
and approximately 5% CO Although the COj content 
of the blood was increased by only 2% there was a. 11% 
increase in the size of the observed pial artery At the same 
time the CSF pressure, measured m millimetres of 
Ringer’s solution, rose from 40 to 60 However, Dumkc 
and Schmidt (1942-3), in experiments on the cerebral blood 
flow in 3 to 6 kg monkeys, cast doubt on the validity of 
these observations, finding that anoxaemia was a more 
powerful dilator of the cerebral vessels than COj They, 
however, draw attention to the fact_ that none of their 
animals showed appreciable hyperpnoea during anoxaemia 
Had they done so the reduction in the arterial CO ten 
sion might have caused constriction of the cerebral vessels, 
and this sufficient to counteract the dilator effect of 
anoxaemia The increase in cerebral blood flow resultmg 
from anoxaemia may therefore have been considerably 
greater than it would have been under more nearly normal 
circumstances 

To explain the difference between this work and that 
of previous workers Schmidt (1944) says that either the 
response of the cortex is not representative of the great 


Table II 






CSF Pressure in mm 

of Water 


Hyperpnoea 
Dunng the 
Inhalation 

Case 

Age 

Diagnosis 

During Inhalation of CO* 

After Cessation of Inhalation of COj 

After Voluntary 
Hyperpnoea 
— 6 Breaths 




Initial 

Final 

Max Rise 

Final 

A B 

C D 

E F 

G H 

T J 

K L 

43 

6^ 

50 

24 

48 

34 

Fibrositis 

Chronic bronchitis 

Orthostatic albuminuna 
Neurosis 

Headaches 

Pleural effusion 

75 

85 

80 

78 

75 

120 

145 (60) 

165 (70} 

165 (45) 

165 (90) 

190 (105) 

200 (40) 

155 (70) 

173 flOO) 

240 (65) 

180 (120) 

245” 

75 (142) 

85 (290) 

90 (165) 

78 (205) 

120 (95) 

63 

50 

75 

Nil 

Slight 

+ 

Nil 

Nil 

o. 


The numbers m parentheses show the time m seconds aTter the begmmng or the eipenment that the pressures were recorded 
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mass of brain substance or else species differences exist 
(Note that in Case 3 serial section of the bram showed 
prominent vems ) He concludes that at the present time 
it seems probable that both may be true If these observa- 
tions of Dumke and Schmidt (1942-3) are correct, then 
priority must be given to O, lack over CO. excess as a 
cerebral vascular dilator, but this in no way invalidates my 
conclusions, since both are present in the cases under 
discussion 

Dixon and Halliburton (1913-14) studied the effects of 
various substances on the secretion of C S F from a wide 
cannula placed in the subcerebellar cisterna of dogs They 
found that the inhalation of CO. mcreased the secretion 
markedly Further, they (1914) studied the effect on the 
C S F pressure of inhalation of concentrahons of CO. vary- 
ing from 3 to 10% In a few seconds after inhalation of 
the CO mixture the C S F pressure rose steeply and after 
stopping the inhalation it fell, but more slowly than it rose 
They concluded that of all the conditions which mfluenced 
C S F secretion the most important were a deficiency of 
O and an excess of CO in the blood 

In view of these findings it was decided to obsen’e the 
effect of mhahng CO on the CSF pressure in human 
subjects In six patients not suffering from intracranial or 
vascular disease the effect on the C S F pressure of mhahng 
a mixture of 7% CO in 93% O through an oronasal type 
B L B mask, to which they had been previously accustomed, 
was observed 

The CSF pressure was recorded after it had become 
stabilized during natural respiration , CO. mixture was then 
inhaled for a varying period of time and then discontinued 
It was found that after cessation of inhalation the CSF 
pressure continued to rise to a maximum The CSF pres- 
sure and times were recorded at the end of the period of 
inhalation, at the point of maximum rise, and finally when 
the CSF pressure had returned to its original level In 
three patients the effect of voluntary overbreathmg (six 
breaths) was determined The results are shown in Table II 
These observations show clearly that a nse of blood CO- 
raises the C S F pressure in the human subject They thus 
support the hypoffiesis that raised CSF pressure m emphy- 
sema IS due to CO retention in the blood 

A further possibihty must be mentioned Polycythaemia 
was suggested by Meadows (1947) as a partial explanation 
of the papilloedema in his case Sir Charles Symonds sup- 
ported this suggestion and said that he had seen similar 
fundal changes in a case of primary polycythaemia Loman 
and Dameshek (1944) describe papilloedema m a man aged 
41 with a five-year history of polycythaemia The general 
venous pressure was but 8 cm and the CSF pressure 
380 mm The red cells numbered 8 1 to 9 mdhon per 
cmm and the haemoglobm was 136 to 142% After vene- 
section the papilloedema subsided, leavmg a slight degree of 
optic atrophy in one disk They were convinced by intia- 
jugular-pressure studies that venous sinus thrombosis had 
not occurred However, none of the cases I have descnbed 
had a degree of polycythaemia comparable to these cases 

Summarj 

From a review of the literature and the study of three patients 
the hvpothesis is put forward that papilloedema in emphysema 
results from a raising of the mtracranial pressure 

A nse m general venous pressure does not provide a suffiaent 
explanation and an intracranial factor is postulated 
It IS suggested both from a review of animal expenments and 
from observation on man that O. lack and CO accumulation 
in the arterial blood in emphysema may produce cerebral vaso- 
dilatation adequate to raise the CSF pressure to abov e the 
level produang papilloedema 


While polycythaemia may oe a contnbutory factor in certain 
cases I do not think tliat it played a part in the cases under 
discussion 

I studied the cases through the kindness of Dr G H Jennings, 
RedhiU County Hospital, Edgware, Professor Pickenng, St Mary s 
Hospital, and Dr R Harrison, Bntish Postgraduate Medical School 
For the necropsy findings in Case 1, I am indebted to Dr H 
Paterson, Redhill County Hospital, Edgware, and for those m Case 3 
to Dr Bernard Lennox, British Postgraduate Medical School I 
wish to thank Professors Pickenng and McMichael for their help 
and gmdance in the preparation of this paper 
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OUT-PATIENT ELECTRIC CONVULSION 
TREATMENT 

BY 

Sir W P MALLINSON, Bt, MA, BM, M.RCP 

Honorary Assistant Psychiatrist St Georges Hospital 

Electric convulsion treatment has many apphcations m 
psychiatry, and the indications for its use in severe mental 
illness, particularly m the depressive psychoses, are generally 
clear and weU known It is proposed m this paper to report 
upon its use as out-patient treatment for less severe and for 
earher cases and to attempt to define the indications for 
and the limitations of such treatment 
In 1733, wh^n the founders of St George’s Hospital met, 
they were influenced in their choice of the site at Hyde 
Park Comer by the fame of the locahty as a place “ where 
is good air for cure of consumptions, melancholy, and other 
infirmities ” In the light of this pioneering approach to the 
treatment of melancholy by physical methods it was 
perhaps not inappropnate that the hospital should provide 
one of the first services, if not the first, of out-patient E C T 
clinics These chmes have been held regularly smee 
November, 1941, and Table I shows the growth of the ser- 
vice The clinics were initiated by Dr William Sargant, and 


Table I — Total Number of Patients Treated 


1942 

1943 

1944 

1945 

1946 

1947 

37 

48 

32 

30 

112 

ISO 


during the w'ar years Dr Sargant and Dr E T O Slater, 
were in charge Up to the spnng of 1946 there was one 
session each week now there are three— on Monday, 
Wednesday, and Friday The increased frequency of the 
sessions not only allows more patients to be treated 
but enables more intensive treatment to be given where 
necessary, so that more rapid improvement can be obtamed 
and more seriously ill patients treated 
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Technique — The technique used in the early days is stiil 
followed, and the training and keeping together of an 
experienced stall of assistants is regarded as of great 
importance The sister-in-charge is the leader of the team 
ind IS responsible for instructing new recruits m their duties 
During the treatments Sister attends to the electrodes, the 
mouth gag, the administration of oxygen, and supports the 
patient s chin Oxygen is given from the moment that the 
shock IS applied until the patient is again breathing well 
and has a good colour , by this means the more severe 
degrees of cyanosis are generally avoided The patient hes 
upon a firm trolley with no mattress, but with one low 
pillow for the head and a small sandbag under the dorsal 
spine Moderate restraint is used by one assistant on each 
shoulder and arm, while another assistant, and in the case 
of specially muscular patients two more, controls the pelvis 
and lower limbs Thus, in addition to the psychiatrist and 
sister, at least three nurses are required — a considerable 
expenditure of man- and woman-power However, the 
meihod has worked smoothly and with an almost complete 
freedom from undesirable complications for a long time 
During the period of 12 months reviewed later in this 
paper, in wluch 170 cases were treated, treatment was 
terminated in one case after a fracture of the 6th dorsal 
xerfebra had been revealed radiologically This has caused 
no permanent disability No other fractures or dislocations 
occurred during this period, nor were there any other 
physical mishaps The presence of an adequate staff 
enables the actual treatment to be given and the patient 
to be transferred to the recovery room with the minimum 
wastage of time This is a factor of great importance, since 
time saved in giving treatment means time gamed for inter- 
xiewing patients and their relatives in order to assess the 
progress of the illness and the effect of treatment It is 
quite unjustifiable ever to give treatment unless such an 
assessment has been made ^ 

Follow-up Questionary 

During May, 1947, a follow-up letter was sent to 150 of 
the patients who had been treated in the earlier years 
Many of these patients had had their treatment two, three, 
four, or even more years before receiving the questionary, 
and the minimum period was nine months 

Eighty-five replies were received, a large number of the 
remaining 65 letters having been returned riiarked “ Gone 
away ’ — partly, no doubt, on account of bomb damage to 
houses and other factors connected with the war Table II 
presents a comparison of those patients who reported them- 
selves as being well and those who still had symptoms 

From this follow-up inquiry certain facts emerged 
64 of the patients treated were discharged as recovered 
or much improved Some half-dozen had relapsed and ap- 
proximately the same number had subsequently recovered, 
although their response to E C T had not been very good 
and they had been discharged as I S Q or only slightly 
improved The duration of illness before treatment was 
considerably greater in the group who responded badly 
The chance of recovery was better if there were no neurotic, 
psychotic, or psychopathic symptoms other than those of 
the depressive illness , but such symptoms were by no means 
a bar to recovery, since 50% of those patients in whom they 
occurred in association with depression recovered The 
existence of hvsterical, anxiety, or obsessional symptoms, 
mild mental defect, psychopathic traits, and sexual abnor- 
mal ties did not prevent a patient being relieved of depres- 
sion In such cases the specific effect of ECT appeared 
to he in its influence upon mood, and once this had been 
corrected the neurotic symptoms in many cases, though not 
in all, also cleared up Those patients who had not 
previously had a mental illness showed rather better results 


than those who had The average number of treatments 
for both the recovered and the not-recovered group was 
five The best results were obtained in the 31-40 age 
group and the worst in the older age groups — i e , 51 and 


Dear 


Psychiatnc Unit, 

St George s Hospital, 

15, Knightsbridge, S W 1 

194 


It IS now months since you received your last electneal treat 
ment m the Out patient Department at St George s Hospital, and 1 
should be very interested to hear from you how you are getting on 
It would be. most helpful if you would answer the following 
questions 


1 

2 

3 


4 

5 

6 

7 

8 


Have you regained your normal health 7 

Do you still suffer from symptoms which trouble you 7 If 

so, what symptoms "> 

Have you been under any other hospital — 
fa) as an Out-patient 7 
(b) as an In patient 7 
If so, 

(a) When ■> 

(b) Where 7 , 

(c) For how long 7 

Are you now doing the same work as you were before your 
illness 1 If you have changed your work, would you please 
say why ’ Do you have to take time off work for illness 7 
Are you able to do your work in a satisfactory manner 7 
Are you able to take part in social activities 7 


Are there any other points you wish to mention 7 


Do you consider that you derived 
from the electneal treatment 7 


[much 

{httle benefit 
(no 


I should be most grateful if you would answer these questions, 
as It will show me how well you are and also help in the treatment 
of other patients 

Yours sincerely. 


above There was no significant difference in the results as 
between men and women or married and single persons 
Of these 85 patients 78 (92%) had depressive illnesses, 
three were schizophrenic, and there was one depersonal 
ization syndrome, one obsessional state, one paranoid state, 


Table II (Follow up Series) 



Reco\ered 

Not Recovered 

Condition at end of treatment 

Recovered or much improved ! 

48/ 

16/ 

Slightly improved 

V" 

K 

Not improved 1 

19/ 

Total 1 

61% 1 

39/ 

Mamed 

63X 

37/ 

Single 

58/ 

^ 2 /. 

A\eragc duration of illness before treatment 

9 months 

14 months 

Neurotic features 

50/ 

50/1 

29/ 1 

No neurotic features 

71% 

Previous mental illness 

55/ 


No previous mental illness 

66/ 

34/ 

Average number of treatments 

5 

5 

Sex 

Men 

62/ 

w. 

Women 

60% 

40/ 


and one psychopathic personality Sixty-nine of these 
patients were able to continue to live at home during and 
after the treatment, ten were admitted to Sutton Neurosis 
Centre, four to observation wards or mental hospitals, and 
two were referred back to the psychiatric out-patient 
departments of other hospitals During the period in which 
these patients were treated there was no in-patient accom 
modahon for psychiatric cases at St George’s Sixty-su 
patients continued at the same or equivalent wofk after 
treatment, four replied that they had been able to take a 
better job, seven said that their working capacity had 
deteriorated, and 21 reported that they still had to take 
time off on account of psychiatric symptoms 
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la reply to the fiaal item in the questionary 48 patients 
reported that they had derived “ much ” benefit from the 
electrical treatment, 18 reported some orhttle, and 19 none 
The last group included one patient who answered, “ None, 
except that it cured my depression ” — a rather curious but 
perhaps not insignificant tribute to the specific effect of 
ECT upon mood Five patients stopped treatment on 
account of fear or dislike of it, one because his cardiac 
condition gave some cause for concern after his first treat- 
ment although no permanent damage ensued one moved 
away from London and continued treatment at another 
clinic, while one was obliged to stop because no one could 
be found to accompany him to the clinic Many patients 
amplified their answers to the final question 
The following extracts are selected from the most 
appreciative answers, although there were many others 
equally favourable 

(1) Mrs A aged 39, a clerk , a depressive state with hysterical 
features , 8 months duration , received 2 ECT in March, 1944 
“As you know, I did not have the full treatment — 1 had only 
two , after being ill eight months I was completely cured ” 

(2) Mrs B aged 49, housewife , involutional depressive 
state , five months duration , received 4 ECT in April-May, 

1945 “I consider that the treatment saved my life” 

(3) Mr C , aged 37, a business manager , depressive state, 
mainly endogenous , 3 months’ duration , received 3 E C T in 
July, 1946 “A complete cure, with nerves and general health 
and confidence restored to normal ” 

(4) Mr D , aged 39, an electrical engineer, reactive depressive 
state , two years’ duration , received 4 E C T in March, 1943 

A very great benefit It was the most effective treatment I 
have ever encountered in my life I was ill for two years before 
treatment and was made bright and well after four shocks ” 

(5) Miss E aged 47, a shorthand-typist , moderately severe 
depressive slate with mixed reactive and endogenous features , 
two months duration , received 3 ECT in Januarj-February 

1946 ‘I think It was simp y marvellous It changed me from 
a species of stone to a living person, and I cannot speak too 
highly of it” 

(6) Mrs F aged 48, housewife , endogenous depressive state 
nine months duration, received 5 EC^T in May-June, 1946 

I consider the treatment wonderful , after five treatments I was 
my old self and mentally keep well ” 

The following extract is from a letter from a patient 
treated in private practice for a moderately severe puerperal 
depressiv'e state 

I could never have believed I could feel so fit and 
Inppv in so short a time after seven weary months I have 
taken a^completely nevv lease of life and can really enjoy and 
appreciate my baby for the first time since her birth in April ’ 


Table Ilia 



Kccon ered 

Much Tmpr 

SI Impr 

ISQ 

Total 

Men 

D-pre'Si^ estate 
Hyfxj-hondrias/s 
S^hizonhrcnia 

Hs’^tena 

Anxie!> state 

ObsessjonaJ state 
paranoid state 
Constitutional inTenontv 

24 

12 

1 

1 

5 

1 

1 

15 

1 

2 

1 

1 

1 

I 

56 

2 

3 

2 

Total 

24 

14 

7 " 

22 

67 

Wonen 






p^ressjvestate 

37 

14 




Hv'stena 



14 

24 

89 

Obsessional state 



— 

2 

3 

Anstets state 



1 

1 

2 

P-p-rsonahzation 




1 

1 

^ hirorhrcna 



— 

I 

I 

Pa’^nntd s^ate 


t 

I 


1 

H'’pOA.ho"d lasis 


1 

• — 


! 

Para’^hrcnia 



— 

1 

I 

Ps\'Cbopa hicpcTs 



I 

— 

1 

Chronic mania 


”T 


I 

! 

Fa tJeaasa’^^a 

— 

— 

— 

1 

1 

1 

To al 

3S 

16 

17 


f 03 ” 


These extracts are published m the hope that they may 
help to correct the impression produced by a number of ill- 
informed and prejudiced statements which have appeared 
m the medical press Such statements, however sincere, 
can only be regarded as pernicious, since they are calculated 
to dissuade doctors from referring their patients for ECT 
No greater disservice can be done to the depressive patient 
than to withhold him from consideration, at least for ECT 

September, 1946-August, 1947 

During this period of 12 months 170 patients received 
ECT m the out-patient department, of these, 103 were 
women and 67 men In Table Ilia the diagnoses in this 
series are related to the results of treatment 
Table Illfi provides a comparison of the results in 
depressive states with those m all other conditions treated 


Table lllb 


1 

Recovered | 

Much Impr 

SI Impr j 

1 

ISQ 

Total 

Men 

Depressive states 

24 

12 

5 ! 

'15 

56 

Others 


2 

2 1 

7 

1 11 

Women 

JDepressjv'e states 

57 ; 

14 

14 ' 

24 

S9 

Others I 

I 

2 

3 

8 

14 


Six patients have already relapsed, five refused to continue 
the treatment, and ten ceased to attend In one case, 
previously mentioned, treatment was terminated after a 
fracture of the 6th dorsal vertebra had been revealed 
radiologically 

Of the men 57% were classified as recovered or much 
improved, as compared with 53% of the women The 
results in the lowest age group of women compared unfax'- 
ourably with those for the same group of men, while in the 
two highest age groups the men responded less well than 
the women The numbers treated were too small for anv 
conclusions to be drawn from these observations, but Table 
IVh and IVc, by condensation of the categories, present 
certain of the findings m this senes in a more striking 
manner 


Table IVo 


Age 

Recovered 

Much Impr 

SI Impr 

1 ISQ 

Total 

Men 

Up to 30 

31 to 40 

41 to 50 

51 to 60 
Over 60 

4 (337) 

6 (40%) 

10 (48%) 

3 (18%) 

I (50%) 

5 (42%) 

2 (13%) 

4 (19%) 

3 (18%) 

2 (17%) 

1 (7%) 

2 (9%) 

2 (12%) 

1 (8%) 

6 (40%) 

5 (24%) 

9 (52%) 

1 (50%) 

12 

15 

21 

17 

2 

All ages 

1 

14 

7 

i 22 

67 

Women 

Up o30 

31 to 40 

41 to 50 

51 to 60 1 

Over 60 , 

1 

7 (29/) 

12 (42/) 
n (43%) 

8 (38%) 

I (33/) 

4 (17%) 

2 (7%) 

4 (15%) 

5 (24%) 

3 (13%) 

5 (17%) 

5 (9%) 

2 (9%) 

2 (67%) 

ID (41%) 

10 (34%) 

6 (23%) 

6 (29%J 

24 

29 

26 

21 

3 

AU ages 

39 15 

17 

1 32 . 103 


Table IV6 


i 

Men 1 

Women 

Recovered and much improved 1 

Slightly improved and T S Q j 

57% 

63% 

53% 

47% - 


Table IVc — Men and Women Together 


Age 

Up to 30 

31^0 

1 41-50 

Over 50 

Recovered and much improved 
Slightly impro\ed and I S Q 

56% 

44% 

1 

50% 

50% 

62% 1 
1 38% 1 

1 1 

48% 

51% 


Table V—Ai erase Number of Treatments 

Recovered Women 

Much improved g ^ 

Slrhtlv improved A 5 

1 SQ 7 ? 
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In all the categoncs the number of treatments received 
bv the women exceeded that given to the men Treatment 
IS usmllv gi\cn twice a week , in the milder cases once a 
week ma\ be often enough, but m the more severe cases the 
quicker improvement obtainable by giving three treatments 
for the first week or two can reduce the risk of suicide and 
prevent certain patients having to enter hospital for in 
patient treatment In a suitable and uncomplicated case 
recovery can be expected after from two to ten treatments 

Disposal 

Of these cases 131 were able to remain at home during 
and after treatment The disposal of the remamder was as 
follows 17 admitted to the psychiatric ward in the Atkin- 
son Morley Branch of St George’s Hospital at Wimbledon 
(all women, since the male side had not yet been opened) , 
6 admitted to Sutton Neurosis Centre , 2 admitted to the 
York Clinic , 1 admitted to RofEey Park Neurosis Centre 
One patient was admitted to the Obstetric Unit at St 
George s for termination of pregnancy after two treatments , 
this woman had a severe suicidal depression in a setting of 
low intelligence Three patients are continuing to have 
maintenance treatment — in one case once a fortnight (22 
treatments m the year), and m another four to five treat- 
ments every 10 to 12 weeks These are cases which respond 
excellently to E C T but soon relapse, and the maintenance 
treatment is being given as a conservative alternative to 
leucotomy so far with good results Out-patient treatment 
offers special advantages for such cases as these, and it 's 
anticipated that the number receiving a periodical 
maintenance dose will increase 

Sources 

Of the series of cases 137 came to the clinic through the 
psychiatric out-patient department, having been referred 
either by their ovVn doctors or from other departments in 
the hospital, or from the psychiatric out-patient departments 
of other hospitals where there was no out-patient ECT 
service Thirty-three were referred to the clinic by mem- 
bers of the honorary staff of the unit 

Selection of Cases for Out-patient Treatment 
1 Fsjcloutnc Indications 

By means of a rigorous selection of cases it is possible 
to achieve an extremely high proportion of successful results 
with ECT The rate of remissions in the manic-depres- 
sive or endogenous type of depressive state vanes in most 
reports between SO and 100% The depressions of middle 
and later life respond very well and reactive depressions 
often give excellent results Of the 92 patients m the recent 
series reported in this paper who responded well enough to 
be classified recovered or much improved 87 (95^) had 
depression as the predommatmg symptom and had been 
given a diagnosis of depressive state, whether endogenous, 
involutional, or reactive The comparatively poor results 
m other tvpes of illness revealed in Table III may well 
suggest that the range of case material which has been sub- 
jected to E C T has become rather too wide On the other 
hand, where the patient stands to gain so much should 
the treatment be successful, it would be unjustifiable to 
restrict its use to those cases which present only the clearest 
indications The special value of out-patient ECT is m 
the case which without it would become 'o severe that 
admission to a mental hospital, possibly under certificate, 
would become inevitable, and in the less severe case where 
the patient despite prolonged ill-health, would not agree to 
become a voluntarv patient Out-patient treatment offers 
such patients a chance to regain their mental health with a 
minimal disruption of their wav of life The limited 


facilities available at the present tune for inpatient 
psychiatric treatment constitute another powerful reason 
for treating as many as possible as out-patients It is worth 
while, therefore, to accept for treatment a certain propor- 
tion of atypical or borderline cases in which the clinical 
indications for ECT are disputable 

The case of hysteria (Table 111a) which recovered after 
two treatments may perhaps be cited as an example This 
was a case of recurrent hysterical aphonia which was resis 
tant to psychotherapy and a quick cure of which was called 
for because the patient was going abroad The case of 
paranoid state classified as much improved was one among 
the large group of delusional insect infestations which are 
well known in the skin departments This woman believed 
that small insects circulated in her blood stream as the 
result of a therapeutic injection which she had received 
many years ago The insects left the blood stream at night 
to torment her with their stings and bites She had severe 
excoriations of the pubic region and vulva from scratching 
she was depressed, was much under weight, and had not 
slept properly for many months Her response to E C T 
was dramatic she stopped scratching and the skin lesions 
healed quickly , she slept well, gained weight, and became 
cheerful and sociable Admittedly she gained no insight, 
but she was happy in the belief that the electrical treatment, 
which she described as “ wonderful,” had disinfested her 
blood stream 


At the same time the indiscriminate use of E C T cannot 
be too strongly condemned It is far simpler to press the 
switch on the set than to undertake the psychotherapeutic 
and social measures called for by many cases of neurosis, 
and the temptation to adopt the quicker and simpler course 
IS obvious Such misuse can only bring the method into 
disrepute, since, apart from the large number of cases which 
will not improve, there will undoubtedly be some which are 
made worse — for example, the intellectual obsessional and 
the very tense anxious patient in whom there is no evidence 
of depression Even in the most suitable case the neglect 
of social, sedative or psychotherapeutic measures may 
impair the result, while in borderline cases such measures 
may be decisive as between success and failure 


It is clear that depression is the indication par excellence 
for out-patient ECT, and, while it is well known that 
depression can be disguised in many ways it would appear 
to be established that unless depression exists recover) 
cannot be counted on with much confidence The diagnosis 
of mild and atypical forms of depressive illness is (hen the 
key to success, and it is admittedly often extremely difficult 
Recurrent mental illness, even where the presenting 
symptoms are, for example, obsessiv6-compulsive or those 
of the depersonalization syndrome rather than frank depres 
Sion, IS shggestive, as are recurrent attacks of hypochon 
driasis (the so-called “ manic-depressive equivalents ”) Fc' 
the sake of clanty an attempt has been made to distinguish 
among individual symptoms, between cardinal and sub 
sidiary symptoms It is not suggested that the list is by an) 
means complete, but it is felt that where two or more of the 
former exist in combination with some of the latter the 
giving of ECT should be seriously considered Where 
only one cardinal symptom is present the indication fof 
ECT IS less definite, but it may be strengthened by the 
pressure of subsidiary symptoms 


(a) Cardinal Symptoms — Mood persistently depressed 

Morning-evening variation of mood (with some lessening of tnt 
degree of depression towards evening) Affective loss (oiteo 
expressed as loss of interest in any kind of activity or olfeeUm^ 
towards relatives and friends) Retardation (often showw 
itself as difficulty in getting through the ordinary day s 
‘ evervthing seems too much trouble or ‘ such an effort ) 
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Indecisioa, perplexity, agitation Ideas of self-reproach, delu- 
sions of poverty Ideas of reference Avoidance of social con 
tacts in a normally sociable person I do not seem to be able 
to enter into conversation now ” 

(b) Subsidiary Symptoms —Insomnia, especially difficulty m 
getting off to sleep, associated with a pressure of worrvmg 
thoughts Irritability Excessive fatigability Inability to con- 
centrate Anorexia Loss of weight Constipation Airenor- 
rhoea Diminution of sex drive Hvpochondnasis 

It would be remiss to conclude this section without 
eniphas zing the importance of early treatment, not only in 
allowing many cases to be treated as out-patients who would 
otherwise require admission to hospital, but also in prevent- 
ing the development of secondary reactions — e g , hysterical 
elaboration and habituation, which are common complica- 
tions of prolonged mental as of prolonged physical illness 


2 Physical Factors 

The physical contraindications to ECT have been 
gradually narrowed down as experience of the treatment 
has increased Patients over 70 years old and pregnant 
women have been successfully treated It has been pointed 
out that chronic epileptics seldom come to serious harm as 
the result of a fit, and it is perhaps even less hkely tnat 
harm will come from a fit in the controlled conditions of the 
clinic Certain cardiovascular disorders, such as aneurysm, 
coronarv disease, and auricular fibrillation, still give cause 
for concern, but each case must be considered on its merits 
and the seriousness of the mental condition weighed against 
the physical risk Hypertension, pulmonary tuberculosis, 
severe osteoarthritis, recent fractures, peptic ulcer, and 
some other conditions which were formerly regarded as 
contraindications are no longer so regarded since the mtro- 
duction of curanzation to 'dimmish the violent muscular 
contractions of the convulsion The occasions on which 
curanzation is to be considered essential are infrequent, but 
It can enable certain patients to have ECT who would 
otherwise be debarred For such patients the technique 
using thiopentone and curare, so well described by Hobson 
and Prescott,' is followed 


3 Social Factors 


A relative or friend must be available to escort the patient 
home after each treatment Although the post-epileptic 
confusion almost alwavs clears quickly (except in a few 
elderly patients with degenerative cerebral changes) and the 
patient is able to leave the clinic within an hour and a half 
of receiving treatment, he may still be a little muddled and 
absent-minded, and the availability of an escort is a sine 
pita I, on 

Patients who live entirely alone are unsuitable Apart 
from the occasional persistence of some degree of confusion 
and absent-mindedness, there is a risk, albeit a shght one 
given a careful selection of cases, of a "sudden swing from 
depression to hvpomania 

Patients who live verv far away are, m general, unsuitable 
for out patient treatment A tram or motor journey of 
much more than one hour’s duration after treatment is 
undesirable Whenever possible, such patients are asked to 
make arrangements to stav’ with relatives or friends in 
London 


Patients doing mtellectual work sometimes find considei 
able difficulty m earning on with it during treatment owm 
to the (emporan memon defects which occur Such difi 
cultics mav cause a secondan increase m their depressio 
and scnouslv retard recoven, and intellectual workers ai 
usually adyised to stav off work Many paUenU, on th 
' hgr manage to keep at work apa rt from the trea: 
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ment days In the case of housewives, it is often necessary 
to make arrangements for lessening the burden of house- 
hold duties and the care of children , usually this can be 
done by enlisting the help of relatives It cannot be too 
-strongly emphasized that neglect of such measures or of a 
full inquiry into the social and domestic background may 
seriously impair the result of treatment 


Conclusion 


In the early days of convulsion treatment the method was 
regarded with distrust as well as distaste by many if not 
most psychiatrists It is admittedly unpleasant to watch, 
and the scientific basis of its results is unknown The objec- 
tion that It IS possible to apply it in ignorance of the dynamic 
psychopathology of the illness is, however, hardly valid, 
since It IS through a study of the psychopathology alone that 
the true indications for E C T can be ehcited and progress 
assessed That shocks can be given unskilfully and without 
proper psychopathological mvestigation is clearly not a 
criticism of the method itself but a warmng against careless 
admmistration But perhaps the most widely held objec- 
tion was that convulsion treatment appeared to be a verv 
drastic and hazardous.mterference with the natural history 
of an illness which would, at least as often as not, ultimately 
clear up without it At the present tune it can be said that 
very few psychiatrists who were called upon to treat 
depressed patients before the introduction of convulsion 
treatment and who have now had any considerable experi- 
ence of E C T would consent to work in a chnic where it 
was not available This change of attitude is attributable 
to two facts which have been learned by experience (1) it 
has been proved that, given a sound technique, the physical 
risks are extremely slight, and (2) E C T can and does cut 
short by many months or even years illnesses which might 
eventually clear up spontaneously, but which might equally 
well become chrome or end in suicide The social and 
economic significance of this and the benefit to the patient 
through the curtailing of his suffering need no emphasis 


Certain objections are still raised on the score that the 
treatment is greatly disliked or dreaded by the patients 
This has been much over-emphasized Some patients do 
complain of transient unpleasant after-effects, ^such as 
nausea, headache, muscular pains, and absent-mindedness 
But rarely are such symptoms so severe or so persistent as to 
necessitate termination of treatment, nor is fear of the 
treatment at all a common cause of premature termination 
Where fear or dislike is so severe as to make a patient un- 
wiUmg to continue it, it is more often than not evidence of' 
mcorrect selection of a patient who would be unlikely to 
benefit from the treatment The typical depressive patient 
wilhngly puts up with such minor and transient discomforts, 
if they occur, m exchange for rehef from his depression He 
comes regularly and punctually to the chnic without needing 
persuasion One woman patient, a case of recurrent 
depression, in whom the predommating symptom was a very 
severe and distressing form of depersonalization, experi- 
enced an exacerbation of her depersonalization to a terrify- 
ing degree during the recovery period after each treatment 
It seemed as if the horrible dread I have had of losing my 
identity was enormously mcreased ” This patient suffered 
interne anxiety durmg the recovery period, but she came 
regularly for treatment and made a complete recovery after 
SIX shocks Some patients, havmg once had an attack of 
depression relieved by ECT, report spontaneously for 
further treatment when they feel that they may be about to 
relapse or to have another attack 

wh^if results 

which outweigh all objections so far raised agamst it, and 
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A CASE OF GROSS OVERDOSAGE OF 
SOLUBLE PHENYTOIN 

T N NAUTH-MISIR, MB, DCH 

Assistant Medical Officer Oldchiirch County Hospital Romjoid 

Soluble phenjtoin is an anticonvulsant now widely used 
in the treatment of idiopathic epilepsy The exact site of 
Its action nas not been elucidated, although it is generally 
appreciated that it acts differently from phenobarbitone 
Toxic effects due to overdosage have been classified by 
Blair (1939) into (a) nervous symptoms consisting of giddi- 
ness, blurring of vision, diplopia, clonic spasm, tremors, 
muscuhr irritability, ataxia, and nystagmus , (b) mental 
sjmptoms consisting of euphoria, excitement, irritability, 
confusion, delusions, hallucmations, dullness, and depres- 
sion , (c) cutaneous eruptions varying from a slight 
erythema to a scarlatimform or morbilliform rash , and 
id) gastro-mtestinal symptoms such as nausea and anorexia 
Other toxic effects include fever and swelling and tender- 
ness of the gums These toxic effects have been noted m 
the course of therapeutic usage of the drug and are quickly 
relieved by reduction of the dose or temporary withdrawal 
of the drug 

The following case of gross overdosage (self-adminis- 
tered) is, I think, worth recording 

Case Report 

A single young woman aged 18 was admitted to Oldchurch 
County Hospital on the evening of Feb 12, 1948, with a history 
of having swallowed a total of 250 tablets of soluble phenytoin 
(14 gr (0 1 g ) each) about eight hours previously According 
to her previous history (obtained from her mother) she had 
been suffering from idiopathic epilepsy smce the age of 14 and 
had been attending a hospital for treatment, which consisted 
of 1 gr (0 65 mg) of phenobarbitone and l-J- gr of soluble 
phenytoin thnce daily This seemed to keep her attacks fairly 
well under control Dunng the past year, for instance she had 
had only three attacks Between attacks she appeared quite 
normal, apart from occasional outbursts of temper,” and was 
able to manage her work at a sack-making factory satisfactonly 
On the day before her admission to hospital her mother had 
collected a three months supply of phenobarbitone and soluble 
phenvtoin (the latter consisting of 250 tablets) The mother 
It must be added, controlled the supply of tablets to her 
daughter 

Shortly before her admission to hospital, and about six hours 
after taking the tablets, she had vomited once, the vomitus 
consisUng of some whitish material only 

On admission the patient was seen to be a well developed 
and well-nourished young woman She was conscious and 
CO operaUve Her main symptoms were double vision, intense 
generalized headache, and severe giddiness There was gross 
cerebellar ataxia so that she was quite unable to sit up in bed 
or to stand up When she tned to do so she swaved and 
reeled m all directions There was coarse vertical and hon 
zontal nystagmus No ocular palsies were demonstrable and 
the pupils reacted normally to light and accommodation Visual 
acuitv seemed unimpaired and there was no deafness or tinnitus 
The speech was slurred The other cranial nerves appeared 
normal Intention tremor was pronounced and gross ataxia 
of the lower limbs was present There was no paresis, para- 
lysis, spasticity or hypotonia of the limbs Sensation was 
imimpaired None of the deep tendon reflexes were elicited 
The plantar responses were extensor The fundi appeared 
normal Apart from a pulse rate of 110 and a blood pressure 
of 170/100 the other systems remained unaffected No abnor- 
malits was detected in the unne Gastric lavage produced a 
thin white solution 


As the patient was conscious and felt comfortable while sht 
was kept flat in bed, no special treatment seemed to be indi 
cated On Feb 13 the clinical picture remained much the 
same She had slept well dunng the night and the headache 
had almost cleared up Diplopia was absent The pulse rale 
had dropped to 90 There was, however, much nausea ard 
vomiting of bile stained fluid matenal Next day the head I 
ache had cleared up and the vertigo was much improved Sh 
could now sit up in bed without reeling Horizontal nystagmus 
was still present and the speech was still slurred The plantar 
responses were now flexor The blood pressure was 90/60 

On Feb 16 the ataxia had completely cleared up and she was 
able to stand and walk about normally The speech was also 
improved There was still some degree of horizontal nystag 
mus, however Next day the nystagmus was absent and she 
was regarded as having completely recovered On Feb^ 22 she 
had a major epileptic attack On Feb 28 she was discharged 
from hospital 

Unfortunately it was not possible to estimate the soluble 
phenytoin levels in the blood, urine, cerebrospinal fluid or 
gastric contents Examination on Feb 13 showed — urine 
acid trace of albumin present, no other abnormality detected 
blood urea 26 mg per 100 ml , alkali reserve carbon dioxide 
content, 46 vols per 100 ml , blood haemoglobiil 80% ( 
(Haldane) red cells, 4,100 000 , white cel's, 7,800 platelets 
180 000, bleeding time 4 minutes 


Comment 

Both the patient’s and her mother’s evidence confirmed 
that the whole of the three months’ supply of soluble 
phenytoin had been swallowed Of this amount some was 
apparently vomited a few hours afterwards and some was 
withdrawn by gastric lavage It was obvious, however, that 
a large amount had been absorbed, although without blood 
level readmgs it is impossible, to form any idea of the 
exact quantity From a consideration of the clinical 
features of the case it would seem that the chief effect of 
the drug was on the vestibular nuclei The raised blood 
pressure would suggest an effect on other medullary centres 
There was complete absence of any evidence of derange 
ment of cortical function The headache was probably 
due to the rise in blood pressure The escape of the other 
systems from effects of the drug is as would be expected. 
It being accepted that soluble phenytoin has no deleterious 
action on the blood, kidneys, liver, or heart It is also of 
interest that a major epileptic attack occurred ten days after 
the overdose was taken — five days after the patient was 
regarded as having completely recovered 

Summary 

A case of gross overdosage (self-administered) of soluble 
phenytoin is described The clinical features consisted mainly 
of gross cerebellar ataxia, which improved m five days Ko 
specific therapeutic measures were carried out and recover) 
was good A major epileptic attack occurred five days after 
recovery 

I wish to thank Dr S Locket, physician to the hospital, for his 
advice, and Dr E Miles medical superintendent, for permission to 
publish ihis case report 
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Blair, D (1939) Post grad med J 15 344 


The St John and Red Cross Joint Committee have allocated 
£150,000 out of funds earmarked for the relief of disabled ex Service 
men to meet the urgent necessity for more extensive quarters for th* 
nurses at the Star and Garter Home for disabled ex Servicemen ai 
Richmond The Star and Garter is one of the homes not included 
m the national health scheme Because nearly all the 183 patients 
are bedndden, or mobile only in invalid chairs, it requires as many 
as 152 people — nurses, domestic workers and admimstrativc staff— 
to look after them 
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Late Recurrence After Marsupialization of 
Echinococcus Cyst of Liver 

The following is a case of echinococcus cyst of the liver re 
curring 20 years after operative removal An additional interest 
lies in the fact that the cyst had become subcutaneous 



Photograph of cyst after removal The 
daughter cysts are clearly seen 


Case History 

The patient, a mm aged 43, was seen at the out patient department 
at the end of June, 1947, complaining of a continuous pain in the 
region of and under the right costal margin The pain also radiated 
towards the back He had first noticed it in January, 1947 He had 
seen seieral doctors, and all their investigations had been negative 
It was known that for several years past he had been suffenng from 

neurosis ” He had 
been evacuated to the 
UK in 1944 for 
anxiety state, chrome, 
set ere, unspecified ” He 
had settled dowai well at 
a psychiatric centre and 
Mas etentually down 
graded to Category B 
He had served in Iraq 
from 1920 to 1922 
While stationed at Edin 
burgh in 1926 he com 
plained of lack of energy 
and of pain in the region 
of the right costal 
margin He complained 
of indigestion, a tight- 
ness in the upper abdo 
men, and regurgitation 
of food There was no 
jaundice or melaena 
His Wassermann reac- 
tion was negative On 
examination a solid 
irregular swelling which 
mov ed on respiration 
was palpable under the 
right costal margin 

mahty '"He^waT‘th°‘^^ht'°“'h A barium mea'l showed no abnor- 
Tfif Suffering from a carcinoma of the 

f and was transferred to a military hospital 

There he was given a course of emetine without apparent benefit A 
laparotomy was thei> earned out and a hydatid cyst of the liver w^ 

^ “ that the appendix was removed He made a slow recovery the 
wound dischargin^g for many weeks Subsequently, however Thad 
remained firmly healed and had not caused any trouble 
After the appearance of fresh symptoms m January 1947 a 
earned out m connexion with a medical 
board and the report was as follows “ The meal revealed a Vivnpr 

rc^arSn'r'^no^rThf ^0^0?^ To, 

was then mainly localized to the upper end of 

swelling appeared at the end of June, 1947, which .ncrea7ed'mp.dirm 

On examination I found him to be well nourished Th.„ 
very long right paramedian scar, broad and keloid Jwr ^ 
extremity, where there was a hard fixed 1,,^^ Tu “ * i "PP®’’ 
plum The skin over the lump was shmv w S ^'’’'e® 

was only slightly tender A small 

incarcerated piece of omentum or snr^^i “ chronically 

old sutch were cons^dereTaw d.aLosiT the nofsTff ^ 

rence of the hydatid disease was ^sn lent P°ssibihty of a recur- 

X ray film of the abdorJien takTn fiv^mornhs” 

calcificaUon or other abnormality ®°'^‘bs previously showed no 

..P’S sKri t” s- 


examination of the fluid revealed no scohees but some albumin A 
transverse incision was then made encircling the tumour and 
including the needle track The abdoimml cavity was soon entered 
and was packed off with gauze The subcutaneous lump was seen 
to be connected with a large pear-shaped cyst arising from inside 
the liver and projecting from its middle towards the left and the 
stomach A line of cleavage was found and the cyst was shelled 
out intact There was considerable bleedmg from the liver bed, 
which was controlled by fibrin foam and a gauze pack On the third 
day the pack was removed and the patient made a good recovery 

The report of the pathologist (Major H J Voss) was as follows 
“ A thick-wallcd cyst measuring approximately 10 by 7 cm The 
wall appears to consist of laminated fibrous material and is 0 5- 
1 5 cm thick Inside the cyst can be seen numerous hydatid 
daughter cysts, most of which had separated from the wall of the 
cyst Blood capsules in the endocyst were scanty and scolices of 
Taenia echinococcus were demonstrated with difficulty Microscopical 
examination The wall of the cyst consists of laminated fibrous 
tissue The inner layer consists of a cellular hyaline-likc material 
having no specific charactenstics , the appearances were those seen 
in a hydatid cyst of long duration ' 

The following conclusions may be drawn from this case 
(1) Marsupialization, though apparently successful, was 
followed by a recurrence at the same site (2) All clinical 
observations including radiography, were at first negative Onh 
the fact that the cyst had finally* become subcutaneous offered 
a clue to the true nature of the condition (3) Vague upper 
abdominal pain as long as 20 years after an operation foi 
hydatid cyst can suggest a recurrence 

I wish to thank the Officer Commanding the 94th Bntish Military 
Hospital and the D M S British Army of the Rhine for permission 
to publish this case, also Major H J Voss for the pathological 
report 

P G Kovstam 

Major R A M C 


Formation of Obstructing Band in 21 Days 

I previously reported the incidental finding of adhesions causing 
matting of adjacent coils of small bowel, dense enough to pro- 
duce intestinal obstruction, that had been formed in 28 days 
after an abdominal operation (Duff, 1946) The bowel had been 
found strangulated and severely damaged, and it was reasonable 
to suppose that an undue amount of lymphatic or haemorrhagic 
exudation had taken place and that its subsequent organiza- 
tion was responsible 

In the following case there was no damage to the bowel, but 
obstruction from adhesions arose 21 days after a laparotomy 




A woman aged 33 had had an interval appendicectomv performed 
by another surgeon, from which she had made an unintemipted 
recovery No adhesions had been noted Exactly 21 days later she 
was readmitted to hospital complaining of colicky abdominal pain 
and vomiting, symptoms which had ansen that day After temporiz- 
ing for about 12 hours it was obvious that a small bowel obstruction 
existed, and I performed a laparotomy 
Adhesions were found bindmg the caecum, omentum, and anterior 
aMominal vvall scar together , the terminal ileum was ticlvtly 
adherent to the medial side of tlie caecum The obstruction was due 
to a band ansing from the caecum, fixed to the posterior abdommal 
vvall, and constricting the ileum about 18 in (45 cm) from its 
termination The band was divided, and the patient made another 
uninterrupted recovery She has remained well since 


The adhesions undoubtedly followed the previous operatii 
vhich, indeed, could not have been performed in their presen 

md Jhl. formed by the gluing together of surfai 

and their subsequent pulling apart while the adhesion is s 

Bovd‘^f 1947 i®^f 1° ‘0 ruptu 

y (1947) states that such bands cause obstruction bv th< 

subsequent gradual contraction In the abov™ case a ba 
Sy'ardfys” ''->3 formed 

Alexander Durr MD FRCSEd 

Surgeon Salisbury General Infirmary ’ 
Reterenos 

Du'ff’A (I 94 S 2 V®® ’’''"“delplua Saunde. 
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HALLMARKS OF MANKIND 

UalJmarks of Mankind By Frcdenc 'Wood Jones, D Sc , M B , 
US FRS, TRCS (Pp 86, 23 lllus^rat^ons 10s 6d) 
London Baillitre Tindall and Cox 1948 

Under this title Professor Wood Jones has published his 
Cambridge Linacre Lecture and an Ams and Gale Lecture 
delivered it the Royal College of Surgeons These lectures 
were designed to embrace the two main contentions for the 
acceptance of which ’ the author has ‘ striven for thirty years ’ 
The first is that, considered solely from the point of view of 
structure, man is an extremely primitive type, and the second 
that, though more primitive in basal structure than the hving 
monkejs and apes, man has his own remarkable structural 
specializations that distinguish him from all other mammals and 
appear to be his very ancient hallmarks Professor Wood Jones 
argues his case with characteristic force and verve, though to 
some It may seem that certain slain lions are disinterred for 
belabounng , 

In the first lecture Professor Wood Jones states the case for 
his opinion that the human stock was derived from the mam 
primate stem separately from and probably prior to the 
emergence of the anthropoid apes, and even, it is suggested, 
at a pre-catarrhine stage As Professor Wood Jones rules out 
of consideration the South American monkeys in the question 
of human phylogeny, and as he denies pnmate status to the 
lemunne group, he is left with an unspeciahzed tarsioid as the 
probable primate ancestor of man To paraphrase Dr Gaylord 
Simpson, Professor Wood Jones ‘ wishes to denve man — 
or perhaps wishes man had been denved — from a vaguely 
remote early tertiary source independent of the origin of 
monkeys and apes ’ It would be rash, m 'view of our re 
stneted knowledge of pnmate fossil matenal, to be dogmatic 
in denjing this possibility, but m the reviewer’s opinion the 
weight of available evidence palaeontological, embryological, 
and morphological, appears to be against its acceptance 
In his second lecture Professor Wood Jones discusses certain 
structural features (among others, the pecuhar relationship of 
the maxilla to the preraaxilla, certam dental characters, and the 
great toe) which can be regarded as distinctive of man These 
features are the hallmarks In stiver, however, hallmarks are 
not inherent m the metal, they are impressed by authority, have 
been known to be counterfeited, and are limited to a, relatively 
small group of particulate symbols In a biological system the 
symbols m the form of morphological characters, are number- 
less they are in constant intra- and trans-mdmduai flux, and 
they varv from individual to individual m a manner that fre- 
quently defies arbitrary hmits and defimUons Whether Pro 
fessor Wood Jones’s particular selection of a few of these 
characters as hallmarks is accepted or not will depend on the 
readers willingness to regard these few characters, against the 
background of the totahty of morphological characters of man, 
as the really significant ones in establishing our concept of the 
human species 

The lectures are attractively wntten, but there are a number 
of trnnl mispnnts, and the absence of a bibliography is to 
be regretted 

J D Bovd 

PSYCHIATRIC RESEARCH 

Psychiatric Research By Cecil K Drinker J Folch S Cobb 
H S Gasser, W Pcnfield E A Slreckcr Papers read at the 
dedication of the Laboratory for Biochemical Research, 
McLean Hosptal, Wavcrley Massachusetts, May 17 1946 
Hanard Unwersity Monograph m Medicine and Public Health 9'' 
(Pp 1 13 , illustrated S^OOorlls 6d) Massachusetts Harvard 
Uniscrsns Press London GeoSrey Cumbcrlegc (Oxford 
Uniiersitj Press) 

This slim dedicatory volume is a testimony to the great changes 
that have come over psychiatry in the last quarter of a century 
The mental hospital doctor is no longer the mere custodian of 
the mentally sick and occasionally the mspired observer of 


mental phenomena Advances in neurology biochemistry and 
dynamic psychology have entirely altered psychiatry and have 
raised the morale of the physicians engaged in what ms 
formerly an unrewarding specialty It is true that the volume 
shows what liberal endowment can do to stimulate science bui 
we must not forget that it needs ability of a high order to 
make use of such hberahty The essayists of the volume are 
all leading transatlantic psychiatnsts 

After an opening account of the McLean Hospital and the 
work of pioneers such as Wyrrans and Carles, Dr Jordi Folch 
discusses biochemical problems of brain function , then he 
rightly emphasizes the significance of the absence of lymphatics 
and the low vasomotor labihty of the neural tissue, and above 
all Its high oxygen consumption and the significance of the 
blood-cerebrospinal fluid barrier This barrier indicates that 
there is a very specialized neural metabolism at the capillary 
level, and one in which glucose is directly utilized without the 
intervention of either msuhn or pituitary hormone Glutamic 
acid alone among ammo acids can sustain the respiratory action 
of brain tissue in vitro (an important fact m view of the 
alleged effect of this ammo acid on mental retardation) He ' 
discusses the function of the astrocytes in limiting capiWar) i 
permeability and probably lacting as sfclective and retarding ' 
agents, and he considers at length the special role of brain ' 
lipoids and the paradoxical facts about oxygen consumption 
at different ages 

Dr Stanley Cobb considers in a more general manner fiic 
question of integration of mental and psychiatric problems as 
seen in the Massachusetts General Hospital He takes al a 
special problem of integration the condition known more m 
Amenca than here as neuro circulatory asthenia and distin 
guishes It from anxiety neurosis In many ways this is a central 
problem in the study of neurosis, where psychical events belong 
more to experience than to body structure and Junction Hence 
the paradoxical nature of many of the features of these symp- 
tom complexes He lightly concludes that a plurahsUc tin 
js necessary before we can fathom each of the persona! 
problems presented to the physician 

Professor Wilden Penfield discusses psychical seizures, and 
forms from evidence provided by brain surgery and the electro 
encephalogram the substrate of such mental events as hallnci 
nosis, petit mal, stereotyped behaviour, etc Here, perhaps, v.* 
see the gradual closure of the no man s land between the 
mental and the physical Dr E A Strecker’s essay is a plei 
for psychosomatic unity in all psychiatnc practice and thinlatig 
His treatment of the subject is somewhat diffuse and perhapi 
needs a more philosophical approach than the author dares to 
adopt This volume should interest aspirants to psychiatry and 
instruct those who have hitherto regarded the subject as eith'i 
unscientific or a playfield for those of easv virtuosity 

Emanuel Milles 

EARLY DIAGNOSIS 

Diagnosis in Daily Practice An Office Routine Based on tlx 

Incidence of 'Various Diseases By Benjamin V White, 

and Charles F Gcschickter, M D (Pp 693 , 360 lUustratiors 

£4 10s ) Philadelphia and London J B LippincoU !9'5 

The mam theme of this book is sufficiently unusual to wanad 
widespread attention The authors are impressed by 4 
relatively small number of common diseases which are respon 
sible for the bulk of disability and death, a circumstance cleat!) 
demonstrated by a section on vital statistics early m the book 
They therefore emphasize the need for prompt recognition ot 
these major diseases, particularly in their pre symptonutij 
stages, when they are most susceptible to treatment This fo 
can be fully attained only by means of routine medical evnmi 
natiorts The authors have worked out a plan of history taking^ 
clinical examination, and sk simple laboratory investigatiw 
which IS designed to draw attention to the major diseases ^ 
routine examination of people not complaining of disabilil 
can so easily prove a barren labour that this guide is ni®' 
useful 

The largest part of the book is on the diagnostic implicatin’-’ 
of vanous symptoms, and there are many tables showing "b ‘ 
additional chnical and laboratory evidence is necessary 
the physician to proceed from symptom to correct diagnosa- 
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Here the book is mirred by two faults First, although it is 
intended to serve as a practical reference for the doctor in 
general practice, it includes much material on the elicitation of 
common physical signs of which no medical man should be 
Ignorant To give one exarrple of many there are two pages 
on methods of ehciting tendon reflexes, including diagrams on 
how to obtain knee-jerks, ankle clonus, and plantar reflexes 
Secondly, the authors have been unable to resist mentioning 
the rare diseases which may be responsible for the symptoms 
under discussion As a result, the lists of diseases under many 
symptoms are of formidable length, and by comparison ^he 
accompanying discussions are jejune It seems a pitv that an 
objective so admirable as the early diagnosis of the major 
diseases should be obscured by the inclusion of redundant and 
irrelevant matter 

In spite of these drawbacks this is a brave attempt to raise 
the level of medical practice and fully deserves studv par 
ticularly by those doctors responsible for routine examinations 
The book is beautifully produced, and the numerous diagrams 
tables, and photographs are models of clarity 

SiDNEi TRUELOV'E 


TEACHING HEALTH 


BOOKS RECEIVED 

fRewcii' IS not precluded by noitcc here of book^ recently rccciied] 


Cltmcal Electrocardiography By D Scherf, M D , 
and L J Boyd, M D , F A C P 3rd ed (Pp 435 3Cs ) 
Heinemann 1948 

Illustrated with many electrocardiographs 


FACP, 

Lcndcn 


A Short Practice of Midiviferyfor Nurses 
M D , F R C P I , and J B Dawson, K B E 
FRCOG, FRAGS 14th cd (Pp 459 
} and A Churchill 1948 


By H Jellett, BJV , 
MD,BS,FRCS, 
I2s 6d ) London 


A practical illustrated manual for nurses and miowives 


A Short Practice of Surgery By H Bailey, F R C S , FA C S 
FIGS F R S Ed , and R J Mcls'eill Love MS, F R C S , 
FACS, FIGS 8th ed Part 1 (Pp 224 52s 6d the set 

of 5 parts ) London H K Lewis 1948 
The parts of this edition are not sold separately 


A Pocket Medicine By G E Beaumont, M A , DM, FRCP, 
DPH 2nd ed (Pp 208 9s) London J and A Churchill 

1948 

An introduction for medical students 


Education and Health By R Gamlm, M B , B Ch , M R C S , 

L R C P , M Hyg , and D P H (Pp 372 , 69 figs I2s 6d ) 
London James Nisbet and Co 1947 

This book consists of a series of essays written for parents and 
teachers The first seven chapters are on the mind, its develop- 
ment from our earliest ancestors to the intelligent thinking of 
modern man In the first two chapters the author explains 
clearly the persistence of superstition and many of the defects 
of thinking still with us, the use of deduction and analogy 
rather than induction and intuition, the failure to control feeling 
and striving, wishful thinking false cause, non scquitur special 
pleading and begging the question The remedy for all this is 
wide and critical reading, the development of powers of observa- 
tion, and the mastery of words spoken and written Should we 
not all study Sir Ernest Gowers s Plain IVords 7 The third 
chapter is on the subconscious mind, which can be filled with 
complexes stirred by conflicts and disturbed by repressions 
the author seel s to show how teachers and parents can help the 
child to maintain a healthy balance between the consqious and 
unconscious mind - In these three chapters he develops facts 
and hypotheses upon which the teacher should base his teaching 
to tram minds free from superstition fearless in facing facts 
observant and' critical possessed of a mastery of words and 
purged of conflicts, complexes, and repressions in a word, 
masters of their destiny and their thoughts 

In the fourth chapter he considers the workings of the human 
mind and its components , the instinctive or conscious urge , 
the feeling developing to sentiments and senses the inteHect 
controlling and directing Combine these three and you have 
character The teacher must seek to instil the will to direct 
urge and feeling towards a social conscience, so that conduct 
shall be guided by ethical right rather than for praise, reward 
or pleasure So we learn in the fifth and sixth chapters of 
maladjustment and delmquency and th'e opportunities for child- 
guidance both in the home and at school In Chapter 7 the 
author gives a useful account of backwardness 
The remaining chapters suffer somewhat from lack of 
sequence of thought Chapter 8 is a valuable account of the 
v;ave theorv of sound in Chapter 9 the author shows how this 
1 nowledge can be applied by the pure-tone audiometer and the 
gramophone audiometer to the problems of schools and 
Chapter 10 is an account of colour blindness But the remain- 
ing chapters on “ British'Fare throughout History,’ ‘ Dietetics 
The Quest for Pure Milk ’ ‘ The Care of the Teeth Rheu- 
matism in Children,’ Parasites of the Skin Pioneers in 
immunity and Immunization against Diphtheria suffer 
from being over simplified accounts of complex subjects Yet 
tue book must be regarded as a courageous effort to present 
scientific matter in readable form for people who have Kspon 

upbringing of children, and its wide readme 
or ng many benefit*'. 


Fraser Brocringtov 


A Textbook of Gymnastics Bv K A Knudsen Vol If 

(Pp 204 12s 6d ) London 3 and A Churchill 1948 

Exercises mainly for the limbs are described 

Recent Adiances in Obstetrics and Gynaecology By A \V 
Bourne, MB,BCh,FRCS FRCOG, and L H Williams 
M D , MS, F R C S , FRCOG 7lh ed (Pp 326 21s ) 

London J and A Churchill 1948 
The text has been extensively revised to bnng it up to date 

Hygiene By J R Cume, MA , MD, LL D DPH, 
FRCP Ed, and A G Menms, MD, BSc, DPH FRSEd 
3rd ed (Pp 724 35s) Edinburgh E and S Livingstone 1948 

Includes new material on statistics, milk legislation, ‘ prefab 
design, and aircraft regulations 

Human Histology By E R A Cooper, M D 2nd ed 
(Pp 431 27s 6d) London H K Lewis 1948 

An illustrated manual for medical students 

Recent Advances in Anaesthesia and Analgesia Bv C Langton 
Hewer, MB, BS, MR CP, DA 6th ed (Pp 380 21s) 
London J and A Churchill 1948 

Contains much new material, including a chapter on muscle 
relaxants 


Dermatology and Venereology for Nurses Bv J H Stokes, 
MD,andJ B Taylor BS RH 4th ed (Pp 416 17s 6d ) 

London W B Saunders 1948 

A textbook for t-a\ning and qualified nurses 

Human Ecology 'ly T Robertson (Pp 534 21s) Glassovv 

MacLellan 1948 

The author brings his tr lining m biologv and medicine to bear on 
the problems of sociology 


The Truth about the Stoik By E F Gnfhth, MRCS,LRCP 
(Pp 136 6s) London H K Lewis 1948 

An account of sex and reproduction for children 


J ... u J 04 z'ls ) uonoo 

McGravv Hill 1948 

A textbook of inorganic and organic chemist-y for student nurse: 

Manual of Determinative Bacteriology By R S Breed ct 
6flved.(Pp 1,529 82s 6d ) London''-' BaiMre, Tindall and Cc 

Details of the morphology, habitat, and culture of micro organise 

Circulation By F A Willii 
MD, MS, and T J Dry MA, MB Ch B M fPn a' 
40s) London W B Saunders 1948 ' ' ^ 

A historical study w,th biographies of leading cardiologists 
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A GUIDE TO THE Rh FACTOR 

Few laboratory discoveries of recent years have been fruit- 
ful so quickly in the clinical field as the recent work on 
blood groups During the war the blood transfusion ser- 
vices enjoyed close personal association with many clini- 
cians and scientists who, but for the shortage of more 
junior staff, would probably not have engaged in such 
work Consequently the discovery in 1940 by Landsteiner 
and Wiener of the Rh factor and their work on its signifi- 
cance in intragroup transfusion reactions, followed in 1941 
by the elucidation by Levine and his co-workers of the 
important part it played in obstetric and neonatal patho- 
logy, came at a time when the medical and scientific world 
was well prepared to receive this new knowledge The 
Medical Research Council appealed for help m the collect- 
ing of sera and clinical data early in 1942, and the essential 
facts were quickly confirmed by the late G L Taylor and 
by P L Molhson These M R C workers were later 
joined by R R Race, and with the generous help of clini- 
cians and pathologists throughout Great Britain they were 
enabled rapidly to extend the field of knowledge both on 
the clinical side and in relation to Rh antigens and anti- 
bodies The period during the war when the research was 
carried on at Cambridge was of the greatest value, for the 
serological work benefited from Professor H R Dean’s 
wide knowledge of antigen-antibody reactions, while the 
genetic studies were subjected to that penetrating scrutiny 
by Professor R A Fisher which culminated in the bnl- 
Innt analysis and synthesis which has so greatly illuminated 
the whole subject The end of the war saw the removal of 
the M R C unit to London and a resumption of the clinical 
collaboration with P L Molhson which '• been so fruit- 
ful earlier The continued interest o*^ 1 e medical and 
scientific world m Rh problems is seen in the prominence 
given to It at conferences and in the medical press, and the 
publication of The Rh Blood Groups and their Clinical 
Effects, by P L Molhson, A R Mourant, and R R Race,* 
will be welcomed in this and other countries This authori- 
tatiie monograph by the workers Mho first contributed to 
research in Great Britain provides aU the most up-to date 
information on this complex and controversial subject and 
lavs down simple rules for the guidance of laboratory and 
clinical workers which should do much to remove con- 
fusion and to standardize practice m this field 

The work is conveniently divided into three sections 
(1) the serological analysis of the Rh groups , (2) chmeal 
considerations of diagnosis and treatmen t - and (3) mdica- 

^ Medical Research Council Memorandum No 19 1948 Ihjbljsbed by 
HM*SO London Pncel/6 

\* Potter E. Rh Its Rtleilof to Corermm/ Hcrmolytic Disease and Irtra 
S^ojp Transfusion Reactions London H K Lev. is 1947 


British 

Mjdical Jolrwl 1 

tions for and technique employed in Rh tests After a 
brief historical introduction Race gives a clear account of the 
Rh antigens and antibodies He uses throughout Fishers 
notation as “ the only one capable of fully designating the 
genes, compound genes or chromosomes, and the geno 
types ’ This enables him to make it clear at the outset that 
Rh-positive means the possession of Fisher’s antigen D and 
that all those who have only the allele d are Rh-negaliii, 
despite the presence of any other antigen Having mastered 
this fundamental distinction, the reader is introduced to 
the Other linked Rh genes, C or c, and E or e, and so to 
the resulting eight Rh complexes The frequencies of the I 
commoner gene combinations and the approximate error 
in assessing the genotypes are given — points of some impor 
tance in advising parents about their chances of having a 
normal infant after one affected by haemolytic disease 
The more advanced subdivision of the elementary antigens 
C, c, and D follows, but this section will prove difficult to 
the uninitiated reader , nor is it rendered easier by incon 
sistencies — for example, on page 16 there are listed twelve 
Rh chromosomes, giving rise to 78 genotypes, but Table IV 
gives eight Rh chromosomes, including C"'De but excluding 
others known to exist (C"de, CdE, CD“e, etc ) It also 
seems arbitrary to base Table V solely on the data of 
Table IV and one collection of 2,000 samples of blood 
when other information was available 

Dr Race distinguishes the two types of Rh antibodies 
as “ saline agglutinating ” and “ albumin agglutinating, 
the latter term superseding “ incomplete,” “ blocking,” or 
“ hyperimmune ” antibody Representative examples of 
haemolytic disease due to the rarer Rh antibodies in putt 
form are given and help to clarify the subject After a 
brief mention of the use of Rh tests in cases of disputed 
paternity and in ethnology this section concludes with a 
discussion of the genetical basis of the Rh groups in so ! 
clear and simple a fashion as to be within the grasp of 
any serious student A misprmt mars the second calcula 
tion on page 25 RjRo is given as CDe/cde instead of 
CDe/cDe , the penultimate paragraph about also does 
not make sense in the present form 
In his section MoUison describes very clearly the wajs 
in which iso-immunization is brought about All clinicnns 
who prescribe blood for therapeutic purposes should stud) 
the paragraphs on the importance of repeated transfusions 
and the methods of recognizing and distinguishing tht 
various grades of haemolytic rea^ion The greater part 
of this section is devoted to iso-immunization in pregnane) 
The detection of sensitization, the interpretation of ttif 
findings, and the effects upon the foetus are all lucidl) 
expounded, but the subject of nuclear jaundice deservss 
fuller consideration The differential diagnosis of haemo 
lytic disease is fully discussed and should encourage furlhc 
study of the pathology of stillbirths and neonatal deaths 
Details of the morbid anatomy and histology are not give’’ 
but the interested reader has the admirable account hi 
Edith Potter= to fall back on The mcidence of maternal 
toxaemia is higher in the mothers of affected infants, and 
It IS surprising that m the paragraphs about the manage 
ment of pregnancy when an affected infant is expected no 
mention is made of toxaemia being the most important 
reason for therapeutic abortion In view of the guards 
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statements about prognosis it is difficult to see on what 
other ground abortion would be recommended , yet this is 
a problem about which the specialist is frequently con- 
sulted Otherwise the advice on induction of labour, on 
confirmation of the haemolytic disease, and on when to 
transfuse is given with the greatest clarity and precision 
and should become a standard guide to practice 

Mollison’s directions for transfusing infants bv vanous 
routes and for exchange transfusion will be appreciated, 
and we commend his advice on the instruments to be used 
Fine ophthalmic knives and forceps have proved suitable 
and should be available in most hospitals The importance 
of aioidmg sensitization of Rh-negative females by the 
parenteral administration of Rh-positive blood is empha- 
sized, and the importance of routine antenatal Rh testing 
as a means of obviating this risk and at the same time 


conserving Rh-negative blood for those who ought to have 
It is fully explained The risks of calling Cde/cde and 
cdE/cde persons Rh-positive are discussed This danger 
still needs stressing, although Cappell drew attention to it 
as early as 1944 and pointed out that such persons are liable 
to iso-immunization against D They must be considered 
Rh-negative as recipients, but should not be used as Rh- 
negative donors MoUison concludes with some remarks 
on the advice which should be given to parents of affected 
children about future pregnancies The 3 to 1 preponder- 
ance of homozygous fathers is seen m families where the 
second child is affected, but with families greater than two 
the proportion of heterozygous fathers is certainly higher 
This exposition will, however, be of the greatest assistance 
to practitioners who have the difficult task of explaining 
to parents the loss of an affected child and the outlook for 
the future 

Laboratory workers who have to carry out the technical 
procedures will find Mourant’s section of great practical 
value He gives an admirably lucid account of how and 
when cells and serum should be tested Clinicians are 
reminded of their obligation to maintain supplies of sera 
by furnishing generous samples of blood whenever a suit- 
able test reagent is encountered This cannot be stressed 
too strongly, for without these supplies the work would 
come to an end, and_Mourant rightly points out that at 
present a few enthusiastic medical officers are providing 
sera for the whole country In the discussion on the recog- 
nition of individual antibodies the footnote to Table XII 
IS a httle misleading, for if anti-C contains albumin- 


agglutinating anti-D it will react positively in albui 
with cDe/cde cells The same apphes to anti-E, i 
Table XII will not therefore indicate the total antibi 
content of the serum 

Taken as a whole, this monograph is a fine producti 
It presents what is now accepted m Great Britain as 
best practice m this field irrespective of its origin Rear 
new' to the subject might be excused for thinking that 
only research on Rh m Great Britain had been done 
the M R C workers, since there are few references to ol 
British authors Those who are engaged m the work 
who have followed the literature, however, will realize 1 
ffiis valuable memorandum incorporates many ideas wl 
first appeared m prmt elsewhere and which are now 
generaUv accepted as to require no acknowledgment 


INJURIES CAUSED BY COLD 

The literature of the major cry opathies— frostbite, trench 
foot, and immersion foot — is now enormous, but happily 
for the general student of the subject the greater part of 
It consists of clinical descriptions contaming no new obser- 
vations, descriptions of methods of treatment, almost all 
of them valueless, and pathological guess-work better left 
unread Nevertheless the mere bulk of the published work 
m a variety of languages testifies to the great importance 
of the subject, especially but not exclusively in time of 
war Almost all the papers of any value have been pub- 
lished during or immediately after the two world wars, 
though much of historical interest was written during the 
Napoleonic and Crimean campaigns Although many 
guesses, some good and some bad, had been made about 
the pathology of frostbite and trench foot, the first step 
to a clear understanding was the work of Rotnes and 
Kreyberg,’ who in 1932 performed experiments that sug- 
gested that the application of carbon-dioxide snoW' to 
rabbits’ ears produced blockage of the vessels with red 
cells and consequent necrosis The suggestion appears to 
have escaped notice until attention was drawn to it bv 
Raymond Greene" in 1943 He approached the problem 
by a different experimental route and was able to demon- 
strate histologically that freezing even to solidification does 
not necessarily result in necrosis and that the changes which 
occur are, first, vasoconstriction , secondly, vasodilatation , 
thirdly, structural damage to arterioles, resulting m transu- 
dation and perivascular oedema , and, fourthly, a conse- 
quent “ silting up ” of the vessels by agglutinated red cells, 
followed by necrosis of tissue He also showed that throm- 
bosis does not appear except occasionally as a later secon- 
dary change, and that the deposit of crystals in the cells, 
regarded by Sir Thomas Lewis as the cause of the necrosis, 
IS, m fact, harmless in itself Greene’s results m true frost- 
bite were confirmed by Lange and Boyd’ and by others, 
and were shown to be equally true of trench foot ^ It is 
interesting to observe by what diverse experimental methods 
the same conclusions have been reached Rotnes and 
Kreyberg used intravital staining, Greene direct histological 
examination and photomicrography, Lange and Bovd the 
injection of fluorescein and observation by long-ivave ultra- 
violet rays and by capillary microscopy 
Intravascular agglutination having been established as 
an essential part of the pathology, it was a short step to a 
trial of heparin in the treatment of frostbite Lange, 
Wiener, and Boyd’ and Lange and Loewe’ produced 
experimental frostbite in volunteers The latter found 
that the injection of heparin in the amount required to 
keep the clotting time between 25 and 60 minutes com- 
pletely prevented necrosis, whereas all controls developed 
areas of necrosis approximately I cm in diameter and 
from 3 to 5 mm in depth Immediate injections of heparin 
afforded complete protection, but treatment given up to 
- hours after exposure produced results almost as good 
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Two cases of severe accidental frostbite were treated, one 
SIX hours after an eight-hour exposure to a temperature 
of 12° to 13” F (-11° to -105°C) and one ten hours 
after a twelve-hour exposure to a temperature of 14° to 
I8°F ( — 10° to — 8°C) In neither case did serious 
damage ensue, though the authors point out that there can 
be no certainty that gangrene would have occurred with- 
out treatment It seems highly probable that it would 
have done so 

Lange, Wiener, and Bo>d gave careful consideration to 
Greene’s suggestion’ that parts injured by cold should be 
kept cool Small areas of the skin of three volunteers 
were frozen by means of a metal capsule kept at — 30° C 
for half an hour Each received at least five exposures 
They received either no treatment at all or warming for 
24 hours without heparin, or immediate treatment for seven 
days with heparin, or treatment with heparin for seven days 
after a delay of 24 hours, or treatment with heparin for 
seven days after 24 hours of treatment by warming From 
this experiment it appeared that warmth w’as definitely 
harmful Heparin was of value even when its administra- 
tion was delayed for 24 hours On the other hand, in 
another experiment it was found that cooling with an ice- 
bag m the interval between exposure and treatment with 
heparin resulted in a larger lesion than in the controls 
Blister formation was completely inhibited by cooling, but 
occurred immediately afterwards It may be argued that 
it IS extremely difficult to produce exactly similar lesions 
experimentally and that the number of the experiments was 
for this reason too small It is possible, also, that cooling 
for a longer period, during which time the damaged vessels 
would have had more time to heal, might have been benefi- 
cial Nevertheless the experiment is in accord with the 
findings of Davis and his colleagues,® who treated a number 
of cases in consultation with Greene, and concluded that 
cooling of the affected parts, though reducing blistering, 
did not affect the development of gangrene Another view 
is taken by Webster, Woolhouse, and Johnston,® who found 
that dry cooling of affected parts relieved the constant 
burning and bouts of stabbing pain characteristic of chilled 
limbs, caused subsidence of the swelling and resorption of 
blisters, and even prevented what appeared to be impending 
gangrene In this series cooling was continued for from 
6 to 21 days 

All authorities are now agreed that warmth is harmful 
Disagreement continues about the degree of cooling to be 
recommended If, as seems possible, those who have 
advised temperatures round about 5° C have overstated 
the case, they may at least gain comfort from having 
drawn attention to the undoubted evils of rapid warming, 
a practice not yet entirely dead The use of heparin may 
in anv case make the question of temperature during 
treatment one of onlv academic significance 


REPORTS ON VAGOTOMY 
In a recent review of the treatment of peptic ulcer by 
resection of the \ agus nerves Alvarez’ lists over 200 papers 
going back for 60 sears It is still too soon to pass judg- 
ment upon the operation, for current discussions show 
that there are differences of opinion, and certain problems 


remain unanswered The first of these is the scope of the 
operation Is vagotomy equally applicable to gastric, duo 
denal, and anastomotic ulcers, or should its use be con 
fined to the two last types only? Some remarks upon 
vagotomy for gastric ulcer have recently been made bj 
Dragstedt and Harper - The former is responsible for th* 
present enthusiastic revival of the operation, which was 
envisaged by Sir Benjamin Brodie in 1814 and practised 
with success over 20 years ago He considers that a partial 
or subtotal gastrectomy should be performed for any ulcer 
m the antrum or the body of the stomach He commends 
vagotomy as a useful procedure for ulcers high on the 
lesser curvature, even if malignancy is suspected For 
these lesions a total gastrectomy is the only alternatne 
The mortality of this operation is from 10 to 30%, and in , 
malignant cases the prognosis for ultimate survival is poor ' 
If vagotomy is followed by the prompt healing of the ulcer 
not only is malignancy unlikely but the patient is saved 
from a hazardous ordeal 

The second question is. Should the nerves be cut above 
the diaphragm or is section at abdominal operation suffi ^ 
cient The latter method is now generally adopted because 
It enables the lesion to be inspected, and any short circuit 
that may be thought necessary can conveniently be done 
Moore,* however, challenges this view, and considers that 
in possibly 10% of subjects it is impossible to cut all the 
fibres by the abdominal operation Walters and his co 
workers' have studied the anatomy of the vagus nerves and 
support this opinion They found in 8 out of 100 subjects 
the vagi had no consistent course and the oesophageal 
plexus failed to form common trunks On this evidence 
It IS difficult to be certain that every fibre can be cut by 
an operation below the diaphragm Grimson and his co) 
leagues® also used the thoracic route in over 60 cases so 
as to ensure complete division of the nerves in all cases 

Most surgeons with experience of this operation have 
found that a gastro-enterostomv appears to be required in 
certain cases Here again Moore holds contrary views ' 
As he says, the placing of jejunal mucous memWane in 
the stomach has been a source of trouble ever since the i 
introduction of posterior gastro enterostomy He also ! 
points out that the latter operation itself may assist the 
healing of ulcers in a proportion of cases Moore attri 
butes the absence of any indication for gastro enterostomv 
in his cases to his most careful post-operative regime 
Gastric suction is kept up for 48 hours, and only small 
amounts of fluid are allowed for the first three days The 
diet is then cautiously increased, the stomach being aspit 
ated daily Should any significant residue form, the diet 
is reduced It appears that the meffectual gastric peristalsis 
IS able to manage small quantities of solid food better than 
liquids 

Earher reports suggested that the operation of vagotomv 
carried very little risk to life Fatalities, however, sk 
recorded, and a consideration of their causes reveals sonv' 
interesting features During the operation sudden death ma) 
occur when the nerv'es are gripped prior to section, as has 
been reported by Weeks and others ‘ In the immediate 
post-operative period gastric retention may cause much 
anxiety, and Gnmson and his colleagues® have reported a 
death from rupture of the stomach on the seventeenth dav 
Although the vagus nerves are not thought to carry sen 
sory fibres, there have been several reports of patients 
dying from a painless perforation many months after 
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section of the nerves For the proper evaluation of vagotomv 
two things are necessary one is the passage of time, and 
the second, as Johns and Grose' stress, is the comparison 
of groups of patients treated by different methods but all 
having some clinical and pathological uniformity So far 
experience shows that in some cases the immediate results 
can only be described as dramatic It remains to be seen, 
however, if the gastric acidity, mobility, and secretion will 
return to normal in man, as was found by Vanzant® to be 
the case in dogs 


PROLONGING PENICILLIN ACTION 


Until recently the most useful of many devices for obtain- 
ing a greater effect from a given dose of penicillin have been 
the oil-and-beeswax base and p-aminohippuric acid The 
disadvantage of oil preparations is that only those con- 
taining beeswax give a really prolonged action, and this 
substance is apt to produce unpleasant local effects The 
necessity to inject /?-ammohippunc acid intravenously 
severely restricts its field of usefulness This oDjection does 
not apply to another substance which also blocks the renal 
excretion of penicillin, though by a different mechanism 
caronamide (4' - carboxyphenylmethane - sulphonan(Iide) 
can be given in solution by mouth The effects of 
this drug have now been extensively investigated in the 
USA both in animals' and in normal human subjects 
It has also been shown experimentally that the efficacy of 
penicillin is increased by raising its concentration in the 
blood in this way® The latest pharmacological study 
by Boger and his colleagues® may explain some of the 
minor discrepancies in earlier reports, since they find that 
response varies m different individuals , they therefore 
recommend that large doses should be controlled by esti- 
mations of the caronamide blood content This should be 
15 mg per 100 ml in order to double the penicillin con- 
centration , it can be considerably higher without producing 
ill effects To produce this level of caronamide it is neces- 
sary to give 3 g three-hourly or 4 g four-hourly , there is 
some evidence that in older patients a smaller dose will 
achieve the same effect, owing to reduced renal efficiency 
Most of these reports are more concerned with the higher 
penicillin ' concentrations attained during the first three 
hours after a dose of caronamide than with the degree of 
prolongation of a therapeutic blood level which can* be 
secured That there must be such prolongation is obvious 
According to F H King and his co-workers' there is still 
as much as 10 units per ml of penicillin in the blood of 
patients also given caronamide three hours after a smgle 
dose of 1,000,000 units, as compared with only about one- 
fifth of this amount in controls Loewe and his colleagues® 
gave caronamide to patients with subacute bacterial endo- 
carditis due to exceptionally resistant bacteria, together with 
penicillin in doses varying from 1 to 20,000,000 units daily 
by continuous intravenous infusion The increase in the 
penicillin concentration in the blood varied from two- to 
se\en-fold The highest level recorded is 90 units per ml 
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if such levels have to be maintained this is certainly the 
best means of doing so 

Loewe and his colleagues® have also devised a base con- 
tainmg gelatin, dextrose, and a vasoconstrictor from which 
penicillin in solution is absorbed slowly Ercoli and his 
fellow-workers'® claim that a very prolonged effect can 
be obtained with a preparation of potassium peniciUm in 
vegetable oil also containing adrenaline, and Cohn and 
Kornblith" have had good results in treaUng gonorrhoea 
with a single dose of this material Another new develop- 
ment is the use of relatively insoluble penicillm compounds 
Whether aluminium penicillin, reported by Reid'- to be 
more effective when given at long intervals to experimen- 
tally infected mice, has any future remams to be seen 
There is more detailed information'® " about procame 
penicillin (an equimolecular chemical compound of the 
two substances) , this has a low solubility and is adminis- 
tered as a suspension in 'sesame or cotton-seed oil without 
beeswax A single large dose of pemcillm m this form 
may produce an assayable blood level for 48 hours or even 
longer — though individual response seems to vary greatly 
— and cases of pneumonia have been successfullv treated 
by the administration of a single dose This is the greatest 
degree of prolongation of effect yet recorded, and the 
method should have many valuable appUcations if further 
experience reveals no disadvantages 


TOXICITY OF STBLBAMIDINE 

“ Stilbamidine,” which has been extensively used m the 
treatment of leishmaniasis and also in babesiasis, has also 
been found to give some relief to patients with multiple 
myelomatosis ' A number of workers have investigated 
the toxic properties of the drug Animal experiments have 
been described by Seager and Castelnuovo,® who observed 
degenerative changes m the liver and kidney necrosis m 
the liver affected sometimes the peripheral and sometimes 
the central zone, and in the kidnej there was cloudy swell- 
ing of the convoluted tubules 'The liver and the kidney, 
however, are not affected in man Arai and Snapper® pomt 
out that no clear e\ idence has been published of renal and 
hepatic damage in cases of kala-azar treated with freshly 
prepared stilbamidine solutions, and that they found no 
signs of liver damage due to stilbamidine m five patients 
with multiple myelomatosis who died, despite the much 
larger doses used in this condition than in kala-azar 
A toxic effect which does occur in man was described 
by Napier and Sen Gupta,® and has been further discussed 
by the latter® and by Kirk and Henry ® This is the appear- 
ance of anaesthesia over the areas supplied by the sensory 
branches of the fifth nerve some two and a half to five 
months after tredtment There is numbness, formication, 
and Itching , the sensation of light touch is lost, but pain,’ 
temperature, and pressure are unaffected It is suaaested 
that this neuropathy is due to toxic degeneration *^of the 
principal sensory nucleus of the trigeminal nerve There 
IS no danger to life, and the condition slowlv disappears 
The symptoms are not made worse by further stilbamidine 
injections 
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llOfh MEETIiNG AT BRIGHTON 

A common theme running through many of the addresses and 
discussions at the llOth meeting of the Bntish Association, 
held at Brighton from Sept 8 to 15, was the problem of world 
food production with reference both to requirements and to 
the scheme of tropical development now in progress m Central 
Africa Secondly, there were a number of contributions more 
specifically of medical or biological interest , and, thirdly some 
few others of sufficient interest or importance to deserve mention 
on more general grounds 

World Food Requirements 

Sir Henrv Tizard in his presidential address, suggested that 
the danger of the present position in regard to food supplies 
was not fully realized, and quoted the effect of malaria control 
in British Guiana in illustration of the connexion between 
preventive medicine and world population He said 

People remember only too well the apparent over-production of 
food m the 1930 s and forget or do not know that since then the 
population of the world has increased by some 300 million people 
A single example of what is now happening, and will probably 
happen on an ever increasing scale, will help to illustrate the problem 
Malaria has always been one of the most potent instruments of popu- 
lation control Bntish Guiana has a population of roughly 
400,000 which it is probable has remained stationary for the last 
20 years Two thirds of the population used to live under conditions 
of severe endemic malaria The birth rate was low, and the infantile 
and adult mortality rates high Malana is now rapidly dis- 
appeanng from the colony In a suburb of Georgetown the death 
rate was equal to the birth rate during the years 1938-44 inclusive, 
and the average infantile mortality was about 250 per 1,000 DDT 
control was introduced in July, 1945 By the end of 1947 the birth 
rate had doubled, and the infantile mortality late had dropped to 67 
per 1,000 The population is increasing by 10% annually As the 
new me hods of preventive medicine spread— and that there will be 
many more to come no one can doubt — we must expect the world 
population to grow at an even faster rate than it has done m our 
lifetime unl“ss famine intervenes It will grow particularly in parts 
of the world that already have a high density of population, such as 
India where the population is now increasing by five million people 
a year, and Egypt where there are already 2,000 people to every 
square mile of cullnatcd land, and where it pays to have children 

In a later section of his address discussing tropical African 
development he referred to the chaos and misery which 
could result ‘ unless the prevention of disease among plants 
and animals and all other scientific problems of the supply 
of food, are studied on the same kind of scale by men of similar 
calibre as are the problems of human health ’ — a compliment 
indeed to the exponents of tropical hygiene 

In somewhat similar vein it was pointed out by Sir John 
Russell in the section of agnculture that African development 
must lead to a higher standard of living and a rising population 
ard so to a greater demand for millet, the chief Central African 
grain food for which science has done singularly little as yet 
In the section of geography Dr R J H Church put the case 
for a colonial institute, operating as part of one of the three 
pnncipal universities which would undertake or be in touch 
with colonial research in all or most branches of knowledge 
He suggested also that if the French and Ihe Dutch both had 
good colonial atlases then Bntain should have one too , and 
that using air photography, the Directorate of Colonial Surveys 
at Teddington should be able to produce a satisfactory atlas 
within a reasonable period Finally, Dr F J Maltna of 
Unesco, indicated the scope of international research contem 
plated as a preliminary to any senous development of the 
tropical Amazon 

Referring to consumption. Professor A Fleisch of Lausanne, 
described a wartime and post war nutntion survey in Switzer- 
land in which blood counts were used as one index Whereas 
a reduction in basic ration from 2,160 to 2 000 calorics for an 
adult in light employment had been followed by only minor 
changes in the number of red cells, there was a sharp fall 
after a further reduction to 1,800 calories 

Human Blood Groups 

A discussion on human blood groups was jointly held by the 
sections of zoology anthropology and physiology Dr J A 
Fraser Roberts recalled that blood groups were among the 


exceedingly few common and simply inherited human traits 
^ and that their practical importance and consequent large scale 
testing permitted applications to geographical and racial 
variations without parallel in other living forms ’ Dr R R 
Race pointed out that the seven recognized systems of blood 
groups made over 20,000 recognizably different combinatio s 
in England, the commonest having a frequency of 2%, ‘while 
the calculated frequency of the rarest is so low that it maj 
never have formed the blood of an Englishman Dr C D 
Darlington summanzed the evidence for connecting th* 
distribution of the O blood group in Europe with the Th 
sound in speech This was the subject of an annotation in 
the Journal of Aug 14, p 347 Dr A E Mourant discussed 
the ethnological distribution of the Rh and MN groups 
Whereas the ABO groups showed significant variations over 
distances of the order of 100 km , he pointed out, the MN 
and Rh groups appeared to vary more gradually, and the Rh 
system in particular promised to throw much light on racial 
relationships In Asiatics, American Indians, and peoples of 
the Pacific,” he stated, the CDe (R,) and cDE (R,) gene 
combinations predominate in varying proportions Among 
negroes cDe (R„) is by far the commonest combination and 
shows that the negroes are quite different from all the so called 
negroids of the East so far tested In Europe CDe and cDE 
are common together with ede (r) ’ Since the present Rh frequen 
cies in Europe appear to be unstable over a long period, it is 
probable that their distribution is due to a mixing, at the end 
of the Palaeolithic period, of a stock akm to the modern 
Basques, who have nearly 30% of dd (mostly ede/ede) indi 
viduals with a predominantly Rh positive (or D) stock almost 
certainly from Asia All the other characteristics of the Basques 
are m keeping with the theory that they are the almost pure 
representatives of a people which, mixing with other peoples 
from the East, gave rise to modern Europeans Thus it is that 
the Basques are the most European of Europeans, while the 
peop’e of the rest of Europe, i^ans and Jews, Nordics and 
Alpines, Celts and Slavs, are all half-breeds — ‘ and who shall 
say that we are any the worse for it 7 ” 

Dr P L Mollison discussed the clinical significance of the 
Rh groups and gave a reminder that haemolytic disease of th 
newborn in man is paralleled by a similar condition in nc« 
born mules In this case the mule inherits from its sire, the 
donkey, an antigen which is foreign to the mare , and the mare 
forms antibodies which in turn cause destruction of the mules 
erythrocytes 

Ape and Human Evolution 

Professor W E Le Gros Clark discussed the bearing or 
human evolution of fossil remains of early Miocene apes 
collected from the Kavirondo Gulf area of Lake Victona hj 
ther British-Kenya expedition directed in the field by Dr L S B 
Leakey ‘ With the accumulation of so much new material,” 
he stated, it has become apparent that in early Miocene times 
East Africa was populated by anthropoid apes of many different 
types, show an astonishing diversity of form and size Of 
particular interest are some of the limb bones discovered, for 
up to recently our knowledge of extinct apes has been practic 
ally confined to jaws and teeth These limb bones consist of 
the shaft of a humerus, two fragments of clavic'e, almost a 
complete femur and portions of others and some ankle bones 
(calcaneum and talus) They evidently belong to one of fie 
large apes, probably Proconsul (first described by Hopwood) 
and are similar in general dimensions to those of a chimpanzee 
But they show significant differences from the latter, particu 
larly in the slender proportions of the shafts and long bones 
and in certam features in which they resemble those of cursonal 
monkejs rather than the modern brachiating apes They appear 
to indicate that these early Miocene apes were lightly bud 
creatures xvhich had not become specialized for a compictel) 
arboreal existence but were capable of running and leapinr 
with considerable agility, in strong contrast xvith moderr 
anthropoid apes These observations have an important beat 
ing on the problem of human evolution, since many have argued 
that, in spite of their evident relationship, limbs of human 
type could hardly have been denved from those characterisbc 
of the modem anthropoid apes (The Miocene penod is 
estimated to have lasted for possibly 20 million years 
and the Pliocene, which followed, for possiblv 13 million 
years ) 
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In the same section Dr K P Oakley described the first 
successful use of the method of dating fossfi bones by com- 
panson of their fluorine content with that of other bones of 
known age and from the same district The method is a revival 
of one proposed, although without explanation, by A Carnot, 
a French mneteenth century mineralogist It depends on the 
fact that the hydrpxy apatite (calcium phosphate) of bone gains 
in stability by conversion to fluor-apatite as fluorine is absorbed 
from ground water, and at last year’s meeting Dr Oakley had 
described its attempted use on the skull of Kanjera man 
from the Kavirondo Gulf region The only result in this case 
was to suggest that the water of the district must be abnormally 
high in fluorine content, since all the bones tested, irrespective 
of age, had developed the maximum proportion of fluorme 
which IS chemically possible , and as a direct result the water 
supplies of this district have in fact been found to contain an 
undesirable amount of fluonne for human consumption This 
year’s comparison, which was carried out in the Government 
Chemist’s Laboratory, was between specimens of bone of known 
origins from the Swanscombe region of the lower Thames valley 
and samples of the ‘ Galley Hill skeleton,” the antiquity of 
which has long been subject to discussion Preliminary analyses 
show a difference of the order of 20 to 1 in fluorine content 
between upper Pleistocene and recent, and of 10 to 1 between 
middle Pleistocene and recent, with the samples of the Galley 
Hi 1 skeleton coming nearer to recent “ In conjunction with 
other evidence,” Dr Oakley stated, ‘ they indicate that the 
Gallev Hill skeleton was not contemporary \Mth the 100-ft 
terrace deposits in which it was found, but a later burial 


Section of Physiology 

In the section of physiology Professor H Hartridge devoted 
his presidential address to the case for a polychromatic 
mechanism of colour vision, which he thus summarized 

Until a few years ago it was possible to account for nearly all 
the aspects of human colour perception on the basis of the three- 
colour theory, but this is no longer the case This is largely due to 
improvements in the older methods of investigation and to the 
invention of new ones Among the latter may be mentioned the 
micro electrode technique of Granit, and the retinal direction effect 
of Stiles and Crawford Modem requirements are met by a poly- 
chromatic theory compnsing seven types of receptor, but there is 
no necessity for these to have such narrow spectral response curves 
as those exhibited by Granit’s modulators Modifications of the 
three colour and four colour theones have been exammed to see to 
what extent they can be made to fit in with experimental results 
Particular notice has been taken of the possibihty that there is po'y- 
chromatism of the retinal receptors but trichromatism oT the nerve 
paths which connect these to the brain, or even of the brain itself 


Sir Henry Dale introduced a discussion on the transmission 
of effects from the endings of nerve fibres He took as a start- 
ing point the hypothesis that chemical transmission from neric 
endings to effector cells or secondary neurones was universal 
in all efferent fibres On this basis a number of questions 
arise, some of which are being answered by current research 
Given the existence of cholinergic fibres in which acetylcholine 
appears to be the sole transmitter, and of adrenergic fibres 
in which recent evidence suggests noradrenaline rather thir 
adrenaline itself as the pnraary transmitter,/ does the finding ol 
a high proportion of histamine in certain fibres (by von Euler] 
imply the existence of histaminergic fibres as well v Why 
should chemical transmitters be found along the whole lengtl 
of fibres, with enzymes to build and destroy them, and noi 
merely at nerve endings, when the evidence is against then 
concern with intraneural conduction ’ Why does one knowt 
transmitter inhibit and the other augment an involuntary effec 
or function '> How can we combine the physiological evidence ol 
Professor F R Miller and others suggesting transmission oi 
acetylcholine at some central synapses with the biochemica 
evidence of Dr W Feldberg and Miss M Vogt at Cambrido< 
limiting the suggestion to certain neurones only v * 

Professor F R Miller then summanzed the evidence for thi 
stimulation by esenne and acetylcholine of ‘ many vaneties o 
^napses the effects of both drugs being opposed by atropine 
Dr Feldberg s approach has been through the extraction witl 
saline of the enpme svstem responsible for the formation t, 
fh'', •'Choline Like Sir Henry Dale, he made the poini 

that synthesis was a property of the whole neurone and^ no 


only of the nerve ending, and he stated that only a few milli- 
grams of tissue were enough for investigation — e g , m small 
but well-defined areas of the brain and medulla Acetylcholine 
was not the universal synaptic transmitter in the central nervous 
system, and often, but not always, neurones with high and low^ 
acetylcholme content appeared to alternate in both afferent and 
efferent nerve pathways The alternation of mechanisms thus 
suggested he found attractive to the extent that some caution 
was necessary m mterpreting the evidence ' 

Problems of Old Age 

A discussion under this title attracted wide attention, due 
principally to the challenging statement by Sir Ernest Rock 
Carling that the old should “ revolt ” against what he Sescnbed 
as ‘ the 60 to 65 convention ” “ Complacent acceptance of the 
hitherto economically convenient belief that chronological age 
IS inevitably associated with incapacity,’ he stated, ‘ is a potent 
influence m determining its validity It should be combated 
resolutely in the mterests of individual health and happiness 
as vvell as national advantage There is as much reason to 
assert that the range should be 65-70 or even higher 
Dr Marjory L Warren followed with an outlme of the 
organization and research needed for the “ medical care and 
welfare of the elderly sick and mfirm,” but included among 
her suggested remedies “ plans for keeping elderly persons use- 
fully employed whenever possible ” Other points which she 
made included the need for social as well as medical care to 
assist elderly people to remain at home in comfort and happi- 
ness , the desirability of establishing geriatnc units based on 
general hospitals ,' and the need for the closest liaison between 
regional hospital boards and local authonties 


Colour Vision m Animals 

A discussion on colour vision in animals was held by the 
section of zoology This brought a compact statement bv 
Dr R J PuMPHREY on the evidence of expenment, while 
Dr G S Carter summarized the evidence of behaviour 
Dr Pumphrey pointed out that trainmg techniques could be 
applied only to animals which were ' active, purposeful, 
rational, and docile,” although in some few cases it was 
possible to provide experimental evidence of other kinds — 
e g , that fishes which could change their colour to match their 
background would then choose a background to match their 
colour ‘ Colour perception,” he summed up, ‘ has been 
demonstrated beyond reasonable 'doubt among invertebrates 
in some insects , among vertebrates other than animals in some 
bony fishes reptiles, and birds , and among mammals only m 
some monkeys and apes and man There is a significant differ- 
ence between insect and vertebrate colour vision The former 
seem to see colour as long as they can. see at all whereas- 
^ vertebrate vision becomes achromatic at low intensifies All 
nocturnal vertebrates are probably colour-blind, and the 
ancestors of the mammals as a group are believed to have 
been nocturnal ” Dr Carter pointed out that the perception 
of pattern as well as colour was necessary for the effective 
use of colour vision Animals reacting to the detail of other 
animals he listed as, in the sea, fishes and cephalopods , on 
land, some insects, a few’ spiders, and those \ertebrates that 
ha\e colour vision — 


In the physical sciences the most important single contribi 
tion was probably an account by Dr Georg Thiessen ( 
Hamburg Observatory, of some new and difficult observafioi 
on the general magnetic field of the sun The effect was t 
weaken senously the theory of “cosmic magnetism” adxance 
by Professor P M S Blackett rather more than a year ae. 
and to suggest, if only tentatively as yet, that the sun’s gener 
magi^ism may vary in a cychcal manner Whereas in 19^ 
r ThiessM had obtained comparatively high fiaures, used b 
theory, m 1947 and 1948 he ha 
Ibis fia ““durable effect allhough one-tenth of tf 

1945 figure should have been detectable More observatior 

apparent vanation it would be necessarv t 
extend the work so as to include different uLsL of thfc„r 
spot cycle Professor Blackett’s theo^ iSs in Sief fat .n 
massive and rotating body is automatically ’a magne{ and th" 
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lU magnetic properties could be calculated quantitatively from 
(approximatelj) its mass, radius, and speed of rotation 
In the same section Mr D A Oliver described the develop 
ment of a new permanent magnet allov, still at the experimental 
sLigc containing a small proportion of the rare element 
niobium, wihich has also lately been used in special alloys for 
jet engines Dr D Gabor described a new prmciple of micro 
scope design b> which it is hoped that the resolution of the 
electron microscope can be further increased without the 
necessity for fully corrected " electron lenses such as those 
used in optical microscopy 


SPEECH THERAPY 

CONFERENCE IN LONDON 

London has been the centre for a number of international 
conferences this summer Following the Mental Health Con 
gress and the Congress oI Industrial Medicine, two smaller 
conferences of at) international character were held at the 
end of September, one of them a conference on speech therapy, 
which was attended by delegates from the Dominions, the 
United States, and six European and two South American 
countries and the other the annual congress of the Chartered 
Society of Physiotherapy, an account of which is held over 
until next week 

The conference, under the auspices of the College of Speech 
Therapists, was held in the hall of the Royal Society of 
Medicine Mr David H Pve, FRS provost of University 
College London, who presided over the opening session, men 
tioned that it was exactly twenty-five years since the estabhsh- 
ment in the Phonetics Department of University College of 
a centre for the correction of speech defects Speech diffi- 
culties, said Mr Pye, were as old as history, methods of 
alleviating them were practised by the early Greeks, and treat 
ment was occasionally attempted in the Middle Ages and after 
the Renaissance though the methods were largely empirical 
and did not appear to have been very successful Only within 
the last thirt) years had it been possible to see the problem 
in Its scientific perspective 

Scope and Aims of Speech Therapy 

The first of some thirtj papers surveying the whole field of 
speech disorders was by Miss Joyce Wilkins, lecturer in spoken 
language at University College Nottingham She po nted out 
that the reason why it was not until the twentieth century that 
the importance of speech therapy was recognized was because 
the spoken word was then beginnmg to challenge the dominance 
of the printed or written word Printing had for manj genera- 
tions dominated education, and the spoken word, which was 
transitorj, was deemed of small importance Now, with the 
transmission of sound regardless of barriers of time and space 
the wheel had turned, and the importance of speech for good 
or ill was manifest Advances in medicine and surgery — 
especia Iv in neurology and m plastic surgery — had assisted 
the deielopirent of speech therap> 

The number of registered speech therapists in this country 
was 340 There were six training centres — four in London and 
two in Scotland — and the course of training took three years 
School speech clinics numbered 230 More school clinics were 
needed and also facilities for the continued treatment of young 
people after leaving school The National Health Service Ac7 
did not specifv speech therapy among the services to be pro 
vided, and its position under that Act had still to be defined 
but It was expected that provision would be made for speech 
therapv centres under the Regional Hospital Boards The 
regulations made under the Education Act 1944 laid it down 
that education should be provided for certain c’asses of 
children including those with speech defects It was esti 
mated that from 1 5 to 3% of the children attending school 
needed some treatment for speech disorders and in addition 
manv vounc people attending colleges and universities needed 
attention It would be desirable to have general speech train- 
ing for children who were handicapped bv deafness There 


were not enough speech therapists in the country for this pur 
pose , speech therapists should be attached to all schools for 
the deaf and lip reading should be included in the training of 
the speech therapist 

' The Child Stammerer 

A long discussion took place on stamraermg The emotional 
background was reviewed m papers by Dr Leopold Stein 
of the Tavistock Clinic, and Mr Norman Branoham Dr Stein 
said that m infancy speech and thought were one entity but 
at about the age of 4 there was a splitting apart of thought 
and feeling on the one hand and utterance on the other It was 
not always easy to bridge this gap, especially when it was of 
more than average width, and disharmony might arise The 
speaker was still able to send out his messages, but under 
stress, so that a stammer resulted In the conflict resulting from 
inability to form words the speaker would make a headlong 
flight towards safety In reply to a school medical officer who 
suggested that stammenng was not necessarily connected with 
anxiety, because in his expenence a large number of child 
stammerers were not at all of the shy or nervous type. Dr Stem 
agreed that the stammenng was not to be defined as an anxiety 
state , It went psychologically deeper, but anxiety tniehi 
supervene 

Mr Branoham said that in its ongin stammering was not 
different from neuroses m general , it was found in a well 
differentiated group of personality, structures It represented 
a specialized form of neurotic cpnflict , indeed, it represented 
not only a conflict but an attempt to resolve it The stammerer 
had gone a stage further in the resolution of his conflict than 
the person with neurotic disorder, for while the latter was 
trying to work out his difficulties internally the stammerer 
had partially solved his difficulties on the physical level so 
that It was probable that sexual disturbances were found less 
frequently among stammerers than among neurotic personalities 
in general The neurotic component in the stammerer had 
been almost completely abolished 

The experience of one speech therapist related in the dis 
cussion may be quoted She had been treating a small boy, 
who at last said, ‘ I will never stammer again I will blinl. 
instead ’ 

Dysphasia and Recurrent Speech 

Dr Macdonald Critchley addressed the conference on 
speech disorders, particularly the phenomenon of recurrent 
utterance The aphasic person, he said might be left with 
a single word or phrase, sometimes ‘Yes or No or a 
meaningless snippet of jargon The master of French poelrj 
Baudelaire, when stricken with aphasia could utter only three 
words When a patient s speech had been restricted for some 
time to one phrase he might be able to vary the intonation 
so as to express greeting or affirmation or negation and so 
on Hughlings Jackson suggested that the recurrent phrase was 
the one which the patient was about to utter at the moment 
of his stroke, but Gowers— in many ways a more accurate 
observer — believed that it was the phrase he had just spoken 
One of Dr Critchley s patients, wounded on D day, could say 
only ‘ Yes it s to day ’ — very likely his last remark to a 
comnde who had asked the question Sometimes such patients 
with restricted speech would utter something else quite 
unexpectedly and incongruously One patient at Queen Square 
whose speech had been limited for a long period to 'Yes 
and ‘ No,” at a moment when his case was being discussed 
with a group of students piped up the astonishing vvord 
‘ unilaterahty ’ 

Another phenomenon was a repetition of the hst word or 
two of a sentence, or a frequent repetition of the same phrase 
- Dr Macdonald Critchley quoted a passage from a speech by 
one of the most famous men in England to illustrate what was 
really whether consciously or unconsciously a trick of oratory 
Another “ normal ’ verbal mannerism was the use of some 
silly phrase, almost devoid of meaning to prefix sentences 
such as “Don’t you know,’ “As a matter of fact, or worst 
of all Actually ’ Some persons were addicted to a verbal 
tic whereby in the middle of ordinary sentences they uttwd 
an incongruous word or phrase often an expletive The 
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enunciation of the same phrase over and over agam m psycho- 
tics was a phenomenon belonging to the realm of the illness 
rather than to that of the dvsphasia There were also persons 
whose tic or mannerism led them to repeat every question asked 
them, sometimes with a change of tense or pronoun and some- 
times not 

Some remarkable examples of repetition in writing were 
given by Dr Cntchley One was a verse by one of the most 
distinguished of French poets which consisted of the single 
word persienne ’ repeated twenty times The title of the 
poem was inevitably Persienne ' The patients previous 
personality, educational status, and in particular his literary 
and verbal ability were important Thus an illiterate person 
of limited vocabulary was not likely to suffer so much from a 
slight vascular lesion as an orator or writer A judge who was 
accustomed to sum up on the bench extemporaneously, choos- 
ing his words with precision, knowing that they might be closely 
examined in a court of appeal, was probably using speech in 
the mostly highly evolved way in which it could be employed, 
and thus he had a very vulnerable speech mechanism, and a 
small lesion would cause disproportionate suffenng and 
disability 

On the question whether women were more aphasic than 
men. Dr Cntchley said that women ordinanly were more 
fluent but men took more interest in speech for its own sake, 
deliberated over le mot juste were inclined to use the double 
entendie the wisecrack, and the pun, and therefore perhaps 
men had a more vulnerable speech mechanism than women, 
and the same injury might produce in men a more cnpplmg 
degree of aphasia 

br W Russell Brain said that Hughhngs Jackson pointed 
out many years ago that patients who could say nothing else 
could still swear, and swear, so to speak, appropriately It 
seemed to him that the organization in the nervous system for 
swearing must be different from that for ordinary speech Men 
of a certain type whose speech was peppered with lund adjec- 
tives which were apparently used almost unconsaously, were 
able nevertheless, when a lady entered the room, to continue 
their speech without any of these “ adornments rather suggest- 
ing a difference in the neural mechanism whereby obscen t% 
could be switched on and off Not all compulsive utterance, 
of course, was in the nature of swearing Did not Dr Johrson 
withoraw behind a curtain to utter prayers '> Dr Brain had 
a patient who after a stroke could say nothing but No,” but 
he was ab e to sing, his repertoire consisting of one music hall 
song The ability to sing was worth beanng in mind for the 
purpose ot treatment 


In the four days of the Congress on Speech Therapy papers 
were presented by members of the College on such subjects as 
the symptoms and treatment of dysphasia due to head injury, 
the associated conditions of dysgraphia and dyslexia, the oeso- 
phageal voice following total laryngectomy, relaxaUon therapy 
and the nervous patient, the school dime and the speech- 
defective child, and the psychological approach to the pre- 
school stutterer The Cahfomian programme of speech cor- 
rection in the schools was described by a visitor from that 
State , a cinematographic instruction demonstration of the visual 
hearing method of leaching the heanng-handicapped was given 
from the clinic in Ohio State Universitv, and a Uruguayan 
visitor described the progress of speech therapy in South 
Amenca The work of speaal schools in Holland, Czecho- 
slovakia, and Denmark was also described, and a French visitor 
gave an account of the relation of dental medicine to speech 
thcrapv The role of emotional problems in producing dis 
orders of speech was the subject of a paper by Dr E M Creak 
of the Great Ormond Street Hospital 
The speech therapists are numencallv the smallest of the 
medical auxihanes but the conference fully demonstrated then 
enthusiasm and pnde in their service 


In 1946 the Ministrv of Health began intensive training courses 
OuTnf ^omen with nursing expenem 

women who took the recent final St- 
Exammauon 163 were successful The proporuon of mss« o/ 
wdl above the average for normal student nurse mmml Vchoe 


Correspondence 


Diabetic Coma 

Sir — ^The paper by Professor R H ^ Micks on diabetic coma 
and his reference to my colleague Dr Howard F Root s plan 
of treatment in the British Medical Journal of July 24 (p 200) 
and the comments upon it by Drs Lawrence and Oakley 
(Aug 7, p 310) lead me to send you the summary of treat- 
ment we are distributing to doctors taking our courses or at 
medical meetings 


Treatment of Diabetic Coma 
First Hour After Admission 

Assign a special nurse, expenenced in coma treatment, for the 
first few hours 
Laboratorv 

1 Urine Examine for sugar, diacetic aad, albumin, coma casts 
and pyuna Cathetenze if necessary 

2 Blood Test for sugar and CO, content, with emergency report 
inside the hour White blood count and non-protein mtrogen also 
of value 

3 Search for Complications A History to explain cause of 
coma B Physical exammation, noting particularly — (a) State of 
consciousness, type of respiration, pulse rate, blood pressure, and 
rectal temperature (b) Look for soft eyeballs, dry tongue, dilated 
stomach, cold and mottled skin, and impacted rectum 

4 Insulin 100 units ot crystihne insuhn subcutaneously at once 
for adults, if blood sugar exceeds 300 mg per 100 c c and if the 
blood CO content is 9 milhmols per liter (20 volumes per cent) or 
less The dose would be proportionately less in cases of recent onset 
of diabetes or in young children In cases with blood sugar between 
600 and 1000 mg give 200 nmts additional, and with blood sugar 
over 1000 mg give 300 umts additional In patients in arculatory 
collapse, give preliminary additional doses of insuhn intravenously 

5 Gastric Lavage Use large tube, aspirate completelv and wash 
stomach with warm water with greatest care 

6 Normal salme intravenously, 2000 c c and repeat if indicated 
by dehydration and blood pressure below 90 mm Hg Avoid too 
rapid administration, espenally m older patients 

7 Keep patient warm yet avoid bums, as from hot water bottle 


Second to Sixth Hour 


Occasionally the gravity of the case necessitates repetition of first 
houf’s total insuhn m the second hour 

8 Repeat blood sugar and CO determmations after tnree hours 
For nsmg blood sugar give insuhn 50-200 units, according to 
physiaan s judgment of prognosis 

9 Fluids by mouth (as soon as tolerated), 100-120 cc per hour 
of broth, ginger ale, orange juice, tea or coffee, to be sipped by 
patient or spooned by nurse If nausea and vomiting recur, wath- 
hold fluids orally for 12 hours (lavage stomach again if indicated) 
and then resume 

10 Soft or liquid food such as oatmeal gruel, orange juice or milk 
diluted half and half with hme water, not to exceed 10 gm carbo- 
hydrate per hour 

11 Enema for cleansing and to reheve abdommal distension 

12 Record blood pressure, pulse and temperature note signs of 
improvement, or the reverse 

13 Unnalysis for sugar and diacetic acid every hour Record 

volumes / 

Sixth to Twenty-fourth Hour 


14 Repeat blood sugar and CO determmations and give insuhn 
50-200 units if blood sugar and CO levels are not improving 
Insuhn (crystalline) may now be given according to urine tests 
every 1 to 4 hours if fall m blood sugar has been satisfactory 
If test IS— Red Orange Yellow Green Blue 


15 Urinary output Observe this closely and no e with alai 
any sign of anuna Treat with 1500 cc intravenous saline 
shock is persisting Repeat as necessary For anuna, associat 

P''' solution mti 

’’yPsrtomc glucose solution to promi 
muresis Beware produang excessive diuresis with consequent It 
of base, espeaally of potassium 


16 Soft Food — ^Diet 
Ems, fat 50 gms 


Second Day 

carbohydrate 100 to 150 gm^ protejn 50 
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17 Protamine anc insulin should be begun, supplemented by 
crystalline insulin in small to moderate doses before meals, as 
indicated by blood sugar and unne tests 

Third Day 

18 Pauent should gradually return to the standard diabetic diet 
for age and weight with carbohydrate 150 to 200 gms , protein 60 
to 100 gms and fat 60 to 120 gms daily 

Possibly this summary may be of interest because it provides 
against excess of treatment or the reverse Constructive cnti 
cisms of this summary will be welcomed We recently had 
92 cases of diabetic coma in succession without a death — 
I am etc , 

Boston Elliott P Josun 


CUnical Research 

Sir — ^The reading of the recent excellent senes of articles in 
the Journal oh medical research and of Dr Walshes letter 
(Sept 18 p 572) has stimulated me to some observations on 
clinical research, which term seems in need of definition 

Clinical medicine is the investigation and treatment of people 
who are ill with the ohiect of making them well Chnical 
research is the endeavour to advance knowledge while practis- 
ing clinical medicine In an ideal wor d clinical medicine would 
be reduced to small dimensions through preventive medicine, 
but It is obvious, with such a large proportion of disease at 
present unpreventable, that the main endeavour of medical 
research must until this situation changes be at the disease level 

Vanous fallacies exist about clinical research An extreme 
example, now fortunately rare, is the denial that it exists at all, 
usually coupled with the assertion that the sole task of the 
clinician is to exploit the discoveries of the laboratory Clini- 
cians from all fields of medicine would find it easy to draw up 
lists, comparable with that given by Dr Walshe for neurology, 
which would disprove this fallacy and its endeavour to reduce 
clinicians to the level of medical helots A less extreme but 
more subtle example of the same fallacy is often provided 
when clinicians retire from the ward to the laboratory for their 
research Almost all will agree that a training in laboratory 
research is an mvaluable preparation for clmical research, that 
most forms of clinical research need, or benefit by, the added 
precision and definition of laboratory mvesugations, and that 
many clinical problems can with profit be transferred to the 
laboratory But a clinician who transfers both himself and 
the problem to the laboratory is not carrying out clinical 
research but laboratoiy research 

Another fallacy is to regard physiological research on patients 
as clinical research, whereas it is really the using of a con- 
xeniently situated group of mdividuals for physiological studies, 
just as in the same way medical students or nurses are often 
used Modem clinical medicine (and perhaps surgery m 
particular) is a highly developed branch of experimental 
biology and affords full opportunities for the exploitation of 
the most fruitful scientific techniques — the experimental method 
and the accumulation of verifiable quantitative data But the 
research worker fresh from the laboratory may find himself m 
difficulties in the application of these techniques to Clinical 
medicine The expenmental method has often to be modified 
to fit therapeutic necessities It is rare for it to be feasible to 
treat alternate cases and exen when it is, mankind and his 
diseases are so indixidualistic that the two groups so formed 
may not be fully comparable , and the clinical research worker 
must often seek truth in small numbers 

Research requires careful planning and staff work, a sound 
plan being equivalent to the initiative of military parlance 
But, if one may continue the military metaphor, over such a 
large area of medicine is the initiative still with the enemy that 
the intelligence branch of staff work still has enormous impor 
tance, with its endeavour to build up a reliable picture of the 
enemy s design from scraps of incomplete information ,^nd 
purclv observational methods particularly with the constantly 
advancing modem methods of observation, still have a big part 
to plav in clinical research 

In conclusion mav I be allowed to congratulate the British 
Medical Journal that in its educational number medical research 
has been given such an important place — I am etc 

Dxvsd H VxtEX 


Stainless Steel. 'Wire 

Sir, — ^T he report entitled “Stainless Steel Wire for Closing 
Abdommal Incisions and for Repair of Herniae ” by Messrs 
A Lawrence Abel and Alan H Hunt (Aug 21, p 379) js j 
believe, an important contribution to abdominal surgery The^t 
authors have had no mstance of abdominal disruption or post 
operative herniation in more than 2,500 major operations, many 
of which were in debihtated patients with gastro intestinal trad 
malignancy Wire was first used as a suture malenal bi 
J Manon Sims m the closure of vesico vaginal hstulae, and 
was first advocated for use in abdominal incisions in 1934 bi 
Babcock Jones, Newell, and Brubaker of the Cleveland 
Clinic, Dambrin, and Kaufmann, ’Johnson, and Yesser have 
all reported exce lent results with the use of wire as a suture 
material, yet the majority of surgeons continue to use catgut, 
silk and cotton 

My impressions of stainless steel wire for the closure of 
abdominal wounds may be of interest because I use it exclu 
sively in this regard I first saw wire used by the late 
Hugh Hampton Young when I was house officer on his 
service at the Johns Hopkins Hospital He employed it in the 
repair of hypospadias, exstrophy of the bladder, and in opera 
tions for pseudo-hermaphroditism with results that are world 
renowned Later, as resident in surgery at the University of 
Michigan Hospital, Ann Arbor, I had the opportunity to 
observe many patients in whom wire was used for abdominal 
closure This suture along with transverse abdominal incisions 
has been advocated for some tiipe by Coller Coller has 
extended the use of wire to include closure of the subcutaneous 
tissue and skin (each by means of a continuous heavy wire 
which is pulled out at the end of eight days or so) In the 
case of the skin this wire is subcuticular Recently he has 
used continuous wire also (which is not removed) to close th 
peritoneum In the transverse incision interrupted wire stitches 
are used in the antenor and postenor rectus fasciae and other 
fascue No suture is used in the rectus muscie itself 

Since July 1, 1947, I have used stainless steel wire in all 
major abdominal incisions made on my service at the Alexander 
Blain Hospital and Clinic, Detroit Transverse incisions have 
been used in all abdominal cases with the exception of three 
patients with “ acute abdomens ” in whom the pre operative 
diagnosis was too obscure to know where to place a transverse 
incision In a few other patients it was necessary to add a 
vertical limb to an incision which was transverse In the treat 
menL of hemiae the MeVay technique (sewing the conjoined 
tendon to Sir Astley Cooper’s ligament) has been used m all 
inguinal and femoral ruptures except the small indirect inguinal 
type where excision of the sac alone seems sufficient Wire has 
been used throughout 

Incisions closed with wire have been found to be no more 
difficult to reopen than incisions closed with other materials 
This IS true even when the pentoneum has been closed with a 
continuous steel wire stitch I consider the transverse wounds 
closed with wire and with subcuticular wire in the skin far less 
prone to infection or disruption than ordinary vertical incisions 
closed with catgut and silk Certainly early ambulation can be 
employed with far greater confidence when the former type of 
c'osure has been made Cosmetically, the transverse mcisions 
closed with wire give the most superior results I have seen 
1 agree with Abel and Hunt that vitallium wire is too buttle 
and expensive to use and that stainless steel wire from a" 
theoretical and practical standpoints is the suture material of 
choice 

It would be of interest for Abel and Hunt to extend then 
use of wire to the closure of the pentoneum and of the skin 
A subsequent report by them on these aspects of its use would 
make another valuable contribution to surgical literature— I 
am etc 

Dctroii Michisan ALEXANDER BLAIN HI 


Prevention of Dental Canes 
Sir — Dr H H Neumann’s opinion, quoted by Sir Leonard 
Hil! (Sept 18, p 573), is not consistent with the evidence No 
such condition as ‘ disuse odontoporosis ’ has ever been demon 
strated, and there is no evidence whatever that the popula 
tvow vs suffering frum it Teeth, which fail to erupt and are 


London W 1 
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therefore completely disused have not been shown to differ in 
composition and structure from those which have erupted 
normally and have been used Even in severe hyperpara- 
thyroidism no odontoporosis occurs While it is known that 
the vigorous chewmg of tough and gritty foods is generally 
associated with freedom from dental caries, the relationship 
between the two is not simplified by inventing such a concept 
when more credible explanations exist 

Structural defects due to nutritional, among other, causes 
are at least known to occur, though Lady Mellanby s assess- 
ment of them in the mouth must suffer unfortunately from the 
subjective nature of her test However, the most striking and 
least controversial finding m the paper by Lady Mellanby and 
Dr Helen Mellanby (Aug 28, p 409) is the accelerated improve- 
ment in carfes experience in the 5-year-old school-children in 
1945-7 compared with 1943-5 Unless the other influences 
beneficial to the teeth exerted by war conditions can be shown 
to have had reason to operate more powerfully in the latter 
period, there will be little cause to reject the view that an 
important part of the improvement between 3945 and 3947 was 
due to the fact that throughout their whole lives the children 
in the last group had better access to, and made more use of, 
a number of valuable nutnents The opinion that these may 
have acted through an improvement of tooth structure is in the 
present state of our-knowledge a reasonable one 
This does not mean that encouragement of the use of foods 
containing sufficient fibre to require vigorous mastication would 
not produce further benefit — though hard y by elimination of 
odcfntopo'rosis — I am, etc , ' 

London S E 1 M A RuSIITON 


Cervical Sympatlictic Paralysis 


Sir —As Dr J Donaldson Craig and Mr R C Fuller point 
out in their paper (June 19 p 1182) on this subject, the 
scholarly review of Ogle (1858) shou'd entitle him to the credit 
that IS given to Horner, but the British, with charactenstic 
modesty have allowed the honour to pass elsewhere The first 
description of the syndrome in man was by Edward Selleck 
Hare (1838) who died from typhus at the age of 26 on the 
day before his article appeared The sad story has been told 
by Fulton (1929) John Reid (1839), of Edinburgh, is another 
British contributor to clinical and experimental knowledge of 
the syndrome Early in this field (as m many others) was Sir 
James Paget (1864) whose celebrated case of causalgia with 
glossv fingers • due to a traction lesion of the brachial plexus 
—presented a contracted pupil on the same side —I am, etc , 
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Acnfe Porphyria 

Sir ^The cases of Dr Ernest Petne (Mav 15 n 9261 • 
Dr M G Good (Sept 11, p 531) HlusS the keSy 
^agnosing acute porphuia even when the diagnosis is suspec 
During the last six yeais 1 have been able to Itudy norory 
patient reported with D Silva m this Journal' but also a c 
of acute mama due to lead poisoning which showed inte 
coproporphtnnuna This companson and the conseqn 
re\iew of the literature led me to rpvinw rni consequ 
differential diagnosis, and a summary of mv Pr°hlems 
be of merest ’ ' “ summary of my conclusions r 

E\erv major symptom and sign of learl nnicn,,.,, 
acme porph\na— loss of weight by ° P°'sonmg may occui 

(including coma), confusion “acutc^m^ 

thouch the nervous man, fesmuons u^ ^®"'^^^ 

porphvTia and may simulate an ascend, nu ^ extreme 

fore must be suspected m am ® PorphsTia, th, 

poisoning With porphvna ,n mind ,h7dnmo"is'«nr“'’’''l ' 
onb^bi meuculcuc examination of the urin;™ ^ hmdT^c" 

In porph\na the characteristic nnrt ri 
, rgm-msmax >>-xcreted7cr;^eTr ar^" " 


as colourless chromogens which must be converted to the pigment 
before identification is possible The concentration of the vanous 
pigments and their chromogens fluctuates widely and independently 
from day to day Indirubm, soluble iff toluene, contnbutes most 
to the “ port-wine colour ” of the unne, while the porphynns them- 
selves affect the colour comparatively Uttle, so that the same patient 
may on one occasion pass unne which after standmg an hour or 
two resembles tawny port but contains a mere trace of porphyrin, 
and a week later urine which is only a httle more brown than usual 
but contains relatively large amounts of porphynn Two cases in 
which the chnical manifestations were typical and the urine dark but 
free from porphynn, and a third in which porphynn could be detected 
only during remissions, have been reported, so that repeated examina 
tion of the unne may be necessary 

In examining the unne the essential points are the differentiation 
between urobilinogen and porphobilinogen, the chromogen of por- 
phyrin, and that between uroporphyrin, charactenstic of porphyria, 
and coproporphyrm, which occurs also m a vanety of diseases includ- 
ing lead poisoning, hepatic cirrhosis, pellagra, and pernicious 
anaemia The former is accomplished by the Watson and Schwartz 
test, the latter by attempong to extract the porphynn with ether, 
boproporphynn alone can be extracted with this solvent, and in 
porphyna it is usually present only m low concentrabon 

My standard procedure is therefore (1) Place 500 ml of unne with 
20 ml of toluene in a litre bottle and stand it in front of a window 
for several days, mixing occasionally If indirubm or its chromogen 
are present, the unne will darken and some of the pigment wall 
pass into the toluene layer, colourmg it pink Indirubm occurs in 
the urine of patients with porphyna, jjellagra, and many deficiency 
diseases, but rarely reaches a high concentration save m the first two 

(2) To 10 volumes of urine idd-1 volume, of concentrated hydro- 
chlonp acid and stand overnight to convert chromogens to pigments 
Add sufficient sodium acetate to render the mixture just alkaline 
to Congo red paper, then as much again Shake one portion five 
to ten times with ether, unite tlie ethereal extracts, and extract them 
with a small volume of 25% hydrochloric acid Coproporphyrm 
enteis the acid layer and if present m quantity colours it pink, so 
that the characteristic absorption bands can be seen with the spec- 
troscope Shake a second portion with a tenth of its volume of 
amyl alcohol and break the resulting emulsion by centrifuging 
Transfer the amyhc layer to a clean tube and add 1-5 drops of 
concentrated hydrochloric acid Mix, and examine wi'h the hand 
spectroscope This extract contams both uro- and coproporphyrm 

(3) Perform the Watson and Schwartz test’ to 1 ml of fresh 
unne add 1 ml of Ehrlich reagent containing 2 8 g dimethylamino- 
benzaldehyde per litre, and after s anding a few minutes add 2-3 ml 
of saturated sodium acetate Shake with 5 ml of chloroform The 
pmk colour due to urobilm is quantitatively extracted by the chloro- 
form that due to porphobilinogen remains m the aqueous layer 

(4) Stain a blood film with Leishman s stain, diluting with water 
buffered to pH 7 2-7 4, and examine for punctate basophilia to 
exclude lead poisoning 

If these tests are applied by someone skilled with the hand spectro- 
scope there will rarely be any doubt of the diagnosis, but I 
must emphasize the importance of repeated examination and of 
refernng suspicious or doubtful urines to someone expenenced in 
this field 


Between and 1947 1 served directly hospitals contain 
ing over 1,200 beds and was closely connected with other 
with over 1,000 beds, yet only the one case of porphyna vva: 
recognized, in spite of careful search and repeated discussion: 
with my colleagues I believe a few English cases have beet 
recognized but not reported, but I conclude that the conditior 
IS probably much less common in England than in Scandinavia 
the population of which is less than twice that of Greatei 
London Dr Torben K With informs me that Waldenstrom 
now thinks that the majonty of Swedish cases are descended 
from one man who migrated to Sweden about 200 years ago 
During the last 200 years migration from Scandinavia to 
England has been slight that to the United States considerable 
If the gene, 1C background needed for the manifestation of the 
disease were more common in Scandinavia than in England this 
might exp mn the comparative ranty ,n this country, while the 
studies of Darlington on the genetic component of language 

to°mi °ht be mn-"^* ^“^gest that the 

StUnd -I am el^! and m 

London NVVIO ’ GeORGE DiSCOMBE 

■REITRENCK 

I British 2 \reilica! Journal 1945 2 491 

VVats on C J Pror Soc exp Biol pry 1939 30 ,01 
4 “4 Schwartz S ibid 194] 47 393 

’ HeredUi 1947 1 269 
^htature 1940 145 590 
^Ann Eug-n Camb 1944 12 89 
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Maxillarj and Mandibular Neuralgia 

Sir — In the 7Ist Intenm Supplemeni to the British Encyclo 
pacdia of Medical Practice (August 1948), in an article on 
trigeminal neuralgia Dr Wilfred Hams has stated chronic 
maxillarj and mandibular neuralgia This is sometimes bilateral 
and may be a manifestation of neuropsychosis Suggestion 
irLatmenl or c\en electrical convulsion therapy is indicated 
Such a statement, made b\ an authonty of Dr Hams s reputa- 
tion, would be widely accepted if allowed to stand uncorrected 

In the differential diagnosis of trigeminal neuralgia Dr Harris 
h IS made no mention of Costen s temporo mandibular syn 
drome, although it is referred to by name on the previous page 
of the Supplement Many cases of chronic maxillary and 
mandibular neuralgia are cases of Costen s syndrome which 
IS due to closure of the bite — that is approximation of the 
mandible to the maxilla — in edentulous patients Closure of 
the bite results from absence of teeth, badly constructed den 
lures, atrophy of the alveoli, or alveolectomy It leads to 
narrowing of the temporo mandibular joint The strains placed 
upon the abnormal joint cause pain which may be unilateral 
or bilateral and which may be local or referred to the upper or 
lower jaws, eye, ear, or mastoid Radiographic examination 
reveals narrowing of the joint space The pain is relieved by 
fitting dentures or by building up the dentures to open up the 
bite A similar syndrome may be reproduced by dentures 
which open up the bite too much 

These people should not be labelled as suffering from neuro 
psychosis Suggestion treatment will do them no good, and 
electrical convulsion therapy may well do them harm — I am, 
etc , 

Ml HaiMhorn Western Australia JAMES H YoUNG 

Use and Abuse of Tonsillectomy 

Sir, — Referring to recent correspondence in respect of tonsil 
Icctomy, I would like to point out that m England and Wales 
in 1931 the proportion of children dealt with by operation was 
2 2“o of average attendance in elementary schools This figure 
\aried in different areas from 1% to 8S% Comments with 
regard to the frequency of operation reduced the rate to 1 49% 
of average attendance in 1934 The figure rose to 1 97% in 1938 
fell to 1 12 „ in 1940, and then rose agatn Of recent years in 
this area fewer children have been submitted to operation In 
my opinion enlargement per se is not a good ground for opera- 
tion We judge each case on its merits and satisfy ourselves 
that operation is in fact needed before referring cases to hospital 
Despite controversy on the subject I am of the opinion that the 
tonsils act as barners against bacterial infections They may 
have other functions In cases of infection and mechanical 
obstruction a strong case exists for tonsillectomy but no rule- 
of thumb method of assessment will give complete satisfaction 
—I am, etc , G C F Roe 

Halifax Medical Officer of Health 


Sir — Y our annotation (Sept IS, p 564) on the removal of 
children s tonsils is I venture to say, an admirable summary 
of the position qua tonsils, but with great respect may I ask 
if the picture is complete unless we include the question of 
adenoids’’ All that you have said in defence of tonsils will 
carry weight with eseryone, but that great master of childrens 
diseases Sir Frederic Still used to say, “Tonsils may be left 
but adenoids — ne\er ' 1 can think of one case in which a 

parent firmly resisted the pleadings of an ENT surgeon to 
be allowed to remove the tonsils when taking out the adenoids 
of a little girl The patient now a grown woman has had 
the minimum of infections and practically never a sore throat 
Anv rcvasion of our views on tonsillectomy need not lessen our 
readiness to remove adenoids — I am, etc 

Southsca Rants M ASTON Key 

Sir — Your correspondence columns have recently contained 
manv unpractical and theoretical suggestions about tonsillec- 
tomv in children with which we do not agree But your annota- 
tion (Sept 18 p 564) sums up the position and follows with 
the most impracticable suggestio''s of all The wnter appears 
to us to have no knowledge of the present conditions in the 
hospitals in London We agree that tonsillectomv is a major 


operation and never urgent But surely the six months period 
of observation after the patient is referred to the surgeon is 
totally unnecessary and undesirable The practitioner has 
always spent some time considering the patient before referrinc 
him to the surgeon, and an unnecessary six^months wait is*an 
intolerable burden for the child with a nasal obstruction caused 
by adenoids 

At present, with operating going on all through the year, a 
child at an average London hospital will have an appreciable, 
wait before he sees the surgeon He will then be put on the 
waiting list and wait anything from six to eighteen months for 
operation If the operation is ndw not to be performed in 
winter or early spring and postponed when any infectious disease 
IS prevalent the waiting time will increase by anything up to 
five years Clearly in the ideal future a vast increase in the 
number of children s beds allotted to the ear, nose and throat 
department at appropriate seasons will have to be made In 
the meantime the only practical method of dealing with the 
problem is to keep all the beds allotted for children s tonsillec 
tomy full all the year round A definite statement made on 
the authority of the Editor of the British Medical Journal that 
children s tonsillectomy should not be done in the winter does 
not help in any way those who have to cope with this problem 
and only gives them a lot of trouble explaining to parents the 
necessity of operation in the winter if their child and others 
are ever to have the operation performed 

We agree with Dr A M Tait (Sept 11, p 534) when he 
states. Clinically I doubt if there is any more satisfactory 
operation in childhood than the removal of septic tonsils and 
adenoids This of course implies satisfactory selection of 
cases, and one sees so many entirely satisfactory results of 
operation that the statistics showing no benefit from the opera 
tion do not represent the results of operation in cases that we 
see and do not unduly influence the advice we give to parents 

We are etc ' D F A Neilson 

London VVl G H BaTEMAN 

Vaccination 


Sir — In common with many others no doubt, I received a 
Ministry of Health brochure on how to vaccinate A lot of it 
was interesting but there were some parts that cannot be 
allowed to pass without adverse comment In the list of names 
at the end to whom the compiler is indebted there was none 
of any woman It asserts that the arm should be chosen as the 
site of election on aesthe'ic grounds I think that rather more 
than half the populace would disagree with this It then goes 
on to state that general reactions are more common from 
vaccinations on the leg I would disagree In any event they 
are so rare as to enable one to disregard them completely 
One last point it is also stated that infant vaccination can 
be performed at clinics and health centres as safely as at home 
Of the vaccination this is true, but no infant should be exposed 
to the great variety of infections which it is bound to meet 
at such an agglomeration of children — I am etc 

Settle Yorks W A hvSLOP 


Sir — In Army and in civil practice both at home and abroad 
I have so often seen practitioners in difficulties in the vaccina 
tion of patients that I would like to draw attention to a simple 
solution The rules for vaccination laid down in the Army 
manuals are clear enough The skin should be purified with 
soap and spirit, then permitted to dry A vertical linear 
scarification no more than a quarter-inch in length is made 
with a sterile needle above the insertion of the deltoid muscle, 
and any scarification which oozes blood discarded After the 
lymph has been applied to the scratch an aseptic dressing should 
be applied, but only when the lymph has dned So far 'o 
good But how does the lymph get there t I have seen it 
blown on wiped on, scratched on, and even applied with the 
blade of a penknife normally used for pipe cleaning The 
last named gentleman, however, was old enough to cast scorn 
on the ‘ germ theory ’ In spite of the nicotine his vaccinations 
seemed very successful 

It has always been my practice to use a bacteriological loop 
first stenlized in a flame There is no contamination of th’ 
lymph the dose is constant, and drying of the lymph is almost 
instantaneous The resultant pustules showed practically no 
vanation in size In a senes of 850 recruits, a little more than 
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half of whom bore the marks of previous vaccination, 55% of 
the vaccinated developed a good pustule at the first attempt 
and 98% of the unvaccinated No secondary infection of the 
nustules was seen except in a case where a misguided house- 
surgeon, who cannot have attended his vaccination class, treated 
a normal pustule by two hourly fomentations — I am, etc 

Ian Stenvakt 

adan Iran Paiholosist Anglo-Iraman Oil Co I,id 


post-scarlatinal purpura is a particular example of the 
Schonlem-Henocb syndrome (anaphylactoid purpura) 

The interest of cases such as that reported is that they illus- 
trate clearly the fact that aetiologically the Schonlem-Henoch 
syndrome belongs to that family of diseases which mcludc'^ 
acute nephritis and rheumatic fever and which is characterized 
by the relation of these diseases to a preceding streptococcal 
infection — am, etc , 

Cambridge DOUGLAS GaIRDNER 


Resuscitation by Rocking 

biR— 1 was very interested m the article by Dr F C Eve 
And the late Dr N C Forsyth (Sept 18, p 554) on rocking 
icthnique for resuscitation in cases of stillbirth The same 
ciy that 1 read this article, while perusing the Encyclbpaedio 
‘inianntca on quite a different quest, I found an article on 
' rownmg This edition of the Encyclopaedia Bmannica is 
dated 1896, and in this article is an account of a method ascribed 
to Dr Marshal] Hall, who in 1856 described a method of resus- 
citation in cases of stillbirth and drowning which, although it 
IS called imitated breathing,” in actual fact by description 
appears to be based on rocking the patient from a reclining 
position on the nght side to a near proneness on the ground 
and returning, at some 15 rocks a minute Although this article 
does not go into such detail as that of Drs Eve and Forsyth 
regarding the point at which recovery commences, the general 
description suggests that rocking as a means of resuscitation has 
an honourable ancestry It is interesting that Dr Hall s method 
was supplanted by the more direct imitation of respiration used 
in the Silvester method Are we now perhaps tummg full 
circle t — I am, etc , 

Oxford V L Kahan 

Sir, — I n 1917, while still a student, I served under Dr Frank 
Eve as resident medical officer at the Children s Hospital, Hull 
At that time it was taught that the correct method of dealing 
with a case of asphyxia neonatorum was by throwing the 
child (still retaining a hold by the ankles) over the shoulder 
at intemls until the child showed signs of breathing properly 
Surely (his method (m later years ridiculed by authoritative 
teachers) would hare bad the effect of rocking the cerebral 
blood onwards and so have produced the same result as in 
Dr Eve s rocking method He states that steep angles when 
rocking are presumably best, so that the old method of throw- 
mg o\cr tne shoulder could be considered as an actual improve 
ment on Dr Eses method —I am etc, 

South ShicMs S g GoULSTINC 


Genu Valgum 

reference to Mr H A Brittam s article (Aue 2 
p 38 I on genu valgum follow-up of children from bulh t 
foL suggests that without treatment tl 

may appear knock-kneed or boi 
legged before finishing to all appearances norma! It ah 

wuf or bgamtms is usu; 

sMtn or wuhoul an\ apparent deformity 

1 have also the impression that apparent genu valeum 
more common in children who ate Zmg to be mller Tbr 
average and the reiene appearance ,n Z more sSky tvn 
Could It not be that the condition is due (m some cases) to 
faulti correlation m time between the alteration m the 
femoni angle from infan'i'c to adult and the alteration in tV 

rehtive broadening of the pelvi 
which lakes place during the same period ‘>—1 am etc^ 

H A Lavelle 


Cyst'S 


) 


Purpura Complicating, Scarlet Fever 
D"’V\n1c«oV M 8 

LHN vnaerson M S Ferguson and J R I^ndsm^jt, .r. 


Reactions to Intravenous Sclerofics 

Sir — With reference to Dr C E Taylors letter (Sept 18, 
p 573) describing two cases of allergy to the use of sodium 
morrhuate as an intravenous sclerosant, 1 am surpnsed that 
this substance is still being used having regard to the large 
number of cases on record of allergic responses rangmg from 
urticana to death Monoethanolamine oleate has long been 
recognized as a safe substitute for sodium morrhuate and is. 
bacteriostatic It is marketed under several trade names 
Rowden Foote’ discusses this angle very thoroughly in bis. 
book on the subject, and refers to the writings of Mr Harold 
Dodd, who in 1940 stated that sodium morrhuate was potenti- 
ally dangerous as well as being an inefficient sclerosant 1 fee! 
that the views of these two authonties cannot be too wideh 
known — I am, etc, 

OnerySt Mary Devon R E SiDEBOTHaM 

Reference 

> Varicose Veins Haemorrhoids and Other Conditians-^Their Treatment , 
Injection 1944 London ' 


iransiusion ana liaemoiybc I^isease 

Sir h\ their paper on transfusion as a cause of haemolytic 
disease Drs George Discombe and H O Hughes (Aug 14 
p 329) state that a history of transfusion without Rfi testing 
is 18 tones moie common among mothers of infants suffering 
from haemolytic disease of the newborn than among unselected 
patients at an antenatal chnic 

It may put the matter into perspective if we calculate the 
chances of an untransfused mother having an mfant with this 
disease as against those of a transfused mother On the figures 
pven m the article 36% of mothers of infants with the disease 
had been transfused, while only 2% of a random sample of 
clinic mothers had been transfused 
Assuming that x% of transfused mothers and y% of un- 
transfused mothers have infants suffenng from the disease. 

we get 36 such infants from transfused mothers at 

risk, and 64 such infants from untransfused mothers 

at risk As 2% of mothers attending the chnic have been 
transfused and 98% have «c>t,^ = lx ^-^’and therefore 

x«27 56 > That is, a womans chance of having an infant 
suffering from haemolytic disease of the newborn is more than 
Rh by having a blood transfusion first, if Lt 

before administration 

It the statistics given bv the authors can be accented as 
and Hughes have drawn attention to a nsk which most doctors 

nlrjSt-T’a - sh^or^cetmT 

H S Russell 

Poisoning by Bernes 

.h5. 

he had been eating berries returning home that 

Standing the grave possibilities immeri fortmately under- 
doctor who brought the child’ to hospital On' 

''ere no symptoms or signs of ZfZfn ^^"’‘sston there 
washed out. and m the stomach l stomach was 
found The pausnt was berry residues were 

purge ^ Siven an emetic and a sahne 
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The child then stitcd that a little girl had been with him and 
had a!<;o eaten berries She was traced and brought to hospital 
iboiit one hour later She too was symptomless, but many 
berries were found in the stomach washings By retracing the 
route taken bj the children, a bush covered in woody night- 
shade was found The berries on this bush were identified 
with those found in the stomach washings The two children 
were observed for 48 hours in hospital, but developed no 
untoward svn ptoms It is obvious that only prompt action by 
the bo> s mother and by the family doctor prevented a very 
serious accident 

As the symptoms of poisoning by woody nightshade are 
those of paralysis of the respiratory muscles, it would seem 
that a mechanical respirator may afford the most rational 
line of treatment in tiding them over the stage of respiratory 
paralysis — I am etc, 

London N 2t PR DavIS 

Rhabdomyosarcoma of the Urinary Bladder 

StR — ^The striking characters of the tumour described by 
Mr Claude Vipond in your issue of Sept 18 (p 551) prompt 
me to add a further detail from the necropsy report of the 
case 

The growth appeared to have invaded the bladder from the 
outside and had ulcerated through its posterior wall , sections 
from this region supported this observation The prostate 
glind was not identified in the tumour, whose anatomical 
relations were necessarily disturbed by its great size 

I understand Mr Vipond returned to Canada some time 
before this article was pub'ished — I am, etc , 
nudici A G Marshall 

Empirical Methods 

Sir — Now that the difficult cases which once gave zest to a 
country doctor s life are passing more and more out of his 
hands it might be a boon to find some fresh interest that would 
redeem him from the life of an obedient clerk May one not 
unfamiliar with the laboratory offer a gleam of hope ’ I 
suggest that a harvest lies watting for peop e with the faith 
and judgment to collect sift, and co ordinate empirical methods 
of treatment — unknown to and despised by rational scientists — 
methods driven by ridicule from orthodox practice for, with- 
out minimizing in the least the good that organized science has 
done and will do for the sick, we are surely beginning to doubt 
the Victorian doctrine of its all sufficiency In medicine as in 
other walks of life two other legs of the tripod still have their 
uses — namelv direct empirical knowledge handed down by 
ciisiom, and one s individual experience and clinical sense 
Everyone knows that the three m balanced combination are 
a safer support than any one taken alone 

Be that as it mav one cannot fail to observe unpleasant side- 
effects of an undiluted rationalism (1) the growing comp exity 
of accumulated and sometimes irrelevant facts the memorizing 
of which robs voung novices of health and recreation , (2) the 
mounting expense of analyses applied indiscnminately to the 
public "t large (3) that while rational medicine sheds healing 
Iiuht on some disorders it leaves the treatment of others in 
blacker darkness than before particularly the residue which the 
GP has to deal with once the ‘ interesting’ cases have gone 
elsewhere (4) the authoritarian view that it is more respect- 
able to trv remedies that ought ’ to work but do not than 
those which ought not to work but do , (5) a lowered prestige 
of the profession in the eves of pharmacists, who notice our 
lost inventiveness and lost elegance in composing and handling 
simple medicines ' 

Illnesses have vexed mankind since the Garden of Eden, and 
unless he expenence of the ages counts for nothing beside 
that of this ecnturv 1 make bold to suggest that a fraternity 
of hand picked doctors on the lines of a mediaeval gui'd and 
unhampered bv official control could do the profession a good 
turn bv testing and reassessing remedies and customs tips and 
wrink'es which have died cut either vvith their humble orgina- 
tors or with the school that bred them If some direct and 
Simple but forgotten remedv can heal cifo title and jttcitnde 
whv not resurrect it and leave the undcrlving reason to be 
worked out bv science at leisure a — I am, etc 

A R McCLLTtE 


Comprehensive Child HcalUi Service 

Sir — Reference the letters which have appeared in thi 
Journal under this heading, the following conditions sn 
required for a complete child health service (o) team worl, 
(6) a recording system giving each child a complete dossier’ 
(c) the new health centre No doctor can deal single handei 
with child health in all its aspects, but the family doctor mu t 
be the central figure in the scheme, and it wi'l be through him 
that the various measures can be co ordinated and through him 
that the full co operation of the parent is obtained Child 
health begins m the antenatal period, and preventive measures 
are continued in the child welfare and school clinics It is 
essential to have the full support of the family doctor in this 
preventive work The prevention of TB infectious diseases 
rickets, rheumatism, and nutritional and mental conditions wi'i 
require attention 

Physical defects occurring during this period and requiring 
curative treatment must be dealt with by the family doctor 
and/or specialist The team required therefore is the family 
doctor, M O s of the preventive clinics, and the specialists The 
‘child s dossier will include all records of the vanous members 
of the team and give details of the preventive and curative 
measures taken from the antenatal penod onwards These 
records will be available to each member of the team 

To develop such a scheme to the full implies the develop 
ment of the new health centre, where all clinics and consulta 
tions come under the one roof and the records are available 
as required I emphasize that the fami y doctor must be the 
central pivot of the scheme' He is m direct touch with the 
parents and m their confidence, and it is he who will advise 
on the preventive and curative measures in the health of the 
child — I am, etc , 

Southport Lancs S T BeggS 


POINTS FROM LETTERS 


Traumatic Amputation 

Dr E Protheroe Smith (Crediton, Devon) svrites The m dical 
memorandum by Dr J D C Millar (Sept 18, p 559) reminds me 
of what must be a very rare accident A man s clothing svas caught 
m some machinery he was working on, and he was jwung round the 
shaft till he fell dead On arrival shortly afterwards I found his Icfi 
leg completely tom off and the left side of the pelvis had gone mlh 
It, separa'ion having taken place at the pubic and sacro iliac articu 
lations I do not remember (after 25 years) at what level the nenes 
and vessels were torn but the ureter was torn, both ends being seen 
the upfier still dnpping urine The amazing thing was that the 
peritoneum remained intact and clean of fasciae and muscles, and 
the contents (bowels and bladder) could be easily seen through it 


Tibrosilis and flie Weather 

I Squadron Leader A T Ryland (RAF^, St Athan, Glamorgan) 
wntes Dr G C Pether points out in his letter (Sept 18, p 
that fibrosms is a very real affliction to those who suffer from it, and 
he suggests that weather pains " are not directly due to changes of ^ 
humidity, pressure, or temperature Anyone with access to a hygro 
meter, barometer, or tl ermometer can verify that patients can pre 
diet weather changes before these instruments vary their readings 
Also there is no need to experiment with artificial climates Going 
from a dry, cold room into a warm, steamy bathroom going up or 
down stairs (or better still climbing a hill), and going from a warm 
room to a cold one, will produce the respective changes requuM 
and will be found to have no effect Nor does the old ‘let out 
— If you can t explain it, blame it on electricity ’ — work la w'* 
case The difference of potential between different levels of the ni 
IS a very vanable quantity and is hable to sudden changes, as duriri 
ram These changes are not reproduced in the patient i 

In spite of these difficulties I have been able to find a connexic L 
between these pains and the weather A meteorologist, by drawar 
a weather map, can tell you that to morrow a warm front wall 
and yoU will feel warm In the same way, by inspection of a weal ^ 
map I can predict the onset of ' weather pains But in ‘P 
of that I have not the shghtcst idea how the influence is transna 
from the approaching weather to the patient I can make 
the weak suggesuon that like homing pigeons some human 
may possess an extra sense over and above the normal six w -■ 
makes them susceptible to meteorological influences There n 
interesting field for research here 


VVe 1 r- Salop 
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Obituary 


3r Francis Keene Marriott died on Aug 30 at the early 
t,e of 55 after an illness of several months duration At times 
K suffered attacks of most intense pain wl»ch with 

leat fortitude, and to the very last he hoped to be able to con* 
ipue some of his work He was educated U Gresham s SchMl 
ind trained at the London Hospital, qualifying in 1915 He 
trved in the first world war in the R A M C , and ^\as awarded 
he Militarv Cross for conspicuous braven and devotion to dun 
Dn his release from the Army he did several house apPO'"t- 
Tients and then took up practice in Yoxford Dr Marriott 
had an extensive rural practice, and was a general practi- 
tioner of the finest type Soon he was deeply concerned with 
parochial affairs, and he was elected chairman of the parish 
.ouncil and its representative on the Blyth R D C He was 
president of the British Legion and village club and a great 
supporter of the cricket and football clubs Last vear he be 
came chairman of the Clinical Society of Ipswich He had 
taken an active part in B M A work, and was elected chairman 
of the East Suffolk Division in 1938 He was alwajs a wise and 
keen member of the East Suffolk Panel Committee, Which he 
represented on the county council and recently at the Panel 
Conference in London During the second world war he served 
as a major in the Home Guard and spent a lot of time teaching 
first aid in the Yoxford area He also carried on the practice 
of an absent co’league, and was very overworked As a 
physician at the Patrick Stead Hospital, Halcsworth, he was 
especially interested in obstetnes It was a bitter blow to him 
when it became necessary to leave his home with its beautiful 
park and garden in which he had spent so many happy hours 
with his wife and two daughters He loved country life and 
when he could spare the time shot and rode with the best 
Dr Marriott was buried in Yoxford, where he had worked so 
hard and efficiently for twenty-seven vears The large parish 
church was filled to capacity, and sitting among the crowd I 
felt how very worth while such a doctor s life had been — 
D W B 


Medical Notes in Parliament 


at their disposal These securities were in process of being 
transferred, and it was the Minister s duty to pul them into an 
endowment fund The Minister had received £17,750,000, and 
a good deal more was to come, although he could not say how 
much The securities would be held in the name of the Minister 
of Health and not by the Treasury Investments other than 
Gmernment securities would gradually be transferred into 
Government stocks The Government had not used the 
Unemployment Fund to bolster up a cheap money policy, and 
the charge made by' Sir John Meilor was completely false 
Mr Assheton said the fund had been set aside to benefit 
the hospitals, and there might be occasions when the interests 
of the hospitals and of the Treasury and National Debt Com- 
missioners mieht not be identical Some other funds had been 
invested in sc'cnritics the value of which had fallen by 20% 
There micht well be a permanent loss to those funds The 
Opposition was trying to safeguard the Treasury and the 
Ministry of Health from making a similar mistake in regard 
to the Hospital Endowment Fund 
Sir John Mcllors motion was defeated by 183 to 40 


National Health Semcc 

Sir Henrs Morris-Jones was told bv Mr Bevan on Sept 23 
that over 90% of the total civilian population were on the 
lists of doctors engaged in the National Health Service Asail- 
able figures might involve some duplication which could not 
yet be 'exactly estimated The number -of people who had not 
applied to go on doctors lists was, subject to elimination of 
duplicates fewer than 4 000,000 for England and Wales The 
number who had asked for their names to be removed was not 
known 

Mr Bev'an confirmed that regulations entitle foreign 
nationals on a short visit to Great Britain to full benefit under 
the National Health Service, including the replacement of 
dentures or spectacles He added that the cost of treating 
aliens could not be estimated but was likelv to be small 

Mr Bevan also indicated, in reply to a later question that 
he knew of the delay to thousands of persons tn receiving 
optical benefits As anttcipated heavy initial demands were 
resulting in temporary delays, but increased production should 
soon close the gap Persons entitled to the provision of free 
spectacle lenses under the National Health Service Act 1946, 
were permitted to have these lenses fitted to spectacle frames 
already owned by them 


Hospitals Endowanent Fund 


Sir John Mellor on Sept 21 moved that the regulations 
entitled the National Health Service (Control and Management 
of Hospitals Endowment Fund) Regulations, 1948, be annu'led 
These Regulations provided for control and management of the 
Hospitals Endowment Fund set up under the National Health 
Service Act, 1946 The fund amounted to something like 
£15,000,000, and represented donations made in the past to 
the voluntary hospitals The Act of 1946 largely defeated the 
intentions of those benefactors, but the House had a duty to 
see the fund was well administered The Regulations entrusted 
to the National Debt Commissioners the management of the 
funds invested The Minister was entitled under the Act to 
make this provision, but had exercised his discretion in a mis- 
guided manner He called attention to the use by the National 
Debt Commissioners of money belonging to the Unemployment 
Fund, and contended that the Commissioners had used this 
money to influence the stock market to accord with Government 
financial policy He contended that this fund should be beyond 
the reach of Treasury control Possibly the public trustee 
would be an appropriate person to take over the duty of 
administration 


n ^enton seconded the motion He said the sum ol 

£15,000 000 rnentioned was a disappointment because Mr Bevai 

something liki 
*0 voluntary hospitals was to be used a: 
the between the Treasury, the Government, am 

dL^thMhL f be given som. 

^ 5°'^' regional hospital boards would get thei 
share of the fund as Mr Bevan had promised dunng th^ 
committee stage of the Bill When Mr Bevan had obtaine. 
the funds, members assumed that they would be used soleV 
for the benefit of the hospitals He suggested it would b 
were kept in a pool where they would b 
entirely free from use by the Chancellor of the Excheauei 
who might feel tempted to bolster up his financial pohe^ 

Act laid down that voluntar 
non-teaching hospitals should transfer to the Minister the fund 


Cap lolion Fee — Commander Nodle asked on Sept 2o what capi- 
tation Re was to be paid to general practitioners under the National 
Health Scnice Mr Bev'an replied that there was a total fund of 
ISs nuiUiphcd by 95% of the civil population This was divaded into 
local funds, on a basis agreed wath the profession Doctors shared it 
according to the jacople on llicir lists 

Dental Csinnalcs — On Sept 23 Sir Ernest Graham Little asked 
what was the cost to date of dental estimates submitted or approved 
by the Dental Estimates Board Mr Bevan replied that the Board 
had aulhorizcd payment of a total of £708,307 up to Sept 17 There 
was no excess over the sums already voted by Parliament for the 
purpose 

Cost of Prescriptions — The estimated cost of prescriptions dis 
pensed from July 5 to Aug 5 vva^ nearly £1,500,000 The amount 
paid from July 5 to Aug 31 (for which period alone figures are 
available) for sight testing and supplying glasses under the supple- 
mentary ophthalmic service was £237,433, though this figure did not 
represent the full liabilities incurred during the period This informa- 
tion was supplied by Mr Bevan to Sir Hbnrv Morris Jones on 
Sept 23 


I ons Of raper ~i nere nave been distnhuted 13,200 000 copies of ■ 
leaflet on the National Health Service cosUng £4,350 and requinn- 
regards the National Insurance Schem 
40,400,000 leaflets, including the family guide, were made available fo 
distribution, costing £54,000 and requiring 424 tons of paper 

AID under NHS~On Sept 23 Mr Dribcrg asked what facili 
'nsemination were providcd_,at dimes under th 
ff such facilities included both A 1(H) ani 
^ ^ ^ ^ been received from such clinic 

regarding the physiral and mental health and development of childrei 
bom as a result of artifiaal insemination, and if Mr Bevan woffi! 
make mquines on this subject from private dimes Mr Btva’ 
answered that no such facilities were provided On the last part o 
thc^question he was no. advised ,ha, such an inqu.rv vv'o^Jd 
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SILICOSIS NOT AN ACCIDENT 

[From Oup Medico-Legal Correspondent] 

The tcndencj of the House of Lords to interpret the Work- 
men s Compensation Acts beneficially ’ has led to a number 
of decisions which have expanded the concept of injury by 
accident to an extent which puts a severe strain on both the 
imagination and the semantic sense of the ordinary person In 
recent vears this section of the Journal has contained some 
account of cases in which compensation was awarded to a 
workman who had contracted Raynaud s disease from the vibra- 
tion of a rotary tool ‘ and to another who suffered from hernia 
as a result of the vibration of a pneumatic dnll ‘ ‘The classical 
case on winch these were based was that of a girl’ who, after 
sustaining numerous cuts and scratches on her hands in the 
course of her work over a long period, ultimately became totally 
incapacitated as a result of blood poisoning It was held that 
she was not the less entitled to compensation because her 
disease was due not to one specific and definite accident but 
to a series of accidents, each one of which was specific and 
ascertainable though its actual influence on the resulting illness 
could not be precisely fixed The House of Lords seems now 
to have called a halt to this process i 

A workman* contracted silicosis through prolonged work as 
a slate cutter Because slate does not contain 50% of silica 
he could not benefit from the Si'icosis Scheme He therefore 
claimed for compensation for an injury by accident, arguing, 
as the former applicants had, that each particle of silica had 
caused a separate accident and that his condition was the resuit 
of the accumulation of these infinitesimal injuries The House 
of Lords decided against him The decision was doubtless 
influenced b> the earlier case of Williams v Guest etc ,’ in 
which a claim based on silicosis was rejected by the Court of 
Appeal on the ground that the illness was not due to an 
accident as that word is used in the Act, or to a series o^, 
accidents but was the result of a continuing process repeated 
from da> to day Lord Porter admitted that two types of cases 
had in the past not been sufficiently differentiated — those in which 
a single accident is followed by a resultant injury as in the 
anthrax case ‘ in which the entrance of an anthrax bacillus 
was the " accident” , and those in which, as in the case of the 
girl with the cut hands, there was a senes of specific and ascer- 
tainable accidents followed by an injury which might be the 
consequence of any or all of them Although it was possible 
to analvse silicosis into a series of separate injuries caused by 
separate accidents the attnbution of the disease to an accidental 
cause was he said, unreal The distinction between accident 
and disease had been insisted on throughout the authonties and 
was well founded No explicit formula could be adopted with 
safetj but there must come a time when the indefinite number 
of so called accidents and the length of time over which they 
occurred took away the element of accident and substituted 
that of process In his opinion, disability from silicosis was 
one of such instances and could not bo said to be the result 
of injury by accident Lord Simonds, who also gave an 
opinion quoted words recently used by Viscount Caldecote 
of three cases in which the workman failed because ‘ the facts 
were such as to make it impossible to identify any event which 
could however loosely be called an accident’ , and also Lord 
Romers question Was there a physiological change for the 
worse in the respondents condition on a particular occasion 
while he was at work’’ ’ He considered that the case of the 
girl wi'h the scratched hands was the high-water mark (of the 
doctnne of cumulative injury by infimtesimal accident) Lord 
du Parcq added that the dutv of construing an Act of 
Parliament was not to be performed by deducing from dicta 
contained in earlier judgments pnnciples which might seem to 
follow from them 
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Medical Photography 

There will be an informal display of medical photographic appara 
tus and records at the Department of Medical Photography, West 
minster Hospital Medical School, 17, Horseferry Road, London 
S W 1, from Oct 5 to 9 inclusive (10 am to 4 p m ) Senes of 
photographs will show the recording of complete case histones of 
dermatological conditions 

Chartered Society of Physiotherapy 

Mr Walter R Owen, chairman of the London County Council, 
proposed the toast of the Society at a luncheon on Sept 24 He 
recalled the many activities of the physiotherapists since the time 
— about fifty years ago— when they were popularly known as rubbers 
and spankers, and paid tnbute to their enlightened policy, especially 
in the field of education The L C C was very appreciative of the 
Society s endeavours Dr W S C Copeman, chairman of council 
of the Society spoke of its future and sugges ed that, though temper 
ary dilution of its ranks might be necessary owing to the shortage 
of physiotherapists, they must make sure that it was only temporary 
The Society had offered to open a supplementary register and wished 
It to be officially recognized He hoped for an answer from the 
Ministry of Health m the not-too dis ant future Lord Border, 
president of the Society, welcomed the guests and particularly the 
delegates from fifteen countries overseas This meeting perhaps 
foreshadowed things to come — possibly an international body of 
physiotherapists Dr C E Thackray Parsons, deputy master of 
the Worshipful Society of Apotheoanes, said that,''when he remem 
bered in his youth the many people cnppled with arthritis and other 
conditions and compared their treatment then with that given to day, 
he realized how much they owed to the physiotherapists 

Hospital Admissions and Records 

A report entitled " Some Observations on Hospital Admissions 
and Records ’ published under the auspices of King Edwards 
Hospital Fund (London George Barber Is ) emphasizes the adv an 
tages of having an appointment system at hospitals A group of 
administrative officers studied the arrangements at eight hospitals on 
a short course established by the Fund and found that an efficient 
appointment system saves space and prevents overcrowded clinics 
The best system is for all out patients (except at certain special clinics 
— for example VD) to have an appointment arranged by cither the 
doctor or the patient unless refjerred from the casualty departm‘’nti 
the patient must bring a doctor s letter or a note from casualty The 
report advocates a central office for dealing with appointments, which 
should be allotted in half hourly or hourly blocks Normally not 
more than 15 minutes should elapse before the patient is due to see 
the doctor Cases suitable for teaching may be sorted out by the 
appointment clerks who are informed by the consultants of their 
requirements The out patient department should provide only con 
sultations and special treatment which cannot be given by the general 
practitioner cases that can be treated by the general practitioner 
may nevertheless be used for teaching purposes m casualty A senior 
R M O should be in charge of admission waiting-lists, since he can 
‘ borrow ’ beds and the arrangements are therefore more ‘^'^^tic 
The unit system of keeping notes — one number for ever, one folder, 
and one central index — was found to be the most effi-ient 
Messengers must carry the notes from one department to '’nolnd' 
so that the patients shall not read them Every hospital should have 
a records committee and an experienced records officer in charge 


Smoke Abatement 

Lord Simon of Wythenshawe has been elected President of the 
National Smoke Abatement Society The retiring President, hit 
George Elliston, chairman of the Public Health Committee ot tne 
City of London Common Council delivered his final presidential 
address on Sept 30 at the annual conference of the Society a 
Cheltenham, which was attended by over 400 delegates from ioca 
luthonlies and technical organizations 


nsjrance Agreenicnt with New Zealand 

A reciprocal aereement has been made between Bntain and 
caland covering” the Government issue of family h"°"d"ces m 
VO countries so tha tests of residence will be waiv^cd for famiiKs 
aming from the other country Under the New Zealand scticm 
Os a week is paid for every child, including the first 

ilernalional Orthopaedic Surgery 

At the fourth congress of the Socidtd Internationale dc CTirorP 
irthopddique ct dc Traumatologic held in Amsterdam from hepi ' 

> 18 the following officers were elected President ^ I ^ 

ir Harry Platt vicc-prcsidcnts— Dr San Ricart 

rofessorE Sorrel (Pans) The next congress will be held in May, 

951 at Stockholm wath Professor Richard Scherb of Zunen 
resident of the congress 
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Rojal Sanitary Institute 

Sir Weldon Dalrymple Champncjs, Bt , will take office as Chair- 
man of the Council of the Royal Sanitary Institute on Oct 1 

American College of Kadiologj 

Dr Russell Reynolds has been elected an honorary fellow of the 
American College of Radiology 


COMING EVENTS 

British Congress of Obstetrics and Gynaecology' 

The twelfth British Congress of Obstetnes and Gynaecology will 
be held at Friends House, Euston Road, London, N W , on Wednes- 
day, Thursday, and Fnday, July 6, 7, and 8, 1949, under the presi 
uency of Sir Eardley Holland The Minister of Health will declare 
ihe Congress open at 10 ajn on July 6, and a discussion, to be 
iMioduced by Mr C McIntosh Marshall (Liverpool), on * Modem 
Caesarean Section ” will follow At 2 pm a paper will be read by 
Dr Joe Meigs (Massachusetts), followed by a discussion on 
Pregnanediol,” to be introduced by Professor G F Marrian, D Sc , 
F R S (Edinburgh), and Dr G I M Swyer (London) On July 

7 at 10 a m , Professor G W Pickermg and Professor F J Browne 
(London) wiU introduce a discussion on “ Essential Hypertension m 
Pregnancy ” At 2 p m discussions on “ Hernia of Pouch of 
Douglas ” and “ The Management of Pregnancy in Diabetics ’ wall 
be introduced by Mr C D Read (London), and by Mr J H Peel 
(London) and Professor D M Dunlop (Edinburgh) rcspectnely 
On July 8, at 10 a m , Dr J E Ayre (Montreal) and Dr F <3 
Spear (Cambridge) will introduce a discussion on “ Diagnosis and 
Prognosis of Carcinoma of the Uterus " At 2 p m there will be 
a discussion on “ Maternal Mortality ” The honorary secretaries 
of the Congress are Mr A Joseph Wnglev, M D , F R C S , and Mr 
Ian M Jackson, F R C S , and the names of those who hope to 
attend the Congress should reach them by March 31, 1949, at the 
latest, at the Royal College of Obsteiricians and Gynaecologists, 58, 
Queen Anne Street, London, W 1 

Chadwick Public Lectures 

The Chadwick Trust (204, Abbey House, Westminster, London, 
S W I) announces the following public lectures Thursday, Oct 7, 

8 30 p m , at the Reception Room of the University of Bristol, Mr 
A Briggs, “ The Public Health Act of 1848 a Forgotten Centenary ’ 
Thursday, Oct 28, 4 p m , at University College, University Park, 
Nottmgham, Sir Arthur McNalty, “ Advances in Preventive Medicine 
Dunng the War of 1939-45 ’ , Tuesday, Nov 2, 2 30 p m , at Sir 
Edward Meyerstem Lecture Theatre, Westminster Hospital Medical 
Schpol, 17, Horseferry Road, Westminster, London, S W 1, Dr 
Wyndham E B Lloyd, “ The Prevention of Tuberculosis, with Special 
Reference to Environment " , Tuesday, Nov 23, 2 30 p m , at Royal 
Sanitary Institute, 90, Buckingham Palace Road, London, S W 1, 
Bossom Gift Lecture by Mr Ahster MacDonald, “ The Influence of 
Hygiene on tlie Shape of Buildings " , Thursday, Dec 2, 4 30 p m , 
at St Mary’s Hospital Medical School, Norfolk Place, Praed Street, 
Paddington, W 2, Malcolm Moms Memonal Lecture by Dr C 
Seeley, * Preventive Medicine Md Cluucal Medicine m Rehlion to 
the Public Health ’, Tuesday, Dec 14, 230 pm, at Royal Society 
of Tropical Medicine and Hygiene, 26, Portland Place, London, W I, 
Mr S E Finer, The Rise and Fall of the First General Board of 
Health Admission, to the lectures is free, ivithout ticket 


International Scientific Film Congress 

In connexion with the International Scientific Film Congress to be 
iVtsW /J? XotJot /jtctitt OcC S (o 12^ the ScienfilJc Fifm Association 
has arranged three morning meetings for viewing and discussing 
medical films, on Fnday, Oct 8, at the Royal Society of Medicine 
(1, Wimpole Street, W) with Sir Kenneth Goadby in the chair, 
on Saturday, -Oct 9, at Simpl, Ltd , 1-4, Lambeth High Street, 
London, S E , vnth Dr Ronald MacKeith in the chair , and on 
Monday, Oct 11, at Royal Society of Medicme, with Dr E 
Goodwin Rawimson in the chair Medical practitioners and others 
m possession of medical and biolo^cal films which they are willmg 
to send or bnng to these meetings are asked to send details to the 
organizer of the Specialist Medical Sessions of the Congress at 34, 
Soho Square, London, W 1 Applications for admission to the 
meetings, which is free, should be paade to the same address 

National Hospital 

The inaugural address will be given by Dr Gordon Holmes, 
FRS, to open the academe year 1948-9, at the National Hospital, 
? ’ J“5Wute of Neurology, London, WC, on Oct 4, at 

5pm His subject is Incoordination of Movement ” 

Pharmaceutical Society of Great Brjtai^ 

session of the Pharmaceutical Soaety of 
Wool n c ^ presentation of prizes will take place at 17, 
Bloomsbury Square, London, W C , nn Wedne<;dav Ort ^ ot ^ T»r« 
^vhen Mr Thomas Tickle wiU dehCthTmruS ad^ ' ’ 


Annual Dinner of Officers of R A F Medical Branch 
The annual dinner of officers of the Royal Air Force Medical 
Branch will be held at the Dorchester Hotel, London, W , on 
Friday, Oct 8 The price of tickets (the number is limited) is 
£2 10s inclusive Former officers who wish to attend Che dinner 
should make early application to Squadron-Leader J W Garraway, 
Air Ministry MAI, Aw dry House, Kingsway, London, W C2 

London County Medical Society 

The London County Medical Soaety will hold a meeting at 
Friends House, Euston Road, London, N W 1, on Oct 7, .at 3 45 pjn 
A discussion on “ Nutrition in Hospitals ' will be opened by 
Dr Magnus Pyke, D Sc , to be followed by Miss Simmons, dietitian 
of Hammersmith Hospital 

Royal Dental Hospital of London 
The prize distribution and Conversazione of the Royal Dental 
Hospital of London School of Dental Surgery (University of London) 
will be held at the Royal Dental Hospital, 32, Leicester Square, W C , 
on Saturday, Oct 9, at 3 p m 

Royal Photographic Society 

The second part of the 93rd annual eUiibition of the Royal Photo- 
graphic Society of Great Bnlam will be held at 16, Pnnees Gate, 
London S W from Oct 9 to 30 inclusive, and will include a number 
of exhibits of special interest to the medical profession 

SOCIETIES AND EECmjRES 

Tuesday 

Institute or Dermatologv 5, Lisle Street, Leicester Square, London, 
VV C — Oct 5 5pm The Dermatoses of Childhood by 
t Dr R T Brim 

Society of Chemical Industry Finx Chemicals Group — ^A t 
Roval Institution, Albemirlc Street London W, Oct 5 7 pm 
‘ Fine Chemicals for Medical Use by Professor J H Bum 

Wednesdav 

Glasgow Univ'ersitv Departmevt of Ophtiulmologv — Oct 6 
8 pm Ph}siollicrap\ of the Eye ' by Mr F W Law 

Thursday 

CHADVviriv Trust — At Reception Room Bristol University, Oct 7 
8 30 p m The Public ffcalth Act of 1S4S a Forgotten Ceii- 
tenart by Mr A Briggs 

Facultv or Homoeopathv — At London Homoeopathic Hospital, 
Oct 7, 5 p m The Three Constitutions by Dr Leon Vanmer 
(Pans) 

Institute of Dermatologv 5 Lisle Street, Leicester Square, 
London WC — Oct 7 5 pm Modern Trends m Dermatology 
by Dr R M B SlacKcnna 

Royal Samtvrv Institute — ^At Ambulance Hall, St James’, Ponty- 
pool Mon Oct 7 10 a m Health and its A’eu Aspects by 
Dr A S Jarman, ' Food Hygiene by Mr F G Meek 
SocicTV \ND Clinic for Constructive Birth Control and Racial 
Progrpss — At Mothers’ Clinic, 108, Whitfield Street London, 
W, Oct 7, 2 30 pm A doctors demonstration of contraceptne 
technique by Drs Mane C Slopes and Beddovv Bayly 

Saturday 

Rov vL Dental Hospital or London School of Dental Surgery 
(UNiV'Ersm or London) — Oct 9, 3 p m Prize distnbution and 
Conversazione at the hospital Sir Walter Monckton wall present 
the prizes 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

Bird — On Ann 31 1948 nt Tnifalffar House Bumicj to Renee wife of 

Dr George Bird a son — Richard Edward 

MacLeod — On Scpi 21 1948 at Clevedon Somerset to Noreen wife of 

Dr Alasiair MacLeod a daughter 

Martln-Scott — On Sept 18 1 948 at The Old Farm Maternity Home Temple 
Sheen S VV to Nancy (ndc Pepper) wife of Dr Ian Martin-Scott a son 

Olher— On Sept 20 1948 at Annandalc Nursing Home to Helen Tavtor 
wife of Dr R M Oliver a daughter 

Pearce — On Sept 15 1948 at Nufflcld House London SE to Margaret 
(n£e Gibson) wife of Dr Richard Pearce a daughter 

Silmond— On Sept 12 1948 to Elsa wafe of Dr I Readdic Salmond 
Lindorcs Appleby Magna Leicestershire a daughter— Madeline Rosamund 

DEATHS 

BouItoM — On Sept 19 1948 Norman John Boulton MRCS LRCP of 
Kintbury Berkshire aged 45 e. e, r u, 

^ocK^'c^k" ^ Edwin Vincent Cantillon of Rose Lodge BlacL- 

I® 1948 Harold Edward Gibson MD of Upcott. Old 
Beer Road Seaton Devon late of South Godstone Surrey 

Henri On Sept 17 1948 John Rea Henry MB BCh BAG of The 
Limes Blabj Leicesiershu-e aged 64 

^h b’giS'" Slcwart Walker Lindsay 

Aldershot” ° ^ PilcMeid Cottage Thutsicy Surrey formerly of 
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INFECTIOUS DISEASES AND \TrAL STATISTICS 
We print below a summarj of Infectious Diseases and Vital 
Slatistics in the Bntish Isles during the week ended Sept II 

npurcs of Principal Notifiable Diseases for the week and those for (he corre 
sponcJing week lost year for (a) England and Wales (London included) (b) 
LonJon (administralue county) (c) Scotland (d) Eire (c) Northern Ireland 
of ard Deaths and of Dcatfis recorded under each infectious disease 
arc tor (a) TIic 126 great towTis in England and Wales (including London) 
(b) London (administraiiNc countj) (c)The 16 principal towns m S^tland (d) 
Tlic n principal towns in Eire (c) The 10 principal towns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return a%ailable 


1948 


1 947(Corresponding Week ) 


Disease 



(a) 1 

(b) 1 

i fc) 

(<i)| 

Ce) 

(a) 1 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal ftxer 

26 

2 


2' 

a 

25' 


26 

J 

2 

DcTths 


1 13 

1 



_ 




Diphlhena 

Deaths 

136' 

1 

15} 6o; 

5 

3 

162 

1 

11 

48 

10 

6 

1 

D> <;cntcr> 

84^ 

12l 53' 




69 

6 

17 



Deaths 


! , 

1 

— 

— 



— 

— 

FnccphTlitis leiharpica 


1 j 









acute 

2 










Deaths 


— 



i 


— 




I r>sipth<; 



n 

■ 




■ 

■ 


Deaths 




H 

■ 


B 

B 


Infective entcniis or 









[ 


diarrhoea under 2 
>cars 




46 





120 


Deaths 

26 

2 

14 

2 

' 

80 

4 

24 

1 9 

3 

Measles* 

Deaths! 

2 608 

88 

35 

28 

, 34 

1 038 

36 

51 

113 

2 

J 

Ophthalmia neonatorum 

! 53 

n 

9 

1 


63 

1 7 

5 



Deaths 










Faratyphoid fever 

32 

2 

3(B) 

[ 

__ 

14 

1 1 

KAJ 


i- 

Deaths 

1 ^ 

— 

i ^ 

— 


i _ 

1(B) 

— 

!_ 

i 

Pneumonia influenzal 

261 

II 


2 

2 

203 

15 

1 

2 

2 

Deaths (from inhu 








enralj 

3 


1 

— 

— 

4 

2 

— ' 

— 

— 

Pneumonn primary 



121 

14 




142' 

20 


Deaths 

— 1 

130 

1 

21; 

1 

8, 

4 


IS 


13 

9 

Polio-cnccphalitis acute 

4 

1 




42 

1 

3 




Deaths 

1 






1 


Poltomvclitis acute 

72l 

7 

1 3] 

2' 



572! 

63' 

155| 

f 1 

12 

Deaths! 

3 


1 




2 


Puerperal fever 



lo' 

1 



2 


' 


Deaths 









Puerperal p>TCMa 

1 79 

1 

12 


__ 

1 124 

7 

9 


2 

Deaths 

1 

! 







Rclapsinc ftver 











Deaths 











Scarlet fever 

833 

61 

197 

55 

29 

674 

54 

157 

25 

1 

28 

Deithst 





— 

1 




Smallpox 











Deaths 




— 

— 




— 

— 

T>Thoid fever 

28 

J 

13 

2 

J 

13 


4 


4 

Deaths 1 

— 



— 

— 


— 

2 

T>Thus fever 






■ 






D~aths 1 




— 

— 




— 

— 

\\ hooping-cough* 

2 877 

229 

no 

58 

11 

1 519 

145 

67 

78 

8 

Deaths 

10 

1 

— , 

— 

— 

6 

— 

1 

I 

— 

Deaths (0-1 sTar) 


32! 

52 

26 

ID 

316 

37 

63 

31 

17 

Infant mortaItt> rate 

1 260 






(per 1 OOOIiva: births) 











Deaths (cxcludmn still 











birthsl 

\nnuaV death rate (per 

3 840 

578 

^27 

177| 

lOS 

3 678 

558 

490 

134 

123 

1 (XM persons Uvang) 



10 6 

11 1 




10 2 

8 5 


Lise births 

7 565 

1157 

634 

450 

207 

8 266 

1279 

949 

447, 

242 

\nnual rate per J CKX) 











persons living 



16 S 

2S I 




19 I 

28 2 


Stillbirths 

185 

25 

33 



210 

24 

26 



Rate p-r I 000 total 










births (including 
sall>'om) 



38 

1 

1 




27 

* 



• MeaO-n and whooping-cough are not notifiable in Scotland and the returns 
arc ihercrire an approximation onl\ 

t Deaths froTi measles and scarlet fex-er for England and Wales London 
(adm nstraiixe countN) will no longer be published 

J In^Iud'^ pnmarA fomi for England and Wales London (admmistratne 
couniN) and Northern Ireland, 

f The number of d-aths from poliomx elitis and polio-enccphalitis for England 
a" J W ales, Lordon (admmistraiiNT county) arc combmed 
f»*cTudes puerperal fc\er for England and Wales and Eire 


EPIDEMIOLOGICAL NOTES 

Poliomyelitis in the Umted States 

An incidence in the United States of 983 cases of poliomycliiii 
for the week ended July 24 exceeded by 315 that for the corre 
spending week of 1946 — the year of second 'highest prevalencs 
(25,191 cases) in the country s poliomyelitis history It was 
also the largest number reported for a corresponding week it 
the five years penod 1943-7 for which the median figun 
was 369 According to the Weekly Epidemiological Record o 
the WHO (Sept 8) between March 20 (average date of seasona 
low incidence) and July 24 of the current year, three States- 
Norlh Carolina 868, Texas 857, and California 771— hai 
reported 2,496 cases, or approximately 59% of the total o 
4,235 for the period For the corresponding period of 194i 
the total was 2 789 and the five year median 1 653 In 194: 
the abnormal increase had been first observ ed m the early pai 
of May and since that time the cases reported had been, unti 
July 24, consistently about twice as high as the median freguen 
cies for the period The present epidemic appears to be fair! 
well localized, but its progressive upward trend is reflected li 
the subjoined weekly figures of recent incidence, which com 
pare the case incidence in corresponding weeks of 1946 am 
1948 


1946 Week, ended ^ 

Cases ! 

j 1948 Week ended ^ 

1 Cases 

July 6 

309 

July 3 

1 362 

13 

427 

I 10 

5II 

20 

668 

1 17 

717 

27 

670 

24 

983 

Aug 3 

1 286 

31 

' 1 215 

10 

1 582 

Aug 7 

1 239 

17 

1 819 

1 

1411 

24 

1,808 

21 

1 307 


Discussion of Table 

In England and Wales a decrease in the number of notifica 
Uons was reported for measles 354 and whooping cough 1 19 
and an increase was recorded for scarlet fever 99, diphtheria 31 
dysentery 20, paratyphoid fever 21, and typhoid fever 19 
A small rise in the incidence of scarlet fever occurrec 
throughout the country The chief feature of the returns foi 
diphthena tvas an increase of 24 m Lancashire , this was mainij 
due to a rise of 19 m Liverpool C B A fall in the incidencf 
of measles occurred m most areas the only large exception tc 
the general trend was a rise of 95 in Lancashire The fluctu 
ations m the local trends of whooping-cough were small th( 
chief exception was a decline of 83 in the cases notified ir 
Yorkshire West Riding 

An outbreak of typhoid fever affecting 20 persons was 
notified w Shropshire, Oswestry R D This outbreak has been 
confined to the Orthopaedic Hospital where it onginated 
(Sept 18, p 582), and 51 inmates had been attacked up to 
Sept 21 In Staffordshire, Smethwick CB, 10 cases of para 
typhoid fever were notified The largest returns of dysenterv 
were Lancashire 21 London 12, and Yorkshire West Riding 12 
The incidence of acute poliomyelitis has remained conslanl 
during the past four weeks, and the chief centres of infection 
dunng the week were Lancashire 8 London 7 , Yorlsnire 
West Riding 6 (Sheffield C B 3) Gloucestershire 6 (Bnstol 
C B 6) Glamorganshire 5 , Middlesex 4 , and Wiltshire 4 
In Scotland increases were recorded in the notifications of 
whooping-cough 24, scarlet fever 22, measles 16, diph'hena in 
and dysentery 12, while the notifications of typhoid fever were 
1 1 fewer than in the preceding week The nse in the 
of diphtheria and dysentery was mainly contnbuted by tne 
city of Glasgow The increase in scarlet fever was due to s 
nse throughout the western area , 29 more cases were notilieo 
in this region than in the preceding week 

In Eire the largest return for scarlet fever was that of 
C B , where 41 of the 55 cases were notified An outbreak o 
measles in Clare Kilrush RD accounted for 20 of tne - 
notifications The largest return for whooping cough was I't u 
Kildare Athy No 1 R D 

In Northern Ireland the declme in scarlet fever i\as due tr 
the expenence of the country distncts , in the county borougm 
an increase of 9 was reported A decrease of 14 was re^m 
in the number of notifications of measles from Belfast L u 

Week Endmg September 18 

The notifications of infectious diseases in England and Wale 
during the week included scarlet fever 925 whooping cou 
2 635, diphtheria 126 measles 2 614 acute pneumonia -y 
cerebrospinal fever 26 acute poliomyelitis 72, dysentery 
paratyphoid 17, and typhoid 28 
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Any Questions? 


Correspondents should give their names and addresses (not for 
rubhcatioii) and include all relevant details in then questions 
uhich should be typed We publish here a selection of those ^ 
c uestions and answers which seem to be of general interest 


Treatment of Chronic Nephritis 
Q — IV hat is the latest treatment for chrome nephntis (E)\is 
7 \ pe II) ’ Are there arty drugs of real value ’ 

A— There is no known curative treatment for Tjpe 11 
nephntis Prognosis in general is bad, but with a normal 
blood pressure complete recovery is possible High protein 
low-salt diet is the stand-by in the attack on oedema Inlra 
venous protein is usually very temporary in effect Mercurial 
diuretics are not contraindicated if renal function is good but 
are not usually very effective The body will not retain wafer 
without an equivalent retention of sodium The volume of 
fluid ingested is therefore relatively unimportant provided that 
sa't IS restneted, and a high fluid intake may actually assist m 
procuring sodium depletion The high-fluid low-salt regime 
advocated bv Schemm is therefore sometimes very successful 
in getting rid of oedema It consists in the administration of 
7 pints (4 litres) of water or watery fluid daily by mouth while 
continumg a diet as nearly salt free as possible In favourable 
cases a large diuresis occurs in a few days and is accompanied 
by reduction in the oedema The regime may be continued as 
long as oedema is present 


The Kempner Rice Diet 

Q — What IS the Kempner rice diet for liypcrleiision ’’ Is it 
of any value 

K — ^Walter Kempner distinguishes between affections of the 
metabolic and of the secretory functions of the kidney in the 
latter hypertension, retinopathy, and rise of non-protein nitrogen 
occur These changes, be postulates, are due to the accumula- 
tion in the blood of abnormal substances wlfich in normal 
circumstances arise only as intermediary products in the meta- 
bolism of the kidney cells These may be reduced bj a rigorous 
diet consisting only of rice fruit juices, and sugar, supplemented 
by vitamins and iron The diet of 2,000 calories consists of 
20 g of protein, 5 g. of fat, 460 g of carbohydrate 0 2 g 
of sodium and 0 15 g of chlonde The fluid intake is usually 
limited to 700-1,000 ml of fruit juices daily (no water) The 
average patient can eat 300 g of rice daily, which will provide 
about 1,050 calories The remaining 900-1,000 calories are 
obtained from extra sugar or fruit All fruits are permitted 
except nuts, dates, avocados, and any dned or canned fruit to 
which substances other than sugar have been added No salt 
is permitted usually, but patients with symptoms of salt depnva 
tion are given extra sodium chloride in small amounts or 
hydrochlonc acid The patient is a'so given a minimum of 
vitamin A 5,000 units, vitamin D 1,000 units, thiamine chloride 
5 mg , riboflavin 5 mg , niacinamide 25 mg , calcium panto- 
thenate 2 mg , ferrous sulphate 0 6 g 
Kemjmer claims remarkable results in chronic renal disease 
and in hypertension The blood pressure falls to normal the 
heart diminishes in size, the E C G reverts to nprmal, the blood 
Yitea and cholesterol approach normal, and retinal changes 
regress He emphasizes that the diet must be adhered to in 
every detail extremely strictly This diet is very unpalatable 
but his patients have been on it as long as thirty months He 
treats cases of all grades of seventy , and his results are roughly 
^ m*’i change, about 25% improvements to 

remarkable depes, 50% No reports of the effectiveness of 
the diet nave been made m England 

Bronchial Carcinoma and Smofemg 

smoking and bronchial 
implTmed ? cigarette or tobacco smoke or are both 

. 1 ,'^'“^'^®'’® a causal relation between 

On the bronchial carcinoma and the habit of smoking 

° er Ae mst recorded increase m pulmonary cancer 

oxer the past thirty years or so is remarkable in being quite 


unrelated (in contrast with the incidence of manv other forms 
of cancer) to social status This suggests that the factors 
responsible for the increase are environmental in nature and . 
such as would affect every class of the population Among 
such factors the concomitant general increase m tobacco con- 
sumption, particularly in the form of cigarettes is undoubtedly 
one which requires serious attention What is the order of its 
importance, if any, and how this compares xvith the significance 
to be attached to other factors under suspicion, such as chemical 
contamination of the atmosphere from tarred road surfaces or 
from exhaust gases, are still matters for carefully planned survey 
both in the field and by experiment Several such investigations 
have in fact a’ready been inaugurated 

Calcium Iodide for Cataract 

Q — Is calcium iodide of any vnliie in the control of cataract > 
What l\ pe of base is used n hat is the dosage how is it applied 
and oxer \iliat period should it be used ^ 

A — ^Thc use of iodides in the form of either sodium 
potassium or calcium salts by various local applications has 
no sound basis There is a mass of confused argument xvhich 
incriminates with equal lack of validitv deficiency in either the 
metal or the iodine Clinically these substances have been 
used for many years now in vain attempts to control the dexelop- 
ment of cataract, and most clinicians regard them as mere 
placebos 

TAB Inoculation of Infants 

Q — A patient mil be travelling to either Malaya or Hong 
Kong with her husband and baby in October when the baby 
mil he about 4-5 months old Apart from routine laccinatwn 
mil the baby require any immunizing injections^ The mother 
will need only TAB (not as in the ii ar cholera plague and 
typhus \accmcs) Is immiinitx conxeyed bx breast milkt If 
not could i oil tell me what injections it iH be required and ii hat 
the strength should be ^ 

A — Babies who are breast-fed rarely, if ever, require TAB 
It IS probable that iramunitj is conveyed through breast milk 
The question of immunization need not be considered till the 
baby is at least 18 months old Children of 18 months have 
been given two or three doses each of 0 1 ml with xerv shght 
reactions 

Thrombophlebitis and Muscular Effort 
Q — A patient developed thrombophlebitis of his right 
internal saphenous xein While lifting stones at xxork he felt 
a sudden pain in his right groin on straightening up and on 
examination I found a reddening ox er the course of the saphen- 
ous vein The vein iiw cordlikc and tender mth some oedema 
of the leg He had no liislorx of xaricose x’eins and complete 
physical examination revealed no abnormahtx As the case 
invohes a claim for compensation I would like to know if 
Ins xxork x\<as a factor in the production of his condition 
A — ^Phlebitis IS not produced by muscular effort but a blow 
on the veins, especially if it ruptures the vein is hkelv to pro- 
duce a phlebitis, particularly when a diathesis exists It is 
likely that in this case there was a bland pre-existing phlebitis 
which was brought to the patients notice by muscular effort 
It would be hard to establish a compensation claim in this case 

Light Sensitization Dermatitis 

Q — What is the best treatment for sexere light stiisitizntion 
dermatitis^ 1 have attempted to obtain special light-repclling 
face powders u ithoiit success 

A — Treatment in these cases depends almost entirely upon 
effective protection from light by adequate clothing, including 
hats, gloves, stockings, etc, and by the use of protective creams 
on the exposed skin Where the reaction is entirely urticanal 
control IS often secured by the administration of antihistamines 
internally Valuable protective measures are calamine titanium 
dioxide ichthyol, quinine tannate, soft paraffin, and para-amino- 
benzoic acid A calamine or titanium foundation lotion with 
a 2% ichthyol face powder is effective in mild cases , 4% 
quinine tannate or 15% para-amino-benzoic acid m a base con- 
taining equal parts of soft paraffin in Halden’s emulsifying base 
arc suggested in more severe cases, or equal parts of “siccolam ” 
Halden’s emulsifying base, and soft paraffin In some cask 
sensitization is determined by a focus of infection the treatment 
or which may effect a cure 
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OITspnng of a Svphjbtic Mother 

Q — U lial treatment if an} should be si\en to a heallln 
A u cel i old bab} n hose mother s Wassermann reaction is still 
neakh positne'^ The mother aged 26 had a positne IF R 
diirii I, pngnanc) and was confirmed still positive despite treat 
ment with mercury and bismuth iniections Arsenicals upset 
her badlv so were stopped' Treatment had started in the 
t mirth month of pregnancy The child shows no sign of 
svphilis and is thriving 

A — On the information pro\ided there is no indication for 
treating the baby It would be helpful to know what the baby’s 
scrum reactions are now, and what stage the syphilis of the 
mother had reached when she became pregnant or when the 
treatment was started The older the syphilis in the mother 
the less likel> is the baby to have been infected mercury and 
bismuth would hardly protect the baby from infection if the 
mother had secondary syphilis It seems a pity she was not 
given penicillin The procedure advised is to test the baby’s 
blood and start treatment only if it is positive to the WR 
and Kahn test and tends to show a persistently high or rising 
titre over a period of several weeks Quantitative tests should 
be emplojed Should treatment of the baby be necessary, it 
should consist of an initial course of penicillin in oil-wax 
(100 000 units daily for ten days) followed by weekly injections 
of sulpharsphenamine and bismuth in gradually increasing doses 
calculated according to body weight 


fall in blood pressure Given medicinally in therapeutic doses, 
within two minutes it accelerates the pulse dilates the arteries, 
and produces a feeling of fullness all over the body, but particu 
larly m the head Headache may be caused lasting from 15 
minutes to several hours, according to the quantity taken, but 
in patients accustomed to its use this effect may not be felt 
In the manufacture of cordite some workers may experience 
■meadache due to nitroglycerin, and such effect is influenced both 
by the conditions of work and by the amount and duration 
of previous exposure — workers tending to become temporarilj 
acclimatized The treatment of headache from nitroglycerin 
and allied compounds is first to remove the sufferer to fresh 
air If the headache continues, caffeine citrate, 2 gr (0 13 g) 
can be given An alternative treatment is with aspinn, 5 gr 
(0 32 g), followed by ephedrine -J- gr (16 mg) Chronic 
poisoning has resulted from the taking of ephedrine over a 
period, and this drug should only be given under medical 
supervision Nitroglycerin acts more quickly on an emptv 
s’omach so it seems advisable that workers exposed should 
partake of breakfast first 

NOTES AND COMMENTS 

Colour Photographs — Dr Philip Ross has asked us to state that 
the colour films which were used to illustrate his article on Skin 
Lesions due to Pitch and Tar ” (Aug' 21, p 369) were the work of 
Mr H H Tait, to whom he is indebted 


Rndionctnc Iodine m Thyrotoxicosis 

Q — Radioactive iodine is being used in the treatment of 
thvrotoxicosis Can you tell me the position of this remedy 
in the light of experience to date ’ The patient 1 have in mind 
IS a man of about 60 ii ith exophthalmos and a B M R vvhtch 
shows a toxicosis of moderate severity He has shown some 
improv emeni after four it eeks tliiouracil medication The pulse 
has come down from 90 to 78 and he has been ambulant 
throughout 

A — Radioactive isotopes of iodine have recently been used 
in the treatment of thyrotoxicosis , those chiefly employed have 
been T” (half-life 12 hours) and I”' (half-hfe 8 days) Good 
results are claimed and cure ” is said to follow one oral dose 
in 90% of patients It is fam to say that the method has not 
yet emerged from the experimental stage, and, in this country 
at any rate, radio iodine is not generally available The practi- 
cal disadvantage at present seems to be that the half-life of the 
isotopes IS so short that they must be administered within four 
hours of production In tlie particular example cited thiouracil 
has scarcely been given a fair trial but even in this short time 
improvement seems to have been considerable 

Head Colds m a Child 

Q — II ould It be permissible to attempt to reduce the inci- 
dincc of severe head colds in a child aged 5 in whom no 
pathological cause can be found in the ears nose or throat by 
giving small daily doses of sulphadiazine throughout the winter f 

A — ^The most likely aetiological agent of the common cold 
IS a virus consequently the use of sulphadiazine would not be 
justified as a prophylactic measure There would seem to be 
three possible causes for the trouble first, there may be a 
chronic earner (i e old sinus trouble) in the family Recur- 
rent upper-respiratorv -tract infection in children is sometimes 
cured bv taking out fathers tonsils ' Secondly, the child mav 
have some pathological condition which has been missed, such 
as antral infection Thirdly associated with both of these, 
immumtv mav be low and might be stimulated by the use of 
a suitab e vaccine and by general measures such as a full 
vitamin dosage fresh air, and attempts to harden the child 
The posstbihtv of an allergic rhinitis should not be overlooked 

“Dvnamite Headache” 

Q — II /irf IS the pathologv and treatment of dynamite 
1 erdache 

V — -Dvnamite largelv used for b’asUng purposes in mines, 
IS a mixture of nitroglvcenn and the infusorial earth kieselguhr 
Phvsiologicallv the action of nitroglycenn is that of a nitnte 
and It ac s directlv on the artenal muscle producing a prompt 


DeUvery after Operation for Prolapse — Mr R M Corbet 
(Preston) writes In ‘ Any Questions 7” (Sept 18, p 583) the 
problem of vaginal delivery following an operation for prolapse 
was considered In the answer one complication has been over 
looked — namely, traumatic post-partum haemorrhage There is a 
small but defimte chance of this occurnng m any patient who has 
previously had an operation on the cervix I have met this com 
plication on two occasions, and therefore I am of the opimon that 
such patients should not have the first confinement after operation 
at home 


Dangers of Cinchophen — Dr Ewan F B Cadman (Liverpool) 
writes I would hke to comment on the recent rephes given in 
connexion with the questions on the dangers of cinchophen (‘Any 
Questions 7 ’ Aug 28 p 450 and Sept 18 p 584) It is felt they 
are somewhat misleading First, it is agreed that cinchophen is 
probably the most effective substance m increasing the excretion of 
uno acid but acetylsalicyhc acid gives preasely the same beneficial 
results clinically and biochemically without the fear of serious 
complications (Bauer, W , and Klemperer, F , 'New Engl J Med 
1944 231, 681) Toxicity of cinchophen is unrelated to dosage or 
previous medication, and once the symptoms have appeared, in the 
case of hver damage, poisoning progresses despite the discontinuanre 
of medication The inadence of senous toxic reactions is admittedly 
low, but up to 1936 as many as 191 cases of liver damage had been 
reported, with a mortality rate of 47% (Palmer W L and Woodall, 
P S , J Anier ined Ass 1936, 107 760) Other serious though not 
fatal complications are peptic ulcer, haematuria, and granulopenia— 
all rare - . 

Probably the most important part of the question was not answerea 
— “ Can you suggest any safer alternative 7 i If cinchophen were an 
indispensable drug like morphine, then there is httle doubt that it 
should be used m spite of its occasional toxic effects The com 
phcations of untreated gout may lead to an untimely death How 
ever, there are excellent alternatives in the form of large doses oi 
aspirin in chrome gout and colchicine in acute gout 
on general therapeutic pnnciples alone, I feel very strongly tna 
cinchophen should not be used m gout, or m any other condition 
unless there is some very good reason for its u'e 


Correction —Messrs Henry Kimpton inform us that 
English agents for the book Practice of Allergy, by W T Vaugn 
and J H Black ( ‘ Books Received,” Sept 25, p 604), and that tli 
pnee IS 75s 
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NmONAL HEALTH SERVICE 

FIXED ANNUAL PAYMENT OF £300 

the time of the April plebiscite the Council of the British 
1 dical Association issued a document to every member of 
1 profession setting out the changes which the Minister pro- 
pLsed to make in the National Health Service Act in response 
to the profession’s representations In this document {Supple- 
ment April 24, p 105) it was reported that the universal basic 
salary would be abandoned and that the Minister intended to 
limit It to pnncipals dunng the first three years of practice, with 
an option to all other principals Where basic salary was 
agreed, capitation remuneration would be reduced by one- 
seventh 

The Minister further agreed to discuss with the profession 
the conditions and methods of opting, so as to meet the Associa- 
tion s points^ that basic salary should be paid only svhere 
there was need and, except in such circumstances, should 
not provide a means of opting for higher remuneration per 
patient 

The fixed annual pavments of £300 are credited to the 
recipients as a first charge on the local pool allocated to each 
executive council This means that wherever a basic salary is 
paid to a practitioner with less than 2,200 public patients on 
hi'v list an additional payment is being made to such a practi- 
tioner by his colleagues in the area 


Reasonable Justification 


After further discussions with the Ministry the regulations 
relating to the grant of basic salary were amended to provide 
that the local executive council, after consultation with the 
local medical committee, must decide on every application 
whether there was reasonable justification for a basic salary 
The Minister has given his view of what reasonable ’ means 
in the following extract from para 4 of E C L 44, issued on 
July 2 to local executive councils 


‘ The new regulations also indicate the conditions of payment of 
the fixed annual amount of £300 The payment will be made only 
to those doctors who elect to have it and who receive the consent 
of the execuuve council (after consultation with the local medical 
committee) or, on appeal, of the Minister (When tfie fixed annual 
payment is made the capitation fees will be adjusted as indicated 
in paragraph 3 (b) of tne Memorandum on the Remuneration of 
General PraclUioners) The Munster considers that consent ought 
I to be giicn in cases where there is reasonable justification for so 
doing Such justification might exist m the case of a doctor who is 
startmg a new practice, or working up a small one, the doctor-who 
on account of age or lU health is imable to do as much as he-has 
done m the past (when it is necessary that his services should be 
doctor in a sparsely populated area who cannot 
attract a large list (though these last cases will normally be covered 
'’u mduceraent payment) It is possible that m a few areas 
where Pt^Portion of doctors to the population is at present 
unusually high, the coming mto operation of the National Health 
drop m doctors mcomes Consent should 
Mimsters view in any case where a 
i % income can be shown to have dropped substantially as a 

k result of the nev, service involving an element of hardship ’ 

It IS implicit in the Mmisters statemetiC and in the piofes- 
n'nni* matter that the individual 

^ reasonable justification for basic salary 

‘ additional payment comes from his 

called^tinnn' thatjus colleagues should not be 

can lustdy A need payment unless a practitionei 


NATIONAL HEALTH SERVICE 
(SUPERANNUATION) REGULATIONS 
DISTRICT MEDICAL OFFICERS 

A number of practitioners previously bolding appointments as 
district medical officers or medical officers of public assistance 
institutions will have entered the National Health Service as 
general practitioners on the lists of executive councils on the 
appointed day (July 5, 1948) Practitioners in this category 
who were subject to the Local Government Superannuation 
Scheme or to a Local Act Superannuation Scheme may reckon 
any previous service which they were entitled to reckon under 
those schemes provided they (1) notify the new employing 
authority of their previous service in writing withm three 
months after entenng the Health Service and (2) repay any 
sums paid to them by way of return of siiperannuaUon contn- 
butions The practitioners concerned who entered the new 
Service on July 5 are reminded that the last day for notifying 
the new employing authonty — in most cases the local executive 
council — is Oct 4, 1948 


Correspondence 


Professional Secrecy 

Sir, — O ne of the disturbing features of modern health ser- 
vices sponsored by public authorities m England and Ireland 
IS the determination with which officialdom insists on the de- 
struction of professional secrecy This must inevitably lead to 
the corruption of the art of medicine and its members Man 
and woman own their own bodies and are given the power of 
disposing of them by nature and according to its laws The 
State cannot nationalize this ownership One of the primor- 
dial rights of man is the right of pnvacy of his body As all 
nghts arise from duties, this duty of privacy of our bodies is a 
duty to the race and is a deeply ingrained instinct of sense and 
reason For this reason humans instinctively require pnvacy 
in relation to the doctor The patient is compelled to reveal 
his or her bodv to the doctor in order to secure urgently needed 
help, and hence the doctor, and only the doctor in attendance, 
obtains this confidence for the exclusive purpose of giving this 
help This means that he is in honour bound to use it for 
no othei purpose He is only released from this obligation 
when the keeping of the professional secret will minister to 
crime or fraud, or when required by the patient 

The medical profession for centunes has maintained this as a 
basic pnnciple of honour and of moral duty even under oath 
What IS happening to the profession that it should witness such 
a fall 7 We see leading-and humble doctors repudiating this 
duty and the right of the patient 


In England we are to have committees prying into the secrets 
of the private lives of the bodies of man and wafe Northern 
Ireland sajs that the committee wiU be composed of medical practi 
tioners, and Eire says ‘ persons authorized by the Minister or local 
authonty ” 


TV iijcuicai com- 

mittee seeing medical records has forgotten the very basis of profes 
sional life In the case of a medical comimuee or medical inspectors 
of the Muustry demanding to see records we are m a more strange 
position If It IS wrong for a doctor in attendance on a patient to 
tell anyoiw except the doctor whose help he requires m assisting the 
patient, then it is doubly wrong for a doctor to pry into the secrets 
on * patients In the case of men whose names are 

rr,i » Register and who are Government offiaals we must 

realize they are agents of the State and only inadentally are they 
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doctors Thc> arc not helping the pitient and hence ln\e no right 
into the case and the ordinarj professional code should command 
them to keep out They have not the excuse of the lavman, yyho 
mieht not be expected to realize the meaning of the tradition 

Rcccntl) in Eire a doctor y\as found guilty of conduct infamous 
la 1 professional respect for demanding information from another 
doctor concerning a patient of the latter It therefore appears that 
our doctors on committees on records and Government inspectors 
cm throw the professional code overboard and the General Medical 
Council docs nothing yyliilc at the same time it will destroj other 
doctors for doing the same as the doctors on these committees and 
in Goyemment offices 

The full cfiects of this departure w 11 take many years to be 
seen Wl yy ill gradually develop two classes of doctors — those 
y ho keep the secret and those who do not The self-respecting 
citizen yyill go to the first and our whole public authority 
medical sera ices yyill fall into disrepute This can only be 
ayoided if the doctors and public authorities yyill combine to 
restore the moral foundations of the profession by respecting 
the sacred rights to secrecy of the sick person — I am, etc 

Iim-rick Eire JAMES McPOUN 


Association of Whole-time Salaried Specialists 

Sir — Further to the notice which was published m the Bnlish 
Medical Journal (Julv 17 p 183) the members of the Associa- 
tion of Whole time Salaried Specialists, formerly the Association 
of Municipal Specialists feel that much was done in the past 
by the old Association to secure them adequate representation 
on important medico political committees, and valuable advice 
has been given on salaries, legal problems, etc This work will 
be carried on by the neyv Association and it is thought that its 
four principal objects will be of interest to vour readers — 
namely 

(1) To improve the practice of mediane tn all its branches 

(2) To improve the status and promote the general interest of 
yyhole time salaried specialists 

(3) To provide opportunity for discussion on matters of profes 
sional interest and policy 

(4) To promote good relations betyy;een all specialists 

All yvhole-time salaned specialists are eligible for member- 
ship and I shall be pleased to supply further information on 
request Letters should be addressed to the Association s 
office at 45, Lincoln s Inn Fields London, W C 2 (Telephone 
HOLborn 3474) — I am, etc , 

Rufus C Thomas, 

Honorary Secretary 


the third, fourth and fifth thousands on the combined totals l 
their lists It is difficult to see yvhat sound arguments the| 
can be against such a graduation of scale of payment 

One other point What has happened to the promised £7 ll 
and £5 5s payment for maternity services The Londol 
Executive Committee, through the London County Council' 
has stated the fee to be £4 14s 6d in all cases and £2 12s 6d 
if only one attendance is given — i e , at the birth the other 
£2 2s being for antenatal care all visits during the puerpenum 
and the post natal examination Since £2 12s 6d is also giycn i 
for one attendance at a P P H or an abortion, it yvould appear 
that the doctor is not encouraged to take any great interest in 
antenatal or post-natal care This is very contrary to yyhat is 
the rule in good private obstetric practice there antenatal care 
being considered so important that, if effectively carried out i 
there has been little or no need for active assistance (although ! 
in attendance in case he be needed) by the doctor at the birth j 
in an increasingly large proportion of his total confinements 
The Civil Servant in Whitehall is a very capable man in 
making regulations complete and tidy and all embracing but 
he does seem to be sadly divorced from realities We used to 
meet the same type in high position in the Army, yvhere rule 
of thumb often prevailed over plain practical common sense i 
leaving one with a sense of impotent frustration ‘Be y\ise^ 
my son, and let who yvill be clever” might be a sound axiom 
for our present bureaucrats to take to heart — I am, etc 
London S tV 2 J MeLVIN j 

Simpler Administration i 

Sir — I carry four certificate books two prescription books 
and a map shoyving the complicated boundanes of Middlesex 
and London Other doctors may have as many as four county 
executives to deal yvith In calculating earnings and pensions 
mistakes are more likely to occur yvhen two or more councils 
are at yvork Surely it yvould be simpler, more economical and 
less open to error for a doctor to be dealt with only by the 
authorities of the county in which he dyvells, giving him one 
code number one account, one prescription book and set of 
certificates — I am, etc , 

London NXV 11 C BERKELEY WaV 


Association Notices 


Capitation Fee 

Sir —The letters of Drs Humphrey Foxell {Supplement Aug 
21 p 90) and C J Penny (p 91) deserve very close considera 
tion by the Negotiating Committee and the Minister of Health, 
particularly if it be true that the Minister is likely to cut the 
capitation fee to some 15s or thereabouts 

With reference to Paragraph 1 in Dr Foxell s letter it is 
suegested that Dr A with some 2,000 one-time pnvate patients 
lo whom ne devoted much care and skilled attention as com- 
pared to his colleague Dr B, who had some 4 000 mainly- 
panel ind-dependant (pnvate) patients to whom he devoted 
equally skilled but, because burned less careful attention, 
were both equally well off financially but are now in a curious 
position Dr A will either have to increase his clientele and 
lower his standard or Dr B will have to decrease his clientele 
and raise his standard of attention to his patients This general 
iLydling IS what the Minister would like to see although his 
tv owed intention is to raise the standard all over 

It would appear that there is only one way to make a raising 
of the standard effective and that is to pay each doctor on a 
Tiuch higher scale for the first thousand patients on his list and 
a very much lower scale on the third and fourth thousands 
For example assuming that the overall capitation would work 
out at 17s 6d per head I would suggest that the scale be as 
follows first thousand 20s second thousand, 17s fid , third 
thousand I5s fourth thousand, I2s fid TTie doctor with 
-4 000 patients would only receive an overall capitation fee of 
1 6s 3d but this or even a lesser amount, would have to be 
accepted since so many practitioners would come under the 
•■calc for the first and second thousands only In the case of 
•partnerships a still further grading down might be necessary on 
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Diary of Central Meetings 
Journal Committee, 2pm 


Braneh and Division Meetings to be Held 

Ayrshire Divisiov — At Ayrshire Central Hospital Irvint 
Sunday, Oct 3, 7 p m , Clinical meeting | 

Bourkemouth Division — ^At Royal Victona and West Hanist 
Hospital, Bostombe, Bournemouth, Fnday, Oct 8 8 15 pm Ordin ^ 
ary meeting and special meeUng Agenda Report of Represena 
tives lo Annual Representative Meeting, 1948 Address by Mr K " i 
Raven Recent Advances in the Surgical Treatment of Cancer 
Lewisham Division — ^At St John s Hospital, Lewisham, S E - 
Friday, Oct 8, 8 30 pm Address by Dr P F Ashton me 
Treatment of Minor Rheumatic Ailments 

Portsmouth Division — At Kimbell s Comer House Rrstaunm 
Commercial Road Portsmouth Tuesday, Oct 5 8 for 8 30 pm 
Dinner meeting Address by Mr Fredenck Ridley Contact Lcnse> 
Westminster and Holborn Division — At Royal Cancer Hospi 
Medical School 24 Onslow Gardens, Fulham SW 
Oct 6 8 30 p m Lord Horder General Approach to the Lane 
Problem 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are ui 
stood to require employees to be members of a trade 
or other organization 

Metropolitan Borough Councils — ^Fulham, Hackney, Pop 
Non-County Borough Councils — Dartford Radcliffe ' 
to future appointments), Wallsend 

Urban District Coimci/j —Denton, Droylsden, Houghton' 
Spring Huyton with-Roby, Portslade, Redditch (restncled 
new appointments) Tyldesley 
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SURGERY OF CONGENITAL HEART DISEASE" 

BY 

MAURICE CAMPBELL, MD, FRCP 

Phiswmn Guy s Hospital and National Hospital for Diseases of the Heart 


1 liu siirt.ical treatment of some forms of congenital heart 
ciist'b" Las raised many fresh questions of diagnosis and 
j^''^ognoMS for the physician, as well as many problems for 
Lis, suviJon I shall deal with only some aspects of these 


Patent Ductus Arteriosus 


1 'c d’agnosis of patent ductus is generally easy in the 
>11 Svticc of the long continuous murmur through systole 
nd cLa'^iole The diagnosis may sometimes be made with- 
it these , but only after much experience , dilatation of 
'.'e pilmonary artery, an increased pulse pressure at rest 
11 allci exercise, and a harsh systolic murmur will then be 
'bv mm indications In ordinary cases the two former 
a^e mmc guide to the amount of blood passing through 
Uie ductus An adequate knowledge of the prognosis with- 
nit ope-'t tion is lackuig, and we do not know with certainty 
\ihcmei the relative absence of cases over 40 is due to 
manv Jtaths or to many cases closing spontaneously A 
ri^cnt lollow-up by Benn (1947) shows how few compli- 
c'tioi"' and symptoms arose in children over an eight-year 
no oj /hen the diagnosis was made at a routine school 
mtditdi examination 

Ilje iirsl case of patent ductus arteriosus was ligated in 
/ 0 - o, Gross, and experience has now been acquired in 
nianj centres If there is no other congenital lesion the 
c iwf ition IS entirely curative and the patient should be 
Lj me fit after it , the risks of infective endocarditis and of 
‘^arh^ 1 h *rt failure should be entirely avoided Surgical 
1 1 ’'oi 5 still divided between the question of ligature of 
the 'll 1 ^ js and of resection with double ligature The 
1 orrrisr ^ easier and should be the routine procedure, except 
in spe 1 circumstances, in spite of a small risk of 
1 'cani I /'ition / 

^ I ' ^ 

^ *1 nc oatlook is naturdlly different in the infected and 
lion infcwted cases In the latter the mortality in skilled 
hands is low, perhaps 5% In the infected cases the mor- 
' >1 t\ IS ■naturally higher, but even before the introduction 
it PtP c'llin It ivas shown that surgical treatment was often 
'‘v cirruve cure for such cases , the introduction of peni- 
1 'i ii^'(made the risks in such cases much less Many 
I “hoi 'ius recommend that in all cases in which the ductus 
s ijl osed spontaneously by the age of 7 an operation 
1 Others, and I include myself among 

^ s s nd limit It to those cases in which there is some 
nt of the heart, some striking fullness of the 
1 111 ' artery, or some significant symptom 

i Uv j 'htest degree of cyanosis or of right ventricular 
'ri'-i '■ance electrocardiographically should prevent a 
•’I u- uv ,sion to operate, as the patent ductus may be an 
'•"'‘'J . the circulation After the age of 20 the 
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risks of operation are rather greater, but the chance of 
successful operaUon should not be refused If the symptoms 
appear to be troublesome or progressive If infective endo- 
carditis IS present when the patient is first seen it should be 
arrested with penicillin treatment, and generally operation 
should be advised later because of the risk of recurrence 

Coarctation of the Aorta 

The diagnosis of coarctation of the aorta wiU continue 
to be missed if a collateral circulation is always expeaed 
to be self-evident The femoral pulse should be felt for 
and the blood pressure taken in the legs in every case in 
which high blood pressure, basal systolic or diastolic mur- 
murs, or undue pulsation in the neck is present without m 
obvious cause A high pressure in the arms and a low 
poor femoral pulse or the demonstration of a collateral 
circulation are pathognomonic of coarctation of the aorta 
They are more important than notching of the nbs, not 
only because r-ray fi ms are not always available but because 
the signs are present at an earlier age 

The collateral circulation can be more easily demon- 
strated or made more obvious if the patient stoops forward 
with his arms hanging down vertically while his back is 
examined in a good light This is because the greatly dilated 
subclavian artery is compressed between the clavicle and 
the first rib and bending forward opens up this space and so 
releases the pressure on the subclavian artery 

We know more about the prognosis of coarctation The 
average age at death is about 30 Two groups can be dis- 
tinguished those with symptoms before adult life, who 
will probably not hve beyond 30 , and those in whom the 
lesion IS found by chance in adult life, the outlook bemg 
very much better Most patients die from cardiovascular 
causes — heart failure, endocardibs, or a ruptured aorta — 
but one in ten may die from the rupture of a congemtal 
cerebral aneurysm 

In October, 1944, Crafoord successfully resected a case 
of coarctation with an end-to-end suture of the aorta In 
his first series (up to July, 1947) the results were entirely 
satisfactory in 20 and two patients died r m three patients 
after a thoracotomy no operation was possible and two of 
these died In these 20 patients the blood pressure in the 
upper part of the body fell to or near to normal, the 
pressure in the legs rose, and the circulation w'as greatly 
improved as shown by oscillometric records Some parts 
of the visible collateral circulation disappeared quickly and 
the patients felt better and were able to do much more 

It may be some time before the general operative risk 
can be assessed, but Crafoord’s mortality of 16% and ex- 
perience at other centres would justify a reasonable risk in 
those patients in whom the outlook seems unfavourable, 
considering the greatly improved expectation of life The’ 

X 4579 
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6nlv sense in which the operation is not a complete cure 
IS that bicuspid aortic valve or congenital cerebral aneurysms 
ma\ be present A fall of blood pressure to normal will 
greatly reduce the risks from the latter, but we cannot be 
sure that it will remove it entirely 

Atheroma develops in the aorta at a younger age in 
pa'icnts with coarctation , this adds to the risk of operation 
after the age of 20 or 25 years and is one of the reasons 
fa\ curing early operation 

Cjanotic Congenital Heart Disease 

Here the problems are much more difiRcult both for 
the physician and for the surgeon Until recent years 
nothing could be done for these patients and they lingered 
on with increasing incapacity, some reaching a very limited 
adult life, but many died in infancy and more during child- 
hood Two centunes ago the association of cyanosis with 
pulmonary stenOsis and with ventricular septal defect was 
recognized and there has been much discussion about their 
relative importance It was Dr Taussig’s recognition of 
the inadequate flow of blood to the lungs as the funda- 
mental cause of the disability that led to the idea of a 
successful operation, although the nght-to-left shunt of 
venous blood actually produced the cyanosis 

Diagnosis 

In early infancy many malformations of the heart may 
be responsible for gross cyanosis, but the more serious are 
not long compatible with life As the children get older 
fewer forms of congenital disease are found with any 
frequency and this makes an attempt at diagnosis possible 
Cyanosis from birth generally represents a nght-to-Ieft 
shunt either though a ventricular septal defect or because 
there is an overriding aorta that takes the blood from the 
right ventricle or, in an extreme case, where the aorta, bemg 
transposed, takes all its blood from the right ventricle 

The fundamental requisite for success of tthe Blalock- 
Taussig operation is that the cyanosis and disability should 
be mainly due to an inadequate blood-flow to the lungs, 
and when pulmonary stenosis is added to these other find- 
ings, as It IS m Fallot’s tetralogy, the operation is most 
certain to be successful 

Fallot’s tetralogy consists of pulmonary stenosis (which 
may be valvular or infundibular), ventricular septal defect, 
an overriding aorta (that has often been called dextroposi- 
tion), and right ventricular hypertrophy The condition was 
very fully and accurately described by Peacock in 1858 — 
20 years before Fallot’s paper — and had been recognized 
earlier than this These three abnormalities occurring 
together without pulmonary stenosis are known as 
Eisenmenger s complex Pulmonary stenosis may also 
occur alone, but then there is generally no cyanosis from 
birth Its hter development probably depends on a septal 
defect which may be small and no more than a foramen 
ovale where the valve preventing a flow from left to right 
IS overcome by the increased pressure on the right side so 
that there is a flow from right to left 

The majority of children with cyanosis from birth and 
clubbing of the fingers have Fallot’s tetralogy, and often 
^herc the r-rav picture is charactenstic this can be 
diagnosed with confidence The main features are per- 
sistent cvanosis from infancy, with polycythaemia, clubbing 
' of the fingers, and severe disability on walking On radio- 
scopv the heart which mav be sabot-shaped in half the 
cases, shows little enlargement generally but some enlarge- 
ment of the right ventricle there is no undue prominence 
of the pulmonary arc and no visible pulsation in the pul- 
monarv branches Most of them have a systolic murmur 
in the pulmonarv area, often with a slight thrill The 


pulmonary second sound is never much increased and is 
often diminished A diastolic murmur indicates some com- 
phcation Most of them have right ventricular preponder- 
ance in the electrocardiogram, with a large pointed P II 
All are of normal mental development unless there are 
other causes for abnormality , most are underweight but 
of normal height Squatting is noted in four-fifths of the 
patients, and panting after exertion is nearly as characteristic 
Although the diagnosis may be easy there are difficult 
borderline cases the critical decision clinically is whether 
the pulmonary blood-flow as seen on radioscopy is 
diminished or not Often it is easy to decide that this is 
diminished, as there is a hollow pulmonary bay and the 
lung fields look clear In other cases (most familiar in 
the adult picture of auricular septal defect) it is obvious that 
the pulmonary arteries are dilated with increased pulsation 
Difficulties are caused by the cases m which beyond the 
pulmonary stenosis there is some dilatation of the pul- 
monary arteries and in which a good collateral circulation 
produces increased density in the lung fields 
Fallot’s tetralogy is the commonest finding among children 
who are obviously blue, but as one sees an increasing pro- 
portion of less cyanosed children there are more with other 
lesions and with a radiological picture similar to adult 
auricular septal defect This defect alone cannot bcFthe 
cause, because, the pressure being higher on the left than 
on the right, there ismo cyanosis except perhaps terminally 
Whether there are exceptions to this statement is one of 
the problems that remain to be solved, but more likely there 
is also transposition of the main vessels as well (Taussig, 
1947) In Eisenmenger’s complex also the pressure in the 
pulmonary artery is high, the blood-flow to the lungs is 
unimpeded, and operation will not help In difificult cases 
great help may be obtained by the circulation times, cardiac 
catheterization, and by angiocardiography 

If the oxygen content of the blood m the right auricle 
IS considerably higher than that in the superior vena cava 
there must be an auricular septal defect with a left-to-right 
shunt (a nght-to-left shunt would-not of course show by 
this method, though a catheter might pass through the septal 
defect) If the pressure is raised in the right ventricle and 
suddenly falls greatly as the catheter passes into the pul- 
monary artery, there is pulmonary stenosis, but it is not 
always easy to get the catheter into the pulmonary artery 
A high pressure in the pulmonary artery often indicates 
Eisenmenger’s complex, though it may occur in other con- 
ditions A very high pressure on the right side, approxi- 
mating to that in the aorta, suggests a septal defect with 
an overriding aorta and free communication between the 
two Detailed 'Calculations may often be made about the ^ 
size of the blood-flow through the different circuits and 
shunts , while these are of great interest they are hardly 
reliable enough to be conclusive 

In angiocardiography quick filling of the left ventricle 
and of the aorta and its branches indicates a septal defect 
with a nght-to-left shunt Slow filling of the pulmonary 
arteries after the right ventricle has been visualized indi 
cates pulmonary stenosis In many cases other interesting 
details are observed, though considerable skill and experi- 
ence IS needed m the interpretation of the pictures From 
such a simple investigation as the circulation times one may 
be certain of the presence of a large nght-to-left shunt if the 
arm-tongue time is the same as or shorter than the arm- 
lung time 

Prognosis 

There are few follow-ups of these children to give an 
accurate prognosis If one may take the age incidence of j 
a recent series as an indication, it is very unfavourable h / 
my first 137 patients (77 males and 60 females) with cyanoj 
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congenital heart disease there were almost equal numbers in 
each year up to 1 , three-fifths of this number in each year 
from 8 to 11, and one-fifth of this number in each year from 
12 to 22, after which there were only scattered cases The 
figures suggest that those survivmg infancy have no great 
risks until they reach the age of 7, though clinical experi- 
ence hardly bears this out After 7 the chances of surviving 
become less, and increasingly so after the age of 1^' 

If these figures can be taken as giving a true cross- 
section they mean that only one patient in ten reaches the 
age of 24 and only two in ten the age of 12 Many parents 
have been told that their children will not live to 7 or to 
14 or to 21, and there seems some rough truth in these three 
round numbers as representing periods of increasing danger 
beyond which survival becomes less likely During the 
last few months there have been some death? after opera- 
hon, but there have been many more among the other 
patients I have seen These considerations seem ample 
justification for advising operation in spite of the relatively 
high mortality The incapacity of many of these cases is 
iiardly realized A few may lead a reasonable but very 
quiet hfe, but if they are old enough to express their views 
ftey are generally the greatest enthusiasts for operation, 
even when the risks are put before them Many, however, 
exist rather than live and are a handicap to their parents 
as well as to themselves, especially when they begm to 
realize what other children are able to do ^ 

Operative Treatment V l 

Following Taussig’s suggestion about the importaiice' of 
overcoming pulmonary stenosis, Blalock’s experimental 
work on animals convinced him that a subclavian- 
pulmonary anastomosis was a feasible method, and in 
October, 1944, Blalock and Taussig introduced their opera- 
tion for the rehef of the inadequate blood-flow to the lungs 
m Fallot’s tetralogy and related lesions 
The operation is essentially an anastomosis between a 
systemic artery and the pulmonary artery, most commonly 
an end-to-side subclavian-pulmonary anastomosis, though 
under special circumstances the innominate or carobd artery 
may be used or the anastomosis may be end-to-end In one- 
quarter of these cases the aortic arch will be right-sided 
instead of curving back as usual to the left and this will 
of course change the position of the innominate artery 
"^e operation should be performed on the side opposite to 
the aortic arch because this gives a greater choice of systemic 
vessels that can be used and the subclavian artery can 
generally be turned down to the pulmonary artery with a 
, less acute angle 

In infants the small size of the vessels produces a sur- 
gical problem of the greatest difficulty, and the operation 
dangerous and sometimes less lasting in its 
good effect because the anastomosis is too small as the 
c lid grows larger For this reason the operation should' 
e\er be performed before the age of 3, except as a life- 
saving emergency, and generally not till 5 From 5 to 10 
enuY I ^ there seem no special diffi- 

are'tf O’dsr children, though the difficulties and risks 
trmiW those over 20 — a group that should not 

successors, as suitable cases should have been 
niiimr,^ earlier The direct division of the stenosed 

poSSite ''fh 

It rpm,> E results of this and the indications for 

It remain to be worked out 

Results of Operation 

as m^the course curative in the same way 

maht^' remam[ but because the underlying abnor- 

the child annesrc ^ ^ improvement may be so great that 
PP rs normal to the parents The immediate 


upset caused by the operation is less than might be expectei 
and intravenous fluid is often not required , when it 
used only small amounts are needed Many have a pleura 
effusion that often needs aspiration, but generally onl 
once , other complications are not common Of the fir' 

38 cases operated on at Guy’s Hospital 6 died, 7 couk 
not have an anastomosis done or did not benefit much, am 
the remaining 25 were enormously improved almost at once 
and this has been mamtained 
The immediate results of the operation are excellent, am 
the improvement seems to be maintained over the penoc 
of two to three years for which it has been possible to foUov 
up Blalock’s patients The colour becomes nearly norma ^ 
except sometimes for shght cyanosis on a cold day or aftei ^ 
vigorous exercise, and the patients’ capacity is greatl} 
improved so that they can walk some miles and get abou 
normally all day The polycythaemia disappears quickly | 
the clubbing of the fingers more slowly The arm on the i 
side of the divided subclavian artery gives no trouble J 
The heart enlarges a little as might be expected from the 
increased work, but generally only slightly Sometimes at 
the beginning the increase during the first few weeks made f 
me feel that any such progressive increase would soon end 
m disaster, but I have seen no cases m which the increase ' 
has continued after the first month or two, and I tmdbr- 
stand that in the longer Amencpn experience this is a rare 
occurrence, though relapses in fhose operated on too young 
and a few instances of congestive heart failure have been > 
seen ^ 
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LARGE-INTESTINE COLIC DUE TO 
SYMPATHETIC DEPRIVATION 

A NEW CLINICAE SYNDROME 


BY 

Sit HENEAGE OGILVIE,' KBE, MCh, FRCS 

Surgeon to Guy s Hospital 

The subtitle of this note is intentionally provocative Two 
cases are described, presenting essentially similar features 
In each case the symptoms so. strongly suggested obstruc- 
tion of the distal colon by a.cafcinoma that laparotomy 
was eventually undertaken in spite of normal findings m 
a barium enema In each case the operation disclosed a 
normal colon and extensive and entirely unsuspected malig- 
nant disease involving the region of the crura of the 
diaphragm and the coeliac axis and semilunar ganglia 
Whether such a syndrome has been described before I 
am unaware, but I have not encountered it apart from 
these two cases, nor have any of my friends whom I have 
consulted on the subject, and a search of the journals over 
the last ten years and of the literature of hypertension has 
failed to reveal similar observations 


In 1944 a physician aged about 66, on the staff of an EM S 
hospital began to lose weight, and complained of increasing 
^nstipation He yas found to be diabetic, and was SI 
with diet and insuhn The diabetes was controlled but the 
constipation persisted and he began to have colicky’ pains in 
the hypogastnum On several occasions waves of penstalsis. 
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parcntlj in the pcUic co’on were seen during attacks of 
dll. A barium meal, and later a barium enema failed to 
how an> abnormality The symptoms increased irl seventy, 
nd after two months the banum enema was repealed it re- 
talcd a dilated and apparently atonic colon but no localized 
l(.'ormitv or obstruction The attacks of colic continued and 
le lost weight progressively, so that in spite of the absence of 
ny positive findings a laparotomy was advised 
At operation free fluid was found in the abdomen The colon 
sas normal throughout There was a malignant nodufe in the 
■"jeritoneum behind the umbilicus, and a malignant mass on 
he left crus of the diaphragm which might have originated in 
he adrenal, the tail of the pancreas or the upper pole of the 
j eft 1 idney The infiltration spread across the region of the 
lortic opening and there were raetastases in the liver The 
nodule in the peritoneum was excised and sent for section, 
and later was reported to be typical of a secondary deposit of 
carcinoma of the pancreas 

The patient died three months after operation No necropsy 
was performed 

Case 2 

In February 1948 a solicitor aged 58, who had been per 
fectly well all his life except for an operation for appendicitis 
with general peritonitis at the age of 17 and attacks of dysen 
tery during the first world war began to suffer from attacks 
of generalized colicky abdominal pain accompanied by consti- 
pation and relieved by passing wind Between the attacks 
which came on several times a day, he felt well 

On Apnl 1 he was seen by Dr Geoffrey Evans, who has 
kindly placed at my disposal the notes he made at the time 
The patient told him that the attack had started suddenly six 
wcels presiously with pain in the abdomen, wind, and consti- 
pation and he attnbiited it to worry and an injudicious feast 
of whisky and gooseberries Up to this time his digestion had 
been good and his bowe s had acted regularly without laxatives 
After the pain started he took a senes of apenents and purga- 
ti\cs, which either failed to act or produced a loose motion 
only A provisional diagnosis of intestinal obstruction was 
made, and the patient was referred to Dr Norman Henderson 
for a barium enema Some early diverticulosis of the left colon 
was reported but no filling defect The differential diagnosis 
of enterospasm was considered, but was rejected because of 
the obMous distension of the lower part of the abdomen and 
because bowel function had been normal up to the onset of 
the illness There had been some weight loss (about a store 
6 35 kg ) but this might have been explained by reduced food 
intake and disturbed sleep due to the pain 
He returned to his home in the country, but the attacks 
continued and one which occurred a week later was so severe 
that It seemed to indicate a commencing obstruction He was 
admitted at once to a nursing home for observation, when I 
saw him for the first time He was then having bouts of pain 
three or four times a day Each started suddenly, with violent 
hypogastnc colicky pain, which made him writhe about and grip 
the bedclothes His pulse rose to 100 but his temperature was 
unaltered He did not vomit Dunng the attack he was tender 
in the left iliac fossa and what appeared to be a distended loop 
of colon could be felt to the nght of the tender spot The 
attack lasted from half to one hour When it was over he 
was happv , he had no pain, and his abdomen was soft and free 
from tenderness 

The differential diagnosis between enterospasm and obstruc- 
tion was again discussed with Dr Geoffrey Evans who remained 
in charge of the case The patient was of the highly strung 
type, in whom enterospasm is to be expected On the other 
hand lower abdominal distension, which is not seen in entero- 
spasm, was an obvious feature, and he had never expenenced 
similar pain prcvaously Sigmoidoscopy and analysis of the 
faeces showed no abnormality No formed stool was passed 
in spite of a variety of dailv enemata atropine by injection, 
magnesia and belladonna and paraffin oil + oz (57 ml ) daily 
After a week I wrote to his doctor I feel we shall be dnven 
to laparotomy but I feel still more certain that we shall find 
nothing visibh or palpabU wrong However, he cannot go 
home as he is and we wall therefore have to operate if we 
cannot curt him in some other wav The attacks got worse 
and more frequent 


At operation ten days after his admission to the home no 
free fluid was found, and the pelvic colon appeared normal ex- 
cept for a temporary ring of spasm — an unusual sight under 
general anaesthesia In the subdiaphragmatic region masses 
of malignant tissue were encountered All the upper aortic 
glands, those round the coeliac axis and those in the lesser 
omentum were large and hard, there were large hard nodules 
in both lobes of the liver, and the falciform ligament and the 
pentoneum on each side of it were infiltrated No indication 
of the site of the pnmary tumour could be discovered 

The falciform ligament was removed for section and reported 
on as follows The specimen shows the remains of a gland 
containing considerable secondary deposits of a carcinoma com- 
posed of compact groups of small elongated cells with darkly 
staining nuclei and some abnormal mitoses and without alveolar 
arrangement The general appearance somewhat suggests ongin 
in a bronchial carcinoma, possibly of oat cell type, but the 
character is very difficult to define more clearly ” Another 
pathologist reported “ I think this is clearly a secondary 
deposit in connective tissue of an adenocarcinoma, with a ten- 
dency to spheroidal change It would do extraordinarily well 
for a bronchial neoplasm ’ A third pathologist considered that 
the appearance suggested a tumour arising in the adrenal 

The patient died two weeks later No necropsy was per 
formed 

Discussion 

The symptoms and signs of colonic obstruction m these 
two cases, occurring in the absence of any organic disease 
of the colon itself, can be explained in three ways 
(1) TTiat the tumour stimulated the parasympathetic supply 
to the colon (2) That the tumour cells produced some sub- 
stance stimulating peristalsis (3) That the subdiaphrag- 
matic growth had interrupted the sympathetic supply to the 
large intestine, so that the parasympathetic innervation, 
which in the distal colon comes from the second and third 
sacral nerves, was allowed to act unopposed Of these 
three explanations the third alone is probable Infiltration 
of a motor-nerve bundle should not produce overaction of 
the muscles it supplies, nor should any kind of mechanical 
stimulation of nerve fibres in their courses produce repeated 
overaction further, in these instances the neurones of the 
caudal sympathetic system, which supply the section of the 
bowel involved, were far removed from any abnormal 
environment Tumours secreting parasympatheticomimetic 
substances are, so far as I know, unknown , in any case, the 
response in these two patients was a local and not a general 
parasympathetic one 

That the removal of the sympathetic innervation to the 
colon should lead to excessive and possibly incoordinated 
contraction of the muscle coats is not improbable Bilateral 
ablation of the lumbar sympathetic chain has in a number 
of instances led to considerable and permanent diminution 
in the diameter of the bowel in congenital megacolon 
Temporary paralysis of the sympathetic system by a spinal 
• analgesic leads to contraction of that part of the alimen 
tary canal supplied by the vagi Injection of drugs that 
act on the neuromuscular junction of the parasympathetic 
system — prostigmin and acetylcholine — causes contraction, 
often excessive and painful, of the muscular coats of the 
small and large intestines 

In the two cases under discussion the malignant infiltra 
tion surrounded, and may well have put out of action or 
even destroyed, the splanchnic nerves, the semilunar gang 
lia, and the coeliac plexus The vagi passed through the 
same invaded area, and were equally liable to interrup- 
tion — ,1 fact that fits in with the observation that only that 
part of the bowel supplied by the caudal parasympathetic 
system gave clinical evidence of the overaction 
no unanimity among anatomists about where the watershe 
between the vagal and the sacral supply lies, but it is usual! 
presumed to correspond roughly to the junction betwee 
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the parts of the colon developed from the midgut and 
hindgut loops — that is, about the distal fourth of the trans- 
verse colon 

The most cogent objection to the view that these two 
cases represent parasympathetic overaction due to sympa- 
thetic deprivation is that in each case the contractions were 
painful Pam fibres from the small and large intestines 
reach the cord, so far as we know, by way of the splanchnic 
nerves Bentley and Smith wick (1940) showed that the 
appreciation of pain in the small intestine is abolished after 
bilateral splanchnicectomy, and Rav and Neill (1947) 
showed the same in the large intestine The operation of 
splanchnicectomy has not, so far as I know, ever been fol- 
lowed by muscular overaction m the bowel 
We thus have two objections to the explanation of sym- 
pathetic deprivation put forward to account for the clinical 
syndrome here discussed — that surgical interruption of the 
sympathetic nerves at the same site does not produce this 
effect, and that it does abolish pain, which in these cases 
was not abolished 

*" Three suggestions may be made to account for this dis- 
crepancy First, that the interruption of nerve fibres by 
malignant infiltration may be 'selective, picking out the 
motor fibres before the sensory ones We know that in 
pressure lesions (tourniquet paralysis and obstetric paraly- 
sis) and traction lesions (brachial plexus injuries) involv- 
ing nerve trunks motor power may be lost with little or no 
sensory disturbance In this particular instance the motor 
fibres (at any rate, the post-ganglionic ones in the plexus) 
are non-medullated, while the sensory ones are medullated , 
and this chemical and histological difference may be accom- 
panied fay a differential resistance to infiltration 
Secondly, that the sensory and motor fibres may not run 
together m all individuals as they do in the majority One 
fact that is appearing as the result of the great increase in 
operations on the sympathetic system is the astonishing 
and unpredictable course of the sympathetic pathways, 
particularly at the thoraco-abdominal junction Boyd 
(1948) has shown that it is impossible, by the most com- 
plete ablation of all known sympathetic nerves and ganglia, 
to produce functional denervation of the sweat glands in 
the D/2 and LI areas 

Thirdly, that painful sensations, blocked in their normal 
pathways, may find others The motor cortex orders move- 
ments, and when the muscles or nerves that normally sub- 
serve those movements are destroyed will often accomplish 
the same movements by some other mechanism The 
sensory cortex aw'aits messages, and if the orthodox routes 
are out of action will often receive them by underground 
channels The pain of angina pectoris ceases after bilateral 
resection of the first four thoracic ganglia, but it comes 
ack eventually The pain of hip disease is cured for a 
by antero-lateral cord section, but the relief is only 
temporary 

1 should like to express my gratitude to Professor F H Bentley, 
Michael Boyd, Sir Stanford Cade Dr Geoffrey Evans, 
A B S Knott, Professor GAG Mitchell, Professor 
Weddell I- Smith, Sir Charles Symonds, and Mr A G M 
these ^ order is alphabetical) with whom I ha\e discussed 
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SOME CAUSES OF SLIGHT CARDIAC 
ENLARGEMENT 

BY 

RONALD HARTLEY, MRCP 

Assistant Physician, Miller General Hospital and Dreadnought 
Hospital for Seamen London 

In routine radiological examination cardiac enlargement 
without physical signs of valvular disease or hypertension 
IS sometimes seen Among 2,500 recruits examined this 
problem arose m 25 men, and an attempt has been made to 
find the cause of the enlargement m 16 of these who were 
followed up and re-exammed three to six years later Two 
further cases seen after the original senes (Parkinson and 
Hartley, 1946) are added 


Method 

Opinions differ as to the best method of determining 
whether true enlargement is present Hodges and Eyster 
(1926), Ungerleider and Gubner (1942), and Sherman and 
Ducey (1944) prefer exact cardiac mensuration On the 
other hand, Bedford and Treadgold (1931) say that screen 
examination is a more rehable means of recognizing heart 
disease than is actual measurement by orthodiagram 
Comeau and White (1942) find prediction tables the best 
approach to the problem, but both agree that the impor- 
tant factor m, estimating heart size is the impression gained 
by a reliable and experienced radiologist Parkmson (1936) 
thought that cardiometry was too complicated for routine 
chnical use, and that as sound an opinion could be given 
from screen examination without measurements 

In the type of case discussed measurements are of httle 
use, as they usually fall between the mmimum and maxi- 
mum hmits of normal Careful radioscopy in the three 
routine positions by more than one experienced observer 
IS more accurate in arnvmg at a conclusion, and this was 
the method here adopted In every case the second exami- 
nation was made without reference to the previous report 
Table I shows the possible causes of radiological enlarge- 
ment Without physical signs of valvular disease or 
hypertension 


Table I — Showing Possible Causes of Radiological Cardiac Enlarge- 
ment m the Absence of Physical Signs of Valvular Disease or 
Hypertension 

1 Physiological — Childhood, athletiasm, bradycardia, 
and pregnancy 

2 Apparent — Scohosis, depressed sternum, and raised 
diaphragm 

3 Farmlial cardiomegaly and congemtal idiopathic 
hypertrophy Friedreich s ataxia 

4 Organic heart disease — \ D H before the develop- 
ment of murmurs congenital heart disease, repeated 
coronary thrombosis, cardiac aneurysm, and antecedent 
hypertension 


Abnormal rhythm — Complete heart-block, paroxysmal 
tachyrardia with failure auricular fibnllation, and bundle- 
branch block 


6 Artenoxenous aneurysms and Paget’s disease of bone 

7 Metabolic endoenne and blood disease —Anaemia 


Itiv «I|U OlUk/U 

thyrotoxicosis, myxoedema, and benben 


Other rarer causes 
Fiedlers mjocarditis 
Von Gierke’s disease 


are anomalous coronary arteries 
amyloid disease, Gaucher’s disease, 
and acromegaly 


Among the 18 cases were examples falling info the firs 
Sr^heT”^" ^ conclusio! 
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K^iz H — SliOiMnt: the Final Dtattnosis made in 18 Cases of Cardiac 
Er Irreemint in the Absence of Physical Signs of Vahufar Disease 
or Hypertension 


No 

1 Fjnal Diagnosis 

1 

I Drad>cardia and depressed sternum 

2 

and scoliosis 

3 

{ and depressed sternum 

4 

1 and scoliosis 

5 

Scolfosjs 

7 

S 

Ci 

10 

M 

Fuff sized ftearr Aorta more proiruneni than normal 

lUghl axis dcNiation 

Tamihal cardtomegaly 

12 

13 

14 

15 

1 Probable early mural stenosis 
i Aortic incompetence (rheumatic) 

1 1 

16 


17 

{ ) 

18 

Probable aortic incompetence (rheumatic) 


Apparent Cardiac Enlargement 
1 It IS well known that scoliosis of minor degree, depressed 
, sternum, or a raised diaphragm may cause apparent radio- 
logical enlargement Although scoliosis or depressed 
sternum was recognized as a contributory cause m four 
men at the first examination, the heart in all was still con- 
sidered to be larger than normal Reconsideration at the 
second examination showed that all four had, in addition, a 
bradycardia 

Case 1 — Aged 40 First examination October, 1941 — B P 
130/85 The mitral first sound was loud and there was a 
modente apical systolic murmur Radiologically the left 
\entncle was suspected of being too large Second examination 
Ma>, 1947 — Pulse rate 60 There was a minor degree of 
depressed sternum The apical first sound was loud and a 
modente apical systolic murmur was present Diagnosis 
the heart was now considered to be within normal limits in 
\iew of the bradjcardia and minor depression of the sternum 
Case 2 — Aged 39 First examination, July, 1941 — ^BP 
150/85 Apical and pulmonary short but loud systolic mur- 
murs Electro cardiogram R, sma'l and slurred, T diphasic 
Full sized heart on radioscopy Second examination May, 
1947 — Slight depression of the sternum Short soft apical and 
pulmonary svstolic murmurs Pulse 60 Electrocardiogram 
unchanged Radioscopy full sized heart Slight displacement 
by scoliosis Diagnosis bradycardia and scoliosis 
(Note — A diphasic T, was found among healthy young air- 
crew in the 1939-45 war (Stewart and Manning, 1944 , Wood 
era/ 1941) 

Case 3 — Aged 18 First examination February 1943 — 
Positne rheumatic history BP 120/80 The pulmonary 
second sound was loud Radioscopy showed slight enlarge- 
ment, and early aortic incompetence was suspected Second 
examination April, 1947 — Short soft apical systolic murmur 
Clear third heart sound Electrocardiogram normal Depressed 
sternum minor degree Radioscopy full-sized heart , normal 
size in both oblique positions Diagnosis bradycardia and 
depressed sternum cause the appearance of full size 
Cflse 4 — Aged 20 First examination May, 1943 — BP 
140/70 Apex beat external to the nipple line and too forcible 
Radioscopy probably slight enlargement, but heart lies to the 
left. Possibly early aortic incompetence Second examination 
March 1947 —Apex beat beyond the mid-cllvicular line 
Short soft apical svstolic murmur Pulse rate 60 Radioscopy 
full sized heart Deep breathing shows it to be of normal size 
Diagnosis bradveardia and scoliosis cause the appearance of 
enlargement 

In Cases 5 and 6 a second examination showed scoliosis 
alone as the cause of the apparent enlargement These 
shQW that a second examination will sometimes correct the 
prcMOUS view that more enlargement is present than can be 
accounted for by displacement 
Case 5 — \gcd 17 First examination February 1944 — 
BP 120/75 Apex beat forcible Short minimal systolic 
truimur at apex and on left of sternum Electrocardiogram 


normal Radioscopy probably slight enlargement Second 
examination April, 1947 — Short soft apical systolic murmur 
Pulmonary second sound duplicated Electrocardiogram nor- 
mal Full sized heart, but right border is made up of spine 
When the scoliosis is corrected by a a degree turn to the right 
the heart is normal in shape and size Diagnosis scoliosis 

Case 6 — Aged 19 First examination September, 1941 — 
Positive history of rheumatic fever BP 130/80 Apex beat 
in nipple line Pulmonary second sound loud Electrocardio 
gram normal Radioscopy showed probable slight enlargement 
of the left Ventricle, in addition to displacement by scoliosis 
Possibly early aortic incompetence Second examination May, 
1947 — Apex beat in mid-clavicular line, not forcible Pul- 
monary second sound loud Electrocardiogram normal 
Diagnosis radioscopy — scoliosis causes the appearance of 
enlargement 

Prominent Aorta 

The interest m Cases 7 and 8 lies m the fact that even 
at the second examination cardiac enlargement was thought 
to be present The radioscopic reports in each case are 
almost identiral at both examinations Yet if heart disease 
were present some progress over five years might have been 
expected At the second examination, knowing the pre- 
vious findings. It IS justifiable to call both hearts normal, 
but if such a man is seen for the first time serious doubt 
would still arise In both cases the ascending aorta was 
considered at each examination to be too prominent for 
the age of the patient It is possible that the vascular 
pedicle in youth may be wider on occasion than the gener- 
ally accepted normal 

Case 7 — Aged 19 First examination October, 1941 — B P 
155/90 Apex beat forcible and displaced Electrocardiogram 
normal Radioscopy the heart lies slightly to the left Pos- 
sibly left ventricular enlargement Second examination May, 
1947 — P 140/70 Apex beat beyond the mid clavicular line 
and too forcible Short pulmonary systolic murmur Electro 
cardiogram normal Radioscopy showed a full-sized heart, 
with a vascular pedicle which is wide for his age Ascending 
aorta prominent Left ventricle possibly slightly enlarged 
Oblique positions within normal limits Diagnosis probably 
no heart disease present 

Case 8 — Aged 21 First examination December, 1942 — 
BP 130/80 Apex beat slightly forcible Long piping apical 
systolic murmur, heard also in the aortic area Electrocardio 
gram left axis deviation Radioscopy heart full sized, pos- 
sibly slight enlargement Possibly early aortic stenosis Second 
examination May, 1947 — Apex beat forcible Short but 
noticeable apical piping systolic murmur Electrocardiogram 
left axis deviation Radioscopy heart full sized only Aorta 
too prominent for his age Diagnosis this may be a normal 
heart, but it is not certain even now 


Right Axis Deviation 

Cases 9 and 10 are in many ways similar to Cases 7 and 
8, but in these there is right axis deviation in the electro 
cardiogram That it is unusual to find this at the age of 
20 IS true, but among 299 normal students studied by Wood 
e/ al (1941) it was present in four Slight widening of the 
QRS complex often occurs m normal youths, as has been 
shown by Graybiel et al (1944) and by Stewart and 
Manning (1944) Graybiel et al found QRS complexes as 
long as 0 13 second in normal aviators Stewart and 
Manning found prolongation only in leads II and III FA® 
years after the original examination there was no change 
in Cases 9 and 10, and the presumption is that they bate 
normal hearts ’ 


Case 9 — Aged 19 First examination November, 1942 
IP 130/75 Apical and pulmonary soft systolic murmu^ 
ilectrocardiogram nght axis deviation Radioscopy slight 
ut definite enlargement of heart Possibly cogenitz) heart 
lisease Second examination May 1947 — Apex beat be>on 
he mid-cIavicular line Not forcible Soft apical sjstoii. 
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mur Electrocardiogram nght axis deviation Radio- 
ly full sized heart only Diagnosis no heart disease 
ent 

ose 10 — Aged 20 First examination December 1942 — 
155/90 Apex beat forcible Electrocardiogram right 
deviation with slight widening of the QRS complex, T, 
5 Radioscopy showed slight enlargement of the heart 
ind examination April, 1947 — Apex beat beyond the mid- 
icular line and forcible Electrocardiogram unchanged 
loscopy heart appears enlarged, but turning 5 degrees to 
right partially corrects it, and a deep breath then makes 
size almost normal There is some scoliosis, but in spite 
this there seems to be more enlargement than can be 
mnted for by this and the high diaphragm The size of 
left ventricle raises suspicion, but the electrocardiogram 
vs nght axis deviation Diagnosis no heart disease 
ent 

Familial Cardiomegaly 

/ilham Evans (1948) has recently desc’-ibed cardiomegaly 
irring as a fanithal condition, and Case 11 in my 
es proved to be a member of the family described by 

ase 11 — Aged 18 First examination June, 1944 — BP 
/60 Frequent extrasystoles Apex beat in the sixth space, 
laced and too forcible Radioscopy showed moderate to 
t enlargement chiefly of the left ventricle Unfortunately 
electrocardiogram was not taken, as at that date work in 
don was earned on under difficulties Second examination 
5 1947 — Auncular fibrillation Electrocardiogram showed 
rosslv abnormal QRST complex Radioscopy revealed 
ierale to great enlargement The patient s lirother had 
:ntly died in the London Hospital from heart failure due to 
same condition Diagnosis familial cardiomegaly 

Mitral Stenosis 

"he diagnosis of valvular heart disease is seldom made 
the absence of the typical murmur In mitral stenosis 
^igement can appear before a presystohe murmur, and 
'letimes even before an apical systolic murmur is heard 
- latter was seen m five men out of 264 with mitral 
vular lesions (Parkinson and Hartley, 1946) Case 12 
s thought to be an early example of mitral stenosis, 
'ttgh It IS not proved 

-ase 12 -—Aged 19 First examination November, 1942 — 
155/80 Apex beat external to the nipple line Short 
tohe murmur m all areas, loudest m the pulmonary area 
uioscopy showed slight general enlargement Possibly con- 
atal, possibly acquired heart disease Second examination 
B ^ —Apex beat forcible and m mid-cIavicuIar line 
>wi first sound loud and sudden Pulmonary second sound 
plicated Soft systolic murmur m all areas Electrocardio- 
sino auricular block with ventricular escape Radio- 
Iv ri doubtful enlargement with convex left border, pos- 
, V* ^ combination of scoliosis and low diaphragm In 
'( oblique position, with barium in the oesophagus the 
the'^i f P''°^®h]y enlarged and also the pulmonary artery 
it sn oblique position the left auncular enlargement is 
0 convincing Diagnosis probably early mitral stenosis 

1 ^? raises the question of the diagnosis of earlv 
thi/ as\discuss^ by Parkinson and Hartley (1946) 
tie d f stenosis it is of great interest that such 

‘^^noration has occurred in a period of nearly five 
ilarep sound and the probable left auricular 

make the diagnosis most likely 


tic) was made at the first examination, based on the radio- 
scopic findings only, although at that tune examination 
included a special but futile search for an aortic diastohc 
murmur, m all positions and at diflferent pulse rates On 
second examination in each case a clear aortic diastohc 
murmur was heard 


Case 13 — Aged 41 First examination November 1942 — 
History of chorea BP 130/80 Apical first sound split Pul- 
monary second sound loud Electrocardiogram normal Radio- 
scopy slight to moderate enlargement of the left ventricle 
Probably aortic incompetence Second examination. May, 
1947 — ^Pulse shows auricular fibrillation An aortic diastohc 
murmur is heard Radioscopy general enlargement, with left 
ventricular enlargement and a prominent ascendmg aorta 
Slight scoliosis with a low diaphragm tended to mask the radio- 
logical findings in this case Diagnosis aortic mcompetence 
(rheumatic) 

Case 14 — Aged 21 First examination July, 1944 — ^No his- 
tory of rheumatic fever or chorea BP 140/85 Depressed 
sternum and variable apical systolic murmur Radioscopy 
enlargement as well as displacement by the depressed sternum 
Second examination May, 1947 — Cup-hke depression of the 
sternum Apex beat well beyond the nipple line Aortic 
diastohc murmur on the left of the sternum Electrocardio- 
gram shows nght axis deviation Radioscopy considerable 
general enlargement In spile of the depressed sternum the 
heart was thought to be too large The left ventncle was 
slightly enlarged and the pulmonary artery was also slightly 
large In view of the nght axis devaation the question was 
raised whether the murmur could indicate pulmonary incom- 
petence the pulmonary artery was not large enough for this 
to be so Diagnosis aortic incompetence (rheumatic) 

Case 15 — ^Aged 18 First examination May, 1943 — BP 
140/80 Apex beat forcible, a short apical systolic murmur 
Radioscopy left ventncle slightly enlarged Second examina- 
tion Apnl, 1947 — Slight depression of the sternum Apex 
beat forcible and beyond the nipple line Aortic second sound 
loud and an aortic diastohc murmur is present Electrocardio- 
gram left axis deviation Radioscopy moderate general 
enlargement, left ventncle enlarged, and ascending aorta promi- 
nent Diagnosis aortic incompetence (rheumatic) It is pos- 
sible that the diastohc murmur vvas obscured by the loud aortic 
second sound at the onginal examination 

Case 16 — ^Aged 18 Seen December 1942 No rheumatic 
history BP 115/70 Short apical sjstohc murmur only 
Radioscopy probablv shght general enlargement Possibly 
aortic incompetence Later, m 1943, a diastohc murmur vvas 
recorded Diagnosis aortic incompetence (rheumatic) 

Case 17 — Aged 18 Seen February, 1943 No rheumatic 
history BP 120/75 Apex beat in nipple line and too forcible 
Radioscopy showed left ventncle enlarged Diagnosis Pos- 
sibly aortic incompetence A letter from Sir John Conyjj^re 
dated July, 1943 when this patient was in the RAF, con- 
firmed that there vvas no diastohc murmur present, although 
one was audible m November, 1943 Diagnosis aortic incom- 
petence (rheumatic) 




140/75 Apical and basal short systolic murmur Radioscopy 
shght general enlargement with undue pulsation of the aorta 
Second examination Apnl, 1947 —Apex beat beyond the mid- 
clavicular hne and too forcible Third sound well heard Short 
soft pulmonary systolic murmur Electrocardiogram normal 
Radioscopy shght genera] enlargement left ventncle large and 
^cending aorta prominent Although repeated auscultetion 

diastohc murmur, it seems 
probable from the radiological examination that he has aortic 
incompetence buiui. 


Qjj , Aortic Incompetence (Rheumatic) 
le other hand, the suggestion is not usually made that 
“ aortic^^^^^ aortic incompetence may appear before 
tiQns Y murmur is audible under normal con- 

otctived^ ^ 

lagnosis of possible aortic incompetence (rheuma- 


precede a constant diastohc mTaseTTf Lo'r^J 

1 ^ Phonocard^^plly 

M ^ ^‘^snosis It ,s not suZeS 

that aortic mcompetence should ever be diagnosed m the 
absence of the typical murmur but rather that such 
ance, a, ha,e baa„ desenbed ahould lead to repSw eSi 
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auscultation until the diagnosis is certain These 18 men 
illustrate difficulties in the assessment and exact diagnosis 
of doubtful enlargement 

Discussion 

Cardiac hypertrophy of unknown cause has been dis- 
cussed b\ Lew and Von Glahn (1937), who give the credit 
for the first descriptions to Josserand and Gallavardin in 
f90I The former authors describe 10 cases in patients aged 
29 to 66 Arrhythmias were common All the electrocardio- 
grams were abnormal Norris and Pote (1946) discuss four 
men, aged 21 to 30, who died of unexplained hypertrophy 
and dilatation of the heart, and all had abnormal electro- 
cardiograms The clinical features of this condition appear 
to be rapid progress of symptoms to failure and death, often 
with embolic phenomena, in a patient with a grossly large 
heart and an abnormal electrocardiogram It might be 
asked whether our first 10 cases should not be included in 
this idiopathic group, but their symptoms, signs, electro- 
cardiograms, and course would seem to exclude this 

The part played by antecedent hypertension in cases of 
cardiac enlargement of unknown aetiology has been con- 
sidered by Kaplan ct al (1938) Evidence based on micro- 
scopical examination is given that previous hypertension 
played a part in 18 cases out of 45 with such enlargement 
Thev suggest ihat coronary sclerosis, auricular fibrillation, 
chronic anaemia, and hyperthyroidism may play a part 
Wilhus (1939) says that it is undesirable to assume the pre- 
cxistence of hypertension in any enlarged heart in the 
absence of collateral physical signs of hypertension Palmer 
(1937) showed that coronary sclerosis may cause slight 
cnlaigement of the heart Smith and Bartels (1931) con- 
sidered coronary thrombosis to be the probable cause of 
cardiac hypertrophy in two men, aged 35 and 36, seen at 
necropsy 

Summary 

An account is given of the follow-up examination of 18 
men three to six years after they had shown cardiac enlargement 
without signs of valvular disease or hypertension The method 
used was physical examination and radioscopy m the three 
routine positions 

The causes of cardiac enlargement without signs of valvular 
disease or hypertension are listed, and the relative value of 
mensuration and experienced radiological examination m assess- 
ing cardiac enlargement is considered 

In 10 cases the enlargement was found to be apparent only 
In four of these displacement with bradycardia was present 
two showed onlv scoliosis while in the remaining four the 
heart was radiologically full sized — two had an aorta more 
prominent than is usually considered normal in youth, and two 
had right axis deviation 

In eight cases the enlargement was confirmed — one proved 
to be a case of familial cardiomegaly which is discussed n 
detail one was considered to be probable early mitral stenosis , 
five (over 25% of the total cases) had developed an aortic 
diastolic murmur and were confirmed as cases of aortic incom- 
petence in which cardiac enlargement had preceded the diastolic 
murmur and one case with similar radiological appearances 
was thought most probably to have aortic incompetence 
althouch no diastolic murmur was heard 

Ultimate diagnosis in the majority of such cases depends on 
re-examination at a later date 

Mv thanVs arc due to Sir John Parkinson for his practical aid and 
advice in ihe execution of this follow up 

References 

Bedford D Evan and Trcadnold H A (1931) Lancet 2 836 
Comcau XX J and XXTii e P D (1942) Anter } Roentgen 47 
665 

Evans XV (1948) But Heart J 9 309 

Gravbicl A hlcEarland R A Gates D, and XX'ebstcr, F A 
119441 4mcr Rerrt J 27 524 , ^ 

Hod'-cs F J and Evstcr J A E (1926) Arch intern Itfcd 37 
707 


Kaplan, B I , Clark, E, and De h ChapeUe, C E (1938) Amer 
Heart J IS 582 

Levy R L and Von Glahn, XV C (1937) Trans Ass Amer 
Phys 52 259 

Noms, R F and Pole, H H (1946) Amer Heart J 32 599 
Paln^r, J H (1937) Spec Rep Scr med Res Conn Loud 
No 222 


Parkinson, J (1936) Lancet 1 1337 1391 

and Hartley R (1946) But Heart J 8 212 

Sherman, C F , and Ducey, E F (1944) Amer J Roentgen 51 


Smith, H L , and Bartels, E C (1931) Proc Ma\o CIm 6 349 
Stewart C B , and Manning G \V (1944) Amer Heart J Tl 


Ungerlcider, H c. and Gubner R (1942) Ibid , 24 494 
XVillius, T A (1939) Proc Mayo Clin 14 814 
Wood, F C Wolferth, C C , and Miller, T G (1941) IVar Med 
1 696 


CONGENITAL HEART DISEASE 
SIMULATING. FOETAL DISTRESS 

I 

A REPORT OF TWO CASES 


A O SANKEY, MRCS, LRCP 

Late Senior Obstetric House Officer Hillingdon Count) 
Hospital Uxbridge Middlesex 

Congenital heart disease is comparatively rare according 
to Price (1937) it is found m about 2% of all patients 
suffering from organic morbus cordis Still rarer is it 
for congenital heart disease to reveal itself in utero The 
following two cases are of interest m that marked slowness 
of the foetal heart accompanying congenital heart disease 
closely simulated foetal distress < 

Case 1 

A pnmigravida at term aged 21, was seen at a routine visit 
in the antenatal clinic on July 4, 1947 The fundus uten xvas at 
term the position right occipito anterior, and the head engaged 
The foetal heart could be heard beating quite strongly, but it 
was markedly slow, the rate varying from 72 to 108, and its 
rhythm was irregular , the patient did not appear to be in 
labour A vaginal examination was made, and the cervix was 
found to be taken up, but there was no dilatation and no cord 
was palpable A diagnosis was made of a probable cord com 
plication — either a loop of cord round the foetal neck or body 
or a true knot in the cord 

The patient was admitted to hospital from the clinic, and 
artificial rupture of the membranes with a DrevvrSmythe 
catheter was performed shortly after admission A 15 mtnvie 
chart of the foetal heart rate was kept Labour began at 8 p m 
on July 4, the cervix was fully dilated at 2 30 a m on July 5, 
and a normal delivery of a live female infant, weighing 6 lb 7 oz 
(2 9 kg ) took place at 3 15 a m The infant cned well at birth 
and was a good colour Dunng labour the foetal heart rale 
ranged between 60 and 110 but it did not vary with the pains 
although the rhythm throughout was irregular 
At birth the infant’s heart rate was 120 but three hours 
later it had slowed to 80 , on each occasion the rhylhm was 
regular No meconium was passed during labour and the 
placenta looked healthy Cord complications were absent On 
examination of the infant shortly after birth there was no 
evanosis , the heart rate was 86 and no murmurs were heard 
On July 10 a loud harsh systolic murmur could be heard air 
over the praecordium its maximum intensity being beneath tne 
sternum An electrocardiogram vvas physiological for an 
infant of this age and there vvas no heart block or arrhythmia 
The infant vvas seen by the paediatrician m the out patient 
department one month later The heart rate vvas 136 with ^ 
regular rhythm TTie systolic murmur vvas stil' present, there 
vvas no change in its quality intensity or propagation 
are characteristic of uncomplicated interventricular septal defect 
(ma'adie de Roger) The child appeared healthy and was oetnc ^ 
b'"east fed four hourlv she had had no cyanotic attacks j 
1 saw the child on Sent 2 She was then very well and t J j 

weight vvas 8 lb 5 oz (3 8 kg) She had had no cyanotic atlacxs 
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A skiagram of the chest was taken, and 

as follows “ The heart shadow is normal for a patient ot this 
age Lung fields clear 

The mother had not had any illnesses during the first three 
months of her pregnancy 

Case 2 

A primigravida at term, aged 38, was seen at a routine visit 
in the antenatal clinic on Aug 1, 1947 The fundus uten was 
at term, the position left occipito-Iateral, and the head engaged 
The foetal heart could be heard beating strongly at a rate of 44, 
and it was regular The maternal pulse rate was 96, and. was 
also regular 

The patient was admitted to hospital, and artificial rupture 
of the membranes was performed with a Drew-Smythe catheter 
shortly after admission Vaginal examination revealed that the 
cervix was not taken up , the external os was closed, but it was 
easily stretched to admit one finger , there was no cord 
palpable 

A 15 minute chart of the foetal heart rate was kept Labour 
began at 7 pm on Aug 1, and the cervix was fully dilated at 
11 45 pm A normal deliverj of a live female infant, weigh 
mg 8 lb 5 oz (3 5 kg), took place at 1 a m on the 2nd The 
infant was a good colour at birth, and cried lustily after the air 
passages had been cleared of mucus The foetal heart rate 
vaned between 44 and 52 during labour , the rhj thm was regular 
throughout both the first and the second stages of labour, and it 
was unaffected either by the pains or the descent of the foetal 
head on to the pelvic floor 

At birth the infant’s heart rate was 40, and the rhythm was 
regular , no murmurs were heard No meconium was passed 
during labour and the placenta seemed healthy , there was no 
cord complication The infant was breast-fed four-hourly, and 
appeared to be perfectly healthy On Aug 4 a loud harsh 
t systolic murmur was heard all over the praecordium The 
senior physician Dr Barnes examined the child on Aug 7, and 
reported as follows “ Healthy looking infant No cyanosis 
The heart appears enlarged to the left Apex beat m the fourth 
left intercostal space in the antenor axillary line Heart rate 
slow at 41, but regular there is a harsh systolic murmur 
audible all over the praecordium, with its maximum intensity 
beneath the centre of the sternum ” 

An electrocardiogram showed complete heart-block , the ven- 
tricular rate was 41, and the auricular rate 130 , both had 
regular rhythm A skiagram of the chest was taken on Aug 13, 
and the radulogist reported as follows ‘Heart contours 
normal in this projection Lung fields clear” 

A diagnosis of interventricular septal defect with congenital 
cornplete heart block was made The infant was seen by the 
^edmtrician in the out-patient department one month later 
The heart rate was 42 with regular rhythm , the systolic murmur 
was still present , there was no change in its quality, intensity, 
or propagation The child appeared healthy and was being 
reast fed four hourly , she had had no cyanotic attacks 
I saw the child on Sept 16 She was being breast-fed threc- 
Bna B complemented with ‘ ostermilk ” She 

Mail *^1^0110 attacks and her weight was 9 lb 12 oz 
heart rate was 40 with regular rhythm A second 
follm?."’ ’■’'as taken and the radiologist reported as 

the child ” outline within normal limits for the age of 

electrocardiogram revealed no abnormality 
pregnancv"^^ illnesses dunng the first three months of her 


the radiologist reported the presence of an interventricular septal defect without 


conduction disturbance snouia noi lead to cardiac 
arrhythmia 

Case 2 js even more instructive, because congenital neart 
disease was suspected when the foetal bradycardia was 
discovered tn the antenatal clinic (Case 1 having been seen 
exactly one month previously) In this case the foetal 
heart was regular and easily audible — quite unlike foetal 
distress, where irregularity and muffled heart sounds are 
common characteristics ' 

Over 100 cases of congenital heart-block have been 
recorded The diagnosis, however, is seldom made ante- 
natally, and the case now reported brings the total number 
of cases diagnosed antenatally to 10 A summary of the 
mam features of these cases, m all of which the diagnosis 
was confirmed by electrocardiograms, is given m the 
accompanymg table 


Author 

Sex 

Slowest i octal 
Heart Rite 

O 

H 

V3 ' 

II 

CO r 

Time 

of 

Antenatal 

Diagnosis 

Duration 
of Life 1 

Remarks 

Yater 1929 

M 

47 

47 

2 weeks 

IS dais 

Marked cjanosis 
Necropsy revealed 
multiple congeni- 
tal anomalies • 

Witt 1934 

M 

44 

44 

2 months 

75 days 

Infant died iti a 
cyanotic attack 
Necropsy revealed 
coarctation of 
aorta 

Heubner J938 

No 

record 

80 

60 

! Not 

1 given 

1 AJjve at 

1 1 months 
and healthy 

Block disappeared 
at this age 

Ottow 1939 

F 

32 

52 

1 

24 hours 

Alive at 

5 months 
and healthy 

1 Block still present 
at 5 months 

Geiger and 
Hines 1940 

! F 

58 

60 

17 

Alive at 

5 months 
and healthy 

Block still present 
at 5 months 

Thomson 1943 j 

M 

60 

52 

7 

1 year 

Died of Stohes 
Adams seizure 
Necropsy revealed 
no mterventncu 
lar defect 


F 

45 

68 

4^ weeks 

Alive at 

4 years and 
healthy 

Block stih present 
at 4 years 

Hammond 

Stone and 
Hy^ms 1944 

% 

F 

40 

40 

1 month 

Alne at 

7 months 
and healthy 

Infant delivered by 
a lower segment 
caesarean section 
shortly after onset 
of labour because 
of slow foetal 
heart 

Plant and 
Steven 1945 

M 

50 

50 

5 weeks 

6 days 

Died in a cyanotic 
attack Necropsy 
revealed no gross 
structural defect 
but histological 
examination failed 
to show subendo- 
cardial fibres which 
could be identified 
as Purkinje fibres 

Saokey 1947 

F 

44 

40 

9 hours 

Alive at 

7 weeks and 
healthy 

Block siiU present 
at 7 weeks 
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SOniE ASPECTS OF MORBIDITY 
SURVEYS 

BY 

E R BRANSBY, PhD 

Social Economist Ministry of Health 

Morbidity surveys must be included among newer appli- 
cations of the social sciences The contribution made to 
human welfare by the social sciences is exemplified by such 
pioneer v ork as that of Simon and Chadwick on the sani- 
tary conditions of the working classes, of Booth and Bow- 
Icy on the extent and causes of poverty, and of Cathcart 
and Orr on the prevalence of undernutrition Social investi- 
gations have had an influential effect on public and official 
opinion and have been the direct or indirect cause of social 
planning and legislation over a wide field The data obtain- 
able from morbidity surveys may well be equally influential 
in regard to the health services of the nation 

Health and Sickness — Before reviewing the various aspects 
of morbidity surveys it is worth while to consider the defimtion 
of sickness or morbidity and its relationship with health, on 
winch opinions differ Downes and Collins (1940) say, ‘Ill- 
ness as normally understood is an affection or disturbance of 
health but Stocks (1947) holds that ‘in the definition of sick- 
ness the mystical word health, about whose meaning nobody 
seems to be agreed must be avoided ’ But if sickness cannot 
be defined simply as a departure from health, or an affection 
or disturbance of health, the implication is that there is some 
third state, such as being off colour intermediary between 
health and sickness It can be argued that sickness should 
no more be limited to ob|cctive physical conditions than under- 
nutrition for example to marked deficiency states At least 
for most practical purposes it is sufficient to accept a simple 
definition like that of Downes and Collins, no matter what may 
be taken as the definition of health The important aspect is 
not the definition but a clear and precise description of the 
information presented in any survey 

Tjpes of Morbidity Surveys 

The sickness data in morbidity surveys are obtained either 
from doctors or from lay persons Some matters affecting 
clinical and lay diagnosis are considered below 

Clinical Diagnosis 

Man} factors influence the completeness of a clinical diag- 
nosis Miiench (1947) puts the matter succinctly “ If we stop 
to think wt must realize that medical diagnosis is definitely 
stratified into many areas of reliability ’ Methods of treatment 
also vary between doctors Thus in the inquiry into epidemics 
in schools (Medical Research Council, 1938) nngw>orm was at 
first reported only if involving loss of school time , treatment, 
however, varied so much that eventually cases were reported 
whether school time was lost or not Different standards of 
normality may be adopted — a cnticism which has, for instance, 
been levelled against the clinical assessment of nutrition All 
such factors introduce the possibility of non-random bias 

The clinical information on national health insurance certi 
ficates has important limitations It is often vague and indefi 
nite, may relate only to a sign or a symptom the underlying 
condition being omitted and to an early diagnosis Bradford 
Hill (1937) reports 313 cases in which the first diagnoses were 
gastntis or gastro-cntentis but of which only three quarters 
would, on the final diagnosis, have remained in the gastnc 
group Stocks (1947) indeed, emphasizes the advantage of 
information obtained from lay persons who know the course 
of the sickness as a whole compared with data based on early 
diagnoses Difficulty of classification arises when two or more 
causes arc given for a single condition In any case, many 
minor conditions causing only a day or two s absence from 
work arc not certified 

If in a survey it is intended to obtain sickness data clinically 
diagnosed not onlv must the possibility of non random bias 


be considered, but also whether diagnoses could satisfactorily 
be made by an unse ected sample of doctors or a group of 
doctors trained to work to the same standards, or only by 
one doctor 

Irformalion Provided by Lay Persons 

In some sickness surveys the sickness data are provided by 
lay persons, usually housewives in respect of themselves or 
other members or their family, these data including both diag 
noses by doctors and sickness for which no medical opinion 
has been sought Such a procedure is beset with difficulties 

Lack of Knowledge — (n) In an examination of 1,592 workers 
all under national health insurance, Morris (1941) found that 
112 had major disorders, and of these only 12 were or had been 
recently under medical care Of 252 who had varicose veins 
classified as a minor condition, only 7 had ever consulted their 
doctor about them For the most part, the major and minor 
disorders were neglected or unsuspected The same sort of 
thing was found at the Peckham Health Centre Hence in 
sickness surveys many real ailments remain unreported 
(6) Knowledge of sickness depends on such factors as the 
extent to vvhich medical advice has been sought and the previ 
ous experience of sickness either personally or in others These 
depend, for example, on whether the patient has been accus 
tomed to seek medical advice and on the sickness history of 
the informant’s family (c) Informants in different social groups 
or different states of health have different standards of normal 
health, and will report only deviations from these standards 

Psychological — (a) Some ‘ make the most ’ of sickness, sup 
posed or real , others arc proud of their ‘ good health ” and 
reluctantly report sickness (6) Some conditions vvi'l not be 
freely reported because of social stigma (e) The seif assess 
ment of health will be influenced by propaganda and the state 
of morale 

Effect of Memory — (a) The longer the previous period about 
which information is required the less its completeness and 
accuracy (Sydenstricker, 1926 , Downes and Collins, 1940 , 
Stocks, 1947) Stocks suggests that this relates only to minor 
ailrrents, but he also suggests that something more than a 
time factor influences loss of accuracy — for example, the more 
free reporting during an influenza epidemic and the less free 
when It is passed (6) The faculty of recalling events probably 
depends on the intelligence of the informant, which in turn 
varies with factors such as social class 

Reporting in Respect of Another Person 

This assumes unrestneted confidence between the informant 
and those for whom she is reporting, and that the informant 
will equally remember their sickness experience But she may 
take a special interest in some persons and not in others 
Mothers of large / families are likely to forget more than 
mothers of small families 

These factors are very likely to cause bias when associating 
sickness data with environmental data Thus a woman of 
lowly social standing with chronic heart disease may be unac- 
customed to consulting a doctor and may be unaware of the 
nature of her condition , a person in better circumstances may 
do so and thus be aware of it A mentally subnormal mother 
of a large family will forget the ailments of her children, while 
a mother who voluntanly limits her family will remember the 
ailments more completely The mother of a small family or one 
with adequate domestic help will more readily go to bed if i!' 
than one with a large family, tied to her household duties pThis 
point IS well made by Spnng Rice (1939), who says “She 
[the working class wife] firmly believes that her home and 
family would collapse if her work was interrupted by a sojourn 
at a hospital or even by the necessity of lying down or resting 
in bed for a few hours a day, and she therefore refuses W 
admit that she is ill until these disastrous interruptions to h'f 
Work can no longer be avoided 

The following two items illustrate how spurious relationships 
may result by correlating biased data although it is not sug 
gested that the results obtained are entirely due to using such 
data I 

(I) Downes (1947) studied the incidence of chronic sickness among 
spou'cs from data collected in a sample survey, only those chr^' | 
conditions confirmed by a physician were used in the analysis li» i 
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agnosis of a chronic condition in one spouse will, however, tend 
mards its easier self diagnosis m the other, this in turn leading to 
a examination by the physician 

(2) A study of the incidence of sickness of children as reported by 
le mothers showed that there were “ healthy ” and ‘ unhealthy ’ 
imilies (Downes, 1945) This would arise simply if some mothers 
xaggerate and others minimize the sickness experience of their 
hildren 

Detailed Survcjs of Selected Population Groups 

These surveys have the nature of well controlled investiga- 
lons The data collected may relate only to sickness or may 
Delude environmental and other aspects The sickness may 
le a single condition, a related set, or all conditions Seldom 
an all clinical aspects of an inquiry be kept under direct and 
onstant clinical supervision In surveys among persons living 
it home, unless there is regular, say daily, home visiting by the 
loctor, whether or not the doctor is called to the subject 
lepends on a lay estimate of the need, which in turn may vary 
rom person to" person There is undoubtedly great difficulty in 
jetting reliable sickness data for individuals or families living 
It home The Ministry of Health, in its nutrition surveys, 
ai/ed in its efforts to get sufficient of a random sample of 
lousewives to attend a clinic for a limited clinical examina- 
lon The difficulties increase if the subjects are expected to 
ittend on several occasions over a period The scope of in- 
vestigations involving, say, the family is thus at present very 
imited 

Groups such as children or work-people who attend a par- 
ticular place are excellent subjects for study The kind of data 
which might be obtained in a study that continues over some 
length of time would be drawn from three sources (a) Clinical 
overhauls, say every six months, these being as comprehensive 
as possible (b) Daily clinical examinations to ascertain whether 
or not a child is sick even though not absent from school A 
nurse, in association with the teachers, and with help from a 
doctor when required, might be able to do this (c) Clinical 
assessment of those conditions causing absence from school 
Medical certificates, to include the final diagnosis, could be 
obtained for absence of more than a few days Uncertified 
short time sickness could be checked by a school nurse 


Suricjs Based on Absence from School or Work 
In studies of sickness causing absence from school the usual 
method of inquiry is to track down the causes of absence by 
means of doctors’ certificates, home visits, and notes from 
parents, enlisting the co-operation of teachers, school nurses, 
and school inquiry officers The data collected include 
medically certified sickness and uncertified sickness based on 
diagnoses or descriptions of symptoms by the parents which 
are not considered senous enough to warrant medical con- 
sultation The parents intimate knowledge and constant 
appraisal of the child’s capabilities and condition are fully 
utilized, as are the teachers and nurses’ knowledge of the 
xanous aspects of the child s life Only sickness causing 
school IS recorded This is probably fairly com- 
plete mr certain conditions, such as infectious disease, while 

cn^ ri t suffice for many purposes What these 

n itions are desenes investigation Absence due to sickness 
between schools for reasons other than real differ- 
« m sickness rates Thus, the “ atmosphere ” in one school 
^I’l^ourage children to be absent for minor conditions 
that a * *1 reverse A mother may believe 

m a better off gomg to school than staling 

a testless home while the opposite may be thought by 

max "here the home is quiet and restful School meals 

son of 'hducemeni for attendance, and so on The same 

abccntf iipphcs in residential schools Thus eien when 
reachcH certified difTenng adjustments may be 

of lb? teaching and medical staffs on the seventy 

examnu - ' xxaiTant absence and this may \arv, for 

The d ' examinations 

' ckness ws'Tig absenteeism to measure and compare 

(JQ 4 J 1 .ri,r, "ock-people have been discussed b\ Stocks 
'xatiomi w* of medical certification under the 

"affec,fd ^ v'’ insurance Act sals that the rates are 

• keepne -t work^^nd ^ relative importance of 

- -t xork and of safcguardinc the health of the people 


affected These attitudes in turn are affected by economic con- 
ditions, amount of unemployment wage rates benefit rates, 
health propaganda and education ' Bashford (1942) shows 
that such a simple matter as a change in supervision m an 
office reduced sickness absence by about 50% 

Surveys bj General Pracbtioners 

The collection of morbidity statistics from general practi- 
tioners may well prove a fruitful source of information, limited, 
of course, to those conditions receiving medical attention In 
a recent survey in Canada (Richter, 1948) the demand for health 
care was compared for two population groups — one represent- 
ing the panel of several insurance doctors and the other seried 
under the fee for-service system Records were supplied by 
the doctors of all illnesses which received medical attention over 
a period of twelve months as well as the type of care given 

Sample Surveys of Families or Individuals 

In sample surveys a random sample of individuals are inter- 
viewed m their homes and asked what sickness they or members 
of their families have experienced over some previous penod 
The information is usually collected by non-medical investiga- 
tors, who do not, however, make any “ diagnosis of complaints ” 
(Stevenson, 1947) but record what they are told No definition 
of sickness is imposed or set up, the informant reporting those 
conditions of which she is aware and which she “ considers to 
be of sufficient importance to be remembered and designates 
as such ’ (Collins 1933) The information coming from lay 
persons suffers from the drawbacks previously mentioned, and 
will be subject to many kinds of liias Moreover as Ryle 
(1946) points out, “Even though crude assessments may seem 
justified when the samnles are large, the findings cannot then 
be given a high valuation ’’ 

The sickness data are obtained at a single interview relating 
to the day of the inquiry (Perrott et a! 1939) or to a previous 
period of two or three months (Stocks, 1947), or by a series 
of visits at intervals of a month or more to collect data over a 
penod of several months (Sydenstneker, 1926 , Collins, 1933 , 
Dowmes and Collins, 1940) The methods of survey are basic- 
ally the same, although, m some, refinements such as checking 
the diagnoses by reference to physicians have been introduced 
Their accuracy differs according to the effort asked of the 
memory The data collected relate (!) to sickness for which 
medical advice has been sought, representing about 30-50% 
of the total sickness reported — for most, but not all diseases 
this IS probably reported with sufficient reliability — ^and (2) to 
sickness for which medical advice has not been sought, the 
diagnoses or descriptions of symptoms being based on non- 
medical opinion The Lancet (1947) suggests “ that reliance on 
the patient s own diagnosis is probably not a source of serious 
error, for when, m a similar survey m the United States, the 
diagnoses were referred to the doctor for confirmation, there 
was agreement [with the patient’s diagnosis] m 90% [of cases] ’’ 
This however, is not so as the 90% relates only to sickness 
clinically diagnosed and not to the total sickness recorded 

An interesting difference of treatment is accorded to acute 
and chronic conditions An acute condition is recorded if it 
occurs to the knowledge of the informant, but “a chronic 
impairment of disease generally appears in the illness record 
only when it causes some distress or is the subject of a medical 
consultation or examination’’ (Collins, 1933) A chronic con- 
dition even though quiescent, may have greater influence on 
the way of life than a transient acute condition yet the former 
IS not recorded even though known to the informant, while 
the latter is 

The question anses as to the relative value of sickness data 
collected in sample surveys by doctors (Walker, 1947 , Sheldon, 
1948) and by trained social investigators The social investiga 
tor asks a number of set questions and records the answers 
without putting her own interpretation to them Sheldon’s 
(1948) method is as follows “Apart from what was actually 
visible the only information available was the account by the 
individual of his svmptoms Once the interview was well 
under wav most subjects were willing to describe their com- 
plaints Of anv) and answer questions in such a way that an 
intelligent guess of the underlying diagnosis could usually be 



,S0 Oct 9, 194S 


SOMfc AM-’JlUiai Ul MUKtiJUll Y SURVEYS 


Britisii 

Mrorcju. Jooknai. 


rmcit Tlie doctor can thus use his medical knowledge to 
develop the interview in the most profitable directions Further, 
‘ in spite of the obvious limitations of a survey by interview 
onlv the results merit description since they illustrate the extent 
to V Inch various types of complaints restrict the activities of 
old people This raises the interesting point, To what extent 
coll d the symptoms be satisfactonly recorded by lay persons ? 
Sheldon st itcs that he found considerable discrepancies in the 
sicf ness data recorded by himself and by lay investigators, but 
gives no details His own inquiry was limited to conditions 
confirmation of which did not depend on clinical examination, 
but he suggests that an expert examination including a physi- 
cal examination of a random sample might be possible for 
certain conditions Is it possible that lay persons can satis 
factorily obtain information on certain conditions, the symp 
toms of which are readily recognized and assume importance 
only when the patient is aware of their presence *> It is to be 
noted that in the intestigations on the common cold (Andrewes, 
1948) the lav subjects record their symptoms, and the doctor 
then decides whether or not they had a cold 

Formulation of the Problem 

The planning and execution of a morbidity survey require 
that the purpose and objectives of the survey be defined with 
clarity and precision , that the scope and limitations of the 
method of survey be recognized and that the survey as planned 
will in fact give the information which it is intended to obtain 
What IS eventually included will be a compromise between what 
the investigator would like to conclude whether the criteria can 
in fact be assessed or meisured, and whether the facilities are 
available for doing so This process can be illustrated by a 
proposed inquiry into the loss of working capacity due to 
chronic sickness To be decided are the definition of chronic 
sickness and the criteria for loss of working capacity There 
IS no hard and fast definition of chronic sickness, and it is 
feasible th it the meaning adopted will depend on the objects 
of the inquiry In some employments the loss of working capa 
city may be directly measurable by loss of output, but in others 
It may be possible to measure only loss of working time — that 
is absenteeism — and it may or may not be possible to assess 
how much of this is due to chronic sickness Even then what 
causes incapacity in some employments may not do so in 
others The final form of the inquiry may thus be greatly 
restricted and the results open to many reservations 

Discussion 

The purpose of morbidity surveys is to provide data on 
the incidence, social pattern, and method of spread of 
sickness, and thus produce a basis for the planning of the 
health services This falls into two parts, the action 
required to prevent disease and the services necessary for 
treatment, or as Ryle (1946) puts it, “ social planning and 
political action The various kinds of surveys are not 
alternatives but provide information of different kinds, 
each contributing to the picture as a whole, but only to 
the extent that the information presented is reliable Small 
detailed surveys, especially if the results are tested by 
repeated inquiry, are obviously of special importance 

There is an urgent need for research into all aspects of 
morbidity surveys, not only in regard to methods of field 
inquiry but also in regard to related matters such as the 
criteria for various environmental factors and the statistical 
treatment of data The recent difference of opinion be- 
tween Woolf and Waterhouse and Buckatzsch (Buckatzsch, 
1947) on the method of estimating the effect of inter- 
correlated social data on infant mortality illustrates the need 
for statistical research, the application of which to social 
inquines has been neglected The dearth of essential 
“ tools ’ IS due m part to the urgency of the tasks which 
have faced social scientists, which has led them to “get 
on with the job instead of devoting their energies to 
developing and assessing methods The future of social 
surveys, including morb ditv surveys, depends on the 
developing and testing of techniques The aim m social 


inquiries should be to impose the same standards of 
controlled experiment and investigation as are applied in 
the natural sciences 
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EPILEPSY AND TETANY 

> 

J E G PEARSON, DM, MRCP 

Late W mg Commander R A F V R 

The following case report shows that the true significance 
of an attack of “ symptomatic ” epilepsy may long remain 
latent 

Case Report 

A flight lieutenant in the R A F aged 24 was admitted to an 
RAF hospital on July 11 1947 with a story from his medical 
officer that a batwoman who had gone lo remove his supper 
tray had found him m bed in a semiconscious slate, and when 
she approached him he made as though to strangle her , for 
this reason he was put in charge of the neuropsychiatnst 
On questioning he denied any memory of this attack, after 
which he felt weak but not confused nor did he complain of 
headache For three days previously he had complained of 
some malaise nausea, anorexia, and later vomiting, followed 
by the most striking symptom at this stage — ^hiccup He had 
not bitten his tongue or been incontinent in this attack, but he 
gave a history of a similar chain of events Ivvo years previously 
while overseas ending in an attack m which he bit his tongue 
On account of that epileptiform event he had been invalided 
home During the intervening penod he claimed to have had 
perfectly normal health and had taken no medicine or tablets 
His past history showed nothing lo suggest petit mal, and he 
had not suffered from fainting attacks or headaches He had 
never sustained a head injury He had had diphthena and 
pneumonia as an infant and his appendix had been removed 
for an acute attack without complications three months before 
admission 

Examination showed a well built man with no evidence of 
loss of weight There was some dryness of the mouth (to which 
he attnbuted his slight dysarthria) with a healed scar on his 
tongue Mentally he seemed rather apathetic and shghll) 
drowsy, and was hiccuping 20 to 30 times a rtunule Blood 
pressure was 120/80 No other abnorm il physical signs 'sed 
found in any system on clinical examination 

During his first three days in hospital numerous measures 
were tried to control his hiccup which persisted even dunng 
sleep, but no treatment had any prolonged effect Hej^* 
encouraged to eat what he could manage of light diet and to 
take plenty of fluids as the vomiting had ceased since admission ^ 
On Julv 14 he was still a little drowsy and dry in the moulh 
His blood urea was 85 mg per 100 ml blood sucar 130 mg 
100 ml and his unne contained a cloud of albumin A general 
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medical opinion was here sought , it was considered that these 
findings, together with his clinical state at the time were 
accounted for by the degree of dehydration present, and 
although his hiccup had become much less frequent (possiblv 
ouing to thiopentone and cyclopropane anaesthesia), 2 pints 
(1 14 litres) of normal salme solution were given intra\enousIy 
on July 16 Soon after this his clinical state returned to apparent 
normality and he felt fit Four days later his blood urea was 
20 mg per 100 ml and his albuminuna had disappeared 
Dunng tins period examination of cerebrospinal fluid, blood 
W R , and intravenous pyelogram were all negative 
As he felt so fit and had a long-standing arrangement to start 
a 10-day holiday on July 31, he was allowed to leave the hospital 
with the idea of readmitting him afteiavards for further mvesti- 
gations While at_home on the very night of his discharge he 
again developed nausea and hiccup and vomited about 15 times 
dunng the subsequent 36 hours before being readmitted 
The striking feature now was the presence of marked tetany, 
attacks of which he had been having for about 12 hours pre- 
viously The condition was symptomatically relieied by the 
intravenous injection of 10 ml of 10% calcium gluconate but 


three further attacks were witnessed within the next 24 hours 
evidently initiated by the effort of vomiting The extremities 
assumed the typical posture, the breathing became laboured, 
cyanosis was marked, and consciousness was lost within a 
minute The pulse was 54, with some premature sj stoles its 
volume remaining good After about three minutes gradual 
relaxation occurred, his colour improved, and his jaw, clenched 
at first, started a regular munching movement but there were 
no true dome movements of this organ or of his limbs Uncon- 
sciousness remained for about 15 minutes, with eyes rolling and 
squinting but with normal-sized equal pupils There was no 
larjngeal stridor His blood pressure dunng the recovery phase 
was 120)80 

The clinical diagnosis of tetany from alkalosis with hypo 
chloraemia, was confirmed by the biochemical investigations 
Only one attack occurred after the start of intravenous dnp 
salme with 10 ml of 10% calcium gluconate per pint (568 ml ), 
and Within two weeks his blood chemistry had returned almost 
0 noniial all symptoms having subsided 
During this exacerbation of symptoms the time had naturallj 
come to review the nature of his attack in Egypt two >ears 
previously and any other relevant past history He was himself 
aUv\°w that the prodromal events leading up to all his 
had been very similar, and on direct questioning he 
b f having had tinglmgs in his hands feet and lips 

j Original attack, though never any cramp The 

had Sister who watnessed the end of the attack 

recorded as a "convulsion, during which he was 
folln\^'d°v!^ and face twitching for one minute, 

, <>/ ,P^r'od of confusion m which he answered onlv 

No' ’ jjje tongue had been bitten, but there had 
oeen no incontinence 

found on examination of ihe 
smear tmd there was no pvrexia A blood 

of the CSf'^w negative for malana parasites, and examination 
‘ and chlond "u "ormal pressure, cell count, protein 

epilcptdom ^ I invalided home on account of this 

' On return t rnade permanently unfit for flying duties 

'hciro-encenhal ^ country radiographs of the skull and an 
' csammautin w had proved nenative as also had clinical 

>' The came of « neurologv 

lo' elucida'tioj, cif vomiting remamed the final matter 

'omitmc ^^}]atco' definite that he had had no 

suffered from intervening two years and had never 

•s* ‘rite of this th« indigestion, or any abdominal pain 
i^eal vihieh 'howM apparentlv found m a banum 

"OTidch a CTcat o ^ prepvlonc ulcer, with a large atonic 
‘ cj-ii Tj residue^n Testing juice and a considerable 

evci aftjj. , stomach at eight hours and some at 24 
"'*11 for three routine medical peptic-ulcer treat- 

Or Oci 7 j}, 1 ^"'^ doses of belladonna 
, ' a" iTcis on opened through a transverse 

ulcer vas ^ ^ P^Ttial gastrectomv was performed A 


i-c-c 


a prepvlonc repon 

-d^veloDed '-'Ur.io^T mem- 

part of the duodenum 


■'"5 fou'.d Cholecvsio-duodenocohc mem- 

u cirdinc down the first 


At this point the duodenum was constricted and ' partially 
obstructed owing to thickenmg and fibrosis in its v*'all for about 
4 cm, the parts distal to this ’being of normal calibre and 
consistency 

The findings were confirmed by examination of the excised 
specimen , the healed gastric ulcer did not appear to be pro- 
ducing pylonc stenosis, and it was presumed that the obstruc- 
tion was caused by the organic changes in the duoaenum 
secondary to the membrane as described 

Comment 

I 

This case shows two mam pomts of interest first, the 
fact that his original attack was of an epileptiform nature, 
which m the hght of after events could confidentlv be 
assumed to have been of tetamc origin While true con- 
vulsions are so well knowm in children as part of a tetanic 
state. It is undoubtedly easy to overlook this possible cause 
for them m adults, although briefly mentioned in some text- 
books Support IS also lent to the opmion that it is unwise 
to stamp as an “ epileptic ” a patient w’ho has an isolated 
convulsion — a point emphasized by Rook (1947) 

Secondly, it was natural to presume from the r-ray 
appearance that pyloric stenosis secondary to a prepyloric 
ulcer was basically the cause of all his troubles , it was 
considered at operation, however, that this was not the 
true explanation but that his obstructive symptoms were 
due to a duodenal stenosis, secondary to a large persistent 
cholecysto-duodenocohc membrane In either case the 
marked lack of abdominal symptoms apart from his attacks 
was difficult to explain The subject is fully reviewed by 
Mahoney (1946), who considers that this membranous fold 
occurs m at least 18% of people, but only occasionally gives 
rise to symptoms Of the 18 cases w'hich he reports as 
pathological, the symptoms m the great majority simulated 
either chrome cholecystitis or duodenal ulcer 

I wish to thank Group Captain F W P Dixon for the surgical 
notes on this case, and Squadron Leader T S L Beswick for the 
pathological invesugauons t 
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Liver Abscess Sporadic Amoebiasis 
From tune to tune sporadic cases of amoebiasis have been* 
recorded m the Bntish Isles It seems likely that with the 
return of troops from tropical service in the post-war years 
the incidence will increase The following 'case is of interest 
m that no tropical connexion or association could be discovered 


A man aged 34 was admitted to hospital with a history of sudden 
onset of epigastnc pam five dajs previously His pam was associated 
with vomiting and was worse on deep inspiration Up to the onset 
of the pam he had been m good health and had noticed no alimentary 
upset of any desenpuon 

On examination he was seen to be well nourished though sparsely 
built, and his complexion was pale The tongue was coated and 
dry *rhe abdomen moved well but there was muscle-guarding and 
resistance over the nght hypochondnum No mass was felt and 
the bver was not palpable The remamder of the abdomen was soft 
and not lender 'White blood cells numbered 27,000 (81% 
polymoiphs) AT-raj examination showed no gas under the diaphragm, 
alihougb the diaphragm was raised about 1 m (2 5 cm ) Temneni- 
? (37 8” C), pulse 100 A diagnosis of probable 
^ting du^enal ulcer was made, and expectant treatment adopted 
condiUon, however, did not improve' and five days later 
ine abdomen was opened 

Operation —The abdomen was explored through a paramedian 
mnaon A large soft liver was found to reach to the^nght iliac 

aspirated On probmg with the finger a further loculus was ratired 



CS2 Oct 9, 1948 


MEDICAL MEMORANDA 


Bmtisii 

NIedicajl Journal 


^vhich vicldcd another pint (570 ml) of jellow pus On this latter 
finding the cavil} was drained after the instillation of 100,000 units 
of penicillin 

Con\ alesceni,o following opention was uneventful The pus from 
the abscc'ei was sterile and jielded no amoebae Repeated examina 
tions of the stools failed to demonstrate the entamoeba, either in 
the c}st or vegetative form A-ray examination of the bowel showed 
no pathological change Sigmoidoscopy at this stage revealed the 
smooth pale, glass} and rather ngid mucous membrane assoaated 
with chronic amoebiasis A full anti amoebic course was therefore 
given, the response being immediate and dramatic 

This patient was carefully questioned in order to elicit a 
possible source of infection He lives in a Surrey suburb 
Ncitlier he nor anj of his family has ever been out of the 
coimtrv nor have any of his friends or business associates 
He had no illnesses or symptoms until the day of admission 
to hospital p critchley M S . F R C S 

Honorary Surscon 

Sutton and Cheam GcncraJ Hospital 

Cure of Exomphalos in a 2-hours-oId Infant 
Thb following case is worth recording, as the patient, so far 
as we know was the youngest to be anaesthetized successfully 
with cyclopropane it also shows that children do stand a fair 
amount of handling of the viscera 


Case Report 

A full icrm female infant was admitted to Dulwich Hospital on 
Dec 7 1947, with an exomphalos On examination the abdommal 



viscera were lymg on the abdominal wall covered bv transparent 
membnne (Fig 1) The striking feature was that the major part 
of the liver was lying outside the abdomen 
Operation — The child was operated on two hours after birth 
under cyclopropane and oxygen anaesthesia adrmmstered by Dr J 
Pinev An incision was made along the edge of the exomphalos and 
the membnne excised The Uver and then the intestines were 
returned to the abdominal cavity with some difficulty and the wound 
was closed with through and through silkworm gut sutures In 



Fig 2 — Showing the condiuon iliree weeks after operation 


spite of the considerable handhng of the viscera the child made 
an uneventful recovery Fig 2 shows the condition three weeks 
later At the time of wnimg the child is 6 weeks old and is pro 
gressmg satisfactorily 

We wish to thank Dr J Pines for his excellent anaesthetic 
Dr O W Robcrls for permission to publish this case and the 
nursing stiff for their po'i operative care 

B S S Acharva mb FRCS 
R W' Blrslem MD MR cog 


A Case of Rupture of Muscles of the Forearm 

Rupture of muscles and tendons vviihout breaking the skin is 
not uncommon In the case of the long head of the biceps 
brachn, the plantans, and the rectus femoris it presents well 
recognized chnical features I had not prev lously seen a cise 
of rupture of muscles of the forearm, nor have I found it 
desenbed m a somewhat limited search of the literature 
Mercer (1943) docs not mention any of the forearm muscles m a 
list of “ those most frequently affected ” The following case is 
reported because of its rarity, the clinical features seen, and 
the satisfactory result after a severe injury 


Case Historv 


A private soldier aged 21 was driving a 15 cwt truck when it vveni 
over a milestone and ovdrlumed, late on the night of June 19 
1947 He is unable to tell how his arm was injured because “ every 
thing happened so quickly,” but as the milestone was less than 1 ft 
(30 cm) high it is hkely that the wheel was very powerfulK 
jerked m his hand When seen m hospital about 14 hours after the 
injury, he complamed of ‘ pms and needles ’ m the fingers of his 
left hand 

His general condition was good The left arm was vci> 
swollen from a few inches above the elbow to the finger tips Tht 
skin was pin! and flushed There was only a flicker of movement 
in the fingers and thumb The radial pulse was present Tt the wrist 
Radiographs showed no bony injury A provisional diagnosis of 
subfascial haematoma was made the hmb was elevated on pillows 
and efforts were made to do finger movements Next day (June 21) 
the limb was rather more swollen the paraesthesia was unaltered 
The radial pulse was still easily felt Exploration was considered 
advisable i 

Operation — At noon on June 21 — i e , about 36 hours after the 
injury — a longitudinal incision was made over the maximum swelling 
on the antero medial aspect of the forearm, from about H m 
(3 75 cm ) above the el6ow to 4 in (10 cm ) below it The skin 
gaped immediately, revealing rather congested superficial veins and 
deep fascia which was tense over a haematoma The fascia was 
incised m the same line, and it was then seen that the large blood 
clot lav among ruptured pieces of muscles The clots were removed 
and It was found that the palmans longus lay intact over the 
tattered and separated ends of the flexor digitorum subhmis and the 
fiexor carpi radialis The rupture appeared to hive occurred a little 
above the middle of the forearm It was clearly impossible to mike 
a good repair of the injured muscles, and in any case it seemed 
inadvisable to risk any avoidable post operative swelling 
Haemostasis was secured and the skm sutured , there was a little 
tension in places 

The hmb was placed on pillows and active finger exerases were 
encouraged WithTn a day the paraesthesiae had gone In about 
four days the swelling of the hand had subsided On the ninth day 
a plaster cast was applied to prevent flexion deformity at the wnsL 
Finger movements were improving but weak After 24 days them 
were two hard masses of fibrous tissue in the forearm, and the 
fingers were showing a flexion deformity unless the wrist was palmar 
Hexed Frequent stretchings were done by the patient and (he 
physiotherapy staff Splmtage was at this time avoided as it was 
considered advisable to encourage finger movements continually \ 
After seven weeks a night sphnt was used to keep the fingers j 
with the wnst straight After mne weeks the grip was 50 to 60 d j 
of normal The index finger was flexed 30 degrees at each inter 
phalangeal joint when the wnst was straight — the other fingers were 
straight Ionization with potassium iodide was tned in the hope ot 
reduang the scar tissue a little . 

When seen three weeks later (Sept 19) — i e , thtce tT®" ' 
after the mjury — the index finger was straight when the wnst w 
straight but only in the mornings after a night on a splint at 
use It became flexed With the wrist dorsiflexed all the Ms 
became slightly flexed There was no palpable activity in the ^ 

carpi radiahs The patient was able to use the fingers well “ 

mdmdually and together He bad an excellent gnp about 
normal (he is nght handed) He was practising finer ' 
movements on a typewriter and was making rugs 

Improvement was still taking place when he was last < 
While a degree of limitation of extension of the ,,j ' 

wnst seems inevitable, it is likely that he will have a ' .p 
and useful hand with little disability after a period of " 


three months 

This case is published by permission of D M S , B A O R . 'j 

O C 25 (Nlunster) Military Hospital _ - cA 

G M Sleggs MChOrth, FRCSEd i 
Major M C C* 
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SURGERY OF THE ABDOMEN 

Surgical Treatment of the Abdomen Supenismg Editor, 
Frederic W Bancroft, AB, MD, FACS Associate Editor, 
Preston A Wade, AB, MD, FACS (Pp 1 026, 457 
illustrations and 3 colour plates £5 10s ) Philadelphia and 
London J B Lippmcott Company 1948 

There are not many absolutely up to-date textbooks to which 
a practising surgeon can turn for detailed information on opera- 
tne procedure, but this is one — a very comprehensive and 
helpful one It is written by a number of authors, each an 
authontj and known to all readers of Amencan surgical litera- 
ture TTie editing has been very well done, for the unevenness 
of presentation expected m a book by several authors is notice- 
ably absent AH the procedures described are sound and well 
established , there is no place for freak operations 
The editor, introducing the account of porto-caval anasto 
. mosis, gives a warning that outstanding skill and craftsmanship 
are needed but says the operation is described because it is past 
the experimental stage It is difficult to think of any abdominal 
operation not discussed, but there is no account of abdommal 
lumbar sympathectomy, nor of ligature of the vena cava nor 
of the attack on a prolapsed intervertebral disk from the front 
However, it may well be that the two latter operations will 
never be established as routine measures The usefulness of 
the book IS greatly enhanced bv discussion of the surgery of the 
oesophagus and mouth These sections of the book reach the 
same high standard There are also excellent accounts of pre- 
and post operative treatment and best of all, a chapter called 
the “Fundamental Principles of Surgical Technique’ It is 
cunous to read in a book coming from the country where John 
; “ Itiurphy practised that proctoclysis is ineffectual and not in 
use now We can conclude only that modern surgeons have 
had no experience of this valuable method It would be a 
captious cntic who could find anything for senous adverse 
comment in this outstanding production 

C A Pannett 


the days of the crusades , thev are promptly cured by ascorbic 
acid The account of the relation of gingiv'itis to ascorbic aad 
might have been allowed more than one sentence 

The book IS well illustrated Photomicrographs of sections 
of the costo-chondral junction, which are considered to show 
changes due to minor rickets, are particularly interesting for 
it is improbable that such changes could be detected by x ray 
examination It is on the basis of such changes that rickets was 
diagnosed in over 407o of children dymg in Johns Hopkins 
Hospital during 1923-42 There are minor faults which might 
be corrected in later editions Whatever Fuson and Christ sym- 
thesized (p 91) in 1936 it was not vitamin A The author of 
the paper referred to on p 94 (Ref 551) does not discuss the 
corneal changes due to defictenev of vitamin A 

' J R Marracx 

ION TRANSFER 

Treatment by Jon Transfer (Iontophoresis) B\ D Abnmo 
witsch MD, and B Neoussikine, MD (Pp 186 £I 10s) 
New York and London Staples Press 1947 

In this book the authors give a v'ery full and detailed account 
of treatment by means of ion transfer (or ionization as it is 
commonly called in England) /In Part I thev describe the 
history of its development and discuss the phy'sical aspects of 
the subject In this part of the book the authors seem to be 
thoroughly at home with their subject and their descnptions 
'of the biophysics of the behaviour of the electrical current in 
human tissues are authoritative, and they also describe well 
the action of various ions used in treatment 

In Part H the authors desenbe clinical applications of their' 
techniques This part of the book is not so useful as the first 
Too many conditions are said to respond favourably to ion 
transfer, and critical appraisal of results is lacking Pathological 
terms are too vague and claims apt to be sweeping thus we 
are told that ‘ electrolytic penetration of calcium is applicable 
in neuralgia, delayed knitting of bone fractures, arthntis, and 
brain disorders (hemiplegia, epilepsy, etc)’ Similarly we read 
of the treatment of arthritis resulting from rheumatism and 
gout ’ The text is clear and the bibliographv and index are 
full 

' W Tegn’er 


NUTRITIONAL DEFICIENCY 

ff'iol'ogi of Nutritional Disease By Richard H FoIIis 
fPp 291 illustrated 35s) Oxford Blackwell 

Scientific Publications 

e author of this book discusses the chemical and anatomical 
enn^'a'^^ by deficiencies in the food The deficiencies 

- btiir elements (both those that make up the 

am mineral matter of the body and the trace elements), 

fac!n° Vitamins He discusses the functions of these 

scon c* ‘^ssenbes the disturbances of metabolism and macro- 
r dcficie microscopical abnormalities found in experimental 
refers 1 ^'r^ considers onlv the mammalia except that he 
m the m necessary for the sake of completeness as 

found vitamin B, He treats thoroughly of the changes 

f onlv th'' other than man but m general he considers 

, 1 ' cer amtv'T mutt that can be ascribed with some 

tried to of the factor under discussion and has 

However controversial points so far as possible 
^ the nerv'ou “iscusses fairly* fully the relation of changes in 
" whether deficiency of vitamin B, He questions 

tv 'ctpticij ^^^^t’^t'ome result of this deficiencv and 
' vitanian prevalence of cardiac manifestations of 

, ProfesVSr' '"^he USA 

V wo-di to the r Ittstlv wnte at the end of many sections 
r rt> ubr fact improbable that deficiencv of a 

fci-'d occurs in man He might therefore have 

> jp J® discuss those changes in man which he 

C'lt civcn^ ^ single factor Two short paragraphs 
‘ “r-.c icci I'-t-nrt-? tsccount of sodium deficiencv which is of 

' ‘ 5— s kfratiiij studied thoroughly He con- 

'' 'r n<CL„-K ,rtL^"®f’^"Sia in man ve-v bnefiv this matter 
‘ -s 'W; rfiijif f ^ting since manv morbid anatomists regard 
"'“‘1 107 T-aii tnflammation o* irritation whereas students 
*' The occL— produced bv deficiencv of vitamin 
■' )■ c' v'' follicular keratitis in expenmcn,al defi- 
T o'"*the Uii ° might be mentioned Swelling and 
* 1 - is have been features of human scurw since 


HORMONES AND -NEOPLASMS 

Endociinolos) of Neoplastic Diseases A symposium by 
Eighteen Authors Edited by G H Twombly, M D , and G T 
Pack, M D Oxford Medical Publications (Pp 392 illustrated 
£3) New York Oxford Umversitv Press London Geoffrey 
Cumberlege 


Ihe possible endocrine background of malignant disease has 
come more and more to the fore in recent vears, and this 
branch of study has been encouraged bv the discovery of the 
dramatic effects produced by oestrogens in cases of carcinoma 
of the prostate The literature on the subject is wide and 
scattered and presents great difficulties to anvone other than 
an expert As with most new subjects the quality of the litera- 
ture on endocrinology vanes widely and it is necessarv to know 
the standing of the author of a paper before one can take the 
results seriously 

The present volume is a welcome addition to the literature, 
since It provides this authoritative guidance and presents the 
general reader and the expert with an up to-date account of 
the subject The literature reviewed has been extended from 
the onginal senes of monographs first published in Surgery in 
1944, and includes that appearing up to 1946 The articles 
arc models of their particular tvpe and the lists of references 
are in practically every instance encvclopaedic Most of the 
individual articles have over 100 references each and the 
authors have in all cases given an excellent historical summary 
almost tnvanablv giving references to the original papers where 
the disease was first desenbed For example in tL chapte 
on parathvroid enlargement, by Oliver Cope, the references 

Iho tTvorRectf references 

also to \ on Recklinghausen s original paper and that of Mandl 

Starting from these, one has all the papers of greatest imnnn 
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m tumorigi-nciis After this follow special chapters on the 
various tipes of tumours—naraely, pttuttary, ovarian uterine, 
breast, prostaiic testicular, adrenal, thyroid, parathyroid, pan- 
creatic and pineal All the articles are without exception first 
class and it would be insidious to pick out any one for special 
mention 

E C Dodds 

DUNDEE ROYAL INFIRMARY 

Dundee Ro\al Infirmar} 1798 to 1948 The Story of the Old 
Infirmary ivith a short Account of More Recent Years By 
Henry 3 C Gibson (Pp 71 , illustrated ) A certain number of 
copies arc aiailable iviUiout charge on application to Dr H J C 
Gibson at the Royal Infirmary Dundee 
By an interesting chance the handing over to the State of the 
Dundee Royal Infirmary coincides almost exactly with its 
hundred and fiftieth anniversary Inspired by this double event 
the medical superintendent of the hospital. Dr Henry J C 
Gibson, h is published in an attractive little book the story of 
the hospital — a story that might well pass for a synopsis of 
hospital development m this country dunng these hundred and 
fifty years Mutatis mutandis it could be told of a hundred 
others of our large hospitals There is for example the modest 
ongin in this case a development from an earlier dispensary 
for the sick poor started in 1735 , the remarkab'e growth and 
expansion from a small two story house catering m two small 
wards for 20 in patients to a large, handsome edifice built 
between 1852 and 1855 to accommodate 280 pahents and 
expanded and developed since then so that the hospital now 
handed o\ cr provides well over 500 beds , and the story of the 
steady growth of specialism and the special departments These 
changes are illustrated by interesting charts and tables, and a 
number of portraits and photographs add to the value of the 
book as a record 

One IS reminded of the close and fnendly association with 
thetr Dundee colleagues of two famous Edinburgh professors, 
Chnstison and Syme Both were consulted on a number of 
problems, and together they advised on the plans of the * new ” 
Infirmary Consultation, however, was not confined to Edin- 
burgh Advice was also sought of Glasgow in the person of 
Sir William Gairdner, and the task of budding the present 
Infirmary was entrusted to a London firm of architects The 
author refers to some of the more colourful early members 
of the staff among them John Crichton A skilled lithotomist, 
Crichton combated the excessively cautious teaching of Astley 
Cooper and claimed to have experienced the satisfaction of 
seeing affections ivhich were considered insuperable objections 
to an operation gradually give way after the pain and imtation, 
occasioned by the original disease have been removed' Here 
surely is prescience of the therapeutic triumphs of surgery that 
were to come 

let into the reader's mind, as the tale of progress and 
development unfolds, there steals the whisper “ plus fa change, 
plus cest la meme chose” Consider this, written in 1797 by 
a benefactor in Bombay , ‘ You have judged very rightly in 
electing for short penods the different officers of your hospital 
for I have observed where allowed to continue for life or for 
a long time that the business falls at last under the direction 
of some individual who generally manages it ill Have we 
solved the problems of administration t Is the urge to more 
and more specializattop in the best interests of medicine t Do 
we still need two kinds of nurse, as they did m 1798 't At any 
rate we may hope with Dr Gibson that the spint of the hospital 
has not changed and will not change, and that ‘ the relief of 
suffenng wall continue the paramount concern of all who serve 

E R C Wai-ker 


tv hen It was first published dunng the war there may have been 
a use for Standard Radiographic Positions by Haney Davies, M S R , 
C.T and TJrscl Isenburg, M S R (second edition, 21s , Bailliere, 
Tindatl and Cox) among Service personnel who were unable to take 
the normal two year course m radiography, but it is difficult to 
recommend it now to radiographs students It is too elementary and 
has not been brought up to date tn this the second edition The 
authors do not menuon phemodol, nor do they desenbe tomography 
The exposure chart given at the end of the book suggests a lament- 
ah’e lack of knowledge of modem technique — watness that recom 
tncaded for chest and banum meal examinations The modem 
siirlent wall want something more than this if she is to defeat ibe 
examiners for the M S R 
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Modern Chut cal Psychiatry By A P Noves M D ' trd cd 
(Pp 525 30s) London W B --Saunders 1948 

Baseif' on lectures in psychiatry delivered to medical students 


Science News Edited by J L Crammer (Pp 158 Is 6d) 
London Penguin Books 1948 

Articles for the layman on a vancty ot topics including dcmogr-’pliy 
viscosity, and group psychotherapy 


Legtslaciott sobie Segiiridad e Higtene del Trnbt/o By 
Mmisteno de Trabajo (Pp 202 No pnee) Madrid S uioi/de 
Prevencion de Acadentes e Higicnc de! Trabajo 194S 

The regulations governing industrial heallh and hygiene in Spun 

Living Anatomy By R D ^Lockhart MD, ChM (Pp 71 
I2s London Faber and Faber'' 1948 ^ 

Labelled photographs of the nude body illustrating surface con 
tours and muscular acUon 

Die Priniare Tuberkulose bet Crnachsenen ttud Ktttdein and 
thre Enttiaeklutig By St 3 Leitner (Pp 157 15 S«ass 

francs) Berne Hans Huber 1948 

Report of an investigation into primary tuberculosis in 160 adults ' 
and adolescents and 106 children 


Malignant Disease and Its Treatment by Radinin By Sir 
Stanford Cade, K B E , C B , F R C S M R C P Yol 1 2nd cd 
(Pp 383 52s fid ) London Simpkm Marshall 1948 ^ 

The first of four volumes , contains Part I, on the radioactivity -of 
radium, and Part H, on the bio’ogtcal effects of radiation 

The Medical Clttites of North America Mayo CImic Number v 
By various authors (Pp 305 No price) London W B 
Saunders 1948 , 

Includes a symposium on anomalies of the heart 


Textbook of Pharmacology and Therapeutics By H , N 
Wright MS, PhD, and M Montag RN MA 4tli ed 
(Pp 720 20s) London W B Saunders 1948 

This edition contains much new material on drugs introductd into 
therapeutics in the last few years 

Nursing of Children By G Sellew B S , R N PhD , el el 
6lh cd (Pp 486 20s) London W B Saundeis 194b 

A textbook for nurses 


Nursing History By M Goodnoiv, R N 8Ui ed (Pp 
I7s fid ) London \V B Saunders 1948 
A short hi'tory of nursing throughout the world 

Hygiene and Health Education for Tratiititg Collegtt 
By M B Davies, B Sc 4th ed (Pp 438 95 fid ) London | 

Longmans, Green 1948 | 

An outline of health education intended particularly for icacbcis m j 
training j 

Childhood and After By S Isaacs, C B E M A D Sc- , 
Hon D Sc (Pp 245 15s ) London Roullcdgc ana kecan sm ^ 

1948 I 

Studies on the psychology of young children 


An Apple A Day By P Gosse (Pp 195 lOs fid ) Lon‘’on | ^ 
Cllassell 1948 >l 

Stones and ^reminiscences from the author’s laried life ,,, 

Correlative Nettroanatomy By J J McDonald, M S '1^^^ ^ j- 
M D et al 4th ed (Pp 156 S3 00 ) California uni , 

Medical Pubhshers 1948 jj,j | i 

A students’ manual relating the physiology and anaionj o ^ 

nervous system to clinical signs and symptoms 1 i 

J 

Medicine and Science in Postage Stamps W icnjon ! 
FLA.andN M Mathcson,FRCS (Pp 82 2s 6d ' 

H K Lewis 1948 

Includes manv jlIuslraliDns of stamps ot medical interest 
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HABITABHITy OF SHIPS 

Macdonald Cnichlev‘ m his Crooman Lectures described 
the hardships due to extremes of climate which the seamen 
serving m the ships of the Arctic convoys and in the Indian 
and South-West Pacific Oceans had to endure The reports 
from the Tropics in some respects disclosed a new experi- 
ence because before the second world war no sea battles 
had ’been fought in modern steel steamships in tropical 
ssaters In the 1914-18 war action stations m the tem- 
perate climates of the North and Mediterranean Seas had 
not been in anv way intolerable However, the possible 
effects of hot climates combined with the “wild heat” 
which escapes from the machinery of the ship herself and 
accumulates between decks had been carefully examined in 
peacetime, and the means of maintaining a satisfactory 
atmospheric eniironment in the key positions of the ship 
during action had been fully investigated 

The conclusions reached in peacetime were that the con- 
ditions, if uncomfortable, were not intolerable, and that 
they did not entail a degree of hardship which the tradi- 
tional tough and climate-conditioned British seaman of 
high morale would not be prepared to accept willingly in 
the day of real battle UTien, therefore, in the 1939-45 
war lurid stories and bitter complaints of the conditions 
between decks arrived from ships, serving in the Tropics, 
old and experienced sailors at Admiralty headquarters were 
at first doubtful about how far these reports should be 
icceptcd as factual or as the time-honoured “ grouses ” 
which were the recognized safety-valves of all men on 
active service abroad However, the Royal Naval Per- 
sonnel Research Committee of the Medical Research 
Council was asked to investigate the climatic conditions 
m warships in the Tropics Some of the valuable scientific 
work earned out has been described recentiv in this Journal 
bv Surgeon Commander F P Ellis,’ naval secretarv to 
tht R N P R C and the naval medical officer in the team 
of nav'l and civilian expert observers responsible for the 
field worl This team confirmed that the complaints and 
necdola! evidence were not overstatements Indeed, 
'v catific tc'^ts »;ho\ved that the heat and atmospheric con- 
ditions between decls had more senous phv steal and 
P' chologtcal cficcts on fighting efficiencv and health than 
I ' d b-ca ird'catcd bv the subjective feelings of the ships 
compaai diemsclves There had been failure at the 
\u " 'liv 1 pic \->r davs to envisage the difference in 
j o'-p cnvjroaTcni during peacetime manoeuvres and 
e v I >n t'cp cat ccas The exercise of action stations 
p-c-e Ls -0 an hour o' two once a vvccl In war, 
-!■■■ ^ of dadv occurrence and lasted for 
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hours at a time Blackout and war damage 
interfered continuously with proper ventilation Th 
was no let-up from these austere hvmg ilonditions in war 
such as occurred durmg the pleasant health t« 

cooler parts of the station, with plenty of J 

recreation, and jaunts ashore, which were part of tbe peace- 
time routine on hot stations Again, with ship s companies 
made up of 85% unseasoned conscripts, 
themselves of very different composition “ 

The results of the mvestigations of the R N P R C tea 
of observers combined with the evidence of experienced 
^ea caPiains on naval operations m tropical waters proved 
that extensive a.r-conditioning was the only ^ ^ ^ 
taming the minimum effective temperature compatible wi h 
Tmaximum alTicency of a wrship oa aouvo s=™ m 
the Tropics In order to compare the conditions in d S^rent 
tvpe?o? ships serving in the same or different climate 
some simple objective mdex entirely dependent on the 
human element was found to be necessary m addition to 
the physical and mechanical measurements of habitabihtv 
Inch 2 effective temperature = For psychological reasons 

no reliance whatever can be placed on ^ 

tions of any single mdividual, whoever he may be An 
admiral or a stoker may equally be a robust msensitive 
optimist or a weary nervous pessumst, with correspondmg 
feelmgs and opimons concerning the same phystcal cn^on- 
ment The present problem of the effect of powerful heat- 
on health of .ha ah, p's company 
Lracted attention from the first introduction of s earn 
into the Royal Navy Admiral J B Sullivan, m 1854. 
reported .0 the Admiralty that .s the large ser^ 
ships which have been unhealthy It is the heat of th 
engmes confined under the deck which seems to cause it 
This observation can never be repeated, because only 
during the actual switch-over from sail to steam could 
the ill effect of “wild heat” on the health of seamen be 
nroperly controlled by the presence m the same squadron 
of the old sailing ships m which no “wild heat” could 
accumulate 

The sick returns have for long been used as an unbiased 
gauge of the healthiness of different types of ship, but in 
some ways the ordinary sick hsts are unsaUsfactory 
measures of habitability The naval medical admmistra- 
Uon therefore decided, largely on the results of the data 
collected by the R N P R C observ'ers, that the “ attending 
list” might be a more convenient or sensitive index of 
healthiness or habitability than the sick list The attending 
list in naval parlance refers to men with minor ailments 
or injuries who are not ill enough to be retained m the 
ship’s sick bay or sent to hospital The attending lists, 
not being considered important, were usually kept in an 
irregular, and haphazard way, and before they could be 
used as a comparative index of habitability a simple 
standard method of recording had to be devised and 
instructions issued to the medical officers of all ships 
regarding the wav they were to keep the hsts and make 
returns to the medical department of the Admiralty 
The full details of this new statistical return and the 
conclusions reached after it had been given a tnal are 
embodied in a report prepared b> Dr J A Fraser Roberts 
for the R N P R C and pubhshed recently in the British 
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Journal of Social Medicine ■* First, this new index of social 
hcilth w IS found to gise practical infoimation about ship 
inbitabilits, ind in spite of the short time it was in use 
clt irh showed that the attending list doubled in size in 
the passage from temperate to tropical waters within a 
week or two Skin diseases, always a bugbear in the 
T topics, showed a triple increase As Praser Roberts points 
out, the expectation that the attending list might be more 
sensitive than the sick list “ is' not completely realized 
T he trends in the sick list figures are somewhat clearer and 
the rise somewhat greater ' But since attendmg-list patients 
are ten times as numerous as sick-list patients the rates 
gave what was urgently needed, an index that would provide 
significant figures over short periods of a w'eek or two in 
OIK big ship, or in a small squadron of two or three small 
ships Secondly , Fraser Roberts paper clearly demonstrates 
the usual difficulty met with by all those who try this kind 
of CO operative statistical research This is the pioblem of 
getting many medical officers (and others) to fill up forms 
intelligently and accurately even when they are really trying 
to be helpful In addition this return was inaugurated at 
a most unpropitious time at the end of the war, when the 
use of ships as transports, the giving of leave to ships’ com- 
panies, and, last but not least, the great psychological 
relaxation of tension which inhibited all interest in every- 
thing but demobilization also accounted for a large number 
of attending-list forms which had to be rejected as useless 
This experience, and many others of a similar nature, 
point a lesson no workers in social medicine can afford to 
neglect — namely that in research dependent on statistical 
returns it will generally save time money, and disappoint- 
ment to employ a few trained and tactful specialist 
observers to travel around and explain to the non-specialist 
medical officers or field observers who collect the data 
exactly what is wanted and why it is wanted Neverthe- 
less in spite of these difficulties — indeed, from one aspect, 
because of them — Fraser Roberts was able to prove that 
the attcnding-list return could be made easy and almost 
foolproof, and that it was the most rapid and reliable 
method vet devised for enabling the Medical Director- 
General and his staff to follow at a glance fluctuations in 
the social health and habitability of the fleets, squadrons, 
and single ships for which he was responsible In addition 
the new return should prove invaluable for testing directly 
the cfficiencv of new s entilation, air conditioning, and 
other schemes for maintaining the health of ships’ crews 
Fraser Roberts calls his paper “ a contribution to medical 
climatology In this context it should be noted that a 
ships crew is unique m that its own private physical and 
social environment is carried around the world with it 
Man s success as a species depends not so much on his 
biological plasticity — his power of adaptation to an ever- 
changing environment — though that is great enough, but 
on being the only species that by the use of tools, shelters 
and clothes has succeeded in adapting every conceivable 
environment to himself rather than m adapting himself to 
the environment This principle should now be applied 
in the modem warship, which must be adapted to provide 
a suitable clunate for her human complement This means 
that ships must be air-conditioned to counteract the cold 
ol the Arctic ocean and the heat of the tropic seas 


MORBIDITY SURVEYS 

In the annual reports of the Registrar-General a hundred 
years ago Farr produced evidence that the excessive 
mortality in some areas resulted from unhygienic condi- 
tions of life Since that time changes in living conditions 
have almost eliminated such diseases as smallpox and 
typhus and have brought about a steady improvement in 
mortality figures In recent years, therefore, studies of 
mortality have given way to surveys of morbidity In the 
first instance studies of the extent and causes of sickness 
were made m hospital Hospital reports have always con- 
tained figures tabulating in varying detail the causes which 
led to admission of the patients It has rarely been pos- 
sible to 1 elate these patients to the population from which 
they were drawn, and in addition the reasons for admission 
to any hospital may change appreciably over a short period 
Many of the larger authorities — for example, the London 
County Council — have published extensive statistics which 
served rather to indicate the lines along which research 
might be pursued than to provide answers to specific 
problems ^ 

Within the last few weeks the Nuffield Provincial Hos- 
pitals Trust has published a survey’ by the Glasgow Health 
and Sickness Bureau of hospital-treated sickness among the 
population of Stuhngshire in the 12 months beginning on 
Oct 1, 1946 This was a pilot studv designed as much to 
find out the difficulties inherent in an investigation of this 
kind as for its own results It may serve as a useful guide 
for further studies of the influence of social factors on the 
incidence of sickness treated in hospitals. In the past the 
paucity of data has made the study of the incidence of 
sickness among the general population almost impossible 
Very little was known of minor sickness which caused no 
incapacity The frequency of the different causes of illness 
and the resulting incapacity have been tentatively estimated, 
however, by inferences drawn from specific inquiries con 
cerning a selected section of the population 

The most recent of these special mvestigations is that 
by Dr Cecil Roberts, who has reviewed the sickness 
experience of Post Office employees over the past 50 ypars 
During this period the staff ' increased greatly m size In 
1946 three times more men and nine times more women 
were employed than 50 years earlier Women had a higher 
sickness rate than men , on an average each woman was 
absent for 15 9 days in the year, against 12 3 for men, in 
1946 The rate for 1946 was considerably above the rates 
for the mter-war period, when the differences between the 
sexes were not so marked The average number of 
absences due to sickness was slightly larger for both 
males and females at ages under 35 than in the older 
groups, but the average length of absence per illness 
showed a steady rise wilh increasing age There were 
considerable differences in the sickness ratek among vnn 
ous occupational groups and in different regions of o 
country Some of the variations over the period were jws 
sibly due to administrative policy but the age 
population at risk must be considered an importan j 
factor 
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During the recent wai it became necessary to determine 
whether abnormal living conditions, rationing, and other 
restrictions were affecting the health of the nation Since 
there were no data in existence that could be used to find 
an answer to this question, the Ministry of Health under- 
took to arrange periodic sickness surreys Comparisons 
of the results obtained showed the general trend of sick- 
ness, but for a number of reasons the actual sickness inci- 
dence may differ from the picture revealed by the survey 
The various types of survevs that hare been undertaken, 
the obstacles encountered, and the difficulties inherent in 
the schemes are discussed by Dr E R Bransby in a paper 
published elsewhere m this issue (p 678) As a wartime 
expedient the morbidity surreys gave a reasonabli good 
indication of changes in the incidence of sickness, but it is 
, open to doubt whether under more stable peacetime condi- 
tions the results justifr the labour and expense of their 
collection 

Some over optimistic hopes have been expressed about 
the value of the information which maj be obtained b\ 
morbiditv surreys The object of any survey must be more 
than the mere collection, tabulation, and sub tabulation of 
a mass of figures, since this type of investigation can pro- 
vide little help to either the administrative^or the cxccutirc 
authorities Dr Bransbj suggests that the future of social 
surveys, including morbidity survevs, depends on the test- 
ing and developing of techniques In morbidity survevs 
there are trvo primary conditions to be fulfilled before a 
start IS made The first is that there should be specific 
questions to be answered, and these questions must be 
presented in such a form that they can be ansrvered The 
second condition is that the data must be sound — advanced 
mathematical treatment in the analysis cannot make up 
for inaccurate fact-finding The present methods of carry- 
ing out surveys contain so many potential sources of error 
that reservations must necessarily be made in attempting 
to draw conclusions from them 


SLIGHT ENLARGEMENT OF THE HEART 
CaMiac enlargement is one of the most reliable signs ol 
when heart failure is present the sizi 
rnnri f S'ves some indication of the gravity of th< 
1 Considerable enlargement can usually bi 
diaon^ olmically, but v-ray examination is needed for thi 
oioderate or slight enlargements Even radio 
ho^ A IS not always able to settle the ques 
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In a paper published elsewhere in this issue Dr R 
Hartlev describes an mvestigation into the causes of slight 
cardiac enlargement in a series of 18 cases The method 
used to determine enlargement was radioscopy performed 
by more than one experienced observer Apparent enlarge- 
ment was found in deformities of the chest, and sternal 
depression, as described bv Evans ’ is especially likely to 
give a false impression of enlargement The importance of 
actually seeing the patient before giving an mterpretation 
of an r-rav picture is thus obvious In some of Harder ’s 
cases slight cardiac enlargement was recognized at a time 
when no cause could be discovered , ret later a murmur 
of aortic incompetence was found Though suspected 
originally, the aortic lesion could not be confirmed even 
after a most diligent search for the mlirmur In such cases 
there IS clearly a use for phonocardiography Another 
cause of slight cardiac enlargement without valvular disease 
or hypertension which might be added to the list given b) 
Hartlcr is chronic constrictive pencarditis for though these 
cases are not numerous their recognition is of great 
practical importance because of the successful results of 
operative treatment 


SURFACE PHAGOCYTOSIS 


Workers in the United States hare airrars been to the fore 
in studying pneumonia experimentally Methods have been 
evolved for producing lobar consolidation at will and with 
regularity , these have thrown much light both on the 
genesis of the disease and on the mechanisms concerned 
in rtcoverr from it In one direction at least the findings 
hare wider implications thcr appear to require that we 
should recast our ideas about the conditions governing 
phagocytosis In siilphonamide-treated experimental pneu- 
monia, examination of the lung at different stages makes it 
clear that phagocytosis is responsible for the destruction of 
the bacteria W Barrj Wood and his colleagues^ - har e 
shown, first in connexion with pneumococcal pneumonia m 
rats and more recently to that due to Bact frtcdlander 
that each of tliesc capsulated bactena, which are supposed 
to be resistant to phagocjtosis unless m the presence of 
antibody, are in fact actively attacked, ingested, and 
demonstrably killed bv leucocytes before any opsonin can 
be detected m the blood Ther dexised an ingenious senes 
of experiments to determine why this phagocytosis occurs 
in the lung, whereas the same organisms are entirely 
immune to attack bv living leucocytes under ordinarr 
conditions m vitro 


That some purelv mechanical factor w'as concerned was 
suggested by an experiment in which leucocytes and bac- 
teria were introduced into a lung which had been fixed 
whole and washed free of formalin Phagocytosis occurred 
m this environment with or without artificial respiratory 
movements Leucocyte-bacteria mixtures were then placed 
on various surfaces On glass or cellophane nothing hap- 
pened , on fragments of boiled tissue of many kinds and 
on filter paper or cloth phagocytosis occurred Finally, bv 
using thoroughly washed and dried histological sections of 
lung the process could be seen taking place m the alveoli 
The inert skeleton of lung Ussue was placed on a corershp 
and the leucocyte-bacteria mixture added , the latter filled 
the alveoh with a shaUorv layer of fluid, and the beharaour 
of Its living elements could be studied m a hanging-drop 
preparation It could then be seen that leucocytes en- 
countering bactena awav from the alveolar walls passed 
them by on the other hand if they happened to pm Srn 
a^inst ihe alveolar wall ingestion followed The same 

M£es_ofjt ^eucocytes in contact The beautiful se rial 

if 1946 04 3^ ~ 
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photographs illustrating the phagocytosis of Bact fned- 
landcr under these conditions are unmistakable , in their 
significance The ingestion of bacteria only avhen they are 
immobilized by being trapped between the leucocyte and 
another surface, whether that of another leucocyte or a 
fixed tissue cell, has been named “surface phagocytosis’ 
That It occurs m the absence of antibotly has been abun- 
dantly proved On the other hand, m the presence of 
opsonin ph'iso^^yiosis is independent of this mechanism, 
bacteria being ingested when m suspension in a fluid 
medium 

It seems certain that these observations have a wider 
application, and that phagocytosis anywhere is conditioned 
by mechanical factors As these authors point out, one 
of the reasons why lung abscesses complicating Bact fried- 
lander pneumonia cannot be sterilized may well be that in 
a cavity containing nothing but fluid the physical, conditions 
most favourable to phagocytosis are lost The same con- 
sideration should apply to suppuration and to fluid efl'u- 
sions m general elsewhere It may well have a bearing on 
the genesis of diffuse meningitis and on persistence of infec- 
tions of the urmarv tract It will be interesting to watch 
the impact of this new idea on the study of inflammation 
generally 


KEROSENE POISONING IN CHILDREN 

Like all other volatile hydrocarbons kerosene (lamp-oil) 
IS essentially a narcotic, producing cerebral depression and 
a more or less severe paralysis of the vagus and respiratory 
centre It appears, however, that children who recover 
from the immediate mjunous effect of accidentally swallow- 
ing kerosene may develop later lesions, both inflammatory 
and degenerative — inflammatory in the lungs, and degen- 
erative m the myocardium,' the liver, the kidneys, and the 
gastro intestinal tract 

A recent analysis' of 35 cases of accidental kerosene 
poisoning m children divides them roughly into three 
groups, according to the predominating incidence of cere- 
bral, pulmonary, and degenerative signs The cerebral 
group showed marked drowsiness but very little evidence 
of lung involvement, and they recovered rapidly The pul- 
monary group developed severe pneumonia, and recovered 
slowly Children in the degenerative group also had 
severe pneumonia, but in addition ueveloped signs of 
cardiac injury, persistent albuminuria with blood cells and 
casts, and, m some cases, hepato splenomegaly and occult 
blood m the stools 

Whether aspiration of kerosene or its absorption from 
the gastro-intestinal tract is the more important cause of 
the pulmonary and organic lesions is stdl a matter of some 
uncertainty, but animal investigations' have indicated that 
vascular damage resulting from absorption into the blood 
stream is certainly a factor in both 

In any case the treatment is to remove as soon as pos- 
sible all traces of kerosene from the gastro-intestinal 
tract m order to prevent not only further absorp- 
tion but also further injury to the mucous mem- 
branes In the 35 cases referred to emergency treat- 
ment consisted of copious gastric lavage with weak sodium 
bicarbonate solution, administration of cardiac stimu- 
lants, of penicillin to prevent secondary bacterial infec- 
tion of the lungs, and of dextrose solution and oxygen 
to reduce the hazard of pulmonary’ oedema All these 
children made a complete recovery, even the degenerative 
changes proving reversible and leading to no permanent 
dam age 
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Fifty years ago the problem of intestinal anastomosis was 
being thrashed out, with Senn and Murphy as the two 
advocates of the alternative methods of direct suture or 
the use of some mechanical contrivance Tlie universal 
use to day of suture methods indicates how that problem 
was settled Similar questions are now arising in con- 
nexion with the anastomosis of blood vessels and, to a 
lesser extent of hollow ducts such as the ureter and bile 
ducts It IS as well to view these matters against the broad 
panorama of surgery as a whole rather than to consider 
the local problem alone, and there is ample justification for 
reopening the case for mechanical methods of anastomosis 
now that more suitable substances are available, such as 
vitallium tubes and the whole range of plastics More 
over, there are occasions when it is necessary to bridge a 
gap which It IS not possible to close by direct anastomosis . 

Owing to his interest m resection of the aorta for 
coarctation, Hufnagel' has experimented with the perma 
nent intubation of the aorta in dogs He has reviewed the 
literature on similar mechanical methods of blood-vessel 
anastomosis, and much of this is reminiscent of the 
Murphy~Senn dispute There are obvious advantages in 
establishing temporary bridges to maintain circulation, if 
Only for a few days while a collateral circulation is impro - I 
mg, and even if thrombosis occurs early in a proportion ‘ 
of cases Hufnagel suggests that a new plastic, methyl 
methacrylate (lucite), possdsses properties which may make 
It suitable for permanent intubation It is well tolerated 
by the tissues, has a high tensile strength, absorbs practi 
cally no water, is easily worked, and is inexpensive It 
also has the highly desirable property of delaying the 
coagulation of blood 

The tubes used m this study were machined from blocks 
or cylinders, and the ends, which had two grooves with an 
intervening ridge, were carefully tapered The tubes were 
4 cm long, and the walls were 1 mm thick , two sizes were 
used, 1 cm and 1 3 cm in diameter The inner aspect was j i 
polished to an extremely smooth finish with finest jeweller s > I 
rouge 

Fifteen dogs were used m the experiments One to three 
centimetres of the thoracic aorta below the left subclavian 
artery was resected and continuity restored by a tube The 
time of aortic occlusion was always under 10 minutes 
often no more than 5-6 minutes Seven of these dogs died ) 
as a direct result of the procedure — i e , from shock or 
from haemorrhage caused by the ligatures cutting through 
Three more died soon after operation (from pneumoniar 
and empyema), but the tube appeared to be working well 
m each case Five were killed at times up to 6 months, | 
and^again the vascular result was satisfactory In none of| 
the experiments did thrombosis occur It is clear that thtj 
greatest danger is cutting through of the ligatures, an ] 
Hufnagel found that braided silk was the best matens 

From the result of these experiments it would 
that no case has been made out for a plastic tube to fepw J 
direct anastomosis of the aorta by suture — -a method ■■ 
has proved successful It is, however, a useful 
to have in reserve should some accident occur to j 
direct anastomosis impossible It may have a use in W''* 
in which the aortic atresia is too long to permit 
and direct suture In man large vessels down to 
of the femoral artery could be intubated by this me ^ 
Possiblv it could also be used for replacing segmen 
bile duct or ureter 

1 Arch Sur^ Chicago 1947 M 3S2 
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ANNUAL CONGRESS OF PHYSIOTHERAPISTS 

THC NATIONAL HEALTH SERVICE 


The Chartered Society of Physiotherapy held its annual con- 
gress from Sept 22 to 26 in St Pancras Town Hall For the 
first time m the Society’s history the congress was an inter- 
national one, invitations having been sent to ph>siothenpists’ 
organizations all over the world , a special session was held 
for a discussion on international collaboration in physiotherapy 
At the opening session, presided over by Dr W S C 
Copeman, chairman of council, an address on the National 
Health Service was gi\en b> Sir William Scott Douglas secre- 
tary of the Ministry of Health Sir William Douglas began 
by asking his audience to imagine what it was like in countries 
where there was no planned health service on a national basis 
He quoted from a study made by PEP into conditions in the 
United States, where only about 4% of the population were 
vo!untan!y>insured for anything approaching full medical care 
and 75% were without any kind of health insurance at all 
The lowest income groups suffered more from ill-health and 
recened less medical care than the other sections of the popu- 
lation As for the distnbution of general practitioners in the 
1 "States m 1938, in the counties surveyed where the average 
income per head of population was SIOO or less a tear, the 
number of doctors was 45 6 per 100 000 population whereas 
m counties where the average income per head was S600 or 
over the number was 170 per 100 000 This was m a country 
wealthy and up to date, and the condition in other countries 
^ not so fortunately placed might be imagined , 

Dealing with the finance of the national scheme Sir William 
said that there w'as no real connexion between the payments 
under the national insurance system and the benefits under the 
National Health Service The latter was a free service for all, 
financed principally from rates and taxes, plus a small contn- 
bution— some £30 000 000 out of a total cost of the service in 
the first year of £150,000,000 — from the insurance fund 
In the new hospital grouping (he disadvantages commonly 
associated with State control — uniformity, red tape, soullessness 
of the State machine — had been obviated He described it as 
a great act of abnegation whereby the Ministry had surrendered 
tts powers over the hospitals to regional boards and manage- 
ment committees It was sometimes said that research and State 
Control could not go hand in handy but that was disproved in 
IS wperience at the Ministrj of Supply during the war when 
ne best scientific minds in the country earned out a magnifi- 
TO m msearch under Government auspices in connexion 

®™snient, and he could not believe that in the medical 
m d the research would be less fruitful 

serv ^ practitioner service was a universal medical 

Everyone, with freedom of choice ' Private 
hart showed, and the fears of doctors about direction 
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Physiotherapy in Industry 

Dr E H Capel addressed the congress on phvsiotherapy m 
industry By the end of the war, he said, there were in industry 
180 full-time and 900 part-time doctors, with 7,700 nurses, 
half of whom were State-registered Since the war ended there 
had been some reduction in these numbers, but the majority 
both of doctors and of nurses remained He could not give 
the exact number of physiotherapists employed in industry He 
had sent out a questionary to the medical officers of about 
70 large industrial concerns, and of the 64 who had replied, 
54 said that physiotherapy was used m their works The bes’ 
physiotherapy services were afforded by large engineering firms 
and by a certain number of food manufacturers and com- 
mercial houses In 48 of the 54 cases radmntffieat and infra- 
red treatments were provided , in 45, ultra violet , m 41, mas- 
sage , faradism and galvanism were provided by a much smaller 
number, and 16 provided short wave and three long-wave dia- 
thermy The number of untrained staff in these physiotherapy 
departments added up to over 200 It appeared that a large 
part of physiotherapy m industry was given by persons who 
had had no special traiqing in that subject, usually bj nurses 
vvho, of course, vvere_ mainly occupied with other duties 

Physiotherapy tn industrial medicine. Dr Capel continued, 
enabled many to continue at work who would otherwise be 
unable to do so because of the difficulties in attending for 
treatment at hospital The cases customanly seen at industnal 
clinics were of injuries' and sprains, all sorts of septic and 
rheumatic conditions (rheumatic conditions bemg particularlj 
common in coal mines and in iron and steel and some other 
heavy industries), and another group of cases were those which 
arose from routine repetition jobs in which the same group 
of muscles was used all day long These last cases ven often 
appeared immediately after the worker had resumed his job 
following upon a short absence Postural defects which arose 
in industry benefi ed by phjsical exercises Except in the case 
of the more trivial accidents it was usual to notify the work- 
man’s private doctor and obtain bis approval for anv course 
of treatment 


ine juxpcnmcntai Approach to Phvsiotherapv 

The Founder’s Lecture in connexion with the congress was 
delivered by Professor L' J Wrrrs with Lord Border m the 
chair Professor Witts spoke on the experimental appioach to 
physiotherapy In this field, he, said, they were largely depen- 
dent on the scientists for any advances the> were going to make 
The number of first-class phjsicists or chemists who'vvould be 
prepared to work in physical medicine would a'ways be small 
and the number vvho could get the correct biological grasp of 
things would be even smaller But when these men did enter 
medicine the help thev could give was out of all proportion to 
their number, and they soon learned to think chnicali> The 
Idea must not be a lowed to grow that the physicist did the re- 
search and the doctor the clinical work , there was a true com- 
bination Professor Witts illustrated his point by describing 
some research on the application of radiant heat In one hos- 
pital hospitals, if we came to think of it, he said were in 
some ways the most dangerous places in the world— twice with- 
in a week semi-conscious patients were burned by the apphea- 
tion of a radiant-heat cradle Instead of blaming the nurse 
a physicist was called m to ascertain why the cradle was so 
danprous and how it could be improved As a result the 
application of the cradle was made quite safe and the trans- 
mission of heat much more efficient 

The problem of ppn, Professor Witts continued, had alwavs 
attracted some of the best brains m medicine, but ,t v as , 
pnous tiling that at the present time there was a shortage of 

patients were segresaled in special dep,rtmcnts'’atid’the 

difficult? in fttracLe a 

rheumatism was on the borderline nf m subjects— and 

therapy, and other disciplines The surgery, phvsio 

was tn nrnv.d^ ^ only way to get such men 


was to provide first rate centres of ^ 

workers, and one of fte 

IW ™s ,h. Ii‘rrn?d'eve7„pfd 
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Dealing still with the conveyance of heat to the tissues. Pro- 
fessor WitLs said It had been ascertained that the transition 
from a comfortable heat to the sensation of burning occurred 
quite sharply at 44 -45° C , and it had become clear that much 
more heat could if necessary be put into the tissues without 
producing bums The stage was set for a quantitative study of 
the local and general effects of radiant heat m health and 
disease When we get back to the research on pain it will 
be simpler to begin by studying the effect of physiotherapy on 
experimental lesions whose nature and extent we know Lesions 
of sarious kinds can be produced with little or no danger in the 
muscles, joints and ligaments, and expenments can be carried 
out on well charactenzed diseases such as gout and rheumatoid 
arthritis ” 

Dr W S C CoprMAN in proposing a vote of thanks to the 
lecturer said that the profession of physiotherapy was entering 
upon a new era for various reasons, but as a result of Professor 
Witts s talk he had hope that the science of physiotherapy was 
entering upon a new era also Professor Witts had brought the 
method of what was known as clinical research to bear upon 
this subject and the results would be of very far-reaching 
importance 

Other lectures giien in the course of the congress included 
one on rehabilitation of the injured, by Mr H Osmond- 
Clarkt , on the management of the arthritic patient by the 
physiotherapist, by Dr H A Burt , on the role of physio 
therapy in obstetrics and gynaecology, by Professor Green- 
Armytage , and on the quadriceps in relation to recovery from 
injuries of the knee joint, by Mr I S Smillie 

The congiess had its international side A special meeting 
was held to discuss international collaboration in physio- 
therapy, and at another meeting speakers from Germany, Bel 
gium, Norway, Sweden, the United States, and other countnes 
ga\e bnef outlines of the treatment of pohomyektis as prac- 
tised by them Most of them emphasized the importance of 
warmth to the limbs, and in particular the avoidance of fatigue 
of the muscles by excessive electrical or other treatment 

At a luncheon held in connexion with the congress, presided 
over by Lord Horder, Dr CoPENtAN said that there were not 
enough members of the Society to fulfil the needs of the 
National Health Serxice Act The Council had recognized 
that a certain amount of temporary dilution was inevitable, 
but It was anxious that the standards of the profession should 
not permanently be lowered 


Preparations and Appliances 


GLOVE DRAINS 

Dr A Hox^anian assistant surgeon, Altounyan Hospital 
Aleppo S^rla, writes Owing to the scarcity of rubber tubing 
during the war 1 used discarded surgical gloves as drains 1 have 
continued with this practice because of its usefulness it is also 
economical No claim is made to originality, and the on'y 
reason for publication is that it may prove useful to those 
practising at the outposts of civilization who are handicapped 
by scarcitv of materials even during times of peace All tom and 
mended gloves that are unsafe for operative use are collected , 
loose tags of rubber are removed and 
the ends of the fingers cut Long 
gauze strips with infolded ends are 
tucked into each finger so that they 
just show at the tips (see illustration) 
Gloves thus prepared arc put singly m 
special labelled bags and autoclaved 
No powdering is used Favourable 
sites for drainage are large pus cavi- 
ties such as subdiaphragmatic, pen- 
renal, or pelvic where after the initial 
evacuation adhesions are apt to form 
between the two flattened surfaces of 
the abscess In cavities where there 
are subsidiary pocketings g'ove 
drams might be of value, as the fingers 
of the drain may be spread out by 
squeezing the glove at the vvnst 



Correspondence 


R M B F Christmas Appeal 

Sir, — I appeal once more to members of the medic il profes 
Sion to help those who are dependent on others for extra 
comforts The beneficianes of the Royal Medical Benevolent 
Fund are in such a case They are either aged or infirm practi 
tioners, theur wives widows, or children, and, through no fault 
of their own, find themselves m need of help 
1 hope that subscribers to the Fund will send donations to 
provide a little extra cheer at Christmas time and I earnestly 
beg those who are not subsenbers not only to send Christmas 
gifts but to become regular supporters of the F und A special 
effort to obtain new subscriptions is urgently necessary because 
certain medical bodies such ' as the Panel Committees, which 
used to make generous contnbutions, have gone out of existence 
with the National Health Service Act 

Donations and subscriptions, marked ‘ Chnstmas Gifts, | 
should be sent to the Secretary of the Royal Medical Benevolent 
Fund, 1, Balhol House, Manor Fields, Putney, London SW15, 
and will be gratefully acknowledged — I am, etc 

Webb Johnson 

President Royal Medical Bcuciolcnt Futd 


Medicine in the Commonwealth I 

Sir, — I should like to add a few words to your comment , 
(Sept 25, p 606) on the latest development m the activities of f 
our Association I refer to the Bntish Commonwealth Medical 
Conference and its complement the Empire Medical Bureau 
This IS a new departure of which the Association has every ■ 
reason to be proud It is all to the good to join in promoting ^ 
a World Medical Organization, but melancholy experience of 
what has been done, or not done, by ambitious international 
bodies seems to me to point to the advisability of cultivating 
assiduously the much more promising family field For the 
British Commonwealth is a family affair During my official 
career one of our proudest boasts was that wherever the British 
flag was found, there you would find the B M A but 1 never 
felt very comfortable when I thought of the unbounded _ 
hospitality shown to British medical visitors to other parts of r 
the Empire, and the small return we often made for it The 
Council has shown great wisdom m setting up the Empire 
Bureau with an able and enthusiastic director The Common 
wealth Conference is a natural and welcome sequence 

The future historian of the B M A will, I believe, record 
this development as one of the wisest things the AssociaUon 
has ever done, and in saying this will I hope, give due credt ( 
to our Past President, Sir Hugh Lett, who dunng his I 

office did much to bnng home to us a larger conception of tne f 
services we could render to our branches and affilialed bodie , 
overseas Those who accuse this country of imperialism | 
might with advantage consider the way in which those mem e 
of the family have shown their belief that their members p 
of the Empire has been to them a benefit and a source of pri 
In no sphere has this been shown more happily than in m 
cine There is a great opportunity to increase this feeling 
solidarity, and our Association has grasped it — I am etc 

ALFRro Cox 

London S VV 7 


Graduates from tlie Dominions 

Sir, — A s a Dominions graduate student who 
eneral practice on Vancouver Island in order to come 
or surgical t-aining I want to thank the BMA and 
ratulate those responsible for the excellent "1 orad- 
xists to help those in my position My wife and 
nth considerable misgivings, having given up ® ^ 

icrativc post to come to austere Britain Our experi ,1 j, 

rnval has removed all our fears The British Me ' 1 , 

ound me a satisfactory intenm surgical post wniie 
ie Roval College of Surgeons course to advTt ^ ‘ 

ledical Advisory Bureau has given me /nuen e 
oncerning postgraduate plans and at the mome i, 
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body IS helping me to find a London flat The British Post- 
graduate Medical Federation and other groups have been 
similarly helpful I regard medical experience here as of 
enormous value apart from the obvious benefits in training 
At a time when international unpleasantness is not a remote 
possibility, the exchange of graduate students uould appear a 
very real way in which Empire co operation can be furthered 
A stream of students m both directions would perhaps be of 
value to all concerned —I am, etc , 

Itove Sussex DOUGLAS FltsDLAY 

Trilene as an Analgesic 

Sir — ^As I was chiefly responsible for the introduction of puri- 
fied trichlorethylene as an anaesthetic and analgesic in 1941, may 
I be allowed to comment very briefly on Mr F Neon Reynolds’s 
plea (Sept 25, p 620) for its domiciliary use by midwives 
It is true that ‘trilene is a most effective analgesic and can 
be given with a simple and portable inhaler, but when it comes 
to legahzmg its use by midwives all sorts of complications 
arise The Council of the Association of Anaesthetists of Great 
Britain and Ireland has had the matter under active considera 
tion for some time and the two research fellows of the asso 
ciation have been engaged on whole-time work on the subject 
A brief infenm report will be found in the current issue of 
Anaesthesia and it is hoped to include a more detailed account 
of the important findings in the next number I would suggest 
that those interested should peruse these reports, and thev 
will then realize the complex problems which have still to be 
solved before the ideal ‘ foolproof ’ obstetncal analgesic can 
be provided — I am, etc , 

Si Albans Herts C LaNGTON HeweR 


ID the innervation of the latissimus dorsi, or, for that matter 
of the gluteus maximus — two muscles which may appear to 
the patient to be the sites of pain To do so is to suggest 
that since we first studied the first principles of anatomy we 
have developed — ^perhaps tragicalK — some phvlogenetic changes 
in our ‘ constitutions — I am, etc , 

London N4 1 H MlLNTR 


Sir, — ^I must join forces with Dr iM G Good (Sept 25 
p 617) in the matter of local vasomotor disequilibnum as 
being the most certain cause of this tedious and extremeh 
painful condition One can state with some certainty that the 
aetiology covers almost all forms of the disease in wellmgh 
an\ part of, at least the large muscles Those who have their 
own experience realize tint abuse disuse, and trauma will 
bring an attack Surelv it is reasonable to suggest that, as 
Dr Good has said, ischaemia is the pnme cause We all know 
of splendid athletes who gave up their sports to sit on an office 
stool and become what arc said to be muscle-bound If that 
IS not fibrositis, what is it t 

‘1 agree entireU with Dr Good in his repudiation of the 
suggestion that primarx fibrositis is an imacinarv disease 
Anxietv may bring on an attack or wee \crsa~ 

In the Tropics chills and dampness are very wUl known 
causes, and the complaint seems to be more severe , motor ' 
cvehng IS rea'h dangerous m those who are affected— I am 
etc 

Rtadms BeXs A HeNRX PRICE 

Suppression and Trcahncnl of Malaria 


Reynolds s letter (Sept 25, p 620) brings 
out the pomt that some improvement in the means of affording 
relief of p^ during childbirth supervised by midwaves is lone 
overdue The solution of the problem, however is not so 
simple as he hints Two outstanding defects m the “ trilene ” 
inhalers at present available for obstetncal analgesia are that 
the strength of vapour delivered vanes both with room tempera- 
T sat f«P'^at,on of the patmnt %To 

vapoZS .‘o“L 

analgesia mhalers^\vhich^wdI°C indene°7 7?!^® construct 
lion andrn which a SlTadms m.nt "n 
Toom temperatures— in ^hort a simnlifi^Ji for different 

ful chloroform inhaler speciallv ^ success 

the war — I am, etc Paratroops during 

Oxford , 

R R Macintosh 

Fibrositis 

Sir, — ^The letter of Dr M n /o 

very httle clarity to the artLe of n? r V’ ^ "^ds 
P 251) Dr Goods btnn X ^ Cynax (July 31 

due to abnormal ^asod^datmrnn* ute 

'agus (vagotonia) which would if ri 7 ^ ‘he 

“■ 

qnraiions thai 

bccsi mat the vagus takes part 


under the above heading (“Any Questions t Auc 21 p 407) 
to a query regarding the value of paludrine mepacn’ne and 

matoria But, while I agree most heartilv with the statement 
For suppression, the drug chosen must be taken daily ’’ 1 am’ 
convinced that the reference to quinine and blackwateV fever 
needs considerable qualification oiacRwater fever 

When I was sent by the Indian Government over fortv vears 

as a headache sor? throar.n7l I 'vhatsoever, such 

ness of the bowerinsmad o? ® constipation or loose- 
doubled or trebled the dose for?^fc"f dr>s‘’“'rfo/ 
this regimen I had suffered repeated ann^t adopting 

tertian and malignant tertian malaria sn i benign 

occasion I nearly threw up mv one 

the time I began to mke appointment But from 

extraordinarily free of mMnn'* manner desenbed I kept 

parasite indices exceeded 90%’ 

water fever,TffiS^Us^tho™bvS the origin of black- 

,to a special parasite Schuffner for 7 ®“**’°"'*es to be due 

mg bodies resembhng spmochae’tw m th^ m®’ ^^P^^ed see- 

fever patients I bad faded to confix Wackvvater- 

few cases examined m Aswm Schuffner s findmes m a 

I^entto theDuars where ^71? 7"^^^ that When 

had recently caused nearly a f>'tckvvater Rter 

fear and H^Sihng'^'"''^ ‘'’® ^ dfd 

Majors R ^ir'^R.ckTrd) montlis 

und we contmued oL ^ ^ , joinTrtc 

years eventually publishing ^ust part of tun 

fhe Duars and the oWer hL ^P°^‘^-one on malana „ 

report, on page 173 we state ^®'®‘' ^le latter 

“Blackwater fevei results f following conclusions 
attacks or infections 'condition induced hi 

ul/; Sn'?>> - ™ 
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j ..j jfcd The consistent use of the remedj (quinine) b> i com 
munils miy c\cn dimmish the incidence of blackwater fe\er by 
rcdiiang th^ liabilitj to malarial infecuon 

The \alue of quinine for suppressing attacks of malaria and 
diminishing the incidence of blackwater fever is referred to 
again on page 177 of our report on blackwater fever, where, 
after mentioning four examples quoted by Deaderick in which 
the adoption of quinine prophy'axis against malaria was 
followed in each case by a reduced prevalence of blackwater 
fever, we go on to remark 

‘ Quinine prophylaxis, it is obvious, to be of any use must be 
effectively pushed In the Duars already a large proportion of the 
European population has taken to the systematic use of quimne 
The result has so far been not only a much reduced amount of 
malaria amongst those taking the precaution, but a very small 
number of cases of blackwater fever in this commumty Only three 
cases which occurred among Europeans during the past twelve months 
were among those who professed not to believe in quimne and only 
took It when they felt unwell ” 

There had in fact been a startling reduction in the number 
of cases of blackwater fever after the commencement of the 
inquiry in May, 1907 pan passu with the progressive adoption 
by the planting community of a daily dose of quimne as a 
protection against malana When I came to leave the Duars 
in 1909 to take up the investigation of malaria in other parts 
of India I was not only confirmed in my former opinion regard- 
ing the value of quinine as a safeguard against malaria, but 
over and above this I had become convinced that a small daily 
dose of quinine was an even more certain preventive of an 
attack of blackwater fever than it was of an attack of clinical 
malaria My experience during the next five years only 
strengthened these views and at the outbreak of war in 1914 
led me to volunteer for active medical service on any malanous 
front specifying for choice any area where blackwater fever 
was known to be endemic 

It will be seen from the foregoing that my experience affords 
no support to the statement contained in “ Any Questions ? ” 
which inspired this letter to the effect that ‘ If the infection is 
due to P falciparum or if P falciparum is the prevailing para- 
site in the area quinine must be avoided both m treatment and 
in suppression because of the danger of inducing blackwater 
fever ’ On the contrary quinine can safely be used in ^he 
circumstances stated if it is used in daily doses for the suppres- 
sion of malaria The same rule appears to hold good for 
mcpacrine Neither quimne nor mepacrine should be used 
mtcrmittently in blackwater-fever areas if dangerous side 
effects are to be avoided T E Wilson (Med J Aust 1943 
2, 414) reports two cases of blackwater fever following mepa- 
crine in men who had intermittent treatment for repeated attacks 
of malignant tertian malaria He considers blackwater fever 
to be consequent upon a sudden dose of antimalanal drugs 
after a long intermission “ The onset of blackwater fever 
immediately after use of mepacrine suggests that this disease 
is not due to a hypersensitivity to quinine itself, but rather to 
a by-product liberated from the parasites themselves by an 
antimalanal drug 

The moral appears to be that whatever the drug chosen for 
the suppression of malaria — whether it be quinine or mepa- 
enne and quite probably paludrine a'so — it would be wiser to 
take It dailv rather than intermittentlv — I am, etc, 

VValUngion Surrej ChaS A BeNTLEY 

Analgesia b\ Sjanpafhetic Block 

Sm — -Mr Albert Davas s article (Sept 25, p 585) prompts 
me to report a few cases of the use of ‘ proctocaine in 
svmpathctic block 

A man aced 6S fueblc and sutfenng from a bluish, cold, and 
painful hand following an injury to the thumb, had 10 ml proctocaine 
introducLd at the level of the 1st tho'-acic vertebra This caused 
a fairh complete measure of relief, lasting at least four months 

A won an aged 59 had a pressure ulcer on the foot which showed 
no signs of healing 10 ml proctocaine at the 2nd lumbar vertebra 
caabUd the ulcer to heal 

A woman, aged 61 with an old standing hydronephrosis of slight 
degree, but causing pain had 10 ml injected at the 11th thoraac 
vertebra this removed the pain for at least a month 

A woman aged 50, had thrombosis of the left popUteal artery , lef' 
foot colder than its fellow to touch cramp in calf on walking 100 


yards 10 ml proctocaine was injected at the level of 2nd lumbar 
vertebra Now six weeks, later, the foot is still noticeably wanner 
than the other and she can walk two miles without pain 

I was prompted to try this method by reading the book by 
Mandl, through the knowledge that Kenny had already safely 
used proctocaine in the sacral canal, and witnessing Mr 
Haxtons demonstration of the use of a carbolic solution 
^any patients requinng relief from pain are old or in poor 
general health , it may be that a -few injections u year may 
make their lives more tolerable In cases of popliteal throm 
bosis it is probable that immediate sympathetic block by procto 
came (until something more efficient is discovered) is the treat- 
ment of choice — ^I am, etc , 

Nelson Lancs OvVEN WlILSON 


Medicine as a Planned Economy 

Sir —D r Edward B Hehdry (Sept 18, p 567) draws attention 
to a depressing trend of modern medicine— the use of the 
laboratory instead of clinical judgment to make the diagnosis 
and assess the patient’s progress Apart from overloading the 
laboratory with unnecessary work so that important tests cannot 
be done or may be done inaccurately, there are other and equally 
disturbing features , 

The first of these is a tendency to regard the patient not as 
a man but as a factory of blood counts or of interesting x rays 
The day is not far distant, if indeed it is not already with us, 
when the ‘ clinician on his morning round will not observe 
the patient but look at the report on his blood cholesterol 
The second of these features is to be found in the articles in 
the med.cal press and in the accounts of disease given in the 
textbooks More and more the patient is forgotten in a welter 
of urme and blood analyses, x rays, and electrocardiograms, for 
all of whicn the descnptign may well be weighed in the balance 
and found wanting ' ' 

Compare any modem description of pernicious anaemia with 
Addisons original account ' To judge from their writings our 
modern haematologists pay scant attention to the patient All 
too often the reader finds that the description of the cases con 
sists of a series of dates against which are wntten blood and 
marrow counts, and he is left with a nightmare picture of large 
cells, small cells, cells with big nuclei, cells with little nuclei 
and cells with no nuclei at all From such descriptions he may 
derive a litt e knowledge, somewhat less help in his own fecogni 
tion of the disease, and no pleasure at all Let the reader turn 
to Addison There he will -find a word picture that will live 
in his memory, enable him, supposing he had never seen the 
condition, to recognize it when he met it later and give him 
the immeasurable pleasure that only good descriptive prose can 
bestow 

I have chosen pernicious anaemia to illustrate my point 
not for poverty of other examples — Bright gives a better and 
more helpful account of nephritis. Parry and Graves of thyro 
toxicosis, and Heberden and John Hunter of coronary throm 
bosis and angina than any of oUr contemporaries and other 
examples abound — but because it and other anaemias are at 
present much discussed in the medical press and form examples 
par excellence of the poverty of ou' descriptive writing as com 
pared with that of our forefathers and of the use of the labora 
toiy to the almost complete exclusion of the clinical picture 
Let us then return to clinical observation, to the use of good, 
clear English to desenbe what we see, and to more considera 
tion of the needs and feelings of the patient, or our sqtcessors 
will say of us that our hands like the base Indian threw a 
pearl away’ ncher than all his tnbe ’ — I am, etc , 

R Duff Chalmeps 


London SEIO 
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The Hippocratic Oath 

Sir — ^Y ou repnnt (Sept 25 p 616) the translation 
oath made by Jones n his scholarly work The Dnetors W 
(1924) This translation differs very slightly from that giv ] 

by him a year earlier in the Loeb Classical Library (eP-> j 

1924 work gives obedience to the physicians I 

to none other, whereas the better version is "oo 


Ot 
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An advance in Penicillin therapy . . . 

‘AVLOPROCIL’ 

Procaine Penicillin Oily Injection 

‘Avloprocil’ contains the procame-salt of Crystalline Renicilhn in oily suspension and 
^ offers important advantages to both doctor and patient — 

• Therapeutic blood levels of pemcilhn mamtained for at least 24 hours 

• Effective penicillin therapy achieved with a single daily injection 

• Administration comparatively free from irritation and pain 

10 cc vials (300,000 units of penicillin per cc ) Singly and m boxes of 3 

Literature and further information available on request from your nearest I C I Office — 
London, Bristol, Manchester, Glasgow, Edinburgh, Belfast and Birmingham - 


EVEPERIAL CHEMICAL EPHARMACEUTICALSJ LIMITED 

( subsidiary Tom/iany of Imperial Chemical Industries Lid ) MANCHESTER 




+ TDE COftPLETC AM! SEPTIC ' 


(1) Non-selective 

(2) Activity IS mamtamed m the 
presence of proteins 

(3) Non-necrotic, non-toxic, non- 
A SUMMARY stammg 

OF THE (4) Clear solutions with water, nor- 

ADvantages saline, and alcohol 

OF (5) Powerful deodorant 

STReph (6) Pleasant odour 

(7) Powerful detergent and com- 
patible with soap 

(8) STREPH is approximately three 
times as effective as Liq Chlor- 

t oxylenolis or lysol 

For these reasons STREPH is the ideal antiseptic for 
! medical, surgical and obstetrical use. 

Literature and sample on appi cation to 

JEYES’ LABORATORIES LIMITED, 

LONDON, E 13 


^Asccoyistvictioy* ■vvif^ouf 

Jtuamine sulphate__ 

V 

2~Jlminohepiam Sidpkah 

Solution ‘Tuamine Sulphate,’ when apphed 
intramsally, produces long-lasting, umfonn 
shrinkage of the nasal mucous membrane 
without stimulating the central nersous 
system There is no secondary vasodilata- 
tion and no impairment of ciliarj motihty 
Repeated applications do not produce 
tolerance Solution 71 ‘ Tuamine Sulphate ’ 

1 per cent is available m bottles of one 
and sixteen fluid ounces 




Descnpine literature on request 

the title tuamine SUI.. 
phate is a trade mark 

OF ELI LILLY AND COMPANY 
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mtEUMATSSM 

eenssE aEiiod disorders 

Where salicylate therapy is indicated, 
toxic symptoms, such as haemorrhage, 
urticaria and capillary permeability, 
may be avoided bv the simultaneous 
administration of menaphthone and 
ascorbic acid 

is the prodmct of choice 

In tablet form is an easily admmistered 
and scientifically balanced combination 
of acetylsalicylic acid (0 33 gm ), 
ascorbic acid (20 mgm ) and menaph- 
thone (0 33 mgm ) 

FuU details concerning " EK AMMON” 
in the treatment of acute and chronic 
rheumatism, with extensive biblio- 
graphy, available on request 





WAM®, EBLENKINSOP 

& €0 L.TD 

6. HENRIETTA PLACE. LONDON, W I 


Telephone 
Langham 3I8S 


Telegrams 

Duochem, Wesdo, London 



&Lm£ 

LLE 


TABLETS — 1/600 gr 0 1 mgm , 1/240 gr 
0 25 mgm Packed m bottles 
of 40 


Packed m bottles of 


SOLUTION— 1/1000 
10 c c 

AMPOULES — 1/300 gr 0 2 mgm For mtra 
icnous and mtramuscular mjcction 
Packed m boxes of 6 


Samples, charts and full details 
of all NllTIVELLE products now 
being imported gladly sent on 
request 


74-77, l\’hite Lion St . 
LONDON, N 1 


19, Temple Bar, 
DUBLIN 




DEEP DARK SECRET 

Suffering in silence because of a natural rc 
luctance to reveal any abnormal rectal con 
dition, tbe patient witli haemorrhoids is addi 
tionally inhibited by vague fears of major 
surgery and “ the knife ” 

Having finally exposed his secret to the 
physician, the patient may frequently be spared 
furtlier pain and discomfort by the u'e of 
★Anusol Haemorrhoidal Suppositories 
Providing relief through llieir deeongestive and 
lubricating qualities, Anusol Haemorrhoidal 
Suppositories dimmish pain, lubricate tbe aiio 
rectal mucosa and discourage “ fear retention ’ 
followed by straining 

Stsm Subgatl 2% Blsm Resorclnate 1 75% Bistn 
Sablod 0 07 „ Zinc Ox d lOS,i Add Bone 
18 /a Bals Peruv 2 8% 

Anusol 

★ trade MARk REC 

WARNER ddui&M 

POWER ROAD LONDON W A 




Delicious 
Concen trated 

VITAMIN FOOD 

T o th'e physician requiring a product which 
incorporates important vitamins in a form 
acceptable to every patient Viraaltol presents 
special advantages 

Vimaltol is made from specially prepared 
malt extract of high protein content yeast — one 
of the richest sources of vitamin B, — and Halibut 
Liver Oil an important source of vitamins A and 
D It IS also fortified with additional vitamins and 
mineral salts and is deliciously flavoured with 
orange juice 

Vimaltol IS thus an important aid n the 
treatment of the many abnormal conditions result 
mg from the deficiency of one or more of the 
essential vitamins in ihe average everyday dietary 
The routine use of Vimaltol helps normal 
development of the growing organism and the 
maintenance of correct metabolism while raising 
the general resistance against infection 

Vimaltol has thus a very wide application in 
general practice for patients of all ages It can 
be prescribed with advantace at all seasons 

Vl M ALTOL 

libemi supply for clinical tral sent fiee 
request 

A wander ltd 42 Upper Gros>enOf 
Street Grosvenor Gardcm W 1 
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taken the physician’s oath, but to nobody else " , the former 
would appear to be a mistranslation since ouSelc Js not an 
adjective) Your statement that the Oath is reproduced in very 
few histones of medicine and the somewhat inadequate com- 
ments on the reproduction in the most recent history (by 
Castiglioni) translated by Krumbhaar, second edition, 1947) 
prompt me to call attention to the important te\t, translation, 
and interpretation of Edeistein (9Kpp/ No i to Bull Hist Med 
1943) in which it is convincingly shown that the Oath is a 
Pythagorean manifesto of the fourth century B c , and not the 
expression of an absolute standard of medical comfort 
The Pythagoreans believed pnmanly in the importance of 
dietetics , It IS a pity therefore that the translation you quote 
gives I will use treatment to help the sick instead of, 1 will 
use dietetic measures (6iaivYip.a) ’ They behaved less in^ 
the efficacy of drugs and least of all in surgery (Would we 
had a, few more Pythagoreans to-day ) This, Edelstein points 
out, explains the difficult passage about cutting for the stone 
The translation you give has the weak and almost meaningless 
word “either ’ for the strong odSi p.i]v Surely the obvious 
translation is the alternative Jones gives and Edelstein adopts 
I will not use the knife, not even on sufferers from the stone ’’ 
Certain scholars, perhaps thinking surgery should have a more 
important place, have made the passage refer solely to castra- 
tion Jones and Edelstein decisively reject this, and it would 
not be worth mentioning had not Castigliom (Joe cit) quoted 
in this vein what he calls Nittiss new interpretation (which was 
hesitantly suggested by Littre over a hundred years ago) 

The Oath is a remarkable document showing a very high 
ethical standard Whether the Pythagorean physician who com- 
posed It was right in his views on abortion euthanasia, homo 
sexual practices, and the revealing of confidential information 
denved from patients (forbidden by him but required under 
certain circumstances by our law), will no doubt be decided by 
the World Medical Association if it drafts a new Oath for the 
highest profession We should all no doubt like an Oath of 
some sort but if we follow the Pythagorean manifesto too 
closely we may have to swear to treat the sons (and daughters) 
of Mimsteis of Health as equal to our brothers (and sisters) 
and to teach them without fee — am etc 
Otfard H M Sinclair 


Breast-feeding 

Sm, — Having read with interest Dr Enid L Hughes’s “ Study 
on Breast feeding in a Mining Town (Sept 25, p 597), I feel 
it may be helpful to state some of my own expenences which 
may be factors in early weaning Having worked as a G P 
^ in an industrial practice my impression like Dr Hughes’s, is 
that in very many cases the grandmother was the major single 
factor and easy access to a clinic another On the other band 
I found that many mothers readily responded 'o enthusiasm 
and interest shown by the doctor 
As a mother I should like to point out some of the difficul- 
ties that meet with little understanding and could be easily 
remedied by an interested adviser 


1 T/te Cracked Nipple — Both my nipples were badly cracked a 
ew days after the birth of my first child The attitude Of the hos 
pital nursing staff seemed to be you are making a lot of fuss aboul 
not mg when 1 returned home, nobody had any intelligent advice 
° other than to ivean the baby Finally a fnend suggested 
supemcial X ray therapy for the nipples This enabled me to feeti 
^ breast, and to express the other by hand three 

"'ll expressed milk by bottle Both breast! 

iXp *7 healed But it is very much better to take the baby of 
V ^ fow days immediately the crack appears and 

thr. 1 becomes indurated A pump must not be used, bui 

nc ereast should be manually expressed at each feed, and the mill 
gi'cn to the baby 'after the healthy breast 
fpvrt to give one breast only at eacl 

to ditnm. supply is only just sufficient, this practice tend; 

Is ani s^^ f be told that if then 

feed ^ decrease they should feed from both breasts at eacl 

few supply expressing the las' 

milk secretion breasts after each feed seems to help mcreasi 

and “ P°°'' to save up ’ 

nnnvSre lb™ "°metimes difficult t< 

them that the supply mcreases wath the demand, and thai 


therefore both breasts should be given at each feed and followed if 
necessary by a bottle I have often found that if the mother under 
stood and followed this pracPce complete breast-feeding was soon 
re-eslablished 

And, lastly, encouragement by the doctor and nurse, and praise of 
the baby s condition, are very imporiant indeed I firmly beheve that 
a more personal approach to many -mothers would substantially 
decrease the madence of early weaning 

— I am, etc , 

ShciBcid 6 Elena Zadik 

Sir, — I vv ould like to suggest that one can throw some li#it 
on the interesting figures given by Dr Enid L Hughes (Sept 25, 
p 597) on early weaning at Nevvbiggin by companng them with 
a Very different senes, rejecting as causes what is common to 
both sets of circumstances and listing the differences all of 
which will be in some degree possible explanations Here, for 
instance, are Dr Hughes’s figures (all reduced to percentages 
of the total number of cases) compared with 100 consecutive 
cases in general practice in York 


lighes s Senes 

Mv Series 

29 

weaned by two weeks 

4 

39 5 

total weaned by four weeks 

21 

19 5 

weaned between one and three months 

12 

41 

on the breast after three months 

67 


These figures are so different that factors equally character- 
istic of the two environments can be ruled out as explanations 
of the Newbiggin figures These factors are overcrowdmg 
(including exaggerated modesty and interfering mother-in-law) 
fashion and unwillingness to be tied Neither milieu is rural 
There remain the heavy work of the fisherwives and the high 
incidence of shift work m a heavy industry — represented at 
York only by a much smaller percentage of operative railway 
workers Finally, there is a difference between the two senes 
which 1 am inclined to think veT important because it affects 
the whole of the statistical picture — ^the difference between dis- 
conhnuity and contimiity of treatment These ork cases arc 
closely supervised by the same person from the reporting of 
pregnancy to the establishment of mixed feeding. 

It IS striking that Dr Hughes s article says not one word 
about antenatal treatment of the Nevvbiggin mothers for educa- 
tion for breast-feeding is undoubtedly needed in these days 
should begin at the first antenatal examination, and is best done 
by the person who is to supervise the reanng of the infant 
Notice next that under Reasons for Weaning Dr Hughes 
IS forced to give the reason advanced by the mother after the 
event, while I give the reason according to mv own observa- 
tions at the time 

As a first consequence the cases where no reason was defi- 
nitely established are Nevvbiggin 14°,) mine 0° ' As a second 
consequence I am in a position, and Dr Hughes is not to divide 
the weanmgs unhesitatingly mto those that were inevitable and 
those that were noL Of the four weanmgs before two weeks 
all were inevitable two for infantile nipples, and two for illness 
or the mothers Of the following 17, seven vvere again 
inevitable, the other 10 classed m my records as deliberate 
It IS obvious that Dr Hughes is severely handicapped in draw 
mg her picture of Newbiggin mothers by the impossibility of 
making this distinction and this impossibility anses from the 
discontinuity of the medical organization 

The very first cause of weaning to be considered in any 
rational survey is genuine failure of lactation I report four 
cases It is unlikely that this factor is very vanable in the 
human species, and probably Newbiggin has about 4% of 
failures somewhere Owing to the discontinuitv of the medical 
organization Dr Hughes has to confess that she cannot say 
where they are, they may be among the unexplained cases 
but they may equally be due to difficulties with the baby at the 
breast, for which the figures are Newbiggin 2 3?, mine 0^ 
These difficulties tend to be distnbuted under other headings 
when one is able to observe them on the spot 

Finally, I am quite unable to agree with Dr Hughes that her 
analyses are hkely to be veracious because they are obtained 
early I consider them to be obtained very late My expen- 
ence is that at three to four weeks it is already very hard to 
reconstruct the history of an infant’s feeding Even when the 
mother is entirely honest one can discover only what has 
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wd lo her worth noticing In short when Dr Hughes 
out in the fourth week to discover why the babies are 

cincd she has the mam answer already in her possession It 
IS bcriuse she cannot start to investigate until the fourth week 
— ^1 am etc, 

Yorv P Charlotte Naish 

Teaching Occupational Medicine 

Sir — In your account of the International Congress on Indus- 
trial Medicine (Sept 25, p 613) I have been wrongly quoted 
IS saving that what was needed in teaching [occupational medi- 
cinel vvas fewer general principles and more detail 1 did, in 
fact suggest the exact opposite — that is more general principles 
and less detail Occupational medicine is now being practised 
in 1 vanety of occupational groups, not only in factones and 
mines but in commercial and transport undertakings, catering 
establishments, and even universities Courses must therefore 
be designed to equip men and women for the practice of pre 
ventive medicine among these different occupational groups 
It seems that this can only be done by teaching general prin- 
ciples An elementary knowledge of such subjects as statistical 
methods, recording and analysis of morbidity, the influence of 
working environment on physical and mental health, the place 
ment of the sick and disabled, are of far more value to the 
future industrial medical officer than a detailed knowledge of 
industrial health legislation to which reference can be made 
when necessary or of the toxicology of a hundred and one 
metals and chemical compounds which many I M O s will 
never see If these courses are designed to teach the principles 
of preventive medicine it will be possible to have many lec 
turcs, visits and demonstrations common to both DPH and 
D I H courses and thus give teaehers more time for research 
and the preparation of better lectures and less chance of 
becoming hacks — I am, etc , 

Vlanchtstcr RICHARD SCHILLING 

Artificial InscininatioD 

Sir, — M y attention has been drawn to the letter from the 
Secretary of the Medical Defence Union m your issue of Sept 
1 1 (p 530) Mr Justice Vaisey is of course precluded by his 
judicial office from writing to the Press, but 1 have no reason 
to doubt that he would agree with the comment that I feel 
obliged to make 

I am surpnsed that the Secretary of the Medical Defence 
Union should take the view that a document "'specially pre 
pared and issued by the Medical Defence Union for the guid- 
ance of medical practiUoners ’ should only be cnticized with 
preliminary notice I can assure him thbt there was no con- 
fusion in our minds between the Union s memorandum and the 
article in the British Medical Journal to which he refers 

It remains, in my view, true to describe as superficial ” a 
document which does not refer to the grave risk, approximating 
to 1 certainty that one or other or both of the spouses will 
make a false declaration of parentage and incur liability *o 
penal servitude It is m mv view, grossly misleading ’ to 
circulate for use a form such as the first of those annexed to 
the memorandum containing dressed up m quasi legal verbiage, 
an assurance which no one properly alive to what he was 
doing could either give or accept This point is expressly made 
on page 40 of the Commission s Report, and I do not under- 
stand Dr Forbes statement that no indication is given of the 
reason for our description of the memorandum — am, etc , 

Xlacdalcn: Collcse Cambndsc HfnrY WlLLiNR 


POINTS FROM LETTERS 

Artificial Insemination 

We publish below points from a number of replies to Dr Norman 
HairCb letter (Sept 25, p 621) 

Dr S J G Spencer (Oxford) waitcs The basic distinction, which 
Dr Hairc seems to have missed lies between ecclesiastical laws on 
the one hand like the obbgations to receive Holv Communion 
rccularlv and fast during Lent which a Church can rightly enjom 
onlv upon us flock, as Dr Haire correctly implies, and on the other 
hand ethical precepts which a Church submits as a body of expen 
ence m monl pnnciplcs to the moral coiftciencc of all men, ns 


members and its non members; for their uraversal acceptance and 
adoption It believes such umversal ethical precepts to include laws 
derived intrinsically from the nature given by God to man For 
instance, it considers the prohibitions against murder and theft to 
be derived from mans natural right to life and property, British 
criminal legislation has of course already embraced these two pro 
hibitions Now, it is manifest that if a Church impugns all or some 
facets of artificial insemination, whether rightly or wrongly, it docs 
so not because they offend against Us esotenc rules but because they 
break laws which, in its estimation, are derived inexorably from roan’s 
nature and are therefore universally appbcable ,such laws as the 
need to abstain from onanism and to procreate only through one s 
spouse Such a Church must therefore inevitably submit to the moral 
conscience 0*1 mankind the necessity for the universal outlawing of 
these contrary practices by all possible means, including that of 
criminal legislation 

Dr G L Russell (London, W 1) writes Dr Norman Hairc 
describes the recommendation of the Archbishop of Canterbury s 
Commission on Artificial Insemination that ‘ early consideration 
should be given to the framing of legislation to make the practice a 
criminal offence as ‘ monstrous impertinence ’’ Ami he makes 
lavish use of the terms ‘ totahtarian Nazi, Fascist, Communist ’ 
to support his thesis I entirely agree with him that it would be 
intolerable if the Church should attempt to legislate for those who do 
not belong to it, but no one proposes this What is proposed is that 
those who have not only the power but the duty to legislate — that 
IS, Parliament — should exercise that power, and perform that duty, 
in a matter which this Commission believed to concern all citizens 
not only members of the Church Dr Haire seems to have forgotten 
m his indignation against totalitarianism, that democracy is " govern 
ment by discussion’ — a contmuous pubhc debate to which every 
citizen, and every group, has the nght to contribute 

Dr r S Sinker (Leamington Spa) writes It is the duty of the 
Church to proclaim, among other things, the Chnstian ethic, not 
solely to Its own- practising adherents but to society as a whole 
“whether they vvill hear or whether they will forbear" That is pan 
of Its witness ' It knows, and has good reason to know, that medical 
procedures undertaken without any reference to moral and spirttua) 
values are not fully competent, nor are their long term results condu 
cive to a genuine and lasting rehabilitation of the patient In the 
recent statement ‘ Medicine and the Church,” approved and pub 
lished by the B M A Counal, occurs this passage * Mora! aspects 
m the cause, treatment, and prevention of disease cannot be over 
looked, and in this field also it is desirable that there should be 
fuller CO operation Medicine and the Church working together 
should encourage a dynamic philosophy of health which would enable 
every atizen to find a way of life based on moral principle and on 
a sound knowledge of the factors which promote health and well 
being ’ Here is a clear recognition of the value of any effort 
officially inspired by the Church to give guidance in those asp^ts 
of moral behaviour with which medicine may be concerned, but 
upon which medicine as such is not competent to express an opinion 
There are many of us who regard the annotation on ‘ Artificial 

Insemination (Sept 11, p 523) as a most able and fair summary of 
the value of the report of the Archbishop s Commission, and a 
well-deserved tribute to its distinguished members ‘This Report 
IS bound to stand, as the wnter says, “ for a long time to come 
as an outstandingly able summary of this complicated question 

Dr Claud C M Watson (Edmburgh) writes I agree "tfb ^ 
Norman Haire in hat it would be preposterous to make ^ttiticial 
insemination a criminal offence On the other hand, I thml c 
condemns the Church rather too harshly I noticed one sugges 

tion m the Commissions Report that I think ought to be shone > 
challenged, and that was that AID was ‘ adulterous ” Surely i 
essence of adultery is that illicit sexual intercourse must occur iv 
by any stretch of imagination could artificial insemination be 
as such Mv personal opinion is that if a husband has 

found to 'be jiermanently sterile it is rather hard to prohibit tne w 
from having a child of her own il, as many such wives arc, s c 
desperately keen to have one 

Dr J Houston Porter (London, W 2) writes khe cxtnordiMtJ 
letter of Dr Norman Haire makes such exaggerated and extrava^ 
accusations against “the Churches” that few of Us ^ 

and women to whom he refers vVoll be misled by it ^ ’ 

that the much vilified Churches, all of which arc ” /nos'd 

their prcsenTIoss of membership and influence could or ^j, 

exercise totalilanan tyranny over the community at large " . 

ridiculous The Archbishop s recommendation which has pr 
such m explosive reaction from Dr Hwe is simply ‘‘‘’"JLnon or 
should be given to the framing of legislation not by _ ij-c 

any ecclesiastical body but by the people s rcprcscnta 1 
House of Commons 
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Mr Vivian Johnson Morcom Taylor, who waS orthopaedic 
surgeon to the Mansfield General Hospital and the Chesterfield 
Royal Hospital, died suddenly at his home m Chesterfield on 
Sept 12 Educated at Kingswood School, Bath, and Liverpool 
University, he graduated in 1927, and took the M Ch m 1930 
and the Edinburgh FRCS in 1931 After holding a number 
of resident appointments he became surgeon-in charge of the 
Lurgan Infirmary m Northern Ireland, and was later assistant 
surgeon to Harlow Wood Orthopaedic Hospital Mr Taylor 
was appointed orthopaedic surgeon to the Mansfield General 
Hospital in 1941, and to the Chesterfield Royal Hospital m 
1944 A surgeon of marked ability, his opinion was widely 
sought in the districts in which he worked He combined an 
enthusiasm for his specialty with a flair for organization, and 
at the time of his death he was engaged m reorganizing the 
orthopaedic services for the Chesterfield district For many 
years he had suffered from a severe form of asthma, so that 
he was more often than not working under difficulties He 
fought his distressing complaint with great courage, and would 
never admit his disabilities even to his friends In the end it 
proved more than he could withstand and his premature death 
at the age of 44 was due to this condition A charming person- 
ality and a man of great integnty he will be missed by many 
He leaves a ividow, a son, and a daughter — F I M 

Dr Charles Cowan McCallum died at his home m Middles- 
brough on Sept 16, at the age of 50 A native of Glasgow, he 
graduated there in 1924, and took the Edinburgh FRCS in 
1934 He was 'first of all a house-surgeon and subsequentU 
surgeon at the North Ormesby Hospital 
I D I R writes By the death of Charles McCallum the pro 
fession in Middlesbrough has been robbed of one of its most 
respected and well loved members Both in his hospital and in 
I private practice he was endeared to professional colleagues and 
panels alike by an unassuming charm and sympathetic under- 
iR was ever too great a trouble for him to do, 

tnough for hun it often meant working to a degree which would 
too much for many a younger man A surgeon of 
considerable competence, it was perhaps in his own practice, 
ana pamcularly in dealing with children, whose confidence and 
iriendship he never failed to gain, that he was at his best This 
^ ^ reflection of his own ideally happy home 1 fe, as 
privilege of knowing him and his 
51 , 1 ,, testify Our loss is great, but theirs is immeasur- 

ably the greater 


Sent Stewart who died at Sleights Yorkshire on 

fnr nv been in practice m Southampton 

nf '^otil he retired two years ago A native 

1911 graduated MB Ch B at Edinburgh m 

‘ shin ? pcnod as a hospital resident and a short assistant- 

penerM Yorkshire he came to Southampton and settled in 
■ sene,! rn 1914 Dunng the 1914-18-war he 

never roE at Netley his general health, which was 

foVioueX^ precluding him from service overseas Then 

and Ear of study at the Central London Throat, Nose, 

m sneeiai^?^*”’® where he became registrar He then started 
and thrnaf ‘b 1922 took charge of the ear, nose, 

ampton *^® Royal South Hants and South- 

,, became a Xnni . 1 , resigned this appointment m 1934 and 
also acted fnr , surgeon During this time Dr Stewart had 
nose and tUrL. periods as surgeon in charge of the ear, 
' Hosmtal *e Royal Isle of Wight County 

fessionalK Childrens Hospital Pro- 

conception nf . 1 ? ® clinical sense and a particularly clear 
’ made ins ® essentials of his specialty qualities which 
opinion iXr ° junior colleagues particularly helpful 
®bke he was sought and by patients and colleagues 

member of tEp ®s^®om For man\ \ears an active 

5°mhem BranpE rnp^*^ Stewart was elected president of the 
. ^nnthampton Ajlin served as president of the 

iwaluab'e sprs.^°‘^^‘ SocieU and during the recent war gave 
'"arCommitipp chairman of the Southampmn Medical 
'’’-mber of old fdf ns a personal loss by a larce 

, * mpatlis will bp'^ps"*^ j" ^ friends, and their 

'm be extended to his widow — N W M 

' of Dsniel died on Sept 17 at the 

educated at T undergoing an operation He 

j Canbndce After College and Emmanuel Colleee, 

- ^er taking his MA, he qualified M R C S 


LRCP as a student of St Thomas's Hospital in 1898, and 
graduated M B , B Ch a year later Soon after qualifymg he 
jomed the staff of the South-West Fever Hospital, and while 
there, in 1902, obtamed the M D of Cambridge Universitv 
The same year he entered the service of the London Countv 
Council and joined the staff of Hanvvell (now St Bernards) 
Mental Hospital, where he spent the rest of his medical career 
Having passed successively through the lower grades he was 
finally appointed medical supenntendent in 19J7, and in 1936 
he retired Dr Daniel was quiet and unassuming in manner 
and disliked ostentation and display Under this quiet extenor 
he was very kind-hearted and generous, and manv of his 
patients, colleagues, and fnends have had personal experience 
of these qualities At all times ihe had an unfailing sense of 
humour of a pawky kind which never failed to be most apt 
In his Work his greatest interest always lay with the patienis 
among whom he spent countless hours so that he knew them 
all by name and m most cases remembered some facts of their 
history, a marvellous feat when dealmg with more than 2,500 
patients Hovv often did a medical officer who was in charge 
of a group of wards find that, when a case was being discussed 
at the morning conference, his chief knew so much more about 
the history of the case than he did himself Dr Daniel 
believed that^the only way of reallv learning about mental ill- 
ness was to spend as much time as possible in the wards with 
the patients, and the wisdom of this belief was proved by his 
own great clinical insight and acumen His unfai me interest 
in his patients and also in his staff led to his being' held bv 
them in great esteem, and his retirmg was felt as a great 'oss bv 
all Apart from his work he excefied at golf and for manv 
years was rated scratch During his retirement he played a 
daily round as long as his hea'th permitted, and'his carefree 
attitude towards the game made him a delightful opponent as 
well as a doughty one In his passing, psychiatrv has lost 
someone who at all times h\ed up to the highest ideals of this 
exacting branch of medicine He is survived by a son and 
two daughters and to them the sympathy of his friends and 
colleagues will be extended — J S H 


Dr George DEJoNcouRT Patterson of Lechlade, Gloucester 
fr He had been confined 

to bed for some months vvi'h gradually increasing weakness 
faculties, alvvavs acute, were quite undimmed 
up to the tme vv hen he peacefully lost consciousness He was 

m 1881 proceed- 
ing ^ ^ He made hts own way m the profession 

^ family doctor of the best type respected and 
liked in his practice at Heckrrondvvike in Yorkshire He 
"Jirty-one years, and at Lechlade from 1915 

pin Midvviferv was 

s strong point He was ideally suHed for 
It with his calmness and patience, -his natural aptitude and 
his training at the Rotunda He said he hked'^ midvviferv 

seeing the smiling mother the next 
fnH smiling faces in his fifty years of work 

f^E "?* ^ mothers but all kinds of cheerful faces 

happy hfe They were mirrors of his own face 
which was very seldom clouded with impatience — ^H E B 


on SepL24, at the age of 61 ond the"SL?hi S 

AMO al POTmomh 

death In 1926 L vvas annn.nXi ^ before 

Hospital and combined these 

us would say that his 1 fe had Eeln ^ others Most 

would not hive been h.s ov^'^v.evf 

giving an anaesthetic his quiet vmcrmorarili' VT 

the operation would fake much ^ *^® surseor 

that the patients condmon vfas g""fne 

whv The reply Vas ‘ I shall be lEe }° asl 

My gastric ulcer has just perforated 
been operated on Unhappily the sucreed '* ^ 
further major abdXm.n 1 ^ necessifal 

St' fe t£ as'sr, 
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lII Tliroughout all aspects of his life Joe ’ was one of the 
lost retiring and humble of individuals His home, in which 
he lived alone was a treasure house of books, cut glass china, 
postage stamps and pianos He admitted — he would never 
claim — that his collection of dictionaries, which formed part 
of some 6 000 volumes, was superior to that in the Rylands 
Librarv No one knows how many languages he spokd He 
was an authonlv on Sanskrit and to him high authority 
appealed for assistance when in doubt His command of the 
Fnghsli 1 inguagc was superb, and though he never made his 
mark in his profession by anj published works or in the out- 
side world bv anv public action, to a very wide circle of friends 
IiL was invariably spoken of and to with love and deference 
— W S C 


Universities and Colleges 


UNIVERSITY OF ABERDEEN 

At a graduation ceremonial held on Sept 29 the following degrees 
were conferred 

M D -JE K CniicUhank ic E. Lumsden "J A McC Smith 

M B Cil B — IE McKay WV G Smith ^Catherine C Budge 2Valenc A 
Cowic (n^e Fjcldl 2 a M C Duffus "G P McNair CDons I Maoson 
-Margaret D Paterson ^Margaret P B Reid ''F G G Shepherd R G Blues 
A J Booth G Bruce A R Burnett R F Cant G T M Cummins Wendy J A 
Davie \ M Donaldson I McT Duguid L Dunbar A H Duncan G D 
Duncan J Duthie H W McG Edwards Margaret Farquharson A J B Gibb 
Margaret G Hay G A Hendry Margaret R Inglis A G Jessamine A G 
Laing Josephine M Lomax Simpson A H Lonmer A C MacDonald t A 
McIntosh W T D McKenzie I MacLeod June M MacTaggart (nde Davis) 
P T Main Doreen Meldrura Irene Mdne John M Milne J C Mitchell 
D Ntortimcr T D Ness Noma Pnngte H G Richmond R S Ritchie J A 
Shanks Etma M Simpson Edith M Skea R W Smith Elizabeth M Somerville 
,n-e Macdonald) Helen M Soutter Elizabeth M Spark Cecily J M Stewart 
D B Strachan Gillian fi Struan Marshall Audrey Sutherland J Symonds 
Elizabeth H Thom Margaret H Thomson J Wilkie G G Younie 
I With honours 2 With commendation 

UNIVERSITY OF- LONDON 

John Vivian Dacie MB B S (Lond ) has been appointed to the 
University Readership in Haematology tenable at the Postgraduate 
Medical School of London as from Oct 1, 1948 

Sir Henry Dale, OM, GBE, FRCP, FRS, has been re 
appointed a Crown Member of the Court for a further period of five 
years from Oct I 

J R Lcarmonth CBE, FRCSEd, regius professor of cbmeal 
surgery and professor of surgery m the University of Edinburgh, has 
been appointed Heath Clark Lecturer for 1949 and has been invited 
to deliver a course of lectures on ‘ The Contnbution of Surgery to 
Preventive Medicine 


UNIVERSITY OF LEEDS 

The following candidates have been approved at the examinations 
indicated 

M D — E Cope (with distinction) Dorothy D Jones J H Kahn S Lask 
H Lee S Madden R H ScviBc 

Final MB Ch B — Part fll (^fe^llClr:e Surgen Obstetrics and Ginaecology 
Therapeutics) H Black Ellen M Chippindale J W Daggett M Dales 
R England Kalhlecn Gillen Roxic Glossop Edwina E Green D C Hall 
R T Hcyhngs E Mcnchovsky C H Morns Sarah L S Phillips Marjonc 
Pitman Elizabeth Pryce Jones p J Reynolds P D Roberts Etienne Sandford 
C. J Sharp Barbara W elburn A B Wharton J C Woodrow D P Wright 

The West Riding Panel Practitioners Prize has been awarded to 
J R Bowker 


The London Gazette has announced the award of the Albert Medal 
to Arthur Richard Cecil Bersov, M B , B Cliir , a member of the 
Talklmd Islands Dependencies Survey, in recognition of his gallan 
trv The citation reads as follows ‘ On the evening of July 26, 1947, 
an Amcncan member of the Ronne Antarctic Research Expedition 
fell into a crevasse some six miles from Base Two teams were sent 
to the rescue but the hazards of crossing a heavily crevassed glacier 
were much increased by darkness and it was not until 4 o clock on 
th. morning of Juh 27 that the crevasse into which the Amcncan 
had fallen was located Bui'On jnmcdiatclv \olun ecred to be lowered 
into the crevsse where he found the American tightly wedged 106 ft 
down and MiTc-ing from shock and exhaustion Fo- nearly an hour 
he had to chip the ice awav m an extremelv confined space m order to 
irce the Am~r can who was brouaht to the surface and placed inside 
1 tent Butson then rendered the necessary medical aid and at dawn 
a re um to E-sc was made carrying the Amcncan on one of the 
sledges 


Medical News 


Emergenev Reserve Schemes 

The Ministry of Labour and National Service has announced th 
setting up of Emergency Reserve Schemes, the objert of which is ti 
enrol volunteers with Service experience who would be urgcntl 
needed in the early stages of any emergency For the time bein 
volunteers will not be accepted from a number of industries o 
services and from the following groups (I) State registered nurse 
and midwivcs, (2) Student nurses pupil assistant nurses, and pupi 
midwives, (3) Medical, dental, veterinary, and pharmaccutica 
students Among those persons who can be accepted only provision 
ally as volunteers are members of the medical profession, dentists 
and vetennary surgeons , enrolled assistant nurses and menta 
nursing assistants, opticians, pathological laboratory assistants 
pharmacists, physiotherapists, and radiographers 

Royal College of Obstetricians and Gynaecologists Dinner 

The annual dinner of the Royal College of Obstetricians and 
Gynaecologists was held at the Dorchester on Fnday, Oct 1 Reply 
ing to the Dowager Marchioness of Reading, who proposed the toast 
of the College, Sir William Gilhatt, the President, referred to the 
revolutionary changes brought about by the National Health Service 
Act The College would be represented on the statutory advisory 
committee on midwifery and they would continue to press the 
Minister to maintain the highest level of efficiency in the midwifery 
services The toast of the guests was proposed by Dr V B Green 
Armytage Dr Emil Novak, President of the American Gyaicco 
logical Society, who earlier m the day had bein elected an honorary 
fellow of the College handed over to Sir William GiUiatt a gavel 
which had been made from a door knob m the house at Danville 
where Ephraim McDowell performed the first ovariotomy on Jane 
Todd Crawford in 1809 The gavel, which is a replica of that used 
by the American Gynecological Society, is inscribed " Presented to 
Royal College of Obstetricians and Gynecologists by the American 
Gynecological Society, October 1, 1948 ' Sir Henry Dale as Presi 
dent of the Royal Society of Medicine, also replied for the guests 
and so did Mrs Fmletter and Professor Newell W Philpott 
Professor Philpott paid tribute to the work done in Canada over the 
last few months by Sir William Fletcher Shaw, work which had 
led to the setting up of a regional council of thi Royal College 


King’s College Hospital Medical School Dinner 

At the annual dinner of King s College Hospital Medical School 
which was held at, the Mayfair Hotel on Oct '2 valh Mr John 
Everidge picsiding, two different pomts of view were expressed about 
nationalized medicine Dr Macdonald Cntchley, proposing the toa't 
of the Medical Schodl mentioned excessive regimcntatioa ami ih 
multiplicity of committees as being serious handicaps to clinical 
research Professor Henry Cohen, replying to the toast of the gucsb 
proposed by Sir Cecil Wakeley, said he was convinced that it was 
essential for those in practice to devote some of their time 
mittec work in order to establish acceptable conditions Mr H L 
Edwards, the Dean of the Medical School referred to the over 
crowded syllabus of instruction He looked forward to the day wlien 
It would be said about King s that they had stopped 
students and had started to educate them Dr Wilfred Alien i 
borough proposed the health of the chairman, and in responding w 
Evendge mentioned some well known Kings men of a past gen' j 
tion and expressed his confidence in the future of the medical sc o 
and hospital ; 

Middlesex Hospital Dinner 

TheTulure of the Middlesex Hospital was referred to by Mr 
Whiting at the annual dinner held at the Savoy Hotel on Oct 
said that the hospital to which he first came m 1907, "Od won ^ 
buildings and well equipped laboratoncs m the new era Jhcr 
well be enough money to keep them m perfect order ‘ 

crew were one and it was to be hoped that when the m 
tinued her voyage m strange and uncharted seas the cr 
preserve and enhance the fine reputation of the ftospttai sn 

school Dr H E A Boldero emphasized the importance ^ 

ing of the hospital s new association with the Woodsidc H 
Functional Nervous Disorders the Arthur Stanley ’ *(,n c 

Hospital for Women, in Soho He also stressed jbe advanDK 
medical school now having a charter Dr R S C ' 
Broderip scholar was glad to 'ee women students m 
school and regretted that national service 
expcnencc of young men m hospital appointments im 
qualification 


Joclors Two Doties fmaofll^ 

Addressing Westminster Medical School at 'be inau<^ 
icadcmlc session. Dr W J S Stallybrass, do’"' 

Jxford University, said that one result of the Act was ^ 

if public patients now owed two duties — one to the pa 
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The combination of Allantoin and Sulphanilamide is a very valuable 
one since not only is bacteriostasis achieved with Sulphanilamide 
but attention is also attracted to the healing process 


T/ie senes of 

‘GCNATOSAN’ ALLANTOIN-SULPHANILAMIDE 
preparations include — 

01 NTMENT Allantoin 2% Sulphanilamide 5% in compound 
\\ooI fat base 

POWDER Allantoin 4% Sulphanilamide 96% 

DUSTING POWDER Allantoin 2% Sulphanilamide 10% 
CREAM Dermatological Cream No 2 (Allantom 2% 
Bcnzocaine 1% Sulphanilamide 5%) 


INDICATIONS — 

l aricoje ulcert and eczema sloii heating uounds decubitus ulcers 
V and other skin lestons 

Jnformatton and Uterature axatlable upon request 


GENATOSAN LTD, LOUGHBOROUGH, LEICESTERSraRf 



Ready October 29 

THE FIRST " PRACTITIONER ” TEXTBOOK 

The Practice of 

ENDOCRINOLOGY 

Edited by 

RAYMOND GREENE 

MAjDMjMRCP 
Contributions by 

A C Crooke, m a , M d Donald Hunter, m D , f r c p 
R D Lawrence, m A , m d J M Robson , m d ,d sc , f r s e 
F F Rundle, md.frcs P H Sandifcr, m R c p 

368 pp 53 full-page plates & 19 diagrams 52r 6d net 
i Published by 

Eyre&Spottbwoodb m conjunction v/ith THEPRAcrmoNER 
15 Bedford St , London, W C 2 5 Bentinck St , London, W 1 


^^ainless 


INTRAMUSCULAR 

INJECTIONS 

eg of PENICILLIN, LIVER EXTRACTS, 

ARSEN O BENZOLS, BISMUTH, etc, 

Man) sub''tanccs create some pain on ultra 
muscular injection Noautox injected at the same 
time will prevent this pain 

Mo=l substances are compatible with Novutox, 
which is also non destructible t'o penicillm during 
the lime tliat the latter is undergoing absorption 

Mixtures aiitli Novutox should be made 
immediately before use ONLY 


NOVUTOX 

S eEf~Sl&u£iAittg. 

Ho-cai dfiaeotfleUc 

Each cc of Novutox 2% contains 0 02 gm ethocaine hcl 
0 00G02 gm epinephrine and 0 00002 gm capry] hydro* 
cupreinofozin hcl Other strengths of Novutox contain these 
e'ementr(wi!h or without epinephrine) in varying proportions 


Nutritional Factors 
of Remax 


vitamins (per or.) 


B,- 

B, (riboflavine) 
nicotime 8cid - 


- o 45 mg 
-03 mg 

- I 7 mg 


!•: 


protein, minerals, etc 


protein (fjnt class — 
see below) - - 3®% 

carbohydrate - - 39% 

fat - - - - 8 

mrneraJ salts* - - 4 5°'c 


water- 
fibre - 


- 045 
Soing 


- 5% 

- a% 


{ Iron 2 7 mr pero* 
copper 0 45 DUr per 


essential ammo acids 


fresh weight 
basis 


argmine 

histidme 

lysme 

tryptophane 

phenyialaiune 

cysune 

methionine 

threonine 

leueme 

isolcucme 

valme 


2.5% 

0 9% 

1 8% 

0 3% 
0 9% 
03% 

515 

16 % 


i6%N 
basis _ 
8 3% 

7 0 % 

6 0 % 
r 0 % 

30 ® 

ro® 

16 “ 

40 % 

10% 

53 % 


This advertisement, including the analyses u ccpynt*it 


Vitarrtn Therapy— Its uses and hmtatiom 42 , 

vnth therapeutic index also elimeal sampl if 
may be obtained an application to Medical Dept 47 A 




@ 


upper Mall, London, IF 6 


PHARMACEUTICAL MANUFACTURING CO LTD 

THE LABORATORIES CHELTENHAM, SLOS 


R 



Oct 9, 1948 


MEDICAL NEWS 


BRmsH 

MEDICAI- JOURNAl. 


697 


to the State That had a bearing' on the old quesUon whether a 
doctor should tell He understood that at present registration 
forms were open to inspection by any member of a regional board, 
so that It might follow that an employer servmg on the regional 
^oard could discover information detrimental to any employee It 
was of vital importance that the communications made to a doctor 
Should be known to be confidential Turnmg to the problem of the 
ejtpert witness, he asked whether, now that all doctors were paid by 
the State, it was rignt that some of them should always appear as 
Witnesses for the prosecution and others for the defence Would 
it not be more satisfactory if there were a panel of expert witnesses 
on subjects like insanity ’ But the Bench was suspicious of expert 
Witnesses 

Nuffield Medical Fellowships 

In the past the Nuffield Foundation has offered medical fellowships 
etch year in four subjects — child health, industrial health, social 
medicine, and psychiatry From WW-tho schema will he widened to 
include all branches of medicine, though special consideration will 
still be given to those whose'-interests he m the subjects hsted In 
general the Foundation will award these fellowships to people who 
wish to qualify for an academic career as teachers and research 
workers Applications for awards m 1949 should be received not 
later than April 1, 1949, by the Secretary, Nuffield Foundation, 12 
and 13, Mecklenburgh Square, London, W C 1 

y 

princess Tsahai Memorial Hospital Fund 
An exhibition of British and Ethiopian children s drawings wdl be 
held at Seymour Hall, Seymour Place, London, W 1, on Nov 8, 2 to 
5pm, and Nov 9, Ham to 5pm The exhibition js promoted 
hj the Princess Tsahai Memorial Hospital Council, and a bazaar on 
behalf of the hospital fund will be held In the same budding The 
Memorial Hospital Council will be pleased to receive gifts for the 
bazaar they should be addressed to the Bazaar Secretary, 3, Chartens 
Road, Woodford Green, Essex Donations to the hospital fund will 
be gratefully acknowledged by Lord Harder and Lord Amulree, do 
H Reynolds &. Co , i, Bloomsbury Court, London W C 1 

Higher Nurses' Salaries 

The Council of the Royal College of Nursmg resolved at a meeting 
held on Sept 28 that the Functional Whitley Council for Nurses and 
Midwiies be urged to take immediate steps to improve the salaries 
of trained nursing staff in the National Health Service It suggests 
that salaries should be raised by just over £100 Moreover, the 
nurses salary should be so calculated as to cover her responsibihties 
fully, such as the teaching of practical nursing, and compensate her 
for such feanwes of \he mwse s Me as spread over duties and week- 
end work 


to the Secretary, Grenfell Association, 6, Victona Street, London, 
S W 1, or to Miss Betty Fyfe, Westland, Kilmalcolm Renfrewshire 
The stamps may be obtamed from Mrs D M MacKay, 88, Exeter 
House, Putney Heath, London, S W 15 
} 

COMING EVENTS 

Rojal Society of Medieme 

Dr Philip S Hench, of the Mayo Chmc, will give the Samuel Hyde 
Lecture before the Section of Physical Medicine of the Royal Society 
of Medicine, 1, Wimpole Sweet, London, W , on Wednesday, Oct 13, 
at 4 30 pm The title of the lecture is ‘ A critical evaluation of 
current remedies for rheumatoid arthritis ” The Officers of the 
Section extend a cordial invitation to those who are not Fellows 
of the Society to attend Admission to non-Fellows will be by 
ticket only, and application should be made to Dr Dons Baker, 
Honorary Secretary of the Section, at I, Wimpole Street 

Industrial Health Lecture 

An address on “An Industrial Health Service’ will be given by 
Dr E H Capel, chief medical officer to the National Coal Board, 
to the North-west Middlesex Branch of the Socialist Medical Associa- 
tion on Oct 14 at the Town Hall, Wembley It will be preceded by 
a C O I film, “ They Live Agam, ’ at 7 30 p m 

University of Leeds^ 

The inaugural lecture of the Faculty of Medicine of the University 
of Leeds will be given in the Riley-Smith Hall of the Umversity 
Union on Tuesday, Oct 12, at 3 pm, by Professor W E Le Gros 
Clark, F R S His subject is “ Intellectual Adventure ’’ Members 
of the medical profession are invited to be present ' ^ 

Facilitation of Visual Tasks 

The 23rd Ettles Memorial Lecture will be dehvered under the 
auspices of the Association of Optical Practitioners by Mr H C 
Weston at the London School of Hygiene and Tropical Mefficine, 
Keppel Street, W C , on Wednesday, Oct 13, at 7 45 pm His 
subject is “The Facilitation of Visu^ Tasks, with Special Reference 
to Near Visual Problems Admission to the lecture is free, and all 
those mterested are mvited to attend ^ 

Society of Medical Officers of Health 

At the first ordinary meeting of the Society of Medical Officers of 
Health for the session 1948-9, on Thursday, Oct 14 at 5 40 p m , 
R H Parry, MD,FRCP,DPH, Medical Officer of Health for 
the City of Bnstol and Professor of Preventive Medicine m the Uni- 
versity of Bristol, will be installed as president of the society and wiB 
dehver his presidential address 


Poor relief Statistics End 

A Government publication which has appeared annually almost 
without a break for lOQ years is now issued for the last time It is 
the return which since 1919 has been issued by the Mimstry of Health 
Rowing the number of persons m receipt of poor-law relief It has 
w \ because the poor law system has been swept away 
oy the National Assistance Act The final return (H M S O , 9d ) 
records that the numbei of men, women, and children m receipt 
m poor relief in England and Wales at Jan 1, 1948, was 469,556 
> his was 7 372 fewer than at the same date a year earlier The 
i humber of children was 137 442 Among the categories of persons 
casuals, compared with 1,545 a year before There were 
^ . . mp^hns (both parents dead), 1,040 of whom were receiv 
'jm , “*'°hal relief Only 1,585 were receiving relief because of 
first return in this series was compiled 
n T.Vi? receiving poor relief in England and Wales 

(nt-ii 893,743 During the following century the highest 

wbon of poor rehef was returned on Jan 1, 1935, 

relief these, 452 075 persons were receivmg 

' rcev.v,^?,.w°i: PP^P’PJ'P^h' On Jan 1 1922, 744,797 person^ 
cause recorded unemployment, the highest total for this 
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Society of Chemical Industry 

A joint meeting of the Nutntion and Microbiological Panels of 
the Food Group of the Society of Chemical Industo will be held at 
Gas Industry House (No 3 Room), 1, Grosvenor Place, London, 
S W , on Wednesday, Oct 13, at 6 IS p m , when Dr E F Gale 
will read a paper entitled “ The Role of Vitamins and Metals as 
Co enzymes m Bacteria! Metabolism ’’ 


Chelsea Clinical Society r 

Chelsea Clinical Society wall hold the Opening meeting of the 
1948-9 session at the South Kensington Hotel, 47, Queens Gale 
Terrace, London, SW7, on Oct 12 at 7 for 7 30 pm Dis- 
cussion on ‘ Empiricism in Medicine ” to be opened by 

Mr Geoffrey Evans ^ , ' 

National Safety Congress 

The public safety sessions of the 1948 National Safety Congress, 
organized by the Royal Society for the Prevention of Accidents 
(Terminal House, 52, Grosvenor Gardens, London S W 1), will 
be held at the Central Hall, Westminster, London SW, from 

Tuesday to Friday, Oct 12 to 15 At the child safety session on 

Oct 13 Dr Charles Hill, Secretary of the British Medical Asso- 
ciation, will speak on “ The Road Safety of the Young Child and 
at the home safety session on Oct 14 ‘ Home Dangers to the Under 
Fives wall be discussed by Dr J L Burn The full programme 
may be obtained from the secretaiy of the society at the above 
address 


The sixth Annual Conference of the American Group Therapy 
Association vviU be held on Jan 21 and 22, 1949, at the Einhom 
Auditonutn, Lenox Hill Hospital, New York One session of. the 
conference w-iU be on analysis of the nature of leadership in ordmary 

on°eTf ^ ” Foulkes (Eneland) wdl dehw 

one of the mam papers m this symposium The tonic of another 
Mssmn IS Contemporary Research in Group Psychotherapy ’’ The 
Associations address is 228, East Nth Street, 3, 
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SOCIETIES AND LECTURES 

MoDdi\ 

MtDicvL Society or London 11, Chandos Street, Cavendish Square 
\V — Oct H 8 pm Annual general meeting 8 30 pm T/t}ra 
toxicosis Presidential address by Dr T Jenner Hoskm 

Tuesday 

Institute oi Dermatology, 5 Lisle Street, Leicester Square, 
London, \V C — Oct 12, 5 p m Histology of the SLin bj Dr 

1 Muende 

London Association or the Medical Women s Federation — At 
Roja] Free llospilal School of Medicine 8, Hunter Street Bruns- 
wick Square, WC, Oct 12, 8 15 pm Annual general meeting 

Roval College or Physicians of London Pall Mall East, SW — 
Oct 12, 5 pm Croonian Lecture Prefrontal Leiicotom} 
b> Dr R D Curran 

Wednesday 

Glasgow University Department or Ophthalmology — O ct 13, 

8 pm experimental Coineal Grafting by Dr Paul Bacsich 

Institute of Laryngology and Otology 330 2, Gray s Inn Road, 
London, WC — Oct 13 10 a m The Trealment of Carilio 
spasm by Mr J D McLaggan 

Royal Institute or Public Health and Hygiene, 28 Portland 
Place, London, W — Oct 13, 3 30 p m Modern Trends in the 
Weaning and Mixed Feeding of the Infant by Dr W G Wyllie 

Royal Sanitary Institute, 90 Buckingham Palace Road, London, 
SW — Oct 13 2 30 pm The Control of Milk Quahl} by Mr 
E B Anderson and Mr L J Meanwell 

West London Hospital, Hammersmith Road, W — Oct 13, 11 45 a m 
Psychogenic Rhciiinalism lecture by Dr Philip Bench, Associ 
ate Professor, Mayo Clmic Rochester, Minn USA followed by 
Dr Spencer Paterson 

Thursday 

Institute of Dermatology 5 Lisle Street Leicester Square, 
London W C — Oct 14, 5 pm Erythematosquamons Crtip 
tions by Dr H J Wallace 

Royal College of Physicians of London Pall Mall East, S W — 
Oct 14, 5 p m Crooman Lecture Prefrontal Leiicolomy, by 
Dr R D Curran 

British Institute or Radiology 32 Welbeck Street, London, W — 
Oct 14, 8 pm ‘ Carcinoma of the Buccal Centty Discussion 
to be opened by Sir Stanford Cade Dr J L Dobbie, and Mi 
W D Harmer 

Friday 

r aculty of Radiologists Therapy Section — At Royal College of 
Surgeons of England Lincoln’s Inn Fields, London W C , Oct 15 

2 15 pm Palhattte Treatment in Adsanced Breast Cancer 
Discussion to be opened by Mr A J Durden Smith, Dr J R 
Nuttal! and Mr G W Blomfield 

Royal Institute of Philosophy —At University Hall, 14 Gordon 
Square, London, W C , Oct 15 5 |5 p m Morahtt and Nature 
by W D Falk M A 


APPOINTMENTS 

Dlrand RW MRCS LRCP Superintendent Belfast City Hospital 
French Austair R MRCS LRCP Secretary Medical Prolectron 
Society Ltd Victory House Leicester Square London W C 2 


BIRTHS, IMARRUGES, AND DEATHS 

BIRTHS 

Bnditj — On Oct 1 1948 to Finnv Morrow Bnsht M A wife of Dr Arthur 
A Bradley 10 Howard House Dolphin Square Westminster S W I twins 
— a boy tnd t girl 

Cox — On Sept 2S 194s at Nuffield House Guys Hospiitl to Betty (n^c 
Padbury) mfe of Dr A G C Cor a brother for ^nstopber-~<^arIes 
Antony 

Mcro — On July 15 1948 at Point a Pierre Hospital Trinidad BWI to 
Kathleen wife of Dr C H Merry a son 

Rolixson — On Sept 27 194S at the Scunihorrc Maternity Home to 
Mircirci (ntfe Rowbotham) wife of Dr W N Rollason a second son — 
John Da\ad 

Scurr — On Sent 24 1948 at Westminster Hospital to Jean (n6e SpiHer) wife 
of Dr Cynl Scurr a dausbter— Judith Am 

Tomer — On Oct I I94S in Edinburgh to Paula wife of Dr Richard Duke 
XumT a son and & daughter 

^rnnfnjr — On Serf 25 I94S at Hammersmith Hospital to Dr Ruth Venninir 
wife of Dr G R VenmnB of 153 Fairfax Road Teddinsion twin son and 
daughter 

MARRIAGES 

Incrira — 1 orbes tnins — On Sept 25 1948 at the Enjish Church Montana 
SwjtrcrJand Gcorcc ffsley Charlton Iffsram MR CP son of Mr and Mrs 
G S Incram of the Church Nlissionary Society Etmadpur India to Patriaa 
Margaret Forbes Inmir second daughter of the late Roy Forbes Irving 
M Inst C E and of Mrs Forbes Inmg of 17 Church Street Tewkesbury 
Gl''-"estershire 

Pack— Stanton — On Sept 4 1948 at Alphiogton near Exeter Devon Gordon 
Jan*^ rnv.k MB BS of Great Bookhxm Surrey to Dorothy Mary 
Sunfon B B S of Exeter 

DEATHS 

McCaJJmn —On Sept 16 194$ at 20 Thomficld Road Middlesbrough Charles 
Cl wan McCallum F R C S Ed aeed 

Ord — On Ser 9 1*^8 Frcdcr c Wiliam Ord LRCP I and LM of The 
N: Hayfi M near S ockrorl. aged S7 

Rawtell — On Sep 11 9-8 aj P etona Transvaal Wiliam Russell MC 

51 D oner in Men al Hygi-^ne fo the Union of South Aftvea 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summaTy of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Sept 18 

Flares of ftiiKipal NoUfiable Diseases for the week and those for the corre 
sponding week last year for (a) England and Wales aondon included) (h 
London (atoimstrauve county) (c)^tland (d) Eire (e) Northern Ireland 
Figures of B^hs and Deaths and of Deatht recorded und^r each Infectious disease 
A ‘B .England and Wales (including London) 

^ London (administrative county) (c) The 16 principal towns in Scotland (dl 
The 13 principal towns in Eire (c) The 10 principal towns in Northern Ireland 
^ dash — denples no cases a blank space denotes disease not notifiable of 
no return available 
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EPIDEMIoioGICAL NOTES 
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June Quarter, 1948 

The latest quarterly return, issued on Oct 7, contams some 
•^further vital statistics for the years 1946 and 1947 The general 
mortality ratio (the ratio of mortality from all causes to th^ 
of the previous year) for 1947 is given as 1 028 coiOpaTed with 
0987 m 1946 The infant mortality rate for the year 1947 was 
41 per 1,000 related hve births against 43 in 1946 This is the 
lowest rate of deaths of children under one year of age ever 
recorded for a complete year in this country, although the 
provisional rate for the June quarter of 1948 was 31 which is 
the lowest for any quarter recorded m this countrj'^ 

The number of civilian deaths from diphtheria continued to 
fall in 1947, there being only 242 compared with 455 m 1946 
and 1,348 m 1943 This was the lowest number ever recorded 
m England and Wales Civilian deaths from influenza numbered 
3,303 m 1947, compared with 2,669 and 5,272 in the two pre- 
ceding years and 12,576 m 1943 Deaths from influenza in the 
second quarter of 1948 (provisional total excluding non- 
civilians) numbered only 204 

The prevalence of acute pohomyehtis and paho-encephahtts 
during 1947 resulted in 688 civilian deaths (407 males and 281 
females) compared widi 116 and 126 m 1946 and 1945 respec- 
tively Deaths from these causes in the second (Quarter of 1948 
(provisional total excluding non-civihans) numbered 27 com- 
pared With 40, 429, 196, and 82 m the four preceding quarters 
There were 31 469 civilian deaths from bronchitis and 22,659 
from pneumonia during 1947, which was more than for any 
year since 1943, when the corresponding figures were 31 386 
and 24 638 respectively 


Discussion of Table 

In E>ig}anti and Wales there were decreases m the notifica- 
tions of whooping cough 242 dysentery 34, and paratyphoid 15 
the only increase was m the incidence of scarlet fever 92 
The rise in the notifications of scarlet fever was due to small 
increases throughout the northern section of the country, m 
the southern section no change occurred A small fall m the 
notifications of measles was recorded in most areas , the only 
«ceptions of note were rises in Yorkshire West Riding 97 and 
Cumberland 99 The rise m the latter county was due to out- 
orwks in Maryport U D 83 and Cockermouth R D 25 
The larcest falls in the incidence of whooping cough were 
London 63 Nfiddlesex 58, and Lancashire 59 the largest nse 
was Yorkshire West Riding 67 A decrease of 8 in the notifica- 
tions of diphtheria m Lancashire was the chief feature of the 
returns of this disease 

“ '“[iher 16 cases of typhoid fever were notified from the 
outbreak in Shropshire, Oswestry R D An outbreak of 
msentfiry affecting 11 persons was notified from Somerset, 
""ss the largest centre of infection 

dunng the week 

m the number of notifications of acute 
™ largest returns were Lancashire 7, London 6, 
5 9^^™°t8®^tishire 5 Norfolk 5 Warwickshire 

7 n c Buf^mghamshire 4, Cheshire 4 and Middlesex 4 

occurred in the notifications of 
nse diphthena 26 and dvsentery 14, and a 

scarlet recorded for scarlet fever The increase in 

m ^ western area , all counties 

where mJ n in'^reased incidence except Lanarkshire 

In F ''““fixations decreased bv 16 
dianho« I'ecorded for scarlet fever 36 and 

® decreases were reported for 
dencc of 9 An increase the mci- 

c B the no^ficitmnr « ■" ar^as, and in Dublin 

■Hie intadenco"nf I 15 more than m the preceding week 
«nchm"cd ^ d'arrhoea and enteritis m Dublin C B remamed 

notifications of 

'tnall rise m the noufina* feature of the returns There was a 
‘•oiintn otifications of scarlet feier throughout the 

llcck Endmg September 25 

dtmngrte diseases in England and Wales 

= d.phfem ^"measts whoop.ng-coueh 

tetc^rcpina] Ricr^x r,~i acute pneumonia 277 

r^nupiim^ dvsentery 6S 




Any Questions? 


Treatment of “ Tennis Elborr ” 

Q — What IS the latest treatment for tennis elboi\ f / 
hare been plagued with this condition for about six months 
and It IS steadily getting worse In its earliest stages I thought 
/ had mildly bruised the external condrle now I can scarcely 
lift a small book X rays meal no abnormality in or round 
the joint No focus of infection con be found Manipulations 
by an orthopaedic surgeon produced no results the same applies 
to uUra-short-w a\ e therapy and massage pressure bandaging 
and simply leaving it alone 

A -—Many forms of treatment are m common use for the 
relief of tennis elbow' No stogie one of them except 
operation, can. be relied upon-to produce rapid relief in a given 
case It IS usual to start with the simplest measures such as 
short-wave diathermy, deep massage, and faradism to the 
extensor muscles of the forearm If these are unsuccessful the 
intection of a solution of local analgesic into the exact site 
of the tenderness may occasionally give dramatic results It 
IS worth while repeating the injection if the first vs mcompleteh 
successful If this also fails the efiect of immobilization m 
plaster should be tned The plaster should extend from the 
upper arm to the metacarpal heads and should hold the elbow 
at 90 degrees The immobihzation should be maintamed for 
SIX to eight weeks It is successful m a fair proportion of 
cases Manipulation under anaesthesia Oocal or general) is 
also worth a trial in obstinate cases 

As a last resort operative treatment may have to be con- 
sidered, but as ‘ tennis elbow ’ will almost invariably resolve 
spontaneously if given sufiTctent time (often twelve months or 
more) operatwn'Should not be advised unless the condition is 
severe enough to cause significant incapacity The operation 
consists m raising the humeral origm of the forearm extensor 
muscles from the bone and displacing it downwards This is 
the most certam way of relieving the symptoms within a reason- 
able time and m some cases it will be adv ised m preference to 
the more time-consuming conservative methods simply on 
economic grounds 


Squattmg m Congenital Heart Disease 


Q — What are the mechanics of sgiiatling ^ This position 
IS adopted not only by young patients with congenital heart 
disease but also bv patients iiv/h congestive heart failure from 
rheumatic carditis and from bronchial asthma These patients 
may be seen in hospital in bed with knees up and body and 
head fonvard the elbon being on the bed-table the resulting 
position being very nearly the same as the squat 

A — No explanation has been put fonvard to account for the 
squatting position m congenital heart disease It is possible 
that in the squatting position the pressure of the thighs on the 
abdomen and its contents increases the venous return to the 
heart and so increases the cardiac output This temporarily 
improves the oxygen suppiv to the bodv tissues, the blood 
oxygen saturation remaining the same In the case of asthma 
and congestive failure from rheumatic heart disease, the essen- 
tial point vs the elbows being on the bed table This fixes the 
head of the humerus near which the pectoralis muscles and 
latissxmus dorsi are inserted This then becomes the ongm 
of these muscles, which arc used as accessory muscles of respira- 
tion in an attempt further to expand the thoracic cawtv The 
knees are dravyn up automatically m sitting forward on the 
bed-table 

Stable Solution of Calcium Gluconate 


Q What ts the most reliable method of preparing stable 
solutions of calcium gluconate (70% and 20°o) for injection 
purposes ^ Whai are the stabilizers generally used and in what 
concentration ’ Of late calcium laei uhnate is becoming 
popular — how IS It manufactured 


A the British Pharmacopoeia solution of calcium clucon- 
ate for injection is a supersaturated solution of 10 pure cal- 
cium gluconate prepared bv dissolving it m the BP water for 
injection with the aid of heat and clarify me the hot solution 
suitable filter 3VhiIe still hot the solution 
IS distnbuted into carefully washed ampoules which are then 
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t.alcd and sitrilizcd b> heating in an autoclave The actual 
solubility of calcium gluconate at 25 C is only )ust over 1 part 
in 30 pirts of water although it is soluble to the extent of 
about 20" in boiling waicr The difficulu, therefore, is to 
present the solution from crjstalizing at ordinary tempera- 
tures and that is the reason for specifying carefully washed 
ampoules is the presence of any solid particles is almost 
ccriiin to cause crystallization it has been shown that even 
i slight roughness on the glass in the interior of the ampoule 
h sufTicient to cause separation When this occurs the solution 
must not of course, be used for injection It is doubtful 
whether a 20 o solution of pure ca cium gluconate could be 
prepared and stored satisfactorily, but a somewhat equivalent 
prtp iration c in be made by using different combinations of 
cilcium with gluconic acid One proprietary preparation which 
IS asailablc as a 20 "o solution is composed of the much more 
readih soluble salt calcium glucono galacto gluconate, whi'e 
other proprietary preparitions contain combinations of calcium 
With \arious degradation products of glucose As already 
stated howeier tht official preparation is a 10"o solution of 
pure calcium gluconate 

Calcium laeMilinate has the advantage of containing about 
a 50" higher proportion of calcium in the molecule than does 
the gluconate and it is also freely soluble in water , but, 
ilthough it became popular at one time it does not appear to 
ha\e maintained its populanty It is, however, available in 
10%, 15'^, and 20°, concentrations 

Both of these salts mas be prepared by the neutralization 
of their respective acids with calcium carbonate and subsequent 
evaporation of the solution to dryness, vvhen they appear as 
white crvstallinc or granular powders 

Excessive Saliva 

Q — Since I had all my teeth extracted a few vears ago and 
replaced bx dentures (it/iic/i are a good fit) I ha\e experienced 
cxccssixc salnation xuth the residt that in conversation I cause 
embarrassment to people on account of spitting Is there any 
cure foi this iinfortiinale habit ’ 

A — It IS of course a well known fact that any foreign body 
in the mouth causes a tendency to salivation Usually, how 
ever vviih dentures, provided they are a good fit, this tendency 
gradiiallv diminishes as the wearer becomes more used to them 
Occ isionaliy repositioning of the teeth is beneficial, particularly 
if the anteriors are too far forward or back, which may give 
a fec'ing of unaccustomed space or constriction to the tongue 
Equally slight lessening of the flanges of the dentures where 
these are on the bulky side may produce some amelioration 

/ 

• / 
Behcet’s Syndrome 

Q — Is there a satisfactory treatment for Behcet s syndrome 
— If chronic iridocxclitis ulcerative stomatitis etc ’> I ha\e 
been suffering froiyi this condition for the past year and the 
foUomng treatment has not produced any improvement 
climinalion of septic foci extraction of most of my teeth 
tonsillectomy appendicectomy i ita nin therapx siilplion 
amuhs penicillin autogenous xaccines etc I should be 
grateful for any helpful suggestions 

A ■ — The aetiology of Behcet s syndrome is unknown It is 
gcnerallv regarded as a virus infection, though no virus has 
been isolated Treatment is therefore purely symptomatic, and 
consists of little more than atropine for the iridocyclitis possibly 
supplemented bv heat in the form of short-wave diathermy 
Treatment for the ulcerative stomatuis and the other lesions is 
also svmptomatic 

Earlv Stages of Disseminated Sclerosis 

Q — B ould xou kindlx let me know x\hat might be done for 
a xoung married woman — ngfrf 29 no children — in the fairlx 
each xti ges of disxtmii ated sclerosis'^ Are N~4 B and nicotinic 
acid of \ clue at d if so in it hat doses ’ 

V — ^Therc IS still no method of limiting the natural course 
of disseminated sclerosis The use of such substances as 
arsenic and the vitamins has been entirely empincal and there 
has be^n nothing to suggest that improvement of the patient 
US dependent upon anything more than the natural remissions 
which are charactenstic of the disease Recent work on the 


Xl£Dl^ 

1 

use of anticoagulants in Amenca based upon the i i 
plaques of sclerosis are due to venous thrombosis 1 
more convincing^ than treatment with other subst > 
lapse m the disease is more likely to occur in pc 
health and exhaustion, and sometimes coincides will 
During the relapse the patient should be rested, \, 
as the acute phase is over she should become abtiv 
should be given intensive re educational exercises 
greatly improve any motor disability It is wi 
patients sake, to give regular medical treatmen 
physician should realize that in doing so he is m 
modifying the pattern of the illness 

Sterilization of^ Electric Dry Shaver | 

9 —What is the best w ay to sterilize the shax mg , 
electric dry shaver xvlucli is used in preparing patient'' 
lion z I am told that the only part of the stia\ cr u i 
in contact u uh the skin is the sha\ iiig head itself: 
assembly which shields this makes contact only wj I 
and not wil/i the skin > 

A —If the shaving head or other part of the instriji' 
It IS desired to sterilize is detachable, and construe > 
of steel it IS best sterilized by dry heat (hot-air ove 
for one hour) Instruments not detachable from th ; 
connexions and therefore including elements, such 
used for insulation, which cannot be heated can b 
only With formaldehyde vnpour j 

NOTES AND COMMENTS i 

International Congress of Ophihalmologj — ^Tlie Hotl-' 
tary of the Ophthalmological Society of the United King' 
A list of doctors practising ophthalmology in Great Bril' 
compiled in connexion with the forthcoming Internatio^ 
of Ophthalmology Will all those who are not already! 
the Eaculty of Ophthalmologists or the OphthaImoIo( 
of the United Kingdom kindly submit their names qualil’ 
addresses to the Honorary Secretary, Ophthalmological S 
United Kingdom, 45, Lmcoln s Inn Fields, London, W ' 


yLupur Vulgans and Pregnancy — ^Dr C J Stewart; 
Middlesex) writes In your answer (“ Any Questions f 
p 628) to the question on the treatment of lupus vulgar 
dosc;. o' calciferol in a pregnant vvomatr no comment d 
the possible toxic effects upon the foetus It is quite 1 
irrevocable damage could be done which could not br 
until after delivery As little harm would result tron!i 
not leave treatment of the skm lesion until after deliver 
natively, would it nbt be possible to treat the lesion 
applications of calciferol ? So far I have had the op,' 
treating two patients in this way Both had been treated i 
and their lesions controlleo by local “ collapse therap;! 
lesion in one was a typical lupus vulgans of thirteen year 
and had had little previous treatment , the second was " p 
lupus verrucosus of the dorsum of a finger of some; 
duration An ointment made up of an oily solution nf 
50,000 units m one ounce of lanoUne base, was well ruhbi 
and morning Little change was noticed during the fii i 
about ten days after the start of treatment the patient c'^r 
local pain and the affected area became indurated In hu 
the inunctions were stopped at this stage The pain j i 
smalt, raised deeply pigmented areas appeared on the M ' 
induration subsided, firmly adherent scars formed ' a 
separated three weeks after the start of treatment leaviij'- 
slightly pigmented si in Resolution was complete in the a 
lupus verrucosus, but a few "apple jelly ’ nodules ren ' 
patient with lupus vulgans These finally cleared on a sci.i 
of treatment 1 am not very familiar with the Iiltratur- 
lology, but have not heard or read of calciferol being i 
neither have dermatologists to whom I have mention J 
cases Lastly I wou'd like to suggest that s-arch should b 
other active tuberculous lesions, particularly in the lung' 
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N INQUIRY INTO THE EFFECT OF HU IN THE TREATMENT 
1 OF MALIGNANT DISEASE 

REPORT OF A COMMITTEE* APPOINTED BY THE MEDICAL RESEARCH COUNCIL 


Doling to Thompson et al (1941) the substance H 11, 

1 IS an extract prepared from a concentrate of normal 

- nrme, has an inhibitory action on malignant tissues 
Ik human being, and may in certain cases lead to 
i^'cry from cancer Their claim is founded on the 
>'fs of animal experiments and of the treatment of 
I'll beings 

I ough no claim for a cancer cure has been specifi- 
■ bade, it is clear from the published reports that the 
d improvement mentioned is associated with the 
d” of the growth said to be produced by the treat- 
> with H 11, and that disappearance of symptoms, in 
cases amounting to “ cure,” is said to follow the 
,ssion ” of the growth The implication clearly has 
jhat the substance has clinical value, and as a result 
interest has been aroused 

ocatcs of the alleged remedy have said that respon- 
lodies, m particular the. Medical Research Council, 
< vithholding support and refusing to recognize work 
t.! marks an advance in the treatment of cancer It 
I'lercfore decided that the Medical Research Council 
' id appoint a special committee, and this was done m 
o'ler, 1944 The primary task of the committee was to 
Iv.i, the available evidence on which the claims for H 11 
K based and to assess its value At this point the com- 
t would like to acknowledge that all the information 
K scd by the Hosa Research Laboratories was placed 
at its disposal 

> " , committee approached this inquiry in two ways — 
r ■), (1) a studv of the clinical case records supplied 
. Hosa Laboratones in order to find out the results of 
1 >' .istcring HU to human patients suffering from 

- , , (2) an eipenmental investigation into the effect 

1 1 upon malignant tumours iff mice In addition to 
two approaches all the available literature on the 
has been carefully examined 


Studi of the Clinical Case Records 


ittcmpt Mas made to assess the results of administer- 
11 to human patients It is obsious that the labora- 
lethod of control is not applicable to man In 
h into cancer, therefore, the only substitute for stnet 
' has been the comparison of records of patients not 
or treated m some other way, with the records of 
'cated in the parucular wav under study At the 
1 the committee s studj the Hosa Laboratones had 
' records of oier 3,000 patients who had 
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been treated by their doctors with injections of H 11 supplied 
to them by the Hosa Laboratones The committee ap- 
pointed Dr Dora Colebrook to make a detailed extract of 
these records The Hosa Laboratones put all the records 
at her disposal, and she, with the co-operation of Dr 
Ollcrenshaw, of the staff of the Hosa Laboratories, tran- 
scribed the findings in Hosa case records on to special forms 
which had been drawn up for the purpose Dr Colebrook 
extracted the information m this way from 1,000 case 
records Before contmumg with this work the committee 
concluded that it must first determine whether the records 
available m the Hosa Laboratones were such as would 
ultimately allow any statistical analysis of value to be 
earned out and thus enable a conclusion to be reached 

For this purpose a random sample of 100 cases was 
drawn from the 1,000 case sheets extracted by Dr Cole- 
brook To these were added, again at random, 39 further 
records to give a wider picture of those cases m which the 
Hosa Laboratones considered that “ arrest ” or “ regres- 
sion ” of the malignant growth had taken place The com- 
plete details of these 139 records have been closely studied 
by the comiruttee so that tt might, from such representati%e 
groups, (1) examine the kind of evidence on which the Hosa 
claims rested , (2) consider whether the data could be used 
in a scientific assessment of the results of the treatment , 
and (3) decide whether any further analysis of the avail- 
able 1,000 case records was warranted and whether extrac- 
tion of the remaming 2,000 to 3,000 records was desirable 
In selecting this sample of the records for detailed studv 
the committee had the advice of Professor Greenwood and 
Professor Bradford Hill 

The committee concluded that the assumptions made by 
Hosa with regard to the behaviour of malignant tumours 
are fallacious and that the recorded data on which their 
conclusions are founded cannot be used as the basis of a 
scientific judgment on the effect of the treatment 

One of the contentions of the Hosa staff is that the 
decrease m size (or volume) of a malignant tumour is neces- 
sanly a favourable prognostic sign, and that a patient under 
treatment showing signs of dimmution m size of the tumour 
IS thereby giving evidence of regression of the disease The 
committee is unable to accept this point of view The 
reduction might be due to necrosis of cells without replace- 
ment by new formation, or to diminution of inflamma- 
ton reaction Chmcians are quite familiar with such 
changes A further point is that once metastases have 
formed subsequent changes at the primary site may have 
little or no bearing on prognosis 

In a res lew by E Cromn Lowe (1944) of pat'ents 
treated with H II there is a section on the subjective signs 
and ssmptoms Pam is mentioned as a prominent svmp- 
tom in 150 cases, and m 98 reduction of pain is reported 
It IS suggested that this reduction of pain is evidence of the 

4580 
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value of the treatment The committee is unable to accept 
this claim No control is available In all diseases pain is 
a variable s>mptom 

The Ministry of Health has in the past issued a series 
of reports by Dr Janet Lane-Claypon and others on cancer 
and the results in terms of survivorship of various forms 
of treatment It was hoped that a comparison might be 
made of these results, as well as of the survivorship of 
untreated patients, with those of the Hosa records of 
patients treated vvith Hll, but in fact it was not found 
possible to do so The ultimate test of the value of any 
form of treatment in cancer is survivorship If it can be 
proved that patients suffering from cancer treated in a 
certain way live longer than patients untreated or treated 
by other methods, then it may be claimed that some suc- 
cess has been achieved The Hosa records do not enable the 
committee to determine the average length of life of patients 
treated even from the time of the first treatment with Hll, 
still less from the first date, or alleged date, of the onset 
of the disease It is impossible to obtain from these records 
anything to compare statistically with such analyses as those 
published by the Ministry of Health 

After making a prolonged study of the analysis of the 
Hosa case sheets referred to above the commutee has 
arrived at the conclusion that details of the onset of the 
disease are often lacking as well as records of the total 
duration of survivorship and duration of survival after the 
beginning of treatment with H 1 1 The conclusion it has 
come to IS that it is unable to infer from the Hosa records 
that the administration of H II to those patients did in fact 
have any effect on the growth of the cancer or prolong the 
hfe of the patients To attempt to follow up the subsequent 
life histones of the patients by inquiry of general prac- 
titioners or through the Registrars-General would involve 
an amount of time and labour incommensurate with the 
results likely to be achieved Enough information is now 
available on which to form an opimon, and further work 
on the records is not advised In short, the records are not 
such as to supply any valid evidence which can be statis- 
tically analysed To illustrate the clinical histones from 
which the Hosa Laboratories deduce that “arrest” or 
“ regression ’ has taken place the committee gives in 
Appendix 1 the summaries of 25 cases selected at random 


carcinoma only He objected, further, that neither the slrair, 
of mouse used nor the manner of administration nor th 
dosage chosen was appropriate It may be remarked here 
that no evidence has ever been produced that the Twort 
tumour has any closer biological analogy with cancer 
occurring in human beings than have the mouse tumour' 
used in Dr Gye s experiments 

After careful consideration the committee decided that 
a satisfactory conclusion could not be reached until the 
objections raised by Mr Ihompson had been fully mvcsti 
gated The committee accordingly sought for an entirelj 
independent expert who would conduct a further senes of 
experiments using the Twort tumour under conditions laid 
down by Mr Thompson The choice of the committee fell 
on Dr Georgiana M Bonser, Brotherton Fellow in Cancer 
Research in the University of Leeds, who kindly consented 
to undertake this long and laborious series of experiments 
Dr Bonser has conducted a series of animal experiments 
extending over many months She has used the Twort 
tumour m five of the experiments In addition she has per 
formed two parallel experiments using (a) mice grafted 
with a spindle-cell sarcoma , (h) mice bearing spontaneous 
mammary cancer A full account of these investigations 
has been prepared by Dr Bonser, and is mcluded in 
Appendix 2 The conclimon of her inquiry, confirming that 
reached by Di Gye, is that there is no evidence that HU 
had anv growth-inhibitory effect in any of the experiments 
carried out 

The committee, having considered Dr Bonser’s report, 
entirely agrees with the above conclusion In the opinion 
of the committee this memorandum also fully confirms 
Dr Gye’s conclusion that the Twort tumour is not a suit 
able tumour on which to test therapeutic substances, in 
consequence of its great liability to spontaneous regression 
The committee, after taking further expert advice, is of 
the opinion that no useful purpose will be served by under 
taking experiments designed to test the theory of optimum 
volume and concentration in dosage so heavily stressed 
by the Hosa staff In its opinion the theory as applied to 
H 1 1 IS untenable in the light of existing knowledge 
Before wntmg their final report the committee invited 
Mr Thompson and Dr Ollerenshaw to meet it and to make 
any comments they wished on the findings of the committee 


Tlie Effect of H 11 on Animals, Suffering from Cancer 

H II w'as reported by Thompson et al (1941) to inhibit 
growth of the Twort carcinoma, a tumour which can be 
grafted in mice and which in favourable circumstances can 
be earned through many generations It is, however, well 
known to experimental pathologists that this particular 
tumour IS especially liable to regress and even to disappear 
without any treatment of the tumour-bearing animals 

In 1943 Dr Gye, Director of the Imperial Cancer Re- 
search Fund and Professor of Experimental Pathology in 
the Roval College of Surgeons, was invited by the President 
of the Roval College of Surgeons to test the value of H 11 
in animals Dr Gye, being fully aware of the liabihty 
of the Twort carcinoma to spontaneous regression, and 
regarding this particular tumour for that reason as unsuit- 
able, employed in his experiments not the Twort tumour 
but the mouse mammary' carcinoma known as M 63 and 
other tumours which he regarded as more stable and there- 
fore more likely to give a true answer In July, 1943, Dr 
G\e published his results His conclusions were that Hll 
had no grow th-infubiting effects on the tumours used in his 
experiments 

Mr Thompson (1943) objected that this research was 
irrelevant as the claim of the Hosa Laboratories in the 
experimental field was made with respect to the Twort 


Tlie Committee’s Conclusions 
The conclusions at which the committee has arrived after 
careful consideration are (1) It has not been ° 

deduce from an analysis of the Hosa records that HI a 
any effect either on the rate of growth of cancer in man 
or on the clinical course of the disease (2) So far as 
experiments in mice earned out under its direction are co 
cerned no inhibitory action by H 11 has been demons ra 
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APPENDIX 1 

K random sample of the case histones extracted 
Hosa records and from the associated reports sent to i 
Laboratories bj the medical attendants of the patienis 

For the guidance of the reader the following are pf 

laid down by the Hosa Laboratories for their i 

Jie results of treatment with H 1 1 The committee is i 
10 Dr Ollerenshaw of the Hosa Laboratones sta , 
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aletient of their methods of classification (and also for having 
recked the accuracy of each of the sample case records which 
ere extracted for the committee’s particular study) 

“ 1 The method of classification of results in use is based solely 
a the result of treatment as shown by the size of the neoplasms It 
not based in any way on the subjective response Thus a patient 
rowing an objective advance of disease but with marked relict of 
am and other evidence of subjectixe response would be classified as 

failure (A) , , c x < r 

2 It IS assumed that a therapeutic procedure is ot value it 
produces subjective improvement, objective improvement, or both 

he lettered classification in use, indicating objective results only, 
oes not therefore cover value shown by subjective response 

3 The classification used is as follows 

A No indication of any objective effect on the disease 
B Evidence of arrest or partial inhibition of growth for a 
penod of two months or longer where the tuniour/s had been 
actively increasing in size pnor to treatment If treatment has 
only been in progress for two months or slightly more arrest or 
partial inhibition is claimed if the tumour/s, previously growing, 
have ceased to grow 

C Chnical (or other adequate) evidence of regression of tumours 
as indicated by an observable decrease in size In the case of 
visible or palpable tumours, regression can more easily be 
observed, in the case of internal or impalpable tumours, evidence 
of decrease m size is obtained from radiological or other special 
methods of examination ” 

In the body of the committee s report reference is made to 
a sample of 139 cases which, in the light of these definitions, 
the committee studied in detail These records were at the 
same time submitted to the Hosa Laboratories, and their 
accuracy was, as stated above, checked by Dr Ollerenshavv 
Arising from this check a few changes in the clas'sificafions 
were accepted bv the committee — namely 

(а) A pauent classified as Group C (regression) was withdrawn 
from the senes, since treatment with H 11 had been irregular and 
the senes studied by the committee was defined as patients who had 
received at least two months’ prescribed treatment 

(б) In eight cases the Hosa classification of the results of treat 
ment had been changed with the passage of time — e g , from arrest 
to regression The committee had studied the situation at both 
points of tune but the classification at the latest available point 
of time in the patients history was finally adopted as that most 
relevant 

(c) One patient had two primary tumours — one showing “ no 
objective improvement’ (Group A) and the other classified ns 
arrest (Group B) This case was included in both Group A and 
Group B 


With these slight adjustments the committee had for its fina: 
detailed study 139 case histones,’ relating to 138 patients, ol 
which 47 had been allocated at the latest point of time to Ihs 
Hosa Group B ( arrest ’) and 30 to its Group C ( regression ’ ) 
The remainder at that point of time either showed “ no objec 
tive improvement” (Group A) or had remained unclassified or 
account of insufficient evidence, etc 

Having examined the protocols of these cases (he committee 
has stated in its report that it is entirely unable to accept the 
evidence upon which the arrest or regression of a tumour i; 
rased To illustrate to others the nature of these cases anc 
the available evidence the committee has taken at random every 
third case of the 47 arrests ' (15 cases) and of the 30 “ regres 
smns (10 cases) and gives these 25 histones in detail below 
raese cases form a small but sufficiently illustrative sample ol 
Laboratories conclude, in accordant 
with their criteria set out above, that there was evidence ol 
either an anest or a partial inhibition of a growth which hai 

as shovvi^b'^v^" '""fsing m size or of its regressioi 

as shown by an observable decrease in its size 

lotoknToJaT" “ ““ 

been aU%e on the a (o) 4 Xnonn to hav< 

the Hosa ISomtont " h^ard of by 


In each case history the sex and age of the patient are given 
first followed by the pnmary site and any available informa- 
tion on the growth — its size, etc The summarized reports of 
subsequent progress from the patient s medical attendant include 
all the available evidence on objective changes, but they do not 
necessarily provide a comprehensive history of the case as 
details may nol in all instances have been sent in by the ntedical 
attendant They also do not include reports on merely subjec- 
tive changes— eg, on general condition or pain— unless it 
appeared to the committee, in a few cases, that these reports 
had some bearing upon the Hosa Laboratories classification 
of the results of treatment with H 11 For the duration of 
treatHiCnt with H 1 1 the date of the first issue is given and one 
of the following alternatives (a) the date of the last issue -of 
the customary four-weeks supply (fi) the dite of death if it 
occurred within four weeks after the last issue , (c) a specified 
date on which treatment was reported to have ceased 


Group B 

ri/tec/t cases classified b} the liosa Laboratories as shots mg 
" arrest or partial inhibition of gross tli for a period of tss o 
months or longer \shere the ttimoiir(s) had been actisel) 
increasing in size prior to treatment 


1 M 62, small intestine, secondancs, liver and glands, diag- 
nosis columnar celled carcinoma, too advanced for operation result 
of biopsy uncertain but probably positive date not given , laparotomy, 
1941, previous duration of disease and size of tumours not stated 
Previous treatment none mentioned H 11 first issue 24/11/41 
last issue 16/4/43 Progress reports Dec , 1942, developing obstruc- 
tion, Jan 1943, lateral anastomosis, at ojicration primary reported 
to be larger and secondaries of the same size as at the laparotomy 
m 194! (no evidence that ihc same obsener was present at the 
two operations) Death, May, 1943 

2 M, 55, prostate, secondaries in pelvis, femur, and tibia no 
report of a biopsy, diagnosis adenocarcinoma, advanced, previous 
duration of disease and size of tumours not stated Previous treat- 
ment none mentioned H 11 first issue 27/4/43, last issue 
23/11/43 (with 3 months’ interval from Aug to Nov , 1943 for a 
course of sttlbocstrol) Progress reports pnmary, Aug , 1943 (before 
stilbocstrol) in statu quo, no report on secondaries, final report, 
“ Did very well on stilbocstrol ’ Death from uraemia and oedema, 
Jan , 1944 


3 F, 49, ovary, invading abdomen, diagnosis carcinoma, inoper- 
able (date of laparotomy not given), microscopical section (date 
not given) ‘‘did not indicate a high degree of malignancy ", pre- 
vious duration of disease not slated Previous treatment none 
mentioned H 11 first issue 9/1/43, treatment ceased 1/7/44 
Progress reports April, July, Sept, Dec, 1943, and Julv, 1944, 
m statu quo (Sept, 1943, ‘‘enormous ’), final report, “Prolonged 
hfe Death, Oct , 1944 


4 M , 62 pelvic colon (growth palpable), secondaries general 
izcd m abdomen, diagnosis carcinoma, advanced, no report of a 
biopsy, but laparotomy, 1940, previous duration of disease and 
size of tumours nol stated Previous treatment colostomy. May, 
1940 H 11 first issue 14/5/41, death 22/12/41 Progress 
reports Aug, 1941, ? slight decrease, Dec, 1941, marked increase 
with obstruction , laparotomy showed disseminated malignant peri- 
tonitis, final report, “No good cfTcct ’ Death, Dec, 1941 


a 1 - , av . rectum (tumour in wall 1 in by 2 in (2 5 by 5 cm ), 
involving uterus and colon, secondaries in omentum, diagnosis 
adenocarcinoma, advanced, inoperable (no dale), no report of a 
biopsy, but laparotomy, 1943, previous duration of disease not 
staled Previous treatment colostomy just before start of H 11 
treatment H 11 first issue 9/12/43, death 23/5/44 Progress 
reports Fch , 1944, toxic, April, 1944, primary larger and softer, 
bacilluria, final report, dissemination of carcinoma Death, Mav 
1944 •' ’ 

6 P, 62, Ovanes, secondaries, omentum and peritoneum, diag- 
nosis, confirmed by biopsy, 1944, adenocarcinoma, advanced, prog 
nosis a few months, previous duration ot disease and size of 
j Previous treatment, March, 1944, double 
oophorectomy, secondaries inoperable H 11 first issue 3/4/44 

reports June, 1944, still palpable 1 
Sept , 1944, much larger Death from intestinal obstruction,^ Oct , 

pelvic colon , secondaries in peritoneum and Iwer 

fZrOet maT; but laparo^ 

no^siatPd’ P ’ duration of disease and size of tumours 

ver enlarged, no report on primary Death, Sept , 1944 ^ ’ ’ 
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8 r 60 breast, secondary, skull (2 small nodules), spine (3 
collapsed vertebrae) diagnosis scirrhous carcinoma, advanced, con 
firmed by biopsy Dee, 1941, and secondancs by radiographs, pre- 
vious duration of disease about 3 years Previous treatment radi- 
cal amputation, Dec, 1941, no recurrence, radium, 1943, deep 
X nvs, 1943 and 1944, 2 courses, “of no avail" H 11 first issue 
15/5/44, death 28/8/44 Progress reports July, 1944, nodule in 
skull in sintu quo , radiologist s report, “ Vertebrae partly collapsed 
but better consolidated than before The condition is evidently due 
to metastascs, but the improved consolidation suggests some bone 
regeneration ’ Death from rapid carcinomatosis, Aug , 1944 

9 F , 72 , breast , secondaries in glands , diagnosis carcinoma, 
advanced, no report of a biopsy previous duration of disease and 
size of tumours not stated Previous treatment radical amputa- 
tion, 1938, deep x rays (4 applications), Feb, 1944 H 11 .first 
issue 2SISIA‘i, treatment ceased 12/5/45 Progress reports Oct, 
1944, primary m slalu quo secondanes larger, March, 1945, second 
ancs much larger , final report, “ Hopeless to start with ” Death, 
Oct, 1945 

10 F , 49 cervix , secondary in left ihac fossa , diagnosis 
columnar celled carcinoma, confirmed by biopsy, Oct , 1943, 
advanced, prognosis 6 months, previous duration of disease not 
stated secondary reported as small Previous treatment pan- 
hjsterectomy, Oct , 1943, no recurrence H 11 first issue 30/10/44 
last issue 2/12/44 (ceased treatment Jan, 1945) Progress reports 
Dec , 1944, secondary in slatu quo , Jan , 1945, " very much better ” 
Final report general abdominal carcinomatosis, “H 11 seems to 
have prolonged hfe ’ Death, Jan, 1946 

11 F, 34, breast, secondanes m bones, diagnosis carcinoma, 
confirmed by biopsy, 1941, advanced, ‘ hopeless ’ , previous dura 
tion of disease and size of tumours not stated Previous treatment 


17 M, 55, caecum, secondanes m mcsentcnc glands, diagnosis 
carcinoma, confinned by biopsy, 7 Dec, 1941, advanced, prevaous 
duration of disease and size of tumours not stated Previous treat 
ment none H 11 first issue 2/1/42, death 11/6/42 Progress 
reports primary, March, 1942, shghtly smaller, Apnl, 1942, in statu 
quo (ileostomy performed between these two dates), no report on 
secondanes Death, June, 1942 

18 F , S3 , cervix , diagnosis caremoma, confirmed by biopsy 
1941 , no secondanes Previous treatment Wertheim’s hysterectomy 
and radium, May, 1941, no recurrence Prophylactic course of 
H 11 first issue May, 1941 , last issue May, 1942 Progress reports 
no recurrence, no secondanes Death from ascending unnary infcc 
lion following vesico vaginal and recto vaginal fistulae, Dec , 1945 i 

19 M, 31, rectum, mass completely occluding lumen, second 
anes in glands , diagnosis caremoma, confirmed by biopsy (date not 
given) , advanced , previous duration of disease, 18 months Pre • 
vious treatment colostomy, Jan , 1943 , general improvement untill 
March, 1944, followed by relapse H 11 first issue 12/4/44, last! 
issue 30/8/44 Progress reports June, 1944, thrombophlebiUs of’ 
leg , Aug , 1944, phlebiUs resolved, faeces passed per rectum for first 
time for 18 months. Sept, 1944, progress maintained, stool size of 
thumb passed regularly, ‘ rapid objective and subjective improve j 
ment ” Death from peritonitis following rupture of rectum, Sepl , ^ 
1944 

20 F , 64 , breast, secondaries in sigmoid, bladder, liver (July, 
1942), diagnosis carcinoma (Broder’s grade III), confirmed by 
biopsy, 1939 , previous duration of disease and size of tumours not 
stated Previous treatment radical amputation, Dec, 1939, 7 
recurrence H 11 first issue 28/6/44, death 28/9/44 Progress 
reports Aug , 1944, secondanes “ seem smaller ” , Sepl , 1944, 
primary, m statu quo Death, Sept , 1944 


“amputation” May, 1941, no recurrence, deep v rays, Oct, 1944, 
stilboestrol, date not given HU first issue 12/1/45, treatment 
ceased 7/7/45 Progress reports May, 1945, secondaries new and 
enlarging , final report, “ Objective improvement at first ” Death, 
Oct, 1945 

12 F , 64 , breast , subcutaneous and pleural secondaries , diag 
nosis carcinoma, 7 confirmed by biopsy, 1939, advanced, prog 
nosis 12 months, previous duration of disease and size of tumours 
not stated Previous treatment radical amputation, Oct , 1939 , 
no recurrence H 11 first issue 3/7/45 , treatment ceased 23/9/45 
Progress reports Sept, 1945, pleural effusion less, nodules m statu 
quo , Oct , 1945, nodules in statu quo , final report, “ Slowed down 
rate of growth ’, arrest dunng treatment Death following 
haematemesis, Oct , 1945 

13 F , 50, Fallopian tubes, secondary in vagina, diagnosis adeno 
carcinoma, no report of biopsy previous duration of disease and 
size of tumour not stated Previous treatment Dec , 1942, pan- 
hysterectomy H 11 first issue 25/5/43, last issue 19/8/43 Pro- 
gress reports July 1943, vaginal haemorrhage, appeared to be 
monbund Aug , 1943, general condition much improved, haemor- 
rhage ceased final report, Jan , 1944, “ Has gone downhill since 
ceasmg H 11, which kept the growth m abeyance’ Last heard of 
Jan , 1944 

14 M , age not given , pelvic colon , no secondanes , diagnosis 
carcinoma, advanced, prognosis 7 12 months , no biopsy, but laparo- 
tomy (date not gnen), previous duration of disease and size of 
tumour not stated Previous treatment colostomy (date not given) 
H 11 first issue 12/4/44 treatment ceased 12/8/44 Progress 
reports June, 1944, pnmary, in statu quo. Sept, 1944, hver 
enlarged , final report ‘ No effect ” Last heard of. Sept , 1944, 
moribund 

15 M , 61 , rectum (involving three quarters of circumference of 
gut), fixed , no secondaries , diagnosis carcinoma, prognosis 1 to H 
years, no report of a biopsy, previous duration of the disease not 
stated Previous treatment colostomy, March, 1944 H 11 first 
issue 10/5/44, treatment ceased 22/12/44 Progress report. Sept, 
1944, pnmary m statu quo Last heard of, Dec , 1944 


Group C 

Ten cases classified by the Hosa Laboratories as showing 
clinical (or other adequate) ciidence of regression of 
tumours as indicated by an obsenable decrease in size 

16 M 42 , rectum no secondaries mentioned , diagnosis car- 
anoma, confirmed by biopsy (date not given), advanced, prognosis 6 
months, history of 18 months in bed and of rectal haemorrhage, 
size of tumour not stated Previous treatment none, inoperable 
(date not given) H 11 first issue March, 1942, death 23/3/43 
Progress reports Mav, 1942, rectal haemorrhage had ceased, general 
condition markidlv improved. Sept, 1942 walking and working, 
March, 1943, two tests for occult blood m faeces negative final 
report, ’ The agent appeared to be causing retrogression of the 
cancer Death from uraemia, chronic nephrosclerosis, and bedsore, 
March 1943 


21 M , 49 , bronchus , no secondanes , diagnosis carcinoma , no 
report of a radiological examination, previous duration of disease 
and size of tumour not stated Previous treatment, none H 11 
first issue 11/10/44, treatment ceased 1/3/45 (with one month mter 
val in Jan , 1945) Progress report, March, 1945, “ Chnically much 
smaller” Death from haemoptysis. May, 1945 


22 F , 68 , cervix, invadmg bladder , diagnosis carcinoma, grade 
III, advanced, inoperable, 1941 , no biopsy , previous duration of 
disease and sue of tumour not stated Previous treatment, none, 
too advanced for radium, 1941 H 11 first issue 10/1/42, treat 
ment ceased June, 1942 Progress reports Jan , 1942, no vaginal 
examination because of “ danger of haemorrhage ’ , May, 1942, no 
haemorrhage after vaginal examination, growth therefore presumed 
to have regressed , June, 1942, suitable for radium (two applications 
given) Last heard of, Aug , 1946, well 

23 F , 70 , rectum, mass size of fist, no stricture, multiple 
diverticulitis, no secondanes, diagnosis ’’ carcinoma, no biopsj, 
but laparotomy, 1943 , the surgeon “ and a colleague ” considered 
the growth to be malignant, but stated that ‘ proof whether malig 
nant or inflammatory not possible , previous duration of disea'e 
not stated Previous treatment, colostomy, Jan, 1943 H 11 first 
issue 1/2/43, last issue 14/2/44 Progress reports March, 194' 
smaller. May, 1943, smaller, size of chestnut, July, 1943, smaller 
and softer, Jan, 1944, only a httle thickemng, July, 1946, in statu 
quo Last heard of, July, 1946, well 

24 F , age not given , lung , diagnosis carcinoma , no report of 
a radiological examination, previous duration of disease and sia 
of tumour not stated H 11 first issue 26/8/41 , last issue 27/8/41 
Progress report, Apnl, 1942 general condition much improna, 
gam of 2 St (12 7 kg ) in weight , no reference made to gromn 


Last heard of, Nov , 1944, well 

25 F, 40, cervix, 7 secondary in lumbar ghnds, diagnosis 
anmary carcinoma, prognosis one year or 7 many years, no report 
jf a biopsy on cervix or glands, previous duration of msease an 
aze of tumour not stated Previous treatment radium, Oct , IVM, 
■esult, Jan , 1945, pnmary had apparently disappeared, no recur 
ence, radiotherapist doubtful of diagnosis of tfalignan^ m 
lersisting enlarged glands H 11 first issue 10/3/45 ' 

!/ll/45 Progress reports May, 1945, oedema left leg (due i ' 

ahlebitis, 7 to pressure of glands), subsided Oct , 1945, v 
ippears to be arrested ’ , Dec , 1945, x ray report no sign 
irtivp! ^pronrianes. no sum of malinnancv Last heard oi, uc i 


APPENDIX 2 

Icport to the H 11 Committee of the Medical Resear* 
in expenments performed by Dr G M Bonser in the U P 
oent of Expenmental Pathology and Cancer Rcscarcn, ^ 
ity of Leeds, designed to test the growth mhibiting prop 
if the extract H 11 supplied by the Hosa Laboratones. 

-ollovving the request of the Hll Committee ^ 
nvestigate the growth inhibiting properties of j„.o 

lecided that I should visit the Hosa Laboratones in 
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Table I— Summary of Grafting of Tnort Carcinoma 


Source of Grafts 

Mice Grafted at Leeds 

No 

of 

Takes 

No of 
Spontaneous 
Regressions 

Remarks 

I TVpe 

No 

Fxiil lumour from Hosa L.aboratones 

[ White label 

24 

0 

0 

All mice died within two daj’s 

oecund lumour from Ho a Laboratones 

Second generation in while label mice of second 
tumour from Hosa Laboratories 

White label 
! Leeds stock j 

37 

360 j 

1 

20 

171* 

11 

79 

Tumour died out at 4th generation 

Tumour died out at 8th generation Genera 

Thud tumour from Hosa Laboratories 

(a) Leeds stock 

(b) Leeds stock 

ISO 

47 

80 

18 

1 46 

8 

! Tumour discarded at 8th generation -■ 
Tumour died out at 4th generation 

bourth tumour from Hosa Laboratones 

(a) Leeds stock 

(b) Leeds stock 

8 

36 

4 

25 

2 

14 

Tumour died out at 3rd generation 



662 

318* 

160 



Note- 


^ — — — « »Tiiu nil rccressioi 

“The mice were bred m the laboratoiy 

* fhe conditions recommended to obtain 

the maximum experimental effect At this visit the details of 

LTiSraiTd Ulan?’"’""'’ Thompson and h.s 

assistant, and plans were made to start the work at once At 

the same time I pointed out that I should not recard the 

r^omo^nr '^"less experiments were made with 

‘^'“"^Planted into inbred mice in addi 
on to those with the Twort mammary carcinoma which is 

Attempts to Obtain Suitable Grafted Twort Carcmomas 

I brouehT Laboratories m August 1945 

!o lS The 24^1 wh ‘"if carcmomas back 

tumours all died within a^'short^^"'*'^ 

be due to an infe^mn itT ‘'^°“8ht to 

mice, chosen after discusfion with Mr*^Th‘“‘"°“'^® 

line “ white label” mice oromni 1" Thompson, were pure- 

(Oslo) ’ °'^8inally given to me by Dr Kreyberg 

were sent from^th^HL^La^oratr ‘“^our-bearing mice 
“white label” mice and were m* Grafts were made into 
when- the tumour was obvioii^v'"if‘"^‘^ Senerations, 

reason grafts w«e made W ^ ‘h«s 

mce to our own laborJtoL mixed"To i" ” 

for eight generations when The ^ ‘ ^ maintained 

generations 4, 5 and 6 we.e Mice of 

mice grafted only 171 fakes iverroht”'’ ^ 360 

tumours regressed spontaneously many of these 

3 In July, 1946 fnm- t i5 

Hosa Laboratones Graft^fmy^'^"® "f""! f‘'°m the 

stock mice One tumour h.T made mto 

the other reached the eighth generation generation, 

4 In December 1946 , I then discarded 

ceived from the ’iJr mice were re- 

mamtained for a few 

emphasize the difficultfeT ^ woR f ^ I "-ould 
which less than 50% of takes can^l"® ‘“mour, from 

regression is very frequent Ca " obtained In these takes 

whmh do growTo nrS z?ara "’"‘t The tumoS 

with cystic necrotic centres ‘’"'gs of fluid 

tumour the more likely is the more rapidly growing the 
‘^'Pe of mouse used^^^asyMawl Proof that 

With ^'^Penment in which 96 simila^ forthcoming 

mammary cancer M 63 f ' e '^^re grafted 

and rapidlj sressed and the rest grew progressively 


20 by 20 mm Tumours which had caused skin ulceration were 
discarded (2) The tissue for grafting was taken from the non- 
necrotic penphery of the tumour , each graft measured approxi- 
The grafts were made subcutaneously into 
the flank (3) The cnterion of suitable grotvth of the grafts was 
that they should double their size in seven days, at^mg a 

Uslnl approximately 5 by 5 mm before treatment be^n 
Usually the tumours were single, but a few were formed by 

SuTu nf 1 The mice used were young 

adulU of either sex , pregnant mice were discarded f5) The 
injections of H 1 1 were made into the peritoneal cavity twice 
dailv at approximately 9 a m and 5 p m On two ocLsions 
nowJve"n following morning) were mjecUons 

wuh^^m ^ u ‘amours were measured in two dimensions 
witn mm callipers once a week 

The results of fi\e experiments (Nos 1-5), comprising in all 
table n The treatment consisted in the administration of 


a X b' 


a X b 
a X b 



Experimental 

Control 


Disappeared 

22 

36 

Complete regression 

<l 

7* 

lit 

Partial regression 

I 5- 1 99 

2* 

I 

3* 

3* 

Slow grow mg 

2 0-2 49 

25-299 

3 

1 


3 0- 3 49 j 

3 5- 3 99 1 

!• 

I 

i 

Moderately grow mg 

4 0- 4 49 

4 3- 4 99 

5 0-5 49 

5 5- 5 99 

3 

1 

1 

— 

1 *• 


6 0-6 49 

6 5- 6 99 

7 0- 7 49 

1* 

!• 


7 5- 799 

8 0- 8 49 

8 5- 8 99 

9 0-9 49 

2 

I 

Quickly growing 

15 0-15 49 

1 



Total mice 

50 

. " 1 



tton o^y 

VAUjr *W ^4 licaiui 

a X b = MelsyemlrnTt stan““°* °bsen-ation onb 

a X b = Measurement at four sseeks 


Size of approximately 


Sy?opyurte\s°'atyvhmli 

Lilled In spite of the large dose fhp surviving mice were 

column 1) and used^tnL^‘ “Icnlafed (Table H, 

Complete 

- -ee T.., seSreS^Srp",,?.,.”' 
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tumour IS not suitable for assessing the gro^^th inhibitory 
powers of a test substance It will be noted (column 2) that 
there were 13 npidly growing tumours in the treated group 
as against 3 such tumours in the control group The general 
conclusion is that the tumours grew rather better m the treated 
tlian in the control group 

Use of Another Type of Grafted Tumour to Test Hll 

The tumour chosen was a spindle cell sarcoma growing in 
a highly inbred strain of mice kept in the laboratory (CBA) 
(fl) Grafts of this tumour rarely fail to take, and therefore it 
was thought that it would not be difficult to get a large number 
of suitable tumours (h) The growth rate of the grafts is rapid 
and continuous (c) These mice breed readily and quickly and 
are robust (d) The treatment of a sarcoma would make a 
useful contrast to the treatment of a carcinoma, although it was 
realized that sarcomata are usually more resistant to growth- 
inhibiting substances than carcinomata (e) As pointed out by 
Gye er at (1943) there are advantages in treating a homologous 
tumour in inbred mice 

It was decided to use the same dosage and method of admini- 
stration of Hll as was claimed by Hosa Laboratories to be 
inhibitory for the Twort carcinoma for the following reasons 

(1) From the experience gained in experiment 1 it was unlikely 
that the mice would tolerate doses larger than 7 ml per week 
for four weeks (2) It did not seem advisable to reduce the 
dose until an inhibitory effect had been demonstrated with the 
maximum dose (3) No evidence could be found that chemo 
therapeutic substances act only at an optimum concentration 
and volume specific for each type of tumour (4) In the treat- 
ment of human cancer of a// types H 1 1 is first administered in 
arbitrary dosage of 12 5 ml per week Some adjustment of 
this dose may be advised if certain reactions are observed 
(Ollerenshaw, 1946) Even allowing for the known fact that 
animals require larger chemotherapeutic dosage than man, the 
Hosa standard mouse dose is overwhelmingly larger weight for 
■weight than that for man 


Results of Two Experiments in which Grafted Spindie-ccil 
Sarcomata in CBA Mice were treated with H H 

Expenment 2B — Groups of 34 expenraental and 33 control 
grafted tumours, averaging 7 by 8 mm after 20 days growth, 
were available for testing During the second and third weeks 
of treatment with H 1 1 it was noticed that many of the mice 
suffered from convulsions immediately after the injection, and 
by the end of the third week 22 animals had died from peri- 
tonitis with or without pleurisy This was attributed to the 
toxic effect of this batch of Hll, as during the same period 
only three of the control animals died Six mice completed 
the full course of treatment and m these animals the tumours 
were growing with great rapidity No conclusion in regard to 
the growth-inhibitory effect of H 11 could thus be drawn from 
this expenment 

Experiment 6 — Groups of 43 experimental and 40 control 
grafted tumours, averaging 5 by 7 mm after 20 days growth 
were available for testing The standard dose of H 11 was 


administered to the experimental mice for one month at which 
time the 40 surviving animals were killed Regular growth of 
both expenmental and control tumours was observed throuch 
out the period of treatment and a statistical analysis of the ra'tc^ 
of growth was made by Dr W J Martin (Table 111) Three 
methods were used for estimating the growth rate of a solid 
tumour when two of the three diameters (designated a and b) 
are known 

(1) Volume — Blum (1943) based his formula on the assumption 
that the volume of a tumour could be approximated to by a spheroid 
Simplifving this formula, the value log ab —log ab may be calcu 
lated where a and b are the two diameters at the beginning of the 
experiment and a Xb the same diameters after a penod of time 

(2) Area — axb was used as a measure of the area, which is 

proportional to the area of an ellipse with diameters a and b Thq 
Hosa Laboratories use this quotient, which is proportional to lhall 
found by method 1 i 

(3) Linear — The actual measurements of the minor and major axes 
were used separately These measure linear growth and are pro 
portional to Blum s formula when only one diameter is given j 

In analysing the data certain approximations were adopted 
where the measurement of the axes was not entirely straight 
forward (1) Five experimental and two control tumours, so 
small at the beginning of the experiment that accurate measure 
ment was not possible, were assigned the measurements 3 by 
3 mm (2) Four experimental and three control tumours which 
at some penod of growth appeared in two parts and later fused 
were treated as one tumour (3) Measurements of three experi 
mental and two control tumours in mice which failed to sur I 
vive the expenmental period by three days are included in the 
analysis, the measurement at death being taken as the measure 
ment on the last day of the experiment 

Table III shows the size of the tumours on the first day of 
treatment (column 3), the weekly differences in growth (columns 
4-7) and the differences over the whole four weeks (column 8) 

It IS to be noted that the average size of the tumours on tht 
first day of treatment did not differ between the treated and 
the control series Furthermore there are no significant differ 
ences between the weekly growths of the control and expen 
mental animals for each of the four weeks, or for the total 
growth during the four weeks The tumours did not grow at 
a uniform rate as for both senes there was a spurt during the 
third and fourth weeks 

The conclusion to be drawn is that there is no evidence tha' 
treatment with maximum doses of H 1 1 had any effect on tit 
growth of a spindle-cell sarcoma grafted in homologous mice 

Use of Spontaneous Mammary Cancers in Inbred Mice 
to Test H 11 

This type of tumour is the counterpart of human brei^ 
cancer is easily observable, and happened to be readily ava'^ 
able when the experiment was planned The standard do'c c 
Hll (05 ml twice daily into the peritoneal cavity for or 
month) was adopted In these mice observation was made oi 
the growth rate of the tumours, of the appearance of nv 
tumours, and of the occurrence of metastases | 

1 Effect of H II upon the Growth Rate of Spontaneous | 

Cancer— The size of the tumours before treatment ranged Irora a ■ 


Tadle III — Treatment by Hll of Spindle cell Sarcoma Growing in CBA Mice (Experiment 6) Analysis by Dr Me 

(43 experimental and 40 control animals) 


Mcaskircmcni 

of 

Gro^Mh 


Size of Tumour 
at Start of 
Expenment 


Differences between Size 


1st ^^cck/Ist day j 2nd week/Ist v.cck 


1 3rd weet/2nd week I 4th vveek/3rd week j 4lh«eWls^ 


Controls 

I 51 4-0 05 

0 37 0 03 1 

0 28 4- 0 02 1 

0 13 4- 0 02 

^penmental 

I 49 4- 0 03 

0 30 + 0 02 

0 32 4- 0 02 

0 13 ± 0 01 

CoatrolsfExp 

0 02 i 0 06 

0 07 ji. 0 04 

-0 04 ± 0 03 

0 00 ± 0 02 

Controls 

39 7 4-3 98 

53 7 -6 61 

104 6 -r- 14 0 

63 6 ±119 

Experimental 

35 0 4-2 48 

39 6 J-4 77 

83 2 7 9 

56 1 4. 5 9 

Ojnirols/Exp 

47 4;47 

14 1 ±82 

21 4 i 16 I 

7 5 i 13 3 

Controls 

6 55 4- 0 37 

3 68 -031 1 

4 53 4- 0 49 ' 

2 33 i 0 37 

Experimental 

6 05 - 0 24 

2 86 J- 0 30 ! 

4 44 4. 0 33 

2 58 -t- 0 23 

Controls/Exp 

0 50 i 0 14 

0 82 — 0-43 

0 09 - 0 59 

— 0 25 ± 0 44 

Controls 

5 53 4. 0 25 

2 83 a- 0 22 ' 

3 20 -t- 0 32 

1 70 ± 0 21 

Expenmental 

5 h 9 - 0 IS i 

22j -1-022 i 

3 14 = 0 24 

I 51 ± 022 

Cbncrofs/£.xp i 

004:r:OSl 

060±03l j 

006 ± 040 1 

0 19 ± 0 30 


0 27 ± 0 02 
0 29 ± 0 02 
-0 02 =: 0 03 

197 3 ±2t0 
188 4 ± 19 3 
8 9 ± 28 5 

6 13 ± 0 46 

6 19 _ OfO 
-0 06 ± 0 61 

4 33 ± 0 34 
4 52 ± 034 
-0 19 i 0 47 


I (U j- OOr I 

7 M3 

OOO ± ddJ 1 

4139 *“ 

3634 i31 
XO-S ± ' 

54 X 

Wi s 

!lSsg 


Minor axis 
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6 mm to 17 by 17 mm , a range mevinbly much greater than in a 
group of grafted tumours The growth rate was estimated by 

calculating the index ^ (Table IV) Twenty eight tumours in 

tt A D 

Table IV —Siimman of Growth Rales of Sponlaneoiis Mamntar} 
Cancer tn Inbred Mice 


animals bearing palpable tumours at the beginning of the 
experiment were rejected the following figures for mean 
growths would be obtained 


A 1 erage Size on First Day of 
Controls 

AH observations 39 7 

Omilting palpable tumours 44 1 


Treatment (a X b) 


Treated 

35 0 

36 2 


Difference 
47 ±47 
79 ±47 


a X b 
a X b 

Treated 

Un 

UcMed 

Rate o Grow th 

'Percentage 

of 

Treated 

1 Percentage 

of' 

[ Untreated 

Disappeared 

— 

— 

Complete regression 

i 

1 “ 

<,1 

— 

t — 

1 Partial regression 

— I 

1 - 

1 0-1 49 

1 5-1 99 

i 2 

3* 

1 

j Slowly growing 

17 9 1 

- -1 

23 5 

2 0-2 49 

2 5-2 99 

3 0-3 49 

3 5-3 99 

« 

1 

1 3 

1 

1 4 
; 1 

! 1 
1 

Moderately growing 

! 

1 

60 7 

52 9 

4 0-4 49 

4 5-4 99 

5 0-5 49 

5 5-5 99 

6 0-6 49 

6 5-6 99 

>7 0 

1 

~2 i 
1 

I 

1 

1 

2 

— 1 

1 

Quickly growing 

21 4 

1 

23 5 

1 

Total tumours 

28 

17 


! 


• Oie mouse failed to complete the month of treatment by four days 


23 mice were treated for one month,* and it is to be noted that not 
one tumour regressed or disappeared in fact, the great majority 
grew either moderately or quickly The growth rates of 17 similar 
untreated tumours in 15 mice were observed There was a sinking 
similarity of growth rate in the two groups , any slight difference was 
on the side of a rather more rapid rate in the treated tumours 

2 Appearance of New Tumours — In the treated and control 
groups, 8 and 5 new tumours appeared respectively in other breasts 
It would thus appear that treatment with H 11 was not inhibitory 
in this regard 

3 Occurrence of Metaslases — Metastases in the lung occurred m 
one treated mouse but were not observed in the control series 


Discussion 


f 


I 




Using three types of test tumour — grafted carcinoma in stock 
mice, grafted sarcoma in homologous mice, and spontaneous 
mammary carcinoma m susceptible inbred strains — it has not 
been possible to demonstrate a growth-inhibitory action of 
H 11 At the request of the Hosa Laboratories the tumour 
measurements in experiment 6 were submitted to Mr Thompson 
for statistical analysis 

Dr Martin had found that there was no difference between 
the two groups in any week of the experiment, whereas 
Mr Thompson found that there was a 30% inhibition of 
growth (regarded as significant) in the treated animals in the 
first week There was no significant inhibition in the second, 
third, and fourth weeks (Table V) 


This difference of analysis could be explained as follows 
Dr Alartm included all the animals~i e , 40 controls and 41 
treated— accepting a measurement of 3 by 3 mm for palpabli 
tumours which were too small to measure accurately Mr 
Thompson, however rejected five control and two experimenta 
animals for reasons unstated If a guess is made that thosi 


♦Two mice failed to complete the month of treatment by four days 


Thus the omission of the palpable tumours gives a group of 
treated tumours which were rather smaller at the beginning of 
the expenment than the controls 

At the end of the first and third weeks the following figures 
are obtained 


Average Increase m Size between the First Day 
and the First and Third Weeks (a X b") 



First Week 

1 Third Week 


Treated 

; Con 
trols i 

! DifTcrence 

1 Treated 

Con 

irols 

DiSerencc 

AU observations 
Mr Thompson s 
results 

Omitting palpable 
tumours 

39 6 

40 

41 1 

53 7 
57 5 

57 7 

14 1 ± 82 
175 

I6 6 i 8 6 

178 9 
181 

184 3 

221 9 
244 

243 8 

43 0 ±329 
63 0 

59 5 ± 33 t 


Thus at the end of the first week the difference between the 
two groups when all the observations are included is not signifi- 
cant , when the palpable tumours are omitted the P value is 
>005, but according to Mr Thompsons calculaUons the P 
value IS <0 05 Taking into account the fact that the treated 
tumours in the selected group of mice were rather smaller at 
the beginning of the experiment than the controls, there is no 
evidence that growth was actually inhibited by the treatment 
during the first week 

The question arises whether the experiments were suitably 
planned to demonstrate the growth-inhibitory action of a 
chemotherapeutic substance The five expenments in which 
grafted Twort carcinomata were used obviously gave no con- 
clusive answer because of the hign regression rate in the control 
series Difficulties were also encountered m propagating this 
tumour many grafts failing to take and regressions being fre- 
quent (Table I) Expenment 6, using a spindle cell sarcoma 
growing in homologous mice, was satisfactory with regard to 
survival and numbers, but it might be argued that this was 
likely to be a resistant tumour and therefore not suitable for 
such a test The final experiment using spontaneous 
mammary cancer m inbred mice would appear to have been 
satisfactory from all points of view, and it, also, failed to 
demonstrate growth-inhibitory properties in Hll 

As It was thought advisable to confirm these findings m a 
more extended series of experiments, a request was made to 
the Hosa Laboratones for further supplies of H 1 1 to be used as 
follows (1) To' test the M 63 mammary carcinoma grafted in 
stock mice a tumour known to be easily propagated and with 
a low regression rate This was the tumour used by Gye et al 
when they tested Hll (2) To test a mammary carcinoma 
grafted in homologous mice of the C 3H strain There is good 
evidence that trials of chemotherapeutic substances are more 
reliable when made upon homologous transplanted tumours 
(3) To control the above test more rigidly by the use of groups 
of mice (a) injected intrapentoneally with saline only, and (W 
treated with urethane, a known tumour inhibitor 


Table V — Experiment 6 


Spindle cell Sarcoma Growing in CBA Mice 
Mr Thompson 


1 ml H 11 Injected Daily Analysis by 


Weeks 

t 

35 Mice Untreated 

41 Mice Treated with H 1 1 

Difference 
Between 
the Means 
(mm ) 

Significance 
of the 
Difference 
(P) 

Mean Urowili 
(mm ) 

Vanance 

Standard 

Error 

Mean Growth 
(mm) 

Variance 

Standard 

Error 

3 

• 39 ireatcf 
AorM— p f 

472 0 

244 0 

4SS7 

i 34 non treated 

41 

462 

983 

2 040 

64 

21 5 

31 3 

45 2 

40 0 

127 0 

181 0 

376 7 

25 

151 

244 

1 (W 

50 

12 3 

15 6 

32 3 

17 5 

45 0 

63 0 

79 0 

<0 05 
>0 05 
>0 05 
<0 20 


Inhibition 

(%) 


30 

26 

26 

17 


,,, inc zno ana 3rd week,! « 

s expenments are the vanous data fully significant 
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This request was refused, and the expenments were there- 
fore terminated The refusal was based upon the contention 
that unless preliminary experiments were undertaken to test 
the effects of optimum volume and concentration of H 11 upon 
M 63 and C 3H tumours the results would be valueless After 
considerable thought had been given to this suggestion it was 
decided that no useful purpose would be served by undertaking 
dosage experiments 

Summary 

Lsidcnco IS presented that grafted Twort mammary carcinoma is 
not a satisfactory tumour upon which to test a chemotherapeutic 
substance for growth inhibitory properties This statement is based 
upon extensive attempts to propagate this tumour, which often does 
not take and has a high regression rate (Table I) 

No growth inhibiting effect of H 1 1 could be demonstrated in 
experiments in which grafted Twort carcinoma was the test tumour 
(Table II) nor in expenments m which a grafted spindle cell sarcoma 
m homologous mice was tested (Table III) 

H 11 had no effect on the growth rate of spontaneous mammary 
cancer in inbred mice as compared with that of similar untreated 
tumours (Table IV) New tumours were not prevented from ansing, 
and metastasis took place in spite of the treatment 

Grateful acknowledgment is due to Dr E C Armstrong and 
Dr W J Martin to the former for much help in propagating 
the grafted tumours and in administering the H 11 treatment, 'o 
the latter for the statistical analysis of the expenments 
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DEFICIENCY OF VITAMIN A IN 
UNIVERSITY STUDENTS 

BY 

STELLA DORAISWAMI, B Sc Madras 

AND 

JOHN YUDKEV, MA, MD, PhD, FRIC 

(From Kings College of Household and Social Science 
Uimersity of London) 

In spite of the intense current interest in the nutritional 
state of the people of this country there are few positive 
data from which it is possible to draw any very definite 
conclusion (see Lancet 1948) It might therefore be of 
interest to describe the results of a recent investigation 
which suggests that about one-fifth of a grouji of umversity 
women students are deficient in vitamin A 

Dark-adaptation and the Effect of Vitamin A 

This investigation was carried out in February and 
March, 1948, and consisted m the determination of the 
dark-adaptation of a group of students and the study of 
the effect upon it of vitamin A The dark-adaptation was 
measured by the Crookes adaptometer (Godding, 1945) 
The principle of construction and the technique of use of 
this apparatus are similar to those of the Haines apparatus 
emploved in previous studies (see Yudkin, 1945) The com- 
plete dark-adaptation curve was determined twice for each 
subject and the second curve taken as representing the true 
course of dark-adaptation, since it has been shown both in 
this and in previous investigations that any improvement 
due to a “ learning factor ” is almost, if not quite, completed 
in the second test 

Some of the students were then given three capsules 
containing 100,000 i u of vitamin A daily for 14 days, and 
others were given capsules containing arachis oil for the 
same time The dark-adap ation was measured about 24 


hours after the last dose by one of us (SD,), who did not 
know which students had received the vitamin A or, indeed 
the proportion of these students 

It has been shown ihat an improvement in dark adapta 
tion IS always accompanied by a decrease in the “ final 
rod threshold (Yudkin, Robertson, and Yudkin, 1943) \Ve 
have taken as a significant improvement a decrease in this } 
threshold of more than 0 15 log /ijil (micromicrolamberts) 
None of the 19 control subjects in this invesbgation showed 
any improvement after the administration of the capsules 
containing arachis oil Of the 46 subjects given vitamin A, 
seven showed a significant improvement of dark-adaptation’ 
Of a smaller senes of six postgraduate students given 
200,000 1 u of the vitamin daily for eight days, two showed 
a significant improvement (Table I) 


Table I —Effect of Vitamin A on the ' Final Rod Threshold ol 
52 Students 


Effect of Vitamin A on Threshold 

No ofStudenls 

Increase of 0-0 15 Io£,^/il 

3 

No change 

13 

Decrease of 0-0 15 log 

27 

Decrease of more than 0 15 log /j/il — i e significant improve 

9 

ment 



Dietary Intake of Vitamin A 

The studies of dark-adaptation suggest that nearly one 
fifth of the students were deficient in vitamin A It is of 
interest, then, to know something of their dietary intake 
of the vitamin It has not been possible to determine this 
for all the students whose dark-adaptation has been 
measured, but we have some information about the diets 
of Other students, both resident and non-resident, of the 
same college 

It IS the practice here for the postgraduate dietetic 
students, who are not in residence, to record by weighing 
their own intake of food for one week in October Records 
of 14 students were kept m 1946 and 1947 The composition 
of the foods eaten was assessed by reference to the tables 
(M R C , 1945a) The values for carotene were divided 
by three, the commonly accepted factor, in order to convert 
them into equivalents of vitamin A Of the 14 students, 
three had an average daily intake of less than 2,500 i u of 
vitamin A, seven an intake of between 2,500 and 5,000 lU, 
and four an intake of more than 5,000 i u 

The dietary intakes were also recorded of 20 first year 
residential students during November, 1947 The data were 
collected by dietetic students for an investigation earned 
out by Dr Magnus Pyke and Miss K Chamberlain, of the 
Ministry of Food The total amount of food consumed by , 
the students was recorded for a week by the “ matching 
method, and in addition the food of three meals each day, 
comprising about one-half of the total mtake, was recorded 
by the " weighing ” method Since the latter me hod is the 
more accurate we have assessed the intake of vitamin A by 
a combination of the two methods, adding the intake of 
the three meals as determined by the weighing method to 
that of the rest of the food as determined by the matching 
method Of the 20 students, four had an average dajh 
intake below 2,500 i u daily, 14 an intake between 2,500 
and 5,000 i u , and two an intake of more than 5,000 i u 
Table II summarizes the dietary intake of vitamin A i 


the total of 34 students of both groups 


T^nir TT — Aifrapr Dnih Intake of Vitamin A by 34 ^ 

Average Daily Intake 

^o ofStod 

Below 2 500 i u 

B»tv.een 2 500 and 5 000 i u 

More than 5 000 i u 

7 

21 

€ 
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There is reason to believe that 2,500 lu of ■vitamin A 
represents, as nearly as can be ascertained, the average 
minimal daily requirements of the vitamin for young adults 
It IS of interest, therefore, that the proportion of students 
■whose consumption of vitamin A was below 2,500 i u daily 
IS very similar to the proportion whose dark-adaptation 
improved with vitamin A (7 out of 34, or 21%, and 9 out 
of 52, or 17%) 

Since nearly all the preformed vitamin A in the diet is 
denved from rationed foods— butter, margarine, cheese, 
and milk— It is interesting to see how much vitamin was 
consumed by the students At the Umes of the surveys the 
rations of these foods contamed between 1,000 and 1,100 
1 u of the vitamin daily Of the 34 students whose diets 
were exammed, the intake of preformed vitamin A from 
these foods was between 700 lU and 4,000 lu daily — 
mean 1,700 lu Thirty of the students consumed more 
than the 1,100 i u daily to which their rations entitled them 
We do not wish to comment on this beyond pointing out 
the relevance of such findings to recent rather heated dis- 
cussions which attempt to evaluate accurately the probable 
intake of nutrients from a study of the foods theoretically 
available from the rations 

The remainder of the vitamm A consumed was almost 
entirely in the form of the provitamm carotene Assuming 
again that carotene has one-third of the activity of pre- 
formed vitamm A, the mtake was between 750 and 4,000 
lu daily — ^mean 1,850 lu The proportion of the pre- 
formed vitamin A to the total intake was between 22% and 
79% It IS perhaps not surpnsmg that the range of intake 
of vitamin A and of carotene was larger in the group of 
non-resident students (Table III) 


Table III — A\erage Dail\ Intake of Preformed Vitamin A and of 
Carotene 


Group 

Total A 

Prcrormed A 

Carotene 

Proportion of 
Prerormed A 

20 residents 

24 non residents | 

(lu) 

1 65CM 900 
(3 450) 

2 300-6 650 
(3 750) 

(l u ) 

700-2 950 
(1 600) 
900-4 000 
(1 900) 

{l u ) 
950-3 000 
(1 850) 
750-4 000 
(1 850) 

3l-67y 

w/) 

22-79% 

(Sty) 

Total 

1 650-6 650 
(3 550) 

700-4 000 
(1 700) 

750-4 000 
(1,850) 

22-79% 

(48%) 


Correlation of Dark-adaptation and Intake of Vitamin A 

Thirteen of the students took part in the two investiga- 
tions described, so that data are available for each of them 
both of their intake of the ntamin and of the effect of 
Vitamm A upon their dark-adaptation Three of these had 
mtakes of vitamm A of less than 2,500 i u daily , each of 
these three, and no others, showed a significant improve- 
ment of dark-adaptation following administration of 
vitamin A (Table TV) 


Table IV —Correlation between Vitamin A Labile 
^ ^ and Dietary Intake of Vitamin A 


Dark-adapta- 


47 

42 

5 
4 

19 

46 

44 
9 
16 

6 

45 
n 

43 


Subject 


Daily Intake 
of Vuamm A 0 u ) 


6 640 
5 650 
4 900 
4 350 
4 050 
3 750 
3 450 
3 050 
3 050 
3 000 
2 450 
2400 
2,300 


Effect of Supplements of 
Vitamm A on Dark adaptation 


+ 

+ 

4 - 


s1iW the final rod thresl 

non resident the remamder were resident in col 


Discussion 


Requirements of Vitanun A 

It should be stressed at once that the determmation of 
the requirements of any nutrient is a much more com- 
plex matter than is usually reahzed There has been a 
tendency to suppose that it is possible to stipulate a defimte 
amount of a nutrient, a consumption below this amount 
leading inevitably to a state of deficiency and above it to a 
state of optimal nutribon in respect of that nutrient This 
attitude IS quite unrealistic for many reasons, which have 
been discussed in some detail elsewhere (Yudkin, 1948) 
Two aspects in particular concern us here The first is that 
there is undoubtedly with many nutrients, and probably 
with all, a range of intake between the minimal, which is 
necessary to prevent frank deficiency disease, and the 
optimal, beyond which no improvement m any respect ■will 
occur Whereas it may be comparatively easy to determine 
the former, since below' it obvious signs will develop, it 
may be extremely difficult to determine the latter, smce 
increasing amounts of the nutrient may produce such ill- 
defined effects as mcreased resistance to infection or 
increased general well-being 

The second important difficulty m determining require- 
ments IS that there are differences befiveen vanous individ- 
uals even of the same sex and age, and also differences in 
the same mdividual at different times One cannot there- 
fore suggest an amount of a nutrient as the requirement 
for, say, young women and assume that any one of them 
consuming less than this would necessarily be receiving an 
insufficiency and any one consummg more would neces- 
sarily be receiving a sufficiency 

With these considerations in mind, we must conclude 
that it IS only within fairly wde limits that we can ascertain 
what the requirements of vitamin A are for such subjects as 
we have examined First, if we know just how much 
vitamin A will prevent a deterioration of dark-adaptation 
we cannot assume that this amount will be adequate for 
all other physiological functions Secondly if we find that 
2,500 1 u of vitamm A daily will just prevent a detenora- 
tion of dark-adaptation in one individual it is more than 
likely that higher or lower amounts will be necessary for 
other individuals 

An examination of the published work confirms these 
conclusions Callison and her colleagues studied in young 
adults the effect on dark-adaptation of diets deficient m 
vitamm A, to which was then added vitamin A or carotene 
(Booher and CaUison, 1939 , Booher, Callison, and Hewston, 
1939 , Callison and Orent-Keiles, 1947) The carotene was 
given either as the pure provitamin in oil or in its natural 
state m vegetables The amount of ■vitamm A required to 
restore normal dark-adaptation was between 1,300 and 
3,900 lu (mean 2,400) and of carotene m oil between 
2,200 and 7,200 i u (mean 4,300) daily for five subjects 
They found that carotene was less well utilized from oily 
soluUon than from spinach and peas, but better than from 
carrots 


/•Aro O VoVcilV , f ivicuiem jxesearcn CouncU 

(MRC, 1945b) reported that in three subjects 1,300 lu 
of ■vitamm A or 2,600 i u of carotene m oil daily restored 
normal dark-adaptation of subjects on a diet deficient m 
ffie vitamins Unlike the American workers, thev found 
that carotene is less well absorbed and hence presumably 
less weU utilized from spinach, as well as from cabbage 
and carrots, than it is from oily solution 

Since the subjects in these investigations were on special 
diets and it ,s known that other dietary components aS 
requirements, and smce it is commonlv held that, m 
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genera), carotene is not so effectively absorbed from vege- 
tables as from solutions in oil, it is likely that more 
\itamin A is needed in normal diets than the amounts 
suggested by the M R C subcommittee 
Our results show that, in a small number of subjects, dark- 
adaptation was apparently normal in 10 subjects consuming 
more than 3,000 i u of vitamin A daily and abnormal in 
three consuming less than 2,500 lu It should be empha- 
sized that these figures include variable amounts of caro- 
tene, which has been assumed to have an activity m the 
human being of one-third that of vitamin A Since this value 
IS not accurately known, but vanes both with the subject 
and with different types of food, and since the number of 
subjects IS small, we do not wish to overestimate the 
importance of our findings in this respect We would only 
justify this discussion about the relevance of our findings 
to the requirements of vitamin A by pointing out that, 
unlike previous work, our data refer to subjects on a normal 
diet, and that such correlative studies of physiological 
function and dietary intake clearly offer a most important 
means of gaining knowledge of requirements We hope it 
Will be jKissible to carry out observations of this nature 
on a much more extensive scale 


Prerious Studies 

It would have been of great mterest if we had been able 
to compare the data presenicd here with similar evidence of 
deficiency of vitamin A obtained in previous years There 
exists unfortunately very little work of a similar sort 
referring to conditions in this country Most of the work 
which does exist relates to estimations of vitamin A in the 
blood or m the liver, where standards of normality are not 
yet agreed As regards dark-adaptation, very few previous 
reports include studies of the effect of vitamin A In a series 
of 335 factory workers in whom only the “ final” rod 
threshold was measured, the proportion which showed 
improtement after supplementation with 5,000 lu daily 
for eight months was significantly greater than the propor- 
tion in the control subjects — 73 out of 147 (50%) compared 
with 58 out of 188 (31%) (Yudkin, 1944) In 320 school- 
children, on the other hand, studies involving determination 
of “ final ” rod threshold or of the complete course of 
dark-adaptation show'ed that no improvement followed the 
administration of vitamin A (Robertson and Yudkin, 1944) 
In a small series of adults, studied intensively m the way 
described in the present report, six out of a total of 14 
given vitamin A or carotene showed an improvement in 
dark-adaptation in which the “ final ” rod threshold 
decreased by more than 0 15 log jujul (Yudkin, Robertson, 
and Yudkin, 1943) In another small series of 15 Army 
officers, studied in the same w'ay in the winter of 1944-5 
by one of us (J Y ), none showed a significant change in the 
course of dark-adaptation following large supplements of 
vitamin A This may well have been due to the appreciably 
higher amount of vitamin A in Army rations than in civihan 
rations For example, the chief sources of preformed 
Mtamin A — butter, margarine, cheese, and milk — supplied 
between 1,500 and 1,600 lu daily in the Army rations and 
between 1,000 and 1,100 lu daily in the civilian rations 

It seems then, that, on the basis of improvement of dark- 
adaptation following administration of vitamin A, defi- 
ciency of the vitamin among civilian adults is not a new 
phenomenon It is unfortunately impossible to answer 
adequately the important question whether there has been 
anv increase or decrease in the proportion with this 
dcficiencv This of course does not make it any the less 
disturbing that as manv as one-fifth of a sample of young 
adult women should show deficiency of vitamin A at the 
present time 


Significance of Impaired Dark adaptation 
There are two attitudes one might adopt towards the 
findings that about one-fifth of our subjects have a dark 
adaptation which improves with vitamin A One is that 
since dark-adaptalion is a normal function of the body, anj’ 
impairment in it which can be improved by vitamin A must 
be taken as indicating that the physiological demands of the 
vitamin have not been met It is indeed possible that other 
functions not so readily investigated are also affected 
Moreover, even if the intake of the vitamin is sufliciem 
just to restore dark-adaptation, one cannot assume that 
such Oiher functions are also restored The second attitude 
one might adopt is that dark-adaptation is not a very 
important physiological function anyway, so that a slight 
impairment is of little practical consequence and need not ' 
cause any concern about the adequacy of the diet We can | 
say at once that we believe this attitude to be quite unten 1 
able We would stress that most of the methods which are ^ 
used to determine the probable state of nutrition of individ 
uals, such as the determination of levels of nutrients in the 
blood or in the urine, involve many assumptions in their t 
interpretation , here, on the other hand, we are concerned 
with the measurement of a normal physiological activity of 
the body If we find that such an activity is m one fifth 
of a population adversely affected by the diets they con 
sume we must consider that the situation is far from 
satisfaetory 

Summary 

The course of dark adaptation of 52 women univcrsilj 
students was measured and the effect of supplements of vitamin 
A observed Nine showed a significant improvement of dark 
adaptation — that is a decrease of more than 015 log /ijil in 
the ‘ final ” rod threshold 

A study of the dietary intakes of 34 students showed that the 
average daily intake of seven of them was below the probable 
average requirement of 2,500 1 u daily Thus both the measure 
ment of dark adaptation and the assessment of the dietarj 
intake of the vitamin reveal a similar proportion of subjects 
<about 20%) who were probably consuming a diet deficient in 
vitamin A 

Of the 13 students for whom measurements of both dark 
adaptation and dietary intake were available the three whose 
average daily intake of vitamin A was below 2 500 i u were 
the only three whose dark-adaptation improved with vitamin A 

It IS impossible to say whether the proportion of deficient 
subjects has been influenced by recent dietary restrictions but 
the fact that something like 20% of women university students 
are deficient in vitamin A is one which cannot be regarded 
lightly 

u/ 

We are indebted to the Ministry of Food for permission to quote ", 
the results of their dietary investigation Our thanks are also due i 
to Crookes Laboratories for the loan of the adaptomeler and the | 
gift of capsules, and to the British Drug Houses, Ltd , ana Allen and I 
Hanburys, Ltd , for grants towards Ihe expenses of this work I 
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THE DIETARY INTAKE OF A 
CLASS OF STUDENTS 

• BY 

R P COOK, MB, DSc 

(From the Depot tment of Biochemistry Uniieisity College 
Dundee) 

For the past two years medical, dental, and science 
students attending the classes in biochemistry here have 
measured their dietary intake over a period of one week 
by the log-book method Admittedly this method is not 
as accurate as is the weighing method of computing the 
dietary, but it is simple Moreover, it is not difficult to 
persuade students to make notes of the portions of food 
they have eaten If the exercise is taken into account in 
the practical examination it is surprising how co-opera- 
tive the students become i 

It was^ possible to check, in part at least, the values 
obtained by measuring the nitrogen excretion on a 
24-hour sample of urine This experiment was carried 
out by approximately half the members of the class The 
mam data with regard to the participants in the experi- 
ment are as follows 

Number and Sex 44 males and 14 females (44 were ex- 
Service men and women) 

Age 17-31 years 

Residence 35 hved at home, 12 m umversity hostels, and 1 1 
m lodgings , about 35 ook their midday meal in the University 
Union dining hall 

Health All were apparently in good health 

Period of Study The dietaries were carried out for a period 
of one week between the months of October and December, 
1947 


Table I— Showing Intake of Dietary Constituents for a Group of 

Students 

The latiies obtained by tViddonson (1936) and by II tddoi^son and McCance (1936) 
ore 5/iovvn for comparison 





i 

Males 1 

Tema es 




Dundee 
(44 persons) 

w 

(63 persons) 

Dundee 1 
(14 persons)' 

VV and McC 
(63 persons) 


•V 


1 994-3 595 

1 772-4 955 ' 

1 803-3 095 

i 453-3 1 iO 

. 

M 

2 878 ± 409 

3 067 = 714 

2 376 ± 378 

2 187 ± 388 

Total protein (g ) 


62-129 

53-167 

58-107 

28-90 

M 

92 5 ± 12 S 

97 6 3 : 23 8 

78 8 ± 4 0 

67 3 zt 12 4 




29-79 

30-121 

26-79 

9-64 

(E) 

1 M 

46 6 ± 12 7 

66 6 ± 19 2 

38 9 ± 14 2 

46 0 i n 3 


‘Carbo 

hydrate 

I"" 

40-6S 

33 5-59 S 

41-67 

16 7-56 5 

c 

o 

J M 

51 5 ±60 

467 ±54 

49 6 ±62 

43 6 3: 6 0 

o ^ 

5 


I"" 

21-48 

29 0-50 8 

23-47 

32 6-54 9 

c 



35 3 ± 5 7 

39 1 3 : 4 9 

37 5 ± 6 4 

427 ±47 

o 


I*" 

10-17 

8 3-19 3 

10-16 

6 9-17 3 

ft. 


J M 

13 2 ± 1 6 

13 1 ± 1 9 

12 8 ± 2 1 

128 3:22 



I*" 

1 1 5-27 0 

7 8-28 5 

10 0-26 3 

5 5-17 3 


J M 

IS 4 

168 -4 64 

15 8 

11 4 ±250 


I’' 

0 6-1 40 

0 36-1 96 

0 58-1 55 

0 23-1 16 



J M 

091 

0 87 ± 0 36 

0 83 

0 63 ± 0 16 

Vitamin B (mg ) 


0 S-2 18 

— 

0 71-1 49 

— 

J M 

j I 47 

— 

I II 

~ 

Ascorbic acid 
(mt) 

1 R 

36-233 

— 

57-234 

— 

J M 

119 

— 

125 

— 


R =* Range M *= Mean i = Standard deviation 


usual to determine the concentration of urea in the same 
specimen Typical results obtained are shown in Table II 
It should be stressed that these determinations were carried 


Dietary intake Each student was provided with explanatory 
sheets in which were given the approximate weights of portions 
of the commoner foodstuffs , a separate table gave the composi- 
tion of portions of the commoner soups It was recommended 
that butter margarine, jam, etc, and milk be set aside as a 
separate daily ration A log was kept by the student of the 
portions of foodstuffs served at the vanous meals throughout 
the seven days The portions were then converted into gramme 
equivalents of the different foods 
Food Tables The values in Table I (i e , composition of the 
edible portion’ per 100 g) of ‘Nutritive Values of Wartime 
Foods, M R C War Memorandum No 14, were used for the 
calculations 


In Table I are given the values obtained by the class 
These values are contrasted with those of Widdowson 
(1936) for men and Widdowson and McCance (1936) for 
women The standard deviation has been calculated by 
the method advocated by Bradford Hill (1942) No 
values for vitamin A are given m Table I as there was 
some doubt about the conversion of carotene into 
vitamin A units Carrots were a popular article of diet 
during the period of study, and an apparent average value 
of approximately 10,000 i u of vitanun A a dav w'as 
obtained 


consumption per week was for i 
~2-108 oz (624-3 060 g) mean 56 4 (1 599 g), for wor 
range IS 5-41 oz (525-1,162 g), mean 28 5 (908 g) 

per week 22 5-98 oz (636-2 778 
mwn 53 6 (1.5-0 g) women, range per week 22-62 5 oz (( 
1 762 g) mean 40 (1,134 g) 

Nitrogen Excretion — a class exercise the determ 
non of mtrogen in a 24-hour sample of urme is car 

Kieldalil^^^ m medical students 

Kjeldahl method of estimation was employed, and it 


Table II — Excretion of Nitrogen (os g ) in 24 hour Sample of 
Urine (Men and Women Students) 


N by Kje dahl 

Urea 

NbyKieldahl 

Urea 

Method 

N 

Method 

N 

— 

n 2 

15 2 

10 6 

14 1 

17 4 



n 3 

— . 

11 0 

14 1 


14 5 

94 

10-4 

75 

13 3 

99 

18 2 


— 

10 7 

88 


83 

11 2 

72 


16 2 

14 5 

8 S 

. 

18 2 

— 

13 0 

8 8 

JO 4 

77 

15 2 

14 7 

18 0 

101 


J1 9 

— 

Mean 13 3 

l09 

12 2 

18 4 

8*3 

Nx625 83 1 

68 1 


out by the students themselves, and the results, owing to 
inexperience vviOi technical methods, are not of a high 
degree of accuracy It will be seen that the average values 
obtained by multiplying either total unnary nitrogen or 
urea nitrogen bv 6 25 are of the same order as the values 
for total dietary protein It should be noted, however, 
that the collection of the unne samples did not necessarily 
coincide with the period at which the dietary wds taken 


The dietary intake of a class of university students has b( 
determined by the logbook method The results are su 
manzed in Table I, which reveals considerable variation 
individual intakes Determination of nitrogen in a 24 hi 
sample of urine gives a value which when muIUpUed bv 6 
corresponds to the calculated dietary intake of protein 

Referexces 

^”Ltd.®London Principles of Medical Statistics Law 

Widdowson E M (1936) J Byg Camb 3S 269 
and McCance, R A (1936) Ibid , 36, 293 
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CONGENITAL OCCLUSION OF THE 
DUODENUM 

BY 

S GLASER, FRCS 

Honorary Assistant Surgeon Royal United Hospital Bath 

Duodenal obstruction in the newborn is a relatively rare 
lesion, though numbers of cases have been reported m the 
literature The following two cases are considered of suffi- 
cient interest to merit recording 

Case 1 

A female child, aged 10 months, was admitted to hospital 
because of persistent vomiting The mother stated that the 
patient had suffered from projectile vomiting shortly after birth 
until she was three months old (The history obtained from 
the mother about this phase was difficult to interpret Later 
inquiries from the family doctor revealed that he had treated 
the child for pylorospasm, as there was projectile vomiting but 
no tumour and that she had made slow but definite progress 
with medical treatment) After the age of 3 months the vomit- 
ing had slopped and she had progressed satisfactorily While 
away on holiday the child had started vomiting again, and for 
the last three days all feeds had been brought up The vomiting 
was projectile, effortless and very forceful The child had 
become very ill and the parents had terminated their holiday 
and rushed her home The mother told the ward sister that 
the vomit had at first contained some wool which she thought 
might ha\e been plucked from a shawl 

Examination revealed a desperately ill, apathetic, dehydrated 
child with lax skin and sunken eyes The abdomen was fallen 
in and scaphoid Peristalsis was not seen but a typical projec- 
tile vomit was observed A tumour 1 in (2 5 cm ) long was felt 
in the region of the pylorus This disappeared under the fingers 
but was felt once more A provisional diagnosis of pyloric 
stenosis was made and saline was given rectally Next morning 
the general condition was slightly improved, but she was still 
vomiting anything gi\en by mouth and was extremely ill She 
was seen in consultation with a senior colleague Peristalsis 
could not be seen and no lump could be felt and it was 
decided to watt A few hours later the child died 

Necropsy revealed a large empty stomach The proximal 
half of the duodenum was very distended, with thickened and 
hypertrophied musculature There was an almost complete 
septum across the lumen of the bowel, causing the obstruction 
The septum was just proximal to the opening of the bile duct 
which was running into the septum TTie small aperture was 
plugged by a tangle of threads 

A sister bom later has been seen since with a similar history 
of vomiting soon after birth but a barium meal revealed no 
obstructive lesion 

Case 2 

A female child aged 9 davs, was sent in Wfith a diagnosis of 
pvloric stenosis The history obtained from the father was that 
he thought the child had been all nght on the first two days but 
he was uncertain He was sure, however, that from the third 
dav she had v omited every feed, even when changed to glucose- 
water The vomited material was and had been bile stained 
During the last three days vomits had become projectile in 
character The bowels had not been open for six days but 
before that meconium had been passed normally The child was 
hcalthv very hungry and fed well, but she was losing weight 
Of two older sisters one had vomited for a few days after birth 

On examination the child was found to be in surpnsingly 
good condition slightly but not severely dehydrated No lump 
could be felt in the abdomen After a test-feed a wave of 
gastnc pcnstalsis was obsened and a bile-stained projectile 
vomit occurred A diagnosis of congenital duodenal stenosis 
I was made and consultation sought with a paediatncian He 
agreed with the diasnosis and urged immediate surgery because 
of the good general condition 

Under open ether anaesthesia the abdomen was explored 
through a right rectus muscle splitting incision The duodenum 


was found to be obstructed across its second part by a large 
band The caecum was in the region of the spleen and the 
small gut occupied the right part of the abdomen, the ileum 
entenng the caecum from the right There was no duodeno 
jejunal flexure, the duodenum continuing on direct into the 
jejunum without any bend The constricting band appeared 
to contain an artery, and it was thought wiser to do a short 
circuit than to divide the band An anterior gastro jejunostomy 
was performed, making a stoma about 1 in (2 5 cm ) long The 
abdomen was closed without drainage and without making 
further anatomical investigations 

Post operatively the patient s feeding was supervised by the 
paediatrician , it followed roughly the same routine as m the 
case of a congenital hypertrophic pyloric stenosis Occasional 
non-projectile vomiting occurred during the first four days, but 
the child fed well and her bowels opened After the fourth day 
she ceased vomiting and began to gain weight A week later 
she was feeding well without vomiting the bowels were open 
normally, and she was gaining weight The wound was well 
healed and the sutures were removed When seen again two 
months later she looked puny and had not been putting on 
weight well There had been some difficulty with feeding, but 
that was improving Her doctor wrote eight months later that 
the child, then 10 months old, was eating well and putting on 
weight She then weighed 16 lb (7 26 kg) 

Discussion 

An excellent review of the whole subject, with four case 
histones, has been published by Forshall (1947), and the 
problem is discussed in detail with a review of most of the 
literature Following Ladd, cases are classified m two 
groups, depending on whether the obstruction is extrinsic 
or intrinsic In the first group the obstruction is usually 
due to some abnormality of intestinal rotation, the distal 
duodenum being compressed by abnormal peritoneal bands 
or there being a volvulus of the midgut loop The ana 
tomical abnormality commonly found m these cases is the 
colon in the left abdomen, with the ileum entenng the 
caecum from the right In the second type of obstruction 
the cause may be a complete stenosis of the duodenum, a 
narrowing of its lumen, or a septum partially or completely 
occluding It This usually occurs in the region of the 
ampulla of Vater Keith (1933) points out that the lumen 
in this region of the duodenum is normally occluded by pro 
liferating epithelium during the fifth and sixth weeks of 
embryonic life, when the liver and pancreatic buds are 
growing out, and that in cases of congenital occlusion of 
the duodenum the epithelium becomes organized instead 
of bemg absorbed 

In both groups the clinical picture is similar and charac 
teristic Vomiting is the mam symptom and starts within 
a day or two of birth It is usually bile stained, as in most 
cases the obstruction is below the mam bile duct The 
child becomes dehydrated rapidly and loses weight, and if 
untreated dies of inanition Each of the above cases illus 
trates one of these varieties 

In Clase 1 the mam interest lies in the length of survival 
of the child The aperture in the septum across the duo 
denum was large enough to take a fluid diet and the early 
stages of a mixed diet The obstruction was caused finally 
by the blocking of the small hole by some cotton or wool 
The possibility arises that many cases are undiagnosed, and 
It IS striking that great numbers are reported from Boston 
(Mass ), where there is a very keen interest in congenital 
lesions Many may die unrecognized, and without post 
mortem examination may be wrongly certified Further 
more, this case of incomplete septum shows how careful 
medical treatment carried the child over the initial obstruc 
tive stage Some cases, like this one, survive the early stages 
and become obstructed later Forshall quotes Seidlin’s case 
of a child who died of obstruction at the age of 24 vears, 
after eating canned com Balfour (1932) records the case o 
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a patient aged 12 on whom he operated for increasing ob- 
struction with vomiting, and in whom the duodenum was 
two-thirds closed 

In Case 2 the obstruction was of the extrinsic variety and 
showed the mam characteristic features — i e , b le-stamed 
vomiting coming on soon after birth, loss of weight, and 
dehydration At operation the colon was on the left side 
of the abdomen with the caecum in the region of the 
spleen, while the small gut was on the nght side The mam 
interest, however, lies m the fact that the child survived 
the operation of gastro-jejunostomy Forshall tabulates m 
her paper the previously recorded survivals after an 
anastomosis and reports two further cases, making in all a 
total of 32 Case 2 adds another to the small list 

Summary 

Two cases of duodenal obstruction in the newborn are 
described, one of which survived gastro-jejunostomy 

The syndrome of congenital occlusion of (he duodenum is 
clear cut, and though rare it should be recognized when it occurs 
and should be diagnosed early This is important, as the condi- 
tion IS amenable to surgical intervention, and, contrary to 
general belief, the very young infant stands up extremely well 
to the required major surgery 
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URETERIC CALCULUS CAUSING ANURIA 

BY 

NESTOR J S NATHAN, MRCS, DPH, DRCOG 

AND 

CYRIL JOSEPHS, M B , B S , D C H 

{From the Stainchffe General Hospital Dewsbury) 

Anuna due to mechanical obstruction is an uncommon 
phenomenon In the following case the patient had absolute 
anuna, which was found to be due to a calculus blocking 
the ureter just below the pelvis of a solitary kidney He 
made a complete recovery after removal of the calculus 


Case Report 

patient, a man aged 63, had been gassed during tl 
1914-18 war and subsequently had had bronchitis In 1936 
bad been oversewn He was fit uni 
1946, when frequency and difficulty of micturition began ] 
June 1946 a transurethral prostatectomy was performed F 
remained unweti and lost a considerable amount of weig! 
He was admitted to hospital on Dec 9, 1946, his general cone 

contained pus and grew 
mil, ^ intravenous pyelography showed a noi 

functioning right kidney A course of su'phathiazole combint 
With penicillin had no effect 

Tight kidney was explored by Mr B R Flii 
be fniinri ^ PYelonephrosts but no obvious cause cou 

uLent 1 nght kidney nas renioi ed After operation tl 

gained Sht rap.dt ' 

hl?Ief^hlm readmitted complaining of pain 

o un?e obtame?" only J oz (28 m 

was 179 m^ nel Ton The blood ur- 

dT.s“in sTueTf ^ persisted for sevi 

fluids ho^t ^*285% sodium sulphate solutio 

Spine CRsto'TT ’’2^' ^"‘hs, pilocarpine, a. 

caranne civcn Tbe^ carried out and intravenous indii 

Luc '-’6 PSTfonned by Mr E R Flint i 


renal pelvis An incision was made in tha ureter There was a 
profuse discharge of pus, and a stone the size of a plum-stone 
impacted in the left ureter was removed Thfe ureter was drained 
and a superficial dram was also inserted into the w'ound 
Eighteen hours after his return from the theatre 6 oz (170 ml ) 
of urine was passed normally Urine drained freely from the 
uretenc dram, but each day the amount of unne passed 
normally increased The ureteric dram was removed on the 
fifth day, the wound healed, and no residual sinus occurred 
The patient was discharged on Sept 29, 1947, perfectly fit and 
passing urine normally 

We are indebted to Mr E R Flint for permission to publish this 
report 
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Unusual Case of Twins 

The following case is umisual enough to merit publication 

Case History 

A married woman aged 23 was referred to us on May 22, 1947, as 
a possible case of (wins She had had a normal delivery of a living 
healthy child on Apnl 7, 1946 Her previous medical history 
revealed nothing of note On examination a severe degree of anaemia 
was present The abdomen measured 38 in (96 cm ) Palpation of 
the abdomen suggested the presence of twms AT-ray examination 
next day conBrmed the diagnosis and showed that both foetuses were 
presenting by the breech 

The patient later stated that after the \ ray exarmnation she went 
home and spent most of the afternoon scrubbing her kitchen floor 
She was sick and vomited once during the night Next day she was 
uncomfortable all day, complaining of a dragging pam on the right 
side of ihe abdomen She retired to bed at 8 p m and slept until 
about 5 30 am, when she was awakened by tbe onset of labour 
The pains were frequent and strong The midwife did not arrive 
until about 7 a m , by which Ume the first child had been bom (at 
6 (5 a ra ) fay the tertex A neighbour who was present at the time 
IS quite certain about this The midwife separated the infant and, 
because of a mass m the vagina, sent for us By the time we arn\ed, 
about 8 am, a placenta had been expelled, but the cord led into 
the uterus The cord of the already born infant also led into the 
uterus 

Vaginal examination revealed the second foetus presenting by the 
vertex in the LOP position Manual rotation was easily earned 
out, and two more pains sufficed to expel the infant— dead Tbe 
placenta of the hvmg twin was easily expressed some 15 minutes 
later At no stage during labour or after did any undue haemorrhage 
occur, which was fortunate considenng Che degree of anaemia present 

Both placentae appeared healthy The opening in the first bag of 
membranes delivered (that of the second child) was close to the edge 
that of the second nearly central The first child weighed Si lb (2 5 
kg ), the second 6J lb (3 1 kg ) Both were males The mother 
made an umnternipted recovery 


The outstanding points in this case seem to be (1) Spon- 
taneous version so near to the onset of labour— less than 43 
hours The events of the day before delivery suggest that 
version occurred on that day (2) The unusual sequence of 
events during labour foetus A, placenta B, foetus B, placenta 
A Such an occurrence must be very rare We can find no 
smilar case m modem textbooks Meigs (1856) mentions a case 

^ ® Ae first child 

pushed the placenta of its brother before it into the world ” He 
gives no further details and we are left in doubt whether 
exactly similar to ours Smellie (Case 411) de- 
senbes a case m which the membranes of the second chi/d came 

fSlmtSrTs?!? ' membranes of the first child 

^ Commenting on this, McChntock states 

that he never met with such an anomaly and adds “ W^r,. ,i 
not recorded by such a careful and accurJt’e observS as 
Smellie. 1 would feel inclined to doubt its acSoccurrTn^ 

J H young MB ChE, DRCOG 
F E Cull, MB,CbB 
Rekrenck 

0 (1856) Science and Art of Obwetrtcs Philadelphia 
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AMERICAN HOSPITALS 

Hospital Care in the United Stales Commission on Hospital 

Care (Pp 63 1 S4 50 or 25s ) New York The Commonwealth 

rund London Gco0rey Cumberlcge (Oxford University Press) 

1947 

This book IS the outcome of in extensive survey, lasting two 
years of the hospital resources of the United States It was 
conducted on behalf of an influential Commission on Hospital 
Care by i study staff with technical advisers The Commis- 
sion was set up by the American Hospitals Association and 
had the assistance not only of the Public Health Service but of 
many State administrations and voluntary agencies While the 
whole United States is considered, the most complete investiga- 
tion was earned out in the State of Michigan, and the final 
recommendations for a co ordinated system are based upon that 
territory and the conditions existing there 

The book is described as a study of the function of the 
general hospital ” and is regarded notwithstanding a long list 
of recommendations as a source book " So it is, and the 
greater part of its statistical information its tables and charts 
are applicable only lo the USA and of no direct interest to 
other countries Indeed it illustrates very well the truism that, 
interesting and instructive as visits to the hospitals of other 
lands may be the traveller returns to find his own problem 
still his own and not to he solved by the experience or the 
practice of others 

To anyone versed in the survey of British hospitals and 
familiar with the drastic scheme of reorganization proposed, it 
will quickly appear that between the lines of caretu'ly wrorded 
criticisms and recommendations there is to be read a reluctant 
recognition that only a national plan nationally financed, will 
reallv meet the case It is stated m so many words that the 
fundamental financial plan is to enable the patient to buy the 
sen ice he needs and recognized that the very best service ought 
to be ttaihble to e\ery citizen To that end voluntary insurance 
— the Blue Cross Plan — is strongly advocated, and nearly 
twenty-three million enrolled people pay their hospital bills 
through Us agency But those bills do not apparently include 
the doctors fees and recent visitors to America hear on all 
sides the complaint that costs and fees have reached a pitch 
that IS beyond the competence even of the insured Strong 
as is the feeling in the United States against anything like 
socialized medicine (by syhich is meant a national health service 
such as our own) there is an undercurrent of uneasiness which 
one can trace too in this book lest (he force of circumstances 
should impose something of the kind 

The siiney resulted in some 180 recommendations for the 
integration and more adequate care of the American public , 
a studv of the function of the general hospital is promised but 
IS borne out onlv to the extent of present function and does not 
include examination of fundamentals There is no satisfying 
answer to the questions What should be the function of a 
hospital in a modern community a What is its job a and Who 
should do the component parts of the yob a Yet there are 
plenty of indications that the time is ripe there as here for a 
thorough reyision of our ideas if for no other reason than that 
there as here an immense building and rebuilding programme 
must be earned out in the future — an immediate future for them, 

I distint one alas for us 

It is worth listing some of the recommendations The first 
IS that the survey organization should continue in being 
Governmental agencies should use voluntary hospitals so far 
as possible ind all types of hospital including sanatona those 
for mental disease and those for chrome diseases should be 
consolidated as one service with common facilities of all kinds 
the cencral hospital bcnc the focal point State county and 
mun'C'pa! hospitals should have advisory boards broadlv repre-_ 
sentative of the piibl c Full authority and responsibility for 
ndministnt on should be vested in a sincle administrator but 
tbert. sboi Id be liaison arringements with the medical staff 
The adT> n's*ntor sbpul i he responsible for all phases of the 
nursing programme but the nurses should have ready access 


to all levels of authority in the department Emphasis in a 
school of nursing should be on the educational aspects, and 'o 
that end should be operated by colleges or large hospitals Non 
professional nursing staff should be employed to supplement the 
work of the professional nurses Authority should be delegated 
to the heads of departments Staff conferences at iihich 
attendance is requited should be held regularly, their agenda to 
include ‘ a careful audit of the medical work in the institution 
‘ Sabbatical leaves ” should be open to doctors and nurses of 
smaller hospitals for further study and experience Training 
programmes should be arranged for service staff Communicable 
disease should be provided for in general hospitals, which should 
also undertake the diagnosis and treatment of mental disorders 
not requiring long-term institutional care There should be an 
organized service of convalescence, with dietetic and therapeutic 
facilities for those returning home but still needing out patieni 
service Social service should be financed through regular 
budget sources Hospital diagnostic facilities should be at the 
disposal of the local medical profession, a recommendation 
which has here been found impracticable however sound in 
theory There should be rentable consulting rooms for doctors 
on the hospital premises Group medical practice should be 
promoted Rehabilitation services should be correlated with 
community centres Hospitals and health departments should 
integrate their functions with joint use of facilities Public 
health officers should rank as members of the hospital staff 
and (he department should be housed in or with the hospital 
Special inducements should be offered to attract doctors and 
nurses to rural practice On finance, ‘ the maintenance of 
hospital service should be a direct responsibility of the residents 
of the area who use the facilities, but there is a saving clause 
‘ in so far as possible ” and ‘‘ general tax funds should be used 
to purchase hospital care for the indigent From the same 
source should come subsidies for research 

The proposed plan for the State of Michigan is not unlike 
our own There are two teaching hospitals at the head, with 
regional centres community centres and community health 
centres m rural parts with no hospital There is far more in the 
book than is mentioned here If should be in the bands of all 
those in this country so busily engaged m similar preoccupations 

E Rock Caruso 

RADON 

Radon Its Technique and Use By W A Jennings B Sc 

A Inst P and S Russ C B E D Sc F Inst P (Pp 222 , 49 

figures 14 plates 18s) London John Murray 

In recent years (here have been such remarkable developments 
in atomic physics that a new light has been shed on the whole 
of mans scientific endeavour, and for those who have been 
concerned with the use of radiation in medicine it has illumin 
ated paths along which they have hitherto groped their way 
The knowledge accumulated through practical experience of 
medical needs in treating cancer is and will be for a long time 
the sound basis of radiotherapy Radon has p ayed a large 
part in the past, and in expenmental technique especially, both 
clinical and laboratory, it still has important uses for the future 
Now that there is a shortage of beds even if radium is prefer 
able to radon for routine clinical work the use of radon offers 
a chance not to be lightly relinquished of ear'y treatment of 
some cases A book on radon is therefore of practical interest 
to all who are concerned with radiotherapy This particu 
lar book, written by specialists in the production and use of 
radium and based as it is on many years experience m improv 
mg and adding to the technical and scientific knowledge of 
radon should appeal to a wide public of scientists because of 
the wealth of information it contains and because it is a lively 
exnmp e of the diversity of interest that may result from the 
sincere and painstaking exploration of a relatively narrow field 
for practical purposes 

Everything one may wish to know about radon is to be found 
Within Its pages, including its source physical and chemical 
properties extraction, purification measurement and uses 
There is much discussion of its clinical use and the autnoR 
consider the dosage systems and methods which may be used 
to determine the distribution and content of radon sources to 
achieve a known uniform dose Clear line diagrams and ex 
cellent photographs contribute to the easy understanding of a 
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luadlj written text, which is impressively up to dale in referring 
to pertinent work in the same field 

The authors sucgest a lavout for a national radon centre 
It IS to be hoped^that the work may be continued m such a 
centre and that radon will continue to be available so that 
the tradition of hard and careful work which lies behind this 
book can continue The technicians who have helped to build 
this tradition may rightly consider that the authors have pro- 
duced a worthy memorial to their skill and devotion 

pRANk Ellis 


OCULAR MUSCLES 


Ncinolog) of the Ocular Muscles By David G Cogan, M D 
(Pp 214 121 illustrations S6 00 or 25s) Springfield, Illinois 

Charles C Thomas Oxford Blackwell Scientific Publications 


The Oculorolary Muscles By Richard G Scobee, B A , M D 
(Pp 359, 112 figures 40s) London Henry Kimpton 1948 


The little book by Dr Cogan, the Associate Professor of 
Ophthalmology at Harvard and Director of the Howe Labora- 
tory of Ophthalmology at Boston altnough restricted in scope, 
is good The author discusses the neurology of the extra- 
ocular muscles and the pupil, their nerve pathways and mtra- 
muscular connexions, from the point of view of the neuro- 
anatomist The subject is difficult and confused, on the border- 
line between ophthalmology and neurology, and the author 
has done a considerable service in collecting much information 
which may not readily be available to those concerned 
primarily with either specialty He emphasizes throughout 
the topographical analysis of the lesions which cause the multi- 
tude of signs and symptoms associated with the ocular motor 
system rather than the aetiology of the lesions themselves or 
their treatment To a large extent this is rational, for the 
clinical evidences of disease in this region are determined by 
its site nthcr than its nature, and in clinical practice the pnmary 
concern of the neuro ophthalmologist is with location. The 
unravelling of the clues presented in cases of this type may be 
one of the most difficult and perplexing tasks the ophthalmo- 
logist or the neurologist has to face and a topographical 
approach is the only one which offers an easy solution With 
these reservations the book is very complete and up to date , 
It IS fully and mstructively illustrated, and not the least of its 
virtues IS the exhaustive list of references 
The book by Dr Scobee has evolved from the writer’s lectures 
to graduate students at the Washington University School of 
Medicine and covers the whole field of ocular motility He 
briefly describes the anatomy, physiology, and neurology of 
the extraocular muscles , then follow sections on heterophona 
and squint — surpnsingl>, nystagmus is not mentioned In a 
large section he discusses the clinical methods of diagnosis, 
and the final chapter is on treatment in which non-operative 
methods receive little attention, orthoptic techniques are brushed 
aside even in cases of insufficiency of convergence, and atten- 
tion is given almost entirely to surgery In surgery the author 
IS an enthusiastic follower of Chavasse in advocating the value 
of weakening the antagonist of a paretic muscle rather than 
strengthening the muscle itself — a thoroughlj sound ortho- 
paedic pnnciple which however, has its limitations 


Stewart Dule-Elder 
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[Review ts not precluded by notice here of books recently recened] 

Ketd s Practical Samtauon By J J Buchan M D , D P H 
24th ed (Pp 300 18s) London Charles G-iffin I94S 

Intended particularly for students who propose to become sanitary 
inspectors 

Voluntary Medical Care Inswance in the Vnt’el States 
By F Goldmann, MD (Pp 228 16s) London Geoffrey 

Cumberlege 1948 

An analysis of the present situation and an account of its develop- 
ment 

Motivation in Health Education The 1947 Health Education 
Conference of the New York Academj of Medicine (Pp 53 
5s 6d) London Geoffrey Cumberlege 1948 
The theme is how the educator can best make his leaching effective 
m the conduct of his pupils 

The Leptospiroses By P H van Thiel (Pp 23 1 16 50 francs ) 

Leiden Umversitaire Pers Leiden 1948 

A monograph on the morphology of the leptospirae, with an account 
of the diseases caused by them 

Aids to Anaesthesia By V Goldman, L R C P M Jl C S , DA 
2nd ed (Pp 316 7s 6d) London Bailhfcre, Tindall and Cox 
1948 

A summary for students and house officers 

A Handbook of Parentcraft By L G Housden OBE, MJD 
(Pp 152 5s) London Eyre and Spottisvvoode 1948 

A practical handbook for women 

Practical Section Cutting and Staining By E C Clayden. 
FIMLT (Pp 129 9s) London J and A Churchill 1948 

An introductory book for laboratory technicians 

Advances in Pediatrics Edited by S Z Levine et al Vol 3 
(Pp 363 45s) London Interscience Publishers 1948 

Eight monographs on physical and mental disorders of children 

Men of Stress By Harley Williams (Pp 374 15s ) London 

Jonathan Cape 1948 

Biographies of Woodrow Wilson, Andrew Camcgie, and Lord 
Leverhulme 

Elective Alimentary Rest and the Elimination of So Called 
Paralytic Ileus" After Abdominal Operations By V J 
Kinsella, M B , ChAl , F R C S , F RA C S (Pp 33 3s ) Sydney 
Angus and Robertson 1948 

Repnnts of three articles on post operative treatment 

At Home with Income Tax By R W Hams (Pp 191 
8s 6d ) London Stone and Cox 1948 

An exposition of income tax m simple terms 

Medical Writing By M Fishbem, M D 2nd ed (Pp 292 
No pnee) Philadelphia Blakiston. 1948 

A manual to help the medical man express his thoughts clearly m 
English 


Physiology of Muscular Activity By E C Schneider, MTJB 
Ph D , D Sc , and P V Karpovich, MJ>,E , M D 3rd ed (Pp 346 
20s) London W B Saunders 1948 


Intended particularly for students of physical education 


for Dental Students By G P Mills, 
MB, B S , F Jl C S , and H Humphreys, O B E , Af C T D M,B 

? 948 '“^ IK) £«»ion Id^ 


The text has been extensively revised and 
been-added 


many new illustrations have 


jricuici 

Johnstone, A B , M D 
1948 


(Pp 604 50s) London Henry Kimptoi 


A textbook for the medical practitioner 
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Hll m ftlALIGNANT DISEASE 

The report of an inquiry by a committee of the Medical 
Research Council into the effect of H 1 1 in the treatment 
of malignant disease is published m the opening pages of 
this issue Hll IS an extract of male urine which is 
claimed to have an inhibiting effect on malignant disease 
in man The idea that growth-controlling agents may be 
present m the tissues, serum, or urine is not new At 
\anous times extracts of connective tissue, placenta, gonads, 
thymus, spleen, and other tissues have been used m the 
treatment of cancer All have much the same effect 
There is a transient diminution of pain, improvement m 
appetite and sense of well-heing, and in many cases a 
diminution of the size of the tumour, often with softening 
at the margin or throughout Very rapidly, however, the 
malignant process resumes its downhill course For this 
reason such treatments have rarely spread beyond their 
enthusiastic originators 

The Medical Research Council committee comes to the 
conclusion that there is no evidence of inhibition of malig- 
nant disease by H 1 1 in man or ammals It must be noted 
that the claims made for H 11 m human cancer are hedged 
by certain restrictions Cases are not included for analysis 
unless they survive for at least two months after beginning 
treatment with Hll The criterion of success is arrest or 
regression of the primary growth, and no claim is made for 
prolongation of life, though there is inevitably an impli- 
cation to this effect There are no figures in the literature 
for the natural history of patients with cancer who are well 
enough to survive two months and who will usually have 
had treatment by operation, radium, x rays, or other 
measures Most surgeons of experience would conclude 
that manv such patients would live for long periods, and 
some of them would have apparent remissions The data 
on the effects of H 11 are collected by postal follow-up, in 
most cases from general practitioners Few general practi- 
tioners will see more than three or four cases of cancer a 
vear, and the measurement of tumours is an extremely 
difficult operation In records of any new treatment of 
cancer the statistician expects that at least 90 to 95% of 
patients uill be followed up How very different the posi- 
tion is w ith H 1 1 IS shown by the following quotation from 
a paper' from the Hosa Laboratories 

A total of 3 885 patients had received injecuons of H 11 
Extract Of these 1,551 had receued treatment for less than 
two months and were therefore not considered adequateh 
treated for an\ analysis and 963 had been treated for over two 
months but were insuffiaentlj documented for analysis Of 
this latter group of 963, 571 cases were outside the United 
Lincdom in itself an adequate explanation for the lack of data 
. There remain 1371 cases who haxe been treated for an adequate 

1 Oilcrr^ha^s G J W and Lowe E Cronin \rcdtcal H arid 1946 65 231 

J T^OP'p’^on J H Holt P F and Jo-ic' R Forbes ^alwe 1943 151 24 


ciently known for analysis 

It IS not surprising that the only conclusion the com 
mittee could draw from the Hosa records was that tliert 
was no evidence that H 1 1 had any effect on cancer and 
that the records themselves were worthless as material for 
clinical research The acid test of any remedy for cancer 
IS increased duration of survival, but the methods of distri i 
buting and reporting on H 11 are such that no information 
about this crucial point can be obtained It may well be 
asked why better-controlled trials of H 11 have not been 
performed No chmeal trial will carry conviction unless 
a series of cases is observed throughout the course of treat 
ment by a cancer specialist or group of specialists and com 
pared with similar patients not treated with H 1 1 The 
reason no such trial has been made is that the conditions 
imposed by Mr Thompson, the discoverer of Hll, ha\t 
appeared to investigators to restrict their freedom of action 
and judgment and have not been acceptable Some of the 
difficulties in satisfying Mr Thompson can be seen from 
the account of Dr Bonser’s animal experiments, which 
seem to the unbiased reader to show an entire absence of 
scientific foundation for the therapeutic use of H 11 

It IS unfortunate that a group of sincere laymen who 
are mterested in H 11 have apparently come to the conclu 
Sion that there is a conspiracy on the part of organized 
medicme, and particularly the British Medical Journal and 
the Medical Research Council to suppress a discoven 
which IS of enormous benefit to mankind It is difficuli 
to see any grodnds for this belief, or for the attacks made 
on the good faith and scientific competence of investigators 
hke Dr Gye who have given up time and facilities to test 
ing Hll and have obtained negative results Details about 
Hll have been pubhshed m papers in Nature^ and m 
other journals It has been available to the whole world 
for confirmation, but no confirmation has arrived No. 

IS It convincing to cast Mr Thompson in the role of ’ 
Semmelweis or a Freud, as a pioneer who is misunder 
stood by his generation There is already a vast Iiteralur 
on the chemotherapy of cancer There has been no hcii 
tation in the use of oestrogens in prostatic cancer, nitrogen 
mustard m Hodgkin’s disease, or urethane in leukaeirii 
Incurable cancer is a painful condition to the aftendiot' , 
as well as to the patient, and no remedy which offers 
chance of effect is likely to be left untried The cost oi 
treatment with H 11, including the associated biochemical 
tests, IS high, but that would be no bar to its employment 
if it were effective The plam fact is that H H has been 
tried and found wantmg, and whatever justification thcK 
may be for further experimental work on it there is it 
or none for continuing to distribute it to patients 


WORK AND THE mN 

In our present industrial predicament, when the 
possible output per man hour is demanded, contmu'^ 
efforts to fit man and job together are obviously 
and important As is so often the case, study of 
in the U S A is well repaid, provided that judgment is 
fully reserx’ed on whether the methods used an ^ ^ , 
elusions reached there are relevant to our prob ems 
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lere On the west coast of the Atlantic the problem is 
losed as " ^Vhat affects capacity and fitness for work’ ” 
3n the east coast, however, the question is put somewhat 
iifferently “ What is occupational or industrial health and 
Slow IS it modified? ” 

In discussing the respiratory and circulatory capacity for 
.vork DilE points out that the heaviest known Lumbering 
work requires only about a third of the greatest possible 
respiratory effort of which a man is capable, although 
aaturally the effort has to be sustained for many hours a 
Jay and not merely for a few minutes He thus raises the 
question of the relevance of the short “ all out ” respiratory 
test to the less intense but more sustained effort needed in 
the highly complicated situation which is found in most 
industrial jobs Moreover, he points out that it is highly 
artificial to separate the circulatory from the respiratory 
capacity, since both are clearly parts of a combined opera- 
tion for the transport of the factors necessary for the func- 
tioning of the cell Perhaps, therefore, the best commentary 
on Dill’s experience is the common observation many of us 
made as schoolboys that the boy who wins the hundred 
yards is never the boy who wins the three miles 
The importance of adequate nutrition is stressed bv 
Keys,' who questions the existence of so-called “ sub- 
clinical” deficiencies and the efficacy of multiple vitamin 
supplements Few, however, will be so dogmatic as to 
doubt that there is some falling off m health between the 
onset of deprivation and its obvious appearance as a clini- 
cal deficiency May not the effect first be shown, for 
example, in an increased incidence of disease or by some 
falling off in performance at the job ’ In England the late 
svar taught the receptive industrial dietitian much about 
such things as the regularity of meal timmg and the 
importance of variety in the menu Night work demanded 
(and may demand again) a different kind of food as well 
as different hours of eating, and sentiment and habit were 
found to be almost as important as science in the right 
design of diet 


Disease reduces the capacity for work, and in America, as 
in England, the emphasis of interest is on the extent of the 
reduction which occurs in the industrial pneumoconioses 
and in heart disease — which is mainly of social (i e , rheu- 
matic) origin Whether W'elder’s siderosis causes incapacity 
is still an open question, and in sihcosis it seems to be the 
complications of emphysema or infection, usually with 
tuberculosis, which produce the disability rather than the 
original disease Endence on both sides of the Atlantic 


suggests that the extent and nature of the radiolog 
opacities in this disease bear little or no relation to 
disabihtv of the patient in relation to his job 
In no branch of medicine are clinical courage and ste 
ness of decision more called for than in cardiology, and 
Tea dangers are not that the patient maj suddenly < 
down dead from doing too much work but that he i 
a\e his capacity for work injudiciously lowered bv 
phssician and become thoroughh frightened about 
n ition esen to the extent of developing a car 
neurosis Once acquired this is not easily cured 

^^g^os o\-akia du ring the war patnotic doctors cert 
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that large numbers of their countrymen were suffermg 
from heart disease in order to prevent their employment 
by the Germans When the war was over, however, many 
of these patients were found to have cardiovascular 
neuroses which could not easily be thrown off Full em- 
ployment w ithm the real cardiac reserve irrespective of the 
noises made by the heart, careful supervision of the 
recovered rheumatic case to detect subsequent attacks, afid 
suitable self-control by the physician m the diagnosis of 
cardiac disease seem to summarize the experience both 
here and in Amenca 

In a discussion of the factors essential for fitness Fishbem^ 
stresses the overriding importance of the common-sense 
psychology of the total situation The significance of this 
IS being more and more appreciated here, havmg been 
underlined by Bashford^ and more recently by both the 
new Nuffield Professors of Industrial Health at the 1947 
meeting of the British Association in Dundee No one 
can quarrel with Fishbein’s recommendation that personal 
hygiene and dietetics should be mcluded in the educational 
curriculum and that accident and disease prevention should 
receive more attention m industry However, his sugges- 
tion that a programme of physical fitness must start by 
deciding first of all who shall marry and who shall conceive 
IS good logic but poor pohtics, and would probably be 
received here with either cold hostility or incendiary 
language, according to taste 

The figures showing why some 6,700,000 young Ameri- 
cans were rejected for military service in the late war are 
quoted by Banes® to support the need for a campaign for 
fitness in the USA But it is surely important to realize 
that fitness is a relative term and that it is necessary to 
ask not only what fitness is but also what it is for Thus - 
we read that only 9 5% of whites but as many as 32 6% of 
negroes “ failed to meet the minimum standards of intelli- 
gence,” which was the second commonest cause for rejec- 
tion This both prompts the reflection that there are many 
jobs in the Services which do not need much intelligence, 
and also poses the questions. How was the " mtelhgence ” 
tested 5 and. Was the tester a white man or a negro 5 In 
addition there was said to be a considerable proportion of 
ilhteracy among the otherwise mentally normal, but even 
here there are pitfalls, as was recently demonstrated at a 
meetmg when an expert on this subject was asked his 
definition of illiteracy He rephed that it was mability to 
spell monosyllabic English words at a given age, and after 
a short pause one of his audience remarked, “ Such as 
phlegm ' ” In England, with our much smaller popula- 
tion in relation to the job to be done, such “ above or below 
the line ” methods have little place, and what is needed is a 
flexible assessment of both man and task with subsequent 
fitting of the two together The late war demonstrated a 
fact which IS confirmed by everyday civihan experience 
that, given enough determination, grave physical disability 
does not necessarily stand in the way of a good day’s work 
and the U S A itself has provided an outstandmg example 
of this m the personahty of the late President Franklin 
Roosevelt 

The general conclusion, then, both from Amencan 
expenences and from our own, seems to be that capacity 
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jr work can best be measured by tri'ing a man on a real 
job, or on as close a copy of it as can be arranged, and then 
by expressing the result numerically No simple test of 
a single system is likely to be successful, and the relevance 
of a short “ all out ” effort to a whole day’s work needs 
further consideration Moreover, the question of incentives 
must not be ignored, especially m the armed Forces or in 
geographical areas where the industrial morale is low 
Fitness for work means nearly the same as health , it is 
a term relative to the task to be attempted, and differs not 
only between mdividuals but m the same mdividual at 
different times Its definition and measurement are both 
at present two of the growing points of medicine More- 
over, the maintenance of fitness depends at one end of the 
scale upon such elemental necessities as food and houses, 
and at the other upon the successful prosecution of research 
by our new departments of social medicme and mdustrial 
health These and many other problems of industrial 
medicine were discussed at the Nmth International 
Congress of Industrial Medicine held m London last 
month 


VITAMIN-A DEFICIENCY 
Since it began work ten years ago the Ministry of Food 
has always been aware of the risk of vitamin-A deficiency 
m this country As a safeguard the addition of vitamin A 
to margarine was made compulsory , this was possible 
mainly because of the large amounts of this vitamin in the 
livers of antarctic whales The public has also been exhorted 
from time to time to eat more carrots and green vegetables 
for the sake of the pigment carotene, which is converted 
to the Vitamin m the animal organism It thus comes as 
an unpleasant surprise that Dr John Yudkin and Miss 
Stella Doraiswami, m an article appearing elsewhere in 
this issue, should report that about one-fifth of the women 
university students whom they exammed appeared to be 
suffering from vitamin-A deficiency They used two 
independent methods of mvesUgation, both of which gave 
similar results The efficiency of dark-adaptation was 
measured before and after dosing with vitamin A, and 
students whose powers of adaptation improved significantly 
on the second occasion were assumed to have been deficient 
in the vitamin Investigation by the usual method of 
dietary survey showed defective intakes in about the same 
proportion of students as were found defective by the 
dark-adaptation test Unfortunately only a few could be 
examined by both methods, but the limited evidence indi- 
cated that the administration of the vitamin improved 
dark-adaptation only in those with the lowest mtakes of 
vitamin A and carotene 

Many investigations have been concerned with the clim- 
cal importance of degrees of vitamm-A deficiency In 
1937 Moore’ described a survey m which the liver reserves 
of persons accidentally killed were estimated by a chemical 
metliod A median reserve of 220 lu of vitamin A per 
gramme was found, which was calculated to be sufficient to 
allow survaval on a diet deficient in vitamin A for several 
months This conclusion was later fully confirmed in 
experiments conducted dunng the war at Sheffield by the 
vitamin A Subcommittee of the Medical Research Council,' 
when members of a group of volunteers all subsisted for at 
least a >ear on a deficient diet without signs of depletion 
Moores investigation, however, had shown a wide vana- 
tion m the vitamm-A reserves of individuals, with extreme 
values of 10 and 1,500 lu per gramme The possession 

' IBIorJ-'n- J 1937 31 15S » A'o/urr 194S 156 11 

» tcr-ff 1937 i. 1009 and ibid 1939 2, 1299 and 1355 

‘P_i/ Hlh Lc-J 194, 57 109 and Prit J Ophtl^l 1944 28 556 
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of adequate reserves by the majority of the population, 
therefore, was no evidence against a significant degree of 
deficiency in a minority Harris and his colleagues, using 
the dark-adaptation method, found support for this there 
was evidence of deficiency in about 36% of elementary 
scliool-children in the poorer quarters of London On 
the other hand, signs of deficiency were found in only 
5% of adult men examined at Cambridge, presum 
ably they were better nourished In 1944 Yudkin and 
his colleagues^ observed that the administration of vita 
mm A to school-children was without effect, but there 
was some statistical evidence that the nutrition of factory 
workers was improved 

While we may expect wide variations in the consumption 
of vitamin A by different groups of people, and by tlie 
same groups at different times, care is needed in mterpre 
ting results obtamed by the dark-adaptation test Good 
vision m the dark presumably depends inter aha upon . 
the ability of the blood to keep the reUna supplied with 
vitamin A The actual amount of vitamin present in the 
retina, however, is only a minute fraction of that m the 
blood stream, which in normal circumstances is again less 
than 1% of the mam store m the liver Between the 
intestines, liver, blood plasma, and non-hepatic tissues such 
as the retina a sensitively balanced system of absorption, 
storage, mobilization, and distribution must operate It is 
therefore possible that giving large doses of vitamin A may 
improve dark-adaptation by temporarily increasing the 
amount in the blood rather than by making good a real 
deficiency Doraiswami and Yudkin, however, made allow 
ance for the temporary nse in the level of vitamin A m 
the plasma by testing for dark-adaptation 24 hours after 
the vitamin had been given Their conclusion that a pro 
portion of students were really deficient m vitamin A there 
fore seems justified It is doubtful, however, whether we 
should infer from these observations that there is not 
enough vitamin A and carotene in the national dietary 
Other students, hving under similar conditions, succeeded 
in getting far more than they required, while the Scottish 
students exammed by Dr R P Cpok, whose paper appears 
on page 711 of this issue, seem to have had no difficulty 
in attaining satisfactory mtakes It would be logical to 
ask, therefore, whether the vitamin-A-deficient students 
had poor appetites for all foods or a special dislike of 
vegetables or fats But all the same, if faulty eatme 
habits can be so prevalent m a well-managed womens 
college where the teaching of nutrition is part of the curn 
culum. It would be unwise to be complacent about in 
vitamm-A intake of other groups 


MINORITY REPORT ON NURSES 
Minority reports are usually limited to a few disappro'ing 
laragraphs, but Dr John Cohen,’ of Leeds UnivcrsiJ, 
us dissent from the report of the Working Party on 
Recruitment and Training of Nurses exten^ 
wo-thirds of the length of that document ,j 

0 sign the report with his colleagues because ^ ^ 

hat, in the first place, their recommendations failed o 
ufficient account of the relation between the planni ^ 
lursing and other health services and between ^ 
ilannmg and that of the country’s manpower tesou 
, whole He thought also that the extent to wfim | 
nethods of psychological research can prowde ,[,j 

or determining nursing and medical stall ra ' jjt, 

ength of training periods for nurses was in 
ppreciated by the majonty At present, m 
lew we are as ill equipped to plan a nursing se 


^ Worklna Partv on Ihf Rtcrulmcnt and Tramm, 
jjndon H M Stationery Office 1948 Is 6d net 
^British Medical JomtuxI, 1947 2, 422 426 
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architect would be in planning a house without knowing 
the size of the projected dwelling, the labour and materials 
required, or the number of tenants No solution, he says, 
can be found without a radical change of attitude towards 
research m the social sciences What is wanted is a com- 
prehensively planned health service with a correct deter- 
mination of the number of hospitals, beds, and doctors 
required, and such a plan in turn presupposes a planned 
national economy in which the correct proportion of our 
national resources is devoted to health 

The majority report" spoke of an outworn disciplinary 
system in hospitals, and here Dr Cohen dots the “I’s” 
dnd crosses the “t’s” He believes that the disciphnary 
system, associated with unsympathetic handling of pupil 
rnd jumor nurses by ward sisters and other senior nursing 
staff, IS probably the mam cause of student wastage He 
says that the average hospital so far as its nurses are con- 
cerned tends to be a self-contained, segregated community 
of women, functioning through a more or_less rigid hier- 
archy of staff, sometimes of a quasi-mditary character It 
tends to perpetuate ways of hfe which in the outer world 
are obsolescent Hospitals are run as authoritarian, not 
as democratic, institutions The situation mi^t be 
improved by bringing into the hospital the equivalent 
of the joint production councils which have proved use- 
ful in industry 

Two other suggestions in Dr Cohen’s report may be 
mentioned One Is that more attention should be given to 
the amount and quality of nurses’ food It may well be 
true that in an institutional environment where the range 
of interests and activities is severely limited diet assumes a 
special significance The other is that the nurse’s remunera- 
tion should be assessed on the basis of her productivity — 
the savings, primarj' and secondary, direct and indirect, 
which result from her labours liie outcome may be 
quite surprising The nurse may prove to be, not only 
sentimentally but in terms of hard economics, one of the 
most \aluable members of the community 


ABDOMINAL DISTENSION AND DFP 
Di isopropyl fluorophosphonateor DFP, which was prepared 
in the course of research on chemical warfare, is the most 
group of substances first shown by Adrian, 
Feldbcrg, and Kilbv^ in this country to inhibit the action 
of cholinesterase Its properties are very similar to those 
of ph\ sostigmine Thus the movements of the gut, now 
nown to be maintained by the liberation of acetylcholine 
m the wall of the gut, are greatly increased by DFP 
because it preients the destruction of acetylcholine It 
has been used successfully m the treatment of abdominal 

and Harvey= first observed 
Uiat the daily administration of DFP to 60 normal sub- 

iwr^ " abdominal cramps and diarrhoea, and they 
'gated US action in three volunteers by 
bXnrk.n^ inside a MiUer-Abbolt 

2 ^ o nrp" o intramuscular injection of 

monliii of h ^ j m arachis oil increased the 
after the inH-rt intestine about one hour 

In^rf*^cpr^ T contractions of greatly 

mur ro-nodon '^‘^utes 

moiiJiti cmiscd^r DW ^J^n'^'-eased intestinal 

O' tvthidme or atropine ^ k 

of opine Jbis observation is important 

a>.s coumrv of 

mo-c fio fo Z ^ snen the intestine became 
cv-ct'-nd to the*r, f pituitary' (posterior lobe) 
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This increased sensitivity persisted for one to three weeks 
after the last dose of DFP 

Harvey and his colleagues then tested the action of DFP 
on 64 patients with moderate or severe paralytic ileus , 
46 of these had distension following major abdominal 
operations , eight had peritonitis , five had severe pneu- 
monia , and five bad lesions of the spinal cord Enemas and 
the use of a rectal tube had been ineffective In the less 
severe cases relief was obtained after the intramuscular 
injection of DFP alone An jnitial dose of 2 mg was 
followed by further doses at intervals of eight to twenty- 
four hours In some of the more severe cases DFP did 
not fully relieve the distension, but the additional injection 
of neostigmine (0 5-10 mg) proved effective Pituitary 
(posterior lobe) extract was given m addition to neostigmine 
in a few cases The authors state that they had no failures 
m this series It is to be hoped that DFP will soon be 
available for use in this country 


DILATATION OF THE OESOPHAGUS 
The underlying cause of cardiospasm has so far eluded 
discovery The most favoured hypothesis at present is 
that the condition has a psychogenic origin, and in a recent 
review of 47 cases Wooler^ is inclined to support this 
opinion It IS difficult to believe that this can be the whole 
truth, since the condition not uncommonly occurs m 
children of less than one year of age It seems probable 
that the solution lies in the search not for one but for 
several causes The association of cardiosphsm with con- 
genital megacolon is known, and the high incidence of the 
disease in Brazil is as remarkable as the frequency of con- 
genital dislocation of the hip m Italy Both these facts 
suggest a famihal origin for at least some of these cases 
Wooler rightly stresses the importance of observing the 
barium swallow rather than relying on radiographic exami- 
nation alone, and he describes the return after treatment 
of the three different types of muscular movement of the 
oesophagus m the reverse order of their disappearance 
Once cardiospasm has become established a mega- 
oesophagus, which IS in fact a “large, tortuous, patulous 
bag,” may eventually develop This presents a mechanical 
problem which psychotherapy cannot hope to cure 

So long as it is undecided whether this type of dysphagia 
is an achalasia, a true spasm, or indeed whether, as sug- 
gested by Negus, the trouble lies at the crico-pharyngeal 
sphincter rather than at the cardia, the treatment must be 
empirical Wooler has had good results with the Negus 
hydrostatic dilator He treated 38 of his patients by this 
method, and in 27 relief of symptoms was complete He 
has found, however, that young children do not respond 
as satisfactorily as adults When the mechanism of this 
cardiac “ sphincter " and its relabon to the diaphragmatic 
“ pinchcock ” have been decided the problems of cardio- 
spasm and of peptic ulceration of the oesophagus will be 
further elucidated, and the- place of sympathectomy 
oesophago-gastrosfomy, and Heller’s operation Oongr- 
tudinal incision of all the muscle fibres down to the mucosa) 
wU be more definite For the present the treatment of 
choice is the use of the hydrostatic bag for dilatation of 
the sphincter, the other methods being held m reserve for 
those cases in which it fads 

The cardia IS one of the great meeting-grounds of the 
surgeons The thoracic surgeon gets the best view of it 

accessible for the abdominal 
surgeon, and even less so for the otolaryngolomst. 
^ch approaches the problem of cardiospasiT^ froi^ a 
^erent standpoint, both intellectually and physicallv 
Bi.P22!!Bi,£Li^_respective views sboSd^S^S 
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INCTIOMING TUMOURS OF THE OVARY 

ADDRESS BY DR EMIL NOVAK 

T/ie Ro\ il College of Obstetncians and Gynaecologists has 
instituted an Anglo American Lecture designed to cement more 
cIosel> the bonds of friendship between Great Britain and the 
United States The first lecture was delivered on Oct 1 by 
Dr Emil Novak of Johns Hopkins University President of 
the American Gynecological Society The interest in the 
lecture, o\cr which Sir William Gilliatt presided, was so great 
that the meeting room at the Royal College proved insufficient 
to accommodate those attending, and an Jjournment was made 
to the Barnes Hall of the Royal Society of Medicine, which was 
crowded out 

Dr Novak said that his mam interests were clinical, but his 
scientific recreation had always been m the fields of patho'ogy 
and endocrinology and this had led him to the study of certain 
functioning tumours of the ovary These tumours were rela 
tivelv rare but clinically important, and the signs and symptoms 
included sex disturbances of an unusual character In his 
laboratory he had material from about 160 cases only a 
fraction of which had come from his own clinic No clinic 
could expect to have any large number of these tumours , his 
own collection had been assisted by the ovarian tumour registrv 
of the American Gynecological Society — a registry which had 
been in existence for four years 

There was nothing new in the concept that tumours might 
retain functioning capacity That was true of a cancer of the 
liver, which m some cases maintained the capacity to secrete 
bile , certain tumours of the intestine could still produce mucin 
But this characteristic pertamed particularly to the endoenne 
group of tumours, of which many examples could be given, 
such as the calcium and phosphorus metabolism of hyper 
parathyroid tumours and the remarkable sex changes seen in 
association with certain tumours of the adrenals The ovary 
being included m the endoenne mechanism, might also contain 
tumours which functioned Meyer, from a careful study of 
his matenal and a critical analysis of much that had beei 
reported previously, gave a good classification and a fair work- 
ing theory of the nature and histogenesis of these tumours 
Perhaps this was now somewhat inadequate, but his groupmgs 
had been useful during the last sixteen years 

A common characteristic of these tumours was that they were 
made up of cells relatfng to an early embryonic phase of ovanan 
dev elopment At a very early stage in the embryonic history 
of the ovary there appeared on the postenor surface of the 
ibdominal cavity a structure on which was formed the so called 
genital ridge Here a collection of cells mdicated the future 
location of the gonad, either ovary or testis, and a point to be 
stressed was that in the early stage no one could tell which it 
was going to be Therefore embryologists spoke of an early 
undifferentiated stage of gonadal development In this stage 
certain collections of cells might be detached and remain 
dormant for years while differentiation went on above them 

From these undifferentiated cells tumours might arise later 
in life These separated tumours had been given by Meyer the 
name of dy sgerminomas If the theory was correct, tumours 
of this group should also be observed in the cells of the testis, 
and this was certainly the case It was impossible to distm- 
guish histologically a dysgerminoma of the ovary from a semi- 
noma of the testis When these dysgerminomas were first 
desenbed it happened that many were found in individuals 
who prioiented some degree of sex abnormality , a number 
were found m pseudohermaphrodites and others in women with 
moderate degrees of homosexuality It was at first thought that 
this was a characteristic association, but since then a great 
majority of the cases had been found m normal women There 
might be minor degrees of abnormality — small ovaries or long 
periods of amenorrhoea — but even if the dysgerminoma were 
seen in a pseudohermaphrodite it had nothing to do with 
that condition and if the tumour were removed the pseudo- 
hermaphroditism would remam as before 
\ 

Beginnings of Sex Differentiation 

In the development of the ovary the undifferentiated phase 
was succeeded bv evidences of differentiation Evidence was 
accumulatmg in favour of differentiation in situ and not by 


invagination from the surface epithelium In the gonad which 
was destined to become a testis zigzag cords of cells forititj 
which later became canals, and the testicular structure went on 
to completion In the case of the ovary exactly the same 
scaffolding was laid, the ovary first passing through a sort 
of testicular phase It appeared, said Dr Novak, that woman 
as the superior being, was built upon the vestigial remains o' 
the male structure This primitive scaffolding was first lad ' 
down, and then a second phase of differentiation began, agair 
in situ Vestiges of the first testicular structure persisted in 
the ovary, and the tumours came from cells of the proto 
testicular type which were latent m every woman The tumours 
to which these gave rise were the arrhenoblastomas 
In further development of female differentiation, with the 
formation of large accumulations of cells, evidence was seen 
of a peculiar architecture Around each potential ovum there 
appeared a group of satellite cells — the first suggestion of the 
primitive folhe'e of the ovary According to the original con 
cept of Meyer, which had now to be extended, these were 
redundant granulomatous structures from which grew granulosa 
cell tumours But this theory did not explain closely allied cells 
which were made up of connective tissue, and from these cells 
also connective tissue or epithelial tumours might arise The 
glands were definitely of the feminme gender and produced 
sex hormones Thus there were arrhenoblastomas which were 
thought to anse from vestiges in the ovary and of which no 
one could give a stereotyped description, for the term covered 
a wide range of tumours, and there were tumours which pre 
sented a resemblance to adrenal tissue and were spoken of by 
some authorities as lutem cell tumours It was necessary to 
bear in mind in considenng the histogenesis of these tumours 
the great differentiation potency of the ovanan tissues, which 
even without the spermatozoa by some unknown mechanism 
could occasionally produce some resemblance to a foetus or 
parts of organs or tissues 


Problems of Treatment 

In treating these tumours the important issue was between 
conservative and radical procedures When the tumour was 
inclined to burst the capsule treatment should be radical, but 
in the young woman, if the capsule was unbroken, the treat 
ment should be conservative and the outlook was relative!) 
good The lecturer mentioned one case in a child aged 7 who 
had a huge tumour filling the abdominal cavity On sectiin 
It was found to be a dysgerminoma Under radiation it fadeO 
away, returned and was again treated, but there always 
the irreducible nodule which grew continually and caused deatu 
after a few years Such cases always ended fatally 

Another case of which he gave the clinical history was > 
woman aged 32 who had had one child and had menstrualta 
quite regularly until 13 months before he saw her Her voi« 
was then deep, raw, and husky, and she had a fine grown 
hair on face, chest, and extremities She 
unilateral adrenal tumour about the size of a golf ball 
sort of history, plus a unilateral tumour, in a woman wno ^ 
had a normal feminme make up should always make on 
of a masculinizing tumour , but a mistake was often ° j 
a unilateral tumour was found in a woman who had alv > 
certain masculine characteristics In such cases the turn ,. 
often taken to be of the masculinizing type, whereas genera / 
It was of some simple everyday type If, on the o 
a woman had had a fenunine history and then pass ^ 
a masculinizing phase, the significance was far gre 
first of the symptoms was usually amenorrhoea , tnis 
a masculmizing symptom, but it was tt do ® 

the same was true of regression of the breast and 
cutaneous tissue around the hips These ypp-r 

to be followed by positive stigmata— grovvth of hair o ^ 
hp, chm, cheeks, forearms, and chest PPoloaf 

not in Itself evidence of masculinization , every ^ 
had seen women who had had a succession of o 
were covered with hair But it might be a par 
and, associated with a deepemng voice, tbos* (),«£ 

soraethmg positive With the removal of , ( ^„ih)n > 

symptoms disappeared, menstruation roturne > of lV 

rionth, and the figure became fuller, but the R 

positive symptoms— hirsutism and the deep , 
much slower These tumours were much less mai s 
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the ordinary ovarian tumour, but he thought nevertheless that 
many gynaecologists took them too lightly There w as a great 
nsk of recurrence, which he put at 25%, and recurrences ulti- 
matelj proved fatal 

Speaking of feminizing tumours of the ovary. Dr Novak 
said that the physiological characteristic was the production of 
oestrogen, and m a woman no outstanding changes might be 
expected, though menstruation might be exccssiv c and irregular 
On the other hand, if the oestrogen was released m childhood 
long before the time of normal production tcry striking effects 
were seen in the way of premature puberty In young children 
a tumour w as usually thought of, but if it could not be palpated 
It was unwise to assume that it was present It was better to 
watch the case, and if no tumour developed the child must be 
considered normal, except for precocious puberty, entailing 
long periods of embarrassment which called for psv chological 
treatment A girl with a granulosa ceil tumour could not con- 
ceive In appearance the substance of such tumours was 
greyish, sometimes yellow, and there was a tendency to cavitv 
formation The microscopical diagnosis was not dilTicult , it 
W'as based on two considerations~the morphological resem 
blaace of the constituent cells to granulosa cells and the 
typically granular architecture One new line of research in 
connexion with granulosa-ccll tumours was suggested by the 
fact that if ovarian tissue were implanted m the spleen of a 
castrated animal a granulosa-cell tumour or lutcin-ccll tumour 
would develop in the implanted area 


PORT or LOlVDON AMBULANCE LAUNCH 

A new timber-buiit ambulance launch, named the Alfn 
Roach after the former town clerk of the City of Londo 
was put into service on the Thames bv the Port of Londc 
Hea th Authority on Sept 28 The launch, which has bee 
built by John I Thorny croft and Co , Ltd , is intended for tl 
transport of casts of infectious disease to tl 
,t will also be use 

the healths general inspection work i 

thml mLs if® °^sa^ f eastwards for son 

thirty miles It is 53 ft long with a 13 ft beam and fc 

cylinder d rnachincry installation comprises two sr 

remote cSl development is tl 

To handle sLiteh from the helmsman’s positioi 

boon^ fs fitted on%hf* “ specially designed mast with derne 
lovve^rm o the s ev 1°°^ Stretchers ai 

^ de nf d, ^ ^ ^ runners to the settee on cac 

patnJs Vh^Tull'r wetT'’^^'^ -eht sittm 

risk of damace when oeti' *'°u”‘*ed quarters to minimize (li 
have Len^X^m me ® steamers, and measun 

tion to a reduce noise and vibr 

hand, and deck-bov vvho'^a^"' u navigator, dcci 

well furnished messroom^ The forward m 
sign for recognition in hnnre ^ carry an iHumimte 

on the lowefnS uU he nf 

ts moored off Gravesend and Hygeta whic 

base for launches ^ ^ ^ serves as a boarding station an 

and fou^'!aunches°"Th" ^cond hvo hull 
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Harvard DeigWn is a « The first motor launcl 
stationed at 4avesend for ^ constructed steel vessi 
officer It has TsSous amm.lf " ™=dici 

tion for four strefeher cases nr “rcommod' 

motor launch A If red RobertsL ?s Mi'^^ X patients Tii 

inspector and has a saloon Ih n 'he Middle Rivc 

of two stretcher cases or six sutfn " rcceptio 

^Vhintngham is a small vessel -ill ^ 'The Fredcuc 

inspector, with no provision for thi Upper Rive 

but with room for four sittine mt ^ of stretcher case 
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as well as the eight walkmcT. XX "i'”' stretcher case 
» Will deal with fo e, gn Lme ?d 
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Medicine as a Planned Economy 


Sir — Among lay people and even among doctors there is i 
vvadespread impression that the scientific quahlv of medical 
practice is in some vvav dependent on the part played bv the 
laboratory TTicre is a failure to appreciate that sacncc is an 
inicrcctual method and docs not reside in an instrument or 
manifest itself tn a technique Dr Tfrangcon Roberts 
(March 13, p 487) and Dr E B Hendrv (Sept 18 p 567) 
have pointed out that as a result of this erroneous belief 
radiologists and bacteriologists find themselves overwhelmed 
with unnecessary demands for their services 
New methods of investigation arc trusted too htchh and 
m their haste to use them physicians tend to dispense with 
older but well tried clinical methods It lakes time and patience 
to lake a careful historv observe the patient, and think about 
the diagnosis , and these methods have no novcltv, do not appeal 
to a superficial desire to be scientific, and arc too likely to 
be treated by the patient and doctor as troublesome prcUmi 
narics to the reports from laboratoncs on which the diagnosis 
will eventually be made Dr E B Hendrv has reported tha» 
an unenlightened attitude to biochemical investigat'ons has 
resulted in countless demands for unnecessary tests which sen 
ously hinder more valuable work in the laboratorv As the 
number and compicvitv of modern techniques of investigation 
increase other specialists will face the difficulties vvhich to-dav 
harass biochemists and radiologists \lthouph manv solutiors 
arc proposed for this diflicult problem none is alone of value 


nicciiani;a!wn — iiicic arc a Amaii numoer oi reaiiy vniuacic icus 
which arc frequently called for, and ii is siirclv not bevond human 
ingcnuiiv to devise scmi automauc methods so that siicl tests can be 
done nccuraiclv and rapidly in large numbers by unsl died workers 
Die cslimaiion of the haemoglobin content of blood the detection of 
tubercle bacilli in sputum, and blood urea estimation would be such 
tests which would require urgent considcntion 
The ynliiaiwn of Tests — ^Viorkcrs in laboratoncs and x rav dt-pan 
mcnis have contnbuted to their owai discomfon, and deserve ciatia-m 
for failing to impress upon their collcagucv the limits of accur'cv 
of many of ihcir present techniques Hacrnatologms know tint sin 
ordmao red blood<cll count has wide limits of •'cctincv, but thev 
have faded to make this widclv appreciated if ihev had their techm 
cmns would be asked to do less interminable red cell counting In 
radiology it is too frequently assumed that an accuraev of dia^osis 
IS obtained which can onlv be reached bv the most skilful the" most 
pimstaking, and the most time consuming radiological technique 
Radiology is not aiding clinicians if it continues to allow them to 
accept such a high valuation of radiological diagnosis that clmical 
examination and history arc either neglected or ihcir cvadsnct reic 
gated as inapt, inaccurate, and unscientific It is an mcrcasinglv nlore 
important duly for all who provide tcchnicay assisiance to inform llicir 
colleagues of the true value of the information they supply 
Medical Tcnc/iiuc — Although it is desirable and most stimul 3 iin<' 
that some teachers should be pursuing active research it is a tngcdv 
that their students fail to realize tliat manv investigations used for 
research purposes arc frequently unnecessary or" unsuilable fo- 
routine use Sir Thomas Lewis used to teach that, ahhouch the 
electrocardiogram Jiad been needed to make clear tic nature of 
disorders of cardiac rhythm, these disorders, once thev were fullv 
understood, should be recognized by clinical mc'hods alone Because 
a number of complex renal function tests are used dunng research 
into the naiurt of renal disease there is no reason to use them to 
make a diagnoMs of chronic ncphniis—a diagnosis that can be made 
perfectly adequately by clinical methods wi li ihc aid of onlv the 
simplest urine analysis ‘ 

W»nu"”cm,K, 
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not Lncouragcd b> a hast> and unbalanced education in which 
cholarship is'so lacking that students do not have time to 
think and neier leam to express themselves concisely and clearly 
in their own language I maintain that on all sides we see ' 
evidence of a sad lack of ‘ scepsis scientifica,” and until this is 
corrected clinical medicine will remain in uncritical subservi 
cnee to analyses, tests, laboratones, and specialists Rational 
methods of investigation are being allowed to deteriorate to 
mystical rituals which are applied empincally Dr Hendry and 
Dr Roberts are to be congratulated on drawing our attention 
to these dangerous tendencies — I am, etc , 

Giiuiff O L Wade 


Age and Retirement 

Sir — There must be many, now no longer as young m years 
as they feel, who read with great, if perhaps wistful, interest 
the inspinng advice recently given by Sir Ernest 'Rock. Carhng 
to the Bntish Association that age alone should not be a reason 
for giving up work 

It has always been possible, at least until last July, for doctors 
in general practice to carry out this maxim, often to the untold 
benefit of the community But what of those who feel that the 
most important part of their work has centred round their 
hospitals 7 The imposition of an age limit makes it impossible 
for them to continue working there, and without hospital beds 
their practice must inevitably dwindle even more quickly under 
this new regime than heretofore 

Far be it from me to suggest it should be otherwise They 
too have watched their seniors depart, with a regret perhaps not 
invanably so profoundly felt as they sought to imply and now 
It IS nght that when their time comes they also should go and 
make way for their juniors Must this, however, inevitably 
contmue to mean that when they reach the age of 60 or 65 
they are cut off from all hospital work t They cannot all be 
‘ committee men ’ and some have little taste for this We hear 
of the serious shortage of doctors of all kinds, presumably 
including hospital specialists Would it be beyond the dreams 
of possibility that a general hospital could be founded whose 
visiting staff consisted entirely of consultants retired from their 
own hospitals 7 I believe such a hospital would prove so 
successful that it would not long remam an isolated experiment 
The patients would be in the hands of those who rated the love 
of their work higher than the luxury of retirement, while as for 
the consultants one could almost visualize a Utopia free from 
the misunderstandings or rivalries which could have caused 
discord m their younger days, and with an atmosphere at last 
sufficiently unhumed to allow each to share in and profit by 
the others work 

I do not forget that the giftie to see oursels as others 
see us’ IS notonously withheld from those of advancing years 
Buf I think they could be trusted to mtimate to each other, if 
necessary, when they were getting past their work 

As things are, is it surprising if those who await the inexor- 
able approach of their retirement are sometimes assai'ed by the 
temptation to rest now on their laurels, since the time left is so 
short to explore further fields of knowledge or research 7 And 
yet It cannot be just vanity that compels them to believe the 
evidence of their senses that their results are still as good as 
ever they were, and that they can yet stand up to a long day s 
work better than some of their junior colleagues Is there 
really no use. Sir, for what they still have to offer 7 — am, etc , 

London NWl MARGARET M BasdEN 

Out-patient Electric Convulsion Treatment 

Sir, — May I express the pleasure which I took m Sir W P 
Mallinson s article (Oct 2, p 641), a pleasure which was 
certamlv shared by all those who durmg the long lasting contro- 
versy defended the use of ECT (about H years ago) I feel 
that their point of view has been finally vmdacated m the best 
possible way 

Dunng my years of expenence with ECT I have been able, 
due to careful selection, to raise the ratio of social recovery to 
about 85%, and using a quite familiar technique as described in 
the above mentioned article, complications have been practically 
ml m all my cases I strongly concur espeaally in the use of 
oxvgen, as according to my observations the excitements after 
the fit are mainly due to air hunger 1 also administer a half- 


pint of glucose solution as soon as the patient awakes This 
combined administration of O, and CH I believe benefits the 
patient and cuts down the number of necessary shocks 

Regarding the out patient ECT, I should like to point out 
that a well frequented out patient department in a city or bigger 
town meets with no difficulties, but the conditions are quite 
different in the country Here very often the only mental 
hospital IS also the only place for the whole county where 
ECT is given Apart from a few, the overwhelming majontv 
of the would be out patients are debarred from the benefits of 
this treatment by lack of transportation These difficulties, 1 
think, could be overcome by a mobile ECT unit For this 
purpose a car, a machme, and a doctor and a nurse would be 
sufficient An electric current can be found — hope — almost 
everywhere Two or three attendants could be easily trained 
and supplied by the local cottage hospital or from the Red 
Cross and St John personnel 

Touring the country at specified places and days, ECT could 
be given to patients who otherwise would need hospitalization 
or to patients who require a maintenance dose and therefore 
must stay longer at the hospital If one considers the costs of 
those two categories of patients alone, the mobile ECT unit 
would, I think, pay for itself and at the same time relieve the 
increasing demand for hospital beds — am, etc , 

Bodmin Ernest E Feldmesser 


Traumatic Amputation 

Sir — I have just read Dr J D C Millars medical memor 
andum (Sept 18, p 5591 m which he states that he cannot 
find a record m the 
literature of instan- 
t a n e o u s traumatic 
amputation of the 
forequarter May I 
quote Cheselden s T/ie 
Anatomy of the 
Human Body (7th edi- 
tion, p 321) which 
was published in 
1756’ Here Chesel- 
den describes such a 
case, which is illus 
trated by a delightful 
engraving by Vander 
g u c h t showing the 
patient and the ampu 
tated arm together 
with the mill in which 
the accident happened 
The miller, Samuel 
Wood, had his right 
arm torn off in 1737 
while working m the 
mill Cheselden notes 
that there was very 
little bleeding because 
the arteries were stretched The patient had no severe sy P 
toms and was cured by superficial dressmgs only 1 Rm, e c 

T Dudfield Rose 

NewcasUc-uron Tyne ■' 

*,* Readers will no doubt be interested to see the 
gucht engraving mentioned in Dr Rose s letter, and , 
therefore reproduced it here Dr R G Bartelot, of Tro • 
has also drawn our attention to Cheselden’s accoun 
accident — ^Ed B M J 



Ruptured Uterus 

Sir— Mr Keith Vartan (Sept 25. p 602) has 
>y descnbmg his case of intrapartum utenne rupture 
lassical caesarean section in a previous pregnancy 
lately the real lessons which are to be learnt 
mphasized He wntes that a classical caesarean otc' 

mt does not say by whom— on a pnmigravida of 20 o 
>f a breech presentation, with extended legs 
ome other condition present this can only be juagea . 
ibstefncs It reads as if she could quite well have be ^ 
agmally , but if caesarean section was necessary, wny 
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lower-segment approach The classical operation except in 
some rare cases where the foetus cannot be extracted through 
the lower segment because it has not formed, is an abomination, 
and it IS time those who frequently practise it correct their way 
Even without any previous operation the upper segment of the 
full-time pregnant uterus may have thin areas m it, so it can 
hardly be surprising that once it has been cut it occasionally 
ruptures 1 have seen two cases of rupture of a classical scar 

in the last year , 

The second lesson is that an afebrile convalescence after a 
classical caesarean section is no guarantee of the integrity of 
the scar This depends just as much on the extent to which 
the puerperal contractions of the uterus have loosened the 
sutures and so upset the close approximation of the cut surfaces 
The advantages of the lower segment incision arc that the 
wound is at rest during healing, that the scar is covered bj' 
peritoneum, that abdominal adhesions arc reduced to a mini- 
mum, and that subsequent spontaneous rupture of the scar 
particularly if the incision has been placed as low as possible 
— practically never occurs — I am, etc, 

Manchester C ScOTT RUSSCLL 


Trcalmcnt of Burns 

Sir — T he successful treatment of two persistent cases of 
second-degree bums with a 1% solution of silver dinaplith 
methylmethane disulphonate is reported 
Case 1—An epileptic and mentally defective female aged 36 was 
admitted to hospital on March 10, 1948, with first and second-degree 
bums of a large area of the back following a fall into the fire during 
a fit She was treated until March 20 with lullc gras and local 
and systemic sulphonamides and penicillin, and then sedatives only, 
as she refused further local treatment When seen by me on Apnl 
20 she was complainmg of great pain and showed a large area of 
necrosis and sloughing on the right side of the back She was 
treated with daily wet dressings o£ 1% silver dinnphthmcthylmcihane 
disulphonate solution By April 27 the burn was granulating well 
On May 11 a 1% ointment of the same compound was applied twice 
daily, and by June 29 the bum was completely healed with a freely 
movable scar I 

Case 2 — ^In March, 1946, a soldier sustained a second degree bum 
I of the nght thigh and leg, due to the explosion of a phosphorus 
' bomb which he was carrying m his trousers pocket Four attempts 
at skin grafting during the next two years were only partially success- 
ful When seen by me on March 16, 1948, he showed large unhealed 
infective areas of the right thigh and multiple pustules above and 
below the knee Bactenological examination showed StapUyloeoccus 
I aureus and albus Bacillus prolcus, and diphtheroids The upper 
I part received twice daily dressings of 1% silver dinaphthmcthyl- 
methane disulphonate solution and the lower part 1% of the same 
compound in ‘ eucenn " ointment After seven days the upper part 
was dry and the lower part showed no lesions at all The ointment 
was then applied to the whole leg and he was allowed up Bactcrio 
logical examination on March 26 showed no growth after 48 hours 
On April 20 he was discharged from hospital with three small 
granulating areas, having been in bed for over two years 
— I am, etc , 

London W1 MICHAEL J pEfTTON 


Trealmenf of Varicose Ulcer 

Sir It would appear to be a common misapprehension tha 
e toatment of varicose ulceration lies in ligation and sclerosi 
ot the concomitant varicose veins Dr John Borne (Sept i 
P 618) indicates that lumbar sympathectomy was not resorfei 
o until adequate high ligation, multiple division of tributarie; 
of veins had been performed without any healin 

the ulcer , and again, “ ulcers of considerable size 
refused to have their veins treated 
(Dr Eric Buddy, Sept 25, p 619) 

in Metropolitan Hospital we have seen, and propos 

tbit ^ produce figures in support of the contentio 

hnii sclerosis of veins will not alone prodiic 

of ^ chronic varicose ulcer Tlie only certain wa 

enmn \ chronic varicose ulcer is to use the elastic 
mpression bandage technique Ligation and sclerosis o 
has ^“""5 treatment or after the ulce 

which she^mfi"!^ supplied with elastic stocking 

are m,^l„ ""^st of her life but these measure 

out m nle healing of the ulcer and are came 

out to present a recurrence m the future 


One other most important point lies in ensuring that the 
patients receive the permanent personal attention of an enthusi 
astic member of the medical staff So often the vancosc-uiccr 
clinic IS the buc noire of the most junior member of the 
house,’ who, remembering the “Unna s clinic” of his student 
days, rushes in at vvecklv inlcrv-als holding his nose, inscnbes 
the magic ‘ Rep ,” and disappears even more quickly than he 
materialized It sliould be remembered that a wcll-run varicose- 
ulcer clinic has no odour — I am, etc , 
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ScIf-administcrcd Pncumolhorax Refills 
Sir— T he remarkable knowledge of their disease possessed 
by certain patients suffering from pulmonary tuberculosis as 
a result of prolonged institutional treatment is an accepted 
fact Most workers in this field will also have witnessed the 
courage and resourcefulness of such patients m an emergency 
The courage required to devise an apparatus for and to self- 
idminislcr pneumothorax thcrapv must, however, be unique 
and for that reason worth recording in your columns even 
though the venture was misguided and fraught with danger 
I myself was so curious about the procedure that I persuaded 
my patient to describe it m his own words, the relevant part 
of which I reproduce here I should be greath interested to 
Icam of any comparable experience 
A seaman aged 25 was found followang repeated haemo- 
ptyscs, to have pulmonarv tuberculosis, vith a positive sputum 
He had luhcrculous lung inrihration and cavitation involving 
the upper zone of the left lung and a left artificial pneumo 
thorax was induced which was contra selective owing to 
adhesions rollowing thomcoscopv and pncumonolysis a fairh 
selective collapse was obtained although there was some fluid 
at the base Regular refills were maintained for two years 
after which the patient moved from one area to another where 
the facilities for getting refills were unsatisfactory and he dis- 
continued them Soon afterwards the upper zone of the nght 
lung became affected and he took action as follows 
"I had a few yards of medical rubber tubing on hand, and a 
knowledge of the Lilhnpston-Pearson apparatus and how to use it 
I did not sec why I could not construct one within a few days 
and so I obtained sonic glass tubing of 3/10 in diameter from a 
chemist and bent a length of it over a gas ring and formed a U-tube 
I then got two llorhcks bottles cleaned out and marked them off 
into divisions by using a file Each division represented 100 ml 
In order to get the bottles marked out as accurately as possible I used 
a 20 ml synngc and repeatedly filled it with water and emptied ii 
into a bottle You will quickly sec that I needed only to fill the 
syringe five times and empty the water it contained into one of the 
bottles m order to make up each 100 ml As soon as I made up 
each 100 ml of water I marked it off on the outside of the bottle 
When I completed one bottle winch, mcidcntallv, held 550 ml, I 
Went through the same procedure with an identical bottle I com 
plctcd the apparatus by making two corks from a couple of hcaw 
rubber torches •'nd bending some more glass tubing to form two 
siphons also a further two tubes for air to run through Aftenvards 
I made two air filters 


1 uiu iioi use iiic apparatus immeuiaiciv, as l wanted to scv if the 
staining would stop of Us own accord, but one morning I woke up 
With a tenable headache and a general feeling of there being some 
thing wrong A few minutes after that I began to cough up thick 
bright red blood which not only came from my mouth m great 
quantity but also poured through my nose My doctor was called 
and he prescribed linclus codeine and gave me an injection of i gr 
(32 mg ) of morphine After having a further eight or nine haemo 
pytscs during the following week, I decided to collapse my left lun- 
completely and without my doctors knowledge 
"Perhaps you will wonder how it was that I did not puncture mv 
lung with the needle, which was not an induction needle but uist an 
ordina^ refill one, but the explanation is simple— T knew that 1 
had a fair amount of fluid surrounding the lung in question and thu 

consequently It would be partly collapsed muiii 

‘I got my apparatus reads one morning carefully boiled the needle 
rubber tubing and a glass joint, and after lhorou"hH 
nshing my hands, f cleaned a place on the side of my left chest 
I then pushed the needle between two ribs which were no mor , 
above where I estinialcd the fiiiid level lo be i nso ' 
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to Id the air in slowly, which he did I let 150 ml of air pass 
into the pleural space, then had the siphon stopped with the other 
clip, and before I removed the needle I took a final pressure reading 
I look no intermediate readings The initial pressure was —16—1 
and the final pressure — 10— 1 I repeated the refill next day, when 
the initial pressure was —10—1 and the final pressure— 4—1 

“ After the first refills I gave myself air once a week for three 
months and then once a fortnight for three months By the time 1 was 
admitted to hospital, in June, 1947, I was giving myself three weekly 
refills of 250 ml of air My fluid had dispersed by that time, but 
tor several weeks I had been getting some queer pressure readings 
after the induction of air — some were very high posiuve pressures — 
and I came to the conclusion that perhaps I had a spontaneous 
pneumothorax, but of course I could not prove it to myself ” 

He came under mv care early this year — 3i years after the 
induction of his left sided pneumothorax He was afebrile, 
with a pulse rate of 100, and very breathless on exertion , he 
had a chronic cough with an ounce of mucopurulent sputum 
which on repeated examination by routine and concentrated 
methods was negative for tubercle bacilli 
Clinical and x ray examination of his chest showed a healed 
fibroid lesion of his right lung, complete collapse of his left 
lung complicated by a broncho pleural fistula, and hts lung 
has remained so well collapsed that he has required no further 
refills His left intrapleural pressures have remained constant 
at about —10 The complication of his broncho pleural fistula 
cannot be dissociated from hts self-administered pneumothorax 
refills — 1 am, etc , 

london W 1 PHILIP ElLMAN 


Double Stethoscope 

Sir — Some time ago an account of a double stethoscope 
appeared in the British Medical Journal (1935, 1, 1033) It 
may interest you to know that about 
thirty-five years ago I had a stethoscope 
of that type made for me by Messrs 
Graham and Curry, Great Victoria Street, 
Belfast I enclose a photograph of the 
original taken by Mr Birtill, the radio- 
grapher to the tuberculosis department 
The late Dr Trimble was very much 
interested and had a beautiful model 
made which Dr Summers obtained on the 
death of Dr Trimble Some of the old 
physicians of that period with their single 
stethoscope changed quickly from side to 
side to listen to the breathing in the same 
phase The double end was made not to 
listen to two places at once except perhaps in the case of a 
cardiac murmur However, in chest work, except for a dry 
pleurisy the radiograph has entirely replaced auscultation in 
the diagnosis of early tuberculosis — I am, etc , 

Bciiast. James Shaw 



Foreign Body ui the Ear 

Sir — ^T he following case is reported on account of its rarity 

A young woman attended surgery complaining of severe pain in 
the left ear She stated that she was passing close to a hedge when 
she suddenly felt something brush against her cheek and immediately 
afterwards experienced acute pain m the ear I saw her less than 
half an hour later 

She was slightly shocked, as evidenced by pallor and pulse rate 
of 120 Examination of the drum was exceedingly difficult owing to 
exquisite tenderness but the drum was inspected and appeared to 
be normil The only abnormality observed was what appeared to 
he a hair in the external auditory meatus This fcas removed with 
no difficulty, and she cxpenenced immediate relief of all pain 

Careful examination of the drum was possible, and a small bleeding 
point on the lower antenor quadrant showed where the foreign bodv 
ind perforated it 

The foreign body was a small grass seed consisting of three seeds 
fused together at one end, ending as a sharp point 

Foreign bodies perforating the membrana tvmpam are un- 
common and a grass seed accidenta'ly brushed against it must 
be exceedmglv rare The wound healed uneventfully 

In the wnters opinion the points of interest were the appar- 
ently normal appearance of the drum and the ease with which 
the grass seed could have been overlooked as the cause of the 
pun — I am etc 
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xue rvaiKing-callipcr 

Sir Among the annotations in your issue of Sept 18 was 
one on improvements m artificial limbs (p 565) It is obvious 
that a considerable amount of time and thought ls given to the 
subject both by research workers and patients It is this co 
operation between patient and research worker which must be 
the most important factor m the improvements made in the 
appliances to be worn 

I want in this letter to raise the question of another type of 
patient, weanng an appliance of a different ktnd I refer to the 
patient with the ‘vvalking calliper ” or ‘ walking instrument 
AS tar as 1 know there is no organization concerned with re 
search in this particular mstrument Perhaps this is because 
the wearers are fewer, and some are temporary only Since 
the recerit epidemic of acute anterior poliomyelitis in this 
country there must be many more permanent wearers 

1 think that everyone will agree that, compared with an 
artificial leg the walking calliper presents itself as a cumber 
some contraption to which the term ‘ Heath Robinson ’’ could 
also be applied I feel sure that a research organization in 
collaboration with patients, as m the case of artificial limbs 
could produce a greatly improved instrument and one which 
would not lay itself open to the remark from a child not 
more than usually observant, “ What are those things on your 
shoes ? ’ — I am, etc , 

Norwich H L RoGERSON 


Shortage of Nurses 


Sir,— In a different context the Statist said ‘If a man I 
smitten by mfantile paralysis were told by his doctor that one 
of his limbs showed some slight sign of restored activity, be 
might well feel relief, but he would hardly stand up and cheer 
If a householder were- told by a fireman that the house was 
still blazing merrily but that an outburst of flame in the bad 
attic had been subdued, he might well be grateful, but he would 
hardly astonish the onlooking neighbours bv flinging his hat 
in the air and publicly congj-alulatuig himself on his energy 
and perspicacity If the crew of a wrecked ship adnft in an 
open boat were told that those bailing out the inflooding waters 
had managed to scoop back into the ocean a few pints more 
than in the previous hour, they might well be grateful to Pron 
dence, but they would hardly set up a paean of praise to the 
bailers ” 

Mr L H Hornsby s defence (Sept 25, p 622), therefore 
will scarcely make us hystencally overjoyed, especially when 
we find that one district of a town has but one distnet min: 
for 15,000, and that a large general hospital through shortae' 
of nurses has closed at least one ward, which is now occupied 
bv the finance officer and his staff The truth is thnt despit' 
the overall increases in numbers the gaps in the ranks are rof 
closing Local authorities among others have appetites which 
increase with eating — I am, etc , 

Hcanor Dcrbishlre PHILIP TuRTOv ^ 


POINTS FROM LETTERS 

Spraying Fruit 

Mr Max C L Beale (Sissinghurst, Kent) writes Being a frini 
grower I was interested to read Dr James Forrest’s letter (Sept I 
p 577) Whether he should attnbute hts discomfort to spray cr^ 
cals IS a moot point The following programme mmhi have 
earned out, but it should be remembered that spraying is an 
business and is seldom done unless really necessary Suawbeme^ 
Lime sulphur (3% solution) in March to control tarsonemus r 
sulphur dust (about 40 lb per acre) in May and July to co" ^ 
mildew, mcotme vapour (if required) to control aphis, if 
grubs present a poison bait of bran and Pans green (copper a '■ 
arsemte) might be put dovin a grower might use a growth 
spray such as alpha-naphihalene acetic acid dunng blossom pciw“ ^ 
encourage a set of fruit Red currants A tar oil (‘'‘^1 w 
DNC (6%) spray during dormani period lime t 

lion) about Apnl to control big bud mite if aphis serious a _ 

nicotine spray might be applied Raspbernes Derris or ^ 
applied ten days after first flower opens to control 
If applied in dust form the D D T would be a 5% dust pm . 

rate of 40 lb (approx ) per acre Concentration of I 

D D T , if applied as a wet spray, 4 Ib ( 35 % D D T ) w ‘ F^t 1 

of water, nicotine, 8 oz (95-98%) to 100 gallons of waicr 
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C HROMC skm diSLascs such as icnc scborrhoci grcdicnls m n non grc >s\ basi. I or da\ use ihc cream 

oleosa and rosacea are \cr\ distressing to the nn\ be cmplo>cd ns a powder has. uithout detracting 

patient In the case of women it is particularly difTicull from its thcripeutic value and tour patients will 

to treat facial lesions without further disfigurement appreciate the lack of restriction on the use of cosmetics 

Genatosan Products offer two happ> solutions to the Allernatisel> or addilionalK Tissan lehthammol 

problem Dermatological Cream No 10 (Zinc Sulph Powder (2“,, Ichth immol) is flesh tinted and can be used 
3%, Potass Sulphurit 3'’o) contains the active in as a face powder 

Information and htuaturc upon request to the Mtdical Dcportmint 


GENATOSAN LTD, LOUGHBOROUGH, LEICS. 



cutd dd&afi&ent 

The particular value ol MAGSORBENT 
m chronic hyperchlorhydric disorders 
depends upon (he moderation of Us 
rata of interaction with acids The 
tune required for complete interaction 
approximates to the normal emptying 
time of the stomach If can, therefore, 
be taken in generous excess of the 
^ounl required to combine with the 
Dortir^r^^"* slomach at any 

o™ ri“°“®"‘ "st of 

ovemeutralisation 

Formula Majn„ -^5 i,„te \oo\ 

Sample, of MAGSORBENT Powder add Tatleu, 
also literature, are available on request 


kaylene, ltd 

WATERLOO ROAD LONDON, NW2 
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Twelve drops diil> for Did bib, t - t,r drops 
'or Ihc adoloscen and up lo s ap drop 'cr h' 
dobilnaicdaduh Indeed hiiove ihemdoiio- 

tor addmonal vitamins A indD deyolinl.7 idea" 

be prescribed al Die precise dosaae to rr'et the 
piUen's needs Convalescence mainu -it o- and 
prononeoS to mfecUon o'- almost anv V md are abso 
ime indications for Adexolm But 1 hen ihom .3 
cause to believe that the dietary yield of vitunm 'I 
and D 13 near the borderline of ms Dficienov there 
Ui a particular place for Adewlm amotn rou' no 
moisures of prophylaxis Ade roUnbiquid m almost 
tisiu.ess for administration to irfmts ii -my be 

mixedvrithlheLomefeedsorwithDieusuaifruiimice 
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" You have heard the medical evidence and you may have formed the conclusion that in spite 
of his undoubtedly high qualifications, Dr Telmy-More was not entirely clear in his own mind 
as to the nature and functions of Benger's Food 
The fact that his father prescribed it and his grandfather before that, whilst indicating con- 
tinuity in the treatment of gastro-intestinal disorders, is not in itself conclusive evidence that 
the witness was fully aware of their reasons for so doing 
And, whereas at one point in his testimony he admitted the unique enzymic action of 
Benger s Food in modifying milk, at another he appeared to confuse Benger s Food with 
ordinary bed-time drinks in which this principle is absent 
Nevertheless Dr Telmy-More s frank admission that a busy practitioner is not always able 
to keep au fait with a wide variety of proprietary products impressed me, as did his declared 
intention of questioning the medical representative of the makers of Benger's Food at the 
first opportunity " 


BENGER'S LTD . HOLMES CHAPEL. CHESH/RE 
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OuTTiT complete m Cabinet ^sith L & C 
Un/f? pjsiol hand/e GP 1140 ^ 6 bca^y 
dijt> burners for A C Mams £18 9i Od 



G P 1131 Galvano Cautery 
Burners as illustrated ligbi 
qua »y 10s 6d each 

G P1132 Ditto Jica vy 

quality for gynaecological 
use 10s 6d each 

G P 1146 Light ^ Cautery 
Unit for use on 200 250 
A C Mams suitable for 
light quality burners and 
handle G P 1137 S. 113S 

£S 55 Od 

GP1137 Pistol Shaped 

Cautery Handle with 

trigger swteh to take light 
model burners £2 !2s 6d 


G P 1139 Pistol Shaped 



pACifON <; OsCTLLOMETER compictc m case wiJi instructions for use 
O ignal F c'*ch make Sole disxtu ors for the United Kingdom £18 


! HOLBORN SURGICAL INSTRUMENT CO, LTD, 
I IS, Charterhouse Street, Holborn Circus, E C I 

I Hcl 226713 



For economic and medical reasons, the doctor* 8 
advice is being increasingly sought on the sub- 
ject of “PLANNED PARENTHOOD” and 
Birth Control, in its clinical aspect, is rapidly 
becoming a new branch of Medical fccience 



THE SCIENTIFICALLY BALANCED ANTISEPTIC 
AND DEODORANT CONTRACEPTIVE TABLET 
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ready spray about 250 to 300 gallons would be used over an acre 
There is a possible explanauon Was the fruit ^groivn by an 
amateur 7 If so, he may have doubled the recommended concentra- 
tions (an easy thing to do if making up small quantities) in order to 
ensure a ‘ kill ” It would seem he nearly succeeded 


^Vhoopmg-cough and Measles 

Dr S N Dhananiav (Hanhar, India) wntcs With reference to 
Dr B L Hodge s letter about whooping cough and measles (Aug 
7, P 312), I wish to bnng to your notice a similar case treated by 
me A boy of 8 years was brought to me on Sept 6 with a history 
of cough since fifteen days and slight temperature since tnat morning 
He was found to be suffenng from whoopmg-cough, and as he had 
slight temperature I postponed administration of anti pertussis 
vaccine Next day the boy developed fever and coryza, and on Sept 
9 typical rashes of measles developed The boy was kept on plain 
diaphoretic mixture and one tablet sulphathiazole t d s tii) the signs 
disappeared on Sept 13 To my surpnse he had recovered from the 
distressing cough and the lungs were also clear I was also wonder 
mg why an attack of measles should cure whooping cough 

Third Attack of Mumps 

Dr W H Scott Eastov (Frmton on Sea, Essex) wtKcs Dr 
W W Newton reports (Sept 18, p 577) the case of a young 
woman with a fourth attack of mumps I have just visited a box 
of 11 who is suffering from his third attack of true mumps since 
April, 194S He has now infected his brother 

Hippocratic Oath 

Dr F J Fish (Whitburn, Co Durham) wntes 1 was surpnsed to 
read m the leading article on “ World Medical Association ” (Sept 
25, p 605) that the Hippocratic Oath is rarely found in histones of 
medicine An English translation of the Hippocratic Oath is to be 
found in the following histones of mediane Castighone, A , History 
of Medicine (New York, 1941 , trans , E B Krumbhaar) , Guthne, 
D , History of Medicine (London, 1945) , Stubbs, S G B , and Bligh, 
E W, Sixty Centuries of Health and PliysicK (London, 1931) While 
none of these books can rival Garnson, F H , History of Medicine 
Philadelphia, 1929, they are standard works and can be purchased 
or borrowed more easily than Garrison’s book 

Caesarean Section in Breech Delircty 
Dr K D Salzmann (Readmg) vmtes I was interested to read of 
Mr Keith Vartan s case of spontaneous rupture of the uterus 
following previous caesarean section (Sept 25, p 602) If that 
operation was performed only for the reason given — extended breech 
presentation — his comment on the case is sadly lacking Here was 
a pnmipsra of 26 who underwent a caesnrean section As a con- 
sequence this young lady lost her uterus, lost her second child, lost 
all chance of having any more children, and nearly lost her life If 
that IS not the most damning indictment of those who resort to 
surgery instead of practising obstetrics I would like to know what 

IS 


Liquor Picis Carbonis (BP) 

Dr J Kelvin (Glasgow) writes Dr f Berenblum (Sept 25, 
p 601) finds that 7 out of 12 mice painted with the medicament 
developed papillomata at intervals varying from ten to forty weeks 
F’e states that “ this raises the important question whether its climcal 
use IS not without danger to the patient” Perhaps a pinch of salt 
put on the tails of the mice might produce similar irritant changes 
Dr Berenblum does not say how long it would take the mice to 
develop lesions after the application of 1% or 2% preparations (m 
excellent ointment bases) as used harmlessly m protracted medical 
practice The answer is probably never 


Empirical Methods 

R P Beatty (Swindon) wntes Dr A R McClure s letter 
(Oct 2, p 662) IS a reminder of the tendency to overlook the experi- 
ences of the past and to ignore possible remedies until their mode of 
action IS explained Fifty years ago I was told, with disgust and 
scorn, M an old wise woman” m Co Neath who made a sMve 
Irom a black mould m which the peasants had great faith Probably 
tnis was one of the pemalltum groups No doubt there are other 
traditional drugs or herbs whose action would repay imestigition 


Post anaesthetic Vomiting 

Dr F R Russell (London, N W 2) wntes Dunng the pa; 
two years I have studied the causes of post operatvve vomiting du 
to anaesthesia and I found that on questiomng those patients i 
wnom vortutmg did occur the story given was nearly always th 
mat on recovenng consciousness they complainei 
vomiting occurred immediately after quenchin 
utuuge juice, or tea I am therefore convince 
J patient must be warned before anaesthesi 
IS induced that only minute sips of water should be taken O' 
recovering consciousness if they complain of thirst 


Obituary 


Dr Harold Edward Gibson who died suddenly on Sept 16 
at the age of 67, had been in practice for many years at South 
Godstone, Surrey His father was in the ICS, and he was 
born in Madras Dr Gibson studied medicme at Queen’s 
College, Oxford, and King’s College Hospital, and graduated 
in 1908, proceeding M D m 1918 He served in the Rj\ M C 
dunng the 1914-18 war Dr Gibson held manv appointments 
in the Godstone district He was medical officer in charge of 
the electrotherapy department at Edenbndge Hospital medical 
officer to St Barnabas Homes for Aged Clergy , medical officer 
for South Godstone District , and he also looked after the 
Boys’ Farm School at Blindley Heath He retired from active 
practice a year ago and had just settled at Seaton, in Devon- 
shire, a few weeks before his death Dr Gtbson was an active 
member of the Reigate Division of the Bntish Medical Associa- 
tion, and was president of the Division from 1942 to 1944 
He IS survived by his widow and son, to whom the sympathy 
of his colleagues will be extended 

Dr Willum OwEN-pRiCHARD who died on Sept 21, was 
bom in Anglesey on Oct 21, 1875 After leaving Edinburgh 
where he qualified, he served in the South Afncan War and 
then entered the Colonial Medical Service He held appoint- 
ments in Somaliland Uganda, and Kenya, at first attached to 
the Kings Afncan Rifles and then as a civil medical officer He 
fi led the posts of senior medical officer and acting principal 
medical officer and was in charge of the European Hospital at 
Mombasa at one tune During the 1914-18 war he served m 
German East Afnca, and then returned to Dar-es-Salaam as 
S M O of the European Hospital He retired from the Colonial 
Medical Service m 1923, and subsequentlv served with the 
R A M C jn Aldershot and Bordon as a temporary medical 
officer In 1943 he became medical supenntendent of the Old 
Windsor Hospital He leaves a widow and one son and 
daughter 

Mr James Elliot Square died on Sept 23 as he approached 
his ninetieth birthday He was the oldest and perhaps the 
most highly esteemed member of the medical profession in 
Plymouth Bom on Oct 1 1858, he studied medicine at 

St Bartholomew’s Hospital where he became house-surgeon 
and at the London Ophthalmic Hospital, where he was clinical 
assistant Qualifying in 1881, he took the FRCS in 1S83 
Throughout his long professional life he practised in Plyanouth 
his native city and for thirty-seven years he was honorarv 
surgeon to the Royal Eye Infirmary He too)v a special interest 
and pride in the Plyanouth Medical Society, the seventh oldest 
in the United Kingdom, and recently he produced a short 
history of i,ie Society s transactions dating from its ongin in 
1794 He was honorarv treasurer for sixtv years — a record 
tenure of office for the Plymouth Society and believed to be 
a record for any similar society in this country Last xear his 
colleagues gave a luncheon in his honour and presented him 
with his portrait in oils in recognition of his long and devoted 
services to the Society Considenng his age, Mr Square re- 
mained physically and mentally alert, and his final illness was 
only a matter of hours Elliot Square was a grand gentleman 
ever courteous and kind Tribute was paid to'his memory and 
good deeds at a service in St Matthns Church where he had 
been a lifelong worshipper His wife died manv years ago 
He leaves a son and three daughters, to whom his colleagues 
offer sincere sympathy in their loss of a revered parent — G D 

Dr Charles Edward Lacey died on Oct 3 at the National 
Hospital Queen Square after a brief illness Dr Lacey, who 
was only 29, graduated MB Ch B at Leeds in 1942 He 
served in the R A M C until September, 1945 when he had 
to relinquish his commission owing to ill-health At the time 
of his death he was registrar to the department of psy’cholocical 
medicine at the National Hospital, Queen Square, and 'had 
already vvon the high regard of all his colleagues 

E S Writes Lacey s premature and tragic death robs 
psychological medicine of a young man who micht have cone 
very far He was gifted beyond the common, 'hichly intelli- 
gent and alert to new ideas He was interested in every aspect 
of psvchiatry, but particularly m those most closely related to 
general medicine and neurology He had a natural clinical 
gift and applied it m careful and detailed study of his patients 
He was an enthusiastic reader and had a grasp and compre- 
hension of surpnsing matunty AH the requirements were 
there for a career of brilliance had not fate intervened His 
warm uncomplicated, and modest personality made him many 
friends at the National Hospital who will regret him personallv 
as much as the cutting short of a life of such promise 
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UNIVERSITY OF LONDON 

Robert CruicI shanL M D F R C P , D P H , has accepted an invita- 
tion to take the Chair of Bacteriology tenable at St Marys Hospital 
Medical School from Jan 1, 1949 

A scries of lunch hour lectures on a variety of subjects has begun 
in the Anatoms Theatre of University College (entrance from Gower 
Street, VV C ) and will be contmued on Tuesdays and Thursdays, 
from 1 15 to 2 pm until Dec 7 The senes includes lectures by 
Dr D B Fry Ph D on Visible Speech, on Oct 26 , by Professoi 
J Z Young, F R S , on Process of Learning in Octopus, on 
Nov 2 by Dr S J F Philpott, D Sc , on “ Psychology as a 
Science on Nov 16 and 18 and by Dr J T Aitken on ‘ Posture,’ 
on Nov 25 Admission to he lectures is free, without ticket Full 
particulars may be obtained from the secretary of University College, 
Gower Street, London W C 1 

The first of a course of four public lectures entitled “ The Electron 
Microscojx; and ns Biological Apphcations ” was given on Oct 1 1 
by Dr E M Crook, M Sc , Ph D , in the Department of Bio 
chemistry University College, Gower Street, W C The remaining 
three lectures will be delivered by Dr Crook on Mondays, Oct 18 
and 25 and Nov 8 at 4 45 p m at the same place Adrrussion is 
free, without ticket 

A special University lecture in human anatomy and morphology 
will be delivered in French by Professor G Levi, of the Istituto di 
Anatomia Umana, University of Turin, at Umversity College 
(Anatomv Theatre) Gower Street W C , on Friday Nov 5, at 5 p m 
Professor Levi will speak on Relations of Interdependency between 
Various Parts of the Nervous System m the Embryo and in the 
Adult The lecture is addressed to students of the University and 
to others interested m the subject Admission is free, without ticket 


The Services 


Surgeon Captain W J Colbome, R N , has been appointed an 
Honorary Surgeon to the King m succession to Surgeon Rear 
Admiral J A O Flynn, C B , R N , retired 

DEATHS IN THE SERVICES 
Major Generai- R S Hannay, CB,CMG,DS0 
Major General R S Hannay, who was Colonel Commandant of the 
R-A M C from 1939 to 1941, died on Oct 5 at his home m London 
at the age of 77 

Robert Strickland Hannay Fuhr began his medical studies at 
Queen s College, Belfast, where he took the triple Scottish qualifica 
tion m 1893 He joined the Army Medical School at Netley m 1898 
During the South African War he was at first with a battalion and 
was presen* at a number of the major actions, but when General 
Roberts reached Pretoria he was transferred to the staff He received 
the Queen’s Medal with six clasps When the B E F embarked for 
France in 1914 Fuhr was detailed lor duty with a medical unit but 
was again transferred to the staff, finally serving as medical director 
of the 1st Division, which after the war formed part of the Army 
of the Rhine with headquarters at Bonn Fuhr was mentioned in 
dispatches five times and made a C M G , and he was also promoted 
brevet colonel At this time he changed his name by deed poll to 
Robert Strickland Hannay His next appointment was as D D M S 
in Turkey, and on his return home he was created C B and promoted 
to the rank of maior general in 1926 Hannay then took over as 
D D M S Southern Command and in the same year was appointed 
honorary surgeon to the King Major-General Hannay retired in 
1930 In the followang year he became a Member of Council of the 
British Medical Association and served for three years on the Council 
and on the Naval and Military Committee 


Under a short term bursary scheme run by the British Council 
about 120 industnal and professional workers from overseas are 
visiting Britain this year for three to six months These include a 
pRnch radiotherapist. Dr Bertoluzzi, who is spendmg six months at 
the London Hospital a midwafc from Iceland, Miss M Gudsmunds 
dottir who IS dividing her four months’ bursary between Edmburgh 
Infiimarv Penvale Maternity Hospital, Queen Charlottes Hospital 
and tlic Citv of London Maternity Hospital a Lebanese, Mr A M 
Talhouk who is studying pest control wath Pest Control Limited 
Cambridge and Miss J E Munz an Australian who is studving 
nursing administration at the Roval College of Nursing for three 
moath 


No 39 

INFECTIOUS DISEASES AND VITAL STATISTICS 
We pnnt below a summary of Infectious Diseases and Vital 
Statistics m the Bntish Isles dunng the week ended Sept 25 

Fipires of ^ncipal Notifiable Diseases for the week and those for the cone 
spending vveek last year for (a) ^gland and Wales (London included) (b) 
London (atonistrative county) (c) Scotland (d) Eire (e) Nonhera IrelaiSd 
Figures and Deaths and of Deaths recorded under each Infectious disease 

are for (a) The 126 great towns in &gland and Wales (including London) 
Jt) London (adnumstrauve county) (c) The 16 pnncipal towns in Scotland (di 
The 13 pnncipal towns m Eire (e) The 10 principal towns in Northern Ireland 
A dasn — denotes no cases a blank space denotes disease not notifiable or 
no return avadable ^ 


Disease 

1948 

1947 (Corresponding Week) 


(a) 

(b) 

(0 

(d) 

(a) 

(a) 

(b) 

(0 

(d) 

(c) 

Cerebrospinal fever 

26 

2 

12 


1 

30 

1 

18 



Deaths 

- 


* 




1 




Diphtheria 

125 

12 

38 

6 

I 

184 

22 

37 

19 


Deaths 

I 

— 

— 

— 

— 

3 





Dysentery 

68 

22 

49 

I 

, 

87 

7 

18 

0 


Deaths 




— 

— 





Encephalitis letharglca 











acute 

1 






2 





Deaths ' 


1 





— 




Erysipelas 



30 

u 




39 

7 

1 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
years 




29 





83 


Deaths 

22 

1 

14 

3 

__ 

87 

5 

26 

9 

4 

Measles* 

2 703 

91 

60 

11 

37 

1 139 

39 

56 

117 


Deathsf 



— 

— 

J 

I 

— 

1 


~ 

Ophthalmia neonatorum 

36 

2 

11 

. 

2 

44 

2 

16 

— 

1 

Deaths 











Paratyphoid fever 

Deaths 

15 

1 

— 

UB) 

— 

10 

2 

m 



Pneumonia influenzal 

277 

12 

1 

I 

3 

257 

16 

1 

1 


Deaths (from lofiu 











en2a)t 

7 



1 

— 

2 

— 

2 

— 

— 

Pneumonia primary 



117 

10 




135 

6 


Deaths 

120 

'7 


2 

6 


19 


7 

6 

Polto*encepbalitis acute 

3 






32 

5 




Deaths 











Poliomyelitis acute 

70 

2 

3 



441 

30 

no 

4 

1 

Deaths! 

4 

— 





1 




Puerperal fever 




16 




1 

10 


1 

Deaths 











Puerperal pyrexiall 

87 

8 

2 





104 

9 

3 

2 


Deaths 


— 









Relapsing fever 

■ _ 

— 










— 

Deaths 











Scarlet fever 

I 068 

70 

216 

130 

38 

880 

83 

181 

33 

3'’ 

Deathsf 



— 

— 

— 

1 


— 



Smallpox 










— 

— 

— 

— 

- 

Deaths 




— 

— 






Typhoid fever 

29 

— 

1 

3 


22 


2 

! 

1 

Deaths 

— 

— 

— 

— 

— 

1 

— 

— 

— ■ 


Typhus fever 








— 

— 

— 

— 


- 

Deaths 




— 

— 







Whooping-cough* 

2 259 

170 

64 

4S 

8 

1 105 

117 

39 


3 

Deaths 

£ 

1 

1 



6 

— 

— 


Deaths (0-1 year) 

250 

30 

53 

13 

12 

369 

31 

67 

il 

15 

Infant mortality rate 











(per 1 ,000 live births) 










- 

Deaths (excluding still 






3 665 

569 

482 

179 

102 

births) 

Annual death rate (per 

4 008 

651 

556 

149 

106 



100 

11 3 


1 000 persons living) 



11 2 

93 




*247 

lave births 

7 458 

1166 

885 

463 

223 

8 659 

1349 

1076 

361 

Annual rate per I 000 








217 

228 


persons living 



17 9 

29 0 






Stillbirths 

169 

n 

23 



222 

30 

26 



Rale per 1 000 total 











births (including 

stillborn) 



25 





24 


— ■ 


• Measles and whooping-cough are not notifiable in Scotland and U’* 


are ihcrcFore an approximation only . , ,,, . ^ inrdca 

t Deaths from measles, and scarlet fever for England and Wales 
fadmini5trati\e county) v.ill no longer be published 

t Includes primary form for ^gland and Wales X.ondon (adnun 
count}) and >.orihcm Ireland , , . pp-Ta-d 

'Th- number of d-aths from pohomyclitis and poho-encepnalitis lo > 
and Wales London fadmmistratjve count}) arc combined 
f Includes poer 7 >eraI fever for England and and Eire 
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EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and Wales an increase was recorded m the noufica- 
tions of scarlet fever 143, measles 89, dysentery 18, and there 
was a decrease in the incidence of whooping-cough 376 
A small nse in the notifications of scarlet fever was reported 
throughout the countr> and no large changes in the local 
trends were recorded No changes of any size were noted in 
the returns of diphtheria The largest rises in the notifications 
of measles v,ere Yorkshire West Riding 89, Essex 46, and 
Gloucestershire 45 , the greatest falls were Cumberland 88 and 
Durham 55 The largest decreases m the incidence of whooping- 
cough were Lancashire 75, Yorkshire West Riding 62, Cheshire 
40, and there vs as a small decrease in the number of notifica- 
tions in the remainder of the country except in the West Mid- 
land counties, where a slight nse was reported 
A further 20 cases of typhoid fever were notified from the 
outbreak in Shropshire, Oswestry R D The rise in the notifica- 
tions of dysentery was contributed by London, where the notifi- 
cations rose from 5 to 22 , most of this increase vv'as due to an 
outbreak m Chelsea which affected 10 persons 
Notifications of acute poliomyelitis have been remarkably 
constant during the past six weeks and have only vaned between 
70 and 72 During the week the largest returns of acute 
poliomyelitis were Staffordshire 7 (Wolverhampton C B 3) , 
Warwickshire 7 (Birmingham C B 6) , Yorkshire West Riding 
7 (Sheffield C B 3) , Glamorganshire 7 (Cardiff C B 3) , and 
Essex 5 

In Scotland increases in the notifications of measles 15 and 
dysentery 10, with a decrease for acute primary pneumonia 19 
were the only changes of any size in the trends of infectious 
diseases The rise in the incidence of dysentery was due to an 
increase in Glasgow from 29 to 38 
In Eire an increase of 39 was reported in the notifications of 
scarlet fever and a decrease of 29 m the cases of diarrhoea and 
enteritis The change in the trends of both these diseases was 
due to the experience of Dublin C B 
In Northern Ireland a decrease of 11 in the notifications of 
scarlet fever was the chief feature of the returns 


Quarterly Return for Eire 

The birth rate for the June quarter was 23 8 per I 000 and 
was 1 4 below the June rate of 1947 The infant mortality was 
46 and was the lowest rate ever recorded for any quarter 
infant mortality during the five preceding second quartets had 
varied between 58 and 77 Maternal mortality was 1 4 per 
1 000 registered births, and was 0 1 above the rate for the 
second quarter of 1947 The general death rate was 12 5 per 
1,000 and was 2 5 below the rate for the second quarter of the 
preceding year Deaths from pulmonary tuberculosis numbered 
702 and from other forms of tuberculosis 150 , these totals were 
110 and 100 respectively below the number of deaths in the 
June quarter of 1947 The pnncipal epidemic diseases were 
responsible for 185 deaths 125 fewer than in the second quarter 
of the preceding year The chief causes of death under this 
hiding were 85 from diarrhoea and enteritis, 63 from 
whooping cough, and 25 from measles 

Week Ending October 2 

The notifications of infectious diseases in England and Wales 
during me week included scarlet fever 1 234, whooping-cough 
- 204, diphtheria 1 !4 measles 3 546, acute pneumonia 402 
cerebrospinal fever 28 acute poliomyelitis 83, dvsentery 58 
paratyphoid 6, and typhoid 40 


NEW AMBULANCES FOR LONDON 

A new type of motor ambulance designed for the service of tl 
I ondon County Council was shown at the Motor Exhibition at Earl 
Court on Oct 7 The chassis is specially adapted for transportir 
recumbent patients m the most efficient manner It ts low loadm 
the floor being miy 21 m from the ground with three steps eat 
heisht By means of anti-roll bars and the careful bahncir 
of the periodicity of the front and back spnngs any unpleasai 
Wiling <s avoided The interior of the vehicle which measures 10 I 
by 6 ft has rounded comers, a device for admitting warm air 
winter and cool air m summer, and provision for an emergency e> 
should the door become unusable The LCC has ordert 
^ of these vehicles The present service of the Council compns 
more than 300 ambulances, with an operative staff of over 50 
working from 23 ambulance stations, shortly to be increased to 2 


Medical News 


New Members of Medical Research Council 

By an. Order of the Committee of Pnvy Council for Medical 
Research Viscount Addison and Sir George E Schuster have been 
appointed members of the Medical Research Council with the 
approval of the Committee of Pnvy Council The Medical 
Research Council has appointed Viscount Addison to be chairman 
in succession to Lord Balfour of Burleigh, and Sir George Schuster 
to be treasurer in succession to Sir William M Goodenough, Bt 
By the same Order made after consuliauon with the Medical Research 
Council and with the President of the Royal Society the followmg 
have also been appointed members of the Council Sir Fredeno C 
Bartlett, FR S , Professor of Expenmcnial Psychology m the Univer- 
sity of Oimbndge, Sir Howard W Florey, FRS., Professor of 
Pathology in the University of Oxford, and Professor Geoffrey 
Jefferson, F R S , Professor of Neurosurgery in ihe University of 
Manchester 


Responsibilities in Health Service 

Mr Bevan emphasized that the highest etlucal standards must be 
demanded from the pubhc and the medical professions if the Health 
Service is to be a success, when he addressed the first annual meeting 
of the Executive Councils Assomation on Oct 7 Because things 
were free there was no reason why people should abuse their oppor 
tumues, he said That was a very great test of the matunty of the 
Bntish people If any indivrdual abused the opportumues he must 
reckon vvvth a sum total which might add up to one too gnevous to 
Carry and for which it would be very difficult to continue to provide 
The general pracutioner had a very great responsibility Over- 
prcscnbmg could be as bad as under-prescnbing He was gratified 
that 18,165 general practitioners had joined the Service and that 92% 
of the population of about 42,500,000 were now on doctors’ lists 
The total was increasing daily, and he expected that by the end ot the 
vear practically all would be participating m the scheme Over 80% 
of dentists were in, by Sept 17 1,000,000 people had sought dental 
treatment under the scheme Prescnptions were dispens^ at the 
rate of about twice that under the N H I scheme If the rate were 
maintained it would mean that 140-150 million prescriptions would 
be dispensed annually under the scheme Mr Henry Lesser was 
elected president, and Dr N E Waterfield vace president 
Sir William Marshall president of the Scottish Assoaation of 
Executive Councils, speakmg on Oct 8 thought that the idea had 
crept into the minds of a proportion of the populapon that while 
they were contributmg a substantial sum weekjv ihev should get 
some return m the way of dentures glasses, o- prescnptions He 
doubted whether all the spectacles demanded were really required 
Mr W T Shanks chairman ot the Birmingham Council, moved a 
resolution protesting against the ruling that doctors practising at 
health centres would not be permitted to treat pnvate pat'cnts there 
Dr A Beauchamp seconded it Dr N Graham, of West Hartlepool, 
said that it was not within the power of the Minister to depart from 
the N H S Act The motion was defeated by 105 votes to 76 


Colonial Medical Research Studentships 
A limited number of research studentships wall be awarded on the 
advice of the Colonial Medical Research Committee to graduates 
in medicine and cognate sciences vvho wash to prepare for research 
work m tropical medicine and related subjects The studentships 
are tenable at anv university or other institution approved bv the 
committee a maintenance allowance being paid A studentship wall 
normally be awarded for two years subject to a satisfactorv report 
after one year Candidates should be Bntish subiects and graduates 
of Bntish universities, and those completing their courses will be 
offered posts in the projected Colonial Research Service Appl'cations 
should be made through the head ot the candidate’s department to 
the Secretary Colonial Medical Research Committee, c/o Research 
Department, Colonial Office Sanctuary Buildings, Gt Smith Street, 
London S W 1, and should include details of the candidate’s 
academic record and an indication of the subject preferred 


vvHU \_onterenc6 

A conference of Government representatives from war-devastated 
countnw m Europe wall be held under the auspices ot the World 
Health Organization in Geneva on Nov 15 and 16 The representa 
discuss the establishment of a temporary administrative 
office to assist the rehabilitation of their countries and the kind 
of services that their countries need 


ijiuwvb t-Noi urugs 


The NationaYEharmaceutical Union has sent out a tnemorandm 
reminding its members that the Mimstty of Health does not reca 
whisky, brandy, and other sp.nts, wmes, beer! and srau" as X 
which can be supplied under the National Health Service ^ 



MEDICAL NEWS 


BRiimi 

Medical Journal 


72S Oct 16, 1948 


CoIIi-clion of Tjpe Cultures 

7lic Medical Research Council published on Oct 15 a List of 
Species Mnmtamed m the National Collection of Type Cultures 
This list IS not intended to be a substitute for the Catalogue of the 
JSaiional Collection of Type Cultures, which was last revised in 1936 
and IS non out of print but the new edition of the Catalogue will take 
^scral >t.ars to prepare and meanwhile bacteriologists may wish 
to Inos what species are available at the National Collection and 
how many strains of each species are mamtained The mformation 
giscn in the list is correct to the beginnmg of June, 1948 This new 
Memorandum (No 21) can be obtained from HM Stationery 
Onice price 9d 

Norman Gamble Tund of R S M 

The Norman Gamble Fund provides grants m aid of research 
worl in otology The committee of award will consider applications 
in December These should be received not later than Nov 25 bv 
the secrctarv the Royal Society of Medicine, 1, Wimpole Street 
London, W 1 Tlie grants may be awarded to any Bntish subject, 
hv or medical recommended by the comrmttee of award, or to 
a research institute selected by the committee 

COMING EVENTS 

Huntenan Societj 

The 1948-9 programme of the Huntenan Society has been arranged 
as follows Monday Oct 18, 7 for 7 30 p m , at Talbot Restaurant, 
64 London Wall, E C , dinner, special general meeting, and presi 
dential address by Dr G R Mather Cordiner on “T^e Role of 
Radiology in Relation to the Peptic Ulcer Problem ” , Monday Noi 
15, 8 30 pm at Society of Apothecanes of London, Black Fnars 
Lane Queen Victoria Street E C , discussion “ That the Practice of 
Instructing the Layman in the Nature and Treatment of Disease is 
being Carried to Excess ’ to be proposed by Dr W J O’Donovan 
and Miss Arnot Robertson and opposed by Dr Charles Hill and 
Miss Bronwen Lloyd Wilhams , Monday, Dec 20, 7 for 730 pm, 
at Talbot Restaurant, dinner and discussion on “ Toxic Jaundice,” to 
be opened by Professor John McMichael and Dr Alice M Stewart , 
Monday, Jan 17, 8 30 pm, at the Mansion House, London EC, 
Hunterian Lecture by Dr John M Finney, jun (Baltimore), on * The 
Founding and Influence of a School of Surgery ’ , Thursday, Feb 10 
at Gross enor House Park Lane, London, W, annual dinner, 
Monday Feb 28 8 30 p m , at the Mansion House Huntenan 
Oration by Sir Heneage Ogilvie on ‘ Personal Expenences ” , Mon 
day March 21, 7 for 7 30 pun , at Talbot Restaurant, dinner and 
discussion on ‘ The Treatment of Coronary Thrombosis ” to be 
opened by Dr William Evans, Dr Geoffrey Bourne, and Mr George 
A Mason Monday, April 25, 7 for 7 30 p m , at Talbot Restaurant 
dinner and address by Mr Cortlandt MacMahon on " Speech Defects 
and Voice Affections ’ 

West London Medico Cliinitgical Society 

The West London Medico Chirurgical Society will hold a dinner 
at the South Kensington Hotel, 41, Queens Gate Terrace, London 

5 W 7, on Friday, Oct 22, at 715 for 7 30 pm The presidential 
address will be delivered by Dr W SC Copeman at 8 30 p ra on 

West London Worthies — A Retrospect ’ 

I ong Fox Memorial Lecture 

The thirty sesenth Long Fox Memorial Lecture will be dehvered by 
Professor R Milnes Walker in the Large Physics Lecture Theatre 
(Royal Fort) Unnersity of Bristol, on Tuesday, Oct 19, at 8 15 p m 
His subject IS ‘ Some Aspects of Hospital Economy ” Admission to 
tlie lecture is free 

Donald Gillies Lecture 

The Donald Gilhes Lecture arranged by the National Marriarc 
Guidance Council will be delivered by Miss Phylhs Bottome, the 
noNclist and biographer of Alfred Adler, on ‘Love and Marriage, 
a' the Ro\al Society, Burlmgton House, London, W 1 on Oct 20 at 

6 p n The chair will be taken by Sir Eardley Holland 

Ilona man Gillespie Lectures 

\ scries of Honaman Gillespie Lectures has been arranged in 
association with the Edinburgh postgraduate courses to be giaen 
in the W’est Medical Theatre of Edinburgh Royal Infirmary on 
Thursdays at 5 p m from Oct 21 to Nov 25 both dates inclusiac 
The lectures are open to all graduates and senior students Details 
will be published aacekla in the dian column of the Journal 

Parcntcraft in the Home 

A conference on Parcntcraft m the Home ’ has been arranged b\ 
the National Association of Matemit'. and Child Welfare Centres 
and for the Prcsention of Infant Mortality, to be held at Queen 
Marv Hall W C A Buildings, Great Russell Street London W C 
oa Fnda' Oct 22 at 10 30 a m under the chairmanship of Dr 
Leslie Housden Admission is free by programme obtainable from 
the ^ecreUn. of the assoaation at 5 Tasistock Place, London W C I 


Lecture-demonstrations on Neurology and Psychiatry 
A series of lecture-demonstrations on neurology and psychiatry 
began at St George s Hospital Medical School Hyde Park Corner 
London, S W , on Oct 7 and will continue on Thursdays, at 
4 30 p m , until Dec 16 The lecture demonstrations are open, with 
out fee, to all medical practitioners and senior medical students 

Course on Chrome Rheumatic Diseases 
A concentrated week-end course on the chronic rheumatic diseases 
will be held on Oct 23 and 24 at the Rheumatism Unit, St Stephens 
Hospital, 369, Fulham Road, London, S W The course will con 
sist of lectures, ward rounds, and practical demonstrations, including 
orthopaedic and mampulaUve methods of treatment Sir Adolphe 
Abrahams will give the inaugural address Applications to attend 
the course should be addressed to the Fellowship of Postgraduate 
Medicme, 1, Wimpole Street, London, W 1 

British Orthopaedic Association 

The annual meeting of the Bntish Orthopaedic Association will be 
held m Belfast on Oct 21, 22, and 23, under the presidcney of 
Mr S A S Malkm, FRCSEd 

Monmouthshire Medical Golfing Society 
The autumn meetmg of the Monmouthshire Medical Golfing 
Society will be held at Pontypool Golf Club on Sunday, Oct 17 At 
10 a m a tankard competition will be played, medal phy under 
handicnp (18 holes), and at 2 pm there will be a four ball 
competition 

Nurses Conference 

The thirty-third Annual Professional Nurses and Midwives Con 
ference will be held on Oct 18-22 at Seymour Hall, Seymour Place 
London, W 1, under the auspices of the Nursing Mirror The con 
ference and exhibition are open only to 'nurses, midwives, and medical 
practitioners and auxihanes 


SOCIETIES AND LECTURES 

Monday 

Hunterian Society — At Talbot Restaurant 64, London Will, E C , 
Oct 18, 7 for 7 30 pm Dinner special general meeting The 
Role of Radiology tn Relation to the Peptic Ulcer Problem 
presidential address by Dr G R Mather Cordiner 

Royal College of Physicians of London Pall Mall East, S W — 
Oct 18, 3 p m ' The Structure of Medicine and ils Place among 
the Sciences Harveian Oration by Dr F M R Walshe FRCP 
FRS 

Society of Apothecaries of London — In the Hall Black Fnars 
Lane Queen Victoria Street EC Oct 18 3 pm ‘ The Clinical 
Importance of the Rh Factor by Professor D F Cappell 

University College Gower Street WC — Oct 18 4 45 pm The 
Electron Microscope and its Biological Applications by Dr 
E M Crook, M Sc Ph D 

Tuesday 

Bristol University Large Physics Lecture Theatre (Royvl 
Fort) — Oct 19 815pm Some Aspects of Hospital Economy 
thirty-seventh Long Fox Memorial Lecture by Professor R Milnes 
Walker 

Institute of Dermatology, 5 Lisle Street Leicester Squire 
London, W C — Oct 19, 5 p m Papular Dermatoses by Dr 
F Ray Bettley 

Institute of Laryngology and Otology 330-2 Gray s Inn Road 
London WC— Oct 19 2.30 pm Malignant Diseases ant 
Radiotherapy by Mr W A Mill 

Society of Apothecaries op London — In the Hall Black Fmrs 
Lane, Queen Victona Street EC Oct 19 5nm Rehabililat or 
of the Physically Injured ' by Mr H O Clarke 

Society for the Study of Addiction — ^At Medical SociciV of 
London II Chandos Street W Oct 19,4 pm Some Aaioncs 
in the Treatment of Anxiety and Addiction by Apoinorphine 
Dr J Yerbury Dent A discussion will follow 


Wednesday ^ 

Glasgow University Department of Ophthalmology * 
8pm Plastic Surgery of the Eyelids by Dr Byron Smiin 
Harveian Society of London — ^At 26 Portland Place London 
Oct 20,8 15 pm Pulmonary Embolism by Dr Samuel ur 
Roval Institute of Philosophy — ^At Uiiiversitv of London ' 

of Education, Malet Street London W C Oc 20 5.30 P 
Decline or Rem a! of Religion by Rt Hon Viscount Sain 
Roval Institute of Public Health and Hygiene 28 Portian 
Place London W —Oct 20, 3 30 p m ' Epilepsy m Chilitren 
by Dr Peter Henderson 

Scottish Society of the History or MEDiciNB--At 
Faculty of Physicians and Surgeons of Glasrow 242 St ' n 
Street, Glasgow Oct 20 5 30 p m The History of daseon 
by Professor J D Mackic The History of the ooyri r 
of Physicians and Surgeons of Glasgow by Mr A L 
Society of Apothecaries of Lontion — In the Hall 

Lane Queen Victona Street E C Oct 20 5 pm , , . “,ij 

Treatmcn of some Neurological Disoiders' by Dr M 
Critchley 
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Thursdaj 

Dreadnought Seamen s Hospital, Greenwich, S E 21. 3 pm 

(finical demonstration by Messrs S Power and L Lurie 
Edinburgh Clinical Club, Drumsheugh Gardens, Edinburgh — 
Oct 21 8pm The Family Position by Dr G W Ireland 
Edinburgh Royal Infirmary — Oct 21, 5pm Intracranial 
Tumours in the Aged Honyman Gillespie Lecture by Mr Joe B 
pennybackcr 

Royal Society of Tropical Medicine and Hygiene 26, Portland 
Place W— Oct 21, 7 30 pm The Epidemiology oj Fungus 
Diseases by Dr J T Duncan, The Treatment of Fungus 
Diseases by Dr Isaac Muende Discussion 
St Georges Hospital Medical School Hyde Park Comer, 
London, SW— Oct 21 430 pm ’Neurology and Psychiatry 
Lecture demonstration by Dr Anthony Feilmg 
Society of Apothecaries of London — In the Hall Black Fnars 
Lane Queen Victona Street, E C , Oct 21, 5 pjn The Treatment 
ot Pulmonary Tuberculosis by Dr R R Trad 


Fnday 

Middlesex County Medical Society— At Hillmgdon Hospital 
Uxbndge, Oct 22, 3 pm Chnical cases A Report on 450 

Caesarean Sections' by Dr Joyce Morgan Carcinoma arising 

lit Segmental Bronchi by Mr K S MuUard 
Royal Institute of Philosophy — ^At Umversity Hall, 14, Gordon 
Square, London, W C , Oct 22 5 15 pm The Present State of 
Moral Philosophy by Arthur Maciver M A 
Royal Sanitary Institute — At Poole Municipal Biuldings Oct 22 
10 a m Food and Health by Lord Llewellin , Food and 
Disease ' by Dr G J G Kmg, ' The Chlorination of Sen age 
Effluents by Mr R Leggat 


APPOINTMENTS 

Baird I McL MB Ch B Clinical Assistant to the Medical Unit Sheffield 
Royal Hospital 

Bunung F W MBB,MD ChB DPH Medical Officer of Health for 
V/idnes 

gAsnvoOD CG BSc MD ChB MRCS LRCP DPH Medical 
Officer of Health Canibndge 

JfAND BJ MB BCh BAO NUI Deputy Medical Superintendent to 
the Mid Wales Counties Mental Hospital 

hllDDLCSEX Hospital London W — First Assistant Professorial Survicat Unit 
R S Monro MB B Ch F R C S Acting Otoloeical Registrar S Kasanagb 
FRCSEd DLO 

Motray jo MD,MB ChB DPH Joint Medical Officer for Rochester 
and Chatham 

Sleigh JC MB ChB DPH Divisional Medical Officer for St Albans 

SViLLiAMs T G MRCS LRCP Psychiatnc Physician to the North 
wales Counties Mental Hospital 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

Elans On Oct 3 1948 at Bath to Joan wife of Dr, David Trcielyn Richard 
Elans a dauBhter * 

at Westnunstcr Hospital SXV to the wife of Dr F 
Dudley Hart a daushtcr 

’•'aty Patricia (nde McHugh) and Grahame 

Edward Murphy a daughter 

tvolfson— On Oa 3 1948 to Nancy wife of Dr L J Wolfson a daughter 


MARRIAGES 

Crook— Lockhari,— On Sept 2S 1948 David Crook MRCS 
London to Ellen Lockhart SRN ot Middlesbrough 


LRCP 


of 


DEATHS 

® Harold Percival Aubrey 

LRCP LDS Ene of 1 Down Cottages Lansdown Bith 
M A*0 University Square Belfast Enc Oliver E!akc 

Kingarth Fonrose John Cameron 

‘^HoSe~?"ry^g}„? IMS^R^eginald Vincent Cookes LMSSA of Penybry, 

‘'‘’o7"offh';5’'’Mf„^o^^ wL,'MalhS''KS. 

I94S William Cochrane Caimie Easton MB ChB 
1 , Henley Aicnue Iflicy Oxford and late ot Cleielejs Lancashire 

FisScT^RCS ^of Edfubrngh'''’'^''’''* Edward For 

AS’rcw^ ro?d ‘,2 H'*" Street Linlithgow on Sept 2. 

1 !MS Andrew Ford Gatrand L R C P AS Ed L R F P S Glas 

todens 'NtV^'SUdSo Gavronsk-, M D of 55 Ncthcrha; 
'^'frcs’i ^g'^d 6! Jotindranalh Gho^* 

T'Sr^wS'ershfre ^ ° ' 

l\’S’l4^Ed A^^^pR^dJoIlokshidds Glasgow Anm 


Any Questions ? 


Correspondents should jne their names and addresses (not for 
publication) and tnclude all releiant details in their questions 
winch should be typed We publish here a selection of those 
questions and ansuers which seem to be of general interest 

Spondvlitis and Kyphosis^ 

Q — ?F/iaf IS the modern classification from the aetiological 
point of Mew of (o) spondylitis and (b) kyphosis ^ Hate ihe 
old terms ton Bechterew s disease and spondylose rhizo 
mthque of Stuimpell-Marte become obsolete ^ Is there out 
relation between the Scheuermann Calt e osteochoi drttis a'td 
spondyims’’ Wbol )s ihe nufure of tisY \er> pronounced 
kyphosis in relatitely young and fairly active people which 
one sees not uncommonly where the spine is almost a segment 
of a not t ery large circle ’> Is this condition progressit e and 
how does it end ^ 

A — ^The term spondt litis strictly implies an inflammatory 
condition of the vertebral column Aetiologically it ma\ be 
classified into th^ee main types as follows (1) tuberculous 
spondy ilis (2) pyogenic spondylitis , (3) ankylosing spondy- 
litis By customary usage honey er, spondylitis has come more 
and more to imply ankylosing spondylitis the other tno condi- 
tions being termed simply tuberculosis of the spine and pyogenic 
osteomyelitis of the spine respectively The term spondylitis 
(or spondylosis) deformans ’ is sometimes used to describe 
deforming conditions of the spine from any cause As it does 
not refer to any specific disease entity the name leads to con- 
fusion and should be discarded Osteoarthntis of the spine 
should not be referred to as spondylitis, for it is a non- 
inflammatory degenerative condition similar to osteoarthritis 
elseyyhere 

Ky phosis is classified on an aetiological basis into the folio" - 
ing groups (1) congenital (eg congenital yyedged yertebra, 
gargoylism, etc ) , (2) postural , (3) traumatic (e g , compression 
fracture) , (4) inflammatory (e g , tuberculous or pyogenic infec- 
tion), (5) neoplastic (pnmary or secondary) (6) generali2ed 
bone disease (e g rickets, senile osteoporosis) (7) miscellaneous 
condAions (eg, os\eDcViD'ndTYl)s of Scbe-aeiTnann Type, Calxt-T. 
disease) 

The name anky osing spondylitis is noyy used to describe 
the condition which yyas formerly yyidely knoyvn as spondylitis 
rhizomehque or as spondylitis of Mane-Strumpell type These 
latter terms, though still in use at some centres haye been 
largely discarded by Bntish surgeons Similarly the term 
‘ spondylitis of von Bechtereyv type’ formerly used to describe 
osteoarthntis of the spine, has been discarded in this country 
There is no relation betyveen Scheuermann's osteochondntis and 
ankylosing spondylitis 

A pronounced rounded kyphosis occurring m relatnely young 
subjects is likely to be due to one of two conditions The first 
and less disabling is osteochondntis of Scheuermann type, often 
referred to as adolescent kyphosis This condition may lead 
to wedging of the loyver dorsal vertebral bodies, yyith yy ell- 
marked rounding of the spine It is not a progressive condition 
although the altered shape of the affected vertebrae may pre- 
dispose to the development of osteoarthntic changes in later 
years The second possibihty is ankylosing spondylitis This 
leads to marked ngidity of the spine extending from belo" 
upyvards, and may progress ultimately to solid bony fusion of 
the entire spinal column the hips and shoulders are also not 
infrequently affected The stiffness is in some cases Tssociated 
yvith a fixed kyphosis so severe that the patient is ab'e to look 
only toyvards lus feet 


kiypereniesis k»ra>idarLm 

Q — What IS the latest treatment of the set ere disabling ttpe 
of nausea and t omiting of early pregnancy 

A The present-day treatment of hyperemesis cravidarum is 
not veo different from that practised tyyenty vears ago, although 
there is a change m emphasis in that much attention is paid 
to combating the acidosis which results from vomiting but yvhich 
vomiting Vanous remedies, includma 
most of the yitamins have been tried, but none haye proyed 
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>ipccific It IS essentnl to admit the patient to hospital and 
isolate her from all her relatives and from other patients , this 
IS enough to cure a large proportion of cases If vomiting 
persists in spite of hospital regime and frequent small meals 
of a fat free nature tried for twenty four hours, the oral admini- 
stration of both food and fluid is discontinued and 5% glucose 
in saline is given fay continuous intravenous dnp Acetonuna 
nc irU always calls for intravenous glucose therapy Such 
treatment gives good results the dehydration and acidosis are 
tisuallv overcome within twenty four hours and vomiting ceases 
Accessory treatment with vitamin B, and calcium gluconate 
(both fay injection) is usually given Some also administer small 
doses of insulin, but this is not really necessary When there 
has not been any vomiting for forty eight hours, oral feeding is 
cautiously resumed with dry toast or biscuits and small frequent 
drinks of glucose fluids or dilute milk The ease with which 
intravenous glucose can now be given and maintained has con- 
siderably improved the outlook in these cases and termination 
of the pregnancy is rarely necessary 


Prevention of Oil Dermatitis 

Q — Is Dakin s solution used extensively by mechanics as a 
pretentne against oil dermatitis^ Is it effective'^ What ate 
Its chief uses to das and hou does it compare with other 
sttnilar solutions ^ 

A — Dakin s solution has been advocated as a preventive of 
oil dermatitis but its value in this connexion has been limited 
bv difficulties connected with its proper use, together with its 
corrosive action on metal containers The solution does not, 
of course, remove dirt from the skin, and washmg with soap 
and water should follow its use In practice it was difficult 
to ensure that each machine operative had enough Dakin s 
solution properly diluted and for his individual use after work 
As an oil emulsifier it was reasonably effective, and, since the 
solution oxidizes organic matter, the risk of sepsis was reduced 
In industry a skin cleanser composed of neutral sulphonated 
castor oil with 1% of a wetting agent has largely taken the pl«.,c 
of Dakin s solution for the removal of oil from the skin It 
IS in practice difficult to remove completely mineral oil from 
the skin and, while some measure of success may attend the 
use of alkaline detergents and of soapless cleansers, there is a 
tendencj for these especially over long periods to cause exces- 
sive dryness of the skin Sulphonated castor oil does not seem 
to produce this effect 


Sexual Potency in Paraplegics 

Q — / hai c heard recently of a drug injected vitrathecally in 
paraplegics which relaxes muscle spasm and often resiifts in 
Ljaciilation of normal semen Is this curare ^ Is it feasible 
that a paraplegic after an injection n oiild be able to have inter 
course ^ Presuming the answer to be Yes does ejaculation 
occur at an\ fixed tune after the injection and is there afivaw 
an erection ^ Does the drug relax muscle spasm in all para- 
plegics no matter ii hat the cause ’’ 

A — The drug in question is prostigmin In a communica 
lion to the Physiological Society on Dec 6, 1947 L Guttmann 
reported on the effects of prostigmin after intrathecal injection 
in paraplegia due to spinal cord and brain injuries Wffule 
prostigmin undoubtedlj acts as a depressant on the skeletal 
muscles, as found previously by Kremer Pearson and Wright 
(7 Phxsiol 1937 89 21P), Guttmann discovered a stimulating 
effect on the reproductive organs About one to two and a 
half hours after intrathecal injection of 0 3 to 0 75 mg pro 
sticmin he observed erections, followed in about 50°^ of the 
cases b> ejaculations In most cases investigation of tlie semmal 
fluid revealed motile sperms of normal appearance Not in 
everv case was ejaculation accompanied bv erection, this was 
found with certain cauda equina lesions 

Tliese findings disprove the widespread belief that para 
plcgies are sexuall> impotent and non ferti’e Certain types 
of paraplegics after intrathecal injection would be able to 
have intercourse provided there is full cooperation by the 
female partner Where this is not possible artificial insemi- 
nation could b; tned Unpleasant side effects m some cases 
tollovnng administration of prostigmin are vomiting and sweat- 
ing Prostigmin after intrathecal injection relaxes muscular 


spasms in all paraplegics, no matter what the cause However 
this depressant effect, which vanes in intensity, lasts onlv six 
to eight hours 

Sun bathing for the Adult 

Q — Are there any medical reasons for the firmlx held bchej 
that sun-bathmg is beneficial to the adult ? 

A — There is no objective evidence that sun bathing has am 
beneficial action in the normal adult It must, however, bs 
pointed out that people who sun-bathe usually do it because 
thev enjoy it The fact that it imparts a tan, which makes 
them look healthier and possibly more attractive accordinc 
to present-day standards and also that it affords a pleasant 
form of rest, may account for the belief that sun bathing has 
some therapeutic value But at the same time there is no 
evidence that individuals leading a conventual hfe are in anv 
way less healthy than the sun-worshipping nudist, provided 
their diet and its vitamin D content are adequate This does 
not mean that irradiation with ultra violet rays or any other 
form of radiation contained in sunlight has no therapeutic effect 
when indications for treatment with such radiations arise 

Herpes after Coryza 

Q — My daughter, aged 12 suffers from sei ere naso labial 
herpes after every cold in the head however slight Her mother 
and grandmother have the same trouble It is four necks since 
her last cold cleared up and she still has a large smooth 
naeviis-like area between lip and nose on one side Apart from 
long standing bronchial asthma she is healthy Can you ad\m 
me about prevention and cure'> 

A — ^If there is any focus of infection or of irritation (as 
from an unerupted tooth) in the nose, throat, or mouth, removal 
of this may stop recurrences of the herpes Oihenvise the 
condition is often most resistant, but it sometimes responds 
either to fractional doses of x rays to the area affected or lo 
shock therapy A course of arsenic by mouth in increasinc 
doses to tolerance occasionally stops recurrences, and in some 
hands vaccination with serum from a vesicle has proved helpful 


NOTES AND COMIVIENTS 

Dangers of Cinchophen — Dr G H Jennings (Edgware Middle 
sex) writes I was interested to read live letter from Dr Ewan T B 
Cadman (Oct 2, p 668) on the subject of the cinchophen treatmeat 
of gout It was because iny views were very similar to his that 
some years ago I undeiiook a little investigation m which I compared 
the effect of 80 gr (5 3 g ) daily of sodium salicylate and 45 gr (3 g ) 
of cinchophen on eight cases of chronic gout With the conditions as 
favourable os possible for a fair comparison I found that in siv of 
the cases the average dailv excretion of unc acid was greater win 
the sodium salicylate than with the cinchophen treatment, in five 0‘ 
the cases very appreciably so In the other two cases one sho'w 
equal average daily excretion with the two drugs, the other sno»w 
a greater excretion with cinchophen The figures can 
the Reports on Chronic Rheumatic Diseases (1937, No 3, p IW) ^ t 
the clinical side I felt that the improvement obtained with sod u 
salicylate treatment was certainly as good as with anchophen. 
also found some benefit from sodium salicylate in attacks 
gout, and as it is a relatively non toxic drug 1 would cenam 
recommend sodium sahcylate as a "safer alleraativc m 
treatment of gout 

“Harvesters ” — Professor H E Roaf (Liverpool, 19) wnlK ^ I?'' 
heard, and experience seems to confirm, that finely divided B 
dusted on the skin — i e inside underwear and socks— proved 
attacks of ‘ harvesters * _ 
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REPORT OF INSURANCE ACTS COMMITTEE, 1948 


Chairman 

Dr E A Gregg was reappointed Chairtnan of the Committee 
for the Session 1947-8 

Ministrj’ of Health Distnbution Committee 

The Committee’s nominees on the Ministry of Health Distn- 
bution Committee m connexion with the Central Practitioners 
and Mileage Funds are Dr E A Gregg (London), Dr D J B 
Wilson (High Wycombe), Dr D B Evans (Wrexham), and the 
Assistant Secretary (Dr L S Potter), together with Dr J A 
Pndham (Weymouth), Dr J C Pearce (Diss, Norfolk) and 
Dr J D Wells (Billencay) when questions concerning mileage 
are under consideration 

Future Designahon of Insurance Acts Conumttee 
Local Medical Committees have already received a com 
munication (July 12, 1948) announcing the decision to rename 
the Committee 'The General Medical Services Committee, 
and to leave unchanged, at the outset, the constitution of the 
new Committee The election of the various groups of mem- 
bers is proceedmg, and the new Committee will begin Us work 
after the Annual Conference It will probably review its 
constitution (including the grouping of areas for the election 
of direct representatives) in the light of experience, and will 
consider any proposals in this respect which Local Medical 
Committees or the Conference may wish to make 

1947 Conference Resolutions 

Owing to the preoccupation of the Ministry of Health with 
preparations for the introduction of the National Health Service, 
and the bnef period left before the termination of the N H I 
medical service, the Committee was unable to make progress 
on some of the matters which were discussed at the last Annual 
Conference Included among them was the Ministry’s attitude 
on the reference of patients to specialists after examination by 
a regional medical officer This question is down for early 
discussion in its relation to administrative procedure under the 
National Health Service 

Seseral of the Conference resolutions dealt with questions of 
principle relating to the National Health Service, and these are 
o«mg borne m mind m negotiations with the Mimstry of Health 

Dispensing and Prescnbing 

Capuation Fee for Emergency Drugs and Appliances — ^As 
me result of representations by the Committee, the amount of 
me capitation fee for drugs and dressmgs lequured m an emer- 
genc} before a supply could be obtained otherwise was doubled 
’*im effect from Oct I, 1947 In 1938 the capitation fee in 
Question laned between Is 3d and 2s 6d per hundred insured 
the higher rate being paid m areas where the liabihtv 
^ emergency treatment was above the average 

^^Pmiuents for Drugs supplied b\ Doctors in Special Circitm- 
r«~-rhe Committee was asked bv the Mimstry of Health 


for its observations on a proposal to withdraw the payment 
of ' profit’ on the ingredient cost when a doctor supplied 
drugs to an insured patient in certain circumstances The 
Ministry was informed that the Committee was not m favour 
of any departure from the existing arrangements for paxment 
in the case of (1) drugs in the special list supplied to dispensing 
patients, or in an emergency , and (2) drugs not in the special 
list but for which payment is specially sanctioned ^ 

Specialh Expensne Drugs— The Committee was successful 
in securmg the addition of the following preparaUons to the 
list of expensive drugs appended to Part U of the Distribution 
Scheme Mersalyl suppositones, Anti-histamine agents (covers 
“benadryl,” “antistin,” and “anthisan”), Vitamin E (covers 
ephyal ’ ) 

Increase of Purchase Tax on Certain Drugs — Injhe autumn 
of 1947 the attention of the Ministry of Health' was drawn 
to the effect of the increase m purchase tax on certain drugs 
on the overall cost of supplying medicines to insured persons 
for whom doctors were required to dispense Subsequently, 
certain concessions were made which eased the position, and 
the Committee’s claim for an increase in the dispensing capita- 
tion fee on this account was not pressed 

Medical Records of Persons no Longer Entitled to Medical 

Benefit 

It was the normal practice, when a person ceased to be 
entitled to medical benefit, for the person’s medical record 
card to be withdrawn by the Insurance Committee and held 
for a penod of three years to meet the possibility that the 
person might re-enter insurance dunng that penod The 
Ministry informed the Committee that it would not be prac- 
ticable, under the National Health Service, to reissue records 
which had been withdrawn, and it was proposed to mstruct 
Insurance Committees to destroy them at the appropriate time 
The Committee reluctantly agreed, but asked that Insurance 
Committees be instructed at once not to withdraw from a 
doctor’s possession any more record cards of persons coming 
out of insurance 

Elechon of Local Medical Committees 

Early in July every Local Medical Committee was urged to 
hold an election if it bad not already done so A model scheme 
the draft of which had been shown to the Ministry of Health 
was circulated to secretaries, and for the purposes of the 
National Health Service Act it can be assumed that the 
Minister will recognize every committee constituted in genera! 
accordance with the model scheme 

An essential feature of the constitution of every Local Medi 
cal Committee is that it shall be representative of all the medical 
practitioners in the area ' 


Lxauonai Health Service 


Anticipating that the first plebiscite would result m a laree 
mayonty against service under the National Health Service Act 


2282 
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IS It then Stood the Committee decided at a special meeting in 
Janiiart to convene a Special Conference of representatives of 
I oc il Medical and Panel Committees to be held on the day 
before the Special Representative Meeting of the B M A in 
March The object of the Conference was to provide an oppor 
tunity for an expression of the collective views of insurance 
practitioners on the situation confronting the profession as a 
whole The Special Conference was held on March 16 and 
the following resolution, similar in terms to that passed the 
following day by the S R M , was earned without dissent 

11 Rcsol\ecl That this Special Conference of Local Medical and 
Panel Commiltccs, reaffirming the whole hearted desire of the medical 
profession for a comprehensive health service available to every- 
one urges that in the public interest such changes should be made in 
the National Health Service Acts of 1946 and 1947 as are necessary 
to maintain the integrity of medicine and to prevent doctors being 
turned into State servants, with harmful consequences to patient and 
doctor alike The Conference therefore expresses the hope that the 
Government will make it possible for the profession to co operate 
b> making such changes and states its view that it is not in the 
best interests of the public or of medicine for members of the 
profession to enter the Service until such changes are made 

Matters dealt uit/i by the General Practice Subcommittee of 
the Negotiating Committee — ^The Negotiating Committee, at 
Its meeting on May 20 1948 after a general discussion on 
future policy decided that future negotiations with the Ministry 
of Health should be conducted through the Negotiating Com 
mittee, and that continued membership of the Committee by 
the constituent bodies represented should be on the understand- 
ing that the Committee would undertake negotiations on behalf 
of the profession as a whole After further discussion it was 
decided to appoint a number of subcommittees for the purpose 
of further negotiations with the Ministry on matters withm 
their respective fields, subject to ratification of their activities 
by the full committee Among the subcommittees appointed 
was a General Practice Subcommittee with the following per- 
sonnel Dr H Guy Dam, Lord Webb Johnson Dr J C 
Arthur, Dr J A Brown, Dr O C Carter Dr R W Cockshut, 
Dr W E Dbrnan, Dr Mary Esslemont, Dr F Gray, Dr E A 
Gregg, Lord Horder, Dr J A L Vaughan Jones, Dr W Jope, 
Dr J F Lambie, Dr J B Miller, Dr H Seaward Morley 
Dr J A Pridham Dr S Wand, Dr S A Winstanley 
The Insurance Acts Committee has received from the General 
Practice Subcommittee a report of its activities since it was 
appointed, and this is now passed on for the information of 
Local Medical Committees (see Appendix) 

Remuneration of General Medical Practitioners — A special 
subcommittee has been formed to prepare a case for an 
improvement in the remuneration of general medical practi- 
tioners in the National Health Service 
Mileage — It is being recommended to the Central Mileage 
Distribution Committee that with a view to implementing the 
Spens Report in its reference to the position of rural practi 
tioners, medical practices should be graded so that the ordinary 
portion of the Mileage Fund can be distributed on a basis 
which will give the doctor in a sparsely populated area a 
higher unit value than those in more populous distnets 
Certification — ^The Committee has been concerned jointly 
with the General Practice Committee of the B M A in the pre- 
paration of the Association s memorandum of evidence to the 
Departmental Committee which the Minister of Health 
appointed to advise on how far it would be practicable to 
improve and simplify as well as reduce the number of, forms 
of certificate then in use The memorandum was published 
in the BM J Supplement of Mav 29 1948 , 

Medical Card — The Insurance Acts Committee made a num 
her of proposals for the amendment of the medical card 
These proposals could'not be made in time for consideration 
bv the Ministry before it was necessary to proceed with the 
pnnting of the medical card but they have been noted for 
discussion with the professions representatives before the card 
is repnnted 

Change of Doctor — The Committee expressed the view that 
without prejudice to the proposal that an insured person should 
be allowed to change his doctor at any time under the National 
Health Service it should be a requirement that apphcation be 
made to the Local Executive Council on each such occasion 
The Ministrv of Health did not agree with the Committee's pro- 


posal, mainly on the ground that patients should enmy the 
same freedom to change their doctor as private patients enjoyed. 
Pharmaceutical Senices in Rural /Ireas— Discussions have 
taken place between the Rural Practitioners Subcommittee and 
representatives of the chemists in regard to the provision of 
pharmaceutical services m rural areas The chemists desired 
that the one mile limit which, under the N H I Act determined 
whether a patient should receive his medicine from his doctor 
or a chemist should be increased to two miles, and that the 
regulations should provide that the insured persons right of 
choice should operate only where there was a pharmacy within 
a reasonable distance of the doctor s surgery The Rural Practi 
tioners Subcommittee came to the conclusion that the extension 
of the limit of distance suggested by the chemists was imprac 
ticable Doctors in many rural areas were quite prepared to 
give up dispensing but they felt it was their duty to ensure 
that a complete twenty four-hour service could be made avail 
able by the chemist regardldss of the distance from the chemists 
premises The rural practitioner could not accept a position 
under which he was asked to undertake the dispensing for a 
minority of the patients, which would be uneconomical The 
problem was not capable of' being dealt with on a national 
basis and would have to be considered in each area in the light 
of the prevailing circumstances The Subcommittee favoured 
the formation of local liaison committees of doctors and 
pharmacists for the consideration of dispensing in rural areas 
Chemists' Hours — The Ministry s instructions to Local 
Executive Councils concerning the provision of pharmaceutical 
services included a model scheme providing, inter aha that one 
or more places of business in each area shall be open at all 
reasonable times The model scheme suggests that a rota be 
established whereby one or more places of business in each 
district shall be open for one hour in the evening on early 
closing days, for one hour on Sundays and public holidays, 
and for one hour in the evening after 6 p m on other days 
Meetings of Local Executive Councils Payment for Loss oj 
Remunerative Time — Regulations made under Section 54 (5) 
of the National Health Service Act provide for payment for 
loss of remunerative time to, inter aha members of Executive 
Councils The maximum sum allowed under the regulations 
IS ‘ 20s for one day or 24 hours ” The Committee’s view is 
that It should be left to each mdividual medical member of a 
Local Executive Council to make his own decision regardinc 
the app ication for payment Tor loss of remunerative time in 
attending meetings of the Council or its committees 
On the question of subsistence allowance the Committe 
feels that the minimum period for which it should be payable 
should be reduced from five to four hours 


Statutory Levy for Expenses of Local Medical Committees— 
The attention of the Ministry was drawn to the absence from 
the National Health Service Act of provision for a statulon 
levy method of collecting funds for the expenses of Local 
Medical Committees The omission will be rectified in the 
Amending Bill which the Minister of Health has promised to 
present to Parliament in the near future In the meantime 
Local Executive Councils have been instructed to advance funds 
to Local Medical Committees on request, the understanding 
being that any such advance payments _will be recovered by 
deductions from the remuneration of the general practitioners 
concerned when statutory authonty has been given for such 
deductions 

General Practitioners and Special Departments of Hospilels 
— The Ministry of Health is to be asked to give general 
tioners the privileges they enjoyed before the National Hcallh 
Service in being able to obtain x ray and pathological exami 
nations by direct application to hospitals 


National Insurance (Mafemify Benefit) Regulations, 

A National Insurance Advisory Committee has been ^sta ^ 
lished to consider and report on the representations of am 
bodies or persons interested in draft regulations 
under the National Insurance Act 1946 Draft , 

for the administration of maternity benefit came before 
Committee and the Association was asked whether it was 
to make any observations on them The Insurance Acts L 
mittee considered the regulations and came to the 
thaLthey included one or two provisions which seemed to 
objectionable 
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In Clause 3 (2) tbe Mmistiy of National Insurance was given 
the flower to require a woman to submit to a medical examina- 
tion m any case in which the correctness of a certificate given 
hy 3 qualified practitioner (defined in the Act as ‘ a registered 
medical practitioner, or certified midwife, or such other midwife 
as iflay be prescnbed ”) was in question 

Under Clause 4 (2) (c) a woman could be disqualified for 
receiving a maternity allowance if she failed without good 
cause to attend for such an examination The Insurance Acts 
CoiflnnUee contended that no steps should be taken to require 
a woman to submit to a medical examination by a second 
practitioner without reference to the woman s doctor 
Clause 4 (1) (6) disqualified a woman for receiving an attend- 
ance allowance if she failed without good cause to follow 
the advice of a duly qualified practitioner m her case and to 
answer any reasonable inquiries by the Minister or his officers 
as to the advice given to her by a qualified practitioner” It 
was felt that do authority should he given to a lay person to 
discuss with the patient or comment on advice given by the 
doctor, which might well include diagnosis 

the Advisory Committee dealt sympatbeUcally with the 
Insurance Acts Committee’s representations, and the regula- 
tiofis m their final form are unobjechonable 

Postgraduate Courses for General Practitioners 
Several motions on the subject of postgraduate courses for 
general practitioners, referred to the Insurance Acts Committee 
by the 1947 Annual Conference, have been carefully considered 
and the following views expressed 
Wherever possible, and where all the conditions are suitable, general 
practitioners should be given facihties for attending their patients in 
hospitals 

Whilst the short course of postgraduate study has its advantages, 
the Committee is of opinion that a more extensive course of not 
less than one month is preferable 

Where it is necessary for a medical practitioner to engage a locum 
(ui the norma! sense of the term) his Uaiin for a fee towards the 
cost of engaging a locum, up to the prescnbed maximum, should be 
allowed without question 


Part-fune Regional Medical Officers 
Representations to the Ministry of Health resulted in an 
increase m the sessional fee for part-time Regional Medical 
officers from 2' to 3 guineas for a session of two hours with 
effect from Oct 1, 1947 

Doctors and the Petrol* Shortage 
The 1947 Annual Conference voted in favour of doctors 
being given fieedom to use their cars at all reasonable times 
provided they were “on call” This was agreed to by the 
Minister of Fuel and Power 


Doctors’ Cars 

l^e 1947 Annual Conference asked that pnonty be giv< 
to doctors by the manufacturers of cars, and not through t! 
usual agency channels Although it was not possible to achie' 
this in all cases it was hoped that concerted action by all tl 
interested parties, includine Government Departments, vvou 
result m an improvement of the situation Unfortunatel 
further cuts m the number of cars availab 
r e home market, but every effort is being made to seen 
carlj dehvery in cases of real need 


^nsion and Insurance Scheme for Insured Practitionc 
concerned m the Pension and Insur 
nevv n"u" have given notice tha 

that ft vv^n^'^ ' Dec 4 1948 It is h< 

the one arrange for a new scheme to rep 

the one which wall shortly cease to operate 

TK U , Insurance Uelence Trust 

for the Tmvf statement of expenditure and me 

hhd of Representatives of Local Me- 

the tmsmes m VO im. in " the actio 

bution from the T^ust^Vfh’ tithial cc 

me I rust to the Independence Fund, which 


established m the early part of this year to finance &e pro- 
fession’s activities dunng the dispute with the Government over 
the National Health Service When the Independence Fuhd 
was wound up it was agreed that the Trust and the Centfal 
Contmgency Fund of the B M A should share the administra- 
tive expenses of the Fund, thus enabling all individual sub- 
scribers to have their contnbutions returned to them without 
oedoction 

The trustees have already expressed themselves strongly m 
favour of continuing the Trust for the purpose for which it 
was founded in 1919, and they are now' considering to wlwt 
extent it is desirable that efforts should be made to enlarge the 
Fund to meet all possible contingencies 


SCOTLAND 

This particular section deals with matters vvhich are of a 
purely domestic Scottish nature and vvhich have not been 
referred to in the preceding paragraphs, or upon which achow 
in England and Wales differs from that taken m Scotland 

Chairman and Deputy Chamnan 
Dr A F Wilkie Millar and Dr W M Knox were appointed 
chairman and deputy chairman of the Scottish Subcommittee 
respectively for session 1947-8 

Advisory Distnbution Conunittee of the Department of Health 
The following were reappointed as nominees of the Scottish 
Subcommittee on the Advisory Distribution Committee Dr' 
A F Wilkie Millar, Edinburgh , Dr John Lambie, Glasgow , 
Dr G W Ireland, Pathhead , and the Scottish Secretarv 

Medical Advisory Coranirttee 

The Department of Health was mformed that all members of 
the Scottish Subcommittee would be available for service on 
Medical Advisory Committees constituted under the Medical 
Benefit Regulations (Scotland), 1938 

National Health Service , 

The deliberations of the Subcommittee dunng the past year 
have been concerned mainly with matters ansing from the 
National Health Service The Subcommittee has had before 
it a number of forms to be issued under the regulations of 
the Scottish Act and has made suggestions for their modifica- 
tion to the Department of Health 
The Department has been informed that the Subcommittee 
would raise no objection to the introduction in Scotland of a 
new form for notification for treatment of temporary residents 
similar to that proposed for England and Wales 
The Subcommittee has had an opportunity of scrutinizing, 
in its relation to Scotland, the statement of evidence prepared 
by the Association for submission to the Departmental Com- 
mittee on Medical Certificates, and has not considered it neces- 
sary to make any suggestion for amendment or addition so far 
as Scotland is concerned A recommendation has however, 
been made to, and accepted by, the Scottish Committee that a 
small ad hoc' committee should be appointed for the purpose 
of giving evidence before the Depanmental Committee m 
respect of those certificates which under Scottish law differ 
from those required under English law — e g , Soul and Con- 
science, and Death Certificates It has also considered, m con- 
junction with the General Practice Subcommittee of the Scottish 
Negouating Committee, the list of enactments under or for the 
purpose of vvhich practitioners m Scotland may be asked by 
their patients to issue medical certificates, and has drawn the 
attention of the Department to certain directions m which it 
considers the list requires amendment 


Fees for Emergency Treatoenf and Anaesfbehes 
The Department of Health has been informed that so far a 
Scotland is concerned it is not deswed vhav the EngVish examp) 
of charing fees for emergency treatment and anaesthetic 
against the National Pool should be followed and that th 

Medical Members of Scottish Health Services Cotmea 
Subcommittee bas joined with the Scottish Commute 
of the Associauon m nonunatmg to the Secretary of State tbi 
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njmcs Sf medical practitioners for his consideration m appoint- 
ing the 18 medical members of the Scottish Health Services 
Council 

Conference of Represenfatnes in Scotland 

A useful Conference was held at the Scottish House of the 
Association on March 10 1948 The Conference was composed 
of rcprcsentatises of Divisions in the Representative Bodj, 
representatises to the Conference of Local Medical and Panel 
Committees, members of the Scottish Committee, and members 
of the Insurance Acts Scottish Subcommittee The object of 
the Conference was to gi\e the profession in Scotland an 
opportunity for general discussion of the National Health Ser- 
\ice Act (Scotland) before the Conference of Local Medical 
and Panel Committees on March 16 and the Special Representa 
ti\c Meeting of the Association on March 17 

APPENDIX 

NATIONAL HEALTH SERVICE 

Rri’ORT or MATTERS DEALT WITH BY THE GENERAL 

PRACTICE SUBCOMMITTEE OF THE NEGOTIATING 
COMMITTEE 

(1) Partnership Agreements in Relation to Compensation 

A memorandum of evidence has been prepared and sub 
mitted to the Legal Committee on Partnerships appointed b> 
the Minister of Health Witnesses have appeared before the 
Committee in support of the memorandum, and it is understood 
that the Committee will report to the Minister very shortly 

The following proposals formed the basis of the memorandum 
submitted on behalf of the profession 

(а) That where all or both the partners loin the Service on or 
before the appointed day existing partnership agreements should 
remain operative after July 5, except for the passage of money in 
respect of goodwill under purchase options and obligations 

(б) That compensation should be based upon the share held by 
each par ner on the appointed day 

(c) That when a partner m the Service is required to take over 
a share from a partner who is not m the Service, the vendor should 
be paid forthwith for the share from public funds other than the 
global sum in accordance with the undertaking given by the Minister 
of Health to make such payments possible It would be possible 
b) a mutually agreed modification of the existing agreement for the 
sendor to sell his share to a third practitioner outside the Service 

(d) That in the case of a practitioner who remains outside the 
Service and is under an obligation to purchase a share of the practice 
from a partner who joins the Service purchase options and obliga 
tions in the existing partnership agreement should be cancelled 

(c) That if the Legal Committee on Partnerships does not report 
till after the appointed day, it should be possible for a practitioner 
m partnership who, because of doubt as to his position has not 
then joined the Service, to do so after July 5, if he so wishes after 
considering his position m relation to the Amending Act and that 
compensation should be payable with retrospective effect from 
Julj 5 

(2) Medical Practices Committee 

An invitation was received from the Minister of Health for 
nominations for the Chairman and six members of the Medical 
Practices Committee The following were nominated and have 
been ap-ointed Dr W E Doman (Sheffield) (Chairmanl 
Dr P V Anderson (Shildon Co Durham), Dr D B Evans 
(Wrexham) Dr Annis Gillie (London) Dr D T McDonald 
(Belford Northumberland) Dr J F Murphy (London) 
Dr J A Pndham (Weymouth) 

(3) Remuneration of General Medical Practitioners — 
Distribution of Practitioners’ Funds 

The Ministrv s onginal intention was to base the remunera- 
tion of general medical practitioners for the first quarter on the 
number of persons on their lists at July 5 The Subcommittee 
felt that Jul\ 5 would be disadvantageous to a number of 
medical practitioners particularly those who had not previously 
been encaced in public medical practice and urged that a much 
later date be fixed It was therefore suggested that the basis 
of calculation for the first quarter should be the numbers on 
doctors lists at the middle of September but the Ministrv 
pointed out that this would give nse to difficulties in many 
Local Executive Council offices owing to the volume of work 


involved in dealing with applications for inclusion in doctors 
Usts Eventually it was agreed that the distribution of th 
Central Practitioners’ Fund between areas should be based upon 
the total number of persons on doctors’ lists on July 31 and 
that Local Executive Councils would be urged to distribute the 
Practitioners Fund in proportion to the number of patienis 
actually on doctors’ hsts at the latest date in the penod on 
which the Council could make the necessary count The Sub 
committee urged that this should not be earlier than the middi 
of August 

The Ministry has appointed two Distribution Committees 
(I) An International Distribution Committee to determine the 
apportionment of the Central Practitioners Fund between 
England and Wales and Scotland, and (2) a Distnbution Com 
mittee for England and Wales The Subcommittee s nominees 
for these two Committees were accepted by the Ministry, and 
are as follows ’ 

Intel national Distribution Contmillee — Dr E A Gregg (London) 
Dr Wm Knox (Glasgow) Dr J D Wells (Billericay, Essex), and 
Dr E J Rees (Pontypridd) 

Distribution Committee — Dr E A Gregg (London), Dr D 'J B 
Wilson (High Wycombe), Dr E J Rees (Pontypridd), and the Secrc 
tary of the General Medical Services Committee of the BMA 
together with Dr J C Pearce (Diss, Norfolk), Dr J D Wells 
(Billericay, Essex), and Dr C F R Kilhck (Wilhton, Somerset) 
when questions concerning mileage are under consideration 

The payments to individual doctors for the first quarter 
ending Sept 30 have given rise to some dissatisfaction Although 
these payments are no more than payments on account ' it 
IS apparent that many of the discrepancies of payment between 
area and area and practitioner and practitioner were due to the 
inability on the part of the Executive Councils to check the 
completed forms E C 1 received m time for the first quarterly 
payment An assurance has been obtained from the Minister 
that every effort will be made to speed up the checking of 
E C Is to enable future payments to be made on reasonably 
accurate hsts 


(4) The Fixed Annual Payment (Basic Saino) 

The Subcommittee had an opportunity of discussing with 
the Ministry of Health a draft of the statement issued to 
Local Executive Councils on the conditions under which the 
fixed annual amount of £300 would be paid The statement in 
Its final form is as follows 

The new regulations also indicate the conditions of payment of the 
fixed annual amount of £300 The payment will be made only to 
those doctors who elect to have it and who receive the consent of 
the Executive Council (after consultation with the Local Medical 
Committee) or, on appeal, of the Minister (When the fixed annual 
payment is made the capitation fees will be adjusted as indicated 
m paragraph 3 (b) of the Memorandum on the Remuneration of 
General Practitioners ) The Minister considers that consent oueht 
to be given in cases where there is reasonable justification for so 
doing Such justification might exist in the case of a doctor "ho ^ 
IS starting a new practice or working up a small one, the doctor 
who on account of age or ill health is unable to do as much as 
he has done in the past (when it is necessary that his services should 
be given), or the rural doc'or m a sparsely jxipulatcd area "ho 
cannot attract a large list (though these last cases will normally oc 
covered by an inducement payment) It is possible that in a fc" 
areas where the proportion of doctors to the population is at 
unusually high the coming into operation of the NaUonal Feal 
Service may result in a drop in doctors incomes Consent snou 
therefore also be given in the Minister’s view in any case where 
doctors income can be shown to have dropped substantially as 
result of the new service involving an element of hardship 

The Council are asked m arculating the new regulations, to thqu' 
of doctors whether they desire payment of the fixed . 

and if so, from what date (This inquiry should not, for the i 
being, be made of doctors who are exempted from the 
have persons assigned to them A subsequent Circular Fetter ^ 
deal with the remuneration of such doctors) Where tujJtPP' j 
IS received and consent refused, the applicant should be into 
of his right to appeal ,, (, 

Further information about the financial arrangemcnis 
circulated later 

The Ministry agreed to a modification of the amendiP^ 
regulation dealing with the fixed annual payment ® 
give Local Executive Councils the right to question fm 
to tune the continuance of the pavment in individual cas 
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5) Remunerahon of General Practitioners for Services Rendered 
m Hospitals, Convalescent Homes, Etc 

In the Intenm Terms of Service under Regional Hospital 
Boards there is a section deahng with the employment of 
leneral medical practitioners It is stated that the general prac 
itioner may provide general medical care as ai member of the 
tafE of a hospital in the following capacities (a) as one of 
he staff of a general practitioner (“ cottage ”) hospital, and 
b) as a part-time medical officer of a convalescent home or 
Jther institution, and that for both these groups it will be 
lecessary to enter into a contract with effect from the appointed 
day 

This section points out that a doctors capitation fee covers 
general practitioner services given to a patient on a doctors 
list, or on that of his partner, whether or not the services are 
rendered in hospital In order to provide remuneration for 
hospital work for other patients, however, a staff fund is to be 
created by making a payment of £25 per annum for each bed 
(other than private pay-beds) occupied on the average in the 
hospital, the fund to be shared between the general-practitioner 
staff as they may themselves determine This payment of £25 
per annum for each bed is regarded as insufficient, and repre- 
sentations are being made accordingly 
In regard to the second group — namely, part-time medical 
officers of convalescent homes, etc — the average time given to 
this work will be assessed and aggregated in term of half-days 
per week, and a contract offered accordingly The provisional 
rates of remuneration are to be £100 per annum (non-resident) 
for each half day per week up to a maximum of £800 for 
eight or more half-days, and subject to review when the 
remuneration of specialists has been determined A protest is 
being lodged against what appears to be an assumption that 
the remuneration of the general practitioner should be approxi- 
mately one half of that paid to specialists (In the provisional 
terms of service consultants and specialists in contract with 
Boards of Governors and Regional Hospital Boards on a part- 
time basis are receiving £200 per annum for one half-day per 
week ) 

In so far as these contracts relate purely to non-specialist 
services, the Subcommittee has made no comment It has 
sought an assurance, however, that the permanent arrangements 
will be based upon a more accurate assessment of the amount 
of the staff fund created for each hospital The method of 
assessment in the case of medical officers of convalescent homes 
was cnUcized and the hope was expressed that it would not be 
applied too rigidly An assurance has been given that, although 
there must be an assessment and means of correction, the 
Ministry is anxious that the assessment shall not be applied 
with hardship to the doctors concerned The Mimstry has 
agreed that in assessmg a medical officer’s remuneration it is 
reasonable to take tune spent in travellmg mto account 


(6) Special Inducements Fund 
A sum equal to 1% (approximately £400,000) of the Central 
1 Fund (but not part of that Fund) has been estab 

iisned to provide mducement payments to assist doctors tc 
pracuse in peculiarly difficult areas 

The Subcommittee has discussed with the Mimstry th« 
u appheahons for grants from the Func 

^ based These are as follows (a) Vacancy advertisec 
an received (b) Vacancy to be advertised foi 

M always attracted too few doctors 

hi ” existing doctor unable to remain for the mcome whicl 
Rcnirnr^, receive from providmg general medica 

do^tofTAhn*”” inducement payment (d) An existinj 

National Hptu'h ' received special assistance under thi 
tmue and Insurance Scheme, which will no longer con 

existing dnrt "hich mil cause undue hardship (e) Ar 

'ick on the abnormal number of aged and chromi 

numl^" S „ ^ an abnorma 

uuraner of such persons resident there 

<ndira?ed°thM"md‘!!;^'“°‘! Executive Councils it wai 

«ves uhere Payments should not be made u 

« es uhere the difficulty can be met by an annual fixed pay 


ment (basic salary) of £300 The Ministry was reminded that 
this was not in accordance with the underlying pnnciples of 
the Special Inducements Fund, and has been asked to further 
advise Local Executive Councils that it is not intended that a 
payment from the Special Inducements Fund should depend 
upon the receipt of a fixed annual payment On the other hand, 
when a fixed annual payment is appropriate — e g , where a 
doctor IS building up a new practice— it would be payable 
instead of an inducement payment 

Executive Councils have been asked to inform the Ministry 
of any cases where they are satisfied, after consultation with 
the Local Medical Committee, that general medical services 
adequate to the needs of the distnct cannot reasonably be 
expected to be maintained without an mducement payment 
In such cases Executive Councils have also been asked to 
indicate the sum which they consider is required by way of 
an mducement payment The Ministry will then refer the 
Executive Councils’ proposals to the Medical Practices Com- 
mittee for advice on the payments to be made in individual 
cases within the total sum available for distnbution The 
Mimstry’s decision will subsequently be notified to the Execu- 
tive Council 

All payments approved by the Ministry are to be reviewed 
annually by the Local Executive Council concerned, and a 
report as to the need for continuance made to the Mimstry, 
after consultation with the Local Medical Committee 

The Subcommittee has emphasized the desirability of speedy 
consideration of applications and the importance of making 
allocations to practitioners from this fund as soon as possible 


(7) Fees for Speciahst Services Rendered bv General 
Practitioners 

The Ministry’s attention has been drawn to Clause 10 of 
Part I of the First Schedule to the General Medical and Phar- 
maceutical Regulations, which makes it unlawful for a general 
practitioner to demand or accept a fee for any medical treat- 
ment, regardless of whether it js a general practitioner service 
or not, given to his patients or patients of his partner or 
assistant 

The Subcommittee subimtted that it was inequitable to deny 
a practitioner who possessed the necessary skill and expenence 
the nght to render services of a speciahst character and receive 
the appropnate fee if his patients wished him to render such 
services The alternative would be to refer the patient to a 
medical practitioner under contract with the Regional Hospital 
Board/Board of Governors, a course which might not be 
acceptable to the patient, and which would mevitably be an 
unnecessary strain on the hospital services 

One effect of the prohibition in Clause 10 would undoubtedly 
be to discourage general medical practitioners from raising the 
standard of their medical knowledge, with consequent disad- 
vantage to the pubhc and the Service It was pointed out to the 
Mimstry’s representatives that a number of services, such as 
operations for tonsils and adenoids, circumcisions, and mjec- 
tions for haemorrhoids and vancose vems, were frequently 
given by general practitioners possessing the necessary skill and ' 
experience which would otherwise have to take their turn on a 
long waitmg-hst at the local hospital, that the present pro- 
hibition would be a hardship m country distncts where speciahst 
services were often rendered by general practitioners , that m 
many cases the practitioners concerned possessed a certam 
degree of professional skill but did not acquire the status neces- 
sary to secure an appointment under the Regional Hospital 
Board , and that the Local Medical Comimttee had in the past 
and could in the future effectively check all claims to charge 
fees for speciahst services 


(8) Fees for Anaesthetics for Dental Operations 
A defimte assurance has been given that the admimstra- 
tion of an anaesthetic for a dental operation is outside the 
ran^ of treatment which a practitioner is required to give 

and Pharma- 
ceutical Reflations, and that he is entitled to receive an 

thf Mmfsffy negotiated with 
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(9) Grants for Trainmg Assistants 

The Ministry of Health put forward the following suggestions 
in connexion with the proposed grants to general practitioners 
for training assistants 

1 Amount of Grant — ^£150 plus assistants salary and boarding 
expenses (not exceeding £700) Car allowances, if addiUonal car 
used (not exceeding £150) 

2 Practitioners eligible for Grant — General practitioners approved 
b> tlie local medical committee in consultation with two persons 
nominated by the University for the area of the Regional Hospital 
Board All general practitioners will be given an opportunity to 
apply 

3 Assistants Qualifying for Grant — ^Medical practitioners who 
have not previously been in general practice m the British Isles 
othenvise than for short periods as a locum 

4 Conditions Attaching to Grant — (a) The period of training 
covered by the grant is one year (6) Grant may not be paid for more 
than one year s training for each assistant (c) A practitioner is not 
entitled to grant in respect of more than one assistant during the 
same period He may, however, employ an assistant in the ordinary 
way at the same time as an assistant for whom a training grant 
IS being paid (rf) To qualify for a grant a practitioner must have 
not less than 2 000 patients on his list He wiU not be entitled to 
mcrease his list of patients beyond the usual maximum in respect 
of an assistant for whom grant is bemg paid 

The Ministry explained that the doctor training the assistant 
would be responsible for the employer s share of (a) the national 
insurance contributions paid in respect of the assistant, and 
(h) the superannuation contributions payable m respect of the 
assistant under the National Health Service Superannuation 
Scheme 

It was intended that the payment not exceeding £700 to be 
made to the pnncipal in respect of the expense of employing an 
assistant should also cover this item The grant of £150 would 
be paid in addition 

The Ministry’s explanation that the employers share of 
contributions payable in respect of the assistant’s national 
insurance and superannuation would come out of the £700 
has been strongly criticized The effect would be to reduce 
the maximum of £700 to £640 less the assistants own share 
of national health and superannuation contributions It has 
been pointed out that the doctor training the assistant will not 
be permitted to increase his list beyond the usual maximum 
that the £700 he receives will be passed on to the assistant, 
possibly with an addition by himself , that figures had been 
published without any hint that they must be subject to these 
deductions, and that a trainee should be regarded as a student 
rather than an employee 

The Ministry in reply to further representations, states 

We agreed to pay £150 grant to pnnapal, £700 towards cost of 
assistant, plus up to £150 for a second car where necessary The 
£700 was intended to cover the additional expense meurred m 
respect of the assistant and necessarily mcluded the employer s 
superannuation contnbutions 

An expcncnced assistant gets £700-£800 (vide current British 
Medical Journal advertisements) A trainee assistant should get less 
If the salary were £650 the cost to the principal would be £650 plus 
8% plus £11 (N I ), or £713 At £640 the cost would be £702, but the 
£63 or £62, as the case may be w ould be practice expenses and rank 
for income tax allowance 

An assistant getting £650 would have to pay £51 in superannuation 
and national insurance contributions, leaving roughly £600 In his 
case too the contnbuuons would be allowed m assessing income tax 

The car allowance of £150 (maximum) is we think, generous. 
Current BMJ advertisements give £100 

(10) Mileage 

It has been agreed that the sum of £1,300 000 shall be set 
aside for mileage pavments to general medical practitioners in 
runl and semi-rural areas This figure is subject to review in 
the light of expcnence It has been suggested that mileage 
pavments should consist of two elements (a) ordinary mile- 
age and (b) reserve (special difficulties) mileage, the Central 
Mileage Fund being divided between these two elements in the 
same ratio as the former Central Mileage Fund was divided 
These two elements wall not cover nayments for special 
expenses such as were previously paid from a portion of the 
Central Mileage Fund known as the Special Expenses Portion,’ 
no" wall thev cover the Highlands and Islands Medical Service 


It was suggested that these would be charges on the Specia' 
Inducements Fund of £400 000 which the Minister had ahead, 
agreed to provide in addition to the funds for treatment and 
mileage 

Consideration is to be given to the possibility of establisliin<' 
a single United Kingdom Mileage Fund with an agreed univetsii 
unit as the basis of distribuUon 

(11) Dispensing Capitation Fee 

After consultation with the members of the Rural Practi 
tioners Subcommittee the Ministers offer of a dispensin' 
capitation fee of 6s 6d per annum for doctors in Enghnil 
and Wales has been accepted without prejudice to revision as 
a result of negotiations at a later date Before the fee is 
reviewed there is to be an investigation into dispensing costs 

(12) Mafermty Medical Service 

Following the decision of the Minister that a doctor not on 

the Obstetric List could make arrangements with a patient on 
his own list for the provision of maternity medical services 
for which a fee of 5 guineas would be payable by the Local 
Executive Council, the Ministry submitted proposals for pay 
ment when the complete service is not given Objection was 
taken to the fragmentation of the 5 guinea fee, mainly on the 
ground that doctors not on the Obstetnc List are not statutonly 
required to undertake the full services expected of then 
colleagues on the Obstetnc List, and that the reduced fee of 
5 guineas was accepted because the range of medical care which 
a practitioner will be required to give under the Act to one of 
his public patients does not necessanly exclude any antenatal 
care he might consider necessary The matter is still under 
discussion Application is bemg made for payment for mile 
age, in appropriate cases, in connexion with maternity medical 
services 

The Subcommittee drew attention to the absence of provision 
for the administration of an anaesthetic in the arrangements 
for maternity medical services under the Act, and the Mimslri 
has since announced that a fee of £1 15s will be paid for the 
services of an anaesthetist with, in addition, mileage at the 
usual rate for the district (with a limit of one mileage fee for 
one journey) 

The Subcommittee ascertained that the position in relation W 
maternity cases booked before the appointed day but actually 
attended in confinement on or after July 5 was that the relevaai 
portion of the agreed fee (7 guineas or 5 guineas, as th: 
case may be) will be paid out of public funds, and the medical 
practitioner will be entitled to recover from the patient fees 
for services rendered before the appointed day m connexion 
with the pregnancy 

Where the patient is admitted to a hospital dunng labour 
having already been attended m labour by her doctor, the doctor 
IS entitled to receive the full fee for the service rendered 

(13) Local Obstetnc Lists 

It IS understood that a doctor whose name is included in the 
Obstetric List for an area may undertake maternity services 
(on the 7'guinea scale) in any other area , 

Exception was taken to the publication in post offices a 
other places of the names of doctors on the local ” 
List It was suggested that it would be sufficient for the na 
of these doctors to be made available to the general pm 
tioners and midwives m the area The Ministry has 
accepted this recommendation but has suggested _ 

Councils, as an alternative, that they can indicate the j 
providing maternity medical services by some suitable sy 
on ihe general part of the list 

(14) Provision of Medicines and Appliances for Pnvate PaUent 

The Subcommittee has pressed for the 
National Health Service of necessary medicines , j, ^ 

appliances for persons who are being treated as priva ^ P j.,; 
It was submitted that, subject to reasonable c' 

abuse, patients receiving medical attendance as a , ^ 

private arrangement should be entitled to receive 
and presenbed apphances through the National Hea 
It was recognized that there would have to fj, 

guards against abuse but it was pointed cut that pa 
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eneral practitioner services was being withheld in respect of 
% of the population on the assumption that they would prefer 
to be treated as pnvate patients It would not be unreasonable, 
therefore, to ask that the cost of their medicines should be 
paid from pubhc funds 

It IS the Mmister’s view that prescnbing and dispensmg are 
essential parts of the treatment and cannot be dealt with as 
though one of them were something separate The Ministry 
has considered the possibility of makmg available, through the 
hospital service to patients treated pnvately, particularly expen- 
sive and life saving medicines (insuhn and liver preparations, 
etc) where the cost would represent a hardship for the mdi- 
vidual, but does not think that any workable arrangement on 
these lines is possible In spite of further representations the 
Ministry has not found it possible to change Us views 


(15) Treatment of Members of Staffs of Hospitals and Similar 
Institutions, and Students at l]m\ersities and Public Schools 
The Subcommittee drew attention to the absence of freedom 
of choice of doctor for persons employed and resident in 
hospitals and similar institutions, where such persons are 
required to join the list of a member of the medical staff It 
IS understood that a similar situation has arisen in certain 
universities and public schools, where the students are bemg 
requued to join the lists of the university or school doctor, 
becoming temporary residents during vacation In effect, the 
parents of these students have no freedom of choice of doctor 
It IS regarded as important that, normally, the family doctor 
should keep the record of the patient, and the parents should 
be able to exercise their nght of selecting either the school 
doctor or the home doctor as the child s normal medical 
attendant 

The Ministry undertook that on all possible occasions it would 
be made clear that there is complete freedom of choice of 
doctor 


included only on the Local Obstetnc List maintained by an 
ExecuUve Council At the Subcommittee’s request prommence 
was given to the ruling well m advance of the appointed dav 

(19) Certificatiod 

The Subcomnuttee has considered the list of enactments 
under or for the purpose of which doctors may be asked bj 
their patients, or the legal representatives of patients who have 
died, to issue medical certificates free of charge The list is 
confined to occasions when certificates may be required and 
does not include any form of medical report 

A protest has been lodged against the action of the Ministry 
in issuing the list without first consulting the profession’s 
representatives, and it has been made clear that the hst must 
be regarded as provisional until the Departmental Committee 
on Certification has reported and there ha\e been discussions 
with the Ministry on its recommendations In the meantime 
three points have been raised 

1 Serial 2 includes a requirement to proiide a certificate to support 
an applicauon for guaranteed weekly remuneration or statutory 
hobday These are felt to be purposes for which certificates might 
be provided by persons other than medical practitioners, and the 
Ministry has agreed to pass the Subcomimttee s comment on to the 
Departmental Committee 

2 In connexion with Senal 15, the Subcommittee subnutted that 
the only purpose for which a parent reouires a medical certificate 
under the Education Act is when the parent is summoned for the 
non attendance of a child at school This is not clearly understood 
by medical practitioners generally, and the Ministry has accepted this 
position, with an undertaking to deal with the matter m an earlv 
circular to Education Councils 

3 The Subcommittee suggested that whole tune medical officers of 
hospitals and similar mstitutions should be authorized and requested 
to issue certificates on the official forms m cases where patients 
attending the hospital are not under treatment by their own doctors 
This has been done 


r 


(16) Model Allocation Scheme 
Tlie attention of the Ministry was drawn to paragraph 2 of 
the Model Allocation Scheme, which requues the practitioner 
who refuses to accept a person on his list to give the applicant 
such treatment, if any, as might be required by him pending 
his acceptance or assignment to a practitioner, but it does not 
place any limit of time on the penod during which the practi- 
tioner IS responsible for treatment m these circumstances The 
Subcommittee suggests that the paragraph should specify a 
time limit of not more than 14 days 
It IS understood that in many of the draft schemes submitted 
to the Ministry, a time limit of seven to 14 days has been 
-^ti assurance has been given that an addition 
of this nature wiU not be questioned in other schemes, and the 
cmsirability of makmg it umversal will be borne in mind when 
the model scheme is revised 


(Paragraph 5 (1) of the Model Allocation Scheme requires any 
practitioner who is summoned to an accident or other sudden emer- 
gency, to gi\e any necessary treatment In the correspondmg para- 
graph o£ the Allocatton Scheme, under the old NHI Medical 
• the words “and is available” appear before the word 

Subcommittee asked that these words be 
inserted in the New Model Scheme ) 


np(N>tt ^ s lawyers say that the missing words are un- 

wtII assurance has been given that their inclusion 

borne m mind when the scheme is revised 


(17) Change of Doctor 

raake^nnnbi' entitles a person already on a doctors list t< 
on his hft 'Ob at any time to another doctor for acceptano 
able thaf 1 ^ suggested to the Mmistry that it was desir 
Council of ^ tho Local Executivi 

exception uhange his' doctor, and that the onl 

changewasL-^n' ^ 

In declm^w f T* concerned 

'Imistrs ° adopt the Subcommittees suggestion th 

Pauent w^o t ‘he pnvat 

able to change his doefer wheneier he please; 

> Sale of Practice of Medical Practitioner on Obstetnc Lu 
Tb \ Onlv 


The attention of the Ministry of National Insurance has 
been drawn to the wording of the Matermty Certificate, which 
requires a medical practitioner to specify the day of the week 
on which the confinement is expected to take place and the 
words ‘ on the week commencing ’ both of which give 
nse to difficulties 

The Ministry of Health and the Mimstry of National Insur- 
ance are jointly concerned m the machmery for the mveshga- 
tion of cases of alleged contravention of the certification rules, 
and the suggestion was made that, in cases where the doctor 
IS a “ first offender ’’ or the breach of the rules is not of a 
senous nature, an informal visit might be made to the doctor 
concerned by the Regional Medical Officer, who would do httle 
more than bring the matter to the notice of the doctor and 
discuss any difficulties In every case of this desenphon no 
disciphnary action would result from the visit to the doctor 
The Subcommittee took no exception to the suggestion on the - 
understandmg that the R M O would be unaccompanied on 
his first visit to the doctor 


{.M}} Jeostage on utnunl Commumcahons 

Inquiry was made of the Mimstry as to the arrangements 
for refunding to doctors the cost of postage on official com- 
mumcations connected with the National Health Service The 
Ministry was reminded that under the National Health Insur- 
ance Act the aggregate of postage paid by doctors in each 
insurance area was passed on to the Panel Committee, and in 
that way could be used to reduce the levy on the local doctors 
for Panel Committee expenses The Ministry was also reminded 
that franked envelopes or labels were supplied bv many 
Government Departments — e g , for income tax commumcations 
and correspondence with Regional Medical Officers The 
^sence of similar facihties when doctors were obliged by 
their terms of service to send commumcations to Local Execu- 
tive Councils was a source of imtation to doctors 
The Ministry s attitude is that a new situation has ansen 
owing to the enormous increase in the number of commumca- 
tions from prnate indiiiduals to Government Departments 

fields repercussions m other 

doubts whether the amounts involved would 
justify die volume of work necessary to keep account of Xn 
The Ministry is of opmion that postage is a nroner charup. nn 
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fixing their retiuncration) and does not consider that arrange 
ments for frinking envelopes are justified This view is not 
accepted and further represcntattons are to be made on the 
subject 

(21) Superannuation — Proportion of Practice Expenses 

in the Assessment of Contributions 
Agreement has been reached with the Ministry of Health on 
the percentage of income to be deducted for practice expenses 
m the assessment of National Health Service income for super- 
annuation purposes The deduction will be 50% of mileage 
payments and 35% of other payments The range of “ other 
payments has not yet been finally determined but it is under- 
stood that it will include all fees for maternity medical services 
and grants (up to £150 per annum) for the training of assistants 

(22) Purchase Tax on Medical Record Filmg Cabmets 
The Ministry s attention was drawn to the fact that medical 

practitioners are being put to considerable expense in the 
acquisition of filing cabinets for medical service records The 
Subcommittee asked that representations be made to the Chan 
cellor of the Exchequer in favour of the abolition of purchase 
tax on such cabmets It was important that the risk of damage 
to these records should be minimized but it was feared that the 
present high cost of suitable cabinets might result in improvisa 
tion at the expense of the records themselves Relief from 
purchase tax would go a long way to avoid this probability 
The Ministry was reminded that this was one of the few articles 
on which purchase tax had been increased in the recent budget 
The Ministry has approached the Board of Customs and 
Excise, xvho say they have no authority to remit or refund 
purchase tax on equipment of this nature, and that there is no 
possibility of obtaining such authority Not only are there 
administrative difficulties in giving preferential treatment to 
particular classes of purchasers since purchase tax is charged 
at the wholesale stage but a concession to doctors would make 
It impossible to resist other claims which could be regarded as 
equally strong 

(23) Medical Treatment of Overseas Visitors 
The question of overseas visitors and foreign seamen being 
allowed to take advantage of the National Health Service with- 
out payment during their stay in Great Bntain has been raised 
with the Ministry, and a protest has been lodged against the 
absence of consultation with the medical profession before a 
public announcement of the concession was made The Sub 
committee is seeking counsel’s opinion on the Ministry s 
interpretation of the Act in regard to overseas visitors 

(24) Expenses of Local Medical Committees 
The attention of the Ministry of Health was drawn to the 
absence of any provision in the National Health Service Act for 
the expenses of Local Medical Committees The Ministry has- 
undertaken to include in the proposed Amending Bill provision 
for a statutory Ie\y if so desired by the Local Medical Com 
mittee in any area In the meantime Local Executive Councils 
have been instructed to advance funds to Local Medical Com- 
mittees on their request, the understanding being that any such 
advance of pax ments will be recovered by deductions from the 
remuneration of the general practitioners concerned when 
statutorv authority has been gixen for such deductions 

So far as xoluntary levies are concerned the Ministry has 
undertaken to gixe favourable consideration to a request that 
clerks to Local Executive Councils should be authorized to 
make appropnate deductions at the request of the Local 
Medical Committee, upon the understanding that it might be 
necessary to reserve the nght to withdraw the concession if 
at any time the Minister feels that the purpose for which the 
deductions are being made are placmg him in an embarrassmg 
position 

(25) Income Tax Rehef m Respect of Dimmution of Income 
Application was made to the Chancellor of the Exchequer 
for some relief from tax m cases where owang to the introduc- 
tion of the National Health Service, a medical practitioner 
would suffer hardship if required to pay tax on the preceding 
vears income It was submitted that this was a situation where 
the wartime concession, which enabled income to be assessed 


on a three-years average, would operate fairly The Chanc, 
lors reply was that a concession on the lines suggested ecu' 
not be justified except m the abnormal circumstances of war 
The Minister of Health was asked to support the applicatio 
to the Chancellor of the Exchequer, but his reply was that 1 
could not agree that many practitioners would lose inco-' 
owing to introduction of the National Health Service, and thj 
in any event it would be difficult to prove that the loss was dc 
to the Act when it might be due to other causes such as chant 
of populanty, the arnval of new competitors, etc The Ministtn 
first premise conflicts with a statement in a circular (LCLtf 
to Local Executive Councils, “ that in a few areas where tf 
proportion of doctors to the population is at present unusiiallv 
high the coming into operation of the National Health Scrvict 
may result in a drop m doctors’ incomes ’ 

The Minister s reply was discussed with his officers, who 
thought It was entirely a matter between the doctors and th 
Inland Revenue They indicated, however, that if the views of 
the Ministry \vere sought by the Commissioners of Inland 
Revenue the view would be expressed that there were likely lo 
be cases of hardship among doctors in the matter of income 
tax owing to the introduction of the National Health Service 

(26) Medical Card 

The Insurance Acts Committee made a number of proposah 
for the amendment of the medical card These proposals were 
not made m time for consideration by the Ministry before it 
was necessary to proceed with the printing of the medical card 
but they have been noted for discussion with the professions 
representatives before the card is reprinted 

(27) Medical Treatment of Services Personnel 
An assurance has been given that the total number of persons 
in the Services is deducted from the total population befort 
arriving at the figure upon which the Central Practitioners Fund 
is based 

There is to be an early discussion with officers of the Ministry 
on the position of Services personnel who require medical 
attention while on leave 

(28) Medical Services Committee Procedure 
The Ministry’s attention has been drawn to Regulation 5 of 
the Services Committee and Tribunal Regulations permittinc | 
(a) a party to an investigation being assisted in the presentation 
of his case by some other person, and (fc) the secretary o. 
other officer of the Local Medical Committee being present 
when a case is considered by the Medical Services Sub- 
committee In the interests of the doctor concerned it is fe 
to be important that the Secretary of the Local Medical Com 
mittee should be acquainted with all the facts of the case, an 
the Ministry has agreed that copies of all documents issued m 
connexion with the case might be sent to the secretary of e 
Local Medical Committee, subject to the agreement of me 
doctor concerned 


29) Personnel of Tribunal and Tnbunal Advisory Comnuttec 
The Subcommittee has nominated Dr H Guy D^in as a 
nedical member of the Tribunal to be appointed 
Section 42 of the National Health Service Act ^ ^ 

Howells (Swansea), Dr J C Pearce (Diss, Norfolk), 

Cilhck (Wilhton, Somerset), and Dr A S Wilson (Gosber 
^incs) as deputies , .i„ 

The following have been nominated provisionally 
aon in the panel of medical practitioners ia/o 

nembers of Advisory Committees set up under Regulation t ; 
)f the Service Committees and Tnbunal Regulations wnl - 
:hosen Dr P V Anderson (Shildon) Dr J A 
'Birmingham) Dr H Guy Dam (Birmingham) _ p 
5ades (Ipswich), Dr W Glyn Evans (\Vrexham), ur 
Gray (London), Dr E A Gregg (London), Dr j - 
Hees (Pontypndd) Dr G H Sedgwick JRo 
iV G Thwaites (Brighton) Dr N E Waterfield 
lam) Dr S A Winstanley (Urmston), Dr w 
Bnstol) 


(30) Fees for Vaccination and Immunization 
Discussions are to take place shortly on the fees to 
to doctors for vaccination and immunization 
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incorrect income-tax deduction 

t has been the established custom over many years for members 
f the profession engaged in private practice, whether as general 
iractitioners or specialists, to be assessed for the payment of 
acome tax under Schedule D, and this practice has D’otamed 
ven where the practitioner has held one or more part-time 
aedical appointments Thus the mcotoe from such appoint- 
nents has been included by the practitioner in the annual 
eturn which he has made to the Inspector of Taxes, and he 
las been able to set against his total professional income the 
ixpenses which have been incurred in carrying out his pro- 
essional work 

The attention of the Association has recently been drawn, 
lowever, to cases where a regional hospital board has deducted 
ncome tax at source from the remuneration of speciahsts in 
lart time contract with the board This practice is at vanance 
tvith the normal procedure as outlmed above, and not only 
will It involve specialists in the payment of income tax simul- 
aneously on the income in respect of two separate years but 
will no doubt lead to difficulty m reclaimmg the due allow- 
ances on account of professional expenses 

The Assoaation has therefore made a vigorous protest to 
the Ministry of Health on the subject, and any part-time 
specialist who has already had income tax deducted at source 
from his past quarterly remuneration js advised to take the 
matter up with his regional hospital board without delay 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization 

Metropolitan Borough Councils — Fulham, Hackney, Poplar 
Non County Borough Councils — Dartford, Radcliffe Oimited 
to future appointments), Wallsend 
Urban District Councils — ^Denton, Droylsden, Houghton-le- 
Spnng Huyton with-Roby, Redditch (restricted to new 
appointments), Tyldesley 


Correspondence 


Capitabon Fee 

Unless action is taken in this matter immediately the 
N H S IS destined to unpopularity by patients and doctors alike 
and ultimate failure In the first place, failure is bound to 
come if docffirs’ lists are not hmited to 2,500 per doctor This 
is roughl) the proportion of patients to doctors and is defi- 
ni el> as manj patients as one doctor can attend to if he is 
really going to practise medicine and nPt just become an auto- 
matic maclune for dehvery of prescnptions and certificates and 
nf '■7 the waj to the nearest out-patient department Lists 
,-00 would enable the doctor to give good attention to all 
Ptactise real medicme:— ike vtsiiU, ww 
service, the 4 000 lists must produce rushed work 
finin' ^^Ptient, general dissatisfaction among patients, and 
c, ' disreputable, and useless 

Ka 1 °°ctors are going to give their best they must 

falli: ''^'lompansed and the proposed capitation fee 

for sorni respect What a farce a scheme 

of that important branches 

sadh at all— vast numbers with 

1 ■’00 or so hr, There are legion with panels of only 

about of £1 150 gross-ie 

the course untfi ^ Pension of £2 or £3 per week if they stav 
7 davs a week I hours a dav foi 

the sooner we security v This wall not do, and 

the Mter even^f\' 'I to Mr Aneunn Sevan and Co 

r'ta I'tout igs Spens Report but wen 

1 would promises wall not do 

tha '-la ll-r «p.tation fee which would give 

tt-ill rrac^ £e expenses 01 

r e greater m proportion than those of a large 


practice, and there will always be small panels m sparsely 
populated areas and of those just setting out on a medical 
career The rate I have m mmd would be £2 per head for 
the first 1,000, 25s for the second 1,000 and 20s for the last 
500 With regard to the pension scheme, I would suggest that 
tjaa yeaR. a prautitjuinec has. davoted to panel work under the 
old N H I shou’d be taken into consideration so as to give all 
a reasonable pension on retirement We were grossly under- 
paid under the old scheme, and this would only be givmg us 
a small mcrease m pay retrospectively 

Finally, I suggest that all practitioners who have ideas similar 
to those above vvnte to the B M A and also to their Member 
of Parliament statmg their views and requesting immediate 
action bemg taken Where several pracUtioners are m agree 
meat they might send a conjomt letter — I am, etc , 

VVetherby Yorks ^ T PybUS 

Sir— With reference to Dr Jas J Dwyer’s letter (Supple- 
ment Sept 18, p 127) I gave the answer at the last S R M 
when I asked the representatives if they were prepared to 
recommend their constituents to enter the Service without know- 
ledge of terms of remuneration or conditions of service To 
accept service under these circumstances, knowing the plenary 
power vested m the Minister, leaves no option for those who 
have so committed themselves Now I cannot understand why 
the B M A should be decned for lack of attention to the 
financial side It should be kept in mmd that the Negotiating 
Body was only empowered to act as such on principles alone — 
details to be entered mto later Why bleat now t — I am, etc , 
MRiUstone Ken S I-AURIE SMITH 

Sir — I see that the Government has recently negatived its 
recently proclaimed policy of freezing wages and salaries at 
least so far as its ‘ am folk” are concerned, by recommend- 
ing an mcrease on the engineers’ claim Taking cognizance of 
this fact one is struck by the thought that the time might also 
be propitious for a claim for a considerable increase in the 
medical capitation fee, especially taking consideration of the 
fact that the pnnciple of almost unlimited free certification, 
without concomitant fee adjustment, which has been so 
callously hurled upon the already much overtaxed shoulders 
of this unfortunate profession so unnecessanly, is causing and 
is hkely to cause much greater encroachment on the doctors 
tune m the future 

I enclose a propaganda leaflet which I have recently received 
from another medical body, which in my opinion has not been 
particularly noted m the last few years for its anti Government 
attitude, in which one of its immediate objects is stated to be 
a 30s capitation fee together with numerous boons and bless- 
ings Reckoning on the basis of the a fortiori argument one 
would imagine that the B M A would be fully justified m going 
in for a 40s capitation fee, beanng m mind the considerable 
financial loss likely to be sustained by most practitioners in 
middle and good mdustnal class areas — ^in fact, in all but the 
poorest areas — associated at the same time by a very con- 
siderable increase in work at a (ime when the popular clamour 
IS for more money, more leisure, and less w ork — I am, etc , 
MinSnestcr X V DeXKIK 

A Salaried Service 

Sir — write to support Dr R J K Flemings letter on a 
salaned service (Supplement Sept 11, p 119) I feel sure that 
as time goes on more and more doctors will reach the conclu- 
sion that the only way to achieve a National Health Service is 
by the introduction of a salaned service with the doctors vvorl - 
ing in co-operation mstead of competition We have chased 
away this bogy of a salaned service to find we retain all the 
disadvantages and expenses of private practice while losmg its 
advantages 

Does anyone imagine that a health centre could work under 
the present system of payment 7 Opportunities for taking one 
another s pauents would be mcreased, and agreements not to 
do this while protectmg the doctor, would not act in the interest 
of a patient wishing to change his doctor Like most compro- 
imses the present system lacks courage, vision, and hope for 
the future I feel sure that before much longer the idea of a 
salaned service will gam general acceptance — I am, etc, 
VV0-3bo ouih Dale Yoiks. D W Mkym’sN 
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Financnl Strain on Young Speaalists 

Sir — As reported in the Journal of Aug 7 (p 318), Sir Ernest 
Gnham Little recently asked a Parliamentary question on the 
subject of voung specialists who were in financial stress As 
one of the doctors concerned, 1 wish to emphasize how urgent 
IS the necessity for relieving this stress as quickly as possible 

I am 30, qualified six years ago, and began medical training 
t\iel\e jears ago After three years in the Services and with a 
wife and two children I now earn £650 m a Class III Govern 
ment grant Even with the most careful living and considerable 
self-denial I find that I must borrow a considerable sum each 
\ear to maintain this frugal existence for myself and family 
Since July 5 our plight is worse, as superannuation and national 
insurance take approximately another £3 a month 

\s mentioned by Dr Clapham Coates (Supplement Sept 4 
p 105) we are also interested to know how much better off we 
shall be when new rates of pay are announced It is not unusual 
for us to find that a person who has not served in the Forces and 
who has qualified after ourselves has now reached specialist 
status as an assistant physician It is also not unusual to find 
that a doctor qualified since the end of the war and now start- 
ing specialist framing is earning as much as ourselves Their 
success is well deserved but, denied of their opportunities 
bee luse of war service we cannot but be envious The remedy 
does not lie in placing us without the qualifications in their 
posts but in giving us the opportunity to continue trainmg 
without financial embarrassment The Spens Report m fact 
recommends this state of affairs But it must be clear that 
security for a newly qualified doctor startmg specialist training 
can be achieved at £600 a year but cannot be achieved at that 
figure after three years m the Services and with a wife and 
two children What of the man with six years’ service and four 
or five children 7 

Let us be given the financial security of a doctor who has 
not served This must mean that years served m the Forces 
must be allowed to count as years of training as far as payment 
IS concerned, but not, of course, of necessity for the granting 
of hospital posts We shall still complete trammg, and so 
reach high remuneration, later than the non serving speciahst 
but let us at least have financial security m the meantime May 
this arrangement come quickly — 1 am, etc. 

Ex Service 


POINTS FROM LFTTERS 

I rcc Medicines 

Dr T M CuTHBERT (Worthing) writes Although I am entitled to 
receive medicines, etc, free, yet, because I am a retired practitioner, 
every time I require any medicme, etc, I must either trouble a 
■fellow practitioner to write me out a prescnption or pay for the 
•medicine, etc, myself Is this fair 7 


RECRUITMENT OF VOUNG PRACTITIONERS 

The Central Medical War Committee has been informed that 
on the recommendation of the Medical Priority Committee, 
the Minister of Health, with the concurrence of the Secretary 
of State for Scotland, has decided that tlie emergency arrange 
ments under which a young practitioner liable for military 
service is recruited after a six months tenure of an A” post 
will cease at the end of October Young practitioners com- 
pleting their tenure of ‘A” posts on or after Nov I, and 
selected for appointment to ‘ B2 ’ posts, will be granted defer 
ment of call up in accordance with the regulations in operation 
before the introduction of the emergency arrangements last 
Julv Hospital authonties are bemg informed bv circular letter 
of this change m procedure There is, however, no change in 
the arrangement under which young practitioners approaching 
the age of 26 on qualification are recruited before their twenty- 
ixth birthdav, even if this should prevent their completing an 
\ post or occupying an A post at alt 


RETURN TO PR kCTlCE 

The Central Medical War Committee announces that Mr Gilbert 
Parker, F R C SEd^ has resumed avahan practice at 25, The 
Crc'cent Linthorpe, Middlesbrough (Middlesbrough 88945) 


Association Notices 


ELECTION OF MEMBERS OF THE COUNCIL R\ 
BRANCHES NOT IN GREAT BRITAIN AND 
NORTHERN IRELAND 

Notice IS hereby given that nominations of candidates k 
e ection as members of Council by the following grouiv* 
Branches for the period of three years, commencing from tf 
termination of the Annual Representative Meeting, 1949 mi' 
be forwarded in writing so as to reach the Secretary not L, , 
than Jan 29 1949 

Number of 
Members of 
Council to be 
Elected bj 


Branches within the area of the Medical Association 

of Eire 1 

South Australian, Tasmanian, Victorian, and Western 

Australian 1 

New South Wales and Queensland I 

New Zealand and Fiji 1 

Barbados, Bermuda, Bntish Guiana, British Honduras 
Grenada, Jamaica, Leeward Islands St Lucia, and 
Tnnidad and Tobago 1 

Aden and Ceylon, and Grouped Branches n India and 

Pakistan I i 

Hong Kong and China, and Malaya I 

Cyprus, Egyptian, Gibraltar, Kenya Malta, Mashona 
land, Matabeleland, Mauritius Northern Rhodesia 
Nyasaland, Sierra Leone, Sudan Tanganyika, 

Uganda, and Zanzibar 1 

Nominations must be signed by not fewer than three members of 
any Branch in the Group and should be m the following form 

We, the undersigned, hereby nominate cl 


(full name and address to be given) for electie 

by the (state the names of the Branches i 

the (3roup) Branch as a member of the Council of the Associatiot 
for the three years 1949-52 

Signatures and addresses of three nominators 
Branches 

Date 

A notice will be published by the Council in the Siipplcmeri 
to the British Medical Journal of Feb 12, 1949, as to the norm 
nations received in respect of each Group 

Where contests occur, voting papers containing the names of 
all duly nominated candidates vvill be issued from the Jieia 
Office Bntish Medical Association Tavistock Square, London 
W'C 1, to each member in the Group 

By Order, 

Charles Hill 
Secretary 


WEST DERBYSHIRE DIVISION 

Notice is hereby given by the Council of the AssociatiOT to ^1/ 
concerned of the formation of a new West Derbyshire Di'isi 
compnsing the urban districts of Matlock, Wirkswortn, 
well , the rural district of Bakevvell , the civil pans 
Dethick and Lea and Holloway , 

The new Division will form part of the Derbyshire Bra 

Charles Hill 


27 Wed 


Dmiy of Central Meetmgs 
October 

Council, 10 a m 


Branch and Division Meetings to be 

Bath Div ision -At Royal Umted Hospital o 

8 30 pm Dr Philip S Bench (Director, Arthntis unn 
Chnic) ‘ Psychogenic Rheumatism rrmmlv 

Dartford Division -At West Hill Hosp.ml (Co«n 7 « ‘ -jy, 
Dartford Fnday, Oct 15 8 45 pm d^scu'sion 

Management of Patients with Peptic TJIccr 

^°SOuthWest Essex Division— A t 

Hospital, Forest Road Walthamstow E , 

20, 8 30 pm Mr Alan Brews The Uimmonpi ^ 

*^^'ESTMI^TER AND HOLBORN DWISION 

Medical School, 24, Onslow Gardens Fulham o 
Oct 20,8 30 pm Mr A Laurence Abel 
Onen to all medical practitioners in the area ot 
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The protein component in nutrition is one of the most 
fascinating of all fields for study, for it deals with the 
essential fabric of growth, repair, and reproduction and 
with other dynamic expressions of vital activity mvolving 
continuous chemical change such as the maintenance of 
the osmotic relationships in the tissue fluids, immumty 
mechanisms, enzyme systems, and hormones 

Quahty 

There ire some 23 difi'erent amino-acids in the body, 
and these are built up into the tissue proteins in the vary- 
ing linkages and groupings which give to the tissue proteins 
tlieir peculiar properties These proteins thus subserve in 
some x\av or another the structural and functional require- 
ments of the body, and variations in functional activity are 
coupled with greater or lesser difference in amino-acid 
make up of the proteins concerned Proteins subserving 
the same function in various species have differences in the 
proportion or arrangements or even m the numbers of these 
different ammo acids ThusWilhamson (1944) has shown that 
the proteins of human and cows’ milk differ m the pro- 
portions of certain of the amino-acids, tryptophan 
in particular, and Mellander (1945) has shown that the 
caseins of human and cow's’ milk vary in their phos- 
phorus content The contradictory reports about the 
nutritise \alue of haemoglobin are apparently due to 
sanations in the amino-acid composit on of the haemo- 
globins of different species Dog haemoglobin is deficient 
in methionine but not in isoleucine, while the reverse holds 
for human haemoglobin (Brand and Grantham, 1946) 
Prosthetic groups of carbohydrate origin — eg, as m the 
pneumococcal antigens — or of lipin (see Cohn et al 1944) 
mas gi\c additional specificiti' to the proteins 
The proteins of our food arc the exogenous source of the 
ammo acids or specific groups required by the body, and 
as a group thev are relatiselv stable, though liable to suffer 
a slight change in molecular character on treatment — 
naracU, the process of denaturation — ^which generally 
makes no appreciable difference in regard to utilization of 
t c particular protein, although this ph\ sico-chemical 
c mge is of great assistance in cooking and baking I 
,-^-1 j 'tist array of appetizing egg dishes, 

u oS ->00 cheese and the texture of bread as examples 

0 this 

1 ingestiom the proteins are digested by the 

of the ahmentars tract, the amino- 
' There IS some evidence 

-4: — pep tides or eve n larger fragments are absorbed 

A— ^ Sccuon of Js'utnlion at the 

* 5 c Bn Medical /vssoaation, Cambridge, 


in small quantity as such While the body has the faculty 
of synthesizing certain of these ammo-acids or specific 
groups, others either cannot be synthesized at all or only 
at a very slow rate Diets must ^erefore contain proteins 
which, when actmg in supplementary fashion, wiU provide 
all the essential amino-acids required and sufficient nitro- 
gen to provide for general purposes It is very necessary 
that no key amino-acid be lacking, otherwise it will form a 
hmiting factor in growth or even in maintenance Dis- 
sociation in time of ingestion of the essential amino-acids, 
even though all the necessary ones are provided within the 
24 hours (Henry and Kon, 1946), has been demonstrated to 
lead to inefficient functionmg, as all are required at the 
same time Further, dissociation in time of ingestion of 
protein and carbohydrate leads to an inefficient use of the 
protein (Cuthbertson and Munro, 1939 , Cuthbertson, 
Munro, and McCutcheon, 1940) Better utilization is also 
obtained when the day’s intake is spread over a number 
of meals than when it is divided over only two meals 

During the 1914-18 war, and in the years which fol- 
lowed, It became customary to divide dietary proteins into 
two groups, depending on the degree to which the proteins 
conformed to the then known requirements of man It 
became the practice to regard the ed ble proteins of 
animal origin (gelatin as the main exception) as being in 
the first-class category and those of vegetable origin^ as 
second-class These decisions were based on a few in- 
complete analyses and biological tests of the pure proteins 
rather than of the mixed proteins of the foodstuffs con- 
cerned Nevertheless, this division was useful and served 
its purpose in drawing attention to the differences m 
amino-acid composition 

As the result of careful observation upon himself Corry 
Mann (1935) obtained evidence which suggested that there 
were pronounced differences in the biological value of such 
first-class proteins as those of meat and milk, and that the 
most likely explanation of his results was to be found 
in the superior quality of the milk proteins Credit for 
pointing out the supplemental action of the proteins, not 
onlv in individual foodstuffs but in the diet as a whole, 
rests mainly with Mitchell (1924) and Terroine (1936) The 
natural selecUon of foodstuffs, even when entirely of 
vegetable origin, seems to permit adequate supplementa- 
tions, but It IS necessary to note that cereals tend to be low 
m l>sine The terms first- and second-class protein as applied 
to the mixed proteins m animal and vegetable proteins would 
appear in this sense to be meaningless provided there is 
sufficient protein in the diet and that the calorie require- 
ments are fully met Nevertheless the protein-rich animal 
foodstuffs are in part the vehicle of our intake of many 
vitamins, particularly the fat-soluble, and of many essential 

4581 



732 Oct 23, 1948 


SIGNIFICANCE OF PROTEINS IN NUTRITION 


Bmtch 

Medicai lOClLVH 


minerals The full stor> of their contribution to the diet 
has not act been completely unfolded, and the significance 
of natural selection in this sense must be explored 
In addition to the major difiierences in amino-acid com- 
position which characterize the proteins, minor differences 
in the nutritive value of the proteins of a single foodstuff 
can be induced b\ certain natural and artificial means 
The studies of Eierson and Heckert (1944) have demon- 
strated that the growth-promoting quahties of legumes 
seem to \ary wath the source, the degree of mactivity of 
the seed, and the method of cooking used These observers 
found that all the mature legumes, except peas, were im- 
proaed by the heating procedures employed Sea ere heat 
treatment of wheat and oat cereals during certain forms of 
processing confirm the detrimental effects noted by earlier 
avorkers (Murlin et al 1938 , Steaaart et al , 1943) More 
recently Melnick et al (1946) have shoavn that the bio- 
logical value of so>a and oat flours and of milk processed 
in different aaajs is related to the rate of release of ammo- 
acids, particularly methionine, during digestion Treat- 
ment of proteins dunng processing or cooking mav thus 
alter the biological aalue of the product 
Mellanbv (1946) has made the aerj' important discovery 
that aa heat-flour “improved ’ by the agene process, 
involaing treatment avith nitrogen tnchloride, produces 
canine ha stena or, as it is called in the USA, running 
fits aahen giaen as food to dogs More recently ferrets 
have been shown to be susceptible (Mellanby, 1947) Mel- 
lanby considers that a toxic factor is produced in associa- 
tion mainly aa’ith the ghadm and gluteUn fractions, and 
that the clinical signs are not due to a deficiency dis- 
ease Moran (1947) has also proaided eandence against 
the deficiency theory', and has shown that not onlv the 
gluten fraction of flour but also certain other, but not 
all, proteins are capable of givmg nse to camne hvstena 
when sumlarly treated Further observ'ations by Moran 
and his colleagues (Bentley et al 1948) have mdicated that 
methionine has a unique capacity to react with nitrogen 
tnchloride, but that other amino-acids may also be 
imphcated 

Protein Allowances for Health 
The term “ allowance ” has come to be used m place 
of “ requirement, ’ as no satisfvmg data exist to provide us 
with a real knowledge of actual requirements 
Protem is man’s chief source of nitrogen and sulphur, 
and the rate of supply obviously condiUons growth, mam- 
tenance, repair, reproduction, and lactation This is its 
primarj function It can also serve as a source of energy 
but in this respect it would apparently be no more useful 
than carbohydrate and fat unless its simultaneous meta- 
bohsm with these substances is advantageous, or unless 
in virtue of its specific dynamic action under certain con- 
ditions It is peculiarly suited for those exposed to cold 
It mav well be that our intake of protein-rich foodstuffs 
is also bound up with a need for those other essential 
nutnents contained m these foodstuffs and with the improve- 
ment in palatabilitv and attracUv eness of the diet which 
results It is therefore possible that for these reasons tve 
take in more protein than is stnctlj necessarj, and also to 
safeguard agamst anv special requirements that mav anse 
Very few diets exist in which the proportion of the calories 
derived from protein falls below 10%, and the level for a 
particular population tends to remain constant at all ages 
(except infancj) and at all grades of muscular activity On 
the whole, people eat more or less of a muxed diet accord- 
ing to energy requirement 

If those races which are by circumstance predommantly 
carnivorous are excluded, then the percentage of the total 
energv derived from protein before 1939 lav generally 


between 10 and 14%, and, whenever econonuc circui 
stances permitted, the intake of protein of animal ongm vc 
raised to the region of 60% of the total protein How L 
this qualitative change is bound up with a real need fc- 
ammal protem of a high biological value without requiru 
too much variety m foodstuffs, as in the case of t 
vegetarian, or for other dietary essentials as'oc ated w. 
protem m these animal foodstuffs, is impossible to sij* 
There is no doubt that the more attracuve flavour ? 
cuhnary properties of ammal protem and its more er 
assimilation are contributory factors, but it is possible fc 
people to live and reproduce on diets containing little i 
any protem of ammal ongm 
To approach the problem from the expenmental sidt. i 
also very unsatisfactory' There have been three differe' 
ty'pes of asses ment 


1 This IS based on the requirement to replace the sp*a 
endogenous nitrogen expenditure, together with the requT- 
ments for the laying down of any fresh tissues or the evp:. 
sion of existing tissues or for milk production A correcl’" 
IS then made for the biological value of the proteins u',* 
Such work IS of considerable interest, but involves expv 
menting under highly artificial conditions Generalization r 
dietary requirements from such data cannot be viewed v 
equanimity 

2 Nitrogen-balance expenments in which nitrogen equilibnir 
IS established at low intakes of protein The values obtain 
are thus maintenance requirements but are again the resull c’ 
a restneted regime To convert the maintenance requiren' - 
into “ standard ’ allowances an empirical 50% has been add ’ 
by some workers The scale of this empirical addition is l. 
doubtedlv influenced by that required to bring the values ii 
line with customary feedmg habits 

3 Tests to determine experimentally the point to which f ^ 
tern intake can be reduced without any impairment to heiL 
and physiological efficiency Such experiments being of lo 
duration become monotonous, and psychological difficult.*' 
compheate the issue Further, children and pregnant 
nursing women cannot be subjected to such tests 


In the present state of our knowledge I believe that it ' 
much safer to view our allowances in terms of the diet-T 
habits of the best-nounshed section of the community as ^ 
to pay particular regard to the proportion of the foJ. 
calories derived from protem This gives us a measuru c 
protem allowance wh'ch is safe It may be regarded u' 
providmg too much protein at higher levels of ene.ri 
mtake, but, as the protein intake naturally nses pan pasTt 
with the calone mtake, it would m any event be eviren’ ' 
difficult to alter natural selection 


There is evidence that the phvsique of children is 
mg— Tuxford (1942) has had to alter his index of 
in the course of a quarter of a century' , therefore, bj ^ 
protem mtake on energy expenditure for tatb^ 
directly on age, changmg lev els of mtake are safegu- 
On the basis of their study of children from 1 to 
whose restnction m food selection was at a , 

Holt and Fales (1921, 1922) found that "''of 

15% of the calones Gepharts (1917) , sthat 

adolescent boys m a pnvate school in America in i 
14% of the calones w'ere denved from protein ^ 
Roberts (1933) obtained a value of 12 4, s 
cirls hvmg in institutions in the same country , 

110351 found that m Russia the corresponding 


Widdowson (1947), from her studv of d 

if children— largely “ nuddle-class ’ — f°“"^ "♦ancv o’ 

nost constant features of the diets was the . , 

he percentage of the total calones j, for 

jy children of vanous ages The averag^ 
ige group fell within the range of 11 to 1 z’ 
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With regard to infancy, ht(Ic can be said with confidence 
except that during the suckling period, when growth is most 
active and when presumabl) a perfect mixture of proteins 
IS being consumed, the percentage of the total calorics 
derncd from protein ringes from C to 9%, according to 
the analyses quoted by the different authorities concerned 
Adding 50% to the 9% gives 13 5%, which might safely 
cover the requirements of the weaning period and the next 
12 months Cows' milk has some 20% of tlic calorics 
present as protein 

It should be noted that during the current period of sugar 
and fat restnction the percentage of calorics derived from 
protein occupies a shghtlv greater proportion of the calorics 
than was the ease in more normal times It is in the region 
ol 12 to 14% 

It is suggested that an investigation is ncccssar> to deter- 
mine the lesel of caloric requirements by ages from 0 to 
21 years based on the smoolhcd-out curves of the best 
data available for the best-nounshed section of the child 
and adolescent population 0\iddo\vsons might well serve 
as a basis unless some better data arc available) and then 
to calculate the corresponding allownnccs for protein 
as described in the foregoing paragraphs SimihrK the 
various categories of adults can be treated, probiblv 
placing pregnant women during the latter half of pregnant! 
and nursing mothers at the upper end of the range 


Protein Dcficlcncj 

If the diet is insufficient in cnergj value, md if cnergv ex- 
penditure IS not reduced, proteins which would hive been 
available for growth, maintenance, or reproductive func- 
tions mav be deflected to meet the cnergv demands After 
the first day or two of starvation some 13% of the c dories 
expended by the body arc derived from protein, the rest 
from fat The addition of carbohydrate or fat spares this 
wastage of bodv nitrogen which occurs on diets that arc 
inadequate in energy Wien carbohydrate or fat in excess 
of energy requirement is added to a norma! diet a con 
siderablc storing of nitrogen and sulphur tikes pi ice 
(Cuthbertson and Munro, 1937) How long this goes on 
IS uncertain and may degend on the bodv s facility to 
raise us metabolic rate This m ly well be a hithiv 
individual characteristic and account for differences in 
energy intal c by persons of .apparently simi! ir build 
At one time it was thought that the proteins could w ix 
and wane in molecular structure without serious allcralion 
in property, but it is now known that the large number of 
different proteins found in the body remain true to type, 
and that while alterations in the quantity and quality of 
protein in the diet or fluctuations m its energy value do not 
apparently induce the body to form imperfect or unusual 
proteins they may influence the total or relative amounts of 
the different proteins in the tissues or tissue fluids Hut this 
does not mean that the proteins, even of the fabric of Die 
body, are in a stable state The work of Schoenhcimcr 
(1942) and his collaborators (Hcidclbergcr e( a( 1942) has 
demonstrated that this apparent stability is in reality a 
dynamic equilibrium m which the proteins .arc participants 
m a constantly changing metabolic mixture and in which 
carbohydrates, fats, and other compounds t.akc part 
For a long time it was thought that there was a ston. of 
protein in the body like that of fat in adipose tissue, but 
the search revealed only some waxing and waning in liver 
cytoplasm The easily lost fraction of liver cytoplasm Ins 
been called “ labile liver cytoplasm ” in contrast to the 
remaining fiver cytoplasm" (Kostcrhtz and Campbell, 
1^45-6) The view is now held that the body has the 
. capacity to lose and replenish again its protein content by 

and char.ictcnstic 

protein components of these tissues The observations of 


Upidhvay (195)) Invc shown that an mtalc o t 

sutlicicnt to prevent anaemia in the non pregnant 
may be msuib-icnt vhen she k pregnant Due . 
must be tal cn of the IncniodiUition of prernantv 

In generd it may be said that from the dietetic * 
point deficiency of protein intai c is generally coupled 
a deficiency m c dories Evidence of Ihc'c combi 
deficiencies were found only too often in the prisoners 
w.ar and politic il prisoners m the li-’nds of our enemies 
Europe md the f ir Eh't llic investigations of Kevs an 
his col! iborators (1946) on normal men •ubjcctcd to a 
profound restriction m cdonc intal c has •’dded considcr- 
abh to our ) nowlcdgc 

Vaughan, Dent, and PiU-Rivc's (1955) found tnat the 
best vehicle for '■dmimstcnng protein to starving subjects 
w.as slim mill rather than \ hvdrolvs->tc of casern but lha* 
occavionalh it might be ncccs‘arv to give intact p'Olc.n by 
vein as pi ivnta or scrum 

Jorpes. M igniisson, and Wrethnd (19461 seen. *aUvfied 
tint an cnrvmic hvdrolysatc of cacm fed '’s ■' suppkn ent 
to breast mill produces an accclcr'^ied vc.iht gun over 
bre-'st milk alone Eocblc (1946) •'dvoeates the s^Uic of 
luiman p'a<nia In mouth as the sole nutrient for the hist 
dav of life for piciw’tu'a: mf ints md of p’s^m in •’dd'tioa 
to other foods (hereafter 

Tour IV pcs of diet for babies have be-n tv-'cd out b\ 
Alhint'c e/ o/ (|u;7)— naniclv '>n c ipo' ‘ted mil) mix- 
ture i mixture bned on in cnrvmic do est of cnem 
smiihr digcu of ! ntalbumin md m c.d dige-t of csem 
supplemented vviih irvptop’ian >*id evstme ll.c ret niton 
of nitrogen .md the weight gam of the mianls whde on the 
•■cid dieevt of c-cin mixtiiic wc'c rispeetivcU s) out 'D 
md 50% lower tlun those obtuneJ when the s'mc sub 
jeefs were Piven sviiihcltc die's based on cnrvmic dieests o* 
s is.m or taclalbuniin llic biological v aluc ol the carvmtc 
digests w is iboul the same as the cwiponted miU mix- 
ture It IS ihoiiriit that the icul direst of the casein lads 
certain peptide lilc substances (“ sucpogtmn 1 


Plasma Proteins 


Otdcmi IS .a frcqui.ni concomitmt of i diet low in 
calories which thus causes .i rehtne or absolute dcfRiCiicv 
of protein Kevs ti al (1916) pic'di’ccvl it experiment dlv 
111 34 noriuil men who lost a quirtcr of their bodv wtuht 
while xubsistmc for six inontlis on a Europ, an tv pc of 
semi St in ition diet consisiinr of w)iole cere ils pot does 
turnips etc providing on iveraee of pl g of protein d'’tlv 
Pitting oedema ippe ircd within two months in some ol 
the men ,md eventuallv in all hut a few Ihe ratio of 
extracellular w iter to cellular w iter w is doubled It is o* 
intercsi to note that this development of oedema was 
iccompaniid bv onlv a slight decline m phsma protein 
concentration ivc.agtng 0 73 g per 100 ml Meanwhile 
the venous pressure h id filkn to some 50‘'„ below noimal 
The evidence seems to indicate that d is uoi siinph ,a usult 
of lay poproteinacmn or of rtn il or eardi ae ibnornnhtv It 
should be noted that the In poprotem aenu a only pre- 
disposes to oedema, .and that wlicrc delivdr.ation as super- 
imposed it m.iy not be seen until tredment with fluid 
begins 


Anorexia is ,a poicnitnl and sometimes alirect e uise <if 
insufficient food intake It is welt known that when there 
IS a dtficuncy of in csscntiil .immo acid m the diet ol 
experimental animals anorexia often tnsnes Diarrhova or 
undue intcstmil hiiriy miy be a cause of impaired ibsorp 
tion of ammo acids Experience .at Iklsm eoncentntion 
camp indic.ated tli.d hydrolysed protein pissul largeh 
iin^sorbcd through the guts of many of the inni'dis 

Whipple (1952) has cmplusired the put 
played by the plasma proteins m relation to protein 



Oct 23, 1948 


SIGNIFICANCE OF PROTEINS IN NUTRITION 


BRmSH 

Medical Journal 


1 holism, and recent experiments have shown that in 
perimental dietary deficiency some 30 g of albumin are 
T ncd for each 1 g of albumin m the circulation This 
dynamic equilibrium between plasma protem and tissue 
protein means that a fall in plasma albumin' concentration 
of 1 g per 100 ml implies a loss of protein of over 1 kg 
In terms of actual muscle this is equivalent to 4 kg In 
pregnancy, but more particularly m lactation, there is an 
increased demand for protein which must be met by an 
increased intake of food The development of the mam- 
man’ gland and its ability to secrete milk is determined by 
the food intake during the period of mammary development 
This my colleagues have shown to occur in sheep The 
effects of deficient intake of food during the latter half of 
pregnancy increased the number of neonatal deaths, and 
deficient lactation caused many deaths within the first 72 
hours after parturition especially in the case of twin lambs 
Not all proteins appear to be equally useful m the 
maintenance of a normal level of protein in the plasma 
(Madden and Whipple, 1940, Whipple, 1942) Per 
unit of protein fed, beef serum will favour the production 
of three times as much plasma protein as beef heart, and 
more than five times as much as beef stomach , there is 
thus a qualitative as well as a quantitative aspect to the 
influence of animal proteins Casein and lactalbumin have 
also high potencies Animal protein is twice as effective 
as vegetable protein in combating oedema and hypo 
proteinaemia Under certain conditions sulphur-containing 
ammo acids occupy a key position in the synthetic process 
(^\^hIpple, 1942 , Himsworth, 1946) 

The evidence points to the liver as being of primary im 
portance in the production of plasma proteins, although 
some globulins may be produced elsewhere The associa- 
tion of hyperglobulinaemia with proliferation of the 
reticulo endothehal system suggests that certain of the 
globulins of the plasma may possibly arise in that tissue 
Factors adversely affecting protein nutrition, such as 
direct or indirect starvation, haemorrhage, etc , lead to a 
fall m the plasma albumin while the plasma globulin is but 
little affected These changes may affect the plasma pro- 
teins of the foetus as my colleagues have found m the case 
of the sheep The relatively small size of the albumin 
molecule permits leakage in conditions of increased 
permeability — e g , mflammation Albumin is apparently 
synthesized more slowly than globulin, and mild damage 
to the Iner seems to affect its formation Where the 
protein intake is satisfactory and yet there is a fall of 
albumin due to deficient formation or loss from the circu- 
lation there may occur a slow, apparently compensatory 
rise in the globulin, probably to offset the lowered osmotic 
pressure due to the plasma protem 

Haemoglobin 

Hahn and Whipple (1939) have clearly demonstrated that 
by limiting the protein intake in anaemia haemoglobin 
production can be reduced When the erythrocytes dis- 
integrate, much of the globin is saved and is probably used 
again to form a new haemoglobin or to supply some other 
protein needs of the body Infection and to some extent 
nephritis in its hter stages (\\TuppIe, 1942) modify haemo- 
globin production Robscheit-Robbins, Madden, Rowe, 
Turner, and N\Tiipple (1940) have found that in dogs given 
an abundant supplv of iron, but fed to maintain a blood 
level of about one-third normal, two to three times as 
much haemoglobin was produced as plasma protein even 
when the stimulus was apparently maximal 

Protein Regeneration follow mg Partial Starvation 
The pattern of recoverv of the blood protems following 
extreme protein insufficiency has been described by 


Rossiter (1946) In his study of Indian prisoners of war who 
had a normochromic macrocytic anaemia at the time of their 
liberation he found a reduced serum protein concentration 
coupled with their reduced body weight, the former being 
almost entirely confined to the albumin fraction of the 
plasma protems There was also a reduction in the total 
circulating haemoglobin as well as m the total circulating 
plasma protein When these ex-prisoners of war were 
given a diet rich in calories, protem, and vitamins the 
above factors returned to normal according to a definite 
pattern The first stage, lastmg up to four weeks, was 
characterized by a rapid nse m plasma volume to normal 
and the disappearance of oedema The improvement in 
the haemoglobin and haematoent reading was not so rapid 
but the red cells quickly became less macrocytic The total 
circulating plasma protein increased, but because of the 
rapid rise m plasma volume the plasma protem concentra 
tion changed but little More albumin was formed than 
globulin 

The second stage (2 to 12 w’eeks) was charactenzed by a 
rise m plasma volume to well above normal There was 
also a rapid increase m body weight and m total circula 
ting haemoglobm and plasma proteins The total circula 
ting albumin mcreased more rapidly than the globulin, but 
the latter did eventually reach figures m excess of normal 
The third phase (8 to 16 weeks) was marked by a return to 
normal values 

, Immunity 

The evidence is fairly conclusive that antibody properties 
are associated with specific modifications of the globulin 
molecule, but the definition of the relation between plane 
of protein nutrition and antibody response is by no means as 
clear as some workers would make out Antibody produc 
tion durmg active immunization appears to be a continuous 
process of production and shares m “labelled ” N’-” which 
has been added to the diet On the other hand, passive 
antibody formation during passive immunity seems to have 
little relation to dietary nitrogen (Heidelberger et al , 1942) 
How far antibody formation is affected by competition for 
available amino acids in conditions of protein under 
nutrition is not quite clear It would appear that in animal 
experiments severe hypoproteinaemia is coupled with a loss 
of ability to produce antibodies of several kinds (for review 
see Cannon, 1944), but in man conditions seldom develop 
which cause a pronounced reduction in the level of globulin 
in the blood 

My colleagues. Dr J W Howie and Dr E I McDougall 
have confirmed in the sheep that there is a direct correlation 
between the rapid decrease in globulin level and antibody 
titre in ewes’ colostrum in the first few days after 
lambing, and that there is a correlation between the ab- 
sorption of globulin and antibody 'ingestion of colostmm 
by the newborn lamb — a specialized phenomenon whicr 
has no parallel in later life They have further found thal 
the proteinuria of the newborn lamb after ingestion ol 
colostrum is essentially globulm, and it retains the specific 
antibody properties of that developed in the mother ir 
response to the particular antibody used 

Convalescence 

Convalescence is the recovery of health and strength 
after illness The illness may have been of sudden oi 
insidious onset , it may have been the result of infection 
abnormal metabolism or growth, or trauma , it ® 
the healthy, or it may supervene when the individual i 
poorly nourished 

On the surgical side protem depleUon may also resul 
from conditions affecting the ability to ingest, digest, am 
absorb sufficient food, and it mav also occur as the resui 
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of disuse atroph}, infection, and as a consequence of 
trauma, uhich includes surgical operations, fractures, dis- 
locations, and burns One, if not the main, problem of 
convalescence is the restitution of tissue loss On the medi- 
cal side protein deficiency mav result from impaired diges- 
tion and .absorption, cxccssnc catabolism in fc\cr, impaired 
syntlicsis in liscr disease and loss in certain t>pcs of 
nephritis, ascites, and haemorrhage Reference will now be 
made to a few out of mans clinical states No reference 
Will be made to hscr diseases in relation to protein int ike, as 
Dr Glvnn will deal with this aspect 


Triiini I 

The protein depletion sshich follows moderate to scscrc 
injury is due csscnlialls to two or more of fisc main 
causes (a) loss of actual tissue (/;) loss of blood or 
exudate from the damaged area (c) loss due to cxccssisc 
protein catabolism sshich normallv follows injurs and sub 
sequent surgical manipulations (i/) loss due to infection if 
that is superimposed and (e) disuse or reflex atrophs 
(Cuthbertson, 1947) 

During the period of traumatic shod there is a pro 
nounced reduction in anabolism and catabolism This 
then gis’cs ssay to ssh it seems to be a gcncrihred c it ibohc 
phase coupled ssith local anabolic actisits it the /one of 
healing In injuries such as fractures dislocations and 
es'cn meniscectomies the protein loss is pcneralh due to two 
factors atrophy and cxccssisc catabolism of body protein 
(Cuthbertson, 1932 Dcattie 1947) Of these two factors 
the excessive catabolism of protein, which reaches a nnxi 
mum usually between the fourth and eighth dav in injuries 
due to direct violence constitutes the m ijor c lusc of protein 
depletion Following the peal of nitrogen loss there is i 
gradual decline, though subsequent surgical procedures 
mav cause further disturb inec E\cn after a month there 
may still be a slight negative nitrogen balincc, but 
normally tlicre is i slow merging info a general anabolic 
phase (Schenker, Stevenson, and Rrownc, 1946) In burns 
all fiv'c causes gcncrallv operate to produce a consider ible 
loss of bodv nitrogen In min the negative nitrogen 
balance in the first ten days after a fracture of the leg mav 
amount to a loss of as much is some 856 g of pro.cin or 
8% of the total body protein (Cuthbertson 1932) This is 
some three to four times the totil protein eontent of the 
liver Although it would .ippcar that this organ cannot 
be the source of the material cat.aboh/ed, nevertheless 
it may pkay a vital part in the c.atabohc path of material 
supplied to it from other tissues Decision illy this 
catabolic phase is not seen or occurs onlv to a small 
extent 


Disuse atrophy, though a contributory factor, docs not 
provide an adequate explanation (Cuthbertson 1929 
Keys, 1944) The increased catabolic processes arc more 
general than local, and seem to be conditioned by a reflex 
mechanism which leads either to the raiding of the body 
protein reserves in order to supply endogenously the neces- 
sary substrate of ammo acids or peptide groups for the 
reparative process or to a mobilization of oxidizablc 
materi^for the enhanced metabolism of the healing pro- 
cess The fact that there is a parallel rise in the excretion 
of nitrogen and sulphur, at least in fracture eases, suggests 
that there is not a preferential retention of the sulphur- 
containing amino-acids It has been suggested that the 
reflex exists m order to render the healing process inde- 
pendent of food supply (Cuthbertson, 19')2) The so called 

th^'l f explained in 

his teleological fashion Wild anim.als when ill or wounded 

ek security m hiding until they recover or die The 
innate reparative processes must operate irrespective of an 
xogenous supply of energy or repair material 


When an animal has been depleted of its protein reserves 
no increase in the rate of loss of body protein occurs on 
fracture (Miinro and Cuthbertson, 1943) Madden and 
Ckiy (1945) have shown somewhat the same effect in acute 
sterile infiammation The greater the proportion of protein 
in the diet before and after injurj, the greater the nitrogen 
loss (Munro and Chalmers, 1945) Browme ct al (1945) 
have also noted the apparent absence of a catabolic 
response after operation or injurv' in persons in a poor 
nutritional stitc at the time of injurj 

Attempts have been made to stem the catabolic loss of 
protein bv (a) subsiantial increases in the cnergv and/or 
protein V due of the diet, or (/;) bj administration of 
amino acids singiv (c g , methionine), as mixtures, or as 
hvdrolvsitcs given intravenousiv Tlie evidence is now 
Weighted igainst methionine having an effect in diminish- 
ing the iicgitivc nitrogen balance in burns where the pre- 
vious diet IS not deficient in methionine but vet the loss of 
cvstinc IS quite considerable (Gnbbic, Peters, and Wakelm, 
1947 Sellers and Best 1947, Mever Hirshfeld and 
Abbot 19(7) Emerson and Bmllev (1946) have reported 
i retention of nitrogen in a fevs cases in which the ten 
amino icids which arc essential for the growth of the rat 
were given intravenousiv An increisc in the protein con- 
tent of the diet did not apparentlv have a similar effect 
But much more evidence is needed, and I am doubtful if 
there is inv real merit in such lines ot parenteral theripv 
when the patient s abihtv to ingest and absorb normal 
dictan proteins is not impaired 


Pre-operative Treatment 


Despite substantial increases in the intale of abundant 
protein rich food bv patients with moderate or serious in- 
juries It w is found that a negative nitrogen balance 
gcncrallv but not alwnvs, exists it the height of the cata- 
bolic period (Cuthbertson 1936) \ similar situation has 

been reported in acute infections (Peters 1944) I con- 
sider tint there IS no spcciil need to worrv undulv about 
the loss of nurogen following mjurv in the prcviouslj well- 
nourished patient its mcisurc is rather a measure of 
the nutritive state of the organism in respect of protein 
Wlicrc, however, the patient is debilitated before operation 
It IS considered that the ingestion of a diet adequate in 
protein should be instituted before the operation for this 
reahmentation is ns effective or more effective pre- 
opcritivelv than corresponding increments made available 
in the post-lriiimatic pliisc, because a condition of nutn 
tional imbalance is usuallv present in the latter state 
Satisfiactorv nutrition.il prcpirition will undoubtcdlv 
extend the benefits of siirgerv to a group of patients who 
in the past h ivc often been denied surgerv on the basis that 
they were too poor a risk Wherever possible the pre- 
ojKrativc steps should involve not only restoration of tlie 
water iiid clectroivtc equilibrium but so far as is possible 
i high-protcin high-cirbohjdratc diet fed, where necessary, 
by tubal methods Skim milk powder has been shown to 
have miny advantages as the principal source of protein in 
the pre operative diet of eases in which there is difiieultv in 
management Varco (1946) has described a regime for the 
pre-operative treatment of patients classified" as “poor 
risks” Diet 1 consisted of 160 g of protein 407 g of 
carbohvdritc, IS g of fat (2,426 c dories, 1 6 calories per 
ml of fluid diet) diet 2 consisted of 120 g of protein 409 
g of carbohydrate, 37 g of fat (2 446 calorics, 1 6 calories 
per ml) Dus was .i less tastj diet rendered suitable for 
feeding by a nasal tube 


In non-obstructive eases there is presumabh adequate 
enzymic activity without having recourse to prcdigcstion 
measures The diets of Varco have applicitions to 
he treatment of eases with ncbpl.asms of the colon 



736 Oct 23, 1948 


SIGNIFICANCE OF PROTEINS IN NUTRITION 


Bwtoh 

Medical Journal 


sigmoid, and rectum and of patients with burns Varco 
has suggested that when the loss in body weight is at least 
5 to 10%, three to fi\e days of proper treatment are 
sufficient When the loss approaches 20%, 10 to 12 days of 
proper feeding are necessary, and three weeks are necessary 
when the loss approximates 25 to 30% 

A more recent prescription by Varco (1947) for a high- 
protein, high-calone diet is made up of six whole eggs, 
two egg whites, 4 oz of skim-milk powder, 300 g of lactose 
or cane sugar, 1,000 g of skim-milk, and 5 gr (0 32 g) of 
salt, and is estimated to provide 2,446 calories and 120 g 
of protein in 1,500 ml When this is the sole diet Varco 
recommends about 3 litres, equivalent to 4,900 calories 
This recent line of treatment is very suggestive, although it 
does not yet provide concrete proof that such measures of 
nutritional readjustment can yield a margin of safety for 
the patient requiring surgery in spite of previous and co- 
existing deleterious influences on metabolic processes The 
clmical evidence m support of this thesis is certainly worthy 
of consideration and confirmatory trial 
There is no doubt that too much stress has been placed 
on forced feeding of surgical cases Those who have had 
chnical experience of bums know that it is almost impos- 
sible to force-feed patients during the first few days after 
injury, when fluid and electrolyte balances are becoming 
adjusted and the illness is at its height 
I have on many occasions stressed the limitations in the 
use of protein hydrolysate and would deplore much un- 
sound physiology shown by many workers in this field of 
therapeutics who give the hydrolysate bj'’ mouth even 
when the patient can adequately hydrolyse intact protein 
Although Cox and Mueller (1939), Elman and Weiner 
(1939), and many other later observers have recorded a 
measure of success with intravenous alimentation by pro- 
tein hydrolysates and glucose, some using it as a means of 
total feeding, these preparations nevertheless possess some 
very distinct limitations ow'mg to the large volumes which 
have to be given and the time taken — 90 g of protein takes 
eight to nine hours and a volume of 2,500 ml (Elman, 
1943) — the febrile reactions, nausea, and vomiting which 
may occur, and the thrombophlebitis which often results 
through prolonged intravenous treatment Plasma and 
glucose are safer fluids An extensive study of a mixture 
of the ten essential amino acids and glycine as an 8% 
solution has been made by Spence, Evans, and Forbes 
(1946), but the end-result is somewhat equivocal Six- 
molar sodium lactate was given separately to provide a 
base when tlie amino-acids were given intravenously 
Subsequent operatixe procedures may accentuate the 
degree of negaUie balance, as the metabolizable matenal 
required for the processes of repair may necessitate a fur- 
ther breakdown of protein This latter response is known 
to be conditioned by the nutritive state of the orgamsm 
I consider that the immediate phase of protein cata- 
bolism IS related to the healing process and should not be 
interfered with There is little point in trying to supply 
the patient with food m excess of that which appetite 
dictates In severe injuries involving prolonged conva- 
lescence everj' reasonable step should be taken to maintain, 
if not to extend, the patients intake so as to make good the 
tissue losses A diet of high energy and high protein con- 
tent IS required An intake of iS g of protein a day is 
often desirable The amount of protein which is lost in 
extensive burning can be x’erj’ great mdeed (Cuthbertson, 
1945) 

Fever 

Leaving out of account external causes and certain 
peculiar forms of hvperthermia, fever generally anses from 
an infection or in a milder form as a result of trauma — 


traumaUc fever In both forms the basal metabolism is 
increased For every degree Fahrenheit rise in tempera 
ture there is a 7% increase m the basal metabohsm At 
the height of the fever appetite fails and the energy 
required comes from a utilization of the tissues In adi- 
tion to a loss of fat, an increased excretion of nitrogen, 
sulphur, and potassium occurs, indicating an actual break 
down of tissue material The situation is rather analogous 
to starvation, where some 13% of the energy expended 
comes from protem and the remainder from fat The 
destruction of protein is apparently due neither to the 
raised metabolism nor to the fever, for the protein break- 
down in fever is greater than in normal subjects whose 
metabolism has been elevated to the same degree by exer- 
cise (Kocher, 1914) and is not induced by external sources 
of hyperthermia (Graham and Poulton, 1912-13) The 
hyperthermia in traumatic fever is generally very slight 
unless there is infection 

In acute febrile illnesses — e g , pneumonia — the outcome 
IS generally a matter of a few days, and the diet should 
be such as to save the patient from undue exertion ^ 
There is usually no need to worry about the actual amount 
of food eaten It is sufficient to provide small and frequent 
feeds of milk or milk plus egg, sweetened fruit juice, and, 
later, light cereal dishes Nevertheless, in the acute phase of 
certain infectious conditions, even although there is evi 
dence of a catabolic phase, unless it can be shown that 
generous diets are injurious, efforts to feed such patients 
should not be abandoned 

In long-continued fever — e g , typhoid fever — it is neccs 
sary to prevent undue loss of body tissue, and for this 
purpose the diet should have as high an energy and 
protem value as possible without causing ill effects The 
aim is to try to secure an mtake about 50% above the 
normal maintenance intake A high carbohydrate diet 
has a protein-sparing effect, and it should be given in a 
readily digestible form — large meals being avoided The 
protein intake should be such as to offset the catabolic loss 
of t ssue protein which takes place particularly during the 
height of the fever It should be noted that it is generally 
impossible to establish nitrogen equilibrium at this stage 
Small semi-solid or fluid meals every two to three hours is 
a good regime The protein required is readily obtained 
if two pints (1 14 litres) of milk are used daily As the 
patient improves, the diet is modified by the addition of 
toast or bread with butter or marganne, milk pudding, 
custards, stewed or fresh fruit, chicken, rabbit, and fish 
During convalescence it is wise not to push the patient to 
take quantities of food beyond his normal capacity 


Diseases of the Kidney 

Apart from rest m bed and protection from cold, 
dietetic measures constitute the most important part o 
treatment in acute nephritis In subacute and chronic 
nephritis with oedema, massive proteinuria, and hypopro 
teinaemia, a properly constructed diet is of both symp o 
matic and general value In chronic nephritis wit ou 
oedema but with failure in renal concentrating power t ere 
IS much less saUsfactory evidence that dietetic treatmc 
wall delay to any considerable degree the final onse 
uraemia For this reason, and because of the chronici v 
the disease, it is unwise to msist on premature or too n 
dietetic restrictions which may depress the patien 
impair his strength without appreciably improimg 
primary lesion (Davidson and Anderson, 1947) 

The aims in treating nephritis by dietary 
(1) to spare the diseased kidneys — particularly J , 
nephntis , (2) to prevent uraemia— i e , 
waste products , (3) to prevent oedema, which '..pn 

retention of water and salts , and (4) to maintain 
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Apart from acuic or subacute nephntis, or m states of 
renal msufiBciency with marked nitrogen retention, the 
protein intake should be mamtamed at normal levels 
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R C BROCK, MS, FR.CS 

Thoraetc Surgeon to Guys Hospttal Surgeon to the 
Brampton Hospttal 

The surgical treatment of bronchial carcinoma is now fully 
estabhshed and is generally accepted as the most desirable 
treatment of this condition at our disposal Indeed, the 
success of surgery has placed bronchial carcinoma among 
the curable diseases, m marked contrast to the position 
It held a few years ago, when its diagnosis was synonymous 
with a death sentence At the same time it is still a temble 
disease with a high mortality, and we must remember that 
operation is possible m only a mmonty of cases Further- 
more, the importance of Ae pioblem it presents can be 
reahzed when it <s stated that it occurs nearly as often as 
carcinoma of the stomach and of the colon 

With the estabhshment of the successful surgical treat- 
ment of bronchial carcinoma it becomes more and more 
imperative that the disease should be recogmzed at an early 
date so that the patient can be referred to the surgeon while 
operation is still possible The operative technique is now 
largely standard, and although there will doubtless be 
further improvements, notably m regard to a more radical 
operation, the surgeon’s place in treatment is now largely 
defined He is, however, powerless to effect a cure unless 
he receives patients suitable for operation , it is impossible 
for him to save the advanced case It follows, therefore, 
that the most unportant task in the management of this 
ternble disease lies not so much with the surgeon as with 
the general practitioner and the consultant physician, who 
are usually the first to see these patients Although the 
ultimate act of treatment is m the surgeon’s bands, the 
greatest responsibility and the greatest chance of savmg 
the patient’s life unquestionably he in the hands of the 
earher medical attendants 

I have often thought, when contemplating a patient 
successfully operated upon, that his hfe has been saved 
not so much by surgery as by the doctor who first made 
the diagnosis and who directed him to a surgeon For this 
reason I will give a simple presentation of the leading 
clmical features of the disease, and especially the earlv 
symptoms and signs , the part that surgery plays is 
desenbed chiefly to emphasize the need for early diagnosis 


Clinical Features of Bronchial Caremoma 


Bronchial carcinoma vanes considerably in its pathology, 
in Its chnical manifestations, and in the duration of the 
illness it causes Occasionally one sees patients who have 
lived several years with the disease, more particularly 
e’derly patients with a slowly growing squamous-celled 
growth These are the exception, and it must be remembered 
that the average expectaUon of life from the time the 
patient first consults his doctor is no more than six months , 
therefore it is useless to spend three to four months 
making a diagnosis and to expect the disease to be still 
in a curable phase This is especially true in the case of 
patients below the age of 50 It is almost a truism to-day 
to plead for early diagnosis in cases of cancer, but the 
urgency justifies the emphasis 

The most important step m making a diagnosis of any 
disease is to think of it So often the patient with a 
cancer of the lung has been observed or treated empiricallv 
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during the critical early months of his illness, and no 
thought has been given to the possibility of malignant 
disease This is much more likely to happen in a lung 
case than in an abdominal one , carcinoma of the stomach 
and colon have been described and taught to students for 
many generations Carcinoma of the lung is a comparative 
newcomer , 25 years ago it was a rare disease and no great 
emphasis was laid upon its manifestations Doctors who 
trained 20 or more years ago, therefore, were not brought 
up to be so “ cancer-of-the-lung minded ” as are students 
of to-day 

The approach to the diagnosis of carcinoma of the lung 
should be the same as for carcinoma of any other organ — 
that IS, in a patient of cancer age any departure from 
normality may lead to suspicion of malignant disease 
Apparently trivial symptoms arising in the stomach, colon, 
or rectum may well indicate malignancy, and in the same 
way the insidious onset of the symptoms of bronchial 
carcinoma constitutes its greatest menace 

By far the most common and significant early symptom 
IS cough , this IS often dry and unproductive and is equally 
often dismissed as “ smoker’s cough ” or explained in a 
similar way Pam and dyspnoea may occur and pain is 
often the symptom that will first cause the patient to seek 
advice It may be pleuntic in character , it may be a dull 
ache or heavy unpleasant sensation Frank haemoptysis is 
less common than blood-staming or streaking of the sputum, 
and this is another feature that is likely to alarm the patient 
enough for him to seek advice On the other hand, he may 
Ignore slight streaking but for the doctor this should always 
be a most important feature continuous daily or nearly 
daily staining of the sputum is almost diagnostic 
Next to cough and pain and stained sputum the 
symptoms due to infection form a large and important 
group and usually follow obstruction to a lobar or segmen- 
tal bronchus The onset is diagnosed either as an attack 
of “ influenza or, if it is more severe, as “ pneumonia ” 
The patient may appear to make a complete recovery and 
then relapse later, or his recovery may be incomplete and 
he complains that he has never been really well since 
his attack of “ influenza ” A persistent cough or blood- 
streaking of the sputum may complete the picture His in- 
complete recovery may lead to a diagnosis of “ unresolved 
pneumonia,” a diagnosis that so often means an over- 
looked empyema or an overlooked growth 

In many cases it is only when infection behind the growth 
IS well established or chronic that wasting, anaemia, and 
obvious deterioration of health occur It is hopeless to 
wait for obvious signs of ill-health before thinking of a 
diagnosis of cancer of the lung One often hears the 
remark that the patient looks so well that the diagnosis 
seems unlikely This is definitely the wrong attitude to the 
disease The diagnosis should be thought of and if 
possible, confirmed while the patient is still in good health 
The patient who looks ill at first glance is rarely one for 
whom anything useful can be done the hand of death is 
upon him 

Occasionally, and especially in elderly patients, the first 
svmptoms consist solely of a vague deterioration of health 
loss of weight, loss of strength, and anaemia Lung 
svTnptoms mav be tnvial or e\ en absent, and the lung lesion 
may be recognized only accidentally during radiography of 
the ahmentarv canal, or if it is specifically looked for 
Unfortunately , in a number of patients tne first symptoms 
miv be mortal and due to a metastasis, such as palsy of the 
left recurrent larvngeal nerve, pain due to invasion of the 
brachial plexus dvspnoea from massive pleural effusion, -or 
cerebral or spinal svmptoms from a metastasis in the central 
nervous svstem 


Diagnosis 

Physical signs in the chest may be varied or may be 
almost entirely absent Reliance upon the stethoscope is 
unsafe , an early diagnosis can scarcely ever be made with it 
The only physical signs that are highly suggcstiv e of malig 
nant disease are gross dullness not due to fluid and stndor 
due to partial bronchial occlusion The supraclavicular 
glands should always be carefully palpated , the axillary 
glands are less often involved 

The greatest help comes from radiography, and the 
sooner it is realized that by its means alone can most cases 
be recognized reasonably early the sooner will this dread 
disease become more treatable The radiographic appear- 
ances may be numerous and obscure, but even if equivocal 
they should lead to further mvesUgation by other means 
In general the next step should be bronchoscopy — broncho 
grams should not be taken first , they are often incon 
elusive and redundant 

In difficult cases in which the diagnosis remains uncon 
firmed, exammattoa of the sputum for malignant cells bj < 
Dudgeon’s (1936) wet-film method may prove valuable 
Barium examination of the oesophagus should be used in 
every case to exclude distortion or narrowing from 
glandular metastases 

Finally, thoracotomy may be needed to establish a 
diagnosis , indeed, it is often the last logical clinical exam 
ination, not only for diagnosis but in the assessment of 
operability 


Operability of Bronchial Carcinoma 


Bronchial caremoma is, unfortunately, still not amenable 
to surgery in more than a small percentage of cases This 
is for several reasons Often the disease occurs in the 
elderly or frail , in hospital practice it is unusual to find 
many patients over the age of 60 fit enough to stand a 
pneumonectomy Again, in many cases, according to some 
observers as high as 40%, the first sign of the disease comes 
Irom a fatal extension Mass radiography has led to the 
discovery of a few growths in an early and operable phase 
It has also emphasized the inherent gravity of the condition 
in that many growths so discovered are found to be already 
beyond cure Proof that the greatest hope must come from 
alertness and skill in making an earlier diagnosis rests on a 
consideration of analysis of the figures of operability over 
a series of years Thus my own experience based on all 
cases seen in the years 1941-7 is as follows 


Total No of cases seen (1941-7) 
Thoracotomy advised 
accepted 

Inoperable at thoracotomy 
Operable by pneumonectom> 
„ lobectomy 


63 

12 


666 

131 

125 

50 


The average operability over the whole seven years is 
11% In the last three years, however, the figures were 


1945 

.1945 

1947 

Total No of cases 
Operable cases 


15 /. 

21 /. 

^52(165/) 


1 

( 


In an earlier survey (Brock, 1943) the operability rate m a 
senes of 224 cases was 8% 

I think It will be agreed that these figures are dis™' 
encouraging A certain amount of the 
to technical advances, such as intrapericardial ^ 

which enable growths that would have been , . 

few years ago to be removed successfully, but in gen 
improvement seems to be due to patients being , 

In other words, many of these patients owe t ei 
so much to the surgeon as to the general practiti 
physician who saw them first 
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Tudor Edwards (1946) found an operability rate of 7% 
Some surgeons have published figures with a very high 
operability rate — eg, Rienhoff (1944), 181 cases, 71 (39%) 
operable—but it is certain that m such senes gross selection 
has occurred before the patients reached the surgeon Even 
though in my own work I see a large number of cases 
without selection I am aware that the overall operability is 
less than that given above The figures given by the British 
Empire Cancer Campaign (1943) of their investigations 
earned out in 1938, in which the operabihty was 1 4%, are 
loo pessimistic and were almost certainly due to a paucity 
of expert surgical facilities It is reasonable to state that 
the present operability rate of bronchial carcinoma is about 
15%, and the indications are that this figure wdl continue 
to improve for a few years more 

The Operation 

The surgical treatment of carcinoma of any organ is 
based on a radical removal of the organ together with as 
wide a removal as possible of its associated lymphatic field 
This has led to the employment of dissecbon pneumonec- 
tomy as the proper operation for bronchial carcinoma, for 
only in this way can one hope in most cases to remove 
the groivth widely together with the lymphatic glands 
Lobectomy is rarely possible or desirable, and many surgeons 
condemn it out of hand as a wrong operation I would 
not go so far as this, because I have found that m properly 
selected cases it is still an operation of great value and one 
that can give good results I still use it in certain elderlv 
patients who are suffering from a penpheral or parenchy- 
matous type of growth and m whom the hilum appears 
dear I have in all used it 15 times in 101 operable cases 
and have been well pleased with the results, which compare 
favourably with those of pneumonectomy (Table I) 

Table 1 ^ResuUs of Lobectomy 


Died from operation 1 

Died Since operation 5 

Survived 3 i tars !• 

18 months 1 

under 1 5 car 3 

Aliv e and vs ell after operation 9 

Oser'Jjcars 1 

5 3 

2 3 

I >car 1 

Under 1 year 1 


• Suicide 

Except for selected cases, however, radical pneumon- 
ectomy must remam the operation of choice As with all 
operations, one evolves towards a more efficient and more 
radical procedure, and from simple dissection pneumon- 
ectomy we have progressed to intrapencardial pneumon- 
ectomv If the pericardium is widely opened and that part 
of the sac surrounding the hilar structures is removed 
» together with the lung, a much more radical, and often 
much easier, operation is possible Lately 1 have extended 
the operauon still further to include a complete block 
dissection of all the accessible mediastmal glands from 
the supenor thoracic mlet down to and including those m 
and around the mam bronchi and continuing down to the 
lev el of the diaphragm This glandular removal includes all 
the associated connectiv e tissue m the mediastinum I have 
called the operation “ block-dissection pneumonectomy ” It 
IS just as well tolerated bv most patients as the usual simple 
extrapcncardial dissection operation It is of course not 
possible to make a complete removal of all the lymphatic 
field as the connexions are so w idespread and complicated 
which IS one of the reasons for the gravity of bronchial 
carcinoma Moreover, there is alwavs the peni of a blood- 
borne metastasis having already occurred Block-dissection 
pneumonectomv is, however, the onlv logical evolution of 
sure, cal treatment, and time alone will prove whether it is 


more effective than the less radical operations I am at 
present engaged in a careful study of the glandular field 
removed at operation to try to correlate the condition of 
this with the ultimate fate of the patient At present the 
results are based on a mixture of operations starting from 
the very early ones — often done rather falteringly m the 
early days, with a higher mortality and, doubtless as a result 
of the less complete removals done at that time, with a 
correspondmgly greater tendency to earlier recurrence My 
own figures as they stand at present are shown in Table II 


Table II — Results of Operation 


No of cases 
ILobectomy 
Tneumoneclomy 
Died from operation 
Died since operation* 
Survived 4 years 

up to 3 years 
2i 
2 
Ji 


15 

86 


1 year 


6 

„ 6 months 

re and well after operation 

n 

12 

Over 9 years 

1 

7 , 

31 

r * 

6 

2] 

5 

2J 

1 

, 3 


10 

■ 2 , 


7 

, 1 year 


11 

Under 1 year 


19 


101 


18 

28 


55 


•Three of these patients died from causes other than recurrence, the rest 
died of recurrence of caicinoma either in the chest or elsewhere 


Considering these figures represent an experience over 
some 15 years, durmg which approximately 1,000 cases 
of bronchial carcinoma have been seen, they make some- 
what gloomy reading Nevertheless it is possible to read 
a great deal of hope into them, seeing that without surgery 
scarcely any one of the 55 patients now ahve and well 
would have survived , of the 28 who died since operation 
many obtained great benefit, a number enjoyed a useful 
extra span of life, and in many cases death came m a kinder 
form than would have been the case with the primary 
growth untreated 

Table III includes the largest groups of figures published 
by other surgeons, with my own senes added 

Table III — Collected Figures of Operative Mortality 

No of 



cases 

Deaths 

Edwards (1946) 

Graham (1944) 

Rienhoff (1944) 

Ochsoer* Dixon and De Bakey (1945) 

Clagett and Bnndicy (1944) 

SeUors Cruickshank and BiDimona (1947) 
Brock 

70 

70 

71 
58 
43 
130 
101 

12 (17%) 

21 poy) 

15 (21%) 

16 (27%) 

14 (32%) 
19 (15%) 

15 (18%) 


5« 

115 (21%) 


There remains much room for improvement, and, while 
a part of the responsibihty for this must rest with the 
surgeon to better his technique and the efficiency of his 
curative operation, the greater responsibility rests with those 
who have the task of makmg the diagnosis or thinking of 
the diagnosis and referring the patient for expert mvestiga- 
tion and treatment In this lies the greatest hope of further 
improvement in our results 


Campaign (1943) Annual Report, p 

^ock R C (1943) British Medical Journal 2 257 
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PRIMARY POST-PARTUM HAEMORRHAGE 

BY 

JAMES B JOYCE, MRCS, MRCOG 

AND 

G GORDON LENNON, ChM, MRCOG, MMS A 

(from llie Nuffield Department of Obstetrics and Gynaecology 
Unnersity of 0\ford) 

“ All women, when the placenta separates, and after it is 
delivered, lose more or less red blood from the quantity 
of half a pound to that of one pound or even two , but 
should It exceed this proportion and continue to flow 
without diminution, the patient is in great danger of her 
life ” 

‘ This description of post-partum haemorrhage was given 
by William Smellie about 200 years ago (circa 1751) Its 
truth is still plain to day, although we now customarily 
define abnormal haemorrhage as a blood loss that exceeds 
20 oz (568 ml ) Haemorrhage ranks next to “ toxaemia ’ 
and “ accidents of childbirth ” in maternal mortality statis- 
tics , it IS a more important cause of death in childbirth 
than sepsis 

Present Investigation 

During the period 1938-47, 156 cases of post-partum 
haemorrhage and 56 cases of manual removal of the 
placenta occurred m patients under charge of the Nuffield 
Department of Obstetrics , m addition, a considerable 
number of cases were dealt with by the “Emergency 
Obstetric Service" in answer to urgent summons by out- 
side practitioners An analysis of the results is now pre- 
sented , but in regard to methods of treatment it should 
be noted that during the course of these years a progressive 
improvement took place m blood-transfusion technique, in 
the use of sulphonamides, and particularly in the increasing 
availability of pemcillm 

In the second part of this paper an attempt is made to 
draw up a list of short and clear recommendations regarding 
the conduct of the third stage of labour in domiciliary 
practice 


PART I 

Analysis of 156 Cases of Post-partum Haemorrhage 

Parity — Priraiparae numbered 94, multiparae 62 
Tipc of Pregnancy — Normal pregnancies numbered 100 Of 
the remainder, 22 showed some form of pre-eclamptic toxaemia 
mostly mild There were 4 cases of proved anaemia Only 
one case of hydramnios was noted 
Type of Labour — ^Normal labour occurred in 113 cases 
forceps deliveries numbered 27, other obstetnc manoeuvres, 
such as version insertion of bag, etc , were performed in 16 
medical or surgical induction was undertaken in 24 Multiple 
pregnancies numbered 3 and breech de'ivenes 4 Two patients 
with placenta praevia had post partum haemorrhage after 
vaginal delivery 

From these figures it will be noted that neither hydram- 
nios nor multiple pregnancy figured prominently m the 
aetiology of post-partum haemorrhage This is contrary 
to current teaching Placenta praevia, another traditional 
cause of post-partum haemorrhage, contributed only two 
cases to the list, probably because patients with major 
degrees of placenta praevia were treated by caesarean 
section the placenta was removed immediately, and the 
bleeding site was directlv controlled 


Length of Labour— The average length of all the labours 
was 211 hours, with extremes of 2^ hours and 66 hour? 
In only 25 cases did labour last more than 30 hours 

Amount of Blood Lost— The blood loss before and afte 
delivery of the placenta, estimated by the obstetrician o 
midwife, averaged 35 oz (990 ml) As many paUent 
suffered from blood loss before as after delivery of thi 
placenta 


Methods of Delnery of the Placenta 



No 

Average Duration 
of Third Stage 

Expulsion by fundal pressure 

105 1 


Spontaneous delivery 

27 1 

15 

Cred6 s expression 

23 1 

1 ! 

70 

Retained placenta (found post mortem) 

Total 

156 j 



Crede s Cxpresston — ^Although Credd s method of expres 
Sion was used m a relatively small proportion of all cases 
developing post-partum haemorrhage, the reverse of the 
picture — 1 e , cases m which Credd’s method was used with 
out associated post-partum haemorrhage — is not recorded 
No fair conclusion can therefore be drawn regarding the 
part played by this manoeuvre in causing or preventing 
haemorrhage or shock 

Blood Transfusions — ^The total number of transfusions 
was 38 The average amount transfused was 2 pints 
(1 4 litres) 

Tune of Administration of Oxytocic Drugs — In 113 cases 
an oxytocic drug was given after delivery of the placenta 
In a small minority of cases (11) an oxytocic drug was 
given before the delivery of the placenta (ergometrme 8, 
“pituitrin ” 2, “pitocin ” 1) In the remainder the time of 
administration of the drug was unstated, but was pre 
sumably subsequent to the dehvery of the placenta 

Uterine Packs — In no case was a pack inserted to control 
haemorrhage in this senes 

Puerperal Morbidity — “ Notifiable ” pyrexia occurred in 
17 cases In the majority of cases this was attributed to 
urinary infection , birth-canal infection with known patho- 
genic organisms occurred in less than one third of the 
whole 

Mortality — There were two maternal deaths, giving a 
mortality rate of 1 3 % One of the patients who died was 
admitted as an emergency case with a retained placenta 
She died before it could be removed The other died from 
severe pregnancy toxaemia 


Analysis of 56 Cases of Manual Removal of the Placenta 
The following table gives details of these cases 

PnmiBiavidae H 

Multiparae 15 

Spontaneous debvery of foetus 
Emergency admissions 

Notifiable pyrexia *5 

Mortality “ 


Regarding the incidence of “ notifiable ” pyrexia, 

/as a marked fall subsequent to 1942 — only 5 cases ou 
0 None of the patients received penicillin therapy, so 
nprovement may be shared by improved blood “ 
echnique and improved sulphonamide therapy Ptop y 
ic pemcillm therapy may further reduce the inci en 
norbidity, but was not used in the cases now j 

k similar low morbidity rate recorded by f 

loulton (1946) is attributed by them to . 

aanual removal before the patient had becom g 
naemic and shocked 
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Emei^ency Obstetric Service 
The above 56 cases do not include any “ flying squad ” 
cases These are analysed m the follomng table 

Coses oI Pnnmrj Poit-partuin Haemorrhage Emergeuc} Obstetric 
Sen ice I 946~7 
Traumalic pos< partiun Jiaeroorrhage 
Haemorrhage after terooval of placenta 
Rcienljoa of placenta 
Manual itmovaS 
Manual expression 
Incomplete abortion 

Total 

Transfusiotis 
Blood 
Salmc 

It will be noted that out of 60 summonses for primary 
post-partum haemorrhage 38 were directly connected with 
retention of the placenta 

Conclusions 

In the hospital deliveries analysed post-partum haemor- 
rhage occurred as often in primigravidae as in multiparae 
It occurred as often after normal as after abnormal labours 
Contrary to the usual teaching, there was no evidence that 
multiparity and hydramnios were prominently associated 
with post-partum haemorrhage The puerperal pyrexia 
rate was high after post-partum haemorrhage Urinary 
infections were the commonest cause of this morbidity 

In collecting and analysing these case records the opinion 
was formed that (a) manual removal of the placenta is a 
less dangerous procedure now from the point of view of 
sepsis than is generally supposed , (h) greater use might be 
made of ergometrme in the control of haemorrhage , 
(c) larger transfusions of blood might reduce morbidity and 
shorten convalescence 

PART II 

From the point of vievv of nudwife and general practi- 
tioner we believe there is present need for clear recom- 
mendations regarding the treatment of post-partum haemor- 
rhage The following intentionally dogmatic statement is an 
attempt to remedy these shortcomings, and is based on the 
evidence presented in Part I 


21 

s 


1 

21 

29 


45 

4 


60 

49 


Treatment of Primary Post-partum Haemorrhage 
Before considering methods directed to the control of 
uterine haemorrhage wc would emphasize that the bleeding 
may on occasion come from perineal, vaginal, or cerv’ical 
lacerations These mav require suture 
Since so many cases of primary post-partum haemorrhage 
occur after normal dehicry it must be supposed that the 
management of the third stage of labour is often mis- 
handled The chief requirement is the exercise of patience, 
but an alert eye must be kept for deiiations from normahtv 
in utenne function so that prompt and ordered action mav 
be employed when necessary 


Manasement of Ihe Third Stage of Labour 
As long ago as 1767 John Hanie (Smclhe’s successor) 
smed, when discussing this subject, "Nature is to oe 
assisted, to be follow cd and supported, but seldom or 
nc\ cr forced " 


To wait loT 20 to 30 minutes la the cxpectaUon 
natural separation and expulsion of the placenta wii! 
place IS snll the best polici, and is the method faioure 
the niajonti of obstctncians The hand supports the fu 
o. the uterus throughout It is not enough to keep a re 
of Uic patient s pulse and to ignore the abdomen, foi 
mas be actiseK bleeding and the fundus r 
of Ac retained haemorrhage despite the con 
-r-c o. „ rUatiieh steam pulse rate Sometimes the 


dition is overlooked because a low’er uterme segment alone 
distends and a contracted uterine body and fundus are 
felt at a high level in the abdomen 

The signs of placental separation and descent must be 
appreciated and not confused with the onset of post-partum 
haemorrhage They are the nsmg of the fundus, the expul- 
sion of a small quantity of blood, and the permanent 
lengthening of the cord When, after these have occurred, 
the uterus contracts and the abdominal muscles are used, 
the placenta is expelled— aided, if necessary, by downward 
and backward pressure of the attendant s hand on the 
uterine fundus (Harvie, 1767) 

Treatment bj the Midwife 

Before Delivery of ihe Placenta -~-(l) Provided that the 
patient’s bladder is empty, the midwife should massage the 
fundus of the uterus to stimulate a contraction , separation 
and descent of the placenta should then occur (2) If these 
do not occur and the haemorrhage continues she should 
give 0 5 mg ergometrine rntramuscularly She should not 
wait until the condition of the woman is grave before giving 
the injection The tune to have prepared this injection is 
just before the birth of the baby— intelligent anticipation 
After the injection the midwife should again support the 
fundus of the uterus and expel any clots that have col- 
lected meanwhile (3) The midwife will have sent for medi- 
cal aid at the outset This action is, of course, required of 
her, but it will obviously not arrest haemorrhage, and much 
time may elapse before the doctor’s arnval 

After Delivery of the Placenta — (1) Massage of the 
fundus of the uterus (avoiding the region of the ovaries) 
should stimulate utenne contraction and so control bleed- 
ing In addition, ergometrine 0 5 mg (if not recently 
administered) should be given by deep intramuscular injec- 
tion (2) If the haemorrhage is not controlled the uterus 
should be stimulated by faunanual compression This can 
be made through the abdominal wall if the woman is thm, 
or by a closed fist in the vagina and an open hand on the 
abdominal wall pressing down the poslenor wall of the 
uterus if the external method is unsatisfactory This com- 
pression IS difficult to maintain, but may tide over an urgent 
few minutes till medical aid arnves 


ireaimefli oy oie i^ocior 


Before Delivery of the Placenta — ^The mitial treatment 
is the same as that recommended for the midwife If the 
midwife has not already given ergometrine, the doctor 
should give 0 25 mg intravenously (Moir, 1947) He 
should be ready to “ squeeze the fundus of the uterus like 
a sponge’’ (Stabler, 1947) m an effort to deliver the placenta 
with the strong contraction that almost invanably takes 
place 45 to 50 seconds after mjection of the drug His 
gnp should be firm but not powerful enough to bruise 
the uterus If he fails to expel the placenta there is no more 
to be done, as there wiU be a well-contracted uterus and 
also, incidentally, a contraction ring It will be necessary 
to wait for more than half an hour to let the contraction 
ring relax before removing the placenta manually It is 
improbable there will meanwhile be any further bleeding 
and this time can be well spent m resusatatioa of the patient 
and transfemng her to hospital or making arrangements 
for the manual removal under anaesthesia la her home 
Instead of giving ergomefnne the doctor may elect to 
remose the placenta manually, but, as this will require 
admmistration of an anaesthetic for most cases, he wil?find 
ergometnne more immediately available 

tha1^Jec^^m7n'^' treatment should be 

S fbe doctor 

^lU give the ergometrine part intravenously and part 
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intramuscularly Few cases will fail to respond to bimanual 
compression of the uterus, maintained if necessary for 
se\cral minutes 

Retained Placenta — ^No Haemorrhage 

We believe that a retained placenta should be removed 
not later than two hours after delivery of the baby (Sheehan, 
1948) In some cases the maternal pulse rate rises although 
there is no haemorrhage If the third stage is being properly 
managed and the placenta is still retained after one hour, 
arrangements should be made for removing it as soon as 
possible Under general anaesthesia a gentle attempt is 
first made to express the placenta , if this does not succeed, 
manual removal should be done without further delay 

Technique of Manual Removal of tlie Placenta 

After cleansing the vulva the bladder is cathetenzed The 
whole hand is introduced into the vagina (Stitches in the 
perineum ought not to have been tied ) The tautened cord 
IS palpated and traced upwards It is a guide to (1) the 
contraction ring of the uterus, if present , (2) the placenta. 
Its site and extent (Fig I) The contraction ring may 

require stretching by gentle 
insinuation of the cone- 
shaped hand The placenta 
may already be separated 
and all that is required is 
its removal If the placenta 
has not separated, however, 
the hand is withdrawn to 
the lower uterine segment 
(Fig 1) and an attempt is 
made to get between mem- 
branes and uterine wall 
The placenta cannot be 
separated adequately unless 
the hand is external to the 
amnion and chorion Then 
we believe it is better to go 
to the highest point of the 
placenta and start separation from above downwards This 
allows the uterus to retract immediately on the sinuses 
opened by the manipulation Separation is best accom- 
plished by scratching movements of the tips of the fingers 
directed always towards the placenta and never towards 
the uterine wall The other hand, placed on the abdomen, 
IS of great help in pushing the fundus towards the hand 
inside the uterus After the placenta is completely separated 
it is removed in the palm of the hand, very slowly, to allow 
separation of the remainder of the membranes 
Immediately on removal the maternal surface of the 
placenta is examined, and if a piece is thought to be miss- 
ing the hand must re-explore But the best chance of 
remosing the placenta completely is at the first attempt 
The ragged placental site may make re-exploration most 
confusing with regard to the recognition of retained frag- 
ments Ergometrine, 0 25 mg intravenously and 0 25 mg 
intramuscularly, is gi\ en on completion of the operation 

Difficulties — (1) On introducing the hand the cervix may 
be mistaken for the contraction ring, and vice versa (Fig I) 
(2) It appears that on rare occasions the contraction ring 
has been mistaken for the placental edge Here the thici^er 
upper utenne segment joins the thinner lower segment, and 
separation has, in error, been attempted between the two, 
so that the hand is soon in the peritoneal cavity This 
would explain those cases in which manual removal of the 
uterus has been performed instead of manual removal of 
the placenta (Wassenaar, 1947) (3) A contraction ring 

ma\ be situated in the cornual portion of the uterus, pre- 



venting the escape of part of the placenta (Fig 2) ] 

separation of the placenta is accomplished from beloi 
upwards (Fig 2) a fairly large bleeding area is exposei 
before the contraction nng 
IS felt, and as this constric- 


tion IS a very much more 
difficult one to overcome, 
and IS less accessible than 
the other type (Fig 1), 
there is unnecessary blood 
loss It IS better first to 
reach the fundus of the 
uterus and diagnose this 
cornual contraction and 
deal With it It is in this 
type of case that the hand 
on the abdomen pushing 
the fundus downwards is 
of most value The whole 
placenta may be within 
this cornual contraction 
ring (4) There may be no 
line of cleavage between 
placenta and uterine wall 



This IS the very rare condition 
of placenta accreta One of us has seen this in a case at 
caesarean section (Lennon, 1947) Possibly the best treat 
ment is to leave the placenta and to cut the cord off short 
in the hope that a fragmentary discharge of the placenta will 
take place in the ensuing few weeks (Gemmell, 1947) 


Comment on Certam Alternative Treatments 


Treatment of post-partum haemorrhage by use of a hot 
intrauterme douche has not been recommended because of 
the difficulty in adjusting the fluid to the correct tempera 
ture — a time-consUming task There is httle margin between 
a douche hot enough to stimulate uterine contraction and 
one that will burn the skin The oxytocic drugs now avail 
able are far easier to use and are at least as efficient 


Packing the uterus is difficult and requires special instru 
meats if the pack is to reach the upper as well as the lower 
uterine segments Packmg the vagina is simpler, but is still 
awkward to carry out in domestic practice and tends to 
cause shock , it may, however, be necessary if bleeding is 
due to a high vaginal or cervical tear 
Hysterectomy is obviously not a possibility in domestic 
practice, and in all events should not be required in anj 
but the most intractable cases of haemorrhage 
Posterior pituitary extract has not been advocated for 
two reasons (1) it may cause shock on its own account, 
resulting in death (Adelman and Lennon, 1941) , and (p 4 
is better for midwife or practitioner to know one drug 
(ergometrine) and its uses than to be confused in the use 
of two different oxytocics 


It will have been noted that the name Credd has not been 
used throughout Part H This has been a deliberate 
We have had Credes own descnption of his manceuvre ( 8 > 
1861) translated, and we consider that Harvie, ninety 
before, gave a much better account of external manual e p 
Sion of the placenta It is obvious that Credd did not vai 
natural expulsion of the placenta, but in all cases ’J” ■; 

after delivery stimulated uterine contraction by manipu i 
through the lower abdominal wall, gripping the total 
from outside with the hand so that his five fingers exe 
gentle pressure on all sides of its body and thus expe 
placenta 


Summary ^ 

A review of 156 cases of post-partum haemorrhage and o 
56 cases of manual removal of the placenta is made 
This analysis includes consideration of type 
type and length of labour blood loss, morbidity, an 
The main findings are listed at the end of Part I of t i p P 
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\ routine for the conduct of the third stage of labour under 
normal conditions, and when haemorrhage occurs, is outlined 
The technique of manual removal of the placenta is desenbed 
and illustrated 
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the tendency to strangulation in women being almost three 
times as great The frequency of strangulated femoral 
hemiae to inguinal is also striking (25% and 2 6% respec- 
tively), and in the case of inguinal strangulation 76% 
occurred in men Of the total number of femoral strangu- 
lations 7 were of the Richter type The average age of 
strangulation was 64 for women and 63 for men , the over- 
all mortahty rate was 6 deaths in 45 cases, or 13 3% 

Incidence of Recurrence 

Of the total number of cases admitted in the period 
1942-6 , 120 were personally examined and closely questioned 
about any disabilities following operation The technique 
used was the low method of herniorrhaphy, and a careful 
follow-up revealed no recurrence in the 54 male patients, 
though there were four such recurrences in the 66 females, 
thus making an over-all recurrence rate of 3 3% The 
cases were not selected in any way, and included strangu- 
lated as well as list cases , as previously stated, the ages 
ranged from 8 to 79 One of the recurrences was first 
operated upon m 1920, and at the time of the second opera- 
tion the tissues were m a generally weak condition , but 
this has been counted in the present senes, as it is a defi- 
nite recurrence Five other recurrent cases were success- 
fully operated upon, and routine examination has shown 
no recurrence after periods varying from 2 to 5 years In 
each of these cases a very definite sac was presented, and 
in four out of the six it did nbt seem to have been adequately 


A great deal of attention has recently been centred on the 
various methods available for the repair of inguinal herniae 
and the ad\antages and disadvantages of the Bassini 
method , figures have been produced to indicate the appro- 
priate recurrence rates of the various operative procedures 
at present in favour Comparatively little, however, has 
been said of femoral herniae, and it was thought to be 
well %\orth svhile reviewing a senes of consecutive cases 
with 1 Mew to ascertaining the recurrence rate of the 
so-called low operation 

In the Years 1942 to 1946 inclusive 178 cases of femoral 
hernia were operated upon in one of the surgical units of 
the Roval Hospital, Sheffield 72 were in men and 106 
in women, thus giiing a ratio of f to 1 5 — a far higher 
incidence in men than is usually accepted There were 45 
strangulations, or 25% of the total 


During the same period there were 807 inguinal herniae, 
751 occurring in men and 56 m women, with a total of 
21 strangulations, or 2 7% , u will thus be seen that in this 
scries inguinal hcmiae were 4 5 times more common than 
femora), and men were affected 13 4 times more often 
than women The statement that inguinal herniae are 
more common in women than femoral js not in accordance 
with these figures, for there were only 56 inguinal as com- 
pared with 106 femoral making the latter almost twice as 
common (It should be noted that no children under 6 
tears of age arc included in this sunev, as they are admitted 
to the Childrens Hospital) 


Of the 1 (S femoral cases, 109 were on the right side an 
69 on the left thus there would appiear to be a great! 
icndenct to herniation on the nght side (This was als 
found to be the case wath incuinai herniae, the ncht sid 
be ng -> fleeted more often than the left— 438 and 369'^respe< 
ti'cU ) There we-c onh four bilateral cases, in contrr 
distinction to inguinal hemiae where it is undoubtedl 
much ^morc frequent The average age was 50 for me 
-•’d *^3 fo’- women and in the whole senes the \ounne; 
w s s and the oldest 79 As afreadi menuoned there wei 
stnneuFtions C5" )-l3 m men and 32 m womei 
ITU u ere is a ma'Kcd dificrcncc between the two sexe 


removed at the time of the first hermotomy — a finding 
borne out by the fact that recurrence had taken place a 
few months after operation It is certainly true that the 
most fruitful source of recurrence lies in failure to remove 
the sac adequately, the commonest mistake being to transfix 
the sac too low dowm and to omit to clean the neck 
thoroughly (a most important step, if indeed not the most 
important step of the whole operation), so that after exci- 
sion of the sac retraction through the femoral canal cannot 
adequately take place, thus leaving the stump of the sac 
in the crural ring, which invites a further pouch of peri- 
toneum to form, with ultimately the development of another 
hernia 

TTiere appeared to be no increased likelihood of recur- 
rence taking place in the aged as compared with the young, 
nor m relation to heavy work, and strangulated cases were 
no more likely to recur than the non-strangulated Chronic 
chest conditions, too, seemed to have no ill effects, and 
one patient who suffered much from a severe and persistent 
cough (as he put it, his cough was so bad it knocked him 
out of bed) was found to be completely sound, so far as 
his hernia was concerned, when examined 2i years after 
operation, at the age of 72 This is m contrast to inguinal 
hemiae, where there seems little doubt that recurrence is 
favoured by heavy work, chronic cough, and similar undue 
strain placed upon the abdominal wall and inguinal canal 
It IS of interest to note that 9 inguinal herniae (all in 
men) w’ere discovered on routine follow-up examination 
on the side of the femoral herniotomy, and in every case 
no history could be obtained of an inguinal hernia having 
been present before operation This is of considerable 
importance, first because patients often, and very natur- 
ally, assume that the femoral hernia has recurred — an 
assumption sometimes shared by their doctor , and 
secondly because it casts some doubt on the statement 
that Lotheissen’s operation, by interfering with the postenor 
wall of the inguinal canal, predisposes to the subsequent 
development of a direct inguinal hernia In the present 
senes of cases no such interference took place, yet 7 5% 
when examined exhibited an mguinal hernia Presumably 
a certain number must have been present initially and been 
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oicriookcd, the femoral hernia being the presenting finding, 
whilst others would appear to have developed subsequently 
It seems reasonable to suppose that a patient who develops 
one form of hernia is more liable to develop another 
From the practical point of view it is of importance to 
examine carefullv the inguinal regions in every case of a 
femoral hernia before confining the operation to the 
femoral canal It is also of importance to examine recur- 
rent femoral herniae carefully before accepting the fact 
that recurrence has taken place, for in a number of instances 
the femoral herniorrhaphy will be found to be sound, the 
so called recurrence being inguinal in nature 


Causation of Femoral Hernia 

It IS usually assumed that whereas indirect inguinal 
herniae aie certainly congenital in origin, inasmuch as 
there is a pre-existing peritoneal sac, femoral, on the other 
hand, are probably acquired — that is to say, increased 
abdominal pressure at one time or another pushes out a 
peritoneal pouch through the patent femoral canal and 
so the hernia is produced With regard, however, to the 
age limits of femoral hernia, the youngest case in this 
present series being 8 (though recently a strangulated 
Richter hernia was observed in a child of 3), such cases 
cannot be regarded as other than congenital in origin 
If some are undoubtedly congenital the possibility of all 
being so has to be seriously considered — a point of view 
held by Hamilton Russell, who thought that a peritoneal 
diverticulum was present in the femoral canal by virtue of 
the developing limb-buds drawing down the peritoneal 
lining of the abdomen along the course of the femoral 
artery 

The fact that the result of operative cure is so satisfactory, 
especially in the elderly, would tend to support the con- 
genital theory, for efficient closure of the crural ring is 
difficult to achieve, if indeed not impossible, and if the 
majority of femoral herniae were acquired it would seem 
likely that the recurrence rate would be greater, as is 
indeed the case with direct inguinal herniae when compared 
with indirect On the other hand, the average age of 
development of a femoral hernia is 50 or over, and this 
IS more in keeping with the acquired as opposed to the 
congenital theory , it therefore seems probable that, 
although some cases are undoubtedly congemtal in origin, 
the majority are acquired In this way the greater frequency 
of femoral herniae in the female sex can be accounted 
for, as the female pelvis is broader than the male and con- 
sequently the femoral canal is larger, with a greater ten- 
dency to the development of a hernia, though, as already 
stated, this has been found to be only one and a half times 
more common in the female 

Whatever the causation of a femoral hernia, be it con- 
genital or acquired, there can be no doubt that operation 
should be advised in nearly every case, irrespective of age, 
and the operation strongly recommended is the low hernio- 
tomy repair For some years now the high operation has 
not been performed , it was considered unnecessary, and 
the present follow-up figures of just over a 3% recurrence 
would appear to justify such a course Other more com- 
plicated operative procedures sometimes recommended, such 
as Henrv s abdominal extraperitoneal approach, would 
appear to have but very limited use 

Vital Points in the Low Operation 

The vatal steps in the procedure are undoubtedly the 
isolation of the neck of the sac at the highest possible 
level, the cleaning of the sac completely free from all 
extraperitoneal fat, and the separation of the bladder from 


the upper part of the sac In carrying out these procedure^ 
care must be taken on the one hand not to split the pen 
toneal sac, thus making it difficult to transfix securely, and 
on the other not to injure the bladder when freeing it from 
the neck of the sac The teaching of the low femoral 
repair is to transfix the sac, the whole sac, and hothinj 
but the sac, and that means no bladder and no extra 
peritoneal fat 

It is usually assumed that when a diverticulum of the 
bladder is found on operating for a recurrent femoral 
hernia the diverticulum is to be blamed for the recurrence, 
whereas it is more likely to be the opposite— that is to 
say, at the time of the first operation the sac was trans 
fixed too low down and the bladder left adherent to the 
neck, with the inevitable result that recurrence took place, 
the bladder tending to pull down a further pouch of pen’ 
toneum, the mechanism being the same as for a sliding 
hernia 

From the low approach, either through a short vertical 
incision over the femoral canal or, better, through an 
incision just below and parallel to the inner half of the , 
inguinal ligament (this gives a considerably nicer scar and 
an equally good exposure), it has been found that the neck 
of the sac can readily be cleaned and defined and freed 
from all surrounding structures with comparative ease, and 
when ligated and excised retracts well above the inguinal 
ligament It cannot be too strongly emphasized or too 
often repeated how important is the clean dissection of the 
sac and its isolation to as high a level as possible, and when 
transfixed and excised the ligated end should disappear 
through the canal with perfect freedom , if the sac has not 
been sufficiently well defined this will not readily happen, 
as It will be found that the ligature has included other 
structures as well as the peritoneum of the sac, and recur 
rence is much more likely to take place subsequently 

It IS probably sufficient in most instances merely to excise 
the sac, but it is a simple procedure to suture the inguinal 
ligament to the pectineus fascia, and it is as well to narrow 
the canal in this way It has been found that the method 
whereby a flap of pectineus fascia is turned up and sutured 
to the inguinal ligament, thus obstructing the femoral canal, 

IS of little practical use, as the fascia is too thin to be of 
much value and the canal is closed at its exit rather than 
at its entrance 

The criticisms sometimes levelled at the low operation, 
that the sac cannot be ligated high enough and that the 
femoral canal cannot be adequately closed from beloi', 
have not been found to be valid The recurrence rate of this 
procedure has been stated to be as high as 20-30%, but 
the present series disproves such a statement, which, to sai 
the least of it, is misleading to the inexperienced surgeon 
and tempts him to embark on one of the more complicated , 
operative procedures, sometimes with anything but pleasing 
results 

The low repair is so simple, and can so easily be per 
formed under local analgesia with such gratifying en 
results and in non-strangulated cases with an almost neg 
hgible mortality (there were no deaths m the P^^ent sotc i, 
that it would seem to be making surgery needlessly oi 
to perform femoral herniotomy in any other way ex | 
under very special circumstances 


Comment 

le present series all the strangulated cases ''df 
i on in this manner and no undue .of 

ered The risk of injury to an abnormal obW 
rhen operating from the low approach 
;ry small, and in a far greater number of casK lh 
nn ciifh loiurv has occurr 
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In cases requiring a resection for gangrenous bovvel tt has 
been found to be more satisfactory to open the abdo- 
men through a separate paramedian incision rather than 
attempt resection from below, and the various methods 
whereby more room is obtained, such as division of the 
inguinal ligament, are not to be recommended In the vast 
majority of cases resection is not required, and the operation 
can be most successfully completed from the low approach 
only 

Summary 

A senes of 120 cases of femoral hernia treated by the low 
operation have been carefully examined and the recurrence 
rate found to be 3 3% 

There was no recurrence in the 54 male cases Heavy work, 
chronic cough, and the presence of strangulation did not 
especially predispose to recurrence Of this series, six cases 
had previously been operated upon one of these has since 
recurred, the other five have remained sound up to date 
Recurrence may fake place at any time after operation ^in 
the present investigation from three months to seventeen years 
— though It is much more likely to recur within the first year 
The clean dissection of the neck of the sac and its high trans- 
fixion are of prime importance, and only the sac itself must be 
included in the ligature This clean dissection can be adequately 
performed from the low approach 
The low operation is suitable for almost every case, and gives 
most satisfactory results 

Even though the inguinal canal was not disturbed, 7% subse- 
quently developed an inguinal hernia on the same side as the 
previous femoral repair 

Operation should be advised for nearly all cases of femoral 
hernia, as the results are so good and the low repair is so simple 
Remarkably few patients are considered unfit for herniotomy, 
and the ever present danger of strangulation is an indication for 
treating all cases by this surgical procedure 
The high incidence of a Richter hernia is to be noted 
Figures sometimes given stating that the low operation has 
a high recurrence rate would seem to be quite misleading 
The relationship of inguinal to femoral hernia has been 
found to differ in some respects from the accepted teaching, 
notably in the finding that femoral herniae are twice as common 
as inguinal in women, and that femoral herniae occur only one 
and a half times as often in women as in men 
In inguinal hernia the percentage of strangulations was only 
2 6 whilst in femoral hernia the figure was as high as 25% 
The presence of a femoral hernia is therefore potentially almost 
ten times as dangerous as an inguinal, and whilst a truss is 
sometimes advisable for the latter it is highly doubtful if it 
should ever be advised for the former 

t wish to thank Mr H Blacow Yates, senior surgeon, the Royal 
Hospital Unit, Sheffield, under whose care all these cases have been 
admitted, for his cnticism and help m preparaUon of this paper 


The first of the senes of regional courses in health educatior 
vshich the Central Council for Health Hducation is providing foi 
\arious professional groups in university centres throughout thf 
country was held in Birmingliam on Sept 13 and 14 for publn 
health nurses, of whom 117 attended as the nominees of 12 loca 
authonties m Hereford Leicestershire, Shropsnire, Stafford, Wanvick 
and wor^tershire The course was held in the extra mural depart 
ment of Birmingham Unwersity, and the six lectures were given b' 
Dr R G Record Lecturer in Social Medicine (“Personal ani 
Eniironmcntaf Factors Affecting Health "j, Dr Jean Mackintosh 
i" -^nd Child Health (‘Physical Care of thi 

r It Outlook and Problems of Childhood ’ ), Mr 

^ ® Lecturer in Education and Psvchology ( ‘Leaminj 

Birmingham University, Miss M 
Slack SR A SC hf Tutor to the Health Visitors’ Training Course 
Cu\ of Bimungham ( Psychological Heeds of the Child ’) and Dr 

Council fo 

Health Education ( Health Education— the Nurses Part ) Dr 
u. ^ medical officer of health for the City of Birimne 

opening lecture A similar course fl 
Am ?5 aXl6 “ Birmingham oi 


REPAIR OF FEMORAL HERNIA BY 
A “POSTAGE STAMP” FASCIAL GRAFT 

BY 

H A KIDD, FRCS, MRCOG 

Senior Surgeon St HeUer County Hospital Carshalton Surrey 


The closure of the femoral canal presents a problem which 
has not yet been solved by the adoption of a standard 
technique, although numerous methods have been described 
and have their adherents As the proportion of femoral 
to inguinal hemiae is about 1 to 15 it is not easy for any 
individual surgeon to collect a large senes and allow 
an adequate time to elapse before assessing the final 
results 

The method here desenbed was first performed by me 
m May, 1938, and has since been employed m 53 cases 
(51 patients) The principle of the operation is to cut a 
rectangular section of external oblique aponeurosis, leaving 
the attachment to Poupart’s ligament intact, and then 
swing it down so that the free margin can be sutured 
to the periosteum of the pubic ramus The femoral canal 
IS thus closed by a trap-door of living fascia The operation 
can be performed under a regional block with 1% pro- 
caine solution, but a spmal or general anaesthetic is 
preferable 

Technique 


1 The incision extends from the midhne, outwards for 4 in 
(10 cm ), parallel to Poupart s ligament and 1 in (2 5 cm) above 
this structure It is carried down to the external oblique 
aponeurosis 

2 Haemostasis is secured and “ tetra ” cloths are clipped 
into position 

3 Poupart s ligament is defined and a 3-in (7 5-cm ) incision 
made through the external oblique aponeurosis a full inch 
above the upper border of the ligament 

4 In the male the cord is retracted The fibres of the con- 
joint tendon are then divided transversely for 1 in at the level 
of the femoral canal 


5 The neck of the sac is defined, the peritoneum opened 
the sac dissected out and amputated at its neck 

6 The neck of the sac is closed with fine proofed silk and 
the onginal opening in the pentoneum closed 


7 The upper edge of the wound is retracted by a Czerny 
retractor deeply placed and the lower edge pulled down by 
two Spencer Wells forceps applied to the lower cut edge of the 
external oblique The upper end of the femoral canal is then 
clearly defined , the coverings of the sac are ligated and usually 
left irt siiii so as to fill up the canal 


o n nap as iiiusirateu, is cut trom the 
lower edge of the external oblique after 
delineating the points of section with 1^^ 

Spencer Wells forceps It should be a little * 

over 1 m square according to the size of „ 
the femoral canal J 

9 The femoral vein is retracted laterally 
with the forefinger A very small fully 
curved steel needle on a holder is made to 

^ penosteum of the pubis at the ooit 

wS retrSted The 

JsSsIssss 


middle of the canal and graft and the other^t’ thfinTe 



746 Oct 23, 1948 


REPAIR OF FEMORAL HERNIA BY FASCIAL GRAFT 


Biunsii 

Medicxl Jqurnai. 


1 1 When the proximal ends of the ligatures are pulled upon 
the flap rolls down like a blind to cover the femoral canal 
opening The graft is fixed bj tving the sutures and tested by 
the finger to sec if a good fit has been obtained with the right 
degree of tension 

12 The cut edge of the conjoint tendon is then sutured to 
Poiipart s ligament with interrupted silk sutures 

13 The external oblique is closed with interrupted silk 
sutures A little ingenuity may be required to close the gap 
made by the removal of the graft, but it can usually he managed 
without undue tension or the performance of the relief incision 
parallel to and above the original cut in the external oblique 

14 The skin is closed with interrupted silkworm sutures 

Patients are taught to do special exercises both before 
and after operation, and the stitches are removed on 
the tenth day They sit out of bed on the second dav, 
walk about on the twelfth day, and go home on the 
seventeenth day Light work is allowed four to six weeks 
after operation and heavy lifting only after a further three 
months 

The chief danger in the operation ts of damage to the 
femoral vein when passing the first deep suture The use of 
a small, strong, trocar-pointed i-in (1 25-cm ) needle is 
essential The disadvantages m the operation are the small 
transverse incision in the conjoint tendon and the gap left 
in the external oblique, as both may tend to the formation 
of a direct inguinal hernia It is important to close the 
opening m the posterior wall of the canal by carefully 
placed interrupted silk sutures to prevent a direct inguinal 
hernia 


Results 

There were two recurrences of the femoral hernia, both 
in men one of which was an emergency operation for 
strangulation in a man aged 63 
Four patients died — only one in hospital, a few days 
after an operation for strangulated hernia in a patient of 
78 One patient died two years after operation, and her 
doctor states that there was no recurrence The third died 
eight months after operation from a carcinoma of the lung, 
and when seen two months before death there was no 
recurrence The fourth died at home suddenly, aged 67, 
cause unknown, a few days after discharge 


Tabh of Results 



Male 

Female 

Totals 

Incidence 




UiCht 

1 12 

25 


Left 

1 4 1 

12 


Strangulated 

1 



RiRht 

1 ® ' 

7 1 


Left j 

2 

2 

Btlatcra! 

! — 

2 

2 

Recurrent 




Femoral 

I (s) 

1 

I 

2 

Direcl 

I 

2 

Died 

2 

2 

4 

(Age at death) 

(67 67) 

(78 84) 

1 


/Cktf — A.\*craRe over 50 oldest 84 iouTvgest 24 Sex -—Males to females 
t 2 S{>Ie -—Right to fefi 2 1 Stranzufation —2 5 Patn in scar — 

3 Cl male 2 fen ‘ ^ FofCoH un — Longest lO years 

5hone<t I i year* 
arjcs (February 
on Since January 1947 

Summary 

An operation for femoral hernia has been described in which 
the canal is closed b\ a “postage stamp” graft of living 
fascia 

Since 1938 53 operations on 51 patients have been performed 
and have been follovved up for to 10 years Only one 
patient could not be traced 

There were two recurrences of the femoral hernia and two 
direct tncumal hernia 


Medical Memoranda 


Herniorrhaphy Plus Appendicectomj 

It IS generally agreed that it is a wise procedure to perform 
incidental appendieectomy dunng my abdominal operation 
provided that the condition of the patient is satisfactory md 
that no undue prolongation of the incision is called for 

Thus, following a cholecystectomy for gall stones it is usuallj 
an easy matter to withdraw the caecum and perform appendi 
cectomy, provided that there are no adhesions in the ileocaecal 
region Even so, it may be possible to separate frail adhesions 
digitally Firmer adhesions commonly indicate previous 
appendicular inflammation, which increases the desirability of 
removing the appendix In such cases extension of the incision 
is usually justifiable in order to gam access to the pathological 
organ 

The majority of gynaecologists scrutinize the appendix aflei 
a pelvic operation and it the condition of the patient is satis 
factory, perform zppendwectomv The recognized exception 
to this routine is the presence of raw surfaces or tissue 
planes such as mav result from refoval of a tubo ovarian 
abscess or a total hysterectomy In such eases most gynae 
cologists consider that the release of a few organisms might 
result in an inflammatory reaction which would not otherwise 
have occurred ffhe introduction of a few millilitres of 
‘ mickraform” sulphathiazole suspension would possiblj 
counteract this nsk ) 

Tl'ere is one common surgical operation m which incidental 
appendieectomy can usually be performed without difficulty, 
but to the best of my knowledge few surgeons avail themselves 
of the opportunity I refer to right inguinal herniorrhaphy 
After opening the sac and dealing with the contents, unless the 
neck IS unduly narrow, it is often a simp''e matter to withdraw 
the caecum and then to remove the appendix The caecum 
normally lies just above the mtemal abdominal ring, and 
gentle traction with dissecting forceps the serrations of which 
are covered with rubber tubing usually coaxes the caecum into 
the sac If the caecum does not present itself, or is immo 
bilized by adhesions the manoeuvre must be abandoned, but tn 
more than half of the cases appendieectomy by this route 
presents no difficulty Patients who undergo radical repair of 
a hernia are usually fit enough to withstand a short prolonga 
tion of the operation, and they are invariably surprised and 
delighted to learn subsequently that they have been relieved 
of an organ which possesses no virtue but only potential! 
ties for mischief 

One very important point when a patient has undergone 
incidental appendieectomy it is the duty of the surgeon, the 
assistant, and the sister in charge to inform him and a 
responsible relative that the appendix has been removed Any 
surgeon of expenence will recall patients with abdominal sois 
who are entirely vague about whether they possess an 
or not The complacency with which some patients ^ 
abdomens as a sacrifice to the surgeon’s scalpel is a remarka e 
tribute of confidence, and they are quite content to wan 
forth again into the world in complete ignorance of the reason 
for or the results of surgical intervention 

R J McNnaL Love MS.FRCS 


The Northern Ireland Minister of Health and Local 
dr William Grant, speaking at the annual dinner of the Pon 
reland Branch of the Chartered Institute of Secrennes, sa o 
lie number of doctors in the health scheme was 73 
umber of persons on doctors’ lists at July 5 was 996 , .j,, 

ince increased to approximately 1,250000 cd at a 

ital population New acceptance cards were still -nl now 

Leady rate, and the response had been gratifying The P J®' j j, 
eing made to doctors out of the Practitioners \ j^nuiuion) 

le rate of 17s 6d a year in respect of 95 %,°/ ‘^c toi^ ' 

as £266 627 Payments to dispensing hSc deduciian 

»s totalled £12 481 These were the gross figures before 
f siipcrannaatioa contnbuiions 
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THE YOUNG CHILD’S PERSONALITY 


The Personality of the Preschoo] Child The Child s Search 
for Bis Self Professor 'Wenjer Wolfl (Pp 3« , O® 

25s ) London William Heinemann Medical Books 1947 


Intelligence tests are not altogether holding their own 
Clinicians trust the results of routine tests on children only m 
SO iar as they are carried out by mature aud uuderstauding 
psychologists who make a good guess mtuitively after adequate 
human contact Tests of children under six are particularly 
'uspected, and perhaps ought to be thought of as research 
This study of the pre-school child is very interesting, is in many 
, aspects onginal and is successful in getting behind the objec- 
tions to the testing with which we are more familiar The 
author’s aim is to study the child and not to chum out quotients 
He discusses the “ rhythm quotient,” which serves to introduce 
organized comment on and evaluation of the drawings of 
children who have not learnt to draw and who draw subjec- 
tively rather than objectively The book is profusely illustrated 
by children’s conversations and drawings, and these ensure that 
the reader is kept in touch with the child that is being studied 
and is not lost in theory The reader is free to see more than 
the author sees or to disagree with the author's drawings and 
comments 

The psycho-analyst, who concerns himself specifically with 
the dynamic aspect, who sees a need in therapeutics for resol- 
ving the repressed unconscious, will welcome this alternative 
non therapeutic approach which enriches his perception of the 
young child’s way of life and natural organization Tor the 
educational psychologist the work described in this book would 
seem to offer a most welcome opening out of the subject and 
an escape from the psychologist’s dilemma~his being employed 
more for his comments on cases based on guesswork, than for 
actual results of tests performed No doubt much that is 
pubUshed by Wolff as onginal is a development of ideas already 
suggested by other workers, but if this is so the author is 
exonerated by hts providing an extensive bibliography of ^11 
relevant books and papers 


D W WlNNlCOTT 


VD HANDBOOK 

t’/ Infections By R Grenville Mathers, 

MA.MD FRBPSG, PhD, ABIC (Pp 116 12s 6d) 
London Sylnro Publications, Ltd 1948 

The author of this little book has been remarkably successfi 
in getting so much infoirnation, in fact nearly all that pract 
tioners and senior students require, into fewer than 110 page 
In the opening chapter he considers the legal aspects of tl 
subject, including Regulation 33B (which has now been t' 
Yoked), and the facihues for free treatment provided all ovr 
the country Chapter II is on penicillin and its use in venerei 
di^ases Then follow chapters on gonorrhoea, sjphilis, an 
infections, with a final one on the prevenbc 
of V D His account of gonorrhoea occupies 27 pages, and h 
discusses diagnosis and treatment on standard luies There ai 
60 pages on sj'phihs, and they include a good description r 
the technique of dark-ground microscopy A fuller account c 
the morphology of Spirochaeta pallida would have been helj 
m He describes the Wassermann reaction at some length bi 
It seems doubtful whether the neophyte would fully grasp i 
mianmg The descnption of the various stages of syphil 
and the treatment recommended are sound, and the authi 

OB penidll 

hi "■’sely he insists that this roust be supplement! 

obtained ^ maximum effect of therapy is to 1 

gcoeralE low standard of scholarship ar 
mistakes, ttpographical and otherwise som 
author evidently has n 
profited from his studs of the hterae Itumamares at school ar 

expressions as “sSchae 

cidai flagellae” ‘‘grains I/I2 ’ ‘0 2 meca umu’’ 
tiro (substanuve) and ‘ one monfhl rJt betwLen 
«»-. .bo»M „„ occur, uhOc “ 


plural verbs and vice versa With gay abandon It is ne 
most that m memngo vascular syphilis the memngiti g 
curve IS 00001344300 and that mterstiual keratitis is a lesion 
of the nervous system If the author wrU carefully study 
Sir Ernest Gowers’s Plain Words and 

Fowler’s Modern English Usage the second edition of this book 
will be a great improvement on the first 




ENDOTRACHEAL ANAESTHESIA 

Endotracheal Anaesthesia By Noel A Gillrapie, D ’ 

M A , D A Second edition, revised and enlarged (Pp " / , 
56 figures S4 00 ) Wisconsm Umversity of Wisconsin Press 


Like so many other arts of the cunning hand, endofracheal 
intubation can be learnt only by practice The way of the self- 
taught intubator is hard and blood-bespattered An enthu- 
siastic and expenenced teacher at his elbow makes diinculties 
disappear and understanding come easily When this stage is 
reached a good book waters the newly flowering skill with 
knowledge and the erstwhile novice soon becomes an expert 
Such a book was the first monograph on endotracheal anaes- 
thesia by Professor Gillespie The first edition in 1941 seemed 
impossible to improve, but be bss succeeded m doing so by 
including an account of the latest developments in the technique 
There can be little that has been said or written about endo- 
tracheal anaesthesia that he does not discuss Nevertheless, 
the vast array of fact, historical and recent, practical and 
theoretical, is put concisely, yet with such excellent style and 
with emphasis so well placed that one reads the book with no 
feeling that the subject matter is compressed The bibliography 
and references are pamstakmgly set out at the end of each 
chapter 

Professor Gillespie is fair when discussing such poor methods 
and dangerous practices as have inevitably sprung up, but in 
moderate and scholarly language he manages gently though 
effectively to shape the reader’s opinion to his own Not only 
the anaesthetist but his colleagues too will find this book 
interesting, for the author desenbes well the great inventiveness, 
'ingenuity, and effort that attend the apparently simple mantsuvK 
of passmg an endotracheal tube and administering an anaes- 
thetic through it The author is a product of both the London 
Hospital and of the Madison School of Anaesthesia This 
excellent work must be a source of pnde to both 

WoiWM W Mushin 


HYPNOTISM 

Hypnotism Today By Leslie M Lecron, BA, and Jean 
Bordeaux M A , Ph D Foreword by Milton H Enckson, 
MD (Pp 278 25s) London William Heinemann Medical 

Books 1947 


In the first fialf of this book the authors give an interesting 
account of the history of hypnotism and a descnption of the 
physiological and psychological phenomena and the theories 
which have been suggested to explain them The phenomena 
are themselves remarkable There can be no doubt of the 
reality of the anaesthesia which can be produced The normal 
subject can tolerate, thou^ With pain, 15-20 volts, while the 
hypnotized subject under the same conditions has taken without 
flinching 120 volts Major operations have been conducted 
under hypnotic anaesthesia This is intelhgible on present 
neurophvsiological conceptions, but it is a different matter 
with hyperaesthesia, about which, to be sure, the evidence is 
not quite so convmcmg Playmg-cards with presumably 
identical backs are shown face down to the hypnotized subject 
but each is desenbed as a photograph— for example, of a land- 
scape or portrait The cards are then shuffled and again shown 
face do^ It is said the subject can identify the cards by the 
s ggested pictures which have been associated with each of 
them Some of the subjects who have succeeded with this test 

differences between the cards 
bich, under suggestion became a feature of the hallucmatorv 
Sinn improbable phenomenon is that of regres- 

sion By appropnate suggestion the subject can be broue^ to 

ana il early chSd- 

?gTand^Ln”r?m ^nd vocabulary^of 
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suggest stronglv the desiribihtj of further research in this 
obscure field 

In the second part of the book the authors give useful indica 
tions for the treatment by hypnosis of neurotic states They 
nrile in an interesting and informative way and in a critical 
and cautious spirit emphasizing the need for adequate medical 
insestigation before hypnotic treatment is started 

Eliot Slater 


BOOKS RECEDED 

lRe\iew IS not precluded by notice here of books recenil) ncinedl 

Pracucal' Zoological IllnstraUous Invertebrates Bj W S 
Buliough (30 illustrations 15s ) London Macmillan 1948 
Labelled diagrams for junior students of zoology 


SCIENCE AND SOCIETY 

The Conflict of Scienci and Sociit} By C D Darlington 
F R S Conway Memorial Lecture at Conway Hall Apnl 20 
194S (Pp SI 2s ) London Watts and Co 

The publishers of Dr C D Darlington’s Conway Memorial 
Lecture justly desenbe it as provocative From its denunci 
ation of Government departments in our bourgeois State 
particularly of the Ministries of Agriculture and Health and 
Its more th in Wellsian contempt for our ancient universities 
a vount, Marxian might think he recognized a comrade, but, 
as our readers will remember, Dr Darlington has an even 
poorer opinion of the USSR than of the Ministry of Agn 
culture which has not, apparently, murdered anybody yet 
while Moscow has murdered several geneticists and compelled 
the Academy of Sciences of Prague to offer a seat to a charla 
tan from Moscow The evils of the world are Dr Darlington 
thinks to be traced to the notion of equality, one of the 
three chief illusions promoted by the great Semitic religions ” 
(which are the Christian, the Muslim, and the Communist 
faiths) Christian or Muslim equality depends on an equality 
of souls before God Germanic equality depended on an 
equally mystical race-theory Marxist equality, on the other 
hand, springs from a vanety of sources ” Is it possible that 
Dr Darlington is mis stating the Christian ethic ’> The parable 
of the talents seems to teach that all men are not — shall we 
— genetically equal, but that there is equality of reward 
between the possessors of five talents and of two talents pro 
aided they have used their greater or smaller genetic abilities 
as well as they could However this may be Dr Darlington 
finds the world very evil and that organized society has no use 
for research ‘ Is our situation so easy, our food so abundant, 
our empire so nch, our credit so inexhaustible, that we can 
afford the perennial and increasing archaism of our great 
departments of Industry Agnculture, and Health ? ” 

Dr Darlington s remedies for this state of affairs are far 
from violent He thinks that nobody should be given a 
university degree from whose trainmg either science or the 
humanities has been wholly excluded and that the theory of 
evolution should become the central idea in teaching and re- 
search These proposals will be found inutatis mutandis (viz , 
without a drum fire of scorn) in the report of the B M A 
Committee on Education 

The heart knoweth its own bitterness , Dr Darlington’s 
emotion is perhaps stirred by British neglect of genetics, which 
indeed moved the wrath of Karl Pearson and Gallon before 
Dr Darlington was born It would be impertinent for a vital 
staUstician witho'ut special knowledge of genetics to challenge 
Dr Darlington s judgment on that issue, but I shall venture 
to deny as categoncally as he affirms that the official vital 
statistics of this country are largely lumber” or that modern 
statistical methods are despised in Government departments 
Indeed the demand for trained statisticians both in Govern 
ment departments and universities is considerablj greater than 
the supply 

Major Greenwood 


Professor J H Bum F R S , sa>s in his Lecture Notes on Pharma 
cofoei (Oxford Blackwell Scientific Publications, 6s) ‘ These 

notes were written for the medical students at Oxford because very 
few of them were able to obtain copies of textbooks on pharma 
cologj ’ He goes a concise account of the information needed to 
pass examinauons and this wall help students to achieie the necessary 
goal The danger of this kind of book hes m the fact that some 
Students mas feel that there is no need to consult larger books 
and so will acquire a mmimum of knowledge The book is rehable 
up to date and well suited for its purpose, but it will be unfortunate 
if students have to depend entircls on such bnef summaries If 
the appearance of this book stimulates the pubUshers of larger text 
books to print more copies of them a useful purpose wall base been 
s^ned 


The Modern Management oj Gastric and DiiodeiuJ Ulcei 
Edited by F Crodon Dellcr MD, MRCP (Pp 22 / 20s) 

Edinburgh E and S Livingstone 1948 

A practical account for physicians and surgeons 

The March of C M E Edited by L Machlan for the College of 
Medical Evangelists Vol II (Pp 208 No price) California 
College of Medical Evangelists Loma Linda and Los Angeles 1947 
An account of the College of Medical Evangelists, California 

Pharmacology and Experimental Therapeutics By H A 
Anderson and others (Pp 368 36s) London Cambridge 

University Press 1947 

A sui-vey of the literature, 1941-6 

Medical Statistics from Graunt to Farr By Major Greenwood 
DSc FRCP,FRS (Pp 73 6s ) London Cambridge Univer 
sity Press 1948 ' 

The FitzPatnck Lectures for 1941 and 1943 an account of the catlj 
history of medical and social statistics 


Zinssers Textbook of Bacteriology By D T Smith, MD, 
and others 9th ed (Pp 992 SIO) New York Appleton Century 
Crofts 1948 

For medical students and practitioners 


The Selection and Use of Diagnostic Categories in Chintal 
Counseling By H B Pepinsky (Pp 140 11s 6d ) London 

Geoffrey Cumberlege 1948 

A monograph on idenufying and advising on students’ problems 


Father Land By B Schafiner, M D (Pp 203 18s ) New York 

Columbia University Press 1948 
A study of authontariamsm in the German family 


A Synopsis of Regional Anatomy By T B Johnston, CBE 
MD 6th ed (Pp 436 18s) London J and A Churchill 1948 

For the medical student revising his work 

General Endocrinology By C Donnell Turner, Ph D (Pp 694 
35s ) London W B Saunders 1948 
A textbook for students of biology and zoology 


Malaria Control by Coastal S tramp Drainage 

By A B Gilroy, OBE, MB, BS, DTM&H ffP I®? 

price ) London Ross Institute of Tropical Hygiene, London 5 i.otqi 

of Hygiene and Tropical Medicine 1948 

A practical handbook intended primarily for medical men 


Human Ancestry By R Ruggles Gates, FRS (Pp 42- 425) 
London Geoffrey Cumberlege 1948 
A study of the origin and history of the races of mankind 

Insects and Human Welfare By C T Brues Revised 
(Pp 154 14s) London Geoffrey Cumberlege 194/ 

An account of insects harmful to man and their control 


Fearless Childbirth By M Randall, ^9^ 

M C S P (Pp 99 3s 6d ) London J and A Churchill 

A practical handbook for the mother to be 

The Mechanism of Abdominal Pain ^ ^ ^dneV^ Anges 
ChM, FRCS, TRACS (Pp 230 32= 6d) Sjdncy /it 

and Robertson 1948 ^ 

Includes a historical introduction and review of the htcia 
references 

»»r> rPn 265 20>) 

Brief Psychotherapy By B S Frohman, M 
London Henry Kimpton 1948 
A manual for the general physiaan 
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PROTEIN IN FOOD 


Many will remember being taught that different proteins 
Lontam different combinations of ammo-acids and that in 
all animals a process of selection goes on, the correct pro- 
portions of the amino-acids needed for the building up of 
their own characteristic proteins being sorted out and any 
whieh are left over used merely as fuel Some of us may 
also have been told that cannibalism is justifiable at least 
on physiologieal grounds, because the protems thus con- 
sumed supply ammo-acids m the right proportions While 
some of these eonceptions have stood up well to the test 
of time, mueh has been learned m recent years about 
protein metabolism and about the body’s need for protem 
Elsewhere m this issue we pubhsh the paper on the sigmfi- 
canee of proteins in nutntion whieh Dr D P Cuthbertson 
read when opemng a discussion m the Section of Nutrition 
at the Annual Meeting of the British Medical Association 
The old division of proteins into two quahties has now 
become much less justifiable It is stiff true that protems of 
animal origin, with the mam exception of gelatin, contain 
all the necessary ammo-acids in the right proportions, 
whereas m vegetable protems certain essential ammo-acids 
are absent or present in madequate amounts The food we 
eat, however, contains many different protems, and lack 
of certain ammo-acids m one may be made good by their 
abundance m another Tims, while beef tea is deficient in 
tryptophan and tyrosme and bread in lysme, the long- 
popular combination of the two provides amino-acids m 
reasonably well-adjusted proportions ^ The time factor is 
important when one protein has to make good the defi- 
ciencies of another Cannon^^ has pointed out that an “ all- 
or-none ” law applies to the synthesis of protein in the body 
Each tissue protein is always built up accurately to its 
characteristic structure , if any essential ammo-acids are 
missing partial s^mthesis of body protein cannot take place, 
^ nor can surplus acids be stored until the missmg ones are 
proMdcd Elen a period of a few hours between the inges- 
tion of different proteins may be too long if they are needed 
to supplement each other We must have bread and beef 
tea together, not bread m the morning and beef tea in the 
afternoon 


Cuthbertson s conclusions about the quantity of pr 
which the diet should contain support the theory that 
diet IS adequate m calories it will usually be adequa 
proteins as well Thus Amencan soldiers chose diets 
taming 11-13% of protein irrespecUie of the part o 
w orld m which thev w ere serving The oedema which 
a sign of protein deficiency m prisoners m European 
\siaiic prison camps durmg the war was mamly due t 
teds of the bodi for dietan^ and tissue protei, 
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sources of energy Adults can quite well do without animal 
protem, but when poverty does not restnct choice of 
food It is usual to find that 60% of the total intake of pro- 
tem IS in this form Unless children are given a substantial 
proportion of animal protein in their diet they may not 
obtain enough lysine for their needs 

Wounds, accidental injuries, and burns may cause the 
loss of proteins not only in visible forms, such as detached 
or broken tissues and bleedmg and exudation from the 
damaged area, but also through the excessive protein 
catabolism which normally follows injury, through super- 
imposed infection, and through disuse or reflex atrophy 
resultmg from the immobilization of the patient during 
recovery As an illustration of the severity of the protem 
loss after severe injury Cuthbertson mentions that a patient 
lost 8% of his total body protein withm ten days after 
breaking a leg While this heavy loss of protein may seem 
alarmmg, the process appears to be part of the normal 
mechanism of repair and provides the ammo-acids required 
to build new tissues When the protem reserves of experi- 
mental animals are exhausted no increase m protein 
catabolism takes place after mjury , this implies that the 
normal powers of recovery are impaired Severely mjured 
patients should certainly be given a diet which will restore 
a positive protein balance without undue delay For this 
purpose it IS not enough to give protem m amounts equal 
to those lost , unless sufficient carbohydrates and fats 'are 
provided to meet the total need for calories the protem is 
merely used as fuel Undernourished pqtients who are 
awaiting operation should be put on diets which will meet 
their nutritional needs, smce they may respond to dietary 
treatment more readily before operation than during 
convalescence 

Cuthbertson also describes the somewhat similar prob- 
lems of protem balance durmg the treatment of fevers, 
which resemble starvation m causing destruction of the 
tissue protem In acute febrile illnesses it is more important 
that the patient should be saved exertion than that his 
protem intake should be mcreased In fevers of long 
duration, however, liberal amounts of milk and of carbo- 
hydrates should be given Protem hydrolysates, of which so 
much was once expected, do not now seem to have a wide 
apphcation m the treatment of either injuries or disease 
When the patient is able to digest intact protem the adrmnis- 
tration of hydrolysates is physiologically unjustified, while 
if nourishment has to be given intravenously plasma and 
glucose usually provide a safer alternative 




In the Philosophical Transactions of the Royal Soaety 
of London for 1848 there appeared a short article by 
Dr Henrj' Bence Jones m which he described the pro- 
perties of a substance found deposited m the urme of a 
patient suffenng from mollities ossium The peculiar 
charactensuc of this substance was that it dissolved m 
boiling water, and the precipitate formed on the addition 
of nitnc acid was dissolved by heat but reformed on cool- 
ing Knowledge of the condition now known as multiple 
myelomatosis has grown from this observation The 
disease is not rare, but it is often missed It is more 



750 Oct 23, 1948 


MULTIPLE MYELOMATA 


BRmsn 

Medical Jouilkal 


common in males and usually affects those m the fifth and 
sixth decades The average time after the onset of symp- 
toms before the patient reaches a hospital is about mne 
months The disease primarily affects the marrow of flat 
bones — the vertebrae, ribs, skull, and pelvis — but occa- 
sionally the long bones may be affected, particularly the 
femur and humerus The soft tumour tissue may burst 
through the bone and invade the adjoining tissues , more 
rarely the liver, spleen, and lymph-glands may be affected, 
and still more rarely other soft parts The chief symptoms 
complained of by the patient are either pain in the back, 
great loss of weight, or an obvious swelbng m a bone, and 
on exammation a pathological fracture may be found, 
quite commonly a compression fracture of a vertebra 
Radiographs often show characteristic rarefaction of one 
or more bones In half the cases there is an excess of 
calcium in the blood, while m a similar proportion (but 
not the same group of cases) the gfobulm m the blood is 
considerably raised Severe anaemia is common Material 
obtained by sternal puncture may contam cells of a type 
similar to those m the tumour The urme in about half 
the cases contains the protem known by the name of 
Bence Jones and possessmg the properties he described , 
the finding of this is almost but not quite pathognomonic 
There is sometimes an atypical nephritis with persistent 
albuminuria or even renal insufficiency When sections 
of the tumour are examined microscopically usually one 
of two types of cell is seen to predominate — a small cell 
which has a superficial resemblance to a plasma cell, and 
a larger cell with more abundant cytoplasm and large round 
nucleus Accordmg to Lichtenstein and Jaffe^ cases of 
large-cell myeloma are characterized by fayperglobufm- 
aemia There is considerable difference of opinion about 
how these cells origmate, but these authors state that there 
can be little doubt that multiple myelomatosis “ is a disease 
of umtary cell type, the varieties in cytologic appearance 
reflectmg stages m the maturation of the basic tumour 
cell ” An interesting point is that at necropsy some cases 
are found to have amyloid deposits m tissues which are 
not generally affected in true amyloid disease 

Prognosis in this disease is not good, but renussions 
sometunes occur Patients have been known to survive 
for ten years, but the average duration of hfe is only about 
two years from the time when symptoms are first noticed 
Treatment by x rays is palliative only Radioactive 
phosphorus (P’") has been tned by several observers, but 
with httle success Hall and Watkins,’ however, apparently 
cured one patient by a series of injections of radioactive 
phosphorus followed by x-ray treatment Because excess 
of globulin m the blood is a feature of kala-azar, which 
is cured by administration of antimony. Snapper^ tried the 
effect of “ stilbamidine ” in multiple myelomatosis , pam 
dimmished, and radiographs showed what appeared to be 
some arrest of the disease and recalcification, but in other 
wa\s there was no benefit Edith Paterson'* and her col- 
leagues base reported that urethane, which had been found 
useful in the treatment of leukaemia, produced no unprove- 
ment in two cases of multiple myelomatosis Lately , how- 
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ever, m Sweden AlwalP used this drug with success in on 
out of two cases The patient was a woman aged 50, 
with radiographic and other evidence of multiple myeloma 
tosis Urethane was given in the following doses, first 
month, 1 g 2-4 times daily, then two weeks’ interval 
followed by 1 g thnce daily for two months , after that 
2 5-1 5 g per week Though improvement was not apparent 
radiologically the amount of globulin in the blood became 
normal, the sedimentation rate fell rapidly, and at the end 
of four months the material obtained by sternal punc 
hire no longer contained myeloma cells It appears that 
urethane deserves further trial in this conditioh 


FEMORAL HERNIA 


Most surgeons of experience in this country practise the 
high operation for repau of femoral hernia, and there arc 
few who would not use this aoproach m cases witli strangu 
lation Elsewhere in this issue (p 743) Mr A G Butters ‘ 
reviews the results in a series of 120 cases and puts for 
ward a plea for wider use of the low operation Numerous 
American surgeons*** regard the low approach as adequate 
and the operation of choice in the majority of cases 
Wakeley' in this country has also given strong support 
to this view and reported a low’er recurrence rate in the 
patients operated on by him It is a common criticism 
of the low operation that complete removal of the sac is 
not always achieved Repau of the femoral canal from 
above would seem to be more certain and effective, but 
Moschcowitz,^ who was one of the first to recommend this 
approach, pointed out that the posterior wall of the inguinal 
canal might be weakened , surgeons who perform the 
modern high operation are therefore careful to reinforce 
the posterior wall of the inguinal canal after repau of the 
femoral region Butters reports that even with the low 
approach 7% of his patients subsequently developed an 
inguinal hernia on the same side It would be interestinc 
to know what proportion of these were duect herniae, fm 
they at least should be prevented by a properly executed 


high operation 

Many methods of closmg the femoral canal have been 
used in the last 50 years The low operation with simple 
apposition of inguinal ligament to pectineal fascia may be 
sufficient where the hernia is small and the femoral canal 
narrow The inexperienced surgeon finds it easy, bvt it 
is doubtful whether the inexperienced surgeon 
undertake such operations, and simplicity cannot who y 
justify a procedure which may be otherwise unsound ' 
the inguinal approach the method of repair use J 
Keynes,* a modification of Bloodgood’s* operation 
mgumal hernia, has given excellent results in skilled nan 
On another page Mr H A Kidd describes a 
which a flap of external oblique aponeurosis is used 
operation may have the virtue of avoiding the 
actual defect which occurs at the lateral edge of the r 
in the Keynes operation, but it leaves mstead a ^ jj, 

ably of little importance) in the external oblique 
there is much to be said for using the patient * J**™ . 

the insertion of a lattice of some o' 

material has grown m populanty Interrupted s ' 

linen or silk are commonly used, tension being — 

1 Coley B I, Textbook of Surgery edited by Chns!op’'er F 
Philadelphia 
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In this Journal recently Mr A Lawrence Abel and 
Mr A H Hunt^ have advocated a continuous lattice 
darn with fine stainless steel wire Many surgeons, recall- 
ing that stainless steel pms and wires sometimes dis- 
mtegrate, may be chary of putting wire close to the 
femoral vein, and time alone will show if this is sound 
practice 

It IS very hard to justify a low approach in cases ot 
strangulated femoral hermae , Butters suggests a separate 
paramedian incision if resection of gut is necessary, but 
this may seem irrational to surgeons who prefer the 
high operation The low approach may give a totally in- 
adequate view of the strangulated viscus, and cases have 
occurred where the damaged gut at the edge of an incom- 
pletely mspected strangulated Richter hernia has subse- 
quently perforated into the peritoneal cavity Adequate 
exposure is vitally important, and though good results 
are obtained with inguinal or vertical incisions many sur- 
geons favour a paramedian incision, while some find that 
the pararectal approach devised by Vaughan Hudson gives 
- the best view Henry’s” operation is useful for uncompli- 
cated bilateral hernia m suitable patients, but m cases of 
strangulated hernia the exposure may be inadequate When 
a midline mcision is used it would seem wise to repair the 
linea alba with stainless steel wire 


REGIONAL ORTHOPAEDICS 

Thanks to the pioneer work of the late Dame Agnes 
Hunt and Sir Robert Jones some parts of England have 
had regional orthopaedic services for about a quarter of 
a century The sersice based on Oxford is a model for 
the whole country, and a recent pamphlet^ by one of its 
past directors, Mr G R Girdlestone, should mterest not 
only orthopaedic surgeons but all who thmk that the 
benefits of medicine should be taken to the patient rather 
than that he should be compelled to drag himself over a 
greater or lesser distance to a central hospital A number 
of orthopaedic surgeons have worked hard to make more 
Widely known the preventive aspect of orthopaedics, and 
among these Girdlestone has shown very convincingly that 
in order to make preventive work effective a regional 
system of clinics is essential He describes the admirable 
Oxford service much as it is to-day, with the recent exten- 
sion of Its actiMties to embrace the treatment of accidents 
An accident scriice, because of its faster tempo, requires 
something more than a mere expansion of an existing 
orthopaedic service Much of the work must be de- 
centralized , surgeons should be mstalled in the smaller 
centres of population so that they may deal expeditiously 
with all accidents occurring in the neighbourhood— the 
function of the central hospital being to co ordinate their 
activ itics and to provide facilities for the investigation and 
treatment of the exceptionally difficult or rare case 
Girdlestone s description of a regional orthopaedic ser- 
vice IS more likely to be of value to members of regional 
hospital boards and other lav men interested in the care 
of cripples than to professional hospital administrators who 
vv ill require detailed information on a number of pomts not 
dealt with in his pamphlet For mstance, he does not state 
the number of beds needed per thousand of population 
and he goes no information about die size of staff required 
in relation to the distances to be covered in vasiting clinics 
af'cr-care sisters and the method of 
anj,ing their work are not described, nor does he give 

rJauon appliance workshop? m 

lo^die population se rved There is no mention of 
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» C.r"/ - C:- 10,? £2. 202, 


some nnportant clinical problems, such as the best way 
of treatmg those troublesome and not infrequent cases or 
combined pulmonary and jomt tuberculosis and the special 
arrangements required in an outbreak of poliomyelitis It 
IS doubtful whether anyone in the country is in a better _ 
position than Mr Girdlestone to supply all this vital infor- 
mation, and it IS to be hoped that he will find time to 
produce a more comprehensive guide for the benefit 
of professional hospital administrators and orthopaedic 

surgeons „ c u 

Concentrating his attention on a smaller held — out- 
patient arrangements and accident services — W Clarkson 
has produced a most informative report He shows how 
the out-patients’ casualty department should be used for 
medical education, and bis description of the arrangements 
at Guy’s Hospital is supplemented by accounts of the 
organizations at the Royal Infirmary, Edinburgh, the 
Birmingham Accident Hospital, and the Accident Service 
at Oxford A similar report to cover the wider field of 
orthopaedics and the treatment of accidents on a regional 
basis IS what is "now required 


LATENT RHEUMATIC MYOCARDITIS 
In children and young adults with rheumatic heart disease 
congestive heart failure is almost invariably precipitated 
by a recurrence of the rheumatic infection and an active 
carditis On the other hand, it is customary to regard the 
congestive failure that commonly terminates rheumatic 
heart disease in the fourth or fifth decades as bemg mainly 
the result of long-standing impairment of valvular efficiency 
and the associated myocardial fibrosis However, in recent 
years the view has been gaining ground that even at the 
later age a reactivation of the rheumatic process may be 
the underlying cause of the final heart failure In an 
attempt to assess the frequency of active carditis in patients 
dying with rheumatic heart disease Rogers and Robbms^ 
studied the findings at 41 post-mortem examinations carried 
out at the Mallory Institute of Pathology of the Boston Qty 
Hospital between 1933 and 1946 In 20 of these, with ages 
ranging from 2 to 53, the activity of the disease had been 
recognized during life on clmical grounds In 14 there 
was a history of precedmg sore throat or other upper 
respiratory infection, and all but five had had joint pains 
or an actual polyarthritis Chnical evidence of pericarditis 
was present in 13 of the patients , at necropsy old or recent 
valve lesions were found in this group, in addition to 
active carditis as shown by the presence of Aschoff bodies 
In a second group comprising 10 cases the activity of 
the rheumatic process was not suspected during hfe The 
average age of these patients was 23 years older than that 
of the first group, the ages varying from 12 to 63 years 
In only three was there a history of recent upper respira- 
tory infection, and only three had complamed of joint 
pains Typical clinical signs of pericarditis were found in 
none All had congestive failure At necropsy these 
patients were found to have the classical lesions of rheu- 
matic heart disease, all showing an active myocarditis, and 
m two cases there was a recent acute rheumatic endo- 
carditis superimposed upon the old valve lesion A further 
se\en patients were not recognized durmg hfe as having 
rheumatic heart diseap at all Their ages ranged from 
zy to 63, the average being three years older than the last 
group and 17 years older than the first Only three of these 
congestive failure, and m only one 
was there clinical evidence of valvular lesions Yet m these 
cases too the post-mortem exammations revealed changes 
as characteristic of rheumatic heart disease as in the two 
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preceding groups In all cases there were Aschoff bodies 
in the myocardium, and in four there was a recent valvulitis 
In a further four patients there were no climcal signs of 
rheumatism, but two had congestive failure At necropsy 
no valvular lesions could be demonstrated, but myocarditis 
with the histological features of acute rheumatism was 
found m all four In the last group the diagnosis of 
rheumatic infection based entirely on the presence of 
Aschoff-body-Iike lesions in the myocardium is open to 
criticism The specific nature of these changes when found 
alone is still a debatable matter Nevertheless this study 
clearly shows that acute rheumatic carditis is by no means 
confined to childhood and early adult life Even after the 
age of 40 an active rheumatic carditis can occur as the sole 
manifestation of acute rheumatism, and cardiac failure at 
this age may be the result of a recurrence of rheumatism 
These obser\ations also fall into line with the well- 
recognized fact that patients with rheumatic heart disease 
sometimes survive to 60 or over with no symptoms of heart 
failure and then succumb to some other disease, presumably 
because they have escaped further attacks of rheumatic 
carditis 


PSYCHOTHERAPY FOR SEXUAL OFFENDERS 

The Scottish Advisory Council on the Treatment and 
Rehabilitation of Offenders has recently issued a report^ 
on the treatment by psychotherapy of certain offenders 
The subject has been approached broad-mindedly, and 
the adoption of the recommendations would probably 
help to prevent crime It is a pity that the report should 
be limited to a consideration of psychotherapy, which is 
a form of treatment applicable to comparatively few dis- 
orders , the recommendations could well include other 
forms of psychiatric treatment A sexual offence is often 
only an episode in the course of a person’s psychosexual 
deselopment, and the Advisory Councd wisely suggests that 
It would be advantageous in such cases to obtam psychiatric 
advice and, if necessary, treatment rather than to institute 
court proceedmgs Such a course is eminently suitable in 
the case of children and adolescents, and on occasions 
courts already follow this procedure in both Scotland and 
England The Council appreciates the value of combining 
probation with psychotherapeutic or psychiatric treatment, 
whether out-patient or residenPal, and approves the new 
facilities to be provided under the Criminal Justice Act, 
1948 The necessity for the therapists to be competent and 
experienced is properly emphasized 

Apart from those whose offence is merely episodic there 
IS another group of offenders who are likely to respond 
to long-term psychotherapy or other medical treatment 
The Council considers that there should be inaugurated 
in Scotland arrangements for treatment similar to those at 
present available at Wormwood Scrubs Prison in London 
These were first provided m 1934, and after a break during 
the war were graduallv extended to include most modern 
forms of therapy - It is pomted out that a sentence will 
ha\e to be of sufficient length for the completion of treat- 
ment, and mention is made of the sentences of corrective 
training created by the Criminal Justice Act Unfor- 
tunately offenders eligible for such sentences, those con- 
victed for the third time of serious offences will be Unlikely 
to respond to psychotherapy, since it has been found that 
adults whose crimmal activities show signs of becoming 

^ P5%c}'0'thcTaprutiC Treatment of Certain Offenders ^Mth special reference to 
the case cf persons eonricted of sexual and unnatural offences 1948 Edinburgh 
H M S O 
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the Year 1947 pp 62-4 London, H O 

3 Pepert or the Ccrrmlssiorers of Prisons and Directors of Convict Prisons for 
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chronic are unsuitable subjects No mention is made la 
the report of the treatment of short-sentence pnsoners b\ 
extra-mural psychiatrists so as to avoid discontinuity o( 
treatment on release 

Finally, the report considers the disposal of sexual 
offenders who are unlikely to benefit by psychiatric treat 
ment It is suggested that a term of preventive detention 
should be imposed on the lines provided in the Criminal 
Justice Act, but that the sentence should be serxed in a 
special State institution similar to that in existence at 
Herstedvester in Denmark In 1939 East and Hubert* 
proposed the establishment of such an institution, which 
would have a therapeutic wing for the treatment of selected 
cases Though no steps have yet been taken to carry out 
this proposal, the project is still under consideration “ An 
alternative suggestion is that offenders certified by two 
psychiatrists as unlikely to respond to treatment might be 
sentenced to detention in a State mental hospital The 
Advisory Qouncil prefers this alternative, but gives no 
reasons for its preference It is difficult to see what 
advantage detention m a State mental hospital would haie i- 
over detention m the type of special institution proposed 
by East other than the indeterminate sentence so strongly 
urged bv Continental penologists for dealing with these 
offenders 


TETRAETHYLAMMONIUM IN VASCULAR 
DISORDERS 

The place of the tetraethylammonium compounds in the 
management of vascular disorders is not yet settled, mainlj 
because there have been conflicting reports about their 
clinical action On the one hand, Lyons' and Coller^ and 
them co-workers claim that the drug produces a peripheral 
vasodilatation equal to that obtained by sympathetic or 
peripheral nerve block , on the other, De Bakey' in the 
USA and Boyd and his colleagues'* in Manchester hate 
observed a very variable response to the intravenous injec 
tion of up to 500 mg — the maximum safe dose— of tetra 
ethylammomum bromide In many cases there was littl' 
or no increase in the peripheral blood flow, though in 
same cases sympathetic or peripheral nerve block produced 
a marked increase It is thus apparent that the tetraethy 
ammonium compounds do not give a reliable indication o 
the improvement which sympathectomy may bring about, 
and that they are not likely to prove so effective m the 
ment of vascular disturbances as are repeated sympathetic 
blocks Coller and his associates found that daily inW 
venous injections for up to three weeks gave const era 
and sustained relief m a high proportion of pa e 
with painful post-traumatic conditions in *e extremiu 
Cooper and his co-workers'* have reported that the oru. 
sustains the circulation in the hind limbs of 
excision of the lower end of the aorta In a ®L,j, 
nine out of ten animals died after one to seven Y 
cold, cyanosed, and paralysed hind lunbs, w '™mnnium 
of 20 which received injecbons of 
chloride for three days survived with excellent 
It seems likely, therefore, that the drug wil 
m the immediate treatment of sudden , ^^, 0 , 

especially since its administration is a sim^ple mat ^ 
pared with the manoeuvre of paravertebral J 
block The latter is, however, ^ 

effective in practised hands T^e t cass 

compounds appear to have little benefici 
of Raynaud’s disease and chronic j;, 

disease, mainly because their actio n is so 
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the structure of ihedicine 

har\t;ian oration by dr f m r walshe 

The Harveian Oration 'vas delivered before the Royal College 
of Physicians of London on Oct 18 by Dr F M R Walshe, 
FRS, phjsician in charge of the neurological department, 
University College Hospital, and physician to the National 
Hospital, Queen Square 

In a discourse on ‘ The Structure of Medicine and its Place 
among the Sciences” Dr Walshe began by quoting Harveys 
famous injunction to the Fellows of the College, “ To search 
and study out the secrets of nature by way of expenment,” 
and he drew attention to a further passage in De Motit Cordis, 
It has been shown by reason and expenment that the 
blood ’ — noting the sequence of the operations ' reason 

and ' expenment ” Harx'ey seemed to differ from John Hunter 
( Why thinh Why not try the experiment ’ ), but of course 
both were saying that reason and expenment could not be dis- 
joined In discussions on the intellectual structure of medicine 
there was too great a tendency to expound the theme in terms of 
hard antitheses — observation and expenment art and science — 
as though there was here a necessary dualism 

Some phjsiologists showed a tendency to deny medicine its 
place among the sciences , they spoke of it as nothing more 
than applied phjsiologj Historically that was easily disposed' 
of for the hospital was the cultural ancestor of the laboratory, 
and expenmental physiology was born of therapj* But the 
physiologists argument implicitly was that medicine did not 
carry its analysis of phenomena back to fundamental notions 
It stopped at a half way house, where it might borrow from 
other sciences Even so, among the biological sciences medi- 
cine was not peculiar in this respect, and physiology itself had 
been cagcrlv borrowing from ofter sciences for the past hun- 
dred sears The truth surely was that every successive layer 
of thought in the annals of nature, living and dead from 
biology' to physics, stopped at a half-way house when tracing 
Its ideas back to their basic elements , yet each remained a field 
of discourse m its own right one of the layers in the palimpsest 
of natural knowledge each with its own distinguishable intel- 
I lectual content 


The Philosophical Approach 

Dr Walshe proceeded to examine some fundamental notions 
underlying thought and activity m medicine Such a philo- 
sophicsil approach was a means of escxipe from their own 
specialisms Some generality of understanding was a crving 
need in medicine to be sought earnestly if they were not to 
decline to the level of craftsmen and technicians In the many' 
proposals for the reform of medical education offered within 
the past few y ears little more had been seen than superficial and 
uncoordinated attempts to grapple with the problem None of 
these proposals had been informed by an adequate appreciation 
of those intellectual inslruraenU and methods by which alone 
the confused data of physicians experience could be trans- 
muted into a more or less coherent body of ordered knowledge 
\t file Renaissance when authonty gave place to observa- 
tion the studv of those liberal arts bv which alone the fruits of 
observation were expressed in a grammar of science, rhetoncally 
^panded and logically interpreted was unhappily abandoned 
He was refemng here to the arts of grammar, rhetone, and 
ogi,. the triMuni of the mediaeval undergraduates curriculum 
Some working knowledge of these liberal arts was an mois 
pensaWc condition of the maintenance of medicine on the level 
ot a true hnnch ot learning 

for'''tb'^ f whom the orator expressed mdebtednes: 
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New observations modified the concepts, but, not less, new 
concepts led to fresh possibilities of observation 

Scientific Observation in Clmical Medicme 

In no field of scientific observation was the presence of this 
complex of thought and feeling more obvious than in clinical 
medicine The expenences there encountered were essentially 
random and not predetermined, and they had the incomplete 
and ambiguous character such expenence of necessity pos- 
sessed, and a particular urgency often attended their investi- 
gaUon The trained observer constantly scanned the flux of 
presenting phenomena in search of those he had come to regard 
as pathognomonic, and when the facts he set down did not he 
open to the observing eye, ear, or hand he used some formal 
test procedure to reveal them In so doing he passed the 
indeterminate frontier which separated observation from 
expenment 

The very expression “clinical examination” seemed to sug- 
gest the formal grammatical significance which the term 

observation” had come to possess It mdicated a picking 
and choosing according to ideas already entertained Only 
the exceptional mind passed beyond the first exercise of this 
discriminating tendency, to take up a hitherto unobserved or 
unrecorded phenomenon and grasp its significance “Indeed 
many a competent chnician may live out his professional exist- 
ence never having made a truly onginal observation ” 

Simple observation, then, was not the purely rational activity 
some might have thought it What was expenment 7 In part 
the answer was that the mind that observed was also the mmd 
that devised, performed, and interpreted expenmental observa- 
tions Expenment was but a method of providing observable_ 
data The distinction between observation and exyienment' 
might be desenbed as the distinction between the processes in 
law known as examination and cross-examination Observation 
was the examination of nature, noting the data which lay open 
to inspection , expenment was cross-examination, forcing from 
nature by appropnate devices the answers it did not spon- 
taneously yield 

In medicine, more perhaps than in any other scientific dis- 
ciplme, the data had to be taken in all stages of refinement 
and often m a high degree of incompleteness When first 
encountered they were confused and ambiguous They had 
to be sorted out translated into the language and grammar 
of medicine, expounded by analogy, logically interpreted, and 
finally made to merge as clearly formulated propositions and as 
exemplifying the laws of nature It was owing to the fre- 
quency with which important data were lacking that recourse 
had to be made to some other method than observation — 
namely, the method of expenment 


The Expenmental Method 


The ultimate aim of the scientific observer was to grasp the 
pnnciples inherent in the stream of evanescent phenomena , 
the role of expenment was to force this subhmation when it 
did not yield to simple observation In an expenmental obser- 
aUon the observer, guided by abstract ideas already formu- 
lated, standardized the conditions or set up an apparatus to 
make precise and relevant observation possible He sought to 
isolate his matenal free from complicating factors so as to 
make it reveal its pnnciples To quote Whitehead again 
‘ Expenment is a way of cooking the facts for the sake of 
exemplifying the law” 


me memod clearly involved an even higher degree of 
abstraction than simple observation, for many facts out of 
the presenting total were put m the discard Perhaps that was 
the expenmental method, exclusively pursued, might prove 
sonienhat narrowing to the mind, adversely affecting the philo- 

'dfas ranging 
in both observation ?nd 
concentration of attention upon specific 
phenomena and some control of events 

The aphonsm that the only safe way to meet facts is m 

...a .h= 
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were inseparable from the active entertainment of ideas and 
the courage to speculate logically As Thomas Lewis said 
of Harley in his memorable Harveian Oration of 1933, “It was 
because he possessed breadth of vision that he brought his 
studies to a conclusion that has proved fundamental to all 
medical science ” 

Too often people were inclined to equate the notion of 
" expenment ’ with that of animal experiment and to think of 
expenment as something divorced from the bedside and belong- 
ing to the laboratory , but in medicine the use of the lower 
animals was only a matter of expediency, owing to the severe 
limitation on the use of the human subject The use of animals 
in experiment merely changed the matter but not the form of 
the expenmental method The routine clinical examination of 
a patient was a close-kmt pattern of observation and experi- 
ment, especially perhaps m a neurological examination, though 
there did remam between this order of expenment and ammal 
expenment the distinction that the former arose out of the 
investigation of the random matenal provided by disease, while 
the latter deliberately created a desired situation in a chosen 
matenal so as to compel the revelation of pnnciples common 
to both the experimental and the human subject In the one 
procedure, as in the other, abstract ideas acted as guiding pnn- 
ciples The intention in both was to provide data for observa- 
tion and interpretation 

The increasing use and value of animal expenment were 
demonstrated in the contemporary history of medicine It was 
playing an ever more essential part in the advance of medical 
knowledge But the first and simple order of expenment — 
clinical expenment — should still be emphasized 

‘ Every time we evoke an extensor plantar response by stroking the 
sole of the foot, every time we elicit a knee jerk, we are forcing 
certain spinal mechanisms by their mode of reaction to reveal internal 
conditions in the central nervous system that unaided observations 
by the five senses cannot tell us of We are controlhng conditions 
and isolating our matenal by a method that has all the essential form 
of the expenmental method Innumerable examples of a like order 
could be cited ” 

Again, the establishment of constant conditions of rest and 
activity, of nutrition, or of fluid intake — in fact, most of the 
procedures to which the patient under observation was sub- 
jected — were in their nature experimental “ The hospital ward 
IS a laboratory in the fullest sense, is, indeed, the parent of all 
biological laboratones ” 

Art and Science m Medicine 

Dr Walshe next turned to a discussion of the respective roles 
of art and science in medicme Here again, he thought, there 
was a tendency to lean too readily towards a hard antithesis, 
especially as the practical arts were continually being converted 
into the applied sciences Such conversion was only to be 
expected, for the practical arts were operations according to 
rule, and rules upon examination were seen to be general 
propositions refemng to particular cases and directed to future 
situations Equally germane to the theme were the intellectual 
arts, and here the problem became not that of art and science 
but that of art in science 

The way in which the confused data of direct expenence 
were transformed into the clearly formulated propositions of a 
rational science was by the use of those liberal arts he' had 
already mentioned For the trained mind every complex of 
presenting phenomena was a text to be read, translated into 
the grammar of science, rhetoncally expanded, and logically 
interpreted Thus in diagnosis the signs and symptoms were 
noted and translated into a technical language that is, into an 
arufiaal linguistic construction which came to stand for pheno- 
mena A complex process of classification in this language 
then ensued , signs and symptoms were grouped into patterns 
and sequences From these patterns and sequences what might 
be called their space-time relationships were clanfied and 
the future course of events predicted — the process known as 
prognosis 

There were further terms in the hght of which the original 
data must be considered The total complex must be considered 
in terms of a departure from normal function, of a reaction 
to endogenous or exogenous noxa, and of the Anstotehan 
modes of causation — in other words, a physiological, a patho- 
logical and an aetiological analysis Fmally there came the 


logical interpretation and synthesis of the data thus lo, 
from which emerged natural laws and general pnnciples Tli 
was the method of science, but who could deny that the pft 
of insight, the ability to discern and develop analogies, lo 
detect patterns and sequences, and to interpret logically vver 
intellectual arts, varying from individual to individual, but co 
stituting an integral element in scientific thought and activity , 
Its best ? 

He touched bnefly on the correlation of the ancient arts d 
grammar, rhetonc, and logic with diagnosis, prognosis, an] 
therapy in medicine, and with observation, prediction, 
expenment in laboratory science 

Academic Medicine m Peril 

In his concluding passages Dr Walshe appealed especially 
to professors of medicme for the highest degree of understand 
ing of the foundations of thought and action in medicine so 
that future practitioners might be prevented from declining to 
the level of craftsmen and technicians and the profeshon from 
becoming a chaotic muddle of technologists How could medi 
cine be worthily taught on its academic side unless by minds 
well versed in the liberal arts, understanding the pnnciples on 
which knowledge was ordered, and capable of expounding and 
showing in action the reasoning methods involved ? 

“ The need for rebuildmg the foundations of medicine was never 
greater than to day, when we are being swept along on a spate of nevt 
knowledge and new techniques, and have so little time for their due 
contemplatjpn and integration If some philosophy of medione 

does not find a home among us [in this College] where shall this 
be tound ? Not, it is mereasmgly apparent, in the modem iiniver 
sity, nor in a Ministry of Health, and, if we do not show ourselves 
eager to promote such a philosophy, then the sum of our corjiorate 
activities as a College, whatever their immediate importance, becomes 
trivialized History does not record what book it was that William 
Harvey was reading as he sat under a tree with the two younger 
sons of Charles I at the battle of Edgehill, but we may be sure ii 
did not deal with consultant services nor with the pay and grading 
of specialists ” 

The Royal College of Physicians, if it was to survive as some 
thing significant in the mtellectual life of medicine, must remain 
a fountainhead of academic medicine, of true learning, (lie 
home wherein a philosophy of medicine found a permanent 
abiding place and disciples eager to learn and teach, and where 
the liberal traditions of medicine could look confidently for 
their defence against the constant threat of debasement by the 
technical arts and by the spintually and intellectually oppressive 
matenahst dogmas of the present day 


ASPECTS OF RHEUMATIC DISORDER 

DR PHILIP HENCH’S LECTURES 

On Oct 13 two lectures were given by Dr Philip ^ 
Associate Professor at the Mayo Clinic, the first at the Wes 
London Hospital, where Dr Hench spoke on 
rheumatism, and the other to the Section of Physical Medici 
of the Roval Society of Medicine, where he made a cn c ^ 
evaluation of current remedies for rheumatoid arthritis 


Psychogenic Rheumatism 

In his first lecture Dr Hench said that there were ^ 
londitions which the layman called rheumatism About na 
hese were forms of arthntis, and the others '’"J i.j 
ikeletal conditions Some 85% of “rheumatic P ^ ^ .(,5 

jne or other of the following conditions rheumatoid ’ 

isteoarthritis, rheumatic fever, fibrositis, psychogenic 
ism, gout, or gonorrhoeal arthntis Osteoarthntis vv 
losite of degenerative chondritis, osteitis, and fibrosili , , 

iigmficant synovitis or systemic disease „,j,us 

.vas a composite of proliferating synovitis, os 
lestructive chondritis, and secondary fibrositis, w ' j, 
disease In Amenca and probably in this coun^ ^ 
if arthribs was made too indiscnminately 
diagnosis shou’d be as definite as for ” -.sn^esied 

Of the many terms used to describe psychoneuro^^ nwchoccntc 
ly musculo skeletal symptoms he preferred £ .-wogenr 
heumatism ’ It connoted no rheumatic disease 
heumatism was one of the commonest of dis 
manifested by pains in the muscles or jomts or in 
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exist alone or as the functional overlay of some traumatic 
disorder In its pnmary form it was not related to o^gaiuc 
disease , in ils secondary form it was so related It mignt be 
a functional prolongation of a recently healed condition or a 
superiraposition of functional symptoms on a relativelj mmor 
condition such as traumatized joint or mild nbrositis 

Tibrosilis was the chief rheumatic disease from which psycho- 
genic rheumatism must be differentiated In general, fibrositis 
placed its victim at the mercy of change in external environm^ts 
(such as heat or cold), while psychogenic rheumaUsm intensified 
or receded with change in internal environment (mood, excite- 
ment, worry, fatigue) The patient with psychogenic rheuma- 
tism was tense, anxious, defensive, antagonistic I cannot 
describe it, doctor , it is like ’ The chief symptoms were 
tension, weakness, numbness, tmghng, queer or tired sensations 
— hurting all over, as the patients expressed it— and con- 
tinuing day and night Mental preoccupation gave marked 
relief, but he paid for it afterwards ” The pains followed no 
anatomical pattern Stiffness was mmimal or absent In the 
psychogenic patient fatigue caused disability, whereas in the 
fibrosiiic patient disability caused fatigue The psychogenic 
patient often showed aversion to remedies— ’ Nothing will help 
me doctor" Phjsiotherapy had variable results, sometimes 
making the patient woisc There was resistance to examination 
— the ' touch me not ” reaction — ^whereas in fibrositis the exam- 
ination found a co operative patient 

Dr Hench mentioned, m recent cases of his own, the factors 
which had brought about psychogenic rheumatism- stem parents 
intcrfcnng with the child’s social development , unattractive 
girl dominated by mother , “ imprisoning ” by parents , one 
vacation in ten years , sexual impotence , June and December 
marriage , sacrifice of marriage for dependent parent , unfaith- 
ful, indifTcrent, or drunken spouse , father imprisoned for 
embezzlement — and so through many other fears and 
frustrations 

Dr Spencer Paterson, psychiatrist to the West London 
Hospital, who fot owed Dr Hench, said that it still remained 
difficult to assess the significance of the accompanying neurosis 
He could not help wondenng svhether in Service cases the funda- 
mental difficulty was not the inadequacy of the patient for the 
life he was called upon to h\e, and the development of the 
neurosis represented failure to meet the stresses of military 
service It was quite possible for a patient to translate his 
emotional conflict into pain 

Dr Hench replied that in the U S Army during the war 
psvchogcnic rheumatism was far down in the list of neuroses 
He added that the pain that these patients endured was real, 
and he alwass impressed upon them the foUowtng, ‘ Now, I 
base not said that vour pain is imaginarj, it is real, and it is 
just as severe as sou say it is Don’t go home and say 1 said 
It was ‘all in sour head And don t go home and say that 
nothing can be done for U , mans things can be done for it ” 


Current Remedies for Rheumatoid Arthnds 
In his second address, which was the Samuel Hyde Lecture 
of the Section of Phs steal Medicine Dr Hench, saying that 
he had nothing striking or wonderful to bnne before his 
audience discussed crilicaliy the current remedies foi 
rheumatoid ■•rthritis 

He put forward a basic programme of general measure! 
for siipporiisc treatment (1) Increased rest for affected joints 
(2) Phssical thcrapv dails (3) Simple analgesics He thought 
ihcs were remise as thcr-pists in faihnc to give the patient thi 
relief which these afforded (4) Nutntious diet (hich calorii 
intalc a"d suamin supplements) (5) Removal of definiteli 
in ecus c foci as a non-specific measure (6) Prevention ol 
UcU'vmUs bs simp’c noa-surgical or protective measures H< 
'r-Iis-d ti c repons of a number of obs-ners showinc thai 
p,. ^ orthopaedic p-occdures used-alom 

b-oL^rt a vet tl e inacusatioa of the disease in 15°^ of case 
resf n '-irv mg decrees m 3S?., a total of sigmfican 
^ *1 ho\'.c%c' this bisic programme wa* 

^ h -cd W h sp-cnl measures such as cold Iherapi a similai 
'f“Clorv permanent result in 25‘v 

-rVe o-s r^nre rbeumatoid arthntis was sufficientlv 
It- n. b-r o, rc-rdes pu. forward for it 


Dr Hench showed a slide in which a remedy was hsted for eve^ 
letter of the alphabet, ev en including Z — “ zero therapy (do- 
nothing) The most promising field appeared to be chryso- 
therapy, with new “ safe ' preparations, new methods of admin- 
istration, and the use of BAL for controlling toxic reactions 
Much was claimed for certain new gold preparations— calcium 
aurothiomalate and gold thioglycolanilide which were said to 
be far less toxic than other forms, but with the former of these 
compounds certain reactions, sometimes severe, in the skin and 
mucosa had been noted Colloidal gold vvas ineffective thera- 
peutically , the colloidal particles were phagocytized by the- 
reticulo endothelium and little or no gold appeared in the 
plasma With insoluble gold compounds the absorption and 
elimination varied and toxic reactions were prolonged 
The old method of administering gold salts involved weekly 
100-mg injecUons until 1-1 5 g was given This had dis- 
advantages m increasing the number of relapses and the toxicity 
The new method consisted of weekly doses of 50 mg until 
1-1 5 g had been given, followed bv small maintenance doses 
of 25 or 50 mg bi-vveekly for several months With this method 
It was claimed that 80% of the gold vvas retamed, the plasma 
content vvas constant at 0 4-0 8 mg per 100 ml , and excretion 
in the unne was constant also — about 1 mg daily 
Dr Hench also analysed the reported results of vanous 
workers on the use of BAL for severe gold toxicity In 17 'out 
of 18 cases of gold dermatitis there had been prompt cure 
Altogether the balance sheet for ebrysotherapy on the basis of 
recent reports was, on the credit side, complete remission in 
10-15% of cases and definite improvement m 50%, and there 
were no reactions m 50% and mild or moderate reactions in 
45% On the debit side, little or no relief was afforded in 35% 
of cases, and severe though non-fatal reactions were experienced 
m 3-5% and (prior to BAL) fatal reactions in 0 4"% Con- 
trolled studies indicated that ebrysotherapy vvas of definite value 
It vvas the only treatment which would change fairly promptly 
the course of the disease in a significant percentage of cases 
It might accomplish in six months or less what nature or general 
measures might take six years or more to achieve 
Copper salts had been recommended for chronic polyarthntis 
by some workers, and Forestier and others claimed improve- 
ments with an intramuscular preparation, cupro-oxyqumoline 
sulphonate, but in America they had found the results 
disappointing 


iviiscciianeous rvemeaics 


Among many miscellaneous remedies for rheumatoid arthntis 
streptomycin had not come up to expectations Penicillin had no 
significant action on the course of the disease Another prepara- 
tion for which something vvas claimed — antireticular cjtotoxic 
serum (ACS)~had given mostly negative or inconclusive 
results There vvas no direct indication of any antirheumatic 
action of vitamins In fact, the crowd of remedies reminded him 
of a cartoon in an American paper in which a hostess was 
shown introducing a distinguished doctor to her guests — “This 

is my fnend Dr , who has invented a cure for which there 

IS no known disease ’ 

He passed m rapid review some of the remedies offered 
—for example, sodium gluconate, intravenous infusions of 
procaine, intragluteal injections of tubocuranne for re lef of 
muscle spasm this last a rather cumbersome and unsatisfactory 
way of handimg a static situation, though it might be used in 
emergen^ The resulk of radiotherapy were unpredictable 
\enom (bee or cobra) had been advocated, and even extract of 

pregnant women had been 
m ^ analysed the reports of seven workers from 1943 

of which were said to be 
cured and about 50% improved, but he said he was not 
impressed by these figures The use nf hTnnri tr^r. r ^ 
rheumatoid arthntis "cave very vanable 

use in rheumatoid spondyliUs ^ * radiotherapy had some 
Finally, he mentioned the remissinnc u 

jaundice, ranging from 64 to 06% in reSorte^^^ spontaneous 
remissions induced bv precnanev 

The,, ,p.„. Lf 
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n these conditions which they did not know how to reproduce 
in treatment The conclusion might be drawn that rheumatoid 
nrthnlis was potentially reversible and eventually would become 
therapeutically controllable To the task of making it so they 
must bring new enthusiasm, new ideas, and new courage 
Dr C W Buckley said that the lecturer had not mentioned 
the use of sulphonamides in rheumatoid arthritis, as to which 
there had been two publications, one from America, putting 
fonvard opposite opinions Dr Hench replied that in Amenca 
they were not enthusiastic about the use of the sulphonamides in 
this condition A good many of his friends used them, but 
they never published their results because the improvement was 
so transient 


CONFERENCE ON STREPTOMYCIN 

MEMORANDUM FOR WHO 

At the third session of the Interim Commission of WHO held 
at Geneva in April, 1947, it was resolved to set up an expert 
committee on tuberculosis In the first report' of this com- 
mittee the various field activities and techniques for tuberculosis 
control were set out, and it was stated that the best contnbution 
which WHO could make to tuberculosis research would appear 
to be in developing and recommending uniform procedures 
Special problems would require the services of subcommittees 
expert in highly specialized fields Among the most urgent of 
these problems was the evaluation of new chemotherapeutic 
agents such as streptomycin, and a conference on streptomycin 
therapy in tuberculosis was convened in New York on July 30 
and 31 The following experts attended Professor K 
Choremis (Greece), Professor C Cocchi (Italy), Dr Robert 
Cruickshank and Dr M Daniels (United Kingdom), Professor 
R Debrd (France) Professor R Dubois (Belgium), Dr H 
Convin Hinshaw and Dr H McLeod Riggins (USA), with 
Dr H E Hilleboe (U S A ), a member of the parent committee, 
ns chairman In addition, Americans expert in different fields 
of streptomycin therapy and in the pathology and bactenologv 
of tuberculosis were invited to attend the meetings 

Amcricnn Trends 

In the first three sessions the discussions covered the general 
principles of chemotherapy in tuberculosis, the results obtained 
with streptomycin in different forms of tuberculous infection, 
studies in combined chemotherapy, and laboratory methods 
for the diagnosis of tuberculosis and for the control of 
streptomycin therapy The reports of members from some 
European countries gave a strong impression that acute tuber- 
culosis in childhood (tuberculous meningitis and miliary 
tuberculosis) was much more common there than in the USA, 
and that the results with streptomycin in these acute infections 
of childhood were more encouraging than earlier reports had 
suggested The present position in America was reviewed 
b\ Dr J Barnwell of the Veterans Association, who analysed 
over 3 000 treated cases, by Dr Hinshaw, representing the 
Trudeau Society , and by Dr Riggins of the American Tuber- 
culosis Society, while Dr Floyd Feldman outlined the trials 
now being sponsored by the U S Public Health Service The 
tendency in Amencan centres is to reduce dosage to 1 g per day 
or 20 mg per kg body weight, with a resultant reduction in 
toxic reactions but with little obvious change in therapeutic 
effect, and to shorten the duration of treatment to 60 42, or 
even 28 days in cases of pulmonary tuberculosis in the hope 
of preventing or minimizing the development of streptomycin- 
resistant strains of the tubercle bacillus Remarkable results 
were reported by Dr Edith Lincoln in the treatment of small 
groups of cases of tuberculous meningitis and miliary tuber- 
culosis with streptomycin and promizole (a sulphone com- 
pound) the latter drug being contmued for many months after 
streptomvcin therapv was stopped Dr Daniels described the 
organization bv the Medical Research Council of streptomycin 
trials in tuberculous meningitis miliary tuberculosis and pro- 
grcssiv e bilateral pulmonarv’ tuberculosis Laboratory methods 
Wen. discussed by Dr Cruickshank and Mr W Steenken while 
Dr Rene Dubos made a strong plea for discarding * egg- 
concoctions in favour of the oleic acid-bovine albumin 
dpgnostic med ium for the isolation of the tubercle bacillu s ' 
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At the final session, attended only by members of the WHO 
subcommittee, recommendaUons were drafted concerning the 
use and value of streptomycin in tuberculosis The followmi: 
points were stressed ' 

In most forms of tuberculosis streptomycin is at best an adjuvant 
to other recognized therapies us use is not devoid of nsk in the 
development of toxic reacUons, and, more senous, of streptomvcin 
resistant tubercle bacilh which may be transmuted to exposed con 
tacts The drug should at present be distnbuted through Government 
or other responsible health agenaes to hospiials and insiuutions where 
it can be used under expert supervision Patients with tuberculous 
memnguis and mihary tuberculosis, m whom the use of the drug can 
be a life saving procedure, should have prionty In certain other 
forms of tuberculosis— c g , acute pulmonary, tracheo bronchial 
sinuses, and fistulae — streptomycin, judiaously used, could be a use 
ful adjuvant form of therapy Size and duration of dosage could not 
vet be defined within narrow limits The wade variations m methods 
of reporting the results of streptomycm treatment from different 
centres made comparison of the efficacy of different therapies impos 
sible, and the committee urged the adoption of certain mimmum 
standards of rejxirtmg which will render such comparisons possible 
and valid WHO should contmue to encourage and facilitate inter 
national study and co operation m researches on the chemotherapy 
of tuberculosis 

The memorandum embodying these recommendalions has 
now been accepted by the Tuberculosis Expert Committee and 
forwarded for approval to the Executive Board of WHO 
After the conference the delegates had a most enjoyable week 
end outing to the Homer Folks Sanatorium, Oneonia, belonging 
to the New York Stale Department of Health, where manj 
clmical and laboratory problems in the streptomycm therapy 
of tuberculosis were discussed m detail 


Reports of Societies 


POLIOMYELITIS IN ENGLAND AND WALES 

The meeting of the Section of Epidemiology and Slate Medicine 
of the Royal Society of Medicine, held on Oct 4, with Sir 
Allen Daley in the chair, was devoted to the recent history of 
poliomyelitis in England and Wales 
Dr A H Gale said that the statistical raw matenal for a 
study of poliomyelitis was even more unsatisfactory than for 
most of the other communicable diseases Its defects were die 
to a large extent to the nature of the disease The returns from 
the hospital survey which W H Bradley and he earned out 
during the epidemic of 1947 showed that among 6 762 patients 
admitted to hospital with a diagnosis of poliomyelitis or polio 
encephalitis the diagnosis was subsequently confirmed in about 
70% If they desired to have patients admitted early they must 
resign themselves to that order of error in the onginal diagnosis 
In comparison with previous outbreaks the epidemic of 1947 
was remarkable rather for its wide distribution than for any 
very high incidence m particular localities 

Where special inquines were made the number of deaths was 
found to be rather smaller than was to be expected from the 
Registrar General’s figures The possible explanation was tha 
an appreciable number of deaths occurred every year from 
obscure nervous diseases, and often these were ascribed m 
the certificates to poliomyelitis and polio encephalitis, 
whether they were really due to these causes was doubtiu 
The age incidence was generally considered to have risen dunng 
the last thirty years, though it had been suggested that 
apparent only and was due to the ageing of the populatio 
This latter suggestion, however, was not borne out by a sluov 
of the figures In the 1912-13 expenence the incidence m m. 
age group 5-10 was only 27% of that in the ace ^ 

and in the age group 10-15 only 8% , whereas in 19 
incidence in the age group 5-10 was 84% of 
group 0-5 and in the age group 10-15 it was 62% 
in age of the population, therefore, would not explain wha 
happened In 1947 the rate for the age group ’ 5-25 was 
of that for the age group 0-5 The distribution of notiii 
in the early stages did rather suggest that they had m P 
mvehtis an endemic disease which became epidemic ra e 
an importation from some outside source 
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Field Inicstigations 

Dr Allan McFarlan referred to the Malta epidemic of 
1942-3 and to the epidemics in Singapore and in Mauritius, 
in all of which there was a very sharp incidence lasting only 
for a few weeks, With a sudden rise and an equally sudden fall 
Last year, when a widely diffused epidemic occurred in England 
and Wales, he set out to discover whether it showed the same 
charactenstic In Essex he found the same kind of geographical 
spread along the main lines of communication as he had seen 
m Mauntius In Eccles, Lancashire, again, there was an early 
geographical localization, and here also there was a high peak 
incidence From various parts of the country he collected 
material relating to more than 900 cases Among these were 
only 23 instances of two cases in the same family, and one 
instance of three cases in the majority of these cases the 
second had occurred within ten days of the first Tlie age 
distribution of the cases of which he had particulars was very 
much the same as in the cases of Bradlej and Gale Among 
24 cases from rural distnets in Essex there were three in which 
direct contact was shown , slx of the other patients had been 
in London from seven to fourteen days before their illness 
began, and in three other cases a visitor from London had 
come to the house or another member of the family had been 
to London m the same period Of the cases gathered from 
the whole country 42% had not been away from home during 
the three weeks before onset It might be that the shift in age 
incidence could be elucidated a little further from the figures 
obtained by field investigation Instead of the former 60 or 
80% of the patients bemg under 5, those tinder that age in 
these cases m 1947 represented only one-third of the total At 
the same time there were slight differences in incidence between 
occupational groups and between families who had baths in 
their houses and others who had not, and so forth 
xT^i ^ Williamson mentioned the epidemic as it affected 
Nettlebed, a village on the mam London-Oxford road, situated 
on the lower Chilterns From July 23 to Sept 12, 1947, there 
occurred 20 cases of an obscure illness, six of which he notified 
thought that perhaps he should have noti- 
ced ati 20 It was an explosive outbreak, and the cases followed 
mfeSons^° * penodicity, wth one week intervals between fresh 

Statistical Department of the London 
T some account of the 1947 outbreak in 

iiowme ^n^ched to the London map 

d^ffS geographically Certain 

levels of attack were found in the different admmi- 
raip association was discovered between attack 

and social condition The problem was viewed from the 
— Iiy angle, the attack rate being compared with the record 
of the previous ten years m the particular borough but Team 

b!™* “ J"', 'I'"™" “ 
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sT.ri''’ ™ 

referred to he thoueht in th ^ V ^’^''"^mission— first 

or of school mfStio? ’ ^ '’“‘^’'-eak in Liverpool m 1898- 


diet in hospitals 

Friends House 0^ 001 7 undS- ifn 

Haulness, when the sub, ect nf '=,h"‘™anship of Dr R C 

discussed ^ ^ Nutntion in Hospitals ’ was 

the principle that l^should^we h”s MmA 

to prevent deficiency diseas^e tL ^ sufficient 

human consumption which were produced hv”' 

open to cnticism on that score ^'=°nomists were 

-ntheBMA Nutntion CommLe^repSf of Tola*' 

of improvement The rational mnrLnL ! ^ capable 

had been suggested by Sir John ^Bovd n ^^^'’^factory diet 

Plop., /b'ptb!°tt 


optimal amounts of all nutrients Of calorics it might be 
thought that at this tune of day it xvas unnecessary to say 
anything, yet some recognized diets were inadequate in this 
respect On the question of protein there was a signal lack 
of agreement among investigators with different outlooks 
Expcnmenlal physiologists gave one figure, and observers less 
restricted m their interests a xery different figure Statistically 
It had been shown that there was a high correlation between 
efficiency in its widest sense and a rich protein intake In 
recent years it had been customary to pay comparatively little 
attention to the protein component in normal diet — Look 
after the calories and the proteins will take care of thcmscKcs ’ 
The estimate of 1 g protein per I kg body weight had been 
made But there was an additional factor arising dunng ill- 
ness to which the hospital dietitian must pay special attention 
During many illnesses there was a disturbance of protein 
metabolism and numerous workers had recommended high 
protein diets in a wide variety of diseases There were three 
good reasons why those responsible for hospital dicls should 
pay attention to supplies of protein (1) because the calonc 
requirement for patients in bed was reduced it was not safe to 
assume that the protein intake might be reduced pan pasni 
without disadxaniagc , (2) a special need for protein might arise 
as a result of the condition for which the patient had been 
brought to hospital , (3) hospital diets should be a model for 
and a guide towards the perfect diet A nch protein diet would 
be one containing milk, and the milk would contain calcium 
An improxemcnt in the usual and often inadequate lex cl of 
calcium in the British dietary might prove to haxc been one 
of the best methods of benefiting health The national pohex 
of fortifying flour xxith calcium appeared to be amplx justified 
The vitamin-A problem, Dr Pyke continued, xxas complex, 
and Its complexity had led unfortunatelx to a sceptical attitude 
about the value of vitamin A in the diet Disturbances of 
yitamin-A absorption had been shown in a number of patho- 
logical conditions, including diabetes and certain fevers One 
more nutrient to be mentioned was vitamin C which was 
easily lost in cooking An adequate suppJx of xitamin C was 
a^conslant preoccupation of those responsible for hospital diets 
Here agyin it ''as not possible to be satisfied onlv xxath a mini- 
mum The U S National Rcse irch Council gave an intake of 7S 
mg of vitamin C daily for the normal man and 70 for the normal 
woman Vitamin C was important in the treatment of injuries 
operation again manv of the common drucs 
affected the excretion of Mtamin C Ammonium chloride, for 
c ample, caused a substantial increase m excretion and the 
n^hlr r sulphouamidcs, chloroform and 

L'lif and of many other substances In 1943 the 

King Edxvards Hospital Fund survey revealed a deplomblc 
state of affairs in some hospital dietaries Since then^ efforts 

rnniH diet But material progress 

could not be achieved without other measures m additmn 
ensuring the adequacy of nutrients OnTnecJssitv xvas a Luo 

"as attention fo the aesthcUcs 
of meal A large part of the attraction and appet^zS Se 

p'-k'-r • btnStt sSs 'r 

were necessary onlv because iL special diets m hospitals 

than the ordinary diet and if more” 

latter the need for some specnl die vS T" 
point which might not be generallv knm? ^ disappear One 
dried milk per day was allowed for ? ^ of 

member of staff, and as all did nm I'ospital patient and 

enabled a store to be accumulated 'imount it 

favoured a system whereby fS ,'"’‘=‘'S‘=ncics She 

served m the xvards in such a xxav as m "as 

choice It had been suggested that u vfn"’ 
nurses to serve food to plSs bu foe 

was a form of nursing and ° ^ ' feeding the patient 

of the patients Th?prenaraimn for obscrxalion 

not be part of the nuLs^roH ^'>ouId 

saving that there was no reason thx concluded In 

" "hx the same general high 
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standard of eflicienc> that was maintained in the best hotels 
should not also be mamtamed m hospitals 
In some general discussion it was suggested that the fact that 
patients obtained perhaps 30% of their calories from food sent 
to them from outside the hospital did not necessanly prove that 
hospital diet was inadequate, and in fact one constantly saw 
food returned after ward meals The supenntendent of a 
tuberculosis hospital said that 4,000 calories was the standard 
in his institution in pre-war days, but since the rationing system 
came in it had dropped to 3,500 calories or less This speaker 
also expressed the view that food waste in hospita's, which 
could not be measured without great diflRculty, was higher where 
the diet was richer Another speaker urged the desu-abihty of 
changing the routine whereby the same dishes were served on 
the same days of the week 


DEVELOPING NEW DRUGS 

FINE CHEMICALS GROUP 

The Fine Chemicals Group of the Societv of Chemical Industry 
held Its inaugural meeting at the Royal Institution on Oct 5 
Sir Jack Drummond F R S , chairman of the Group, presided, 
and the inaugural address was delivered by Professor J H 
Burn 

Professor Burn said that the work of pharmacologists 
obliged them to watch the development of new medicaments 
in industrial laboratories, and he had always believed that the 
university worker should be willing to assist industrial labora- 
tories if he could, as a matter of public service After recalling 
the early history of the production of fine chemicals for 
medicinal use and discussing the development of the manu- 
facture in particular of the arsphenamines. Professor Burn 
suggested that, but for the discovery of the value of sulphon- 
amides and the consequent revindication of chemotherapy, it 
was possible that the use of penicillin might still be unknown 
One reason for the long interval elapsing between Flemings 
discovery of penicillin in 1929 and the demonstration of its 
curative value in 1941 was that in the early thirties there pre- 
vailed a widespread belief that an antibacterial agent for 
use in man was an impossibility ’ Professor Burn referred 
briefly to the work of Fourneau which led to ‘ stovaine ” and 
‘ stovarsol,’ and to the introduction of the first antihistamine 
substance, neoantergan ( anthisan ’), by Bovet in 1944, a year 
before benadryl ” was discovered by Loew, Kaiser and Moore 

As examples of important work on fine chemicals in this 
country Professor Bum instanced in the academic field the 
synthesis of thyroxine by Harington, the isolation of muscarine 
and d tubocuranne by King, the preparation of stilboestrol by 
Dodds and Robinson, the preparation of penicillin by Chain 
and Florey, and the discovery of BAL (dimercaptopropanol) 
and Its properties by Peters, Stocken and Thompson In the 
industrial field he mentioned the work of Glenny on diphthena 
prophylactic and antitoxin, the introduction of large-scale 
manufacture of insulin in this country by Carr in conjunction 
with Dud'ey, the work of Sydney Smith on ‘ digoxin, of Ewms 
on slilbamidine and on sulphapyndine, and “ the admirable work 
of Curd, Davey, and Rose on paludrine ” After quoting from 
Sir Henry Tizard s presidential address to the British Associa- 
tion in September, Professor Burn said that it was not merely 
more research that industry needed to day so much as mcreased 
application of what was already known There must be many 
more men m executive positions in industry whose practical 
experience had been preceded by a scientific education 
Directors must not merely be good busmess men who sought 
advice from scientific subordinates, the scientists must actually 
take a part in direction Further, the value of mdustnal 
scientific workers cou d be increased by allowmg them to spend 
a few months in academic laboratones where new technical 
methods could be learnt and also by submitting them to a 
minimum of rules and allowing a maximum of freedom “If 
the clock IS forgotten and provided the head of the department 
sets an example mans scientific workers avail voluntanly work 
ten or twelve hours daily ’ 

Immediate Objectives 

Professor Bum referred to work on tuberculosis, in which, not- 
withstanding streptomycin the diphenylsulphones and p ammo- 
salicvl c acid, he considered the great discovery had yet 


to be made , virus infections, in which chloromycctin and a 
nitroacndme made in the Hbchst laboratories might bccom 
important , and cancer which still remained for the most pari 
an unsolved problem It was one thing to deal with bacteria 
in the blood and extra-cellular fluids, and quite another to 
destroy agents which lived inside the cell or even in the nucleus 
More rapid progress might be expected in vetennary medieim 
because the application to animal and bird diseases of the 
advances made since the introduction of the sulphonamides 
had not yet been fully worked out Many new problems of 
drug administration had arisen and offered scope for profitabk 
investigation Turning to the work of university pharmaco 
logical laboratones. Professor Bum said that despite the criti 
cism that too much time was spent investigating problems of 
academic interest which, because of the very methods used, 
could not be expected to lead to a fundamental discovery, the' 
importance of elaborating quantitative methods for the estima 
tion of biological properties was indisputable Since 1926 
chemical work had been greatly faahtated by the introduction 
of methods of biological standardization, the principles of which 
were now universally accepted Tnbute was due to Sir Henry 
Dale for gaining acceptance of the pnnciple of comparative 
methods and of the necessity for international standards He 
thought the decision of the Pharmaceutical Society to establish 
a laboratory for the study of biological standardization had 
had an important influence, for it compelled a concentration 
of attention on standardization which would not otherwise have 
been attained 

Another contribution of the academic pharmacologist stemmed 
from the classical work of Dale and Laidlaw and their colleagues 
Carr Barger, and Evvins on adrenaline and sympatheticomimeiic 
amines, and on histamine and acetylcholine More and more 
did It appear from subsequent work that adrenaline, histamine, 
and acetylcholine were three substances which the body used 
for many different purposes It now seemed that a large number 
of chemical substances acted in the body by modifying or inter 
fering with the action of adrenaline or histamine or acetyl 
choline It was possible that local anaesthetics and analgesics 
were substances which antagonized the action of acetylcholine 
at sensory nerve endings or in other parts of the central nervous 
system, and that the power of substances to lengthen the refrac 
tory penod of heart muscle might be related to their antagonism 
to acetylcholine in the metabolism of cardiac tissue The inter 
relation of properties of local anaesthetics, spasmolytics, and 
analgesics made it worth while to examine all compounds pre 
pared to exert one of these properties for its possession of the 
others A substance introduced as a local anaesthetic, for 
example, might be a still better spasmolytic It was probably 
because antihistamine substances possessed the other proper 
ties that thev produced side effects The grouping together of 
many properties as fundamentally the same was useful in that 
it brought some order into the long list of apparently unrelated 
plant alkaloids The similarity in many properties of atropine, 
papaverine, and quinine, and of conessine from Kurchi bark 
and quinine, suggested points of biochemical similarity which 
assisted towards an understanding of their relationships 


Preparations and Appliances 


OPERATING SPECTACLES 

A surgeon writes Ultimately most surgeons wear glassM 
to operate Ordinary spectacles steam up when one is mas e 
for operation By the application of a special preparatio 
or of soap, and by polishing the lenses, this can be avoi e 



This IS satisfactory, but it is quite frequently overlooked A 
further way to eliminate this blurring by condensation i 
using glasses with small lenses which allow the free circu a 
of air around them A pair of such spectacle 
proved satisfactory m practice have been made by ' , 

Dixey who tried vanous shaped lenses until those iliu 
were arrived at. 
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A month’s jTBE ATM ENT 
FBEbUENTlY PRODUCES 
remarkable improvement 



In Rheumifh Affections 


Aspnodine is acetyliodosalicylic acid 
a chemical compound containing the 
equivalent of 41 5 per cent iodine 

Administered orally, m tablet form, 
Aspriodine is rapidly assimilated and 
well tolerated 

Literature and samples on request 


SAVORYsMOORE I™ 
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Delicious Concenb aied 

YITAMIN FOOD 


•T rIMALTOL presents special advantages to 
V the physician requiring a product which 
incorporates important vitamins in a form en- 
tirely pleasant and acceptable to every patient 

Vimaltol IS made from specially prepared mnU extract 
of high protein content yeast — one of the richest sources 
of \ntamin Bi — and Halibut Li\er Oil an important source 
of vitamins A and D It is also fortified Mith additional 
%itamins and mineral salts and is deliciously flavoured 
Nsiih orange juice 

Vimaltol IS standardized to contain tn each fluid ounce 
648 international umts of vitamm A and 1390 of vitamin 
D also 0 3 roiUigrammes of vitamin 4 of Niacin (P P 
vitamin) and 4 8 of Iron in a readily assimilated form 

Vimaltol ^ ~ atment of 

the man> deficiency 

of one or le average 

everyday ciciary 

The routine use of Vimaltol helps normal development 
of the growing organism and the maintenance of correct 
metabolism while raising the general resistance against 
infection 

VlMALXOL 

A liberal sappl\ for clinical trial sent free on request 
A wander ltd London WI M306 
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Constitution 
,f ‘Persedon’ 


A new and unique sedative for 
use during the da\, at bedtime, 
md also during the night 
Roche Products Ltd present in 
‘Persedon’ an cntirelj new tvpe of 
sedative hypnotic 'Persedon’ has the 
ads antage of a w ide safeu margin and 
of almost total freedom from side- 
effects It has a rapid but not unduly 
prolonged action and can be used as a 
dajtime sedatuc and as i hypnotic at 
bedtime or during the night 

Tab/e/s rii boxes of lO 
and bottles of icD end joo 

Samples to members of the medteal profession on application 

ROCHE PRODUCTS LTD , WELWYH 6ARDEH CITY, HERTS 

^^^^ScoUisb^epot 66; Gteat Western Road Glasgow , W 2 
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FORMULA 

Bismuth subn c Ma^ carb 
lev Sod bicarb Papaini 
Oiascasi OI menth pip 


Following the early diagnosis of pregnancy, one of the 
more commonly e\pected minor complications is the tram of 
gastric symptoms usually referred to as morning sickness 
Gastric discomfort, nausea, retching or actual vomiting are 
all too common in the early months Of particular assist- 
ance during this period is a regular dose of ‘BiSoDoL’ 
immediately on waking in the morning 

The alkaline composition of ‘BiSoDoL’ controls excessive 
acidity, the magnesia present is mildly aperient, while the 
enzymes, papain and diastase it contains assist the 
digestive processes Pleasantly flavoured with peppermint 
oil It IS easily taken in milk or water 


BiSoDoL Limited Chenies Street London 









(a) SENSITIZATION 

AS WITH SULPHQNAMIDES 


(b) CONGESTION 
& CRUSTING 


OF THE NOSE 


AS WITH MINERAL OILS 

You can safely advise ARGOTONE — 
the only stable solution of Silver Vitellin 
and Ephedrine Hydrochloride in Norma' 
Saline 

A constant pH value is given by a special 
process for which few dispensing chemists 
have the facilities 


A sfobihsed compound 
of Silver V/icMin /®o 
Ephodrine Hydrochloride 
0 m Nor/nol Sahn>‘ 



NASAL DROPS 


Free Medical samples and literature from 

RONA LABORATORIES LTD , 159 Finchley Rd , London, H W 3 


11 



SALT’S 

REGISTERED 

COLOSTOMY 

BELT 


WITH STERIUZABLE 
RUBBER CUP 




Designed specifically B " - B 

for use m cases where » - , _ ~ M 

faeces are of a solid ® ‘ 

nature, or the amount is small The special 
feature is that the cup is made of moulded « 
rubber in one piece, and has no corners noi 
crevices — therefore does not retain odour Full 
details in our Corset and Belt Book — post free 
to medical people on request i 

Appomimenti ai London addms I 
STANLEY HOUSE 103 Marylebcrr t 
, High Street London lY 1 I 
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Correspondence 


Globm Insulin 

Sir, — ^P erhaps you will allow me to reply to the letters about 
my paper on globm insulm (July 24, p 191) Three mam 
cnticisms are made 

First, your leading article (p 209), Dr Ian Murray (Aug 7, 
p 313), and Professor D M Dunlop and Dr J B Donald 
(Aug 14, p 352) sound a warning against oversimplification 
with, It IS implied, inadequate control My experience shows 
that adequate control is attained m a large number of cases 
by one dose of globm insulm a day, and it is surely in the 
interest of the diabetic person that his regime should be simple 
and should interfere as little as possible with his working life 
Those who have used globm msubn agree that it is useful in 
mild and moderate cases, and since 70-75% of ambulant 
patients need less than 40 units of insulm they come into this 
category The question of stability is different, and I should 
have expressed my conclusion better if 1 had written stable 
and uncomplicated cases ’ Many diabetics on large doses of 
insulin are stable and do well on globm insulin (I gave 
examples ) The unstable are fortunately a small minority , 
their insulin needs may be large or small, and the instability 
is often due to a complication such as renal disease lowered 
renal threshold, or flightmess of life As Dr Murray points 
out multiple doses of soluble insulin are the only means of 
attaining a reasonable balance 

The second point made m your leading article and by 
Dr R D Lawrence (Sept 18, p 572), is that globm 
insulin IS too much like Hagedorn’s delay insulin to be 
of any use m a single dose This dictum does not corre- 
spond with experience The duration of action of any insulin 
IS due to the rate of absorption, which vanes with factors other 
than its own properties — e g , the magnitude of the dose, the 
condition of the skin and subcutaneous tissues at the site of 
injection, and the state of the circulation Globm insulin 
resembles delay insulin in that the average duration of action 
IS longer than that of soluble insulin and shorter than that of 
protamine zinc insulin Experience has shown that it controls 
the blood sugar during the 24 hours m the majority of cases 
and that it is less prone than P Z I to give reactions at night 
The fact that reactions have occasionally occurred in the early 
hours of the morning is a further proof of the length of action 
In only a minority of cases it fails to control the blood sugar 
in the evening and night 

The third question concerning diet is raised in your leading 
article and by Dr Murray They stress the importance of 
constancy , I agree that constancy is a sine qua non m the 
success of all insulin therapy, and I indicated how the principle 
IS carried out by my patients Dr Murray takes exception to 
one of my examples who stated that he eats ‘ mountains of 
bread and potatoes ’ Although this is an “ uncertain quantity ” 
as measured by scales (surely now passed into the limbo of the 
Allan era), it does not vary from day to day The diet of an 
English farm worker who omits sugar and jam is regular, 
monotonous, and constant to a degree difficult to attain in 
owns even under rationing The boy is subject to the tempta- 
lons of a large family, school, ice creams, etc His mother 
IS in e igent and conscientious, and he is not allowed sugar 
or jam and in actual fact maintains a steady balance 

^ experience with globm insulin which I have 

‘ts wider use It has suffered from 
me argument, Globm insulin is identical with delay insulin ’ 

succelUnl insulin m a single dose was not 

msubn w 11 extensnely tned therefore globm 

hours ’ M * control the blood sugar during the twenty-four 
hours M> answer is that it does—l am etc 

G M Wauchope 
Post-gastrectomy Syndrome 

standing, and on leaving hospital was very soon eating con 


siderably larger meals of any and every food than I could 
before operation, without any untoward results except on one 
occasion when I was very sick after drinking a cup of cream 
in mistake for milk 

Soon after returning to work m December I began to expen- 
ence severe nausea on getting up, 20 minutes or so after ^a 
good strong cup of tea with plenty of sugar This generally 
put me off my breakfast bacon and eggs and persisted till about 
half-way through the morning surgery, but on several occasions 
was only reheved by vomiting Most mornings at about 10 30 
or 11 o clock all the symptoms then described by Dr Irvine 
started— giddiness, dizziness, sweating tremor, and feeling 
faint These responded within a few minutes to large doses 
of carbohydrate, though on one occasion it needed two cups 
of hot milk with 2 oz (60 g) glucose, a bar of chocolate, two 
pieces of cake, and two bananas 

Later I began having nausea immediately after tea as well 
Having by then lost over a stone in weight, I was advised 
that the nausea might be due to tea and coffee I gave these 
up and took a few i-gr (16 mg ) tablets of phenobarbitone, 
and the symptoms both of nausea and post-prandial dizziness 
etc , disappeared completely and have so far only recurred 
slightly dunng the early morning while cruising in a sailing 
yacht 

It would seem therefore that in my own case the symptoms 
could not have been due to the bulkiness of the meal, occumng 
as they did after a light breakfast of tea and cereal with plentv 
of glucose and sugar and after afternoon (ea with again plenty 
of honey, treacle, and sugar in the tea Incidentalli mv 
symptoms were exactly the same pnor to operation and 
responded to exactly the same treatment 

Blood sugar tests revealed a considerable hypoglycaemia the 
curve being at its lowest at about the time of onset of symptoms 
Dr Irvine s suggestion that these might be caused by stimulation 
of the sympathetic system is interesting Might worry be one 
of the precipitating factors I gave up worrying after July 5 — 
I am, etc , 

ShanUm lOW F LiNDSAV DiCKSON 


Carcinoma of the Breast 


Sir, — ^T he article by Sir Cecil Wakeley (Oct 2 p 631) on 
carcinoma of the breast is of great interest as it reviews his 
conclusions from a wide experience of the subject The 
technique of radical excision which he describes starting with 
the clearing of the axilla and continuing down the lateral chest 
wail and leaving the reflection of the medial flap to the end, 
is, I think the best sequence to follow, and the deferment of 
the dissection of the medial flap, which I have employed for 
the last 2 t years, by the reduction in haemorrhage which it 
entails undoubtedly leads to improvement in the post-operative 
condition of patients 

There are two points, however, on which I would like to 
comment 

(I) It IS an axiom of surgery that an incision should be 
planned to give as direct access as possible to the area which 
has to be dis'-ected, and it will be noted that in Wakeley s 
description of the operation the skin incision and the line of 
dissection of the axilla and the Side of the chest cross each 
other The incision which I now prefer is one which starts 
horizontally over the cleft between the clavicular and costo- 
stcrnal heads of the pectoralis major As this incision 
approaches the anterior fold of the axilla it is made to curve 
downwards towards the tumour, which it skirts in a curve on 
its lateral side before passing on to the epigastnum The 
horizontal part of the incision overlying the axilla and anterior 
axillary fold is deepened from the medial end laterally to 
expose the subscapular vessels, and this can be done with very 
httle undermining of skin and therefore, with diminished 


i — viiviui, me pccioraiis Close 

to the humerus, as recurrences do not occur in this area and 
dividing the muscle an inch or more from its insertion avoids 
unnecessary dissection of the skin ^Vhen the axilla has been 
vertical portion of the incision is deepened and the 

breast and''mus"l u"'‘\‘'' '’“'^'‘ibed by Wakeley until (he 
breast and muscle have been separated from the chest wall 

A curved incision is then made m the skin medial to the 
tumour, completing the usual ellipse the medial flap is freed 
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and the specimen removed The resulting scar is, m my 
opinion, less objectionable than the usual orthodox one This 
inasion is applicable to the great bulk of cases, but it is not 
suitable for those growths which are placed well towards the 
medial margin of the gland 

(2) There is no doubt that interference with the ability of 
the patient to raise the arm above the head after operaUon 
depends mainly, if not entirely, on the level at which the 
lateral flap becomes adherent to the chest wall This flap is 
raised when the arm is vertical but it is intolerable to the 
patient to attempt to keep the arm in this position during 
convalescence The result is that in spite of any paddmg that 
may be employed m the axilla the lateral flap tends to slide 
dowm and though the patient may be able to raise the arm well 
during the first day or two after the operation, at the end of a 
week the flap will have become partly fixed and vertical 
abduction will be to some extent restricted This slipping of 
the flap downwards can be obviated by the insertion of two 
or three catgut stitches between the deep surface of the flap 
and the upper mtercostal spaces — a procedure which also 
obliterates dead space and reduces dramage to a imnimum If, 
as in some cases it is found difficult to get a hold on the deep 
surface of the flap with the stitches, then silk stitches can be 
inserted in the intercostal muscles, their ends being brought out 
through separate punctures m the skin and tied over small 
gauze swabs 

I bdiese this refinement of technique helps considerably to 
a% Old restriction of movement after operation — Lam, etc , 

ElrmmBham 16 J W RiDDOCH 

Vagolomy 

Sir, — I beg to question two important statements in the 
annotation entitled “ Reports on Vagotomy ” (Oct 2, p 652) 
It IS stated that Vanzant found a late return to normal of gastric 
acidity after vagotomy in dogs The reference given is to a 
publication of Vanzant’s of 1932 which dealt with only three 
dogs 

In 1947 she published' the results of her more prolonged 
experiments with ten dogs, from which she came to these con- 
clusions that the acid response to a meat meal, though reduced 
at first, recovers to some extent after a few months and then 
falls again , and that the acid response to histamine becomes 
greatly reduced and shows no recovery at all Since the 
response to a meat meal is believed to be at least mamly 
hormonal in origin it was surpnsing that vagotomy had any 
effect upon it whatever Vanzant showed that it ivas due to 
a reduced reactivity of the gastric mucosa 

The operation of vagal resection in man is aimed at the all- 
important resting secretion, and this Vanzant did not investigate 
in her dogs In Orrs and my senes’ of vagotomies started 
nearly four years ago and now numbering over a hundred 
we haie repeatedly found continued depression of the histamine 
response as well as of the spontaneous resting secretion, nor 
have we found any return of the totally abolished insulin 
response 

It IS also stated in the annotation that there have been several 
reports of patients dying from a painless perforation after 
section of the vagi I know of reports where this has occurred 
after both vagotomv and thoraco lumbar sympathectomy com 
bined the sj mpathectomy being almost certainly responsible 
for the anaesthesia of the peritoneum and possibly also for 
the flare-up of the ulcer I can trace no publication recording 
painless perforation after vagotomy alone, and would be grateful 
for the references not given in the annotation — am etc , 

London W 1 H DaINTREE JOHNSON 

RErraTNCES 

1 Gastroenterology 1947, 8 768 
-Lancet 1947 2 84 

Mr Daintree Johnson correctly summanzes Vanzant s 
conclusions after her more prolonged expenments, but it is 
worth noting that motilitv returned almost to normal in seven 
out of ten dogs In humans Moore and others (J Amer med 
Ase 1947 133 741) also found that fasting acidity and 
motihtv returned to normal or almost normal by the end of 
one vear Alvarez in the paper quoted in the aimotation 
mentions painless perforations and an account of a case is 
given bv Walters and others (Arch Surg Chicago 1947, 55, 
151)— Ed BMJ 


Reactions to Intravenous Sclerotics 

Sir,— I have read the comments of Dr R E Sidebothan 
(Oct 2 p 661) on my report (Sept 18, p 573) of two case, 
of acute allergy following intravenous injections of sodium 
morrhuate 1 feel that Dr Sidebotham has missed the point 
of my letter, which was not to add two more descriptions of 
allergy to the list but to point out ( 1 ) the acquisition of an 
allergic state after a long period of tune dunng which several 
injections were given— m the first case after the 16th injection 
and in the second case after the 25th injection— and (2) a 
repetition, in my second case, of an allergic reaction after 
changing to a completely dissimilar chemical substance 
I have used monoethanolamine oleate on a number of 
occasions and have found the sclerosing reaction so unreliable 
that I abandoned it several years ago I think I have used 
most of the intravenous sclerotics, but I have never found that 
any of them approach sodium morrhuate in reliability for 
giving satisfactory occlusion One important point in the 
technique is to get the assistant to maintain digital pressure for 
5-10 minutes at the point of puncture immediately after the 
injection is made , this gives the sclerosing agent time to act 
before it is swept along the vein 

My view is that most cases of collapse with intravenous 
sclerotics which one sees occasionally are not true allergic 
cases, for in them there is no urticaria and no oedema of mucous 
membranes My own observation of them is that they are of 
psychological origin and are caused by ( 1 ) using the standing 
position (the best) , ( 2 ) the necessarily slow and deliberate nature 
of the injection, sometimes involving subcutaneous “seeking" 
of the vein and puncture of subcutaneous nerves , and (3) the 
use of ether or other odoriferous liquid as a skin cleanser 1 
have noticed that what few such collapses 1 have had have been 
at the patient’s first attendance 
One must not mmimize the extreme severity which psycho 
logical collapse can assume The worst case of psychological 
shock which I have ever seen occurred while I was injectinc 
varicose veins but in this case the reaction occurred in the 
husband and not the patient — I am, etc , 

Purley Surrey ^ ^ TaYLOR 

Nabonal Hearing-aid 


Sir — ^The contentions put forward by Mr A Edwin Stevens 
Governing Director of Amplivox, Ltd (March 27, p 619), are 
almost exactly those advanced in New Zealand by commercial 
vendors of hearing aids when the New Zealand Department of 
Health s scheme was first mooted The claims made have been 
disposed of completely in New Zealand by hard facts 
To those with a knowledge of the incidence of deafness in 
the various countries of the world the only criticism possi e 
of the United Kingdom Government’s estimate of the number 
of people likely to need instrumental assistance is that it is 
rather on the low side American and New Zealand dim 
disclose a higher percentage of the population in need of ai s 
That the vast majority of deaf people have not seen a bean g 
aid IS probably true The high retail cost of aids is b«P^ib ' 
for this It IS unreasonable to expect people to be fnm 
with objects that in the past have been so completely be> 
their reach That there is no widespread aversion to me u 
of aids IS proved by the flood of applications recei\e ^ t 
Zealand Hospital Hearing aid Clinics 
ability of hearing aids under the Social Security Ben 
made known to the public Each release of N -ujf 
Government “ Universal ’ aids results in an , ,,,55 

of applications as the aids are shown to friends and 
also in need of them The New Zealand «permnce may ra 
ably be used to anticipate English . provided 

Zealand " Universal ’ aid closely resembles that to 
by the British Ministry of Health Prototype aids ^ 

English specification and with the recommended c P 
disclose almost identical performance 

High standards m mass production are a pu>- 

inspection In any case there is hardly an aid produced 

duction in the world to-day that is not ^ Rian'dard -d 
Contrary to the opinion of Mr Stciens -^,5 Jas b- •> 

suitable for the great majority of cases of heanng lo Han-ifd 

proved beyond doubt by the investigations jpons mad' 

laboratories, USA as well as ^lof “ ere n'cessao 

by the special committee in England If further pr 
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it IS provided by New Zealand expenence m the issue of some 
1,500 aids and the results secured from their use The EngUsh 
committee refers m its Report No 261, Bearing Aids and Audio- 
meters, to the need for speaal aids in a minority of cases Such 
speaal model aids are in any case not provided at present by com- 
mercial mterests New Zealand expenence shows that bone conduc- 
tion aids are rarely of benefit, apart from those necessary in 
middle ear suppuration 

The successful use of an aid certainly depends on a number of 
factors, as stated by Mr Stevens These factors are age, education, 
penod of existence of the handicap, and its type and degree These 
factors operate regardless of whether a mass produced high-pnce 
commercial aid is used or one issued by the Mimstry of HealtlL 
Report No 261 does not “ adrmt the unrehabihty of crystal 
receivers ” as claimed by Mr Stevens It states, “ They are hable to 
have a short hfe as a result of excessive forces which are apphed 
to the crystal ” The design of the Enghsh committee’s aid is such 
that excessive forces are not apphed to the crystal Jt would appear 
that the Imuted use by EngUsh manufacturers of crystal receivers 
has in some cases prevented their appreciation of design requirements 
This 15 mdicated from a technical exammation of several different 
English post-war models usmg crystal receivers In one model there 
was no provision for limiting the aid output M full volume-control 
setting loud speech or noise generated an output voltage of nearly 
40 volts, RMS The effect of this on both the crystal and the 
user’s ear is obvious In another model the receiver was connected 
directly across the choke The cost of an output condenser was 
saved, but when the choke was burnt out, as sooner or later it would, 
by electrolytic action ansing because no provision had been made to 
disconnect the “ B ’ voltage when the aid was not m use, the 
receiver would also be destroyed In a third model examined the 
output condenser used was of msufficiently high quahty Current 
leakage present would sooner or later destroy the receiver The 
crystal direct-insertion type of receiver has been used in many 
thousands of aids m New Zealand over a penod up to twelve years 
The records disclose that failures are extremely rare, and those that 
do fail usually may be traced to mechamcal damage following care- 
less handlmg Their outstanding advantages of extremely light 
weight, small size, and high sensitivilj make them particularly suit- 
able for use With heanug aids, but of course they are more expensive 
than magnetic receivers 

There has been no reaction against the use of hospital heanng aids 
dimes in New Zealand On the contrary, there is widespread and 
warmly worded appreciation ot the faahties provided The chanty 
atmosphere has been etiurely removed from New Zealand hospitals 


Commercial heanng-aid vendors throughout the world have 
long claimed that the reason for the tremendous difference 
between the actual cost of aids (m the vicinity of £6 to £7) and 
them retail pnee (from £30 to £78) was doe to the cost of the 
extensive after sales service they had to provide The hard- 
of hearing have yust as persistently claimed that vendors have 
enjoyed their great margins of profit without in the vast 
majority of cases making any effort to provide adequate after- 
sales service Mr Stevens will no doubt be consoled by the 
thought that the public is the best judge of the service it 
recenes or has received, and if that afforSed in the past by 
vendors is as good as claimed then commercial 
vendors may confidently anticipate at least a share of the 
aids'bemns of-hearing when the distnbution of free 

nrnv.'L!r® ‘ alternative to the free Government aid is 
approved m ^eans of a £15 subsidy on 

the New comply with 

1 0" of Standard Mark It is significant that less than 

manr^n'" subsidy rather than the free aid 

htiscrunuW high-pressure 

the New Zealand meretricious advertisements caused 

proteetl fotpmcS r 

for some vendom X" W^thy 

result of their liahtK r«f elimination will be the 

“i«r iightlv restrained greed— 1 am, etc, 

Iks HamwE Nnu- 

AscUsna Zcahna President The New Zealand teasne 

tor the Hard of Hearing 

Abuse of Tonsillecfomy 

of Mew hoT'lrcereWrat^^'" (he general practitioners point 

ore limes when I feef that mer. f P There 

Po e to which a hospital he'd « almost no more useful par- 
Properlv selected cases Father Ts and Z in 

rlher, I can see no justification for 


the theory that the operation should not be performed in 
winter, it is true that it should not be performed on children 
with colds, and if hospital staffs are watchful it very seldom 
IS, but I have never encountered any real lU effects from doing 
the operation in the winter After ail, the worst of the common 
catarrhal infections of childhood, measles, is often more pre- 
valent m summer than winter, and so, if there is anything m 
this theory, would it not be safer to restrict the operation to the 
SIX weeks or so between the “’flu” and measles seasons’’ In 
this connexion it is worth remembering the recent pohomyeliUs 
outbreak, m which tonsillectomy virtually ceased against the 
better judgment of many surgeons A few cases of polio- 
myehtis may have been prevented in areas where it was pre- 
valent, but in this town the waiting list for tonsillectomy rose 
from about 50 to about 500, and the length of wait from a 
week or two to nine months, which m my opimon has been 
responsible for a great deal of unnecessary morbidity — am, 
etc , 

Colcheter Essex J N FelL 

Tnlene as an Analgesic 


tjiR,— t snouid like to thank Dr 


- -- — — newer ana 

Professor R R Macintosh for them replies (Oct 9, p 69!) 
to my letter (Sept 25, p 620) and for their assurance that the 
matter is under ‘ active consideration ” This expression, how- 
ever, has a depressing f imihanty about it and will bang little 
comfort to the many thousands of pauents who remain 
unrelieved m labour to a degree quite unjustified m these 
modem times 

Professor Macintosh refers to the unconscious patient I do 
not beheve that it is possible under the conditions specified 
for loss of consciousness to be produced in anv' patient no 
matter what the individual susceptibility, the depth of respira- 
tion, or the room temperature may he Short of complicated 
tncks, difficult to arrange such as placing the inhaler in hot 
water maficiously overfilling it, etc, such a nsk is non-existent 
At all events it is very' much easier, by accidental or unfair 
means, to produce a dangerous situation with gas-and air 
machmes than with a “ tnlene ” inhaler I have seen it occur 
more than once The risks of gas and-air analcesia m the 
hands of midwives were for long exaggerated and the difficulties 
thought insuperable, but both were quickli overcome dtrecth 
practical action began 

Discussion of this subject could be endless so I must content 
mvself with making my plea for a much more sv-mnathetic 
attitude to these cmderellas of medicme, largely fornotLn and 
left With precious little aid or attention in this rajeef MorS 
svmpathy and more personal experience of the actual condi- 
tions which exist would lead to greater activity and quicker 
results and vvould go far to remove what is I beheve the one 
lTm!"efif, escutcheon of British obstetneians — 

London VV I p Neon REVNOLDS 

Fibrositis 

wS w L"p 

of Dr James Cynax (July 31 o 7 ‘rn i ^ i article 

letter^c^nJriVfhe 
pricitrS;rs‘ te'TanZ^z^zf;: 

jective TympTomrS ^by^^ecSeh Mrahlabli" 
spots which can be ascertained ^ myalgic 

muscle — v'iz, ortetn insertion tUe u anatomical points of a 
Its tendon ligaments etc The dm >(s course and 

by tender sfoTs ’’ US am nurelff.t 
Uve entena independently of natienic’ hut b\ objec- 
injections of procaine relieve^ the eomplaints Appropriate 
rapid cure complaints and lead to a 

tional diseasrthlSmmSpMholSrof '' 

.explained by a eeficienrcirSatS 

the root of the disease The deficient r spots, 

relative oxvgen want (hypoxia) Vs 

diminished blood flow dUnedUs the on ^ ^ 

>to»,h . m,, ot 

oausod «h„ by vatocont.ncbon Iswafei" g 
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"T vasodilatation leading to a stasis of the blood in the 
capillaries The latter mechanism of pain, the leading symptom 
of myalgia, is for instance responsible for inflammatory pain 
The details will be given in a paper, ‘ A General Theory of 
Pun, which I hope will be published in the near future — 
1 tm, etc 

London N VV 11 MG GOOD 

Surface Phagocytosis 

Sir, — T he fact that you make no mention m your interesting 
review (Oct 9, p 687) of the work of W Barry Wood and his 
colleagues of certain other activities of leucocytes suggests that 
these may not be as well known as they should be Leucocytes 
in fluids such as urine and sputum are often seen to send out 
pseudopodn around objects encountered, such as epithelial 
cells Th it this activity is not engendered by anything specific 
to the epithelial cell is shown by precisely similar behaviour 
if a leucocyte comes la contact with an air bubble, long pseudo 
podia run out round the bubble It would be interesting to 
see whether bubbles of an inert gas would elicit the same 
lesponse 

The phagocytosis of bactena in such fluids is evidently a 
complicated phenomenon In urine a substance can sometimes 
be seen streaming horn the surface of the leucocytes to which 
motile bacilli stick in huge numbers On other occasions, and 
particularly with non motile bacteria such as streptococci, 
classical amoeboid phagocytosis usually takes place The 
phagocytosis of large numbers of dead and moribund cells 
occurs in a rather different way by means of long fltopodia 
surrounding the masses, usually numerous leucocytes co 
operating 

The approach by Wood in an attempt to distinguish the 
leucocytic and humoral factors seems most promising — I am, 
etc , 

Cirencester Glos B. E HOPE StMpSON 

Teaching Occupational Medicine 

Sir, — I would like to endorse Dr Richard Schilling’s remarks 
(Oct 9, p 694) with reference to the teaching of occupational 
medicine One of the difficulties of planning a course of studies 
m this subject is that all those taking it are probably destined 
to work in widely different fields and require different specialized 
knowledge 

While {he basic principles of, for example, environmental 
control placement of workers rehabilitation of the sick and 
injured maintenance of records, and the aeliologv of specific 
occupational disease remain constant and can and should be 
included in any course of instruction, the infinite vanety of 
i-nvironment and hazards which occur in different industries 
makes it quite impossible to provide detailed teaching on them 
all Nevertheless it is desirable that the possession of a D I H 
should reflect a competent knowledge of the more important 
health hazards of the working environment from which the 
budding industnal medical officer can take off into the toxico 
logical and other ramifications of his own industry 
Industnal law is a difficult subject to teach and make 
interesting to the avenge student At the same time, if it is 
(aught at all it must be taught in detail otherwise it is worse 
than useless The difficulty again is to know where to draw 
the line Finally I quite agree with Dr Schilling that the 
D P H and D 1 H courses are capable of far more amalgama- 
tion than exists at present This would undoubtedly benefit 
both pupils and teachers — I am, etc , 

EdjiiurEii Catherine Swanston 

Rcsuscjfabon by Rocking 

Sir — R eferring to the article by Dr F C Eve and the late 
Dr N C Forsvth (Sept 18 p 554) 1 am sure that all will 
agree that Dr Eve has done a great service in emphasizing the 
value of rocking in the treatment of asphyxia neonatorum and 
in calling attention to the too frequent “ quiescent ” treatment 
of 'hock But in mv opinion bias in favour of one particular 
method of treatment should be avoided for fear of overlooking 
other useful methods 

Long before Dr Eve gave to this country the hfe saving 
rocking stretcher I saw “ Mother Gamp rocking a lifeless 
bahv and splashing its body with cold water She didn t know 
the value of the diaphragm in enlarging the capacitv of the 


thorax or anyffimg about the reflex action of the cutaneou< 

cominV^'' ^ 

In my opinion it is wrong for Dr Eve to compare the 
resuscitation of a gowned boy of 14, or of two adults senoush 
injured, with a child which has never breathed When he 
suggests, “ Take care of the circulation and leave respiration 
to take care of itself,” he is slashing at established teachinc 
and reopening the acidosis argument which Professor Yandell 
Henderson and others so completely closed 

Frequently in the good old days rocking had to he helped 
bv mouth-to mouth inflation with 4% (or more) of my own 
CO , but since 1932 I have earned a supply and often used 
a concentrated cojc In the last score of newborn asphyxias 
this treatment has given complete success and I have had no 
fatalities Moreover, some of my babies which caused no 
anxiety at birth but failed to cry lustily during the first few 
days have been given a whiff of concentrated CO m order to 
avoid any area of atelectasis I have invariably seen excellent 
results Thus my long experience goes to disprove Dr Eves 
claim that 7% COj is a deplorable poison — I am, etc , 

Hemet Hempstead Hens GILBERT BURNET 


Scope of Geriatrics 

Sir, — I see m your columns an advertisement for a " genatne 
specialist ” to be m charge of the chronic-sick wards of a 
hospital May I suggest that genatnes, which is the care of 
the aged, is not quite svnonymous with charge of the chronic 
sick V Old people are often acutely til with such diseases as 
bronchopneumonia, coronary thrombosis, infections of the 
unnary tract, and so on Some of the chronic sick are definitel) 
not tn the senile age group and are really untreatable disorden 
in relatively young folk Success in the practice of genatnes 
IS measured by the prevention of serious crippling disease and 
by no other yardstick This calls for therapeutic activity in 
the homes of old people, in out patient clinics and in physio 
therapy departments more than m “ long term ” hospital ward' 
Unless this distinction is made clear now, the newborn bahe 
of geriatric medicine is likely to be smothered during its tender 
infancy — lam etc, 

PurUy Surrey TreVOR H Howai 

Hospital Admissions and Records 

Str — would like to draw the attention of your readers to a 
report of the King Edwards Hospital Fund entitled, Soint 
Observations on Hospital Admissions and Records This report 
which represents the opinions of a group of administrators, 
will be welcomed by records officers because it recommends 
the adoption of principles for which those actually engaged in 
hospital record keeping have been stnving for a long while 
The most important implication is perhaps the implicit recogni 
tion that the job of records officer is a reality It was, indeed 
in order to achieve just such an improvement m the standard 
of medical records which this report urges that records officers 
up and down the country have formed an Association of 
Medical Records Officers Records officers have, in fact, begun 
to put their own house in order by pooling their experience 
and by making arrangements for the more highly (tamed to 
provide educational courses for those who are not in tone 
with modern techniques and for new entrants to the 
Their efforts will receive impetus from the encouragement wnic 
th s report gives ■ 

The recommendation that the hospital shou’d have a recur 
committee elected by the medical committee from ! 

members and including the chief administrative officer ot 
hospital and a representative of the nursing staff m , 
lay down a policy with regard to records, if universally adop 
will greatly facilitate the work of the lay records omc 
encouraging co-operation from all members of Inc ® , j 

providing a channel through which each member of " 
team can acquaint other members with special difficu i 

The committee comments that there is at precent . 
nized training for records officers and urges (fiat some 5 
ized course should be agreed upon An mtenm co - 
in fact been worked out by the Association of 
Officers and a beginning has already been made wiin 
lecture courses at teaching hospitals at Bnsio 
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PEMJCILLIM GLAXO Freeze-dned odium salt fonnjection in aqueous solution CRYSTALLINE PENICIIUN G GLAXO White crystalline sodium 
salt for injection in aqueous solution Both forms available m containers of 100 000 iOO 000 500 000 and 1 000 000 units in boxes of 10 
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TABELL/E SEDATIV/E 


R Tab Sedativ (Smith) 


These Tablets present a new combination, pro- 
viding the well-tried sedative and hypnotic 
property of Phenobarbitone enhanced by the 
analgesic and antispasmodic action of Codeine 

INDICATIONS Insomnia neuralgia cardiac neurosis, 
angina bronchial and cardiac asthma, painful cough, 
whooping cough, causalgia, dysmenorrhoea epilepsy, 
hysteria, migraine, mental disease, chorea pruritus and 
in many other conditions where a reliable combined 
Hypnotic and analgesic is required 

tablet contains phenobarbitone i GRAIN AND 
CODEINE PHOSPHATE i GRAIN WHICH GUARANTEES ACCU 
RATE DOSAGE AND CONVENIENCE OF ADMINISTRATION 


MAY BE DISPENSED ONLY ON PHYSICIAN'S PRESCRIPTION 
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INCREASED PREVALENCE 
OF HYPERACIDITY 

One legacy of war-ttme strain persists It is evidenced by tbe nnmber of 
patients exhibiting symptoms of gastro intestinal disorder 

The same stress factors of overwork, burned, uregiilar meals and the mabihty 
to relax completely stall prevail 

In such instances, ‘Milk of Magnesia’ is mvaluahle m secunng rapid control of 
discomfort A colloidal suspension of magnesium hydroxide, it soothes the 
mflamed mucosa, md neutralizes the excess acid, ■without liberation of gas 
Furthermore, its mild laxative action ensures removal of toxic waste products 

‘Mdk of Magnesia’ may he prescribed with confidence equally m the mild case 
of dyspepsia or the acute ulcer stage where sustained alkahne treatment is essential 
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OPTULLE (TULLE GRAS) 

A wide mesh gauze impregnated with Balsam of Peru in a Petroleum 
Jelly base Recommended as a dressing for bums, scalds, cuts and 
abrasions OPTULLE is of particular value in the treatment of sores 
and indolent ulcers and, in that it protects, stimulates and permits 
drainage of exudates, faalitates healing when used for sore patches of 
impetigo, eczemas and similar skin troubles It has also been found a 
most sausfactory preparation for the dressmg of skin grafts, and in 
plastic surgery OPTULLE is non-adherent and allows a change of 
dressmg without destroying fragile healing tissues OPTULLE is com- 
pletely safe m the hands of patients 

MEDICAL PRICES 24 dressings -4* sq (approx ) 4/ per tin 45/ per doz. 
Continuous strip S yds x 8* 9/ per tin, 

SULPHONA-TULLE 

An open mesh gauze impregnated with an emulsion contaimng lo% 
Sulphamlamide Recommended as a dressing for wounds and bums 
whether stenle or infected SULPHONA-TULLE is also of great 
\ alue m the treatment of most septic skin conditions, chrome ulcerations, 
indolent ulcers, pruritus, mtertngo, etc. 

MEDICAL PRICES 

In a compact tin containing a strip 5 yds x 31' 6/ per tin or 66/ per dox. 

SULPHONA-CREAM 

\ cream containmg io®o w/w Sulphamlamide m ParaCfin-Lanolm- 
Watcr emulsion A useful adjunct to Sulphona-TuUe particularly suit- 
able for use by the patient m carrying out, in the home, the treatment 
prescribed by the doctor 

MEDICAL PRICES x { oz tubes I3/6perdoz. ilb jars- 13/6 each ThePrIntsd 
Jabe/s to the tubes ore detochob/e /earmr sb^ce for the Doctor s own odWee to bevtr/tten 
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‘PERNIVIT’ 

Tablets of Acetomenaphthone 
and Nicotmic Acid B D H 

Considerable success in the treatment of 
chilblains has been reported following the use 
of acetomenaphthone m one group of patients 
and of nicotimc acid in a second group 

It may be that abnormal venous permeability 
and prolonged blood clotting time on one hand 
and venous stasis from vasoconstriction on the 
other may both be contnbutory causes of 
chilblains 

Tnal of a combination of acetomenaphthone 
and nicotimc acid collaterally, therefore, seems 
justified ‘ Pemivit ’ is now available as tablets, 
each contaimng 

Acetomenaphthone 7 mg 

(Prokayvit Oral) 

Nicotimc Acid 25 mg 

Bottles of 50 and 500 tablets 
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Manchester, Cardiff, and Sheffield, with further courses to come 
at Leeds, Newcastle, and other centres At these courses to 
which hospitals within the appropriate regions are invited to 
send records staff, lectures and demonstrations are given on the 
following subjects hospital organization , office management 
and selection of staff , appointments system , registration, admis- 
sion and discharge procedure , case history routine , follow-up 
systems forms, filmg methods, indices, office equipment, and 
paper control , diagnostic nomenclature , hospital staUstics At 
these lectures standard pnnciples on which progressive records 
officers have agreed are universally followed It is hoped later 
to organize full-time training 

A full comment on the King’s Fund report would encroach 
too much upon space It has been sent to the committee and 
will be published in the next AMRO bulletin —I am, etc , 

B Beniamin, 

London SEl Chairman Associat on of Medical Records Officers 


POINTS FROM LETTERS 

■professional Nomenclature 

Mr T W Letchworth (London, W H writes Though not a 
classical student, might I be allowed to add a word to Dr A 
Barnsley’s protest (Aug 28, p 440) against our appalling professional 
nomenclature ? As a student I remember jeering at the French for 
coming such a hybrid as calorimeter, but what do we see now ’ I , 
fear that most of these abominations are too far rooted for any 
hope of extermmation We have venereology for aphroditology, 
appendicitis for epityphlitis, audiometer for acouometer, and, worse 
than all, caecostomy Stoma is wrong, because it is not a mouth 
Contrariwise, if you will stick to stoma the word should be typhlo- 
stomy Is there no authority that can stop this desecration of our 
language ’ Scarcely a new name is corned but it needs be a 
mongrel 

Treatment of Lamblia Intestmahs 
Dr K D Loutfy (Alexandna) wntes The manifestations of 
lamblial infection are diarrhoea and intestinal colics, with occasional 
symptoms simulating chronic cholecystitis such as flatulent dyspepsia, 
and occasional mild biliary cohes The lamblia inhabits the upper 
intestinal tract, duodenum jejunum, and gall-bladder with its bile 
ducts The latter may harbour the parasite and make it resistant to 
treatment Mepaenne is usually given m divided doses of 0 1 g 
three times daily after meals for five days With this routine the 
lamblial mfection usually recurs and resists the treatment in 90% 
of the cases The other routine is to give to the patient in the early 
morning magnesium sulphate to empty the gall bladder and its ducts 
and follow this a quarter of an hour later by 0 3 g of mepaenne 
in one dose for an adult on ore day only This is repeated after 
one week I have treated thirty cases by this routine in two years 
without relapses Of these thirty cases twenty had been previously 
treated by the old method of divided doses and had relapsed 

Anatomy of the Pnmafes 

Dr A M Fraser (Birkenhead) wntes My knowledge of the 
anatomy of the pnmates is very hmited, but the article by Professor 
F Wood Jones (Oct 2, p 629) on the unsatisfactory present state 
of our knowledge of this subject dismays me, as it leaves me in the 
air as to what is meant Most of the article is occupied with disprov- 
ing the grounds of Darwin’s guarantee that man bad evolved from 
an ape like progenitor, but no alternative idea is put forward other 
' than further study of the pnmates Study for what purpose ’ For 
proving Danvvn’s confident assertion of mans ape-Uke progenitor 7 
^but that Has done 77 years ago For disproving it ? — no real 
alternative is suggested in the article For a definition more accurate 
than ‘ ajje like ” v — ^but is the time and trouble justifiable these davs v 
Animal, vegetable, and mineral” arc well-defined groups of the 
present world, but consideration of the pnnaple of borderline cases 
^^stallme viruses is an example that comes to imnd) indicates to me 
Inal the connecting similarities are more important than the differences 
for the understanding of the whole There is obvaously a steady 
E'cji-b) step progression from the simple atom to complex man 


1 ffohert Cruickshank, director of the Central Public Health 
aboratory Services, left Britain on Oct 16 for a short lecture tour 
Til w ^^fbcrlands under the auspices of the British Council He 
nr LI *n Amsterdam, Rotterdam and Utrecht on vanous 

V U connected with the control of infectious diseases He 
1 then dchier a lecture at Brussels on the diagnosis and control of 
’^'nR-oouah a subject which has been specially chosen because 
sti of the pioneer work on the control of the Disease was done in 
- Siuni earhei this century 


Obituary 


SUSAN ISAACS, C B E , D Sc 

Dr Susan Isaacs died at her home in London at the age of 
63 on Oct 11 She had suffered her long illness with great 
courage, working on her publications almost to the end Susan 
Isaacs brought to the study of children and child psychology 
the unusual combination of sympathetic insight and rigorous 
scientific thinking These, together with a facility of expression 
in both the spoken and wntten word, gave her an international 
reputation and led to her great influence on current methods 
of handling children 

Trained originally in philosophy under Professor S 
Alexander at Manchester, Mrs Isaacs became a lecturer in 
logic and later an academic psychologist This role, however, 
did not satisfy her, and, when Geoffrey Pyke in the nineteen- 
twenties set up the Malting House School in Cambndge, Susan 
Isaacs welcomed his invitation to join the staff This oppor- 
tunity for the study of the spontaneous interests and behaviour 
of young children in a comparatively free atmosphere was 
not missed Detailed records were kept and formed the basis 
for her two classical works on child development Intellectual 
Growth in Young Children (1930) and The SociaJ Development 
of Young Children (1933) The combination of observed data 
and theoretical discussion was unique at that time Psycho- 
analysis had for long been appreaated by Susan Isaacs as 
the most fruitful approach to the study of personality, and 
after leaving the Malting House School she trained as a psycho- 
analyst in London Specializing in child analysis, she became 
closely associated with Melanie Klein, whose views she helped 
to develop and clarify As was to be expected, Mrs Isaacs 
took a leading part m the work of the London Institute of 
Psycho-analysis and conlnbuted many scientific papers She 
was active in the reorganization of the Institute after the 
war, was on the teaching staff and sen’ed on both the training 
committee and the council Because of her practice as a lay 
analyst she was diffident about using the title of doctor, to 
which she was entitled by her D Sc taken in 1931 
Desmte her increasing absorption m psjcho analjsis Mrs 
Isaacs continued active work in the educational sphere From 
1933 to 1939 she was in charge of the Department of Child 
Development in the Institute of Education of London Uni- 
versity, and from this key position had a profound influence 
on the development of nursery school work in this and other 
countries Senior and promising workers from the nursery 
schools began to take the course and to have taken it soon 
became a valuable qualification for those seeking posts on the 
staffs of training colleges The existence of this department 
and of Susan Isaacs at its head was a great opportunity for 
the University to develop a research centre m child develop- 
ment such as exist in many universities in the United States 
For vanous reasons this opportunity was missed and Bntam 
still lacks a flounshing university school in child psychology 
which Susan Isaacs’s distinction and ability could so easily 
have developed Educational theory and practice and psycho- 
analysis by no means absorbed all Snsan Isaacs’s great energy 
and capacity for work Her deep concern for the welfare 
of children led her to play a leading part in the nursery school 
movement, m the survey of evacuated children undertaken 
by a group in Cambndge in the first year of the war and m 
the Press campaign which led to the appointment of the 
Curtis Committee The findings of the Cambndge Evacuation 
Survey were published under her editorship in 1941, whilst 
her detailed and well-documented evidence put before the Curtis 
Committee was republished in a recent and valuable collection 
of her technical papers Childhood and After 
Susan Isaacs was remarkable for her mastery of so many 
aspects of her subject She was equally at home in educational 
and psychological theory, in both of which she was deeply 
read in the practical day-to-day management of children and 
m the therapy of patients of all ages She had the capacity 
moreover for popular exposition both in -lecture form and 
booklets The Nursery Years published ra 
1929 at once established itself as a standard manual on child 
nsychologv and child care whilst one of her last tasks was 
to select for republication only a month ago her answers 
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I mothers questions published weekly for some years in 
the Nursery World With all this she found tune for the 
pleasures of music and an acti\e social life amongst a wide 
circle of fnends Always modest and approachable, she 
wore her erudition lightly and was unstinting in her help of 
colleagues and students 

Nirs Isaacs was the youngest of a large family She was 
married twice, first to W B Bnerley (her first books were pub 
fished under the name of Susan Bnerley) and secondly to 
Nathan Isaacs She had no children She was made an 
honorary D Sc of Adelaide Umversity, and in the recent New 
Year s Honours was appointed C B E 

J W S MACFIE, DSc, MB, DTM 
Dr J W S Macfie who had a long and distinguished career in 
the Colonial Medical Service and was well known as a 
malariologist died at St Leonards on Oct 11 at the age of 
69 John William Scott Macfie was born at New Ferry, 
Cheshire, and educated at Oundle, and subsequently at Cam- 
bridge and Edinburgh University, where he graduated M B 
Ch B in 1906 After a period in the physiology laboratory at 
Liverpool under Sherrington Macfie’s interests turned to 
tropical medicine He took the diploma in tropical medicine 
at Liverpool m 1910 before going out to Afnca and joining 
the West African Medical Staff He served in North and 
South Nigena and on the Gold Coast, and from 1914 to 1923 
he was director of the Medical Research Institute at Accra 
During this time Macfie was responsible for much onginal 
work on a number of tropical diseases, particularly trypano 
somiasis and mahria In 1917 he was seconded to the 
Liverpool School of Tropical Medicine to undertake special 
research on malaria Two years later he was awarded the 
Mary Kingsley Medal of this School for his outstanding work 
in the field of tropical medicine 
Dr Macfie on returning from West Africa, joined the staff 
of the Liverpool School of Tropical Medicine as lecturer in 
protozoology In 1927 he started work on the chemotherapy 
of malana, under the aegis of the Medical Research Council, 
at the London School of Tropical Medicine In spite of failing 
health he volunteered for service in Ethiopia in 1935 as second 
in command of the British Red Cross Unit serving there His 
book. An Ethiopian Diary was published in the following year 
Thereafter he was engaged temporanly in medical activities in 
London, but in 1941 at his insistent request he was appointed 
a temporary major in the R A M C He served with distinction 
in No 3 and No 8 Malaria Field Laboratones in Egypt and 
SyTia and elsewhere in the Middle East as a malanologist 
Returning to this country after a breakdown m health, he relin- 
quished his commission in 1943 and renewed his old interest 
in taxonomic studies at the British Museum Macfie also 
returned for a short time to the Liverpool School, where he 
w-as engaged in the preparation of an instructional film on 
malana 

Macfie was a worker of eminence and erudition in many 
branches of tropical medicine He was a world authority on 
the midges {Ccratopogomdae) and was largely responsible for 
the identification and classification of the collection of these 
insects in the British Museum Macfie s kindliness unassuming 
mien and tall ascetic figure endeared him equally to his con- 
temporaries and to his junior colleagues many of whom will 
recall vath gratitude his unostentatious benefactions 


Universities and Colleges 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
A senes of postgraduate lectures in general mediane will be 
cisen at the College (Pall Mall East SW) on vanous dates between 
Not 2 and Dec 17 at 5 pm each day The inclusive fee for the 
course is £7 7s and the total entry is limited to 200 Fees are pajab’e 
in adiancc and must be recciied at the College by Oct 25 

RO\AL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

A posteraduate course of adianccd lectures for those studying the 
special pracuce of obstetnes and gyaiaecologj will be given in the 
College House (5S Queen Anne Street London, W ) from Mondav 


' r Nov 19, inclusive, at 12 noon and 5 pan caeV 

day The fee for the course of ten Jccturcs is £4 4s 10s 6d for 
single lecture There will be no admission \sithoul a ticket obtain 
able from the secretary of the College 
At a special meeting of Council of the College, held at the Colb. 
House on Oct 1, with the President, Sir William Gilhatl m ih 
chair, the Honorary Fellowship of the College was conferred on Dr 
Emil Novak, of BalUmore, USA mvirca on Dr 

Ti. Hollinrake (Ontano) was admitted to the Fellowshm 
The following were admitted to the Membership 

D 'W HiBSon J C Holman KR Hudson^ G Jone? J 

Cmoh’r'“t ? ^ ® Robertson B W Sanderson G A Sdicy A A 
n Chnstme M Stacey P C Steptoc C S N Sftm 

H G WolAel ? i WnSi? R B Wnght"' ^ ” S Wni.amion 


EProEMIOLOGICAL NOTES 

Discussion of Table 

In England and W ales an increase was recorded in the notifies 
tions of measles 843 scarlet fever 166, acute pneumonia 125 1 
acute poliomyelitis 13, and typhoid fever 11 Decreases 
vyere reported in the incidence of whooping cough 55 and 
dysentery 10 

The incidence of measles tended to rise throughout the 
country, but large increases were recorded m only a few 
rounhes, notably Yorkshire West Riding 318, Lancashire 210 
Cheshire 58, and Derbyshire 50 A small rise in the notifica 
tions of scarlet fever was reported from most areas , the larges! 
increase was 35 in Yorkshire West Riding 
The local trends of whooping cough fluctuated the largest 
variations were a rise of 49 in Lancashire and a fall of 50 in 
Yorkshire West Riding There was no appreciable change in 
the local returns of diphtheria The rise in the incidence of 
pneumonia was mainly contributed by the West Midland and 
Yorkshire regions, and a nse of 39 was recorded in both regions 
The chief centres of dysentery were Lancashire 19 and 
London 12 A further 31 cases were notified in Shropshire 
Oswestry R D During the past four weeks 87 cases have been 
notified from this outbreak 

The largest returns of acute poliomyelitis were Yorkshire 
West Riding 8 (Sheffield CB 3) London 7 (Woolwich 2) 
Staffordshire 7 (Wolverhampton C B 3) , Glamorganshire 7 
(Swansea C B 3, Cardiff C B 2) Surrey 5 Gloucestershire 5 
(Bristol C B 5) , Warwickshire 5 (Birmingham C B 2) 

In Scotland mfectious diseases were more prevalent dunne 
the week and increases in the number of notifications were 
recorded for acute primary pneumonia 54, scarlet fever 33 
diphtheria 37, and dysentery 10 The increased incidence of 
these diseases was mainly contnbuted by the city of Glasgow 
In Eire a rise of 28 occurred in the notifications of diarrhoea 
and enteritis , of this increase 20 cases were notified in Dublin 
C B An outbreak of measles affecting 28 persons was noliricd 
in Clare, Kilrush RD Notifications of scarlet fever were 20 
fewer in the large cities, but this was offset by a nse of 16 m 
the remainder of the country 

In Northern Ireland increases were recorded for measles 34 
whooping cough 16 and scarlet fever 13 The nses in the 
incidence of the first two diseases were due to the expcnence 
of Belfast C B , while a small increase m the notifications ot ^ 
scarlet fever was fairly general throughout the country ‘ 


Quarterly Returns for Northern Ireland 
The birth rate during the second quarter was 23 9 per 1 Ow 
and was 0 9 below the average of the five precedmg June 
quarters The infant mortality was 44, and was 18 below me 
average of the corresponding quarters of the five preccamg 
years Maternal mortality was 1 1 per 1 000 birth^ 
below the five years’ average The general death rate 
1 1 4 and was 1 0 below the average of the June quarters i 
1943-7 Deaths attributed to the principal infectious disrascs 
numbered 63, and included 30 from diarrhoea and Mtr 
and 13 from whooping cough Deaths from pulmon o 
tuberculosis numbered 178 and from other "vcir 

losis 81 these figures were 35 below and 2 above the live > 
average 

Week Endmg October 9 j n, hs 

The notifications' of infectious diseases in England 
dunng the week included scarlet fever 1,273, 'vhoi^in? 

2 073, diphthena 112 measles 4 061, acute pneumonn «- 
cerebrospinal fever 31 acute poliomjclitis 79 djsen rj 
parafvphoid 13 and tvphoid IS 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Oct 2 


FjEurcs of Pnncipal Notifiable Diseases for the and those for the forre 
soonding v.eek last year for (a) England and Wales (London mcluded) (b) 
London (administrative county) (c) Scotland (d) Eire (e) Northern Mand 
Ftsures of Births and Deaths and of Deaths recorded under each in/erfiows aisease, 
are for (a) The 126 great towns m England and Wales (including London) 
fb) London (administrative county) (c) The 16 pnncipal to\vns m^otland (d) 
The 13 principal towns in Eire (e) The 10 pnncipal towns in Northern Ireland 

^ dash denotes no cases a blank space denotes disease not notifiable or 

no return a\ailable 


Medical News 


Speaal Awards Comnuttee 

The Government has deaded to set up the Speaal Awards Com- 
jmttee recommended by the Spens Committee for selectmg those 
specialists whose oatsiandifig distinction merits higher financial 
rewards than the ordinary rales The constitution of the committee 
has been settled after consultmg the Royal Colleges and the Scottish 
Royal Corporations Invitations to the individual members will be 
issued shortly 
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King Edward VII Hospital for OfiBeers 

Her Majesty Queen Mary opened the Kmg Edward VII Hospital 
for Officers on Oct 15 The hospital was founded by Sister Agnes 
m 1899 m her own house at 17, Grosvenor Crescent, and in 1945, 
after having been closed as the result of bombing in 1941, was 
moved to its present site Beaumont House, Beaumont Street, London, 
W 1 There are two wards of five beds and two of two beds where 
nursing and maintenance are free, and seventeen single rooms for 
which low fees are charged Patients make their own arrangements 
with their medical a//ndants Regular and retired officers of the 
Royal Navy, the AtV'y, and the RAF are eligible for admission, 
as well as temporary/ officers of the three Services who fought in the 
two world wars prlividcd they become subsenbers The annual 
siibscriplion is £1 Particulars may be obtained from the house 
governor of the hospital 

Society of Anaesthetists 

A meeting of seventy anaesthetists was held at Westmmster Hospital 
on Saturday, Oct 2, and the Soaety of Anaesthetists of the South 
West Metropolitan Region was inaugurated An invitation is 
extended to all anaesthetists m the region to join the soaety Full 
particulars may be obtained from Dr W Alexander Low, St 
Thomas s Hospital, S E 1 

Health Centres in London 

The Minister of Health has approved the London County Council 
proposal for a comprehensive health centre on the Coancil s Wood- 
berry Down estate, Stoke Newington, and for the acquisition of 
sites for other centres The Minister points out that the Counnl will 
be responsible for providing, in the case of medical practitioners 
working at health centres all drugs and appliances required immedi- 
ately or administered by the practitioner in person and all matenals 
used m dental treatment and dentures No objection is taken to the 
proposal to have a foot chnic at the Woodberry Down centre, but 
formal approval awaits the submission of a detailed scheme It'js 
the Council s intention to provide a health centre m each of die nine 
divisions of the county , this will be earned out by converting existing 
buildings, and detailed proposals m respect of each building will have 
to be submitted to the Minister and agreement obtained with the 
executive council The Ministers approval m pnnaple is given to 
the estabhshment of an unspecified number of group practices, but Jt 
will be necessary in each case to obtain the consent of a group 
of general practitioners to work m a group practice and for the 
executive council to agree to the establishment of such a group 
practice before full details of the scheme are submitted to the Mimster 
for his approval 
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Among the grants made by the Nuffield Foundation and described 
ill Its recently issued third report is one of £20 000 to the Londor 
University Institute of Psychiatry (Professor Aubrey Lewis) for a 
ten-year investigation into the value of psychological tests of intelli- 
gence and personality The tests will be applied to applicants foi 
admission to certain umversities successful and unsuccessful appli 
cants will be followed up One method of entry into the middle 
class is by university education, and this study of the selecuon ol 
university students may throw some light on a problem to be the 
^bject of another investigation— namely, the middle classes The 
London School of Economics has been granted £20,000 to study thi‘ 
complicated caste system ” The Oxford Umversity Medical School 
has been granted £50 000 to study the blood and the blood-forming 
organs The sum of £4,000 has been granted for a survey (™be 
undertaken jointly by the Royal College of Obstetnaans and 
Sndon°’Tf“^ the Population Investigation Committee and the 
London University Institute of Child Health) of the health of all 
children born dunng one week m 1946 The trustees of the Fund 
7 ^ £450,000 from Captain Ohvfr 

fhel'mism and curfol 


Wednesbury Staffs left £41 1 
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COMING EVENTS 


SOCIETIES AND LECTURES 


Clicniical Works Safctj Conference 
The Association of Bntish Chemical Manufacturers has invited 
the Rojal Society for the Prevention of Accidents to organize on its 
behalf 1 Chemical Works Safety Conference, which will take place 
at the Grand Hotel, Harrogate, on Oct 29 to 31 The opemng 
address will be giaen on Oct 29 by Sir Ewart Smith, of Imperial 
Chemical Industnes, Ltd , and the programme will mclude the follow- 
ing lectures Health Hazards — Present and Future, ’ by Dr J 
Gwynne Morgan of the Mond Nickel Co , Ltd , “ Safety in 
Chemical Plant Design, by Mr J E Braham, B Sc , of I C I , 
Ltd , ‘ Safely Organization,’ by Mr H R Payne chairman. Works 
Safety Committee, A B C M ‘ Safety Records,’ by Mr H G 
Winbolt, B A , director. Industrial Safety Division Royal Society 
for the Prevention of Accidents , Clearance Certificates,” by Mr 
A G Palmer, B Sc , of the Gas Light and Coke Co 

Prosser White Annual Oration 

The St John s Hospital Dermatological Society announces that the 
Prosser White Annual Oration will be delivered by Dr J M H 
MacLeod at the Royal Society of Medicine (1, Wunpole Street, 
London, W ) on Thursday, Oct 28, at 4 30 pm His subject is 
‘ Milestones on a Dermatological Journey ’ A dinner will be held 
the same evening, the tickets for whica are £1 Is each, obtainable 
from the honorary secretary of the society. Dr J E Schneider Green, 
at 5, Lisle Street, Leicester Square, London, W C 2 

St John Ambulance Brigade Surgeons’ Annual Dinner and 
Conference 

Arrangements have been made for this year s dinner and confer 
ence of the St John Ambulance Brigade Surgeons to be held at 
the Royal Hotel, Woburn Place, London, W C , on Saturday and 
Sunday Oct 30 and 31 Mr Dickson Wright, Sir Ernest Rock 
Carling, and Dr Frank C Eve will be among the speakers, with 
Lord Webb Johnson as the prmcipal guest at the dinner 

Anti vitamins in Food 

The Nutntion Society has arranged a whole day conference to be 
held at the Royal Society of Arts, John Adam Street, London W C , 
on Saturday, Oct 23, beginning at 10 30 a m , when the subject for 
discussion will be “ Anti vitamins m Food ” 

Courses in Psjchiatry 

The University of London Institute of Psychiatry will hold courses 
for first >ear and second year students on psychology and psychiatry 
this autumn The fee for one term s lectures is 15 guineas Par- 
ticulars may be obtained from the Dean, Institute of Psychiatry, 
Maudslej Hospital, Denmark Hill, London, S E 5 fTelephone 
Rodney 2634) 

Planning Forum 

The following meetings of the Planmng Forum, which is sponsored 
joiml> by the Association for Planmng and Regional Construction, 
the British Social Hygiene Council, the Institute of Public Admims 
tration. Political and Economic Planmng (P E P), and the Town and 
Country Planning Association, are announced Wednesday, Oct 27, 

6 IS p m discussion on the Kinsey Report on “ Sexual Behaviour 
in the Human Male, to be opened by Dr David Mace, Ph D , Dr 
Fred Grundy, and Dr E H Larkin, Thursday, Nov 11, 6 15 pm, 
discussion on Population and Emigration,’ to be opened by 
Professor Brinley Thomas, Ph D , and Mr R J Goodman , Wednes- 
day Nov 24 6 15 pm, discussion on ‘ Work and Health ’ to be 
opened by Dr R S F Schilling Mr Bnan Bunch, and Dr John 
Burton, Thursday, Dec 9 615 pm, discussion on Manpower 
to be opened by Mr A E U Maud and Mr G D N Worswick 
The meetings will be held at the Planmng Centre Hall, 28, Kmg 
Street, Covent Garden London, W C Adtmssion to each is Is 

Medical Society of London 

The first half of the 1948-9 session of the Medical Society of 
London opened at 11, Chandos Street, Cavendish Square, W, on 
Oct 11 with the annual general meeting and Dr T Jenner Hoskm s 
presidential address on thyrotoxicosis Other meetings have been 
arranged as follows Monday, Oct 25, 8 30 pm, discussion on 
‘Streptomycin to be mtroduced by Dr Jack Ruble and Dr 
Geoflrcv Marshall Monday, Nov 8, 8 p m , pathological meeting 
Monday Nov 22, 8 30 pm, discussion on Gastroscopy, to be 
mtroduced by Dr Avery Jones and Mr Hermon Taylor, Monday, 
Dec 13 S 30 pm discussion on ‘ Therapeutic Application of Anti 
coaculants to be introduced by Dr Paul H Wood and Mr A 
Dickson Wncht The Lloyd Roberts Lecture, " Victonan Doctor 
will be delivered by Mr J Johnston Abraham on Thursday, Nov 18, 
at 5 p m the Lcttsomian Lectures by Dr Horace Evans on Mon- 
davs Feb 21 and 28 and March 7, 1949, at 9 pm , and the Annual 
Oration bv Mr A C Palmer on ‘ Temperament ’ on Monday 
Mav n 1949, at 8 30 p m 


Saturday 

Sr SrePHENS Hospital Rheumatism Unit 369 Fulham knM 
Lont^n, S W Oct -3 10 am General Medicine tn Rctatwni^ 
Diseases by Sir Adolphe Abrahams U T1 
Modern Conception of the Aetiology and Classifkal’ion ol7h 
Chroma Rheumatic Diseases by Dr Philip Ellman ia 
Organization of a Rheiiniatisiii Unit wit/i SpcLl Refmncc^ 
the Management of Rheumatoid Arthritis by Dr Franas Bart 
2 pm, ward round arid demonstration of methods of nhvs^ci 
treatment injection, and plaster technique by Dr Bach, 3 pm 
Social Welfare Dietetics, Occupational Therapy and VocaL^< 
Guidance by Dr Bach and members of the staff of the urn 

Ghmcal Patliohgy in the Rheiiiiiatic Diseases by Dr 

by Dr^'^Ic’e^Batten'" ’ ^ Radiological Diagnosis of ArthJiin 

Sunday 

St Stephens Hospital Rheumatism Unit, 369 Fulham Roail 
London, S W --Oct 24,10 am ward round, with demonstrahon 
of cases by Dr Philip Ellman , 1 1 15 a m , (1) Problems in dZ 
enlial Diagnosis and (2) Drug Treatment in the Rheimm 
Diseases by Dr Ellman ,2pm, ‘ Orthopaedic Aspects of 
Rheumatic Disease and the Pre\ ention and Treatment of Deform 
ties by Mr A G Timbrell Fisher , 3 30 p m , Radiotherapy in 
the Treatment of the Rheumatic Diseases by Professor B W 
Windeyer, 4 45 pm. Psychiatric Factors in the Chror, 
Rheumatic Diseases by Dr David Shaw 

Monday 

Medical Society of London 11, Chandos Street, Cavendish Square 
y — Oct 25, 8 30 p m Streptomycin Discussion to be intro 
duced by Dr Jack Ruble and Dr Geoffrey Marshall 
Society of Apothecaries of London— I n the Hall Black Friars 
Lane, Queen Victoria Street EC Oct 25, 5 p m Rheumatic 
Heart Disease and its Treatment by Dr T F Cotton 
University College, Gowei Street, W C— Oct 25, 4 45 p m " The 
Electron Microscope and its Biological Applications by Dr E M 
Crook, M Sc , Ph D 

Tuesday 

Eugenics Society — At the Rooms of the Royal Society, Burhngton 
House, Piccadilly, London, W , Oct 26 5 30 p m legal and 
Social Implications of Artificial Insemination by Mr Ccol 
Binney All interested are mvited to attend 
Institute of Dermatology, 5, Lisle Street Leicester Square, 
London, WC — Oct 26, 5 pm Liter Function in Certain 
Diseases of the Skin by Dr A D Porter 
Institute of Larnygology and Otology 330 2 Gray’s Inn Road, 
London, WC — Oct 26 11 30 am The Physical Principles of 
Audiometry and Hearing Aids (I) by Dr T S Ltttler, 4 30 pan 
The Surgical Treatment of Deafness by Mr Terence Cavvthome 
Institute of Urology — A t St Paul’s Hospital Endell Street 
London, WC, Oct 26 11 am, 'Pathology and Immunology oj 
Syphilis by Dr Cuthbert Dukes , at St Peter s Hospital, Henn 
etta Street, London, W C , Oct 26 5 pm, ' Neyv Growths of the 
Kidney and Ureter by Mr Harland Rees 
University College Gower Street, London, W C —Oct 26 
1 15 p m Visible Speech by Dr D B Fry, Ph D 

Wednesday 

Glasgow University Department of Ophthalmology — O ct 27, 
8pm Histopathology of the Drainage Angle by Professor 
Loewenstem ' 

Institute of Urology — A t St Pauls Hospital Endell Street 
London, W C , Oct 27 11am, ' Diagnosis of Primary Syphilis 
by Dr W N Mascall at St Peter’s Hospital Henrietta Street 
London, W C , Oct 27, 5 p m Disturbances of Micturition due 
to Nervous Disease and Inyiiry by Mr A W fiadenoch 
Planning Forum — ^At Planmng Centre Hall, 28 King Street Covert 
Garden, London, W C , Oct 27, 6 15 p m Sexual UehaMOur m 
the Human Male discussion on the Kinsey Report to be 
by Dr David Mace, Ph D , Dr Fred Grundy, and Dr L ri 
Larkin 

Royal Institute of Public Health and Hygiene, 28 Pordand Piw, 
London, W —Oct 27, 3 30 pm Problem Families oy u. 

C F Brockington 

Society of Apothecaries of London — In the Hall, BJaax 
Lane, Queen Victoria Street E C , Oct 27, 5 p m Therapy 
a Diagnostic Measure by Professor H Cohen 

Tbnisday 

Chadwick Trust — ^At University Cohege Umversitv Pyk NottiOE 
ham Oct 28 4 pm Advances in Preventive Medicine 
the War of 1939-45 bv Sir Arthur MacNalty 
Dcvvsburv Staincliffe General Hospital — Oct 28 5 P m 
Recent Advances in Dermatology by Dr F F Hellicr 
Edinburgh Royal Infirmary — Oct 28 5 p m ‘Psychogenic 
Honyman Gillespie Lecture by Dr R G Gordon . , 

Institute of Urology — ^A' St Paul s Hospital Ende „ ^ 

London W C , Oct 28, 1 1 a m The Primary Svpbilitic Chancy 
and Differential Diagnosis by A H Harkn > 

Infertility in the Male by Mr ARC Hignam 
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OVDON School of Hygiene and Tropical Medicine, Keppel Street, 
W C — Oct 28, 5 15 p m ' Micromethods in Biology b> 
Professor K Linderstrom Lang (Copenhagen) 
fEDico Legal Society — At 26 Portland Place, W , Oct 28, 
8 15pm Criminal Justice by His Honour Judge W G 

Earengey, K C 

HARMACEUTICAL SociETi OF GREAT BRITAIN, 17, Blooiiisbury Square, 
London W C — Oct 28 7 30 p m ‘ The British Pharmacopoeia 
1948 by Dr C H Hampshire 

T George’s Hospital Medical School, Hvde Park Comer, 
London, S W — Oct 28 4 30 p m Neurology and Psychiatry 
Lecture demonstration by Dr Desmond Curran 
ociETV OF Apothecaries of London — In the Hall Black Fnars 
Lane, Queen Victoria Street, E C , Oct 28, 5 p m “ The Manage- 
ment of Inoperable Malignant Disease by Sir Stanford Cade 

Friday 

Cent and Canterbury Hospital Canterbury —Oct 29, 5 pm 
Clinical meeting 

XNDON School of Hygiene and Tropical Medicine, Keppel Street 
WC — Oct 29, 5 15 pm Enzymatic Break-down of Proteins 
(I) ' by Professor K Linderstrom-Lang (Copenhagen) 
dEDicAL Society for the Study of Venereal Diseases 11, Chandos 
Street, London, W — Oct 29, 8pm ' The V D Factor in Infer- 
tility and Sterility and its Treatment by Mr Reynold H Boyd 
J^OYAL Institute of Philosophy — At Umversity Hall 14 Gordon 
Square, London W C Oct 29 5 15 p m ' Morality and 
Science by Professor C H Waddmgton 
Royal Medical Society 7 Melbourne Place Edinburgh —Oct 29, 
8 pan Cancer of the Large Bowel fay Mr R Edmond 

Saturday 

Biochemical Society — At London School of Hygiene and Tropical 
Medicine, Keppel Street, WC, Oct 30, 11 am ‘ Partition 
Chromatography and its Application to Biochemical Problems 
Symposium 


BIRTHS, MARRIAGES, AND DEATHS 

BfRTHS 

Latdiaw— On Oct 10 1948 to Mary wife ot Dr W Y Laidlaw Grahams- 
aykc A\qnue Bo ness a daughter 

Morcan*-~On Oct 14 1948 at Blighmont Nursing Home Southampton to 
ut Dorothy Morgan wife of Dr T Keith Morgan a son 

marriages 

1948 at St Andrews Tilmanstone near Sand- 
x? o Flight Ueuienani Hugh Adnanus Uywclwyn Oswine Latta 

At B B S to Margaret Scott Hcwison S R N 

^ Reuendon Essex J D N Naharro 

Cockrcn’’\l B '^^Ch MD FRCP toJM 

DEATHS 

^ Cunningham House 103 Sutherland 

Atcnoe London W 9 Alexander Boyd Roberts MD 

^ ‘""“5 Michael Joseph Bryson M D ol 88 

iMaiamue Road Dublin 

CroU— On May 4 1948 Colonel David Gifford Croll CBE A A M.C 

3'''\V^?r t” ^ Frederick Robert Dingle MRCS LRCP of 

4 Walker Terrace Gatcshcad-on Tyne Co Durham 

Kintbury near Newbury Berkshire 
tomund Spencer Hemsted MRCS I,RCP aged 79 

Wnd^eS'S ^ J® ra Ch=>i'“ Edward Lacey MB ChB DPM of 7 
Piial London S W IS at the National Hos 

Piiai ouecn Sqjare London W C after a bncf illness aged 29 

ro?ba?^U?"sSr ^ 

^'^bii^A''tr,?f\v® 322 Gilmerton Road Uberton 

^toMl MB ChBEd Licutenant- 

'lomson Oet 7 1948 Frederick Alexander Momson MB Ch B ot 
reel Isle of Man 'ate Boston Street Hulme Manchester 

SSnd^r" ?amck Mosei?' It'D Norwich Wilhara Franoi 

6 Charles 

23 |'^~^"mRc1^ L'R?'pnSte°o?^ed!:2h;"' 

LR^P DPH® I'rKl'rick J Wfftnd Sass MRCS 

s-dR ^ James Elhot Square FRCS of Plmouth 

** Sleighis AVTliiam Stewan MB Ch.B Ed 
SlTnonds MB ChB of 
.^Memes ChaUord 


Any Questions? 


Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions 
which should be typed TFe publish here a selection of those 
questions and anstvers which seem to be of general interest 

Recurrent Parobtis , 

Q — What IS the aetiology and have there been any recent 
advances in the treatment of recurrent non-infective parotitis ^ 

A — Recurrent parotitis is an uncommon disorder which, 
although non-infectious, cannot be called non-mfective It 
appears to be due to repeated exacerbations of an ascending 
infection of Stensen’s duct In some the predisposing cause 
IS a calculus or a fibrous stricture of the duct , but m many 
oral sepsis has been held responsible Sialography will often 
show a dilatation of the smaller ducts with a skiagram reminis- 
cent of bronchiectasis The fundamentals of treatment are 
to exclude stone and stricture or, if present, to treat by removal^ 
of the former and dilatation of the latter , to treat infective 
foci m the mouth , and to encourage drainage from the gland 
This last may be done by massaging and expressing secretion, 
and by increasing the flow of saliva by means of acid drmks, 
such as lemonade, and the regular use of chewing-gum 


Galacforrhoea 

Q — What treatment should be given to a patient aged 32 
whose breasts have been loaded with milk since the birth of 
her only child over fii’o years agoi She has been having 
stilboestrol and hexoestrol 1 mg tds together with magnesium 
'sulphate and a restricted fluid intake with little effect The 
secretion is of a thick cheesy consistency at times at other 
tunes It flows rather freely 

A — ^Two counter-questions arise m this case (1) How long 
was breast-feeding maintained t (2) Is the galactorrhoea 
accompanied by amenorrhoea ? A rare but well-known 
syndrome associated with the names of Cbiari and Frommel is 
characterized by prolonged lactation and amenorrhoea with 
supermvolution of the uterus Its cause is unknown, but jt 
IS reasonable to suppose it to be the result of a disturbance 
of the pituitary whereby its lactogenic activity is maintained 
at the expense of its gonadotrophic function Other causes 
of galactorrhoea are diseases of the hypothalamus and 
pituitary (acromegaly, for example), and it has also been 
desenbed in association with lutein cysts of the ovary and 
even failure of ovarian function The above possibilities should 
be excluded, but a more simple explanation should be kept 
in mind Lactation can be maintained for long penods, if not 
indefinitely, by local stimulation of the breasts, and, if this 
patient is conUnually attempting to express the discharge to 
confirm its presence that might be enough to account for its 
persistence Moreover, the dose of stilboestrol which has been 
given IS scarcely enough to suppress lactation , it might even 
have a stimulating effect 

If a cause cannot be found it may be difficult to treat the 
condition successfully The breasts should be well supported 
and all forms of manipulation avoided The dose of stilboestrol 
should be increased up to 10 or 15 mg daily (in divided doses), 
and continued for seven to ten days then gradually decreased 
dunng the following week If that fails, testosterone propionate 
m large doses might be tned A suitable dose would be 25 mg 
intramuscularly three tunes weekly for two weeks It should 
not be contmued for longer than this lest it produce \ irilism 


Gentian Violet for Skin Infections 


Q Is gentian violet 1 or 2% solution still a recognized 
treatment for Gram-positive skin infections or ulcers^ 


^ violet remains a most valuable application for 

skin infections If there is much exudate or discharge gentian 
violet may give trouble by obstructing its flow if used as the 
lotion but by ^ing it m ointment form with an emulsifjmg 
base this difhcultv can be avoided 
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Adrenaline, Procaine, and Pulmonary Oedema 

Q — Can acute pulmonary oedema occur as the result of a 
local injection of procaine I sail a man aged 45 who 
had tender nodules in the fascia of the back of the neck at 
the lei el of the fourth centcal vertebra J injected 2 ml of 
procaine mlh adrenaline taking care not to enter a vein 
Tko minutes later the patient turned pale and felt faint pulse 
130 After another minute he experienced a tight sensation in 
the chest and coughed up about 2 oz (57 mf ) of frothy heavily 
blood-stained sputum Morphine gr i (16 mg ) with atropine 
gr 11150 (0 375 mg) uas administered Though the chest 
HIM full of rales during the attack four hours afterwards there 
Here only some fine crepitations at the left base The heart 
1105 normal and the blood pressure remained at SO 130 mm 
throughout It seems highly probable that the procaine caused 
the pulmonary oedema Intravenous injection can almost 
certainly be excluded since the site ii’fls relatively avascular the 
usual precautions were taken and no signs of accidental intra- 
lenoiis injection were noted 

A — It IS always dangerous to say that something can never 
happen and therefore it is dangerous to say that procaine can 
nc\er cause acute pulmonary oedema Such an occurrence 
has not been recorded before On the other hand, adrenaline 
can cause acute pulmonary oedema, so that it seems more 
likely that the adrenaline injected was responsible for the 
symptoms The patient must have been unusually sensitive 
to the drug for this to happen The theory of the production 
of acute pulmonary oedema by adrenaline is that this drug 
releases histamine in the body, as it has been shown to do 
and the histamine then causes the oedema In support of this 
theory is the fact that the acute pulmonary oedema can be 
arrested by the injection of antihistamine compounds 

Paper-cating Infant ' 

Q — Can you advise me how to treat a child of 2 years who 
IS continually eating paper ’ He weighed 6 lb 2 oz (2 8 kg ) 
at birth and did well up to the age of S months, when he stopped 
gaming He then started to eat paper and would eat very 
little of his ordinary food He eats any paper that is left 
about and tt passes through him undigested He is pale and 
has a protruding abdomen but otherwise appears normal He 
11 alked at the age of 13 months and is now talking well 

A — Between the ages of 2 and 3 years food fads are at 
their peak These are not uncommonly associated with 
anxiety ansing out of habit training in the course of which 
the small child goes through a phase of over-emphasized disgust 
at hts oivn excreta Since food can also be messy, he may 
expenence a revulsion against this The eating of paper, which 
symbolizes cleanliness through its toilet use is likely in the 
logic of infancy to represent ‘ inner cleanliness In this 
case practical measures would include making “ potting ’ as 
easy and informal as possible, the avoidance in diet of food 
that may arouse disgust (such as sausages or anything brown 
and of ‘ messy ” consistency) and the provision of play matenal 
wath which the child may experiment and work out his fan- 
tasies Sand and water plasticine, and clay are all useful in 
the latter respect It may be advisable to keep paper out of 
reach so far as possible though not openly to deny it when 
asked for If these measures do not prove effective, the child 
should be taken to see a psschiatnst 

Lactating Baby 

Q — Can 10 II suggest treatment to stop a flou of milk from 
the right breast of a male baby aged 10 days ^ The right breast 
IS slightly larger than the left which is normal and dry 

A — Transient enlargement of the breasts in newborn babies 
IS not unusual and is supposed to be due to the high concen- 
tration of maternal oestrogens Another theoretical factor is 
htpcrplasia of the baby s adrenal cortex, with resulting secre 
tion of oestrogens An actual secretion of milk is rare in itself 
and espccialK one that persists It is probable that an injection 
of 10 mg of testosterone, repeated daily if necessarv, would 
stop the secretion Apparently the left breast is unresponsive 
to the supposed hormone stimuli, and this lack of response is 
met with in other tvpes of endocrinological reaction 


Income Tax 

Refund of Superannuation Deductions 

J has in the past suffered deductions from his salary under a 
superannuation scheme His post has been abohshed and th 
amounts deducted refunded with mterest Is the refund to be 
reckoned as “ mcome ’ ? 

%* The element in the total payment which represents interest will 
rank as mcome, but probably taxed at source The remainder of the 
total refund represents postponed payment of small amounts of 
salary for past years which hitherto have not home tax It may be, 
however, tint the tax to be accounted for on that basis his been 
allowed for m calcuhting the net amount of the refund We suggest 
that inquiry be made of the town clerk as to the details of the 
calculations of the net refund, when the position as regards tix will 
probably be clear 


NOTES AND COMMENTS 

Profuse Sweating m Acute Rheumatism — Dr A D McDwitr 
(D ubhn) writes This sign (‘ Any Questions 7 ” April 3, p 672) 
sets a problem m diagnosis I have already discussed (B MJ 1947 1, 
310) Increased fierspiration, esjiecially profuse at night, may precede 
all local manifestations of rheumatic fever , it is constant even apan 
from salicylates, and the last of all chmeal signs and symptoms of 
active infection to disapjiear In the chronic infective disease all 
degrees of sweating, perhaps varying with the toxaemia, are seen, from 
a persistent profuseness throughout the twenty four hours, or be 
tween noon and 4 a m , or 9 p m and 2 am , to an individual “ mglit 
sweat ” Expenence generally verifies the observation,' Thus fatigue 
a chill, an adventitious infection, a slight mjury, a touch of mdiges 
non, a mental upset or increased bodily ac'ivity may cause the rheu 
matic to relapse from the quiescent into an acute febnle state " More 
sensitive still is the chronic active rheumatic, hence the sweating— so 
long as It continues and unless cared for correctly— and the resultant 
damp clothes may cause a vicious circle of reactivation or exacerba 
tion The usual hospital practice and nursing routine are inadequate 
for such cases, as the need for well aired clothes is paramount over 
and above the degree needed for non rheumatic patients , freshly 
laundered clothes and bed Imen returning from a laundry need a 
minimum of twenty four hours at not less than 130' F (54 4 C), 
personal garments need the same temjierature for varying periods but 
not less than six hours (such clothes should not be stored m unheated 
presses) 

Resulting from this speaal care, these patients sleep better 
are free from the myalgia and other aches — now their common lot- 
sweat less, and the tachycardia lessens Further precautions are free 
dom from draughts, room temperature not above 64’ F (17 7’ Cj 
(hot weather mvanably causes an exacerbation) , avoidance of general 
bed baths, local ones restneted and given with care those in atten 
dance free from nasopharyngitis , bed rest, of course, and the fre 
quent change of damp clothes even during sleep, fbr then they may 
dry on the patient and cause a chill (Most of this applies generally 
to cases of idiopathic rheumatoid arthritis with active infection ) On 
such a regime chrome active rheumatics show remarkable imptoie 
ment, for it helfis to keep the toxaeima at a minimum and in the 
acute pnraary attack lessens the danger of chromcity 

Refercnce 

1 Lichwitz L, 1944 Palliotos} and Therapy of Rheumauc Feier tJelnemam 

Delay m Receiving BMJ— In recent weeks special arrangements 
have been made with the Post Office to try to ensure that “P'S* ° 
the British Medical Journal reach most of our readers in urcai 
Bntain on the Saturday monung It would help us to , , 

effect of this scheme if those who stiff receive the Journal late 
be good enough to forward to the Publishing Manager at u 
House wrapjiers of copies which are delayed, with a note o 
time of their arrival . 
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LETTER TO ALL MEDICAL PRACTITIONERS 

he following letter has been sent by the Secretary of the British 
Icdical Association to every medical practitioner in England 
nd Wales and Scotland 

The purpose of this letter is to explain the present position in 
elation to the remuneration of doctors under the new Service 
n some ways the picture is yet incomplete But it will, I think, 
>e useful to descnbe the position as it stands to-day More 
pace IS devoted to general practitioner remuneration simply 
lecause more is known about it at the moment 

General Practitioners 

Before the war the total professional incomes of general prac- 
itioners m England, Wales, and Scotland added together 
imounted to rather more than £28 million The total remunera- 
lon provided under the N H S Acts for general practitioners is 
ipproximately £45 million 

It would not be enough to remunerate general practitioners 
anly for those persons who are on their hsts, for there is 
always a risk that they may be called upon to treat people not 
an anyone s list m fact, they are at nsk for other persons with- 
out knowing it A guess has therefore been made as to the 
proportion of the community which will use the general prac- 
titioner part of the service For the first two years, and subject 
lo review at the end of that penod, the guess has been made as 
95% of the community Figures which have been published for 
the proportion of the population which has signed on doctors’ 
lists should be treated with the utmost reserve In fact, the 
figures are inflated because ECl’s have been filled up in 
respect of a large number of persons insured under the old 
N H I scheme despite the fact that such persons were trans- 
ferred en bloc to the new Service In one area the number of 
persons alleged to have signed on is 111% of the total popula- 
tion of the area ' Local executive councils are working to 
eliminate this inflation, and until the job is complete it will 
not be known what proportion of the population has in fact 
joined the doctors hsts It is likely to be below 95% Any- 
way, general practitioners in the Service will be paid for 95% 
of the population during the first two years of the Service 
Taking the population at 47^ million, 95% amounts to 45 
million Multiply 45 imlhon by 18s and the result, some 
£40 milhon, is the sum of money which belongs to general 
practitioners and which will be distnbuted in full to general 
practitioners in each year 7d of the 18s — some £1 3 milhon 
in all IS set aside as the Mileage Fund The 17s 5d is the 
amount paid into the central pool for each one of the 45 million 
persons 

Beanng m mind that the quarterly payments are provisional 
on account, what will the annual capitation be If 
of the population sign on all inflation dealt with, and 
Ignoring the basic salary, the annual payment per person on the 
in will amount to 17s 5d To the extent to which less than 
D of the population sign on, the aserage payment per person 
on the list will be more than 17s 5d This is an annual pay- 
ment based on annual calculation 

Distnhution of the Central Pool 

distnbuUon of the central pool First it is 
England and Wales and one for 
^land The distnbuUon of each national pool is controlled 
Di 5 ^ ^°mmiltee on which general practitioners are represented 
ribution is made on lines almost identical with those under 
fn- j*'' under NHL there went into the pool 

Lre- “ respect of every msured person 
cfoJc pool I's 5d m respect 

‘ ' - of the population 5% is kept back from the quarterly 


provisional payments in a central reserve pending the final distn 
bution for the year, when it is paid out Nothing can be left in 
the kitty at the end of the year The 5% reserve is necessary 
because of the inflation of doctors’ lists and to provide for 
temporary residents 

Now for the first quarter’s payment 5% is retained at the 
centre and approximately one-fourth of the remainder w'as dis- 
tributed among local executive councils for the provisional 
on-account payment on Oct 1 (It was not quite one-fourth 
in the first quarter because N H I cov ered the first four days 
of the quarter and payment at the old rate is made for those 
four days) 

This share-out between local executive councils could have 
been on the basis of population but that would not have been 
fair because m one area the proportion of people using the 
Service is higher than in another It could have been on the 
basis of the number of persons who signed on doctors lists 
m the various areas, but that would not have been fair because 
the doctors m an area with, say, 80% people signing on are 
under a risk that 20% may subsequently sign on, while the 
doctors m an area where 99% of the population sign on are 
only under a risk that 1 % may subsequently sign on Therefore 
It was provisionally decided that the pay-out to local executive 
councils should be on the basis of the number who have signed 
on doctors’ lists plus one-third of those in the area who have 
not This method of distnbution mav have to be reviewed 
The point to remember is that the final share-out is complete 
and the formula is used merely to divide as equitably as possible 
a certain sum of money between a number of local executive 
councils 

Disfinbuhon of the Local Pool 


We now reach the stage that the local executive council has 
got Its provisional share of the central fund This money has 
to be paid out to doctors in the proportion of the number of 
persons who have signed on their lists In the old days 
of N H I this IS m fact what happened But under the new 
order there are certain other factors Practitioners who prove 
to the satisfaction of the local executive council after consulta- 
tion with the local medical committee that they need basic 
salanes — and only those who make apphcation and so prove 
are entitled to them — will be paid £300 a y ear with a reduction 
of one seventh in their capitation payments In the case of 
practitioners with hsts under 2,350 the basic salary means to 
them a higher payment per patient These basic salanes come 
from the local pool, and therefore any additional payment per 
patient the recipients receive comes from the remuneration of 
their colleagues But the point is that many local executive 
councils have kept back a certain amount of money pending 
the consideration of applications for basic salary The amount 
retained may well prove to be an ov er-estimate Secondly, the 
superannuation scheme requires the deduction of 6% from’ the 
net remuneration 35% being regarded as pracUce expenses (In 
the case of mi'eage payments, one-half is regarded as expenses ) 
Practice has varied, but a number of local executive councils 
have kept back the 6% for the doctor’s contribution 
There is a further factor which tends to bnng down the 
qrarterly rate though not the annual payment Lists are still 
^ated with some insured persons appeanng twice on the list 
This means that at least in (he first quarter payment is beine 
made in respect of a larger number of persons than really 
exist on doctors lists All this will be caught up in the final 
pa\“Out 

niade, the rest is paid out m proportion to 
1-r.i.ni calculation being made on a 

I f “ ^"Sust To take London as an 

materf f’ Pool received 4s 6d for every person esli- 

o e on doctors Lsts, the deductions amounted to 9d 

2283 ’ 
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.d 3s 9d was paid out to London general practitioners In 
subsequent quarters it will be possible to estimate more accu- 
ratelv the amount if any, needed for basic salaries In addi- 
tion, the work of cleaning the lists to remove inflation will go 
on Even so it is the annual payment, which will fake the 
form of a final adjustment for the year, which bnngs the 
remuneration up to at least 17s 5d per person on doctors 
lists (and more to the extent to which less than 95% of the 
population sign on) 

There is other money The Mileage Fund, which consisted 
in pre war days of £250,000 and before the appointed day of 
about £600000 now stands at £1,300,000 Mileage payments 
are made twice a year The first payment is a purely pro 
visional and conservative one of H times the old half-yearly 
mileage cheque under the N H I system A new model mileage 
scheme now under consideration will be submitted for the 
consideration of mileage areas, and the final payment for the 
year, with the full disbursement of the £1 300 000, will be made 
on the basis of the new mileage scheme 

Over and above the ordinary pool there is an additional fund 
called the Inducement Fund, amounting to some £400,000 a 
year, which is to be used to attract doctors to areas which 
would not otherwise provide a sufficient living or to keep 
doctors in such areas Clearly, the bulk of this money will go 
to rural and semi-rural areas The procedure is for individual 
practitioners to apply to the local executive councils and for 
those councils, after consultation with local medical com- 
mittees to recommend an award to the Medical Practices 
Committee Practitioners desiring to claim from this fund 
should make application to their local executive councils No 
payments have yet been made Maternity fees are additional, 
as are payments for immunization and vaccination, the rates for 
which have yet to be negotiated There will be in certain cases 
special grants for framing assistants, payments for drugs, and 
sessional fees from local health authorities 

So far I hcnc referred only to the method of distribution and 
not to the o\er all sufficiency of the remuneration The Insur 
aiice Acts Committee (General Medical Services Committee) has 
begun to prepare the case for a revision of the remuneration 
arrangements generally It n til examine the current position in 
the light of the information available at the end of the first 
quarter and give special attention to the question of the per 
nutted maximum on doctors lists and to the position of those 
iiho by the nature of their areas of practice cannot achieve 
the bigger lists IVe are aware of the difficulties and will do our 
best to resolve them 


the Association will seek the application in the most appropri- 
ate way of the standards of the Spens Reports to other group' 
of the profession, including the armed Forces, the Colonial 
Medical Service, the university professors and teachers, and 
others For the first time we have ranges of remunerafion 
accepted by the Government as appropriate to large sections 
of the profession and we shall seek their proper application 
to groups not specifically covered by the two Spens Reports 

Superannuation 

It may be convenient to add a few bnef points on the subject 
of superannuation of general practitioners and consultants 

The Government contribution is 8% , the employee’s contnbutioa 
IS 6% applied to the net remuneration 
The net remuneration is the full remuneration in the case of con 
sultants and 65% in the case of general practitioners, the remaining 
35% being regarded as practice expenses (50% for mileage) A j 
practiUoner in partnership practice will pay contnbutions — and so 
receive sujierannuation — on the basis of his share of the partnership 
(instead of on the payments received by him from the executive 
covmal) provided particulars of the partnership deed are disclosed to 
the executive council 

For those who serve for 10 years or more the benefits on retire 
merit are a pension and a cash payment 
To calculate the pension of general practitioners and part time 
specialists, add up the net remuneration for the years of superannu 
able service, calculate li% of this aggregate sum, and the result 
IS the annual pension payable at or after age 60 

The single cash payment amounts to 4i% of this aggregate sum in 
the case of single men and U% in the case of married men, whose 
wives will be eligible for widow's pension 
For whole time consultants and specialists and others in salaned 
employment the pension is based on the average annual remunera 
tion during the last 3 years’ service 
To calculate the pension take l/80th of this amount and multiply 
It by the number of years of contributing service The same calcula 
tion will give the cash payment m the case of married men, whos* 
wives will be eligible for widow s pension In the case of single 
men the cash payment will be three bmes as much 
Those who do not serve for 10 years normally receive no pension 
but after 5 years’ service will be eligible for the cash payment on 
retirement at age 60 or more, or for a short service gratuity if 
permanent incapacity supervenes, or for a death gratuity, or, if 
none of these benefits is payable, wdl receive back their contributions 
with 2\% compound interest 

There is one further point — immediately on entering the service a 
practitioner is eligible for an injury pension in the event of V^tmn 
ent incapaaty through accident or injury sustained while on ouiy 
and attnbutable to the nature of his work 


Consultants and Specialists 

In this field the next stage is the negotiation of a national 
framework of remuneration based on the Specialist Spens 
Report The Ministry has promised shortly to produce, as a 
basis of negotiation, its translation of the recommendations of 
the Spens Committee into draft scales of remuneration It is 
anticipated that such scales, once agreed with the profession, 
will come into operation on or before March 31, 1949 but will 
be retrospective to July 5 1948 The provisional interim scales, 
which were not the subject of prior negotiation with .the pro- 
fession, are no more than a basis for “ on account ” payments, 
and the profession is in no way committed either to the method, 
the amounts or the limitations embodied in those scales In the 
meantime the Central Consultants and Specialists Committee 
in consultation with its regional committees, is scrutmizmg the 
Specialist Spens Report and formulating its views on the more 
important features of the Report 

Public Health Service 

Negotiations are about to begin on the revision of the public 
health service remuneration in the light of the two Spens 
Reports The one set of negotiations will cover both the 
medical officers of local health authorities and the medical 
officers of other local authonties Already we have notified 
the Ministrv and through them, the associations of local 
authonties of our proposals 

Other Branches 

Practitioners in other fields of medicine will naturally be 
wanting to know what is being done to secure an upward 
revision of their remuneration In general, the answer is that 


General 

This IS a bird’s-eye view of the remuneration position as it 
itands to day As developments occur, the profession "'m 
cept in touch With the changing position through the column 
of the British Medical Journal A great deal of work ^as bem 
lone and is being done on behalf of the profession '’V 
whose heavy responsibility it is to represent them I rec = 
the need to keep the profession more fully informed of 
is going on, and this letter is intended to be a step in 

direction _ tr,,, 

Charles Hill 

Secretan 


CLAIMS FOR COMPENSATION 
Practitioners are reminded that except where ^^0010 

ib'e the form of application for compensation must e 
ileted by the applicant and delivered or sent bj post 
Minister on or before Oct 31, 1948 
______ P 

TRADE UNION MEMBERSHIP 
The following is a list of local authorities 
stood to require employees to be members of a 
or other organization 

Metropolitan Borough Coi/ncife -^ulham, ^ ’ (j,n„ted 

Non County Borough Connci/s— Dartford, Radclillc I 
to future appointments), Wallsend -Hniighton le 

Urban District Denton, Droylsden - 

Spnng, Huyton-with Roby Redditch (restricted to new 
ments) Tyldesley 
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Correspondence 


Relation with Executive Councils 


Sir — In the Supplement of Oct 9 (p 134) there appeared 
letters by Drs Hugh M Tucker and D Gwyn Jones respectively 
which seem to suggest that the Crown or the local executive 
council can be regarded as the employers of practitioners 
engaged in the provision of general medical services for the 
insured population The statement issued by the Ministry of 
National Insurance to the effect that doctors m private practice 
or on the lists of executive councils were self-employed persons 
IS challenged, and, what is equally important, the observation 
is made by one writer that practitioners m public practice are 
employed by the Crown and are responsible to the Crown or 
the Ministers thereof for any mistakes they may make m the 
carrymg out of their duties This assertion is not strictly correct 
when one has regard to the legal relationship subsisting between 
a practitioner on the /ist of an executive council and the execu- 
tive council concerned Such practitioners should be regarded, 
as their counterparts were regarded under the National Health 
Insurance Acts, as contractors , they are not employed under 
a contract of service ’ but presumably under a ‘ contract for 
services ” lo those persons who choose to avail themselves of 
these services by following the administrative procedure laid 
down under the regulations 

There is a danger that some readers might assume from the 
observations of your correspondents that their medico-legal 
liabilities will be shouldered by the State, and that the interests 
of the State and of the practitioners m such matters will run 
on parallel lines Nothing could be further from the truth, 
since It can be asserted without fear of contradiction that claim- 
ants can still and will look to practitioners for compensation 
for injunes sustained as a result of some act or omission arising 
m the couree of the conduct of their professional duties It is 
possible that on occasion the Crown may also be involved, but 
that will not of itself release the practitioners from their personal 
legal liabilities 

Furthermore, the Crown and its legal advisers may on 
occasion adopt a line of action in handling a claim b> a 
patient or his relatives based on alleged negligence which will 
operate to the professional disadvantage of the practitioner con- 
cerned It is therefore necessary more than ever that practi- 
tioners should continue to protect themselves agamst legal claims 
by remaining members, or applying for membership, of a 
reputable defence organization from which they can obtain 
independent raedico-legal advice and protection It is contem- 
plated that in future practitioners will find it increasingly 
necessarj to look to their defence organizations for legal advice, 
piotectiDii, and intervention on matters affecting their 
professional wellbeing — I am, etc 


Mcdlcil Dcfenct Union 


Robert Forbes, 

Secrciary 


Simple Issues 

acquire a new set of conditioned reflexe 
drnnA howtow three times as each new regulatioi 

we sLTnd ^f^kfast tables cannot we decide just wher 

against unnf/ issues'! The campaigi 

beer sodden tramn appendiatis of i 

A decent soacu par important as that of an FRS 
preewcK thnt money to its most valuable ciUzen 

n^edical pnoniy P"' Pnvacy 

should ficht for m comfort If this is true, w^ 

let the bus\ °p'o,.toan^‘^ '>*^true 

wai hw mm P, ihr l P°ck or managmg directo 

about It ~ charlad> But do let us make our mind 

me riechme '’^°Arr patients or to the admimsfra 

Ce s bn ^ well or tha 

dorc me tf,. “re to base our time free fo 

R-m m Jo , . J-Tation simplv must cut its demands fo 
H ive Nf lo^al ^^ard as a minimum 

> Jo-al Keaha SrmiC I;, '^.'Pore important than Ihi 
w^e'e we are. ^ ^ told so, so that we Inov 


Lastly, health centres are an idea of co-operation as well as 
a blue-pnnt of a building Buildings may have to be deferred 
but CO operation could begin now It would begin if each 
afternoon I could ring up the office for my district and say, 
“Please get Bill Smith into hospital for appendicitis, arrange 
a banum meal for Mrs Thomas, send someone to collect a 
specimen for the lab from my surgery, find out how Elsie 
Spmks IS in the mental hospital, and get the district nurse to 
Msit old Tom Jones,’ and know that aU those things would be 
done without more bother on my part It could be improved 
if school clmics and antenatal clinics sent me regular reports 
on such of my patients as they see There are many ways m 
which a really keen administration could actively help doctors 
now in the health centre spirit without waiting for the bncks 
and mortar — I am, etc , 

AsUtcad Surrey W EdWARDS 


Implemenfafion of Spens Report 
Sir, — ^There is httle doubt that all general practitioners, with 
the possible exception of those m congested industrial areas 
will suffer a diminished gross and net income as a result of 
the inadequate capitation fee In addition to this it is common 
knowledge that work has increased The increase arises from 
two sources first, the increase in the number of items of 
service given to women and children , secondly the increased 
attendance by former insured persons for ophthalmic and other 
services This second group is likely to dimmish, but the first 
will increase still further as time goes on 
One hears with distress of cases where doctors are having 
seriously to consider taking their children away from public 
schools of having to cut out “ extras,” of not being able to 
send their second and third sons to the same school as their 
first on account of reduced incomes This is not due lo 
decreased popularity of the doctors, for they are working harder 
than ever These doctors are the salt of the earth as far as 
general practice is concerned At the same time it is generally 
known that it has been laid down by the Mimster that staff’s of 
insurance committees and hospitals absorbed into the new 
service should be no worse off in the new than the old regune 
That the Minister confidently anticipates that the work will 
increase is obvious from his statement that he expects the 
prescription rate to be in the region of 150,000,000 per annum 
This in my view is a low estimate 
That the general practitioner, who after all is the mainstay 
of the Service without whose co operation it cannot exist, is 
to be the worst hit financially is entirely unjust The same 
principle should apply— namely that he shall at least be no 
worse off under the new Service than the old This principle 
was the basis of the Spens Report It should be implemented 
forthwith and not at a later date This is an issue on which 
we can unite much more readily than on the seven pnnciples 
Let this years conference of local medical committees make 
It quite clear that we went into this Service on the understanding 
that the Spens Report would be fully implemented and that 
we can come out of it if it is not — I am etc , 

SQLhuiI WarwickslLic ARTHUR BeAUCHAMP 


Sir ^It has been for some years an accepted principle th 
the district midwife should be able when necessary to secu 
the sen ices of a general practitioner with special knowledi 
of midivifery The Midwives Act of 1936 made special prov 
Sion for the setting up of panels of practitioners skilled i 
obstetnes, but for reasons no longer of mterest no action wi 
officers, and this section of the A' 
remained inoperative 'Within recent years the necessity for 
special panel of doctors to support the distnet midi^e h- 
by the Rojal College of Obstetncians in the 
admirable pamphlet ^ National Maternity ServT^ 
herefore a relief to find that such a panel of ob tetne vrZ, 
StioT and'providcd for*^: S 

S"liifTS5SS 

pracuuoners in a nveu area ^Th!^ admission en bloc of a1 
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, >vw 1 am persuaded, Sir, that steps can and must be 

Icn to obviate this debacle which threatens the efficiency of 
ibc maiernity services of the country at the very moment of 
their inception —I am, etc . William J Clancy, 

Sticfflcld Obstetric Officer and Deputy Medical Superintendent 

Prescribing m N H S 

Sir — Dr M Lichtenstein (Supplement Sept 11, p 121) 
complains of yet another pad of forms (EClOA) to clutter 
up ins desk To be issued soon, it will enable practitioners 
in Scotland to prescribe for themselves, rvithout restriction, 
any drugs or appliances which they may need to stock or 
restock their surgenes and bags Although Dr Lichtenstein’s 
point IS clear it is a little ironical that he should pick on this 
particular form for his complaint, smee it is one with which 
we weaker brethren south of the Border are not to be entrusted 
at all Instead we are offered 2s 6d per 100 patients per 
annum, a sum which I calculate will barely cover the cost of 
roller bandages used in the surgery 

One presumes that this niggardly arrangement is intended to 
prevent the subsidizing of private practice by the State But, 
Sir, has private practice been entirely eliminated in Scotland ”> 
If not, why this difference in the regulations ? The insinua- 
tion against the practitioners of England and Wales is un 
pleasant — I am, etc 

BUhnsBurst Susses L C BoUSFIELD 

POINTS FROM LETTERS 

Tintling Employment 

Dr Martin Ludlam (Edmburgh) wntes We were told 

by our elders and betters that the Health Service was all but 
unworkible because of the hek of medical men So far, however, the 
Service seems to manage fairlv well and be economical in its require- 
ments The winter may tell a different story Some of us can be 
excused for feeling that the B M A and others were too much con 
cerned with pnnciples,’ which often savoured of mere prejudice or 
propag''nda and not enough with good honest self-interest Time 
and time again we were warned of the power of the Mimster, and on 
paper he has much , but m practice we may well find that n is the 
quality, efficiency, and attitude of the local comrmttees that will 
mould the future of general medical practice Power will be With 
them, particularly the medical committees It is from them that the 
young medical is likely to meet opposition The young medical wnt 
mg to all the executive councils from Haddington to Humber, from 
Perth to Lancashire, is hkely to receive neither hope nor counsel nor 
encouragement A sympathetic reply is occasionally received from 
•a clerk vvaih some human fcelmg Sometimes you get no reply ai all 
And for those with wife and family hke myself there are other 
senous considerations There comes a time when, apart from other 
considerations family separation necessitated by a life of assistant 
ships and locums becomes intolerable Hope, faith some capital, 
and permission, to squat at the moment offer something But 
I fear ooth hope and faith and capital wiU have much decreased 
before permission or otherwise comes through We have so far only 
louched the problem and that m only very general terms I would, 
however, suggest to the would be squatter that, having found out 
the size of the population and the number of doctors pracDsing in 
that area, he should be bold and resolute, and that he should use 
his common sense , that if good accommodation comes on the market 
he should not delay in obtaining it, that if local executive councils 
■consider his application adversely he should not be unduly influenced , 
that medical practice committees and lay members of other committees 
are fikelv to be on his side, that local medical committees will be 
against him He should also realize that when a doctor dies or retires 
his practice is not automatically advertised and that his panel hsi is 
likely to be quickly swallowed by others already in the locality 

Standard Sac for Filmg 

Dr W S SiTtES (Morley, Yorks) wnles Let us have a stan 
■dardized pocket sized loose leaf system A pocket binding case could 
contain a loose-leaf formulary (for easy correction and revision) and 
wall also hold lists of hospital staffs and tune-tables of out papents, 
addresses and telephone numbers of local hospitals, etc Another 
file on the desk could contain the rest, not likely to be needed when 
vTsiling Rigid standardization of size is necessary so that leaves 
from many different sources and areas may ail fit 

Raise Capitation Fee 

Dr William H ScottEaston (Frmton-on-Sea) wntes Instead 
-of appealing to patients to forgo their nghts the B MA 
should remove the cause of the threatened winter avalanche 
hv negotiaung the raising of the capitation fee to a level which 
would enable the doctors to make a hving witboul talong excessive 
numbers on to their Slate lists 


Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Pnze, which consists of a 
certificate and a money award of 50 guineas, is again open fc, 
competition The following are the regulations governing if 
award 

1 The prize is established by the Council of the Bfitish Medic.' 
Association for the promotion of systemauc observation, research 
and record m general practice, it includes a money award of iht 
value of 50 gumeis 

2 Any member of the Association who is engaged in general 
practice is ehgible to compete for the pnze 

3 The work submitted must mclude personal obsen aliens ard 
experiences collected by the candidate in general practice and a 
high order of excellence will be requued If no essay entered n 
of sufficient ment no award will be made It is to be noted that 
candidates in their entries should confine their attention to ihtr 
own observations in pracuce rather than to comments on previously 
pubhshed work on the subject, though reference to current lilcralurc 
should not be omitted when it bears directly on their results, their 
mterpretations, and their conclusions 

4 Essays, or whatever form the candidate desires his work lo 
take must be sent to the British Medical Association House 
Tavistock Square, London, W C 1, not later than Dec 31, 19 -tt 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949 

5 No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
1 contnbution offered m one year cannot be accepted m any sub- 
sequent year unless n includes evidence of further work A 
pnzewmner in any year is not eligible for a second award of ibe 
prize 

6 If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay tlie decision of 
the Council on any such pomt shall be final 

7 Each essay must be typewntten or pnnted, must be ilis 
tmgutshcd by a motto, and must be accompam^ by a sealed 
envelope marked with the same motto and enclosing the candidate i 
name and address 

8 The writer of the essay to whom the prize is awarded mav 
on the mitiaUve of the Science Committee, be requested to prepare 
a paper on the subject for pubheauon in the British Medics 
Journal or for presentation to the appropriate Section of the Annul 
Meeting of the Assoaauon 

9 Inquiries relative to the prize should be addressed to ire 

Secretary 


RECoNsirrunoN of assam and northern 

BENGAL BRANCH 

The Assam and Northern Bengal Branch, together with lb 
Assam Valley, Northern Bengal and Dooars, and Surma yallcv 
and Chittagong Divisions, have now been reconstituted ttito 
two Branches with the following designations Assam Branch 
Northern Bengal and Dooars Branch 
The change comes into effect as from the date of publican 
of this notice 

Charles Hill, 


Diary of Central Meetings 
OerroHER 

27 Wed Council, 10 a m 

Branch and Division Mcebngs to be Held 
Edinburgh and South East or Sco-^nd Branch —T 
,6 8 30 pm BMA Lecture by Dr E AraoM 
' Recurrent Lapses in Consciousness Some Points in 
'reatment ” „ , Fnds) 

Mid Herts Division —At Cell Barnes Jf ojjjcers fc 

)ct 22, 8 45 p m Annual general meeting EiecCion oi 

Monmouthshire Division — At Royal Gwent Hospital i c 'N 
don , TTiursday Oct 28 Oct ^ 

South Essex Division— At Tilbury ,n Or'’' 

i pm Mr A. M A Moore ‘ Surgical Anatomy m 

'ractice " , , u , Simidi) 

Tunbridge Wells Division — N ash Citd> T' 
)ct 23, and Sunday, Oct 24 Darner ^Hwbert Eair 

'antiles, Tunbndge Wells, at 7 45 ffir 8 P® ,, _.-L ai tV ci ^ 
iresident of the General Medical Coun^.vwllsP ,i 

t 9 pjTi and not at the Kent and Sussex Hosp 
ircviousi> announced 
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STREPTOMYCIN TREATMENT OF PULMONARY TUBERCULOSIS 

A MEDICAL RESEARCH COUNCIL INVESTIGATION 


The foUowing gives the short-term results of a controlled investigation into the cOexts of streptomjem on one 
tyje Tpulmonar>- tuberculosis The inquiry ^^as planned and directed bj the Strepton^c.n -n Tuber- 
culosis Tnals Committee, composed of the follow mg members Dr GeofTrey Marshall (chairman). Professor 
J W S Blacklock, Professor C Cameron. Professor N B Capon Dr R P?oSsor 

Dr F R G Heaf. Professor A Bradford Hill, Dr L E Houghton. Dr J Clijo^ ^ n’ a H-. n 
H Raistnck, Dr J G Scadding. Professor \V H Tytlcr. Professor G S Wilson, and Dr P DArc\ Hart 
(secretary) The centres at which the work was earned out and the specialists in charge of patients ana 
pathological work were as follows • 


Brampton Hospital London — Clinicnn Dr J W 

Crofton, Streptomycin Registrar (working under the 
direction of the honorary staff of Brompton Hospital) 
Pathologists Dr I \V Clegg Dr D A Mitchison 
Colmdale Hospital {LCC) London — Clinicians Dr 
J V Hurford Dr B J Douglas Smith Dr \V C Snell 
Pathologists (Central Public Health Laboratory) Dr 
G B Forbes, Dr H D Holt 

Harefield Hospital (MCC) Hare field Afiddlesex — 
Clinicians Dr R H Brent, Dr L E Houghton , 
Pathologist Dr E Nassau 


Bangoitr Hospital Bangoitr HVsr Lothiat — Clinician 
Dr I D Ross . Pathologist Dr Kabe la Purdic 
killinpheck Hospital and Sanaioriiini Leeds — Clini 
cians Dr \V Santon Gilmour, Dr \ M Rtcvic 
Pathologist Professor J W McLeod 
northern Hospital (LCC). U it chmort Hill Lor don 
—Clinicians Dr F A Nash Dr R Shoulman , Patho- 
logists Dr J M Mston Dr A Mohun 
Stilh Hospital Siilh Glam — Clinicians Dr D M E, 
Thomas Dr L R West Pathologist Professor W H 
Tytlcr 


The clinicians of the centres met periodically as a working subcommittee under the clnimnnship of 
Dr Geoffrey Marshall , so also did the pathologists under the chairmanship of Dr R Cnuckshank 
Dr Marc Daniels, of the Council’s scicntilic staff, was responsible for the clinical co-ordination of the 
tnals, and he also prepared the report for the Committee, with assistance from Dr D A Mitchison 
on the analysis of laboratory results For the purpose of final analysis the radiological findings were 
assessed by a panel composed of Dr L G Blair, Dr Peter Kcrlcy. and Dr Geoffrey S Todd 


Introduction 


When a speaal committee of the Medical Research 
Council undertook in September, 1946, to plan clinical trials 
of streptomycin in tuberculosis the m iin problem faced ysas 
that of investigating the effect of the drug in pulmonary 
tuberculosis This antibiotic had been discovered two years 
previously by Waksman (Schatz, Bugic, and Waksman 
1944) , in the intervening period its power of mhibiUng 
tubercle bacilli in viiro, and the results of treatment in 
experimental tuberculous infection in guinea-pigs, had been 
reported , these results were strikingly better than those 
with any previous chemotherapeutic agent in tuberculosis 
Preliminary results of tnals in clinical tuberculosis 'lad 
een published (Hmshaw and Feldman, 1945 , Hinshayy, 
beldman, and Pfuetze, 1946 , Keefer et al , 1946) , the clini- 
ca results in pulmonary tuberculosis were encouraging but 
inconclusive 


e natural course of pulmonary tuberculosis is m fac 
so variable and unpredictable that evidence of improvemcn 
u ° ^ drug in a few case 

TTip'n t accepted as proof of the effect of that drug 
filial chemotherapeutic trials in tuberculosis i 

fHart empirical evaluation of drug 

’ exaggerated claims made for gold treat 

years, provide a spectacula 
c1iK,r,nc become obvious that, in future, con 

nenfip a the clinical effect of a new chemothcra 

gent in tuberculosis could be considered valid onf 


if b iscd on adcquatch controlled clinical trials (Hmshaw and 
Feldman, 1944) The one controlled trial of gold treatment 
(and the only report of in adcquatcK controlled trial in 
tuberculosis vve have been able to find m the literature) 
reported negative therapeutic results (Amberson McMahon 
and Pinner, 1931) In 1946 no controlled trial of streptomv cm 
in pulmonary tuberculosis had been undertaken in the 
USA The Committee of the Medical Research Council 
decided then that a part of the small supplv of streptomv cm 
allocated to it for research purposes would be best emplovcd 
in a rigorously planned investigation with concurrent 
controls 

The many difficulties of planning and conducting a trial 
of this nature arc important enough to warrant a lull 
description here of the methods of the investigation 

Plan and Conduct of the Trial 
Type of Case 

A first prerequisite was that all patients in the trnl should 
have a similar type of disease To avoid having to make 
allowances for the effect of forms of thcrapv other thin 
bed-rest, the tvpe of disease was to be one not suitable for 
other forms of therapy The estimated ch mies of spon- 
taneous regression must be small On the other h md the 
type of lesion should be such as to offer some prospect of 
action by an effective chemotherapeutic agent for this 
reason old-standing disease and disease with thick-walled 

4582 
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tallies should be excluded Finally the age group must 
be reisonabU limited, since the total number of patients 
in the trial could not be large 

Such closely defined features were considered indispen- 
sable, for It was realized that no two patients have an 
identical form of the disease, and it was desired to ehminate 
as manv of the obMous variations as possible For these 
several reasons the tvpe of case to be mvestigated was 
defined ts follows acute progressive bilateral pulmonary 
tuberculosis of presumably recent origin, bacteriologically 
proved, unsuitable for collapse therapy, age group 15 to 
25 (later extended to 30) 

The selection of this type of disease constituted full justi- 
fication for having a parallel series of patients treated only 
by bed-rest, since up to the present this would be con- 
sidered the only suitable form of treatment for such cases 
Additional justification lay in the fact that all the strepto- 
mycin available m the country was m any case being used, 
the rest of the supply being taken up for two rapidly fatal 
Sorms of the disease, mihary and meningeal tuberculosis 

Recruitment and Admission of Cases 

Co operation in the trial was obtained m the first place 
from Brompton Hospital (drawing on London County 
Council cases) Colindale Hospital (London County 
Council), and Harefield County Hospital (Middlesex 
County Council) The L C C and the M C C gave full 
co-operation, permitting recruitment of suitable cases from 
the areas served by them, covering a population of nearly 
six million persons Accordingly letters were sent, through 
the tuberculosis departments of these authorities, to tuber- 
culosis officers and to medical superintendents of general 
hospitals outlining the proposed trial and asking that par- 
ticulars and x-ray films of possibly suitable patients he 
sent to the co-ordmator of the trials for consideration 
Visits w'ere paid to the tuberculosis clinics and hospitals 
to show by representative x-ray films the type of case sought 
and to explain in detail the nature of the controlled trial 
When cases were submitted the clinical particulars and 
x-ray films were taken to the Committee’s selection panel 
for consideration When a patient had been accepted as 
suitable, request was made through the local authority for 
idmission to one of the streptomycin centres , m spite of 
long waiting-lists these patients were given complete priority, 
and the majority were admitted within a week of approval 

The first patients to be accepted were admitted to the 
centres in January 1947 At first the impression was that 
cases of the type defined are seen often In fact, such 
cases are not common As it became evident after three 
months that enough cases could not be found in the London 
and Middlesex areas, other authorities were approached 
The Welsh National Memorial Association, the Department 
of Health for Scotland, and the Leeds Tuberculosis Service 
made axailable centres at Sully, Bangour, and KiUmgbeck, 
and cases were recruited to those centres from the respec- 
tive areas In addition, another centre was opened in the 
London area, at the Northern Hospital (L C C ) 

By September, 1947, 109 patients had been accepted, and 
no more were admitted to this tnal Two patients had died 
within the preliminary observation week , these are excluded 
from the analysis Of the remaining 107 patients 55 had 
been allocated to the streptomycin group and 52 to the 
control group 

The Control Scheme 

Determination of whether a patient would be treated by 
streptomxcin and bed-rest (S case) or by bed-rest alone 
(C cTse) was made by reference to a statistical senes based 
cm random sampling numbers draan up for each sex at 
each centre bv Professor Bradford Hill , the details of ihe 


series were uni nown to any of the inx estigators or to ili» 
CO ordinator and were contained in a set of sealed 
envelopes, each bearing on the outside only the name of 
the hospital and a number After acceptance of a patient 
by the panel, and before admission to the streptomjem 
centre, the appropriate numnered en\ elope was opened at 
the central office , the card inside told if the patient was to 
be an S or a C case, and this information was then given 
to the medical officer of the centre Patients were not told 
before admission that they were to get special treatment 
C patients did not know throughout their stay in hospital 
that they were control patients in a special study , thej 
were'm fact treated as they would have been in the past, 
the sole difference being that they had been admitted to the 
centre more rapidly than was normal Usually they were 
not in the same wards as S patients, but the same regime 
was maintained 

It was important for the success of the tiial that the 
details of the control scheme should remain confidential 
Jt is a matter of great credit to the many doctors concerned 
that this information was not made public throughout the 
15 months of the trial, and the Committee is much indebted 
to them for their co-operation 

By definition, cases accepted for the trial were unsuitable 
for collapse therapy , clinicians were therefore asked to 
adopt collapse therapy only if the course of the disease so 
changed that some collapse measure became indispensable 
and urgent In the S cases collapse therapy was in fact 
never applied during the four treatment months It was 
given to five of the 52 C cases during that period 

Observation and Treatment Penod 

Each patient was to remain in bed at the centre for s' 
least SIX months, and the results were to be assessed on the 
clinical status at the end of that period In addition to 
the usual hospital records, clinical observations were 
entered on standard record forms designed particularly 
for this trial , these forms provided for details of history, 
criteria of acceptance, examination on admission, monthh 
routine re-examinations with assessment of progress since 
last examination, observation of toxic reactions, tempera 
ture and treatment records, and finally a pathological record 
form Instructions on required frequency of examinations 
were given 

Chnicians and pathologists’ meetings were held during 
the trials to discuss the work as it proceeded The 
co-ordinator visited centres and was constantly in touch 
with the clinicians concerned to discuss the progress of the 
‘rial and the problems arising The working subcommittee 
pf pathologists established the technical laboratory pro 
{^edures, discussed the findings at intervals, and arranged 
i\ r independent checking of sensitivity tests of tubercle 
bacilli and streptomycin levels in the blood 

Analysis of Results 

The general trend of results during the course of the 
trial was followed through the monthly reports from the 
centres The analysis of results up to six months after t c 
patient's admission is presented here , it is based on infc' 
mation from the standard record forms completed for eac 
patient and on the x-ray films which have been made avai 
able by the hospitals concerned 

The films have been viewed by two radiologists and a 
chnician, each reading the films independently an n 
knowing if the films were of C or S cases One of the ra 
logists had been attached to a centre taking part m 
trial , the other two specialists had not been connee 
ivitb the trial in any way There was fair agreement amon 
the three at a final session they met to revjew and discuss 
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films on which there had been a difference of interpretation, 
and agreement was reached without difficulty on all films 
The results of radiological assessment presented in the mam 
analyses are the agreed results, but the separate reports and 
their differences are discussed under the heading ‘ Changes 
in Radiological Picture 

Condition on Admission 

Each patient was under obsenation at a centre for at 
least one week before streptomycin treatment or observa- 
tion proper for the trial started Data in Table I reflect 
ihe condition on admission 

TvnLE I — Coiu^ihoit oit Adiitn^ion 


following exchange of correspondence with Dr H C 
Hinshaw, of the Mayo Clinic, to whom the Committee is 
indebted for advice during the planning of the trial 
The original intention was to continue streptomycin treat- 
ment for six months However, reports from observers in 
the USA, and a grow ing impression in our own centres, 
indicated that the maximum effect of streptomvcin was 
reached within the first three or four months, and it was 
therefore decided m July, 1947, to treat patients for four 
months only, but to continue observation to the end of 
SIX months from admission as for C patients (One patient 
was treated with streptomycin for 6 months,! for 5^ months 
6 for 5 months 5 for 41^ months , the remainder, 41 patients 
were treated for 4 months ) 


General 

Condi 

lion 

S 

Group 

c 

Group 

1 ^i'lx Evening 

1 Temp 1 

m First Week* 

Group j 

c 

Group 

Scdimcnta 
tion j 

Rite 

s 

Group 

Uo 

D 

Good 

' 9 

S 1 

I; 

9S-9S 9 r 1 

' 1 1 

4 I'l 

0-10 1 

‘ 0 1 

1 ^ 





(36 7-37 15 C 1 


1 

1 

1 


Fair 

17 

1 20 1 


99-99 9® r 

' 1 

12 l| 

M-:o 

3 

•> 




It 

(37 2-37 75° C ) 1 






Poor 

: 30 

54 I 


100-100 9® r 1 

15 1 

17 ; 

21-50 

16 

20 





(37 8-3S 25° C ) 1 









101® F 08 3 C) 1 

24 , 

!'> j 

51 - 1 

16 

29 

Total 

1 55 1 

j 5Z i 

[ 

Totjl j 


"11 

^ Total j 

55 1 

i 1 

1 


* Temperature by mouth in all but six cases tExamination not done in one case 

Thirtv patients (54%) in the S group and 24 (46%,) in the 
C group were in poor general condition at the start of the 
trial , of these, 20 and 17 rcspectivclv were considered to 
be desperately ill Twenty-four S patients (44%) and 19 
C patients (36%) had during the preliminary' observation 
week maximum evening temperatures of 101° T (38 3° C) 
or over In 36 S patients (65%) and 29 C patients (56%) 
the sedimentation rate (VVeslcrgrcn 200 mm reading at one 
hour) was over 50 

These data reflect the fairly acute clinical condition of 
most of the patients, though obviously the clinical pictuic 
was far from uniform in the 107 patients admitted to the 
trial The data show also that random distribution has 
equalized the groups, if anything, there are more severe 
cases in the S group There were 22 men and 33 women 
in the S group, 21 men and 3 1 women in the C group 

X raj Classiricntion 

All cases conformed more or less to the type defined 
but within the possible limits of the definition there wcu 
wide variations All films showed opacities representing 
extensive infiltration of apparently recent origin , where 
there was room for doubt the length of history was taken 
into consideration as evidence of the age of the lesions 

IhobSht at first that gross cavitation should be 

Rnlw ’ abandoned, as many otherwise 

suitable cases had large cavities Thirty-two of the 55 

cavmpR m P ^ showed large or multiple 

not ikcH 1 ^ admission (tomography was 

from thei^ "lust be stressed, however, that 

recent dev appearance these seemed to be of 

.vSel «,olog,<nl 


Patients in both groups were on bed-rest during the period 
of the trial, and were allowed only up to toilet where the 
general condition allowed As already indicated, although 
patients admitted were considered unsuitable for collapbC 
therapy, it was agreed that when the course of disease had 
so changed that collapse therapy vvas strongly indicated 
such treatment should be given In 11 C patients collapse 
measures (artificial pneumoperitoneum with phrenic paralv sis 
m 10 cases pneumothorax m one) were induced at some time 
during the six months — three in the third month of observa- 
tion, two in the fourth month two in the fifth and four in 
the last observation month In seven of the 11 the course of 
the disease appears not to have been affected , in four there 
vvas deterioration before and improvement after induction of 
artiliciil pneumoperitoneum Collapse thcrapv was induced 
in 1 1 S patients during the fifth or sixth month in all but 
ivvo the course of the disease vvas apparcntlv unaltered 

Results at End of Six Months 

Four of the 55 S pUients (7%) and 14 of the 52 C 
patients (27%) died before the end of six months The 
difference betw een the tw o senes is statisticallv significant 
the probibililv of it occurring bv chance is less than one in 
a hundred 

Assessment of condition at the end of the six-months 
period should be based on a judicious combination of 
changes in the radiological picture, changes in general con- 
dition, temperature, weight sedimentation rate and bacil- 
lary content of the sputum We have not attempted a 
numerical evaluation of the relative importance of each 
of tliLse, and changes in them will be reported in turn 
Appreciation of the clinical effects of the drug have not 
been lacking in the manv reports published within Uic past 
two years So far as possible, the analysis in this report 
will deal with the more readilv measurable data onlv 

The following preliminarv anaivsis is based on changes 
in the radiological picture alone, this being in our opinion 
the most important single factor to consider, it will be 
seen later that in the great majority of cases clinical and 
radiological changes followed similar trends 




BLC II — IsjcjiHif/U oj Ra({iolo:;ical Appearance at Si\ fifonihs as 
Compared vu(/i /tppcnrniicc on Admission 


Treatment 

miiJularSe*' by the intra- 
six-hourly ZTjs" Th^s'dot'ge w'adoS 


Kodiological Assessment 

Strcplomjxin Group 

Control Group 

Consid Tible improv cmcni 

28 51% 

A 5* 

Moderate or slight miprosement 

10 15% 

13 55’ i 

No matcrnl change 

2 4% 

3 r 

Moderate or slight detenoration 

5 '1% 


Considerable deterioration 

6 114 


Dciths 

4 

14 

Total 

55 m ' 

52 10(P', 


Ame^^can p™ 'Wdrochloridc 

'he product see article in Laneof 1948 of 


The overall results given 
Table IX) show differences 


in Table II (extracted from 
between the two senes that 
leave no room for doubt The most outstanding difference 
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IS in the numbers ssho showed “considerable improvement” 
in the radiological picture — i e , those for whom at the end 
of the six-months period there was a reasonable prospect 
of recovery Twenty-eight of theS patients (51%) and only 
four of the C patients (8%) were considerably improved 
fthc probabilitv of such a difference occurring by chance 
IS less than one in a million) 

Results in men and women were similar, and need not 
be tabulated here There was a higher mortality among 
males in both S and C groups , two of 22 male S patients 
died and eight df 21 male C patients, compared with two of 
33 female S patients and six of 31 female C patients, but the 
difference is not significant 

Results Related to Condition on Admission 

The next point to be considered is whether the prognosis 
was worse in those most acutely ill, and whether the dif- 
ference between the S and C groups applies to the less 
or more acutely ill patients 

Temperature 

Table III — Results at Six Months Related to Temperature on 
Admission 


were in patients who had on admission evening temperatui 
of 101° F (38 3° C) or over A second, more importa'- 
point that emerges is that the superiority of results in th 
S group as a whole over the C group is almost enlireK 
accounted for by the most febrile patients Only seven (19% 
of 36 C patients with a temperature of 100° F (37 8° O 
or over were improved at the end of six months, compartd 
with 26 (67%) of 39 S patients Further analysis reveals 
that eight of the 24 S patients with a temperature of 101° o 
over showed considerable improvement, and none of lli 
19 C patients In less febrile and in afebrile patients 
there is little difference in results between the two groups, 
though analysis shows that the number showing consider 
able improvement was greater in the S group 

Sedimentation Rate (E S U ) 

Relation of results to the E S R on admission shows Ihi' \ 
same trends Of patients with an E S R not higher than 
50, 13 (68%) of 19 S patients were improved, compared j 
with nine (41 %) of 22 C patients Eighteen (50%) of 36 S ] 
patients with E S R over 50 were improved, compared with 
seven (24%) of 29 C patients 


Max Evening 


Radiological Assessment at 6 Months 



iemp during Mrst 
ObscPiatioa Week 

Improve 

No 1 Detenora 
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98-98 9 * F 

/s 
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4 
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/S 





13 
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\c 





12 
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/s 





15 
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\c 

3 

0 

7 

5 

17 
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{1 
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2 

1 

0 
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8 

24 
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CiiiRr I — Results at si\ months (radiological assessment) related to 
temperature on admission 


The results in Table III, represented graphically in 
Chart I, show first what was to be expected — viz, in both 
groups the most grave prognosis was in the patients most 
febrile on admission indeed, in the S group the only deaths 


Radiological Assessment on Admission 

Table IV — Radiological Assessment at Six Months Related to 
Presence or Absence of Gross Cavitation on Admission 


X Ray on 
Admission 


Radiological Assessment at 6 Months 

Improvement 


Deterioration 

Con 

siderable 

Slight or 
Moderate 


Con 

siderable 

11 

7 

2 

4 

4 

1 

8 

2 

6 

2 

17 

3 

0 

1 

2 

3 

5 

1 

6 



Cases with 
large or 
multiple 
cavities 

Other cases 


The data in Table IV show that in both S and C groups 
the results were better where there was no gross cavitation 
on admission In the S cases with no gross cavitation the 
results were outstandingly good with no deaths and 17 of 
23 patients showing considerable improvement 

Clinical Changes Dunng Period of Trial 
General Condition 

Assessment of changes in general condition is based on 
a combination of clinical facts, clinician’s general impres 
sion, and patient’s feeling of well- or ill-being As such 
it IS mentioned only briefly here At four months after 
admission the general condition had improved in 40 
of the 55 S patients, compared with 26 (50%) of 52 C 
patients only seven (13%)S patients were worse, whereas 10 
(19%) C patients had died and another 13 (25%) "ere 
worse than on admission At six months after admission 
the difference between the two groups was less , m 33 
(60%) S patients and in 24 (46%) C patients the genem 
condition was better than on admission 13 S patients (-4 „ 
were worse and four others (7%) had died , 12 C patients 
(23%) were worse and 14 others (27%) had died 

Temperature 

Three S patients and four C patients were al'ebrtie on 
admission to the trial The three S patients remained ateor 
throughout, with the exception of a short slight pyr 
episode in one case Two of the four C patients remai 
afebrile throughout the other two had occasiona ov 
pvrexia, and one was still pyrexial at the end o t c i 
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Fig 3 -Case 90 (S) April 26, 1947 

Fig 4— Case 90 (S) No\ 5 1947 
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Fig 9 —Case 95 (S) May 21 1947 
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Fig 10— Case 95 (S) No\ 21,1947 
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Fig 11 -Case 66(C) April 11, 1947 
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Fig 12— Case 66(C) Oct 15,1947 
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lonths Temperature changes m the febrile patients at two 
lonths, four months, and six months after admission are 
lown m Tabid V 


BLE V —Temperature Changes m Patients Febrile on Admission 


Highest Evening 
Temp Dunng 
Week following 
Admission ' 

Group 

Total 

No of Patients 
whose Temperature 
was Normal at end of 

No of Patients 
ShowTng Temp Tall 
(including Fall to 
Normal) at end of 

2 Mos 

4 Mos 

6 Mos 

2 Mos 

4 Mos 

6 Mos 

orp (38 3“ Cl 


24 

1 

5 

6 

15 

14 

11 

or over 

\c 

19 

0 

2 

3 . 

7 

6 

8 

99-100 9° F 

/s 

7,8 

S 

15 

IS 

12 

19 

24 

(37 2-38 25° C ) 

{c* 

28 

5 

10 

10 

10 

11 

12 


•Temperature for one C case not available 


The difference between S and C series at any one point 
)f time IS not statistically sigmficant, but appears at every 
itage — 1 e , at every stage more S patients than C patients 
how a temperature drop to normal or to a degree of 
lyrexia lower than that on admission A common effect 
)f streptomycin not obvious in the above simplified 
iresentation of data is a rapid temperature drop in the 
irst weeks of therapy, followed sometimes by a rise to a 
evel usually lower than the level on admission Among 
he less acutely febrile patients (temperature 99-100 9° F , 
17 2-38 85° C ) an increasing number of S cases show 
hUmg temperature, at six months 18 of the 28 were 
ipyrexial and six others had temperatures lower than on 
idmission , 10 of 28 similar C cases were apyrexial and two 
Dthers had temperatures lower than on admission 
There is thus a consistent difference between S and C 
groups It IS important to note, however, that in 20 of 
17 febrile patients treated by bed-rest without streptomycin 
he temperature was lower at the end of six months than 
Dn admission , in 13 of the 20 it was within normal limits 
For the type of lesions selected, these results serve to empha- 
>ize both the value of prolonged bed-rest and the need of 
ontrols in an investigation of this type 
In seven of the 13 C patients with normal temperature at 
the end of six months an artificial pneumoperitoneum had 
'been mduced at some time during the trial, but m every 
:ase the temperature had come down to norrftal previous 
to the induction of artificial pneumoperitoneum The 
'temperature fall in the C patients can be attributed to the 
[effect of bed-rest alone 


Weight (Table VI) 

In the first four months 20 S patients had gain^ weight 
^ 27 kg — or more), with a total weight gam betweer 
them of 253 lb (114 76 kg ), mean 12 6 lb (5 71 kg ) The 
weight gams m the C group are very similar 20 patient: 

weight, with a total gam of 255 lb (115 67 kg ), mean 
12 7 lb (5 76 kg) At the end of six months 24 S patient: 
had gained weight, with a total gam of 451 lb (204 57 kg ) 
mean 18 8 lb (8 53 kg) Eighteen C patients had gamed 

'n4^b (?89kgP^ 

r> 

Table VI — Weight Changes 


Weight Changes 


Total* 


4 Months 
After Admission 


8 

12 

15 

13 

0 


6 

14 

9 
7 

10 


48 I 46 51 

’ ,oo ,11 ,o bel 


6 Months 
After Admission 


19 

5 

12 

n 

4 


These facts reveal, first, that many patients with a severe 
form of tuberculosis gained weight on treatment by bed- 
rest alone , indeed, 12 at the end of six months had gained 
'a stone (6 35 kg ) or more in weight Secondly, the weight 
gams in the S group m the first four months were no 
greater than in the C group, and therefore do not reflect 
the important improvement observed m other respects , on 
the other hand, there was more weight gam m the last two 
months — i e , after treatment had stopped It is certain that 
some patients failed to gam w eight, or gamed little weight, 
during the course of streptomycin treatment, and this may 
be at least partly ascribed to the gastnc disturbances, which 
were severe in a few cases and m others were mild but 
sufficient to reduce appetite and retard weight gam 

Menstruation 

In 10 of 32 female S patients and m 12 of 31 female 
C patients menstruation was normal on admission and 
remamed normal In nine S patients and 12 C patients 
amenorrhoea persisted throughout In 1 1 S patients and 
seven C patients menstruation appeared at some time during 
observation and remamed normal subsequently , m addi- 
tion two S patients had a temporary return of menstruation ^ 


Sedimentation Rate 
Table VII — Sedimentation Rate 


ESR 

Group 

On Admission 

At 2 Months 

At 4 Months 

At 6 Months 

O-IO 


0 

0 

0 

I 

6 

2 

17 

4 


/s 

19 

31 

23 

17 

1 1-50 

\C 

22 

10 

15 

IS 

51 + 

/s 

36 

24 

26 

15 

\C 

29 

37 

23 

14 

Deaths 


— 

0 

2 

0 

10 

4 

14 

Total* 

{1 

55 

51 

55 

50 

55 

50 

53 

50 


•Totals do not correspond in all columns as results were not available in 
ill coses 


The data m Table VII show two main differences between 
groups S and C If one takes into account the patients 
who died, m the C group the number of patients wth a 
very high sedimentation rate (over 50) was never reduced , 
m the S group the number fell from 36 to 19 (including four 
deaths) Secondly, at six months m only four C patients 
had the E S R fallen to within normal limits , m the S 
group the corresponding number was 17 

Changes in Radiological Picture Durmg Period of Trial 

After the close of the trial the chest radiographs of all 
patients were viewed, and changes assessed, by the three 
members of the radiological panel working separately 
They were not told whether films were of patients from S 
or C senes Radiographs of each patient had been taken 
on adrrussion and at monthly intervals subsequently It 
was decided to make as simple an assessment as possible, 
reviewing progress at two-monthly intervals, each two- 
monthly film bemg compared with the film taken two 
months previously and with the initial film Thus the com- 
parisons on which report was requested were 0 with 2 
(initial film with film two months after admission), 2 with 4, 
0 with 4, 4 with 6, and 0 with 6 Assessments were required 
to fall under one of the five headmgs “considerable 
improvement,” “ moderate or slight improvement,” “ no 
change,” “ moderate or slight deterioration,” “ considerable 
deterioration ” A report “ no change ” might signify no 
appreciable change in the radiological picture or improve- 
ment m one part of the lung offset by detenoration in 
another 
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So Simple a classification invited difficulties, and these 
ssere soon evident How should atelectasis be classified ’ 
Some films show cd considerable clearing of infiltration con- 
currently with enlargement of cavities — radioIogicaUy they 
were both better and worse The analysis m Table VUI 
shows the separate results of readings by the three assessors 
Two most important readings have been chosen for this 
anal} sis 0 with 4 (comparison of initial film with film four 
months after admission) and 4 with 6 

TAnLC VIII — Compaiison of Radiological Assessments b) Three 
Assessors 


Intenal 


A<lrtu«;8ion 
to end of 
4th month 


End of 4th 
month to 
end of 6th 
month 


Group 

Total Cases 

u 

o 

«n 

•y 

u 

y 

< 

Radiological Assessment 

Improvement 

No 

Change 

Deterioration 

Con 

sidcrable 

Slight 
or Mod 

Slight 
or Mod 

Con 

stderable 



X 

18 

24 

4 

5 

4 

S 

55 

Y 

27 

17 

3 

4 

4 



z 

27 

15 

1 

6 

6 



X 
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11 

4 

18 

9 
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42 

Y 

2 

10 

11 

10 

9 



z 

3 

8 

8 

15 

8 



X 

2 

17 

U 

15 

6 

s 

5! 

Y 

5 

18 

10 

8 

10 



2 

3 

12 

» 

19 

6 



X 

0 

n 

18 

7 

2 

c 

38 

Y 

2 

9 

19 

5 

3 
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1 

10 

11 

14 

2 


It can be seen from Table VIII that there was some 
disagreement among the three members of the panel, but 
the outstanding differences between results m S and C 
groups remam unaffected 

Where reports were identical they were adopted as the 
final agreed report Where the reports on a case by the 
three members fell in two adjoining columns of the classi- 
fication (e g , ‘ considerable improvement ” and “ slight or 
moderate improvement”) the majority of two was taken 
as the final agreed report In all other cases there was held 
to be disagreement Thus in the comparisons between radio- 
graph on admission and radiograph at four months the'e 
was agreement in 76 cases and disagreement in 21 In the 
comparisons between radiographs at four months and at six 
months there was agreement in 75 cases and disagreement 
in 14 


At a final session the three members of the radiolooia 
panel met for discussion and review of films on wlM 
there had been disagreement After a short discussion- 
was agreed that changes in the prognosis for the p,. “ 
should be taken as the base-line of assessment In a cn- 
parison of two radiographs of a patient the qiiesUon sho y 
be, judging from these films alone. Has the ouUook for U‘ 
patient become better or worse ? On this basis the fiL- i 
in question were reviewed, and agreement was reached ci 
all of them The analysis which follows is based on il' 
agreed results The overall results under the fi\e differt, 
headings are given for each of the three assessments 0 ' 
0 4, and 0 6 in Table DC and Chart II, and for each c 
the three assessments 0 2, 2 4, 4 6 in Table X at'" 
Charts III and IV i 

It IS evident that at every stage there is between the tn, 
groups a great difference in the course of the disease 

At two months 76% of S paUents showed radiologicil 
improvement, and m 14% the improvement was conside 
able, only 6% of C patients were improved, and in nori 
was the improvement considerable Of C patients 4% hF 
died and another 38% were worse than on admission , IF 
of S patients were worse, and none had died 

From the end of the second month to the end of il 
fourth month the proportion of S patients who impro. 
(65%) was shghtly lower than in the first two months ’ ' 
the corresponding proportion of C patients (18%) k 
higher, but the difference between the two groups is s7 
marked Considenng the overall change in the first fc. 
months, 78 % of S patients were improved and only 21’ 
of C patients, in none of the latter and In 45% of' 
patients the improvement was considerable Of C patitJ 
19% had died and another 42% were worse than c 
admission , no S patients had died and only 14% h 
deteriorated 

The proportion of S 'patients who improved in the fi’ , 
and sixth months was agam lower than before (34% cca 
pared with 65% in the third and fourth months and 15. 
in the first two months) , this can be seen clearly in Ch’^ 
III and IV Of S patients 7% died in that period a 
another 31% deteriorated (the total 38% compares ui 
20% in the preceding two months and 11 % in the fir^tF' 


Table IX — Changes in the Radiological Picture 


Interval 

Group 

Total 

Radiological Assessment 

1 

Improvement 

No Change 

Deterioration 

Deaiii { 

Considerable 

Sligbt or Mod 

Slight or Mod 

Considerable 

Admission to end of 2nd_ month 

Admission to end of 4th month 

Admission to end of 6th month 

{S 

(1 

55 100/ 

52 100/ 

55 90/ 

52 99/ 

55 100/ 

52 looy 

8 U/ 

0 

25 ij/ 

0 

28 51/ 

4 S/ 

34 ez/ 

3 ey 

18 35/ 

11 SI A 

10 13/ 

13 25/ 

7 13/ 

27 52/ 

4 7/ 

9 n/ 

2 iA 

3 6% 

5 ' 0/ 

14 27/ 

4 7/ 

14 27/ 

5 9A 

12 23/ 

1 2/ 

6 11/ 

4 7/ 

8 15/ 

6 11/ 

6 llA 

2 i< , 

0 „ 

10 IJ’T 

4 P ' 
14 ’•* 

— - — — — — - ■ ■ — — — i 

j 

Table X — Changes in the Radiological Picture 

Int-nal 

Group 

Total 

Radiological Assessment 

1 

D 1 

1 

J J 

Improvement 

No Change 

Delcnoraiion 

Considerable 

Slight or Mod 

Slight or Mod 

Considerable 

\dmissjon to cad of 2nd raontli 

End of 23d month to end of 
•*lh month 

End of 4th trorth to end of 
6th month 

fc 

f 

{^c 

55 100/ 

52 100/ 

55 100/ 

50 looy 

ooy 

42 100% 

8 ///• 

0 

6 11, 

0 

3 O/a 

I T/c 

34 02/ 

3 67 

30 

9 iS 

16 

9 

7 13/ 

27 52A 

8 lo/ 

13 26/ 

15 27/ 

17 il ' 

5 9/ 

14 27/ 

8 15/ 

16 32/ 

10 ISA 

9 21/ 

1 2/ 

6 lIA 

3 5/ 

4 3% 

7 13 ' 

2 5 

2 r ’ 

8 I'* 

1 

4 r 
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months) , 10% of C patients surviving at four months died 
and another 26% deteriorated Despite the setback in S 
patients in later months, the result at six months compared 
With the condition on admission shows, as we saw in the 
preliminary analysis, a remarkable difference between the 
two groups 
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Chart U— Condition on admission compared with condition 
two, four, and six months (radiological assessment) 
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Chart TV —Percentage of total patients admitted (not of snmvors 
nt beginning of each period) showing improsement m radiological 
picture in succcedmg two monthly periods and in six months 


It is of interest to analyse m greater detail the changes 
that occurred from period to period The analysis m 
Tables XI and XII relates results m succeeding two-monthly 
periods 


Table XI — Radiofogtcal Changes in Succeeding Periods (S Cases) 


Admission to End 

I 

End of 2nd Month to End of 4th Month 

of 2nd Month 


Improvement ] 

No d:hanEe j 

Detenoration j 

Deaths 

Improvement 

42 




0 

No change 

7 



2 

0 

Deterioration I 

6 

HHHH 


4 

0 

Total I 

55 

36 

1 ^ 1 

11 1 

1 ^ 

End of 2ad Month 
to end of 4th Month 

Total 

End of 4th Month to End of 6th Month 

Improvement 

36 


12 

7* i 

0 

No change 

E 

1 

' 1 

5t 1 

' 1 

Deterioration 


1 

2 

5 1 

3 

Total , 

55 , 

19 

15 

17 1 

4 


* One case had begun to detenorate m the fourth month though the o^e^^II 
assessment 2 4 was improvement 

1 had begun to deteriorate is the fourth month though the ovcialt 

assessment 2 4 wts no change 

Thirty-one of 42 S patients who improved in the first 
two months continued to improve in the third and fourth 
months but less than half of those who improved in the 
third and fourth months made further good progress sub- 
sequently Nearly all S patients who deteriorated in the first 
months continued to get worse subsequent!)' , only one of 
the six in the first two months and one of the 11 in the 
third and fourth months improved subsequently , the 
improvement m the latter case began only after induction 
of pneumopentoneum 

Considering now the 17 S patients who deteriorated and 
four who died in the fifth and sixth months, eight had been 
getting worse during the preceding two months, six more 
had shown “ no change,’ and seven had improved m the 
preceding two months These cases are analysed in detail 
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Anihsis of radiological changes m the C group (Table 
Xll) shows that here patients who unproved did so much 
more slowlj Only three patients improved in the first two 


TAiiLr \1I — Radiological Changes m Succeeding Period^ (C Cases} 


AdniLSSion to End 

! 

Total 

End of Tnd Month to End of 4lh Month 

of 2nd Month 

Improvement 

No Change 

Detenoratton 

Deaths 

ImproNcment 

3 

0 

2 

1 

0 

No change 

27 

9 

9 

8 

1 

Detenoranon 

20 

0 

2 

n 

7 

Tot^l 

50 

9 

13 

20 

8 

End of 2nd Month 
to end of 4th Month 

Total 

End of 4th Month to End of 6th Month 

Impro%cmcnt 

9 

2 , 

1 

0 i 

0 

No change 

13 

5 


4 

0 

Delcnoration 

20 

3 ' 

1 

6 

7 

4 

Total 

42 

1 

10 1 

17 i 

n 

4 


months, and they did not continue to improve subsequently 
Nine patients showed improvement m the third and fourth 
months In all mne the condition had been stationary m the 
first two months , the improvement was attributable to bed- 
rest alone — only one of these patients had collapse therapy, 
three and a half months after admission None of the mne 
deteriorated in the fifth and sixth months, contrary to what 
was seen in the S group On the other hand, as in the S 
group, nearly all patients who deteriorated m the first two 
months continued to deteriorate subsequently — i e , for 
those who showed no response to the first two months of 
bed-rest and streptomycin, or bed-rest alone, the outlook 
was poor 

Six of the 10 C patients who improved in the fifth and 
sixth months received collapse therapy , m four of them 
the improvement was considered due to these measures 

Oinical Observations on Cases Showing Improvement 
In the preceding sections various clmical and radiologi- 
cal changes have beefi analysed separately, the analysis 
showing for each factor differences between S and C groups 
Below are additional data and some representative case 
histones to give a more complete picture of patients’ 
progress under treatment 

\ 

Considerable ImproTcmcnt in S Cases 
Of the 28 S patients w^o radiologically had improved 
considerably at the end of six months 1 1 had been regarded 
as desperately ill on admission All 28 improved from the 
first month of treatment In none could the improvement 
even m later months be ascribed to collapse therapy 
(a) Tw entv-one of the 28 unproved clinically ig all 
respg cts — 1 e , their general condition and symptoms 
improved, thev gained weight, temperature and ESR 
fell, 18 were apyrexial at the end of six months, and 
16 had gamed more than 14 lb (6 35 kg) in weight In 
eight cases the sputum had become negative to all examina- 
tions for tubercle bacilli 

Case 69 — A man aged 25 had been ill for four months and 
had been in hospital since shortlj after the clinical onset 
Artificial pneumothorax had been attempted, but failed on 
complete bed rest throughout the four months he continued to 
detenorate On admission to the centre he was exceedingly ill 
vsasted, with laryngitis, with swinging temperature 99 4-103 4° F 
(37 4-39 1 C) sedimentation rate 66 sputum-heavily positive 
The chest radiograph showed confluent opacities of broncho- 
pneumonic tvpe throughout both upper and mid zones and 
scattered foci in the lower zones (Plate Fig 1) Durmg the 
first two months there was slight climcal improvement fever 
persisted though at a lower level the sedimentation rate was 
unchanged , the sputum was negative on direct exammation 


Btrmii 

Mcdical Ioluvkl 


ind positive on culture The chest radiograph showed Im* 
change During the next months there was a stnking turn fot 
the better symptoms regressed, the laryngitis improved , fro-i 
the end of the fourth month he was apyrexial , he gained 42 lb 
(19 05 kg ) weight from the third to the sixth month (on admis 
Sion he had been too ill to weigh) The sedimentation rate hid 
fallen to 22 Sputum was still positive, though on culture on! 
Radiologically there was remarkable clearing of lesions (Fig ii ' 
Case 90 ~A woman aged 24 had been ill for two months 
her condition had been aggravated by recent parturition an' 
post-partum haemorrhage She was in hospital for two weels 
before admission to the streptom>cin centre She was desp i 
ately ill on admission, wasted, and had a pyrexia varying from 
99 to 103 4° F (37 2-39 7 C), sedimentation rate 150 On 
the chest radiograph were dense confluent opacities throughout 
the left lung, with some cavitation and less extensive lesions 
in the nght lung (Fig 3) She remained critically ill dunne 
the first week of , treatment, after which there was marled 
improvement in her general condition and symptoms The 
evening temperature fell to 100° F (37 8° C) at the end of 
the second month, and from the end of the fourth month she 
was apyrexial Weight gain was only 4 lb (1 8 kg) The 
sedimentation rate fell progressively to 20 at the end of sn 
months The sputum and material from gastnc lavage were 
negative to all methods of examination for tubercle bacilli from 
the 59th day onwards There was considerable radiological 
clearing of lesions (Fig 4) The result on discharge must b" 
regarded as dramatic ” (report by clinical registrar) 


(b) Seven of the 28 patients i mproved clini cally m most 
respects bu t six were still c.v mnnibc^ and th 

other, though apyrexial, remained in poor general condition 
with no weight gam and a high ESR (Case 39, Figs 1 
and 6) 

Considerable Improvement in C Cases 
Considerable improvement m the radiological picture w,. 
reported for only four C patients None were acutely ill ot 
admission In none of them had the sputum become tie;’ 
live at the end of six months 
In Case 73 there was general clinical improvemcn 
beginning in the first month, but the marked radiologic 
improvement dated only from the induction of artifice 
pneumoperitoneum three and a half months after adtiu 
Sion In Case 80 also there was improvement in all respect 
but only after induction of pneumoperitoneum two andi 
half months after admission 
In the two others. Cases 81 and 96, the improvements 
attributable to bed-rest alone Both improved clinica' 
but retained a low pyrexia 
Case 81 — A woman aged 22 had a six-months history ofi- 
ness, and had been in bed at home for six weeks On admis' 
she looked ill and wasted, and had a low pyrexia (97 4-99’ F 
(36 3-37 2° C )) and a sedimentation rate of 110 Chest nc, 
graphy showed scattered nodular shadows throughout b 
lungs, denser at the apices, with a large cavity in the nc 
upper zone (Fig 7) From the first weeks her general cofw 
tion improved, and m the six months she gained 28 lb (12 7 Id 
She retained, however, a low evening pyrexia the sedimentatj'" 
rate at the end of six months was S5, and the sputum was p' 
tive on culture Radiologically therv? was considerable tec 
Sion and shrinkage of lesions, and the laavity system in the ni- 
upper zone was less obvious (Fig 8) 


Slight or Moderate Improvement un S Cases 
At the end of six months, of 10 S pati^^nts whoshosc* 
adiologically slight or moderate improve^^menl fi'« 
pyrexial, four had sedimentation rates notv above 10, at> I 
wo had gained over 14 lb (6 35 kg ) in vveig ht In 
he 10 cases was the sputum negative, thoug h in Wo 
leen negative at some tune during treatme| at and t 
losiUve again later 


Case 95 — A woman aged 25 was exfr 


etnelj 


ill 


Imitted She had a history of svmptom'r for abos! 
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months, and had been in bed at home for four weeks 
On admission she hady a temperature swinging between 
99 and 102 4° F (37 2 and 391° C), and was very weak 
and wasted The sedimentation rate was 28, the sputum 
heavily positive There was extensive infiltration in the 
lungs, particularly in the right lung where there were large 
eavities , a ca’cified primary complex was clearly definable on 
That side (Fig 9) Chnically she made excellent progress 
throughout the six months, with remarkable improvement in 
the first two months of treatment, and she gained 28 lb The 
evening temperature had fallen to 99° F (37 2° C) at the end 
of two months, and shortly after became normal and remained 
normal The sedimentation rate fell to 5 The sputum was 
negative at four months, but subsequently was occasionally 
positive Radiologically there was little change in the first 
two months and improvement subsequently, with clearing at 
the right base and cavities much less obvious at the right apex 
(Fig 10) 

Slight or Moderate Improvement in C Cases 

Of 13 C patients who showed slight or moderate improve- 
ment radiologically at the end of six months, eight had 
improved clinically in all respects , three of the eight had 
been clinically very ill on admission In two the sputum 
became negative (in one of the two after artificial pneumo- 
peritoneum) Ten were apyrexial at six months, and six 
had gained over 14 lb In most of these cases the clinical 
improvement was much greater than that seen in the lung 
radiographs 

Case 66 — A man aged 23, ill for about six weeks, had been 
admitted to a general hospital as a case of appendicitis one 
month before his admission to the centre His g-neral condi- 
tion was fairly good, symptoms were slight the temperature 
ranged from 97 6 to 100 2° F (36 4 to 37 9° C ), the segmenta- 
tion rate was 70 There was shadowing throughout the upper 
and mid-zones of both lungs, particularly dense and with cavita- 
tion on the left side (Fig 11) During tlie six months of 
; observation there was slow but progressive overall improve- 
ment , he put on 24 lb (10 88 kg ) in weight, symptoms 
improved, he was afebrile after the third month, three consecu- 
tive sputum specimens at the end of the fifth and sixth months 
were negative Radiologically there was moderate improvement, 
with some shrinkage of lesions particularly on the right (Fig 12) 


Deterioration m S Cases 

(a) In SIX patients there was radiological deterioration ii 
the first two months In two of these (Cases 87 and 99 
there was no clinical response to treatment, and they con 
finued to deteriorate until death in the fifth or sixth month 
Two others (Cases 22 and 40) continued to deteriorate radio 
logically , clinically there was temporary improvement ii 
, the general condition, but temperature and E S R remainec 
high , one (Case 22) died in the fifth month One (Case 16 
, continued to deteriorate radiologically (deterioration con 
hned to one lung), but the temperature feU to normal limits 
e patient gained weight, and felt much better until afte 
A , E S R remained high, over 70 Thi 

nf ^ j ^ patients improved subsequently in the opinioi 
’ nf panel, but deteriorated clinically Fou 

the SIX had gross cavitation on admission 

wiflla patients other than those just mentioned ther 
mnnrnc deterioration through the third and fourti 

radiolnoi,' i'7^ (Cases 46, 49, 60, 64, and 86) had improvei 
temni^ ^ ^ “lonths, and there had beei 

marU^M improvement, in Case 60 there wa 

thorax ^'"“t'ement until a spontaneous pneumo 

ccurred three months after admission 

eough ibfsminpJ''?" weeks witl 

log m be/ at hnmr'/^^fi of weight He had been rest 
streptomvcin cenT On weeks before admission to thi 

3™- c"; s. 


sedimentation rate was 40 Chest radiograph showed extensive 
scattered lesions in upper and mid-zones of both lungs and a 
large cavity in the left mid-zone There was slight clinical 
improvement in the first two months of treatment, symptoms 
regressed, the temperature fell to a range of 97 8'99 4 F 
(36 55-37 4* C ) , the sedimentation rate was unchanged and 
weight was stationary The clinical change was not of the same 
order as the change in the radiological picture, which showed 
considerable improvement (see Figs 13 and 14) During the 
third month the clinical condition was stationary except that 
the temperature began to rise again, and radiologically there 
was extension and more cavitation of the lesions in the left 
lung He then began to lose weight (7 lb — 3 18 kg — in the 
fourth month), to feel tired again, and radiographs showed 
further deterioration with extensive cavitation , a spontaneous 
pneumothorax occurred in the sixth month (Figs 15 and 16) 
The sputum had remained positive throughout, on the 65th 
day of treatment and subsequently strains of tubercle bacilh 
from the sputum were 8 000 times less sensitive to streptomycm 
than the strains isolated before treatment 


In the other two of the seven patients (Cases 54 and 
105) the pulmonary condition was stationary radiologically 
in the first two months , one (Case 105) deteriorated clinic- 
ally throughout the first months and until after induction 
of artificial pneumoperitoneum m the fifth month, after 
which there was radiological improvement also , the other 
was slightly better clinically m the first months of treatment, 
but the radiological worsening was rapidly followed by clini- 
cal deterioration, and she continued to go downhill All 
seven of these cases which detenorated radiologically for 
the first time m the third and fourth months had 
gross cavitation on admission, and five also had some 
atelectasis 

(c) Three other ;patients (Cases 11, 26, and 59) on whom 
the radiological report for the second two-month period 
was “ no change ” or “ improvement ” had begun to 
deteriorate radiologically in the fourth month — i e , before 
treatment stopped In Case 26 spontaneous pneumothorax 
was diagnosed in the fifth month In Cases 26 and 59 chm- 
oal deterioration also began in the fourth month , m Case 1 1 
only in the sixth month, after a haemoptysis All three con- 
tinued to get worse in the last months Case 59 was the 
only one of these to have gross cavitation on admission 

(d) In nine cases radiological deterioration did not occur 
until the last two months In three of these (Cases 28, 77, 
and 101) the radiological report for the third and fourth 
months was “ no change ” , two of them had unproved m 
the first two months, but at the end of the fourth month 
all three were sUll febrile and had a high E S R In Case 28 
the temperature fell to normal m the first two months and 
the patient gained 11 lb (4 98 kg) in weight, but the tem- 
perature rose in the third month, and there was subsequently 
continued clinical deterioration 

Finally, radiological deterioration in the fifth and sixth 
months was seen in six patients who had improved radio- 
logically to the end of the fourth month In two of these 
(Cases 7 and 24) there had been httle or no clinical response 
to streptomycin treatment, at four months they were 
pyrexial, had lost over a stone in weight, and had a high 
E S R , both had gross cavitation on admission The 
others (Cases 1, 4 29, and 71) had improved clinically to 
the end of the fourth month, though at that date three were 
still pyrexial and none had an ES R below 40 Only one 
of these four had gross cavitation on admission 


nnU oeen in lor about 10 weel 

Md for SIX weeks before admission had been in bed at horr 
Sh. was very ill when admitted pale wasted with seve 

STo 4T° "^"Sed from K 

fhi. c ^ (^7 8 to 40 1 C ), the sedimentation rate was 9 
the sputum was strongly positive The chest radiograph show 
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tMcnsivc shadowing of bronchopneumonic type throughout 
both lung fields, more dense in the left lung than m the right 
(Fig 17) In the first month the temperature dropped to a 
r-'iige of 99-101 F (37 2-38 3 C) and remained at this level 
during the rest of the four months of treatment In the first 
month also there was definite improvement both in symptoms 
and in general appearance and she gained 7 lb (3 18 kg) in 
weight At the end of two months the sputum was negative to 
direct examination and culture, and radiologically there was 
some clearing of the lesions, especially on the right In the 
third and fourth months she began to lose her feeling of well 
being appetite deteriorated and she lost 5 lb (2 27 kg) in 
weight, sputum became again heavily positive (strains were 
250 times less sensitive to streptomycin than strains isolated 
before treatment) Radiographs, however, showed further con- 
siderable clearing of lesions (Figs 18 and 19) After treatment 
was stopped she felt better for a short time, but in the sixth 
month the condition deteriorated, symptoms were worse, the 
temperature rose to the same level as on admission, and radio- 
graphs at the end of the sixth month showed increased 
cavitation in the left lung and fresh lesions in the right 
(Fig 20) 

This analysis has shown that though 21 S patients 
deteriorated radiologically in the fifth and sixth months — 

I e , at a time when no streptomycin was being given m 
most cases — there is much evidence of commencing 
deterioration or arrested improvement before the end of 
the fourth month Only six of the 21 had been improving 
radiologically throughout the preceding two months , two 
of the six had lost weight, and five had remained pyrexial 
since admission Moreover, it is noteworthy that in patients 
who received streptomycin for more than four months 
results were similar to those for patients treated for four 
months only , deterioration in the fifth and sixth months 
was seen in five of 13 patients treated for more than four 
months, compared with 16 of 42 patients treated for four 
months only However, in one patient treated for five 
months deterioration started in the sixth month While 
there is suggestive evidence in a few cases that deteriora- 
tion was related to cessation of treatment, it is very prob- 
able that some factor other than this is responsible in the 
majority of cases that deteriorated 

Gross cavitation may be a factor in determining relapse 
after first improvement Of 16 patients who deteriorated at 
some time after first improvement, 11 (69%) had large or 
multiple cavities on admission , of 30 patients who improved 
throughout, 14 (47%) had large or multiple cavities The 
difference is not statistically significant 

Spontaneous pneumothorax occurred in four S patients 
In Case 60 it occurred at three months , the patient had 
been much improved until then, but subsequently went 
downhill rapidly and died In two other cases deteriora- 
tion had begun before the pneumothorax occurred At 
first the impression was that this was a particular risk in 
the S group, but pneumothorax occurred spontaneously 
also in three C cases 

Toxicity 

Toxic effects of streptomycin therapy were observed in 
many patients, but m no single case did they necessitate 
cessation of treatment For this reason and because toxic 
effects of this antibiotic have already been fully described 
b} other investigators — e g , Veterans’ Admuustration (1947) 
— thev will be mentioned here only briefly 

By far the most important toxic effect was the damage 
to the X estibular apparatus Giddiness was a frequent first 
symptom , it was noticed bv 36 of the 55 patients, and first 
appeared on sitting up m bed or tummg the head s uddfehly 
It atipeared "u suauv in the fourth or fifth week ^ therapy, 
and pers isted for periods varying from one wdek to several 
months Spontaneous nystagmus on lateral Vision was 
another frequent sign of vestibular disturbance , blurring of 


yision Was less common Tests for vestibular dysfunetioa 
were not earned out in all centres with sufficient reguhnti 
and uniformity to permit analysis of grouped results, but 
it IS possible to say that absence or reduction of caloric 
response yvas not found with the frequency reported n 
many American investigations, and that in some patients 
loss of response yvas temporary only No standard fimc 
tmnal tests at the end of treatment were performed , man; 
vffetients are xeport ed asJiaving unsteadiness of pa it, which 
improved-gradually yvith visual compensation but remainea 
a handicap m the dark Possibly many of these patients 
retain a disability revealed in a dangerous ataxia on such 
occasions as yvalkmg downstairs in the dark, crossing a 
congested street, or yvalkmg in a moying tram It is highlv 
desirable that standard tests be adopted for assessment of 
vestibular dysfunction ^ 

No loss of hearing was reported, except for two cases of 
high'tone deafness Many patients suffered from nausea 
and vomiting, symptoms which were often relieved by 
antihistamine therapy Albuminuria and casts in urine, 
raised blood urea, pruritus and urticarial rash, eosino 
philia, “yello w vision” after inie ction. and circumojal 
numb ness are among other transient effects r enorteg/ill 
subsided spontaneously ' — i e , without stoppin^reatment 

Bacteriology 

(1) Bacterial Content of Sputum 

Sputum was tested by direct-smear examination and by 
culture , where there was no sputum, material from laryn 
geal swab and/or gastric lavage was cultured Examina 
tions were done on admission and again at mtervals of not 
more than one month 

In Table XIII the results in the third month and at ths 
end of SIX months are related to the results on admission 
Results of direct smear are recorded as “strongly positive' 
where one or more acid-fast bacillus per 1/12 in (02 cm) 
field was seen or where the result was recorded as + + ■*• 
or weakly positive ” includes results with less than 

one acid-fast bacillus per field or results recorded as + 
For one hospital where only direct-smear exammations were 
done, and where degrees of positivity were not recorded, 
positive results in both groups have been tabulated m 
column 1, “ strongly positive ’’ , one C case and one S cast 
(Nos 3 and 107), positive on admission and negative to 


Table XIII — Presence of Tubercle Bacilli 


Results oa Admission 

Total 

Deaths 

Results in Third Month 

Direct Smear | 

Smear 

Negative 

Culture 

Positive 

Culme 

Strongly 

Positive 

Wcaklv 
Pos^tl^ c 

S Cases 







Smear strongly positive 

40 

0 

16 

12 

10 


Smear weakly positive 

11 

0 

1 

3 

1 


Smear negative culture 

3 

0 

1 

0 



positive 







C Cases 







Smear strongly positive 

29 

5 

19 

3 

1 


Smear weakly positive 

17 

1 

6 

8 



Smear negative culture 

4 

0 

1 

1 



positive 








Results ai End of 6 Month* 


S Cases 

Smear stror'gly positive 
Smear eiOcly posiUve 
Smear negative culture 
positive 

40 

n 

3 

4 

0 

0 

24 

3 1 

1 

1 

3 

0 

7 

2 

i 

4 

3 

I 

C Cases 

Smear strongly positive 

29 

11 

15 

2 

0 ' 

I 

0 

Smear weakly positive 

17 

3 

4 



1 

Smear negative culture 
positive 

4 

i 

0 

0 

1 
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direct examination (no culture) at six months, have been 
excluded from the analysis , another (Case 62) has been 
excluded because no results were recorded for the third 
month ' 

Considering the results m the third month, one C case 
and 10 S cases were negative to all examinations for tubercle 
bacillus Apart from these cases of “ sputum conversion, ’ 
SIX C cases and 23 S cases were positive at a lower level 
than on admission The differences between the two series 
are significant There is no doubt here of the pronounced 
effect of streptomycin on the tubercle bacillus 

The results at the end of six months also show a differ- 
ence, though less marked, between the two groups , two C 
cases and eight S cases had become negative to all examma- 
tions These final results signifying “ sputum conversion ” 
are based on repeated examinations, m most cases of 
sputum , the case with least satisfactory evidence had nega- 
tive results from one gastric lavage and two laryngeal swabs 
Besides these cases five C cases and 10 S cases were at six 
months positive at a lower level than on admission Taking 
together cases becoming negative or positive at a lower level, 
the difference between the two senes is significant 

In the S group the results are best m cases without gross 
cavitation , six of 23 became negative, compared with two 
of 31 cases with large or multiple cavities 

If m order to get an overall evaluation of changes we 
give a numerical score to each category of results (4=nega- 
tive , 3= smear negative, culture positive , 2= smear weakly 
positive, 1= smear strongly positive, 0= death) the total 
in each group is as follows 


S cases ^ 

On Admission 

During Tbifd Month 

At end of Six Months 


71 

1 i:4 

98 

C cases | 

75 

69 

62 


In the S group these results confirm the impression already 
gained of maximum improvement m the first months and 
subsequent deterioration 

The following numerical scores on the same basis are 
, obtained from data for 51 of the S group analysed in greater 
I detail (examinations for the C group were not frequent 
1 enough to provide comparable data) 


Months after Admission 

0 

1 

2 

3 

4 

5 

6 

Bact score 

66 

111 

115 

127 

105 

104 1 

1 

94 

1 


This overall evaluation shows the marked improvement 
unng the first three months, followed by a steep fall in 
score ’ m the fourth month and further decline later 


(2) Streptomjcui Sensitivity 
from 42 cases were tested for streptomycin se 
m ' \ isolation and during the course of tr 

Details of the techmque adopted will be given i 
sequent report by the Pathological Subcommittee 

^ Degree of SensiUuly 

be^ H before streptomycin therapy 

the standard equivalent to thal 
^ Denot TrudPR ^37Rv (obtamed from the Amen 
at a iSS 0 1 f^'l^J°ri''m,Saranac Lake) , this was usu 
mS'Sn ° ^ 0 5 per ml , using the Trseen-albui 

Pa?cm(Case ^^''eptonnan Treatmert—iV) In 

' StanS a ™ °PP°rtun.t> to de^ct strej 

. dai (2) In sn cast ri' efter the t 

es resistance did not emerge at a level ah 


10 times that of H37Rv (3) In five cases strains were isolated 
which showed streptomacin resistance from 32 (one case) to 64 
times (four eases) that of H37Rv (4) In 17 cases resistance 
between 100 and 256 times that of H37Rv was demonstrated 
(5) In 13 cases the resistance demonstrated was more than 
2 000 times that of H37Rv , in four of these it was over 8,000 
times 

Summarizing, strains with resistance over 10 times that 
of H37Rv were found in 35 of the 41 cases 

B Time of Emergence of Streptomycin Resistance 

In the majonty it was not possible to detect with ant 
great precision the date at which resistant strams could 
be first isolated, as specimens were not taken at frequent 
enough intert als The date is taken as that midway betwee n 
the date of the las t sensitive culture and the date o t the first 
resistanTcWnire In a few cases this mten'al was only a 
fe\v days , in one it was 5i months Where it was possible 
to isolate strams at frequent intervals, it w'as seen that resist- 
ance rose rapidly to a maximum le\ el at which it persisted 
subsequently with only minor fluctuations 
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Chart V -Showing date of emergence of streptomjem resistance 
(over to umes that of H37 Rl) 

The results are shown m Chart V Of 35 cases show'mg 
resistance over 10 times H37, this resistance emerged m five 
cases m^ e fi^t mo nth, in 21 m the second m^th . 
*"^|-^£l ^u^ Jh e - fnurtli , ,and onelTEtras the 
fiftraSth TakiDg all observations, th^ mean date of 
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emergence of resistance is the 53rd day after starting 
streptomycin therapy The median is the 45th day 

Results Related to Resistance Development 
The results given m Chart VI raise an important pomt 
the radiological results at six months compared with con- 
dition on admission seem to be related to the degree of 


streptomycin B patients acutely ill on admission 

H37Rv) O OTHER PATIENTS 
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Chart VI — Radiolocical assessment at six months related to degree 
of streptomycm resistance 


streptomycin resistance found during observation Of six 
patients from whom strains isolated did not show resistance 
greater than 10 times that of the standard H37Rv, all had 
improved at six months Twenty-two patients developed 
streptomycin resistance over 10 and less than 1,000 times 
H37Rv , five of them, or just under 1 in 4, had deteriorated 
at six months (one of the five had died) Of 13 patients in 
whom the drug-resistance developed was over 1,000 times 
H37Rv, eight or over one-half had deteriorated (three of the 
eight had died) The difiFerences in results in the three 
groups are statistically significant 

If we consider not only the result at six months but 
deterioration at any time during the six months, it is 
interesting to note that the six patients who did not develop 
resistance over 10 times H37Rv improved throughout, 
without setback at any time in the six months 

Of the 22 cases with resistance 32 to 256 times H37Rv, 
deterioration occurred in six in the fifth and sixth months 
after continuous improvement in the first four months (but 
only two of these were worse at the end of six months than 
on admission) , m two deteuoration began after two 
months improvement , one began to deteriorate m the third 
month, the condition having been stationary in the first 
two months, one died after continuous deterioration 
throughout The remainder, 12 patients, did not deteriorate 
at any time 

In the cases with resistance over 1,000 times H37Rv, 
deterioration began earher within the first two months in 
four cases, in the third and fourth months after initial 
improvement m three cases, and only m the final months 
in two cases 

Before accepting degree of streptomycin resistance as 
a major factor m prognosis it is important to deterrmne 


if arnong the cases with high streptomycin resistance tli tt 
IS a higher proportion of initially severe cases than in th 
others, as if so this might account for the worse prognonv. 
Six of the 13 patients from whom were isolated strains 
over 1,000 times more resistant than H37Rv were verv 
acutely ill on admission (had high pyrexia and large or 
multiple cavities), compared with nine of the 28 othtr ] 
patients The difference is small Moreover, there is both ' 
in the patients very ill on admission and in the others the 
trend to bad prognosis with increasing levels of strcpio 
mycin resistance Thus in those very ill on admission the 
proportion deteriorating was 0/2 where resistance was not 
more than 10 times H37Rv, 3/7 where it was more than 10 
and not more than 1,000 times (one of the three died), and 
6/6 where it was above 1,000 times (three of the six died) 

In the other patients it was 0/5 where resistance was not 
more than 10 times H37Rv, 2/14 where it was more than 
10 and not more than 1,000, and 2/7 where it was over ' 
1,000 times However, while the trend to bad prognosis ] 
with increasing levels of drug resistance is seen m both 
groups, the trend is greater in the patients very ill on 
admission than in the others , there is a possibility of rela 
tionship between severe clinical condition and development 
of high degrees of streptomycin resistance In conclusion, 
one can say that the results were outstandingly good in cases 
in which little or no drug resistance was demonstrated, but 
for the others it remains difficult to assess the relative 
importance and the interdependence of the two factors— 
clinical condition at start of treatment and degree of drug 
resistance developed during treatment n 


Discussion 


This planned group investigation has demonstrated both 
the benefit and the limitations of streptomycin therapy in 
pulmonary tuberculosis The trial — the first controlled 
investigation of its kind to be reported — was designed to 
give a negative or affirmative answer to the question. Is 
streptomycin of value in the treatment of pulmonary tuber 
culosis ’ If was not designed to determine in what types 
of pulmonary tuberculosis streptomycin could be effective, 
nor to determine optimal dosage or duration and rhythm 
of treatment * 

Analysis of the results at the end of the first six-month 
period has shown that the course of bilateral acute pro 
gressive disease can be halted by streptomycin therapy , 
51% of the streptomycin-treated patients showed consider- 
able improvement radiologically when comparison was 
made with their chest radiographs taken on admission That 
streptomycin was the agent responsible for this result is 
attested by the presence in this trial of the control group 
of patients, among whom considerable impiovement was 
noted in only four (8%), and two of these four patients 
had improved only after collapse therapy In other words 
streptomycin therapy was effecting what the patient's tissues 
alone could not do — checking the spread of the tubercle 
bacillus in one of its most favourable milieux 

Among the treated patients radiological improvement 
occurred most often m those who, though having extensive 
infection, did not have large or multiple cavitation Never 
theless m one-tliird of those with gross cavitation consider- 
able improvement also occurred, principally by resolution 
of recent mfiltrative spread , some cases thus became sui - 
able for collapse therapy Streptomycin therapy alone i 
not lead to closure of large cavities , 

The need of a control group in trials of a new drug o 
pulmonary tuberculosis is underlined by the finding — 


•Since this investigation was begun a number °f f L 
ions on the effect of streptomycin m pulmonaiy Research 

ippeared As, however, the pnme objective of the 
ilounal trial was a comparison of treated cases with contro , 
nvestigations have not been referred to here 
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1 1 cppn in <;ome of the for deterioration, and the two factors may be mte rdepe h- 

impressive clinical improvement ^ ^ ^ de 5 r~~Eve-n-yvitlrTh^d-of-a-pOAVeffurciremotherapeutic 

patients treated by ^^^-rest alone 12 gained^^^^^^^ a^TSuVS^action^n the part of the host is 

14 lb (6 35 kg ) in . hmits at the end of six necessary for complete destruction of the invading parn- 

the temperature was ° ^Se s"te It L reasonable to suppose that, where a high degree 

months ° j j recently had been at of streptomycin resistance is demonstrable by the method 

oatients with gross e used (4ich is qualitative and not quantitative), this may 

work the soTvaS have occurred by rapid proliferation of resistant strams m 

S'bed rS afo'ne couW not be expected to effect corre- tissues that have a poor natural defence against tuberculous 

sDonding improvement in the radiological picture Never- infection , .u ' ^ 

iLless It should be noted that some radiological improve- On knowledge at present available, the development or 
ment was recorded in one-third of the C patients The emergence of streptomycin-resistant strains of ^ tubercle 
imnrovement in these patients was mainly among those j bacilli is a fundamental factor to be taken into consideration 
least acutely ill on admission, and it is in this group that > when contemplating a course of streptomycin therapV 
the treated series shows the least advantage over the control C The technique of measurmg sensitivity used in this investi- 
series In such cases, with little or no pyrexia, relatively ' “ ’ 

low sedimentation rate, and little cavitation, the patient’s 
natural recuperative power added to bed-rest may in itself 
arrest the progress of the infection, and the advisabihty 
of using streptomycin in such cases may well be doubted 
The major advantage is among the acutely ill patients 

Although the only deaths that occurred in the S series — - — - 

were m this group, it is in these patients that the striking problem has been solved it se£msJair_t p.. assume that aj teiy 


gation IS so slow as to be of little immediate use in estima- 
ting, say at the end of one or two months of therapy, whether 
the course can be usefully continued or not Orgamzed 
investigahoTis wiW be: needed to -determine 'whether emer- 
gence of streptomycin-resistant strains can be prevented by 
association of streptomycin with another drug or by a 
special rhythm of treatment Until such time as this 


difference between the S and C series is most clearly 
demonstrated 

While stressing the good results m the strepto mycin gro up. 
It IS important to noteTlirst, that no chCica T" cures ” wer e 
effected, and th aEonly 1 ^% were~Bacten ol ogically negati ve 
(to direct exaffiination and culture) at the eniTot six m anihs , 
and, secondly, that this trial presents at the time ^writing 
only a short-term evaluation * The major improvement in 
patients tre ated with streptomycin warierili in die fnsrtd' O 
to three month s , m the latter half of the six-month pe riod 
numbers of.t hem began to deteriorate Thu s 21 S pat ients 
deteriorate d ~radiologically in the fif th and sixth . months, 
and four of them di ed Str eptomycin therapy ha d been 
stopped ^ t he end~^ four mon ths, and it is natural t6 ask 
whether thTdeterioration is attributable to stoppage of treat- 
ment This seems unlikely for the majority , m^s ^ had 
begun Jo deteriorate radiologically before the end of~four 
months , o ^ six of ~ Tli g ~ 2l ~ t T ad ~ impiuved u aioio.£ icatrv 
throughouTTue tour months, and two of these si x had 
deteriorated^jdimeaHx: 

Strains of tubercle bacilli resistant to high concentrations 
of streptomycin were isolated by the end of the second 


the deterioration witnessed in treated patients Strains 
showing streptomycin resistance over 10 times that of the 
original strain or of the standard H37Rv were isolated from 
35 of 41 patients for whom data are available , in 13 of 
the 35 cases the strains had a resistance over 2 000 times 
that of the control organism 

Therapeutic results appear to be related to the degree 
of drug resistance developed , thus the best results were 
seen m cases m which little or no drug resistance was 


two to three months of streptomycin treatment in a patient | 
with open pulmonary tuberculosis further treatment or aj 
repeat course later is unlikely to be effective Moreover,* 
the possible dangers to the public health of dissemination 
of streptomycin-resistant strains, with the possible sub- 
sequent production of fresh cases (including cases of miliary 
or meningeal tuberculosis) which would not respond to 
streptomycm treatment, must be borne in mind 

One must add to this disadvantage of streptomycin 
therapy the information on the drug’s toxic effects on 
the vestibular apparatus These are frequent when the 
dose employed m this trial, 2 g a da y, is given ) recent 
Am erican reports indicate reduced toxicity with a do sage 
of f g. a da y, but even then the effects are far from 
negligible 

These considerations must dictate a full measure of 
caution before prescribing streptomycin for any particular 
patient They must be weighed in the balance against pos- 
able advawvagcs of streptomycin therapy, particnfarly when 
contemplating its use for tuberculous lesions likely to 
improve by other known forms of treatment , and they 


render undesirable its administration for tuberculous lesions 
month of treatment from most patients whose sputum was k^hich, by reason of their age and pathological type, are 
still positive , this fact may account for at least a part of phTnlikely to benefit by any form of chemotherapy 

The investigation reported here has demonstrated the 


value of streptomycin m one not very common form of 
tuberculosis The type of result obtained indicates that 
the drug is probably of greatest value in cases of pulmonary 
tuberculosis in which the lesions requiring treatment are 
acute and of recent development Its use may be recom- 
mended in acute contralateral spreads after artificial pneumo- 
thorax or after thoracoplasty It probablv has a nlace m 
dmonstS TT'T'" ""P'diy advancing pulmonary tubercuTos” 

13 nahpml ?’ worst re s ults were in the group ofi in which immediate collapse therapy would be daneerous 

Upjients from whom Were-^e-d^rains of tuberclel or impracticable, in fact^ts most Sectwe use mayTem 

preparation of such lesions for collapse therapy It has 
probably httle place in the treatment of the more common 
chronic fibro-caseous forms of the disease 


, lUUCik.'IC 

uaciili with a drug resistance over 2,000 times that of 

months three of the 13 had 
an ne werefadiologicaliv worse ihan on admission 


V of neceLy laXng m premsion ! mS orgamzed' 

acmelj .11 anhTitSnTf treatment mdications of 

s"' '!.= poup* .ubfizi; - ‘ 

both jesistance are suggestive Probably # 

of . of chnical condition and developmg pHA Addendum 

--;---ii!!l!!£!gi dunng treatinemme factors fespon s'i^ig gomg to press it has been nossihlo i, . 

resulu at one jear after admission to regardmg the condition of each patfent one ve 

admission to the trial The data are based on a geS 
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isscs'sment b\ the clinicians concerned Raaiological e\alu- 
ation bj a panel was not possible, and therefore, although 
the data gne a proMsional impression of the course of the 
disease in these patients, the figures are not comparable 
with those based on independent radiological assessment, 
for c\amplc, in Table II 


Tarlt XIV — Condition eit 12 Months Related to Condition on 
Admission 


Group 

Total 

Impro\cmenl 

No Change 

Deterioration 

Death 

s 

55 m 

31 5<P/ 

4 7/ 

8 15/ 

12 

22/ 

c 

52 JOO^' 

16 5i/ 

5 JO/ 

7 13/ 

24 

46% 


The difference in mortality between the two groups is 
statistically significant 

Summary 

One hundred and seven patients with acute progressive 
bilateral pulmonary tuberculosis, unsuitable for collapse 
therapy, were studied in a clinical trial of streptomycin 
The suppl> of streptomycin available during the investiga- 
tion was hmited The type of disease selected was one con- 
sidered hitherto unsuitable for any form of treatment other 
than bed rest Bed rest accordingly was the treatment given 
to one group of 52 patients (C) whale 55 patients were treated 
with bed rest plus streptomycin (S) Patients were assigned to 
one or the other group by random selection, and only after 
acceptance as suitable for the trial 
The penod of observation for each patient, under conditions 
laid down for the trial was six months 
S patients received 2 g of streptomycm intramuscularly 
daily in four injections at six-hourly intervals No toxic 
effects necessitated stopping treatment, but vestibular disturb- 
ance was common 

At the end of sa months 7% of S patients and 27% of C 
pauents had died Considerable improvement radiologically 
was noted in 51% of S cases and 8% of C cases Slight or 
moderate improvement was noted in 18% of S cases and 25% 
of C cases Apart from those who died, deterioration was seen 
m 18% of S cases and 34% of C cases 
The main difference between S and C senes is among the 
patients clinically acutely ill on admission thus among patients 
basing on admission evening temperatures of 101 F (38 3° C) 
or o\er, 13 of 24 S patients and two of 19 C patients showed 
improsement radiologically 

More S patients than C patients showed chnical improvement, 
but the difference between the two senes is smaller than in 
respect of radiological changes 
ImproAcment in S cases was greatest m the first three months 
After the end of this period many S cases began to deteriorate 
At the end of six months examinations for tubercle bacilli 
were negative in eight S cases and two C cases The best results 
in S cases were seen in the first months of treatment 

Results of tests for streptomycin sensitivity of infecting strains 
are given for 41 cases In 35 cases tests revealed in-vilro resist- 
ance from 32 to over 8,000 times that of the original strain or 
the standard H37Rv In most cases streptomycin resistance 
emerged m the second month of treatment It seems probable 
that streptomycin resistance is responsible for much of the 
detenorabon seen in S cases after first improvement 
An addendum gives the results at one year after admission 

The work of this mvcstigaUon fell particularly heavily on the 
nursing staff and laboratoo technicians of the centres concerned, 
and grateful acknowledgment is due to them for their assistance 
throughout the tnals 
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SUDD^ DEATH DUE TO EPENDWIOMl 
OF CEREBELLO-PONTINE ANGLE 

‘ , REPORT OF TIVO CASES 

\ 

I BV 

/ 1 

' N E FRANCE, MB, BCh 

{From the Department of Pathology Welsh National School of 
Medtcme Cardiff) ' 

Sudden death has been described in many cases of sub 
tentorial tumours, but such an occurrence is almost invan 
ably preceded by symptoms of raised intracranial pressure 
severe enough to induce the patient to seek medical advice 
some months before death In the first case desenbed here 
the patient gave a history of mild illness for ,only fivo days, 
whilst in the second case the patient continued at work until 
the day before his death The presence of an intracranial 
tumour was not suspected during hfe m either case 

Bailey, Buchanan, and Bucy (1939) point out that sudden 
death may occur in cases of ependymoma of the fourth 
ventncle, but they describe such an occurrence only after 
lumbar puncture or manipulations of the head Neither of 
these procedures was carried out m the present cases 

' Case 1 

A girl aged 2 was in good health until two days before her 
death when she appeared unwell and was constipated She 
was taken to her doctor, who presenbed an aperient , next day 
^she was better and able to take her food satisfactorily On 
the following day, however, she suddenly had a fit, made a 
choking noise, and died in a few minutes 

At necropsy a firm, pale, lobulated tumour with a smooth 
surface and crenated edge and measuring 4 3 by 3 7 cm was 
found on the mfenor surface of the left lobe of the cere 
bellum, being related laterally to the medial surface of th' 
left petrous bone Superiorly the tumour reached and com 
pressed the lower border of the pons and infenorly the 
medulla and the upper part of the cervical cord were partiallv 
encircled and thrust towards the right The tumour reached 
a point 4 cm below the lower border of the pons and I 2 cm 
to the right of the midline The left cerebellar hemisphere 
was compressed 

The left eighth cranial nerve ran into the thass, whilst the 
left vertebral artery, which lay on its surface was partially 
embedded in its substance TTie whole was covered by the 
arachnoid mater, which could be moved freely over it There 
was evidence of raised intracranial pressure with flattening of 
the convolutions of the cerebrum and bulging and thinning 
of the infundibulum, but the lateral ventricles appeared to be 
normal in size No other lesions were found post mortem 

Histologicilly, the tumour had the appearance of an 
epithelial type of ependymoma (Fig. 1) The cells composing 
It contained round or oval nuclei showing rather coarse 
chromatin granules Many of these cells formed camls with 
empty lumina lined by a single laver of cuboidal or columnar 
epithelium with basal nuclei, whilst others vvere arranged in 
rosetles around coils of cell processes There was a complete 
absence of a basement membrane separating the rosettes from 
the surrounding stroma The blood vessels were thin walled 
and in some areas the tumour cells vvere arranged around 
them, their processes extending to the vascular endothelium 
The stroma consisted of a fibnllary network 

4 

Case 2 

A boy aged 16 bad suffered from headaches and occasional 
vomiting for two months but remained at work until the - 
day before his death He then complained of verv severe | 
headache and went to bed where he was found dead ib'J 
following day 
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/lecropsy a firm lobuhted swelling, similar to that seen 
in jse 1, and measuring 6 2 by 4 cm , was found lying in the 
ng. /cerebello-pontine angle on the infenor surface of the 
righ. cerebellar hemisphere Superiorly it compressed the pons 



Fig 1 — ^Section from tumour of Case 1 showmg epithelium lined 
canals (x 210 > 


and extended over the nght middle cerebellar peduncle to a 
point 0 8 cm above the lower limit of the pons, whilst inferiorlv 
It passed through the foramen magnum and partially encircled 
the cervical cord, reaching a point 0 7 cm to the left of the 
midhne The tumour pressed upon the medulla, displacing it 
to the left, and compressed the right cerebellar hemisphere 
The right vertebral artery lay between the tumour and the 
overlying arachnoid mater, whilst the right eighth cranial nerve 
was embedded in the substance of the mass No other lesions 
were found post mortem 

Histologically (Fig 2) the tumour vvas much more cellular 
than that described in Case I The cells resembled astroblasts 
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Section of tumour from Case 2, showing typical rosett 
formauon (x 150) 

netvvork round or oval, with a coarse chromati 

coils of fifini arranged in rosettes aroun 

the centre t ’ with a thin walled blood vessel i 

This IS ti, ° epithehum-hned canals be fount 

ependvLma of a cellular type o 
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Comment 

These two cases showed ependymomas of similar macro- 
scopic appearance, Case 1 being of the epithelial type and 
Case 2 of the cellular type (Kernohan and Fletcher- 
Kernohan, 1937) Each tumour occupied one cerebello- 
pontine angle and exerted pressure on the pons, medulla, 
and cerebellum 

Ependymomas most often arise m the fourth ventricle, 
and their tendency to extend into the cerebello-pontme 
angle has been pointed out bv CourviUe (1945) Havmg 
reached the basal cistern they mav spread widely over the 
inferior surface of the cerebellum and around the medulla 
and cervical cord until their size is such as to cause pressure 
and give rise to symptoms In a small percentage of cases 
sudden death may occur When such a catastrophe as 
haemorrhage into a tumour occurs the cause of death is 
obvious (Wedd, 1942), but in the majontv of cases of 
subtentorial tumours it is obscure 

Craig (1933) has stated that sudden collapse in patients 
with cerebellar tumours is usuallv due to respiratorv failure 
and both he and W'erden (1939) describe the successful 
removal, under artificial respiration, of such tumours when 
acute respiratory failure had occurred On account of the 
anatomical positions of the neoplasms desenbed in this 
paper, showing definite pressure upon the medulla and 
upper ccrvacal cord, the addition of a moderate nse ot 
intracranial pressure could easily preapitate acute respira- 
tory failure There is, however, no evidence m these cases 
of a definite cause for sudden raising of the pressure 

Grant, Webster, and Weinberger (1941) point out tnat 
convulsions arc often seen in addiUon to the usual signs 
of raised pressure, and Webster and Weinberger (1940) con- 
clude that these arc due to ccrcbnl anaemia 

It IS possible that a sudden strain mav in some wav 
cause an increase of intracranial pressure great enough to 
give rise to a convulsion It is perhaps significant that 
the onlv symptom of ill-hcalth in (iase 1 vvas constipation 
and this mav have predisposed to the convulsion which 
immcdiatcK preceded death 

Typical cerebellar fits, characterized bv head retraction, 
extended arms and legs, irregular pulse, and pvrexia with 
clouded consciousness, are believed to be due to compres- 
sion of the bulbar centres (Bailev 1933) It seems possible 
that such a fit was the cxplanauon m these cases although 
usuallv there is a historv ot similar convulsions which 
become longer in duration and more severe until one finallv 
ends in death 

Suniniarv 

Two cases of sudden death due to cpendvmomas in the 
cercbcUo-ponimc angle arc desenbed 

Acute respiratory failure cerebral inaemia with convulsions 
ind cerebellar fits arc discussed as possible causes of death 

1 am indebted to Professor J Couch , for his cnttcism and 
permission to publish these cases and to Mr G R Xrmstronc and 
Mr J P Napper for their technical assistance ^^tronc anc 
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SKIN TESTS FOR SENSITIVITY 
TO LIVER 

BY 

P C REYNELL, MR CP 

(From the Nuffield Deportment of Clinical Medicine Oxford) 

It IS well recognized that patients maintained on parenteral 
liver therapy may develop sensitivity to liver extract Intra- 
dermal tests are usually employed as diagnostic aids in this 
condition, but there is a lack of uniformity m the interpre- 
tation of them MeSorley and Davidson (1944) recom- 
mend the use of 0 05 ml of undiluted liver extract an^ 
accept a weal of over 15 mm in diameter appearing m 
15 to 30 minutes as a positive response, but they found 
that 16 out of 52 patients maintained on parenteral hver 
therapy were positive to a skin test although tolerating their 
injections without chmeal reactions Alim and Meyer 
(1940) observed weals in 13 out of 14 normal subjects 
given 0 05 ml of hver extract mtradermally, and they 
suggest that only a weal with pseudopods should be 
accepted as a positive response Other authors have 
observed that patients with clinical sensitivity to hver extract 
usually show a definite weal and flare after an intradermal 
injection of a 1 m 1,000 dilution of the extract (Femberg 
el al , 1943 , Bauer et al , 1947) 

The present investigation was undertaken m order to try 
to assess the value of skin tests m the recognition of sensi- 
tivity to liver 

Results 

The cutaneous reactions of a gioup of patients under- 
going maintenance treatment with liver injections were 
compared with those of a “ control ” group of patients 
suffering from a variety of diseases The age and sex dis- 
tribution of the two groups was strictly comparable, and 
the same highly purified extract of liver was used for 
therapy and foi the intradermal tests 
All patients were given 0 05 ml of hver extract intra- 
dcrmally and the readings were taken after 10 to 15 minutes, 
since It was found in some cases that the weals fended to 
become less distinct after 15 minutes It was impossible to 
record the results in quantitative terms, for the size of the 
flare was of little significance , the intensity and regularity 
of the weal seemed to be of greater importance than its 
actual diameter The responses were therefore graded as 
follows (1) a flare only , (2) a doubtful weal — i e , a flare 
wth raised central area which blanched when the skin was 
stretched , (3) a classical weal and flare , and (4) a weal 
with pseudopod formation Definite weals were produced 
not only m 9 out of 11 patients receiving liver but also m 
9 out of 1 1 controls, and the reactions were no more intense 
in those receivmg hver (Table I) 


Tidle I — Results of Tests with 0 05 ml of Li\er Extract 



Intensity of Reaction 


Grade 1 

Grade 2 

Grade 3 

Grade 4 

Control group 


2 

7 

2 

Patients rcceiMng liver 


2 

S 

I 


Three separate groups of patients were then tested with 
serial dilutions of li\er extract in normal saline Each of 
these groups was subdivided into patients receiving liver 
injections and “ normal controls, but since there was no 
significant difference between these subgroups the results 
ha\e been pooled in Table II Definite weals were 
obsened in S out of 14 subjects tested with a 1 m 10 dilution 
of Iiser extract, in 1 out of 26 tested with a I in 100 dilution, 
and m none of 17 tested with a 1 in 1,000 dilution 




Table II— of Tests with Dilutions of Li\e K.'-'l 



vX 


r 



Grade 1 

Grade 2 

Grade 3 

Grade 4 

1 in to 

2 

4 

S 


1 in iOO 

23 

2 


1 in 1 000 

16 

! 

1 

1 

— 

' - 


While carrying out these experiments I have had tht 
opportunity of doing skin tests on three patients with 
clinical manifestations of acquired sensitivity to li\er All 
three reacted with the formation of a definite weal when 
given 0 05 ml of a 1 in 100 dilution of hver extract, and in 
two of them weal formation was observed with a 1 in 1,000 
dilution ’ 


Discussion 

The diagnosis of acquired sensitivity to hver extract 
should be made mainly on clinical evidence Skin tests are 
of secondary importance they may show only approximate 
correlation with the seventy of the symptoms (Bauer el al . 
1947), and cases have been reported-m which they were 
negative at the time of the first reaction and became positive 
later (Delikat, 1943 , MeSorley and Davidson, 1944) Posi 
tive reactions usually persist m patients who have been 
successfully desensitized (Femberg ei al 1943), 'and this was 
observed in one of the cases recorded above 
There are patients, however, who describe vague and 
indefinite reactions after hver injections, and it is often diffi 
cult to know how much significance should be attached 
to their stones In such cases the result of an intradermal 
injection of 0 05 ml of a 1 in 100 dilution of hver extract 
may be of considerable assistance in diagnosis 
Conclusion — Most normal people respond with a typical 
weal and flare to the intradermal injection of undiluted 
liver extract It should not be concluded that a patient is 
sensitive to liver unless such a reaction is obtained with a 
dilution of purified extract of at least 1 in 100 


I am grateful to Professor L J Witts for his advice 
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The Ministry of National Insurance states that in the first three 
months of the National Insurance Scheme 293,000 claims for 
maternity benefit have been made and that they are coming in at the 
rate of about 18 000 a week, but some mothers are losing money 
because they make their claims too late The Mimstry recalls that 
there are three kinds of maternity benefit First there is a grant of £4 
to help towards the usual expenses of having a baby The grant can 
be claimed seven weeks before the birth is expected and must 
be claimed not later than three months after the event Then there 
IS an attendance allowance of £1 a week for four weeks after confine 
ment for the additional help needed in the home during that time It 
must be claimed within ten days of the birth If the mother is not 
well enough someone else can claim for her and if necessary sign 
the form The grant and the attendance allowance can be claimed 
cither on the mother s own insurance or on her husband s, but not 
on both To those mothers who have been m work or registering at 
an employment exchange over the year ending six weeks before they 
expect their baby a maternity allowance may be paid instead of the 
attendance allowance This allowance is 36s a week for the 
13 weeks beginning six weeks before confinement, provided that 
the mother gives up her work for this penod It should be claimed 
seven weeks before the week in which the baby is expected I* 
claim IS not sent in six weeks before the expected date of confine 
ment, part of the allowance may be lost Fuller details of these 
benefits and ,he conditions on which they are paid are given in 
Leaflet N I 17, and every expectant mother should get a copy from 
her maternity dime The leaflet can also be had at any local Nationd 
Insurance Office, and inquiries about maternity benefit should be 
sent there 
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HEREDITARY HAEMORRHAGIC 
TELANGIECTASIA 

BY 

C P FETCH, MD, MR CP 

Physician St Helier Hospital, Carshalton, Surrey 

Hereditary haemorrhagic telangiectasia, sometimes known 
as the Osler-Rendu disease (Rendu, 1896 , Osier, 1901), is a 
well-recognized but somewhat rare condition whose essen- 
tial features are defined by its name The characteristic 
lesions are telangiectases, or aggregations of dilated small 
vessels, initially minute but gradually increasing in size, 
scattered over the skin of the face and arms and the mucosa 
of the nose, mouth, and pharynx They are also recorded 
as occurring at less usual sites such as the bronchial tree 
and the bowel These defects are not present at birth but 
develop later, often in middle life Their constituent vessels 
are formed by a single layer of endothelium and tend to 
bleed, most commonly in the form of recurrent epistaxis. 
to such an extent as to produce a severe microcytic 
anaemia or even death Usually haemorrhage or anaemia 
brings the patient to the doctor The familial incidence is 
very pronounced and is considered to show inheritance of 
the trait as a Mendehan dominant The following pedigree 
IS an addition to the available data 

Case History 

The patient (II 3), a woman aged 59, came to hospital feeling 
run down ” She was very pale and gave a historj of repeated 
severe bleeding from the nose Examination of the blood 
showed haemoglobin, 30% (Haldane) , red blood cells, 
3,570,000 per c mm , colour index, 0 4 No other abnormality 
was at fiist obvious, but, when her colour had been a little 
restored by the administration of iron, telangiectases were 
clearly visible on the face and arms, in the conjunctiva of the 
right eye, and m the mucous membrane of the mouth and nose 
She stated that she had only recently noticed these spots but 
questioning revealed that three of her sisters (II 5, 6, 7) had 
similar facial blemishes Two of these had died in old age, and 


Discussion 

Interest has been aroused in the haematology of this 
condition by Penfold and Lipscomb’s (1943) report of a 
family in which hereditary haemorrhagic telangiectasia was 
associated with elliptocytosis of the red cells Ellipto- 
cytosis is a feature of primitive marine vertebrates, and 
these authors put forward the interesting hypothesis that 
both abnormahties represent a harking back to an amphi- 
bian ancestor in which skin and oro-nasal mucosa have a 
respiratory function and are therefore highly vascular I 
am mdebted to Dr R H Tnnick, of the South London 
Blood Supply Depot, for examining my patient’s red cells 
for elhptocytosis, which he reports to be absent 

Another recent report (Singer and Wolfson, 1944) 
describes a family affected by hereditary haemorrhagic 
telangiectasia in which all three cases examined were 
unusual in havmg strongly positive tourniquet tests This 
led the authors to regard the disease as one of a group 
of “capillary bcredopatbies,’’ the other members being 
hereditary familial vascular purpura and pseudohaemo- 
philia In the present case the tourniquet test, as it is 
usually described, was negative 
A recent introduction in the therapeutic field — rutm — has 
been claimed as valuable in preventing bleeding from the 
telangiectases by virtue of its beneficial effect on capillary 
fragihty This substance is a flavone glucoside allied to 
hesperidm and denved from Fagopyrum sagittatiim It 
was tried in the present instance in doses of up to 40 mg 
three times a day for periods of a month at a time, but 
over a vear there was no difference between the periods 
when rutin was taken and when it was not Attempts at 
cautery of the nose have met with the usual rather dis- 
appointing results Plugging has not yet been necessary , 
the use of oxidized cellulose gauze has been recommended 
in this connexion (Kennedy, 1947) In my patient an 
adequate blood count is being maintained Qatest 
haemoglobin, 90%) by the administratibn of iron — one 
“ fcrsolate ’’ tablet thrice daily She therefore represents 
the middle range of an abnormality the severity of w’hich 
vanes from complete harmlessness to a cause of earlv death 
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the third, aged 70, could not come for inspection Her two 
brothers (II I, 4) had severe epistaxis, one of them dying from 
this cause at the age of 36, which rnarks him (11 1) as a probable 
sufferer The remaining sibling is unaffected The patient’s 
own SIX children do not yet show the condition, but since the 
eldest IS only 30 they have time to develop it Among her 
nephews and nieces a family of three sisters are all affected 

emigrated to Canada, where 
s e IS shown at clinical meetings as a case of a rare disease with 
m Pt'esumably of the family complaint 

1 ^ Came to see me by invitation and showed 
nff ‘®’3Bg]ectases on the face and arms, but has not yet 

fn a u"* The third (III 15) has not been able 

f to have identical lesions The descendants 

i„c ^ ® unaffected sibling are also of interest One (III 3) 

of 38, another HU 1) died 
of iniJo ^ , ,^8e of 6, bnnging to mind the recorded instances 
havp in early hfe in these families which 

oostiilitf IGoldstem, 1921 , Mekie, 1927) to 

postulate cerebral telangiectases 
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The Ministry of Health, after consultation with the National 
Pharmaceutical Union and the Association of Executiie Counals, 
has prepared a model scheme for testing the quality and amount of 
drugs and appliances supplied by chemists It is proposed that 
England and Wales will be divided into sex divisions, in each of 
which an analyst will work under contract wath the cxecuhte councils 
m the division Appliances will be tested by the Testing House of 
ihe Manchester Chamber of Commerce When a test is to be carried 
out the clerk of the executive council wall arrange for <an official 
prescription to be wntten m duplicate and signed bj a medical 
practitioner on the council’s list, the practitioner wall not be told 
the name of the chemist to whom the prescription is to be presented 
for dispensing An agent of the executive council wall present the 
prescription, and when it is dispensed he will tell the chemist that it 
IS required for testing The ceriificate of analysis given bv the analyst 
or by the Testing House will be considered by the chairman or 
deputy chairman of the Pharmaceutical Service Committee and a 
registered pharmacist member of the committee If they ncree that 
no further action is required, the chemist will be informed' that he 
may forward the prescnption to the pricing bureau for pricing If 
they consider that further action is warranted, the matter will stawd 
referred to the Pharmaceutical Service Committee, which wall investi- 
“ n I'S'd been made against the chemist in 

Pnil to comply wath his terms of service under 

Rcpilation 4 of the National Health Service (Service 
Committees and Tnbunnl) Regulations, 1948 



,, Bunm 
Mruicjo. Joinuiu. 


7S6 Oct 30. 1948 INTUSSUSCEPTION DUE TO CARCINOMA OF THE COLON 


INTUSSUSCEPTION IN ADULTS DUE TO 
CARCINOMA OF THE COLON 

IL A C OWEN, M.B, ChM, FRCS 

Resident Surgical Officer Walton Hospital Lnerpool 

Intussusception in adults from any cause is rare, and cases 
due to carcinoma of the colon seem to be extremely rare 
A search of the literature of the past 10 years reveals only 
two cases associated with a carcmoma of the colon Rose 
(1945) described a case of intussusception of the descend- 
ing colon due to a polypus with a near-by, but apparently 
unrelated, carcinoma of the colon lason (1945) described 
a case of intussusception of the transverse colon due to a 
carcmoma Two further surveys deahng with this subject 
may be quoted to illustrate the rarity of the condition 
Eliot and Corscaden (1911) collected up to that tune 300 
cases of intussusception in adults, only 20 being definitely 
due to carcinoma Christopher (1936) could find only 10 
cases of intussusception due to carcinoma since Eliot and 
Corscaden’s paper In view of this, and because they 
show other unusual features, the followmg two cases are 
recorded 

Case 1 

A woman aged 72 was admitted with a history of colicky 
abdominal pain, diarrhoea, and the passage of blood per rectum 
for the past two weeks 

On examination she was seen to be a thin frail old lady 
with evidence of recent loss of weight There was no abnor- 
mality detected on abdominal examination Rectal examina- 
tion revealed a typical sausage-shaped mtussusception which 
had almost reached the anal orifice, and hence a diagnosis of 
chronic intussuscepUon of the large bowel was made 

Opel anon — Spmal analgesia was used The abdomen was 
opened by a lower rmdline mcision An intussusception of the 
pelvic colon into the rectum was found Reduction was, from 
the first, difficult, but was partially achieved with the aid of 
an assistant exerting pressure on the apex through the anal 
orifice An impasse was then reached, as no further reduction 
seemed possible On increasing the reducing force, signs of 
splitting of the bowel appeared and as no other means was 
possible the spht was enlarged and complete reducUon was 
achieved It was now found that at the apex of the intussus- 
ception, m the middle portion of the pelvic colon, there was a 
small annular carcinoma The split in the bowel was below 
this in the upper part of the rectum The condition was further 
dealt with by excising the portion of the bowel containing the 
carcinoma and the split Continuitj could not be re estab 
lished and so the proximal end was brought out of the left 
inguinal region to form a permanent colostomy and the lower 
end was closed with two lajers of sutures as in Hartmanns 
(1923) operation for removal of a carcinoma m the recto 
sigmoid region The rest of the abdomen was not explored 
because of the danger of disseminating septic material 
The wound was closed without dramage^ 

Recovery was uneventful, and the patient was discharged on 
the 42nd post operative dav' The delay m her discharge was 
due to difficultv in obtainmg a colostomy belt The growth 
was reported as being a mucoid carcinoma When last seen 
almost exactlv two years after operation, she was in good health 
and vvathout any evidence of recurrence of the growth 

Case 2 

\ man aged 68 was admitted with a history of two weeks 
constipation cohcky abdominal pam, and the passage of blood 
per rectum 

On examination he was seen to be a well built man in fairly 
good general condition Abdominal examination revealed 
considerable generalized distension and an mcrease in pen 
stalt c sounds on auscultation On rectal examination a typical 
mtussusception with a papilliferous carcinomatous mass at the 
apex was found It had reached as far as the lower part of 


the rectum A diagnosis of chronic intussusception of the 
large bowel due to a papilliferous carcmoma was made 
Operotioii —Spinal analgesia was used The abdomen was 
opened through a nght lower paramedian incision It was 
found that almost complete reduction of the intussusception had 
occurred the cause of this is discussed below A small knuckle 
of bowel was sull invaginated and reduction was completed 
easily It was novV found that the intussusception was of the 
pelvic colon, which was very mobile, and the papilliferous 
carcmoma could be palpated m its middle portion Tliere was 
no evidence of secondary deposits in the liver or peritoneum 
The condition was dealt with by resection of the colon ton 
taming the carcmoma, together with about 21 in (6 25 cm ) of 
normal colon on either side by Paul s method The double 
barrelled bowel ends were brought out of a separate incision 
in the left inguinal region and Pauls tubes were inserted into 
the open ends 


Examination of the removed specimen showed a papilliferous 
carcmoma arising from an area about H m (3 75 cm) in 
diameter m the middle of the loop ofiremoved bowel Micro 
scopically it proved to be an adenocarcinoma 
Recovery was uneventful The spur of the colostomy was 
crushed after an interval of three weeks, and the colostomv 
was finally closed at a second operation 10 weeks after the 
first The patient was discharged 12 weeks after the original 
operation 


An interval of only seven months has elapsed since opera 
tion, but when last seen he was very well, with no evidence 
of recurrence He had a slight tendency to constipation, but 
usually had a daily motion with the help of mild laxatives 


Discussion 

Diagnosis —This presented no difficulty m either case 
as the mtussusception was easily palpable on rectal exam 
ination , in fact, m both cases it had nearly reached the 
anus The presence of a carcinoma in Case 1 was not sus 
pected until the abdomen had been opened and reduction 
of the mtussusception had been completed The car 
cinoma in Case 2 was readily palpable, and hence was 
diagnosed as the cause of the intussusception before 
operation 

Methods of Operation — ^As this condition is of necessity 
associated with a long and mobile pelvic colon, Paul’s 
method of resection of the growth would appear to be 
satisfactory — as in Case 2 — and is particularly useful m the 
old patient who would not stand a more extensive removal 
It has the advantage of resection of the colon combined 
With a colostomy in one procedure, and continuity of the 
colon can be re-established later without any further major 
operation This method could not be used in Case 1 
because of the splitting m the region of the pelvi rectal 
junction, otherwise it would probably have been the method 
of choice 

Results — ^The unexpected good result in Case I was both 
surprising and gratifying In spite of the inevitable peri- 
toneal contamination convalescence was uneventful It is 
unfortunate, however, that continuity of the colon could 
not be re-established The partial reduction of the intus 
susception which occurred in Case 2 was an unexpected find 
at operation The cause could not be determined with 
certamty, but was probably due to a series of enemata 
which the patient received before operation If this is so 
It IS mteresting in view of the fact that this method of 
treatment of any intussusception has been advocated It 
seems, however, that it could succeed only m intussus 
ceptions of the distal colon 

I wish to thank Dr H H MacWilliam, medical supenntendeni 
of Walton Hospital, Liverpool, for permission to publish these cases 


References 

Christopher, F (1936) Stirg Gynec Obslet 63 670 
Eliot E, jun , and Corscaden, J A (1911) Ann ^f'rg 
Hartmann H (1923) Congres franeais de Chiriirgie 30,411 
lason, A H (1945) Surgery 18, 457 
Rose, B T (1945) Brit J Sitrg 33, 182 



Ocr 30, 1948 


MEDICAL MEMORANDA. 


Ewnsn 

Medical Journ.\l 


787 


Medical Memoranda 


Unusual Cases of Abdominal 
Extrauterme Pregnancy 

Two cases of abdominal extrautenne pregnancy are reported 
which were admitted to Mengo Hospital, Kampala, Uganda, 
within four months and present features worthy of record 


Case 1 


The patient, a Muganda woman in the earl> twenties, had had a 
previous normal pregnancy During antenatal observation the preg- 
nanc> appeared normal, the foetal posiuon was left occipito anterior, 
the head above the brim of the pelvis, but a small hard mass low 
down on the right side of what was thought to be the enlarging 
uterus was noted and presumed to be a fibroid 
On April 15, 1946, when apparently at term, the patient was 
admitted to hospital, having taken a native drug popularly believed 
to induce labour This drug, we have observed, usually causes 
abdominal distension and tonic contractions of the uterus She 
appeared to be very ill and in severe pain, with a rapid pulse rate 
The abdomen was distended and the uterus felt very hard and was 
tender The foetal position was anterior and the foetal heart rate 
120 a minute The head was above the brim and the cervix was 
not taken up She was treated expectantly with morphine The 
pain decreased, and on Apnl 29 the head was found to have entered 
the pelvis and was well below the mass felt on the nght side After 
a month, dunng which time she complained persistently of pain, 
the physical signs were unaltered A medical induction on June 1 
was unsuccessful At her own request, and as her condition was 
detenoraUng, laparotomy was performed 
At operation on June 5 the focais was found lying free in an 
amniotic sac m the abdominal cavity The presentation was cephalic 
in a completely occipito anterior position Some exertion was needed 
to disimpact the head from the pelvis The child, slightly post 
mature and weighing 8 lb 2 oz (3 66 kg ), was delivered alive The 
uterus was enlarged to the size of a 10 weeks pregnancy Immediately 
after delivery there was a profuse haemorrhage from some detach- 
ment of the placenta, which was implanted on and received the 
majonty of its blood supply from the ovarian pedicle and left 
Fallopian tube and was also adherent to the omentum and meso 
colon The haemorrhage was temporanly controlled by a piece of 
rubber tubing used as a tourniquet around the base of the placental 
attachment As much of the placenta was removed as possible but 
the membranes were left in situ The abdomen was drained for 
24 hours The condition of mother and child was good next day, and 
they were discharged from hospital well some three weeks later 


It IS clear that the initial error of diagnosis was caused bv 
mistaking the fundus of the uterus for a fibroid The position 
of the foetus being anterior, no limbs were palpable and the 
firm back felt like a uterus in tonic contraction The pains 
must have been due to the * false” labour desenbed in these 
cases The descent of the head into the pelvis was at the time 
unmistakable and supported the view that pregnancy was 
proceeding normally 

Case 2 

The patient was a Muganda woman aged about 20 on whom a 
caesarean 'section had been performed by one of us (W R B ) foi 
isproporUon Following this she was febnie for the first few days 

0 the puerpenum and the wound in the panctes healed by second 

present pregnancy, her second, began about January, 
0 , and was uneventful in the early months except for one week 

01 pen umbilical pain in June , 

ih?'* ® sudden onset of pain in the morning and 

admitted to hospital the same afternoon On exam 
wprp°" ® roetus was felt lying transversely Pelvic measurements 
small and the pains did not appear to be true labour pains 
observed until Aug 10, when a membrane puncture 
obtaiMd^'^^"^'^™^^^^ catheter was attempted but only blood was 

^ laparotomy was performed, as an extrauterme preg 
fillpH likely On opening the abdomen a blood- 

foEtni membranes presented, and on opening this a macerated 
remnvprf^^^a?^^^?'^^ A second bag was seen and a second foetus 
siirfarp !u ^ placcotas and membranes were adherent to the undci 
and uac fill j uterus had a rent on its anterior surface 

formpfl blood clot and a subtotal hysterectomy was per- 

Placentae n.p'i Cords were tied and cut short Tti< 

separated arl^d u“' placenta was noted to be partiallv 

uterus was around the 

caused bv blood draining by gravity from this placenta 


Penicillin was given and the patient made a good recovery On 
Aug 30 a soft mass dull on percussion was noted on the left of the 
umbilicus This gradually increased in size until on Sept 23 it almost 
filled the abdomen It vv-as freely movable and was not tender There 
was no fever or leucocytosis The patient left hospital on Sept 26, 
and when seen i month later the abdominal mass was unaltered and 
her condition good She refused to undergo a further operation and 
has not yet been seen agam It was thought that the swelling was 
caused by autolysis of the placentas rather than infection 

Dr J N P Davies, of the Medical Laboratory, Kampala, kindly 
reported upon the foetuses and the uterus, and stated that the male 
twin was smaller and lighter than the female The male twin weighed 
5i lb (2 5 kg) and was 15 m (38 cm) in length It appeared to 
have no abnormality, but examination was not complete before the 
twins were claimed by the father The female twin was 17 in (43 cm ) 
long and weighed 6i lb (2 8 kg) The uterus measured 4 in (10 cm ) 
from the cerva to the fundus and there was a tear down the antenor 
surface The speamen was shown to Dr Gerald Holmes of Mulaga 
Hospital, and it was agreed that the tear m the uterus was of long 
standing and that it was the old caesarean operation incision wluch 
had failed to close In between the pregnancies it would have been 
sealed over by the peritoneum, and the most probable sequence of 
events was that the developing ova were initially intrauterine and, 
cither because of direct attack on the pentoneal covenng or more 
probably because of rising pressure, broke through into the pentoneal 
cavitv and became implanted upon the liver and spleen Pregnancy 
then proceeded uneventfully until a partial separation of one 
placenta caused bleeding and abdommal pam on the date that the 
patient was admitted to hospital 

Our thanks are due to Dr J N P Davies and Dr G Holmes, of 
the Colomal Medical Service, for their advice and comments 

W R Billingto'J M D 

RTS GooDCHtLD, FRCSEd, DTM&H 

Intravenous Procaine in Transfusion 

The veins are innervated and their calibre is regulated tn the 
same way as the arterioles , they constrict during pressor reflexes 
and dilate during depressor reflexes (Wright, 1945) Humble 
and Belyavm (1944) found that venous spasm occurnng in 
shocked patients could interfere senouslv with attempts at 
transfusion 

In cases of shock developing dunng operation the rate of 
flow of the intravenous drip transfusion may often be observed 
to become very slow, or it may even cease as a result of 
constnction of the recipient vein On numerous occasions in 
such cases the administration of a solution of procaine hydro- 
chloride by injection into the tubing of the transfusion apparatus 
near the needle has led to a great increase m the rate of flow, 
although neither the pressure of the transfusion nor the adjust- 
ment of the stopcock has been altered This result is presum- 
ably due to a local action of the procaine in relaxing the ' 
constriction of the vein, for a prior control injection of a 
similar volume of normal sahne does not produce the effect 

The amount of procaine hydrochlonde usually emploved is 
5-10 ml of 1 % solution , that such an amount may be safely 
administered intravenously has recentlv been shown bv manv 
workers (Lundy, 1942 Gordon, 1943 , Allen, 1945) This injec- 
tion may need to be repeated, as the duration of the effect vanes 
from 10 minutes to an hour or more Several examples are 
quoted in the Table 


Operation 

BP 

Rate ofDnp 
Before 
Procaine 

Rate ofDnp 

1 Min After 
Procaine 

Laparotomy 

For coarctation of aorta 

Fractured skull 

Combined excision of rectum 
Repair of \entral hernia 
Hcmjcolcctomy 

95/60 

110/60 

120/70 

100/70 

100/60 

60/40 

36 per min 
100 

48 

30 

40 

10 

200 per mm 
270 -r , 

135 

150 

2^0 4. 

200 


VV cstminsicr Hospital 


V.* »T ivi L-/ LA , 

Honorary Anaesiheusl 

C F ScuRR, MB, DA 

Rrelstrarin Anacsthetia 

Reitrex CES 

Allen F M (19-151 Amer J Surt; 70 2S3 
Gordon R A (1913) Cnnnd mid J 49 47S 
Humble J G and Belyasin G (19441 Lnncft 2 534 
Wnrilt Clinical Amieiihesta Smnders Phihdclphia 

London ^ PAysWofy, 8th cd , p 534 Oxford Umv Press 
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HUMAN EVOLUTION 

A Afu Theory of Htiman''E\olulion By Sir Arthur Keith 

(Pp 451 2js) London Watts and Co 1948 

This book IS a senes of 41 essays, each more or less self- 
sufTicicnl but grouped round the central notion that until the 
hst 8 000 years or so the human species has consisted of small 
highl> isolated groups, and that the instincts or mental biases 
mal ing for such isolation have been a major factor in human 
evolution This theory is not strictly new, and unfortunately 
Sir Arthur has not taken full cognizance of the extensive 
practical and theoretical work of Wnght and his associates in 
America on the very different course which evolution takes in 
a wide ranging species as compared with one broken up into 
small groups Nor does he refer to the researches of Dahlberg 
or the extent to which small groups are still reproductively 
isolated in rural Sweden It is possible that he exaggerates the 
extent of the isolation between such communities If the 
vanous tribes of Australia were fully isolated sexually' the 
contour lines of blood group frequencies found in that country 
b> Wilson Graydon Simmons, and Bryce would be quite 
unintelligible Above all he may well be at fault in supposing 
that the competition between such units was primarily by war 
One can wipe out a^ primitive tribe as effectively with tnfectious 
diseases as with machine guns If I had to frame a theory of 
human evolution (which heaven forbid) 1 should lay very great 
stress on disease as a selective factor Keith cites Vallois for 
the statement that 40% of Neanderthal skeletons are of 
individuals under II years old Man could not live in dense 
communities till he had become able to resist crowd diseases 
to a great extent and immunological progress may have been 
IS important as moral and intellectual m rendering civihzation 
possible 

Sir Arthur thinks that a dual code ’ of behaviour — amity 
to one’s own group enmity to outsiders — is part of a man’s 
nature, and that hence wars cannot be avoided ‘To the 
ethically minded, he states ‘ the dual code is anathema ’ 
Now, I practise a dual code of sexual behaviour, one type being 
reserved for my wife the other for the remaining females of 
our species My tomcat Puma has a unitary code, but if I 
imitated him I should be anathema to the ethically minded 
' Amity for one s own group need not imply hostility to others, 
and in fact many primitive tribes are hospitable to strangers 
while practising a fairly rigid endogamy Nor do I murder 
or rob women to whom I am not married 

1 agree with Sir Arthur that primitive communities may be 
regarded as evolutionary units, and completely disagree with 
his view that modem nations can be so regarded A small 
tribe without any natural selection progresses half-way to 
comp’ete homozygosis — le, loses half us heterozygosis — in a 
number of generations about equal to the number of breeding 
members in it Thus a small tribe can become genetically 
homogeneous in a few thousand years , a nation could not in 
a hundred million Moreover, most nations are extremely 
labile We have only to consider the changes in the frontiers 
of Europe in the last 80 years to see that nations are 
not biological units and that it is most unlikely that they 
will last long enough to give nse to races, as Sir Arthur 
believes 

Unfortunately the essay on ‘ The Machinery of Evolution ’ 
IS one of the weakest in the book For example, the hypo 
thetical population described on p 127 has no mortality 
between the aces of 15 and 35 For an appreciation of recent 
work on this question the reader will do better to study such 
a book as Huxlev s E\oltition On the other hand, in Essays 
20 to 30 in which Sir Arthur discusses the actual history of 
human evolution he waites from very extensive knowledge 
^^'hcther or not the view put forward that man onginated from 
Amiralopiiheciis or some related form and spread out from 
Africa be iiltimatelv accepted it must be very seriously con 
sidered Whether' the major human races have evolved m 
parallel for as long as Sir Arthur believes may be doubtful 
hut his arguments for his thesis are strong 
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Nevertheless, I believe that one of the central theses oFthe 
book— namely, that “altruism signifies a complete abandon 
ment of the evolutionary outlook’ (p 72)-is not only im 
moral but false It may have been true m palaeolithic times 
It IS not true now Those who practise altruism in our owi^ 
society accumulate less money than the egoists But the poor 
breed quicker than the rich It is, as a matter of hard fact 
the meek who inherit the earth The same is tnie of nations 
The Germans were persuaded by Hitler that a respect for other 
human beings was biologically unsound They lost a great 
deal of population and temtory as a consequence of this belief 
So I hope and trust, will other nauons which may imitate 
them in the future The physician is bound to be somewhat 
of an altruist, and should realize that, by and large, altruism 
IS not only ethically but biologically sound 

In spite of all these criticisms 1 can only close by stating 
that I shall congratulate myself if I can write as interesting and 
provocative a book as this at the age of 82 Even those who 
disagree most with it will find m it a wealth of information, 
particularly on the older literature of the subject and on recent 
human palaeontology, which will hardly be discovered else- 
where 

IBS Haldane 

GASTRITIS 


Gastritis By Rudolf Schindler, M D , F A C P (Pp 462 
96 figures £2 10s ) London William Heinemann (Medical 
Books) Ltd 1947 


This IS a companion volume to the author’s handbook on 
gastroscopy It is written as a result of his experience since 
1920 and is based on studies of more than 2,500 cases which 
were considered to be examples of uncomplicated gastritis No 
one has done more than Schindler to paint a complete picture 
of gastritis, and his views will be studied closely in Bntain 
where opinions which differ from his are widely held 
Schindler is aware of his critics and because of them he 
writes “Gastroscopy is a subjective method, the results ob 
tamed will and should be read with wholesome criticism, and 
only physicians who look through the gastroscope, not onlj 
occasionally, but often and routinely, will feel obliged final!) 
to correct their laudable conservative attitude Too few have 
time to do that For that reason 1 have built this book around 
histopathologic pictures Their study may convince the 
sceptic of the reahty of the disease entity, chronic gastritis ’’ 
The pathological material was obtained at necropsy, from 
gastrectomy specimens, and m 15 cases from biopsies of the 
stomach wall dunng laparotomy for some other purpose He 
discusses the results at length and illustrates them in nearlv 
100 photographs and photomicrographs These undoubtedly 
show different appearances, but whether these are to be re 
garded as pathological vanations or whether they come within 
the wide range of normality of the gastnc mucosa is still subject 
for argument In addition to the illustrations this important 
book contains a mass of evidence, argument and counter 
argument The style is not always easy to follow but it must 
be studied carefully by physicians and gastroscopists as well as 
by morbid anatomists 

Christopher Hardwick 


TAYLOR’S MEDICAL JURISPRUDENCE 


Taylors Principles and Practice of Medical Jiiri^riid^^ 
Tenth edition Volume I Edited by Sydney Smith, CBb, 
MD FRCPEd,DPH With a complete revision of the 
Legal Aspect by W G H Cook LL D , M Sc (Econ ) and of 
the Chemical Asjiect by C P -Stewart, Ph D , M Sc (Pp 723 , 
48 illustrations £2 5s ) London J and A Churchill 1948 


Medical textbooks of to day se'dom attain the htenry distinc 
lion which charactenze the wntings of the nineteenth centuy 
The changing pace of life and more scientific method of 
militate against it It is the more remarkable therefore, that 
for some 85 years, through changing editorship, Taylor hat 
retained its reputation as a work of forensic reference for it! 
compass, authority, lucidity, and fine literary style 

Sydney Smith, who has guided its destiny for the last 2( 
years — longer than any previous editor — has moulded this nm' 
edition with great success His remarkable experience in thi 
subject and his ability in assessing the qualities of scientitii 
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evidence hive ndded appreciably to its value to the medico-legal 
specialist, and he has wisely retained so far as possible the 
pithy st>le and forthrightness of Taylor in the innuraerab e 
case histones which illuminate the text Revision has been 
extensive pan pasm with the advances m sc entific knowledge 
and changes in statutory hvv, and it is unfortunate that the 
appearance of this first volume should take place at the moment 
when such a vast body of statute as the Workmen s Compensa- 
tion Acts gives way to the improvements of the 'National 
Insurance (Industnal Injuries) Act , the legal editor. Cook, may 
find some remedy for this in the production of the second 
volume Such a comprehensive and authoritative book of 
reference cannot afford to be without it 
It would be invidious for any rev ewer to comb the text 
for what he might regard as omissions of detail, but Professor 
Smiths enthusiasm and vigour are capable of infinite effort, 
and we should like to see something of the encephalogram, of 
the psychiatrist s views on sadism and masochism in relation to 
both crime and accident on the identity of race from the skull, 
on explosive blast, the assessment of healed wounds the newer 
work on contre coup the physics of electrocution — so manv 
mere trivialities on which he could discourse to our advantage 
There is of course no end to such demands Taylor remains a 
remarkably comprehensive volume of reference, authontative 
lucid and m a htenry style which maintains the best traditions 
of medicine 

' Keith Simpson 


MEDICAL PAPERS 

Annies de la Cotedra de Chtuca Medico By Dr E S Mizzci 
Volume 1 (1946) (Pp 367, illustrated No price given) 
Buenos Aires * El Ateneo 1947 

This volume is not easy to review, since it consists of a number 
of articles on unrelated subjects and a comprehensive survev 
would necessitate a dissection of each article in turn Of th. 
sixteen papers presented eight are about pulmonaty embolism 
they are written by Dr Mazzei in collaboration with two 
of his CO leagues They discuss the subject exhaustively broadly 
classifjing the cases into medical, surgical and obstetrical of 
which medical account for 25°^, surgical 74%, and obstetrical 
^only 1% They con<-ider treatment under three heads — preven- 
tion of venous thrombosis prevention of emboli, and the 
measures to be taken once an embolus has occurred Some 
of the prophylactic advice, such as abstention from tobacco for 
.ten days before operation seems to be of doubtful value , some 
such as The condemnation of the classical Fowler position 
recalls recent controversy in Britain , most of it is thoroughlv 
sound 

Among other papers in this volume there is a short but lucid 
one on the mechanics of obstructive emphysema and its rela 
tion to localized bronchial narrowing with consequent difficulty 
in expiration of air from the part of the lung distal to the partial 
block Another paper distinguished by summaries in good 
Spanish fair French and indifferent English is a review of 
modern concepts of functional renal insufficiency The authors 
of the other paoers each capably discuss a subject , although 
they may add nothing new tlie> maintain the general standard 

A Morton Gill 


The discoverer of streptomycin was the first in the field with ■ 
book on antibiotics written from a broad and philosophical rathe 
than a dimcai s andpomt The second ed tion of Microb a! Anmeon 
isms and Antibiotic Subs niices by Dr Selman A Waksmai 
t Jtjiaoa Geoffrey Cumberlege 22s ) is much expanded in scop 
ana usefulness even Ihoueh more still has happened since it wen 
to press— Chloromycetin foi instance, one of the most promisio; 
ib ^ discoveries, vs noi mentioned As a sod microbiology 

greatest natural field of antibioli 
ontrMi 'bterestmg chapter discusses the possibility o 

ormn diseases by introducing or encouraging micro 

agonistic to plant pathogens in the soil He presents ii 
tho mass of information vxhich has been accumulated i 

h?.. hundreds of antibiotic subst ,nces forme 

inr. fungi and bacteria, the methods of detecting, extraclmr 

lies fbem, and their chemical structure and biological activ: 

anents *bese have attained the status of chemotherapeuti 

never can owing to toxicity or other grave defect 

of sc?ence nr To this remarkable new brane 

Ur Waksman s book is i comprehensive and useful guidi 


BOOKS RECEIVED 

(ReuCii IS not precluded 6i notice here of books recently recened] 

Emersenries in Medical Practice Edited by C A Birch, 
MT> , F R C P (Pp 46S 25s ) Edinburgh E and S Livmgslone 

1948 ’ 

A manual of the treatment of medical emergencies 

Psychology and Mental Health By C W Valentine M A 
D Phil (Pp 82 4s ) London Methuen 1948 

An exposition for the layman 

Everyday Problems of the School Child By A H Bowley 
PhD (Pp 142 7s 6d) Edinburgh E and S Livingstone 1948 

A book for teachers and parents 

Andreas Vesalitts Brn^.ellensis The Bloodletting Letter of 
xjjg By John B deC M Saunders FRCS,andC D O Malle' 
(Pp 94 21s ) London W Heincmann 1948 

Translauon of letter by Vesalius on phlebotomy, with annotations 

Minutes of the Dental Board of the United Kingdom 
Vol 26 (Pp 99 No pnee ) London Constable 1948 

Also contains committee reports for 1947 

Tuberculosis m Childhood By D S optord Price, M D and 
H F MacAuIey, MCh, FRCSl 2nd ed (Pp 219 2as) 
Bnstol John Wnght 1948 

A general account of its epidemiology, symptotnatologv and 
treatment 

Infra Red Irradiation By W Beaumont MRCS, LRCB 
3rd cd (Pp 161 8s 6d ) London H K Lewis 1948 

A manual of treatment with infra red rays 

Handbook of Medical Emergencies By a group of Harvard 
medical students (Pp 106 14s) London Geoffrey Cumberlege 

1947 

Notes on Uic treatment of emergencies, intended parUcularlv [o'- 
Students and house-men 


Problems of Fertility in General Practice Bv M Hadlcv 
Jackson MB BS,DRCOG and others (Pp 255 17s 6d ) 

London Hamish Hamilton 1948 

The authors di'cuss sexual difficulties, the investigation and ticat- 
menl of infertility, the prevention of rcpea>ed miscarriages and 
contraception 

Modern Methods of Infant Management By 'W R P Colhs 
M A M D , F R C P , F Jk C P I D P H , and otliers (Pp 28s 
17s 6d ) London Hcmemann 1948 

A practical manual on management of the newborn infant 


Adolescence Bv C M Fleming, MA , Ed B Ph D , F B Ps S 
(Pp 261 16s ) London Rovitledge and Kcgan Paul 194S 

An account of the mental development of adolescents 

First-Year Physiological Technique By A Comfort M B 
D C H (Pp 84 7s 6d ) London Staples Press 1948 
An introduction to technique in the physiologv laboraton 

A Shore History of Ophthalmology By A Sorsbv M D 
F R C S 2nd ed (Pp 103 8s 6d ) London Staples Press ',045 
A general history from earliest times 


Fever and the Regulation of Body Temperature Bv E F 
DuBois MD (Pp 68 lOs 6d) Oxford Blackwell ScnniitK 
Publications 1948 

A monograph on the regulation of bodv temperature 


MB, BS (Pp 299 ISs) London H K Lewis I94S 

The investigation and treatment of physiological and ps'cholo- 
disorders 

i 

JI‘^^^°^thofaPrfesston Bv J H Wrekstced OB 
MCSP (Pp 212 6s > London Edward Arnold 1948 
A history of the Chartered Socielv of Phisiorhciapists 
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STREPTOIVIYCIN IN PULMONARY 
TUBERCULOSIS 

In few infections is it so difficult to assess the results of 
treatment as in pulmonary tuberculosis, with its varied 
clinical picture and unpredictable course Remarkable 
recoveries can take place with no treatment except rest 
in bed In the Medical Research Council s trial of strepto- 
mycin in pulmonary tuberculosis, the report on which is 
published in this issue there was a satisfactory control 
series of patients , this made it possible for the first time 
to make a fair estimate of the effects of the drug m one 
foim of the disease The method of investigation is dis- 
cussed in the next leading article The trial was designed 
to do no more than answer the question. Is streptomycin 
of any value at all in pulmonary tuberculosis Although 
no attempt was made to determine either the types of 
disease likely to respond most favourably or the most 
effective dosage of the drug, much valuable information 
beyond the limited scope of the inquiry has in fact emerged 
The type of disease chosen was “ acute progressive bi- 
lateral pulmonary tuberculosis of presumably recent origin, 
bacteriologicaliy proved, unsuitable for collapse therapy, 
ige group 15 to 25 Oater extended to 30) ” The treated 
(S) cases received 2 g daily of streptomycin divided into 
four 6-hourIy doses Most patients were treated for four 
months, but some of the earlier ones for longer periods up 
to SIX months The control (C) patients were treated by 
bed-rest alone in the same hospitals and with the same 
regime as the S cases apart from streptomycin administra- 
tion Although a few of the C patients became suitable 
for various forms of collapse therapy (artificial pneumo- 
peritoneum with phrenic paralysis in all but one case) 
before the end of the observation period, these measures 
Mere not thought to have had an appreciable influence on 
the progress of most of them during the course of the trial 
Both S and C cases were observed for a period of six 
months from the beginning of the investigation 
The results were analysed by changes in the radiographic 
ippearances These were assessed by a panel of three 
without knowledge of whether the films being viewed were 
those of S or C patients The overall results leave no 
doubt of the beneficial effect of streptomycin Of 55 S 
patients four (7%) and of 52 C patients 14 (27%) died 
witliin the SIX months This difference is statistically signi- 
ficant Of the S patients 27 (51%) and of the C patients 
four (S%) were judged radiologically to have improved 
Lonsiderabh Assessment of the changes in successiae two 
month periods showed that the improvement in S cases 
could often be seen during the earlier months, while the 
improiement in some of the C cases tended to occur later 
■\naljsis of the results according to the degree of illness 


of the patients on admission showed thit the difference in 
response to treatment between the S and the C cases was 
very much greater in those patients who were more acuteU 
ill with higher temperatures on admission to the trial 
There was relatively little difference between the results in 
the S and the C patients whose maximum evenuig tern 
perature during the first week did not exceed 99 9° F 
(37 75° C), the differences between the two groups as a 
whole being accounted for almost entirely bv the more 
severely ill patients 

The extent of improvement in both S and C cases was 
greatest in those with no initial gross cavitation , of tlic 23 
S patients without large cavities 17 improved considerably 
and none died Streptomycin did not have a marked effect 
on the presence of tubercle bacilli in the sputum Com 
plete bacteriological information was available in 54 of the 
55 S cases Of these 54, four had died by the end of the 
trial , tubercle bacilli were found on direct examination of 
the sputum m 32 cases and by cultural methods in another 
10 In only eight could bacilli not be found by any method, 
as compared with two of the C cases There were no 
striking differences m the changes of weight between the 
two groups , in assessing the significance of this the gastric 
upset caused in many patients by the streptomycin must 
be taken into account The condition of the patients in the 
two groups was reviewed by the clinicians in charge at the 
end of a year from the beginning of the trial Tlie differ 
ences between the two groups were then less evident than 
at SIX months Twelve (22%) of the S cases and 24 (46%) 
of the C cases had died, while 31 (56%) of the S cases and 
16 (31%) of the C cases had improved The difference in 
mortality is statistically significant The general impres 
Sion derived from the study of the two groups is that 
the results from streptomycin treatment were best in those 
patients whose lesions were active at the beginning of 
treatment but had not yet formed cavities Presumably these 
were the lesions which were truly of recent origin When 
large cavities were present the results were not so good, 
and m less acutely ill patients the difference in progress 
between the S and the C cases was smaller 
The most important toxic effect was on the vestibular 
apparatus giddiness was noticed by 36 of the 55 patients, 
usually in the fourth or fifth week of treatment Nausea 
and vomiting occurred often, but these symptoms Mere 
often relieved by “ benadryl In no case did treatment 
have to be stopped because of toxic effects 
Complete information was obtained about the strepto 
mycin sensitivity of the organisms isolated from 42 of 
the 55 treated patients The sensitivity of all the strains 
isolated before treatment approximated to that of the stan 
dard H37Rv In 35 of the 42 cases strains showing resis- 
tance 32 or more times that of H37Rv were isolated after 
treatment, m 13 of these the resistance was more than 
2,000 times that of H37Rv The time at which these resis 
tant strains were detected was estimated as the mi pom 
between the times of isolation of the last sensitive 
and of the first resistant strain The mean figure on i 
basis was the 53rd day after starting tr^tment 
frequent cultures were obtained it was found 
tance rose rapidly to a maximum level w ic ^ 
subsequently maintained Comparison of the ate o 
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appearance and degree of streptomycin resistance with 
clinical results brought out the fact that on the whole those 
patients from whom highly resistant strains were isolated 
earlv did less well than those whose organisms showed lesser 
degrees of resistance later Seven patients whose organisms 
did not develop resistance over 32 times that of H37Rv 
improved steadily The figures are not large enough to 
correlate the clinical results, the degree of streptomycin 
resistance acquired by the organism, and the other relevant 
factors such as the type of lesion present at the beginning 
of treatment 

This investigation has achieved its limited object by 
proving that streptomycin is of value in the treatment 
of acute forms of pulmonary tuberculosis Many further 
problems remain to be solved, however, before the indi- 
cations for the use of this new remedy in pulmonary tuber- 
culosis can be regarded as firmly established There are 
already enough favourable reports to justify the use of 
streptomycin in the treatment of ulcerative lesions of the 
mam bronchi at the pre-stenotic stage where these are 
affecting prognosis Its value in ulcerative tuberculous 
lesions of the larynx, pharynx, and tongue is also well 
established Patients with old and apparently stable lesions 
who develop, while under observation, acute spread of the 
disease m previously unaffected parts of the lung may be 
expected to respond well, since they can be treated when 
the lesions are at the very earliest stage Whether or not 
streptomycin should be used as a routine prophylactic 
against extension of (he disease after surgical treatment for 
pulmonary tuberculosis remains to be seen It is certainly 
of great importance to determine, for instance, whether 
streptomycin shbuld be given prophylactically to patients 
undergoing thoracoplasty or whether it is better reserved 
for the treatment of the smaller number in whom the 
disease actually extends after operation The answer to 
this question cannot be deduced a priori , even if patients 
treated prophylactically showed better immediate results, 
m the long run they might be worse off, since those among 
them who later had a recrudescence of disease suitable for 
streptomycin treatment might prove to be harbouring resis- 
tant organisms and to be no longer responsive to the 
drug The question of the proper use of streptomycin as 
an adjunct to collapse therapy, both medical and surgical, 
must be setUed 


Streptomycin resistance is perhaps the most important 
problem of all From the point of view of the individual 
patient the probability that the organisms wall develop 
resistance after a relatively short period of treatment means 
at a course of streptomvcin may be effectual only once 
uring possibly a long and chequered illness From the 
point of view of the community there is the risk that 
patients with unsuitable lesions ineffectively treated may 
issemmate streptomycin-resistant organisms, so that an 
reasing number of new cases of all forms of tuberculosis 
may m uture be found to be unresponsive to streptomycin 
mf.PnT seems m the best interests both of the individual 
uspH ° community that streptomycin should be 
nronpr ^ treatment of pulmonary tuberculosis with a 
onlf when diflSculties and dangers and 

mtui rn^v V Strepto- 

i, of course, be outmoded in the treatment of 


tuberculosis by new and more potent antibiotics Even so 
the enormous amount of work done upon it will not have 
been wasted Laboratory and clinical techniques which 
have been evolved can no doubt be applied to the problems 
of other antibiotics, and the Medical Research Council s 
controlled trial will serve as a model for future investi- 
gations of substances introduced for the treatment of 
pulmonary tuberculosis 


THE CONTROLLED THERAPEUTIC TRIAL 


The clinical trial of a remedy is as old as medicine itself 
The idea of controlled investigation and statistical analysis 
IS recent enough to call new With the older hit-or-miss 
method the patient was treated, and subsequent observation 
showed with what result If the patient— or patients — died 
or at least failed to get weU, the results that flowed from 
the remedy were unequivocal It is when the patients, or 
anyway some of them, recover that we are faced with the 
post hoc propter hoc dilemma Is the result due to the 
remedy or to the vis medicatnx naturae t Until quite 
recent years that difficulty was principally met — ^when it 
was met at all — by comparing patients submitted to the 
new treatment with the patients the clmician had observed 
in past years The problems of such a comparison were 
many It was often not certain that the patients selected 
for the trial were comparable with those previously seen 
those earlier patients were often not equally well docu- 
mented, so that records were lacking and the comparisons 
necessarily crude , the numbers involved were frequentlv 
far too few to merit the confidence placed m them and 
mortality from the same disease at different periods of time 
IS affected by factors such as breeding out of highly suscep- 
tible stock, economic and social conditions, and variations 
m the infecting organism With a new discovery that pro- 
duces dramatic results there would rarely be any doubt 
about the answer, but such discoveries are rare It is the 
smaller, yet often important, advances that it is difficult to 
substantiate — or disprove — ^by such rough-and-ready means 
The meteoric rise and regrettably slower fall of many a 
form of treatment bear eloquent witness to the lack of the 
controlled trial in medicine The application of such trials 
was gaming ground before the war and their value becom- 
ing more and more appreciated by the clinician — subject 
always, it must be stressed, to the fundamental ethic'-l 
problem inherent in using human beings as the subject of 
experiment 

In developing the trial of streptomycin m the treatment 
of pulmonary tuberculosis, reported on page 769, the Medi- 
cal Research Council’s Committee was clearly relieved of 
this particular moral responsibility It had allocated much 


-X ^ tv,, 

observing two fatal forms of tuberculosis — the miliary an 
meningeal It had, needless to say, a quite insufficier 
supply to treat all possible cases of pulmonary tuberculosi; 
and in this situation rightly set about planning a rigorous! 
controlled investigation The plan adopted is worthy o 
careful study in itself, quite apart from the results to whicl 
It led, for It may well serve as a model in this field 
To begin with, the Committee was clearlv of a mmd no 
to dissipate Its energies-and its small supply of the dnii 



CONTROLLED THERAPEUTIC TRIAL 


72 Oct 30, 194S 


BjUTiSH 

JOURXVL 


iH ntlempling to co%er too wjde or too ill-defined a field 
f selected one type of case and defined it as rigidly as pos- 
sible — acute progressive bilateral pulmonarj' tuberculosis of 
presumably recent origin, bacteriologically proved, unsuit- 
able for collapse therapy, ages 15 to 30 In such trials it 
IS often tempting to add little groups of patients of differing 
types here, there, and everywhere with the object of learn- 
ing rather more Though with a statistical design it will 
certainly sometimes pay to do so, very often the rather 
more becomes the rather less Such a trial gives doubtful 
answers to the many points but no decisive answer to any 
This temptation the Committee, and the clinicians co-oper- 
ating wath It, resisted 

Having defined the type of 'case it proposed to observe, 
the Committee next obtained the co-operation of various 
hospitals in carrying out the controlled trial and sought 
for suitable patients to place m their care The important 
point here is that without some such central organization 
to direct the work, and without the collaboration of a 
number of hospitals in carrying it out, a sufficient number 
of patients of the same type will rarely be available Small 
groups here and there will give conflicting answers Then 
to ensure that the patient did conform to the features laid 
down the Committee set up a selection panel This panel 
conceivably might have been influenced in selecting or 
rejecting a patient if it had known beforehand whether 
the patient was to be allocated to the streptomycin or to 
the controlled group — e g , if alternate patients had been 
taken It was relieved of any such worries by an ingenious 
system of sealed envelopes Once a patient had been 
accepted an appropriate numbered envelope was opened, 
and not till then was the patient’s group revealed The 
allocation to “ S ” or “ C ” in this form had been made 
at random by the statistician It is instructive also to see 
how close an equality of group characteristics this statis- 
tical method produced For instance, 54% m the “S” 
group and 46% in the “C ’ group were m poor general 
condition at the start of the trial , 20 and 17 were desper- 
ately ill, 65% of “S” patients and 56% of “C” had a 
sedimentation rate over 50 , 32 “ S ” and 30 “ C ” cases 
showed large or multiple cavities, m 19 of each group 
there was radiological evidence of segmental atelectasis 
The random allocation has not only removed personal 
responsibility from the clinician and possible bias m his 
process of choosing patients, but has on the whole effec- 
tively equated the groups — fundamental, of course, to the 
general comparisons (the “ S ” group, as it happens was 
slightly the poorer) 

The hospitals to which these patients passed were pro- 
vided beforehand with standard record forms designed 
specially for the trial, and examinations of the patient were 
required at fixed intervals Thus uniform records were 
assured and any loss of essential particulars guarded 
against Treatment was likewise standardized, though the 
clinicians tn charge of the patients were naturally given 
freedom of action m urgent cases To overcome anv diffi- 
culties that might arise — indeed, were certain to arise in a 
trial of this nature — frequent meetings were held both of 
the clinicians and pathologists concerned, while the co- 
ordinator at the centre constantly Msited the periphery 
ricarh in this w-ay much trouble w’as taken to ensure 


smooth running and to develop a co ordination of methodo- 
logy in everv respect throughout the hospitals Finally 
the monthly reports from the hospitals Were assessed cen- 
trally, and thus again uniformly In this assessment it may- 
be noted that one of the fundamental criteria of the effect 
of the drug was bound to he m the change in the radio- 
logical picture To remove all possibility of bias the Com- 
mittee had the films assessed independently by two radio 
legists and a clinician, each of whom had no knowledge 
whatever whether the film they saw related to a slrepto 
mycin. or to a control case Such a method vastly increases 
confidence in the results, and it is important to realize that 
It m no way questions the intellectual honesty of the 
investigator who is thus asked to work “ blind ” It guards 
not only against unconscious bias but, equally important, 
against any honest attempt in the assessor to allow for a 
possible bias 

It was by these careful means that the Committee reached 
its objectives — a rigorously controlled investigation, an 
impartial assessment of its results 


SOCIAL WELFARE AND YOLDNTARY ACTION 


In his report on Social Insurance and Allied Services 
Sir William (now Lord) Beveridge told the Government 
of the day how the State could cure poverty bv a compre 
hensive scheme of compulsory insurance His new contn 
bution to sociology^ contains an account of the methods 
which have been used to alleviate misfortune In effect he 
asks, Can the State, using all the means at its disposal, 
cure unhappiness The answer is obviously No, even if 
we knew how to define happiness A “ good " society 
cannot be made w-ithout voluntary action for social advance 
even in what Lord Beveridge calls a Social Service State 
He divides voluntary acuon into two categories, mutual 
aid and philanthropy The best example of mutual aid 
IS the friendly societies, which were established m order 
that men known to each other could pay money regularly 
into a common fund and draw on that fund when they were 
m need But to the bulk of their 8,000,000 members m 
1947 the friendly societies represented not good fellow 
ship but a means of msurance by contract In the first 
Beveridge report it was suggested that the friendly societies 
should be used as the agents of the Government for the 
distribution of State benefits to their members Instead 
the marriage of 1911 between the State and the voluntary 
agencies has been, followed by a divorce, and the State is 


low constructing a complete and exclusive administrative 
machine of its own 

Lord Beveridge gives some other examples of mutual aid 
locieties, including the hospital contributory schemes, the 
growth of which he considers to have been one of the 
greatest successes of mutual aid in modern times The 
seed to provide for special expenses at death has been as 
ividely felt as the need for security m sickness From fhi^ 
jrew the remarkable form of modern business 
as industrial assurance The Royal Commission « ic 
inquired into the work of friendly societies in 1871 [_ 

1 l-blwrtlao Action — A Report on Methods of Social Adionce 19 
ind (jnv.in Ltd London Pnee I6s -r— nmcnt of the Elds Ir 

» Report (1947) of the Coromittce on the Care 
tod Infirm British Medico! /oiiroal Si'ppfcmcrl, l"47 ■ la 
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not welcome this development, and it produced statistics 
to show that the insurance of young children’s lives had 
led to increased mortality among the children insured 
It therefore recommended that the insurance of the 
lives of children under 3 years of age should be prohibited 
altogether When the national insurance scheme comes 
fully into operation it will be illegal to take out policies 
under which payments are made on the deaths of children 
under 10 years of age 

The philanthropic motive is defined as the desire by one’s 
personal action to make life happier for others The un- 
obtrusive doing of good works is no longer a common 
occupation for the private individual Certainly the basket 
of chicken broth and cahes’ foot jelly which, according 
to the Victorian novelists, the lady of the manor or the 
parson’s wife took to the invalids in the village is a thing 
of the past But, Lord Beveridge says, “ democracy to-day 
has to show that in discarding the inequalities it can learn 
the virtues of aristocracy ” There are fewer people than 
formerly with much leisure, but there are many more with 
a little leisure who might be willing to take part in some 
form of voluntary action Among the more modern philan- 
thropic organizations are the Nuffield Foundation and the 
King Edward Hospital Fund for London How far organi- 
zations such as these have travelled from private charity 
can be judged by the fact that the income of the former 
for the year 1946-7 amounted to nearly £400,000 

The most difficult and perhaps the most rewarding of 
the problems which can be tackled by voluntary action is 
that of old age It provides the best illustration of the 
needs which cannot be satisfied merely by providing a 
subsistence income Old people should live in houses suit- 
a y planned for their needs , some require homes with 
service, and others, who are disabled by the diseases of old 
age, could enjoy life again if the “ geriatric departments ” 
suggested by the B M A committee" were set up m selected 
hospitals Determined efforts must also be made to pre- 
vent sickness among the old 
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exploitation of the widespread demand for devices to 
improve hearing 

Much help is now given to disabled persons m the way 
of training and sheltered employment, but the Disabled 
Persons (Employment) Act does not meet all their needs 
The register which the Ministry of Labour maintains is 
mcomplete — it is a register only of disabled persons who 
seek employment Those who wrongly judge themselves 
incapable of any work will probably not register Other 
classes of the community who can be helped by voluntary 
action are unmarried mothers and children, discharged 
prisoners, and last but not least the tired housewife 
Lord Beveridge praises the Lancashire Council of Social 
Service for its pioneer work m establishing the Brent- 
wood recuperative centre for mothers and children 

In discussing how the needs of the physically and mentally 
disabled can be met by voluntary action Lord Beveridge 
does not refer to the powers now given to local health 
authorities by Section 28 of the National Health Service 
Act (Prevention of Illness, Care, and After-care) 'These 
powers are very wide, and important developments in 
public health practice will certainly be made when the 
authorities learn how to use them Already after-care com- 
■mittees are asking what sort of local help can and should 
be given to the physically and mentally disabled The 
highly trained professional social worker such as the health 
visitor and the local resident who is prepared to give a 
little of his or her spare time should between them be able 
to remove some of the unhappmess which is felt by the 
old, the disabled, and the lonely 
One of the most significant conclusions drawn from a 
study of the problems brought to citizens’ advice bureaux 
was that “ the material cause of unhappiness, quarrelling, 
and perplexity m Britain, outweighing all others in impor- 
tance, was lack of enough buildings in which to live, meet, 
teach, learn, and do all else that is meant by civilized hfe ” 

A result of shorter working hours has been that the busi- 
nesses of football pools, dog tracks, and other 'entertain- 
ments are all now exploiting in different ways the increased 
spare time of people not taught how to use leisure Lord 
Beveridge believes that these are matters which can be put 
right by voluntary acUon, the ultimate aim of which should 
be to persuade the mass of the people that human society 
can be a friendly society 
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“AS MAY BE required BY HIM” 

ttiedical committee of the London Executive 
Council is to be congratulated on drawing attention to the 
slipshod wording of a paragraph of the model allocation 
scheme put forward by the Ministry of Health to execuUve 

already done medical nrar-t chemes, as London has 
many unjustifiable snmmr. he subjected to 

executive councils outside Lo^nd P^hents’ homes Some 
outside London may have already altered 
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ihe wording ot their schemes If there are any that have 
not done so but have adopted the model scheme verbatim 
so far as this part of it is concerned, we would urge their 
medical members to take up the point m the interest not 
only of the profession but of the patients as well The 
need for protecting practitioners from an abuse of their 
time IS clear enough, but it is equally to the advantage 
of the sick that their medical attendants should be protected 
trom the unnecessary demands of every crank and malade 
nnagmaire who insists on the right to a visit in his home 
wheneter he chooses to “ require ” it The strain of medi- 
cal practice is great enough without this added burden 


WHITE BILE AGAIN 

The modern conception that infective hepatitis is a disease 
of the liver cells is based on apparently incontrovertible 
pathological evidence Aspiration biopsies demonstrate the 
lesion for all to see, and serial examinations show the pro- 
cesses of healing or the progression to either atrophy of the 
liver or nodular cirrhosis So complete and so satisfying is 
this picture that earlier theories are completely discarded 
Nothing IS heard nowadays about plugs of mucus blocking 
the biliary passages 

But ]ust as contemporary opinion accepts the demonstra- 
tions of central lobular necrosis it should not be forgotten 
that earlier pathologists were equally satisfied by Virchow’s 
mucus plug Probably most practitioners can recall demon- 
strations of this which were convincing enough to them as 
students, though some may have become less enthusiastic 
when in their turn they were expected to demonstrate it 
It IS now realized that such plugs were not the cause ot 
the jaundice but were the result of it , but in accepting this 
explanation there has perhaps been a tendency to disregard 
their presence and to forget the possibility that such plugs 
may sometimes cause symptoms 

Bergenfeldt^ has recently published a paper which re- 
directs attention to these matters During an epidemic of 
infective hepautis in Sweden he was asked to operate upon 
a patient who had been jaundiced for seven months and 
who was suspected of ha\ing a biliary obstruction A 
nodular cirrhosis was found, and the bile ducts were appar- 
ently normal During the operation cholangiography was 
performed, the contrast medium being injected directly into 
the common duct , a normal picture was obtained, there 
being free passage of the dye into the duodenum To 
everyone s surprise this operation was followed by rapid 
clearing of the jaundice, and at operation for a ventral 
hernia two years later the liver was found to be macro- 
scopicallj normal Subsequently Bergenfeldt operated upon 
six other cases of hepatitis, irrigating the biliary tract with 
saline as well as performing cholangiography If none 
of these cases was as sensational as the first — some had 
been jaundiced for only tw'o weeks — each was followed 
bv an equallv prompt clearing of the jaundice and clinical 
recovery 

In order to explain these satisfactory results the author 
revixes the conception that the biliary passages become 
blocked b> desquamated cells and mucus To support this 
theory he presents some post-mortem evidence and recalls 
the old method of treatment of prolonged jaundice by 
means of duodenal lavage with magnesium sulphate This 
was a method which had a great popularity in France 
between the wars and was used by some in this country 
with occasional dramatic success Cases of infective 
hepatitis in which the jaundice persists and deepens and 
in which considerable damage is done to the liver are dis- 
tressing problems to the phjsician Bergenfeldt s work 


gives hope that operative treatment may provide a means 
of affording relief No less valuable, however, is his 
demonstration that apparently well-established cirrhosis 
can occasionally regress and complete recovery occur 


THYROID ENLARGEMENT AND DRINKING- 
WATER 

The Medical Research Councils War Memoranda pro 
vided a useful series of pamphlets summarizing available 
knowledge for practical purposes and reporting the results 
of specific investigations They are sensibly going to be 
continued in peacetime, and the eighteenth (the first to 
omit “ War ” from the series title) has recently been issued ' 
The report is of an investigation of the relation between 
thyroid enlargement and the iodine and mineral contents 
of local drinking-water The findings mainly concern 
school-children, of whom about 6,000 were examined, but 
some adults were also studied The thyroid glands of the 
subjects were graded by eye as (1) invisible, (2) visible 
but soft, smooth, and symmetrical, (3) conspicuously 
enlarged without firmness, asymmetry, or nodular change, 
and (4) as pathological if enlargement was accompanied 
by the latter characteristics This simple method enabled 
80-100 children to be classified by two observers in an 
hour Two observers are recommended “ in order to pro 
vide a check in cases of doubt or difficulty" However, 
no data are given in the report regarding individual varia 
tion in grading, so that it is impossible to assess the 
reliability of the method 

The results broadly confirm the fact that the incidence 
of thyroid enlargement is inversely related to the iodine 
content of the drinking-water, but there are many dis 
crepancies m detail These are probably related to the 
hardness or softness of the water where the water is very 
hard the incidence of enlarged glands is likely to be higher 
than in another area with water of the same iodine content 
but which IS softer That these suggestions are correct is 
borne out by selection from the large amount of data pro 
vided in the report, but it is odd in these days to find that 
not even the simplest statistical analyses have been applied 
to the figures to assess the significance of the conclusions 

Where a study was made of the state of the thyroid in 
all the inhabitants of a village in the goitrous region in 
North Oxfordshire the non-pathological enlargement was 
very differently distributed from the goitrous enlargement 
The former was found in 35 and the latter in 1 14 of the 
575 people examined Of the enlarged glands 70% were 
present in the 16-26 age group, while the goitres were much 
more evenly distributed, most (23%) being in the 36-46 
group This may be taken to support the view that the 
enlargement is physiological m the sense that it reflects a 
greater need for thyroxine (and so for iodine) during 
puberty, and that it may not necessarily lead to goitre 
later At the same time there is no doubt that this enlarp 
ment is a sign of iodine deficiency and calls for remedia 
action Without entering into the question of what part 
the drinking-water^bears in the total iodine intake, the vvi c 
spread occurrence of thyroid enlargement found among t e 
children warrants the practical recommendation ot e 
investigators that the general use of iodized salt is desira 
in Great Britain 


Mr L E C Norbury will deliver the Bradshaw Lecture 
jefore the Royal College of Surgeons of England (Lincoln s 
[nn Fields, London, W C ) on Thursday, Nov 11, at 5 P m 
His subject is “ Proctology Throughout the Ages — 
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Enlargement and Other Changes Related to 
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SOUTH AFRICAN MEDICAL CONGRESS 

MEETING AT PRETORIA OT'ERSHADOWED BY 
TRANSVAAL DISPUTE 


The 36th South African Congress was held this year at Pretoria 
A very successful meeting on its scientific and social side, it 
took place in the midst of the struggle over the Public Hospitals 
Ordinance in the Transvaal, which was due to come into opera- 
Uon within a week of the opening of the Congress and which 
has aroused the almost unanimous opposition of the medical 
profession in the Province The annual general meeting of the 
Federal Council of the Medical Association of South Africa 
which preceded the Congress was largely occupied with this 
controversy 

At the official opening of the Congress in the City Hall 
Dr C G L van Dyk was formally inducted into the presi- 
dential chair by Dr A W S Sichel, president of the Federal 
Council In his address Dr van Dyk quoted the favourab'e 
health statistics of Pretoria, and went on to discuss the question 
of pain and its manifestations among the different races of 
South Africa Field Marshal Smuts addressed the assembly on 
communal health and nutrition and spoke of the importance 
of research in this field and the need for financing health 
measures by the modern State On behalf of the Royal Society 
of Medicine in London its emissary, Mr L R Broster, pre- 
sented the Field Marshal with the ro 1 of honorary fellowship 
of that Society, together with a specially bound edition of the 
reports which the Society has published of the Inter-Alhed 
Medical Conferences held under its auspices during the war 
The first plenary session of the Congress was devoted to the 
subject of malignant disease Dr F J Murray discussed the 
question of carcinogens in the production of neoplasms and 
the physical and biochemical changes found in cells Professor 
M Co’e Rous outlined a comprehensive scheme for tackling 
cancer by educating the public, training the general practitioner, 
CO operation between surgeons and other specialists and better 
facilities for detection and research Dr M Weinbren spoke 
of the types of carcinoma to be treated by surgery and radio- 
therapy, and suggested that expectations about radioactive 
isotopes had not been fulfilled Dr M Suzman reviewed the 
part played by the endocrines in the production and treatment 
of cancer 

At another plenary session the subject of discussion was 
arthritis, and was introduced by Professor G A Elliott, who 
thought that the advance of medical treatment had been 
hindered by an uncritical approach Other speakers dealt 
with clinical types, the p ethora of treatments, and the role 
of physical medicine in the management of the condition The 
economic and social aspect was also considered Many sectional 
meeting were held One combined meeting of certain sections 
vas addressed by Mr Broster on the adrenal cortex and the 
eitect of adrenalectomy on steroid metabolism Other sectional 
CO bone syphilis in the African native, peptic ulcer, 

mcdicme certain trades, health education, and social 


The Hospital Plan in the Transnaal 
ircTt!^ Transvaal Administration Ordinance enacts free hose 
members of the community (including 
chorcoc Europeans, who have hitherto paid their hosp 
A diLicc!!^ doctors’ fees) and the setting up of medical cent 
of ucii ^ ct the profession in the Transvaal showed a majo 

ordinance The effect of 
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and made a personal approach to every doctor on the honorary 
staffs of provincial hospitals, asking him whether he was wilhng 
to carry on and what remuneration he would require The 
first of four questions addressed to members of the staff of the 
Johannesburg General Hospital was as follows 

* Are you prepared to continue in attendance on the patiente m 
hospital under your care as at Sept 30 until they are discharged by 
you 7 If so, do you wish to continue such attendance on ^ 
honorary basis, or on a basis of receiving payment by the 
Administration, if the latter, what would vou consider reasonable 
remuneration ? ” 

The Medical Association thereupon advised its members to 
refuse to negotiate directly with the Administration, and stated 
that if they complied with the request concerning remuneration 
they would render themselves liable to disciplinary action on 
the ground of tendering ” The response to the Association s 
advice is given in the words of Mr H F Prentz chairman of 
the Hospitals Advisory Committee and one of the advocates 
of the Administration’s scheme ‘ With few exceptions, the 
instructions of the Association have been obeyed This is a 
very creditable display of loyalty and solidarity — on the face 
of It ’ But he added that it was reported that what amounted 
to threats of victimization had been used to prevent members 
from accepting posts under the new ordinance These allega- 
tions have been indignantly denied A spokesman of the 
Federal Council described them as “despicable” He said 
that the doctors were actuated only by a desire to prevent 
interference with their live ihood , there was no wish to wreck 
the ordinance, and the medical profession would see to it that 
medical teaching continued and that the sick poor and emer- 
gency ca'es in hospitals were treated despite the impasse 

The latest advices are that the South African Medical and 
Dental Council, which controls and directs the profession in 
the Union under powers given by the Medical Act, is taking 
up the question directly with the Union Government, consider- 
ing that the breakdown of clinical medical education constitutes 
a national emergency because the doctors who refuse to fill 
the posts offered by the Province would automatically be the 
teachers under the scheme Moreover, it would be impossible 
for the hospitals in the Transvaal to carry on their medical 
services, because the full-time staffs are inadequate in the big 
hospitals and non-existent in the smaller 


BRITISH ASSOCIATION OF PLASTIC 
SURGEONS 

CLINICAL CONGRESS 

The British Association of Plastic Surgeons, which was formed 
in November, 1946, held its Summer Congress on Sept 16, 17, 
and 18 at Oxford and Stoke Mandeville under the presidency 
of Professor T P Kilner The meeting was attended by 
90 delegates including members and visitors from Amenca 
Belgium, Denmark, Ireland, Norway, Sweden, and South 
America 

Dr Sumner L Koch (Chicago), the guest of honour, addressed 
the Association on the surgery of the hand He had found 
that healing had been more certain since the application of 
antiseptics had been abandoned Ordinary soft white soap 
was used to prepare the operative field the afternoon before 
the operation and again, by an assistant, on the operating table 
He used an inflatable arm cuff, and was prepared to leave this 
on for as long as three and a half hours as a tourniquet durmg 
the operation No sign of paralysis has yet been seen using 
this technique The cuff was deflated at the end of the 
operation to allow the ligation of any large vessels and was 
then reinflated until the final bandage had been applied 
Dr Koch said he would not suture tendons divided within 
the digital sheath, since the blood supply was so poor, but 
preferred to use a tendon from the dorsum of the foot as a 
graft passing this around the base of the distal phalanx All 
suturing was carried out with fine silk in preference to any 
form of wire he had had no personal experience of wire 
but had not been impressed with the results where it had been 
employed Tendon grafts to fingers were ne\er undertaken until 
all the joints were mobile For uniting divided nerves he 
advised the finest cataract silk on eyeless needles in the form 
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of simple interrupted sutures The hand and fingers were 
splinted in full iiexion for three weeks, and this was followed 
b> splinting to prevent full extension The results of nerve 
suture were very poor if it was carried out more than two 
years after injury Finally Dr Koch demonstrated a simple 
ball and gutter type splint which was used to maintain the hand 
in tlie position of function and could be applied to either 
hand 

The second day of the Congress was spent at Stoke Mande 
ville where papers were presented during the morning by 
members of the Plastic Surgery Unit Mr R J V Battle, 
discussing the treatment of decubitus ulcers in paraplegic 
patients emphasized that free grafts were of no value Care 
fully planned local flaps were the solution to this problem, but 
operations should not be undertaken unless the patient was in 
good condition, for, at best, healing tended to be delayed 

Mr R P Osborne, discussing facial paralysis, said that these 
cases should be sent to the plastic surgeon very much earlier 
than was the custom Many of the poor results following 
recovery of nerve function, or after a nerve-grafting procedure, 
were due to stretching of the paralysed muscles in the 
intervening period 

Professor T P Kilner projected a number of slides 
illustrating the commoner secondary cleft-lip and palate 
deformities and the results of their treatment Other papers 
were on haemangiomata by Mr J P Reidy , oro antral fistulae, 
by Mr E W Peet , mandibular asymmetry, by Mr D Greer 
Walker , and the use of prefabricated cartilage inlays for pinna 
support, by Mr H E Blake During the afternoon a ward 
was set aside for the demonstration and discussion of selected 
cases The lecture hall was transformed into a projection-room 
for a continuous show of films from the Stoke Mandeville 
Plastic Unit library and the dental department arranged a 
demonstration of the extensive work they have done in associa- 
tion with the Plastic Unit Dinner was held in the Hall of 
St John’s College, and the evening concluded with interesting 
and informal talks by W C Costin and H W Thompson 

The morning of the last day was occupied by the presentation 
of papers by visitors from Amenca Dr Gustave Aufneht 
(New York) on mammaplasty Dr Milton Adams (Memphis) 
on an operation for bilateral hypertrophy of the masseter 
muscle and Dr Neal Owens (New Orleans) on osteoporosis 
following bums During the discussion on mammaplasty both 
Professor Kilner and Sir Harold Gillies emphasized that reliance 
should not be placed entirely on the skin to provide the shape 
of the breast 


MEDICAL MICROFILM UNIT 

The microfilm unit of the Royal Society of Medicine has been 
installed in reconstructed (formerly bomb damaged) premises 
m Denng Yard New Bond Street close to the Society s head- 
quarters, and was formally opened on Oct 18 Hitherto the 
unit has worked in cramped quarters at the Society s house, 
but now It occupies three floors of one building and has print- 
ing, developing and drying facilities so that it is possible to 
turn out 25 000 pages of microfilm a day The unit was opened 
by the Chief of the Seientific Mission at the US Embassy, 
Dr Earl A Evans who at the last moment took the place of 
the American Ambassador and representatives were present 
from the Foreign Office, the Ministry of Hea th, the Ministry 
of Works the Medical Research Council the British Council, 
Unesco and the Centre Nationale de la Recherche Scientifique 
of Pans 

Sir Henry Dale President of the Royal Society of Medicine 
m ca'ling upon Dr Evans to unveil a tablet commemorating 
the occasion stated that the creation of this unit for the pro- 
duction and distribution of microfilm copies of medical pub i- 
cations covering manv countnes had been made possible by the 
munificence of the Rockefeller Foundation For m iny years 
the Roval Society of Medicine had been developing the service 
of Its medical library not only by lending its books to its 
members but bv preparing bibliographies for them and making 
photostat copies of articles or extracts on request Such a 
service became increasinglv difficult to maintain when war 
broke out and the medical men who needed these fact ities 
were scattered all over the world but the invention of the 
microfilm made it possible to continue the supply of material. 


a camera in the Society s house being used for the purpose 
and the films, with the necessary projectors for reading them 
being conveyed to their destinations from the Rhine to the 
Jumna by the RAF As the war progressed, however, it wav 
realized that there was here an opportunity for a larger service 
owing to the appalling devastation of libraries whereby much 
of Europe and even of Asia was becoming largely bereft of 
these sources of medical and scientific knowledge 

Much encouragement was given by the ^flnlsler of Health 
who helped the Society to secure the necessary licences for 
rebuilding and equipping the premises and ensured the good 
will of his colleagues m the Foreign Office and Board of Trade 
Sir Henry Dale said that if Mr Bevan was not already 
surfeited with expressions of gratitude from medical quarters 
they would like to convey to him an expression of their thanks 
for the support he had given to this enterprise A well-equipped 
unit was now available with an efficient staff The first objec 
tive was to restore the war damaged libranes of Europe and 
beyond by means of microfilm copies of medical journals which 
they had lost and which were out of print or otherwise irreplace 
able The majority of medical libraries, to the total number of 
173, were associated with the scheme, which ranged from 
Reykjavik to Singapore, and 3,500 volumes otherwise unobtain 
able had already been supp led, and there were orders for at 
least 10,000 more 

Dr Earl Evans, in performing the opening ceremony, spoke 
of America and Great Bntain as sharing a common medical 
tradition, and said with what gratification the United States 
in the shape of the Rockefeller Foundation, found itself 
associated with this project Scientific progress was on!) 
possible where research was unhampered, as it was in their 
respective countries, and where free interchange took place 


MEDICAL FILMS 

In connexion with the second International Congress of the 
Scientific Film Association, recently held in London, a Film 
Festival ’ was arranged during which the applications of th 
film to education medicine, and industry were demonstrated 
Some two dozen films were shown, varying in length from thre 
to thirty minutes Most of the films were intended for medical 
education and research, but a few were designed for health 
propaganda to the cinema-going public Some of the films had 
been produced in medical schools One of them, summanzme 
the first clinical lecture to medical students on the subject 
of acute inflammation, was the work of the departmert 
of medical photography at Westminster Hospital Medical 
School, and another, illustrating a case of chorea, the work 
of the department of child health at Guy s Hospital Others 
were the production of individual workers — for example 
Mr Gwynne Evans s ingenious 20 minute reel showing the 
behaviour of the oro facial musculature during breathing and 
swallowing, Dr Bryan Stanford s short films on how to evert 
the upper eyelid and how to apply the Aschheim-Zondek test 
for pregnancy, and Dr David Morris s excellent clinical case 
record of hereditary ataxia Other films came from the grea 
commercial film houses or the laboratories of food and drus 
manufacturers and yet others from American and Continen 
universities the State Film Centre at Copenhagen and me 
National Film Board of Canada , 

This heterogeneous collection was unequal in value, a 
the more elaborate films were not necessarily the best 
example one film from Denmark which showed the sjsiem 
examination of a patient for signs of syphilis while it ■ 
the technique for examining skin mucous ’ .. 

lymph glands was cnticized on the ground '' ® _ 

indication of the lesions which were di'covered A " , 

New York University which was described as ' r j 
study of the interaction of the child vvilh his environm 
the behaviour of small children and their 
psychiatnc interview but no allowance appeared j 

made for the probability that the presence „ jven 

disturbing effect on the parents in handling the c 
if tt'e children them'elves were too young to _ 

by Its presence On the other hand some of t 
were admirable for teaching nurnoses „ ,||„v(piinc 

for example the work of the Wellcome Film Unit i 
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cases of rheumatic chorea and myasthenia gravis, or of the 
Research Unit at Columbia University illustrating the toxic 
effects of streptomycin, particularly on the eighth nerve 

The medical film is no longer a novelty and those attending 
the demonstrations were reminded of what has been achieved 
in the course of a quarter of a century In connexion with the 
recent centenary of the American Medical Association a film 
was prepared showing the evolution of the medical film itself 
A copy was kindly sent to the British Medical Association 
which allowed a private preview on this occasion * The 
Medical Film ” is a 16 mm reel running for 25 minutes It is in 
colour and is accompanied by a sound commentary It reviews 
the development of the medical film since the early twenties— 
the introduction of the animated cartoon, the combination of 
the film with radiography and with photoimcrography, and 
the progress in colour It is put together with the usual 
Amencan talent for production A sight of the early films 
of operations made one wonder how anyone could have learned 
anything from those confused moving masses of black and 
white A Bntish film of the operation of subtotal hysterectomy 
for multiple fibromyomata followed It was recorded for post- 
graduate teaching and exemplified the high level of cinematic 
technique now attained 

Subcommittees have been set up to study the following 
problems ‘(1) The establishment of an international data 
card for compiling a master index of scientific films available 
throughout the world and the formulation of methods of 
appraisal of these films (2) The joint production by a number 
of countries of films of common interest (3) The exchange 
and distribution on the widest scale of scientific films and the 
customs regulations affecting such exchange (4) The setting 
up of a scientific-film reference library (5) The exchange^of 
information between nations by means of a regular journal 


SCOTTISH SOCIETY OF THE HISTORY OF 
MEDICINE 

The third meeting of the Society was held in the Hall of the 
Royal Faculty of Physicians and Surgeons Glasgow, on Oct 20 
with Dr Douglas Guthrie in the chair Professor J D Mackie 
of the chair of Scottish history and literature. University of 
Glasgow, described how the early history of Glasgow was 
dominated by that of the bishopric of the city The University 
founded in 1451, was at first modelled on French lines, but 
after the Reformation it was reorganized by Andrew Melville, 
and since then it had taken its place as one of the great seats 
of learning in the world 

Mr A L Goodall, honorarj' librarian, said that the Faculty 
ivas unique among medical corporations in this country in that 
both physicians and surgeons were united in one body The 
Faculty founded in 1599 by Maister Peter Lowe, received its 
charter from James VI the same year Among its many duties 
''ere the examination and licensing of all surgeons in the West 
of Scotland supervision of their conduct, and ensurance that anv 
drugs supplied were of the highest quality A service of free 
medical aid to the poor of the city was a noteworthy feature 
of the Faculty’s activities Many famous men in medicine and 
surgery hke Cullen, Lister, and Macewen had associations 
"ith the Faculty which will celebrate next year its 350th 
anni\ersarv 


Ministry of Health states that full time nursing and midwifery 
1 v" England and Wales now part of the National 

Health Semee hate nsen by 2 000 within 12 months In June last 
including those trained and in trammg, was 117 741 com- 
pared Ratli 115 529 a year earlier Part-time nursing and midnifery 
same penod rose by nearly 7 000 — from 
u /DO to 17 3S0 On the domestic side full time staff went up from 
out 96 5M in June, 1947, to 99,700 in June, 1948, and part-time 
1 ^ 21,575 This general increase in hospital staffing has 

only made it possible to shorten the nurses’ hours in many 
institute a 96-hour fortnight but to reopen beds 
out lack of staff In mid-1947 there uere about 63 000 beds 

Pt^'on for this reason but by June this year nearly 6 000 of 
4 ^’'' for patients Eyery addition to the hospital 

staffs now means either the opening of more 
*<'’n*Lim»s syorkmg hours and conditions and 


Correspondence 


Neonatal Asphyxia 


Sir, — W hile all must admire the yvay in which Dr F C Eve 
(Sept 18, p 554) insists on the mechanics of resuscitation, it 
does seem sad that he and nearly everyone else should ignore 
the brilliant researches of the late Sir Joseph Barcroft into the 
physiology of neonatal respiration He shoived quite con- 
clusively how minute was the amount of oxygen in the foetal 
circulation at birth and hoyv the agent in starting respiration 
is not oxygen lack or carbon-dioxide stimulation but sensory 
stimuli either from the skin or from muscles or other organs 
The foetus that does not breathe may be suffering from a type 
of shock but It IS fundamentally a different type from surgical 
shock What it ayvaits is some stimulus which will penetrate 
to the brain and cause the reflex respiratory efforts which nature 
has provided for 

I have drayvn attention in previous letters to the way m 
which Barcroft s researches entirely explain the dramatic way 
in which an injection of “ cardiazol ’ -ephedrine starts an 
asphyxiated foetus into full respiration in a matter of seconds, 
but this fact is consistently ignored in all the textbooks of 
midwifery that I was able to see at the B M A exhibition at 
Cambridge this year The latest one a pre-publication copy 
I saw last week in London, even speaks of ‘ sadistic attacks ’ 
on asphyxiated babies as if Freudian jargon could replace or 
displace exact scientific knoyvledge If the author had listened 
to the late Sir Joseph he would have learned that the nose 
of the foetal sheep is the area which first shows any response 
to stimulation and it is on this area'that the famb normally 
falls w'hen it is dropped thus providing the maximum stimulus 
on the most sensitive area m order to ensure the immediate 
commencement of respiration One might think that the spirit 
that refused to listen to Semmelweis still stalks in our maternity 
wards for asphyxia which directly or indirectly causes 75% 
of neonatal deaths as well as many more still-births is still 
treated as if one of our greatest experimental physiologists had 
never shown a better way And not only do babies die but 
homes are plunged in grief (as I know for my first child was 
still-born) because doctors will not apply the very simple and 
effective remedies that science has provided to make use of the 
knowledge that has been gamed 

Dr Eve rightly touches on the question of the final result 
of these long-asphyxiated bab es The first baby I saw that 
was so long asphyxiated that I ventured to give it cardiazol- 
ephednne intracardially now nearly 9 years old has never 
needed any medical attention and is very bright mentally, and 
all the others are normal I quoted my last case recently in 
the Practitioner and though one swallow’ does not make a 
summer this one case does mean that we must radically alter 
some of our conceptions of neonatal asphyxia It was a child 
born with a fairly easy forceps delivery that breathed promptly 
and well In 15 minutes or so the breathing began to get 
weaker and gradually ceased entirely the child becoming blue 
and finally white Before he reached this stage I had given 
him first 0 5 ml of cardiazol-ephedrine intramuscularly and 
then a second dose, without any appreciable effect When he 
seeired quite dead I gave him yet a third dose into the left 
ventricle and this to my amazement was followed bv an almost 
instantaneous resumption of respiration and crying I was no 
less surpnsed when the babe was living next day and now 
he IS a bonny babe of 7i months, already beginning to iay 

Baba, Dada, etc 


hesitation that this was a case of fatal intracranial injury 
It was apparently merely a case in which for some reason 
brain did not sufficiently well change over from its in 
response to sensory stimuli to regulation by oxygen and ( 
in the blood If this is true it js of the utmost importi 
that we should recognize that such a failure can occur 
lo'-king back I can now recall several ca^es m which'this r 
well have been the cause of neonatal death and the cas 
have quoted suggests that appropriate treatment might h 
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pre\cnted it There is little doubt that such treatment would 
also a%oid the later complications of feeble initial respiration 
— 1 c , pneumonia, etc 

I may perhaps also recall a case 1 reported in 1940 a boy 
drowned from long immersion who recotered rapidly after 
treatment based on tlie assumption that this basic pattern of 
respiratory response to cutaneous stimuli persists, as at birth, 
after the response to carbon dioxide has been lost through 
poisoning of the respiratory centre The bearing of this 
supposition on the treatment of anaesthetic as well as drowning 
cisualties is obvious These are all problems of applied 
physiology, and I suggest that it is not to the credit of British 
medicine that in this country, where the key was found, they 
have been so long and so disastrously ignored by those whose 
work the discovery would most benefit — I am, etc , 

Winsford Cheshire W N LEAK 

Ruptured Uterus 

Sm — 1 am in agreement with Mr C Scott Russell (Oct 16 
p 722) in his condemnation of classical caesarean section It 
IS an operation practised all too commonly in this country 1 
would go further and suggest that in abdominal hysterotomy 
with or without sterilization, it is possible to perform a lower- 
segment operation but in miniature The uterus can be incised 
transversely above the internal os and the peritoneum of the 
utero-vesical pouch used to cover the incision 

Recently 1 saw a case of rupture of the uterus at term which 
followed an abdominal hysterotomy for placenta praevia at 
the 24th week of a first pregnancy The rupture of the uterus 
extended from fundus to cervix as in Mr Keith Vartan s case 
(Sept 25, p 602) It was possible to conserve the uterus, 
and the woman has since menstruated normally The trans- 
verse fundal incision for abdominal hysterotomy carnes with it 
not only the danger of rupture but also intestinal obstruction — 
I am, etc , 

London W C 1 W C W Ni\ON 

Classical Caesarean Section 

Sm — Mr C Scott Russell (Oct 16, p 722) surely uses 
rather harsh words when he condemns as an ‘ abomin- 
ation ’’ an operation (classical caesarean section) which has 
saved countless foetal and maternal lives Though the classical 
caesarean section is admittedly not an edifying spectacle and 
has certain disadvantages including occasional rupture of the 
scar subsequently, one can recall so many classical operations 
in the past that have had a happy outcome both at the time 
and in subsequent pregnancies Lest one be carried away by a 
youthful enthusiasm for the lower segment operation to the 
exclusion of any other it might be well to remember that there 
are still certain cases in which the classical operation is probably 
safer 

The type of case I has e in mind is that in which on opening 
the abdomen one sees an enormously rich venous plexus over- 
hing the lower segment, sometimes associated with placenta 
praevia I have often in such cases retracted or enlarged the 
abdominal incision upwards and performed the ‘ abominable ’ 
operation with a sigh of relief It is better, I think, provided 
it IS a ‘ clean” case to accept the relatively slight and more 
remote risk of subsequent rupture of the scar than the imme- 
diate one of severe bleeding Surely this is an example of 
where one must adapt the operation to the patient, not the 
patient to the operation — 1 am etc , 

Eiettr P M G Russell 

Sm, — Mr Keith Vartan s medical memorandum on 
‘ Ruptured Uterus (Sept 25, p 602) has reopened the 
caesarean controversj, and I am interested to see the fervour 
with which Mr C Scott Russell (OcL 16, p 722) condemns 
the classical operation He follows the fashion of the moment 
which condemns the older operation out of hand Other opera- 
tions hive suffered the same unthinking treatment and have 
subsequenth been received back into favour by a later genera 
tion which has found out advantages which their fathers were 
too blind to see 

The lower segment operation has such obvious advantages in 
most circumstances for reasons which are too well known to 
repeat here that it is rightly used in the great majonty of 
cases But there will alwavs remain a small number of young 


women m whom an elective section is necessary and m whom 
there is good reason to expect a normal delivery in a future 
prepancy It is very necessary that the form of openition 
performed in such patients should not prejudice this possibilin 
and I have the idea, backed by a reasonable amount of personal 
experience, that the transverse scar of the lower segment opera 
tion interferes by its interruption of the neuromuscular path 
ways both with the proper relaxation of the cervix and with 
the reflex from pressure on the latter which helps to maintain 
the pains of labour I have often been disappointed in the 
progress of labour in women who have had a previous lower 
segment operation, even to the point of having to perform a 
further section for no other reason than mere lack of progress 
after many hours of poor pains in the absence of any other 
complicating factor On the other hand, it is the usual cxperi 
ence that in similar circumstances the woman who Ins a 
classical scar has a quick and easy labour Some will counter 
this by saying that the incision in the lower segment should be 
longitudinal , but if a woman is only in the early stages or 
not in labour at all an up-and-down incision becomes a lowh 
placed classical one — and this is the right position for a classical 
scar anyhow 

I seldom perform the classical operation myself but I am 
sure that this complete condemnation of it is illogical From 
the physiological aspect the transverse incision is wrong, but 
we accept it in most cases because there are other more 
important reasons for doing so But there is no reason to 
persist when none of these reasons is present and there is a 
strong desire to preserve a fully physiological organ I do not 
believe that a lowly placed classical scar— that is, one which 
follows an incision which is started as low as possible m what 
there may be of a lower segment at the time and is continued 
upwards only as far as may be necessary— is more likely to 
rupture than one wholly in the lower segment in whatever 
direction it may run 

Until more is known about it I shall continue to avoid 
cutting across the uterus for this reason and shall be content to 
make my incision in the up-and-down direction in the few 
suitable cases, even if this means that I must occasionally 
trespass into the forbidden upper segment My lower segment 
operating record will be sullied but I shall have, I believe, done 
the lesser evil and perhaps 1 shall be doing fewer repeat 
performances — 1 am etc , 

Swindon Guy Roworth 

Post-gastrectomy Syndrome 

Sir, — I n the annotation on the post gastrectomy syndrom’ 
(Sept 11, p 524) the following statement is made “This 
conception is of particular interest in view of the similar syn 
drome which is known to follow vagotomy for duodenal ulcer, 
and careful observation of these cases ts indicated” 

I feel that this statement may arise from a misunderstandine 
for I have not observed a single example of such a syndrome ^ 
during the follow up of seventy cases of vagal section, nor 
have I seen a single reference in the literature to it (as an 
abstracter I have access to most of the literature on the subject) 
Reference to the text of the article by Dr W T Irvine (Sept II, 
p 514) on which your annotation was based lends support to 
this view, for your meaning could be read into one sentence 
taken out of context ‘ Moore el al (1947) also observe 
such post prandial symptoms following vagotomy ” 

In Its context the meaning of that sentence is that mos 
gastnc sensations as for example a feeling of distension, con 
still be appreciated after vagotomy The observation w 
made to support the thesis that sensation is not carried in 
vagal nerves In Moore s‘ article the relevant passage is 
‘ Nausea, vomiting and epigastric sensations of fulness m y 
still be experienced ’ But this dees not indicate that ) 
are experienced as a syndrome, as can be seen from the s' 
of the rest of that sentence “ and there is ro *' 

the sensory threshold to balloon distension of the ocsop E 
stomach duodenum jeiunum, and ileum ’ , 

I would be grateful if vou would clarify the point ^ P, 
lishmg tbe reference to the work in which the ^ 

‘ post gastrectomy-hke ’ svndrome in vagotomy » 
made If it is a fact that it has occurred then 
stale it is important enough to warrant careful observ 
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acetarsol vaginal compound 


The high incidence of pathogenic protozoal infection in leucorrhcea 
lustifies the use of ' S V C ’ in most cases of this condition met with in general practice. 
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NEW TREATMENT 
FOR ASTHMA 


Relatively free from the tindesirable cardiovascular and 
other side-effects of adrenaline injections, 'Neo-Epinine 
a recently-developed homologue of adrenaline, possesses 
marked advantages m the treatment of bronchial asthma 
It may be given subhngually or by oral spray The drug 
has been found to be an effective substitute for adrenaline 
Supenor to ephednne, it does not cause sleeplessness 
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\agotomy cases, for in those cases the autonomic balance has 
been upset in favour of the sympathetic Unfortunately no good 
evidence has been provided in the post-gastrectomy cases that 
adrenaline secretion can be blamed for the symptoms , it would 
have been of some assistance if blood pressure recordings had 
been made 

Finally, it would be interesting to know what proportion of 
Dr Irvines senes of gastrectomies these 24 cases provide — 
I am, etc , 

Binningham B N Brooke 

Rsttrence 

1/ Amcr med Ass 1947 133 741 

%* H D Johnson (Proc R Soc Med , 1948, 41 , 649) reported 
that about one-third of his patients had attacks of weakness, 
sweating and faintness after vagotomy and that two patients 
investigated had hypoglycaemia dunng an attack — Ed B MJ 

Diabetic Coma 

SiR) Professor E P Joslin (Oct 2, p 657) makes a request 
for constructive criticism Impressed by his series of 62 con- 
secutive patients with diabetic coma without a death, at the 
beginning of 1944 we issued to medical staff, ward sisters, and 
students at the Radchffe Infirmary a summary of the treatment 
suggested m the paper by Joslin, Root, White, and Marble 
in the Journal of the American Medical Association (1942, 119, 
1160) The death rate from diabetic coma since this change 
has been reduced to about a third of its previous level 

My first patient treated on the Joslin regime was a young 
woman m deep coma with previously undiagnosed and 
untreated diabetes She made what we thought was a good 
recovery On the following day she asked the nurse for a 
drink and on being sat up to receive it fell back dead The 
post mortem examtnation revealed no gross organic disease We 
therefore added to our summary of treatment a paragraph as 
follows 

“Aftercare It is important to realize that a patient who 
has come round from diabetic coma has recently been in a 
condition of profound circulatory failure and is still ill The 
patient should not be allowed to sit up m bed, and should 
be nursed as a cardiac^^case for at least a week ’ — I am, etc , 

Alexander Cooke 


The Walking-calliper 

^ ^ Rogerson (Oct 16 p 724) wntes that he 
oes not know of an organization concerned with research in 
nis pariiTOlar instrument (the calliper) In 1945 the British 
urmopaedic Association appointed a Surgical Appliances Sub- 
mmittee to investigate the design materials, and manufacture 
appliances and the calliper in particular The 
Inm Committee includes an anatomist, a physio- 

niHrV, fhe director of a large appliance factory 

surR,.nn ^ orthopaedic hospital, as well as orthopaedic 
Ecifemui Nuffield Provincial Hospitals Trust has 

supported the research so that it was possible to 
ap^int an engineer as a Research Fellow 

investicrtmnl'^'" calliper has taken precedence in the 

matter o completed The important 

repairs °^^^!f'’‘^3rdization of small parts and screws, so that 

'tressed of without delay is one item of policy 

uesseo bv the committee —I am, etc , 
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^ Bronchial Carcinoma 

bronchial carcini 

for inrrovemeit^^'^^'^b^ though there remains much n 
‘hts wpiuor he" >1 dealing , 

have ibe 'r Skater responsibihtv rests with those ■ 
onenosis \Wh diagnosis or thinking of 

bcartcninc ohctf present an even n 

measures than efficient application of sure 

b' exp n^n-fr mT 

^ced m the admission of patients to hosp 


Even when the diagnosis has been established and the case 
is regarded by the surgeon as suitable for an attempt at radical 
treatment it is often a matter of the greatest difficulty to find 
a bed in a thoracic surgical centre 
I do not wish to discuss controversial aspects of this problem 
such as the present deplorable necessity to assess priorities 
to be given to various categories of patients — for instance, to 
young patients with relatively curable conditions such as 
unilobar bronchiectasis or pulmonary tuberculosis requinng 
surgical treatment relatively to older patients with malignant 
disease whose prognosis even with surgical treatment is on the 
whole unfavourable My object is to stress that, as long as 
there is delay in securing admission of a patient with possibly 
operable bronchial carcinoma to a suitable centre for surgical 
treatment responsibility for failure to make generally available 
the benefits of advances m surgical technique rests with those 
responsible for the organization and administration of our 
hospital services even more than with the clinicians responsible 
for making the diagnosis — I am etc , 

London S W 3 J G SCADDING 


Reactions to Intravenous Sclerotics 

Sir, — ^T hough most would agree with Dr R E Sidebotham 
(Oct 2, p 661) that sodium morrhuate is an obsolete drug — 
the Council of Pharmacy and Chemistry of the A M A in 1942 
recommended the withdrawal of the 10% solution—I think it 
would be unfortunate if the impression were produced that 
monoethanolamine oleate is entirely free from nsk 
In the course of the past year, during which I gave about 
1,000 injections of ‘ethamolin, two serious reactions were 
encountered A severe urticaria developed ten days after one 
injec ion but the other case was more alarming Like Dr C E 
Taylor’s case (Sept 18 p 573), the patient had left the hospital, 
when she became faint She was brought back by a passer-by 
and, when I saw her some twenty minutes after the injection, 
appeared moribund Rapid deterioration was followed by a 
slight convulsion and apparent death Fifteen minims (0 9 ml ) 
of 1 in 1,000 adrenaline was given intramuscularly, and almost 
simultaneously the colour improved and she began to breathe 
Consciousness gradually returned, but about ten minutes later 
severe asthma developed This responded to 7 minims (0 42 ml ) 
of adrenaline but was followed by two further attacks at ten- 
minute intervals also responding to 7 minims of adrenaline 
The patient remains well since , she has never had any other 
attacks of asthma or evidence of allergy The injection which 
produced the attack was the sixth given into residual vancosities 
after a ligation and injection operation The previous injec- 
tions had produced no unusual effects As a result of this 

alarming experience 1 would stress that whatever agent be used 
patients should be asked to wait a short while after their 
injection, and, of course, adrenaline should always be available 
— J am, etc, 

Shrwsbury J A RusSELL JOH^SO^ 
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i.ral mo\cmcnt of the mandible owing to the interlocking 
mtc Both of these conditions throw an extra strain on 
ilic articulation, setting up the arthritis, which the patient often 
ig,,ravates by constantly fidgeting and moving the joint when 
It should be at rest 

It IS rare to see any radiographic change in the joint, and 
such patients may be much relieved by wearing a shield affair 
over the biting surface of the upper teeth and palate which 
opcn^ the bite and gives freedom to lateral excursions of the 
m indiblc They may, however, be unwilling to give up 
wearing the shield even when cured, and if they are pressed 
to do so may get a recurrence of the neuralgia — 1 am, etc , 
r onion vv'i E Wilfred Fish 

A Sign of Pregnancy 

Sir, — I have recently encountered for the third time in the 
past five years a clin cal sign which I have failed to find 
described in the text books of obstetrics This is a modification 
of the well known Hegar s sign of pregnancy — namely, softening 
and compressibility of the lower uterine segment which is 
characteristically present about the 8th to the 10th week 
Tins same softening and compressibility of the lower segment 
IS probably responsible for an undue lateral mobility of the 
body of the uterus, so that on bimanual examination one finds 
a swelling apparently located in one or other uterine 
appendage which as in the commoner Hegar s sign, appears 
to be quite separate from the cervix The body of the uterus 
cannot of course be felt separate from this swelling, but it 
may well give rise to confusion and suggest the possibility either 
of an ovarian cyst associated with pregnancy, as in a case 
referred to me last week, or possibly of a tubal pregnancy, 
especially in a nervous primigravida whose abdominal muscu 
laturc IS poorly relaxed on examination Under anaesthesia 
examination will reveal the true state of affairs, and by gentle 
manipulation the swelling can be made to occupy the corre- 
sponding position in the opposite side of the pelvis, but it 
should often be possible to recognize the condition even with 
out inaesthesia 

I am prompted to write this letter for the purpose of placing 
this sign on record since I feel that it is of some importance 
I have been unable to find it described in any of the textbooks 
available to me, and I should be glad to know whether it has 
in fact been previously described and also whether other 
obstetricians have observed it with any frequency — I am, etc , 
Imcmcss J A CHALMERS 


Shipping tile Sick 

Sir, — A s a ship surgeon of over twenty years experience I 
was very sorry and distressed to read Dr B M Nevvey’s letter 
(Sept 18, p 574) Shipping companies and their agents in 
the East must be very different from what they are elsewhere 
in the world During the above long experience I have looked 
after the seriously sick, the insane, the suicidal, and even the 
criminal on board ship, and I cannot recollect ever refusing a 
case 1 have even accepted the urgently ill from other ships 
on the high seas 

Indeed, I would say to Dr Nevvey, Audi alteram partem 
About a year ago from the RN Hospital of a British depen 
dency which shall be nameless I received a brief note that a 
case of carbuncles and cirrhosis of the liver was coming 
on board 1 was not given a chance of even seeing, let 
done declining the case This was in the afternoon The 
patient with his wife arnved at the ships side at 9 p m 
within a few hours of sailing having sold up hearth and home 
1 could not have refused him even had he been on the point 
of death Examination in the surgery showed five large active 
carbuncles two of them over four inches in diameter He 
showed the typical sigrs of hepatic cirrhosis hard enlarged 
liver , jaundice oedema sallow complexion His wife who 
was present was quite shocked It appeared that she had 
insisted on takmg him out of hospital , but she stated that 
had his condition been revealed to her (which apparently it 
had not been) she would not have done so I am inclined to 
think that his removal from hospital was not unacceptable to 
those in charge 


Fortunately I had an ample supply of penicillin on board 
and under large doses of this the carbuncles healed m a remark 
able way A few days later, however, his cirrhosis advanced 
jaundice deepened, oedema increased, and he died within a 
few cays of reaching the U K 
Experiences of this kind (fortunately very rare) do not pro 
mote “friendliness, delight at receiving case notes, and 
willingness to accept responsibility — I am, etc , 

BndssofWcir Rentrenshire JOHN S MeIGIIvn 


POINTS FROM LETTERS 

Shortage of Nurses 

Mr W S Brindle (Hyde, Cheshire) writes Mr L H Homsbv 
director of public relations to the Ministry of Labour and National 
Service, writes (Sept 25, p 622), “ In his letter Dr N Strang states 
that the numbers of nurses in employment m this country arc 
dwindling Nothing could be further from the truth Could it not ? 
What about, “ The numbers of nurses m employment in this countrv 
have dwindled to none ’ 7 Presumably Mr Hornsby meant, “ This is 
wrong ” This saves four words and twenty two letters Perhaps 
Plain Words by Sir Ernest Gowers, has not yet found its way to the 
Ministry of Labour and National Service 

Traumatic Amputation 

Dr G O M Dickenson (Haslemere, Surrey) writes When a 
“dresser” at the Royal Infirmary, Newcastle upon Tyne, in 1897 or 
1898 I remember a man being admitted with evulsion of one arm 
at Ihe shoulder The t-aumalic amputation was compleccd by 
snipping through a stnp of skin about an inch wide There was very 
little bleeding I expect the wound was dressed with perchloride or 
cyanide gauze, and to the resulting granulating surface skm grafts 
were applied— each dresser supplying a piece from his own arm The 
patient, a burly Irishman, did not lake amiss the remarks that he 
now possessed a bit of good English skm His recovery was complete 
and uneventful 

Oil Baths in India 

Dr T N S Raghavachari (Madras, India) writes May I supple 
ment the observations of Dr Percy E Turner (Apnl 17, p 758) ’ 
There is a popular old-vernacular proverb current in this land which 
says, “ Instead of paying heavy fees to the doctor, pay a small sum 
regularly to Ihe oil monger and keep fit The idea underlying this 
IS that systematic oil baths twice a week keep one free not only 
from skin affections but also from several ills to which flesh is heir 
The oil intended for the anointing is often heated well in an iron 
pan, with the addition of bits of turmeric (the dried rhizome of which 
is bright yellow m colour and reputed to be nch m carotene and to 
possess healing properties), a few grains of black pcpjier, and half 
a spoonful of cumin seeds Oil baths have been a great institution in 
South India and m Bengal too Exfiert masseurs arc employed by the 
rich to give them a real good massage with the oil, which is liberal!) 
anointed over their bodies In Travancore, Cochin, and Malabar 
daily inunctions with simple coconut oil in the case of normal indi 
viduals and variously medicated oils in the case of persons suffering 
from different ailments (particularly those involving the joints and 
muscles) have for long been and continue to be the most sought after 
and popular methods m regular use for keeping fit and for restonng 
tone to the entire system Sir Robert McCarnson in his wonderful 
little popular treatise on food speaks very highly of oil balhs taken 
in diffuse sunlight at regular short intervals, as these help con 
siderably to provide vitamin D to the system most naturally and 
efficiently An ancient custom of the Hindus is to keep gingclly and 
coconut oils in big mud pots immediately after the oils are expressed 
m a wooden mill and leave them exposed to direct sunlight in the 
open courtyard for a full day or two before stonng them in Iheir 
larders 

Vitamin K and Chilblains 

Dr David P Wheatley (Twickenham) writes Further to my com 
mumcation on this subject pnnted in the Journal of Nov 1, D-tv 
(p 689), I append some further experiences in this treatment which 
may be of interest to anyone wishing to try the method Using a 
wafer soluble preparation (2 methyI-1 4 naphthohydroquinonc di 
succinate) I have not encountered any pain on intramuscular injecuon 
However, I have found oral administration of 20 mg t d s so eflccU'c 
that I no longer use the intramuscular route There is a time las 
of 4-5 days before any effect is noticeable, and it is only occasionali) 
that the dose can be reduced below this level Children should nol 
be allowed to suck or chew the tablets as otherwise a moderate 
glossitis develojis which, however, rapidly clears on cessation o 
the practice 
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C M WENYON, CMG, CBE, FRS 

By the death of Charles Morley Wenyon on Sunday, Oct 24, 
British medicine loses one of its foremost protozoologists and 
one of Its most interesting characters He was the eldest son 
of Charles Wenyon, M D , a pioneer medical missionary m 
Southern China, and was bom m Liverpool m 1878 Much of 
his early childhood was passed in China, in Fatshan, and in 
moments of stress he was apt to express his thoughts in what he 
said was Chinese Wenyon came bacL to England in 1892 to 
Kingswood School, Bath, and began his professional studies at 
Leeds University, later transferring to University Col ege and 
Guys Hospital He obtained a BSc m 1901, and graduated 
M B , Ch B in 1904 Almost at once he took up the subject 
of medical protozoology, and in 1905 was appointed proto- 
zoologist to the London School of Tropical Medicine, where, 
in the old Dock Hospital, Sir Patrick Manson was then at the 
height of his fame In the following two years Wenyon visited 
the Sudan, studying trypanosomiasis and malaria , this was his 
first contact with Sm Andrew Balfour, with whom he was later 
intimately associated for so many years Later he wandered 
o\er the Middle East from Bagdad to Malta, studying 
leishmaniasis, which remained for many years one of his 
major interests 

He returned to the London School of Tropical Medicme, and 
m 1914 joined the 'Wellcome Bureau of Scientific Research 
which had just been founded by Dr — later Sir Henry — ^Well- 
come, v.ith Dr Andrew Balfour as its first director Within a 
few months of its foundation both Balfour and Wenyon were 
seconded for military service Before the outbreak of war m 
1914 the current teaching had been that almost all the dysentery 
m the Midd’e East was due to Entamoeba lustoly tica and very 
little to bacillary dysentery As a result, in the Gallipoli theatre 
patients suffering from dysentery were being treated with large 
doses of emetine and the death rate was m consequence high 
Wcnvons investigations m Egypt clearly demonstrated that the 
greater proportion of cases of dysentery were not due to 
amoebae , emetine thus ceased to be given as a routine to every 
patient and countless lives were saved Wenvon summarized 
the results he had obtained in the Near East, which is now 
referred to as the Middle East, in a valuable work written in 
1917 in collaboration with F 'W O’Connor, Human Intestinal 
Protozoa in the Near East In addition he was responsible for 
the protozoological sections in the first edition of Memorunrfn 
On Medical Diseases in Tropical and Subtropical Areas a 
compilation published by command of the Army Council which 
(ns been of inestimable benefit to medical officers in two world 
wars 

His next task iias to investigate the malaria which was com- 
plctcli immobilizing the Allied Forces in Salonika With the 
tools at hand u was obviously impossible to deal with malaria 
in the i\a>s in which it was later overcome m the second world 
w^r, but "Went on’s reports had two important results they 
^ discourage any further bellicose adventures by the 
n ish m (he Balkans and they emphasized the total inadequacy 
of available for the treatment and pretention 

through his continued interest in malaria 
simnn > Wenyon prevailed on Sir Henry Wellcome to 
Fm hi ^ small laboratory, which under Dr Henrv 

MterU* earned out much important work on blackwater fever 
consultant m malana both to the Bri'ish 
Wensn,? Forces and after 1918 to the Army of the Black Sea, 
n iq"’fi *0 Ihe Wellcome Bureau of Scientific Pesearch 

When c r j sen ices he was made CMG and CBE 
n-nis fr,,,! j j ®hlfour became the first director of the 
1021 “Chool of Hygiene and Tropical Medicine in 

come n, succeeded him as director of ihe Well- 

yy^lcoiT'- Research and when m its turn the 

w, Institution arose in the Euston Road he 

1 ,, dimetor in-chicf as well as director of research 
ion In 1926 Wenyon published his 
'nm ^ 'Otozoology— ‘a manual for medical men 
-I'd ,-oolonniS —which as was most justly due 
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was at once hailed as a standard work The effort expended 
in compiling these two magnificent volumes seems largely to 
have exhausted his capacity for research, and thereafter he 
pub’ished little that was original His time, however, was fullv 
occupied In addition to directing an important research institu- 
tion fie had become m 1920 an honotary secretary of the Royal 
Society of Tropical Medicine It was largely as a result of his 
initiative and drive that Manson House was built and freed 
from debt, and his endeavours were also largely responsible 
for the present flourishing condition of the Royal Society of 
Tropical Medicine In 1945 he was elected president of the 
Society, and in 1947 was awarded its Manson Medal Since 
1920 he had acted as a sectional editor of the Tropical Diseases 
Bulletin It is thus hardly surprising that in the course of years 
he became a kind of final court of appeal on all matters proto- 
zoological This entailed a constant stream of visitors to the 
Wellcome Bureau from the Commonwealth, the Continent, and 
the United States of America 

Wenyon received many honours in addition to those already 
mentioned In 1927 he was elected a Fellow of the Royal 
Society He was also an associate member of the Soci6te de 
la Pathologie Exotique, and in 1933 became an officer of the 
Legion of Honour In 1945 he was elected an honorary life 
member of the New York Academy of Sciences, and in 1946 
the American Society of Tropical Medicine awarded him the 
Theobald Smith Gold Medal Finally, in 1947, he was elected 
an honorary fe'low of the Royal Society of Medicme 

Although Wenyon made no outstanding medical discovert 
— ^his most important were probably the diBerentiation of 
EndoUmax nana from other intestinal protozoa and the dis- 
covery of two of the five intestinal flagellates of man — ^yet he 
will have an assured place in the history of medicine He it 
Was who, with his old fnend Professor Brumpt, stiff happily 
with us, first established protozoology as an essential branch 
of medical parasitology tinder his aegis the Wellcome Bureau 
of Scientific Research became internationally known As the 
director of a scientific institution he can have had few equals, 
for be possessed m no uncertain degree the by no means com- 
mon knack of invariably keeping “ a happy ship ” Those who 
worked with him will recall his, ' Well ' 1 don’t know 1 m 
sure “What t ” 

In 1944 Wenyon retired from the Wellcome Research Institu- 
tion but continued to act as consultant m tropical medicme to 
the Wellcome Foundation For many years he had been 'collect- 
ing notes and material for a second edition of his rnagnum 
opus but only a few days before his death he had reluctantly 
informed his publishers that to accomp ish his task was beyond 
his strength It is to be hoped that younger hands will be 
enabled to bring his work to its final fruition — G M F 


reKUtVAL P COLE, 0BE,MB,FRCS 

After a long and trying illness Percival Pasley Cole died in 
London on Oct 19 

Percival P Cole was bom at Weymouth on March 4, 1878 
and educated at Weymouth College He entered Guy's 
Hospital in 1897 as a dental student and qualified m 1899 
He decided to become medically qualified, and obtamed the 
Conjoint diploma in 1904 He held several house appoint- 
ments at Guy’s Hospital and took the FRCS in 1906 He 
then became lecturer w anatomy at Birmingham University 
and there he graduated MB, ChB in 1909 On his return 
to London Cole first worked as demonstrator of anatomy at 
the Middlesex Hospital, and then qutcUy obtained several 
hospital appointments, becoming surgeon to Queen Mary’s Hos 
PUal for the East End in 1911 surgical registrar at the Cancer 
Hospital jn the same year, and assistant surgeon to the Dread 
nought Hospital the folloiimg year He maintained his con- 
nexion With these three hospitals to ihe end, becoming senior 
surgeon to Queen Mary s Hospital m 1932 and consultin' 
surgeon m 19^8 At the Cancer Hospital he was appointed 
assistant surgeon in 1920 surgeon in 1922 and consulum- 
surgeon in 1946 He became full surgeon at ’the DrSoIighf 
Hospual in 1919, consulting surgeon m 1947, and vice-president 

Coles early dental training may have accounted Tr„- k 

warhon'' throughout the I914M8 war he 

was honorary surgeon to King George’s Hospital wZloo 
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,oid and in charge of maxillo facial cases and he was also 
on the staff of the Brook War Hospital At this time he 
published several articles on war injuries to the face and jaws, 
on other types of war wounds and injunes, and on reparative 
surgers 

Percisal Cole was also greatly interested in the Seamen’s 
Hospital Society and he was surgeon to the Dreadnought 
Hospital for thirty five years and surgeon to the Tilbury Hos 
pital from 1930 He must have operated upon thousands of 
merchant searuert and as a result of his care maav men who 
might otherwise have been lost to the Merchant Navy were 
restored to full duties In recognition of his work m this 
connexion the National Union of Seamen in 1946 made him 
an honorary life member of the Seamen s Union Cole was 

the first member of the medical 
profession ever to be accorded 
this honour As recently as 
July of this year he was made 
a vice president of the Corpora 
tion of the Seamen s Hospital 
Society, which was the highest 
honour that Corporation could 
bestow He recently took part 
in the preparation by the Board 
of Trade of the eighteenth edi- 
tion of the Ship Captain s Medi 
cal Guide which originally dates 
from 1868 

From 1926 Cole was con- 
sulting surgeon to the Bethnal 
Green Hospital, and he served 
on the executive council of the 
Institute of Hygiene from 1931 
He continued in that capacity m 
the present Royal Institute of 
Public Health and Hygiene He was Hunterian Professor of 
the Royal College of Surgeons in 1918 and a member of the 
Association of Plastic Surgeons He was awarded the QBE 
in the New Year s Honours List of 1947 
Cole was specially interested in several branches of surgery 
For many years he was the chief exponent in this country of the 
filigree operation for inguinal and other herniae In fact 
he was one of the early pioneers in the use of non absorbable 
monofilament sutures He advocated and used this type of 
suture when many others were still doubtful of its value Before 
the days of radiotherapy he brought relief to many cases of 
cancer of the uterus by his patient application of the ‘ cold 
cautery His skill as a first-class cancer surgeon and his 
wide knowledge of plastic surgery benefited many cases of the 
most distressing types of cancer He was a competent and 
pleasant teacher and devoted much time and thought to the 
organization of postgraduate courses for ship surgeons 
Throughout the British Commonwealth hundreds of his resi- 
dents and postgraduate students remember him with gratitude 
and pride During and since the second world war he continued 
his indefatigable work till well over the age at which he could 
have retired and those who sought his counsel found 
knowledge and wisdom and a sure grasp of affairs remarkable 
in a man oier 70 years of age 
Although his passage through life was sometimes turbulent. 
Cole was always fearless and single minded His friends 
colleagues and associates found him easy to approach and 
reccned from him a ready sympathy combined with a wide 
sense of justice and a tolerance for others which won for him 
a lasting admiration and affection The sympathy of all his 
many friends svill be extended to his son and daughter by his 
first wife and to his widow Dr Pearl Greene of the Mane 
Cunc Hospital 

Mr ETC Milhgan xvntes The passing of Percival P 
Cole removes from the surgical world a colourful figure and 
leaves a sad gap in a wade circle of friends His sayings and 
wTitings were'a delight, for he had the gift of the picturesque 
word 'the polished phrase and deep fee’ing It was perhaps 
easier for him to share his plans and ideas than hts heart He 
had strong views and rigid opinions and for these he fought 
in the face of opposition and at the risk of cnticism No one 
was better fitted to champion the new revolutionary treatment 



of hernia by filigrees At the Dreadnought Hospital in the 
early part of this century he learnt the operation from Lawne 
McGavin He saw in it a method which alone in those days 
could deal successfully with a sailors hernia and return him 
to sea P P never wavered in his assessment and appreciation 
of this operation, and vvhile new fashions followed one after 
another he maintained his confidence and enthusiasm for the 
filigree method He practised it, taught it, and had it filmed— 
a film which should be preserved as a record of successful 
pioneering work, for wow surgical opwiiOT. re no longer unkind 
to the filigree and buried metal 

Usually, as surgeons mature, wader visions for closer human 
and world relationships call them The scientific world of 
surgery alone ceases to satisfy their heart s longings Percival 
Cole, however, maintained his interest in surgery and surgical 
technique at white heat, so that the planning and execution of 
his jaw and face surgery, hts filigree repair of the largest hernias, 
and his bold operations for cancer continued to be done with 
finished artistry and tenderest touch His individual concern 
and care for sick merchant sailors of all nations through the 
Seamen s Hospital Society were an inspiration to his colleagues 
He showed that through medicine it was possible to surmount 
the antipathies of class co’our and nations We will remember 
him as a man who knew what he fought for and loved what he 
knew P p gave an inspiring lead and was a great fighter 

Dr Henry Robinson writes Percival Cole was the junior 
and the last survivor of the surgical team which in the second 
and third decades of the century drew visitors from far and 
near to the clinics and the operating theatres at the Royal 
Cancer Hospital — the others of the sextet were Charles Ryall 
Ernest Miles, Jocelyn Swan, Cecil Rowntree, and Cecil Joll 
While all were first rate general surgeons several of them had 
special interests — Miles m proctology Swan in genito urinary 
work, JoII in thyroid and gastric surgery Coles’s special line 
was plastic surgery in which he got ample opportunities of 
serving his generation in both the two great wars No doubt 
his early training as a dental surgeon was of value in facial 
reconstructions , but apart from this he had a real flair for 
this specialty and had both the imaginative boldness in planning 
and the deftness in execution which plastic surgery requires 
He was a consistent exponent of Arbuthnot Lane s “ no touch 
technique, which he practised as admirably as Lane himself 
Cole was a good committee man and a born chairman though 
he suffered fools not very gladly and could be rather tart if he 
thought nonsense was being talked, he knew how to keep a 
meeting to the point and not allow it to wander off into side 
issues He was of athletic frame and had been good at several 
games notably lawn tennis 


SIR BRUCE BRUCE-PORTER KBE CMG,MD DL 

Sir Bruce Bruce-Porter died on Oct 15 at the age of 79 at 
the home of his son in-law and his daughter in Somerset 
Harry Edwin Bruce Bruce-Porter was the son of the late 
Capt J Porter R A and was bom at Woolwich He was 
educated privately and at the London Hospital where he won 
many prizes and scholarships He qualified as LSA in 1892 
and took the Conjoint diploma in the following year He 
then joined the Army Medical Staff as it was called and won 
more distinctions at Netley After rising to the rank o 
surgeon captain he resigned and began pnvate practice in e 
West End of London As Dr Bruce-Porter he was soon weu 
known, and at one time had probably one of the largest an 
most lociabvt gentral practices in London. He was one 
the men who were quick to appreciate the value of the 7°“ - 
science of clinical pathology His opportunity for distinc i 
came with the war of 1914-18 when he was recalled to service 
and promoted to command the Third London General BosPJ 
where he found himself at the head of a team of the lea 
London consultants Later he went out to Mesopo , 
command of No 40 British General Hospital was mention 
in dispatches and awarded the C M G in 1917 He a 
done good work as physician to King Edward VII s Hospi 

° OmMde his stnctly professional work Bruce Porter 
interests and made himself very useful He was a . 
Lieutenant for London a Fellow of the Institute o 




Ocr 30 1948 


OBITUARY 


BrIT!S!1 

Medical Journal 


803 


Health, a member of the Council of the Impenal SerMce College 
Trust, a military member of the Council of the Territorial 
Force Association of London a past president of the Hunterian 
Society a vice president of the Shaftesbury Society and Ragged 
School Union an honorary member of the Smeatonian Society 
of Ci'il Engineers and a knight of Grace of the Order of 
St John of Jerusalem He served also on a Home Office com- 
mittee charged with inquiry into legislation on the treatment 
of inebrntes He founded the Bruce Porter Home for children 
of Dr Barnardo s Homes needing orthopaedic treatment In 
1919 then a colonel in the Army Medical Service he was 
honoured for his services by the conferment of the K B E In 
later jears he joined forces with Sir Arbuthnot Lane in the 
latter s New Health Society 

Sir Bruce married in 1896 Essie daughter of the late Rev D 
Bruce DD, of Auckland New Zealand and widow of J H 
Honcyman, M D They had twin daughters Lady Bruce- 
Porter was a Lady of Grace of the Order of St John of 
Jerusalem and died in 1937 Bruce-Porter had been an early 
and keen devotee of motoring and was a founder-member of 
Brooklands 


Dr WiLLUM Henr\ Lewis, who died on Sept 24 at the age 
of 82 was bom at Llansantffraid and lived and worked there 
all his life A student at the University of Edinburgh, he 
graduated MB, CM in IS87, and was still only 21 when he 
returned to LlansanllTraid and went into practice In the course 
of fortj two years in general praciice Dr Lewis won the esteem 
and affection of thousands of patients He retired from practice 
in 1929 and was then able to devote much of his time to local 
government He had become a county councillor in 1919 and 
was for many years chairman of the public health committee 
and took a particular interest in the problems of mental 
deficiency tuberculosis and school medical services He repre- 
sented the county on the Court of the University of Wales and 
on the board of the Normal Training College, Bangor He had 
been appointed a justice of the peace as early as 1904 and in 
recognition of his long service to the county he was appointed 
high sheriff of Montgomeryshire in 1935 Dr Lewis had two 
hobbies gardening and wood carving He carved the reredos 
at Llansantffraid Church, and many notable examples of his 
carvings of furniture are still to be found in the district 
Dr Lewis had been a member of the British Medical Associa- 
tion for almost sixty years and he served as president of the 
Shropshire and Mid Wales Branches in 1927-8 He was also 
vice president of the North Wa'es Societv for the Blind 


Dr Arnold Thovias Densham the son of Henry Densham 
of Bristol died in I ondon on Oct 13 at the age of 66 He 
w-is educated at Clifton College and St John’s College Cam- 
° leaving Cambridge he entered Guys Hospital 

\i H c Hospital Soho Densham entered the Indian 
'W“''^!Scrvicc and remained abroad until invalided out in 
19051 The disabihlv which led to his resignation was deafness 
loiiowinc diphtheria contracted while attending a patient 
LJcnvtiam did not feel justified in continuing medical work 
j ^ disability , the difficulty m hearing heart and 
'ilrf ' oiind incompatible with medical prac- 

in other work in the service had been suggested 

vviiic'vTi, Dentistry seemed to offer a branch of medical work 
tK undertake and no doubt he was influenced 

fess! having a brother Ashley m the dental pro- 
subsequently joined in practice This entailed 
m Hospital in 1909 in order to take a dental 

h-M he accomplished in 1911 Subsequently he 

d-i ii 'ears the appointment of chief assistant in the 

had T Bartholomew s Hospital Densham 

whojir ard of medicine was a good classical 

si 'avs ^ knowledccable man in many other respects, 
used ..Jio-! sound and well-considered opinion He 

h d the * vvords if equallv applicable and 

r'’"asc< ]„ ''pressing much in a few clear and concise 
resembled bis une’e George Ernest 
'"od-I of fir-Tr™ j difficult labour was often quoted as a 
kincss jAj i,;. concise language Densham s sense of 

vav-s i, of character were shown in many 

.A ^ quite apart from his charactcnstic refusal 


'0 rvc ’ s he considered he was unable 

even va\ ,2,4 ^ lovable character modest m 

fo- manner His dtsabilitv made it 

fev societv but his fnends 

t t|j. appreciative of his fine and generous 


1 . , 


e’tvcT. 


-s a bachelor and the youngest but one 


in a 


Dr Frederick Robert Dingle who died with tragic sudden- 
ness on Oct 2 at the age of 46, was a student at Guy s Hospital 
and qualified MRCS,LRCP in 1925 He went to Gates 
head a few years later and quickly built up a large practice 
jlis popularity as a doctor in a densely populated industrial 
area meant that he had to work very hard Dunng the war 
years, despite the added burden of being entirely without 
assistance, he did his full share m the work of the protection 
of practices scheme, and his obligations to his absent colleagues 
were most faithfu'ly fulfilled Dr Dingle still found time for 
outside activities in the medical field He was chairman of 
the Gateshead Division of the British Medical Association m 
1940-1, but perhaps his greatest outside interest was in his work 
for the Medical Institute in the sister borough of Newcastle 
upon-Tyne He was treasurer of this popular doctors’ club 
from 1937 until his death, and over this ten-year period there 
was a remarkable development in every field of the Institute s 
activities largely as a result of Dr Dingle’s work His early 
death will be deeply regretted not only by his many patients 
but also by his fellow practitioners in the North-east — J C A 

Dr Eric Oliver Blake died at his home m University 
Square, Belfast, on Sept 24 af'er a few months’ illness Dr 
Blake, who was a native of Trinidad, came to Belfast m 1922 
and graduated there in 1927 Soon afterwards he started m 
general practice in the Newtovvnards Road district 

D B E writes Dr Blake will long be remembered by his 
many patients and fnends for his kindness particularly to the 
poor, and for his devotion to duty He was a good physician 
and one of the best type of general practitioner The sympathy 
of his colleagues in Be'fast will be extended to his wife and to 
the rest of his family 

Dr Alexander Boyd Roberts, vvho died on Oct 7 at the 
ace of 74 was in practice in Hammersmith and Maida Vale 
for thirty years before I’l health forced him to retire in lulv 
of this year In his native Canada he was better known as one 
of the intrepid men who led the Klondike Gold Rush in 1896 
With his brother James he was among the first fo cross the 
Chilkoot Pass, and at Lake Bennett they built their own boat, 
T/ie C/vde one of the steadiest craft to run the Whitehorse 
Roberts learnt to the full the dangers and hardships of the 
North and came from the Klondike with a life already packed 
with experience Soon afterwards he began his medical studies, 
and graduated M D at McGill University Montreal, in 1902 
He practised in Saskatoon until the 1914-18 war when he 
served m the C A M C and later in the R A M C During the 
recent war he was medical officer to a first-aid post in Padding- 
ton where he gave invaluable service In his work his greatest 
interest always lay with his patients He was an outstanding 
general practitioner of the best type, and hts enforced retire- 
ment was felt by his patients as a creat loss to them all He 
married Dorothy Brand-Hardy, of Beckenham Kent in 1916, 
and she and a married dauchter in France survive him IJis 
last jears were clouded by the loss of his onlv son and younger 
daughter 


Dr Lyster Cole-Baker died at his home in Waterlooville 
Hants on Oct 14 at the age of 83 Dr Cole-Baker was born 
in Victoria Australia, and studied medicine at Tnnity College, 
Dublin m London, and in Vienna He graduated at Dublin 
in 1890 and proceeded M D two years later He spent a year 
in practice m Maidstone before settling in Portsmouth, where 
^r rnanv years he was honorary ophthalmic surgeon at the 
Eve Infirmary and honorary surgeon at the Royal Portsmouth 
Hospital During the 1914-18 war he was in charce of the 
Mihtap Families Hospital there Dr Cole-Baker fs said to 
nave been responsible for introducing the principles of aseotic 
sur^ry at the Royal Hospital He was a frequent contnbutor 
to the medical pr«s and published short articles in the Journal 
as lone ago as 1901 He was one of the first doctors in the 
cit> of Portsmouth to own a motor-car and he had been a 
a°uaai' retiring onlv when he was appointed 

school medical officer at Water’oovdle Dunne the^second 
world war he joined the Home Guard, and was ARP casualty 
officer for his distnet For many years Dr Cole-Baker was 
t with the Portsmouth Conservative Associa 

tion and a member of the Royal Albert Yacht Club 

Dudlev Bishop who died on OcL 17 ti thp 

Snh V™,”' S "I*' * '“S li Wa.&- 

r' native of Clanham he was a student at r'harina 

aad B-Mm fc.-b,, collaaSSaSd h« pknam, 
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Clnrinc Cross Hospitals and his manj years of service in that 
cipacity arc recalled «ith gratitude As a younger man he 
took 1 keen interest in local medical affairs He was a loyal 
member of the British Medical Association, which he first 
joined in 1901 He represented his colleagues at the annual 
representative meetings in 1925 1926 and 1927, and was chair- 
man of the Wandsworth Division from 1930-2 Though he 
continued in practice until recently, failing health curtailed his 
activities In spite of that he contrived to be a regular attendant 
at the divisional meetings during the controversial months pre- 
ceding the introduction of the National Hea th Service His 
V ife who died three or four years ago, was a chronic and 
almost helpless invalid and the devotion and care which he 
bestowed upon her were most touching He was a genial, 
kindly man a general practitioner in the best traditions of the 
old school and his familiar figure will be greatly missed 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

Sir Walter Hamilton Mobcrly, chairman of the University Grants 
Committee, will deliver the Rede Lecture in the Senate House on 
Thursday, Nov 18, at 5 30 pm His subject is ‘ Universities and 
(he State 

UNIVERSITY OF LONDON 

Dr H R Ing, D Phil , will deliver a Special University Lecture 
on ’* The Pharmacology of Homologous Senes ’ at the London 
School of Hygiene and Tropical Medicine Keppel Street W C , on 
Friday, Dec 3, at 5 15 p m The lecture is addressed to students of 
the University and to others interested m the subject Admission is 
free, vvilhout licket 

The Semon Leclure for 1948 entitled ‘ Broncho oesophagology in 
Great Britain — the Decline of a Science A Plea for Better Co opera 
tion and Teaching ” will be delivered by Mr G Ewart Martin at the 
Royal Society of Medicine (1, Wimpole Street, London, W) on 
Thursday, Nov 4, at 5 p m Special University Lectures on ‘ Rubella 
in Pregnancy as an Aetiological Factor in Congenital Malformations 
and Still Birth " by Dr Charles Swan (University of Adelaide) and 
“ Social Factors m Obstetrics ” by Professor D Baird (Umversity of 
Aberdeen) will be delivered at Westminster Medical School (Meyer 
stem Lecture Theatre) Horseferry Road, London, S W 1, on Tuesday, 
Nov 16 at 5 p m and Friday, Nov 26, at 5 30 p m respectively 
The lectures are addressed to students of the University and to 
others interested in the subjects Admission is free, without ticket 
The following candidates have been approved at the examination 
indicated 

Academic Postoraduate Diploma in Medical Radiology — J C Bulstrode 
J G L Cote J C A L Colenbrvnder J B Lauo D O Cann-ll J H O Connell 
B Stoll R D St G Tucker A H N VVelikala 

\ 

UNIVERSITY OF LIVERPOOL 

At 1 graduation ceremony held on Oct 15 the degree of Master 
of Radiology was conferr^ on J R MacLeod and D E Paterson 

UNIVERSITY OF LEEDS 

Stanley Jack Hartfall, M D FRCP Professor of Therapeutics 
and Applied Pharmacology, has been appointed to the Chair of 
Clinical Medicine in the University, m succession to J le Fleming C 
Burrow MD, FRCP, who has retired, and Louise Frances 
\\ inifred Eickhoff M D , D P M , has been appointed Senior 
Lecturer m Child Psychiatry 

QUEENS UNIVERSITY, BELFAST 
The first A B Mitchell Memorial Lecture was dchvered at Queen s 
University, Belfast, by Professor G Grey Turner MS, FRCS 
on Oct 19 His subject was Transplantation of the Ureters ’ 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

The Harvcian Oration was delivered at the College on Oct 18 by 
Dr F M R Walshe on ‘ Tlie Structure of Medicine and its Place 
among the Sciences ’ The Oration was pnnted in an abndged 
form in ihe Jotmtal of Oct 23 (p 753) 

After the Oration the Weber-Parkes Medal and Prize were presented 
to Dr Stephen Roodhousc Glovaie The nnze is awarded tnennially 
for the best work done on the aetiology, prevention, pathology or 
treatment of tuberculosis 

RO'iAL COLLEGE OF SURGEONS OF ENGLAND 
The Annual Meeting of Fellows and Members of the College will 
be held at the College (Lincoln s Inn Fields London W C ) on 
Wednesdav Nov 10 at 530 pm , when a report from the Council 
will be laid before the mecung 


nwEcnous diseases and vital statist!^ 

S of Infectious Diseases and Vital 

Statistics in the British Isles during the week ended Oct 9 

Flares of Principal Notifiable Diseases for the week and frtr 
spending week last year for (a) Encland and W-JK ?i the corre 
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• Measles and whooping-cough are not notifiable in Scotland and th 
are therefore an approximation only , . Tmdon 

t D-aths from m asles and scarlet fever for England and Wales 
fadmmtstrarne county) will no long-r be published . , 

t Includ-s pnmary form for England and Wales London (adm 
county) and Nonhem Ireland , , , , rr,r Fn^Ia^d 

§ The numb r of deaths from poliomyelitis and polio encephahtis i 
and Wales London (administrative county) are combined 
Ilocludes puerperal feser for England and Wales and Eire 
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EPIDEMIOLOGICAL NOTES 

Discussion of Table 

1 England and Wales incrcises were recorded in the notifica- 
ons of meas'es 515, scarlet fever 39, and dysentery 26 There 
ere decreases in the incidence of whooping-cough 131 and 
,phoid fc\er 22 , , t 

The largest rises in the notifications of measles were Lanca- 
hirc 207 and Gloucestershire 76, and the largest fall was 
'orkshire West Riding 51 No large fluctuations were reported 
1 the local incidence of diphtheria or scarlet fever The only 
ariation of any size in the local trends of whooping cough 
.as a decrease of 50 in Essex 

The chief centres of dysentery were Lancashire 28 (Liverpool 
:B 20) and Surrey 15 The largest returns for poliomye itis 
icrc Yorkshire West Riding 11 London 9, Middlesex 6, Surrej 
I and Lancashire 5 

In Scotland an increase of 29 in the notifications of dysentery 
nd a decrease of 13 in cerebrospinal fever and of 10 in diph- 
hern were the chief features of the returns The largest returns 
if dysentery were Glascow 57 and Lanark county 17 The fall 
n the incidence of cerebrospinal fever and diphtheria was due 
0 the experience of the western area 
In Eire increases were recorded in the notifications of scarlet 
c\cr 48, measles 40, and typhoid fever 10 , a decrease of 11 
,\as reported in the notifications of diarrhoea and enteritis The 
ISC m the incidence of scarlet fever was due to the experience 
af Dublin CB A further 55 cases of measles were notified 
from the outbreak in Clare Ki'rush R D where 28 cases were 
notified in the preceding week The 12 cases of typhoid fever 
were scattered through nine areas , the only multiple notifica- 
tion was 4 cases in Kerry, Dingle R D 
In Northern Ireland a decrease of 13 was recorded in the 
notifications of scarlet fever In Belfast C B a rise of 3T 
occurred in the notifications of measles, while the incidence of 
whooping cough declined by 11 

September Quarter, England and Wales 
In the weekly return of the Registrar-General for England 
ind Wales for Oct 16 provisional rates are given for the 
September quarter The infant mortahty was 28 per 1,000 live 
births, and was the lowest rate ever recorded for any quarter 
the prcMous lowest was 31 in the June quarter of this year 
The stillbirth rate at 22 6 per 1,000 total births was 0 1 below 
the preceding lowest level The birth rate was 17 7 per 1 000 
a fall of 1 3 compared with the rate of the preceding September 
quarter The general death rate was 9 4 showing a rise of 0 5 
on the rate for the September quarter of 1947 

Week Ending October 16 

The notifications of infectious diseases for England and Wales 
, 'he week included scar et fever 1 519, whooping cough 
1 9.,9 diphthcna 141 measles 4 536 acute pneumonia 479 
cerebrospinal feier 36, acute poliomyelitis 81, dysentery 114 
paratvphoid 9, and typhoid 12 


Medical News 


r.anm^^ntcnlis rising Squad 

E Hospital for Sick Children, Great Ormond S reet, London 
cjLrr-T '^quad of trained nurses wath a medical man in 

la , 1 " ^ treatment of cases of infantile gastro-entenlis 
'e,-' M iL ■''^'"n'lnns Die squad is axailable to visit an\ 
'-'em - ^ wrswts us help and ii is fully equipped to augment 
'"ii-c s'"'' iirrangcmcnts or to set up a spcaal unit The 

5-.C I r-M squad can be obtained through the 

f-3, — of health or regional hospital board, or m 
"s — ' llnr-N house governor of Great Ormond 
ttc 11^1 sHolbom 9200) who wall give anv further informa- 
14"' 4 5 He is being partly financed by the King 

’ land and has the good will of the Ministrv of 


lJ-L£ 

P' 


Tsiq 

i»,i. \ 13 I has novi been issued in accordai 

Mca cal end Phanraccutical Scmccs) Rc] 
~ SI r'“OMs ons reblng to the calculation 
*■ ‘-"u arr arccs ^ppl cd to N H-S paUcnls 
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Metallic Contamination of roods 

The Ministry of Food stales that the Food Standards Committee, 
whose appointment was announced by the Minister of Food in 
January, has set up n subcommittee to inquire into the mefillic 
contamimtion of foods Die subcommittee is invited to consider 
(o) the available evidence of the effect of the ingestion of foods con- 
taminated with metals or other injurious elemcnis, (6) the possibility 
ot prescribing limits of contamimtion , and (c) the technological 
problems wnich might arise from the presenp ion of such limits The 
following have agreed to serve on the subcommittee Mr G G 
Barnes (Chairman), Dr L E Qimpbell (Director, British Food 
Manufacturing industnes Research Association), Professor G R 
Cameron (University College Hospital Medical School), Professor 
S J CovvlII (Medical Research Council), Dr J M Johnston 
(Department ot Health for Scotland) , Dr W P Kennedy (Ministry 
of Health), Dr G Roche Lynch (Senior Official Analyst, Home 
Office), Dr J R Nicholls (Department of the Government Chemist), 
Mr G Taylor (Public Analyst), Dr G W Monier-Williams 
(formerly in charge of Food Research Laboratory, Ministo of 
Health) The subcommittee is asking research associations, fqoq 
processing firms, and medical and technical associations to co operate 
m the inquiry In particular the subcommittee wishes to know (i) the 
metals and the foods which have been the subject of investigation, 
(ii) the period covered by the investigation, (in) the units of measure 
used to express the degree of contamination, (iv) the analytical 
method adopted Persons or organizations who are able to supply 
such data and who have not already been approached are invited tq 
write to Mr K R Allen, Secretary of the Food Standards Committee, 
at the offices of the Ministry oi Food, Food Standards Division, 
Devonshire House, Mayfair Place, Piccadilly, London, W 1 


Queen’s University, Belfast 

Latest published figures show that the amount raised for the 
Queen s University Centenary Endowment Fund is almost £300,000 
The target figure was a quarter of a million The Vice Chancellor, 
thanking the Nuffield Provincial Hospitals Trust for its donatioiy 
of £30,000 to endow a Chair and Department of Child Health, said 
“ The creation of the new Chair will make possible the development 
and integration of teaching and research facilities which exist in the 
hospitals assoaated with the Umversity In addition the Belfast Cor- 
poration IS to make available to the University facilities for study 
and teaching in the child-welfare dimes This co-ordmaiion should 
advance the development of ‘positive health’ and result m great 
gam to the undergraduate teaching and postgraduate research ’ 

Association of Certifying I actory Surgeons Dinner 

At the annual dinner of the Association of Certifying Factory 
Surgeons, which was held at ihe CaftS Royal on Oct 20, several 
speakers menUoneo the necessity for team-work between management, 
labour, and induslnai medical officers Dr R Nightingale, the 
President, in proposing the toast to the Factory Department of the 
Ministry of Labour said that industry had never cried louder for 
help and guidance about health There was a greater future for the 
certifying factory surgeon, now to be called, unfortunately m his. 
opinion the appointed factory doctor Replying to the toast Mr 
G A Isaacs, Minister of Labour and National Service, said that the 
fight of the trade unions to obtain improved health conditions in 
industry was won with the help of the doctors The aim was now 
to build up a national industrial medical service properly integrated 
with the National Health Service The toast of the Assoaation was 
proposed by Mr G P Barnett, Chief Inspector of Factories, and 
m reply Dr H W Patterson said that he was glad that certifying 
factory surgeons were the IcgiUmate children of the Mimstry of 
Labour and the Home Office— but 'here wasn wicked uncle in the 
background, the Ministry of Health They did not want to be lost in, 
the jungle of the various new health organizations which were being 
set up, and he was grateful for the help the Assonation had received 
from the DMA The toast of the visitors was proposed by Dr 
C L Graham, and Professor R E Lane and Dr A J Amor 
replied 


union 01 Luke 

The Union of St Luke has issued its first “ Penodical Letter 
(pnee Is) Particulars may be obtained from Dr R H Hardv 
5c, Park Hill Road, London, NW3 The Union was founded this 
vear as an a.socation of Anglican medical men and women 

Mobile Clinics and Centres 

'1:= Health to local authonues draws 

mobile dental clinics and of mobile 
matemitv and child welfare Vanous local aulhonties 
have been using suitably equipped vehicles for these purposes m the 
more remote areas where permanent centres cannot yabL orovVed 

tom' 'hem mav he obtameci 



MEDICAL NEWS 


Brituh 

Medical Jolrsai 


S06 Oct 30, 1948 


Medical Clerk of a Ci(> Compari) 

On completion of 21 >carb service as Clerk of the Worshipful 
Company of Glaziers and Painters of Glass, Major General R J 
Bhekham AMS (ret ), has been unanimously elected an Honorary 
hfember of the Court of Assistants — the governing body of the 
Company — and presented with an antique clock and a cheque by the 
Court and Lis cry of the Glaziers Company, which is distinguished 
from other City Guilds by representing a branch of art and not 
a division of industry So far as is known General Blackham is the 
only medical man who has ever been Clerk of a City Company 
with the exception of the late Group Captain Cooper, who was 
Clerl of the only medical Guild — the Soaety of Apothecaries 


Mule Spinners’ Cancer 

Tlic Manchester Committee on Cancer has recently distributed to 
all practitioners m the neighbourhood of the Lancashire and Cheshire 
cotton mills a brief account of epithelioma of the skin as it affects 
mule spinners which has been prepared by Dr E M Brockbank 
Copies are also being distnbuted at the request of employers and 
workers in some of the mills, the mtention being to encourage 
spinners to report at the earliest stage any affections of the skin 

Wills 

Dr James McIntosh, formerly professor of pathology in London 
University and director of the Bland Sutton Institute of Pathology 
at Middlesex Hospital left £19,978 Dr Alfred Walter Sikes 
formerly a divisional medical officer in the public health department 
of the London County Council and lecturer in physiology at King s 
College left £10 298 


COMING EVENTS 

rcderjlion of Committees for the Moral Welfare of Children 
The Federation of Committees for the Moral Welfare of Children 
(13, Gray s Inn Square, London, W C 1) has arranged a conference 
to be held at Caxton Hall, Westminster, London, S W , to day 
(Friday, Oct 29), at 2 30 pan , when Dr Lilias M B Jeffnes will 
speak on Marriage m Our Time, preceded by an exposition of 
■* Our Work in Action ’ by comrmttee members and a children’s 
worker There is a conference fee of Is, payable on admission 

Princess Alice emergency Hostel for Mothers and Babies 
Princess Alice Countess of Athlone, will open officially the 
'Princess Alice Emergency Hostel for Mothers and Babies at 
“ Castlebar, ’ 46 Sydenham Hill, Lxindon, S E , on Tuesday Nov 2 
at 3 30 p m 

Edinburgh Lectures 

In connexion with the postgraduate courses in medicine and surgery 
the Edinburgh Postgraduate Board for Mcdiane has arranged a series 
of opien lectures on subjects of wide biological interest whiv.h began in 
the West Medical Lecture Theatre of Edinburgh Royal Infirmary on 
Oct 12 Further lectures details of which will appiear in the diary 
column of the Journal, will be given on Nov 2 and 23 and Dec 7 
and 21 The lectures are open to all graduates and students 


‘Roval Dental Hospital of London School of Dental Surgery 

The annual clinical “ At Home ’ of the Royal Dental Hospital 
of London School of Dental Surgery will be held at the Royal 
Dental Hospital (32, Leicester Square, London, W C ) on Saturday, 
Nov 27, at 3 pun The dinner of past and present students of the 
hospital will be held at the Savoy Hotel at 7 for 7 30 p m the 
same dav 


SOCIETIES AND LECTURES 

Saturday 

kevr Paediatric Society — At Maidstone Town Hall Oct 30, 
2 30 p m The Insecure Child by Miss L M Rendel Knon 
i our Bab} film 

Mondav 

IssTiTUTE or LARTNGOLOGy AND Otology 330-2 Grays Inn Road, 
London, WC — Nov 1, 2 30 pm Facial Paralysis from llie 
OloIo<;ical Standpoint by Miss Dorothy J Collier 
London School of Hvoiene and Tropical Medicine Keppiel Street 
WC — ^Nov 1 5 13 pm Enzymatic Break doyyn of Proteins 
(ID by Professor K Linderstrom Lang (Cojicnhagen) 

■Socim OF Apothecaries op London — In the Hall Black Fnars 
Lane Queen Victoria Street EC Nov 1, 5 pjn The Consutu 
tional Factors in Psichulopwal Medicine by Dr Eliot Slater 
"SociErv or Chemical Industry — ^Jomt meeting of Food Group and 
London Section at Royal College of Science Huxlev Building 
Exhibition Road South Kensington London S W Nov 1, 2 15 
pm Svanposium Aspects of Packaging nith particular reference 
to the Food Industry 


Tuesday 

CHAOvyiCk TRUgr— At Sir Edward Meyerstem Lecture Theatn. 
Westminster Hospital Medical School, 17, Horseferry W 
VVestminsicr, London, S W , Nov 2 2 30 p m The Prey enuo 
^‘jbercu^sis iiil/i special reference to Em ironme/it bv D 
Wyndham E B Lloyd 

Eihnburgh Postgraduate Board for Medicine— At Edinbuici 
Royal Infirmary (West Medical Lecture Theatre) Nov 2 3 
Cirrhosis of the Liter by Professor J W MeNee ’ 

^ Street, Leicester Square 

Dr'^l'^MuInde””^”'' ^ ™ of the Skin bi 


iNSTnyrE of Urology —A t St Pauls Hospital Endell Street 
London, W C , Noy 2 II am. Manifestations of Secondary 
Syphilis by Dr W N Mascall 5 p m , at St Peter s Hospital 
Henrietta Street London, W C , Fistula of the BlUter 
(Acquired) by Mr F R Kilpatrick 

Royal Statistical Society Research Section— A t ELM A 
Lighting Service Bureau, 2, Savoy Hill, London, WC Nov a 
4 30 p m Some Statistical Problems Arising m Genetics ' bv 
Professor J B S Haldane, F R S ■' 


Society of Apothecaries of London — In the Hall, Black Friars 
Lane, Queen Victoria Street, E C Nov 2 5pm Use of Sex 
Hormones in Therapeutics by Dr Peter Bishop 
University College, Gower Street, London, WC— Nov 2 113 
pm Process of Learning in Octopus by Professor” J Z 
Young, F R S 


Wednesday 

Edinburgh Clinical Club— At Edinburgh Royal Infirmary (Ward 
34), Nov 3, 4 pm Leticorrhoea by Dr E C Fahmv 
Institute of Urology —At St Paul s Hospital Endell Street 
London WC, Nov 3, 11 am. Skin Eruptions of Secondary 
Syphilis by Dr A H Harkness 5 pm, Neyy Groyyths of the 
Bladder (Benign) by Mr C H Mills 

London Association op the Medical Women s Federation —At 
BMA House, Tavistock Square, WC, Nov 3, 8 30 pm 
Criminal Courts and the Doctor by Mr Claude Mullins 
London County Medical Society— At Lambeth Hospital, Brook 
Dme, S E , Nov 3, 3 p m Clinical meeting 
Royal Institute of Public Health and Hygiene 28 Portland 
Place, London, W — Nov 3, 3 30 pm The Planning of a 
Modern School in Relation to the Public Health by Mr S 
Johnson-Marshall, B Arch , A R I BA 


Thursday 

Edinburgh Royal Infirmary — ^Nov 4 5 pm ' Carcinoma of 
Rectum Honyman Gillespie Lecture by Mr Robert Mailer 
Institute op Dermatology, 5, Lisle Street Leicester Square, 
London W C — ^Nov 4, 5 p m , Complications in Ec,.ema bj 
Dr G B Mitchell Heggs 

Institute of Laryngology and Otology 330-2, Gray s Inn Road 
London, W C — ^Nov 4, 2 30 p jn ' Diseases of the Antrum aj 
Dental Origin by Mr 3 Angell James 
Institute of Urology — ^At St Paul s Hospital Endell Street, 
London, W C Nov 4 11am Skin Diseases Simulating 
Secondary Syphilis by Dr A H Harkness , 5 p m , ‘ Nev 
Groyyths of the Bladder (Malignant) ’ by Mr C H Mills 
London Jewish Hospital Medical Society — ^At London Jevnsh 
Hospital, Stepney Green E , Nov 4 3pm The Aesthetics of 
Vision Presidential address by Mr Harold A Levy 
London University — ^At Royal Society of Medicine, 1, Wimpole 
Street, London, W , Nov 4, 5 p m Broncho oesophagology in 
Great Britain — The Decline of a Science A Plea for Belter Co 
operation and Teaching' Semon Lecture by Mr G Ewart 
Mar in 

St George s Hospital Medical School Hyde Park Corner 
London, S W — ^Nov 4 4 30 p m Neurology and Psychiatry 
Lecture demonstration by Dr Anthony Foiling 


Fnday 

London Chest Hospital Victona Park, E — ^Nov 5 5 pm 
Surgery of the Oesophagus by Mr V C Thompson 

London University — ^At University College (Anatomy Theatre) 
Gower Street, W C , Nov 5, 5 p m Relations of fntemepen 
dency between Various Parts of the Neryous System in the ^'^hryo 
and in the Adult Speaal University Lecture (m French) D) 
Professor G Leva (University of Tunn) 

Royal Institute op Philosophy — At University Hall 14 
Square London WC Nov 5, 5 15 pm Morality and Art 
by Professor T E Jessop 

Royal Medical Society, 7, Melbourne Plaee, Edinburgh —Nov 5 
8pm Debate 

Society of Apothecaries op London — In the Hall Black Fnars 
Lane Queen Victona S reet, E C , Nov 5, 5 p m 
and Its Relation to Diagnosis and Therapeutics b) 1 roicss 
E C Dodds 
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A new applicator 
for 

Volpar Paste 

A specially designed Volpar Applicator is now 
available for those patients who prefer to use 
Volpar Paste instead of Volpar Gels This method 
IS particularly suitable for use in hot climates 
Volpar preparations have been prescribed and 
used on an increasing scale throughout a decade 
and abundant evidence of their efficacy, ac- 
ceptability and innocuousness has been produced 
Desenptive literature is available, on request 

VOLPAR 

TRADE MARE 

VOLuntary PARcntnood 

MEDICAL DEPARTMEm 

THE BRITISH DRUG HOUSES LTD 
LONDON N1 
TELEPHONE CLERKENWELL 3000 
TELEGRAMS TETRADOME TELEX LONDON 
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FOR THE BUSY PRACTITIONER 

The convenience of tablet medication is undoubtedly of marked value m the treatment 
of many conditions presented daily to the physician 

This is particularly true of alkaline therapy, where ‘ Milk of Magnesia ’ Tablets are a 
frequent and everjday prescription In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner 

Quickly dispensed, accurate in dosage and convenient to take dunng working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastnc 
upset due to hj'perchlorhjdria 

SPEQAL PROFESSIONAL PACKS 

For peiNonal surgery or dispensing use, a professional pack of ‘ Milk of Magnesia ’ Tablets 
IS aiailablc This contains 500 Tablets and costs 10/- (including tax) post free Orders 
should be sent direct 

Ea* ub’n cosi-Hl ii-roTi-a cIs S nai-s ol ta-r-cjiura hidroiiJc ( Mil): of Marnciia brand) 

‘MILK OF MAGNESIA’ TABLETS 

H PHILIIPS CHEMICAL CO, LTD, 1, WARPI.E WAV, LONDON WJ 
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¥/hmt"s . 

for Adults 

CAPSULES 

For multiple \it imin therap}, proiiding a 
rational dietarj supplement in cases of 
Mtamin deficienc) Of Ingli potency and 
concentration, each Dajamin capsule con 
tains vitamins B, Bj, Be, C, D, NicoUn 
amide and Pantothenic Acid, and supplies 
more than the minimum dose of most of 
the Mtamins present Can he taken at 
night without interference to digestion 

for^Infants and Children 

yi-M¥LIN 

The children’s multi vitamin preparation 
containing vitamins A and D, Aneurine 
Hydrochloride, Riboflavin, Ascorbic Acid 
and Nicotinamide combined in an ex- 
tremely palatable syrup Ideally adapted 
for administering the daily vitamin supple- 
ment to infants and children 

Literature available on request 

ABBOTT LABORATORIES (ENG.) LTD. 

Wadsworth Road, Peru ale, Middv 
ALL ADBOTT products ARE PRODUCED IN GREAT BRITAIN 


From single-cell selection 
to large-scale production 

D.CL 

VSTAMIN B, YEAST 

IS subjected to the strictest biological and 
chemical control The special yeast contains 
approximately 


Vitamm B, 

Riboflavin 
Kicotimc Acid 

Vitamin Bj. 
tPyndoxm) 


300 International Units per gram 
(900 miciogiams) 

SO micrograms per gram 

250 3S0 micTograms per gram 

25 50 micrograins per gram 


(3 D C L Tablets equal 1 giam) 

Hembers of the Medical Profession are invited to 
1 rite for full particulars and 
a trial supply 


THE DISTILLERS COMPAI4Y LTD EDINBURGH 


PLAIN TALKS ON INFANT FEEDING 



Let ns Give Thought to 
the Antino-AcMs 


As every doctor knows, the nutritional value 
of proteins depends on their aiuino-aad compo- 
sition and grouping Here Humanised Trufood 
scores spectacularly for a compaasoti between 
the ammo-acids m mother’s mdk and in Trufood 
reveals a very close approximation (A detailed 
compauson of percentages is given in a special leafet 
which IS sent free on application ) The significance 
of this approximation hardly needs emphasising ^ 
Since the quantity of casern is reduced, and the 
ammo-acid content is brought mto approxima- 
uon to that of human milk by bmidmg up the 
soluble proteins, it means that the joung child 
prospers on Trufood with the same ease and 
success as it does on mother’s rmlk This 
statement is proved by the experience of 
countless mothers and the observation of welfare 
offiaals Literature ffvmg detailed information can he 
obtained by writing to Ti ufood Ltd (Dept 
Bebingtott, Wtrrral, Cheshire, 

Issued by the Makers of Trufood — 

NEAREST TO MOTHER’S MK 
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APPOINTMENTS 

Norman Fraser Mackenzie, M B , Ch B , Dipl Psych , has been 
appointed Medical Superintendent o£ Newchurch Homes, Culcheth 
He will also be responsible for the medical supervision of the smaller 
mental deficiency establishments in the Region and for advising on 
mental deficiency problems 


AnOErson ha LRCPandSEd Medical OHicer, Dingleton Hospital 

Melrose Roxburghshire 

ANPERSOV Mary J B MB Ch B Matermty and Child Welfare Officer 
for Greenock 

Drummond JS MB ChB DPH Medical Officer Mansfield 
Grant C MB.ChB DPH Senior Medical Officer of Health for Essex 
Grant ET MRCS LRCP Assistant M O H and Schools Medical 
Inspector for Wallasey Cheshire 

Leitch id mb Ch B Assistant Medical Officer of Health for South 
Shields 

LyCeit C D L MB BS DPH Deputy Medical Officer of Health for the 
Boroughs of Chelsea and Kensington 

Porter C M D , M R C P Temporary Medical Officer for Bethnal Green 
tendon E. 

R W QBE F RC S , Hoaorarv Visiting Sucgeoa to the Star and 
Oartct HoaiJ for Disabled Sailors Soldiers and Airmen Richmond Surrey 
Roberts GW MB BCh DPH Deputy Medical Officer and Deputy 
School M-dipal Officer for Caernarvonshire 

Sewfll EM MB ChB Assistant Medical Officer of Health for Greenock 


Any Questions? 


Correspondents should gne their names and addresses (not foi 
publication) and include all relexant details in their qiiestioi s 
xvhich should be typed We publish here a selection of those 
questions and answers xvhich seem to be of general interest 

Para-ammosabeybe Acid 

Q —In the Journal of July 17, 1948 p 148 the treatment of 
pulmonary tuberculosis by para aminosalicylic acid is discussed 
Are there any contraindications to trying this drug on any cOsc 
of tuberculosis ^ If so xvhat are they ^ 

A —Lehmann introduced para-aminosalicybc acid as a result 
of experiments in x’ltro which suggested that it inhibited the 
growth of the tubercle bacilli by interfering with its meta- 
bolism Favourable results have been reported by some authors 
in the treatment of exudative types of the disease and in tuber- 
culous empyema So far clinical tnals have not been sufficiently 
extensive to prove the value of this drug, but the Medical 
Research Council is shortly to institute a controlled trial of 
Its value Until the results of this trial are known, indiscrimi- 
nate use of the drug should be discouraged 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

AngeE. — On Oct 13 194S at Queens Gate Clmic London SW to Enid 
wife of Dr C L AnBCll a daughter 

BoBtrode — On Oct 19 1948 at Hartfield House Hattfield Sussex to3acaueUne 
wife of Dr John C Bu'strode a daughter 
N&idoo —On Oct 19 1948 in London to Sandhya Bose D Ed B wife 

of Dr D Naidoo MRCPEd DCH a daughter— Thoruna Maya 

MARRIAGE 

Hutton— Donald — On Oct 14 1948 at Glasgow Hugh HuUon LRCP&.SEd 
LRFPSGlas of Sillotb Cumber and to Maie Dunlop Donald 

DEATHS 

BUhop— On Oct 17 1948 at 60 North Side Clapbam Common London 
S W Charles Dudley Bishop MRCS LRCP 

22 1948 at Auchcraack Forres Morayshire John Bruce 

MB C M Ed 

Bmee-Rorter — On Oct 15 1948 in Somerset Sir Harry Edwin Bruce Bruce 
Porter KBE CMG MD of 22 Cranraer Court London S W aged 79 
Cole --Qn Oct 19 1948 in London Pcrcival Paslcy Cole QBE FRCS 
Cole-Baker —On Oct 14 1948 at Yew Tree Cottage WatetIoo\ille Hants 
Lyster Cole Baker M D aged 83 

D«sbam-On Oct 13 1948 Arno d Thomas DensUam BCh MRCS 

LRCP LDS aged 66 

21 1948 at Bodorgan Anglesey Evan Lloyd Elhs MRCS 
LRCP aged 34 

Oct 17 19-r8 at Cccketmouih Cumberland George Go^an 

MB CM Ed aged 84 

pel 16 1948 Edward John Innes MB B S Flight Lieutenant 
V Murray Road Norlhwood Middlesex aged 26 

1948 Cecil Pryor Lankester MRCS LRCP of 
Woodhill Peaslakc Surrey 

at St Leonards John William Scott Macfic D Sc 
M V! aged 69 

McVittiT^M Ch *B A Symnells Aldington Kent Arthur Craigic 

pet 20 1948 at 28 Sejmour Road Crumpsall Manchester 
LMSSA aged 33 

BrowWvi?^* ^548 Wilham Horner Palleit MB Ch B Ed of The 
Plneli Northumberland aged 62 

MD f Bideford Hospital Albert Ednin Hayward Pinch 

RlAart Id ^ Captain I M S rciired aeed 81 
MRCS l'r'c P ChtiEho near Blackburn Bcrcslord Tom Richards 

Philip Meredith Roberts MB B S of West 
Shanks— Wh ^ ^ " Avenue Barton on-Sca Hants aged 69 
of Sussex at Harrogate Wil lam Shanks MB Ch B Ed 

ShennaT^^ “ Southport aged 62 

'1 D a Hop'll I^'n Aberdeen Theodore Shennan 

1914-36 f^-^Dotd Protessor of Pathology Aberdeen University 

oI SpiM?h.2? '5^8 after an operation Arthur Harold Shepard M D 
Stephtm— On o ’^'’™’'^'^^old Hants formerly of Chelford 
hteph-ns MDnc® Hayne Ncuquay Corntvall William John 

Stnne_Ono LRCP aged 82 

Sirant MB Belhavcn Dunbar Thomas Morion 

"illi.n L?gge Southboume Boumemouih 

Tozer— Ojj q , ^ I'l k c b aged 82 

seed 67 Alfred Ernest Tozer MB late Major RaMC 

Charles Mo ley Wenson CMG CBE 

lartjtnlcT ^ 

Hear, Wnsunicy' L R C f ”“r Wigan 

'onne-o-, q ^ LRFPSGlas aged 83 

Xbudicn -iounrMRc^TTrcV”™'' Croweombe Taunton 


MB 


Chronic Tuberculous Cysfatis 

Q — What IS the modern tieatment of tuberculous cystitis^ 
Should transplantation of the ureter into the rectum be con- 
sidered in a patient xxlio has had one kidney removed and m 
»i ho n the cystitis remains obdurate ■’ 

A — The treatment of chrome tuberculous cystitis still re- 
mains a most difficult problem Such a case as that mentioned 
should certainly have a course of tuberculin (T R ) In some 
cases instillation of (not irrigations with) a 6% aqueous solution 
of carbolic acid will relieve symptoms, and, if cystoscopy should 
show these to be due to localized ulceration, much benefit often 
ensues from the use of high-frequency diathermy to the ulcer 
In this case, as one kidney has already been removed and the 
infection still persists grave suspicion attaches to the remain- 
ing kidney Under these circumstances transplantation of the 
ureter would carry a high risk of superimposing secondary 
infection In these cases, if transplantation is considered 
justifiable (and it often is) the skm is preferable to the bowel 
Presumably it is frequency rather than pain that worries the 
patient If pam were excessive pre-sacral neurectomy might 
be considered 

Preventing Abortion 


Q — A patient who married at 39 became pregnant but 
aborted at the fourth month Now five months later she has 
again missed a period and is probably pregnant Syphilis and 
uterine displacements have been ruled out as have the usual 
other well-defined organic causes It is important that she 
should have a living child (a) Are there any measures which 
should be adopted by the patient in addition to the usual pre- 
cautions such as rest and avoidance of alcohol excessix e sexual 
intercoiiise strain etc ^ (b) Is tieatment with progesterone 

justified and if so in what doses and for how long ^ (c) Does 
vitamin E help to improve her chance of completing a success- 
ful pregnancy ’ 


A ine occurrence of one Bbortion previously is not ver} 
significant, but in view of the circumstances of the case it is 
undoubtedly wise to take all reasonab e precautions It is not 
enough to ban excessive sexual intercourse coitus should be 
avoided completely Vitamin E can do no harm, although its 
value in these cases is disputed If given, a large dose-20 mg 
of alpha-tocopherol is recommended Thyroid 1 gr 
(65 mg) daily, might also be given empirically Prose’sterone 

5 some\vidence' 
f ‘his hormone Such evidence might be ob 

s cafnS Pregnanediol This test 

IS carried out on a 24 hour or first motwwg swecvmen of urine 

"" ‘I’k technique) but is undertake^n by only a few 
laboratories in this country If the i ^ ^ 

low It would be wise to give 10 me S-v? ^ excretion is 

imlrunS StHr S'werkrf"pregn'^n"cy '"i^ortl^ 
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Ills on pregmncdiol tests and progesterone therapy in 
(.itcned and habitual abortion reference should be made to 
article by S Bender which appeared recently in the British 
Medical Journal (1948 1 683) and to an annotation m the 
s imc issue (p 696) 


at this phase in people of certain endocnnc constitution In the 
absence of other endocrine stigmata it is unlikely that insesti 
gations would reveal any gross lesion in this patient Apart 
from an endocnne constitution as indicated above, one can 
only speculate on other causes, and that to no great purpose 


Inheritance of Deformities 

Q — Is termination oj pref^nancs justified in a case uhere the 
on!) child non II years old has gross congenital deformities ^ 
In the case I ha\e in mind the mother was normal until four 
nieks from term when she de\ eloped generalized oedema At 
birth there nas a breech presentation nith extended arms and 
legs both fibulae were absent and there was \algus deformity 
of the feet What is the likelihood of the mother giving birth 
again to a child with congenital abnormalities "> 

A — This type of congenital deformity seems to occur sporadi 
cally at least in the great majonty of instances, and there 
seems to be little evidence that heredity is a factor of impor- 
tance It IS true that there appears to be a general tendency 
for a woman who has had a deformed child to have a some- 
what increased chance of bearing another — not always with 
the same type of deformity The increased risk is a small one, 
however, and the chance that the present pregnancy will result 
in a deformed child is probably not much greater than the 
1 in 40 or so for any random pregnancy The mother can be 
reassured that the odds are heavily on the side of the child, 
and m the wnter’s opinion abortion could not be justified on 
genetic grounds 

Use of Detergent Solutions 

Q — What IS the usual composition of proprietary liquid 
detergents ’ Can you tell me if there is any danger in oi 
contraindication to their use for the following purposes 
(ii) washing of dishes and other domestic utensils and 
(h) personal ablution 

A — It IS not possible to discover the composition of a deter 
gent which is a propnetary preparation Many detergents, 
however have similar properties, and it is a general rule that 
there is little danger from their use in washing dishes and 
utensils For personal ablutions, however, they may give rise 
to dermatitis in sensitive subjects Very severe dermatitis has 
followed the use of detergents as hair shampoos 

Paronychia 

Q — Can you suggest any effective treatment foi a woman 
Ue^td 42 with a chronic paronychia of 7i months duration"' 
There is a slight discharge of pus containing staphylococci every 
month or so and a kaolin poultice gives relief on these occa 
Siam which arc of short duration In the intervals the skin 
around the nail fold remains swollen and the nail has become 
ii rinkled Operation is not indicated 

A — If nngworm and monilia infection have been excluded 
IS causes of the paronychia, treatment should aim at keeping 
the part dry, using radiant heat or short-wave diathermy locallv 
or fractional doses of t rays and the following paint 

R Mercury r>erchIonde 
Brilliant green 

I Spint ad 100% 

Make a paint 

An impaired peripheral circulation mav play a part in the 
aetiologv in which case small doses of phenobarbitone and 
ihvroid are helpful 

Adolescent Obesity 

Q — A girl of IS has put on Ii st (9 5 kg) in weight during 
the past twelve months One sister {three years older) was 
obest when much voiinger there is no other family tendency 
to obesitv There is little evidence of over-eating except per- 
haps that she vs a little too fond of sweets Do girls in the 
late teens often tend to put on u eight for a v ear or tw o ^ What 
iiiv tstigations are necessarv and what is the most Itkelv cause' 

A — ^It IS more usual for the weight to be put on in the early 
teens — that is at and after puberty — and for some of this to 
be lost in the later teens The wnter who believes that adiposity 
IS due to hyperactivity of the pituitary and adrenal glands rather 
than to anv endocnne deficicncv considers that this increase in 
weight IS associated with greater activity of the pituitary gland 


' Hot Flushes 

Q—Is there any treatment for repeated hot flushes and 
sweats ' A woman aged 53 who has had four children, was well 
until 1943 when her uterus ivos removed for fibro ds In 1944 
she had acute rheumatism which left her with mitral stenosis 
Her blood pressure has gradually increased until now it is about 
2001 105 mm The hot flushes and sweats average about thirlv a 
day and leave her exhausted No treatment has had any effect 
A — It would be helpful to know what treatment has been 
tned If the flushes and sweats are menopausal, as seems 
likely, they should respond to oestrogens If they do not, then 
either the diagnosis is incorrect or previous oestrogen therapy 
may have been badly planned so that the patient has become 
resistant to it Unless previously tried without effect, oestrogen 
should be given according to the usual technique, starting with 
the smallest possible dose which is sufficient to control rather 
than eliminate the flushes, and then gradually redticing this 
dose over the course of two or three months Alternatively 
empirical treatment with a tocopherol 60 to 100 mg diilv 
or large doses of calcium, or small doses of thyroid, might be 
tned The usual remedies for hypertension — rest and pheno 
barbitone, etc — should be applied simultaneously Symptoms 
of the kind desenbed sometimes have a psychological basis 


NOTES AND COMMENTS 


Unauthonzed Quotation — ^The solicitors to the Medical Defence 
Union have asked us to publish the following letter from Messrs 
H B Wedlake Saint and Co “ On behalf of our clients, Sillen 
Limited, of Silten House, Hatfield, Herts, we refer to your letter of 
Sept 24 Our clients have noted that you have been consulted by 
Professor L S P Davidson and Dr J J R Duthie with regard to 
the use by our clients of your clients’ names and the quotation from 
the section of the book on the treatment of rheumatic diseases 
vvntten by your clients, in connexion with our clients preparation 
Leucotropm Our clients apprenate that it is considered grossly 
improper for a member of the medical profession to be associated 
with the sale of a propnetary remedy, and express their sincere 
regret that the pamphlet circulated by them gives the impression that 
your clients were advocating the use of our clients’ preparation and 
are the authors of our chents’ pamphlet Our clients admit that the 
use of the names of your clients was unauthorized and fully 
apologize for the improper use of their names and the unauthorized 
quotation from the book written by your clients Our clients under 
take to withdraw the pamphlet from circulation forthwith and to 
destroy all pamphlets in their possession and to pay the costs incurred 
by your clients Our clients have noted that your chents resene 
to themselves the full right to publish this apology in the mediwl 
press or in such other manner as may be necessary to undo the 
harm which is hkely to result to them from the improper use of 
their names ’ 

Guide to the B P —British Drug Houses, Ltd has recently pub 
lished a new edition of its B D H Guide to the B P 1948 It is 
available free to members of the medical profession The purpose 
of the Guide is “ to direct the attention of physicians and pharmacists 
to the alterations which have been made in the new Pharmacopoeia 
with particular reference to the articles and preparations J'’"' 
different from the corresponding ones in the 1932 B P and to ttio 
which have become official for the first time ^ 

Correction — In the letter from Dr M J F enton in the Journal of 
Oct 16 (p 723) there was a misprint m the name of the s«bs ance 
used for the treatment of bums — the correct name of the subs a 
is silver dinaphthylmethane disulphonate 


AU communicaiions with regard to eduonal business should ^ 
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NATIONAL HEALTH SERVICE 

TRAINLNG GRANTS FOR ASSISTANTS 

The Ministry of Health has published details of the arrange 
ments under which grants will be available to general practi- 
tioners in the new Service for supervising the training of 
assistants Practitioners who wish to apply for a training 
grant and who satisfy the conditions laid down should apply 
to the local executive council Any practitioner on the medical 
list whose application is approved by the local medical com- 
mittee, which IS augmented by two members nominated by the 
university for the area of the regional hospital board, is entitled 
to one of these grants The grant will amount to £150 a year 
plus a sum not exceeding £700 a year in respect of the assistant’s 
salary, boarding expenses, and employer’s contributions for 
superannuation and national insurance If an additional car 
IS necessary, a further allowance not exceeding £150 a year 
may be made The conditions governing payment of the grant 
to approved applicants are 

(a) The assistant employed must not have been previously in general 
practice m the British Isles (otherwise than for a short penod as 
a locumtencnl) 

(b) The period of training will be one year, and accoroingh the 
grant may not be paid for more than one year m respect of the same 
assistant Where the arrangement between the pnnapal and the 
assistant is terminated before the year is up, the circumstances should 
be reported to the local medical committee 

(c) The doctor will not be entitled to a grant in respect of more 
than one assistant during the same penod (He may, liowever, 
employ an assistant m 'he ordinary way at the same time as an 

for whom a training grant is being paid ) 

(d) The doctor must have not less than 2,000 patients on his list 
He Will not be entitled to increase his list of patients beyond the 
usual maximum (e g , 4,000 for a single handed doctor) in respect 

assistant for whom a grant is paid 

(e) The grant will be payable from the date on which the assistant 
axes up the appointment, notification of which should be sent to the 
of'^Jh*"^ eouncil by the pnncipal, or the date on which approval 
beforchlT'd)'''^ grant is notified (if the appointment has been made 

A principal whose application is approved will himself be 
sponsible for appointing the trainee assistant and for satisfy- 
ng the executive council that the assistant appointed has not 
preiiously been in practice in the British Isles 

Employer’s Share Cnticized 

PHucipal will be required to pay the employer’s share 
Nat ^ '■“utnbutions due m respect of the assistant under the 
Sera,?. C Scheme (4s 2d a week) and the Health 

content Scheme (8% of salary) The Ministry’s 

Will employer s share of these contributions 

bi ihe strongly criticized 

max rn,fl° representatives The effect is to reduce the 

of miinn under £640 less the assistants own share 

contnbiiiinr, ^ ® weck) and superannuation 

posjj ^ remuneration) For superannuation pur- 

board an,! f ^ remuneration includes the monev value of 
it "as renr«^nf"a^ '’u* include travelling expenses 

tc permuted Ministry that the pnncipal would not 

that the nnn beyond the usual maximum 

\\Tih passed on to the assistant, 

diuon by himself , that \r\ earUer announce- 


ments no hint had been given that the grant would be subject 
to these deductions , and that a trainee should be regarded as a 
student rather than an employee 
The Ministry supports its contentions by pointing out that 
an experienced assistant gets £700 to £800 and that a trainee 
assistant should get less The Ministry argument runs thus 

If the salary were £650 the cost to the pnnapal would be £650 
plus 8% plus £11 (N I ), or £713 At £640 the cost would be £702 
but the £63 or £62, as the case may be, would be pracUce expenses 
and rank for income-tax allowance 
An assistant getting £650 would have to pay £51 in superannuation 
and national insurance contnbutions, leaving roughly £600 In his 
case, too, the contributions would he allowed in assessing income tax 

Information about Principals 

Executive councils have been asked to confer with the local 
medical committees on the information which should be sup- 
plied in connexion with an application for the training grant — 
e g , the name of any partner or other assistant, the number 
of patients on the practitioner s list or on that of any partner 
or assistant, the practitioner’s qualifications, and the salary, etc , 
which it is proposed to pay to the trainee assistant 
Payment of the training grant will be made quarterly bv 
executive councils Special forms vvi 1 be provided on which 
prmcipals will claim the quarterly payment, the claim being 
countersigned by the trainee assistant 


GRANTS FOR GP REFRESHER COURSES 

The Ministry of Health has issued a memorandnm desenbutp 
the arrangements made in England and Wales for providing 
refresher courses for medical practitioners ser\ mg in the N H S 
(under Section 48 of the N H S A cl 1946) and for medical 
men released from HM Forces nbo before recruitment iierr 
engaged m general practice The Ministry s scheme is described 
beloM 

The courses for which financial assistance is aval able are 
those advertised by universities and medical schools as specially 
arranged for general medical practitioners and consisting of 
II or 22 half-day sessions, either intensive or spread over a 
number of weeks In addition, a special concession is being 
continued for ex-Service doctors Those who prefer to return 
to their medical schools and attend their teaching hospital 
selecting such undergraduate teaching and clinical practice as 
they most need, or who avail themselves of similar postgraduate 
facilities offered by their university may claim reimbursement 
of expenses within the scales laid down 


iTocedure for Claiming Grant 

National Health Ser\ice Doctors ~A general medical practi- 
tioner who IS taking part in the National Health Service can 
claim a grant under these arrangements for attending either one 
course of 22 sessions or two of 1 1 sessions each if 

^st three years have elapsed since the date of his first 
regisuable qualification, 

(63 he has not less than 500 (or in the case of a rural oracticel'im 
persons on his National Health Service list, or on hrcombine^ 

2284 
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lists if lie IS under contract wnth luorL than one executive council 
(in the early days of the National Health Service doctors with smaller 
lists of not less than 300 persons or m a rural area 150, may qualify), 

(c) he has not within the previous year already received financial 
assistance under the Government scheme for doctors released from 
H M Forces or under the Government scheme for National Health 
Insurance doctors or National Health Service doctors (this con- 
dition may be waived in exceptional circumstances) 

A National Health Service doctor who wishes to attend a 
course and to claim this grant should send a form of applica- 
tion for grant (Form G P R C 2) as long as possible before 
the course starts to the postgraduate dean or director of the 
university The university will, if prepared to accept the 
applicant, transmit the application for grant to the Ministry 
of Health w'ho will as soon is possible tell the doctor, the 
executive councils) with whom he is in contract, and the 
university whether the application for grant is approved 

Ex-Senice Doctors — A doctor who was before recruitment 
engaged in general practice can claim grant — also for attending 
Either one course of 22 sessions or two of 1 1 sessions each — if 

(n) he applies to attend a course or courses within twelve months 
of his demobilization , 

(h) he has not within the previous year already received financial 
assistance under the Government scheme for doctors released from 
H M Forces or under the Government schemes for National Health 
Insurance doctors or National Health Service doctors (this condi 
tion may be waived m exceptional circumstances) 

The Ministry of Health’s pnor approval is not needed in 
these cases If a doctor satisfying the conditions is accepted 
by the university he automatically qualifies for grant 

Extent of Financial Assistance 

Course Fees — A doctor who qualifies for grant is normally 
not concerned with the payment of the course fees A contri 
button m respect of these is made direct by the Ministry to 
the university concerned If, however, under the special 
arrangements mentioned in the first paragraph an ex-Service 
doctor IS charged a fee he may claim reimbursement from 
the Ministry of Health (on Form G P R C 3) up to a maximum 
of 10 guineas for 22 sessions and pro rata for shorter courses 
If IS understood that normally the fees would be much below 
this and that sometimes no fee may be charged 

Subsistence Allowances Traielling Expenses, and Locum 
Fees — The following expenses may be reclaimed by a doctor 
who qualifies for grant, whether he is a National Health Service 
doctor or is applying as an ex Service doctor 

(fl) subsistence allowances up to £1 a day if attendance necessanly 
entails absence from home at night or otherwise actual expenses up to 
5s a day , 

(6) travelling expenses leg at first class monthly return rates 
where the course necessarily entails absence from home at mght) 

(c) payment of a locumtenent where necessary up to a maximum 
of 14 guineas a week 

Details are set out in the form of claim (Form G P R C 3) 
which should be completed by the doctor as soon as possible 
after the end of the course and forwarded to the postgraduate 
I dean or director (or other university official through whom the 
i course was arranged) who would certify that the doctor had 
attended the course and transmit the claim to the Ministrv of 
Health 


SM,A AND HEALTH CENTRES 

The following resolution was passed by the Council of the 
Socialist Medical Association on Sept 26 

The Council of the Sonalist Medical Assoaation welcomes the 
recognition by the Council of the Bntish Medical Association of the 
need for health centres The Soaahst Medical Association supports 
the urgent demand put. forward for an experimental tnal of different 
types of health centre in varying areas, but is strongly opposed to 
the view that widespread development of health centres should not 
be commenced until after such experiments are completed The 
further development of general practice depends on health centres 
and these in accordance with the Act must be set up and properly 
equipped by the local health aulhoniies and not left to individual 
groups of practitioners, whose association would not be under 
democratic control ” 


INSURANCE ACTS COI\IMITTEE 
BIRTH PANGS OF THE NEW SERVICE 
A meeting of the Insurance Acts Committee was held on Oct 7 
Dr E A Gregg presiding A long report was placed before 
the Committee on matters whieh had been dealt with since 
July 5 by the General Practice Subcommittee of the Negoti 
ating Committee In dealing with the first matter, partner 
ship agreements in relation to compensation, the chairman of 
the Negotiating Committee (Dr Dam) said that representa 
tives of the Association had given evidence before the Legal 
Committee on Partnerships, and the witnesses had been recalled 
to answer further questions The discussions had been most 
friendly and understanding The report of the Legal Com 
mittee was expected very shortly 
Nominations for the chairman and six members of the 
Medical Practices Committee /had been forwarded to the 
Ministry of Health, and the nominees had been appointed 
Dr Dam mentioned that great difficulty had been experienced 
in finding persons willing to serve on this body 

Distribution of Practitioners' Funds 

It was reported that two Distribution Committees had been 
set up, one to determine the apportionment of the Central 
Practitioners’ Fund between England and Wales and Scotland 
and the other for England and Wales Here again the nomi- 
nations made had been accepted by the Ministry Apparently 
It would be necessary to wait until the end of the year before 
the distribution could be rationalized Several members of the 
I A C complained of the retention of too much money at the 
centre The chairman said that the Distribution Committees 
had done their best in view of the many problems connected 
with this matter and the Ministry was going to press on 
executive councils the urgent necessity of completing this work 
A document was distributed to the Committee showing for 
each area the applications for basic salary the number approved 
also the amount per patient received by executive councils 
from the central pool, and the amount paid to general practi 
tioners The high proportion of applications for basic salary 
in some areas was a matter of comment, and it was urged that 
the Committee should issue to local medical committees a 
statement pointing out the reasons for requiring full information 
of an applicant’s income, professional and private, before a 
decision could fairly be reached in each case 
In some discussion on basic sa’ary it was suggested that the 
bulk of the profession still entertained the idea that basic salary 
was freely optional A London member asked how basic salary 
could justifiably be given without some reference to the practi 
tioner s total income Was it to be given to the practitioner 
with the small list and the large private practice or to the semi 
retired who needed only a small income ? He read a letter on 
the subject which had been sent out by the London Local 
Medical Committee in which the following paragraph 
appeared 

‘ The basic salary is in effect a subsidy to one practitioner pai^ 
by his colleagues m the area The onus of showing reasonable 
justification therefore falls upon the applicant ’ 

It was agreed that a similar letter be sent out from the 
Committee to the chammen and secretaries of local medical 
committees 

Remuneration of General Practitioners 

The Committee appointed a special subcommittee to prepare 
a case for an improvement in the remuneration of genera 
practitioners in the National Health Service 

Remuneration for Special Services 

Attention was next drawn to the fact that in the 
terms of service under regional hospital boards it is 
out that a doctor’s capitation fee covers 'J, .v-r 

services given to a patient on his or his partners hst, 
the services are rendered in hospital or not, but that in 
to furnish remuneration for hospital work for other pa 
a staff fund is to be created by a yearly payment ot , 
each occupied bed (other than pay beds), the fund to be 
among the general practitioner staff 
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Members of the Committee said that in cottage hospitals, 
where general practitioners were doing work which in larger 
hospitals would be cone by house-surgeons, though it could not 
be said to be specialist work, this £25 was completely inadequate 
to the time and energy expended It was suggested that in the 
course of the next two years the cottage hospitals would cease 
"to be staffed by general practitioners and would be used for 
special purposes The opinion of the Committee that £25 was 
not sufficient for this purpose was recorded, and it was asked 
that the matter be reopened with the Ministry with a view to 
the amount being increased 

On the question of the Special Inducements Fund (a sum 
equal to 1% of the Central Practitioners’ Fund to provide 
inducement payments to assist doctors to practise in peculiarly 
difficult areas). Dr Dam said that this was extra money, and he 
impressed on representatives from rural areas where this fund 
might properly be used that it was important that advantage 
should be taken of it 

On fees for specialist services by general practitioners 
Dr Dam pointed out that there was a difficulty here which the 
Mmistry had not appreciated when drawing up the regulations, 
and the problem of the provision of payment to general practi- 
tioners for specialist work would receive further consideration 

Rural Practice 


CENTRAL CONSULTANTS AND SPECIALISTS 
(INCLUDING HOSPITALS) COMMITTEE 

The main discussion at a meeting of the Central Consultants 
and Specialists (including Hospitals) Committee held at B M A 
House on Sept 30 centred round the ‘ Specialist ” Spens Report 
{Journal June 12, p 1146) The Committee, which is now 
almost fully constituted, consists of more than 60 members, and 
there was a full attendance Mr A M A Moore was voted 
to the chair for the meeting the appointment of a permanent 
chairman being postponed till a later meeting 
In considering the Spens proposals for the remuneration of 
specialists attention was turned first to the question of the 
betterment factor The Committee was reminded that general 
practitioners had been given a betterment factor of 20 °o and 
It was unlikely that a higher figure would be suggested by the 
Minister of Health for specialists Another adjustment, in a 
different direction would have to be made in respect of the 
Government’s contribution to superannuation, consultants 
having previously made their own provision for retirement The 
net increase, after allowing for the betterment factor on the 
one hand and reducing by the superannuation factor on the 
other, seemed likely to be about one-ninth on the figures 
set out 


It was announced that after consu'tation with the Rural 
Practitioners Subcommittee the Ministers offer of 6s 6d per 
annum as the dispensing capitation fee had been accepted with- 
out prejudice to revision after negotiations at a later date 
The report of the Rural Practitioners Subcommittee, pre- 
sented by Dr J C Pearce, also recommended that, in order 
to implement the Spens Report in its reference to rural practi- 
tioners, county local medical committees should be asked to 
classify all practitioners entitled to mileage payments into three 
groups— namel> , urban (meaning small towns), semi-rural, and 
rural— and that the ordinary portion of the mileage fee be distri- 
buted among these three categones in accordance with a pro- 
gressive scale of units which was set out in the recommendation 
This was approved 

The position of niral practitioners in relation to local obstetric 
lists was considered, and it was resolved to call the Ministry’s 
attention to instances where a doctor had been admitted to the 
local obstetric list in one area but refused in another , and to 
press for paymenti of mileage in appropriate cases in connexion 
with maternity medical services 


Medical Treatment of Overseas Visitors 
Among several other matters relating to the new service which 
rame under discussion was the question of overseas visitors and 
foreign seamen being allowed to take advantage, without pay- 
ment of the National Health Service dunng their stay in Great 
Britain R was stated that a protest had been lodged against 
a public announcement of this concession being made without 
previous consultation with the medical profession It was also 
considered that the legality of this concession was dubious, for 
the Act in Section 1, says 

thn of the Minister of Health to promote 

scnw a ^ and Wales of a comprehensive health 

to secure improvement in the physical ard mental 
me people of England and Wales 


ysitors can hardly be regarded as ‘the people of 
to be soif^ht counsel s opmion on the subject is 

theVT^ pgreed that the report (which had occupied most ol 
the matters dealt with by the General Practice 
Negotiating Committee should be incor 
Wni “ report of the I A C . published in the 
inc formidable agenda of the meet- 

coTinlAi^a both morning and afternoon was no 

mcetinr- nf matters were held over until the nexi 

WTiiU iL ^ Committee on Nov 1 j also an all-day meeting 
was address^nJ^fL''"^ proceeding the Minister of Heaitf 
certain pomts councils in the adjoining hall, ane 

stated th->i is^« speech were retailed to the Committee Hi 
toce,hcr WTth o|?f- P'^ciitioners had entered the service 

hon had rcnsWM''^i^® P°Pu'a 

in prescnbinc appealed to doctors to use discrettot 


The Starting Salary 

The fear was expressed in one quarter of the Committee that 
the proposed starting salary of £1 500 for a specialist appointed 
to the staff of a hospital at the age of 32 was so low that an 
undue proportion of the best men would be attracted instead 
to general practice A man entering general practice at the 
age of 23 or 24 might become a principal or a partner by the 
age of 27 or 28 It was pointed out that if such a general 
practitioner secured the maximum of public remuneration at 
the age of 28 — an unlikely event — he would be receiving an 
income of £3 000, which would be subject to a deduction of 
from 35 to ‘i0% for practice expenses The Chairman of 
Council said that the average general practitioner would earn 
only about £2,000, and that it was necessary to correct the 
idea that the average general practitioner would be earning 
£3 000 at the age of 32 

Some discussion took place on the question of the starting 
age One view was that a specialist could not be regarded 
as fully trained until he had reached the age of 32, and that 
it was not desirable as one member had suggested that a 
man at the age of 27 should be holding a responsible hospital ' 
post As against this it was stated that a doctor could qualify 
at 23 and get his Fellowship four years later, at which time 
he should be entitled to rank for the full starting salary 

The Spens proposal that a specialist appointed to the staff of 
a hospital should receive a starting salary of £1,500 was agreed 
to, but it was also agreed that anyone found suitable for a 
similar post at an earlier age than 32 should be paid the full 
salary It was considered that ex-Service specialists should 
receive specially augmented starting salaries The increment 
proposal, that the salary should be augmented by an additional 
£125 after each year of service until a salary of £2,500 had 
been reached, was also accepted 


Distinction Awards 

The chief discussion of the afternoon centred around the 
proposal for merit awards, in three grades for selected 
specialists Dr Cochrane Shanks, a member of the Spens 
Committee, explained that they were faced with the fact that 
there were variations in ability as between different specialists 
in the same hospital or region Therefore it was suggested 
that there should be rewards of merit — in the first grade, of 
£2 500 a year in addition to the recommended salary , in the 
second grade, of £1,500 , and in the third grade, of £500 4% 

of all eligible speciahsts being awarded the first distinction 
10% the second and 20% the third Dr Shanks considered 
this to be the most imaginatiie feature of the whole report 
He could not think of any better method of encouraging initia 
tive and endeavour The award of £500 to the 20% of 
consultants would apply, of course, whether they had reached 
the ^2,500 level or not As a rule such men would be at the 
top of that ladder, though not necessarily so In the highest 
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class the figure of 4% was taken, as against the st?hstical 
evidence of 5% before the war, because the Spens CorOntdlee 
had in mind that after the age, say of about 55 there was a 
definite drop m the earnings of consultants whereas ^ ment 
award, once given would be maintained at the full figure 
throu^out the recipient’s active professional career The crux 
of the matter was in the choice of the people for such awards 
and the raachtnerj' favoured was a national committee chosen 
b> professional bodies to make the final decision on recom- 
mendations received from specialist associations, the Royal 
Colleges, regional hospital boards, and boards of governors of 
teaching hospitals An analogy was afforded by the F R C P , 
where the Council chose the Fellows but was not allowed to 
nominate An alternative to this proposal for ment awards 
would be to establish suitable established posts, hut that 
presented a number of difficulties and the worst alternative of 
all would be an automatic ladder from the lowest scale up to 
the top 

Much difference of opinion was expressed in the Committee 
on this proposal One member described it as fantastic, and 
another suggested that sufficient awards not necessarilv 
monetary, were aVreafsy a'smVa'ci’ic 5.CS \hvc. ■ateVc c'xwaA’A-Ul- u. 
was doubtful whether the permanence of such awards was 
desirable Some suggested that a better method wouW be to 
i tie certain salaries to certain posts obtainable by the ablest 
men in open competition Others supported the idea with 
' reservations about the machinery by which the awards would 
be made Eventually a motion disapproving of the principle 
of the merit award as laid down in the Report waS carried 
, by 26 votes to 21, with 7 abstaining „„ 

ft was suggested that alternative methods should ue con- 
sidered The Committee however, decided not to Ptoceed 
further with the matter at that meeting but to ask the Regional 
' Committees for their comments generally and suggestions lor 
alternative methods 

Wiole-time Service and DonuciUary Work 

A further question for discussion was whether the whole- 
time consultant in the Service should be allowed to undertake 
paid domiciliary work Several members suggested that domi- 
ciliary work should be undertaken by part-time specialists wno 
should be properly paid tor it On the other had ‘ 

, pointed out that a good many whole time specialists were 
specialists in a certain narrow field and it was dpt right to 
deprive the community of their services so that the door snouio 
be kept open Moreover in certain areas where it mignt oe 
necessary to appoint whole-time officers there vvas no private 
' practice of sufficient moment to attract Pa»-“rde pwpie to 
1 live m the distnct therefore some degree of domiciliary 
attendance must be provided One view put forward was that 
a whole-time consultant was not employed in a hospital m me 
institutional sense of the word, but m a hospital service, vv c 

included domiciliary service . , hv the 

It vvas agreed to refer this matter for consideration oy me 

Regional Committees . .h- mathe 

The Committee agreed to accept for the time being the tdathe 

matical formula set out m Para 7 of the summary 
Spens Report (relating to the computation of me oasic 

remuneration of the part time specialist) Hpctue- 

> A special point arose on the question of mcome-tax aeouc 

tions at source It was stated that some y°P"e 
been embarrassed on receiving a cheque for little ffiore man 
half the amount which they had expected The pmnt vvas 
strongL made that remuneration should be ‘ran^mi ed to me 
specialist without income-tax deduction Consultants and 
specialists are not servants of the regional hospital 
are tn contract with it , therefore like other outside 
thev should be paid m full and include the payment suose 
quently in their pnvale income-tax returns It"as agreed jo 
make a representation to this effect to the appropriate 

^'^Finallv, on the question of holida>s the Spens recommenda- 
tion vvas agreed to that specialists enpged m the Se^ice spoum 
be entitled to definite holidays without financial liability tor 
the provision of a deputy but there vvas a strong fceimg mat 
should have the right to appoint his own deputy 
Points deferred for consultation with the regions "ill come 
forward again at the next meeting of the Committee 


Correspondence 


Needs or Demands 

Sir — At a recent meeting of the London Executive Council 
(of the Health Act) a point of some importance was discussed 
in connexion with the adoption of the allocation scheme under 
the Act The draft model scheme as drawn up by the Ministry 
for the consideration of executive councils provides that 
attendance at the patient s home shall be the duty of the 
practitioner “as may be required by him’ — le the patient 
This ambiguous phrase can be construed to mean “according 
to his needs, ’or ‘if he so demands it ’’ The London Exccu 
tive Council felt that the former interpretation is the proper 
one and altered the wording to ‘ as his condition may require,’ 
and this presumably is what the Ministry intended Other 
executive councils may also have amended the scheme 

If any executive councils have adopted the model scheme 
without this correction it seems certain that before long trouble 
will arise with litigious patients, who will contend that they 
have only to ‘ require’ (i e demand) that the doctor sha'Il 
visit them and that the latter is bound by his terms of service 

to comply , , , , 

It IS very regrettable that the Ministry should have put 
out this phrase capable of two totally variant meanings and 
the representatives of the profession on executive councils all 
over the Kingdom would be well advised to take up the point 
with a view to amendment on the lines followed by London — 

^ W 115 Renl HeNRV ROBINSOV 

Tuftbndse VVelU Kent 

Regional Specialist Committees 

ft IS onlv SIX months to the end of March, 1949 and 

many’ Regions have not yet formed a representative Rcg'ona 
Specialist Committee which can be certain that 
to the Central Committee really speak for the ^ 

whole In the Liverpool Region we have '^o Associations the 
Hospital Staffs Association and the Regional Hospitals Medical 
Assomation that between them cover the f 

cnecialists working in the Region These two bodies have 
sponsored a suggestion that the Liverpool Regional Specialists 
Committee be reconstituted as follows 
Two representatives to be nominated by the Liverpool University 

ly'^th^' Hospital Staffs Assocnt.on for the Teaching 

” EigM by the Liverpool Regional Hospitals Medical Association for 

%wfCtt NmtSrf of the Medical Superintendents 

^°Two by the Registrars, one to be from the Teaching Hospital 
Group and one from the Regional Hospital Group 
One from the Isle of Man 

This will give a completely representative committee, and we 
beheve that all sections will feel 

We hope that anyone above the rank of 

not already a member of the «°^P'SspS nln jo.n 

ciation if employed m a Reg onal Board ^ sp j jgn 

us We are mo^t anx.ous that the o d different ^ 
vcluntary and municipal hospitals should not re pp 
differen^gutse m those now set up and 
operation that we have received from the H P 
Association —I am etc , CoRNvvxa 

Lucrpool Kesional Hospitals Secretary 

Mcdicai Association 

Constitubonal Posihon of BMA 

Sir— A t the Annual Ms”du 

this year the future organization of the Ass i i n 
cussed with the result that Council appointed a 
mittee to inquire into the general f,ve"comnut!«« 

tional position of the Association The ^ orlance ot 

of this Division IS impressed not only of 

the matters to be discussed 'obvious that 

itie position ft -tvt^i TM-f „ .r * and 'lorWS 

IS unrest in the profession in regard to the B M A , a 
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re at work which apparently seek to undermine its standing 
ome of unrest might be alleviated if it were known that 
le comimttee mentioned above is now actively at work This 
lOuld ifidicate that DMA Headquarters is as alive to the 
ssues at stake as are the rank and file of the profession — 
Ve are, etc. 

A M Pollock 

Chairman 

W O Moore Ede, 

TunbndcC Wells, Kent Secrelnry 


The Special Committee is due to meet on Nov 3 — Ed 

u'fJ 

Capitation Fee 

Sir — fn the Journal of Oct 2 (p 663), under Medical 
■Jotes in Parliament, ’ is published a reply of Mr Bevan s in 
ihich h^ stated that the total fund payable to general practi- 
loners itoder the N H S was 18s multiplied by 95% of the 
ivil pofiulation On the same page is another of his replies 
tating (as late as Sept 23) that only 90%+ of the total civil 
vtwie wVsead'j wc\ vVve. k\=te ol doeXws, \w Vkve NHS 
[f, therefore, a sum of money allotted for 95% of the popula- 
lon has to be distnbuted on behalf of only 90% of the 
lopulation, the individual capitation fee should become 
gs X !5jj or 19s per head of those now on doctors lists 
How IS It then that this quarter some of us have received an 
imount equivalent to a 1 6s capitation fee and others as little 
IS 15s 

Is the B M A going to accept this position without effective 
protest, or is it prepared to explain it away in the apologetic 
manner m which it has explained away other controversial 
matters raised in the correspondence columns of the B M J 
as if It were now nothing more than the propaganda depart- 
ment of the Ministry of Health Alternatively if the B M A 
IS not prepared to protect our interests, is the general body of 
the medical profession so decrepit that it can do nothing but 
accept such ' pearls ’ 7 — I am, etc , 

VecTBon Moa C N COHEN 

V The Secretary of the B M A states The Capitation fee 
IS calculated on an annual basts although payment to practi- 
tioners IS made on a quarterly basis It is true that if at the 
end of the year 90% of the population are on doctors lists 
the reittuneration per patient on doctors lists would be 
proportionately higher than 1 8s for the year Similarly, if 98% 
of the population were on doctors’ lists the remuneration would 
be proportionately lower than I8s for the year The quarterly 
paiments are payments on account and subyect to final adjust- 
ment at the end of the year 

Sir,— T he Spens Committee recommended that the capitation 
fee should be 15s -odd in terms of 1939 values It is generally 
agreed that the 1939 £1 is now worth 10s , thus the capitation 
lee should be 30b not 17s The Government should be made 
lo keep their promise — I am, etc 

Paul Harris 


Delivery of Medicines 

reference to Dr W D Glynn Jones’s lettei 
uppicmcnt Sept 18 p 126) on the subject of the delivery 
nicdicines under the National Health Service Act 1 
wilt, 't belpful for me to report that having to deal 

m->t(A^ ™''''r difficulty in my own rural practice 1 referred thu 
‘-oiril executive council to the Ministry and havt 

d«r,Mc medicines to patients livinam remote 

th" of tfic Ministry’s statement is that, "II 

Xtinisi/T doctor to send the medicine by post 

'■'•uitide thf. V 'bat this should be regarded as a service 

Service, and a service for which 
be asked to pax It is r 
-•’d to ect numerous bottles of medicine 

'ew tcidx vc but I do find mv patient; 

Ic- paetace •'nj which an 8-07 bottle seems to cos 

+tr ncdicm-A thankful indeed to be able to secun 

- L 101 of a xrrT afford on 

-s ''°""'^=rablc d.fficuln -I am etc 

-k G CnxxtBrRLvPb 


Salaries of Opticians and G P s 
gjR — As a corollary to Mr Stenhouse Stewart’s letter (Supple- 
ment Sept 4, p 105) one can compare the remuneration of 
opticians and general practitioners The optician is, I believe 
paid 15s for the examination of a patient The £1 5s ^dispens- 
ing fee will cover his overhead expenses, rent, assistants’ salaries, 
etc so that on the basis of Mr Stenhouse Stewart s estimate of 
12 patients in a six-hour working day he can working five days a 
week for 46 weeks, earn £2,070 a year I need not stress the 
comparison with the recommended remuneration, responsibih- 
fie<: and hours of work of a general practitioner I am, etc , 

M J Ingram 


T ^Acnort Somerset 


Tell the Pubhc 

— lb it not time that the B M A made use of the Press 
to ipform the public of the terms of remuneration of doctors 
und^r the NHS, and the benefits to which the public are 
entitled whether State or private patients 'When 1 inform 
my patients that I expect round about 15s per head per annum 
plus 2s 6d per hundred patients for the provision of small 
dressings, etc , and that 1 am o'b’liged Xo pay aW oX’net pracVice 
expenses myself, I am flatly disbelieved Yesterday I was told 
by' ^ lawyer — whom one would expect to know better — that I 
was compelled to take on to my list anyone who applied — 
I aiO etc 

Ction Bristol H K V SoLTAU 

The Interim Payment 

SjR — I wish to place on record what happened when I 
applied on Sept 1 for an interim payment, as the Minister 
of Health gave an assurance in the House that any practitioners 
finding themselves in financial difficulties before Oct 1 could 


do SO 

First, I had to wnte a letter stating why I was m financial 
difficulties I then heard that a payment of 2s per patient on 
the I'sf could be made — in my case, just starting a practice, 
this would be £14 10s for my 145 patients This would not 
even puy fbe rent of my surgery, but I have not had it yet 
I was also informed at the same time that the “ approximately 
18s pet patient and basic salary of £300” had been reduced 
to l5s 2d for six-sevenths of the patients on the list if one^was 
granted the basic salary They could not tell me if my applica- 
tion fox the £300 would be granted or not What chance has a 
young practitioner in a new practice to earn a living ’ — ^I am, 
etc , 

Bristol K M A Millard 


VayitivmwswiOTi Viia* 

Sir — P erhaps you could look over this It is about super- 
annuation and IS worked out from the typical example 
Ho IV (i), p 24, in the booklet issued by the Ministry of 
Health, Superannuation Scheme for Those Engaged m the 
National Health Service — An Explanation You will find 
there the case of Dr M , who pays in from age 35 for 30 
years, when he retires During this period his total net 
remuneration amounts to £36,000 Supposing his income is 
equally divided throughout the 30 years, he will have paid 6% 
of this amount, which is £2,160 Add interest at 2i% com- 
pound, which IS £1,001 The State wi 1 have added 8%, which 
IS £2 880 Add interest at 2^% compound, which is £1,335 
So that if you were to^o to the Ministry of Health vaults and 
open the cash-box marked Dr M , Code No M/42, you should 
find inside the sum of £7,376 Of course you wouldn’t — I am 
told that this is purely a paper transaction and that there is 
really no mone> at all 

After two years of retirement Dr M dies (not an unlikeK 
happening after at least 30 years in a busy practice) He will 
have drawn retinng al’oivance of £540 and £540 for each of 
the two Sears since retinng— total £1 620 By this time in the 
otherwise empty cash-box you would find a bit of paper marked 
Still to come, £5,756 plus interest ” 

‘’®sms to draw her pension 
^ annum This ageing lady does her best 

the ca^^box he VhTDug’n, and'finaBy she and 

?s th« a record 9) »he age of 100 

So oiucli for the StEte-sdded factnr co- ,, t, u 
encouraged to look upon as ^eS^Ma^^^r am em 

WarWrton 
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Revised Method of PajTnent 

Sir, — At the end of the first quarter of the National Health 
Service it may be profitable to see how we stand The doctors 
came in on July 5 on the terms which had been sent out to 
them and on condition that the Act was amended Mr Bevan 
has not yet amended the Act and has thus broken his side 
of the agreement and the new regulations just received show 
certain changes adverse to the profession The £300 grant is 
hedged round with conditions, is undependable as it may be 
withdrawn at any time, and is to be paid not out of State 
funds but as a first charge on the local practitioners’ fund — 
that IS, out of the doctors’ pockets Under such conditions 
many will rather go very short than apply For the 4,000 
and upwards panel the proposed scheme for assistants and 
special grants is not yet formulated" and will be given only 
in special cases Thus the inducements to enter the scheme 
are being withdrawn now that we are safely in Payment for 
mileage and temporary residents is not yet settled, and the 
cheque (to account only) due on Oct I was not received until 
Oct 8 

The plight of those who depended mainly on private practice 
IS apparently not appreciated bj either colleagues or public 
Payments by private patients have averaged about 45s per 
annum, and in many parts as many as 90% have joined the 
scheme in which the capitation fee is likely to be about 17s 
— a reduction of 28s per patient Allowing for the few remain- 
ing private patients a loss of 50-60% of income has to be 
fgeed by the doctor — a very serious matter for those with 
families to feed and educate 

It IS almost unbelievable that the B M A would acquiesce 
in an arrangement that penalizes so heavily a large section of 
their members and I am certain that no other profession or 
trade would continue their work with a 50-60% cut in their 
pay What is the B M A going to do about it 7 The only 
adequate remedy is a sliding scale of capitation fee — 30s for 
the first 1 000 patients 25s for the second, and so on — paid 
automaticallv on the figures known to the executive council — 
I am, etc 

St Andrews Fife M K DOROTHY DOtGLAS 

V An account of the scheme for trainee assrtanfs is pub- 
lished in the Supplement this week at p 149 — Ed B M J 


for women and men respectively, to he treated on a fee to, 
item of-servicc basis as in private practice fee, 7s 6J 
Accounts could be sent to patients quarterly certified correct 
by them and sent to the executive councils to the credit of the 
practitioner's account These proposals would induce th 
practitioners with too many patients to take partners or release 
patients, and provide for much better attention for the very old 
and very voung — I am, etc, 

London W 8 CHRISTOPHER L CARTER 

Basic Salary 

Sir — T he statement on basic salary {Supplement Oct 2 
p 131) illustrates only too clearly the lack of foresight in the 
Association s policy Step by fcllovv-travcllmg step a course is 
set downhill to the detriment and shame of medicine This 
statement is the latest , others leap to the pen 

(1) An agreement to a system of payment based solely on numbers 
can only lower the standard of service by one doctor to one patient 
Is this B M A policy ? 

(2) The failure to suggest any system of payment encouraging 
better service or skill la fact, actual discouragement to render any 
service at all appears to be the mam feature of the obstetric service 

(3) The promotion of friction between doctors forced bv loss 
of income to apply for basic salary and those not so dnven Js Die 
intention of the B M A to unite or divide us ? 

(4) The complete failure to realize that there are two fixed pools— 
one numerical (patients), and the other financial 

There are many reasons of geography, health, age, to sa> 
nothing of conscience, which may debar a man from a large 
portion of the first pool, but an equivalent ratio of the second 
pool IS a treachery to be ‘ justified ’’ This sermon on justifi 
cation Tings hollow in the ears of men prepared to wdrk a 
decent service for a decent wage It is no exaggeration to say 
that many doctors are confused and harassed by an immediate 
sense of frustration and a no less remote one of bankruptcy 
We have been out-manoeuvred in broad policy and outwitted 
in tactics, while professions auxiliary to medicine are amazed 
at their own windfall Who will deliver ns from this morass 
I am, etc , 

Sut OB Surrey E GrAEME WILLIAMS 


Piece-work or the Clock ’’ 

Sir — In the Supplement of Oct 9 (p 134) Mr McFarland 
would like me to explain the relative disadvantage of the 
general practitioner to the consultant and specialist remunera- 
tion under the Spens Reports May I therefore be allowed 
To explain that if the two Reports are compared it will be 
found that only 9% of general practitioners over 40 years of 
age will have a net income of over £2 000 pa, whereas 33% 
of specialists can expect that income after this age 7 The 
specialists advantage is so obvious that many of the most 
capable general practitioners are already considering how to 
switch over from general to specialist practice This is pre 
cisely what the first Spens was afraid of — ^I am etc , 

vv'onhlnir Su sex HaROLD EbesON 

Uneven Distribution of Patients 

Sir — If 92% of the population have already reg stered with 
general practitioners there must be a very uneven distribution 
It seems that the large panel practices of 2 500 before July 5 
have a full list of 4 000 and the small practices are still small, 
and the newly established e\-Serv iceman, trying to build or 
rebuild a practice has been left behind The figures from the 
executive councils would be interesting If my guess is correct, 
half the practitioners have far too many patients and the rest 
cannot find enough to pay expenses 

Another inevitable result of the present scheme is that 
children and old people are avoided to allow as large a propor- 
tion as possible of normally healthy voung adults Something 
must be done to reclifv these defects and 1 suggest (1) Lists to 
be limited to 1 500 composed onlv of men aged 15-65 and 
women 15-60 Capitation fee to be 25s for first 1 000 and 20s 
for subsequent 500 (2) Age groups 0-15 and over 60 and 65 


Compensation for Wartime Changes in Practices 

Sir — In 1939 many general practitioners conceived il fiitir 
duty to join the Territorials or Volunteer Reserve of the Royal 
Navy or the RAF in readiness for an expected blitzl-rieg 
Those who were under 35 had their duty clearly indicated to 
them at B M A meetings During their service they lost very 
heavily financially The pay of a lieutenant (or flying officer) 
was about £380 a year, of a captarn (or flight-lieutenant) about 
£430 and of a major (or squadron-leader) about £640 plus 
small marriage allowances where applicable , many had heavy 
civilian and family commitments to meet They leturncd m 
1945 or 1946 to sadly depleted practices (unless they "’ere 
fortunate enough to have partners to look after their interests 
while they were away) In many cases there has been only 
one full accounting year since their return , in no case can there 
have been more than two years It would obviously be 
wrong to assess the value of their practices for coinpensa i 
on these difficult first years of the post war restart > 
understood that such cases will be specially considered, 
they are so numerous, and so obviously entitled , 

as a nght and not as a concession that some general pn P 

should apply ' „ . 

I submit that the only fair assessment is to take the 
value of the practice and to add to it a proportion 
lo the average increase from 1939 to 1947 of the '’®***® „ ^ 

practices of those who, for good or bad reasons, re 
behind This proportion could easily be got out by 
authorities, but I estimate that it is about 70 ,o wn y 
these men who have been penalized for their ,,rvjce 

loss of income escape being further penalized for 
by assessment of their lifcs savings at ihev 

relation to what their position would have been 
ignored the call in 1939 — I am, etc , y ^ 

London. 
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POINTS FROM LETTERS 

No Other Course 

Dr Filmer Coleman (Glenfield, Leics) writes I have been in 
limes past a severe critic of the B M A In fact, I resigned my 
membership years ago and remained a non member for about 20 
years, but I don’t hke to read all the — to my mmd — ^unfair criticism 
non being hurled at it You can’t build a house without putting 
down the foundations first, and so with the new scheme It s no use 
talking of terms of service before the principles— the foundations — 
iha\e been fixed Surely the vote on the second (February) plebiscite 
was clear evidence that the profession agreed with the B M A action 
in putting principles as the first and most important things to be 
settled I think It would be more to the point if some complaint 
were made about the members of the profession who altered their 
vole at the third (April) plebiscite I say altered their vote, because 
I didn’t think many of them altered their opinion If they did 
actUTlIy alter their opinion, I would still respect their honesty, though 
I might have doubts about their intellect The B M A on that 

vote could do no other than it did — viz, advise us to accept On 
the personal side. Dr Guy Dam has seemingly been the target for 
mud slinging I am certain he did his best — and a very good best 
too— for the profession The one speech of his that I was fortunate 
enough to hear was by far the best of any I heard, but what could 
he do against the adverse vote but state that as the doctors hid 
joined he would do his best to make the scheme a success 2 I don't 
suppose that he (Dr Dam) altered his vote at the last plebiscite 
If Ihe complaints are from those who voted against the scheme, my 
sjrapathies are with them m their let-down 

Tree Drugs for Private Patients 

Mr David Hardie (Bournemouth) writes Dr R Risk s letter 
(Supplement, Sept 18, p 126) underhnes a state of affairs which is 
bound to grow worse as people m general accept the really major 
attack on personal liberty embodied in the N H S Hitler described 
the mechanism of this process in Afein Kampf Dr Risk quite 
correctly points out that in this matter of free medicines an economic 
lever is being used to force a dissenting minority into the N H S , and 
those doctors who had the moral courage to stand up for their hberty 
icamst the loss of compensation threat are to be got at in this way 
The teal point is that the idea of compulsory social insurance is a 
totalitanan idea Having swallowed the pnnciples of the Devil, one 
c^n hardly be surprised if in action breach of professional confi- 
dence, and a further economic threat to protestants, are the imme 
diatc outcome, as seen in the power of the local bosses (embDO 
commissars) in the executive councils to inquire into the doctors’ 
private incomes 

Bisptnsmg Fee In Scotland 

f>r Ruth M Monro (Invergowric, Nr Dundee) wntes Surciv 
the agreement between the Ministry of Health and the Secretary of 
h ale for Scotland is still in force — that for payments in the Health 
bcrvice the country shall be regarded as one and that there shall 
^ no discrimination between England and Scotland Yet in the 
months of the Health Services existence this agreement 
as been broken In England and Wales the capitation allowance for 
igs to dispensing doctors has been raised to 6s 6d , in Scotland it 
•dm° Ifi® Health Service dispensing doctors are 

thcr°^^ limited to rural areas engaged in agriculture where 

chemist My practice lies in such an area and comprises 
Afic- greater number of farms and smallholdings 

Poanac^'^K vears' experience of a dispensing practice I am 
al!ov.3n r ^ impossible to provide first-class medication on an 
hv cmi A Without financial loss it can only be done 

f2^v,p drugs to the barest minimum and using old- 

ihui'aiv elTective remedies or inferior quahty of drugs 

on ih. sickness will be prolonged Every farmhand 

docto nfiects the national larder adverselv The dispensing 

s-j dis nb Pttvmcnt whatever for the actual work of dispensing 

medicine At the present rate 1 estimate that I 
la !dd boa ^ ^ prcscnplions annually on an honorary basis 
'0 labour of keeping up stocks, preparing orders 

“""E chemists unpacking crates of drugs and putting 
hv rajJ ^' ^Pncking crates with emplv containers and dispatching 
' most of his stock-taking in working hours 

^ - CO It after the day s vasits and surgeries are done 

C'-ar- 1 Assoaalion wntes The Insurance Acts 

' "a position n Scotland, ha> expressed the 

' *“0055 td Us c ° he no diflerentiauon in the dispensing fee and 
' D-p-- Subcommittee to reopen the matter with 
1 of Heal h 

aock' 

'i--.-- , (^I'C-^ol) wntes Mr John McFarland s letter 

' ■ ■v p-i — tragedv of the remuneration with 
r — ii icners is that the more raonev thev get the 


less actual medicine they do The only types of cases referred to 

hospitals fay general practiuoners art, cases of skm disease, ENT 
cases, and surgical and medical cases where hospital treatment i<i 
required that includes special investigation offered by hospitals only 
The number of cases sent to hospitals in the above classes is not as 
large as Mr McFarland seems to imagine Most of the cases in 
general practice are treated by the general practitioner 


BMA LIBRARY 

The following books have been added to the Library 
Akhilananda, S Hindu Psychology Its Meanmg for the West 

Approaches 


1948 


American Association for the Advancement of Science 
to Tumour Chemotherapy 1947 
Asher P An Introduction to Medicine for Nurses 1948 
Beadnell, C M Nature s Own Zoo 1948 

Bell, D J IntroducDon to Carbohydrate Biochemistry Second 
edition 1948 

Bibus, B Die Beiderseitige Nierenstemkrankheit 1948 
Bourne, A W , and Williams L H Recent Advances in Obstelncb 
and Gynaecology Seventh edition 1948 
Cade, Sir S Malignant Disease and its Treatment by Radium 
Second edition Vol I 1948 

Chiray, M , Gu mann, R A , and Seneque, J Confrontations Radio 
anatomo-cliniques Pt II 1947 

Cohn, A E No Retreat from Reason and other essays 1948 
Conference on Factors Regulating Blood Pressure Transactions, 
Apn) 24-25, 1947 New York 1948 
Davidson, M Practical Manual of Diseases of the Chest Third 
edi'ion 1948 

Davies, M An Outline of the Development of Science 1947 
Degiaude, L , et a! Les Derivations Precordiales 1947 
De Haas, J H , and Meulemans O Melk m het Bijzonder als 
ZuigeiragenvoedscI Tvveede Druk 1947 
Evans W Cardiography 1948 

Finnegan, R H Occupational and Physio therapy 1948 
Forbes R Sixty Years of Medical Defence 1948 
Gaddum, J H Pharmacology Third edition 1948 
Goyal, J R Peninllin Therapy Second edition 1947 
Guilbert, C Technique d’lrradiation des Tumeurs Mahgnes 1947 
Guimann, R A Les Syndromes Douloureux de la Region Epi 
gastnque Quatnime edition Two volumes 1947 
Guy, J , and LinUater, G J 1 Hygiene for Nurses Seventh 
edition 1948 

Hartwell, S W Practical Psychiatry and Mental Hygiene 1947 
Hollitseher, W Sigmund Freud an introduction 1947 
JAR Memoirs of an Army Surgeon 1948 
Jersild A T Child Psychology Third edition 1947 
Lane Roberts C , et a! Stenhty and Impaired Fertility Second 
edition 1948 

L’Eltore, G La Tubercolosi in Italia 1947 
Loepes, M , and Bory, I Journees Therapeutiques de Pans 1946 
Fer-voie pulmonaire therapeutique 1948 
Lovvys P Phtisiologie Infantile 1947 
Maarou J Les Maladies des Vdgetaux 1948 
Malan, E and Enna, G Terapia Endoartenosa 1947 
van der Meersch M Bodies and Souls 1948 
Naish J M and Apley, J The Clinical Apprentice 1948 
Nobili U Chirurgia Comune e di Urgenza (Juana cdizione 1947 
Ott V R Die Sauna 1948 
Pavey, A E Nutntion and Diet Therapy 1948 
Philosophy of Insanity 1947 

Rijlant, P Elements de Physiologic Psycholoaiaue 1948 
Riseman J E F P-O-R-S-T a guide to electrocardiogram inter- 
pretation Second edition 1947 

Rout, E Restoration Exercises for Women Nmth edition 1948 
Ryle J A_ Changing Disciplines 1948 

S and Differ, D Textbook of Surgery for Nurses 


Stafford, E 

1947 

Slone J E 

1948 

Sylla A 


The Organiza ion and Management of Hospital Stores 


E^kennung und Unterscheidung akuter mnercr und 
ansteckendcr Krankheitcn 1948 
Taylor S Summary of Surgery for Nurses 1948 

K. Oan ) Let’s Talk About Your Baby Third edition 


Tennev, H 
1947 

Tillicr H 
Vannier, L 
1947 

Vincent J 


Anatomic Radiologique Normale 1947 
Les Tubercuhmques et leur Traitement Homeopatbique 

Inside the Asylum 1948 


'^Second edition ^947^'®’ Antagonisms and Antibiotic Substances 

Wammbourg, H , and Graux P Pathologic des Zones Pulmonaircs 

^^ill Halle B Eldmcnts du Puenculture 1°47 
MTieeler L R Harmony of Nature 
existence 1947 
Woodlev H G Certified 


a study m co-operation for 


an autobiographical studv 1947 


CoOTQh hM a^B mT" of Executive 

^ounais new at BMA House on Oct 6 Mr T Crew FCTT 

R“''and Executive Council and S-cil- 
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TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization 

Metropolitan Borough Councils — Fulham, Hackney, Poplar 
Non Count} Borough Councils — ^Dartford, Radcliffe Ottithetl 
to future appointments), Wallsend 

Urban District Councils — Denton, Droylsden, Houghton-le 
Spring Huy ton with-Roby Redditch (restricted to new appoint 
merits), Tyldesley 


BASIC SALARY IN SHEFFIELD 

The Sheffield Branch of the Socialist Medical Association has 
issued a statement protesting against the rejection of 29 out of 
32 applicants for the basic salary of £300 in the Sheffield area 
It says that ‘ one doctor who started in practice in May, 1948, 
and whose application for the basic salary was refused, already 
has 270 patients At this rate of progress the doctor concerned 
will have considerably more than the minimum 500 on the list 
within two years \Vhat can be the reason for rejecting that 
application It can haroly be said that the doctor was not 
needed in that locality No reasons for rejection are given in 
the letter sent to the doctors ’ The statement continues that 
the local executive council may not have sufficiently inquired 
into the reasons which prompted the local medical committee 
to turn down so large a proportion of applicants It points 
out that since the basic salary paid to doctors will reduce 
the sum available for the capitation fee to all doctors m the 
area it is perhaps unfair to expect doctors on the local medical 
committee to make these decisions It is also unfair on the 
doctors applying for the basic salary that it should be possible 
for their colleagues to recommend rejection of their application 
and so make it more difficult for them to establish themselves 
in practice The statement ends by asking the local executive 
council to reconsider the applications 


H M Forces Appointments 


ROYAL NAVY 

Surgeon Rear Admiral J A O Flynn, C B , has been placed on the 
Retired List 

Surgeon Commander V G Horan has been placed on the Retired 
List 

Acting Surgeon Lieutenant Commander JAN Lock to be 
Surgeon Lieutenant Commander 

Acting Surgeon Lieutenan s J N Cozens Hard! O P Jordan and 
J M Alderton to be Surgeon Lieutenants 

WOMENS FORCES 
Emploved w ith the R a M C 

War Substamiie Captain J Harns has relinquished her commission 
and has been granted the honorary rank of Captain 

Lieutenants E M Knight E Power, R Hamlyn, J T Smith, 
and C E Wildeboer to be Captains 

To be Lieutenants Muriel T McKenna Doreen M J Stracey 

INDIAN ARMY MEDICAL CORPS 

Captains R T M Hayter M B E has retired and has been 
granted the honorarv rank of Major 

COLONIAL MEDICAL SERVICE 

The following appointments have been announced J E Slobbs 
M B , S O Egwaiatu M B , and A Zahra M D , Medical Officers 
Nigeria J T Burrows BM MR COG, Medical Officer 

(SpecialisO Jamaica W S Foster M R C S Medical Officer 
(Health) Jamaica R B S SmiSlh MB, DTM&H Assistant 
Director of Medical Services Northern Rhodesia L G W Unch, 
MRCS DTMJtH DPH Depn'v Dmecmr of Sanitary Services 
Trinidad K K Kapadia M B , Medical Officer Seychelles C 
Cachia M D Medical Officer kcnva H T Lavcock M B Medical 
Officer (Surcicaiy Bntish Somaliland E S M Douelas LRCP, 
Acting bicdical Officer Jamaica R J A Lavoipierre MD DTM 
DPH Deputv Director of Medical Services b'auritius, J P 
O Mahoney M B , BA O Chief Medical Officer Barbados A A 
Peat Af B Director of Medical Senices Tnnidad, E V Stnsiver 
M D ' E R C S Medical Officer Spcaal Grade Sierra Leone 
C E E Sevens MB BAO Supenniendcnt Cunningham 
Hospital St Chris'opher Nevis C H Tomlinson, M B Radiol^ist 
Medical Department Jamaica H G Page, O B E F R C S 
M R C O G Surgeon Specialist Grenada, Windward Islands 


Association Notices 


KATHERINE BISHOP HARMAN PRIZE 
The Council of the B MA is prepared to consider an avvan! 
of the Katherine Bishop Harman Prize of the value of £75 m 19,9 
The purpose of the prize which was founded in 1926 is to cncourac 
study and research directed to the diminution and avoidance o' f 
the risks to health and life that are apt to arise in pregnancy and 
child bearing It will be awarded for the best essay submitted ic 
open competition, competitors being left free to select the v oil 
they wish to present, provided this falls within the scope of the 
prize Any medical practitioner registered in the British Empire 
is eligible to compete 

Should the Council of the Association dcade that no essay sub- 
mitted IS of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again m the year next following this decision 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income av 
the Council shall determine 

The decision of the Council will be final 

Each essay must be typewritten or pnnied in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidates name and address Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be addressed 
at B M A House Tavistock Square, London, W C 1, rot later than 
Dec 11, 1948 


MIDDLEMORE PRIZE 

The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, FRCS, of Birmingham, to.be awarded 
for the best essay or work on any subject which the Council of 
(he British Medical Association may from time to time select in 
any department of ophthalmic medicine or surgery The Council 
IS prepared to consider the award of the prize in the year 1949 
to the author of the best essay on “The Value of Orthoptics in 
the Treatment of Squint ” Essays submitted in competition must 
reach the Secretary, British Medical Association, BMA House 
Tavistock Square, London, W C 1, on or before Dec 31, 1948 
Each essay must be signed with a motto and accompanied by a 
sealed envelope marked on the outside with the motto and con 
taming the name and address of the author In the event of no 
essay being of sufficient merit the prize will not be awarded in 
1949 


Branch and Division Meetings fo be Held 
Lewisham Division —At tew, sham Ho^ital 390 High Street 
London, S E , Friday, Nov 5, 8 30 p m Dr H S Banks Fever 

^Portsmouth Division —At Kimbefis Corner House Restaumrt, 
Commercial Road, Portsmouth, Tuesday Nov 2 8 for 8 30 pjn 
Dinner-meeting Dr E M Darmady Modern Treatment ol 

Rctmond Division -At Royal Hospital, Richmond Tuesdav, 

Nov 2, 9 p m Mr Richard J V Battle Plastic Surgery 
Westminster and Holborn Division -Joint 
and Fulham and Kensington and Hammersmilh Divisions at Post 
graduate Medical School of the Royal Cancer Hospihd 24 Onsio 

Gardens, Fulham S W , Wednesday ” nSZs ’ Own o 

W Raven ‘ Cancer of the Pharynx and Oesophagus Open 
all medical practitioners in the area of the Divisions 

Woolwich Division— A t St Nicholas Hoso tal, TO Two^Ro 

Plumstead London S E , Tuesday Nov 2 7 if to 9 p m Uimca^ 

cases followed by lecture by Dr W G Tillman Skin D 
rspnprni Practice * 


Meetings of Branches and Dmsions 

Guildford Division ^ 

At the meeting of the Guildford Division of the 

an address was given by Mr Edvvard Jones, M P S emum 
S'>u>hWest Regional Health Commiuce on the 

Health Committee of the Corporation of Guildford o 
‘ National Heilih Service Act and the Prariising f;„,i(jford 
He said that the Act had greatly increased dis^nsing 
during July the number of prescnptions increased bv ’29,^ 

August by m% Chemists receipts had fallen at present 
might rise liter owing to the increased Speaking 

pensed, although of course at a lower than prcviousN^_^^»P 
of the provision of appliances Mr .-lue as the 

between chemists and doctors would be of gjt and 

chemist was in a position to tell the Cor a moior-dmcn 

whit not He gave as an example a Prescript on for a 
chiir— which of course could not be complied v it having 

scnptions caused more difficulty than ever owing to nc 

very similar names a„,.inrs and chcmis s 

The suggestion that penodic "J^^ngs bctv«^ docty^ana^^ 

be arranged was put as a resolulion (hg chairmin of 

with many questions verv iblv and was thanked ov v 
the Division 
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^phinyl oestradiol is an orally active oestrogen first pre- 
I arcd by Inhoffen and Hohlweg (1938) It is a derivative 
of alpha oestradiol, the chemical structure of the two sub- 
, stances being \cry similar 
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When advance supplies of ethinyl oestradiol were put at 
our disposal* it was decided to undertake a clinical trial, 
partly to confirm its value as an oestrogenic agent but 
mamly to assess its potency For this purpose inhibition or 
suppression of lactation was chosen as the test object as it 
seemed preferable to the rehef of chmactenc manifesta- 
tions, where the mterplay of psychogenic factors makes 
the assessment of results difficult An attempt was made 
to compare the potency of ethinyl oestradiol and stilboestrol, 
both being administered orally, and to determme within 
practical hmits the mimmal dose of each which is required 
to inhibit lactation This latter is extremely difficult, if not 
impossible, to do with any degree of accuracy, because it 
vanes with the spacing of doses and the number of days 
over which it is administered and the susceptibility of indi- 
vidual patients For the purpose of this investigation the 
usual procedure consisted in starting treatment' withm 
twenty-four hours of dehvery and in giving gradually 
decreasing amounts of oestrogen over the course of seven 
days In a few of the later cases the duration of treatment 
was reduced With a few exceptions the patients were 
observed for ten to fourteen days only, so any very late 
relapse will not have been recorded unless it was specially 
reported by the patient No other treatment such as saline 
aperients and restriction of fluid intake was given The 
results are classified into 

Excellent —No sign of breast activity at all 

Good— Not more than slight secretion or slight fullness of 
the breasts for one or two days No discomfort 

Fair— Moderate secretion or fullness without gross engorge- 
ment and msuflicient to cause the patient more than minimal 
discomfort 

Poor- Vary-ing degrees of engorgement or free secretion of 
therap2'”^*™^^ necessitating a further course of oestrogen 

type of assessment is similar I 0 but not identical with 
tne one used by Birnberg and others (1947) 


Trials with Ethmvl Oestradiol 

0 containing 

schemes substance, for oral administration The 

SovT emploved and the results are set out 

Treatment was started withm twenty-four hours of 
livery, except when otherwise stated 

f.t.h ,4 7 m , ?■ ‘ 9" ’b' 

■ of treatment, total 34 tablets 

for a Iibcr^f‘^s2)pb 'of^eWny/ocTtradioI Laboratories 

4583 
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(1 7 mg ) Results Eleven patients treated , ten did not have 
any sign of breast activity, while the other one noticed slight 
secretion on the tenth day (10 excellent, 1 good) 

Scheme II — Technique 4 tablets b d first day, 3 b d second 
day 2 b d third day, 1 b d on the fourth, fifth, sixth, and 
se\enth days of treatment , total, 26 tablets (1 3 mg) Results 
Eleven patients treated, nine with excellent result, the tenth 
had a little fullness and minimal discomfort m the breasts on 
the fifth day, while the remaining one, a girl of 14, had no 
breast activity whilst in hospital but is reported to have 
developed severe pain in the breasts on the fourteenth day, the 
condition developing into a breast abscess which had to be 
drained Not having seen the patient at the time, vve are 
unable to say whether she suffered engorgement of the breasts 
or whether the condition was an acute mastitis from the time 
of onset of the symptoms This case is recorded, however, as 
showing a poor result (9 excellent I good, 1 poor) 
Scheme 111 — Technique 2 tablets b d first and second days, 
1 tablet b d third and fourth days, 1 tablet daily on the fifth, 
sixth, and seventh days of treatment , total, 15 tablets (0 75 mg ) 
Results (a) Eight cases , excellent result in all (h) A second 
group of seven patients whose babies died after birth were 
treated by this technique starting later than the first day after 
delivery, often when lactation was already established The 
results in this series were as follows 


Case 

Treatment Starred 

Result 

1 

4th day of puerperium 

Excellent 

2 

5th 


3 

3rd 


4 

2nd 


5 

3rd 


6 

3rd 

Poor 

7 

3rd 

Excellent 


Scheme fE — Technique I tablet bd for first four days, 
and 1 tablet daily on the fifth, sixth, and seventh days of treat- 
ment , total, 1 1 tablets (0 55 mg ) Results Nineteen patients 
treated Excellent result m 14 cases (4 patients not observed 
personally after the fourth day) , good result m 2 cases (1 
patient not observed personally after the seventh day), fair 
result in 2 cases , poor result in 1 case 

Scheme V — Technique 1 tablet b d for four days , total, 
8 tablets (0 4 mg) Results Two patients treated, both with 
excellent result 

Scheme VI — Technique 2 tablets b d on first and third 
days only , total, 8 tablets (0 4 mg ) Results Two patients 
treated , one excellent and one fair result 

Scheme VII — Technique I tablet daily for four days , total 
4 tablets (0 2 mg ) Results Three patients treated , two good 
and one fair result 

Scheme Vlll — Technique 1 tablet daily on first and third 
days only, total 4 tablets (02 mg) Results Three patients 
treated one good and two poor results 

From our observations on the treatment of the whole 
series of 66 patients it is clear that ethinyl oestradiol, as 
judged by its ability to inhibit or suppress lactation, is an 
extremely powerful oestrogen If it is administered orally 
in divided doses, in gradually decreasing amounts, over the 
course of seven days, a total of 0 75 to 1 3 mg is sufficient 
to ensure good results in a high proportion of cases, if not 
all A total of I 7 mg produces consistently good results 
and IS probably an unnecessarily high dose The response 
was excellent or good m 29 out of 30 women who received 
0 75 mg or more and when the treatment was begun within 
twenty -four hours of delivery Nevertheless, judging by 
the general experience with other oestrogens, it is almost 
certain that if the number of patients had been larger there 
would have been included a few who were less susceptible 
and an occasional poor result would have been recorded 
When the dose is reduced to 0 55 mg a critical level is 
reached and the treatment may fail or be only partially 
successful in preventing breast_ activity' Even so, in a few 
patients as little as 0 2 mg appeared to be effective So 
far as vve can find the only other workers who have 


published detailed results on the abihty of ethinyl oestradiol 
to suppress lactation are Bimberg and others (1947) Thev 
gave 1 5 mg over the course of nine days and noted 74% 
excellent or good results, 16% fair results, and 10*% hilures 
among 145 cases 


Trials witii Sfilbocstrol 


1 


It IS probably true to say that during the last ten veirs 
and m this country; sfilboestrol has been the oestrogen 
most widely used for suppression of lactation Varioih 
techniques are said to give good results There is no need 
to review the literature m full, for this was done by BarncN 
(1942) and Prescott and Basden' (1944) Some writers 
(Diddle, 1941 , Gavioli, 1944) claim good results with a 
single dose of 5 or 10 mg on the first day , others have been 
disappointed with the results of giving 35 mg Some give 
as much as 45 mg daily There seems to be a wide varia 
tion not only in the response of individual patients but m 
the interpretation of results by different observers Barnes 
(1942) gave a seven-day course of decreasing amounts of 
stilboestrol to 81 patients, the total dose being 30 mg ipt 
most cases, but more than this (up to 50 mg) in 22 cases^* 
The treatment was not completely successful in 32, although 
m several of these cases there were signs of only minor 
breast activity A repeat course of treatment was necessarv 
in 20 patients m all, but these included only one of the 22 
who received a maximum dose This rather suggests that 
30 mg IS barely sufficient to ensure the optimum results, 
for which 40 to 50 mg is necessary This conclusion ts 
probably in keeping with the general experience for most 
clinicians, despite minor variations in technique, seem to 
give about this amount over four to ten days and are satis 
fied with the result It is also borne out by other writers 
Diddle, Nagyfy, and Sells (1942) obtained uniformly satis 
factory results using 40 to 50 mg , but noted 4 5 % failures 
when the total dose was between 25 and 35 mg and 40% 
failures with 10 to 20 mg Coulton (1947), while controlling 
a series of cases treated with' “ meprane," gave stilbocstro! 
to 73 patients and noted 40% failures when the total dose 
was between 10 and 20 mg, 4 5% failures when he gave 
25 to 35 mg , and no failures with 40 to 50 mg 
For several years now we have as a routine given 41 me 
over the course of eight days, the daily dose being 10, 10, 6, 
5, 4, 3, 2, 1 mg , and the results on the whole have been 
good, although, in common with most observers, we have 
met occasional failures for which a further course of treat 
ment has been necessary , and even that has sometimca 
failed As part of this inquiry it was decided to determine 
the effects of stilboestrol given in smaller doses The clim 
cal work of the department is earned out in two .hospitals 
ethinyl oestradiol was used for all patients in whom 
indicated in one hospital, and stilboestrol in the ot cr/| 
Both groups ot patients were unselected, but the observ'cis 
were not always the same this latter disadvantage was 
counteracted as much as possible by having the detai so 
all the results analysed by an independent worker 
details for the stilboestrol therapy are set out belovv, rca 
ment being started within twenty-four hours of dei e 
m all cases 


Scheme IX- 
2 1 1 mg 


-Technique 'Consecutive dailv doses ^ ^ 

3. 2 1 1 mg . total, 17 mg Results T'^enty two pauenU 
treated Excellent result in 2 cases , good result m J 

fair result m 6 cases poor result in 8 cases (supp c 
course of treatment given in four) 

Scheme X —Technique Consecutive daily f ‘ 

5 4, 3, 2, I mg. , total, 35 mg. Results Tv. eU^ patient 

treated Excellent result m 2 cases , good ^ 

fair result in 2 cases (both had a supplementary c j 

ment although it was not strictly necessary) po 
cases (supplementarv course of treatment given m > 
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The second group is very small and the significance of 
the results IS doubtful The findings in both groups are, 
how e\ er, in keeping with those of other waters, and go to 
show that a total of 35 mg or less of stilboestrol is hardlv 
enough to ensure consistently good results, while consider- 
ably smaller doses are quite unrehable m their effects 

RclaUrc Potcnc\ of Ethinyl Oeslradiol and Stilboestrol 
So far as the suppression of lactation is concerned, and 
when both substances are given orally in divided doses for 
se\cn days, our findings in admittedly small groups of 
patients lead us to conclude that 0 55 mg of ethinyl 
ocstradiol is rather more effecuve than 35 mg of stilboestrol 
A total of 0 75 mg to 1 3 mg gives as good if not better 
results than we have obtained using 41 mg of stilboestrol 
as a routine during several years As judged by its abihty 
to suppress breast activity in the puerperium, ethinyl 
oestradiol, weight for weight, seems to be not less than 50, 
and It may be 70, times as potent as stilboestrol This 
estimate is higher than that of other workers w'ho based 
r their conclusions on the treatment of menopausal symp- 
toms It IS of course impossible to be exact in these 
matters because so many factors, such as the rate of absorp- 
tion, inactivation, and excretion, enter the picture and may 
act to the advantage of one preparation when one condi- 
tion IS under treatment and to its disadvantage when put 
to mother use Stilboestrol, for instance, is utdized and 
excreted quite rapidly Its fleeting action may be a dis- 
advantage in the suppression of lactation and may explain 
why late relapse (le, breasts filling and secretmg on the 
ninth or tenth dav) is relatively common Our impression 
is that cases treated with ethinyl oestradiol are less hkely 
to suffer these late relapses, although they do occur In 
this respect the suggestion quoted by Lyon (1944) that 
ethinyl oestradiol is absorbed and utilized comparatively 
slowlv mav be significant Nevertheless this idea is not 
supported in anv strong degree by Lyon’s observation to 
the effect that menopausal symptoms recurred within one 
to twelve days (average 5 5 days) of suspending treatment 
It was the possibility of ethinyl oestradiol having a pro- 
longed action which prompted the treatment of a few cases 
bv Schemes V, VI, VII, and VIII The results, however, 
arc inconclusive, and further tests with a few doses widely 
spaced arc being carried out 

It was pointed out earlier that several workers have com- 
pared the potency of ethinvl oestradiol with that of alpha 
oestradiol and have variously estimated it to be 15 to 70 
times greater Wc have no experience of alpha oestradiol, 
but Diddle and others (1942) reported that for the purpose 
of suppressing lactation stilboestrol by mouth and alpha 
^ oestradiol in propvlcne glvcol administered sublinguallv are 
V about equal m effectiveness provided the latter is given at 
teguhr and short intervals If this is so then the com- 
parisons m<dc beivxcen cffamxl oestradiol and alpha oestra- 
10 van perhaps be taken to give an approximate indication 
o me relative potencies of ethinvl oestradiol and sUlboestrol 


Toxic Eflccts of Ethinvl Oestradiol 
"'■ite-s note that ethinvl oestradiol like most oestro 
P-rticularlv the svnthetic ones, is apt to produci 
''■mptoms in non-pregnant women These in 
' headache and malaise, dizziness 

,7 Symptoms are common and occur ii 

“ i'" dailv dose is 0 1 t< 

and in 20 to 25"^^ when doses of the order o 

‘Tq ' 1944 Lvon, 19^ 

of the dose rcsuIU in disappear 
.oxic manuevtctions It would appear that mos 


0 

n ■ 
3 


wc'nc'i can take 0 05 mg a dav without 


effect, although ev en this small dose may cause nausea and 
vomiting in some (Bimbcrg, 1947) These observations are 
of interest because it has often been stated that it is the 
synthetic oestrogens vvhiph produce vomitmg and that the 
natural ones do not ethinyl oestradiol is a derivative of 
the naturally occurrmg oestradiol, and yet is as liable as 
if not more liable than, synthetic oestrogens to cause nausea 
and vomiting They rather favour the view which has long 
been taken by some workers, that the toxicitv of any pre- 
paration, natural or synthetic, is dependent on its oestro- 
genic activity rather ^an its chemical structure In our 
chmeal trial no ill effects of any kind were noted * This 
IS not surpnsing, because pregnant or recently pregnant 
women rarely show toxic reactions even when given massive 
doses of any form of oestrogen Thus it is well known that 
as much as 1,000 to 2,000 mg of sUlboestrol can be given 
within four to seven days without upsetUng a puerperal 
woman We have confirmed this to the extent of giving 
700 mg un seven days to three paUents 
Now that ethinyl oestradiol is beconung freely available 
in this country it is perhaps relevant to point out that, like 
other oestrogens, it may have other undesirable side-effects, 
and the hkehhood of these again reflects its high potency 
For instance, even m moderate doses it can cause endo- 
metrial proliferaUon to the state of hyperplasia (Wiesbader 
and Filler, 1946 , Bimberg and others, 1947), with result- 
ing heavy uterme losses and a disturbed menstrual cycle 
(Harding, 1944) Soule (1943) reported that as little as 
0 85 mg given in divided doses can cause uterine haemor- 
rhage in a post-menopausal woman, and Bimberg and 
others (1947) noted that 20% of women given 0 05 to 
0 15 mg daily for chmactenc symptoms developed post- 
menopausal haemorrhage In women who are sUll men- 
struating 0 05 mg daily sometimes delays the onset of 
menstruation or makes the menstrual flow excessive (Lyon, 
1944) Also, like other potent oestrogens, ethinyl oestradiol 
is liable to cause swollen and painful breasts and to lead 
to deep pigmentation of the nipple and areola If, there- 
fore, its use becomes widespread — and it is likely to, for the 
drug IS cheap and efficient and can be given by the oral 
route — the fact that it is extremely potent should be recog- 
nized, otherwise it will almost certamly be the cause of 
many cases of post-menopausal haemorrhage in older 
women and menstrual disturbances in younger ones Since 
0 05 mg IS equivalent to not less than 1 mg of stilboestrol 
and may well be equal to 2 or 3 mg , it is probably too 
powerful a preparation to use for the rehef of climacteric 
symptoms The introduction of tablets of weaker strength 
might obviate this difficulty 


Summary 


An account is given of a clinical tnal of ethinyl oestradiol — 
an oestrogen new to this country 

Its ability to suppress lactation in a senes of 66 paUents is 
assessed and compared with that of stilboestrol The results 
go to show that ethinvl oestradiol is most efficient in preventing 
activitv of the breasts 


A total dose of 0 75 to 13 mg spread over seven days gave 
good results in 21 out of 22 cases \\Tien the total dose 
was reduced to 0 55 mg the results were less satisfactory 
but rather better than those obtained with 35 mg of stilboestrol 
Since It takes 40 to 50 mg of stilboestrol to produce good 
results m a high proportion of cases it is reckoned that ethinyl 
oestradiol is at least fifty times more active than stilboestrol 
for the purpose of suppressing lactation 
There is evidence in the literature that it is equally potent 
in producing other oestrogenic effects thus when it comes 


-omen develop f nmcanil rash trentj-fouV 
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into general use there will be need for caution over dosage, 
otherwise ill efifects such as menstrual disturbances, endometnal 
hyperplasia, and post menopausal bleeding, as well as toxic 
reactions such as nausea and vomiting will be commonly 


We arc grateful to the other members of the medical staff of the 
Liverpool Maternity Hospital and Mill Road Infirmary for allowing 
us to carry out this tnal on their cases 
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MENIERE’S SYNDROME 

SUCCESSFUL TREATMENT BY SURGERY ON THE 
SYMPATHETIC 


E R GARNETT PASSE, FRCS 

Surgeon Ear Nose and Throat Department, King Edward 
Memonal Hospital Ealing 


there is a constant state of dizziness, which is considerably 
accentuated by any sudden movement of the head 

The tinnitus is variable in tvpe and seventy , it niaj 
be a pulsating throbbing variety or a high-pitched con 
stant note either smgmg or hissing m character There 
IS no known precipitatmg factor, and the absence of pre 
monitory signs makes the attacks the more distressing, the 
patient developing a constant dread of the next occurrence , 
thus a not inconsiderable functional element quite often 
exists with the syndrome — a fact recorded b\ Lew, 
O’Leary, and Furstenberg— and great care has to be paid 
to detail m the examination in order to determine the 
degrees of organic and functional symptoms 

Aetiology 

Much confusion exists about the exact aetiology of 
Meniere’s syndrome, as' evidenced by the considerable 
volume of literature on the subject and the extreme diver 
sity of views expressed — some substantiated by neeropsj 
findings and pathological investigations, some based purelj 
on clinical observation and empirical therapy, and others' 
founded very largely on assumption Attributable factors 
in the literature cover such a wide field as poisoning from 
lead, mercury, arsenic in alcohol, drugs such as salicylates, 
circulatory disturbances of hypertension, arteriosclerosis, 
anaemia, the' exanthemata, the chronic infections, syphilis 
and tuberculosis, virus mfections, chronic diseases such as 
leukaemia, purpura, and pernicious anaemia, tumours of 
the cerebello-pontine angle, and trauma 

Causative theories' are equally diverse, ranging from 
disturbance of sodium metabolism in the local tissues 
(Furstenberg) to vascular disturbances The latter Miles 
Atkinson describes as the “mechanics” of Meniere’s 
syndrome, and the patients are divided into two groups 
determined by an intradermal histamine test — a vaso 
constrictor group and a vasodilator group, in the ratio of 
five to one He then treats them accordingly tvilh 
nicotinic acid or histamine 

Hallpike and Cairns noted at necropsy a distension of 
the endolymphatic system, with degenerative changes in 
the organ 

Anatomical Consideration 


J S SEYMOUR, MB, BS 

Mdniere first described his syndrome m 1861, but had 
inadequate knowledge of the underlying aetiology He 
reported a case of a patient who died after an acute 
illness of fi\ e days, and described the necropsy findmgs , 
It would seem that acute haemorrhagic labyrinthitis was 
the cause of the syndrome 

By definition Meniere’s syndrome is a malady charac- 
terized by attacks of rotational vertigo accompanied by 
a tendency to fall, occurring at irregular mtervals and 
associated with tinnitus and progressive nerve deafness 
The attacks are sudden in onset and may occur without 
warning, and if severe the patient may fall to the ground 
with great Molence Commonly there is an associated 
\omitmg, which may be of varying severity, sometimes 
lasting for hours to the point of exhaustion Accom- 
panying these vestibular disturbances are degrees of 
cochlear involvement the svmptoms of which are tin- 
nitus and nerve deafness At first the nerve deafness is 
mild and occurs only with the attacks, but in the later 
stages of the syndrome it becomes progressively worse and 
IS manifest permanently between the attacks, until finally 
It IS complete on the side affected 

In the earlier stages the patient is free from giddmess 
between the attacks, but with progression of the syndrome 


The blood supply of the inner ear is derived from two 
sources The first, of major significance, is the internal 
auditory artery, which, as is common knowledge, is a 
branch of the anterior inferior cerebellar artery , or, less 
commonly, it may arise direct from the lower part of the 
basilar artery This in turn is formed by the union of 
the vertebral arteries at the base of the skull 
The subsequent course of the mtemal auditory artery^ 
IS through the internal auditory meatus, accompanying the 
auditory and facial nerves to its distribution near the inner 
ear TTus distribution would seem to take various 
accordmg to Nabeya, ranging from an almost equal dicho 
tomous division into cochlear and vestibular arteries to a 
predominant cochlear artery with smaller branches to the 
vestibule and vice versa, or a vestibular artery dividing to 
send branches to both cochlear and vestibule Siebenmann 
desenbes the blood supply as a more or less equal division 
of the mtemal auditory artery to both cochlear and vestibu 
lar fields of distribution It would seem that the van 
ability of the distribution of the arteries indicated ov 
Nabeya might well account for the variable degree oi 
association of cochlear and vestibular signs in h 
syndrome-complex This would reasonably fit in wi 
view held by us that the predominant aetiological factor 
one of vasoconstnction, and that the smaller vascu ar i 
tnbution to a particular portion of the organ wi i 
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that artcn, by Mrtuc of its size, with greater \asoconstnc- 
tor properties — hence a preponderance of symptomatoIog\ 
of the organ of distribution 

The second source of blood supply to the inner ear arises 
from sesscis of the middle ear This is said, however, to 
be a somewhat rare source, and need hardly be considered 
as presenting a possible fallacy in the rationale of treatment 
Bcrgglas found around such vessels as the iliac arteries 
large nersc strands at the union of the adventitial and 
muscular coats He belies ed that this plexus extended 
throughout the muscular tree and was everywhere 
continuous 

H H Woollard states that vascular tone from the aorta 
to the periphery is maintained by vasomotor nerves in two 
wa>s First, in the aorta large bundles from adjacent 
sympathetic ganglia composed almost entirely of non- 
mcdullated nerve fibres pass into the adventitia, some lying 
superficial and some deep near the media The bundles 
continue to the periphery, forming a plexus of non- 
mcdullated fibres from which further fibres pass inwards 
and form an abundant mesh of the finest fibres within the 
muscle coat Sccondlv, from the peripheral nerves these 
fibres are almost entirely medullated The muscular coat 
IS innervated by the fine network, the individual elements 
of which divide and fuse together to give absolute con- 
tinuity complete throughout the vascular wall Physio- 
logicallj, Langley, Bayliss, and Gaskell have shown 
that bars of constrictor fibres are exclusively sympathetic 
ganglionic and that there is no other source of supply 
Hence destruction of the cell station in the stellate 
ganglion and blocking of the post-ganglionic pathways to 
the auditory vessels would presumably deal with the prob- 
lem if the vasoconstriction is of central origin, for it is 
yet to be seen whether sensitization of sympathetic nerve 
endings to adrenaline or adrcnaline-like bodies occurs in 
the terminal branches of the internal auditory artery after 
removal of the stellate ganglion This destruction is under- 
taken bv ganglionectomy and stripping and cutting the 
vcricbnl artery It was fell that cutting the artery was 
neccssarv because of the possibility of impulses being con- 
vcved through the intramural plexuses, a number of which 
exist, as shown by H H Woollard, at varying depths 
in the arterial wall Also Leriches periarterial svmpathec- 
tomics never proved effective, the spasm returning to the 
vessels from davs to weeks after the operation, hence indi- 
cating the probable existence of alternative pathways 
'\oolhrd showed that the nerve supply of arteries came 
from two sources — the one from periarterial fibres, and 
the other from neighbouring nerves The fibres from 
neighbouring nerves were mvelinated and probablv not of 
^vasoconstricior function, so that the failure of Leriche’s 
operation would seem to be due to the establishment of the 
pathwas again probablv through the arterial wall itself 
That after ganglioncctomv and cutting of the artcrv there 
^ f’‘*'''''*5ilitv of svmpathclic impulses reaching the 
s«sc from the opposite vertebral artcrv via the circle of 
\ !v, ^bernatiselv from the component of Oort of the 
with nerve has not been overlooked but to the best 
V o I now ledge no evidence in support of these sources 
irov.n It IS conceivable that primarv nerve deafness 
' ^ 'o be due to vasoconstnction since the deafness is 

’ . , V -'ndromc the possibilitv in these cases beinc 
m 'kV' ^he arterv of supplv 

’ ' V utrve With subsequent fvermanent damage 

^ cases of carlv pure nerve 
, c‘s vvf-f velccted for operation and research in this 
- <■ p- coatinued 

' 2 ”^ce o. definite pathological evidence it would 

r o./-' r’s's a predominant part in the 
0,^0 sv"d'omc S'cbenmam points out th-’t 


the internal auditorv arterv which supplies the labyrinth 
may be rcadilv influenced by' excitation of the vasocon- 
strictors on account of the narrowness of the artery relative 
to the basilar artery Its state of contraction depends upon 
the nerve plexus surrounding the vertebral artery and its 
branches coming from the thoracic part of the sympathetic 
cord and inferior cervical ganglion It was with this in 
view that a means to prevent the flow of impulses through 
the plexus was attempted 

The Operation 

Under intratracheal gas-oxygen with positive pressure 
the anterior approach is favoured, with the patient in a 
supine position and the head extended and rotated to the 
opposite side This serves to bring the transverse process 
of the seventh cervical vertebra into prominence Through 
a 2-in (5-cm ) slightly curved incision dissection of the 
subclavian triangle is carried out down to the deep fascia 
of the neck The clavicular head of the sternocleidomastoid 
muscle IS divided i in (1 25 cm ) above its clavicular origin 
The phrenic nerve is then isolated and retracted out of the 
way The scalenus muscle is divided and the second part 
of the subclavian artery is then seen Careful dissection 
brings into view the thyroid axis, and if the dissection is 
carried anteriorly the vertebral artery is exposed It is 
sometimes a help to divide the inferior thyroid artery 
between ligatures When this is done the vertebral artery 
becomes more accessible, and its adventitious coat may then 
be stripped from the origin of the artery until it enters the 
foramen in the transverse process of the sixth cervical 
vertebra This artery is larger than one might expect, 
often being twice the diameter of the inferior thyroid artery 
It arises from the upper and back portion of the subclavian 
artery, and its exposure may be facilitated by retracting 
the subclavian artery downwards and forwards In the 
areolar tissues surrounding the artery may be found sympa- 
thetic branches from the stellate ganglion, which it crosses 
The vertebral artery is freed and then divided between 
ligatures Careful dissection is made through Sibson’s 
fascia, and the parietal pleura is stripped downwards s 
far as the transverse process of the second thoracic verte- 
bra This brings into view the pre-ganglionic fibres of 
T 1 and T 2 as they ascend to blend with the inferior cervi- 
cal ganglion to form the stellate ganglion, the variations 
and branches of which are notorious This ganglion is 
freed from its surrounding loose fatty areolar tissue and 
excised after dividing the prc-ganglionic fibres of T 1 and 
T2 Several small veins in this tissue may sometimes 
cause temporary and troublesome oozing if tom The 
wound IS then closed in layers Only six days’ stay in 
hospital IS necessary 

Immediate Result of (lie Operition 

Horners svndrome is of course apparent at once The 
contracted pupil and ptosis of the upper eyelid rarely worry 
the patient after the first few days and tend to correct them- 
selves during the first few months' However, should the 
ptosis persist a small plastic operation is all that is required 
to raise it. The dryness of the hand docs not cause 
discomfort 

Car Patients state that the head feels clearer and that 
thex no longer have the sense of uneasiness or feeling of 
pressure in and around the ear that Meniere s syndrome 
produces and the ear loses its stuffed-up feeling The 
effect on the tinnitus is xaned In Cases 4, 5, and 9 it 
was completel) relieved, m six cases it was partly alleviated, 
while in the remaining three it was unaltered The hear- 
ing shows immediate improvement, which has been main- 
tained for the time those cases have been under observation 

It IS well Inown that Meniere s syndrome often affects 
one ear after the other We have not yet had the 
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Londition occur in the ear of the unoperated side, but, if it 
should, then there is no valid reason why the stellate 
ganglion of that side should not be removed, together with 
stripping and possible ligation of the vertebral artery, thought 
the safety of this latter procedure should first be proved 
by animal experimentation This mode of treatment has 
been so effective that it suggests the possibility of success- 
fully alleviating an acute attack of Menifere’s disease by 
means of a “ novocain ’ block of the stellate ganglion — a 
relatively simple procedure 

Nose — Some dryness of the mucosa is observed, but 
this is not maintained for more than a few weeks 

Throat — Nothing observed 

Taste and smell remain unaltered, and there is no appre- 
ciable effect on salivation 

Complications — ^The disturbance of circulation through 
tlie vertebral artery might conceivably give rise to throm- 
bosis of the post-inferior cerebellar artery in arteriosclero- 
tics This would then result m degenerative changes m 
the dorso-lateral area of the medulla, probably involving 
the dorsal and ventral spinocerebellar tracts, the spinal tract 
and nucleus of V, the lateral spinothalamic tract and nucleus 
ambiguus, and even the vestibular nerve However, since 
the original syndrome may be caused by the arteriosclerosis, 
operation is not undertaken m these cases, and therefore 
the complication is hardly likely to occur 

Case Reports 

Reports of twelve cases operated on during the last 
twelve months are given The routine clinical examinations, 
including calorie tests and inflation of eustachian tubes, 
were carried out Calorie tests showed normal variations 
that are encountered with labyrinthine dysfunction due to 
Meniere s syndrome In all cases the eustachian tubes 
were patent Audiometnc examination was made of all 
ears, and records of both air and bone conduction were 
taken, but for the sake of brevity only air-conduction 
records are published Wherever the air conduction was 
improved there was a corresponding improvement in the 
bone conduction 

Case 1 — A married woman aged 46 had had severe attacks 
of giddiness for seven months — she fell four times in one week 
Attacks occurred ever> two or three days, starting with great 
roaring in the left ear and completely prostrating her for 
24 to 48 hours Severe deafness and tinnitus involved both 
ears There was no great improvement on salt free diet and 
sedation for three months There was a history of previous 
middle-ear disease (right ear) but this had now cleared up 

On July 1, 1947, left stellectomy with division of pre- 
ganglionic fibres of T 1 and T2 and division of fibres going 
to vertebral artery was carried out There was immediate 
reliet of vertigo and tinnitus (pu’sating tinnitus completely 
relieved) though an occasional high-pitched note was present 
Hearing was greatly improved for both air and bone conduction 
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Case 2 — A man aged 25 had a sudden onset of vertigo in 
December, 1946 accompanied by severe tinnitus in the right 
etr and vomiting and was confined to bed for three weeks 
Further attacks from Januarv to March, 1947 were accom 
panied bv increasing deafness He was then free until June, 
when attacks restarted Tinnitus had persisted since the first 
attack and was of the continuous type In June, 1947 he was 
given a salt-free diet with sedation, restricted fluids, and injec- 
tion of calcium ro improvement resulted in either giddiness 
or tinnitus He had also had migraine since bojhood 

Operation (July 1 1947) right stellectomy and stnppmg of 
V ertebral artet;v Result except for a slight attack of giddiness 


on Sept 2, accompanied by tinnitus in the left ear, there has 
been no further attack , the hearing has very much improved 
and the tinnitus, while still present has greatly lessened, and 
he has had no further attack of migraine to date 
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It IS highly probable that the slight attack on Sept 2 was 
due to Meniere s syndrome affecting the other ear 
Case 3 — A woman aged 21 underwent a fenestration opera 
tion for clinical otosclerosis (by E R G P ) on the left ear on 
Aug 20, 1946, with a satisfactory result On June 16, 1947, she 
began to complain of an increase m the tinnitus of the right ear, 
accompanied by severe attacks of vertigo and vomiting It was 
decided that the fenestrated ear was not responsible for the 
syndrome Cocamization of the spheno palatine ganglion on 
the right side completely relieved the tinnitus for several hours 
Right stellectomy was performed on Aug 14, and next daj 
the head was clear and the noises had ceased Up to May 29 
1948 no further attacks of giddiness had occurred, but slight 
tinnitus of a continuous character had returned the tinnitus 
could be stopped by biting hard on a piece of cork between the 
right upper and lower molars The hearing has decidedlj 
improved 
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Case 4 — A woman aged 32 had for 10 years had increasing 
deafness of nerve type, associated with severe tinnitus and 
bouts of vertigo, the latter symptom being present during the 
past three years and increasing in frequency and severity Right 
s'ellectomy was performed on Aug 15, 1947 Up to June 16, 
1948 no further attack of vertigo had occurred and there was 
complete cessation of tinnitus and great improvement of 
hearing 
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Case 5 — A man aged 65 had his left ear first affected in 
1946 , he had severe giddiness, vomiting, tinnitus and increasing 
deafness with each attack In 1947 the right ear started to be 
involved, with severe prostrating attacks Tinnitus of con 
tlnuous and pulsating types was present for 21 months There 
had been no previous middle ear disease 

On Aug 29, 1947, right stellectomy with division of pre 
ganglionic fibres of T,1 and T 2 and sympathetic nerves going 
to vertebral artery, was earned out On Sept 1 there was no 
giddiness no tinnitus in right ear and the head felt cmar On 
March 31, 1948, the giddiness and tinnitus had gone and me 
hearing was greatly improved for both air and bone conduc ion ^ 
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Case 6— A male fitter aged 48 had a history o 
severe prostrating attacks of vertigo accompanied b 
deafness and tinnitus m the left ear Tinnitus wa: 
tinuous roaring nature On Jan 8, 1948, left sided 
was performed with stripping of the vertebral < 
April 22 there was no giddiness , the tinnitus wa; 
but hearing had somewhat improved 
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Case 7— Two years ago a man aged 71 ’’J.'latmenT 

tacks of giddiness which, despite all conserv 
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including nicotinic acid, continued until he was unwilling to 
leave the house Hearing sleadil> deteriorated in the nght 
car, and was accompanied b\ a continuous high pitched tinnitus, 
which became worse before an attack In childhood the patient 
had had a suppurative otitis media 

On Teb I 1947, nght-sidcd sicllcctomy was earned out Bi 
Jan 24 1948 the attacks had lessened, and he could walk even 
dunng an occasional mild feeling of unsteadiness On Feb 9 
the nones were unaltered but no attacks of giddiness now 
occurred On May 3 he was plajing golf for the first time 
Vince the onset of vertigo and now dnves his car without any 
apprehension 
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Tins ease shows gradual improvement of the high frequencies 
Case 8 — A woman aged 53 had a history of shingles on the 
left side of the face accompanied by severe attacks of giddiness, 
which came on usually while she was sitting quietly and was 
aggravated by stooping Nerve deafness vvas present in the left 
car There vvas tinnitus both pulsating and continuous 
On Feb 4, 1948 , left stellcctomy was done, with stripping of 
the vcrtcbnl artery On March 2 there was no further vertigo 
the head felt clearer and the left side of the nose, which was 
alwavs blocked especially at night was free This nasal 
obstruction was not complained of before the operation, and 
unfortiinalelv no particular note was made of the condition 
of the nasal mucosa on the left side though now it appears 
less congested than the nght side The tinnitus is unaltered 
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Case P~Six vears ago this patient a woman aged 41 had 
vertigo on and off for one year with increasing deafness of 
the left car associated with a continuous low buzzing sound 
Two vears ago vertigo restarted with deafness and tinnitus in 
the richt car Rest salt free diet, and sedation brought about 
considerable improvement in the vertigo, deafness, and tinnitus, 
bii' svmpioms recurred immediately this treatment vvas stopped 
It vvvs considered advisable to try to save the remaining hear- 
ing in the nght car so sympathectomy was decided upon 
On March 15 1948 right stcllectomy was performed with 
d ' iMon of the pre ganclionic fibres of T 1 and T 2 and stripping 
art! ligation of the vertebral artcrv There vvas an immediate 
cessation of vertigo and a dearer feeling in the head Tinnitus 
ceased and a great improvement had occurred in air and 
t '-c cordi’ciion 

^kep* 2I Tins patient had a recurrence of her vertigo 

J u-s'evdincss accoa panicd by tinnitus and deafness The 
' -O- '>,.s verv mild compared with her former attacks but 
n ve tie css Was a definite one 



1 12*? 

1 1 

512 ] 

1 I 024 

1 204« 

|4{W6 

t ■» - c Vi 

1 

1 '0 1 

50 1 

<0 1 

1 ••0 1 

1 Vo ' 

~ Jl- 16 I'l.s 

10 

1 1 

,0 i 

15 1 

1 

I 1 

25 


t ; wo-svn aced 33 had an IS months historv of 

- J nerve d,afrc's and tinnitus n the ncht car 

' -vius of severe vertigo wph nausea and vomit- 
* "n the hcanng worse than before Rich'- 

r “'md pain o*’ a shooting char'cNr 

- - SSr‘ uadc-coac conservative trea ircnl 

, be- wi’h repeated custachi-'n inflatior 

, ve—..,; I o- a rened of five weeks no scs were 

The pi'.ca fcu '"o'c co-afo-iablc arid the 
• fn" m ‘be right nr had lesse-ed 


zsr i 5ia I 1 n;, 










25 

:o 


On Apnl 31, 1948 right stellcctomy with division of the 
vertebral artery vvas performed When examined on June 14 
there vvas no further giddiness, and she said her held felt 
clearer than it had since deafness began Hcanng had improved 
but the tinnitus had only shghtlv lessened 
Case II — ^This patient, a woman aged 63, gave a liistorv 
of sudden onset of very severe attacks of vertigo accompanied 
by deafness and tinnitus during the past 16 months The 
tinnitus vvas like family escaping steam, and tlie deafness had 
been much worse during the last four weeks She was verv 
apprehensive of further attacks Sedation and calcium tried 
over a three-months period gave no rt lef 

Right stellcctomy and ligature of vertebral artery were carried 
out on Mav 17, 1948, and bv June 14 there was no giddiness 
whatsoever She then led a normal active life and did her 
household vvork The head felt clearer but she complained of 
slight pain and weakness of the right forearm This was rapidlv 
lessening Tinnitus was still present, but was decreasing Tlie 
hearing had not appreciablv altered 
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Case 12 — In 1934 this patient, aged 38 had her first attack 
of giddiness with tinnitus in the left ear She was free of 
further attacks until 1946, but they had been present on and 
off ever since When attacks were severe they were accom 
panted by vomiting and an increase in the tinnitus in the right 
ear The hcanng of the left ear had remained practically 
stationarv since 1934, but that of the right car steadily decreased 
with each subsequent attack As she had a history of three 
miscarriages a Wassermann test was done and this proved 
negative The tinnitus vvas worse at the beginning of an attack 
and faded off altogether for a few hours after the vomiting 
had ceased The noises were relieved to a soft murmur bv 
cocainization of the spheno palatine ganglion of the right side 

On May 14 1948 nght stellcctomy with division of vertebral 
arlerv vvas performed On June 12 there vvas no giddiness, 
the tinnitus had lessened, but the deafness had not vet 
improv ed 

Pathological examination of the stellate ganglion vvas 
earned out in all cases, but no abnormality was discovered 
in any of them This finding may be compared with that 
of J W Budd (quoted by Mogan and Baumgartner, 1945), 
who demonstrated definite pathological changes in the 
superior cervical ganglion in a case of Mdniires disease, 
as did J W Kernohan, of the Mayo Clime Details of the 
results are given in the accompanying table 


Details of Results 
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• S-c report cn Ca. e 9 


Summary and Conclusions 

A senes of 12 eases of Meniere s svnaromc which failed to 
respond to conservative treatment were subjcc'cd by one of us 
^RGP) to stellectomv and division of the preganglionic 
fibres of thornac I and 2 fn two case;, the vertebra! artery 
was s.nppcd v hile m four cases it was either heated or divided 
after the advcatit ous coat had been removed The reason 
for the iailer process is given in the context In each case the 
vertigo a rnouiable to Aat car has been completelv relieved 
excep, in Case 9 
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Whether the recurrence of vertigo in this case was due to 
hypersensitivity to adrenaltne or adrenaltne like bodies following 
excision of the ganglion (for the patient was hard at work again 
and under considerable mental strain) or whether some sympa- 
thetic fibres to the ear may also originate on the opposite side 
to a greater or lesser extent m individual cases is not known 
but the fact that there has been a marked improvement on the 
administration of ergotamine would suggest that the former 
view is the more likely of the two, m which case division of 
the pre ganglionic fibres together with stripping and ligation or 
division of the vertebral artery would be the operation of 
choice This has now been done in more recent cases with the 
same beneficial result on the vertigo, added to which it has the 
advantage of avoiding a Homer s syndrome 
The result upon the tmmtus is apparently unpredictable, 
though on the whole it was reduced — in three cases it was 
'completely relieved The relief Seems to be more pronounced 
with the pulsating type of tmmtus than with the continuous 
variety Each patient suffered from concomitant nerve deaf- 
ness and in all except the last two most recent cases there has 
been improvement (m some ears very markedly) of hearing by 
both air and bone conduction If the nerve deafness is very 
severe it is beyond relief 

It IS felt that further work along these lines will greatly aid 
in elucidating the aetiology and pathology of this distressing 
complaint and its accompanying tinnitus and nerve deafness 
It IS interesting to record that a further series of stellec- 
tomies has been performed for tinnitus alone (to be published 
later), but we forbear to make further comment on the role 
of the sympathetic on tinnitus at this stage 

In the meantime a new surgical method of treating Mdniere s 
syndrome, having tremendous advantages over the old surgical 
destruction of the internal ear is at our disposal 
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For the last two years 45 severely disabled men have been happily 
and gainfully employed at Haven Products, Ltd , a sheltered work- 
shop ’ on Clydeside They work a regular 8 hour day five days a 
week and arc paid a basic wage of 2s lid an hour plus bonuses 
Tlie Nuffield Proiincial Hospitals Trust has recently published an 
illustrated pamphlet describing the development of the workshop 
and the work done tliere The men manufacture electro thermic 
quilts, and the machines are adapted to suit the needs of individual 
'workers Doors are made specially wide to allow invalid chairs 
to pass through lavatories have railings filled so that men who must 
use their hands to get about may be helped, and transport is organ 
ized from the workers homes Four travel to the workshop in 
motor-chairs and fifteen require ambulance transport A medical 
advisory committee, consisting of consultants from the three large 
voluntary hospitals m Glasgow, a senior medical officer of the 
Ministry of Pensions, three almoners, and an observer from the 
Ministry of Labour was set up to advise on the planning and equip 
ment of the factory, to help in the selection of suitable disabled men, 
and to ensure that the men s disabilities were not aggravated by their 
work Tile men arc medically examined eveo year, but medical 
supervision is kept in the background so far as possible The venture 
has been very successful both financnily and as an expenment in the 
restoration of the men s self-confidence and contentment Har- 
monious relationships prevail in the workshop, and the report 
emphasizes particularly the enthusiasm and the sense of corporate 
hfeenjoved bv the men Copies may be obtained from the Nuffield 
Provincial Hospitals Trust 12 and 13 Mecklenburgh Square London 
MCI and 10 Duke Street Edinburgh 


“RHEUMATOID DISEASE” WETH JOINT 
AND PULMONARY MANIFESTATIONS 

BY 

PHILIP ELLMAN, MD, FRCP 

AND I 

R E BALL, MB 

(From ihe Rheumatism Umt S! Stephen s Hospital London) 

It will be generally accepted that rheumatotd arthntts, like 
pulmonary tuberculosis, is a systemic disease with local 
manifestations, the former m the joints, the latter in the 
lungs Moreover, its systemic nature may be manifested, 
as recent studies have shown, by widespread pathological' 
changes in various tissues and organs 
Our own studies, confirming those of other observers 
(see Hench et al , 1948), have shown that in certain cases 
the bones may exhibit atrophy and even widespread cystic 
changes, and the peripheral nerves may become involved, 
with resultant neuritic pains, paraesthesiae, and trophic" 
changes Biopsy studies of the muscles may reveal micro 
scopic alterations in \the form of perivascular lympho 
cytic infiltration and macrophages in the perimysium and 
endomysium akm to those sometimes seen in periartentis 
nodosa and disseminated lupus Cardiac lesions may also 
occur almost identical with those following rheumatic fever, 
while other accompanying lesions may be found in the 
spleen, hver, lymph glands, subcutaneous nodules, pleura, 
and even in the eye in the form of intis and scleritis In 
one recent case there was good reason for regarding a 
kidney lesion (Ellis type 2) as part of the rheumatoid 
process 

The purpose of this paper is to report three cases in which 
an accompanying pulmonary lesion appeared as an integral 
part of the “ rheumatoid state ” A careful search of the 
literature has not disclosed any earlier records 


Case 1 

A fitter s mate aged 47 was admitted under the care of one 
of us (P E) to the Rheumatism Umt and later to the Leather 
head Emergency Hospital, and wheij first seen on Dec 14, 1945 
gave the following history Two and Behalf years nreviously, 
while he was in a fair state of genera l .headlh, paiD-aJid stiffness 
started'Tn-'the'TlgHr'knee joint During the next few months 
the lingers — wristsrelbswsf and left knee became involved 
Swelling of the affected joints was present while active and 
subsided with rest Until the time of admission he had had 
several courses of physiotherapy at different hospitals He a 
lost 2 St (12 7 kg) in weight since the onset of the illness 
There was a previous history of pleurisy progressing o 
empyema at 11 years of age and malaria at 21 and 2 year ^ 
There was no significant family history 

On examination he was pale and toxic and 
subcutaneous tissues and muscles Examination of e 
motor system revealed evidence of swelling of the P™ 
interphalangeal joints, wrists elbows and knees an 
nodules were present over both olecranon processes, 
and scalp Examination of the lungs showed poor ’ 

and breath sounds diminished at both bases where . ■ 
crepitant rales could be heard The heart .qf, 

nervous system were normal Blood pressure 

Pathological msestigations showed ^ R 
hour (Westergren) red cells 3 670 000 Hh 66% mono- 
white cells 8 000 (polymorphs 67% lymphocytes 29 ,0 
cytes3?o eosinophils 1%) GC FT negative se 
12 mg per 100 ml , Mantoux, weak ^ere 

sputum examinations including concentration le ^ . 

all negative for tubercle bacilli General 
amination of the sputum was not significant , nian) 
from the left knee-joint was purulent and contain 
polymorphs but was sterile on culture 
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Rcdio'opcal crammaiion of the «nsls knees, and fingcr- 
)Oint<. ^ho\’icd osteoporosis loss of joint space and erosions 
dwractcnstic of the rheumatoid t\pc of arthritis There was 
csidcncc of a fine rcticulition throughout both iunc fields with 
1 chron ic hronchopn eiimonic lesion 
OnTiarcir2h~T^6 he began to complain of cough and pro 
di'ccd small amownfs^of mucopurulent sputum In Apnl he 
developed a gcncnlmed purpura but the bleeding time was 
normal and platelets numbered 310000 per emm His 

general condition gradualh deteriorated and he became in- 
crcisingU wasted until June 17 when he developed a pjrexia 
ringing about 99-100 f (37 2-37 8° C) became dvspnoeic 
and cunosed, and coughed up much frothv sputum These 
svTnptoms graduallj increased in seventj being unafTeclcd bv 
penicillin thcrapj until his death on June ^2^ 

Pm' mortem Cxaimnation (performed b\ Dr D N Nabarro 
1*1 hours after death) — ^The bodv was that of a middle aged 
pnorlv nourished man with poh arthritis The dura mater was 
vomcwhii adherent over the surface of the brain which was 



* ^ * I’hoioniicrotraph showinc micrsiiiial pncumoniiis 

n Rfii nailed fibrosis ticiw ten the lung alveoli (k 100 ) 

'bj'ith c^gcsicd hut w IS otherwise normal Respirnton 
were fairlj dense pleural adhesions, more 
' ' oiiflcd over the lower lobes no free fluid was 
> I tpchca and bronchi contained muco pus The 

^ throughout with nodula r areas siio ccstive of 
t,, ^ iopv»**«tama Both lungs were conccstcd^m^ocdc- 

shmved many areas of recent br oncho 
’ thFTvTngv as a whole were tirmcr than 

^ ■'J ’ugecsted a glironic fib ros ing pneu monitis There 

^ 'uhcrclc “or sXrcoiSoMs The mediastinal 

n V. ^ ^''i^rgod ind showed evidence of chronic inflam- 
a pericardium contained 

-.,.A The heart was 

^ r VC "* and-ahe mvodardium was pale 

^ valves vvere ail normal and showed no 

' * V ' evidence of endocarditis There was very 

- 7 blood vessels Gi riro-ir tesiiral tract 

(I er wjs son'cv hat cnlarccd appearing firm with 
mo t -ij su'facc T1 ere were no gall-stones 
cc~s der-’^'lv c^Lreed (vvcight 620 gl wi'h a 
' TJie / litas were rot abnoTnal 
o , see stl ro"ral and ”000 showed an' 




! 


' sere, do s 
—See c-v «e<c cut of t* e lurgs 
' v-rmrc-ils bean )id''e sp’cen 
"* ‘ d b^c~i-'o\vin a'-d eo‘ n a-c 
2 C~ /-mg (Vie II — The cbincc' 

e c”’ I" '•-> 'i„l pie -lo-'i, s w'lh c 
.»„J, ” ' e,’'*' \ v- re fo-n* lo-' ol 

J - - \er' CO" 3 -ej co"' demb': 
- , ' ca. ; ; t V cV' albu- -ous Oj d' 
“ ‘ - 'X b i-d .c~: 


Ijmphocjtcs There was well marked fibrosis between the 
lung alvcoh, and infiltration with mononuclears and some poly- 
morphs was prominent There were manj alveolar phagocjlts 
and some giant cells were also to be seen Blood vessels were 
largclj normal but a few could be seen, more especially near 
the small abscesses, m which the muscle coat showed some 
fibnnoid degeneration with endothelial proliferation In these 
there was infiltration of the wall of the vessel b> mononuclear 
inflammatory cells There was no evidence of tubercle or 
sarcoidosis The Emphatic glands showed chronic inllamma- 
tory changes only The pancreas and siiprarcnals were normal 
The heart muscle showed no abnormality but there were one 
or two small vessels in the fattv tissue immediately next to the 
muscle which showed changes from the norma) These con- 
sisted of mononue'ear infiltration in the wall, of endothelial 
proliferation, and verv slight necrosis of the muscle coat No 
abnormality in the vessels m the heart muscle itself was found 
The f.idnc\ showed slight tubular epithelial desquamation and 
a liUlc lymphocytic infiltration in the interstitial tissue A few 
blood vessels showed a change similar to that seen in the sections 
of the lung and heart (The appearances were very similar to 
those depicted in Fig 15 in the paper of E F McKeown, 1947) 
The spleen showed a reactive hyperplasia The appearances in 
the livei" were those of venous congestion The knee joint 
showed a typical rheumatoid change with cell proliferation, 
even to the formation of giant cells in a few places 


Case 2* 


A female coUon-mill wor)cr aged 48 was admitted to hos 
pital on Dec 15 1946, complaining of cough loss of weight, 
and arthritis The onset of an acute polyarthritis charactenzed 
by pun swelling and stiffness of the knee joints had occurred 
for the first time in April 1946 previous to which she had 
been quite well During the four weeks following the onset the 
wnsts, elbows and shoulders had been involved In November 
1946 she started to complain of lassitude palpitations, and 
dyspnoea and since the onset of the illness she had lost -2 st 
(127 kg) in weight She gave a previous medical history of 
recurrent attacks of bronchitis There was no relevant family 
history 

On examination there was a morbilliform rash of the arms 
and trunk, the temperature was 100° F (37 8° C ), and dull 
ness and bronchial breathing vvere present at both lung bases 
There was no evidence of abnormality in the heart, abdomen 
or centra! nervous system The blood pressure was 105/60 
Pnthologtcal iniestications at this time showed Hb 70®i and 
whi c cells 8 900 Rndiologtcal examination of the chest re- 
vealed bilateral basal opacities indicative of conso lidation and, 
above this marked reticular shadows extending into the" mid- 
zones Pneumonia was diagnosed and a seven-day course of 
penicillin wa'i given in spile of wh eh a pyrexia ranging between 
99° and 100° F (37 2° and 37 8° C) persisted Except for 
occasional rises of temperature to 103° F (39 4° C) the patient 
remained in this condition until Jan 16 1947 During this 
time repeated sputum cultures for tubercle bacilli were negative 
the general bacteriological examination of the sputum revealed 
nothing abnormal and the rac’iological appearances of the 
chest remained unchanged on repeated examinations At the 
beginning of February 1947 she developed a spiling tempera- 
ture ranging between normal and 103° F From this time her 
condition gradually deteriorated and she became more anaemic 
Blood examination showed red cells 2 570 000 Hb 50%, 
scrum albumin 2 2 mg per 100 ml serum globulin 4 5 mg 
per 100 ml scrum sodium 320 me. per 106 ml , chlondes, 
5'3 mg per 100 ml blood urea 26 mg per 100 ml W r' 
negative \gglutmation tests 5 paranph, A ’ 'H, 

S parat phi R H S fiphi H negative I in 20 Comp 
5 paroi p! t R O S i>plii O Rr obor/i/j negative 1 in 20 

On March 24 oedema of the legs developed and on the 
2/lh the patient died 


P’’r Professor Robert 
[r FU-,'-, m?-, obscnaiions of one of 

of the joint and 

r- I e vvr^r^tS .P a K Ferpmon was of an analogous 
'-g.' -- fc wir,;:|Pbf;’n|^'de’aS FerguscnforHndly 
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t’ost mortem Cxo/nmario/i (performed by Dr J T A Llojd 
j6-48 hours after death) — ^The body was that of a slightly pale 
middle aged womar Respiratory system — There were a few 
fine pleural adhesions on both sides, with some 50 ml of straw- 
coloured fluid on each side The lower lobes of each lung and 
the lower part of the upper lobe of the left lung were firm and 
hard to the touch They were congested, and also showed small 
areas of consolidation t ogether with minute abscesses containing 
a little pus The appearances suggested a terminal broncho- 
pneumonia with a fibrosing pneumonitis The remainder of 
the lung tissue appeared normal No evidence of tubercle or of 
sarcoid was seen in the lungs The trachea was normal The 
mediastinal glands draining the lungs were slightly enlarged, 
but showed no evidence of tubercle Cardiovascular system — 
The pericardium contained about 50 ml of greenish-yellow 
clear fluid The heart was slightly dilated but not enlarged 
The myocardium was soft and somewhat pale The mitral 
valve cusps were very slightly thickened along the free margins, 
but no evidence of any endocarditis was present in any valve 
The blood vessels showed slight atheroma The intestinal tract 



Fig 2 — Case 2 Photomicrograph showing interstitial pneuraorutis 
and secondary broncfiopneumoma (x 90) 


was normal throughout The liter was not enlarged, but 
showed some degree of fatty change The spleen was soft 
and slightly toxic as a result of the pulmonary infection The 
kidneys showed no abnormality apart from some degree of 
pallor There was a small cervical polypus, but the uterus 
and ovanes were normal None of the organs revealed any 
evidence of tubercle or of sarcoidosis The brain was not 
examined 

Histological Report — Sections were cut from the kidney, 
spleen, lung and lymphatic glands from blocks kindly supplied 
b> Professor S L Baker Kidney — ^There were relatively 
few changes Those present consisted of collapsed empty 
glomerular tufts, some tubular epithelial desquamation, and 
a few tubular casts The blood vessels showed some atheroma 
only The spleen revealed some reticular-cell proliferation with 
relatively empty sinuses The lung (Fig 2) showed consider- 
able general disorganization The mam appearances were 
those of an interstitial pneumonitis with a terminal broncho- 
pneumonia The aheoti were of varying sizes, some being 
emphysematous but many showed infiltration with polymorphs 
together with some mononuclear cells and also some desqua- 
mated a'veolar phagocytes A few of the alv’eoli were lined 
wath cuboidal epithelium However, the most striking change 
was seen in marked interalveolar fibrosis, with fairly well 
developed fibrous tissue which was infiltrated with mononuclear 
cells, plasma cells, and a few polymorphs The b'ood vessels 
showed no change from the normal except that in one large 
vessel there was a little atheroma There was no evidence of 
tubercle or sarcoidosis The mediastinal lymphatic glands 
showed some chronic inflammation only 



Case 3 

A housewife aged 55 was admitted into the rheumatism unit 
under the care of P E on Sept 26, 1946, when she comphmed 
of pain, swelling and stiffness of the hands, shoulders knees 
and feet of three months duration There was no historv of 
a precipitating factor in the form of an acute infection 
Frequent attacks of tonsillitis had occurred during the past 
few years 

On examination she was thin and wasted , weight, 6 st 9 lb 
(42 2 kg) No clinical abnormality was present in the heart 
lungs, abdomen, or 
central nervous sys- 
tem Examination of 
the locomotor system 
showed fusiform inter 
phalangeal joint swel 
lings and a swollen 
flexed left knee-joint 
There was no lymph- 
adenopathy 

Radiological exami- 
nation of the chest 
showed no gross ab 
normality (Fig 3) 

There vvere some cal- 
cified hilar foci , those 
of the hands and 
wnsts showed osteo- 
porosis and narrow- 
ing of the joint spaces 

Pathological inves- 
tigations showed 
E S R , 60 mm in 
the first hour (Wes 
tergren) , red cells, 

5,920 000 per c mm , 

Hb, 102%, Cl, 0 85 , 
white cells, 22 200 per emm (polymorphs 68% , lymphocytes 
26% , monocytes 6% , eosinophils, 2%) Gastric residue before 
histamine free HCl, nil, total acidity, 18 ml N/10 Gastn: 
residue after histamine free HCl 22 ml N/10, total acidity 
44 ml N/10 Urinalysis NAD Throat swab no Klebs 
Loeffler bacilli or haemolytic streptococci grown on Oct 4 
1946 copious growth 
of haemolytic strepto- 
cocci on Nov 27 , 
scanty growth of 
haemolytic strepto- 
cocci on Dec 5 , 

W R and Kahn nega 
tive , serum uric acid, 

2 6 mg per 100 ml 
alkaline phosphatase, 

7 5 units 

The patient’s gen- 
eral condition re 
mamed the same un 
til Ju ne 12 
when sire complained 
of cough with sputum 
sweating, and loss of 
weight of 7 lb (44 5 
kg ) There were 
now scattered rales 
throughout both lung 
fields, and the breath 
sounds vvere broncho 
vesicular in type 
Senal skiagrams vvere 
unchanged until the 
one on June 16 which 


Fio 3 — Case 3 , Oct 1 1946 Radio 
graph of chest showing no gross 
abnormahty 
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Fig 4— Case 3 June 16 1947 Radio 
graph showing widespread heavy rclicuL 
non and miliary; ^ mot tling throucb r 
bolh lung fieldr" 


one on junc lo wiuk;ii miliarv 

showed widespr ead heavy reticuhtio n and -a pp a rfP 
mottling throiig imut the wha l f : .. nfb^h Jung fie s . ^ 
A iSrestmipliVe'diagnosis oTj^lmonary tuBcrcuIosi > 
sarcoidosis or polyarteritis nodosa v/as made Jl .t,", 
sputum examinations and Loewenstems culture 
with gastric lavage and concentration techniques 
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reveal the presence of tubercle bacilli General bacteno- 
logical examination of the sputum revealed no abnormality 
On Aug 30 there was no significant change, and the radio- 
logical appearance of the lungs was regarded by several experts 
as being compatible with that of polyartentis nodosa A 
further radiograph on Jan 16, 194S, showed the lung fields 
to be cleared a little, but heavy reticulation was still present 
The patient now weighs 6 st 2 lb (40 kg), but her general 
condition is fundamentallv unchanged 


Discussion 

In a recent discussion on the aetiology of chronic 
rheumatism one of us (Ellman, 1947) suggested that the 
theory of bacterial allergy or that due to foreign protein 
or hormones provided an attractive and rational aetiological 
basis for this rheumatoid state and at the same time 
strengthened the unitary theory Fundamentally the acute 
and chronic rheumatisms may be regarded as anaphylactic 
diseases with multiple lesions in the mesodermal system 
produced by contmual antigen-antibody reactions in or on 
tissue cells Visceral and other lesions may be explained 
as hvpersensitivity manifestations in tissues elsewhere in the 
body Some co ordination is thereby provided for the 
rheumatoid group of diseases and suggests a relationship 
between the acute rheumatoid type of arthritis and 
rheumatic fever 


It IS possible, too, as has been suggested by Parkes Webe 
(1946), that the syndromes of a recurrent and transitori 
nature included under the term “ palindromic rheumatism ’ 
of Hench and Rosenberg (1944) can be extended to includi 
the so caUed intermittent hydrarthrosis, serum ]omt disease 
aUergic arthritis, and allied syndromes Again, the wori 
of Rich and Gregory (1943, 1946) and their co-workers hai 
indicated an even wider association on the basis of hyper- 
rheumatoid type of arthritis Lc 
^ch hitherto obscure conditions as sclerodermia, dermato- 

h^nnf er’vir nodosa, and acute disseminatec 

1 1^^ has described then 

‘ granulomata,” and Cecii 
matnx” i rheumatoid diseases of the collager 
matrix In clinical practice we have been impressed or 

rh by the association of scferodermia 

eber, 1948) While the experimental production in rheu- 
Lr typ J"of° “ I«ions with a pecu- 

. an?N?u'^buerJe^ri“"a1 ^4) SunT^TT'^’ 

mafic pneumLL '%11 :.io histologically m “ rheu- 
mteralveolar septa fn m the 

(2) infiltration S ’ 

in He mSamsm'‘rf“)5d»aon 

Gregory were able to Lrrv out nt. ^ lesions Rich and 
"ith serum sickness They 

eardium, myocardium hanges in the endo- 

; histologically indistinguishable which were 

feyer Further exSenl ^ “ rheumatic 

animals rendered anaph)4aSic with hor. 
albumen Similar changes were n ^ ^ egg 

and more recently pulmonary ^Jpc m the heart, 

mtcrstitial fibrinoid necrosis characterized by 

^''fimic "ature°STom‘rSnS'’cSeru wu?® widespread 

me cases, it wiU be understood 


how the term “ rheumatoid arthritis ” is really misleadmg 
“ Rheumatoid disease ” may be open to criticism, but it 
is preferable as the parent term, with joint lesions seen as 
the principal clinical mamfestation, in the same yvay that 
the term “gout” describes the parent lesions of a meta- 
bolic dysfunction whose principal chmeal mamfestation is 
the joint involvement 

The three cases we hfive described exhibit common 
features in what appears to have been the development of 
lung lesions during the early active phase of the joint pro- 
cess In Case 3 the onset of the lung disease is known 
from the serial radiographs to have occurred nine months 
after the onset of the polyarthritis, and attention was drawn 
to it by the symptomatology of cough, dyspnoea, and 
weight loss initially ascribed to possible pulmonary tuber- 
culosis All investigations disproved this diagnosis, like- 
wise the possibility of Boeck’s sarcoidosis A consensus of 
expert opinion on the radiolog cal appearances of the lung 
reticulation has favoured the diagnosis of polyarteritis 
nodosa, and the relationship of this condition with the 
” rheumatoid granulomata ” is of considerable interest It 
would be fair to postulate a hypersensitivity phenomenon 
involving equally the jomt and lung tissues In Case 2 
symptoms referable to the pulmonary disease occurred six 
months after the onset of the polyarthritis The radio- 
logical lung changes were those of a basal reticulation 
Unfortunately no radiograph of the chest before this 
time IS available 


In all three cases the clinical course is similar, the joint 
lesions preceding the pulmonary lesions, and one might 
not unreasonably assume, without wishing to appear to be 
in any way dogmaUc, that the jomt and lung lesions 
are manifestations of one and the same pathological 
process 

Studies of the two cases that came to necropsy present 
certain features in common, also suggestive on histological 
investigation and predominantly evident in the lungs, where 
fibroblastic thickening of the alveolar walls (chronic 
fibrosing pneumonitis), plus infiltration by mononuclear, 
plasma, and occasional polymorph cells, was present , the 
kidnev in Case 1 revealed fibrinoid necrosis in a few blood 
Vessels This case also showed similar changes in blood 
vessels at another site — namely, m the fatty tissue immedi- 
ately next to the heart muscle In both cases the section of 
the lung has shown a chronic fibrosing type of “ pneumon- 
itis It was certainly not sarcoid, and at the same time was 
rather different from the “ rheumatic pneumonia ” of acute 
rheumatic fe\ er Our own opinion was that the lung changes 
could not be dissociated from Gouley’s Stage 3. already 
desenbed, where interalveolar fibroblastic proUferaUon 
predominated on histological examination However it 
cannot be held that this histological change is speSc by 

mmr. f ^ if®* coupled With the necrosis found m the 
muscular wall of the artery m other nartc nf fho k j 

sugpsts that an acute arteritis had been present m °the 
past as part of a fibrinoid necrosis These afSVhon? 
were found only after carpfni 1 changes 

taken together with the lung lesmns°TOTld 

W a widespread torLSTeLr Fur^rk.'' 
that we are not nrf»narort runner than 

alone Howeve? on 

lung lesions is undoubted Lfmfv of the 

mirrored m the other ’ features of one are 

reported a 035^0^/ dLemiLted \ recently 

lung lesions where the hr^uni * ^ erythematosus with 
‘n the mteralveolar senta ^ ^brinoid necro^s 

has been observed fn tht alherf*^ Pathological process 

granulomata already noted so-called 
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Summary 

The widespread systemic nature of certain cases of rheuma- 
toid arthritis has been noted 

It IS suggested that rheumatoid disease ’ is a preferable 
term whose principii clinical manifestation is arthritis 
Three cases of joint and lung lesions are recorded and it is 
suggested that thej are among the clinical manifestations of 
rheumatoid disease ’ 

We are grenlly indebted to Dr J N Comings for help on the 
pathological side, for the photomicrographs, and for his dose study 
of the histology of Cases 1 and 2 to Dr A Signy for much help 
fill cntiasm , to Professor Robert Platt for kindly allowing us to 
mclude Case 2 , and to Dr G Batten for help on the radiological side 
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CORD COMPLICATIONS DURING 
PREGNANCY AND LABOUR 

BY 

JOYCE MORGAN, MD, BSc, MRCOG 

Obsteirtcian Hillingdon County Hospital Uxbridge 

Considering the length and slenderness of the umbilical 
cord, It IS surprising that cord complications do not occur 
more frequently Prolapsed cord, which is the commonest 
of these complications, occurred in only 50 cases out of a 
total of 10,000 deliveries — le, 0 5% Munro Kerr (1937) 
gives an incidence of 0 25% and DeLee (1943) an incidence 
of 0 8 % 

The 42 cases treated in this hospital are listed in Table 1 
Eight patients were admitted with dead babies and there- 
fore received no special treatment A summary of the 50 
cases is given in Table II 

Three of these cases are given in further detail because 
of their special interest 

Mrs A aged 35 2-gravida , married 12 years Admitted 
wth severe pre eclamptic toxaemia, not improved by rest 
Surgical induction performed at 28 weeks with a Drew Smythe 
catheter At half dilatation, hand and cord prolapsed beside 
head Attempt at reposition unsuccessful Forceps then 
applied to foetal head but though small, the head was too 
large to be delivered through the thick half dilated cervix Two 
incisions made m cervix and infant, weighing 2 lb 8 oz 
(I 13 kg) delivered alive Cervix sutured Mother made 
uneventful recovery Infant lusty at birth and remained 
healths It is now 2 years old 

This delivery may appear to be rather heroic treatment 
but IS justified by results 

Mrs B aged 28 2-gravida admitted at term as a trans 
verse he External version to vertex jverformed, and patient 
sent to r-nj department for pelvimetry Membranes ruptured 
and cord prolapsed while patient was on the r-ra> table Patient 
was relumed to the ward in the knee-chest position and the 
cord replaced through a quarter-dilated cervix Pulsation in 


the cord returned after reposition and caesarean section wav 
performed At operation the cord was found to bv stretched 
tightly across the head, and the child was stil born 

Mrs C aged 26 , primigravida tefm Breech preseniation 
at term Fairlv easy external version to vertex, but foetal heart 
became irregular and slow A few minutes afterwards the 
heart returned to normal and the foetus was left as a vertex 
with the head above the brim Membranes ruptured earlj m 
labour, and the foetal heart became irregular The head was 
still high but when it was pushed down into the pelvis with 
a hand above the symphysis the foetal heart stopped altogether 
returning as soon as the pressure was released It was decided 
that this was the so called ‘ occult type of prolapsed cord— 
1 e the cord was probably nipped between the foetal head and 
the pelvic brim Caesarean section was therefore performed 
and a healthy infant obtained The cord was twisted loosely 
round the child s body, but the actual prolapsed loop was not 
seen, as it would be dislodged as the head was delivered 

Apart from prolapse of the cord, the following cord 
complications can occur 


Cord Round Neck or Body 

With an active foetus, or with repeated antenatal ver i 
sions, the umbilical cord may be wound round the neck • 
or body once, twice, or three times Only once have 1 
seen the cord four times round the neck of the foetus 
Strangulation in utero or during birth may result This 
condition of the cord is usually recognized only during 
labour or at delivery, but in a few cases it can be diagnosed 
during pregnancy The following three cases illustrate the 
point 


Mrs D aged 35 , pnmigravida , breech presentation at term 
Easy antenatal version, but directly after version the foetal 
heart dropped to 80 The heart rate gradually returned after 
a few minutes and the foetus was left in the vertex position 
Labour started spontaneously a few days later Delivery was 
normal, after a rapid labour, but the infant was stillborn, with 
the cord tightly round the neck twice 

Mrs E aged 35 , pnmigravida Breech presentation a( 
36 weeks Easy antenatal version, but foetal heart stopped. 
Foetus was turned back to a breech, and the heart restarted 
as soon as the foetus reached the transverse position This 
mancEuvre was repeated the following week with exactly the 
same result It was therefore concluded that the foetus had 
a short cord or the cord was round the neck and that this 
would cause delay m delivery and probab'y stillbirth It was 
decided to deliver by caesarean section at term At operation 
It was found that the cord was twice round the infant s neck 
and that there was an area of haemorrhage at the root of the 
cord where it had been pulled upon during the antenatal 
The infant was healthy, weighing 6 Ib !5 oz (3 15 kg) and the 
mother made an uninterrupted recovery 

Mrs F aged 34 , pnrmgravida term Breech preseniauon 
Easy version, but foetal heart dropped to 100 and uecainc 
muffled and irregular The foetus was turned back to 
A second attempt a few minutes later produced the sim 
result so that the foetus was left as a breech In this case m 
caesarean section was performed at term, and , , 

found to be wrapped round the neck and body The i 
was healthy, and the mother made a satisfactory recovery 

Over-activity of the foetus with self-strangulahon is 


[ustrated by the next case 

Mrs G aged 29 , 2-gravida At 38 weeks 

gh and the foetal heart was heard The patient as 

ith a blood pressure of 120/68, no albuminuria, an - ^ i 

lie Wassermann Three days before term ..onned ^ 

creasingly active and then all movements sudde > 

abour began spontaneously, and when the mem ,nfan! 

ired the liquor was deeply stained with meconium 

as stillborn and macerated, and the cord 

)und the neck three times, with tension at the 

Cord round the neck, apart from causing ^ „ If,, 
lay prevent engagement of the head and so 
uration of labour 
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Table I — Summary of Cases 


Gravvd 


.1 


2 

1 

1 
■? 

2 
1 
4 


Matunty (Weeks) 


Presentation 


28 

28 

38 (twins) 

28 

28 

34 

36 

S I with Drew Sinylhe 
catheter for tosaemia 
31 

Acute pjelitis 
36 

Induction with DSC 
for toxaemia 
Term 

40 

40 


40 

40 

40 

40 

40 

40 

40 

36 

S I for toxaemia 
40 
40 
36 
40 
40 

34 (twins) 

40 

40 

40 

40 

40 (twins) 

40 

40 (twins) 

40 

40 

36 

SI for toxaemia and 
Rh neg blood 
40 

38 (twins) 

36 (twins) 

S 1 for toxaemia 

37 (twins) 

S I for toxaemia 

36 

S I for toxaemia 


Transierse 

Vertex 


Breech 

Vertex 

Breech 

Vertex 


Transverse 

Vertex 

Breech (1st twin) 
Vertex 


Transverse 


(2nd twin) 


Head hand and cord 
Vertex 

Breech (1st twin) 
Transverse 

Vertex acute hydramnios 
Vertex 


Dilatation 


Half 
2 fingers 

Full 


Breech (2nd twin) 
Vertex 


Hand foot and cord (2nd 
twin) 

Transverse 


Vertex 


Method of Delivery 


1 finger 


Three-quarters 

Half 

Three quarters 
Prolapse durmg 
surgical induction 

Full 

One-quarter 

Full 

One-quarter 

Full 

One-quarter 

Full 

Three-quarters 


One quarter 
Full 

Onset of labour 

Half 

Full 

Onset of labour 

Full 

Half 

Full 


One third 


Three-quarters 

Full 


Dunng inducuon 
of labour 


Infant 


Dilatation of cervix forceps delivery 
Internal version after reposition of cord 
foot polled down normal delivery 
Normal delivery 

Internal version to breech normal delivery 
Normal 


Caesarean 

Internal version to breech manual delivery 
Dilatation of cervix and forceps delivery 
Forceps 

Internal version to breech normal delivery 
caesarean not contemplated because of 
patient s general condition 
Forceps 

Caesarean 

Forceps 

Caesarean 

Forceps 

Caesarean 

Internal version to vertex forceps 
Interna! version to breech manual delivery 

Forceps 

Caesarean 

Manual delivery with forceps to after 
coming head 
Caesarean 

Forceps on full dilatation 

Forceps 

Caesarean 

Internal version to vertex forceps 
Manual dilatation of cervix internal ver 
Sion to breech manual delivery 
Manual 
Forceps 

Manual dilatation of cervix and forceps 


Manual dilatation of cervix forceps 
Internal version 4o breech manual dehv eiy 

Internal version to breech manual 

Normal 

Caesarean 


2i lb (1 13 Vg) Healthy lived 

3 lb 9i oz (I 63 Kg ) SB 

4 lb (I'S kg) SB 
24 lb (I 13 kg) SB 

2 lb (09 kg), SB 

4 1b 4 oz (I 9 Kg > Healthy 
4 lb 13 oz (2 18 kg ) Healthy 

3 1b 15oz (1 78 kg) Ahve.hut 
died dunng 1st week 

4 lb 10 oz (2 1 kg ) Healthy 


7 lb 6 oz (3 35 kg) Healthy 
7 lb I oz (3 2 kg ) Healthy 
7 lb 10 oz, (3 46 kg ) SB 
9 lb 9 oz {4 34 kg I SB 


61b 12 oz (3 06 kg) Healthy 

6 lb 2 oz (2 78 kg ) Healthy 

7 Ib (3 17 kg) Healthy 
61b 9 oz (2 98 kg) Healthy 
7 lb 7 oz (3 37 kg ) Healthy 
7 lb 8 oz (3 402 kg ) Healthy 

5 Ib 10 oz (2 55 kg ) Healthy 
71b 5oz (3 32 kg) Healthy 

7 lb 3 oz (3 26 kg ) Healthy 
1 1 Ib 3 oz (5 07 kg ) S3 
7 lb (3 17 kg) SB 

6 Ib 12 oz (3 06 kg ) 

S B 

5 lb 11 oz (2 58 Kg) Healthy 
Healthy 

6 Ib (2 72 kg ) SB 

6 lb 4 oz (2 83 Kg ) Healthy 

7 Ib (3 17 kg) SB 
71b (3 17 Kg) Healthy 

8 lb 4 oz (3 74 Kg ) Healthy 

5 lb 8 oz (2 5 kg ) Healthy 
7 lb 9 oz (3 43 Kg) Healthy 
7 Ib (3 17 kg) SB 

4 Ib 12 oz (2 15 kg) Ahve 
Died of cerebral haemorrhage 

7 Ib 8 oz (3 4 kg ) Healthy 

6 lb 11 oz (3 03 kg) Healthy 

3 Ib (I 36 Kg ) Ahve Died of 
cerebral haemorrhage 
41b 4 oz (19 kg) Alive Died 
of cerebral haemorrhage 
61b 8oz (295 kg) Healthy 


Table II — Prolapsed Cord 


Method of Dcli\cry 

Alive 

Stillbirth 

Neonatal Death 

Total 

Natural forces 

4 , 

9 

' 1 

13 

Forceps 

n 

1 (8 dead on 
admission) 

1 

I 

18 

Caesarean ' 

6 ' 

2 


8 

If 

Internal >ersTon and manual 
deltNcry 

5 

6 

1 


28 

22 

3 

50 


Dving 56y s B 44/ N N D 3/ Foetal salt age 50/ 


Irs H , aged 24, pnmigravida, had a labour lasting 48 hoi 
ere was delay in descent of the head, and foetal distr 
in the second stage Forceps were appl 
Md a healthy infant delivered weighing 6 lb 11 oz (3 03 k 
r short and was round the neck preventing deso 

ot the head and causing foetal distress 

^ ’ Prnnigravida , term Head high throu: 

during labour Pams fairly strong al 
!hstr^c f but no descent of the head Fot 

nneni or. Caesarean section was performed 
the neei found to be WTapped four times roi 

dixtnwc descent of the head and causing fot 

mother 'Pfant was shocked at birth, but recovered 3 
mother made an uninterrupted recovery 

tfistrcKs was the only sign in the following thi 


fiili^^L"^, f'”* PmngraMda 36 ’ 

rnLnm ' ” p h'^art rate 80 

meconium Forceps deliver) perforr 


Foetal distress at 
passage of thick 
No disproportion 


but cord round the neck and both arms, and pulsating feebly 
Pulsation restarted strongly when cord was unwound The 
infant was healthy and weighed 4 lb 7 oz (2 kg ) 

Miss K aged 23 , pnmigravida Severe pre-eclamptic 
toxaemia at 36 weeks, with spontaneous onset of labour 
Labour progressed normally until the end of the second stage, 
when the foetal heart suddenly stopped The infant was still- 
born, with the cord very tightly round the neck 
Mrs L aged 34, pnmigravida Labour started spon- 
taneously, but foetal distress occurred at the beginning of the 
second stage Forceps were applied, and a healthy infant 
weighing 5 lb 15 oz (2 7 kg) was delivered There was no 
disproportion, but the cord was wound tightly round the neck 
causing foetal distress 


These last few cases show the importance of frequent 
auscultation of the foetal heart throughout the second stage 
of labour and the need to have everything ready for a 
rapid forceps delivery m such an emergency 
A short cord may cause delay in descent of the head and 
foetal distress, but I have not had a case of this sort 
requiring operative intervention in my senes 
True Knot in the Cord — A true knot in the cord is often 
seen after delivery, but m most cases it is formed durmg 
delivery, when a loop of cord is slipped over the infant’s 
head or shoulders True knots can occur tn utero 
especiaUy after antenatal version or with a very active 
foetus I have myself seen only one case of a true knot 
which might have been the cause of stillbirth, but thil 
wcurred in a patient with severe pre-eclamptic toxaemia 
There was a tight knot in the macerated cord, but dS 
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might have been due to maternal toxaemia A case of true 
knot in the cord causing foetal distress during labour was 
desenbed recently by Price (1947) 

Incidence of Cord Complications 

Cord complications are rare, but the foetal death rate 
due to them is very high DeLee gives the foetal death 
rate m treated cases as 40-50% and in untreated cases 
as 80% In this series the foetal death rate m treated 
cases was 40 5% Because of this rarity it is difficult for 
any one person to get sufficient experience in the treatment 
of cord complications, and this is one reason why the foetal 
death rate will always remam high Early diagnosis and 
adequate treatment are essential, and two necessities for 
treatment are an intelligent and well-trained nursmg staff 
and a resident obstetrician 

Diagnosis and Treatment 

The diagnosis of prolapsed cord may be made first by 
seeing the cord presenting at the vulva More commonly 
the first indication is slowing of the foetal heart, the cord 
being found on routine vaginal examination In a few 
cases the cord is nipped at the pelvic brim and cannot 
be felt with the examining finger 

The treatment of prolapsed cord depends on the presence 
or absence of foetal heart sounds and on the degree of 
dilatation of the cervix In all cases except where the cord 
IS macerated the patient is placed in the knee-chest or the 
high Trendelenburg position while preparations for further 
treatment are being made Pressure on the cord can 
further be relieved by the operator inserting two fingers 
into the vagina and holding up the presenting part above 
the brim Even when pulsation has ceased, relief of pres- 
sure on the cord sometimes restores the circulation, but 
the foetus cannot stand total obstruction of the cord for 
more than a very few minutes The knee-chest or 
Trendelenburg position, though useful in an emergency, 
can be maintained for only about 10 to 15 minutes without 
great discomfort to the mother When operative interven- 
tion IS to be used the patient can be anaesthetized in the 
Trendelenburg position, and should be moved only when 
the operator is ready to begm If the cervix is as much as 
three-quarters dilated, then immediate delivery is performed 
— by forceps in a vertex presentation or by manual delivery 
of a breech or transverse he In such circumstances there 
IS no need to waste time trying to replace the cord When 
the cervix is less than three quarters dilated the difficulties 
are increased 

Reposition of the cord can be attempted, but this, easy 
m theory, is very difficult in practice, and the actual reposi- 
tion may cause further foetal distress by pressure and kink- 
ing If this method is tried the hand is the best repositor, 
but the cord is an awkward and slippery organ with a 
will of Its own The foetal heart must be counted at least 
every five minutes after reposition m case of further pres- 
sure as labour progresses In one case it seemed to me 
to be a good idea to give an injection of nikethamide into 
the cord before reposition, and this was tried The foetal 
heart improved in tone and frequency, but the cord con- 
tinued to bleed at the site of injection 

Internal version to a breech presentation is not satis- 
factorv The idea is that the breech fits less closely into 
the brim and so leaves more room for the prolapsed cord 
In practice this does not work very well, because the cord 
mav become entangled round one leg or the child mav sit 
down on it at the level of the brim 

Caesarean section is the method of choice when the cord 
IS pulsating stronglv the cenix is less than three-quarters 
dilated the operating theatre is available and the operation 


IS quick It IS no good subjecting a mother to caesarean 
section for prolapsed cord if the infant is going to be still 
born She can have her stillborn infant without the added 
discomfort of an abdominal incision 

There were no maternal deaths in this series Thoush 
the foetal results are poor, they can be improved bv con 
stant watchfulness on the part of the midwife and by quid 
and accurate diagnosis by the obstetrician, with minimoro 
delay m treatment 

Refepenccs 
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HODGKIN’S DISEASE CONFINED TO 
THE JEJUNUM 

BY 

G L ROBINSON, MD 

Pathologist to the Seamens Hospital Society 


The subvariety of Hodgkin’s disease affecting the alimentarv 
tract, though by no means excessively rare, is belter 
described in journals than in textbooks A clear outline of 
Its features, with references to date, is given by Havden 
and Apfelbach (1927), who selected 26 previously reported 
cases for their study, adding three of their own spleen 
and liver are not enlarged and nodules within them ate 
uncommon , mesenteric but not other groups of lymph 
nodes are involved , lesions in the gut tend to be multiple 
and small, starting in the mucosa or submucosa, forminj 
an ulcer with an enclosing “ wall,” and quickly penetratint 
muscular and serous coats , histologically, lymphocytes and 
endothelial cells predominate, while Sternberg-Reed cells 
are scantv , symptoms are intestinal and not of long dura 
tion , death often follows perforation or haemorrhage, or 
IS cachectic 

The case here presented conforms to the above description 
and IS very similar to that published (without necropsy) bv 
Badia (1943) of a woman aged 29, with a six-months historj, 
who died seven weeks after a loop of small intestine had 
been resected and diagnosed histologically as Hodgkins 
sarcoma of the jejunum 


Case Report 

A ship s chief wireless operator, aged 51, was admitted to the 
Dreadnought Seamen’s Hospital on June 20, 1947, with a 
three months history of burning epigastric pain two hours after 
meals, loss of 1 st 7 lb (9 S kg) in weight, loss of appeWe, ano^ 
weakness of the legs when climbing ships ladders Vomilincha 
not occurred and the bowels were regular Except for 
eleven months before (Long Island College Hospital), nis nea 
had been good His mother had died at 84 (heart) arid fa 
at 79 (cancer of stomach) , two brothers and a sister were a i 
and well Physical examination revealed wasting , 

teeth, and no palpable glands Weight was 6 st 12 lb (43 5 . 
blood pressure 110/70 mai Hg pulse 100 (and “igber 
after), temperature 96 2° F (35 7° C), but between 9 
102° F (37 2 and 38 9° C) thereafter 
The following investigations were earned out -na 

chest chronic bronchitic changes Barium meal stoma 
duodenum appear normal Barium enema there is ® , 

defect in the sigmoid Urine no chemical or tnirr® P , 
Wassermann and Kahn negative . 

Blood count baemo- 


abnormality 

histamine meal no abnormality — .V^rmnOr' 
globin 53% (Haden) , R B C 3 2 millions and \\ B C o - ^ 

c mm , colour index 0 83 Sedimentation rale ( ^ 

24 mm at one, 49 mm at two hours Blood urea ’ 

100 m! Plasma pro ein 5 25% (albumin 37- " * ' 
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= 1 31 Occult blood strongly positive benzidine test, negative 
amidopyrine test Sputum four times negative for tubercle 
Carcinoma of the colon was diagnosed and laparotomy was 
oerformed (July 8) after transfusion had raised the haemoglobin 
level from 47 to 61% (Haden) An adhesion between sigmoid 
and small intestine was freed and the resulting hole in the 
colon closed An abscess cavity was found in the mesentery 
to which small intestine was bound The loop and mesenten 



Photomicrograph showing the disease process m the inesenteiy 
adjacent to the surgically excised loop of jejunum (x 190) 

were resected, and from them a histological diagnosis of Hodg- 
kin’s disease was made (see Fig) The patient died on the 
fifteenth post operative day 

The specimen removed at operation consisted of a piece of 
jejunum 24 cm long with attached mesentery up to 5 6 cm wide, 
incised about midway, where the gut was thickened, haemor- 
rhagic, and bunched by fibrosis, to show a brawny bile stained 
excavation, defined by scar tissue, extending 3 cm from the 
incised gut into the mesentery A ragged gaping hole, occupy 
mg most of the free aspect of the thickened jejunum opposite 
this excavation, was caused by surgical oissection There was 
thus evidence of a swollen, fibrosing, penetrative lesion encirc- 
ling the middle 5 cm of the loop of gut resected and rather 
abruptly demarcated from the remaining gut, which was of nor- 
mal appearance The lymph nodes in the attached mesenterv 
were enlarged up to 1 3 by 0 8 by 0 7 cm and showed uniform 
vellow glistening cut surfaces 

The necropsy showed general purulent pentonitis, with a 
number of tough fibrous adhesions m addition to the fibrin 
binding loops of the small gut These adhesions were found 
o occur on the serosal aspect of ulcers in the upper jejunum 
Where roughening slight puckering, and fibrous tags but no 
u ercles were seen There was no gross abnormality of 
omach or duodenum The uppermost lesion was a shallow 
® ^ ’ situated a few centimetres beyond the 

put flexure with its axis transverse to that of the 

% ""IJAls floor short of the musculans, and with its edges 
ulcer without accompanying fibrous 
aonesions on the serosa The next lesion, 80 cm below the 
picnlK^’ 1 ®"^f°mosis reoresenting the site of the sur 

m»s«ntP^'^'^ D T considerable sepsis in the adjacent 

I64Vm?fr 2 t a point 140 cm (pre-operatively 

tbrpp^t came a group of four small ulcers 

slouchinp nn/T" '^'^™cter) of punched-out appearance, with 
in diame'ter ^ the musculans An area, about 2 5 cm 

the mucosa tv, stippling could be seen infiltrating 

bnchtlv illummMpa^”*!! ulcer-bearing zone when it was 
about 1 mm Innp ""cre also a few slit-like erosions 

cm from the fi»^ Below this group 170 (pre-operatively 194) 

vath Its ed« rais^ penetrating the musculans and 

and tense looking smooth, 

ooKing though eroded in places Another similar 


though slightly smaller ulcer occurred 200 (pre-operaUvely 224) 
cm below the flexure Next below this, 230 (pre-operaUvely 
254) cm from the flexure, came the largest of the lesions, which 
consisted of an ulcer, 6 2 by 2 2 cm encircling the gUt for about 
two thirds of its circumference In contrast wil^ the omcr 
lesions the ulcer floor was in this case hypertrophied, so that 
it stood up as a plateau 0 3 cm above the mucous mernbrane , 
It was coarsely nodular, fissured, and stamed slate-colour by 
altered blood A smooth, tubular, and slightly undermmed 
edge, itself ulcerated m places, surrounded it like a rail Two 
more adjacent punched-out ulcers (the larger measuring 1 cin 
in Its longer axis, transverse to the gut) were found beyond 
this at a distance of 240 (pre-operatively 264) cm below the 
flexure, and here the lesions ceased A short Meckel’s diverti- 
culum was present The colon was distended by pale sprue- 
hke faeces Mesenteric lymph nodes were moderately enlarged 
up to 1 8 by 1 5 by 1 2 cm and showed uniform yellow cut 
surfaces There was no enlargement of other groups The 
spleen was firm and below normal size 

Comment 

The histology of Hodgkin’s disease is present only m 
sections of the gut lesions, the affected piece of mesentery 
(where the picture is most typical), and the larger of the 
mesenteric lymph nodes In most sites the changes appear 
to be early and rather atypical In some nodes large 
Hodgkin-like cells are scattered diffusely and the cells of 
the sinuses are prohferating without destruction of normal 
architecture Fibrosis in the nodes is only beginning, and 
typical giant cells have to be searched for Sections of 
the ulcers show necrosis of the base with replacement of 
all coats by granulation tissue containing a variety of 
chronic inflammatory cells together with small hyper- 
chromatic giant cells, and affected by pyogenic infection to 
varying degrees In one cut, at the periphery of an ulcer, 
the musculans mucosae is seen breaking up beneath a 
mucous membrane which is still intact In all regions there 
IS a prominence of cells of reticulo-endothelial type, as 
noted by Hayden and Apfelbach (1927) and also mentioned 
in the report of a case of gastric Hodgkin’s disease by 
Jungmann (1943) These cells, tending to be diffusely 
scattered, to show distmctly eosinophil cytoplasm and rather 
well-defined outlines, sometimes look at first glance like 
the expected mfiltration of eosinophil polymorphs, which is 
not a noticeable feature in these sections Intravascular 
plugs of granulation tissue, sometimes mixed with thrombus, 
are common and often contain small hyperchromatic giant 
cells It seems possible that this mvasiveness for blood 
vessels may by mfarction play a part in the production 
of the ulcers Vascular penetration has been pbotomicro- 
graphed both by Donati and Bragaglia (1942) m an intes- 
tinal case and by Bim and Parvis (1940) m a gastric case 
Histological malignancy is stressed in both these cases In 
the present case the short history, the small hyperchromatic 
giant cells, and the cellular rather than fibrotic reaction are 
held to indicate simply an early and acute form of Hodgkin’s 
disease 
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"The '^u'd Annual Report of the Liverpool Cancer Control Orp 
ization has some interesting figures relating to cases of cancer refer 
for treatment during 1944 Among 2,668 cases the disease 
167 s"«c to render treatment impracticable m 993 Of 

97 /m wh undertaken there were o 

971 in which the condition was at a sufficiently earlv cmp» ° 
radical curauve treatment being atleS ^ Of , he 07 /° 

siglit of There remained for review 899 patients of wtmm < 1 ? ^ 
alive three years after the start of treatment ’ " 
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Traumatic Rupture of Bowel m 
Inguinal Hernial Sac 

Factors predisposing to this injury are irredocibility of the 
hernia, distension of the bowel, and nipping of the bowel against 
the unyielding surface of the pubic bone A truss may therefore 
be a source of danger if it does not completely control the hernia 
and if the patient sustains an injury which presses the truss and^ 
in turn, the bowel back against the pubis 
The following case shows that rupture of the bowel may 
occur in these circumstances and may lead to a fatal result 


CssE History 


A man aged 76 had worn a truss over a right obhijue inguinaJ 
hernia for 30 years On April 4, 1947, he tnpped and fell forward 
on his face Immediately after the fall he felt a dull constant 
pain m the hernia, which had come down He therefore reduced the 
hernia without difficulty, although a small lump remained Severe 
epigastric pam soon began, at first this was made worse by move 
ment and relieved by lying down, but within halt an hour of the 
accident it appeared to assume a colicky nature, causing the patient 
to roll m agony He vomited twice and went to bed During the 
night the pirn gradually subsided, but vomiting was repeated three 
or four limes The next day he experienced stabbing pains on move 
ment, and when he coughed there was pam m the hernia Vomiting 
contmued and his doctor attempted, without success, to reduce the 
lump in the right inguinal region 

On admission to hospital 30 hours after his fall the patient com 
plained of generalized abdominal pain, which was constant and was 
made worse by movement His bowels had not functioned since the 
accident 

On examination he was very short of breath and had a 
constant cough with white mucous expectoration The tongue 
was dry and furred temperature 97 6° F (36 4° C), pulse 
106, respirations 45 Cardiovascular Blood pressure 135/85 
no oedema, shght cyanosis, cardiac enlargement to left (apex 
beat 4j in (1125 cm) from midhne) Lungs Normal 
percussion note, breath sounds vesicular, basil rales, scattered 
rhonchi, both inspiratory and expiratory Abdomen Did not move 
on respiration slight distension, no visible penstalsis, generalized 
tenderness and rigidity, most pronounced on nght side, marked 
hyperaeslhesia m nght lUao fossa Per rectum Tenderness in pouch 
of Douglas , no mass palpable Over the external inguinal ring there 
lay a slightly tender lump, H m (3 75 cm ) m diameter A diagnosis 
of peritonitis due to perforated gut was made 

Operation — ^Laparotomy was undertaken under spinal nuper- 
caine" (Dr Henry Williams) A right lower paramedian incision 
\vis made and the tissues at the lower end were stnpped down so 
as to expose the inguinal lump This consisted of bruised and 
ocdematous sac and appeared to be empty On incising the pen- 
toneum a large quantity of thin purulent fluid escaped Coils ot 
small intestine were found lightly adherent and bathed in pus in 
the nght iliac fossa Generalized pentomtis was present A perfora 
tion 4 in (1 25 cm ) m diameter a few feet above the ileocaecal 
junction was closed with two layers of sutures As the patients 
condition at this stage was very poor the neck of the empty hernial 
sac "Nvas rapidly closed ^Vlth cotton sotwcs fiOTO the. abuotninm 

aspect and the abdomen was closed with drainage of pelvis and 
wound On return to the ward he was in poor condition— blood 
pressure was 60, pulse 120, wath frequent dropped beats 

On April 6 the blood pressure was 130/78, pulse UO, apex rale 
120 Auricular fibnllation occurred and ‘ digoxin,' 0 5 mg intra 
acnously was giien, being repeated eight hours later Next day 
the patient was irrational Pulse was regular at 120 At 10 30 a ra 
he suddenly became dyspnoeic and cyanosed, and died Permission 
for nccrops' was refused 

Comment 

There is no direct proof that the ruptured loop of ileum 
occupied the hernial sac at the time of injury On the other 
hand the initial pain was felt in the herma and abdomnal 
symptoms did not supenene until after its reduction These 
facts together with the bruised condition of the sac as seen at 
operation make it highly probable that rupture took place m the 
sac It is suggested that the bone! was nipped between the bead 
of the truss and the pubic bone 


I am indebted to Dr J Thomson medical supenntendent of 
Dunedm Hospital and to Professor Gordon Bell for permission to 

publish these notes ^ T. Reto M D FRCSEd, 

■Late Resident Surgical Officer Tutor 
Dunedio Hospital Vest. Zcsiaod 


Sternal Swelling as a Presenting Sign of 
Hodgkin’s Disease 

Goldman and Victor (1945), in reviewing the salient features 
of Hodgkins disease, stress the importance of involvement of 
sternal nodes m that they accept it as a pathognomonic sign 
All glandular areas may be enlarged m Hodgkin s disease, bin 
involvement of sternal nodes might easily be overlooked and 
It IS my impression that the frequency of its occurrence is not 
appreciated enough Experience has taught me to look for 
enlargement of the sternal nodes along the course of the internal 
mammary artery in each case suspected of this disease If these 
glands are involved there may be a firm swelling at the level of 
the second and third intercostal spaces fixed to the underlying 
chest wall 

In treating several hundred cases of Hodgkin’s disease with 
deep ar-ray therapy I can say that roughly 15% op mi patients 
at some stage showed an involvement of these lymph nodes, but 
m one case 1 found it to be a presenting sign The following 
IS the history of this case 


Case Report 

On Nov 20, 1946, a girl aged 15 attended the out palient depart 
ment of the Coventry and Warwickshire Hospital complaining of 1 
general weakness, shght loss of weight, unproductive cough, ami 
a painless “ swellmg on the chest ’ which had appeared two weeks 
previously 

On examination a firm swelling lateral to the sternum was found 
at the level of the second intercostal space Clinical examinalion 
of chest, heart, etc , revealed nothing abnormal Radiography of 
chest and ribs revealed an azygos lobe and normal pulmonary fields 
no enlargement of hilar glands, and a destructive lesion m the 
anterior end of the second nght rib A blood count showed 
12,800 wlute cells, otherwise there was no abnormality The E S 8 
vvas 23 mm in the first hour The Wassermann reaction wis 
negative 

The patient was admitted to hospital, and exploration of tbi 
swelling revealed caseous yellowish tissue ’ and destruction ol 
the medial end of the second nght rib Suspicion of a tuberculous 
lesion vvas raised The histological report was as lollov/s No 
evidence of tuberculosis, but the picture is obscured by very pyogenic 
inflammatory changes Examination of her sputum showed no 
tubercle bacilli 

On Feb 12, 1947, she developed pain in the right chest and 
the external swelling became larger without fluctuation She ww 
again admitted, and a further radiological examination revealed 
destruction of the mtenor end of the second nb and of the slemuP 
and also general loss of translucency of the nght lung without 
mediastinal shift , the left lung was normal Bacteriological invesu 
gallons of the aspirated pleural fluid, which was greenish yellow 
showed only scanty mononuclear cells, and the culture was stenlf 
There was a leucocytosis ot 29,600 with 91% polvmorphs A 
diagnosis of acute ostcomyeliiis was considered A biopsy of ihc 
nb was taken, and the pathologist reported “ Section shows yen 
severe pyogemc inflammatory changes there is "J, ^ 
tuberculosis or of a neoplasm in the matcnal submitted tneri w-n 
no response to a course of jremcillm treatment 

The patient was then referred to me for an opinion ’ 
advisabihty of x ray treatment Reviewing the case wiih d'e pd'™ 
logist, he reported further on the slide, as follows 
sight the histological appearances suggest a subacute pyog n 
flammatory lesion, with an unusual predominance of cosinoph 
but closer inspection reveals large numb^ of reticulum 
multmucleate of Dorothy Reed type The .j -yo 

of Hodgkin s disease partly obscured by gross suPcrimP^^ “ P| 
acme infection At the end of March, 1947 an srgcment rfj 
gland m the left axilla was noticed, and its biopsy seeP 

all the classical features of Hodgkin s at a 

relatively early stage of development Later, critic 

glandular areas of discrete nature developed giving the ch 
appearances clinically 

This case illustrates the value of enlargement of sA^fP^’ ^ 
tn the diagnosis of Hodgkin s disease The MnW.ng Jcalura m 
this particular case is the early appearance ot t g 
It was the only abnormal physical sign at the time of 
examination 

I wash to thank Mr H Morton Anderson and Dr W C Mi 
Wilson for their co operation m this case 


Goldman L G 


and v'icior A W (1945) ^ } SI f Afcif 
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ENDOCRINOLOGY 

Textbook of Endocrinolog} By Hans Selye, M D , PB 1> X) Sc , 

F R S (Canada) Wuh a preface by Professor B A Houssay 
(Pp 914 jllustrated SI0J4) Montreal Acta Endocnno 
logica, UiuvMsite de Montreal 

In a tnbute prefacing (his important book Professor Houssaj 
wntes This book represents a cntical and concise, orderly 
presentation of what is most important in the immense collec- 
tion of facts of modem endocrinology, a science so \ast that 
there are specialists in numerous branch problems and few 
who know this entire field of study ’ , and the limitations of 
space factuallj 868 pages] oblige him to be somewhat dogmatic 
m his exposition Selye, m his introduction, writes that 
his book represents a miniature of an ‘ encyclopaedia of endo- 
crinology that IS being prepared for publication and for the 
basis of which some 250,000 articles and books have been 
collected 

The first chapter, on the steroids, is a fascinating physico 
chemical introduction to the science of endocnnology made 
relatively intelligible to the uninitiated by symbolic figures and 
diagrams The theme is an appropriate bridge into the next 
chapter on the adrenals with their multiple secretion of vital 
steroids by the cortex The author discusses fully the glycogen 
corticoids (corticosterone group) and enumerates four tests for 
gluco-corticoid activity His account of the pituitary adreno- 
cotUcotrophtc hormone is perhaps inadequate in view of many 
interesting papers that were presented at the 1947 meeting at 
Atlantic City of the Association for the Study of Internal Secre- 
tions Of acute Addison’s disease he wntes that “ death may 
occur with epileptiform or angma-pectons-hke symptoms’ — 
a rather uncharactenstic description, as might be said of what 
he calls the chronic nervous or solar type of chronic Addison s 
disease in which melancholia or speUs of acute delirium with 
maniacal excitement occur ” These statements are not nntmc 
but an urge for classification and sub-classiflcation somewhat 
obscures the clinical background and phase upon which such 
features may be superimposed In his account of the physio- 
logy of the postenor pituitary he might have said more about 
the important work of Verney and colleagues on the effect of 
"ater (or depnvation of tt) and salt and of emotion on the 
secretion of the antidiuretic hormone A veiy interesting sec- 
tion— on a topic often neglected— is the one on the effect of 
extirpating \anous endocrine glands on the structure of the 
h) pophysis The remark that Simmonds’s disease is about four 
iinies more frequent in the female sex is an Understatement 
and does not take into account Sheehans fundamental work 
m kilasgow, to which, surpnsingly I could find no reference 
vtie inclusion of Simmonds’s disease together with pituitary 
Qw-arlism and Frohlichs syndrome in ommbus descnptions of 
^^^P'^^natology, etc , of antenor-lobe hypofunction has 
mav Statement that ‘ Cushings disease 

lei w fi, differentiate from Cushings syndrome 
lea^s the reader rather puzzled 

(including histoncal aspects) of the morphology 
suSrnml'’^? physiology of the' o vanes is refreshingly 
descnDtin" mentions ovanan agenesis and its 

impTsine Albnght There is an 

some ^snc tumours, and he descnbes 

fundamenni ^''”^1 pictures He does not discuss the 
mctronath f h Scowen on the nature and treatment of 

chapKn "’o^l^ngica The expenmental and clinical 

amoncthe bii,ntbru^'i'”’u ^re well done and 

IS not' adeouai,,!^ *ti^ hook but the chapter on hypothyroidism 

phisioloci anrt n Studies with radioactive iodine on the 
use and 'hmiution?° r°^ f The therapeutic 

thxroidareindlcat^ “ c^rcmoma of the 

cure of th\TotoMcosis'!t ^ * physico chemical approach to the 
nor IS there caught my eye 

<111, IS ssd idiuli Hospitd A 

'nds this remarkable bLi the general-adaptation syndrome 
inadequacies or certain mmor 

'o sax ihat the histoncal expenmental and 


physiological sections are more satisfying than the cimical, is 
no detraction from a splendid achievement m the complex and 
rapidly changing field of endocrinology, for which we are 
fundamentally indebted to Selye 

S Leonard Simeson 


THE MENTALLY UNBALANCED 

Le Deseqiuhbre Psychiqiie Ses psychoses — sa morale By Dr 
J Betel (Pp 380 360 francs) Pans Presses Universitaires 

de France 1947 

The subject of this monograph, the ‘mentally unbalanced 
IS one of the wide clinical concepts for which French 
psychiatry has shown a preference since the last century It 
comprises a large group of constitutional mental abnormalities 
ranging from the mild eccentricity sometimes seen m artists to 
severe forms of antisocial psychopathy, drug addiction, and 
alcoholism Borel sees transitions exervxxhere and so many 
mixtures of symptoms that he does not even attempt to dis- 
cnminate and form distinct groups The book is mainlx 
descriptive and its strength is the lively and clear portrayal of 
people suffering from all types of personality deviation He 
compares their differences with the individual variations among - 
normal human beings and mainly blames heredity for their 
abnormal conduct 

In the first part he discusses the mentally unbalanced person 
describing his mental make-up m terms of the common-sense 
psychology unfortunately so often used m chmeal psychiatry 
which prevents the development of more precise and scientific 
discussion of the psychology of the abnormal In the second 
part he draws attention to certam psychotic reactions char- 
acteristic of and modified by the unbalanced nature of the 
underlying personality In the last part, on the patients’ morale 
he describes and discusses criminal propensities and especiallx 
sexual perversions due to lack of psychological balance Final 
remarks on the legal responsibility of the mentally unbalanced 
are inspired by the same philosophical attitude of the wise and 
experienced clinician which distinguishes the work as a whole 

W Maver-Gross 


DYING AND RESUSCITATION 

Dying Apparent Death and Resuscitation By S JelUnek, M D 
(Pp 263 10s 6d ) London Bailhfere, Tindall and Cox 1947 

This book IS written in a discursive style which is seldom 
found in modem scientific works In parts this contributes to- 
wards interest and readability, but it tends also to obscure the 
fundamental points which are considered to be at issue. The 
author has obviously studied his subject deeply and read widely 
One of the results is that we are given momentary glimpses 
of the death beds of Rabelais, Goethe Verdi Napoleon, Seneca 
and others, and are reminded of the comments of Homer 
Cicero, Tacitus, and our own Will Shakespeare These are all 
very interesting, but one is left wondering whether the author 
IS explaining these historical and even legendary, references 
in terms of bis own beliefs or whether he is advancing them 
as evidence of the validity of these beliefs We are not likelv 
to be increasingly alarmed by the knowledge that Cbopm 
stipulated that m the event of his (apparent) death he should 
be subjected to the heart incision ” before being consigned 
to file tomb ^d surely it is inaccurate to suggest, as the author 

fhe present time there are many doctors who make 

the same stipulation 

Professor Jellinek does well to remind us that we should 
ponder over the ongin of the process of dying as distmet from 
the commonly accepted causes of death But it hardly seems 

1 ° ^ 'vith hem! dBea”e 

did suddenly while engaged in heavy work It would seem lhal 
the ongmator” is as apparent in such cases as ,r, m r 
b.ophvs.^1 and biochemical origin vlich he instanced 

When he says that m the death "’^‘'‘Pbjsical 

the indwelling tension (potentiahtv) m each and 

to maintain themselves ^ separate cell seek 
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of Ltliical significance — the %\orlds of ethics and of energ\ are 
cntireh foreign to one another — which fill up the content of 
consciousness and lend to the clinical emotional phenomenon 
(the intra-agonal interval) its peculiar stamp, will hardly permit 
of the assumption that the course and starting point of this 
emotional activity is to be sought in the physical sphere, i e 
m cncrgeti. processes of the nerve cells Professor Jellinek 
iMshcs to tell us I think that on earth, as in heaven, there are 
more things than arc commonly dreimed of in our everyday 
medical philosophy 

The second part of the book is a review of present day life 
sa\ mg procedures and indications for their improvement, which 
the author considers is much needed In particular he stresses 
the dangers which attend the elimination of intrathoracic nega 
ti e pressure by unnatural compression of the chest and, con ' 
icrselv the beneficial effects on the circulation of methods 
which more successfully simulate the natural variations of 
piessure within the thorax It is strange, therefore, to find no 
reference in the book to Eve’s rocking method of artificial 
respiration which appears to meet the requiiements of the 
author more closely than any of the other methods described 
Professor Jelhnek concludes with a plea for a national centre 
for life sating information and technique through which the 
subject might be taught more widely, more thoroughly, and with 
greater emphasis on the practical problems involved 

Sydney Smith 

DEVELOPMENT OF SCIENCE 

•III Oinliiie nf the Dexelopinent oj Science By Mansel Davies 
rtic Thinker s Librao No 120 (Pp 214 illustrated 3s 6d ) 
London Watts and Co 1948 

The author of this agreeable little book is a physical chemist, 
but he has not yielded to the temptation to give much more 
space to the wonders of physical and chemical science than 
to the less spectacular history of the biolog'cal sciences His 
book IS admirably written, and could, I think, be read with 
pleasure by any intelligent person The two or three pages 
devoted to modern bacteriology and immunology are a model 
of accurate summarization although some may doubt whether, 
ns (. bacteriologist Koch iirw second to Pasteur Dr Davies 
quotes Bertrand Russell’s sneer that Newton “ was honoured 
bv monarchs and in true English spirit was rewarded for his 
work bv a Government post in which it could not be continued 
Even Governments deserve fair play it seems quite certain 
tnat Newton ardently desired the post which he was given and 
\cr\ doubtful whether even a modern police State could have 
forced him to go on doing work which he for psychological 
reasons no longer wished to do 

Major Greenwood 


til A Handbook for Nursery Nurses by Mrs A B Meering, 
S R N (Baillicre Tindall and Cox , 17s 6d ) there has been 
^allic td for the first time into one book a leasonably complete 
acLOunt of all that a pupil nursery nurse needs to study Mrs ^ 
Mecrin,, writing from 1 er wide experience of nursery work 
approaches the subject of trainmg in child care from the practical 
side and seldom forgets that she is writing for young girls the 
majority of whom will not have had a vestige of scientific training 
In the earlier days of nursery work most of the emphasis was on 
the physical care of the child and provided he was well fed, was kept 
clean and tidy, and put on weight it was thought that lit'le more 
was needed In recent years the pendulum has tended to swing in 
the opposite direction and the fascinating study of the growth of 
the child s mind and character has sometimes obscured the study 
of the care and protection of his >ery susceptible body Mrs Meering 
holds the balance fairlv between these two points of view, and the 
student who is guided by her book will make a good start towards 
Laming to watdi ■■nd care for a child as a whole personality — 
growing in mind and body Her chapters on mental growth, play 
and child maraecment would be helpful to mothers as well as to 
siudcnls and to not a few nurses and doctors Some chapters — for 
example those on anatomy — are perhaps more detailed than neccs 
sary but thev are useful for reference On the other hand, the section 
oa the cause of infection and its nrevention might well be amplified 
The subject is difficuh to teach to the uninitiated, but it should be 
possible to make more use of ihe descnptions of nursery technique 
as 1 means of illu-trating the methods of preventing infection since 
practicallv tie whole of nurserv hvgicne has its basis in the ubiquity 
and troublesome habits of patlioecnic organisms However, this is 
a sound book even though as Prof Moneneff savs in his foreword 
one mav disagree wuh the author on some points of detail 
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^ractui es and Orthopaedic Surgery for Nurses and Atasseiiscs 
By A Naylor, Ch M , M B , M Sc , F R C S F R C S Ed 2nd cd 
(Pp 296 17s 6d) Edinburgh E and S Livingstone 1948 

This edition contains new material on the use of penicillin 


The Driving Forces oJ Human Nature By f V vtoorc 
PhD,MD (Pp 461 56 50) New "Vork Grime and S ration 

1948 

An introduction to the psychology of normal and abmtmal 
emotional behaviour and volitional control 


Practical Bacteriology, Hematology, and Parasitology Bv 
E R Stitt, M D , Ph M , Sc D , LL D , and others lOlh cd 
(Pp 991 50s) London H K Lewis 1948 

A textbook for the medical practitioner 

Textbook of Gentto-Vrinary Surgery Edi’ed by H P Winsbury 
White, MB,GhB,FRCS (Pp 1,046 90s ) Edinburgh E and 
S Livingstone 1948 

An illustrated textbook including ojicralive details 

Post-Mortem Appearances By J M Ross M D B S 
M R C S , L R C P 5th ed (Pp 308 8s 6d ) London GcolTrcv 
Cumberlege 1948 

A short account for students and practitioners 

Recent Advances in Therapeutics By J R Goyal MB BS 
3rd cd (Pp 288 Rs 7 8) Delhi Yugantar Press 1948 

A pracocal summary of recent advances 

Vision and the Eye By M H Pirenne D Sc , Pli D (Pp 187 
!2s 6d ) London Pilot Press 1948 

A short account of the structure and function of the eyes including 
discussion of colour vision 

Handbook of Medicine for Final Year Students By G 1 
Walker, MD, MRCP 4th ed (Pp 308 25s) London 

Sylviro Publications 1948 


A Shoit Practice of Surgery By Hamilton Bailey, FRCS 
FACS, FICS, FRSEd, and R J McNeill Love, MS 
FRCS, FACS, FICS 8th ed Part 11 (Pp 420 Complete 
set 52s 6d ) London H K Lewis 1948 
This part is on the surgery of the alimentary system 


On Life and Sex By Havelock Elhs (Pp 282 17s Ml 

London Wm Heinemann 1948 
Essays on the problems of sex in society 


Therapeutic Social Clubs Edited by J Bicrcr, M D (Pp P 
6s) London H K Lewis 1948 

Articles by various authors on clubs for psychotic and neurone 
patients, for the mentally defective, and for difficult children 

Educational Sociology By F J Brown (Pp 
London Technical Press 1948 

A textbook of the sociology and psychology of education 


Proteins and Life By M V Tracey, M A (Pp 15^ ^ 

London Pilot Press 1948 

An account of the structure and functions of pro ems for ihc g nc a 
reader 


A B C s of Sulfonamide 
Long M D FRCP 
Saunders 1948 


and Antibtouc Therapi By P 
(Pp 231 17s 6d) London « 


A concise summary of the use of sulphonamidcs and an ibioiics 

New Biology Edited by M L Johnson and M Ab-rcrombi 

(Pp 130 Is 6d) London Penguin 1948 

Articles for the non specialist on recent biological advancer 


Nursing Arts By 
A M , R N (Pp 603 


M L Monlag AM, RN 
17s 6d ) London W B Sannd rs 


Fi' oa 

ip.t 


An introduction to nursing for s'udcnts 
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CHEMOTHEEIAPY OF CANCER 
Trom the Nvork of Fildes and Woods m 1940 emerged the 
“ rational approach ” to chemotherapy The administra- 
tion of the sulphonamides starves susceptible bacteria of 
p aminobenzoic acid, Nvhich is essential to their metabolism , 
from this it was an easy step to suggest that analogues of 
known bacterial growth factors or essential metabolites 
should prevent or slow down the growth of micro- 
organisms and might prove to be of considerable value 
as chemotherapeutic agents Several hundred analogues 
of compounds known to he of importance to the cell have 
now been synthesized, and many of them interfere with 
the growth of bacteria tii vilio To give one example 
vitamin K, 2-methyl-l,4-naphthoquinone, is an essential 
groNNlh factor for certain fungi such as Fusarnim solani 
An active fungicide, 2-methoxy-l,4-naphthoquinone, was 
obtained from Impatiens bahamma by Little and his col- 
leagues * Its fungicidal action is due to the fact that it 
IS a competitive inhibitor of vitamin K Similar competi- 
tion occurs betNveen vitamin K and 2-chloro-l,4-naphtho- 
quinone, the latter compound also acting as a fungicide * 
Many of the analogues which are active in vitro, how- 
ever, are inactive in vivo or are too toxic to the host to 
be considered as possible chemotherapeutic agents Only 
certain analogues of pantothenic acid, which is essential 
for the growth of some bacteria and the malarial plas- 
modia, retain the capacity to inhibit the growth of the same 
micro organisms in mvo and at the same time fulfil the 
other requirements of a chemotherapeutic drug Had not 
other antimalarial drugs such as chloroquine and “palu- 
drine ’ been discovered during the war years it is probable 
that phcnvlpantolhenone would be regarded as a consider- 
able practical achievement for the “ rational approach ” 
NeNcrtheless, Sir Paul Fildes,^ in opening a discussion at 
the Royal Society m June, expressed disappointment that 
this approach had yielded nothing of immediate chemo- 
therapeutic value This failure was attributed partly to the 
fact that the metabolic patterns of host and parasite were 
often so similar that an agent which interferes with a given 
process m one cell is only too likely to interfere with the 
metabolism of another cell, independent of species The 
repetition of metabolic patterns is strikingly shown in the 
group of vitamins which make up the B complex Mem 
j-rs of th is group have an extremely wide distribut ion as 
1” 315 
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essential metabolites and are necessary for the nutrition of 
organisms as dissimilar as man and virus Although 
analogues of the B vitamins have been synthesized in 
considerable numbers they have not found a place m 
chemotherapy because they interfere with the same funda- 
mental processes in both parasite and host Only p-amino- 
benzoic acid has been used clinically for its chemothera- 
peutic effect Its action on pathogenic nckettsiae was dis- 
covered when It was found that sulphonamides, which are 
normally inhibited by p-aminobenzoic acid, promote the 
growth of nckettsiae Analogues such as those of aneurin 
nicotinic acid, and folic acid have m fact produced in 
laboratory animals syndromes indistinguishable from those 
produced by simple dietary deficiencies 
Despite many failures in the use of these analogues for 
the treatment of infections a very striking application has 
now been found for them m the chemotherapy of the Rous 
sarcoma in chickens Little and his colleagues^ showed 
that by maintaining baby chicks on a diet completely lack- 
ing m folic acid (pteroylglutamic acid) the development of 
the Rous sarcoma could be prevented m 100% of them, 
and in 40% of six-weeks-old birds On the other hand, 
N-methyl fohe acid, pteroyldiglutamic acid, and pteroyltri- 
glutamic acid can all replace folic acid, since the growth of 
tumours is not prevented in birds fed on a diet free from 
folic acid and then injected with any of these compounds 
If, however, folic acid was injected with d(— ) glutamic 
acid, pteroylaspartic acid, pteroic acid, N-methylpteroic 
acid, or P A B -tnglutamic acid no tumours developed 
since these compounds were unable to replace tohe acid 
The next step was to feed chickens on an ordinary mixed 
diet and to determine the effect on the development of the 
Rous sarcoma of known analogues of folic acid When 
injected into chickens in doses of 200 or 400 pg per dav 4- 
amiuo-pteroylaspartic acid was found to reduce the number 
of chickens developing tumours by 60% When 4-amino- 
folic acid with d(-) glutamic acid was used m a dose of 
400 pg per day results were even more striking, for the 
development of aU tumours was prevented , with a daiK 
dose of 200 pg only half the birds developed tumours 
These findings are of verj^ considerable interest It is 
now four years since Leuchtenberger and his colleagues’ 
first claimed that pteroyltnglutamic acid, the ongmal Lacto- 
bacillus casei factor, mhibited the growth of sarcoma 180 
transplanted in female mice In later publications’ they 
showed that folic acid itself had no therapeutic effect on 
spontaneous breast tumours in mice, whereas the fermenta- 
tion L casei factor caused complete regression in 30-40°,', 
of tumours 


these findings served as an impetus to the synthesis and 
to the clinical use of pteroyltnglutamic acid, now referred 
to as teropterin This is a yellow powder, freely soluble in 
normal saline, apparently stable at room temperature, and 
completely painless on injection No toxic effects have 
been observed in animals More than 100 cases of malig- 
nant growths in man have been treated with this drug m 
Boston, and details of 20 patients who have received the 
drug in New York have now been reported by Lehr and 
his colleagues These patients, m an advanced staTe of 
the disease, have been under treatment for one to three 
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lonths In the majority of cases pam was relieved, and the 
patients became more cheerful and mentally alert Some 
put on weight and have returned to work Klainer® reports 
a striking improvement in a female patient with metastases 
in the spine secondary to a breast tumour which had been 
removed She was given 150 mg of testosterone propionate 
daily in three divided doses and 60 mg of teropterin, each 
drug being injected intramuscularly After nine months, 
still on teropterin, the patient was completely ambulatory 
Radiographs of the spine showed regeneration of bone m 
the involved areas, and her only complaint was of mild 
aching m the lumbar spine after prolonged walking or 
standing How far improvement was due to teropterin and 
how far to testosterone cannot yet be judged 
Teropterin has also been used by Meyer-* in the treatment 
of leukaemia^ In chronic lymphatic leukaemia no striking 
changes occurred with doses up to 200 mg a day Sub- 
jective improvement was seen in two patients with myelo- 
matosis, but no changes were found in the bone marrow 
In cases of acute lymphoblastic leukaemia both teropterin 
and pteroyldiglutamic acid have reduced the white cell 
count Improvement has also been observed in patients 
with acute myelogenous leukaemia treated with N-[4-([(2- 
amino - 4 - hydroxy - 6 - pteridyDmethyl] amino) - benzoyljrf/- 
aspartic acid or 4-(-N[(2-ammo-4-hydroxy-6-pteridyl)- 
methyl] -N-methylamino)benzoic acid Both these com- 
pounds are said to act as folic acid antagonists While 
no claim can be made that the rational approach to chemo- 
therapy has yet provided a cure for human malignant 
disease, folic acid antagonists form a group of compounds 
which will well repay further intensive mvestigation 


VITAMIIV C 

The daily amount of vitamin C required by man for 
health, the earliest clinical signs of deficiency, and the 
effects of a deficiency upon the healing of wounds are 
questions which a recent large-scale experiment was 
designed to answer Tlie results are contained m the 
preliminary report' of the Vitamin C Subcommittee of 
the Accessory Food Factors Committee of the Medical 
Research Council The experiment, which continued for 
eighteen months, was carried out at the Sorby Research 
Institute of the University of Sheffield under the super- 
vision of Professor H A Krebs Twenty volunteers took 
part and between them submitted to 72 wounds The 
experiment was a “ blind ” one in that neither observed 
nor observer was allowed to know whether any particular 
individual was deprived or protected — an essential require- 
ment when clinical features are to be assessed The diet 
was designed to be complete, well balanced, and relatively 
palatable, but it contained less than 1 mg of irremovable 
vitamin C This vitamin was provided in tablet form, and 
after a preliminary period of saturation (70 mg per day 
for SIX rveeks) dummy tablets identical in size, shape and 
taste were substituted Three control subjects continued 
to receive 70 mg per day , seven received 10 mg per day, 
whilst the 10 remaining were completely deprived of the 
vitamin apart from the irremovable milligramme (or less) 
All these 10 developed symptoms of scurw Four of those 
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m the group restricted to 10 mg per day remained normal 
during the whole period (424 days in three cases and 252 
m the fourth) In the three others there were no signs'of 
scurvy after 160 days, and they were then totally deprived 
of the vitamin in order to find out whether the period of 
low intake had rendered them more susceptible In two of 
these three a period of total deprivation for 71 days pro 
duced at most doubtful initial lesions (slight hyperkeratosis) 

In order to determine the minimum effective curative 
dose SIX of the totally deprived who had developed clinical 
scurvy were given 10 mg of vitamin C per day, they 
steadily improved upon this very small dose Some tests 
for physical fatigue, though not conclusive, showed small 
differences in favour of the group receiving 70 mg com 
pared with those on 10 mg per day There are thus good 
reasons for supposing that 10-11 mg is the minimum dailv 
requirement for the human adult, but the subcommittee 
considered that it would not be unreasonable to recom 
mend 30 mg as the daily requirement, since a margin of 
safety must be allowed for additional needs as yet very 
ill-defined It is, however, obvious that intakes much less 
than this are not necessarily detrimental to health The 
U S National Research Council s“ figure of 75 mg was 
based upon saturation experiments and theoretical con 
siderations, and there is no evidence to show that it has 
any advantage over 30 mg , which was the amount recom 
mended by the League of Nations Technical Commission 
on Nutrition “ 

When the records of the experiment were reviewed the 
earliest clinical sign of deficiency was found to be hyper 
keratosis of the hair follicles It occurred after 17-21 
weeks, but it is not diagnostic of scurvy The jjerifolli 
cular haemorrhages which followed (at 26-34 weeks) are 
almost diagnostic Swelling and haemorrhages of the gums 
appeared later (30-38 weeks) and less constantly , this seems 
to indicate that oral lesions should not be diagnosed as 
scurvy in the absence of skin lesions, unless hard ships 
biscuit happened to be the main item of food An interest 
ing sign was a striking exacerbation of previously existing 
acne , this was noticed after 22 weeks The volunteers 
were_ intelligent, fully co operative, and under skilled 
psychiatric observation, yet it proved impossible to dif 
ferentiate the deprived from the protected by subjective 
symptoms or psychological abnormalities Tests speciallj 
designed to detect the apathy which is alleged to accom 
pany scurvy gave negative results There were no com 
plaints of general pains or weakness There is thus no 
experimental basis for the treatment of vague subjective 
syrrlptoms by vitamin C 

Much biochemical information was acquired The viii 
min-C content of the blood plasma in the totally deprived 
group and also in those limited to 10 mg of the vitamin 
per day fell rapidly, but it proved practically impossible 
to decide from a single plasma test whether any particu ar 
individual was upon a fully protecting dose of 10 mg or 
totally deprived of the vitamin and either suffering rom 
scurvy or in imminent danger of developing it The esti 
mation of vitamin C in the white corpuscles p roved to — 

1 Lancet 1948 1 853 
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a more sensitive test, and there is hope that improvements 
m technique mav make it possible to estimate accurately 
the vitamin C deficiency in any individual At present, 
hovsever, the test can be used only to exclude the diagnosis 
of scurv”) No abnormalities were observed m the capil- 
lary frUTatroa rate, m the body weighh m the incidence of 
minor infections, m the appearance of the capillaries of 
the nail bed and of the conjunctivae, and in the dark- 
adaptation of vision There were no haemorrhages apart 
from those in the skin or gums The “ cuff ” tests for 
capillary fragility gave no consistent results Haemoglobin 
estimations and erythrocyte and leucocyte counts, inclu- 
ding differential counts, were normal and thus gave no 
support for the theory that vitamin C is a necessary factor 
in haematopoiesis Platelets, bleeding time, plasma protein, 
albumin globulin ratio, blood urea, and phosphatase were 
all normal 

These hard facts will disprove some of the suggestions 
which have been made about the chtucal and pathological 
signs of Mtamin-C deficiency, but they will not obscure 
the fact that scurvy can be a dangerous condition Three 
out of ten of the deprived subjects developed serious symp- 
toms The most severely affected of these suffered an 
exacerbation of a previously existing but sj'mptomati- 
cally latent tuberculous spondylitis , another had an acute 
cardiac emergency with an E C G suggestive of coronary 
thrombosis , whilst the third had praecordial pain asso- 
ciated with heart-block (partial) not discovered in a pre- 
\ lous E C G All had recognizable scurvy at the time of 
the breakdown The effects of vitamm-C deprivation on 
wound healing are more difficult to assess from the report, 
and It IS to be hoped that fuller details will be pubhshed 
The old observation that scars become red and livid was 
confirmed It was established that when clinical signs of 
scurv}' were present wounds often showed defects of heal- 
ing, but in one individual suffering from scurvy a wound 
healed normally In the group of subjects taking 10 mg 
of the \itamin per day no defects of wound heahng were 
seen 


It would be almost impossible m this country to provide 
throughout the year enough vitamin C to meet the recom- 
mended American daily requirement of 75 mg , and it is 
satisfacton that the subcommittee found that such a large 
amount was not necessary for health It is extremely 
improbable that an\ individual living in this country on the 
present rations can be in danger from vitamin-C depriva- 
tion The available supplies of the vitamin, can. he best 
used b\ treating vigorously the real cases of scurvy so 
as to obtain rapid rccoverv , they should not be frittered 
awnv m treating a multitude of indefinite s> mptoms classi- 
tc as prechnical scurw It is significant that the 
c inical observers were senouslv concerned about the con- 
i^n of atjeast one of the volunteers during the acute 
^ ii-c emergency which followed a few hours after an 
agi itv test. It seems clear that any patient diacnosed as 
uucnng from scurva should be admitted to hospital and 
me With ascorbic acid as soon as possible Some 
of Rm ‘"=l‘ncd to try out the curative effect 

rcro-t^bui confirm the findings of this 

With a full a expenment should be undertaken onlv 
'cnse of the responsibility incurred, for habihtv 


to sudden death during the course of the disease was 
formerlv well recognized When the full report is pub- 
lished It will undoubtedly be a umque contribution to the 
literature on the subject, and the M R C is to be congratu- 
lated onjjrov’idmg the organization and funds which made 
the research possible 


SURGICAL TREATMENT OF MENIERE’S DISEASE 


Perhaps only those who have suffered from severe attacks 
of vertigo can realize their devastating effects, social and 
economic Mdniere's disease is probably the commonest 
cause of this disability, and treatment is within the province 
of both physicians and surgeons Physicians claim that 
medical treatment can effect a cure, but whether this treat- 
ment takes the form of hmitation of mtake of water or of 
salt, of injections of antihistamine substances, or of the 
admmistrauon of drugs the results are by no means perma- 
nent and some are not appreciated by the patient Sur- 
geons have therefore applied themselves to the problem 
In view of Charcot’s statement in 1874 that vertigo ceased 
when deafness became absolute it appeared that section 
of the eighth nerve should cure the vertigo, and this was 
suggested by Ballance in 1894 and performed by Frazier’ 
in 1904 

Since this date neurosurgeons have developed the oper- 
ation of intracranial section of the nerve In 1933 Dandy’’ 
desenbed the results of section of the vestibular portion 
without division of the cochlear nerve , this cured the 
vertigo and left the hearing unaffected This operation 
was adopted by many neurosurgeons with very' good results, 
though It IS not without risk to life Ray’ has recently 
advised section of the whole nerve, smee he found that 
even if a few fibres of the vestibular portion are overlooked 
vertigo can persist As most patients are deaf before oper- 
ation, he believes that the subsequent complete deafness 
does not disturb them 

Otologists have devised operations to deal with the laby- 
rinth Itself, directly or indirectly Long before Hallpike* 
demonstrated dilatation of the endolymph system m cases 
of M^nibre’s disease this condition was suspected, and 
operations w’ere performed to diminish pressure in the 
internal ear The earliest was lumbar puncture, and later 
drainage of the pontine cisterna was undertaken In 1927 
Portmann’ opened the saccus endolymphaticus, and this 
gave successful results in a considerable proportion of 
bases Dnect drainage by opening the external semi- 
circular canal was performed by Hautant , this procedure, 
combined wath mjection of absolute alcohol to destroy the 
funcUon of the labyrmth, was advocated by Mollison * 
Injection of alcohol through the footplate of the stapes 
was devised by Wright. All these operations had the dis- 
advantage of destroying hearing Later Cawthorne' opened 
the external canal by a specialized technique and removed 
the membranous canal, this cures the vertigo without 
affecting the heanng 

In a paper apjjearmg elsewhere in this issue Mr E R 
Garnett Passe and Dr J S Seymour approach the problem 
from a different standpoint They put forward a vascular 
rause to explain the hydrops of the labyrinth, and suggest 
that differences in the blood supply to different parts of 
,the mtemal ear may well account for the relative differences 
between deafness and vertigo , m some cases vertigo is the 
important symptom, in others deafness Smee the vertebral 
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arten' supplies the internal ear, they approach the ’\essel 
through the subclavian triangle, and after dividing or strip- 
ping It they excise the stellate ganglion Of the 12 cases 
operated upon all were relieved of vertigo , in all but one 
hearing was improved , and m nine the tinnitus was modi- 
fied or relie\ed This is only a small number from which 
to draw final conclusions, but the results are encouraging 


to penicillin in some cases Patients infected with these 
strams require a larger dose for a longer time Perhaps 
the only safe policy is to give large doses in all cases of 
actmomycosis unless or until the strain of Actinomyces 
can be examined by Holm’s technique, a procedure calling 
for both time and skill Thus to discuss the uses of chemo 
therapy in this disease is not to imply that it can replace 
surgery drainage is essential, and excision, if feasible, is 
perhaps the most valuable measure of all 


TREATMENT OF ACTINOMYCOSIS 
The treatment of actinomycosis, as of many bacterial 
infections, has twice been improved m recent years 
Whatever view may be taken about the action of iodine 
in this disease it is generally conceded that the sulphon- 
amides have a more pronounced and dependable effect 
Penicillin proved to be even more efficacious and often 
actually curative Decker* reviewed the earlier results of 
penicillin treatment and also discussed other forms of treat- 
ment He described three cases typifying his own past 
experience with this disease one was cured with pemciUin, 
one uncured by iodine, and one was not diagnosed until 
the post-mortem examination It seems probable that cases 
of actinomycosis still remain undiagnosed or are recognized 
at so late a stage as greatly to reduce the chances of suc- 
cessful treatment Both the clinician and bacteriologist 
should never lose sight of the possibility of this infection 
in connexion with lesions of the jaw, ileo caecal region, 
and particularly of the lung, pleura, and chest wall It is 
in the thorax that the disease is likely to extend furthest 
without recognition 

Although the anaerobic Actinomyces usually responsible 
for human infections has been recognized as penicillin- 
sensitive for some years, there is evidence that the degree 
of sensitivity varies and that this may affect the results of 
treatment Owing to the slow growth of the organism and. 
the difficulty of preparing a standard inoculum estimations 
of sensitivity can only be approximate, and all existing 
information on this subject requires review in the light of 
Holms* studies, which are the most thorougli hitherto 
made He worked with 29 strains derived from 27 patients 
and determined their sensitivity to penicillm by cultivation 
in a liquid medium containing falling concentrations of the 
drug, controlling the test with an identical series inoculated 
with a standard staphylococcus The inoculum used was 
of two kinds, either a suspension obtained by crushing a 
colony between two sterile slides or a whole colony When 
suspensions were used, all the strains were found to have 
approximately the same sensitivity as the control staphylo- 
coccus On the other hand, entire colonies of the majority 
of the strains were able to grow in considerably higher con- 
centrations of penicillin— 3 of them in 1 unit per ml , the 
highest concentration tested By using colonies of different 
ages Holm demonstrated that resistance varied with colony 
size Comparative tests with whole colonies and suspen- 
sions equivalent in quantity showed that this was due not 
just to the bulk of the inoculum, since the suspensions were 
more readilv inhibited This difference in result according 
to the dispersion of the inoculum was observed in a group 
of 20 tjpical strains A smaller group differing in morpho- 
logy, colonial characters, and in being CO -sensitive did not 
behave m the same way As Holm points out, the response 
of the disease to treatment will depend on the capacity of 
penicillin to attack the organism in the form in which it 
exists in the lesions, and a sensitivity test using whole 
colonies as the inoculum is therefore the better guide The 
fairh high degree of resistance of some strains when tested 
m this wax max be the explanation for the lack of response 

ly tkorac 1946 15 4j0 
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JET ESfJECnON 

A new method of injecting drugs without either syringe or 
needle is based on the fact that an extremely fine high 
pressure jet of liquid can pierce the skin xvithout producing 
pain Hingson and Hughes* have described the apparatus 
required The material for injection is contained in a small 
sterile metal ampoule shaped like a blunt-nosed bullet, with 
a hole about three-thousandths of an inch in diameter in 
Its end The ampoule, which is encased in an aluminium 
container to avoid contamination, is locked in the front of 
the instrument This is shaped like the case of a large 
electric torch and contains a calibrated high tension spring 
controlled by a release button When the spring is released 
It propels a plunger against the metal ampoule, from which 
liquid IS forced through the minute opening as a fine high 
velocity jet under pressures varying from 2,300-3,500 lb 
per sq in (1,000-1,600 kg per 6 45 cm') The injection 
IS given by placing the blunt nose of the metal ampoule 
against the skin, which is stretched taut, and then releasing 
the spring The jet xvhich is forced out passes through the 
skin to a depth of 0 2-2 cm according to the site of injec 
tion and the texture of the patients skin and tissues 
The advantages claimed for jet injection are complete 
freedom from pain in most patients and a considerable 
saving of time, since the ampoules are supplied already 
sterilized There is obviously a use for such a device in 
clinics where many injections are given, as in immunization 
clinics, and perhaps diabetics and those receiving penicillin 
or streptomycin injections several times a day xvould prefer 
It to the hypodermic needle Jet injection, however, has 
Its drawbacks if the skin is wet, or if the nose of the 
ampoule is not m close contact with it, or is tilted, the 
injection produces ^a cut and sometimes a blister It cannot 
be used for carefully placed injections or for the injection 
of oily liquids It is also possible that nerves and blood 
x'essels near the skin might be injured by a high pressure 
jet Perhaps the greatest drawback at present is the cost 
of the apparatus Jet injection is, however, the first basic 
change in injection technique for nearly a hundred ''*'®** 
It has already been tried out in the USA in V D an 
tuberculosis clinics for the routine injection of penici in 
and streptomycin * ’ 


The Thomas Vicary Lecture entitled “The Portraiture 
of William Harvey” will be delivered by M'' 

Keynes before the Royal College of Surgeons of ng 
(Lincolns Inn Fields, London, WC) on Wednesday 
Nov 17, at 5 pm 


fhe Mitchell Lecture will be delivered Dr JRo 

ope, FRCP, before the Royal College of Phjs 
London (Pall Mall East, S W) on Thursday, Nov 
5 pm His subject is “Tuberculous Enlargem 
rathoracic Lymph Nodes and its Aftermath 
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STREPTOmCiN 

THE PRESENT POSITION 

A mceling of the Medical Societ\ of London was held on 
Oct 25 for a discussion on streptomycin Dr Jenner Hoskin 
presided 

Dr Jacr Rubie gave a bnef account of the treatment at 
Highgate Hospital by means of streptomycin of a group of 
cases" of children with tuberculous meningitis The scheme 
of treatment was as follows 



Days 

Intramuscular and intrathecal injection 

28 

Intramuscular only 

28 

Intramuscular and intrathecal 

28 

Rest 

28 

Intramuscular only 

28 


Followed by observation for two months or more, with 


further treatment if symptoms reappeared 


The daily dose intrathecally was 0 I g n 10 ml solution, and 
intramuscularly 0 02 g per lb body weight Some of the cases 
under treatment showed symptoms such as fever, anorexia, 
vomiting and skin rashes, but these, if at all severe and pro- 
longed, were considered more hkelv to be due to the disease 
than to the drug Two types of sktn lesion were encountered 
an urticarial eruption and an exfoliative dermatitis The latter 
responded remarkably well to a local application of cod-liver 
oil Ten of the cases were operated on to relieve hydrocephalus 
It was difhcult to give the indications for this operation, but so 
far It had been performed wnen there was a suggestion of 
relapse with headache, vomiting, and papilloedema The punc- 
ture was made to approach the descending horn of the lateral 
scntncle, and a tube was inserted into the ventncle and allowed 
to dram This was carried out as a prophylactic measure in 
children under 3 The lumbar puncture was continued for 
the streptomycin administration, and the operation used only 
for the purpose of mechanical drainage 
In a small number of cases sulphetrone had been added to the 
strcptomvcin This was given only intrathecally, and its diffu- 
sion into the blood by that route gave almost as high a blood 
level as by the intramuscular route This drug was toxic at 
anv thing above the blood level of 10 or 12 mg per 100 ml 
One case which had received this combined treatment had a 
normal cerebrospinal fluid 100 days from starting treatment, 
and a second case appeared to be doing well In nursing these 
patients it was important, especially with those under 3 years 
of age that they should not he supine for long periods The 
children were made to sit up and were kept on the move, and 
thus exudate was prevented from forming as a solid plaque in 
the posterior fossa 

Of sg patients 22 had survived more than 120 days and 20 
were dome well Out of this number 44 had had the combined 
inirimuscular and intrathecal treatment, and of these 19 were 
alive after 120 days and 17 were doing well 10 had had intra- 
muscular treatment alone, and among these there were only 
two survivors , and four others started with intramuscular treat- 
ment but when it was realized that this was not proving effica- 
cious thev were switched over to intrathecal treatment, and of 
'CSC oalv one survived He emphasized the improved results 
m ^^rlv tnses out of 17 cases in which treatment was begun 
^ V * r survived Dr Ruble showed photographs a 
j children to all appearances normal who, he 

au lad been under observation for varving periods up to 
ix ecn months 12 of them now had a normal cerebrospinal 


Pulraonarv Tuberculosis 
Marshall referred to the Medical Researc 

“P rn- 

i„ _r appeared in full in the British Media 

,,, P Marshall said that tubcrci 

' t ^ P''‘='-nted Itself most obxiousU as a conditio 

™ in such cases mu 

Fi- D'ii-r Aaluc as indeed had been provei 

- '-T-o'c d rol I" di'M'e of the lung it w: 

u cull to assess the results of treatment, and 


was necessary to have control cases The 55 patients who 
received streptom\cin ^ve^e given trc'itment on whnt 
experience showed to be a rather massive scale 0 5 g of 
streptomycin four times in twenty'-four hours He believed 
that 1 g a day was sufficient 

The overriding difficulty in the streptomvcm treatment of 
pulmonary tuberculosis had been the development of resistant 
strains of tubercle bacilli This difficultv did not arise in the 
cases of tuberculous meningitis If with the development of 
resistance something like, say, ten tunes as much streptomycin 
was required as when treatment first started it might not worry 
them, but within about six or eight weeks many strains of 
tubercle biciUt were found in the sputum which called for 
about a thousand times the original strength of streptomycin 
As the strains became more resistant not only vvas the lessened 
effect demonstrable bactenologically, but parallel with it vvas 
a decline in the clinical results The patients were better at 
the end of three months than they were at the end of slx 
Some attempt had been made to ‘ dodge ” this effect by alter- 
ing the rhythm of treatment Dunng the first month relatively 
little resistance vvas found and dunng the second month much 
more, so that they thought of giving streptomycin for a month 
and then desisting for a month Unfortunately this did not 
work During the second month even if the streptomycin was 
discontinued the resistant strains mcreased Perhaps it was 
better to give streptomycm for six weeks and then end it It 
was a valuable remedy, but it must be used with discretion 
and not in pulmonary tuberculosis unless there vvas a real 
mdication for it 

Many patients who were bad risks coughmg up large numbers 
of tubercle bacilli, had done so well that it was possible to 
institute collapse therapy xvithm six months, whereas this had 
not been advisable at the beginning Tuberculous ulceration 
of the bronchi had healed completely under streptomycm, but 
the difficulty arising from cicatnzation remained A small 
number of cases of acute miliary tuberculosis had recovered 
Toxic reactions took the form of urticana and other forms 
of rash, and occasionally there was damage to vestibular func- 
tion in some cases permanent, and affecting the middle-aged 
and elderly rather than the young 


Bact coll Infections 

Sir Alexander Fleming said that under treatment with 
streptomycin patients with miliary tuberculosis got well for a 
time but the disease returned It might not be so great a mis- 
fortune that the supply of streptomycm was restricted , when 
supplies became more abundant, as they would, there might well 
be misuse and disappointment Streptomycm had a powerful 
effect on Bact coli The results within twenty-four hours in 
some infections were marvellous, but if the mfection did not 
disappear within twenty-four or forty-eight hours the chances 
were that the Bact coh had become resistant There vvas either 
a quick result or no result at all It was a pity to tinker with 
the drug, and it was just as well in these Bact coh cases to 
give as big a dose as practicable and kill off the organism - 
Certain results indicated that given b> the mouth streptomycm 
had a rapid effect m infantile diarrhoea It was a local action 
no big dose need be given This might turn out to be a verj 
important use for this drug 

Dr Joseph Smart said that streptomyan should be used with 
great care and under certain specified conditions It was thought 
that It might be useful to administer by inhalation and placing 
the drug directh on the larynx, but this had proved disappoint- 
ing On the other hand, a tuberculous larynx treated with 
streptomycm intramuscularly responded very well Cases of 
gross ulceration and massive destruction of the mam bronchi 
were relatively rare, but it vvas quite common to get small 
superficial ulcers, and under streptomycin treatment such ulcers 
healed very well 


urinary iniections 

Mr E W Riches spoke of the use of streptomycin in 

namin'! unnary tract With the small 

amounts available it had not been possible to try it extensively 

however, m a number of cases which he would 
desenbe as complicated m the sense that they had some other 
surgical condition as well as the mfection, thev were cases 
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which had undergone prostatectomy or had stncture, and so 
on In these cases they had concentrated on organisms which 
were not responsive to most other drugs, particularly Ps pyo 
cyanea They had given doses of 3 g a day, up to a total of 
12 g Ps pyocyanea had disappeared in 14 out of 20 cases , 
B proieus in 4 out of 4 , Bad colt was not always eliminated 
The good results did not mean that the urme was always 
sterile, because frequently at the end of treatment there were 
streptomycin-resistant organisms left He did not think that 
the results of treatment should be assessed solely on the basis 
of the bactenological picture There had been a number of 
cases in which the clinical improvement had been most sinking 
It was not to be expected that a permanent sterilization of the 
urine would be obtamed with streptomycin m the presence of 
any surgical lesion such as urinary obstruction, or in gross 
organic disease The great value of streptomycin urologically 
was in post-operative or more particularly post-radiation mfec 
tions In cases such as carcinoma of the bladder treated with 
radium a Ps pyocyanea or B proteus mfection might m the 
ordinary way go on for months, and in such cases streptomycin 
was of great value In urinary tuberculosis there had been no 
proved cases of permanent disappearance of tubercle bacilli 
from the unne, but a certain amount of chnical improvement 
had been observed, as shown by increased capacity of the 
bladder 

Dr W G Oakley said that in treating by means of strepto 
mycin diabetic patients with urmary infection it was important 
to get rid of the sugar before giving the drug Dr Butler 
descnbed a case of Bad coh infection in the unne with syno 
vitis, both of which conditions cleared up under a total of 
12 g of streptomycin 

Dr Marshall, in reply, said that it was the general experi 
ence that little was seen of resistant strains in treatmg cases of 
menmgitis, but such resistance was almost mvariable in pul 
monary tuberculosis To show the value of streptomycin in 
ulcerative conditions he mentioned the case of a woman who 
became pregnant The tuberculosis officer advised termination 
of pregnancy The woman belonged to a Church which frowned 
upon that procedure, and she went from bad to worse After 
the birth of the child she developed a severe ulc-eration of the 
epiglottis, so that she could not swallow even saliva A supply 
of streptomycin was obtained, and withm five days of starting 
treatment she was perfectly comfortable, and within a few 
weeks the ulceration of the epiglottis had healed 


THE PRACTITIONER’S PART IN THE ANTI- 
TUBERCULOSIS SCHEIVIE 

A PLEA FOR PROMPT RADIOGRAPHY 

BY 

PETER STRADLING, MD, MRCP 

Physician in charge of Hammersmith Chest Clinic and Lecturer in 
Tuberculosis Postgraduate Medical School of London 

There is in this country a widespread failure to tackle tuber 
culosis adequately, and it is the aim of this article to deal shortly 
with one vital aspect of the problem Through no fault of his 
own the general practitioner in particular does not at present 
fully utilize his unique opportunities of raising the Tuberculosis 
Service from its present mediocrity to the highly efficient 
organization that it might and should be It will be shown that 
avoidable delay in the diagnosis of pulmonary tuberculosis 
occurs m the doctor s surgery, and the significance of this will 
be mdicated The practitioner will then appreciate how indis- 
pensable is his co-operation and how best to use his 
opportunities of attaimng early diagnosis 

Delay m Diagnosis 

It was decided to investigate the histones of a senes of cases 
to determine what penod of time constituted the average delay 
in diagnosis and, if possible to discover where the greatest delav 
occurred For this purpose 345 consecutive cases were taken 
diagnosed in the vears 1946 and 1947 and resident in the area 


of North-West London administered by Willesden Chest Clime 
Of these cases 297 were referred to the chest clinic for invcsu 
gation by their own doctors on account of symptoms Of the 
48 cases referred from a mass radiography unit 35 so far have 
proved inactive and symptomless, and of 13 which proved active 
10 had symptoms The first obvious fact ansing from these 
figures is that 99% of the active cases in this series had symp- 
toms for vary mg periods of time before attending the chest 
clinic and could therefore ha\c been diagnosed earlier had 
action been taken immediately these had begun 
The histones of the patients who had consulted their own 
doctors (86%) were further analysed to discover {a) the time 
interval between the first suggestive symptom and first seeking 
medical advice, (h) the time elapsing after this first consultation 
before the patients chest was v rayed The intervals in indi 
vidual cases vary widely but the average figures for the whole 
senes are as follows 


First symptoms to first consultation 17 months 

First consultation to diagnostic r ray 4 0 

Total 5 7 ,, 

The immediately striking fact is not only the length of delay 
but that over two thuds of this delay occurs after the patient 
has reported symptoms to his doctor Furthermore it is not 
only patients with relatively minor symptoms whose disease is 
missed in 56% of practitioners’ cases in this series there was 
a delay of over four weeks m spite of the patients reporting 
haemoptysis, severe chest pain, or cough lasting more than om 
month 

It IS instructive to compare these figures with those given by 
Mann (1943) for a group of sanatorium patients 

Delay in consulting doctor 3 64 months 

Delay before referred for consultation 328 „ 

Total 6 92 , 


The difference between the two series of figures is so marked 
that a conclusion is probably justifiable in spite of their not 
being strictly comparable (the present figures refer to a chest 
clinic , Mann s to a sanatorium) The significant fact will 
immediately be appreciated although the patients delay in 
attending a doctor s surgery is markedly less in this series, there 
has been no similar shortening of the period between the 
patients first visit and a diagnosis being attained It would 
appear that the general public is becoming more conscious of 
the significance of pulmonary symptoms and the necessity for 
X ray examination, thus throwing into relief the deplorable fact 
that a similar event is not occurring in the ranks of our own 
profession 


Significance of Delay 

Although pulmonary tuberculosis forms our major public 
health problem to day, the methods for its control are dcpior 
ably inadequate The disease accounts for more deaths in the 
productively useful age group than any other single factor just 
at a time when an increase of industrial output is urgently 
required It is widely recognized that the earlier in the evolu 
lion of the disease treatment is instituted the rosier is ine ^ 
autlook for the individual sufferer, yet the iiflit for sanalonum 
idmission is in the region of six to nine months The nse in 
‘he tuberculosis death rate in 1947 (Lancet 1948) is probably in 
aart a reflection of this fact What is not so well apprecia c 
s that the majonty of dangerous infections start ' 

iioung adults and may progress very rapidly indeed Wee s 
:ven days of delay in refernng a patient for chest '^^‘hology 
jften of vital significance whilst the months indicated f 
igures often mean that the patient is beyond treatmen 
iis name can even be added to the bottom of the sana 
.vaiting list 

I believe that the main reason for the failure i 

ixisting facilities for radiology is the widespread mi 
itandmg of the symptomatology of incipient 
lames Mackenzie (1923) wrote, ‘The defective ._pgr 

teneral practitioner renders him incapable of utilizing 
unities for the progress of medicine, and I would add 
ixtreme overvvork too often exaggerates this posi jp- 

unately both textbooks and the propaganda a 
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the mass minialure-radiognpln campaign tend to suggest 
tint insidious onset is the rule, so that the practitioner maj even 
be led to believe that earh diagnosis is a Utopian objective 
The figures given show that a definite symptomatology is 
present in practically evcrv active case Sometimes dramatic 
but frcquentlj only slight, these symptoms may have to be 
diligentlv sought after, and unfortunately they are often 
suggestive of other less serious illnesses Such mimicry may 
liiirthe pnciilioner into inaciivitv while possible suspicions 
me further dispelled when the patient, after an illness of acute 
onset appears to recover his former health wholly or in part (a 
coT.mon icmporao occurrence) In addition physical signs may 
be absent or posiiiveK misleading A statement made by 
nshberg and quoted by Jessel (1941) is an apt ending to this 
short review ‘There may be active phthisis without physical 
signs revealing themselves even to the best-trained specialist 
but there IS no active phthisis without constitutional symptoms ” 
The ultimate remedy obviously lies in improved and more 
rvahstic teaching of the subject in our medical schools, but 
n eanwhile more immediate results must be obtained 


The Practitioner’s Part 

To obtain these immediate results is not difficult , every 
suspicious case should have chest radiology arranged uJien first 
seen leaving arrangements till a later date and “watching” 
the patient in the meantime is not adequate, for he may not 
return To give practical help there is reproduced below the 
table (with slight additions) compiled by Toussaint (1946) The 
occurrence of any one of ihese symptoms or illnesses should 
lead to arrangements being made for immediate jr-ray examina- 
tion of the chest 


Coo b ■) 

Hscmowpis ytnetudins 

D>vpnoe» semlc patients 

Larvngilis J 

Lawilude 

Bronchial catarrh 

Pneumonia 

Ischio iccial abscess 

Ervnhema nodosum 

Phlj tenularconiuncti'icis 


fnlluenza out of season 
Recurring febrile chdls 
PUO 

Pleurisy pleurodynia or pain in chest 

Loss of weight I 

Anoreaia ^Particularly 

Anaemia and debility I females aged 

Amenorrhoea J 15-30 

(uneitplained) 


(The occurrence of meningeal miliary or other type of active primary tuber 
culosis m an infant is oo added essential reason for radiological examination of 
aduli contacts ) 


It may be objected that vvithout adequate bed accommoda- 
tion for the tuberculous more frequent and early diagnosis will 
not improve our position It is, however, only the early case 
that may be treated successfully at home — an alternative to the 
vanatonum which is bound to gam favour as the gratifyingly 
successful results now being obtained by pioneers in this field 
vv^i Toussaint, working in Bermondsey and 

V illcsdcn and Heller in Hounslow (personal communications), 
have found that domiciliarv collapse therapy initially under- 
^ n'^ccssvtv has not only proved highly successful and 
trablcd some patients to return to work before their sanatorium 
vacniKv would have become available, but the waiting list can 
If. he almost ignored A second criticism sometimes 

~ lanced ts the suggestion that existing j-ray facilities would be 
' a quatc to deal with the number of films needed My only 
nment upon this is again to draw attention to the fact that 
facilities arc not being fully utilized and to 
a cm that the mass mimature-radiographv units could be 
\ Hopclcsslv inadequate for their 

machines arc capable of going a lone way to 
r’"’'c demand for chest radiography by 

f^hzed that the general practitioner 
V 1 b' A nation v ide network imraediatelv 

h- I b ^-dviv; the vuflcrcr -■nd if he slips through this 
!a 1 - e'e f diagnosis is inevitable Tune 

5. ■■ never be regained and onK 

-- ^ never repca'ed chance to act on the 

-c pat em often looks fit he mav be well 

cr o, ^ to 

, , f ’ havcvOLgni advice It ts upon rimccifive 

prrr - rc^irC'Cp! \ must he o'c’ered 


n -- --re- 

r 


i A ' " * p-epa-cd when 

- ' n- h b cig detav-s —Ovid 


Summao 

It js shown that serious delay is usual in the diagnosis of pulmonary 
tuberculosis — on the average a total of 5 7 months, of wluch over 
fno thirds occurs in the doctors surgery (4 months) It is also 
shown that the common assumption tliat early tuberculosis is 
symp omless in the majontv of enses is a fallacy 99% of the active 
ci'vs had symptoms for an nvenge of I 7 months before attendmg 
for consultntion or radiography 

The great significance of this serious delay in diagnosis is stressed 
bv reference to the present social importance of the disease, its 
rapidi y of progression m tlie young adult, and the dose correlation 
between prognosis and early diagnosis 

It IS indicated that the general practitioner can materially improve 
this position by (d) realizing that incipient pulmonary tuberculosis 
has symptoms that may closely mimic other common and less 
significant illnesses, and that it may be impossible by physical exam- 
inalion alone to make a differential diagnosis, (6) above all, taking 
action in the shape of immediate reference for chest radiography m 
any case reporting the slightest symptoms A table of symptoms is 
given as a guide to the type of case that should be so referred 
Even existing radiological facilities are far from fully utilized 

Finally it is pointed out that if early cases are obtained they can 
be treated at once, in spite oh the present bed position if doraialiary 
collapse therapy is extended to more chest clinics Practitioners 
therefore need not hesitate to proceed on the lines indicated With 
their help the attack on tuberculosis could be highly successful 
without It no other method can at present reap more than a small 
part of the possible harvest 

My grateful (hanks are due to Dr C H C Toussaint, my former 
teacher and chief, for allowing me to investigate his cases whilst 
working at Willesden Chest Chmc His inspired example and 
enthusiasm for early diagnosis led me to undertake this investigation 
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THE MEDICAL PROTECTION SOCIETY 

Sir Ernest Rock Carling, presiding at ffie annual meeting of the 
Medical Protection Society on Sept 29, said that it was not yet 
known what effect the transfer of, the whole profession to the 
Ministry of Health would have upon litigation The Society 
had had considerable expenence in dealing with Government 
Departments, particularly the Services and the Treasury, and 
nothing in us past expenence led it to expect that the profes- 
sion would be less likely to be attacked by disgruntled patients 
in the future than in the past One feature of the National 
Health Service might be of advantage Medical men and 
dentists were obliged under the Act to keep records Nothing 
had prejudiced a practitioner’s case more in the courts than 
lack of record-keeping Often the Society had been obliged to 
say that there vvas no defence owing to the absence of proper 
records A great deal of trouble had been experienced over 
broken needles, and the Society had obtained reports from 
metallurgists which in all the cases submitted showed that there 
were manufacturing defects which it was impossible for the 
user to delect One tjuestion which arose not infrequently was 
whether a practitioner should tell his patient or the patient s 
relatives of some mishap It was conceivable that there were 
circumstances m which it was not good on medical grounds 
to tell the patient but in the vast majonty of cases it was 
important that the patient should be at once informed 
Dr G M Stoker was introduced as the new chairman of 

Stebbing and Dr Ahsta.r 
^^^"=wsecretarv in succession to Dr R W 
Durand Sir Ernest Rod Carling and Mr VV M Molhson 
were re-elected president and treasurer respectively and a the 
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MLDICAL DEFENCE UNION 

The annual general meeting of the Medical Defence Union was 
held at its ofRces 49, Bedford Square, W C 1, on Sept 28, with 
the president Mr St J D Buxton, in the chair Mr Buxton 
said that the Union had been trying to help its members in 
matters resulting from the National Health Service Act, particu 
larly s\ith regard to partnership agreements, compensation, and 
superannuation A memorandum had been prepared on points 
arising under Sections 35 and 36 of the Act (prohibition 
of sale of practices and compensation) Another piece of 
work concerned the question of consent to operation, on 
which several members had requested information The 
council had sought opinion from a leading counsel and had 
embodied his views in a memorandum available to members 
on request 

Provision had been made during the year, Mr Buxton con 
tinued, to overcome a difficulty which had caused the council 
much concern m the past The council was now vested with 
full discretion in dealing with problems reported by members 
v^hich affected the profession as a whole as well as the indi- 
vidual applicant During the year the Union had dealt 
altogether with nearly 1,600 cases, 200 more than the previ 
ous year The number of cases passed to the solicitors for 
attention was 117 

On the financial side the chairman said that already this year 
they had committed themselves to a sum in excess of £40 000 
for indemnity and law expenses, and there remained more cases 
to be settled or fought in the courts The highest figure until 
the year under review was in 1939, when these expenses were 
over £21,000 The subscription rate of £1 had not been 
changed, but at the meeting next year they might learn that 
the council considered it advisable to raise the subscription 
rate 

He concluded by expressing the indebtedness of the 
membership to Dr Robert Forbes and Dr P H Addison 
the secretary and assistant secretary, and Mr Oswald Hemp 
son, the solicitor The treasurer (Dr Henry Robinson) dretv 
attention to the fact that this year there was an excess of 
expenditure over income amounting to £1,340 The days when 
members could be charged a subscription of £1 and the Union 
show a handsome surplus at the end of the year were over, 
probably for ever 

Dr J C Matthews, Dr Henry Robinson, and Mr A Hedley 
■VNTiyte the retinng members were re elected to the council 
The annual report, which was adopted at the meeting dealt 
more extensively with the several matters touched upon by the 
president in his address 


WEST LONDON REDIINTSCENCES 

Dr W S t Copeman who took office as president of the 
West London Medico Chirurgical Society on Oct 22, devoted 
his address from the chair to the story of the West London 
Hospital and of the Society itself from their beginnings the 
one m 1856 and the other in 1882 down to 1923, leaving the 
last quarter of a century to a later historian Many famous 
names came into the narrative — Henry Maudsley, Alfred Cooper 
(father of Sir A Duff Cooper, until lately ambassador at Parfs), 
David Femer, Lenthal Cheatle, Charles Ballance, Stephen Paget, 
ind among earlv members of the Society, John Bland Sutton 
William Bennett Jonathan Hutchinson Howard Marsh, William 
Jenner Samuel West In 1859 Mr Ernest Hart later editor of 
the Brilish Medical Journal and at that time a popular contri 
hutor to Household Words was elected to the staff of the West 
London In the following year Sir William Crookes, the dis 
coverer of thallium was appointed analytical chemist to the 
hospital The annual report of 1862 stated that the total number 
of patients seen at the hospital was 4 000 of whom 3,000 were 
cured 

A member of the staff. Sir William Priestley, a descendant 
of the famous Joseph Priestlev was appointed physician- 
accoucheur to the household of Queen Victoria, and attained 
additional fame by sending in a bill for his attendance The 
bill was paid, but Dr Copeman thought his court appointment 


lapsed subsequently The first reference in the hospital reports 
to the nursing staff was in 1882 when seven nurses wea 
emploved, but by 1898 there were 42 nurses Those m tram 
ing received no salary dunng the first year £15 dunne 
the second, and £20 during the third, and anv time off 
(including sick absence) outside the annual holiday of two 
weeks (three for sisters) had to be made up before they could 
matriculate , 

The Society, formed as a result of a meeting of medical men 
convened at the hospital, took a high ethical line from the 
beginning In its first year it expelled a member who had put 
‘ advice gratis ” on his plate The Society was caught on a 
wave of bactenological enthusiasm in the late ’eighties when, 
following an address by Mr ffater Sir Charles)' Ballance it 
was put on record that “ probably within measurable distance 
of time each medical school will possess its own bacteriological 
laboratory, and this subject will be included in the curriculum ’ 
At the next meeting attention was drawn to the unsatisfactory 
nature of the operating theatre at the hospital, where out of 
69 cases in the hands of one surgeon 11 had died of sepsis or 
gangrene, although ‘ we are all antisepticists at the West 
London now ” 

Meetings of the Society at about this period were notab'e for 
the length of the discussions One result of this verbosity was 
that the editor of the British Medical Journal refused to print 
reports of the meetings for a couple of years until a deputation 
induced him to relent Since that time, remarked Dr Copeman, 
It had been the custom to invite the editor to the annual dinner 
In 1900 a special meeting was called by the Society to discuss 
the possible use of motor cars by medical men, but owing to 
the lack of interest nobody except the officers of the Society 
turned up A better attended meeting discussed at length the 
topical question of the best form of saddle for the safety 
bicycle 

In concluding his survey Dr Copeman referred to the fact 
that in recent years a vigorous medical centre had grown up in 
the Society s area in the shape of the Postgraduate Medical 
School of London in association with Hammersmith Hospital 
On this same evening the Dean of the School, Dr C E New 
man, and a number of distinguished representatives of the staff 
were admitted to membership of the Society 


Preparations and Appliances 


NON-TOOTHED DISSECTING FORCEPS 

Mr Rodney Maingot, surgeon to the Royal Free Hospital 
writes This non toothed dissecting forceps is a modification 
of Meindoe’s forceps and is adapted from the pattern com 
monly in use in the United States It is useful for holding 



Non toothed dissecting forceps with spatula ends 


ntestinea during anastomosis and also m suturing the 
ayers of the abdominal wall As the j 

ike ends do not injure the tissues when used during di 
ir suturing, it has many advantages over the . 

mployed to-day ' These forceps have been care J 
o my instructions by John Bell and Croyden Lon on 


The Chelsea Clinical Society held its opening 
)ct 12 at the South Kensington Hotel, vvith the P - 
Ills Eckhoff, in the chair Dr Geoffrey Evans read a PP ^ 
Empincism in Medicme ’ before 75 members . tooV 
iundell, Mr Geoffrey Parker, Dr Daynes and Dr Lames 
art in the discussion which followed 
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H 11 in Malignant Disease 

Sir— O n behalf of the Hosa Research Laboratories we ask 
\ou to publish the following reply to the report (Oct 16 p 701) 
of the committee appointed by the Medical Research Council 
The terms of reference of the committee v.ere '* to evamine 
the cLidence upon which is based the claim that Hll is of 
saluc in the treatment of cancer in human beings ’ That 
esidencc has not been examined 

1 The report of the comniittcc is based on onl) 2 7% of the 
4 700 (now 5 600) ca<:e^ —These 1 39 cases out of nearly 5 000 
arc not random samples as stated in the report since they 
vsere chosen from a selected group of 1 000 cases which had 
died or ceased treatment and which in turn were selected in 
alphabetical order The Laboratories are adsiscd by a quail 
fied statistician that the findings arc therefore statistically 
fallacious and gise no true impression of the total cases upon 
which the claim is based 

2 The ca\cs quoted from this selected group arc atypical — 
Brief case records of twclsc typical cases showing H 11 inhibi 
tors action are appended These (and all other cases) base 
been treated and reported upon by doctors and hospitals 
independently of these Laboratories All of these and many 
others sscrc available Jo the committee but have been ignored 

3 Ad\anrcd nature of the cases treated — The report avoids 
mention of the fact that all the cases treated with H 11 were 
advanced inoperable considered untreatable, and rejected as 
hopeless by the clinicians concerned 

4 Results too frequent to he fortuitous — In such advanced 
cases the high frequency and great reduction in tumour size 
caused by H 1 1 reported in large numbers of cases ignored 
by the committee cannot possiblv be attributed to reduction 
of inflammation Whether or not necrosis as a mode of 
regression is responsible for disappearance of tumours treated 
with H II (for examples sec appended cases) is of no matcnal 
consequence to the matter under discussion 

5 Rein f of pain — The high proportion of cases — eg 65% 
IS based on figures quoted by the committee — in which pain 
IS relieved docs provide evidence of the value of the treatment 
This is indicated b\ the facts that to) loss of pain frequently 
occurs in cases m which narcotics had previoush been neccs 
v-irv (b) relief of pain commonly effected by Hll in advanced 
cancer cases is not produced in patients suffering pain due to 
o’hcr causes (c) histological evidence at the Laboratories 
(itnotcd bv the committee) indicates that the relief of pain is 
the 10 inhibiiion of peripheral tumour growth 

6 Tl c cspi riincntal n ork ts outside the terms of reference 
of the conuriitcc — On Peb 19 1945, the sccrciarv of the com 
nuttee wrote It is not within the terms of reference of the 
eomniltec to examine the experimental evidence Being 
accOiCingly conccrtvcd solclv vvitb cbnical data ” 


- 

'a !- 


f t Tie ciicnnci a! vorJ vliie/i has been done on the Tnort 
i" ’*(. (j tr’ifVss — Table H shows that far more sponisncous 
''“uired in the controls than m the cxpcnmenial animals ' 
^ figures in colutm I contradict the wording m 

' viji'h n siipoo'ed to be correct ’ Properly selected, 
rei turiours •" (h-xc Laboraioncs show a spontaneous regres 
”cc of less than 4% The tumour forms a reliable one 
ea —d i! c nunbe' of takes ’ vanes from SO to 90% 

. o ro c ili-’i -poth-r worker (Dr E C Armstrong) 
— reported a 90^ tale wath the Twort 

-ao's grovsih dunng ti e period under rev vew 
r '' 'rji enri-ci do -es — Since the invcsligalors per- 
Ut e—i ~c Ihc correct dosage wort on the other 
e'ctrrd Hos-i Research Lahora ones even 
- !h'-rt'!tes if D' Bonser would serd 

' ' g af -g "Pte oTc" was igro cd The c is no 
c" — ~i d-'w: o' H n r js a faa It mav also 

''I n dAs_c» does net depc'-d upon vo’un>c 

' " - e o cs-'o"" ja a-s 
V r-,. oo- ' II I — Tl <■ ra e~cn 

f'- '' '' 3 don- wte r>-nd) 

A b* - 


It' is 


r 


'S VS' - 


n ibe 

fol’owcd IS not lb" 
I'd to t*-- LaHo-aton-s 
fre-a - X t mns lo as 


much ns 10 x 13 mm Such wade variation does not allow n relnble 
bio assay to be performed In spite of the fact ihni some tumours 
were many times the volume of this, all nevertheless were given the 
same dosage— and that a random dosage 

(<0 Misleading and erroneous statements in the report —Mention 
must be made of one in particular, that ‘ Nfr Thompson, however, 
rejected five control and two experimental animals for reasons 
unstated On March 25, 1947, Mr Thompson wrote to the secretary 
of the committee folly explaining that these were rejected because 
fictitious figures had been given by the investigators to tumours which 
had not hcen measured On June 30, 1947, every member of the 
committee vvas sent this information by the Laboratories This 
statement should be retracted 

7 Siiinmars — ^3Ve consider that in view of the complete 
inadcqincv of the clinical investigations and the unreliability 
of the experimental work no serious investigation has been 
attempted The Laboratories have received no intimation from 
the Medical Research Council that the process of examining 
the evidence had been terminated nor that publication was 
proposed The Laboratones remained compietely unaware 
of the report and its publication until the issue of the British 
Medical Journal containing it 

Abundant and incontrovertible evidence obtained from 
doctors and hospitals and open to qualified inspection exists 
at the Laboratories that Hll can inhibit malignant growth in 
the human being — ^We are etc, 

J H Thompson 
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Case Reports 


Cose I ~F , 56 Papillary cystadcnocarcinoma (sectioned) 

R ovary First seen late 1944, vasible and palpable tumour from 
I m below umbilicus into pelvis Radiographs suggested pressure 
on alimentary tract from without Refused operation 14/3/45, 
consented Subtotal excision only possible owing to deep fixation to 
broad ligament 4/45, deep x ray 3 weeks 8/45 abdominal swelling 
rccurnng diagnosed recurrence and ‘ untreatable Prognosis under 
SIX months 6/9/45 commenced H 11 weight under 8 st , falling, 
severe hypogastnc and R 1 P pain, some ascites increasing abdom 
mat mass as above 23/11/45, no pain for two months, weight 
S St 2 Ib abdominal mass doughy, no ascites now 10/4/46, 
weight 84 St no pain, abdomen isq, general condiiiOn good, 
housework 23/3/47, examined under anaesthetic by surgeon who 
originally operated no evidence whatsoever of carcinoma or 
obstrucuon or other abnormality ceased treatment 9/48 condition 
normal in all respects Survival from commencing H 11 over 3 
years 


V, 


leaving clearly defined peritoneal metastascs in situ Massi'c ascites, 
recurred posl-opcratively, with 6 paracenteses (avenge 3 gallons) 
before starting H 11 on 1/7/41 9/41 ascites absent since 8/41 

general condiuon improved, gaming weight 4/42, ceased treatment, 
general condition normal, no ascites (no panccnlcsis since H II) 
NAD abdomen or pelvis Cunent teporl normal beaUh sign 
andsymplom free Survival from commencing H 11 over 7 years 
Case 3 — r , 47 Carcinoma descending colon, first symptoms mid 
1945 19/10/45 laparotomy inoperable pnmary, metastascs m omen 

tal glands, left ovary 3 1 / 10/45, commenced H 1 1 primary palpable 
2i X H m wme ascites, occasional blood and mucus pr 
1719/46, steady general improvement, ml abnormal now found 
clinically 4/11/46, ceased treatment 8/48, normal all respects 
Survival from commencing Hi! 3 years 
Case 4~M 64 Osteosarcoma (sectioned) hend of R tibia 

Pagcis disease present many years, sarcoma developed tI/44, con- 
firmed by X ray 12/44 6/45, onset increasing cough 7/9/45 

cbcsi radiograph showed multiple secondancs upper and mid zones 
both lungs 8/10/45 commenced H 1 1 dvspnoca increasing cough 
occasional haemoptysis J2/J/46 array, some improvement’ 

U/fw'’'fi'‘Rrii/ 4 f m/zraa""''’' condition static Radiographs on 
I9/6/.,6 8/11/46 30/7/47 et seq indicate lung metastascs static to 
date No haemoptysis Since 4/46 General condition static 
Survival from commencing HU 3 years 

diagnosed 

-;-.6 4/46 laparotomy and bvopsv Pnmary operable but liver 

grow" 

vd noA fills lumen of rcc-um now considered inoperable 11 / 1/47 
ccmm-Tccd HH micrmiucm local pam weight steady 84 st ’ 
priman as above growang Over not palpable 4/4^0^ 3 b’ 

^ f iS liver 

of p-imao with i^se at 

no X nfthoi * observed malignant tissue removed no 
c.idca.c no V of ih- hver m-tastases noted at first operation Seetto^ 
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ocarcinoma, but sho'ving central necrosis attnbuled to H 11 
/48, wound healed sign and sjmptom free 9/48, ditto Sur\i\al 
from commencing HU 19 months 

Case 6 — F , 45 Epidermoid carcinoma (sectioned) of cervix uten 
Onset of sj-mptoms 3/44 Radium eari> 4/44 after biopsy 3/46, 
readmitted for vaginal haemorrhage Telangiectasis near uretenc 
orifice was only abnormality found 25/6/46, examined under 
anaesthetic and b> cystoscopj telangiectasis still present, no other 
abnormality 1/47, small mobile hard mass R pelvis, ‘ certamly 
a recurrence ’ , no further treatment possible 26/6/47, commenced 
Hll weight 71 St, falling intermittent severe pain (morphine), 
pclnc recurrence as above, growing purulent vaginal discharge 
14/ 10/47, weight 8 st 10 Ib no pain now (no morphine) , recurrence 
not now palpable, hospital report ‘ improvement spectacular 
29/2/48, ceased treatment 7/48, normal health Survival from 
commencing HU 16 months 

Case 7 • — F , 67 Malignant melanoma (sectioned) skin of arm, 
excised 1/4/46 Local recurrence, with secondaries on leg and face, 
early 1947 Radium 1/4/47 without response 30/9/47, commenced 
H U weight steady 9 st , no pain, all lesions growing 24/11/47, 
all lesions much smaller smaller ones having disappeared 20/1/48, 
no lesions found 29/2/48, ceased treatment 6/48, normal all 
respects Survival from commencing Hll 13 months 

Case S — F 50 Carcinoma of cervix uteri Onset of symptoms 
2/47 4/47, deep a- ray 19/6/47, commenced Hll, radiotherapist 

reported parametnum too much involved for deep x ray or radium, 
inoperable Weight 9 st nuld pelvic pain, primary spreading 
16/10/47, weight steady no pam now up 24/1/48, radiotherapist 
reported, ‘ There has been quite a stril mg improvement in the state 
of the pelvis presumably due to Hll Feels better and pam not 
such a problem” 13/7/48, weight over Hi st , no symptoms 
radiotherapist reported, ‘ Vault of vagina and cervix clear of malig 
nancy, possible suspicious mduntton L uterosacral ligament 1 see 
no reason for interference with the HU therapy 1/10/48, 
gynaecologist reported cervix normal less parametrial infiltration 
Treatment continues Survival from commencing H 11 16 months 

Case 9 — F , 54 Caremoma (sectioned) cervix uteri Onset blood- 
stained discharge 9/44 First reported 5/47 diagnosis prolapse 
7/47 adrratted, caremoma diagnosed (biopsy) inoperable 26/8/47, 
radium for one hour only Discharged 4/9/47, no further treatment 
possible 20/9/47, commenced H U weight 9 st 2 lb , falling, no 
pam general condition fair , primary easily palpable, growing 
24/1/48, weight 10 st general condition better, vaginal examination 
pnmary considerably smaller 11/5/48, gamed 1 Ib weight, no 
symptoms pnmary half its September size, no evidence of mela- 
stases 11/6/48, seen at hospital, no trace of carcinoma 26/7/48, 
ceased treatment 15/9/48, i s q Survival from commencing H 11 
13 months 

Case 10 — F,41 Carcinoma (sectioned) L ovary Adrmtted 2/44, 
pelvic swelling 12/2/44, laparotomy malignant mass L lower 
pelvis involving L ovary and colon, inoperable, biopsy 23/U/44, 
commenced HU moderate lumbar and rectal pain bard mass filling 
pelvis but not palpable abdominally, glands palpable to L of 
sacrum growah apparently stationary smee 2/44 21/4/45 no pam 

now, pv scarnng abdominally isq 9/6/45 weight steady no 
pam few small hard masses in L I F scarnng round cervix and 
corpus uten, but now some mobihty , slowly commenced cessation of 
treatment 27/4/48, alive, well symptom free, abdominal con 
dition static, masses now very small hard resembling fibrous (scar) 
nodules Survival from commencing H 11 almost 4 years 

Case 11 — F, 62 Carcinoma L lower bronchus 7/5/43, chest 
radiograph L lung field mcreased opacity from above downwards, 
corresponding with lower lobe, greater towards heart indicates mass 
in lung, bronchus constricted at one point diagnosis as above 
27/4/44, commenced H 11 pnmary radiologically stationary No 
previous treatment 25/8/44, condition static but gamed 2 lb weight 
1/45, XT ray film, lung mass completely liquefied ceased treatment 
4 '45 all fluid absorbed 1/47 sign and symptom free since last 
rcpcrt 4/48, isq Survival from commencing HU 44 vears 

Case 12 — ^Transitional celled carcinoma (sectioned) of bladder 
2/41-5/4! diathermy and deep r ray to primary with good result 
9/41, secondaries m cervical and lumbar spine deep x ray 9/41- 
U/4( when liver first enlarged no further treatment contemplated 
J/42 commenced H 11 weight under 7 st bed ndden, jaundiced 
severe spinal pain liver grossly enlarged with palpable nodules 
15/3/42 weight 7i st no pain now walking steadily, some work, 
hver palpable but now no nodules jaundice cleared 5/5/42, weight 
8 st 2 lb no pam, vvalking out hver smaller and much softer 
1/7/42, ceased treatment 8/42, cvstoscopy bladder normal 
Radiocraph entirely good 10/42 back at full time work 1/43, 
radiograph bony changes m spine stationary and sound , symptom 
free 25/6/45 vieight over 10 st sign and symptom free, radio 
graph showed spinal lesions now completely rc-ossified Reports 
suhsequenllv to date indicate normal hcahh, sign- and symptom 
free Radiotherapist commented no similar result obtained by 
radiothcrapv alone Case published BMJ Aug 14 1943 (p 2U) 
Survaval from commencing H 11 over 64 vears 


Sir, 1 have read with much interest the report (Oct 16 
p 701) of the Medical Research Council s committee on this 
mysterious substance HU The conclusions of the report 
are clearly overwhelming, vet ] would venture to make one 
cnticism there has been no controlled clinical trial of the 
substance 

The Hosa reports publ'shed are obviously valueless from 
the point of view of assessing the effects of H 1 1 Nevertheless 
they would appear equally valueless in proving any lack of 
effect from U 11 Although (he animal experiments are con 
elusive in themselves they are not necessarily an exact parallel 
to the condition m man To quote but one example 
stilboestrol is an accepted treatment for human prostatic 
carcinoma and yet oestrogens are powerful carcinogens to 
experimental animaL I would hasten to add that, personally 
I have no faith in H 1 1 — am, etc , 

TvvicV.cnbam Middlesex DaVID WhE^TLT^ 


Sir — In your leading article on the above subject (Oct 16 
P 716) you say that many organic substances have been 
employed as growth controllers and that 'all have much the 
same effect There is a transient diminution of pain improve 
ment in appetite and sense of well being, and in many cases a 
diminution of the size of (he tumour, often with softeninq 
at the margin or throughout Very rapidly, however, the 
malignant process resumes its downhill course ’ 

It IS the claim of the Hosa Laboratones as I see it that one 
such substance named for convenience Hll, has been investi 
gated in much more detail than has ever been done before 
and that in a few cases the inhibitory action has been so far 
intensified that incurable growths have actually disappeared and 
the malignant process has rot resumed its downhill course 
This IS more than Mr Thompson would ever claim, but 1 
have before me three case reports which appear to prove that 
such a claim can be made good Even if there should be only 
these three cases in three thousand there would still be a case 
for inquiry, for this proportion far exceeds that claimed bv 
anyone for spontaneous regression' in human beings, a condi 
tion much talked about — but has anv medical man in this 
country ever seen a case of cancer, histologically proved, which 
recovered after all treatment had been given up as hopeless"’ 

I admit, of course, that Mr Thompson s results lack controls 
and stand up badly to statistical methods elaborated for the 
analysis of quite different material He has inevitably been 
most severely handicapped by the fact that he is not a medical 
man, and by the further facts that the treatment is long 
uncomfortable for the patient, and unsuitable for administration 
in hospital How could he obtain controls or meet a demand 
for scientific recording beyond the scope of the general practi 
tioner"’ He has moreover felt obliged to confine H 11 treat 
ment to those adjudged to be hopeless cases, beyond the 
reach of surgery or any radiation Nor has he had any 
opportunity for testing different dosages on human beings In 
spite of all these very heavy handicaps he has produced such 
results as those now before me and, for all I know has 
similar These cases do not appear among those published in 
your last issue They were presumably missed by the 
sampling procedure favoured by the committee of the Me lea 
Research Council Nevertheless that committee^ stales^ 


Enough information is now available on 


opinion and further vvork on the records is not 
your editorial announces a verdict of tried and found wa - 
1 would suggest that Mr Thompson has been iH 


rest his very moderate case (he claims no more 
inhibitory action) upon the slippery basis of animal 


than a significant 


injiJDuuiy — - .u.-h were 

With the Twort cancer and unselecied case " gy, j 


bound to be unsatisfactory by accepted j 

would suggest that your leading article and the 


wouiQ suggest inai your icaumi^ aivtwaw . 

reports (p 701) are equally at fault 'jfh after 


three case reports of hopeless cancer restored t 
treatment with Hll These cases uqw can 

records Did the committee miss them ^ R •> . ^ be 

lU opinion that no further record cases 

accepted ’ If it did not, if it actually 'h , 

why did it suppress any mention of such s = 

Quis custodiet ipsos cusiodes note nor 

I do not wish to close this letter on a 
to involve anyone connected with the Hosa L 
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personal views I have had no communication with Mr 
Thompson for over a year, but I am expecting to see him 
this week I therefore send this letter to you before I can 
possibly be influenced by his opinions upon the report In 
conclusion, I would suggest that a purely clinical committee 
should now investigate the Hosa records, not in order to pro- 
duce a statistical summary but to report whether or not these 
records contain any evidence which warrants the continued use 
of Hll and, if so, what further steps ought to be taken — 


I am, etc , 

Seveooaks Kent 


Gordon Ward 


Bronchial Asthma and Thiopentone 
beg the opportunity of reporting the following case 
in the hope that it may serve as a warning against the adminis- 
tration of thiopentone to patients suffering from bronchial 
asthma 

A woman, aged 49, was admitted to hospital with carciroma of 
the breast she gave a history of ‘ bronchitis and asthma ’ for the 
last sixteen years General examination showed no abnormality of 
the cardiovascular system, and examination of the chest revealed 
increase in fhe respiratory phase on auscultation and rather high 
pitched rhonchi over boih lungs 

On the morning of operation she was giaen airopin sulph gr I/IOO 

(0 65 mg) at 9 40, and anaesthesia was induced with thiopentone 
(10 ml of 5% solution) at 10 15 to be followed by nitrous oxide, 
oxygen, and “ trilene ” The patient became cyanoscd as soon as the 
thiopentone had been given, and m spite of vigorous movement of 
the diaphragm ard of the thoracic cage it was obvious that no 
air was entering the lungs Laryngoscopy revealed a perfectly patent 
larynx, and the diagnosis of acute bronchial spasm was made 
By this time a little respiration had begun to take place, but the 
patient was still deeply cyanosed A httle ether was added to the 
oxygen, which had been flowing throughout, and an injection of 
5 mimras (0 3 ml) of 1 m 1,000 adrenaline hydrochloride was given 
intramuscularly At once the spasm became less marked but it was 
at least half an hour before normal respiration took place 

I feel that the danger of administering thiopentone to 
asthmatics ts not widely enough recognized and hope that this 
letter may serve as a reminder of the dangers inherent in this 
procedure— I am, etc, 

Ldcester BRIAN D L JOHNSON 


Heart Block in Young People 


Sir, — I n the Journal of Dec 6, 1947 (p 906), we published 
a paper on heart block in young people We have since had a 
communication from a member of the medical facultj of the 
University of Naples We regard his letter as one of con- 
siderable interest for it demonstrates in a striking manner how 
little the functional capacity of the heart may be affected by 
complete heart block m the young individual Our corre 
spondent. Dr E B writes as follows 


I am now aged 33, married, with three lovely healthy children 
My physical condition is excellent My parents told me that I always 
showed bradycardia even m the first year of my hfe (now my 
Tvormal pulse frequency is about 40 per nunute) I think therefore 
that my disease is congenital, albeit there is another possibility since 
at the age of 4 I received an injection of diphthentic toxm antitoxin 
mixture from a physician who suspected an initial stage of diphtheria 
The first correct electrocardiographic diagnosis was established by j 
German cardiologist, Fahrenkamp, when I was 12 years 
old At that time I was sent by my father for my vacation tc 
w ^ family friends My exceptional bradycardit 

had been incidentally noted by the chief of that family on thi 
occasion of a walking tour, and it was he who took me to his frienc 
Fahrenkamp < 

Contrary to the advice of Fahrenkamp I have submitted my bod; 
mnt physical stress I have been a good temus player 

1 nik swimmer, alpinist (Mont Blanc, Monte Rosa, Matter 

Aiinnc .r""?®’ amongst the mountams I climbed) 

^ ^ parachutist m the Allied Army and 

r,svri,„. ^ mission m enemy held terntory the physical am 
wrdiac u^bl considerable but I did not show any sign o 

mv ^ opportunity of measuring the output o 

Stemwvpd"R^‘^ muscular work I give some of the expenmental] 
of tbo (unpublished) for the maximum stress (duratio 

quenw ' r imnutes) pulse frequency 98, breathmg fri 

standard conibno^^ as 2.412 ml pulmonary ventilation : 

ml per Itunnm If ^ mmute, oxygen consumption 2,96 

u' per nunute carbon dioxide elimination 2,976 ml per mmme 


respiratory quotient 10, alveolar carbon dioxide pressure 46 38 mm 
Ue carbon dioxide virtual venous pressure 69 88 mm Hg (tech- 
nique according to Bock et al~J Physiol 1928, 66, 121), blood 
minute volume 24 1 litres , systolic output 246 ml (an extraordmaniy 
high figure) The oxygen capacity of my blood is 20 3 (van Slyke 5 
technique) and the red cell count is 5 2 milhon per c mm 

‘ I can endure a long period of hard \vork much better than bnet 
and violent exercise, but I never suffered faintness or any sign of 
heart insufficiency Some hours after great effort I have someUmes 
noted fatigue and sleepiness together with a very pronounced 
bradycardia (about 35 per minute) 

“ I am 5 ft 11 in (18m) and weigh 12 stones (763 kg) My 
parents and four brothers are in good health ” 

Our correspondent sends us a copy of an electrocardiogram 
taken bv Professor P M Franco, Naples, which is reproduced 



Electrocardiogram taken by Professor P M Franco of Naples 
The time intenal is 0 05 second 


This IS yet another example of complete heart block prob- 
ably congenital, which over a period of more than 30 years 
has proved no hindrance in an unusually strenuous life — I am, 

John R H Toxvers, 

Lct-ds CoNRtD Bremer 

Fibrositis 

Sir, — D r James Cvnax (July 31, p 251) has described 
simple facts which indicate that certain symptoms and 
signs cannot be explained by a lesion of muscle or muscle 
sheath but only by a lesion of a spinal joint His critics attempt 
no alternative explanation of vinous aches and pains bui 
boldly state that they are due to fibrositis — a disease which wat 
postulated much less boldly by Gowers {British Medical Journal 
1904, 1, 117), who himself staled, “We ire without any direc 
evidence of the real nature of these affections, such is cat 
only be furnished by the microscope” Would not the mat 
who made this statement tf he were alive, now be the firs 
to deny the existence of the condition he postulated i 
If Dr Cyriax’s critics would produce microscopic section 
of fibrositis their letters would be worth publishing W'lthou 
such sections they are not worthy of space in your journal 
One cntic complains that fibrositis his been interred witl 
indecent haste Surely after 44 years it is time thit we buriei 
a disease the existence of which was entirely supposititiou 
and which has not been proved microscopically Let us hav 
no more of fibrositis Let us have more scientific attempts h 
explain the many things that we do not know —I am etc 
Ml Hawthorn Westem Australia JAMES H YoUNG 


sensinzanon to aulphonamides 
Sir— I n the very interesting leading article abou 
sulphonamide combinations and sensitization (Sept 18 p 563 
the author says “ It would be interesting if it could be showi 
in vitro that combination with protein is affected b' 
sulphonamide concentration in the manner which these clinica 
findings would lead one to expect ” 

„ ^ ""^^t I have shown in m' 

paper Oil Fixation of Sulfathiazole, Sulfapyridine Sulfanil 
amide and Para-aminobenzoic Acid bv Plasmi” 
Pharmacol Kbh 1945 1, 141) -f am et7, 

Copenhagen A HaRRESTRUP AnDLRSEN 
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msma to solutions of the substances to be tested and ensuing 
ulirifiJtration it is found that the curve for the fixation by 
the phsma is reminiscent of an adsorption curve, and the 
fixiiton IS greatest for sulfathiazole less for sulfapyridine, 
and least for sulfanilamide and para-aminobenzoic acid, in 
agreement with the ability of these substances to pass through 
the blood liquor barrier ” — Ed jB MJ 

Reactions to Intravenous Sckrotics 
Sir — I read Dr C E Tavlor s frank report (Oct 23, p 760) 
on his experiences with sodium morrhuate with interest These 
facts speak for themselves regarding its dangerous constitutional 
effects I have repeatedly emphasized these characteristics 
and belieie that the use of this substance with its variable 
chemical composition should be abandoned 

Dr Taylor now proceeds to praise sodium morrhuate “J 
think 1 have used most of the intravenous sclerotics, but 1 have 
never found that any of them approach sodium morrhuate in 
reliability for giving satisfactory occlusion’ 1 must point out 
that whilst It has bland local effects it has potential anaphylactic 
and lethal power in contrast to the rest of the sclerosant familv, 
which though they may cause injection ulcers, are seldom 
generally harmful 

Further may I describe one of the newer sclerosants called 
P2G solution ’ It consists of phenol crystals 2% glycerin 
30% and glucose 30% in apyrogen water Mr J W Riddoch, 
of Birmingham, introduced me to phenol 2% and glycerin 30%, 
but I did not find this so effective as the former, which has 
been used daily for over two years at consulting-room and 
out patient injections (approximately 3 000 with doses of 
3-5 ml ) and at operations (about 500 tn volumes up to 45 ml ) 
It has been harmless in this series of patients It is an effective 
local sclerosant giving a good non painful thrombosis that is 
onlv tender to the touch for a short time It never incapacitates 
a patient from pain as does ethamohn ” occasionally When 
It ts placed outside the vein an immediate sharp pain follows 
which makes the patient warn the operator to stop This 
discomfort passes off within a minute by reason of the anaes 
thetizing action of the phenol No injection ulcer has followed 
Its use although I have deliberately placed 2 ml around a 
communicating vein in the hope of causing fibrosis around it 
as well as thrombosis inside 

At operation the usual dose is 5-10 ml distributed down the 
internal saphenous vein to the knee and 5-7 ml upwards from 
the ankle A manmum of 43 ml has been used several times 
In a few instances the urine has been examined and a slight 
degree of carboluria found but no harmful effect has been 
observed or reported Occasionally after an injection a patient 
will report if asked a temporary giddiness but it has always 
passed off within a few minutes and no one has ever required 
a stimulant or treatment for it 
P2G is made by most of the leading drug houses I would 
beg Dr Taylor to give it a trial and to finally lay aside that 
toxic and therefore dangerous fluid sodium morrhuate ^ — I 
im etc 

London W 1 HxROLD DODD 

Femoral Hernia 

Sir — I must join issue with you over the slightly disparaging 
wav in which \ou dismiss A K. Henry s operation for femoral 
hernia In your annotation (Oct 23, p 750) you state that 
Henry s operatioit is useful for uncomplicated bilateral hernia 
in suitable patients but in cases of strangulation the exposure 
may be inadequate ’ Since first reading Professor Henry s 
article I have used his approach routinely for all cases of 
femoral hernia whether strangulated or not 
It has the following considerable advantages over both the 
low approach and the Lotheisen approach 

t The inguinal canal is not interfered wath and there is never 
anv neccssitv to divide the inguinal ligament (Hev Groves) 

2 Using a mullme, paramedian or Pfannenstiel inasion the 
ai.ccss 10 the femoral canal is much the same and with adequate 
muscular relaxation is good If anvthmg I prefer the Pfannensuel 
— making ihc transverse incision rather more to the side of the 
*1017113 The access is beitcr bv way of comparison, than the access 
to the prostate bv the retropubic method 
' The operation takes much less time than cither of the other 
two mclhoas Using the midlinc approach Ihe scalpel has only lo 
b' lifted twice before coming dowai on the neck of the sac — once 


for the skin incision and again for the linea alba RelracUon of 
l|ic peritoneum then brings the neck of the sac into view ^ 

4 It is a simple matter to open the pcnioncum in cases of 
strangulated hernia, and. having adequaiely isolaicd and cleaned the 
neck of the sac, I do this rouUnely m such, cases, and ibus one hat 
compete control over ihe bowel when it is delivered from the sac 

5 The neck of the sac, which is the usual constricting agent is 

oilatcd genily by the finger from the peritoneal aspect to alioR 
delivery of llie contents or may be divided by scissors wnb a fmecr 
protecting the bowel ^ 

6 The pectineal fascia is used for closure of the canal after remonl 
of the sac This structure which is an astonishingly stout one is 
cut with a fine bladed scaljacl ui such a way as to make a flap hinccd 
either mfcriorly or superiorly The free edge is then sutured to the 
inguinal ligament 

It IS a pity that this excellent approach, devised first by 
Lenthal Cheatle and later independently by A K Henry 
appears to be so little practised — I am, etc , 

Barry Glam H M GRANT 

Breasf-feeding 


Sir— I was interested to read the article by Dr Enid L 
Hughes on Breast-feeding tn a Mining Town” (Sept 25, 
p 597), and was surprised at the low incidence of breast feeding 
in Newbiggm— VIZ ,29% at three months Prior to reading this 
paper the health visitors at one of the infant welfare clinics in 
Southend had been keeping a record at my request of the 
mothers who were successfully breast feeding at three months 
with a view to ascertaining if any appreciable difference existed 
between women who were delivered in hospital and at home 

The numbers collected so far arc small, 131 consecutive cases, of 
whom 89 were hospital deliveries and 42 home deliveries Of the 
mothers delivered m hospital, including a large proporiion of primi 
parae, 58% were fully breast feeding at three months, and of the 
home delivenes 55% at three months This difference may not be 
statistically significant, but w certainly does not bear oui Ihc view 
so commonly advanced that women delivered in their own homes 
are mote likely to have a successful lactation than those confined in 
hospital It is certainly encouraging to the staff of the Roehford 
General Hospital, where recently much greater latitude is allowed 
to the mothers m having their babies in cots by the bed and in ' 

being allowed to feed them at night and occasionally ' off the clock " ( 

In addition to these infant welfare clinic cases I recently went 
through the records of 305 vvomen attending the post natal clinic in 
Southend six weeks after delivery At the first attendance at this ^ 
clinic all patients are asked whether or not they are breast feeding 
and the breasts are examined If the child is wholly or pariiall) i 

bottle fed the reason for weaning is noied Of the 305 mothers IM i 

were wholly breast feeding (59%) 100 mothers bottle feeding (33%) 
and the remaining 8% were partially breast feeding Included in tic 
100 failures were seven cases where lactation was absolutely 
excluded — i e , 4 stillbirths, 1 neonatal death 1 pulmonary tubcrculo 
sis and 1 congestive heart failure There were six cases of primary 
failure in lactation, the babies being discharged from hospital wholl) 
or partially on ilie boule In a further six cases hclalion was 
abandoned because of local difficulties — cracked, flat, or retracted 
nipples, masiilis, and mammary abscess In two thirds of the 
remaining cases the reason for weaning was insufficiency of the roiR 
supply — the milk ‘ went,’ or the child was unsatisfied and faded w 
gam weight 

There remained still a substantial fraction of cases where breast > 
feeding was abandoned because of an excessive milk^^pp'y or 5 

because the child was ill The history given was usually, ‘ There was l 

plenty of milk, bui it didn't suit ’ , ‘ The milk turned to v.meT , n 
“ The child vomited after feeds ” (or had colic diarrhoea, ot ™ I 
buttocks) Hence the baby was often weaned, al hough Eoinmg 
wreight and thriving, and very often on medical advice Two ” 
examples of such advice were a baby who developed .u' 

promptly weaned without investigation, and a premature baby, i ^ 
at birth, successfully breast fed for 12 weeks when 8 Ib m c c 
who was weaned on the family doctors advice because it j 

vomited on one or two occasions ' \ 

My reason for writing at such length is mainly to | 

that general practitioners should consider carefully . j 
of difficult lactation brought to them, beanrtg in 0^”“ . 1 

questions Is the babv underfed ’ Is the baby overfe ) 

the baby sick t If the answer lo the first question is i j 

affirmative then the appropriate treatment is to slimu j 

breasts by changing from four- to three hourly feeding a ^ 
a night feed where necessary and a complementary, 
supplementary, feed in the early weeks of lactation ^ 

and allays the apprehension of the harassed , .g 

child IS ill or overfed it is bad logic and bad me 
advise weaning Finally, I would like to suggest 
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family doctor has msufficient tune to answer these questions 
himself he should refer the mother to those who have more 
time or expenence — i e , the local child-welfare clinic or the 
paediatncian of the area — before deprning the baby of its 
surest hold on health — I am, etc , 

Wesicliff on-Sea Essex FlORA BRIDGE 

A Jelly-fish Shng 

StR, — While diving recently I was stung on the lower lip 
by a jelly fish The pain was rather like that caused by a 
severe sting from a nettle (Urttca urens), and within ten minutes 
there was a diffuse erythema measuring about 6 by 4 cm 
running from the edge of the lip towards the point of the chin 
with a white centre portion An application of adrenaline 
1 1,000 for some tune failed to prevent an urticarial reaction, 
and the hp swelled, more marked in the mouth The pain 
gradually became severe, the side of the face felt numb and 
unreal, like a Bell’s palsy, and there was a considerable feeling 
of general imtabihty and malaise 
During the five days that followed the pain slowly decreased, 
but at the site of the sting a vesicular dermatitis developed 
like an unpetiginous infection, with a free serous discharge 
The application of both chloroform and absolute alcohol 
appeared to have no effect, and the scar remained for a full 
fortnight A fellow bather was stung at the same time and 
developed many large urticarial weals on the shoulders and 
buttocks 

Four days after the onginal sting and while the area was 
still discharging and painful I was stung again in three places 
around the left eye, between the brow and the lid, on the 
upper lid, and on the bndge of the nose in the area of the 
inner canthus The pain commenced in the same manner, and 
within an hour a similar picture had developed — a large swollen 
area of erythema with a white centre Tincture of Unica urens 
was applied on damp cotton wool and the pain rapidly de- 
creased Next day there was a slight sensation of soreness, 
but on the third day there was neither discomfort nor mark 
The effects of this sting had completely disappeared while the 
first one was still in the -course of recover) 

The local swimming baths, which are tidal frequently con 
tain jelly fish At the end of this season the only ones which 
could be found were less than 2 cm long (when afloat) and 
about 8 mm in diameter, with a pale mauve central colouring 
It IS mterestmg, and most uncomfortable, to observe that such 
innocent-looking objects can cause a considerable local reaction 
and general malaise on what must be a very fleeting contact — 
I am, etc , 

Gutmsey FrvM, R NeL'BERT 


POINTS FROM LETTERS 


Gastnc Herpes Zoster 

Dr E D T Donvldson (Hale, Cheshire) writes It ma> be of 
interest to your readers m view of the cases leported by Dr R \ 
Stone (May 8, p 882) and by Dr P E Fitzpatrick (June 19, 
P 1206) to describe a further case of what I consider to be a true 
^stne herpes zoster The patient, aged 65, had suffered from 
rheumatism of the nght knee for some twelve months previously 
for which she was m the habit of taking upwards of 15-20 gr 
(1-13 g) of aspinn drily In August she complained of a severe 
pam in the nght chest radiating round to the back This was 
followed a few days later by a crop of lesions typical of herpes 
zoster affecting the 9th, 10th, and 11th thoracic segments The 
pam was intense, and she complained a great deal of anorexia and 
nausea One week later she vomited about a cupful of blood stained 
matenal this was not repeated although the anorexia and nausea 

ontmued Her alimentary tract was v rayed three weeks later — no 
bemg found All symptoms have now cleared up apart 
have opsinal rheumatism In this case the haematemesis may 
I ihini ? erosion ” as a result of taking aspirin, although 

iimnreH <^e"ncidence wath the herpes zoster is too striking to be 


5Miooping-cough and Measles 

(Widnes, Lancs) waites Refernn 
(Oct 7, p 312) and Dr S N Dhananjay 

a sudden letters, may I draw your attention to the fact th: 

real whoonmni P®tttissifomi cough, wath heavy fits similar t 
^^sles can be the first sign and the pre stage c 

rash appears^ usually disappears when the measif 


Obituary 


T SHENNAN, MD, FRCSEd, LL D 
Theodore Sherman, who died on Oct 21, was professor of 
pathology at Aberdeen University from 1914 to 1936 Born 
at Bathgate, West Lothian, on March 9, 1869, he was the son 
of the Rev Alex Shennan He was educated at the Roval 
High School and the University of Edinburgh graduating 
MB CM in 1890 and proceeding MD in 1895 He 
obtained the FRCSEd in 1898 Shennan had early dis- 
covered his true vocation, and as pathologist to Leith Hospital 
in 1896 he began the career which was to lead hun by way of 
the Royal Edinburgh Hospital for Sick Children and the Edin 
burgh Royal Infirmary to the lectureship on morbid anatomy 
at the university Then in 1914 he was appointed professor of 
pathology at Aberdeen, and there he served his science and 
his university with distinction until 1936 
The chair of pathology m Aberdeen had been founded by 
Sir Erasmus Wilson m 1882 The first occupant of the Aber- 
deen chair was the redoubtable D J Hamilton who, bv the 
vigour of his personality and the forcefulness of his didactic 
teaching had cast a spell which lingers to this day Hamilton 
was succeeded in 1908 by one of his own students, George 
Dean already a well-known serologist but his bnght promise 
ended with his early death after some vears of ill-health 
Shennan’s task was an arduous one at the beginmng The out- 
break of the first world war retarded the immediate development 
of his department and in the post-war years, with only one 
assistant he had to teach upwards of 200 students But he 
triumphed over these difficulties and established for himself an 
enviable reputation alike as a teacher and as an administrator 
He was dean of the Faculty of Medicine from 1915 to 1919 
and again from 1925 to 1927 As chairman of the house com 
mittee of Manschal College for most of his tenure of the 
chair, he was busy vvith multifanous duties affecting the whole 
fabric of imiversity life He proved himself an invaluable 
member of the Senatus, which marked its appreciation of his 
work by appointing him as one of its assessors on the Unt-i 
versity Court His lively interest in the student body never 
flagged , he served for many years on the committee of manage- 
ment of the Union and did much to encourage social and 
athletic pursuits 

Shennan will be remembered for his work as a morbid 
anatomist The first edition of his textbook on Post Mortems 
and Morbid Anatomy appeared in 1912, the second m 1927, 
and the third in 1935 They embody the personal expenence 
of a keen and accurate observer and contain a great store 
of useful information for the more mature pathologist as well 
as for the students for whom they were designed In his 
earlier davs he made notable contributions to the pathologv 
of tuberculosis, particularly m childhood There followed 
numerous publications in the Journal of Pathology and 
Bacteriology and elsewhere, culminating in an important mono- 
graph on dissecting aneurysms which was published by the 
Medical Research Council in 1934 Shennan was one of the 
original members of the Pathological Society of Great Britain 
and Ireland and a well-known figure at its meetings — J S Y 


D , mo 

Charles Henry Milbum, a former member of Council of th 

Harrogate, at the age of 88 Mo: 
oi his long life was spent m his native county of Yorkshire 

^ ^ Milburn, and he was born c 
Sheffield in 1860 While a student at the Durham College c 
Science he vv-on the Tulloch scholarship in 1879, and follow e 
this at the Newcastle-upon-Tyne Medical School with prize 
and medals in anatomy and physiology, public health^ an 

UnTeTsitv m S at t 

I? house surgeon for three vears a 

the Durh^ County Hospital Then came a long penod o 

A=o„.„™ ,882. ,„d „ b.,h 100,1,,®"“^; 
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being president in 1901 of the East Riding and North Lincoln- 
shire Branch for fourteen ■years a member of Council, and 
vice president of the Section of Navy, Army, and Ambulance 
at the Annual Meeting in 1913 He was a member of the com- 
mittee which reshaped the constitution of the B M A m 1900 
and of many other standing and special committees 

Ambulance work claimed a good deal of Milburn s energy 
before the 1914-18 war He was deputy commissioner for 
No 6 District of the St John Ambulance Bngade from 1898 to 
1903 and afterwards held high rank in the East Yorkshire 
Volunteer Bngade He was also heut -colonel (honorary 
colonel) 2nd Northumbrian Brigade, Royal Field Artillery 
(T F ), and a member of the East Riding Territorial Associa- 
tion He went to France in 1915 and worked at Rouen as 
surgeon to No 2 British Red Cross Hospital, where he was 
popular both with his medical colleagues and with the many 
officers who passed through his hands as patients After a 
short time as surgeon to the Wharncliffe Hospital, Sheffie d, he 
served on hospital trams m France and Belgium with the rank 
of major, and returned to England towards the close of 1918 
to take up the duties of deputy commissioner at the head- 
quarters of the Ministry of National Service In 1919 he was 
appointed commissioner of medical services, and deputy director 
Yorkshire Region Ministry of Pensions, and a year later joined 
the staff of the Ministry of Health as divisional medical officer 
for the North-East of England, a post he held till 1925 Milburn 
Mas awarded the Volunteer Decoration, and for his services in 
the last war the OBE He had^many interests outside medi- 
cine He was vice-president of the Kipling Society, and com- 
piled for its journal a collection of epitaphs by Rudyard 
Kipling He was also a justice of the peace and Deputy 
Lieutenant for East Yorkshire 

A kind hearted unassuming man, Milbum went through life 
placidly doing whatever work came to hand He was faithful in 
friendship and loyal to all the many institutions he had served 
Deafness rather clouded his latter days at Harrogate, but he 
never complained, and it was characteristic of him that he 
should occupy some of his enforced leisure by combing local 
newspapers in search of items of medical interest for ths BM J 

SUSAN ISAACS, C B E , D Sc 

Mr Nathan Isaacs wntes My attention has been called to 
your very full and just obituary notice of my wife, the late 
Susan Isaacs (Oct 23, p 763) May I offer a correction on 
a small point of fact which is perhaps not without interest 
or importance ’ You state that ivhen Geoffrey Pyke in the 
nineteen-twenties set up the Malting House School in Cam- 
bridge Susan Isaacs welcomed his invitation to join the staff” 
The staff, ’ when the school began consisted, besides my wife, 
of an untrained young girl who had looked after Pyke’s small 
boy and was kept on as general help The fact was that Pyke 
had the idea of starting a small model school where the most 
liberal and advanced educational ideas available at the time 
could be brought to bear on the earlj education of a group of 
young children He advertised the idea m an arresting form, 
and my wife became interested in the opportunity which thus 
seemed to be offered Pyke was prepared to provide the finance 
necessary to set the school going on an adequate and unham- 
pered scale and to allow scope for its further development 
Everything in fact pointed to the chance of carrying out an 
important pioneenng experiment in education under the most 
favourable conditions and my wife was finally persuaded to 
undertake to translate Pjke s idea into an appropriate reality 

Accordingly it was she who set up the school, starting from 
virtuall> nothing and on the agreed condition that she was to 
have an entirely free hand and the sole educational responsi- 
bility This was only possible of course, because Pyke s 
educational aims and outlook were in fundamental harmony 
with hers, and indeed he took the liveliest interest in the work- 
inc and progress of the school, to which he made vanous 
su'egestive and valuable contnbutions of his own However, so 
far from my wife ‘ joining the staff of the school she was 
actually its educational founder and remamed its pnncipal, in 
charge of the qualified staff which was gradually collected, 
until she resigned at the end of 1927 As through her work 
the Malting House School has passed into educational history, 

I trust that you wall deem this correction worth publishing 


Be?u D? HpisTCD died on Oct 7 at Kintbury 

u.! w’f ‘ 1^' ‘he death of 

wl * the second son of Dr Henry Hemsted of 

Whitchurch, Hants The founder of the family was a Dutch 
refugee who escaped from Holland at the time of the persecii 
tion by the Duke of Alva in the sixteenth century Nine con 
secutive generations of the family have included members of 
me medical profession One of these married in 1746 a Miss 
Rustat, whose family founded the Rustat Scholarships at Jesus 
College, Cambridge Of Hemsted s six brothers three wetL 
medical men and two were dental surgeons After study at 
St Marys Hospital, Hemsted qualified as MRCS LRCP 
in 1892, and in 1895 started practice at Kintbury, on the Kennet 
a few mi es upstream from the much larger town of Newbury 
About the turn of the century there were two or three pncti 
tioners in Newbury of undoubted academic distinction who yet 
lacked the gift of inspiring hope and confidence in their patients 
These qualities Hemsted had in abundance and before many 
years had passed he was attending not only everyone in and 
around Kintbury, but a good many patients from Newbury 
His practice increased so rapidly that he had to take partners 
to cope with It , at his death he was the head of a firm of four 
and remained in regular hard work until the onset of his last 
illness in July of this year Hemsted was for many years 
honorary surgeon to the Newbury Cottage Hospital In 1914 
he tried to join the R A M C but was rejected on medical 
grounds, so he applied himself to service in war hospitals at 
Barton Court Benham Court, and Albion House He was a 
good shot and nder, and a keen fisherman He contributed a 
paper on leucocythaemia to this Journal as long ago as 1896 
In 1906 he married Miss Ellen Mary Stawell Brown a well 
known Wimbledon lawn tennis player who narrowly missed 
winning a title there, and actually did win a badminton 
championship in 1901 Of their three children one. Dr 
Edmund Henry Hemsted, is a member of the profession — H R 


Medico- Legal 


THE LONGEST GESTATION PERIOD/ 

[From our Medico Legal Correspovdent] 

A member of the armed Forces last cohabited with Ins wife 
on Aug 28, 1944, before going overseas She bore a child 
on Aug 12, 1945, and he petitioned for adultery with the 
length of the period of gestation as the chief ground Sugges 
tions were made that other evidence existed which might tend 
to prove adultery, but these were rejected bv the "court Judge 
Topham, K C who was sitting as a commissioner of divorce, 
heard medical evidence that it was not impossible for the 
husband to be the father of the child and dismissed his peti 
tion This decision was supported by the Court of Appeal on 
the ground that none of the unusual features of the pregnancy 
was sufficient to impel the court to reject the medical evidence 
and infer that adultery had taken place 

This period of 349 days is, we believe, the longest ever held 
by an English court to be possible It supersedes the record 
set up last year in Wood v Wood' of 346 days, and is far in 
excess of most of the limits set in foreign legislation Sydney 
Smith says that periods of gestation beyond 300 da^ are 
distinctly unusual and suspicious, but quotes Dr G 
Wa'kers mention® in this Journal of one child bom after 
days and the cases in which children bom 
323, 324, and 336 days, weighed 12 5 14, and 16 5 lb (0 
6 I, and 6 5 kg ), respectively ® It will be interesting to see 
where the courts stop , or rather, as they follow the me 
evidence, where the medical witnesses stop , 


1 1947 2 All E R 95 

2 British Medlral Journal 1939 1 
sibid 1921 2 220 
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The National Association of Certified Nurseo' rJmmizcd 

iie organization is open to all nursery nurses holding , 
ursery certificate Nursery assistants who have coinpici™ 
ears’ nursery work as associate members, and nurs ry 
indents, matrons, teachers, wardens, cic , arc ^ ^ 5s 

lembership The annual subscnption for full me j^j,55 

articulars may be obtained from the honorary ' _ . ’ 

folmes, St Anne s N T C , Binfield Park, Bracknell, 
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TONIC value 


The value of a tonic cannot be measured m simple numerical umts But 
4ie essential features of such a preparation can be placed under v/ell-de- 
fined functional headings restoration formation and protection Syrup 
Minadex IS well equipped to fulfil these functions Iron calcium and other ^ 
minerals comprise the stimulatory and formative elements of Mmadex The 
vitamins A & D of Mmadex are valuable m a protective sense Combined 
in an orange-flavoured syrup enjoyable even to the most fastidious patient, 
these factors restore lost appetite and hasten the return to full health 


1M«SI NAD EX 


/nAoz ard f2oz bottles , 

Each fluid ounce contains Viumtn A 000 i u Vitamin D 3 000 i u Iron and ammonium citrate 
Calcium glycerophosphate 2 grains pota sium sodium and manganese glyceropho phat®s copper sulphate 


GLAXO LABORATORIES LTD , GREEN FORD MIDDLESEX BYRon 3434 


from a fravelling ease 

The Minnitt Gas-Air Apparatus is 
Ideally suited to the needs of 
visiting practitioners and tnidwives 
alike 

Now standard throughout Great 
Britain, It weighs only ISIbs, in 
its travelling case, measures 
19^ X 12}' X 5' and is specially 
designed for self-administration 
by the patient. The flow of gas- 
air Is controlled by the patient’s 
own respiration , complete un- 
consciousness never occurs, as on 
the verge of insensibility the 
pressure of the patient’s finger 
relaxes, allowing additional air to 
enter and dilute the mixture 
Muscular action remains un- 
^ impaired A wheeled 
^ model for hospitals 
h and nursing homes th 
‘s also available 




the BRITISH OXYGEN CO. LTD. 

Wembley, Middlesex rusholme. Manchester 

*C0BP0RatIHG COXETER & SON LTD and A -CHARLES KING LTD 



There is considerable evidence of the outstanding value of 
Cardophylin in producing vasodilatation The coronary 
vasodilatation is manifested in an increased coronary blood 
flow and a beneficial effect on the myocardium the renal 
vasodilatation is indicated by the powerful diuresis It also 
causes bronchodilatation 

(jcutbphyiui 

THEOPHYLLINE ETHYLENEDIAMINE 


I NDICATI O NS 

DISEASES OF THE CARDIOVASCULAR SYSTEM 
OEDEMA ASTHMA 

^ LITERATURE AND SAMPLES ON REQUEST 
IN TABLETS FOR ORAL USE AMPOULES AND SUPPOSITORIES 

Manufactured by WHIFFEN & SONS LTD 
Distributed by 

BRITISH CHEMICALS & BIOLOGICALS LTD 
(Bengers-Cenatosan Division) Loughborough, 
to whom all orders and enquiries should be sent 
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An eflfective new 
antidote for 
AESENIC, 
MERCURY & 


Ultra-Violet 

Therapy 


--!!'■ 

,i I*!, 


Hundreds of these Lumsden Cabinet Quartz Sun Lamps 
hove already given strilcmg proof of their reliability 

They give a generous aatinic output, are very compact and 
of the most modern design They can be recommended with 
confidence where it is necessary for a patient to have Ultra 
Violet treatment earned out under the physician's guidance 
at home 

There is a complete range of Lumsden Lamps for every need 
Full information will be sent on request by the LUMSDEN 
LAMP CO 277 MILLBURN ALMONDBANK PERTH 


LUMSDEI^ 
Syg^ LANP 




iiliiiieci 


Onginally introduced during the war for the 
treatment of Lewisite gas poisomng, B A L has 
now been apphed to the treatment of poisoning 
by other arsenical compounds as well as mercury 
and gold salts 

Injection of B A L consists of a sterile 
5 per cent solution of 2, 3- Dimercaptopropanol 
in arachis oil contaimng 10% Benzyl Benzoate 
Supplied in boxes of 12 x 2 c cm ampoules 

BAL 

(BRITISH AINTI- LEWISITE) 



Furthsr tnfbnTialion gladly smS on request to 
the medical department 

boots pure drug CO LTD, NOTTINGHAM, ENGLAND 


DICALOffA 

For the substantially increased require- 
ments of the mother for these ingredients 
during pregnancy and the puerpenum 

Each Cablet contains 

Dicalcium Phosphate 425 grains 
Calcium Gluconate 3 40 grains 

Exsiccated Ferrous Sulphate 

I 34 grains 

Calciferol (Vitamin D) 

333 International units 

Supplied in bottles of 100 tablets 

Proje^iionai samples amllable to 
members of the Medical Profession 


G. W. CARNRICK CO. 


Distributors 

BROOKS & WARBURTON, LTD 

232-242 VAUXHALL BRIDGE ROAD, S Y/ 
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Medical Notes in Parliament 


A new Session of Parliament was opened by the King on 
Oct 26 The Speech from the Throne announced that legisla- 
tion would be introduced changing the constitution of the 
General Nursing Council and to provide for the better training 
of nurses Another Bill will provide for safer milk Improve- 
ment of water supplies in Scotland and amendment of the 
Scottish criminal law are also proposed subjects for legislation 
Bills introduced on Oct 27 included the Education (Scotland) 
Bill, which proposes among other things to amend the pro- 
visions of other Acts relating to defective children and the 
employment of children 


Rep ying to Sir Ian Fraser on Oct 29 dunng the Debate 
and Address, Mr Herbert Morrison said that m the opinion 
of the Government the case for a Select Committee to consider 
ivar pensions and aflowances was not made out He pointed 
out that since 1946 further improvements had been made 
Mr Somerville Hastings spoke on the training of nurses 
and the legislation proposed on this point He said the coming 
legislation for this purpose would succeed or fail according to 
whether it made possible the ultimate complete separation of 
the authority for training nurses from the authority for pro 
viding treatment for the sick The constant conflict between 
the duty of the nurse to herself and her duty to her patients 
resulted in many nurses leaving the profession durmg training 
or as soon as they were trained The employer could not 
successfully be ' the teacher, and the hospital authority which 
asked a matron to be both asked her to carry out an impossible 
task The nurses course need not be a long one It could be 
earned out successfully m two years but the student nurse must 
be a student like other students Her life should be spent like 
theirs m hostel home, or lodgings Much could be done by 
arranging the curriculum of the nurse and the time she spent in 
the wards on the same lines as those of the medical student 
The debate was adjourned 


PPS to Mr Be\an — ^The Minister of Health has appointed Mr 
I E Beddoe to be his Prinapal Pm ate Secretary 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In a Congregation held on Oct 14 the following medical degrees 
"^re conferred 


Y — "E G Tuckwell 

T„, P — E Jones R G Chambers Zaida M Megrah Mrs Jean C 
‘Oynbee "H A Evans ‘A R Wilson 'J W Platt *A C Cox 


• In absence 


UNIVERSITY OF GLASGOW 

A series of five lectures on “The History of Medicine,’ by Dr 
ouglas Guthrie, began on Oct 26 The second lecture was given on 
o\ 2 and the remaining th'^ee will be dehvered in the Zoology 
Lecture Theatre of the University on Nov 9 and 30 and Dec 7> at 
Thej arc open to members of the University, and to the 
I r 'vilhout Ucket Details will be published in the diary column 
‘ t the Journal 


royal college of PHYSICIANS OF LONDON 

tbe College held on Oct 28, with th 
Camnhp l ^ « Sheldon, Dr J M H 

^cre elected Cou^ CuUman and Sir Weldon Dalr>mple-Champne> 

elected representatives of the College Di 
hoard Committee of Management of the Conjoin 

Prcsidcni c Langmead on the Central Midwives Board th 
hamar^ and R H E A Boldero, Dr W G 
fle three Rova^'r^i^" Standing Joint Committee o 

Or J C Haw^^"a m Or T C Hunt 

Reference Dr C J *be Committee o 

‘■owonsK Committee, and Dr Donald Hunter on th 


Sir Weldon Dalrymple-Charapneys was appointed Mtlroy Lecturer 
for 19S0, hts subject being “ Undulant Fever, a Neglected Problem ’ 
The President announced that the Jenks Memonal Scholarship 
had been awarded to Martin Lawson Crossftll late of Epsom College 


M embership 

The following candidates, having satisfied the Censors’ Board, were 
elected Members 

I Anderson M B M W Arthurlon M B H S Baar M D D W Barntt 
Mere Beamish M D A C Blandy MB H J Boutourline Young MJy 
R J R Brown M B J A Campbell M B C O Carter B M F B E Charatan, 

MB J A H CoUyns MB EG Cook MB R, I G Coupland M 8 

R H Cutforth M B D F Davies MB DM Davies M D P D B Davies 

M B W Dickson MBA Dolphin M D B V Earle M B J R D Eaton 

MBA El-S Eissa M B H L EUis M D C C Ewart MEAN Exton 
Smith M B W Fabisch M D D A Ferguson, M D H V L Finlay 
P B Fox MB T T Fulton M D I Gilbert MB S V S Govinda Selty 
MB M J Greenberg MB C Gresson M B J R Harries M B R V 
Johnston M3 E C B S Keat M B J O Laws M B A O Leishman M B 
I C Lewis MB G H T Lloyd M B Josephine M Lord MB L C Lum 

MB R H G Lyne Pirfcis M B A R Lyons M D R K AtacCuish M B 

A C Macdonald M B G Macdonald M D L E McGee M B J K Martin 
M B H Miller M B I Miller M D E H Minors M B B S Moos M b , 
A A Morgan M B J Nash M D S R K PadmavaU M B , I C L Patch 

M B S H Patel MB MB Pemberton M B A R Puncha M B E MacL 

Poulton B M F I Rackow M B D H Reilly M D P K Renshaw M B , 
P L Robinson MB R S Savtdge M B , J Shcin M3 G Skinner L R C P 
A W Sloan MB W H Smith MD W G Spector MB M P Spence 
MB J VV Stephens LRCP J P P Stock MD D H P Streetea MS, 
J L Taylor MB R W Temple MB HR Thomson MB PA Thom 
M D E Waddington MB DC Watson M B S P B Way M B W 
Whitaker M D J B Wild MB H B LI Williams LRCP Jolo G Wilhams 
M B , F B M Woodhousc M B D G Wraith M3 G A Wnght M B 


Licences 

Licences to practise were conferred upon the following 146 candi 
dates (including 33 women) who had passed the Final Examination 
in Medicine, Surgery, and Midwifery of the Conjomt Board, and 
who have compbed with the necessary laws 

M S M Adams Maureen B Adams D A Ager D D Alexander H D 

Alexander J D Ameaud N O Ascroft K A Baker K L Batten D F 

Bedford D P Belgrave S Benaim G R Beneiu Elizabeth Bennett J M 
Bernstein A I Berwiiz T B Binns J A L Bonnell P H Bracewell A T 
Broadbridge Ena k. Brack R J Carey J K Carter W I Carter J A Cheese 
Ellen M Chippindale M Cohen W W H Colmer Elizabeth D Connan, 
W E Cooper A A Craigen. Phyllis A M Crozier D A Davey D H Davies 
G J Davies Gwenhwyfar Davies V J E Davies Nuala M Dowdall R W Doy 
Shirley R Drake B H du Heaume Gwenllian Edwards A A Eley Maiy G 
Ellis H B F Fairley J Fme C A Foster Lois Gardiner R Gardner G M 

Gould A A Graham Edwina E Green H J A Hahn D C Hall J A H 

Hancock D F N Hamson J M Haughton G E Haward R B Heisch 
A A Hobbs P H Holden C I Hood J C Humber K M S Hume Marjorie J 
Ion T E Jeffreys Beryl M Jolcs C R Jolly D H Jones Mmam Kahn M A 
Kalina A J Karlish M S Katana H R Ker E Killey G S Laing P Lancer 
B H Lawrence Cerda Lewm E A C Lloyd V A Lloyd Mary Lloyd Evans 
F A H Logie R H Longtoi J A Ludwig B Lytton Elizabeth G S 
McDowall M H Masina Leela Menon J Monckion D K Morgan 
D McK K Muir J G Neville W T Newman Anne Nunan H hi C 

0 DnscoII Jean M Ottawav K LI Owen J J Owies O Parry Jones Jacquelme 

1 C Payne G W Pearce M C Peterside E M Poulton D G Pnee Margaret 
D E Quinet B W Richards D F Richards J L. Richards W’ R Rilev 
1 R L Rose Marion W Ruscoe D G Rushton J M S St John E R j 
Sarfati H J Say am W K Schnarr D N M Scott Warren R G Seaqer 
Thomas S A V Seniss Pauline M Seymour Cole P W Shillito D \\' Smith 
R S Sneasb DDR SoSau Margaret Spe/ght G D Starte C A 5ree/e 
Mildred A R Stilson Mary C Sumpuon R L H Tasker D G Taylor 
Margery W Taylor J Tinmer DAT Tizard Jean M Tomlinson J T 
Trencham S E Tnckey P G Tuffnell R J Vale J S Vazifdar T Wade Evans 
P R W'agner Norma M Whalley F R H Wngley J R W Wyime 


jLfiptoiiiua 


Diplomas in Tropical Mediane and Hygiene, m Ophthalmic 
Medicine and Surgery, in Child Health, in Industrial Health, and m 
Physical Medicine were granted jointly wath the Royal College of 
Surgeons of England to the follovvmg successful candidates 

Diploma in Tropical Medicine and Hygiene — ^To the 30 success- 
ful candidates whose names are pnnted below in the report of the 
meeting of the Royal College of Surgeons of England 
Diplovu in Ophthalmic Medicine and Surgery — ^T o J s 
McKenty and to the 52 candidates whose names are pnnted below 
Sigland*^^ of ‘be meeting of the Royal College of Surgeons of 

Diploma in Child Health — To M F Moses and to the 87 
candidate whose names are printed below m the report of the meeting 
of the Royal College of Surgeons of England ® 

Diploma in Industrial Health -To the 12 candidates whose 
names are pnnted below m the report of the meeUng of the Roy at 
College of Surgeons of England ^ ' 

Medicine— G H Dobney, D M L 

? n Tb ^ IBM Milne, K W N Palmer 

J D Thompson, M E Wigfield, R W Windle fainter, 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
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eligible for Membership of the Faculty, m future, holders of the 
Diploma in Anaesthetics of other recognized bodies should be eligible 
for admission 

It was reported that there had been an excellent response to the 
first course of lectures and tutorials which had been organized by 
the Faculty The Board is anxious to mcrease the scope of its 
teaching and is hoping to arrange for clmical mstruction to be given 
at various non teachmg hospitals 

A Joseph Clover Memorial Lecture has been founded by the 
Faculty and is to be given annually Mr A D Marston was 
elected to give the first of these lectures at the College on March 16 
1949, after the annual general meeting of the Faculty 

The Dean presented to the Faculty a gold badge of office to be 
worn by Deans of the Faculty The Board presented to the College, 
to commemorate the foundmg of the Faculty and the Fellowship, a 
Sliver claret cup, once the property of Professor Simpson and 
presented to him by Lord Errol, and a silver gilt cup which is a 
replica of a cup designed by Paul Lamene m the seventeenth century 
The Board gate a small dinner-party m the College in the evemng 
to which a few guests were mvited 

The following were elected Fellows of the Faculty H K 
Ashworth, Wesley Bourne, S F Durrans, H E Karslake Eccles 
A H Galley, Noel Gillespie, Victor Goldman, John Halton, A E W 
Idris, R W Ironside F Barnett Mallmson, Mrs H Scott Mason, 
Mrs K L Oldham, Mrs E M Taylor, Ralph M Waters, Keith 
Woodruff 

At a meeting of the Council held on Oct 14, with the President 
Lord Webb Johnson, m the chair. Professor Geoffrey Hadfield was 
admitted as Sir William Collins Professor of Human and Compara 
tive Pathology, and the John Tomes Prize was presented to Professor 
HI H Stones, of Liverpool The following were appointed Bland 
Sutton Scholars Mr R J Last (reappointed) and Mrs P H 
Herbert 

The Fellowship m Dental Surgery was awarded to Dr Harvey H 
Reid (Canada) and to Professor B Gottlieb (Austria) 

Diplomas of Membership were granted to R B Heisch, C I 
Hood, and D H K Soltau 

Diplomas in Tropical Medicine and Hygiene m Ophthalmic 
Medicine and Surgery, in Chdd Health, and in Industrial Health 
were granted jointly with the Royal College of Physicians of London 
to the following successful candidates 

Diploma in Tropical Medicine and Hygiene — C S Agrawal M H S El 
Amroussi NTorah H C Clarke B P Courtenay Mayers K O Courtney 
R MeP Cross R S Dayal H G Edmunds W Fabisch J D Grene J T 
Harold G F Houston M H Hughes S A Jones R Lwin G McHugh 
B U Mistry Mok Hing Yiu R Panigrahi M Rech A S Saffar M A El Sayed 
S C Sekar A K Sen F K Shah W D L Smith M L Sur E Tustanowski 

0 H Wattley VVu Hsueh Tsung 

Diploma in Ophthalmic Medione and Surgery — R C Agarwal A N 
Ashworth N L Bailey S C Banerji G M Barling B A Bembndge T A S 
Boyd R S E Brewerton J B Bunting T Chadderton R M Chambers 
Shing Chue Chan P M Chaudhuri E S Disraorr N F Donaldson S Etzine 
J H VV Fagan P I Franks S Galbraith P J A Gormley T B Gupla Ko Oyi 
A Harrison J R Hudson P J L Hunter R t Jade K R Kesavachar T G 
Klctz M Lcmer H F T MacFetndge B A Marshall T S Maw M Mohsin 
L Myers W J Naunton M J Nikosiewicz Eithne J O Riordan C M Phillips 
S T Puttanna J E Pyper J L Reiss K Rubinstein H Saiduzzafar A E 
Saw day M Shafli E Shenken N I Sreemvasan C S Swan J Swartz A K 
Tulloch J M VVhaites P C Yates 

Diploma in Child Health — H C Allan S Balasingam Marion B Bethune 
S Bhattacharjee Camilla B P Bosanquet T A Brand E J S N Bnggs 
F B Bromfield H J S Brown Isobel McA Brown M F G Buchanan L J 
Bussell Helen A Cawson A B Christie Margaret T Collins W D D Cooke 
EGA Crawshaw J U Cnchlon P O Crossfield G H R Cumock W Davies 
A. VV Dickie M H C Dyson P D Fergusson R J L Ferns H J W Fisher 

1 H Fletcher J O Forfar Frances A Fouracres Gm Shan Yah Janet F 

Graham J R Harries Dorothy A Haney K ul W Hazratji Betty E Howarth 
M C Hudson Bennett Pauline M Jackson J C Johnson R St J R Johnston 
G Kirtanc Stephanie A Laing B M Laurance J A Leitch R Lmdop R H G 
Lyne Pirkis Kathleen J McCarthy Munel M McLean H B Matsden Margaret 
St C Masson Gladys A Meigh Rachel Menashe S M Merchant H R A 
Michelmore Dorothy J Mi M Montgomery 

N M Nicholson VV B A P Radford 

Ehzabeth Radontch J T tiley B S Rose 

D C Ryan M Shah G Stnckland P V 

Suckling Jean C Taylor K B Thornton Joyce F Tucker C H C Upjohn 
D F Van Zwanenberg D G Vulliamy G F Walker J M Watt L E Wear 
S D \ Weller R VV Wilkinson Jean C VVillison B S B Wood L A Zcki 

Diploma in Industrial Health — T S Adisubramaniam MAC Dowling 
VV Gunn M N Gupta E T Harrison G O Hughes T H McCormack 
L E J Poulicr J B Sherman J A Smiley J M Stuart A R Thompson 

The Bai Jerbai Wadia Hospital for Children was recognized in 
respect of the posts of surgical registrar and first and second house- 
surgeons for a penod of six months, m connexion with paragraph 23 
of the F R C S rcgulauons 

RO'iAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW 

Professor D M Dunlop wall dehver the Finlayson Memonal 
Lecture in the Hall of the Royal Faculty of Physicians and Surgeons 
(242, St Vincent Street Ghsgow) on Wednesday Nov 10 at 5 pm 
His subject IS The Clinical Use of the Antihistamine Drugs Other 
lectures wall be given in the Hall of the Faculty on Wednesdays 
Nov 24 and Dec S 1948 and Jan 12 and 26 and Feb 9 1949 at 
5 p m Details will be published in the diary column of the Journal 
Medical practitioners are mvited to attend 


INFECTIOUS DISEASES AND VITAL STATlSlcs 

D Infectious Diseases and Vital 

Statistics in the British Isles during the week ended Oct 16 

Figures of^ncipal Nolifiable Diseases for the week and those for iL. 
spouding week last year for (a) England and Wales tl on Jon .Si * 
London (administrative county) (e) S® otland (d) Eire^’'(e)^NoShimf~i S* 
Figures f Births and Deaths and of Deaths recorded undi r each 
?«/"'■ A ^ J I’’' Ensland and Wales (incffiniS^', 

(“dnunistrative county) (c) The 16 principal loins in &otl^d^ trfi 
The 13 principal towns in Eire (e) The 10 principal towns in NortlSn 

noVtum Tva'Sf <hsea?e'^.“ofn'ora''bK, 


Disease 

1948 

1947 (Corresponding Wrtl) 


(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(0 

(d) 

(e) 

Cerebrospinal fever 
Deaths 

36 

5 

J 

10 

1 

— 

1 

44 

4 

24 

1 

I 

I 

Diphtheria 

Deaths 

141 

1 

8 

43 

17 

3 

202 

2 

22 


P 

1 

Dysentery 

114 

9 

70 



1 

46 

4 

47 


— 

Deaths 








— 

Encephalitis lethargica 










— 

acute 

Deaths 

I 

~~ 

— 

— 


— 

— 

— 

— 

- 

Erysipelas 



23 

11 

2 



24 



Deaths 


— 





— 



Infective enteritis or 











diarrhoea under 2 
years 




51 





lOI 


Deaths 

22 

'1 

4 


3 

60 

2 

20 

10 

5 

Measles* 

4 536 

78 

74 

49 

66 

1 797 

63 

84 

192 

I 

11 

Deathst 



J 

— 


1 




Ophthalmia neonatorum 

55 

6 

7 

— 

_ 

67 

5 

10 



Deaths 











Paratyphoid fever 

9 

4 

4(B) 




16 


2(B) 

l(D 

H" 

Deaths 


*“ 

— 

— 

— 

— 

- 

Poeumoma influenzal 

479 

25 

1 

3 


531 

35 

4 

2 

2 

Deaths (from influ 










eDza)t 

7 

1 

I 

— 

I 

n 

5 

— 

— 

— 

Pneumonia primary 



163 

16 




184 

16 


Deaths 

171 

23 


3 

6 


IS 


6 

6 

Polio-cncepbahtis acute 

7 

1 




12 

1 




Deaths 







— 




Poliomyelitis acute 

81 

5 

5 

4 



276 

24 

15 

to 

6 

Deaths! 

8 

I 





1 




Puerperal fever 




9 






18 


— 

Deaths 











Puerperal pyrexiall 

100 

11 

6 



1 

113 

6 

14 


— 

Deaths 


— 





— 




Relapsing fever 











_ 



— 

Deaths 











Scarlet fever 

1 519 

103 

324 

206 

36 

I 352 

116 

267 

81 

49 

Deathst 



— 

— 

— 

— 

— 

— 

— 


Smallpox 



_ 







_ 

— 

— 

— 

- 

Deaths 




— 

— 





~~ 

Typhoid fever 

12 

1 

2 

1 



7 

— 

4 

3 

- 

Deaths 

1 

— 

— 

— 

— 

— • 

— 




Typhus fever 








— 

— 

— 

— 

— 

- 

Deaths 




— 

— 




"3. 

■ 

Whooping-cough* 

1 949 

146 

83 

22 

10 

1 009 

87 

2S 

3? 

6 

Deaths 

4 


1 

— 

— 

2 

— 



- 

Deaths (0-1 year) 

258 

27 

33 

19 

6 

335 

AO 

74 

2 ; 

9 

Infant mortality rate 











(per 1 000 live births) 










— 

Deaths (excluding still 
births) 

4 336 

718 

562 

139 

118 

^4 023 

610 

546 

184 

84 

Annual death rate (per 




87 




It t 

116 


1 000 persons living) 



11 3 






Live births 

7 491 

1220 

929 

338 

237 

7 981 

1300 


353 

239 

Annual rate per 1 000 



18 7 

21 I 




210 

224 


persons living 






— . 

Stillbirths 

197 

21 

28 



222 

23 

30 



Rale per I 000 total 











births (including 

stillborn) 



29 





28 

- 



arc thereFore an approximation only ^ . j London 

t Deaths from measles and scarlet fever for ^gland and 
(ndmmistratuc count>) uiH no longer be published /nrirni ^raiivc 

t Includes primary form for England and Wal s London (acTu 
county) and Northern Ireland , , for Ersland 

§Thc number of d-aths from poliom>elilis and poli^n'-cpha 
and Wales London (administrative county) arc combin a 
I Includes puerperal fe\er for England and Wales and 1 -ir* 



Nov 6, 1948 


EPIDEMIOLOGY SECTION 


BjirnsH 

Mbdical JournWL 


843 


EPIDEMIOLOGICAL NOTES 

Food-poisonmg at Southgate 

An outbreak of food poisoning has been reported from 
hJinchenden County Grammar School, Southgate, London, 
N 14 Approximately 500 pupils and staff partook of a mid- 
day meal served in the school canteen on Thursday, Oct 21 
About 150 of those who ate the meal — it has not yet been 
possible to ascertain the exact number — complained of diarrhoea 
and severe abdominal pains during the evening of the same day 
or at night In a few instances nausea and vomiting were also 
present, with headache, although there was no evidence of 
pyrexia The symptoms passed off rapidly, all the members 
of the staff and most of the children attending school on Fnday, 
Oct 22 By the followmg day few after-effects were reported 
The midday meal on Thursday consisted of salt beef, salad 
with salad dressing, potatoes, and baked almond tart Bacterio- 
logical examination of the beef, carried out by the Central 
Public Health Laboratory, showed evidence of fairly heavy 
bactenal growth The method of cooking the beef which had 
been stored in bnne (concentration 16%) was as follows 
The meat was delivered to the canteen on the morning of Wednes 
day, Oct 20 It was irnmediately placed in the refnaerator in 
which It remamed until the afternoon of the same dav It was then 
removed and cooked in a gas boiler for two and a half hours After 
cooking the meat was allowed to cool off m the boiler during the 
night of Oct 20-21 being served cold with salad on the following 
day It would appear that the cooling oft process provided conditions 
m which bacteria could multiply and elaborate toxins 

An interesting feature revea’ed by the investigation vvas that 
similar joints from the same batch of salt beef were supplied 
to two other school canteens in the area and were cooked in 
the manner set out above In these cases however, the meat 
was not allowed to remain in the boiler to cool after cooking, 
but was removed, placed on covered trays, allowed to cool, and 
was then put in the refrigerator 
Bacteriological investigations are still continuing and it has 
not >et been possible to identify the responsible organism It 
might be stated m conclusion that conditions in the school 
canteen were very satisfactory and that the standard of hygiene 
there left nothing to be desu-ed 


Discussion of Table 

In England and Wales increases were recorded in the incidence 
ot measles 47X scarlet fever 246, acute pneumonia 58 dysen- 
icry 30, and diphthena 29, while a decrease was recorded tn the 
of whooping-cough 124 

, nses m the mcidence of measles were tn York- 

snire West Riding 151, Monmouthshire 99 Essex 91 and York- 
j Biding 77 In contrast to the general increase a fall 
midland counties where the notifications 
ue^ined from 148 to 9o 

scarlet fever have been doubled in the past 
ih^ incidence began to nse Dunng the week 

me largest increases were Lancashire 48, Essex 29 and London 
® weeks a fall has been reported in the 

vve^e smiu ^ whooping-cough , the local variations m incidence 

'va® ‘he largest for thirteen weeks 
14 ^ '’o*'fica‘ions of diphtheria showed a nse of 

of diDhihenr Iff '■f boroughs An outbreak 

HoughVonTe-spnnf kfo 

^ i 6 further cases of typhoid fever 
■''’■as notified'^in °f dysentery affecting SQ persons 

of d\ser)ierv*wE^''o' Hornchurch U D The other laree return 
T 'u Warwickshire Wannek R D In 

20 dysentery were notified this was 

returns of preceding week The larcest 

N'ortliamr«tP''l Pcbp'^ychtis were Lancashire 8, Middlesex 7 
■j^o^amptonshire 7 (Kettenng M B 6), London 5 and Devon- 

iiotis f’’® number of notifica- 

"as rtcorted foP iil^ whooping-cough 19 and a decrease 
dvsentei^ rP, f°r ^nt 18 The decreased incidence of 
from the wesiem ^ P notifications 

fever wa, gcneiS throonB^ uof'fications of scarlet 

“'tern aiM wheU a PmauW country except m the north- 
In j, j-.erc a small decline occurred 

“ons of recorded m the number of notifica- 

2 «as ."^uuP'up-couch 26 while a nse of 

•"^s of tL”otn,n A furthP applied to most 

from t casc-s of mea*;les ^ere noti^ 

rc.ums Clare 'Kilrush R D The larcelt 




Week Ending October 23 

The notifications of infectious diseases in England and Wales 
dunng the week included scarlet fever I 389, whoopmg-- 
cough 2 163, diphthena 153, measles 5,303, acute pneumonia 
426, cerebrospinal fever 31, acute poliomyelitis 76, dysentery 99, 
paratyphoid 4, and typhoid 13 


Medical News 


Medical and Biological Alistmctmg 
To avoid duplication of effort among certain abstracting services 
an Interim Co ordmating Committee on Medical and Biological 
Abstracting vvas set up m October, 1947, by Unesco and will now be 
jointly sponsored by the World Health Organization Arrangements 
have been made to exchange abstracts between some of the agencies 
concerned The experiment is still m progress The Intenm Com- 
mittee, believing that its work can be usefully continued, has mvited 
certain other non profit making organizations m the field of medical 
and biological abstracting to serve on it When these imitations 
have been accepted, a full meeting of the Committee, which will then 
cease to be interim, will be held in Pans m the summer of 1949 
Any oxganizations interested m this work should communicate with 
the Department of Na(ura) Sciences, Unesco, Unesco House, 19, 
Avenue Kleber, Pans XVIe 


Clergj’s Appreciation of Medical Profession 
The Low'er House of Convocation of Canterbury recently passed 
the followmg resolution 

That M this first Session of Convocation after the inauguration of the 
National Health Service this House desires to place on record its grateful 
appreciation of the generonty and kindness shoira through many generations 
by members of the medical profession to the clergy and Uicir families as well 
as to countless other persons of small means in times of sickness and need 

Thb Lower House of Convocation is a representative assembK 
of all the clergj' of the Church of England m the southern two 
thirds of England 


nessex Kanere emp 

The first annual dinner of the Wessex Rahere Club was held at 
the Roval Hotel, Bristol on Oct 17 Dr E R Cullman attended 
from St Batholomew s Hospital, and some thirty-six members were 
present under the chairmanship of Dr G D Kersley It was agreed 
that membership of the club should be open to all Bart’s men resident 
in Somerset, Wiltshire, and Gloucestershire with the possibility of 
extending the area later Mr C E Kmdersley (Bath) was elected 
chairman and Mr A Daunt Bateman (3 Circus, Hath) honorary 
secretao' for the coming vear The 1949 dinner will be held m Bath 
on a Saturday in October It is hoped that any Ban’s men who 
are interested and have not yet been in touch with the club will 
notify their whereabouts to the honorary secretary so that they can 
be kept informed of future meetings 

Isotopes for Research 

The Mmistpj of Supply states that radioactive isotopes have now 
been produced at Harwell for some months in the low-power pile to 
provide fcr the immediate needs of research workers The produc- 
tion of the small pile is neanng its maximum and has recently been 
making about 120 samples a month, of which two thirds have been 
for users outside the establishment Among the isotopes of particu 
lar use to bio og.cal workers are Na S K'-, and Br' , whose short 

oUmd t“m ,h”usA md rf-.H.™;'? *'>« 

purchased a quantity of from the U <? A in Ministry has 
u to the MR C The rest is aTn.NM, r of 

whose research is sponsored bv the ^ distribution to workers 
the M R C) At present there is^ a ^Ppropnate body (for medicine, 
for assay and the M R C which spectrometers 

the National Institute for Medma^ Reseat operating at 

prepared to do assay work and in is therefore 

samples from biological matenaj^ * preparation of 

R^oartne Flements for German Research 

may be supplied f^r"’medicawLetrcb^n *G ^ elements 

Prowded from the atomic pile at Har^Tdi 

*monstrated by a team from kmSl ’ ">» be 
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iHn’pence for Health 

The National Association for the Prevention of Tuberculosis is 
an independent organization, receiving no money from the Govern- 
ment, whose aim is to help the tuberculous patient and to educate 
the'pubhc in the prevention of tuberculosis In the last ten years 
It has raised about a quaner of a million pounds by selhng attractive 
stick on labels for Christmas letters and parcels These labels, which 
have been given to the NJVPT by the Canadian Tuberculosis 
Association, are now on sale again at 4s a hundred from the Duchess 
of Portland, Chairman, N A P T , Tavistock House North, Tavistock 
■Square, London, 'W C 1 Every halfpeny helps to keep alive the 
voluntary spirit which is so necessary to this work 

Nobel Prize for Work on D D T 

Dr Paul Tvloller, of Basle, is to be awarded the Nobel Prize for 
Medicine for his discovery of the insecticidal properties of D D T 
This substance was made in 1874, but it was first used as an insecti 
cide in 1939 to check a plague of potato beetle in Switzerland Dr 
■Moller was working in the laboratories of the J R Geigy Dyestuffs 
•Company of Basle, which in 1942 drew the attention of the British 
Government to the usefulness of D D T as an insectiade 

"Vitamin C in Blackcurrants 

The Ministry of Pood announces that blackcurrant syrup and 
purde will again be available through retail chermsts for children, 
invalids, and others in need of additional vitamin C Children are 
those aged up to 18 holding green or blue ration books (RB2 or 
RB4) Owing to the high price of fruit this year, the maximum 
retail pnee of the syrup will be 2s lOd for a 13i oz bottle and of 
the puree Is 6d for a 9i oz can Both commodities will contain 
not less than 20 mg of vitamin C per fluid ounce 

IVIr A G Timbrell Fisher 

Mr A G Timbrell Fisher has been elected to the Fellowship of 
the American College of Surgeons 

Dr A C Norman 

The King of Iraq has conferred the decoration of Insignia of the 
Third Class (Civil Division) of the Order of Al Rafidain upon Alfred 
Clarence Norman, C B E M D , in recognition of valuable services 
rendered fay him as Director of the X ray Institute at the Royal 
College of Medicine, Bagdad 

Medical Golf 

The following are the results of the competitions at the autumn 
meeting of the Medical Golhng Society held at Royal St Georges 
Linds t> -Rea Cup, Dr C Carton Brown (5) 3 up Canny Ryall Cup 
Dr G Armitage (5) 72 Veterans Cup, Dr D Craig (12), 74 
Milsom Rees Cup Dr A Galletly (4) 

The autumn meeting of the London Insh Medical Golfing Society 
avas held at Aldeburgh The results are as follows O Malley Cup, 
Dr R J Sandys (15), 1 down , Lett Cup (foursome) Dr T J 
Kellehcr and Dr T Murphy 1 down Canny Ryall Cup, Dr G 
Purcell (12), 70 Cahill Trophy, Dr S C Morrow (13) Mannix 
Cup Dr S C Morrow (13) Veterans Prize Dr J J Cremin (8), 79 

The London Irish Ladies Medical Golfing Society have completed 
a successful year with a meeting at Beaconsfield The following were 
the winners of the competitions Scratch Prize Mrs E McGrath 
(19), 97 Canny Ryall Cup Mrs K Cowles (26) 80 Foursomes, 
Mrs E McGrath and Mrs K Nolan (all square) The captaincy 
has been held by Mrs G Walters and the sccretanal duties have 
•been earned out by Mrs R Lindsay Rea The annual general 
meeting is being held to day, Nov 5 at 82, Harley Street, London 
W 1 

^3 Ills 

Dr Legh Richmond Herbert Peter Marshall, of Walkerbum 
Peebles shire left £31 090 Dr Alfred Milne Gos'age of Chalfont 
St Giles Bucks late consulting phjsician to the Westminster Hospital 
and of the Pnnccss Elizabeth of York Hospital for Children left 
£17 236 Mr Henry Seeker Walker, of Bradford-on-Avon, Wilts, 
left £1 14 937 Dr William James Deacon Inness of Horwood, 
Devon late Director of Medical Services, West Afncan Medical 
Staff left £4,329 


COMING EVENTS 

London Chest Hospital 

A course of lectures and demonstrations will be given at the 
London Chest Hospital (Victoria Park E) on Fndavs, at 5 pm, 
from Nov 5 to Dec 17 1948 and from Jan 7 to March 25 1949 
Admission is b> ticket onlv The fee is £3 3s , except in the case of 
■serving and demobilized members of H M and Allied Forces Appli- 
cations should be addressed to the dean of the hospital Details of 
the lectures will be published in the diarv column of the Journal 
week b' week 


Maudslcj Lecture 

The twenty third Maudsley Lecture will be delivered bv ktr ri,„a 

Mullins f^fore the Royal Medico Psichological Assonanon at t 

Portland P ace, London, W , on Friday, Nov 12, at 2 15 p m iIk 
subject IS Psychiatry m the Cnmtnal Courts Psychiatrists and 
other medical practitioners, psychologists and members of the leeal 
'profession, teachers and students, and all interested are invited to 
attend the lecture Admission is without ticket 

S C Metropolitan Regional Tuberculosis Societj 
The inaugural meeting of the South East Metropolitan Regional 
Tuberculosis Society will be held at the County Hospital Sevenoaks 
Road, Orpington, Kent, on Nov 13 at 10 30 for 11 am The 
Constitution of the Society will be discussed and approved and the 
assembly will be addressed by the Senior Adminisiraiivc Medical 
Officer of the Region, Brigadier H L Glyn Hughes All interested 
practitioners in the Region, and particularly those engaged in chest 
work, are invited to attend , 


Public Health Congress 

The provisional programme of the Public Health and Municipal 
Engineering Congress and Exhibition, to be held ai Olympia London, 
from Nov 15 to 20, has been issued The programme is not jet 
complete, but 21 sessions have been arranged under the auspices of 
the leading professional institutes and associations, and 26 papers 
will be read, the subjects, to which additions will be made including 
hospital administration in the National Health Service, mental health 
services, refuse storage, sewage, rural water supplies, water supplj 
gathering grounds, district heating, communal health facilities on 
housing estates, housing of old people plumbing research, quarrying 
and highway engineering, planning of a new town, park organization 
and equipment, and health visitors work The Exhibition and 
Congress are being held tinder the patronage of the King and the 
presidency of the Minister of Health, and the Ministries of Health 
and Transport are both represented on the organizing council, the 
chairman of which is Sir Roger G Heiherington The joint honorary 
secretaries are Mr G P Warner Terry md Mr C W Scott Giles, 
and the Congress address is 84, Eccleston Square London, S W 1 
Contributions of particular interest to the medical profession include 
papers by Sir Ernest Rock Carling on The Provision of Homes for 
Old People ’ on Nov 15, at 3 p m , by Mr George Watts on Hos 
pital Administration in the National Health Service on Nov 16 
at 10 30 a m by Dr Rees Thomas on ‘Mental Health Services' 
on Nov 17, at 10 30 am , by Mr A R Kerrell Vaughan on The 
Provision of Communal Health Facilities on Housing Estates " on 
Nov 19, at 10 30 a m and by Miss B Townsend on The Health 
Visitor’s Place in the Health Team " and Miss E C Jackson on 

Day Nurseries, their Uses and Abuses ” on Nov 20, at 3 p m 

Films on (he “ Neuraxis ” 

A joint meeting of the Scientific Film Association and the Royal 
Society of Medicine will be held at 1, Wimpole Street London, w 
on Monday Nov 15, at 8 p m when Professor Pedro Beloii, pro 
fessor of anatomy at the Faculty of Medical Sciences, Buenos Aires 
will show his films on the Neuraxis Fellows of the Society and 
visitors introduced by Fellows will be welcome 


SOCIETIES AND LECTURES 

Monday 

Medical Society of London, 11 Chandos Street, Cavendish Square 
W— Nov 8, 8 pm Pathological meetings 
University College Gower Street W C —Nov 8, 4 45 p m ' 
Electron Microscope and its Biological Applications by ur l 

Crook M Sc Ph D , , . i Arture 

Westminster HosptTAL School of Mediciot Meyerstein Lcctu 
Theatre Horseferry Road London SW-Nov 8 5 30 P™ 
Pyelonephritis and Renal Suppuration Clinico p 
meeting _ 

Toesfla\ 

Chelsea Clinical Society --At South Kensington Hotel „ 

Gate Terrace, London, S W , Nov 9, 7 for 7 30 p m by 

of Chironods in Foot Disabtlities Discussion to be opeaei 
Mr J H Hanby F I S Ch . r ol 

Glasgow Um'versity — Nov ? 4J() pm, 

Medical Education in Scotland by Dr Douglas Gu 
tNSTiTUTB OF Dermatology 5 Lisle Street Corsi'^ 

London, WC-No\ 9 5 pm Scars ^y 
Institute of Laryngology \nd Otology 330-- p ,„r,rje 5 of 
London, WC -Nos 9 1130am nnicr 2 15 P m 

Audiometry and Hearing Aids (III by Dr T S L p }j R 

The Respiratory Tract in Infectious Diseases o> 

Institute of Urologv — At St Paul s Hosjaital » 

London WC Nov 9 II am haieni Synhilis by u ^ 
Mascall at St Peter s Hospital Henrietta ^ _d Urethra 

Nov 9 5pm Calculous Disease of the Bladder ana v’ 
bv Mr F R Kilpatnck 
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eight Msniuumtes tQ go 


Doctors today find that a large number 
of their patients complain of constant 
tiredness, of ‘findmg everything too 
much of ‘ feehng generally run down’ 
Cases of debihty and lassitude caused by 
present-day conditions are becoming 
mcreasingly prevalent For these con- 
ditions ‘ Vibelan ’ is of particular value 
It counteracts B vitamin deficiencies, 
contaimng as it does the principal mem- 
bers of the B group m the balanced 
proportions which are necessary for 
eflective utihsation of proteins, fats and. 




• 90 




1 mg, 
and nicotmamide 


more especially, carbohydrates Each 
tablet contains vitamin B, 0 5 
nboflavme 0 75 mg 
7 5 mg , in a yeast extract base Four 
tablets provide the normal daily re- 
quirement of these vitamins ‘ Vibelan ’ 
IS available in bottles of 50 tablets 
Further details are available on request 
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Of the grcitest importincc is training in cur 
lender \eTrs — but once a lesson becomes i 
habit It IS not easily forgotten 

Often the physician will hase the task of stress 
mg the importance of regular bowel movement 
•md the prescription of ‘PETROLAGAR’ 
will pcatK assist in establishing Ibis ‘ habit- 
time -safely and pleasantly 

E\ccplionall\ palatable ‘PETROLAGAR’ 
emulsion mixes intimately with the bowel 
contents tliercbv stimulating natural peristalsis 
ithout the irritating effect of cathartics 


PETROLAGAR 

A emuhion of t\hitc 

petroleum oil v>tthfla\ou m 




THERAPY OF 
SPASMS and of DYSMENORRHCEA 

Containing an Important new synthetic antl- 
spasmodlc compound, offering outstanding 
advantages over papaverine In the symptomatic 
treatment of spasms and dysmenorrnoea 

I RAPID AND PROLONGED 
THERAPEUTIC ACTION (I tablet 
taken orally gives prompt relief, 
lasting from 3 to 6 hours) 

Z NON-HABIT FORMING 

3 WELL TOLERATED 

4 EFFECT IS MAINTAINED BY A 
SMALL DOSE 

Samples and Literature on request 
rORMULA Eich ttblec contsfns 

•—(3 ■< 5, trlethoxyphcnyl)— 6 7— 
dlmethoxy Isoqulnollne- 0 04 am 
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COATES & COOPER LTD. 

21 EASTBURY ROAD NORTHWOOD MIDDLESEX 
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effective bacter^iostasis with 



in nasal and sinus infections 

The intranasal use of ‘Sulfex ’ ensures prolonged local bacteriostasis and prompt 
vasoconstriction The microcrystal I me (‘Mickraform’) sulphathiazole forms 
a fine, even ‘frosting’ over the nasal mucosa, and makes possible the 
maintenance of high local concentrations with the minimum of systemic 
absorption The shrinking action of ‘Paredrinex’ renders the tissues 
more accessible to the sulphathiazole and promotes ventilation and drainage 

‘ Sulfex ’ IS indicated in nasal and sinus infections — particularly those 
secondary to the common cold — and in sore throat It is equally suitable 
foi children and adults 

‘Sulfex’ IS an aqueous suspension of micro 
crystalline {‘Mickraform’) sulphathiazole, S%, 
in an isotonic solution of ‘ Paredrinex ’, I % 

(pH 5 5 to 6 5) Issued in I oz and 8 oz bottles 


Sample and literature on reques' 

LEY & JAHES, LSMITED 


M E 

1 13 Coldharbour Lane, London, S E 5 

For Smith Kline <S French International Co , Owner of the trade mark ‘Sulfex’ 
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ARSENO-BENZOLS, BISMUTH, etc. 

Many substances create some pain on intra 
muscular injection Nonitox injected at the same 
time IS ill prevent this pain 

Most substances are compatible with Novutox, 
which IS also non destructible to penicillm during 
tbe time that the latter is undergoing absorption 

Mixtures ssith Novutox should be made 
immediately before use ONLY 

NOVUTOX 

£,acaC dnaedtfieUc 

Each e c of Novutoc 2% contains 0 02 gm ethoeaine hcl 
0 00002 gm epinephrine and 0 00002 gm capryl hydro- 
cupreinotoxin hcl Other strengths of Novutox contain these 
elements (with or vrilhout epinephrine) in varying proportions 

PHARMACEUTICAL MANUFACTURING CO 
THE LABORATORIES, CHELTENHAM. GLOS 



PROTEIN THERAPY 


IN ALLERGIC DISORDERS 

Specific Prolein Therapy shows many advanlages 
over ihe earlier forms of non specific freafmenf Tor 
allergic d sorders such as asfhma, hay fever 
migraine, etc 

Allergen Diagnostic Test Solutions — Duncan arc 
issued in simple or multiple group tests Lorn 
prehensive outfits are supplied containing ^ ^ 9 ? 
bottle of each multiple test and provide a valua 
method of diagnosing allergic disorders 

BUNCAM.FIOCKHAET&CO ITD, 

lovdo^ 
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Wednesday 

l\sTiTirrE OF Urology — At St Pauls Hospital, Endell Street 
WC ><o\ 10, II am; ‘ Manifestations of Tertian 

sfp/a/is' bj Dr A H Harkness at St Peter s Hospital, Hmmtta 
Sucet London, W C , Nov 10, 5 p m , }ftiuries of the Bladder 
Foreign Bodies in the Bladder by Mr 3 G 
Royal Faculty or Pmsicuss and Surgeons of Gl^gow, 242, 
St Vincent Street, Glasgow — ^No% 10, 5 p m The Clinical Use 
aj the Antihistamine Drugs Finla>son Memoml Lecture by 
Professor D M Dunlop j 

Rotal Institute of Public Health and Hygiene 28, Portland 
Place, London, W —Nov 10, 3 30 p m Placing the Impaired 
Worker in Industry by N L Lloyd 
Royal Sanitary Institute, 90 Buckingham Palace Road, Lonaon 
S\V— Nov 10 2 30 pm ‘Science in the Imposed Meat 

Industry Beniamin Ward Richardson Lecture b\ Dr E H 
Callow, PhD, and Dr M Ingram, PhD 

Thursday 

Edinburgh Royal Infirmary —Nov 11, 5 pm The Dtagno^s 
and Treatment of Depression ' Honyman Gillespie Lecture bi 
Dr T A H Munro 

Institute of Dermatology 5, Lisle Street L^ester Square, 
London, W C —Nov 11,5 pm Pruritus by Dr L Forman 
iNSTiTurr of Urology — At St Paul’s Hospital Endell Street, 
London WC.Nov II II am Cardioi oscular Ssphilis by 
Dr E G B CaUert, 5 pm, Marions Disease (Bladder Neck 
Obsiriictioni and Vesical Dnerticula bv Mr W K Invin 
Planning FoRUAt — At Planning Centre Hall, 28, King Street, Coient 
Garden, London, WC, Nov 11, 6 15 pm Population and 
Emigration ' discussion to be opened bv Professor Brinley TbomTS, 
Ph D , and Mr R J Goodman 

Royai College of Surgeons of Englantj Lincoln's Inn Fields 
London WC— Nov II, 5 pm Proctology Throughout the 
Ages ' Bradshaw Lecture by Mr L E C Norbury 
St Georges Hospitai Medical School Hvde Park Comer 
London, S W — ^Nov 11, 430 pm Neurology and Psychioln 
Lecture-demonstration by Dr Desmond Curran 


Friday 

London Chest Hospital Victoria Park E — ^No\ 12 5pm 
Acute Respiratory Infections ‘ by Dr R Sleigh Johnson 
Royal Institute of Philosophy — At UniversitY Hall 14 Gordon 
Square London WC, Nov 12, 5 15 pm Morality and the 
Social Sciences by J A Passmore M A 
Royal Medical Society, 7 Melbourne Place Edinburgh — Nov 12 
8 P ni ' Exophthahnos by Mr D S Alexander 
Royal Medico Psychological Associition — At 26 Portland Place, 
Ipndon \\ , Nov 12 2 15 pm Psichiain in the Criminal 
Conns Maudsle> Lecture b> Mr Claud Mullins 
S UY Oak Hospital Medical Society, Birmmcliam — Nov 12 
8 pni lUpoghcaemia bv Professor Henry Cohen 
3' I ST Kent Medico Chirurgical Society — At Miller Hospital, 
Grcenmch High Road London S E , No\ 12, 8 30 p m Treat- 
nienl of Skin Conditions in General Practice ’ bv Dr \\' G 
Tillman 


births, ftlARRIAGES, AND DEATHS 

BIRTHS ' 

Edg^s-are the wife of Mr Stan c> Willson 

atones 3 5c>;j 

Gm' ttOTough Ho\j5c VSillcws A\tnuc Motden 
»- core wjfc of Dr G Lewis Jones a daughter — Margaret L>*nnc 

Clifton Nursing Hem- \\ httchurch to Patricia 
I isjfc of Dr D B Kennedy a on 

Ruhi^Iaw Nursing Home Aberdeen to Kathleen 
g ^ hiCT Norman 3 Losic EUCS A Alh>n 'Terrace Aberdeen 

On Oct 2J I94S at Carfis’c Maternity Hosottal to Monica Corle’tc 
c u pw-nl Wife of Dr R L McMi Ian a daughter 

Kcgent s Park Nursng Home to Jean wife of 
Batons Keep Barons Court London \V a 

3 a ■^'icn Fran'^js 

® Harrogate to Frances Cnic Burdon-Cooper 

or B Cine Nrholson MD M R C P a son 
&c r D?-!: ^ atCardiR to Joan wife of John N M Parry MB 

FodV! ^ * daughter 

Diana (nSe M>oti) MB BS wife of Paul 
Orah^n Ko,-d Purlc> a daughter — Janet Frederica 




' < 3 3Iou«c W cish Street Chepstow to 

t-^ ^ ^ Steele R JV M C 3 d3 itchier— Hilarj Am a 


ReVrt 

ft-rw- , . MARRIAGE 

o-t. :s I 9 ,s 


at MeINjume Australia John on’y 


V \* man and ^frs Poo^man of Amesburj House 

' J -Id M., ’ e, '"T' prbors'i Lsrsdl fouNh datichier of Colo-cl 
^ T Such on of KcsiTinc Teranc YTctons Auvushs 

. DE.ATHS 

LRCP^'dr^h^'”’’ Comwall Hsiry Hjrslow BnntJ 

P» ^ Gross^iv M B CYJB G1 ,a D PJH 

AHr-.^ Co'IT PteoLU, 


Any Questions ? 


Correspondents should gne their names and addresses [not for 
publication) and include all relevant details in their questions 
nkich should be typed We publish here a selection of those 
questions and ansiiers ii/iic/i seem to be of general interest 

Hodglaa’s Disease 

Q — What IS the latest treatment of Hodgkin s disease ’ What 
are the results of treatment uith nitrogen mustard '> Is irradi- 
ation still the most efficient treatment 

A — It IS optimisttc to regard anv treatment for Hodgkin’s 
disease as efficient Irradiation remains the standby, and it 
will usually cause the enlarged lymph nodes to shrink, though 
most patients finally become “ radio-resistant ” The nitrogen 
mustards, especially methyl-Z>fJ-(beta-chloro-ethyl) amne hydro- 
chloride, have been used recently and in many instances will 
cause a temporary remission m the disease This substance 
does not cure Hodgkin’s disease, and in the early stages radio- 
therapy is to be preferred Nitrogen mustard is often effec- 
tive m relieving — albeit temporanly — the sy’mptoms of the 
generalized stage such as fever, cachexia, prostration, pruritus, 
and the pain of sleletal infiltrations Some patients whose 
disease has become resistant to irradiation are improved by a 
course of this drug 

StiJboestrol m Dysmenorrhoea 

Q — Is there any danger in treating severe dysmenorrhoea 
niih stilboestrol indefinitely ^ The case 1 have in mind is a 
patient of 22 it ho has been hay mg I mg stilboestrol daily for 
the first ten days of the menstrual cycle Recently she had a 
dilatation and curettage but this faded to rehe\ e the dysmenor- 
rhoea and the administration of stilboestrol it as recommenced 
If prolonged treatment y\Ub stilboestrol is contraindicated y\hat 
allernatn e is recommended 

A — If a psychological effect is excluded — as it can be bv 
substituting inert tablets for the stilboestrol — oestrogens prob- 
ably relieve dysmenorrhoea only when thev are gnen during 
the first half of the cycle in a dose sufficientlv large to suppress 
ovulation Their effect therefore, is limited to the cycle during 
which they are administered Although it is not possible to 
produce concrete evidence, it is reasonable to suppose that pro- 
longed and deliberate disturbance of the ovarian cycle in this 
way IS potentially, if not actually, harmful tn a voung woman 
The writer would therefore advise against sustained oestrogen 
therapy for dysmenorrhoea Indeed all forms of hormone 
therapy generally give unsatisfactory permanent results in this 
condition 

The treatment depends very much on the cause of the pain 
Have psychogenic and environmental factors been excluded 
Have active physical exercises been tried What type of 
dvsrrenorrhoea is present is it congestive or is it of the 
spasmodic vanety'^ If the latter, antispasmodics might be 
of some value, but failmg that a second and more thorough 
dilatation of the cervix might be carried out Hysterosalpmgo- 
graphy to exclude malformation of 'the uterus might be useful 
If all else fails and the pam is so severe as to be incapaci- 
tating, injection of the pelv ic plexus w ith alcohol or presacral 
neurectomy should be considered 


oieruizauon Dy Meam 


Q —What IS the correct pressure for steam sterdizing gou ns 
dressings and gloves’’ A salesman tells me that JO lb (A 5 kg 
for SS minutes is absolutely safe and is anxious to sell me c 
sterilizer to operate at this pressure 

^ deciding factor m stenlization is not pressure bui 

Tf ^ ^ adequate for absolute stenlization 

^ steam under this pressure is admitted to a closed vessel 
containing air with no arrangement for displacing the latter 
the temperature reached wiU be only 90° C If Lif ,i! ” ’ 
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ANY QUESTIONS 


Bmiisii 

MtDICAL JOLTLSAt 


Phjsiology of Heanng 

Q — 1 have been unable so far to find an authonti -who can 
give me any infoimation about the specific gra\ity of the fluids 
in the cochlea and their Mscosit} especially in diseased ears 
I would also like references to information about theories of 
heanng 

A — The perilymph has the same chemicophysical properties 
as cerebrospinal fluid No record of analysis of endolymphatic 
fluid has been found Modern views on the physiology of hear- 
ing may be culled from Stevens, S S, and Davis, H (1938), 
Hearing Its Psychology and Physiology John Wiley and Sons, 
New York Fow'er, E P (1937) Laryngoscope 47, 289 

Congenital Cystic Disease of Pancreas 

Q — A child aged 4 suffers from congenital cystic disease of 
the pancreas He secretes no pancreatic pace at all There is 
also a severe bronchial cough Pancieatin is gnen legularly 
Has this treatment been proved or not What is the 
prognosis ^ What can be done about the cough ? 

A — ^The prognosis at the age of 4 years depends largely on 
whether the pulmonary complication can be kept under control 
If the cough IS troublesome it would be advisable to try a course 
of aerosol penicillin inhalations, 20,000 units in 2 ml normal 
salme three to five times a day for a week If this is effective, 
the same dose night and morning might be continued for another 
three weeks or according to progress The mvading organism 
IS usually Staphylococcus aureus but if not sensitive to penicil- 
lin then a sulphonamide or streptomycin might be tried As 
there is a danger of convertmg sensitive organisms to resistant 
ones It IS advisable to stop aerosol treatment during the better 
periods of the respiratory condition 

Pancreatin improves the stools and seems to aid absorption 
of food from the gut Anderson recommends its use, though 
May has cast doubt upon its clinical efficacy Anderson con- 
siders diet and pancreatin given early in the disease help to 
prevent pulmonary complications Usually as the child grows 
older improvement is observed, and so far cases have been 
followed up to fifteen years 

Hartmann’s Solution 

Q — The Ringer lactate (Hartman s) solution formerly used 
for intravenous therapy in infants in this hospital was made up 
by adding an ampoule of concentrated solution to 480 ml of 
sterile distilled water and then adding the required amount of 
glucose solution to make a 5% solution Our still gives slightly 
acid water and a small amount of sodium hydroxide was added 
before autocla\ing The final solution had a pH of about 80 
(phenol red) Recently we have altered the method and the 
glucose IS added to the water before autoclaving Because of tins 
we are unable to add the caustic soda as it tends to caramelize 
the glucose The final solution now has a pH of 6 2 will this 
make any difference or will the lactate be sufficient to buffer tins 
in the blood Can this solution still be used for the treatment 
of dehydration ii hether accompanied by acidosis or alkalosis ’ 

A — ^The slight acidity of the Hartmann solution will not have 
any ill effect, and once thef lactate is oxidized in the body an 
' ample excess of alkali will be available It is therefore useful 
for correcting acidosis but in alkalosis Hartmann s solution 
should not be used , a simple glucose-saline solution is 
preferable 

Injection Treatment of Hydrocele 


NOTES AND COMMENTS 

Treatment of “Tcnnui Elbow "-Dr James Cwiax (London \y ) 
® flues'ion on how to treat a ‘ unm 

elbow (Oct 9, p 699) is not verj helpful It merely lists a numte 
of treatments to be tned one after the other In fact, the answer . 

'aneues of ‘ tennis elbow ’ In the common 
est ^90%) the lesion hes at the lateral humeral cpicondyle For thu 
variety no treatment known to me surpasses Mills s maninuhtion 
which even when earned out by our students of physiothcnpy at St 
Thomas s Hospital fully relieves three quarters of all cases withm a 
month When the lesion hes at the musculo tendinous lunction deco 
massage there is usually curative m three weeks When the lesion lies 
m the bellies of the extensor muscles, two or three infiltrations with 
procaine bring about lasting recovery 


Difficult Deliicry— Dr Walter McMann (Danville, Va , USA) 
writes The answer to the question on this subject (Sept 18 p 583) 
seems to evade the question A baby can present itself by the lertcx 
occipito anterior, and still be delivered with difficulty The trouble 
IS that asynchusm, which is present dunng the descent of the foetal 
head, persists after rotation The sagittal suture, instead of being 
in the midhne, is several degrees to the side, usually left Tlie occiput 
IS still antenor Proper apphcation of the forceps means putting 
them on at an angle so that the sagittal suture is perpendicular to the 
shank of the forceps The handles are then brought to the midlini. 
by a sideways movement While an assistant presses just above the 
syanphysis to the opposite side (Wfllett s forceps could be used to 
hold the head in place) the forceps are checked and reapplied if 
necessary Extraction follows Of course a difficult delivery can 
also be occasioned by the sagittal suture being m the midhne and the 
head deflexed, but from ’he description given of the forceps marks 
by the questioner I think this is not the difficulty which has been 
encountered 


Transplantation of Ureter into Appendix — Mr A H Morlev 
(Surgical Speciahst, Tanganyika Terntory) writes from Dar cs 
Salaam In your issue of Aug 7 (p 321) m reply to a question from 
the Congo on transplantation of the ureter into the appendix you 
state that the nsks of reflux infection are appreciably increased 
by reason of the more fluid contents of the caecum as compared 
with the usual site in the pelvic colon But is this really so ? At 
the site of anastomosis, wherever it may be, there must be a pool 
of mixed unne and faeces, and the lower down this is the more 
highly infected it will be I had this brought home to me vividly some 
years ago m a case at the Sewa Haji Hospital These very large 
vesico vaginal fistulae are common in this part of Africa from difE 
cult labour m immature girls in the bush, and when as frequently 
happens there is an extensive recto vaginal fistula as well there is a 
problem indeed In this case I made the usual examination under an 
anaesthetic and satisfied myself that the vesico vaginal fistula na* 
irreparable by me and that there was no recto vaginal fistula I 
then transplanted the ureters into the colon and was dismayed to 
find that her condition was now worse in that she now leaked both 
unne and faeces per vaginam Further examination then showeu 
that she had a very small high recto vaginal fistula in the posterior 
fornix, the lumen of which was certainly no greater than that o 
the ureter and through which a mixture of faeces and urine wa 

I hav e utilized the appendix on one occasion for a unilateral traas 
plant for an ojaeration injury to the nght ureter In this wsc 
seemed to be of advantage m that the patient passed app r 
normal motions instead of the two or three watery ■, 

which are the usual result of ureter transplants into the co 
would seem that it can matter little from the point of "•jj' . 
danger of reflux mfection where the anastomosis is made an 
mam consideration in the choice of site should be the case an 
with which the operation can be performed , from this pom 
the appendix may have something to recommend it 


Q — Ate good results obtainable in the treatment of hydrocele 
by injLction with quinine and urethane and is this treatment 
painless'^ How does the result compare with operation in a 
patient aged 56 ’’ 

A — ^The injection treatment of hydrocele — carefully carried 
out — will certainly produce good results but should always be 
considered a second-best treatment in comparison with opera- 
tion This IS because incomplete results due to loculation rather 
than ob'itcration of the hvdrocele sac are by no means uncom 
mon It would be unwise to promise that the treatment is 
painless Reactions vary greatlv from patient to patient and 
are seldom completelv absent If the patient of 56 is otherwise 
fit he IS much belter advised to have an operation 


[I commumcaiions with regard to cdtlonal business should ^ 

EDITOR British Medical Journal B M A .House 1»'^‘ „ 

London W C 1 Telephone BOSTON 2111 forwird d 1~ 

n csfcrnl London ORIGINAL ARTICLES AND LEmBS 
publjcaiion are under^o^ to be offered to the BrUlsh M 
unless the contrary be stated 

uihors dcsinng REPRINTS should commuiuraie wiih Jh' 

BMA House TaMStocK Square W C I on j as ^ 

o>crscas should indicate on MSS if repnnts arc requ 
sent abroad ^ j?*? 

DVERTISEMENTS should be addressed o ^ 1“ 5 '’f’ 

BMA House Tw is ock Square London ^5, ’ 8'°,, ii ri/rri ^ 

Telephone EUSTON 2111 Telegrams Brtmtduds 

EMBERS SUBSCRIPTIONS should be s«t 1° *= 

Assoenuon Telephone EUSTON 2111 Telegrams weca 
London 

M A Scottish Office 7 Drumsbcuch Gardens Edinbnri 


SUPPLEMENT TO - THE 


BRITISH 


JOURNAL 


LONDON SATURDAY NOVEaiBER 6 1948 


British Medical Association 


PROCEEDINGS OF COUNCIL 

Wednesday October 27, 1948 


A mecdne of the Council was held at B M A House, London, 
on Oct 27, Dr H Guy Dam presiding 
The Chairman extended a welcome to Lord Horder on his 
first attendance at a Council meeting and to Dr Logan Dahne 
and Dr R Hale White, who had been elected to fill vacancies 
The resignation of Dr ] M Hunter, a member of the Council 
representing constituencies in Northern Ireland, on his appoint 
meni to a full-time post under the General Health Services 
Board was intimated 

A letter of greeting was read from the Medical Association 
of South Africa recently assembled at Pretoria for its annual 
meeting The letter spoke of the pleasure with which that 
is'ociation was looking forward to the South Africa meeting 
of the British Medical Associntion in 1951 
\i H reported that the General Assembly of the World 
M had accepted the invitation of the B M A 

to hold Its next annual meeting in London tn October, 1949, 
and tint Dr Charles Hill had been elected president-elect 
ItfM British Commonwealth Medical Conference 

Tn, ^*1 ^ House m mid-September was presented to the 
proposal from the Conference was that, with a 
ihrm.J closer personal and professional relations 

in national medical units between the nations linked 

°^™nwealth a conference of representatives of such 
ccncmi'm’' , conjunction if possible with a 

Imiied association , that each country be 

he annl.n/r"'^ representatives, and that a pooling system 
rountn c. k'^ expenses of one rcpreseniaiixe from each 
be helrt confirmation, the first conference would 

Canadian invitation of the 

nnciplc of iki” ''“isociation The Council approved the 

k into the question of cost and to report back 

TJ,. Medical Practice Adiison Bureau 

cstabhsbn,cn,“^/'°T‘^'' brought fonxard a proposal for 
'^'i'norx Bu^laiTio ‘^'"^"'^^ociation of a Medical Practice 
r-cm,on»rx and ° Pro'ide adiicc and information to general 
’o-t-'-ucneais -ncKCn? enter general practice as 

at arj orher ir. pnncipals, and those seeking 

'be rrocJd" inTT^r 'be opponunit.es xvh.ch 
P "n rmblcms Hr c sod associated individual 
for\hr^ b" bad bgen impressed bi the 

f'tc-’dmc mrmK I” c\ idcHt to Its members or 

f ' m wh^ch ihT^Wc'’ °‘ber ‘han 

U's \\,tb wj di^-.pnr-,r-,nr°''r” service to its mem- 

■ fin 'h Med ^ of sale of practices the work of 

,r ' -- cv ’''rgeh to be lucrative 

‘ " P-'JI V av L' ^hr xT* "" service which should com, nnc 

b-d decided ihM ‘^'rectors of the Bntish 
c neera S, be opportune 

' of Its scr ants would be properlv 


'-I P,- 

' »-•> Wj 


compensated for loss of office, and as far as possible the clerical 
staff would probably largely be absorbed by the Association in 
undertaking this new work 

Dr E A Gregg and several other members of the Council 
welcomed the proposal Dr J C Arthur stressed the need for 
a regional service, and the Chairman said that it was anticipated 
that there would be branches in the provinces 

The proposal was agreed to unanimously On a further 
recommendation that the facilities of the Bureau be available 
flee of charge to members of the Association a charge being 
made to non-members. Dr Vickers proposed and Dr Waterfield 
seconded that a small charge be made to all alike, members 
and non-members, but this amendment was lost On the other 
hand. Dr J A Ireland proposed that it be free to all this 
xxas supported by Dr F Gray, but was lost b> 19 votes to 23 
and the original proposal, with a general plan of arrangements’ 
was approved It was stated that the new Bureau would be 
under the general direction of a member of the medical staff 
of the Association 


On the report of the Journal Committee, Dr O C Carter 

the chairman, proposed that the reduced rate of subsenpUon to 

he Journal which is conceded to students in medical schools in 

this country' should be extended to cover the students of all 

ISTT'?""' C^^on-vSlIb proviM 

nffl ,.Kd to ita bmT tk' "" AoLatioo! 

iniuated to the B M A This was agreed to 

S' I'^rss' .J; 

mattera of health A small subcommittee had been set im 
to pursue the matter further ^ P 

should be concentrated in ^ ^ 7 ’ ^ correspondence 

descriptive name than ' '^”1" .S«PP/emeni, that some better 
Supplement shou d if oossfbil 

that fuller information should be given 'concemme'*'^^^*’'^ ’ 
tions in progress and any orders or recS ® 
profession which were issued retulations affecting the 

'X:s " »» fw'- 

members and he pointed m n^ “Aments of some 
informative Appendix to the Ann..7 exceedingly 

Acts Committee (Supplmenf^Zf 

matters dealt with by the General Prun ’ c u concerning 
^egotIaung Committee He also^menr of the 

^porting on negotiations whife they 

the premature announcement that a cert P'^Sress, when 
Pntned might actuaUy prevent the s .hser “ f^een 

Pn'nf subsequent gaining of a better 
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Dr Carter menlioncd the continuing difficulties arising from 
paper restriction, but he promscd to refer to the Publishing 
Subcommittee the question of issuing the Supplement in a 
separate or detachable form 

The question of an advertisement recently appearing in 
the Journal from the Birmingham Executive Council was 
raised by Dr J A Brown This adsertisement required the 
doctor appointed to live at a certain hou'e in Sheep Street 
Dr Beauchamp said that it was not the poiic> of the Birmingham 
Executive Council to do this sort of thing, but in point of 
fact in this area, with which he was well acquainted, there was 
no accommodation available except the house in question The 
advertisement had been referred to him by Headquarters before 
acceptance, ^nd he took the responsibility He knew that the 
advertisement sounded like part of a policy of direction, but 
It was not 

The Chairman said that the office was evidently exonerated in 
this instance m view of Dr Beauchamp s explanation, and 
possibly the publicity given to this matter would prevent its 
recurrence 

Adiertismg of Propnetan Medicines 

A report by the committee concerned with the code of stan 
dards relating to proprietary medicine advertising was placed 
before the Council by Dr Carter The report was concerned 
chiefly with a revised code which has been formulated by the 
Newspaper Proprietors Association and other newspaper and 
advertising organizations, together with the Proprietary Associa 
tion of Great Entain (Journal, June 19, p 1194) The com 
mittee’s view was that this code of some 19 classes of advertise- 
ments which should be excluded, although only permissive in 
character, stood a good chance of acceptance and foreshadowed 
a distinct improvement in proprietary medicine advertising 

It was agreed to reappoint the committee with generous 
powers of co-option, and to ask it to put forward any amend- 
ments to the code to present to the Minister of Health a 
reasoned statement on the question of the preparation and sale 
of patent medicines and generally to review the whole position 
and report back to the Council 

Scottish Affairs 

Dr G MacEeat, in presenting the report of the Scottish 
Committee said that it was proposed to reconstitute the subcom 
mittee which had been working on the subject as the Central 
Consultants and Specialists Committee (Scotland), its reference 
being widened to give it power to report not only to the corre- 
sponding committee for England and Wales, on which it was 
diiectly represented but to its constituent bodies, and to 
negotiate, within any negotiating machinery that might be laid 
down, with the Depariment of Health for Scotland Dr 
MacEeat said that a good deal of importance was to be attached 
to the establishment of this committee, which was regarded as 
essential if the unity of the profession was to be attained He 
hoped that the committee would give some satisfaction to the 
consultants in Scotland, who had hitherto had very little 
organization 

In reply to questions by Mr Abel and others it was explained 
that the committee was composed of representatives from the 
five Regional Committees of Scotland, to which the staff com 
mittees of the hospitals elected representatives In addition there 
were representatives from the Scottish Corporations, not how 
ever, elected by the Corporations themselves, but nominated by 
their Presidents or Presidents in Council The Royal College 
of Surgeons of Edinburgh had so far not nominated, and another 
representative vvas attending only temporanly 

The Council agreed that the Association should accept respon- 
sibility for the working expenses of the new committee and 
gave Its approval to the appointment of the Scottish Secretary 
as secretarv of the committee 

Dr MacEeat a’so brought forward a recommendation that 
the Scottish Committee be authonzed to reopen with the Crown 
Office negotiations for approval of a revised scale of fees for 
reports and evidence required by procurators fiscal in Scotland 
He said that the proposed scale for attendance at precognitions 
and for making examinations, conducting inqumes and giving 
evidence represented a 50°o increase on the fees now being 
received He asked that the proposal be considered an interim 
arrangement only until the settlement of fees in England for 
corresponding services had been accepted 
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The recommendation vvas agreed to, subject to the reserva 
tion of the right to reopen negotiations if necessary to bring the 
fees into line with those obtaining in England and Wales 


The New General Medical Services Committee 

Dr Gregg moved a recommendation that the designation of 
the new committee to take the place of the old 1 A C ’ should 
be “ General Medical Services Committee” Its constitution 
he said, would be on the same lines as that of the Insurance 
Acts Committee, but it would be able to review its constitution 
including the grouping of areas for the election of represenla 
tives in the light of experience It vvas expected that the new 
committee would do precisely the same kind of work as the 
old committee had done, and that it would receive from the 
Government the same practical recognition 
The recommendation vvas agreed to Dr Gregg in reply to a 
question, said that the constitution could be brought up at the 
forthcoming “Panel” Conference, but regionalization would 
not solve the difficulty' of areas which felt themselves to be 
under-represen»ed or not represented at all This vvas a question 
of minority representation, which in the case of a body of 40 
or 50 members to cover the entire country was almost insoluble 

Remuneration of General Practitioners 
Dr Gregg stated that a subcommittee had been appointed to 
prepare a case for improvement in the remuneration of general 
medical practitioners, and vvas meeting on the morrow In 
meetings with the Ministry the new committee would follow 
the practice of the old A list of matters to be brought fonvard 
was kept and if no satisfactory result was arrived at with regard 
to one of them it vvas kept on the list and raised again when 
opportunity offered 

The Chairman of Council said that while a method of 
remuneration on a basis fair to everybody might not be attain 
able immediately on the outset of the new Service it vvas to 
this end that they were working and no effort was being spared 
to ensure at the earliest possible moment a result satisfactory 
to all concerned 


Private Patients and Medicines 
The question of the provision of medicines and appliances 
for patients treated privately vvas spoken to by several members 
The Council vvas reminded that at the Cambridge meeting the 
lepresentatives expressed the view that those who wished to 
make private arrangements should not be debarred from obtain 
ing the necessary medicines and appliances through the National 
Health Service The view of the Ministry, however, vvas that 
prescribing and dispensing were essential parts of treatment and 
could not be dealt with as though they were something separ 
ate The Ministry also considered that no workable arrange 
irent could be made whereby expensive and life savin 
medicines were available for private patients to whom the cos 
would mean hardship , 

Dr Hale White said that if this position were acceptea 
the Association would be condoning the Ministers action i 
wriggling out of his promise and would also be going ac 
on Its own promise to help the general practitioner , 

in private practice' Obviouslv many people were able to 
a private fee to the doctor but not the continuing <tost of 
sive drugs The Minister had declared in Parliament that p P 
could take the whole or any part of the Service 
One member suggested that the matter coud 
decided in a court of law by a private patient .j 

of mandamus, and Dr Gorsky said that the pnvilege o 
mg this part of the comprehensive service was the pn . 
the patient not of the doctor, and until a patient t 
the profession was powerless . i.., of 

Dr Gregg said that this vvas one of the matters u 
which he had just spoken, and a return would be 
whenever the opportunity offered The positiOT * 3 $ 

menf, however ought to be understood , _,j<crior''' 

that there would be no control of any sort over P , 
of the private doctor There had been — u it* 
of gross carelessness and extravagance in ^ 

past Somebody must make inquiry into „ doa d 

how was It possible to ask a doctor for 
he was not in the Service and there vvas no con 
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But the question would still be considered and an endea%our 
made to reach an arrangement which would involve no serious 
injustice or gross irregularity 
The report of the committee was approved 

Central Consultants and Specialists Committee 
Mr A M A Moore, in presenting the report of this com- 
mittee said that it was now really getting down to its work 
Bj a small majority the committee was opposed to the Spens 
Committees suggestion for a system of ment awards, but it 
had referred this matter to the regions for advice and instruc- 
tion to their reprcsentatiies The committee was anxious to 
consult the regions at all stages Mr R L Newell said that he 
hoped the committee would work together as one body and 
with all other interested parties, because a united body to 
espress the views of consultants as a whole would be \ery 
much needed in the near future 
Dr S Wand pointed out the difficulties under which man\ 
\oung members of the profession were labounng with regard 
to hospital appointments and questions of accommodation 
Dr Pridham raised the question of payment of whole-time 
members of hospital staffs for domiciliary visits Mr Moore 
ATid that the committee was seeking the advice of the regions 
on this matter also The Secretary said that substantial repre- 
sentations had been made to the Ministry on a number of 
points concerning the position of consultants, including the difli- 
ciilty of those who found themsehes embarrassed w'lth regard 
to their financial obligations as a result of the working of the 
proMsional scheme of remuneration and the virtual disappear- 
•"ncc of their private practice He understood that the Specialist 
Spens Report had raised wider questions bearing on national 
expenditure concerning university teachers and others in fields 
oiit'ide medicine 


The General Practice Committee 

On ihc recommendation of the General Practice Committee 
the Council agreed to inform the War Office that in the view 
of the Association it was both practicable and desirable to make 
arrangements for the medical examination of recruits to the 
Territorial Army by medical boards, and the Department was 
urged to establish such boards without delay The view was 
also expressed that where it was impracticable to arrange for 
tbe medical examination of a recruit by a medical board the 
••cope of the examination was now so wide as to justify a fee 
of H guineas for the examination and report when earned out 
bv a single practitioner Failing the adoption of these pro- 
po'jis by the War Office members of the profession are to be 
advis<"j npj undertake the work of examining Temtonal 
Xrmy iccruits 

Amonc the mans other matters set out in the report of the 
•ca rai j racticc Committee was the question of doctors signs 
^ which the committee took the view that there 
' n .'i” necessity for such distinguishing signs 
If I, 'bright and Lord Horder took a different view 

.,"^5 while It was true that the sign might be 

1 ' e r i' should have some privilege in this respect in 

modest sign on the windscreen 
n- - 'T- '"lention of the police, who xsere usuallx 

1 /t, , thev would allow the car to pass if it 

••■ t'- at a „ end of a queue 

2- e^d that this matter should be looked into again 
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and to become an incorporated body The Organization Com- 
mittee was advising the Branch on the steps It should take in 

the matter - , 

Dr Pndham reported that the committee had given caretui 
consideration to proposals of the Winchester Division for 
reorganization of the constitution of the Association, which 
had aroused considerable interest The Division had accepted 
an invitation to send representatives to discuss its proposals at 
the next meeting of the committee The committee contem- 
plates reporting on the whole matter to the Council in January 

Ethical Business ^ 

It w'as reported that the Medical Association of South Africa 
which had found it necessary to ask its members not to accept 
appointments under the Provincial Hospitals Ordinance (Trans- 
vaal), 1946, had requested that the attention of practitioners 
in the United Kingdom should be drawn to the fact that they 
could materially assist their colleagues m South Africa by not 
applying for such posts The Central Ethical Committee con- 
sidered that the circumstances were such as to justify an 
‘ Important Notice,” but in view of the recent change in status 
of the Medical Association of South Africa this involved an 
amendment of regulations It was therefore proposed that the 
regulations relative to the insertion of such notices be amended 
to provide that if the chairman of the Central Ethical Com- 
mittee was satisfied that the information justified such a course 
such notices might be inserted upon application of the Medical ^ 
Secretary of the Medical Association of South Africa (or of 
the General Secretary of the Canadian Medical Association) 
This was agreed to 

Another recommendation from the committee, which was 
approved, was that in advising patients referred for consulta- 
tion, including those referred for examination under the Supple- 
mentary Ophthalmic Service, the general practitioner was acting 
m accordance with the recognized ethical custom of the pro- 
fession in recommending to the patient the particular specialist 
whom he regarded as best fitted to provide the service required 

Port Medical Officers 

On the report of the Public Health Committee which was 
presented by the acting chairman Dr R H H Jolly, the 
question arose of a scheme proposed by the Bnstol Corporation 
and the National Dock Labour Board whereby two whole-time 
port medical officers employed by the Corporation were per- 
mitted to carry on pnvate practice to such an extent as to enable^ 
them to make a personal contract with the Dock Labour 
Board to act as medical officers in an accident and first-aid 
scheme The matter had been raised by the Bnstol Division, 
and the Public Health Committee, after a lengthy consideration 
of the local circumstances, passed it on, with comments, for the 
information of the Occupational Health Committee It was 
stated that the Dock Labour Board had refused to advertise 
these appointments Although it appeared that the arrangement 
was now an accomplished fact and nothing very useful could 
be done in this particular matter, which had certain exceptional 
aspects, it was agreed that a protest should be fonvarded to the 
proper quarter wuh an expression of the hope that such arrange- 
ments would not be repeated in the future 


Women Medical Officers in (he Armed Forces 

Sir Perex Tomlinson, chairman of the Armed Forces Com 
mittee, made a statement on the question of equal status for 
XX omen medical officers m the armed Services This principle 
of equal status had been strongly affirmed by the Medial 
y omen s Federation whose resolutions on the subject had been 
supported by the Annual Representative Meeting 1947 The 
Forces Committee, however, was that the 
Federation should not be supported in its representations to the 
Government on this matter, and it asked the Counal to rescind 

June, 1947, stating that it 

vvTis prepared to support the Federation ® ‘ 

Women’s Federation 

and the reply ° ^ ^ ^ J^^rcy’s statement 
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Association Finance ’ 

The Treasurer (Mr A M A Moorel presented a financial 
statement covering the Association s accounts from May to 
August He pointed out that, although income had risen expen 
diture liad risen at a greater ratio but many items of expendi- 
ture were non-recurnng — for example it was hoped that in 
future It would not be necessary to have four Representatise 
Meetings in one year Dr Wand suggested that a budget for 
the next financial year should be prepared well in advance and 
that with It there should be circulated a statement of the case 
for an increased subscnption from Jan 1, 1950 

Miscellaneous Business 

The Arrangements Committee submitted an early programme 
for the scientific part of the Harrogate Meeting, 1949 It 
proposed that the meetings of Sections should cover four days 
instead of three, and should begin on the Tuesday This pro 
posal was favoured by the Council Dr Gorsky urged the 
creation of a Section of Forensic Medicine and Dr Wand a 
Section of General Practice, and these were noted for the meet- 
ing of 1950 

The report of the Building Committee, presented by Mr L 
Dougal Callander, stated that the redecoration of the basement 
garage at Headquarters was practically completed and would 
afford accommodation for the parking of up to 60 cars 
On the proposal of Dr R G Gordon chairman of the Science 
Committee, the subjects of the essays for Association prizes 
for 1949 were agreed to and the Science Committee s proposal 
that the Association should become a contributing member of 
the Bntish Standards Institution was also accepted 
The report of the Committee on Nursing was presented by 
Dr Mary Esslemont It contained proposa's for nursing legisla- 
tion, as yet confidential, to be presented to the Government 
The Chairman of Council expressed great appreciation of 
the work of this committee, and said that the document before 
them was probably the best that had ever appeared on the 
subject of nursing, not even excepting the report of the Working 
Party 

Reports from the Occupational Health Committee, the 
Colonies and Dependencies Committee the Health Centre 
Committee, and the Committee on Psychiatry and the Law 
Here adopted without discussion 

The Council agreed to continue the work of the Central 
Medical War Committee provided the Ministry of Health 
continued its contribution towards the expenses 

A letter and resolution from the Winchester Division on 
the question of the Maternity Regulations under the National 
Health Service Act were after consideration referred to the 
General Medical Services Committee 
The Secretary made a report on a proposed Joint Consultative 
Committee of professional bodies to facilitate exchange of views 
on matters of common interest The proposal commended 
Itself to the Council 

The final matter which then came before the Council was 
taken out of the Chairman’s hands by the Treasurer, Mr Moore 
Hho proposed that arrangements be made for the painting of 
Dr Dam’s portrait the cost to be borne from Association funds 
This ms put to the Council by the Treasurer and unanimously 
and with acclamation approved 
The Council, which began its meeting at 10 am, concluded 
Its business at 6 15 pm 


TRADE UNION MEMBERSHIP 
The following is a list of local authonties which are under- 
stood to require emplojees to be members of a trade union 
or other organization 

Metropolitan Borough Councils — Fulham Hacknej, Poplar 
Non-Count\ Borough Councils — Dartford, Radcliffe (hmited 
to future appointments), Wallsend 

Urban District Councils- — Denton Drojisden, Houghton le- 
Spnng, Hu\aon-with-Roby, Redditch (restneted to new appoint- 
ments) T\ldesle> 
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WORK AND INCOME 

A REPORT FOR THE hUNISTRY 
The British Medical Association is gravely disturbed b) rtporb 
reaching it from all parts of the country of the effect of the 
new Health Service on the work and income of doctors It is 
clear that as a result of the Act there are manj doctors who 
are overwhelmed with work because of the greatlj increas'd 
public demand In spite of doctors being fully occupi'd mam 
of them are finding it impossible to meet their commitments 
The Association is preparing a report on the whole position 
for presentation to the Minister of Health and the Secretan 
of State for Scotland 


MEDICAL PRACTICES ADVISORY BUREAU 

HELP FOR THOSE SEEKING APPOINTTMEiNTS 

The Council at its meeting on Oct 27 approved in principle 
the establishment of a Medical Practices Advisory Burenu to 
provide advice and assistance to medical practitioners, includin' 
those seeking to enter practice as locums assistants, or pnnci 
pals and those seeking hospital and other appointments on 
the opportunities which exist, how they should be followed up 
and associated individual practice problems 
It was agreed that the services of the Bureau, which would 
include an Appointments Information Service, should be free 
of charge to members of the Association and available to non 
members on payment of appropriate fees The B M A appreci 
ates that the need for these services is pressing and will put 
the scheme into effect as soon as possible Further announce 
ments will be made in due course 


REMUNERATION OF HOSPITAL STAFFS 

CONSIDERABLE HARDSHIP 

The Association is seriously concerned at the present financial 
position of many members, both senior and junior of hospital 
staffs The £1 600 ceiling on the remuneration of specialists is 
causing considerable hardship in many cases and junior lesi 
dents whose salaries were always low, have been seriously hit 
by the new compulsory deduction of National Insurance and 
superannuation contributions The Ministry of Health s state 
ment that present salaries are merely a payment on account i' 
no consolation to a specialist or an ex-Service married hous' 
physician who is rapidly getting into debt Action to reli'ic 
hardship in these categones is urgently needed 


COMPENSATION UNDER NHS 

CLAIMS DELAYED 

Oct 31 was the last day by which claims for compensation 
should have been in the hands of the Ministry '' . 

delay was unavoidable Any claim now submitted sbo'' 
accompanied by a statement of the reason for the 
Practices Compensation Committee has begun its tas 
composition is as follows 

Chairman Mr P M Rees MC F C A , Member of the Counci 

of the Institute of Chartered Accountants t rr-n rk 

Members Dr G F Buchan (London), Dr W 
shire). Dr S Wand (Birmingham), Mr u c 
(Twickenham) ^ 

The regulations provide for a joint secretari^ ^"ilnoirffd 
the assistant secretaries of the Association has been 
to act jointly with the secretary appointed by ■ ^ (t, 

Individual members of the Committee cannot u , 
answer correspondence Names of claimants arc ^ 

to members of the Committee all cases being dea ^ 

senal numbers Information submitted wU" f raj 

course regarded as strictly confidential Claims j., 

ment of the whole or part of the oompensation ^ 
made at an\ time Full details m support of the q 
be given 
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URGENT PROBLEMS OF SPECIALISTS 

DISCUSSIONS IVITH MINISTRY 
Among the problems disturbing specialists and consultants at 
the moment are the following 

The gross inadequac} of the mileage allowance — ^From informa 
uoti collected it is clear that the Government s figure of 6d per mile 
by no means covers the cost of running a car, still less the cost of 
the time spent in travelling Transferred whole time salaried spenal 
ists who previously received basic car allowances have been severely 
penalized by the withdrawal of these allowances 
The unsattsfactory position of medical superintendents — Evidence 
continues to be received that ihe authonty and status of medical 
superintendents are being dehberately undermined 

All these matters are being discussed with the Ministry It is 
strongly felt also that there should be no limitation on the 
number of domiciliary visits in a quarter, that consultants 
shou d not be penalized by receiving no payment for visits to 
patients m nursing-homes , and that additional fees should be 
payable to anaesthetists, radiologists, and cardiologists to re- 
imburse them for expenditure on apparatus and matenals The 
interpretation of the “half-day” needs to be better defined 
with greater regard paid to the length of time occupied in the 
ward round or session 

The whole scope of the National Health Service as it affects 
specialists must be defined better The Interim Terms of Service 
lay down that the fees for professional work not forming pa^t 
of the duties performed for the regional hospital board or board 
of governors may be retained The question is, WTiat profes- 
sional work IS not a duty performed for the board ? Does it 
include examination of cases referred b} medical officers of 
the armed Forces or by the Ministry of Pensions and the radio- 
graphic examtnation of emigrants demanded by the Canadian 
and Australian Governments t These questions have been 
taken up with the Ministry 


GRANTS FOR TRAINING ASSISTANTS 

SOME DEDUCTIONS 

Those interested in the scheme of grants for training assistants 
{Supplement Oct 30, p 149) will have noticed that apart from 
the car allowance the amount available for the assistant s sa'ary 
and expenses will, m effect, be under £640 a year, for the 
principal will have to pay something like £67 a year in 
employers contributions for national insurance and super- 
annuation in respect of the trainee assistant Similarly, the 
trainee assistant will pay a superannuation contribution of 6% 
of his salary and of course, the national insurance contnbu 
tion of 4s lid a week In addition, the principal pays his owm 
superannation contnbutions at 6% on the whole of the £150 
raining grant he receives, the employers’ share of 8% of 
me same amount being borne by the executive council The 
Association has pointed out to the Ministry that no hint of these 
eductions was given when the announcement first appeared 


To remove any doubts about the Committees autonomy, the 
Council IS being asked to recommend to the Representative 
Body that the minute be amended to express more clearly the 
vvisnes of consultants and speciabsts 

How the various bodies shall operate is now being discussed 
with the Royal Colleges and Corporations, apd also what liaison 
IS necessary to provide one channel for presenting the views of 
consultants and specialists to the Minister of Health These 
discussions in no way infnnge the autonomy of the Central 
Committee Whatever baison is ultimately brought into being, 
the Committee has a unique part to play The better it is 
supported the more effecave will be that role 


SCHOOL EYE CLINICS 

METHOD OF PAYMENT 

Revised arrangements for the remuneration of medical practi- 
tioners m school eye cbnics have been announced bv the 
Ministry of Education The fee will be 6 guineas for a session 
of three hours and a proporlionatelv lower fee for sessions 
normally of shorter duration The medical practitioner (tf his 
name is entered on the local ophthalmic list) will also be 
entitled to a payment from the local executive council of !2s 6d 
per sight-test, which' he will be required to hand over to the 
local education authonty responsible for paving his sessional 
fee Alternatively, he may give instructions to the executive 
council to pay the 12s 6d per sight test direct to the local 
education authontv The existing mileage pavTnenls which are 
made by local education authonties for travelling to school eve 
clinics will remain for the lime being unaltered 

It IS apparently not universallv known that Form O S C 2 may 
be used by practitioners whose names are not included in the 
local ophthalmtc list to presenbe glasses for children at school 
eye clinics In such cases the local education authonty will not 
be entitled to the payment of I2s 6d per case from the executive 
council 

It IS understood that neither the Ministry of Education nor 
the Ministry of Health has issued any instruction to local educa- 
tion authorities discouraging the attendance of children under 
5 at school eve clinics 

The transfer of school eye clinics to the control of regional 
hospital boards wall begin shorth and should be completed 
vvitiun a year When complete school oculists will probablv 
be remunerated by regional hospital boards m the same manner 
as specialists — for example, by annual salary 


ARMED FORCES AND CMS 

The Armed Forces Committee has started revaewing the 
remuneration of Service medical officers in the light of the 
recommendations of the two Spens Reports, and the Colonies 
and Dependencies Committee has begun the same task for the 
Colonial Medical Service 


CENTRAL CONSULTANTS AND SPEOALISTS 
COMMITTEE 
AN AUTONOMOUS BODY 
if ttusunderstanding about the status of the Central 
In Specialists Committee It may be partly due 

Siinnlei''°^^'^s Minute 71 of the Representative Body (see 

SornSr 1^1} ^ P that the 

deavinnt autonomous body, states that the 

the Cniinf 1 Committee shall not be subject to approval of 

A Representative Body except so far as they 

^ or \ciiime P'^eelice or other aspects of ihe poli^ 

provTo m^ Assoc, at, on Some have felt that th?s 

fact Its ^n!v of the Committee but ,n 

to Its own Ipherf of , autonomy of the Committee 

practice the Commnef ^ specialist 

bers arp completely autonomous Its mem- 

Specialists CoStee^'^Sd'"^ Regional Consultants and 


reporting EVQUESTS on SUiaOES 

The BMAi’s proposal that the report of an inquest on a 
suicide should be limited to the fact of the inquest the namc- 
and address of the deceased, and the verdict was condemned 
at the annual meeting recently of the Guild of Bntish News- 
paper Editors The meeting passed a resolution approving 
discretion m the reporting of such cases but suunc that the 
limits suggested by the B MA “would suppress information 
of great P^Iic value and would thereby hinder justice and 
reform The matter was discussed at the ARM on June 29 
when Representatives made it clear that, in the words of one 
of them the last thing they desired was to interfere with 
Press freedom but evidence was shown that the reporting 

relatives and had on occasions brought about imuiitve suicides 
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Remuneration of General Practitioners 

General practitioners uill be paid on account for the period 
Oct 1 to Dec 3 1 on the same basis as they were paid for July 5 
to Sept 30, states the Ministry of Health It has accordingly 
asked local executive councils to inform the Minister not later 
than Nov 6 of the total number of forms E C 1 received up 
to and including Oct 30 The Ministry points out that the 
figures submitted by executive councils of the number of these 
forms received by July 31 were in many cases only estimates 
with the result that there was a substantial measure of infla 
tion ” It emphasizes that it is important that the forms should 
now actually be counted The Ministry hopes to notify execu- 
tive councils early in December of the amounts available fo- 
distribution to doctors 

Berkshire Local Medical Conmiittce 

V The Berkshire Local Medical Committee has decided to 
send a short report of the matters discussed at its meetings 
to all medical men in the county in order to keep them informed 
of current events 

Lay Officers to Sign Certificates 

The Ministry of Health states that intermediate medical 
certificates for hospital in patients may be signed by a la> 
officer to relieve the burden on the medical staff of hospitals 
The Ministry of National Insurance will prepare the two certifi- 
cates, which will be known as Med 7 for short-stay patients 
and Med 8 for long stay patients Local executive councils will 
distribute these certificates 


THE ASSOCIATION AND PUBLIC HEALTH 

A meeting of the Public Health Committee of the Association 
was held on Oct 8 It was reported that Dr James Fenton, 
the chairman who has been seriously ill, was improving in 
health and was hoping to take up his active work again before 
very long The Committee re elected him to the chair and 
appointed Dr R H H Jolly acting chairman until Dr Fenton 
should be able to resume 

A resolution from the Annual Representative Meeting calling 
attention to the inadequacy of the percentage increases in the 
salaries of whole time medical officers of health was considered 
It was stated to be the desire of the Ministry of Health that, 
as soon as the general principles concerning the Whitley 
machinery had been agreed, the public health part of that 
machinery should be brought into operation 

On ihe subject of the present position regarding the pro- 
duction and distribution of milk and of other foods of animal 
origin It was decided to approach the National Veterinary 
Medical Association with a view to setting up a joint committee 
to investigate the matter and ultimately to go to the Ministries 
concerned in this question A letter was read from the Ministry 
of Health expressing full appreciation of the Committee s view 
a-that local authonties should be advised of changes in the milk 
regulations prior to or simultaneously with the issue of anv 
public announcement and regret was expressed that in a recent 
instance a letter addressed to medical officers of healtn 
announcing such a change was not issued earlier 

A resolution from the ARM calling for the frequent recon 
sideration of the question of compulsory vaccination was 
noted It was the feeling of the Committee that it would be 
in a better position to make representations on the subject 
when the results of aoluntary vaccination were more fully 
knowai 

Another resolution expressed the view that it should not be 
part of the duties of the public health staff to examine muni- 
cipal emplovees for superannuation It was pointed out that 
the Associations policv in this respect was laid down in 1936, 
when It deprecated the increasing tendenc> for the employment 
bv municipal authonties of part-time and salaned medical 
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officers not engaged in private practice for the perform nice c' 
clinical work which was within the private practice sphere ^ 
year ago in relation to a particular case the Committee statei; 
that It was contrary to Association policj for meoical officirs 
of health to be required to undertake the medical exammat o- 
of employees but considered it inadvisable at the moment m 
relation to the particular case to press the point 
Consioerable time was spent over a similar question rehtin^ 
to port medical officers This arose over a case it Bristof 
where the National Dock Labour Board— a federation o( 
representatives of employers and employees in all ports— anj 
the Bristol City Council have arranged for two port medical 
officers to be available to the Board for part of their time in 
connexion with an accident and first aid scheme in the dod 
area The view of the Committee was that it was undcsirahl 
that men who are full time servants of one authority should 
be fanned out with another for part time work It was pointed 
out however that there were peculiar circumstances at Bristol 
which have been explored by a deputation from the Association 
to the authorities concerned The Avonmouth docks where 
the service is rendered, are in fact owned by the Bristol Corpora 
tion Willie the National Dock Labour Board s general policy 
IS to appoint whole time medical officers under its direction the 
Bristol dock scheme is not considered large enough to justify 
such an appointment In the circumstances which were quite 
special to the area, the Committee agreed not to lake further 
action on the understanding that Ihe remuneration m respect 
of accident and first-aid work should be regarded as addilionj 
remuneration 


It was agreed that at the earliest reasonable moment negotia 
tions should be opened with the local authority associations 
on fees for service to local authorities which have not hitherto 
been negotiated These include fees for a wide range of sen ices 
set out under eleven headings in a document placed before the 
Committee 

A report was received on representations made by the Com 
mitlee and the Society of Medical Officers of Health on th 
Children Act, 1948 Certain minor amendments only were 
made in the sections which had been the subject of representa 
tions by a depii ation from the Committee 


HOUSE PURCHASE LOANS IN SCOTLAND 
The Medical Insurance Agency has completed arrangements 
for providing financial assistance for young general practi 
tioners entering the National Health Service in Scotland In 
approved cases 100% of the valuation of house property ran 
be advanced, together with a sum not exceeding £500 for 
equipment Full details will be supplied on application to 
the Medical Insurance Agency, British Medical Association 
House 6 Drumsheugh Gardens, Edinburgh 3 


HEARD AT HEADQUARTERS 


Science at Harrogate 

The Harrogate Meeting in 1949 looks 
scientific discussion than ever before Within L 

three days have been devoted to the Sections ^ ^ 

It IS proposed to have four days There ^ ^ 

all four of them meeting onfall four days, '0 
days, and the remainder on one day When the j 
first instituted in 1867, they numbered 
physiology surgery and midwifery Ten of the Se 
dents will be from the West Riding 


Are Dociors Civil Servants ’ 

When application was made in the Kings co" 

-ecently to fix a date for the heanng of an ^cci are 

venient to three medical witnesses it was said 
now ‘ Civil Servants or public servants In pf ibe 

cation Mr Justice Hilbery said that as four 
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population were rapidly becoming Civil Servants nowadays they 
would get nowhere if he granted it 1£ I fix a date because of 
the difficulties of these professional men, 1 should have to fix a 
date for all professional men who are incommoded by having 
to come to court on a day which upsets all then arrangements 
Nearly everyone is a Civil Servant nowadays How many 
millions are there ’ ” Since there are commonly said to be 
about two million, he may have felt some alarm at the 
threatened dislocation of the court’s business But many doctors 
may wonder whether the demands made on them by the sick 
should be put m the same category as those made on Civil 
Servants 


Much in a Name 

When the retiring President of the Medical Society of London, 
Mr W E Tanner, vacated the chair the other evening he 
introduced his successor with the full medical flavour of his 
name— Dr Theophilus Jenner Hooper Hoskm The portraits 
of Jenner and Hooper, both of them outstanding figures in the 
early history of the Medical Society, were on the wall behind 
him The “ roost noble Theophilus ’ was the person to whom 
the beloved physician St Luke dedicated his Gospel, while 
Hoshn, the surname, had a medical significance before 
Dr Jenner Hoskm gave it further distinction for his father is 
still remembered as a well-known London physician 


Tnbutes 

Though the Council of the Association spent a long day 
mostly looking to the future, it did not forget to honour the 
past It warmly endorsed a tribute paid by the General Prac- 
tice Committee to Dr I W Bone, who, for part of the time 
as chairman, has served that committee for 25 years, and a 
Similar tnbute by the Finance Committee to Dr Bones out- 
standing services as Treasurer of the Association The Central 
Ethical Committee also said a regretful good-bye to Dr N E 
Waterfield as chairman , he still remains a member of the 
committee Finally, the Council agreed unanimously that 
Dr Dam’s portrait should be painted at the expense of the 
Association , but this does not signify the end of Dr Dam’s 
service to the Association, although he has intimated that this 
will be his last year in the chair 


The Bill Comes In 

It IS a good answer to those who prophesied a large number 
of resignations that at the end of October the membership for 
the first time touched 60,000, with five to spare, a gain of 2 000 
during the last seven months .The revenue of the Association 
also IS increasing, but the Treasurer has given a salutary 
reminder that expenditure has a tendency to increase at an 
even greater rate Special Representative Meetings one after 
the other are important affairs, but they are costly ones too, 
each of them running into something like £1 000 Plebiscites, 
00 are not taken for nothing, and public relations and similar 
activities, while very fruitful, swell the bill There are hints 
us an increase m the Association subscription from 1950 If 
at does come to pass it will only be in line with the course 
a en by societies and institutions of all sorts representing alt 
proitssions and interests 


uccupattonal Health Abroad 

Health Committee some time ago 

schemes of occupational health in f( 

IhQuines were made of the embassies of the I 

w Brazil and of nine European countries Froi 

full Norway, Switzerland, and Dei 

foiward^'’’‘°“ forthcoming The Soviet Eir 

mSte constituUon of the U S S R and 

protKUon^.n'’^*^ health accident prevention and Sonet 1 

request, sent Sweden, misunderstandm 

no response insurance There has 

sress o^ln/ . International 

oec\spaUonal'hriil^’^‘^‘i‘^‘“® showed what 

the Nether?Lds Czechoslo 

ivcineriands and other countries 


Solving the Nursing Problem 

The Association Committee on Nursing is very activ'e, 
although much of its work, such as representations to the 
Government, must remain for the time being confidential 
Under Dr Mary Esslemont, it has completed its discussiort 
of the problem of obtaining more nurses through reformed 
methods of training and is now considenng how the avai'able 
force of skilled nurses may be used to the best advantage 
Economy m the use of trained nurses is probably as necessarv 
as bringing in new recruits Incidentally, at the recent Nursing 
Conference held at Seymour Hall, London, the number of male 
nurses attending was remarkable They came not from mental 
hospitals alone but ^om special hospitals such as urological 
centres 


Correspondence 


Basic Salarv 

Sir, — A part from any other consideration, 1 joined the 
National Health Service in July in response to the express 
wishes of two junior partners At that time the only official 
correspondence in my possession in regard to the scheme of 
payment for doctors under the Serv'ice which 1 had received 
consisted of a double sheet entitled “ Remuneration of General 
Practitioners,” issued by the Ministry of Health in April ana 
the regulations of the Health Service entitled “ Statutorv 
Instruments, 1948 No 506 ” In the first of these it is stated 
that the fixed annual payment of £300 is open to anv pnncipal 
at his choice, while the second states as the first item of 
remuneration of practitioners “ the fixed annual payment of 
£300 It was obvious to me having conducted a pnvate 
middle class practice for nearly 30 jears that my income would 
suffer severely under the new Service, and I therefore notified 
the Clerk of the London Executive Council at the time of 
entering the Service, that I wished to be remunerated under 
the system which would give me in the first place a fixed 
annual payment of £300 

On Oct 1 I received a cheque from the London 
Executive Council without any reference to payment of the 
fixed annual payment, and I therefore communicated with the 
clerk of the council to ascertain why my request in that matter 
bad not been met 

On Oc 2 1 leccived i circular letter from the clerk of 
tfe council in which he informed me that the fixed salan 
of £300 was no longer to be the option of any practitioner 
that It was only to be given at the discretion of the council 
and that the council would give its consent only in cases where 
there is reasonable justification for so doing He went on to 
explain that reasonable justification included any case where 
a practitioner s income could be shown to have dropped sub 
stantnlly as a result of the new Service He also went on to 
say that the council and the local medical committee would 
require to be completely satisfied that such justificaUow exists 
He finally wrote that if the grounds of my application were 
that my income had fallen it would be of assistance if I would 
supply information with regard to the amount of income at 
present denved by me "from professional and other sources’ 

On Oct II I Wrote to the clerk of the council 
recapitulating the information in my possession at the time 
I joined the Service m regard to the remuneration of practi- 
tioners I pointed out that I had received no notification that 
(he terms which had been published had been altered and that 
I had not been consulted m regard to this unilateial alteration 
of these terms I ended my letter by givma notice of mv 
resignation from the Service as from March 3rnext vear 

On Oct 14 I received a letter from the clerk of the 
council acknowledging my letter of resignation He said 

It IS impossible for me to say at the moment what information 
will be required in connexion with an application of this kind 
J replied on the same date to the clerk of the council sayinc 
hat his statement amazed me, considering the fact that on 
Del 6 he had written asking me for information with regard 
to the amount of income at present denved by me "frcni 
professional and other sources ” 



COKKHiiPONDENCE 


SUPPLE^IEfnT To THE 
Bsmsii Medicu. JOUTNIE 


1 have had no further communication from the council, and 
1 am therefore left to assume that the Minister of Health is 
ftee to seek my service under the National Health Act by 
offering me a contract regarding my remuneration for that 
sertice which he has not the slightest intention of honouring 

This surely is a useful illustration of the new meaning of 
the word freedom as now understood m a Socialist democracy 
— I am, etc, 

London S E.24 KENNETH McFaDYEAN 

Sir, — ^L ocal medical committees have recently had the 
invidious task of advising executive councils as to which 
applications for the £300 fixed annual payment should be 
granted Among the considerations which weighed heavily 
with these committees has been the fact that each payment 
of the basic salary reduces the sum available for all other 
practitioners in the area Many rejected claims would have 
been approved had the money been denved from some other 
source than the local pool One chairman of committee stated 
that all the claims would have been approved m such circum- 
stances Nearly one third of the practitioners in the area 
concerned had applied for the fixed annual payment 

The logical inference is that had the Minister offered an 
optional basic salary in addition to the capitation pool it would 
hale been generally acceptable ^Vhat a long way from the 
principle of no salary element in National Health Service • A 
demand for higher remuneration for practitioners is rapidly 
gaming impetus An increase may be offered to the Negotiating 
Body in the form of a basic salary m addition to the existing 
central pool Have our negotiators now any grounds for 
believing that such an offer would be unacceptable to the 
profession ? — I am, etc 

Worcester Park Surrey R V GoODLtFFE 

Sm — ^Two matters which seem to be exercising the minds of 
your readers at present are the failure of the B M A to stick 
to its guns in the matter of joining the National Health Service, 
and the recent cold douche so many received along with their 
first cheque May I as one who resigned from the B M A 
because of what I conceixed to be a foolish and unrealistic 
polic> pursued by misrepresentation and supported in the mam 
by those who (1) disliked the Labour Government (2) disliked 
Mr Bevan, and (3) disliked change, comment on the above 
points “I 

While I believe there was too much inspiration against the 
Act from the Headquarters of the B M A , I consider neverthe- 
less that B M A policy did truly represent the views of the 
profession as evidenced hj resolutions passed at Branch meet 
mgs and so the members who voted for these resolutions have 
little reason to complain now if the cheques they have recently 
received are not so large as they expected they insisted on 
resistance to the Act rather than thrash out the details in good 
time I agree, however, that we were led to suppose we should 
receive a basic salary of £300 per annum plus a capitation 
fee of 15s 6d to 18s , and we naturally supposed that if we did 
not elect to receive the basic salary we should get a corre- 
spondingly larger capitation fee Instead we find a capitation 
fee of about 16s reduced by one seventh if we are permitted 
the basic salary The net result is that many are rather worse 
off than if all their patients had been put on the panel under 
the old arrangement 

To sum up in mv opinion the B M A is suffering from 
some unjustified mud slinging and the profession as a whole 
has been let down by the Ministry while blindly looking for 
wood amidst the trees — am etc 

Rt hmond Yorks AFT Ord 


Opticians and Home Visiting 

Sir — A patient of mine who is above 70 rears of age and 
an invalid needs glasses I gave her Form O S C 1 and sug 
gested that the optician should visit her to change the glasses 
TTit optician refused to come and on inquiry with the execu- 
tive committee I find that they cannot compel anj optician to 
see the patient at her home , and furthermore if any optician 
agrees to do so the patient will have to bear the expenses 
Obvaouslj the patient can onlv go to the optician in an 


ambulance or an invalid conveyance To me it sounds ndicu 
lous that a doctor, who is paid 3id a week has to visit Z 
patient eYery time and an optician who I believe is raid 
15s 6d for sight testing and is at the moment making about 
£120 (authentic Information) per week, has no obliqa'tion to 
see an invalid at her home This is our so called cornnithen 
sive service Personally I think that nothing can be more 
ridiculous — am etc , 

Preston Lanes H C SvKSLM 


Domiciliary Treatment of Obstetric Emergencies 

Sir,— A t a recent meeting of the Section of Obstetrics anti 
Gynaecology of the Royal Society of Medicine the value of 
some form of ‘ flying squad for the domiciliary treatment of 
obstetric emergencies was clearly illustrated Reports from 
many parts of the country showed that the number of calls 
for such service are increasing each year, as are the number 
of maternal lives saved Most speakers agreed that the elh 
ciency of the service depended on the presence of an 
experienced obstetrician on the spot 
I would like to draw attention to the fact that the present 
rate of payment to consultants for domiciliary consultations 
under the National Health Service constitutes a serious setback 
to the further development of such schemes In many ca<;cs 
the payment is even less than that previously paid by the local 
health authorities When long distances have to be covered 
and half a day or night may be occupied m dealing with such 
cases a fee of 4 guineas plus 6d a mile will hardly encourace 
suitably expenenced persons to undertake the work If a 
larger fee is payable for major treatment in the home (which 
IS often to the advantage of the patient and saves valuable 
hospital beds) there is a corresponding reduction in the number 
of cases for which payment will be made in any one quarter 
It the standard of obstetric practice in the country is to be 
raised the drop m maternal mortality maintained, and the 
unnecessary use of hospital maternity beds avoided there is 
surely an urgent need for the revision of the rates of pajment 
to consultants for domiciliary service — I am, etc ' 

A P Bentall, 

Chairman of the Obstetric Cotniamte 

Norwich Norfolk Etccutue Council 


I 


Cambridge Meeting Guarantors 


Sir — ^W hen it was first decided to hold the 1948 meeting 
of the British Medical Association in Cambridge the customarj 
practice was followed of getting the local medical men to 
become guarantors of £5 5s towards any possible loss I am 
now notified by Dr F A Grange, the Secretary of the Finan e 
Subcommittee here, that B M A Headquarters have decided to 
abolish the guarantee and that no call will be made upon the 


guarantors 

I shall be grateful if you will kindly publish this 
ment, mainly for the information of those concerned b'l 
also because it gives me an opportunity of expressing Can 
bridge appreciation to them visiting colleagues who paid then 
registrauon fee, as well as to Headquarters for relieving them 
of financial responsibility for the meeting— I am, etc 


Cambridge 


. Salisblfrv Woods 

on Local GcncraJ S^rcurr 


Representabon of Civil Service MOs 

Sir— H as not Civil Service MO ’ 

3 134) overlooked the f'lct that the Institution of P 
Zivil Servants is the body duly recognized as the 
legoliating body for the medical officers as 
’essional officers, m the Civil Service ’ The Institu i 
lanel is a very active body and has already given .in, 
freasury that the pay scales of the Civil mjdcal 

idjustment in the light of the Spens Reports ^ 

lanel is now engaged in drawing up details ol i 
an the Spens Report, and it goes without , , _] jm 

natter the Institution keeps m touch vvith we 


Insniution of Professional CimI Senants 


Stavle' 
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Age Limit for Pracface 

Sir — I enclose a letter which I received two days ago The 
subject matter is not of other than local interest, except for 
one paragraph,, the second There it states that according to 
our records you are already beyond the age limit which is 
being considered in connexion with this service, and 1 regret 
that when the service is functioning fully, I may be unable 
to avail mvself of your assistance Meanwhile please carrv 
on until you are formally fired 

Everybody realizes that there is a great shortage of medical 
men Every doctor realizes that the new Health Service will 
make that shortage stand out in high relief, yet we have a 
Government Department announcing that it is proposed to 
adopt an arbitrary age limit without reference whatever to 
efficiency The action is the more illogical since general prac- 
tice under the Health Ministry has no age limit 
I am a long way past the age limit— 1 know what it is — 
but I hold the (unpaid) chairmanship of two rather important 
Ministry of Labour Committees without any noticeable display 
of senility Is not this a matter that the B M A might well 
consider ’’ You will notice that the letter is cyclosty'ed There 
I must be quite a number of us dodderers — 1 am, etc , 

SaKord Lancs StANLEV HoDGSON 


' Partnerships 


Sir — M any partnerships will view with dismay the proposals 
which form the basis of the memorandum submitted on behalf 
of the profession to the legal committee on partnerships 
appomted by the Minister So many partners count their 
capital assets tn terms of valuable options as well as in the 
actual shares they held on the appointed day It is of course 
nght that the buying and selling of these options should be 
discontinued, although apparently that is still permissible under 
the present form of the Act Such buying and selling is not 
only contrary to the general ban on such business imposed on 
all individuals who entered the Health Service but it may 
often involve a partner in the compulsory purchase of some 
share in a partnership the value and availability of which have 
been entirely changed because the Act came into force On 
the other hand in a large number of cases it would be grossly 
unjust to deprive a partner of capital ownership to which he 
wias entitled and which he had to some extent already bought 
It is not clear whether (he recommendation to stop the exercise 
of options etc merely forbids the passage of money pending 
final settlement or whether this clause taken in conjunction 
With the next one tying compensation to the actual shares held 
by partners on the appointed day, is to be taken to mean that 
capital assets not actually held as such on the appointed day 
Will be just rubbed out If that is what is really intended, how- 
ever liberal compensation may be scores of partners are going 
to be very harshly dealt with 


< ease of a junior partner He often pays for s 

'mall snare m the partnership and expects to do a large share in ths 
work, increasing the total value of all the partners shares by bring 
ing to bear all his youthful enthusiasm and energy wth a fund oi 
u^to-date knowledge If he is very green and has no previou: 
^nence of general practice it may be argued that this is all wortl 

1 e for the experience and such guidance as a senior partner car 
jj p ^ tfiot is seldom the case and most jumor partner 

It ‘^^"ed upon to accept the position for such intangible rewards 
bi dr^r agreements to specify that they vvil 

rcmrAl''f 5'®ses or on partners’ retirements succeed to greale 
at kasr iif"^ labours for the common weal Thej havi 

held ftf purchase at these junctures some of the shire 

a partner or partners, thereby enjoving hcnceforl! 

a neht ^ greater share of the income and acquinng Icgill; 

•TV ^ capital they have already earned morally 
the rnrinrt j original agreement betvveei 

the new Imowledge and expectation thi 

value of thic cv, i?"’* labours, may increase the sal 

= vtrv rU Prospects of that sort ar 

fiv an incomincr consideration for what is paid dowi 

wost unjusT csiStoUv if "f ^7 t^ese i 

ncarh comnlete7iwrZ. ^ J after the junior partner ha 

remuneration P^nod of hard work for disproportiomtely Iittl 


One^hoVs'thTt n^ permanently in this 

t he will remain sufficiently liberated 


to enjoy at least as much as he now earns, even if he has lost 
for ever all prospect of enjoying anything more than that vvnen 
he takes a junior partner But what of the share capita e 
should now be entitled to acquire at the initially agreed price 
At present it is, and was on the appointed day, part ol tne 
senior partners holding and may be included in the senior 
partners claim for compensation To say no more or ttie 
income is not the junior partner at least entitled to claim 
compensation for loss of whatever difference there may nave 
developed between the agreed price of this share and whatever 
will eventually be paid to the senior partner by way of com- 
pensation for that gentleman s loss of the nght (or rather 
obligation) to sell tt to his junior Even if the junior partner 
was not actually prevented by his agreement from exercising his 
option before the appointed day, there is no reason '''“y 
senior partner should be permitted to appropnate all right to 
compensation for it If that is the force of the proposals (n; 
and (6) of our representatives, then the profession and m 
particular junior partners, may have good reason to hope that 
we shall be better represented in future — I am, etc 


Eye Suffolk 


J Shackleton Bailev 


V The Secretary of the Association wntes The effect of 
the recommendations where both or all the partners join the 
Service is that, at the appropnate time the partner who would 
have been the purchaser acquires a share without payment 
The junior purchaser ’ receives a free transfer the senior 
“ vendor” receives compensation due on the share transferred 


Capilalion Fee 

Sir, — T he basic wrong still remains — namely, that the 
capitation fee is paid out of a pool and is subject to deduc- 
tions The only possible deduction is the 6% superannuation 
payment Practitioners should be paid honestlv' an agreed 
and adequate fee from the Treasury We are not interested 
m the manoeuvre of paying so much into a pool and then 
monkeying about with percentages and estimates by local execu 
tive councils It is outrageous that £l 3 million should be 
subtracted to constitute a mileage fund, Peter is just being 
robbed to pay Paul There is no sense or justice in claiming 
mileage if you know that your brother practitioners are so 
much the poorer Mileage is an ' extra ' not a deduction 

As regards the payment of basic salaries as distinct from 
capitation fee payments, Why should one have a pnontv over 
the other i Both have got to be honoured equally and punc 
tuallv It IS just not understandable why percentages and 
reserves have got to be set aside and guessed and under- or 
overestimated Pay the doctor what is due, not what is left 
over from an inadequate, arbitrary pool Why on earth should 
a doctor in London be paid at 3s 9d and in Bristol at 4s O^d ’ 
Both have entered the Service on the same terms and with 
the same heavy commitments , both may have that quarterly 
cheque as their sole mcorae till Christmas — nothing coming 
in weekly or monthly — and yet the local executive committee 
have the power to withhold moneys at their whim and pleasure, 
and even do this to the extent of 9d per caput in London The 
whole situation seems fantastic and barelv believable Luckih 
we have a generous and co-operative committee in our area 

Are the administrators of the N H S paid their salaries in 
similar fashion, fluctuating from time .to time and place to 
place t I see discussions with the Ministry are now being 
sought and figures are being reviewed Can we hope that 
the Ministry having got us safely in the bag, is likely to discuss 
anything v>_i am, etc , 

Croydon Surrev J W’^A'VTE 


biR,— 1 am Stimulated to join in tMlh the hst of dissatisfied 
doctors who are writing letters to the BMJ by the excellent 
letter from Dr S T Pybus {Supplement. Oct 16 p 143), who in 
my opinion expresses many of the thoughts which many of us 
have stored up in our minds Doubtless much of our trouble has 
teen brought upon ourselves by our insistence on the Inch 
ethical standard with which we approached the Service and 

without him 7°“'’ "^eotiatmg bodj, combined 

negotiators of both sides Now 
after receiving our first quarter’s cheque, we are able to look 
upon Ihp S,rv,„ !,o„ , „„„ 
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we are going to find ourselves financially rnuch embarrassed 
and that the position that we have struggled so hard to gain 
during the years w'e have been m practice has rapidly changed 
for the worse 

Not only has this position changed financially, but also 
ethically, so that we are placed in such a position that we must 
accept so large a number of patients on our lists that it will 
be impossible to provide them with the amount of considered 
attention and skill to which they are entitled Dr Pybus s 
suggestions of limitation of capita scaling of remuneration, and 
retrospective consideration of years of service under the N H I 
scheme to count for pension seem to me to be eminently 
practical and worthy of consideration The present position, 
with surgenes lasting from two to three hours morning and 
e\ ening a visiting list stretching anything from thirty to fifty or 
more daily with one so called half-day per week and a cur 
tailed Sunday list seems to me to be a prostitution of the 
profession — 1 am, etc , 

Hish-liffe-on Sea Hants E C PARKER WILLIAMS 

Sir, — I should like to associate myself with the letter of 
Dr S T Pybus (Supplement Oct 16, p 143) There is no 
doubt in my mind that a doctor in the N H S should not be 
allowed to look after the health of more than 2 500 patients, as 
he or (she) cannot do justice to himself or the patients Doctors 
with a list of 4 000 patients will find themselves — if it is a 
severe winter — with 10% of their list requiring visits when the 
weather is at its worst To visit 400 people a day is an 
impossibility 

With regard to payment I consider that a capitation fee of 
£2 per head is fully justified if the doctor has the welfare of 
the patient at heart and treats an N H S patient as if he w’ere 
treating a private patient 

Finally it would seem to be extraordinary that the B M A 
does not insist on the basic salary being paid automatically — 
without the degrading cross-examination at present required — 
to every general practitioner with a panel under 1 000 It is 
annoying to say the least of it, to hear of young dentists and 
opticians earning £200 a week while the young doctor, with a 
much greater responsibility, has to go cap in hand for £300 
a year I consider that it is the duty of the B M A to attend 
to the wishes of the members in these matters — I am, etc , 

GlasEOn CONSTANCE F RosS 

Financial Strain on Young Specialists 

Sir, — I read the letter from ‘ Ex-Service ” (Supplement 
Oct 16 p 144) with a great deal of fellow-feeling 1 hope 
that he might be interested in the position of one who did not 
serve and will agree with me that the whole question of 
remuneration for young specialists should be reviewed 

Turned down on medical grounds, I spent the war years in hospital 
positions and in an IS months spell in general practice My maxi 
mum salary in the latter was £650 after 12 months at £500 p a Prior 
to this I received £200 p a m hospital as a maximum This is, on 
balance less than a serving officer received in salary and allowances 
I could save little and with the pressure of work could only study 
verv late at night I had one child at the time 

After the war I obtained my postgraduate qualification after 12 
months study in London I was not paid while studyiitg and had 
to rclv on parental help to maintain myself and family Now I am 
a whole time speaalist — rooms obviously being out of the question 
m such times Though my salary is £1,250 per annum, tax and 
superannuation take a large slice out of this In addition a whole 
time specialist cannot claim car expenses against income tax except 
for inter hospi al travel, and the State does not allow such expenses 
the hospital being deemed H Q for this I thus pay over £100 
per annum to run my car — out of income Let this be a warning to 
potential whole timers In addition, I have had to buy a house, and 
this has again to be paid for As I now have three children, my 
bank balance docs not show a profit at current pnees after 12 years 
as student and doctor w 

The moral is to pay specialists during and after training a 
salarv commensurate with their training and liabilities — ^pro- 
fessional and social The vast majonty of us are all similarly 
placed whether vve were in the Forces or not, if in our early 
thirties This perhaps explains the interest many colleagues 
show in permutations A last word of warning to a future 
whole-timer A part time specialist was paid a fee for doing 


my holiday locum I was due to undertake a similar lociir 
which did not eventuate When I made inquiries I was ad ' 
that a whole time man could not be paid any extra for su,, 
work this IS since July 5, his whole time salary covers ali 
work — I am, etc , 

Home Front 

Civil Service Medical Officers 

Sir,— -The letter from ‘Civil Service MO’ (Supplement 
Oct 9, p 134) raises a very important issue, as, althou^ mam 
of the Civil Service medical officers have staff representation 
through the Institution of Professional Civil Servants, which has 
done Trojan work on their behalf the I PCS has alwajs been 
limited in its efforts for medical officers because the official 
side (I e , the representatives of the Treasury) has always refused 
to concede even parity in salary scaled of the professional 
classes with the administrative classes, and medical officers 
salanes are therefore kept at an unjustifiably low level merelj 
because the medical officers’ non professional bosses ” are not 
considered worth a relatively higher salary There is also a 
danger that in B M A negotiations the Treasury can say. But 
vve have already negotiated successfully salary scales for large 
numbers of well qualified doctors on figures which are much 
below what you ask ’ 

These large numbers of doctors have had to accept thes 
salary scales willy nilly, and have done so patiently hoping 
that they would share in the final settlement made by th' 
B M A Unless the B M A takes active steps to ensure in the 
final settlement that established Civil Servant medical officers 
including those of consultant status — ^and I emphasize this, as 
many of us are of consultant status but are refused recognition 
of this and paid as basic grade of medical officer— have then 
salary and conditions of service brought into line with the 
rest of the profession a grave injustice will be perpetrated 
Civil Servarits are to a very large extent a “ silent senice ’ and 
cannot ventilate their grievances openly What about it, 
BMA ’ 

Another Civil Service MO 


Earnings of Specialtsfs 

Sir, — T his letter is addressed specifically to the medical men 
and women who intend to become specialists The Spens 
Committee has recently proposed your future salanes For 
the benefit of those of you who cannot take a few days vacition 
for the purpose of minute study of this report, 1 have outlined 
below a fauly complete but basically simple sketch of the 
income you will receive in the future The average age of 
qualification including military service, is 25 years of age 
You commence with an A appointment and follow this “ 
B2, lasting six months each The Spens Report offers nothing to 
this first year, it completely ignores it You now ^ 

HI appointment, which you hold for one year You are P 
£600 for this year, but this is non resident pay H . 

hospital, which IS usually compulsory, you pay £200 for your cmoiu 
ments Thus, you only cam £400 Your age is now 26 ^ 

The year goes by and more by influence 
Grade II post You are now a junior registrar and hold w' 
ment for two years You receive £700 for the first j,, 

for the second— minus of course, your emoluments maKw^ > 
salary £500 and £600 respectively You are now 29 
Perhaps you are unfortunate m having a wife and ewn 
if you have a child 29 years of age and eanung £600 ^r amiu 
By now vou should have a higher quahficauon I ^ 

add here that m studying for higher deuces “CTe com 
when you have to stop clinical work and take to m 
perhaps attend courses Otherwise, why are there so 
available ? While you take off your few months for inn P 
you earn nothing, >ou even pay for these cou 
unfortunate if you or your family have appetite oo'ts— 5 

Now you scramble for the less numerous ura 
assistants kou are 30 and, if nonresident, receive 
next year you earn £1,000 

At present the policy of the powers that be ' j yts 
specialization — the need for more practitioners 
a G P you will not have to wait until you ^ ^ 
age before jou earn the pnneely sum of £i of 
Remember too we still have to pay for our six y 
training Finally, the Government cEnnkefiP'U 

has nsen only 13% since 1939 Tell that to th 



rt 

te. 


Nov 6, 1948 


CORRESPONDENCE 


MPPLEMENT to the 
BR insH medical Journal 


167 


landlords Try educating your sons, as well perhaps as you 
yourself were educated with an income of £1 000 per annum 
to day None of the above figures mentioned are tax-free 
Specialists at the age Of 31 years are worth more to the com- 
'^"munity than they wdl receive according to the Committees 
Report I tnvite your comment — 1 am, etc , 
it Z..U.. S Balfour-Lynn 


Hilchio Herts 


Shortage of Forces MO s' 


Sir,— I apologize for adding yet another MO s grouse to 
^ the rnany you have doubtless received in the past I am only 
constrained to write by the fact that I am one of those recently 
^ qualified men who were called up after only six months in a 
house appointment 1 was prevented from taking an invaluable 
' B2 post with Its opportunities for training for a higher qual fi- 
cation by an autocratic edict which referred to the imminent 
^ severe shortage of M O s in the Forces 

At my present unit in England there are at present four 
MOs, approximately I 600 men and women, and a small 
‘ CRS of 12 beds at the moment containing four patients 
i" These figures speak for themselves For the benefit of the 
' CO at the R A M C training depot T would say that 1 cannot 
• I occupy myself with unit hygiene and welfare matters as, being 
■' MO to the C R S that s outside my job 

I am extremely fortunate in having a good civilian hospital 
I handy which enables me to continue my studies for a higher 
i' degree in my present circumstances I am aware that the three 
. months’ extension of service may in part be responsible for 
f this state of affairs — lam etc, 

- C. R o MO 

^ Salaries of Medical Officers of Hcallh 

I Sir,— I am concerned about the position of medical officers 

‘ of health throughout the country in regard to salaries It 
would appear to me in so far as I can judge from my own 
( observations that the British Medical Association has done 
little or nothing to increase the salaries of medical officers of 
health whereas much has been done to increase the salares 
of general practitioners and consultants It will be a tragedy 
it the present cloud which overhangs public health is not 
lifted So many of its best medical officers of health have 
left for the service of regional hospital boards, and young male 
doctors seem to be choosing other branches of medical service 
as their life work The great work which preventive medicine 
has done and has still to do for the health and welfare of the 
people of this country must not be forgotten and 1 appeal to 
the British Medical Association to endeavour to bring the 
salarj scales of medical officers of health to a level in keeping 
with those of other members of the profession — I am, etc 
Bailey Yorks W J FraiN 

. The Secretary of the Association writes Apart from 
negotiating interim increases of 25-35% in the pre-war Ask with 
Scales the Association has submitted to the Ministry proposals 

lor permanent revision of the remuneration of the public health 
senice 

n POINTS FROM LETTERS 

Recruitment of \ oong Vniclitioncrs 

^ (London L L) wntes It was very pleasing to see 
iL-,t , Lieutenants letter {Supplement, Aug 28, p 96) 

the ^ noticed the shameful decision regarding 

appoiniment—of newly qualified 
I « generally realized 

and arrnu. involved has already suffered the ‘ slings 

tot understood 

V'ho haAP .,,1 set-backs of their seniors 

"ould I'u Forces, I 

f'aie ilrcad! circumslanccs which 

•s v'rdmatcd ^ Preclm'^Jl'T '"‘errupted and mco 

iR foster homi m many instances 

hboraiors facm,,- ^ Provinces where quarters were cramped and 

and cartj clinical “ ° Preclinical 

and of the bu^ho'mh n a through blitzes— ordinary 

and examiners duckmrun?p'’'f m '^member candidates 

Somesiared thL clerLnn nna n ” "u®" ' 2nd M B) 

TO the process of 

01 Closing down Introductory courses were 


perfunctory or non existent, due to shortage of tenchmg s aff Other 
subsequent improvements, such as the tutorial 
for the same reason Midwifery experience was tiiru cd, due to he 
withdrawal of icachmg units from municipal hospitals before the 
teaching hospitals districts had regimed their pre war size Th s 
meant that many students were hard put to it to achieve even their 
s.alutory fifteen cases The years immediately bclore us had had 
the advantage of increased praciical experience in the sector hospitals 
Student house officers had then been plentiful The years mimcdiatelj 
after us have had fully co-ordinated clinical teaching, and in some 
respects increased ctimcal expenence Yet now u ts PieciMly oii 
our group, and on our group only, that the axe again falls Clinical 
experience as house officers was what we had been pinning our faith 
on, and this has been taken from us due to the needs of the 
Forces” as the Minister says This when on all sides we hear 
examples as gross as nature of the wastage of medical man-power m 
the Forces We have no desire to shirk our responsibihlies to 

our country and many are looking forward to a period in the Forces 
however, U seems to have been forgoilen that pan of our respons^ 
bility to our country is to be good doctors, and we will not be such 
efficient practitioners if vital clinical experience is denied us 
*,* A statement on the recruitment of young pracmioncrs was 
printed in the Supplement of Oct 16 (p 144) ^Ed , B M J 


Mould the Service 

Dr J F Robinson (Garforth, Yorks) wntes It is several 

monihs since we told the B M A to go ahead and do the best for us 
m the new Service But what has it really done to help ns members 
and what is it now doing ? What, indeed compared with the 
B D A ? It IS high time the responsible committee — if one there 
be— dtd something to prove ns worth Six -nonlhs ago we were 
advised to accept the Ministers final terms m order to give the 
leaders of ihe B M A time to mould the new Service so that it 
would be a pleasure and an honour to work m it and a servipe really 
worth having Those leaders do not appear to hnve helped the 
profession very much m the moulding process and 1 suggest thev 
recast it m the shape of a mint 

Prescribing and Dispensing 

Dr A Henry Gregson (Cromer, Norfolk) wntes I regret most 
sincerely that you should mike a laughingstock of any Minister of 
our Crown yet in Section 14 of the Report of the Insurance Ac s 
Committee Cor t94S (Supplement Oct 16 p PS) your report that he 
thinks prescribing and dispensing are inseparable mokes him so For 
now every doctor, consulianl included, must dispense (drugs as well as 
wisdom) After all, if your report is correct be cannot have it 
both ways 

Capitation Fee 

Dr Barbara J Hick (Lee on the Solent Hants) wntes I hope 
(he General Medical Services Commi lee will make it quite clear to the 
Minister that a capitation fee of Hs 5d is not a living wage We 
were given to understand before we joined the Service that the 
capitation fee would be I8s 6d Now the highest figure mentioned 
is 18s and mileage, etc , deducted from hit A minimum at 18s 6d 
with the present allowances added will barely be enouch to cover 
overhead expenses, but applications for further allowances are 
turned down Unless we can have Incums and reispnable holidays 
as well as the concessions already refused we must have a higher 
capitation fee, or each one of us will be faced with bankruptcy The 
position IS venous enough to warrant universal resignation unless pav 
IS maienally improved 

Dr C E Brown (Whalley, Lancs) writes With the present 
extremely high cost of living the capuauon fee should be not less 
than 45s per head per annum fi is a most vinl point which must 
be ever pressed that a living wage is absolutely csscniial The young 
pnncipal building up a practice has many contmi ments far greater 
in these present times than were considered by the Spens Committee 
Values have changed beyond conjecture and musi be appreciated' 
now This hnnas me to the ouestion of ihe basic salary This 
question IS at present being considered bv the local executive councils 
It surely must ^ appreciated that any fixed sum of money considered, 
as an aid to the young pnncipa) building up his pracUce mus^ be 
a complete sum and must not be quanered To split v^h a Lm 
rn o quarterly payments of £75 will defeat the end for which it 
rntended May I conclude with a repetition of my earnest recom 
mendat.on that we should all demand a living wage ’ 

Prescnbmg by Retired Doctors 

IS, ”3 rzzz 

P-c„m.on pads under the NHS couwTe :ZTto rS 
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H M FORCES APPOINTMENTS 


H M. Forces Appointments 


TERRITORIAL ARMY 
Royal Army Medical Corps 

Colonel G J V Crosby, C B E , T D , has been restored to 
establishment from Supernumerary List (The notificauon in a 
Supplement to the London Gazette dated Aug 6, and in the Supple 
inent to the Journal dated Aug 21 (p 92), is cancelled ) 

Lieutenant Colonel G B Mitchell Heggs, O B E , has been granted 
the acting rank of Colonel 

Major (War Substantive Lieutenant-Colonel) J P Raban, T D 
has been granted the acting rank of Lieutenant-Colonel 
Majors G A Kane, O B E , T D , and T D Pratt have been 
granted the acting rank of Lieutenant Colonel 
Captain (Acting Lieutenant-Colonel) J H Pram to he Major 
Captain (War Substantive Lieutenant-Colonel) M L Formby 
T D , to be Major 

Captain J A Perpoh to be acting Lieutenant-Colonel 
Captains (War Substantive Majors) W B Evans, H Dickie, C N 
Suter and C H Imrie to be Majors 
Captains J B Mackay, M B E , J G Oliver A V Russell, and 
B St J Steadman to be Majors 
Captains A Barber M C W J Aitken, and C K Sconce to be 
Majors, and have been granted the acting rank of Lieutenant Colonel 
Captains T F Redman and K H S Daliwall to be acting Majors 
Lieutenant L H V Longmore to be Captain and has been granted 
the acting rank of Major 

Lieutenant (War Substantive Captain) JAR Johnson to be 
Captain 

Lieutenants B Andrews C Nicholson, M C , M I Hepburn, 
R M Harvey, R Lamb, C K Bndge W A M Smith B H M 
Cohn, W A Bromley, C E C Wells, R M Marsden, and R 
Creese to be Captains 

R V Stone to be Lieutenant and has been granted the acting rank 
of Major 

The notification regarding Lieutenant R M Marsden m a Supple 
men! to the London Gazette dated Sept 14 has been cancelled 

Territorial Army Reserve of Officers Royal Army Medical 

Corps 

Lieutenant-Colonel J W Craven, M C , T D , having exceeded 
the age limit, has relinquished his commission retaining the rank of 
Lieutenant-Colonel (Substituted for the notification m a Supple 
inent to the London Gazette dated Dec 2 1947) 

Major (Acting Lieutenant Colonel) R A S Keighley, from Active 
List, to be Major, and has been granted the honorary rank of 
Lieutenant-Colonel 

Major W J Aitken, from Active List to be Maior, and has been 
granted the honorary rank of Lieutenant Colonel 
Majors J M Dewar and C V Light, from Active List, to be 
Majors 

Captain (Acting Major) G T Ashley, from Active List to be 
Captain and has been granted the honorary rank of Major 
Captain G Punshon has relinquished his commission on account 
of disability and has been granted the honorary rank of Maior 
- Captain F H Lcckie, from Active List, to be Captain 

REGULAR ARMY EMERGENCY COMMISSIONS 
Roaal Army Medical Corps 

War Substantive Captains J J N Daniels, C E Van Rooyen 
K H L Scougall, J Smibert and F C Bourgoult Du Coudray 
have relinquished their commissions and have been granted the 
nonorary rank of Major 

War Substantive Captains B E Welton and J L Washington have 
relinquished their commissions and have been granted the honorary 
rank of Captain 

War Substantive Captains H Binysh and W H Smith have relin- 
quished their commissions on account of disability and have been 
granted the honorary rank of Captain 

Short Ser^ ice Commission Specialist — ^War Substantive Captain 
TBS Dick has relinquished his commission and has been granted 
the honorary rank of Major 

Lieutenants C J T Archer, A P Baker, D C Barker, W S Bell, 
P G Bevan B H Brock, H C Buttenvorth, J H Cameron 

J E Carljle, B N (jatchpole, I C Church, H C Churchill 

Davidson L W Clarke E D Cloughley, P S Davis D Dencer, 
E M L Evans A F Fairlie D M Garratt J S E Gilbart, N A 
Gray H W Hall J B Hearn J H Hobson J S Holden DAN 
Hoyte R G Hughes A M Huntley G A Jeffery A S Jones, J M 
Jones K L Jones H D Lecgatt D R Lucas S L Mann E D 
^larsh R Martin, D G Miller R D Mills W A MacDougall, 

P C MacGilli\ray A M McKmlav H S McWal'er, W C Palmer 

T J Parkinson H S Pauli R Pilssvorth A Pines R J Randal! 

A H C Ratliff J S Rivers A Ross F Sheffield D Stenhousc 

I M Stewart J O Taubman, J H Wallis C H Wheallev, D 
\Wiiteliousc M Anderson W Bardiger, DAL Bowen, P A 
Boxall L Broimaeher P Y Carlyle H Oark R A Cocks A J 
Crowe J A Davis S P Dawson J B Entil nap H M Giles 
J M Cillics C R Gunn J Hamilton L H Hamlvn S Happcl 
C E Har lev L I Hatherley J P Kell> D M Mackav, S 

McKcchnie G K McLellan J McLenachan W McNaiieht 
P R A Mav K Mehta J Needoff L G Nicol J F Patterson 
J A E Pnmrose G C Provan J M Raynor, HAN Richmond 
D St C Roberts, J L Robertson J F F Roone> T J Ryan 


SVPPLEUE'iT TO THI 
Bxrnsii Medical Joevu. 


R G Rooney, R Schnitzcr, H J Stott, W B WchK i vi , 
Winton, and I C Wilson to be Captains “ " ^ *- 

To be Lieutenants K R V Arolcs D T: v, 

Bowen A Boyd P Cohng, D W Dawson, M D 'r 

Duncan, M B Edwards M Feincold P ni,E^ 
T \V A Gknister, W W Gordon E H GrSf J HarSr 
Hawkings, A R Horler, H B Houldsworth, B Isaacs ^ 'a r 
Johns, G p Kay, J W Kerr, E MacD Little A B Mann R f 

^ •> McCulloch A MacDon'^ 

J M McGilltvray, W McKerrell W T Mackie D MrlTOnn' 
M C Macnaughton, D B Meek A Murphy \V 0 
J N Wiilhps, J C E Pougher D A Ric? S L RoyLTw 
Scott G Slaney, A H Snaith D B Stott, P K SvIvesS I n 
Wilkie, W M \Vilkinson, P Wolf A F Alvarez J P AndL 
M S Boyd, P H Bright, D E Burgess, F G Campb II C L 
Casimir, M H F Coigley J J Content H S Coulstm " G D 
Curne, T L C Dale, A L McF Davidson A J Dark J R fi 
^ J^°wie D R Edwards C G Ellio 

5 y ^ Fleischmann J M Gate H J Gilbnd 

^ ^ MacD Hall J L Harmlton H Harrop GnUiif, 

AGS Heathcote, J H L Jones, PDA Kent, H M Lcaihf 
J B R Lewis, L T Lewis E L W L Lonbay J E Machr 
C E MacDonald, J A MacLeod, D L McNab J B McMilIir 
A L Mintz A M Nelson, K O’Flynn D L Pliillips'^R S 
Pine V H Redchffe J J A Reid R T Rennie D H Richard. 
9 ® lUchmond, P W H Robinson P G Seear, O R W Scinic 
J R W Sinton C W Smith J Stephenson S N Stotesbury R I 
Timms P G Treharne, D C Turk, J T L Unsworth D H H 
Walford A A Wilson, H W Wilson T A Wilson, 0 M Wrens 
The surname of Captain W H Oldershaw is as now described ard 
not as notified in a Supplement to the London Gazette dated Sept t 


ROYAL AIR FORCE 

Air Vice Marshal T McClurkin has retired at his own request 

Group Captain J D Leahy, M C , has retired at his owd request : 
retaining the rank of Air Commodore 

To be Flying Officers (Temporary) W E C Aslle, J I Benllev, , 
J B Bmks, H M Brand, F A J Bridgwater E J S N Britts, - 
T H S Burns R Cowley, P J N Cox, J N Cuthill, F P A 
Garton GIT Gnffiths, B Hayes J L Hayward, A Herschcll 
J R R Holms, B R Hunt J W Junor A Kinsey A A kawson 
I R Lindsay, A McCawley D I Mackenzie, S D Mackenne 

R W L McLeish, A Mair E C Mathieson, R Mathieson, D VI 

Menzies F W Millard B T Mulligan, P J R Nichols R 

Ormerod, D H Paterson, R C Read W H Rees A D Rosi 

A D Ross, T Russell A H Saddler, J R Scott, D Shearer 

J N S Simpson R Strang A MacM P Thomson J M White 
R Whitfield D R Wilkie R G Wdliams J M Workman S P 
Wnghtson, M Shearer J D Andrew J H Ancel DAL 

Ashforth, R H Balme M S Barnett D H Bowden D J Brewer 
G B Carruthers A Coady, R E Coupland, J D Cot J Cram 

D M Curtis M E S Cutts D W Davies, J E R Dixon M 

Ellenbogen M G Fitzgerald P D Fowler I K Fry, N G (jler 
R N Grabowsky Atherstone J H Grant V L Guillem, W P 
Haigh, P R Harben, N H Hams J Hendrv, D D Hilton 
S M Hilton, J F B Hird W B McN Howie G A Humnhrcjs 
S F lies J H Inskip R L Jones, H E Kane R V Kniph 
W C Lathbury, A G R Law J B Lyn Jones J E Mandcl 
D N Mitchell G E Milchelmore C T Morgan, G N Mu liaer 
RAM Oliver D S Paine R C S Pointon, F B Proiidfoo 
D M Rahilly T B Rankine, CSC Roberts A W Robin'on 
V E S Rolfe I K Sharp N K Shmton M J Simnkiss S 
Slovick F H N Smith D M Strange P G S Sutton N Tale 
M B Thompson, J S Turner, J S W Whitehead, K M Mchico) 

D R H Urquhart ______ 


Association Notices 


FORMATION OF CAITHNESS AND SUTHERLAND 
DIVISIONS 

Notice IS hereby given by the Council to all concerned o 
formation of a Caithness Division compnsing the area o 
County of Caithness, and a Sutherland Division _ 

area of the County of Sutherland, in place of the cxi 
Caithness and Sutherland Division 

Ch VRIES Hill 

Secreitin 


Branch and Division Meetings to be Held ^ 

Sooth Esse\ Division — At Darcnham ,9' L''" ^ 

Nov 5 9pm Dr A E Clark-Kennedy Indigestion 

Meetings of Branches and Divisions 
Aldershot and Basingstoke Division 

At a general meeting of this Division held on Oct 24 1 
resolution was passed unanimously 

“That this meeting regards with grave rforr 

negotiations to date and requests the Assoenuon - 

profession what measures it is takinc to secure in- , , 

of the Snens CommUlees rccommcnda 
prepared to recommend to enforce such implcm^a a 



BRITISH MEDICAL JOURNAL 

LONDON SATURDAY NOVEMBER 13 1948 



THE ROLE OF SPECIAL 


DIETS IN THE TREATMENT OF FMME/ \ 

INFECUNDHY ^ ^ 

» 


BY 

MARY BARTON, MB, BS ant 

First Assistant Fertility Clinic Royal Free Hospital 


B P WBESNER, DSc., PhD 

Consulting Biologist Royal Northern Hospital 


T* ■ 


Infecundity in seemingly healthy women is often associated 
with infective conditions whose eradication may bring 
about, or' assist m, the restoration of fecundity (Lane 
Roberts et al , 1948) However, refractory cases of infecun- 
dity combined with infective states are common In these 
the infection cannot be eliminated either by antibiotics or 
by other and more drastic procedures , nor do they respond 
to the more specific methods for the treatment of infecun- 
dity We have noted that this refractory state is particularly 
common in women aged 30 to 40 who are either distinctly 
overweight or frankly obese The combination of over- 
weight with refractory infecundity of this type could not 
be regarded as fortuitous , for, quite apart from our own 
observations, previous authors have emphasized the close 
association between obesity and sterility (Aschner, 1924 , 
Bauer, 1934 , McCann, 1934 , Siegler, 1944 , Guggisberg, 
1946) and have aavised the use of various reducing diets 
involving lowered energy intake 
In view of the generally accepted relation between 
nutritional state and reproductive function we also instituted 
dietary measures In our cases, however, the strict ration- 
ing involved in the prevailing food situation, and the bac- 
teriological findings, suggested a qualitative change of diet 
rather than lowered calorie intake only These dietary 
measures assisted in the restoration of fecundity in a number 
of previously refractory cases, and are described below 
The present report will be limited, however, to one section 
of these cases — namely, women in whom the major sterility 
factor discovered on investigation was cervical dysfunction 
I associated vv ith cervical infection and resulting in non-recep- 
y iMty to spermatozoa (“cervical block”) This limitation 
ecommended itself to us for several reasons First, cervical 
alock probably represents the most common immediate 
cause ’ of sterility (Palmer and Palmer, 1945) in women 
aged 30 and ov er , secondly, the present investigations were 
suggested bj findings in such cases , thirolv the general 
condition of the cervix and its functional state are readily 
■vscertained b\ precise laboratory and clinical methods 

Wiesner, 1945 , Clift, 
945 , Vicrgiver and Pommerenke, 1946) so that corrective 
measures can be readdv assessed Lastly, the state of the 
cervix, though onlv one of the factors in genital function, 
vvb*^? state of the reproductive svstem as a 

0 e Thus facts relating to cervical responses have a 
Wide vahditv 


Subjects 

^ '“'cstigations were earned out during 1946-8 an 
oncerned 88 vv omen aged 30 to 40 vv ith a history of pnmar 
the latter group are include 
'^ou™hrad?° conceived but aborted All subjec 
clratcal thev desired children and not for an 

^ s, and included mans housewives with arduoi 


duties and some women with outside employment in addi- 
tion A few were doing work requiring considerable output 
of energy (e g , market gardemng) 

Minor complaints or deficiencies were common in this 
senes, particularly constipation, mild and transitory rheu- 
matism, dental sepsis, nasopharyngeal catarrh, and sub- 
clmtcal infections of the urinary tract Nearly aU the 
patients complained of high fatigabihty and abdominal dis- 
tension after meals We have excluded from the present 
series any case with marked departure from the menstrual 
norm or with other than diphasic temperature records, or 
with any severe chrome illness 


Cervical Condition 

In all cases the initial cervical examination was made 
during the late folhcular phase — that is to say, durmg the 
days immediately preceding, and including, the shift of the 
waking temperature from the low to the high level At this 
stage of the cvcle the mucus secreted by the fecund woman 
IS abundant and clear, while in the subfecund woman 
deficiencies of secretion are least pronounced, probably 
because of the temporary increase in cervical flow at this 
time Conditions for invasion by spermatozoa are thus 
optimal, and failure of mvasion at this stage may con- 
sequently be regarded as a rehable and defimte sign of 
cervical dysfunction In many of the cases the volume of 
the mucous cascade was abnormally reduced, and erosions, 
small occlusion cysts, or other clmical signs of cemcal 
infection were present In other cases the macroscopic 
appearance of the cervix was not demonstrably abnormal 
The rheological properties of the cervical mucus, such 
as fibrosity (capacity to form threads), varied from 
the normal to the defimtely abnormal without any 
constant relation to the appearance of the cervix An 
invasion test was carried out in every case, the cervical 
mucus being brought mto contact with fecund semen under 
anaerobic conditions accordmg to the standard method 
(Barton and Wiesner, 1946) As mentioned before, the 
present group mcludes only cases of severe impairment of 
cervical receptivity (complete absence of sperm invasion or 
sparse and shallow mvasion with rapid inactivation of 
sperms) In about 70% of the cases the number of ex- 
foliated epithehal cells and of polymorphs, which are scarce 
in normal ovulatory mucus, was mcreased, often to a densitv 
resembling that normally prevaihng m the luteal phase^ 
The second cervical examination was carried out as close 

menstruation (late luteal 
phase) This stage was chosen because our experience has 
shown that infective and inflammatory processes in the 
cervix are exacerbated at that stage of the cycle Path? 

S Cota's ? 

recognized, and the identification of 
P»lhoge„, „ facutated Tte la.te laag „ 

. 4584 
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the treatment of cervical block It is true that in some such 
cases no organisms have been demonstrated which could be 
regarded as pathogemc by any standard Conversely, not 
all infections of the cervix produce cervical block But in 
the great majority of cases either undoubted pathogens 
(e g , coagulase-positive chromogenic staphylococci, 
B proteiis) or organisms suspected of being pathogemc in 
this site (e g , cohforms) can be recovered , their nature 
and their i/i vitro responses determine the choice of anti- 
biotics Furthermore, culture of the cervical mucus is 
essential in order to distmgmsh between infective and 
non-infective cervical block — a distmction which cannot 
be made by any other means 
During the pre-menstrual examination the cervix was 
exposed with the appropriate precautions against contam- 
ination (cf Kuester, 1929 , Hite et al , 1947) and a loopful 
of cervical mucus, obtained alter thorough dry swabbing 
from just withm the external os, was planted out on warmed 
blood-agar slopes Additional mocula on other media were 
made as required The mocula were submitted without 
delay to the laboratory In view of the great variety of 
organisms that may infect the cervix detailed bacteriological 
examination was earned out * 

The present series includes only cases in which pathogens 
or suspected pathogens were recovered, but excludes cases 
of Neisserian infection The findings are illustrated by 
the results in 25 successive cases (Table I) This table 

Table I — Showing the Presumptive Pathogens Recovered Jrom the 
Cen IX in 25 Siiccessn e Cases of the Series Reference to Presiimp 
me Non pathogens Commonly Recovered (eg Staph albiis 
diphtheroids) is omitted 



does, not include the full variety of organisms recovered 
on culture, but it shows the predominance of infec- 
tion bv coliform organisms In view of the precautions 
taken against contamination and of the heavy growth 
usually obtained, the cultures probably reflect the true flora, 

•The bactenological routine procedure employed anaerobic culture 
for 48 hours followed by aerobic conditions for, usually, 18 hours 
at 37 C At this stage it was decided, from the colonial character- 
istics and the Gram films of the primary culture, what further 
information was necessary to arrive at the true state of the cervical 
flora, and subcultures of colomes requiring identification were made 
on the appropnate media MacConkey’s medium and SS (as an 
enrichment medium) were generally usm to identify genuine non 
lactose-fermenters and were followed by the carbohydrates for two 
or three dal's for final confirmation Nutrient agar was used for 
growing suspected genuine chromogemes such as Staph aureus for 
the coagulase test, and Ps pxocyanea is also easily identified by this 
meins ' Sensitmtv tests with antibiotics were earned out m the 
appropmte subcultures 


though not necessarily the whole flora, of the blocked cerv, 
in these cases It is of course impossible to ensure that t 
loop will not m any circumstances take up organisms fro- 
the border between cervical and vaginal epithelium Tb 
term “cervical flora” is thus subject to qualificatio 
imposed by the technique But while m some cases tl- 
vaginal films and vaginal mocula showed an atypical va^^inal 
flora, the pathogens cultured from the cervix were” no 
generally ,also found in the vagma, and vice \ersa Thus 
coliform organisms are sometimes recovered from the conn 
and even the urine, but not from the vaginal wall progLi 
It must also be added that an abnormal cervical flora maj 
vary from cycle to cycle even to the extent of one p ithogen 
being replaced by another without manifest cause 

Response lo Antibiotics and Oestrogens 

Impaired cervical receptivity that is combined with infcc 
tion often responds to the administration of oestrogens 
which stimulate cervical secretion and condition its recep- 
tivity for spermatozoa, provided that infection is first dealt 
with by suitable treatment— e g , sulphonamides, penicillin, 
or other antibiotics used locally or systemically or both 
The response is usually manifested not only in the fas our 
able results of the invasion or post coital tests, but also in 
the macroscopic appearance of the cervical flow This 
becomes abundant and transparent, with reduced diapedesis 
of leucocytes 

The present cases were characterized by the absence of 
this response or by a partial response only Notwithstanding 
the admirustration of antibiotics and oestrone (1 5 to 3 mg 
in microcrystalhne suspension per week for four to twclvi 
successive weeks) the mucous flow remained scanty, or ebi. 
It increased without becoming receptive for sperms Again, 
pathogens could be recovered at any time during or after (he 
treatment with antibiotics Some of these cases had pre 
vieusly received local treatment for cervicitis, including 
cautery, with varying response of the local lesion but with 
persistence of cervical block 


Body Weight 

As stated above, the present group is composed entireh 
of cases showing distinct overweight — i e , more than 10% 
above the mean weight for age and height The degree of 
adiposity varied widely (see Graph) In the pronounced 



cases adiposity — ^if the term may be used williout p I - 
the nature of the deposits — was most marked m , . 
scapular region, the waist, and the thighs In tn 
obese women no specific distribution could be no 


Therapeutic Methods and Rcsnlts 

In refractory cases it was at first *°/^vcre 

recognized and well-tried reducing diets u'jjjiancc 
restriction of calorie mtake or to adjust the , “ijcjd 
but most patients were working too hard to oe e 
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on a severe reducing diet, nor could they spare the time for 
treatment m hospital Most of them could not afford to 
purchase much unrationed protem, and it certainly did not 
seem safe to lower fat consumption below that provided ^ 
by the rations A different approach, suggested by the pre- 
dominance of infections by organisms of intestmal type, 
was therefore chosen— namely, an attempt to reorganize 
the intestmal flora This form of therapy has been widely 
advocated by previous workers for many different condi- 
tions, including genital infection Three specific procedures ^ 
were'used in successive groups of patients 


Group I (Lactose Group) 

The first method chosen (14 cases) was the administration of 
lactose (Lactose B P , 3 oz (85 g ) daily) , for numerous investi- 
gators have agreed that this sugar, administered in compara- 
mely small quantities, assists in the estabhshment of a favour- 
able mtesUnal flora (for bibliography, see Robinson and 
Duncan, 1931 , Robinson and Gilhand, 1937 , Koehler and 
Allen, 1934, Koehler, Rapp, and Hill, 1935, Webb and 
Whittier, 1948 , Rojas et al 1948) , and has only mild side- 
effects, such as slight laxative and diuretic action (Hunt, 1931 , 
Koehler, Rapp, and Hill, 1935) With the intention of 
enhancing the reputed action of lactose, ordinary sugar 
(sucrose), as the most ready source of fermentable carbohydrate, 
was eliminated from the diet An additional reason for the 
experimental elimmation of sugar and its replacement by 
lactose was supplied by the results of experiments in rats carried 
out b\ Whittier et al in 1935 They placed paired groups of 
rats on diets containmg lactose and sucrose respectively and 
found that the lactose diet prolonged the span of life compared 
with the sucrose diet furthermore, the sucrose-fed animals 
developed significantly larger deposits of fat than those reced- 
ing lactose It seemed possible that not only was lactose 
beneficial— as clauned by various observers — but also that 
sucrose was actively deleterious by promoting abnormal 
adiposity 

All our subjects, therefore, were instructed to avoid rigidly 
anj article of food or drink containing sugar (biscuits, cake 
puddings sweets, etc), and not to add sugar to food or drinks 
Glucose and sjrup were not allowed either No restrictions 
were placed upon other foods, whether nch m carbohydrates or 
not , and the subjects were told to still hunger by eating more 
of permitted foods (e g , bread, potatoes, etc ) than they did 
before being placed on the diet The only medicament advised 
was mucilage where necessary to promote bowel action 
All subjects found the diet difficult to observe during the first 
few dajs and meals unsatisfying but no ill effects upon xxork- 
ing capacitj were reported Abdominal distension generally 
diso^eared and subjective energy mcreased Marked losses in 
Weight occurred in all but three women of this group, the loss 
becoming apparent withm one week 'of beginning the regime 
The average loss was about 1 lb (450 g) per week, and the 
rate of loss was not clearly related to the imtial weight Weight 
continued to fall until a level approximately corresponding to 
the mean weight for age and height was attained In some 
cases the weight remamed stationary' rather above this level 
m spite of the continuation of the diet 
"Xht lactose diet was continued for at least four weeks before 
taken, re-examination bemg earned out in 
r mil starting the regime and being repeated as 

spontaneous recovery of the cervLX, 
remmr ,'i„ ® Was then noted , but the dietarv 

tion even u ^ entuely restore cervical func- 

tion even when body weight was much reduced 

' cases) Yremmrn?" ‘o be impaired (i e , in all but three 

f the diet beine antibiotics and oestrone was now resumed, 

■ tials a ter^mon «sen: 

'as then « 

further s,T responses were recorded in a 

The mucus weight 

-bilitv in the^ normal volume transparency and mvad- 

Co-cenimn n-” ^nd v-,thout relapse in subsequent cycles 

•o much ,n thu ^-,4" harth"”™^"’ fecundity yaned 

s^acs that the conception rate does not reflect 


the response as adequately as does the occurrence of a positive 
invasion test Cervical recovery failed to occur in fiye cases, 
three of yvhich had shown no sigmficant reduction of weight 

Group n (Sugar-free Diet Without Lactose) 

The second method chosen (65 cases) differed from the first 
solely in the omission of lactose , the subjects yvere simply 
placed on a “ sugar-free ” diet All other instructions and pro- 
cedures yvere precisely the same as m Group I This regime 
yvas originally chosen to ascertain whether administration of 
lactose yvas an essential factor in the treatment of refractory 
cervical block 

The results shoyved unequivocally that lactose yvas not 
necessary for the desired results, and the group yvas then 
expanded The sequence and rate of responses (reduction of 
yveight , restoration of cervical function under repeat treatment 
with antibiotics and oestrone) resembled that in Group I so 
closely that no detailed descnption is needed Cervical block 
yvas removed in 45 cases , conception occurred in 24 , but, as 
in^ll such senes, the conception rale is not an adequate measure 
of female fecundity, and the senes includes cases m which 
treatment yvas but recently concluded Incidental subjectne 
responses (relief from post-prandial distension , decreased 
fatigability) occurred in tlus group as in the first, and in several 
cases infections of the urmary tract disappeared together with 
the cervical block In this senes there were several cases in 
which distinct cervical improvement took place under dietary - 
regime alone There were two cases m which no loss of yveight 
occurred but the cervix responded to repeat treatment in other 
responsive cases loss of weight had taken place There were 1 8 
failures (see Table IT) 

. Table II 



No 

1 Cases Showmg Loss 
of Weight 

Cases Showing No 
Loss of Weight 

Dietaiy Group 

of 

Cases 

With 

Cervical 

Response 

Without 

Cervical 

Response 

With 

Cervical 

Respon'e 

1 Without 
! Cervical 
Response 

I Lactose group 

14 

9 

t 2 

— 

3 

(sucrose free) 

i 

65 1 

45 




n Sucrose free group 


2 

6 

(without lacto e) 

1 





HJ Supplemented sucrose 
free group 

9 

6 

] 

j 12 


3 


Group HI (Supplemented Sugar free Diet) 

In the present circumstances sugared foods supply a large 
proportion of the total energy mtake of our subjects Con- 
versely their elmunation from the diet involves a severe 
reduction in energy intake unless it is balanced by increased 
consumption of unsugared foods Most of the subjects m 
Groups I and 11 clearly compensated themselves by such adjust- 
ments Hence it seemed that reduction m weight and restora- 
tion of fecundity could occur without significant reduction of 
energy intake But it seemed desirable to test this conclusion 
by specifically prescnhing to a number of subjects a sugar-free 
diet which did not involve for any case a decreased calorie 
intake and for most cases m fact procured a significant mcrease 
The composition of the diet m this group (9 cases) was 
dictated, first, by our mtention to provnde a diet which in certain 
experimental animals, and so far as is known in man, is 
adequate for maintenance and for reproduction (whole gram, 
milk) , secondly, by the limited vanety and quantity of foods 
available to patients with small mcomes , thirdly, by the need 
to avoid additional work— i e , m prociinng or preparing food 
The diet presenbed excluded (1) all foods contammg sugar, 
as m Groups I and H, (2) breakfast cereals and other foods 
prepared by toasting It included explicitly all rationed foods 

f extraction), oatmeal, unrationed 

vegetable oil, frmt, fish, potatoes, and yoghourt, which is un- 
rationed and avaflable to anyone Imng in London The subjects 
were instructed concerning the purpose of the regime 

fhemlod Trt S not asked to yteTgh 

Iw,. °° * adhere to specific menus, they were clearly told 

theapproximate mmimal quantities which the^ were to consilme 

groups In three patients the weight 
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remained almost constant Cervical function was restored in' 
SIX who had lost weight, and conceptions have occurred so far 
m two This group, like Group II, contains a number of recent 
cases, so that the incidence of conception cannot yet be assessed 
As stated, the energy intake of several women of Group III 
was higher dunng the regime than before Increased intake, in 
spite of the exclusion of sugar, was facilitated by the peculiar 
food habits not uncommon in obese women Before treatment 
they ate no potatoes, hardly any bread and very little fat — all 
foods which they believed to be fattenmg Being childless, they 
did, however, consume their own (and sometimes their 
husband s) sweet rations, and quantities of cakes, biscuits, stewed 
fruits, etc Furthermore, they did not bother to prepare meals 
for themselves when their husbands were out, so that their 
“ elevenses ” lunches, and teas consisted qmte often of a cup of 
tea or coffee with a slice of cake When they were taken off 
sugared foods and ordered to eat bread, oil in addition to their 
fat ration, oatmeal porridge, yoghourt, and so on, they more 
than made up for energy mtake surrendered with sugared foods 
The subjects were not in hospital, so precise figures concerning 
calorie intake cannot be submitted , but in Table III gam and 

Table III — Shoeing Loss of Energy Intake through Exclusion of 
Sugared Foods by a Subject of Group III together with Energy 
Intake from Additional Foods Prescribed to Balance this Loss* 


A Loss per Week through Exclusion of Sugared Foods 


Sugar (8 oz 227 g ) 

Cake (purchased) (28 oz 794 g ) 
Biscuits (16 oz 454 g) 
lam (8 oz 227 g ) 

Sweets (3 02 85 g ) 

Flour used in puddings (about 7 oz 


860 cal t 
2 800 
2 176 
560 
450 , 

200 g ) 680 


Total 


7 526 cal 


B Gam per Week from Prescribed Minimum Intake of Specified Foods 


Oatmeal (14 oz 397 g ) taken as porridge and girdle cakes 1 400 cal 
Yoghourt (14 bottles estimated at about 100 cal each) 1 400 
Additional bread (28 or 794 g ) 1 960 

Potatoes (3 Ib 1 36 kg ) 2 700 

Vegetable oil (20 6 oz 568 ml ) taken in salads and for 
cooking 5 100 


Total 12 560 cal 


Positive balance per week 5 034 cal 

• The hgures do not take into consideration meat fish cheese and other 
foods which were not significantly affected by the regime nor do they reflect 
increased consumption of fruit and vegetables The figures relate to the average 
consumption during a period of three weeks at the beginning of the regime 
The subject aged 32 years hei^t 5 ft 3 in (160 cm) weight 157 lb (71 2 kg) 
lost 6’*lb (2 7 kg ) dunng this penod 

t Calone values obtained from Nutntive Values of Wartime Foods Med 
Res Coun War Mem No 14 London 1945 

loss of energy mtake are shown relating to a particular subject 
From this it wall be seen that in this clinical condition and in 
the prevaihng food situation an mcreased calone intake is com- 
patible with a significant decrease in weight and an increased 
chance of reco\ ery from cervical block 

Supplementary Notes and Discussion 

1 Control Data — ^Two groups of control data for the 
present senes are available First, the cases were unsuc- 
cessfully treated by oestrone, antibiotics, and sometimes 
local applications before mstituboa of the diet Experience 
shows that mere repetition of such treatment after an 
interval, and without intervening measures, rarely brings 
about success if it has failed the first time The cases thus 
constitute their own controls Secondly, properly organized 
therapeutic measures could not be instituted, or were inter- 
rupted for incidental reasons, m 9 patients When these 
were seen again after intervals varying from two to six 
months restoration of cervical function was noted m but 
one case Rapid spontaneous recovery without change in 
emironment thus being rare, the regime appears to have 
contributed matenaUy to the restoration of cervical 
function 

2 Alteratne Effect of Diet — Previous workers found 
that infecundiU m overweight women responds well to 
reduction of weight by decreased energy mtake, by treat- 
ment for fluid retention, or by both In our cases, too, the 
effect seems to be related to loss of weight However, we 


avoided any attempt to procure a negative energy balance 
In some patients energy mtake was possibly decrea^'i; 
simply by withholding sugared foods, m others, howe\t 
mtake was not sensibly reduced, or was even raised No 
did the patients produce a negative energy balance bj i^ 

, creased exercise In fact, m some of them the amount o' 
work was dehberately reduced , for we are under the impuN 
Sion that such reduction, by imposed periods of rest, pro- 
motes recovery in women of this age group who have been 
exposed to contmuous or excessive physical strain It ma\ 
thus be deduced that m such cases loss of body weight was 
due to a change in metabolism 

3 Metabolic State and Infective Process — This altera 
live effect may be responsible for the subsequent response 
to treatment It is uncertain whether the response was 
related to an increase m general lesistance or to a more 
specific action, or both , certainly general improvement in 
health occurred in. many instances dunng the dietan 
regime Resistance to infection is of course known to 
depend on nutritional conditions (Cannon, 1942 , MTiite, 
quoted by Duncan, 1947), and is lowered by specific meta 
bolic disturbances (e g , diabetes mellitus) But while altera 
tion m the rate or the nature of metabolism appears to 
have favourably affected the infective process the connexion 
between infection and metabohe state m these cases cannot 
be regarded as a one-way relationship Thus we have noted 
that the resumed treatment of the infection while maintain 
ing the diet often accelerates reduction of body weight 
Furthermore, the case histones show that increase mwreight, 
and even rapid development of obesity, often dated from 
or followed upon, the first signs of gemtal mfection or thi 
infection of the urinary tract which not infrequently pn 
cedes cervicitis The data are compatible with the suggcs 
tion that metabolic disturbances resulting in overweight 
and infective conditions of the type described are subject to 
mutual enhancement whatever the mode of origin maj be 

4 Metabohe Stale and Response to Oestrogeiis—lhi 
restoration of cervical response to oestrogens may not repre 
sent an independent effect of metabolic changes but mcreh 
reflect the elimination of the infection This interpretation 
suggests Itself not only m view of previous findings ahead) 
referred to but also because of other observations (unpub 
lished) These show that m infecund women the reactivitylo 
sex hormones (measured, for example, by uterine response 
to oestrogens and by endometrial or thermal response to 
progesterone) may be impaired by unspecific infections even 
if these are not localized m the reproductive sjstem AM 
pyometra, which commonly develops in aged rats, is olfn 
associated with suppression of vaginal response to ocs ro ^ 
gens , the response may be restored by hysterectomy 
should be recalled, too, that the response lo ano ner 
hormone — namely, insulin — may be impaired by in er i 
conditions 

5 Role of Sugared Foods —The only common fac onn 
the three diets we employed was the exclusioii ot s 
(with the exception of that occurring naturally , 
fruit), and we are inclined to regard this as ^ , x 
factor It seems likely that the high intake of 
adversely affected metabohsm either directly or i 

(eg — through promotmg an unbalanced 
The suspected effect of sugar may of course be 
bv the form in which it is taken and whnA c 
availability for intestinal agents, and may be re 

diet as a whole (e g , to the protein-carbohvdra - “ 

6 Effect of Crude Sugar -It seemed also ^ 
the adverse effect of sugared foods depended P 

of highly processed sucrose, but the lactose u' 
highly processed, yet it appeared to be ondmg to 

more, 12 women were placed on a diet of crud' 

that of Group II but received about 1- oz (Jj’ - p? 
cane sugar per week This diet did not evo 
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- weight or other response Sugared foods were then entirely 
excluded from the diet, and the usual response occurred 

: m these cases The data, so far, certainly do not suggest 
that highly processed sugar is any better than the crude 
substance 

r 7 Age Factor — ^The relationship between refractor}' 
-1 inlectne conditions, metabohc state, and response to oestro- 
! gens IS further complicated by an age factor, the threefold 
h disturbance being comparatively less common in infecund 
r women under 30 its incidence seems to rise, like that of 
obcsitv in general, during the fourth decade of life The 
; complex here discussed represents one of the modes by 

- which fecundity declines 

8 General A'otes— The use of sugar-free diets is not 
ii suggested for cases of obesity in general, for our experience 
: IS entirely limited to infecund women lU the reproductive 
„ phase of life Also, the syndrome involving refractory 
genital infection, overweight, and lack of resppnse to hor- 
i mones may be determined bv specific and topical conditions 
such as the prevailing food restrictions combined with the 
demand made upon the physical resources of w omen in this 
country during the past years Nevertheless, we are sub- 
; mitting our findings because the dietary measures described 
have been of great practical assistance to us m our work , 
and in recent months dietary measures have been employed 
in even suitable case from the very beginning of treatment 
in order to save time 

Sununarj' 


the biological aspect in 

TREATMENT OF THE INFERTILE 
MARRIAGE 

R CHRISTIE BROWN, MS, FRCS, FRCOG 

Honorary Surgeon, Samaritan Hospital for IVomen Obstetric 
Surgeon, City of London Maternity Hospital 

At the present day, when so many women seek advice with 
reference to the mfertihty of their marnages and so much 
investigation is carried out m an attempt to elucidate the 
causes, the cnticism might be offered that most of our 
energies are spent m investigation and little in treatment 
Nevertheless, many of our lines of investigation seem to 
have a direct curative value — as, for example, it would 
appear to be established that the performance of a tubal 
patency test has a curative as well as a diagnostic value 
Green-Armytage (1943) has recorded a 43% success rate 
following the simple process of salpingography It is not 
clear how this process achieves these results, but specula- 
tion upon figures quoted suggests that there is a direct 
relationship between the two So many cases of immediate 
pregnancy following upon the simple procedure of endo- 
metnal biopsy have been reported that it is impossible to 
avoid the conclusion that here also the results are not 


Refractorj cenical block is a common cause of infecundit> 
111 o\env eight women aged 30 to 40 It tends to respond to 
treatment by antibiotics and oesfrogens if loss of weight is first 
, procured b> dietary measures Suitable diets which do not 
interfere with, the routine of the subjects are described Their 
mam characteristic is the exclusion of sucrose with concomi- 
tant increase in other foods chosen to produce a diet 
adequate for maintenance and reproduction within the limita- 
tions imposed by rationing 

The bacteriological investigations for the present senes were earned 
I’r R C Matson, pathologist, Royal Surrey County Hos 
PUal, Guildford, to whorn our thanks are due for help and advice on 
man} ocMsions His routine procedure is sununanzed m the foot- 
note V> e are also indebted to Mr A L Bacharach for discussion of 
nutnUoinl aspects of this investigation, and to the Scientific Adviser, 
iinisirv of Food, for suppbmg crude cane sugar for issue to 
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A UTril 


merely accidental 

Reviewing treatment from the bme-honoured method of 
dilatation of the cervix and curettage to the present-dav 
methods of demonstrating tubal patency (salpingography 
and insufflation) and the surgical procedures of salpingo- 
stomy, it IS at once apparent that most of our means of 
approach are mechanical This is what might be expected 
in the present mechanical age and from the fact that the 
problem of the infertile marriage occupies the minds of 
surgeons rather than physicians 

Now that the role of the hormones of human gestation 
IS becommg clearer and the endocrinologists are turnmg 
their attention to the problem, it is likely that the pendulum 
will swing a httle away from the mechanical aspect tow aids 
the medical and biological side 


Four Important Quesfaons 

In investigating an infertile marriage we are concerned 
with four major questions (1) The husband, his potency 
and the quality of his semen (2) Omlation (3) The 
pathway which the sperms traverse to reach the ovum, 
and here we may consider two subdivisions — (a) the cerv'ix 
and the mfluence of its secretions on sperm migration 
(W the Fallopian tubes (4) Nidation or embedding of the 
ovum In my opimon, the importance of nidation of the 
ovum has not been sufficiently stressed, and treatment based 
upon the assumption that many cases of infertility result 
from difiicultv experienced by the ovum m embedding itself 
in the endometrium has proved to be successful in an 
appreciable number of ray cases 

Since treatment based on the assumption of faulty nida- 
tion is purely medical and can be earned out with httle 
mcomenience to the patient, it has gradually become my 
practice of r^ent years to initiate medical treatment aimed 
at secunng firm implantaUon of the ovum m practically 
ever}' patient who consults me with reference to mfertUity 
and in whom there is no gross pathology Medical treat- 
ment can be undertaken while the patient is awaiting the 
propitious moment for such tests as the posf-coitS test 
.ndometnal biopsy, and the tubal patency id wS 
the husband is being mvestigated bv a semmologi? 
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Under such treatment it is surpnsmg how often the com- 
pletion of these tests is not necessary because the patient 
has become pregnant in the interim Occasionally, of 
course, at the first exammation one finds some definite and 
likely cause for infertility which calls for specific treatment, 
but more frequently no gross cause is discovered In these 
latter cases treatment aimed at securmg firm nidation can 
be started at once In most of the patients nowadays, 
apart from performing a post-coital test, I like to give a trial 
period of two or three months under medical treatment 
before further investigations are undertaken 

Most authorities agree that the ovum, after fertilization, 
takes several days to traverse the Fallopian tubes and reach 
the uterus, the endometrium of which should be prepared 
to receive it — that is, it should be m the secretory phase, 
having responded to the hormones elaborated by the corpus 
luteum An extended expenence of endometrial biopsies 
taken just before the onset of a period has led me, how- 
ever, to appreciate that all endometria do not show the same 
degree of preparation Whether this is due to a deficient 
action of the corpus luteum or, as Bourne (1947) suggests, 
to lack of a receptive factor in the endometrium rendering it 
unresponsive to a normal hormonal stimulus must await 
further work on the subject The fact remams that a 
good number of women produce an endometrium which, 
by our gross methods of assessment, would appear to 
be inadequately prepared as a nesting-ground for the 
fertihzed egg 

A Plan of Treatment 

Basing treatment upon this evidence, I advise my patients 
to adopt the following plan 

1 To concentrate intercourse on their fertile dates, which can 
be calculated for them either mathematically as occurring on the 
16th, 15th, or 14th day prior to the anticipated onset of a period' 
(in a woman with a 28 day cycle these days will be the 12th, 
13th, and 14th days from the first day of the last period) or, 
more accurately, by instructing them to assess the days by the 
early-morning temperature method 

2 To abstain from intercourse for a week or ten days prior 
to these fertile days which in practice amounts to abstaining 
from the first day of a period until the fertile days 

3 To take from the first fertile day 0 6 mg of ‘ dienoestrol ” 
and 10 mg of “ ethisterone ’ daily 

4 To continue to take these hormones until the onset of the 
next period, when they are discontinued, since obviously the 
onset of a penod indicates that on this occasion the attempt to 
aid nidation has failed Should the penod not start, the patients 
continue wth these hormones daily until the 18th week of the 
pregnancy 

It should be noted that the administration of these hor- 
mones may delay the onset of the period by a few days even 
in the absence of pregnancy, but not longer I quote the 
results of this treatment in 111 patients, in not one of whom 
could I discover any apparent cause for infertihty by ordin- 
arv clinical examination All of them had been sterile for 
more than two years, and 87 of them for periods varying 
between 3 and 10 years 

T\ble I — Cases in Mhtcli there had been no Previous Pregnancies 
Total number of crises 111 


Failures 

73 (65 8/) 

Successes 

38 (34 2/) 

AnaU-sjs of failures 

Certain failures 

37 

No reply to letters of inquiry 

36 

Anali sis of successes 

Pregnant in one month 

13 (117/) 

t\s o months 

4 (3 6/y 

three months 

6(5 4/J 

six months 

15(13 5/) 

Numtyr of miscarriages 

3 


It mil be seen that mthin six months, to my knowledge, 
on medical treatment alone, 38 (342%) patients had become 


pregnant Three of these patients miscarried, but all the 
others gave birth to hve babies 

Smee this fine of treatment can obviously haie no 
influence upon obstructed tubes, it is not worth tning for 
more than a few months I maintain, howe\er, that it can 
mfluence the_ marriage which is sterile on account of poor 
spermatogenesis, as I shall attempt to show, and it is par 
ticularly useful in those patients who suffer from repeated 
miscarriages Table II shows the results of the analysis 
of 38 cases m which there had been no difficulty m conceit 
mg but merely in retammg the foetus Not one of the 
patients whose records are shown in the Table had suffered 
from less than two miscarriages and not one had earned i 
baby to term 

This method of treatment has thus a wider application, 
particularly m two types of case — namely, (1) cases of 
repeated miscarriages , (2) cases in which a fault in the 
husband’s semen is responsible for the infertility 


Cases of Repeated Miscamages 


Many of such rmscarriages appear to result from faulli 
nidation due either to a poorly prepared endometrium— 
that IS, a fault in the environment — or to what can be 
described as poor germ-plasm — namely, a fault in the 
embryo In fact, all causes of miscarriage must fall within 
these two categories, since Nature and Nurture, operating 
together, fashion the foetus — that is, embryonic develop 
ment depends upon the interplay between genetic factors 
and factors imposed upon it by environment A fault in 
either may result in impaired development or death of the 
embryo 


Many environmental causes of miscarriage are obiious 
and well known — for example, diseases of the maternal 
organism such as nephritis, hypertension, virus mfections, 
etc On the other hand, it is not so generally realized that 
inadequate endometrial preparation for nidation must be 
regarded as forming an adverse environment for the growth 
of the embryo, and thus it can be considered to be one of 
the environmental causes of miscarriage This conclusion, 
however, is complicated by the fact that although the suita 
bility or otherwise of the endometrium for nidation in the 
first mstance is imposed upon the foetus — that is, it depends 
upon the activity of the corpus luteum — this is true only 
up to the moment of nidation, since from then onwards the 
continued activity of the corpus luteum and consequently 
the character of the endometrium depend upon a stimulus 
from the embryo itself There is therefore a direct Iin 
between the genetical composition of the embryo and t e 
continuation of the life of the corpus luteum 

Nature has in this way cunningly contrived that the intra 
uterine environment shall be genetically determine > 
has imposed upon the embryo the necessity to ploug i 
own furrow 

This hnkage between genetics and 
into consideration the father’s contribution, and 
to him part of the responsibihty of ensuring an adequacy 
of the pregnancy hormones The evidence ob . 

the assessment of pregnanediol excretion rates % 

a weak embryo means a weak stimulus 
and a weak stimulus a deficiency of the ovarian 
with a resulting poor environment and proba e 
expulsion of the foetus „ 

Whether or not a fault m nidation genetic 
fault in the ovum) or environmental, a better en r 
—namely, a better-prepared endometrium 
the difference between success and failur . ^ 50,1 

ing with a delicate seed the husbandman p P 

carefully, so in order to facilitate the grow jl 

ovum we should see that the endometrial soil 
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prepared before the seed is sown , and this can best be 
achieved by the administration of the pregnancy hormones 
•(oestrm and progesterone) from the day of ovulation and 
consequently before it is known whether the patient is 
pregnaqt or not 

Below, Table II shows the results of treatment of 38 cases 
of repeated miscarriage, for none of which was any appar- 
ent cause found In all these cases rhesus incompatibility 
was excluded It is a point of interest that m 30 of these cases 
the seminologist reported that the semen was subfertile, but, 
since it appears to me that semmologists have no normal 
standard on which to base such decisions, I do not think 
that any accurate conclusion regarding the semen can be 
drawn from these reports 


Table II — Repeated 

Miscarriages 


Total number of cases analysed 


3b 

Number pregnant m 6 months 

20 

28 

Li>e births 


Miscarriages 

6 


Stillbirths 

1 


Spina bihda 


Number not pregnant in 6 months 


10 

Previous miscarriages (96) among the 38 patients 

52 

26 had bad 2 miscarriages 


8 , 3 


24 

4 . 5 


20 

Pcsults According to Number of Mtscarriages 


Two miscarriages 

Cases 


26 

Pregnant in 6 months 


20 

Living children 

15 


Miscarriages 

5 


Three miscarriages 



Cases 


8 

Pregnant in 6 months 


6 

Living children 

4 


Miscamages 

1 


Spina bifida 

I 


Five miscamages 



Cases 


4 

Pregnant in 6 months 


2 

Living child 

1 


Stillbirth at 8 months 

1 



Thus in SIX months 28 of these 38 patients were pregnant 
and 20 carried their babies through to term Two were 
■delivered by caesarean section 


Infertility due to Inadequate Semen 
Where v.e are dealing with a case of infertility in which 
"e know that the semen is inadequate the same argument 
of preparing the soil to compensate for genetic weakness of 
the seed holds good 

Finally, there are two points in this plan which I would 
like to emphasize 


1 It has been shown by Allen (1932) and Leonard, Hisaw, 
■and 1 c\old (1932) that progestational proliferation of the endo- 
metrium will not take place unless it has been first sensitized 
J oestrm It is for this reason that dienoestrol is administered 
w conjunction with ethisterone (progesterone) Also, it may be 
at the \aning endomelnal changes sometimes seen are due 
^o an imbalance of these two hormones — that \s, the endometrwl 
Progesterone is poor because there is not present at 
'anic time an adequate oestrogenic secretion 

Iiormonal treatment is continued until the 1 8th week 
'™"'^rawn since it has been shown b> Browne Henrj 
(1939) and others that there-is a sharp rise in preg- 

16th week, and this 
' <^tcrLUon has been interpreted as signifying the cow- 
ricement of elaboration of progesterone by the foetal chonon 

^‘^nhnuc to boost a pregnancy after this time, apart 
difficult and expensive, would appear to be 
■cnniirb V,' since, if the foetus cannot elaborate 

continuation of the mother’s 
Matpis^l94->r'\v^ be a dysgenic act to allow it to Ine 
aiVniiL , ,1^ '^cnner (1941), and others base drawn 
’ ens IS incidence of foetal malforma- 

bound Up With the problem of miscarriage, 


and Wenner states that if a threatened miscarriage con- 
tinues to term there is a greater than average chance of a 
deformed baby resulting 

During the recent war I was tempted on three occasions 
to give larger quantities of the ovarian hormones than is my 
custom and to continue them throughout the whole of the 
pregnancy These three patients had threatened to miscarry 
before I saw them, and were bleeding when I first examined 
them, although utenne contractions were absent and unne 
pregnancy tests were positive All three contmued to bleed 
from time to time throughout the pregnancy, uterine 
growth was poor, and the breasts lacked serum 

After treatment of such patients for a week or two I 
would normally have withdrawn the hormones and allowed 
the miscarriages to take place These three patients, how- 
ever, were elderly primigravidae, and their husbands were 
going on service abroad and were not likely to return in 
time to make further conception possible I therefore 
continued to admmister large quantities of hormones 
throughout the pregnancies in spite of repeated bleedings, 
slowly growing hard uteri, and poor breast changes All 
three terminated their pregnancies by premature labour 
between the 30th and 35th weeks, and all three gave birth to 
abnormal babies, not one of whom survived Two of the 
babies were cases of exomphalos and one was a case of 
microcephaly, and the labour was accompamed by bleeding 
from a placenta praevia 

I therefore now discontinue administering the hormones 
at the 18th week, at which time the function of the corpus 
luteum IS over and the hormones should have been 
elaborated entirely by the embryo itself The embryo 
should, as it were stand on its own feet from then 
onwards 

To continue to treat a case of threatened miscarriage in 
spite of repeated bleedings can be likened to watering a 
garden when a plant is withering The damage has already 
probably been done and we are unaware of the direction 
in which the embryo is developing In most cases it would 
be advisable to allow the miscarriage to complete itself and 
start again with an endometnum adequately prepared — that 
IS, to sow the seed in better soil by adopting the plan which 
I have outlined above — since a good start means good roots 
and good roots a good superstructure (the foetus) For this 
reason it does not appear to me to be unwise to aid the 
embedding and early growth of the embryo, but once the 
stage is reached at which large quantities of hormones are 
necessary and at which they are elaborated entirely by the 
foetal chonon I think that in the interest of eugenics the 
help should be withdraw 

Embryos of all animals lower than the mammals have 
a very uncertain environment, for which they are com- 
pensated by multi-egg spawning The environment of the 
mammalian embryo, however, is so potentially safe tW 
were some check not placed upon it many abnormalities 
might survive Nature, however, has determined that 
mammalian embryonic environment shall be genetically 
controlled, and thus those embryos which fail to elaborate 
enough hormones for their own survival are discarded In 
the presem state of our knowledge of embryonic growth it 
would se^ to be unwise to run counter to this principle 
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The mam object of this paper is to present a picture of 
ringworm of the scalp in the Eastern Region of Scotland 
(counties of Angus and Perth) from July 1, 1946, to the 
end of 1947 During this penod there were two epidemics 
of small-spore ringworm and 631 cases were seen Owing 
mostly to lack of appreciation of the factors involved, mis- 
leading or doubtful statements are still being made about 
ringworm of the scalp, and the opportunity is here taken 
to make categorical statements when these appear justified 
Some experiments with local treatment are described 
The great majority of cases of ringworm of the scalp m 
this country are due to microsporon infection, but as one 
travels south through Europe the proportion changes till 
in Italy nearly all cases are due to the trichophyton (Walker 
and Percival, 1939) Recent reports confirm this state- 
ment Keddie (1947) found in an epidemic of scalp ring- 
worm in Bathgate, Scotland, that all the 351 children were 
infected by microsporon Chmel (1946), in analysing results 
of cultures from 156 cases of ringworm, not confined to 
scalp cases, in Czechoslovakia from 1942 to 1946, found that 
microsporon was responsible for 40% (he states that the 
number is still increasing), Tiichophyton endothnx 22 4%, 
T ectothnx 26 9%, achorion 2 56%, and epidermophyton 
8 14% Catanei (1947) states that out of 871 cases of ring- 
worm in school children in Algiers examined in 20 years 
4 5% were due to microsporon (A/ cams more often than 
M audoutnt), 9 5% were favus, and the remaining 86% 
T endothnx infections 

In the USA, reports of several epidemics have recently 
been published showing an overwhelming preponderance of 
microsporon infection of the scalp Schwartz et al (1946) 
found M aiidoiiini in all but 8 cases out of 565 in Havers- 
town, Maryland, during 1944-5 Lewis et al (1946) saw m 
the New York Hospital 312 patients with tinea capitis from 
July 1, 1943, to June 30, 1945 , 305 were microsporon infec- 
tions (M aitdoiitm 275, M lanositm 30), 5 were due to 
T endothnx and 2 to achorion Over 28 months to May, 
1945, out of 928 cases in the Vanderbilt Clinic Miller et al 
(1946) found 96 9% due to M aiidoumi, 2 6% due to 
M felineitm {M lanositm), and only 0 5% due to other 
organisms 

.With regard to the type of microsporon found in this 
country, Duncan (1945) states that M audoitini seems to 
be the predominant species causing tinea capitis in the 
Midlands and North, while the animal types were common 
in school-children in the southern counties and in the 
London area In the latter area the two types of micro- 
sporon were found in approximately equal numbers 

Fa\us was formerly common m Scotland McCall 
Anderson (1871) found it in 1 56% of 10,000 consecutive 
dispensary cases m Glasgow Norman Walker (1899) 
stated that the opportunities of studying favus were 
numerous in Scotland As will be seen, it is now rare in 
the part of Scotland under consideration, though cases 
continue to crop up occasionally 

Two Epidemics of Ringworm 
Fig 1 shows the occurrence of ringworm of the scalp 
as seen in the nngworm clinic of Dundee Education 
AuthoriN from its incepuon in 1914 to the outbreak of 


the last war It will be seen that the infection had almost 
disappeared from this area by September, 1939 Jis 
recrudescence is simply explamed by war conditions mass 
movement of children in evacuation schemes and consc 
quent relaxation of supervision by parents and school medi 
cal staffs allowed an endemic condition to become epidemic 



Fio 1 — Incidence of scalp ringworm m Dundee from 1914 to 1919 

In this region there have been two recent major epidemics 
of ringworm of the scalp — one in Dundee (population 
180,000), which first appeared in 1944, and one in Arbroath 
(population 18,000), some fifteen miles away, m which 
cases were first noted in the middle of 1946 Fig 2 shows 
the progress of these epidemics 



Before the return of one of us (J K ) front w 
considerable difficulty was experienced in dealing 
Dundee epidemic Adequate facilities for x X 
were not available and thallium had been , . gj| 

m inadequate quantities when it had been aval , ^ 

From the middle of June, 1946, however, the epjdiOT^ 
could be tackled satisfactorily, and when 
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with the subsequent epidemic in Arbroath we w'ere able 
to arrange at once for the requisite organization and 
facilities 

From July 1, 1946, to the end of 1947 Dundee produced 
217 cases, in Arbroath there were 381, while from other 
parts of the region we received 33 — a grand total of 631 
cases 

Mycology 

Owing to scarcity of Sabouraud s onginal medium and 
the difficulty of classification with any modification, not 
all the cases were examined culturally By random culture 
from cases considered typical of infection by M aitdoumi 
and routine investigation of all the rest we were able to 
satisfy ourselves that any error in clinical diagnosis put 
the more inflamed audouim infections among the animal 
ringworms, never the reverse 


Table I — T\pc of Infection 



I Micro j 
sporon 1 

\ 

T endothnx 

. 

T 

ef'tothnx 

(Clmicai) 

Arh 
set 5n 

Total 

Aud 

Lan 

Crater 

Sulphur j 

(Clinical) 

Dundee 

202 

' 8 

5 

1 

1 

_ I 



217 

Arbroath 

ISI 








j 

1 

381 

Rest of region 

30 

— 

— 

__ 

— 

1 

2 

1 

33 

Total 

613 

8 

5 

1 

1 

1 

2 

631 


Table I shows the types of infection found and the very' 
great preponderance of M atidoiiiiu infections — 97 1 % In 
all, 98 4% were microsporon infections 
In Dundee 183 cases were m boys and 34 m girls , in 
Arbroath the figures were 322 and 59 respectively , while 
from the rest of the region there were 26 boys and 7 girls 
This gnes a proportion of 84 15% boys and 15 85% girls 
aflectcd Keddie (1947) found 89% boys affected and 11% 
girls out of 381 cases, Schwartz et al (1946) give 84 4% 
bo\s and 15 6% girls among their 565 cases, so that the 
figures from this country and from the USA for similar 
epidemics are almost exactly the same Fig 3 shows the 
age and sex incidence in the Dundee and Arbroath 
epidemics 



pre\alence of the infection in boys in the 
^rea so dealt with in barbers 
fn commented on by Schwartz et a! (1946) 

2,- affected in this area alone, 

2rea and elsewhere, and 4% on the 
in gins the commonest site was the parting of the 


hair Table II shows the site of the primary lesion in the 
Dundee and Arbroath epidemics In the case of the dis- 
seminated infections it was impossible to ascertain accur- 
ately w’here the disease started, but the clipper area was 
always included The cases affecting the eyebrows were 
interesting Here typical lesions of M audouim infecuon 
of the glabrous skin were seen, including in their orbit parts 
of the eyebrows Exanunation under Wood’s light showed 
the typical fluorescence of the eyebrow hairs within the 
infected areas Lesions of the hair margin showed fluores- 
-cence of the lanugo hairs as w-ell as of the scalp hairs 
within the lesion 

Table II — Sue of Original Lesions Dundee and Arbroath Epidtinics 



Boys 

Girls 

Occipital region 
Parietal region 

^9yT-65% clipper area 

32/ 

17% 

Venex 


16% 

Frontal region 

2% 

6% 

Hair margin 

4% 

64 

Disseminated 

2 sy 

21% 

Eyebrow only 

1 case 

2 cases 


In boys the most prominent part of the occiput was the 
one most frequently involved This led one to incriminate 
as the source of spread something with which this part in 
particular came in contact, such as the back of cinema 
seats, but no definite proof could be obtained that thev 
were at fault Barbers’ shops are a more likely source of 
spread Few barbers sterilize the tools of their trade 
between customers, and scissors, clippers, combs, and 
brushes can easily pick up infected particles of hair and 
pass them on to other scalps Girls are not so exposed 
to this risk, and their long hair affords a considerable degree 
of protection from infection This is shown by the fact 
that the more easily accessible portions of the scalp about 
the parting of the hair are most often involved, as Schwartz 
remarks 

Organization 

To control ringworm infection it is essential that efficient 
organization and liaison exist Any case of ringworm of 
the scalp should be notified to the school medical officer 
concerned so that all possible contacts can be examined 
by Wood’s light and missed cases^ discovered By this 
means other epidemics have been nipped in the bud, and 
by the end of the period under review ringworm seems to 
be well under control throughout the whole of the region 
For instance, in one small town a game of blind-man s-buff 
resulted m four girls developing ringworm in the area 
which had been in contact with the handkerchief The 
source of infection w’as known and further spread w'as 
prevented A pupil m a private girls’ school was found 
to ha\e ringworm She had recently returned from India, 
where she had had ringworm but had been pronounced 
cured by her doctor On being informed the school medi- 
cal officer visited the school by arrangement and examined 
all the girls under Wood’s light Three other girls were 
found to be infected, but though this examination has been 
repeated there have been no further cases A boy in 
hospital suffering from paralysis following anterior polio- 
mvehtis was obser\ed to be infected He had passed 'he 
disease on to two other bo\s in the ward, but his histor\ 
showed that he had had the infection before admission 
The school medical authorities xisited his home town and 
found among his class at school three other cases 

School medical authorities should have a portable source 
of Wood s light and a staff tramed in its use The immediate 
examination of all possible contacts, treatment of any case 
found, and repetition of the examination m'ade till a period 
o at least three months has elapsed since the last case was 
discovered will ensure extermination of the outbreak 

For the mvestigation of children under school age one 
has to depend on the co-operation of the parents, but they 
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are as a rule very willing to have their children examined 
The demonstration of a vividly fluorescing head creates a 
very strong impression on parents 
For treatment accommodation provided with Wood’s 
light and a trained staff is essential Cases were seen by us 
weekly, but manual epilation where required was done by 
the nursing staff They soon grew very proficient in the 
detection of infected hairs and in their removal Skilled 
fingers will remove many an infected hair which would 
break off under less adept hands 

Recording /must be carefully done not only to provide 
a record of treatment but to keep a check on attendance 
so that absentees can be rounded up Although attendance 
of patients was on the whole satisfactory, carelessness had 
to be checked and absentees induced to return by visits to 
their homes to explain the necessity for regular attendance 
not only for the child’s sake but for that of others who 
might be infected by him 

The running of the clinics was under our supervision, 
for It IS very necessary that a trained dermatologist should 
oversee the treatment Ringworm of the scalp varies so 
much in its manifestations that the many problems that 
crop up can be solved only by one experienced in dealing 
with ringworm 

No child was allowed to return to school until given per- 
mission by the dermatologist Without the use of Wood’s 
light It IS impossible to be certain that all infection by 
microsporon has gone Many cases have been seen in 
which clinically no evidence of mfection remained and yet 
under Wood’s light the tell-tqle fluorescence showed that 
the disease was still present It should be stressed to all 
general practitioners that this is the only certain method 
of assessing cure and preventing children still infected being 
allowed back at school 

Clinical Varieties of Scalp Ringworm and Their Diagnosis 

The various types of ringworm must be considered 
separately , they present different problems in diagnosis 
and require different forms of treatment 

Small spore Ringworm — All cases of this infection showed 
characteristic fluorescence under Woods light This appears 
to be common to hairs affected by different species of micro 
sporon, but in addition by this means information can be 
obtained about the age and state of the infection 
M aiidoiiim — Recent infection showed well-defined circular 
areas within which the hairs fluoresced bright green Some 
times the hairs at the margin were more evident than those at 
the centre , they had not been broken off so short In such 
cases total epilation by x rays or by thallium is the most rapid 
md certain means of cure The infection is virulent and likely 
to spread In older infections the patches are not so well 
defined and the fluorescence may not be so vivid — whitish rather 
than green There is often a more pronounced scaly reaction 
of the skin than m new infections and there is not the same 
tendency to spread the fungus appears to have lost some of 
Its Mrulence and is more amenable to treatment by local epila- 
tion b> \ ra>s or even to local application of a fungicide and 
manual epilation The hairs are not so brittle as in a recent 
ipfection and can often be epilated whole 
Occasional!), espcciall) after thallium epilation, a few hairs 
remained infected in an attenuated form These hairs may be 
of normal length and show an interrupted fluorescence giving 
rise to a beaded appearance under Wood s light It was usually 
possible to epilate such' hairs completely If a hair broke 
below the surface of the scalp a scale was apt to grow over 
the follicular onfice and hide the stump Consequently there 
was no green fluorescence under Woods light till the scale 
had been remo\ed when the vi\id green of the growing 
stump became risible An) scale must be removed and 
the underhing scalp inspected before one can be certain 
of cure 


Sometimes a case of M audoimn infection showed a kenon 
reaction If one lesion became affected, all did These cases 
were apt to be mistaken for animal microsporon infections 
but culture showed the charactenstics of M atidoumi The 
development of kenon in these cases is spontaneous and not 
affected by any form of treatment used It may be actne 
enough to cause spontaneous fall of the affected hairs and 
consequent cure, but is less likely to do so than in the case 
of infection by M lanosum Out of the 381 Arbroath cases 
24 showed this kenon formation — 15 were cured by local 
measures and 9 required x ray epilation 
M lanosum — At first this mfection is clinically indistinguish 
able from that due to M audouini but in all cases seen a 
follicular inflammatory reaction occurred, probably at least a 
fortnight after the first appearance of symptoms, leading to 
mild kenon formation, usually with defiuvium of the patches 
and cure This could be helped by manual epilation of the 
affected hairs under Woods light Sometimes these cases wen. 
given \ rays before the on^et of kenon , this seemed to have 
little influence on its progress The kenon did not seem to 
be made worse by x ray treatment 
The degree of kenon produced by microsporon infe^ions is 
much less than by T ectothnx and no sequelae such as 
permanent loss of hair or scarring were noted The appear 
ance of this reaction is therefore beneficial and it is regrettable 
that so far no satisfactory method of producing it artificnll) 
has been devised 


T endothrix — In view of the small number of cases seen 
there is little to say about this infection Careful examination 
under Wood s light failed to show any fluorescence of the 
affected hairs No case resembling a condition which could 
be called ‘ black dot rmgworm was seen The clinical appear 
ance in all cases was an irregular area showing loss of hair wath 
some scaliness and with broken hairs scattered between those of 
normal length Scrapings from the affected area examined in 
liquor potassae under the microscope revealed among the 
scales fragments of hair containing the typical chains of squared 
spores Local epilation of the affected areas by r rays was 
sufficient to cure the condition 


T ectothnx — Only one case is included in this series Owinc 
to the length of time the disease had existed no affected hairs 
remained and culture from pus and crusts was negatisc The 
kenon was typical of this type of infection, a well defined 
swollen, inflamed area oozing pus from dilated follicular open 
mgs The child came from a farm where cattle were infected 
with ringworm Dunng the period under review we have 
seen only one case of ectothnx kenon in which affected hairs 
remained, and on careful examination under Woods light no 
fluorescence of the hairs was noted In this case T 
asteroides was the fungus responsible Fortunate!) woods 
light IS not essential for the management of such cases tne 
clinical picture is adequate guide for diagnosis and estimalc o 
cure , 

Favus—The two cases in this series were “ 
sister who lived m the country The disease had existed tor 
over a year and had been diagnosed as seborrhoeic l e 
had been conscientious in her treatment, which . 

regular washing and application of ointment cons^u 1 
scutula were seen and there xvas little alopecia 
was of well-defined patches of inflammation , 

especially round the follicles The scalp in Ihc aff ] 

was red and rather scaly , there was ^ 

alopecia, but no broken hairs were seen The -ynj 

areas were sharply defined Favus was suspec ed 
of the above characteristics and the occurrence in 
of the same family There was also a distinct * 5 ,], 
about the scalps Under Wood s light the 
confirmed, and the extent of the infection wa 
much greater than had appeared at first Achonm 

numerous unsuspected small areas of intec ' 
infection can readily be distinguished from P -mic 
tion under th’S light The fluorescence is a “ ^ ..pofon 
different from the brilliant green ,5 diat the 

infected hairs A still more distinctive chara normal 

hairs are not broken off short but are more ° j,;. },airs 

length The combination of long dust) nlooccn with 

on a scalp inflamed and red in colour show . 
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scirnng occurring in well-defined patches is pathognomonic 
of favus and enab'es a diagnosis to be made e%en in the absence 
of sciitula Chronic impetigo ” of the scalp, the lesions re- 
maining m the same situation for more than a few weeks, should 
alwavs lead to a suspicion of favus 

It may be mentioned that during the period under review two 
cases of favus of the glabrous skin were seen both showed 
typical scutula One of these patients, a bov, had lesions on 
his abdomen , the other, an adult female, was affected on the 
left upper arm In the latter case A qtiiiickeaiiiini was the 
responsible fungus 

Treatment 

Epilation by r rays or thallium was employed m all cases 
of microsporon infection except (o) cases showing kerion 
formation in which local treatment was given a chance 
first— and only if there was likelihood of insufficient spon- 
taneous epilation were other means used , (b) those with 
attenuated old infection — in these cases also local applica- 
tions and manual epilation were used and (c) children 
under 2 years old, because it was not thought desirable to 
use thallium at such an earlv age, and because, the hair 
follicles being relatively shallow in voung children, the 
disease is more amenable to local treatment It was found, 
however, that at best these cases took longer to cure than 
those which were epilated by thallium or bv x ravs 

In all 93 cases were cured without x-ray or thaUium 
epilation — a percentage of 14 74 Lewis e( al (1946) state 
that there is a tendency to spontaneous recovery in approxi- 
mately 10% of patients The remainder underwent ;r-ray 
or thallium epilation All children under 7 years of age 
who were unlikely to remain still enough for satisfactory 
X rax treatment received thallium Bevond transient and 
mild svmptoms there were no bad effects from this drug 
Strict precautions w ere taken for its administration , weigh- 
ing was done by a nurse and checked independently by a 
doctor, who wrote out the prescription for the dose, using 
Ingram s method to calculate the amount required — i e , 
multipUing the weight m pounds by four to get the dose 
in milligrams The dose was made up in orange squash and 
gi'cn to the child and drunk in the nurses presence No 
difiiculiv Was experienced in inducing the child to take the 
do>e in this wav It was not regarded as ‘medicine ’ 

In view of the large numbers to be dealt with, r-ray epila- 
tion of local patches was used in selected cases to save time 
At first all the cases so chosen were probably not suitable, 
and the treatment had to be extended in some cases as the 
aixcasc had spread Later more careful selection made 
th's nixthod more successful 

Thallium epilation is not so complete as that following 
considerable trouble was experienced when aU 
t c auccicj hairs did not fall out Treatment had then to 

- continued bv manual epilation and in some cases thal- 
um had to b^ repeated or r ravs used to obtain a cure 
'X ^months were allowed to elapse before thallium was 

'i effects were encountered, in fact, 

showed more reaction after the first dose of 

- urn than after the second Details of treatment are 
in Table III 
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Total X rays rr^-ated 2 


Thalliu’n 
'n'-Iliu’n rc'^atcd 
Thalhjm t^-^xrays 
■Rc^ckcd all trcatr'c^t 


77 

6 

16 


1 - preference to liquid applications 

"v -K> males infected particles less likely to 

„ - - \ others Iodine was not used , it coats 

'' 3^1 arpear )ct-blacl under Woods light 

obscured Wffntf eld s ointment was 
- 'cuinc but if kenon was present it was 


replaced by 1% ammOniated mercury in petroleum jelly 
Through the kindness of I C I (PharmaceuUcals), Ltd , a 
supply of salicylanilide ointment as recommended bv 
Schw'artz (1946) w'as pbtained The formula used was 

Salicylanilide 4 5 

Cctaxlon I 

Carbo ^sax 1500 to 100 

la addition salicylanilide in “ eucerin ” base and in alcohol 
were used, and latterly sodium salicylanilide 

Parents were instructed to apply the ointment to ttie 
whole scalp daily, to wash it twice weekly, and to keep it 
covered with a cotton cap When the hair began to fall 
It was to be assisted by daily pulling out the loose hair with 
the object of completing the epilation as rapidly as possible 
Patients attended the clinic weekly during this penod so that 
the epilation could be supervised This is extremely import- 
ant, as parents varied in their efforts to extract the loose 
hairs 

Schwartz (1946) found it difficult to show statistically the 
advantage of salicylanilide in carbo-vvax over other appli- 
cations, but It was undoubtedly present, though vve find our- 
selves in the same position Those who had to deal with 
the epilation of the hair in the various clinics were unani- 
mous in their opinion that it was the only application 
which seemed definitely to assist in cure Under its influence 
hairs were more easily epilated and more likely to come 
out whole than with other ointments The greater penetra- 
tive power of the carbo-vvax was apparently the important 
factor, as salicvlanilide m eucenn base was no more effec- 
tive than other ointments, and salicvlanilide in alcohol was 
found to give a similar result Sodium salicylanilide was 
disappointing and less effective than salicylanilide 

It is important to remove any ointment before examina- 
tion under Wood’s hght, as vaseline fluorescence obscures 
that of ringworm Carbo-vvax is non-fluorescent, but 
sodium salicylanihde, unlike salicylanilide, fluoresces blue, 
not unlike vaseline It was found that by passing the hght 
through a lens not only was its intensity increased but much 
of the vaseline fluorescence was removed without altermg 
the fluorescence of the affected hairs Lenses were used 
both in this way and to examine the scalp to facilitate the 
identification and removal of faintlv fluorescing hairs and 
short stumps 

Four weeks after x-ray or thallium administration the 
scalp was normallj clear of infected hairs and the child 
was allowed to return to school Supervision was con- 
tinued for a further six weeks, and the child was 
re-examined in a fortnight and again in four weeks Occa- 
sionallv an odd fluorescent hair was detected at these 
examinations , this was usuallv easy to remove completely 
In this case the child reported again m four weeks By 
the end of that period the hair had started to grow again 
and Its progress could be noted A satisfactorv regrowth 
was obtained in every' case except those of favus and 
ectothnx infection which showed some trace of permanent 
baldness 

Regrovvth of the hair after x-ray epilation often shows an 
increase in curliness over its previous condition The 
number of curly-headed boys m Arbroath was at one time 
noteworthy, but to the relief of most of them this state is 
only temporarv, and the hair gradually resumed its former 
condition and the curls disappeared in the hairdressers 
shops 

Stmimarv and Conclusions 

After a reviexx of the occurrence of nngworm of the scalp in 
Europe and the United States of Amenca a summary of the 
incidence of this disease as seen in Dundee from 1914 to 1939 
IS gwen Cases seen in the Eastern Region of Scotland from 
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July I, 1946, to Dec 31, 1947, are analysed and show that, 
including two major epidemics during this period out of 631 
cases 98 4% were microsporon infections (97 1 % M attdoutni) 
and 84 15% were in boys These figures correspond closely to 
recent figures from other parts of Scotland and from the U S A 
Infection most commonly appeared to occur in barbers’ shops 
Woods light was found essential in the diagnosis and manage- 
ment of microsporon and favus infections but of no use in 
tnchophyton cases 

Epilation by x rays or thallium is still the most rapid and 
successful means of cure but fungicides assisted by a wetting 
agent m carbo-wax 1500 offer a chance of cure in at least a 
fair proportion of cases after a considerably longer period of 
treatment It must be realized that especially with the animal 
microspora, a modified kenon reaction may occur leading to 
spontaneous cure, so that in assessing the value of any cure ’ 
for ringworm the actual fungus causing the condition and the 
criteria of cure must be known 

A brief note is made of the organization required for a centre 
to deal with cases of ringworm and the standards necessary for ' 
ensuring that pauents are non-infectious before their return to 
school 
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CIRRHOSIS OF LIVER PRESENTING 
AS SEVERE ANAEMIA 

REPORT OF TWO CASES 

BV 

P N COLEMAN, MB, ChB 

Pathologist Townleys Hospital Bolton Lancs 

This paper concerns two cases of cirrhosis of the hver in 
which a severe anaemia, thought to be haemolytic, was the 
predominant feature Both cases were sent to hospital 
because of anaemia, and cirrhosis of the liver was not 
diagnosed until after further investigation, in the second 
case not until necropsy They are reported because haemo- 
lytic anaemia is said to be an uncommon complication of 
cirrhosis 

The anaemia accompanying cirrhosis of the liver is 
described as normocytic or macrocvtic, and haemolysis is 
not a feature The anaemia is seldom severe Macrocytic 
cases resemble pernicious anaemia in some features (Whitby 
and Britton, 1946 Wintrobe, 1936 , Wintrobe and 
Shumacker, 1933 , Singer and Dameshek, 1941) 

Davidson and Fullerton (1938) report a case of a 
macrocytic haemolytic anaemia m cirrhosis in which red- 
cell fragility was increased Watson (1939), from studies of 
urobilinogen excretion, emphasizes that in some cases of 
cirrhosis a haemolytic element is present He describes 
seven out of 38 cases of cirrhosis studied in which there was 
etidence of haemolysis One of these had two severe 
haemohdic crises, during the second of which the patient 
cfred Haemoglobin fell to the low (evei of 25% Necropsy 


revealed a diffusely cirrhotic liver, which on section sho\\r< 
portal cirrhosis The liver was described as quite fata 
Femoral marrow was red 

Singer and Dameshek (1941) include disease of the li\er 
among the relatively few conditions that can give rise u 
symptomatic haemolytic anaemia They describe a case tf 
subacute hepatitis in which a severe haemolytic anaemi' 
was an important symptom the haemoglobin fell to 21% 
there was marked reticulocytosis, sternal puncture reteiled 
a normoblastic hyperplasia, the anaemia was macroc\ti 
and fragility was normal 


Case 1 

The patient, a man aged 66, was admitted to Townleji 
Hospital on Oct 2 1947, because of extreme pallor and short 
ness of breath He had been working as a lorry driver up to 
three weeks before admission He gave a history of vagw 
abdominal pain and lack of appetite for several months Hs 
had been a heavy beer-dnnker for 30 years He was extrcmtlv 
pale with an icteric tinge Liver was enlarged to the umbilicus 
and the spleen was palpable two fingerbreadths below th( 
costal margin A blood count showed Hb, 18% , red cells 
890 000 , C 1 , 1 The red cells appeared normal in size and 
shape Biochemical findings supported a diagnosis of cirrhosis 
of the hver The van den Bergh test gave a positive dircci 
reaction , total serum bilirubin was 2 6 mg per 100 ml Thjmol 
turbidity was 12 units Serum globulin was raised to 4 1 g 
per 100 ml serum albumin was 3 3 g per 100 ml , and th 
albumin-globulin ratio was reversed Urine gave a strong rc 
action for urobilinogen and contained a trace of bilituhm 
Tests for occult blood in the faeces were negative on three 
occasions 

The patient received a series of blood transfusions until he 
died 21 days after he was admitted to hospital Although he 
showed no obvious reaction to these transfusions it soon be 
came evident that the transfused cells were npidly destroyed 
because the rise in haemoglobin obtained was very small 
Twelve days after admission to hospital he had received 
ir pints (6 25 litres) of blood and his haemoglobin had varid 
between 28 and 35% Shortly before he died he received th< 
packed cells from 3 pints (1 7 hires) of blood and the haemo- 
globin was raised to 45% 

At necropsy the hver was of normal size and shovved a 
diffuse cirrhosis the spleen was enlarged to twice normal size 
Section shovved a portal cirrhosis with the architecture of to 
lobules destroyed by numerous bands of young fibrous tissu 
insinuated between the hver cells There were considcra 
deposits of iron pigment in the hver and spleen 


Case 2 

A woman aged 58 was admitted to Townleys Hospital Oj 
April 1 1948 because of pallor and dyspnoea She gave z 

history of vague ill-bealth for over a year and had rcc ) 
had a small vaginal haemorrhage She had been ° 
very poor diet for a long time and said the only thing s e 
cared for was a glass of beer . 

On examination the patient was pale slightly A, 
looked very ill There were purpuric spots on forearrn - 
and buttocks She was obese but it was thought t 
(7 hver) could be felt m the right -ount on 

examination revealed nothing abnormal The bloo 
admission was as follows Hb, 29%, red «''' 1410^ 
Cl 1 03 reticulocytes, 22 5% , white cells 4 nom 
differential, platelets, 160 000, _„ioniv rf 

normal There was a little amsocytosis, J , . 
red cells appeared normal in size F*'"® “^^hoc r 
blasts were seen- while counting 100 white ce positive 

findings were as follows van den Bergh ws = direct/ 
direct reaction serum bilirubin 3 mg per if . j^y 
indirect quotient (Gray, 1947) 68 

normal (4 units) alkaline phosphatase ' gpd co'/ 

urine gave a very strong reaction ^ps'found m tr' 

tamed a trace of bilirubin No occult raisc-l 

stools The patient was given 3 pints of j. sho-a'J 

her haemogtobin to 55%, but her chmcai conam 
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tcr> hulc improvement. A week after the transfusion a 
ragility curve (Creeds method) showed a definite increase in 
rapilit> the haemoljsis in 0 5% saline being still S% Patient 
hed I! da>s after admission to hospital 
Post mortem findings vverc as follows the liver was slightly 
arger than normal and showed cirrhosis The colour was a 
reen brown and the surface was covered with small nodules 
The spleen was congested and enlarged to twice the normal 
size Section showed a portal cirrhosis with joung fibrous 
issue breaking up the lobules There was infiltration of the 
■fibrous ti'sue with l>mphocjtes Quite a large proportion of 
he liver cells were distended bv globules of fat There vvere 
deposits of iron in the liver and spleen The femoral marrow 
was red throughout its length and showed a normoblastic 
hjpcrphsia 

, Discussion 

In both cases a severe anaemia has to be explained 
Haemorrhage can be discounted Tests for occult blood 
-in the stools were negative In the first case there was no 
■historj of bleeding , in the second there had been a small 
vaginal haemorrhage and purpuric spots, but nothing which 
could account for a haemoglobin of 29% The appearance 
of the blood films was quite unlike that of pernicious 
'tnaemia Case 1 received an urgent blood transfusion on 
admission and a reticulocyte count was not done, but there 
is evidence of a haemolytic process in the remarkable 
behaviour of this case on transfusion A total of 14 pints 
.(8 litres) of blood was given to this patient over a period 
of 14 dajs and relatively little increase was obtained in the 
haemoglobin This can be explained only by a rapid 
destruction of transfused cells, which is one of the features 
'Of haemolytic anaemia (Sharpe and Davis, 1938) In the 
second case there is clear evidence of a haemolytic anae- 
rmia a high reticulocyte count, numerous nucleated red 
cells, increased fragility, and red marrow in the shaft of the 
■' femur 

Hie biochemical findings do not assist in the diagnosis 
; of the anaemia The positive direct van den Bergh reaction 
' and the presence of bilirubin m the urine are not, of course, 
the findings of haemolytic jaundice, but can readily be 
, explained on the basts of the coexistent liver damage The 
' large amounts of urobilinogen in the urine arc more likely 
' to be due to the cirrhosis than to the haemolvsis 

' ^ kij ilirts •'re doe to Dr E S Gawnc medical supcnnlcndcnt, 
Ho'r lal for permission to publish these case reports, and 
o D s p Mooiicv md R kearnev for the opportunity to co-operate 
la t! c diep-OMs and trcaimcnt 
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TREATftfENT OF ABORTUS FEVER 
>\ITH SULPHONAMIDES AND 
BLOOD TRANSFUSIONS 

BY 
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Consulting Physician Crciie and District Memorial Hospital 

AND 

ROBERT HUGHES, MD, MR CP. 

Vtsting Physician Clatterbridge (County) General Hospital 
Honorary Assistant Physician, Royal Lnerpool United Hospital 
(Royal Southern Hospital Branch) 


The treatment of undulant fexer has remained unsatisfac- 
tory in spite of recent' advances in chemotherapy, although 
occasional successes have been reported from the use 
of sulphonamides, suramin, vaccines, and injections of 
brucellin Recent reports of treatment with penicillin and 
streptomycin are also very disappointing In an annota- 
tion in the British Medical Journal (1947, 2, 700) attention 
was called to a report by Huddleson, made to the Fourth 
International Congress for Microbiology at Copenhagen m 
July, 1947, of four cases of undulant fever which responded 
quickly to the administration of small doses of sulphon- 
amides together with blood transfusions No special care 
was given to the selection of donors , it was assumed that 
all human scrum contains bactericidal brucella antibody, 
but It IS difficult to understand why a weak antiserum n 
conjunction with a sulphonamide should have a bactencidal 
effect Huddleson explains this on the basis of the 
Neisser-Wechsberg phenomenon — a serum may be bac- 
tericidal in high dilution yet not in low dilution 
This method of treatment was tried in two cases of 
undulant fever with the encouraging results indicated m 
the following reports 


Case 1 


The patient a woman aged 32, first complained of feeling 
ill about Dec 16 1947 A week later she was found to have 
an evening temperature rising to 102' F (38 9* C) She was 
seen b> her doctor on Jan 17, 1948 when she 'complained of 
tiredness, headaches and pain in the back On examination at 
this time her temperature was 100' F (37 8 C) and her pulse 
rate 86 per minute , she had lost a little weight and her spleen 
was much enlarged - 

On Jan 8 she was admitted to Clatterbridge (County) General 
Hospital where re examination confirmed the above findings 
Her evening lemperature ranged from 100 4' to 102 6* F 
(38*-39 2' C ) but apart from the fever and the splenic enlarge- 
ment no abnormality was found On Jan 19 the blood urea 
was 26 mg per 100 ml A blood count showed red cells 
5 000 000 per c mm , haemoglobin 92% white cells 3 600 per 
emm (polvmorphs 52 5% lymphocytes 45%, monocytes 2 5%) 
Agglutinations positive in all dilutions up to 1 1,400 against 
Br abortus negative against Salm typhosus and paratyphosits 
The urine w-as free from sugar and albumin Blood culture 
contaminated by Staph albtts (coagulase-negalive) no other 
organisms found A'-ray film of ihe chest was normal Blood 
Wassermann reaction was negative 


peniLuim y mega units 
(Jan 25 to Feb 3) sulphadiazine, 75 g (Feb 7 to 19), and blood 
^nsfusions of 10 oz. (280 ml) on Feb 11 13 15 and 17 
•'"Pfo'ement with pemciUm, but once 
J«"sfusions were begun the temperature 
rapidiv subsided and the pauent s condition improved She was 

26 and reported to L ouF 
"f<=bnle s.nce 
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The following are the results of further in% estigations 
Feb 19 — Blood count red cells 4,380,000 per cmm , 
haemoglobin, 87% , white cells 5,200 per c mm Agglutina- 
tions negative in dilutions of 1 25 and 1 50 against 
Br abortus positive in dilutions of 1 125 1 250 and 1 1 250 
Apnl 16 — Blood count haemoglobin, 95% red cells, 
4,680 000 per c mm , white cells, 6 600 per c mm (poly 
morphs 68%, l>mphocytes 30%, monocytes 1%, basophils 
J%) Agglutinations negative m dilutions of 1 25, 1 50, 

1 250 and 1 1 250 against Br abortus, positive in dilution 
of 1 125 

Case 2 

This patient, a woman aged 38 first complained of feeling ill 
on Jan 24 1948 She had shivenng, sweating, headache, and 
pain in the right ear On examination she was found to have 
an evening temperature swinging to 102° F (38 9° C), but no 
other abnormality was found On Feb 8 a blood count 
showed haemoglobin, 84% , red cells, 4,690,000 per cmm 
white cells, 4 000 per cmm (polj morphs 46% lymphocytes 
49%, monocytes 4% basophils 1%) Agglutinations positive 
m all dilutions up to 1 500 against Br abortus 
The following chemotherapy was given sulphamezathine, 
48 g (Feb 2 to 5 and 9 to 1 1), penicillin 1 200 000 units (Feb 9 
to 11) and sulphadiazme 51 g (Feb 27 to March 3) Despite 
this treatment the patient s condition deteriorated , she had dis 
tressing rigors with profuse sweating and pyrexia rising to 
105° F (40 6° C) 

On March 4 she was admitted to the Staffordshire General 
Infirmary She was still senously ill, the temperature rising to 
104° F (40° C) and the spleen was slightly enlarged Treat- 
ment w'lth sulphadiazme and blood transfusions was begun on 
March 5, as follows sulphadiazme, 30 g (March 5 to 9) and 
6 g (March 13) , blood transfusions, 10 oz (280 ml) (March 5), 
15 oz (425 ml ) (March 8) and 4 oz (110 ml) (March 13) The 
patient felt much better after the first transfusion and there was 
an immediate lessening of the severe rigors and sweating She 
was discharged from hospital afebnle on March 18 
She felt well and remained apyrexial until Apnl 6, when she 
developed pain under the right costal margin and a temperature 
of 102° F (38 9° C ) a diagnosis of acute cholecystitis was 
made and she was readmitted to hospital on the following day 
The condition showed no signs of setthng despite 25 g of 
sulphadiazme over a penod of four davs, and finally a chole- 
cvstectomy was performed by Mr B R Sworn on April 19 
The gall-bladder was acutely inflamed and a pure culture of 
Br abortus was obtained from the contents 
There was some increase in the pyrexia and malaise after the 
operation so it was decided to try further treatment with sul- 
phonamides and blood transfusions Sulphadiazme, 12 g 
(April 22 and 23) and 6 g (April 27), and blood transfusions, 
8 oz (225 ml) (Apnl 23) and 6 oz (170 ml) (April 27) were 
given There was a mild reaction to the second transfusion, a 
ngor, and transient rise of temperature, but immediately after- 
wards the pyrexia subsided completely and the patient said that 
she felt better than she had been throughout the whole illness 
She was discharged from hospital on Mav 5 and has since 
remamed well 


Comment 

Both these cases of abortus fever had failed to respond 
to ordinary chemotherapy Case 1 did not improve with 
penicillin and Case 2 was not affected by penicillin, sulpha- 
mezathine, or sulphadiazme In each case there was rapid 
response to sulphadiazme and small blood transfusions 
Case 2 returned three weeks later with acute cholecystitis 
due to Br abortus , the temperature did not subside follovv- 
mg cholecystectomy but responded to further sulphadiazme 
and blood transfusions 

WTiile It is impossible to draw conclusions from only two 
cases, we feel that these results are encouraging and that 
this method of treatment should be given a more extended 
tnal 

Our thanks are due to Dr D B \V McKendnck, who called our 
attention to this method of treatment of abortus fever 


British 

Medical Jotmsu 


Medical Memoranda 


Pneumococcal Meningitis in an Infant of 8 davs I 
Recovery * 

The value of intrathecal pemcillin in pneumococcal nieninnL 
IS now established, but the optimum dosage still seems to he i 
matter for controversy Shalom (1945) reported eight cases c! 
pneumococcal meningitis with three deaths, the patients havic, 
been given intrathecally 4 000 units of penicillin daily togethc 
with penicillin intramuscularly and full doses of sulphad'nzir 
orally As purer preparations of penicillin have become avail 
able larger doses have been used Smith, Duthie, and Cairo' 
(1946) reported 18 cases (with only one death, due to f’l 
embolism) treated with varying amounts of tntrathecal penicillin 
but they never gave more than 20 000 units in one injection 
though 16,000 units 12-hourly were given in a few cases Th vf 
state that injections of 40 000 units or over may cause fits o 
gumming of the subarachnoid space At that time thev were 
using a preparation of penicillin containing 500 to 700 units 
per mg 

The following case is reported because of the extreme yourt 
of the patient and because of the very large doses of pemcillir 
which were given intrathecally without any ill effect 

Case History 

A male child aged 5 days was admitted on Jan 16, 1947 w*' 
his mother, who had lobar pneumonia, for breast feeding He aas 
fully examined on admission The cord had separated and the sttirD* 
was dry and clean He vvas shghtly jaundiced and apparently h’d 
been so since he was 2 days old His heart and chest were nonni' 
and his spleen was not palpable There was no neck rigidity ana /is 
mouth and throat were healthy He weighed 6 lb (27 kg) Acconl 
mg to the mother his weight at birth was 7 lb 4 oz (33 kg) 

In spite of adequatdxamounts of milk for a child of his size are 
age he had lost weight On Jan 19 he passed one green lelitt 
stool and his temperature was 100° F (37 8 C) No physical siga 
were found and his jaundice had faded On Jan 20 the temperatu 
was 102° F (38 9° C) He was not taking his feeds well, se! 
there was slight neck ngidity, but no other signs A 'umwr P>® 
ture was performed, and a turbid yellowish cerebrospinal nui 
obtained Penicillin, 30,000 umts, was injected 
report on the cerebrospinal fluid was as follows Opalescent nu4, 
lymphocytes, 6 per c mm , polymorphs 8. ’ ° , 

insufficient fluid, globulin, ++ . chlorides 700 ^ 
film. Gram positive diplococci -h + + -l-. culture, profuse cro 
pneumococci, pemcilhn sensiUve 

He was also given 05 g of 

four-hourly for seven days, then 0 125 g ..jh! 

ftotal 14 6 E ) 30 000 umts of pemcilhn daily intrathecally fo^ , 
^ay^s (toml®240,000 units) 300o"o units of .ntiamrf 

three hourly for 16 days (total 2,880,000 ^ 

salines to combat dehydration when he was not 

After three days there was some j gf eight daw 

rigidity — and he took his feeds better At , jjmjj wci 

the pyrexia had almost settled and the , jjj(j Fuithtr 

nearly normal Intrathecal jienicilhn ^,^5 u 

recovery was uneventful Owing partly to th ^ 

herself, the mother’s imlk dwindled in He vi 

gradually weaned on to a proprietary weight hnr' 

discharged on Feb 7 when fit and gaming well, his "cig 

7 lb 2i oz (3i5 kg) 

Discussion 

It must be unusual for so young an tio'pd^’ 

pneumococcal meningitis As the child wa already 
early diagnosis and treatment were conur 

A preparation of pure white cosla ', ^.mtaUnc than th* 
ing 1,650 umts per mg, which is ^ Certain 

older impure preparations is now 

are thought to be of importance in the a “ ,nv^dini 

to the injections and of the ° ,n separate do<*< 

organisms The penicillin us^ was P P . jj^ppulc , this pf 
of 30 000 units m 3 ml , each in The «na-, 

vents contamination of the P="'‘^'’'‘ , large quantinei 

volume of the dose is, I feel, fluid ectf 

of fluid may raise the tension of the am howf- 

cTrtc™Wv narticularlv in small infants 
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al rcmoMor in equivalent volume of cerebrospinal fluid plus 
I ml before the injection This should of course obviate that 
dmper 


I uish to than! Dr B A > 0005 , medical supenntendent, 
S Alfepcs Hospital, and Dr B Gottlieb, senior resident phjsinan, 
for permission to publish this case, and the latter also for his 
h-Ip in preparing the paper 

n Marion MuTCALrr MB BChir DR COG 


Si A!fc~' « Henri at 
G ccn»lc*i 


RrrruEscEs 


S'ralo'n B. S 
Sniih Honor 


(1945) Lanrt! i, 35 

V Dulhic E. S and Cairns H (1945) Ibid 


1 IS5 


Therapeutic Scurty 

The following ease is of interest in that it shows the importance 
of viewing the body requirements as a whole when placing anv 
patient on a dietetic regime 

Case Report 

The pmcnl, a married vsoman aged 42, with one son aged 16 
alnc and well, was admitted to hospital complaining of swelling of 
ihc left leg for four weeks, with bruising of two weeks’ duration 
I ivc wcc)s before admission she noticed that her teeth were lender 
amt ihal her gums were swollen and bled easily Several teeth were 
cviracicd without undue haemorrhage A few days before admission 
vhc pot a severe pam in the left thigh, vvath a “ cramping ” sensation 
in the calf and the foot She was sent into hospital as a ease of 
ihrombophlcbilis 

Vis on was blurred, but there was no definite night blindness On 
•'dmivsion slic noticed dryness of thi, skin There were no pins-and- 
ncedlfs or piraesthcsia, no soreness of tongue, and no haematuna 
She 1 ad had no venous illnesses, but since the age of 8 had been 
viib; ct to attacis of migraine, which had become more frequent two 
vrars ago She consulted her doctor, who diagnosed nervous djs 
pcp'ia and pui he* on a diet This consisted of 2 pints (1 14 litres) 
of mil. a da) which was simmered for some while before being 
ennsumn) She also had three eggs a week, steamed fish, bread-and- 
1 1 tier nd mill puddings but she bad no vegetables or fniit of ap' 
\nd bo drugs were taken cveept stomach powders 
Oa ctaminnion she was seen to be ihm and pale, and her lower 
gi ais showed purple red proliferations between the Iceth In the 
irpv pw wbi'rc the teeth had been extracted, there was no abnor 
ti ’1 tv rvammaiian of the chest and abdomen revealed nothing 
'ba’''ard Blood pressure was 120/60 The left leg tvas marked!) 
weti-a with discoloration of the whole thigh, the appearance being 
Me aa cv.cnvive bruise Both legs showed many small pctechiac 
A b'osj count showed haemoglobin, 58% red cells, 2,800 000 
v' c c^Us ( 000, norma! dilTcrcmial count Blood ascorbic aad was 
0 1 rr (v-r Ifitl ml Unnarv excretion of ascorbic aad was 2 15 mg 
la 2' haais 

It w ^ considered that minimal doses of vitamin C would be of 
’ * *' ^ ''''s put on an ascorbic acid free diet and given 15 mg 

After three days she noticed improve 
m la I 'r iccih and Ihc left leg rapidlv ^came more comfortable 
N la e ohrclivc improvement in the leg and gums could 

lu four weeks there had been no further bleeding the 
^ t - “c 1 (j traces of the petechial haemor 

' > na fresh oacs After approxtmaicb three weeks the 
'N I c ■'cid evc'ction was 7 1 me m 24 hours and the 
*' „ "'r' ^ '’’g per 100 ml She was given 

^ 5'> *s^ he and dailv and discharged from hospital but it 

' - '-i jt „ das's of \i amin C did not produce anv 

. ~ bc-a followed up since discharge She still com 

' -Tr"' haemorrhages have disappeared and 

" "i dupcgoa she has no ssmp'oms 


COMV'EM 

' - c-s; of sctirvv due to grosslv deficient diet and 
' ac thj importance of givinc adcouatc 

^ 1 r av of t) c diCiS used for treating dvspcpsiis 

' ' r" k IS boiled Tbe ve^ small amount of 

J '' v-s rcquiacj to cui-c the condition is also 
' T * - "-1 ascorbic acid 

^ ccccp'ed as being n the reg.on of 

‘ r *" a as ct. cd b a dsa e as Jow as I s rng 

T' ' V of d a^i'c's fg sct,"i\ Noti the guns 

P' - ' c~?r eg a 


a- V- V., „ „ 

■a’ larSe-e "-a p'ide 
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e I'‘‘"'r'jra Ovfo d 
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Facial Soborrhoea in Arteriosclerotic 
Pseudobulbar Pals\ 

Profuse scborrlioca of the face associated with Parkinsonism is 
so characteristic of encephalitis Icthargica that an exception to 
the rule is not without interest In the following ease the condi- 
tion was due to arteriosclerotic degeneration of the brain 


Case Report 

The paticm, a man aged 46, had never had scborrlioca unul his 
present illness Six months before admission his wafe noticed that he 
seemed dull and sleepy, that he dnbblcd saliva, and that both hands 
were “shakv ’ He became slow in movement, irascible, and difficult 
to handle His speech was slurred and his expression fixed 

On examination he looked older than his years, and his typically 
Parkinsonian face was thickly covered with a glistening film of 
sebum TTic rest of the body was not so affected He was given 
to fits of causeless weeping, but pathological laughter was not 
observed He was disorientated for time and place, and showed 
defective memorv for recent events Insight and judgment were faulty, 
and he displayed a consistent disregard for cleanliness and the 
conventions Speech was slow and slurred, it was embarrassed by 
Chcyaic-Stokcs respiration There was no gross defect of sight The 
fundi showed marked arteriosclerosis There was a supranuclear 
paralysis of conjugate upward movement of the eyes, lateral and 
downward movements being intact The tongue was spaslic and 
could barclv be protruded Marked spastic rigidity of both arras 
and both legs was present The left arm and leg were weaker than 
the right, and there was a left extensor plantar response, the nght 
plantar wns flexor There was a coarse tremor of the fingers of both 
hands but it was not typically Parkinsonian Voluntary effort of one 
limb increased the rigidity of the opposite side of the body, conse- 
quently his incapacitv was more pronounced when standing or 
attempting to walk than it was when Ivmg down He walked with 
a spastic shuffle and festination There was no gross sensory loss, 
but his menial state precluded tests of the finer modalities Sphincter 
control was intact 

The left vcntnclc was much enlarged Blood pressure was 280/140 
The inane contained a trace of albumin and a few hyaline casts 
Blood urea was 60 mg per 100 ml The spinal fluid was normal 
in all respects, and the Wasscrminn reaction was negative in both 
fluid and blood 

Eight months after the first appearance of svmptoms he had a 
senes of epileptiform convulsions between which he remained in an 
attitude of decerebrate rigidity Twenty-four hours later he died 

The post mortem report (Dr J G Cummings) on the findings in 
the bram was as follows A recent haemorrhage filled the left 
hemisphere Colloidm sections were cut from vanous parts of the 
bram and stained with hacmatoxylin, van Gicson, PAH da Fano, 
and bv the Gross method Wcigert-Pal preparations were also made 
There IS a widespread vascular abnormality with marked prolifera- 
tion of (he intima and cndartcntis Atheromatous patches arc 
present The most marked damage is in the midbram and pons, 
where in addition to vascular changes there arc small zones of 
dcmychnization in relation to the vessels The cerebellum shows slight 
changes of a simitar tv pc awd also some loss of Purkinje cells Very 
few zones of cellular infiltration are to be seen, but in a few eases 
in Hie midbram and pons there is some perivascular lymphocytic 
infiltration in relation to damaged capillancs The appearances are 
those of artcnosclcTosis there is no evidence of encephalitis ’ 




This ease IS of interest in two respects First, it illustrates the 
sound rule that encephalitis Icthargica should not be diagnosed 
except during an epidemic of that disease sporadic cases re 
scmbhng it almost invanablv turn out to be some other condi 
tion Rccondiv, facial scborrhoca has not hitherto been described 
in jascudobulbar palsv Its occurrence in this case is perhaps 
txplaircd bv the unusualiv rapid onset of facial ngidity which 
as in encephalitis Icth->rgica, came on within a few weeVs m 
contrast to the usual ingravescent onset in artcnopathic Parkin- 
sonism The seborrhoea is limited to the face, and it is only 
in the face thn rigid muscles bv their insertion into the skin 
can impose immobilitv on the integument in which the 
scn-ccous glands lie It is suggested that the seborrhoea which 
o-curs as a temporary phenomenon with rapidly developing 
P^rlinsoman ngiditv of the face has a mechanical explanation 
-nd IS rot due to a central autonomic disturbance -^is view 

■vs-j O o-tn, Eol 
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MARXIST GENETICS 

Soviet Biology The Situation in the Science of Biolog, 
Address delnered by Academician T D Lysenko at a session 
of the All Union Lenin Academy of Agricultural Science 
July 31 to Aug 7 194S Translated for Saence Section 

of the Society for Cultural Relations with the U S S R (Pp Si 
2s 6d ) London Birch Books 

This address to the Lenin Academy by its president deals ■yynij 
the new epoch which he has created for science in the Soviet 
world It consists in the first six sections of a philosophical- 
histoncal-social-pohtical examination of the fallacies the jargon, 
and the reactionary pseudo science of the followers in Western 
countries and in Soviet lands of Mendel, Morgan, and 
Weismann Lysenko shows in simple words how the great 
Darwm himself introduced a fatal error into his systept by 
studying the preposterous reactionary ideas ’ of Dr Malthus 
All these people have been led away from the true path of 
materialism, which was laid down, it seems, by Lamarck They 
liave been .led either .mto .feeble .Meiyj.iiL<ittr .taet?,nbytste.' ” 
mto mere idealism culminating m Schrodmgers book IF/inf ,s 
Life "> which a Russian geneticist was so unwise as to translate 
last year into the language of Lysenko 
The next three sections demonstrate the practical value oj the 
teaching of the great Russian plant-breeder Michunn xhe 
evidence is again primarily philosophical The organism and 
> the conditions required for its life are an inseparable unity,’ 
declares Lysenko Is it possible perhaps under the Soviet nije 
to Ignore that death (or even imprisonment) separates thgm f 
Such mighty truths are interspersed with general statements of 
achievements, reiterated from Lysenko’s tract on ‘ Heredity and 
Its Vanability” (translated in 1946 by Dobzhansky), anq of 
theories resting on long-discredited evidence of the inhentance 
of acquu'ed characters 

These are the foundations of Soviet Darwinism, or, as n is 
now called, ‘ Michurmism” The tedium of this recital vvas 
relieved, however, by the introduction of a new figure in Soviet 
mythology — always an interesting event This was a certain 
Williams, even more obscure than Michunn, who unknown (but 
no doubt persecuted in his own country) helped the master to 
create the new science We shall all watch Williams 
Now, however, comes the first sensational new fact, the 
announcement that with wheat ‘ after two, three, or four years 
of autumn planting (required to turn a spring into a Wmter 
crop) durum becomes \ulgarc that is to say, one species is 
converted into another” — one, incidentally, with a diffgj-ent 
number of those idealistic metaphysical bodies the 
chromosomes 

After this the feeling of the meeting must have become 
obvious, even to the speaker, for after a couple of references 
to Lenin and Stalin, Lysenko continues 

‘ Before I pass on to my concluding remarks I consider n my 
duty to make the following statement The question is asked in 
one of the notes handed to me. What is the attitude of the Central 
Committee of the Party to my Report “> I answer, the Central 
Comrmttee of the Party examined my report and approved it ” 

Lysenko then summarized once or twice again what he had 
said before, and concluded. Long live the Party of Lenin and 
Stalin ” The Academy endorsed his opinions On Aug 26 
the leading geneticists (the remnants of those liquidated in I941) 
were dismissed from their posts The Academy itself, the uni- 
versities, and research stations were ordered to be cleatised, 
and books conveying Western scientific notions were banned m 
all educational establishments Rarely has so small a Work 
produced such great effects 

One footnote may be allowed Lysenko did not say what 
deletions the Central Committee of the Communist Party had 
made before approving his report One such deletion wilj be 
obvious to Lysenko’s admirers abroad There is no reference 
to last years uncensored revelation — the notion that thei-e is 
no competition within species Some expert in the Central 
Committee must have noticed that this discovery was slightly 
at variance with the Marxist theory of the class struggle 
Xhe Western prardessars who have been sweating and 


themselves in knots in imitation of Lysenkos contortions are 
thus caught in the middle of the act with their eyes shut and not 
knowing whether to go on coiling or to turn over backwards 
It seems indeed to be as ungrateful a task playing at apolocv 
as at discovery under the Soviet circus master 
For the publication of this official work the English speaking 
world, and men of science in particular, are under a deep 
obligation to the anonymous translator and to that devoted 
body the Sonety for Cultural RelaUons with Soviet Russia 

C D Darlington 


ADVANCES IN SURGERY 


Recent Adiances in Surecry 
M S , F R C S Third edition 
London J and A Churchill 


By Harold C Edwards, C B E 
(PP4437, 131 illustrations 24s) 


This is a book which every surgeon should have The author 
has recorded— and with an easy literary style— all the impor 
tant contributions to surgery since the last edition was 'pub- 
lished It IS more than a digest of the literature, for he gives 
a balanced summing-up of all those surgical problems which 
are in process of being solved and about which divergent 
.opinions are held The chapters on abdominal surgery are 
p^ir!/cu}sr)s' sPrsePre, bat «'hs( rs Che rrrearrrng on page Ids' of 
the statement, “Fluid absorption is retarded but lymphatic 
absorption is increased ” ? This sentence needs elucidation 
Mr R C Brock has written an excellent article on thoracic 
surgery In discussing the treatment of heart wounds he has 
omitted all details of operative procedure except the method 
of approach , yet Harken could scarcely have obtained his 
extraordinary results without his simple teehnique for open 
ing into the heart cavities and controlling haemorrhage As 
no surgeon is likely to meet more than a very occasional case 
of heart wound he might naturally in his emergency turn to a 
book like this to refresh his memory of essential operative 
details a book he would be more likely to Inve than the 
original papers On the other hand the technical aspects of 
pulmonectomy are very thoroughly described 
Mr D W C Northfield’s account of the nervous system 
IS informative but we do not find quite such a clear summing up 
of neurological problems, perhaps because of the intrinsic diffi 
culties of the subject The statement that “ if the cranio 
vertebral axis [sic] be a rigid container, then in the erect posture 
the pressure m the ventricles and lumbar theca should be equal 
and should be 'the same in the honzontal as in the vertical 
position ” IS surely not nght hydrostatically This section 
however, is a very good review of neurological surgery for the 
general surgeon and will be particularly useful for those who 
are obliged to teach some of the more elementary facts to 
undergraduate students Sir Stanford Cade in the section on 
radiotherapy crystallizes the modem outlook of the radio 
therapist in' a very satisfying manner 

C A Pannett 


MATERNITY NURSE 

De Lee s Obstetrics for Nurses By M Edward Dav^ M D , 
and Mabel C Carmon R N Fourteenth edition (Pp MO 
illustrated 15s) Philadelphia and London W B Saunders 
Company 1947 

fhe latest edition of this book is, like its predecessors based 
argely on the work at the world-famous Chicago 
Hospital It IS a grand hook, but anyone expecting to find i 
i pupil-midwives’ textbook of the type that we are accustome 
o in Britain will be surpnsed TTie difference is largely ex 
ilained by the fact that in most areas in the U S A the counter- 
jart of our midwife is the obstetric nurse, who does not or 1 
larily conduct deliveries on her own , she does not even 
lut vaginal examinations except on the instructions of c 
nedical practitioner Only 2} pages therefore out of more 
ban 600 are on delivery by the nurse— and that merely wnen 
he doctor does not arrive in time The authors’ intention 
vhich they successfully achieve, is to supply the nurse wi a 
nuch knowledge of normal and abnormal obstetrics, inc u ing 
iperative and anaesthetic technique as is necessarv to enanie 
ler to give competent and intelligent assistance to the do 
References to the history of midwifery and to famous obstctri 
nans of the past broaden the outlook of the rmder and arouse 
oterest The authors describe in great detail the purely nursi g 
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.. r-'At cf ho^Ual and domiciliari obstcincs the -;cctions on 
r tiiv' ! j-fccuan md on the managcmcnl and disorders ot 
being rirticularh good It is refreshing to find 
5 sAOti ind psichiatn emphasized as well ^ the im- 
-vnidTi-e of the rur<-es attitude to the patient and the anxious 
Tttaiiscs The medical teaching is in some places so advanced 
ard condcr'cd as to suggest that the authors presuppose some 
} ro kdte of obstetrics in the reader 

There is ^ wealth of information in this book often on 
.I'O c matters which without justification, arc usually taken 
fo' rr nted The authors set down m detail the necessary 
prer-'ntions for each obstetric procedure, including a full list of 
instruments, dressings, and solutions and how thev arc sterilized 
They also consider various diets for normal and abnormal 
esses antenatal and post-natal exercises and kindred subjects 
These IS hardly any pertinent point omitted on which the 
mticmily nurse might require information, whether it is how 
to arr ngc newspapers to avoid soiling the bedroom carpet or 
how to prepare for continuous caudal anaesthesia A 30 page 
llo'sary explains in simple language terms which may be un- 
f,-miliar to the reader 

TTicrc are some statements which might be challenged For 
instance, it is surely dangerous to advise that a ease of mild 
toxaemia be treated at home, to be visited only once or twice 
wt'-klv b) the physician ll is doubtful whether a diet of 1,800 
to ICtOO calorics, hovsever well chosen the items, is adequate 
for normal pregnancy On the whole however, this book, 
de-serves nothing but praise, and even obstetricians will find in 
It much of value as well as interest ll is not suitable as a text- 
liacil for pupil midivives in thi« country, but every framing 
'ehool for midvvives should have a copv in its library The 
ti 0' if not the pupil, will find it useful, as will every sister 
ird v'afi midwife who worLs in hospital under conditions which 
no ' rc-rly approach those found in the USA 

T N A Jeitcoate. 
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Grorrth in Rein! ton to Different tat ton and Morpltogeneut 
Bj J F Damclli and R Brown (Pp 365 35s) London 

Cambridge University Press 1948 

Papers read at a symposium of the Society on Expenmenfai Biology 


Intracranial Tumors By P Bailej 2nd cd (Pp 479 55s ) 

Oxford Blackwell Scicnlific Publications 1948 
An account of the pathology, symptomatology, and treatment ot 
intracranial tumours 


Demonstrations of Pftysteal Signs tn CltmcalSurgers By 
Hamilton Bailey, FRCS, FACS, FICS, FR S Ed Uth ed 
(Pp 196 8s 6d ) London Simpkin Marshall 1948 
In this pan the author discusses the neck, chest, upper limb, and 
hcmia 


Trials of Burke and Hare By W Roughcad 3rd cd (Pp 412 
15s) London W Hodge 1948 

An account of the trials of the famous body-snatchers, with 
illustrations 


Modern Treatment of Peptte Ulcer By A Winkclstem, M D , 
BS (Pp 205 30s) London Oxford Umvcrsity Press 1948 

Includes a detailed account ol mtragastne dnp therapy 


Applied Chemistry By C K Tinkler, OSc, FRIC, and II 
blasters, B Sc Vol II 2nd ed (Pp 284 16s ) London 

Technical Press 1948 

An account of the chemistry of foods, tnlcndcd primanlj for 
Univcrsiiy of London students taking the course in applied chemistry 


Sinr-TRACKS 

j*" Arrlr o Day Bv Philm Gos'c Drawings by Lynton 
Ij'-'h (Pp 195 lOv 6d ) I ondon Cassell and Co 1948 

It n 1 sfs Dr Goss? to belittle liis knowledge of his profession 
1 I readers between the lines mav doubt whether he was as 
pcicnl ,.s he hies to pretend and may even suspect that 
i< cajoling his favoiinlc sport of pulling the legs of his 
»*- 'er colleigues At anj rate we mav be thankful that in 
t'^v 1 i-arre collection of anecdotes, essays remimsccnccs 
tt’'* ii'rs war memories and what not he runs true to his 
b*' fo-TTi He winders off along side tracks with the happy 
f-r E-ire-ce Sicmc himself and wuh as light a touch, 
d _ I-As R il'i! ii'ian one Lil e Sterne s too his good humour 
i-fji' |[ ff impossible to imagine him doing an unkind 
'o savt-r rot eien to a Civil Sennnt or saying anything 
»f ' lo bun the feelings of even the most crashing bore 
M V x-ji < cficn of vintage character — but not old m bottle 
' 'Iquvilvadd Sometimes admittedlv it sparkles less 
< ihan aj otbe*^ 

5" -i fi ll Idc he has altivatcd manv hobbies outside medi 
‘ T f" nrv" rtoae than moderately interested 

V ' ^ ^ ’od be krov s how to write entertainingly 

- ' 'to t' cm So 'wo'.hv is his descnptioa of the 
r V" ^ '’fit of the splerdour of the 

t,’' 1 ; Tr,~ V Camw-jdee which he ho'ds is best 
' '1“, of I*-- ),,c’’*a passage \\ ith deference 

^ f - V j ;v.j st'ps hs the ea ranee to 

J *r ^ t-c’dro O’— ceT>inly that was the 

..r, " 'V '' Swedes whom I 

^ d-— g 't- s ears B hi A Cambndse 
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Aiodern Treatment Yearbook, 1948 Edited by Sir Cecil Wakcley, 
KBE CB, DSc, FRCS, FRSEd, FACS, FRACS 
(Pp 344 t5s ) London Medical Press 1948 

Articles on diagnosis and treatment for the general practuioncr 

Otenpational Marks By F Ronchese, M D (Pp 181 S5 50) 
New y ork Grunc and Stratton 1948 

An illustrated account of bodily marks caused by occupation, disease, 
and hobbies 


Ddinbta-gh Postgraduate Lectures m Medtetiic Vol IV 
(Pp 582 18s) London Oliver and Bovd 1948 

A variety of articles on medicine and surgery reproduced from the 
Fdtnburgh Medical Journal 


Textbook of the Rhcumatie Diseases Edited by W S C 
Copeman OBE MD FRCP (Pp 612 50s) Edinburgh 

Livingstone 1948 

The aetiology, diagnosis and treatment of rheumatism are discussed 
by a number of authorities, and references to the literature arc given 


Psychobiology, and Psychiatry By W Muncie MD 
(Pp 6.0 45s) London Henry Kimpton 1948 

A textbook intended pnmanlv for students of psychiatrv 


2nd cd 


jmroaucJion SO Uroup~analyttc Psychotherapy By S H 
Fou!lts,MD (Pp 181 2ls) London Heincmann 1948 
An account of the thcorv and procucc of group analysis 

lU (Ip .-,1 S-,50) New York Grunc and S'raiton 1948 
or^“c?o-t various methods 


fPp 445 SIOOO) Ne^vYork 


Gruae 


v^a d-a Bergbe, M D , DSc 
S Tt xc*' 

A ♦f.x bacc of **'cj\c3l diseases 

‘Id =’■ 

A mc-egraps c- baemot.m and the stniaure of the red cell 
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No one expected that such a vast scheme as that outlined 
in the National Health Service Act of 1946 would begin 
m a way that would please everybody — ^least of all those 
upon whom the mam burden of the work falls, the medical 
men and women of this country The situation is sfil! too 
confused to gixe anything like a clear picture of what is 
happening, but perhaps the most noteworthy fact is the 
eagerness with which the public has sought to take advan- 
tage of a service which, in effect, guarantees the supply, 
free of direct charge, of everything from wigs to iron lungs 
There has been an overwhelming demand for spectacles 
and dentures, and a run on the chemist shops so fast at 
times as almost to exhaust the supplies of certain pharma- 
ceutical products Presumably in time the novelty will 
wear off and the demand for such things as spectacles will 
decrease as the numbers of those apparently needing them 
dimmish This rush of the public for remedies and appli- 
ances has put an acute strain upon the medical profession, 
especially those in general practice Evidence comes- in 
from all over the country that doctors surgeries are 
crowded out, and the doctors themselves deplore fftat 
this heavy pressure of work has made vt at times impos- 
sible for them to give their patients adequate care and 
attention If the demand for the doctor’s time continues 
at the present level we can foresee that in the event of an 
epidemic in the winter the life of the general practitioner m 
particular will become intolerable The fact that tnere 
has been this huge demand for remedies, appliances, and 
medical advice may, indeed, be held to indicate that the 
economic consequences of ill health discouraged many 
trom seeking assistance before July of this year, although 
the Minister of Health himself has felt obliged to urge the 
public to use the ne\x Service with prudence and discretion 
It would seem that the idea of getUng somethmg appar- 
ently for nothing has led some members of the pubho 
cheerfully to act in an irresponsible way and to disregard 
the cost which the country as a whole will exentually have 
to meet For the first three months of the Service the 
national bill for eye-testing and spectacles was £981,951 , 
for drugs, £1,905,447 and for dentists (including dentures), 
£1,232,057 these figures do not include the cost of treat- 
ment and appliances provided through the hospital 
service 

If medical men and women are to continue to give of 
Ihcir best the countrv at large must act in a more respon- 
sible manner and not create circumstances which will 
exhaust the profession and incidentally discourage those 
who may be contemplating taking up Medicine as a career 
Although no exact figures can xet be given, it seems that 
a large proportion of those who might well have been 
expected to pa> direct for their medical treatment have. 
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in fact, asked to be cared for under the National Heahh 
Service scheme There has been a much sharper fall m 
private practice, specialist and general, than was expected 
by the profession This is probably a reflection of the 
hard economic times in which we live, m conditions which 
fall with particular seventy on the professional classes ‘ 

Our correspondence columns show that general praeti 
tioners from all parts of the countiy- are critical of man> 
aspects of the Service and are especially apprehensive about 
their economic position ft is not yet possible to assess 
the volume of discontent or to measure the extent of the 
economic distress The Secretary of the B M A , m a letter 
to all practitioners (published in the Supplement of Oct 23), 
gave a careful analysis of those factors which enter into 
the general practitioner’s income, and recorded the fact that 
the total available income for general practitioners is now 
m (he region of £45 000,000, as against £28,000,000 that was 
earned in 1938 In an industrial country such as Britain 
the majority of general practitioners will receive the greater 
part of their income from w'hat were formerly described as 
“ panel patients So, given the numbers which any one 
doctor may have on his list, it w'ould seem fair to assume 
that the general practitioner in the big industna! areas 
should be earning not less than he did before July of this 
year , but he is having to work very much harder for it, 
and m conditions which he deplores as unsuitable for the 
practice of good medicine The position of general practi 
tioners in rural and semi-rural areas is, however, different, 
although It will not be possible accurately to assess their 
economic position until mileage and special induce 
ment naoneys have been paid out Topographical factors 
-alone make it quite impossible for doctors in this type of 
practice to secure an equivalent income if all those m their 
district decide to take advantage of the National Health 
Service The economic position of medical men and 
women m such areas is causing concern, and is a matter 
which the B M A is taking up with a' full sense of the 
urgency of the problem It is imperative that men m eslab 
lished practices with families to educate and all the other 
numerous commitments which a doctor has to enter into 
should not suffer, and we believe, too, that public opinion 
fully informed of the situation would forcibly assert itself 
agamst economic injustice even though this may have been--* 
endured by a relatively small percentage of practising 
doctors The Remuneration Subcommittee of the Insur 
ance Acts Committee had before it on Oct 28 an 
amount of evidence on which it is to assert the economic 
case of the medical profession This can be asserted with 
all the more force in that the medical profession in Mai 
of this year decided to do its best to make the National 
Health Service a success This it has done at the cost of 
much time and labour, and the country s sense of fair 
play, we may be sure, will be behind (he medical profes 
Sion’s attempt to secure equitable treatment. 

Among the points that have come out in our correspon 
dence columns are the proposals that the capitation fee 
should be increased and fixed, (hat separate funds should 
be Sstablished for mileage and basic salary, and that there 
should be a reduction m the numbers of persons auv one 
practitioner should have on his list Another point is that 
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ihc m Aimum of fWOOO for spccnl inducement payments 
should He reconsidered It is well to recall that the Govern- 
ment r'''c general approsal to the Spens Report on the 
Pcmnncntion of Genera! Practitioners In terms of the 
1^30 saliic of monev, it ma\ be remembered the Spens 
Report recommended th it between the ages of 40 and 50 
ipproMmateh 50"^ of general practitioners should rccenc 
net incomes of £1 300 a jear or o\er, that 75% should 
receive net incomes over £1,000 a jear, that approximately 
2S ' vhoiild receive net incomes of £1,600, that less than 
10"^ vliould receive a net income of £2,000, and that it 
sTioiild be possible for a small proportion to receive net 
incomes of at least £2 500 These figures, it may be empha- 
sircd arc net figures and in terms of the 1939 value of 
TOcnCj The medical profession is at the moment doing .ts 
sob in cvtrcmclj diflicult circumstances, and it is up to the 
Government to meet promptiv the causes of discontent 
v^Iiich now prevail 


I'ACTORS IN INrCRTILlTY 
tn a paper' published in this Journal m 1946 on the sub- 
ject of the rcccptiviij of cervical mucus to spermatozoa 
Dr Marj Harton and Dr B P Wiesner continued their 
combined clinical and biological studies of infertility They 
then pul forward the view that cervical hostility may be 
due to various factors including general debility, oestrogen 
dcficicncv, and local infection Further work on these 
particular f 'dors and their interrelations is reported by 
Drv Barton and Wiesner in the opening pages of this issue 
lltc iiithors selected infertile women aged between 30 and 
40 in whom the main cause of infertility was considered to 
be hovtihtv of infected ccnical mucus to spermatozoa The 
infecting organisms were predominantly of intestinal type, 
and the women were all more than 10% heavier than the 
mi-aw wcidav for tVicir age and height After excluding 
bo'c women in whom the cervical mucus regained normal 
K,cpiiMiv after treatment with oestrogens, antibiotics, and 
U> 1 ipp’iciiions SS remained to form the subjects of the 
n c'tija'ion 

In the frs, 14 cases the resistant cervical infection was 
1 c 'cd b\ means of a sucrose free diet, supplemented by 
"e With ihc object of encouraging the growth of 
' ve ib'c laicsiinal flora The authors have not included 
cpc< .V of the rcsulLs of subsequent bacteriological cxami- 
n j there is no mention of whether ihcir objective 
'-med In nine oi the 14 cases, however, the cervical 
' no,nial mostlv after resumption of treat- 

O' I c infection in addition to the special diet It 

O' Ct. , p ! howt-ver that Uic response to treat- 

■ Vi V V T those patients who lost weight on the 

i ' - ' ' c'o c Ihc remande- of the women were not 

' O' Pcs Ms of the s_mc order wee obtained 

" ‘ 2 o' *1 c Js c'ses the cervical muci's relumed 
i“---cd ir ro' less ih n '0 cases conception 
cc'"i''c (t, < eccssfi j rcsu'is was more 
tV .v ,, -e P cats WHO lost wcighi ihan 
' s d '■0 It » _s c'' ca bcc’ notCd L*'at some 
' 1 fv*-, ^ p~,-„ assocaicd 

' V It j’i hot-cvc' r vojlu appear 
' " r- p I o' sc~c crdo'c-mc d v u'carcc 


which also includes impairment of gonadal function ManV 
workers have reported that reduction in weight, usually 
brought about bv a diet of lower calorific value and by the 
administration of thyroid, can Increase fertility Barton 
and Wiesner attempted to exclude this tj'pe of case by 
requiring evidence of the regular occurrence of ovulation, 
and they maintain that reduction in weight brought about 
by a sucrose-free diet of high calorific value helps to restore 
the normal cervical function though how it docs so is not 
clear 

A relation between nutrition and reproductive efficiency 
exists m some animals, but the results of animal experi- 
ments have not always been applied scientifically to human 
beings One of the best examples of this concerns vita- 
min E, which has been used extensively m the hope of 
improving the fertility of both man and woman It now 
seems generally agreed that it has little if any value, and 
this was the consensus at the recent annual conference 
held by the Family Planning Association in Exeter ^ This 
15 not surprising when it is remembered that the original 
experiments on which the treatment was founded showed 
that vitamtn-E deprivation causes abortion but not infer- 
tility in female rats’ and in the male leads to testicular 
degeneration which is irreversible * 

It IS always difficult to assess the importance of any one 
mferlilitj factor, and this is particularly true of conditions 
such as obesity and cervical hostility Thus it was often 
noted, at all events before the war, that some women m 
the poorest section of the population living mainly on 
starchy foods were both remarkably obese and fertile 
Again although much has been written on the importance 
of the mucous barrier m the cervix, it seems wise to retain 
a healthy scepticism There is still disagreement among 
^workers in this field, and the importance of the quality 
and quantity of mucus in an apparently healthy cervix 
has never been convincingly established Pregnancy, in 
fact, frequently occurs despite the presence of obvious 
cervical infection, and Barton and Wiesner admit that 
a spontaneous restoration of normal cervical function 
occurred in one of nine untreated cases within six months 
Although the state of the cervical canal almost certainly 
affects fertihtv, there may have been a tendency in recent 
years to exaggerate its importance, sometimes to the neglect 
of what might be termed fundamental investigations A 
carefully taken personal and marital history of the infer- 
tile couple together with general and local examination of 
them both wall often indicate the fault or at least give a 
guide to It In a large percentage of the remaining cases 
the probable cause will be discovered from the results 
of investigations which arc now' almost routine First, 
thorough and repeated analyses of a complete specimen 
of semen should be undertal en Semen removed from 
the vagina after coitus is unsatisfactory for this purpose 
In the woman tests for ovulation arc earned out and also 
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enilomctrni biopsy (%vhich sometimes reveals an unsus- 
pected tuberculous infection') Insufflation of the tubes is 
not a completely reliable guide to tubal patencv and should 
be supplemented by h\ sterosalpingography with screening, 
and again the result of one test is not conclusive More- 
over, even when the tubes are patent careful studv of 
hystcrosalpingographs may reveal adhesions interfering 
with the passage of the ovum from the ovary to the 
abdominal ostium Post-coital and m vitro tests of cervi- 
cal mucus with a view to determining its receptivity to 
spermatozoa are supplementary to the above, pnd for prac- 
tical purposes are really necessary only when the cause 
still remains in doubt and when dilatation of the cervix 
and the passage of gas or other medium have failed to have 
a therapeutic effect 

,But what of the cases in which all the tests are negative 
and no cause is found Mr Christie Brown, whose paper 
also appears in this issue of the Journal, points out that 
sometimes childlessness may result not from the failure of 
fecundation but from the inability of the fertilized ovum 
to embed itself successfullv m an endometrium not fully 
secretory m type He treated a number of patients on this 
assumption — for it is not proved — with 0 6 mg ‘dien- 
oestrol ’ and 10 mg “ ethisterone daily from the expected 
date of ovulation to the beginning of the next period or, 
if conception occurred, until the 18th week of pregnancy 
This dose of ethisterone might almost be called homoeo- 
pathic 'when it IS remembered that it is probably equiva- 
lent to only about I 5 mg of progesterone by injection , 
vet he reports that at least 38 out of 111 patients became 
pregnant within six months of starting this treatment The 
results of any treatment for infertility are not easy to assess, 
and It IS rarely justifiable to claim a cure Mr Christie 
Brown also reports good results with his regime m cases 
of habitual abortion, another condiUon in which it is diffi- 
cult to relate treatment and outcome Apparent success 
in such cases has been reported by others who employed 
much larger doses of oestrogen and progesterone’ or of 
progesterone alone ' ' Among the latter MacGregor and 
Stewart’ dryly comment that “there is almost an air of 
the miraculous about the results reported on doses which 
are almost infinitesimal m comparison with the amount of 
progesterone produced in normal pregnancy ’ It should be 
noted, too, that an almost equal measure of success is 
claimed for other therapeutic agents, including thyroid, 
vitamin E, blood serum, and even cold baths Workers 
in this field should always keep in mind the findings of 
Malpas’ on the spontaneous cure rate to be expected in 
cases of repeated abortion 

The subjects of sterility and abortion bristle with diffi- 
culties when It comes to the appraisal of probable causes 
and the results of treatment There has been so much loose 
and inaccurate thinking and wTiting in this field that Swjer 
has recently found it necessary to present a paper criticizing 
some of the papers on infertility which have been 
published dunng the last two years If a scientific outlook 
Is essential for the advancement of knowledge a proper 
perspective is important in the interests of the patients 
Over-zealous and misguided mquiry and treatment can 
convert a complaint into an obsession, to the detriment 
of health and marital happiness 


PRI:SIDE^T TRUMAN AND MEDICINE 
IN THE USA 

With Mr Truman as President, and with a Democraiic 
majority both in the Senate and in the House of Repre 
sentatives, it looks as if the Federal Government vvill go 
ahead with plans which have been described bv Senator 
Taft as “a socialistic monstrosity” Early this year 
Mr Truman asked Mr Oscar R Ewing, the Federal 
Security Administrator, to undertake “a comprehensive 
study of the possibilities for raising health levels and lo 
report upon feasible goals which might be realized by the 
American people m the next decade ’ Mr Ewing presented 
his report, a summary of which appears on page 869, to the 
President on Sept 2, but it is doubtful if anyone except 
the President himself believed that the recommendations 
made in the report would ever be matters of pracUcal 
politics The whole outlook has now changed, and the 
coming struggle between the Government planners and 
those who abhor all their works promises some bright 
displays of fireworks 

Few Americans would to-day disagree that their medical 
services could not be greatly improved , it is the method 
of making improvements which provokes controversy In 
a comprehensive survey of the American medical services 
Professor T McKeovvn' points out that at least 25% 
of the counties are without basic public health servaces, 
40% have no registered hospitals, doctors are very 
unevenly distributed, and the costs of medical care are 
quite beyond the means of many people who are either not 
protected or are inadequately protected by voluntary in 
surance The need for more hospital beds led to the 
passing in 1946 of the Hospital Survey and Construction 
Act This law requires States to submit plans to the 
Surgeon-General for a complete hospital service based on 
comprehensive surveys, and the regulations set forth shin 
dards for the number of beds to be provided m various 
categones This Act was conceived m the House of Dele 
gates of the American Medical Association, andiit was 
supported by all sections of medical and political opinion 
mainly because the hospitals are to be developed under 
Slate and not under Federal control and because provision 
is made for hospital buildings but not for the staff required 
to operate them Professor McKeovvn remarks in his paper 
that American experience is no exception to the general 
rule that fundamental changes in the organization of 
medical services seldom occur without widespread political 
controversy In the Senate hearings on the Murray - 
Wagner-Dingell Bill (for a prepayment medical service 
similar to our own N H I ) official expressions of opinion 
were presented by organized labour, the American Asso- 
ciation of Manufacturers, the Chamber of Commerce, the 
Farmers’ Union, the National Lawyers’ Guild, the League 
of Women Shoppers, and many other organizations Apart 
from the opposition of the American Medical Association, 
the States of the union have no wish to see the Federal 
Government intrude on local affairs, and at present hea 1 
IS certainly included among such affairs The Federa 
Security Agenc y, which is responsible for the F edeia 
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health services as well as education and social welfare, 

IS not a cabinet department, though there is a BiU now 
under discussion to provide -for the establishment of a 
cabinet department of health, education, and security 
In preparing his report Mr Ewing consulted many 
persons inside 'and outside the Government, and in 'parti- 
cular has been guided by the findings of the 800 persons 
who met in the National Health Assembly in Washington 
in May of this year The Medical Care Section of this 
Assembly unanimously agreed that “ the principle of con- 
tributory health insurance should be the basic metliod of 
financing medical care for the large majority of the Ameri- 
can people ” Mr Ewing points out that there was disagree- 
ment on how such insurance should be effected, but he 
finds himself compelled to recommend a scheme of 
national health insurance This is likely to give rise to 
considerable controversy and to be opposed by the Ameri- 
can Medical Association It may be recalled, too, that in 
the series of investigations conducted by the New York 
Academy of Medicine and reviewed in these columns^ 
the conclusion was reached that health insurance should 
be conducted on a voluntary basis In Mr Ewing’s view 
a satisfactory system of health insurance should provide 
“ (1) That everyone should have ready access to adequate 
health and medical services , (2) that everyone should have 
the kind of services, and all the services, he needs to pro- 
mote better health , and (3) that everyone should be able 
to obtain these without regard for the level of his personal 
income” These criteria, he observes, go beyond any 
voluntary insurance plan He considers that only about 
half the families m the USA can afford on a voluntary 
basis even a moderately comprehensive health insurance 
plan He provides arguments against the six prmcipal 
objections to a Government health msurance, namely 
‘(1) That Government health insurance is socialized or 
State medicine , (2) that it is compulsory , (3) that it would 
be highly centralized and would concentrate too much 
power in Federal Government , (4) that there are not suffi- 
cient personnel and facilities to make it effective , (5) that it 
, would cost too much , and (6) that it would open the 
way to over-use and other abuses and would lower the 
quality of medical services ” Socialized or State medicine, 
Mr Ewing observes, means that the Government owns and 
operates all hospitals, and that practising physicians are 
employed by the Government on a salary basis , but this is 
not the plan laid down in his report There would be full 
freedom to doctors, hospitals, and other health agencies in 
eciding whether they would participate in the scheme, 
nnd the method and rate of payment would be matters 
or negotiation Compulsion to contribute would be 
no innovation, because payments for unemployment and 
o d age insurance are compulsory “ The benefits of these 
s\ stems are well established, and they are an accepted and 
laiuable part of our American way of living ” The admmis- 
>on of the plan would rest mainly with the States, and 
e part of the Federal Government would be to aid the 
P^Srammes and “ to handle the finances of the total 
K rlTr. shortage of personnel and facilities, this 

provide^for that his plan will 

ties H increase of medical manpower and facih- 
He considers that the cost of running a national 


health insurance scheme would be less than the expenses 
involved in the voluntary non-profit plans He examines 
carefully the charge that a system of Government health 
insurance “ would inevitably lower the quality of medical 
service” In the pattern of legislation recommended in 
his report Mr Ewing is confident that the msurance 
system “ should be fully insulated from ‘ politics ’ of all 
sorts, so that purely medical concerns are left in the hands 
of the physicians and there is no unwarranted interference 
or ‘ political control of medicine ’ ” The views of the 
Republican Party were summed up by Senator Taft in 
these words “We have adopted in this country as a 
supplement to the private system the principle that the 
Government will supply through the State a minimum 
standard of subsistence, of housing, of medical care, and 
of education for every citizen The minimum standard 
cannot be so high as to destroy the interest of men in 
securing something better through their own efforts 
Assistance in providing medical care should be confined 
to the group unable to pay for doctors’ services so that 
there be no socialized medicine Initiative and admin- 
istration should rest on the local and State authorities ” 
We may therefore expect to see medicine the centre 
of a lively political struggle in Congress, with President 
Truman using the great personal victory he has gamed to 
enforce Mr Ewing’s plan The medical profession m this 
country will watch with interest and sympathy the way m 
which the American medical profession will meet a situa- 
tion which a few weeks ago the assessors of public opinion 
in the U S A suggested would be postponed for at least 
another four years 


ORAL PENICILLIN IN CHILDREN 

An important question m connexion with penicillin treat- 
ment is the extent to which oral administration is justifi- 
able Against the single advantage of convenience must 
be set Its extravagance, the dose required being at least 
five times greater than that injected, and the grave 
disadvantage _of marked irregularity of absorption 
All observers who have carefully studied its effects 
have noted that absorption varied widely from case to 
case, with the result that in any series of patients some 
will inevitably absorb only inadequate quantities of a dose 
which will suffice for others The general adoption of the 
oral route also opens wide possibilities of misuse, particu- 
larly the self-treatment of venereal disease Giving peni- 
cillin by mouth to infants and children, however, is a rather 
different matter they are naturally less tolerant of injec- 
non and require oral doses on a less extravagant scale 
Two pars ago Buchanan^ suggested that infants under six 
months should absorb peniciUin better than older children 
and adults because of the low HCl content of their gastric 
’ I”? own observations on 25 babies supported 
this Satisfactory blood levels were obtained by adding 
penicillin to feeds in amounts equivalent to a daily dose of 
only 4,000 units per lb (454 g ) of body weight 
Various authors, including Suchett-Kaye and Latter^ in 
this Journal, have reported favourably on the treatment 

chUdren with oral penicillin 
Two publications on this subject, both from ffifS S A 

tejffimtherj ^phas^^^ the li mitations o? ffie meffi^d 

J 1946 2 560 ~ 

BriUsh Medical Journal 1947, 2 953 

\ 'W.74 19 

* J Pcdiat 1947 31 195 
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th^n to icclaim its cfRcicncv Reisnnn and his colleagues^ 
begin with the disquieting statement tliat ‘several children 
have been admitted to the wards of the Queens General 
Hospital with advanced pyogenic diseases of various types 
after ineffective oral treatment with penicillin at home’ 
Thcv add that such treatment frequently makes the caus- 
ative organism more resistant, but the implication that 
resistance has been acquired in v/i o would have to be 
confirmed They themselves treated 22 children, most of 
whom had upper respiratory tract infections, with large 
doses of oral penicillin, from 50,000-1,000,000 units being 
given every hour by day and every two hours by night 
The results were ‘ fair ” in 12 patients , m the remaining 
10 there was no apparent effect In the majority no peni- 
cillin was detected in the blood, which is surprising in view 
of the amounts given, but this may perhaps be explained 
by irregular administration case 4, for instance, receiving 
“ 1,000,000 units every hour while awake and every two 
hours while asleep ” for five days, is stated to have had a 
total dose of only 7,800,000 umts — an unexplained dis- 
crepancy The patients’ ages are not stated, and there aie 
no bacteriological data Possibly some of the infections 
mav have been caused by insusceptible organisms The 
more valuable part of this paper is a study of absorption 
after oral administration , this again emphasizes what many 
previous authors have observed — namely, the importance 
of an empty stomach if absorption is to be adequate 
Buffers and tablets were found to have no advantages, a 
simple solution in water being recommended 
A similar study was made by Markowitz and Kuttner ■* 
They gave a standard oral dose of 50,000 units to children 
at various times before and after meals, and found that a 
satisfactory blood level was usually maintained for two 
hours only when the dose was given after a, 4-hour fast 
According to these findings the continuous maintenance of 
a therapeutic blood level by the oral administration of any 
reasonable dose must be impossible It may well be con- 
cluded that older children should be treated like adults and 
given penicillin intramuscularly, at least in the first stage 
of the treatment of any severe infection The form of oral 
treatment with penicillin which has the best justification is 
the addition of the drug to the feeds of infants in the way 
suggested by Buchanan 


SAFER MILK TO COME 
Once more, this Ume by Dr Wyndham Lloyd in a recent 
Chadwick lecture which is reported on another page, the 
attention of the country has been drawn to the tragic fact 
that in England and Wales each year just under 2,000 
people die of bovine tuberculosis This takes no account 
of morbidity — the number of persons who need treatment 
must amount to several thousands — nor of the waste of 
time money, and hospital facilities that the treatment of 
this large number of patients must involve These deaths 
and this waste are preventable The infection is caused 
by drinking milk drawn from the udder of a cow which 
is suffering from tuberculosis In a letter appearing in 
The Tunes of Oct 30 Lord Bledisloe has pointed out that 
Great Britain, wath about 40% of her cattle infected wath 
tuberculosis is at the bottom of the list for Western Europe, 
while in the USA and in Canada the figures are 0 5 % 
and 2% respicctncly The Danish agricultural attach^ has 
stated that in 1947 in his country 97 4% of the cattle were 
healths It should surely be possible to improve upon our 
owai deplorable figure 

But an improsement in the health of our dairy herds is 
not enough There is an urgent need for much more 
pastcunzation of raw milk About one quarter of the 
milk supplied to schools is neither from a T T herd nor has 


it been pasteurized , and this is gisen by local education 
authorities to children when they are at an age highli 
susceptible to bovine tuberculosis There is no danger in 
pasteurization, and the process has the additional positive 
advantage that it destroys organisms of the Salmonella and 
other groups The amount of vitamin C in milk— the 
destruction of which is used as an argument by those who 
oppose pasteurization— IS small There are, however, objec- 
tions to relying upon only one method of making milk safe 
for the consumer Tuberculin-tested milk has come origin 
ally from a healthy cow, but infecting organisms can 
easily gam access to milk between the cow and the con- 
sumer while pasteurized milk may become reinfected after 
pasteurization — to the great detriment of children under 
the age of 2 years Further, the installation of pasteurizing 
plant in rural areas is impracticable The building-up of 
healthy herds ^must therefore be encouraged while at the 
same time much more milk is pasteunzed than hitherto 
In his speech -at the opening of Parliament His Majesty 
said that proposals would be laid before the Houses “ to 
provide for a safer milk,” and it is to be hoped that these 
proposals will concern both the Ministry of Health and 
the Ministry of Agriculture , in this way the promise given 
by the Government to Lord Rothschild, when he raised 
the question in the House of Lords in April 1946 will 
be fulfilled ‘ 


CEREBRAL ABSCESS AND CONGENITAI 
HEART DISEASE 

Although cerebral abscess has been recognized as a com- 
plication of congenital heart disease for at least 68 years 
— Ballet^ described it in 1880 — it is not generally known 
that It IS the cause of death in about 5% of all cases Gates 
Rogers, and Edwards' have recently reported five fatal 
cases from the Mayo Clinic Fallot’s tetralogy, which is 
the underlying lesion found in 50% of recorded cases, was 
present m two of these, but two others had nothing more 
than an atrial septal defect Bacterial endocarditis was 
absent in all The authors point out that the abscess is 
commonly solitary and may be amenable to surgical 
treatment There can be little doubt that the cause of 
the abscess is paradoxical infected embolism, and there 
fore It occurs only with permanent, transient, or inter 
mittent veno-arterial shunts It has been seen in assocn 
tion with an arterio-venous aneurysm of the lung Although 
cerebral abscess has not yet been reported following cardiac 
catheterization in this country, the procedure should be 
undertaken with special care in patients with congenital 
heart disease who are known to have a right-to left shunt 
It IS never safe to clear a blocked catheter by means of 
pressure from a synnge , the catheter must always be 
changed To prevent accidents a suitable dose of heparin 
should be injected at the start (50 mg for an adult, about 
25 mg for a child of 8-12) , and 100,000 units of penicillin 
three times daily, should be given during the subsequent 
48 hours 


Dr J A Charles, FRCP, will deliver the Bradshaw 
Lecture on “ Victorian Medical Administrators and Their 
Significance for To-day ” before the Royal College of 
Physicians of London (Pall Mall East, S W ) on Tuesday 
Nov 23, at 5 pm 


The next session of the General Medical Council will 
open on Tuesday, Nov 23, at 2 p m , when the President, 
Sir Herbert Lightfoot Eason, will take the chair and deliver 
an address 

1 Arrh cAi 1880 1«5 ^59 
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JIEDICEVE IN THE USA 

REPORT TO MR- TRUMAN 

At the beginning of the year President Truman requested 
Mr Oscar R Ewing, Federal Security Administrator, to 
“ undertake a comprehensive study of the possibilities for 
raising health levels and to report upon feasible goals 
which might be realized by the American people m the next 
decade ’ The report, entitled ‘ The Nation s Health,” has now 
been published, and amongst its mam recommendations are the 
training of more doctors, dentists, and nurses, the building of 
more hospitals, compulsory health insurance for all employed 
persons and them dependants, improved care for children and 
the chronic sick, the rehabilitation of the physically and men- 
tally handicapped, and the local integration of all the health 
services 


The Need for Doctors 

In order to estimate the total number of doctors required, 
Mr Ewing has chosen as an approximate indication of the 
proper standard the present average figures for the top twelve 
of the 48 States This works out at 667 people for each doctor 
Such an increase of doctors even at the end of ten years is 
admittedly impossible, and Mr Ewing sets as a goal for 1960 a 
net gam of 15 000 doctors, 5 000 dentists, and 17,500 nurses over 
the numbers which would be produced at currently expected 
rates To obtain the 15,000 additional doctors Mr Ewing 
recommends that medical schools must be expanded, new 
ones built, and Federal scholarships awarded to needy 
students Perhaps it is significant of the USA that he esti- 
mates that the output both of tramed psychiatnsts and of 
paediatricians needs to be three times the present rate A 
lowenng of existing barners against negroes entering State 
and private medical schools would assist m overcoming the 
deficiency 

From the conclusion that medical schools can be expanded 
by no other means than by using public funds the report recom- 
mends that $40 million a year in Federal funds should be made 
available as a begmning only for salaries, equipment, and con- 
struction The question of Federal medical scholarships is 
more complicated, since this constituted a major part of the 
recommendations of the very able professional President’s Com- 
mittee on Higher Education of 1947 but it is emphasized that 
in planning medical scholarships with Federal funds care should 
uf medical schools, through taking students later 

han other professions, would not be cheated of the most 
promising scholars 


Hospital Beds 

The lack of hospital beds is even greater, largely because o 
e uneven distnbution of the national wealth between th 
States, pnmanly, which must take th 
ative in building up the hospital service At present almoi 
imee quarters of general hospital beds in the USA are opei 
icar voluntary organizations , even m the boor 

c^. ^''^'■age annual deficit ran to 13% of tot: 

the taken from basic standards set b 
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most StaL nTi ° local resources 1 

offer Accnrrtin^"»* passed to meet the Feden 

“ cannot finanre ^ teport, “ Many areas of the counh 

hme enouch towam^°"^“l!l “""of contr 

V'cre buiir th- in~i construction or because even if hospita; 

Snatantecd tna maintenance cannot b 

S=nenil hospitals ft 1 n 
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maintenance costs of voluntary hospitals Even by doubhng 
present budgets the further 900,000 beds needed could not be 
constructed in under 15 years The Federal share of costs, more- 
over, should be raised from a third to 40% for construction, 
and m special loiv-income areas also to 40% for mamtenance 
the States providing another 40% 

Health Insurance 

At the combmed lay and professional National Health 
Assembly held m Washmgton this spnng the Medical Care 
Section could agree only that “ the pnnciple of contributory 
health insurance should be the basic method of financing 
medical care for the large majority of the Amencan people, 
[and] should be accompanied by the use of such tax resources 
as may be necessary to provide additional services for special 
groups and services not covered by prepayment or msurance ” 
But It admitted a deep division between the American Medical 
Association and many of the lay delegates from national social 
and labour organizations regarding whether a National Health 
Insurance plan was necessary to achieve this end Mr Ewing 
concludes that compulsory national health insurance is neces- 
sary According to his report voluntary prepayment plans do 
not generally provide for hospital services for more than a 
limited period or for mental, venereal, or tuberculous patients 
Voluntary plans offenng physicians’ services fad to provide m 
general for care outside the hospital But the chief objection 
against them is at bottom a financial one — either services 
offered must remain incomplete or the costs must be raised, 
with the result that only the affluent will be able to afford the 
contnbutions Present charges for prepayment plans m the 
USA range from £12 to £18 a year According to the report 
this already excludes all the 18 million Amencans dependent 
on mcoraes of less than £250 a year, most of the families with 
£250-500 a year, and about 70% of the £500-750 a year group 
The net result already is to rule out the lower half of American 
families 

Scheme for Employees and Dependants 
The fact that by these plans, m or out of the Blue Cross organi- 
zation, a flat rate is charged irrespective of income has plainly 
influenced Mr Ewing to suggest that contnbutions for national 
health insurance should be based on a percentage of the 
employee’s wages Learnmg perhaps from Bntish difficulties, 
he advises a three-year “ toolmg up ” period after the necessarv 
legislation has been passed by Congress before any benefits 
under the scheme are made available In this penod procedures 
in each State and locahty could be minutely worked out, 
machinery set tip, and people thoroughly informed of what 
they were entitled to and under what conditions Even then 
services under the insurance scheme would be related strictly 
to available resources Later these resources could be expanded 
and improved until the full scheme was in operation 

No detailed limits are set m this report for the scope of the 
compulsory msurance beyond saymg it should be as broad as 
possible and should cover dependants It is insisted that legal 
guarantees should be given to msured persons of complete free 
choice of physiaan dentist, or hospital, that all personal records 
should be confidentially kept, and that there be a nght of appeal 
to proper committees and even courts against administrative deci- 
sions The medical profession, on the other hand, would also 
receive legal guarantees that participation m the scheme would 
be by free choice, that then: nght would be protected to accept 
or reject individual patients, to retain control of professional 
aspects of professional service, to choose the method of pay- 
ment, to negotiate rates of payment through representatives of 
their own choice, and to have a correspondmg nght of appeal 
against admmistrative decisions Admmistration of the scheme 
would be by a small board of full-time members, who would be 
both professional and lay The board would be so constituted 
as to co-ordmate the msurance scheme with other social secunty 
and public health programmes The members would be aided 
a larger advisory council representing the interested public, 
the consumer, and professional groups The details of admim- 
strauon could be designed to fit m with existmg social secuntv 
agencies 

Tie complete plan— at some unspecified date after 1952— would 
at least cater for those Amencans already protected by social 
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s£cunt> legislation for old age and other benefits — about 85 
out of 140 milliorls — with in addition fanners and agricultural 
labourers at present excluded Complete services of general 
practitioners and specialists would eventually be made avail- 
able, though at first this would be difficult Hospitals also would 
be open to insured persons though they would continue to be 
autonomously governed b> their existing managers Extra 
charges for pnvate rooms and, at first for long slays would be 
necessary With dental care, too full provision would at first 
be impossible, and it might have to be limited to children 
Nursing services again might have to wait on longterm 
improvement m some areas 

Mental Health 

Plans for improving mental health are also proposed The 
report quotes some interesting figures to show prevalence of 
mental illness Ten per cent of the men examined for military 
service during the last war were rejected for neuro psychiatnc 
disorders In addition to these nearly 500 000 developed mental 
ill health at a later date The loss in military man-power from 
these causes totalled nearly 2 000 000 It is estimated that 
8,000 000 persons in the U S are suffering from menial disease 

At the present time the nation has 4 500 psychiatnsts, 5 500 
nurses working in psychntnc hospitals, and 1,000 qualified 
psychiatric social workers It is estimated that $75,000 000 
must be devoted to training-centres and grants for students in 
order to overcome these very senous shortages which are worst 
in the State mental hospitals Chiefly through lack of space 
there is overcrowding in these hospitals ranging from 20 to 70“o 
above accepted standards They suffer from a 50% shortage 
of attendants and an 80% shortage of trained nurses Public 
mental hospitals have one quarter of the number of psychia- 
trists needed The present patient day cost is said to be only 
SI 50 In addition to measures aimed at remedying these condi- 
tions the report advocates the increase of the existing 600 
psychiatric clinics to a number which would provide one for 
every 100,000 persons 


The Chronic Sick 

Under the heading Healthy Maturity ” the report advocates 
increased research programmes in genatnes and chronic disease 
It estimates that 70% of sufferers from such diseases can be 
treated at home To meet this an additional 50,000 public 
health and visiting nurses must be added to the present 21 500 
tn existence Housekeeper services, group living, and foster- 
homes are also advocated An additional quarter of a million 
hospital beds are recommended to supplement the 39 000 vvhich 
are at present believed to be available for the chronic sick 
Both specialized hospitals for chronic disease and chronic units 
m general hospitals are recommended 

Vocational rehabilitation is already attempted, but the scale 
is inadequate Each year 9 000 persons are rehabilitated out of 
an annual requirement of a quarter of a million The major 
diare of this work still falls upon voluntary agencies It is 
calculated that an increase of Federal appropnations from 
$18 000 000 to $70 000 000 and State appropriations from 
$7,000 000 to $30 000 000 would supply the nation with a 
complete rehabihtation service 

The remainder of the report deals with an extension of child 
health servaces at an estimated cost of $430 000 000 a year and 
the development of local health umts each staffed by one full- 
time medical health officer per unit one additional full time 
public health physician for each 50 000 population, one full-time 
nurse for each 2 000 to 5 000 population, one sanitanan for 
each 15 000 population one health educator for each 50 000 
population, and one clerical worker for each 15 000 population 
For this purpose an initial appropnation of $40,000,000 rising 
m five vears to $50 000 000 is suggested 

Finallv Mr Ewing discusses the broad framework Within 
vvhich these sen ices vvould operate and the importance of 
integration between the medical centre district and community 
hospitals and rural clinics The report ends “ If the people 
wall get together — professional workers and public representa- 
tives alike — in citizen health councils throughout the country 
we wall have the satisfaction of proving not onlv that health is 
every bodv s business but that it is good business essential 
business and successful business ’ 


PREVENTION OF TUBERCULOSIS 

EN\ IRONMEiNTAL FACTORS 

A Chadwick public lecture was given on Nov 2 at the West 
minster Hospital Medical School by Dr Wynduvm E B LLoym 
tuberculosis officer for South Devon, on the subject of the 
prevention of tuberculosis with special reference to environment 
Dr Lloyd said that tuberculosis was not a mere disease it 
was a social and economic problem It struck down alike the 
adolescent, the breadwinner, and the housevvafe It was an 
mfectious disease, the infection being of two types, human and 
bovine Its prevention should be simple, but in fact it wns a 
problem of extraordinarv difficulty Tuberculosis began insidi 
ously, the sufferer remained infectious for very long penods 
and It was not acquired by one unlucky contact but, for the 
most part, after massive doses of infection over a long period 
The incubation penod was very variable , in some cases the 
first detectable signs of tuberculosis mig\it develop years after 
the patient had been removed from a source of infection 
To prevent infection the first step was to discover which 
individuals already had the disease It was necessary to examine 
not only the patients but all with whom they had been in direct 
contact The examination had to be earned out from two points 
of view the ascertainment of the source from vvhich the patient 
nught have acquired the infection, and the direction in which 
he might have imparted it It was a fact that among contacts 
there was a larger proportion of people with tuberculosis than 
in the ordinary population When cases were found they must 
be treated and educated so as to be no longer a danger to others 


The Tuberculosis Service 

To deal with this apparently simple problem a great tubercu 
losis service had grown up It began with voluntary effort In 
1911 the National Health Insurance Service came into being 
and in 1912 the present scheme was launched, the purpose of 
which was to ensure that no sufferer should go undetected and 
untreated Patients were sent to the tuberculosis officers by 
their own doctors, and the first step was diagnosis Clinical 
bactenological, and i-ray examinations were undertaken Con 
tacts were also called for examination Mass mimature radio 
graphy was now available 

The treatment of the patient was based on food, rest and 
fresh air, although more acuve measures, such as artificial 
pneumothorax, were adopted in suitable cases If all these 
methods failed or the case was unsuitable for such treatment 
a chronic case remained wath an infection vvhich might exist 
for years It was not practical politics to segregate these people 
permanently, and with proper instruction and reasonable living 
conditions they were not a danger to others It was all a matter 
of good housing, cleanliness, and common sense 

Too much stress could not be laid upon environment in the 
prevention of tuberculosis but the word must be interpreted 
in the widest terms It included adequate housing water supp y, 
proper ventilation, absence of overcrowding Children must 
have sufficient diet to build up resistance, and there ^ ' 
freedom from want, from fear, and from 
put a patient in a sanatonum, it was no use sending him bacK 
to a overcrowded slum where he could not put Jf"’ 
what he had been taught Contacts must 
submitted to x ray inspection every three months fo 
two years Every member of the "Lg^H^n^vvas 

aced must be examined The mam reservoir of 
the sputum posiuve person who did "ot knovv or «re T^b 
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earners fe't perfectlv well if thejj had a cough^d^^^ P 
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children These were common sense measures to be taught at 
sanatona and by the staff of the tuberculosis officer, which 
should include health visitors, who would attend the clinics, 
particularly on older patients’ days, so that they could get to 
know the people and their families Personal contact was 
important, and it was as a fnend of the family that the health 
visitor must appear m the home 
If housing accommodation was unsuitable, better accommo- 
dation should be asked for on behalf of such patients Housmg 
committees must be made aware of the fact that if tuberculous 
families were not provided with proper housing nothing would 
stay the disease In country districts shelters might be set up 
in the garden so that the tuberculous person hved away from 
the other occupants of the house 
In a passing reference to bovme tuberculosis Dr Lloyd said 
that the methods of preventing spread due to dnnking milk 
from infected herds ought to be simple to apply All milk not 
taken from tubercuhn-tested herds should be heat-treated and 
no one suffermg from the disease should be allowed to handle 
the herds or the milk Some schools still provided children 
with raw, untreated milk, and this should be remedied as soon 
as possible 

Present Position 

At first sight the results of the work done in combating 
tuberculosis seemed very unsatisfactory Infections were 
increasing, the total of known cases of the disease was 
greater, and waiting lists for sanatoria were very long But 
the position was not quite as black as it might seem More 
cases were known, but that was not to say that more existed 
Notifications were no indication of the increase of the disease, 
for the more the research was intensified the greater the number 
of cases which would be found. The larger the number found 
the belter would be the position from the standpomt of pre- 
vention, and It was not until all cases were discovered that it 
could be said positively that new cases were on the decrease 
The most reliable guide was the number of deaths reported, 
although this also must be regarded with caution Twenty 
years ago not nearly as many people with chronic coughs had 
x-ray examinations as was the case to-day, and the cause of 
death was often certified as bronchitis Between 1914 and 1943 
the crude death rate for pulmonary tuberculosis had been 
reduced by more than 50%, but the figure for 1943— the year 
with which the most recent report of the Registrar-General 
was concerned — was not so good as the figure for 1942 
The scheme which had been taken over by the regional boards 
under the new Act was to be reviewed by March, 1949 It was 
to he hoped that all available resources would be mustered for 
an intensification of the methods of treatment and prevention 
More doctors, more radiographers, and increased nursing staff 
in hospitals and sanatoria were needed Many beds were 
empty because of lack of staff More mass radiography 
^ts should be available But what was most needed, said 
r Lloyd in conclusion, w'as public enlightenment Large 
umbers of the public did not realize how important it was 
at th^ should co operate with the tuberculosis service Only 
t operation was fully forthcoming would tubercu- 

is become a really preventable disease 


the new pharmacopoeia 

expert work of THE COMhHSSION 

Society of Great Bntain has arranged i 
du-inn 1 British Pharmacopoeia The intro 

of the given by Dr C H Hampshire, secretan 

on tne Commission, on Oct 28 Before fuir 
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pharmacological grounds, but pharmaceutical knowledge was 
a factor in deciding on the manner of presentation and the 
inclusion of materials in the preparation The desire was to 
make a book which would reflect the latest achievements of 
medical science and chnical research while at the same tmie 
recognizing old preparations which were still m use and required 
control Thus it came about that many products of the modem 
biochemical laboratory were included side by side with senna, 
castor oil, aloes, and the like A large number of authorities 
had been consulted, including the Committee of Revision of 
the US Pharmacopoeia and the expert committees of the 
Health Organization of the League of Nations The ideal 
pharmacopoeia would give for every drug prescribed a com- 
plete set of standards, tests, and assays for its control The 
progress made to this end was considerable, but it had not 
been possible to avoid some gaps Scientific research went on 
contmuously, but in preparing a penodical volume there came 
a time when it was necessary to close down for publication, so 
that in some respects the book was quickly out of date 

The crude vegetable drugs, Dr Hampshire said, had been 
examined by an expert committee, and 11 of those previouslv 
appearing had been deleted on the ground of msufficient clmical 
importance Cmchona was deleted as the result of a decision 
made by the Commission some y ears ago that this drug was to 
be regarded simply as the source of qumine, and that qumme 
was to be regarded simply as an antimalanal drug Therefore 
certain tinctures, extracts, and so on of cinchona were removed, 
and some preparations of qumme had also been deleted Drugs 
like linseed were dropped because better drugs were now avail- 
able Fresh infusions had been deleted owing to the fact that 
they were very seldom used, and plasters on the ground that 
It was no longer pharmaceutical practice to prepare plasters m 
a small way when much better preparations were produced on 
a manufacturing scale The question of uniformity of size of 
tablets had been considered and an approach made to a defi- 
nite standard for the purpose, but the information received 
made it evident that to introduce standards, with the necessary 
changing of dies and punches, would cause a great deal of 
mconvenience and expense at a time when this would not be 
justifiable 

The ointment of tanmc acid had been included at a fame 
when there was enthusiasm for unification with the U S Pharma- 
copoeia but this and other omtments had now disappeared and 
been replaced by better preparations During the war attempts 
were made to economize fats and paraffins by producmg omt- 
ments contammg a considerable proportion of water Only the 
best of these had been retained The range included had been 
decided by a committee of dermatologists and pharmacists as 
giving different types of bases which doctors could use for the 
addition of any drug they required Bone acid ointment had 
been reduced m content to 1% This omtment was simply 
retained in the Pharmacopoeia as a protective, and it was just 
as good without the bone acid as with it, but as it was a 
popular remedy it was thought desirable to retain the name 
and justify it by the mclusion of this minimal proportion The 
sections on penicillin complied with the reguIaUons under the 
Therapeutic Substances Act, and were simply put forward as 
being m accordance with the present state of knowledge In 
connexion with penicillin it should be noted that the standards 
were brought into effect bv notices in the Gazette, it was 
possible now to make changes verv quickly by that method. 
Vitamins A, B, C, and D, and of vitamm B complex the 
constituents aneunn hydrochloride, nboflavin nicotmic acid, 
and nicotinamide, were all mcluded. 


UXIU JyUCUgUl OI 

composition had led to attempts from 1874 onwards to pro- 
duce an mtemaUonal pharmacopoeia An mtemaUonal con- 
ference at Brussels m 1925 reached agreement covermg 77 potent 
preparations Of these, 40 were not mcluded in the 
1948 Bntish Pharmacopoeia, and of the 37 mcluded 25 com- 
phed with the requirements of the agreement and 12 Offered m 
greater or less degree The Health Organization of the League 
of Nations set up a techmcal commission in 1937 with a view 
to preparing a new international agreement, and an mtenm 
report w^ niade The war had delayed matters, but the Sa 
fion of the World Health Organization offered an opportumtv 

Mffiraloro” nha™ ^ ^ committee for th^ 

unmeauon of pharmacopoeias met regularly at Geneva, and it 
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\\is hoptcl tint a new international agreement would be forth- 
coming to meet the difficulties arising from different standards 
for drugs in different countnes, which were especially trouble- 
some and concelvabb dangerous for travellers who had occa- 
sion to have a presenpuon dispensed m a countrj other than 
that in which it was issued 


SEX BEHAVIOUR OF THE MALE 

DISCUSSION ON THE KINSEY REPORT 

A report on the sex life of some 14 500 American men has 
lately been published m the United States This report, by 
Dr Alfred Kinsey, of the University of Indiana, is the first 
of eight volumes, and the second will be on the sex behaviour 
of the female A meeting of the Plannmg Forum was held 
in London on Oct 27, when this report was the theme for 
discussion The subject was introduced by Dr Fred Grxjndy 
chairman of the Bnlish Social Hygiene Council who said that 
the inquiry had shown the enormous range of variability of 
sex activity among men, and it was claimed by the author that 
both the very low and the very high activity were found among 
people who were well adjusted and efficient citizens On the 
whole the highest activity was found to be m late adolescence, 
and usually it dropped off slightly after the age of 30, though 
in many men it continued to an advanced age (85 was men- 
tioned) Among Dr Kmsey s findmgs were that there was no 
real evidence that sexual activity could be voluntarily diverted 
to art, literature or other high-level activities , that sex activity 
tended to be higher in the subsequent life of males who attained 
puberty earlier than normal , that masturbation was more fre- 
quent among high school and " college educated men while 
pre marital intercourse was more often found among those of 
ordmary school education , and that men of the lower occu 
pational and educational groups more often found extra-marital 
sexual outlets during early married life but returned to marital 
faithfulness later, whereas the reverse was true at college level 

Dr Grundy said that Dr Kinsey had employed the interview 
technique The sample taken was not a completely random 
one , It was what was known as a judgment sample As these 
interviews were with persons who had attended a talk by Kinsey 
and had been willing to subject themselves to his technique, 
there was a possibihty that in his anxiety to get a completely 
representative sample Kmsey had over-weighted his selection 
wth people who were at one or other extreme or were perverted 
in their sex activities, though the experts believed that such 
errors, if they existed made no serious difference to the final 
results Dr Grundy thought that much the same pattern would 
be found m this country, though the mcidence of homosexual 
pracUccs would probably be rather less Another question was 
whether Kinsey was justified in publishing results of this kind 
beyond a limited scientific circle, though he had not intended 
to make the report a best seller ” But m fact, said Dr Grundy, 
Kinsey had brought a breath of reahsm into the subject of sex 
behaviour which perhaps was not so much needed over here as 
It was in the States 

Interview Technique 

Dr David Mace, secretary of the Marriage Guidance 
Council, who had met Kinsev in New York and had sub- 
jected himself to his technique, said that the interview lasted 
fift> minutes, dunng which he was asked about 350 questions 
Kinsey had an ingemous method of recording data using a 
card hardlv larger than a postcard, and setting out the history 
in code to an extent which if wntten in full would occupy 
twentj fixe tspewntten pages He believed that Kmsey had 
done his best to get a complete cross section of the population, 
and he and his three colleagues had spared no pains to ensure 
the integntv of the inquiry The report was a picture of sexual 
behaviour in a sexually sick society, for the disturbed state of 
family life in Amenca needed no emphasis Normal sexual 
behaviour which was the standard whereby these extremes 
and devaations had to be judged was difficult to define, but 
It might be regarded as the way m which men and women 
behaved about sex m a society enjoying a sound stable, and 
secure familv life One of the stnkmg things elicited was the 
earlv development of sexual power in boys It was disturbmg 


to find that the <averagc man had masturbated from his earh 
teens at the rate of two or three limes a week and it seeilicd 
jiossffile that while they had been teaching young people about 
the facts of life ” as illustrated in the animal kingdom their 
pupils were already engaged in sexual activity He thought 
there was danger in the statement that pro marital intercourse 
did not cause any trouble m subsequent marital adjustment 
A small inquiry tn Marriage Guidance Council cases had shown 
that there was a greater tendency for people who had had pre 
manial intercourse to break away from the marnage when 
strains and stresses arose No real answer could be given on 
this and other points until the investigation of female sex 
behaviour was completed for women suffered more than men 
from irregular sex relations 

Dr E H Larkin said that none of his psychiatric colleagues 
who had taken sex case histones had expressed any surprise 
at the Amencan figures The report was not a psychological 
work , there was no attempt to equate the findings with the 
psychological state , but it contained many points of psycho 
logical interest as for example, that boys of 11, if they mastur 
bated although they had no emission, had an orgasm The 
finding that the earlier sexual activity began the greater was its 
persistence was correlated with the well known fact that in 
females in whom menstruation had begun unusually early the 
menopause was unusually late One experience of the psycho 
legist, hardly borne out by the Kmsey report, was that people 
who had most intense sexual pressure often lived most active 
professional or occupational lives The subsequent discussion 
was noteworthy for the women speakers who attacked the 
Kinsey report for its non-ideahstic outlook 


EMPIRE RHEUMATISM COUNCIL 

NEED FOR RESEARCH 

The annual general meeting of the Empire Rheumatism Council 
was held in the state rooms of St James’s Palace on Nov 2 
H R H the Duke of Gloucester, who presided, said that Iht 
council was at all times happy to place its knowledge and 
expenence at the disposal of all interested bodies and persons 
In industry alone it was estimated that three million weeks of 
work were lost each year by the insured population as a result 
of rheumatic disease, and that the annual cost of iheumatism 
was in the neighbourhood of £20 million 

Lord Horder, who was re elected chairman of the council 
described the combating of rheumatism as ‘ one of the mijor 
preoccupations of my life ” He supposed he was too near to 
this particular crusade in medicine to say whether the Empire 
Rheumatism Council had justified its twelve years of existence 
Its threefold purpose had been very carefully stated nanielj 
to organize research into the causes (not the cause) of rheumatic 
disease, to encourage education, both medical and laj, in the 
subject and to stimulate pubhc authonties to provide treatment ^ 
for rheumatic sufferers at as early a stage of the disease as 
possible Remembenng as he did the very considerable 
advances that had been made during the existence or e 
council m all these three fields, he thought it not loo much to 
say that the council’s share in them had not been a minor one 
Dr W S C Copeman, honorary medical secretary ot me 
council gave a bnef address on the need for 
Rheumatism, he said was a word difficult 
fessor Hench, of the Mayo dime, m hrs r^nt visit lo mis 
country had stated that there were over 200 forms of so call 
rheumatism Dr Copeman himself evaded 
reciting three typical cases from his own records “ 

a fatal case of juvenile rheumatoid arthnus in a chil of ^i^ 
Next to nothing was known of the cause of 
httle enough about their treatment The secon „ndemn j 
of swollen and painful joints in a working vvo 
mg her to hopeless bedndden onppledom-a cond tion 
might have been relieved and possibly cured ^ ^ , 

tackled m time The third example was °f 
young naval officer Elr Copeman said a few , 
senous forms of rheumatism—sciatica neuntis 
all major enemies of mdustnal ram* 1°'° ‘ 

of health and working time Rheumatic fever 
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different category, attacking the heart muscle of its victims 
and being responsible for a very large proportion of heart 
disease m this country 

Finally be made a plea that funds should be provided for 
specially trained workers and for laboratory and other equip- 
ment to assist research If the council, he said, in addition to 
Its present all too modest funds, could he assured of half the 
money which was justifiably spent on cancer and tuberculosis 
the answer to the question of rheumatism could be found The 
Government gave sympathy but no financial support, and there- 
fore he appealed for voluntary help, especially from industn- 
alisls and organized labour He was sure that the result would 
yield dividends exceeding the most sanguine expectations 


Reports of Societies 


CANCER OF THE CERVIX 
EARLY AND PRECURSORY STAGES 
At a meeting of the North of England Obstetncal and Gynaeco- 
logical Society held in Manchester on Oct 8, with the president, 
Mr J E Stacey, m the chair. Professor Emil Novak, of Balti- 
more, USA, gave an address on ‘ Early and Precursory Stages 
of Cervical Cancer 

Professor Novak pointed out that m the U S A 18 000 women 
died from cancer of the uterus last year The chief hope of 
reducing the death rate lay m the early diagnosis of established 
disease and the detection of precursory lesions Although there 
were no dramatic advances to report, certain generalizations 
cimld be made It was agreed that a cancer cell was a cell 
which had “ gone wrong ” and assumed a different and uncon- 
trolled form of life In this change heredity was an important 
l"^ borne out by animal breeding experiments 

and by human studies It appeared that there were three classes 
of individuals (1) those whose inherent predisposition was so 
strong that they were destined to suffer cancer irrespective of 
any other circumstances , (2) those in whom the predisposition 
^as less ssell developed and who required exciting factors before 
we growth appeared (there might be many exciting factors, but 
0 tar as the uterus was concerned the possibilities were injury, 
mteelion, and oestrogenic hormones) , (3) those who had no 
predisposition to the disease, and who would never develop 
ancer even when exposed to those activating factors which 
coined the onset of the disease in class (2) 
on t of oestrogens and carcinoma was a difficult 

hoLn Judging by the well-known effects of these 

cai^nr “ reasonable to suppose that they might cause 
ain^n ®“^==Pbble women, but this effect could only oper- 
inc vagina, and vulva Review- 

production of breast cancer by 
disease Novak pointed out that this 

been necamo" ^ been produced m mice, and the results had 
followinc the Cervical changes in animals 

and It wL of oestrogens were also reported, 

progesterone prevented by giving 

’ecuve action would appear to have some pro- 

Althouch a stndv’”'f effect of oestrogen 

Palholols of biological hormonal effects and of the 

rniplov 'oestmren^fif might make one hesitate to 

'Kion^or m the presence of a precancerous 

disease, vet Profe«or" of malignant 

"fneh 3 single case m 

rancer m women ^ shown to have been the cause of 

Frccancerous Lesions 

' °Dart.cn!?‘ pathological 

^nlophUa of^ffie reference to precancerous lesions 
desenbed as a resuh ’i^ condition first recognized and 
riow gcneralK ac<^n,.^H '’f Hmselmann. 


«-snow cener. IK ^ ° Hinse 

’ '''-ngt The ni^ovt .m predisposing to ma 

! ■’''"-K o- BoAcns "'t rurra-epidermal 

V"' on nalifTian. In this the cells of the epi 

’ 'ca’ red lor manv VMr^h/f^ condition might i 

" ricmcr^eTo , ultimatelj breaking throe 

to assume tvpical malignancy Prt 


Novak said that in his expenence, when this condition affected 
one part of the cervix, then it was common to find fully 
established carcinoma in another part, provided ,a thorough 
search was made Nevertheless, loutme and careful examina- 
tion should make it possible to detect and treat this condition 
while It was still localized Amputation of the cervix was 
probably sufficient to deal with it adequately, although in his 
clinic total hysterectomy was usually earned out — partly for 
the purpose of having all the matenal for study and research 
Amother change in the cervix which might be significant was 
unusual activity of the basal cells of the epidermis This might 
be a reaction to a hormonal stimulus Such a change and even 
pseudo-malignant features were to be seen m the cervix some- 
times during pregnancy These changes were reversible and 
might well be associated with the profound hormonal changes 
of pregnancy 

Discussing the early diagnosis of malignant and pre-malignant 
states. Professor Novak referred to the newer techniques The 
Schiller test with iodine had little application, since it mdicated 
merely the site of pathological change and not its nature 
Vaginal smears were in vogue but were extremely difficult to 
interpret , even the few experts admitted a comparatively high 
proportion of errors m diagnosis He considered that cervical 
biopsy still remained one of the most reliable methods but 
advocated a modification, namely “ surface biopsy ” m which 
large areas of the superficial layers of the epithehum were 
removed by scraping with a curette or sharp spoon This 
technique was most satisfactory for revealmg intra-epidermal 
carcinoma Finally Professor Novak referred to the difficulty 
of making a diagnosis of carcinoma on histological grounds 
This applied to endometrial as well as cervical studies There 
were many borderline cases He illustrated these and other 
points by photomicrographs of cervical and endometrial tissue 

The president and Sir William Fletcher Shaw, speaking on 
behalf of the Society, both thanked Professor Novak for his 
interesting and instructive address, and Professor Novak replied 


IKlLATftlENT OF THYROTOXICOSIS 
LIVERPOOL MEDICAL INSlTrUTloN 

At a meeting of the Liverpool Medical Institution on OcL 21, 
with Dr H H MacWillum, vice-president, m the chair, a 
discussion took place on thyrotoxicosis 
Mr Philip Hawe said that five years had elapsed smee the 
introduction of the thiouracil compounds and still there was no 
unanimity of opinion about their value To provide a standard 
against vvhich the results of thiouracil therapy could be judged 
the records of two senes of cases operated on by the speaker at 
the David Lewis Northern Hospital, Liverpool, were analysed 
(a) a post-war senes of 86 cases (1945-8), and (6) a pre-war 
series of 78 cases (1936-9) Caremoma was found on patho- 
lopcal examination m three cases The average hospital mor- 
tality rate was thought to be substantially above 0 5% (this did 
not refer to patients prepared for operation with thiouracil) 
There were three deaths among the 164 cases analysed aU 
patients with long-standmg nodular goitre ' 

, , e effiaency of the operation was illustrated on the basis 
foliow-up ' In both senes the results were highly 
satisfactory-almost 90% of the patients were capable of nSl 
duties SIX months after operation, and, allowing for advancme 
years ffiere vvas evidence to show that these results were mam- 

Exophthalmos was sli^^ 

fo be very ulil adolescent patients was found 

from miM hjpothyrofdis^ Of 78*'?^°° ®’^®'‘ed 

hjpothyroidism-4^ evere^nd 4 2d ^ 

m 3 cases The recurrence occurred 

compare favourably with (hose thought to 

good results be mamtained would these 

after operation ^ ^ years as they were 

ae effect of mtrodu^^l oew^^' discover, of 

atentpeoffes For .ff, 
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disease by prt.\enting with drugs the formation of a hormone 
Results of thiouracil therapy were discussed, and the favourable 
cases included one of auricular flutter which responded to 
thiouracil alone in three weeks Contraindications appeared 
to be the previous occurrence of agranulocytosis intrathoracic 
goitre and cases tn which there was evidence of pressure 
phenomena, hyperophthalmopathic Graves’s disease suspected 
malignant disease, and cases of thyrotoxicosis in which the 
temperament and economic circumstances contraindicated a 
prolonged and tedious treatment The treatment of post- 
operative auncular fibrillation by means of quinidine was 
described Out of 9 cases 8 responded very rapidly , 2 re- 
sponded after thiouracil had been given as vvell, and without 
operation 

Professor Charles Wells thought there was a tendency to 
minimize the nsks of thyroidectomy and that extremely low 
mortality figures could be obtained only by rejecting a number 
of bad risk cases Up to a couple of years ago he had had a 
long senes of eases with almost no mortality but in the last 
two years he had had a few unexpected shocks Two cases in 
the treatment of which he was concerned were examples of 
gross nodular goitre in elderly women without recognizable 
toxic manifestations In each case a severe post-operative ensis 
developed 

Thyroidectomy or Thiouracil 

Professor Henrv Cohen recalled that in the symposium on 
thyrotoxicosis ten years ago which he had the privilege of open 
ing there had been general agreement that thyroidectomy was 
the treatment of choice but it was recognized that the operation 
was based on the primitive and barbaric pnnciple of cutting off 
the offending part, and the hope was expressed that with the 
unmasking of causative factors non surgical methods of treat- 
ment would be discovered We still remained ignorant of 
essential factors in the causation of thyrotoxicosis The 
clinical picture of the victims of thyroid addiction showed that 
thyrotoxicosis and hyperthyroidism were not synonymous, 
though the former included the latter Moreover, the various 
patterns of thyrotoxicosis suggested that it might be the expres- 
sion of more than one aetiological factor and that the suscepti 
bility of different tissues to thyroxine, and their capacity to use 
It might well modify the clinical picture Thiouracil and radio 
active iodine were most valuable both in treatment and in 
pre operative care, but they did not attack extra-thyroid causa- 
tive factors Thiouracil had its toxic hazards and might pro 
duce, from swelling of the goitre, mechanical disabilities 
demanding urgent surgical intervention Moreover, there was 
always a nsk of overlooking the malignant thyroid with thyro- 
toxicosis if medical treatment alone were advised But there 
was a real place for thiouracil in the therapy of thyrotoxicosis, 
and Professor Cohen subscribed to the indications laid down 
by Dr Cunningham, and mentioned the benefit which had 
follow ed the exhibition of oestrm in large doses in a few severe 
cases of exophthalmic ophthalmoplegia 

Mr A M Abrahams said that the symptom of exophthalmos 
was caused by (a) lid retraction and ( 6 ) true exophthalmos It 
was usually the former that improved One case m 250 had 
increased exophthalmos after operation , excision of the retro- 
bulbar fat improved the condition Auncular fibnllation had 
occurred in 19 cases of the senes of 250 he had reviewed ( 8 %) 
This ceased in 6 cases vvithm three weeks of operation and still 
persisted only in 3 cases The results of operation were 
excellent in 187 (77%), good in 46 (19%) 


At a meeting of the Devon and Exeter Medico Chirurgical Society 
on Oct 26 Dr Horace Evans concluded a review of hypertensive 
disease with spcaal reference to its surgical treatment by saying 
that ns a rule ojKrauon should not be undertaken on patients over 
50 Certain unpleasant sequelae must be anUcipated, the most 
important of which was stenlity in young male subjects In a senes 
of about 100 cases treated surgically it was fair to say that in most 
of them the operation had been worth while, ihou^ only a few 
had shown dramatic improvement Sympathectomy apparently cured 
retinius and it undoubtedly relieved symptoms espeaally headache 
Ven few men were still alive four years after ojxuation but this was 
n considerablv longer prognosis than that to be expected without 
op'rauon Operation also provnded a possible alternative to the 
te-mination of pregnancy in hypertensive expectant mothers 


Preparations and Appliances 


WALKING-APPLIANCE TOR LOIYER LIMBS IN 
PLASTER 

Dr A R Thompson, Medical Officer of Vauxhall Motors 
and Mr L W Plewes Surgeon to the Orthopaedic Clinic 
Luton and Dunstable Hospital, write The ideal walking 
appliance for patients with a leg in plaster has not yet been 
found, although improvements are constantly being developed 
This problem was put to the rehabilitation unit at Vauxhall 
Motors, Luton, several years ago and under the guidance of the 
engineer director, Mr Newell and his assistant, Mr Triissell 
a boot has been designed and used successfully for the past 
eighteen months in 70 cases 

Using scrap leather, 1-in (2 5 cm ) “ sorbo, ’ and elmwood 
soles, these boots are made by the patients themselves m the 
Centre Their weight vanes from I-f to 2 lb (0 68-09 kg) 
according to size The accompanying illustrations show the 
design in some detail 



Fio 1 — Diagram illustrating the principle of the bool Tht strap 
A IS mcorporated inside the boot to secure the plaster cast final) 
withm 




‘ I 




* A 


•XuasB-" 


B 


' W-'' , 

f ■ V 
I * / c 


Fig 2 —(A) The elmwood sole has been fitted with three bare ol 
hard rubber (B) One inch sorbo has been fixed on to the lop of Uie 
wooden sole (C) Scrap leather has been used to cover the sorbo 



One of the distinct advantages of this appliance is the 
relative normality of gait which is possible 
the natural heel and toe action permitted, but the sorbo pves 
a spnnginess to the gait which is so apparently ^ 

the usual rocker arrangement. Other ^ ^ .v 

smart appearance and the removability of the bo , 

saves bed linen , i 

One difficulty which was soon overcome was the sii^ 

alteration in skin-tight plaster technique "“/L 3 , 

boot IS to be used The sole of the plaster 

nearly flat as possible and reinforcement of 

ankle and just above the ankle was necessary 

lem was the discomfort along the front ^ ^ 

weight IS home by the front of the foot , ut„i 

(5 cm ) Wide placed along the subcutaneous border of tti 

proved satisfactory , 

We wish to pay tribute to *<= ^aoxhal! Reha^htalmn Uml 
the interest, care, and ingenuity shown in the deveiopmo 
successfiil waBjng appbance 
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Correspondence 


New South Wales Branch of B M A. and R.M B F 
StR,— In \our issue of Jan 3 (p 28) you published a letter 
from me tntortntne the profession that the members of the New 
South Wales Branch of the Bntish Medical Association were 
sending food gift parcels to beneficianes of the Royal Medical 
Benevolent Fund 

1 Would like to make further public acknowledgment of their 
generous action and to report that up to date our beneficiaries 
have rccened four or five gift parcels addressed directly to 
each of them This makes the wonderful total of over 2,500 
parcels altogether Your readers can imagine how grateful 
the recipients feel and how deeply touched they are by the kind 
thought of professional colleagues so many thousands of miles 
away f have wntten to the members of the New South Wales 
Branch telling them that their action makes them very near 
and dear to us — am, etc 

Webb Johnson, 

President 

RoyaJ Medical Benevolent Fund 

Tndor Edwards Memonal 

Sir,— Jn the Journal of June 7, 1947 (p 821), you were good 
enough to publish a letter inviting contnbutions to a fund 
for the establishment of a memorial to the late Mr Arthur 
Tudor Edwards, M Ch , F R C S 
The fund was closed on March 31 last and reached £4 000, 
mth which the Royal College of Surgeons of England and the 
Royal College of Physicians have consented to form and 
administer a trust to found a Tudor Edwards Lectureship to 
be given aUemately at the two Colleges 
It is hoped that the lectures will reflect Tudor Edwards s 
wide interest and that they will embrace not only the surgery 
and medicine of diseases of the chest but also the allied studies 
of anatomy, physiology pathology, and anaesthetics applicable 
to thoracic surgery — We are, etc, 

Horder (chairman), 

w I Courtauld-Thomson (treasurer) 


operation has proved to be a simple and straightforward pro- 
cedure and IS especially suitable for frail and aged subjects — 
local analgesia being all that is required It is worth noting 
in this connexion that the average age for a strangulated 
femoral hernia is between 63 and 64 
Obviously no operation is without its own particular draw- 
backs, but surely it is wise to select the one which is the 
simplest and the most straightforward and at the same time 
the one which gives the most gratifying end-results (In a 
careful follow-up there was no increased rate of recurrence 
m the strangulated as compared wth the non-sfranguJated 
cases > This is the claim I put forward for the low operation 
It would indeed be most interesting and enlightening to hear 
other surgeons’ views on this point — I am etc , 

Bedford ANDREW G BUTTERS 

Sir, — A s one who has practised the “low” repair for femoral 
hemiae for some years to, the total exclusion of all other 
methods I welcome Mr Andrew G Butters article (Oct 23, 
p 743) and find myself in agreement mth most of what he 
says That the cleansing and freeing of the neck of the sac, 
so as to allow good retraction following transfixion and 
removal of the sac, is the most important step cannot be too 
strongly emphasized I am opposed to the “ high ’ operation 
m view of the unnecessary damage inflicted on the inguinal 
canal 

I do, however, disagree with him and with the annotation 
on this subject in the same issue (p 750) that the abdomen 
should be opened through a separate incision should resection 
of bowel be necessary in strangulated femoral herniae 1 
have always earned this out through the “ low ” approach 
and have found this safe, adequate for visualization of the 
afferent and efferent limbs of the affected bowel, and readilv 
accomplished under local anaesthesia 
Peritonitis from incompletely inspected strangulated Richter’s 
henna which the annotator describes and which be uses to 
condemn the approach, should surely reflect on the inspector 
rather than the operation used — I am, etc , 

Jslemcth Middlesex J SCHOLEFIELV 

First Conference of Industrial Medical Offleere 


Femoral Herma 

^ ^ must reply to the remarks in your annotation 

ina hernia (Oct 23, p 750) regarding the use of the 

strangulation and 1 must disagree 
^h3t “jf IS very hard to justify a low 
“ strangulated femoral hemiae ” and that 

ttnn Sive a totally inadequate view of the 

sirangulatcd viscus ” 

All are agreed that the contents of the sac must in every 
asctri * examined and the viability of the bowel 

this . Psiofe returning it to the abdominal cavity, but 
adequately be earned out from the low 
of thA opened ‘he cause 

n«s nf ‘he lacunar ligament or the narrow- 

flequem m ^emg the more 

'°°P imprisoned 

tmdih he hJ'^ ‘he wound— as much as is necessary can 

't^rnmed fnr° outside and the constriction rings especially 

howel is -returned and 
d'oS UDorrrh'!c'^ resection be 

'ti't maionu If ^ comparatively rare occurrence , the 
itV-t of ,u„' ?.!, require anything further than 

‘ r~omred agent— m the senes revnewed unde 

aS 'roS°”safdv" “ 

1 -^Tedian incision 


constricting agent- 
in 

performed through a separatt 


U V tuuiiijun 

c is^ InifJ' JTne ^ Richters hemii 
‘"'"c-al nng b-fora u'w '"“'If ^ slipping back through th< 

''-him ascerii 

fi-us be enabled IX , ® "’"'I"''' abdomer 

1 hare lX ih. i ^ 'his loop of bowel 

h-tiae meX t strangulated femoral 

cc-npLnX 

tv the majontv of strangulations the 


Sir, — T he preoccupations of the Ninth International Con- 
gress on Industnal Medicine prevented my reading Sir George 
Schuster’s paper in the Journal of Sept 11 (p 505) until 
recently In paragraph 29 Sir George refers to the first con 
fercnce of industrial medical officers m 1921 as having been 
convened by' the late Sir Thomas Legge In the interests of 
histoncal accuracy may I point out that that conference was 
convened by the Industrial Welfare Society and was opened 
by H R H the Duke of York, now H M the King 7 
It IS right to say that the late Sir Thomas Legge together 
with Sir Thomas Oliver and others were sources of great 
encouragement and support to that conference, and indeed it 
was Sir Thomas Legge who suggested the holding of such a 
conference to Mr Robert Hyde, the director of the Society — 
I am, etc , 

London W2 TEA StOWELL 


rensiuns lor iriaDencs 

Sir — 1 should hke to air my opinion about the hundreds of 
claims for pensions by Servicemen who have developed diabetes 
ivhile in the Forces, particularly as more than a hundred have 
been referred for my opinion as to whether Service hardships 
shocks, or wounds are aetsological factors This problem is no 
new one, as diabetes discovered after accidents m civil hfe is 
a common source of htigauon In such cases there has seldom 
been a unne test for long before the accident to prove that 

dlfferX Semce cases 

Diabetes m recruits is normally excluded by a urme test 

collude ihXtSr” Forces, thev 

include that their service has caused it and that they should 

and haysS' 

find soraethms— a Icnn!i 
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The scientific and considered medical opinion in e\ery country 
finds no evidence that trauma, shock, physical or mental strain, 
exposure, or climatic conditions are causal factors in the aetio- 
logically mystenous disease diabetes, though factors of heredity 
and previous obesity are well recognized This opinion grows 
stronger with more expcneoce Both major wars produced no 
increase in diabetes, and London with its tensions and ‘ blitzes ’ 
shows no increased incidence A phrase in my book. The 
Diabetic Life 'When shares go down in Wall Street diabetes 
goes up ” (p 10) partially contradicts this I must confess 
that this sentence was copied from another writer into my first 
edition in 1925 when I knew little and has remained there 
too long I shall expunge this phrase from future editions 
Factors of worry can sometimes increase the sugar m estab- 
lished diabetics but, I think, never per se are a clear primary 
cause, otherwise the majority of humanity would become 
diabetic So let me repeat that I think war claims for pensions 
for diabetics are unfounded on fact 

The expense to the State of tribunal appeals and High Court 
litigations must be considerable, probably thousands of pounds 
to the taxpayer 1 should mention that many times the British 
Legion too presses for compensation in such cases and 
approaches me for supporting certificates These I cannot 
provide on factual grounds, as I consider that diabetes must be 
looked upon aetiologically in the same light as cancer or 
leukaemia 

And after all is diabetes a disability requinng or worthy 
of a pension, award, or support ? The Council of the Diabetic 
Association, a sympathetic body of lay diabetics has often 
considered appeals to support claims for pensions and has 
refused — this on the ground that adequate treatment and co- 
operation in It by the diabetic produce normal health and no 
real important disability m work or life — I am, etc, 

London \V 1 R D LAWRENCE 

Forequarter Amputation 

StR — If It is not too late I should like to refer to Dr J D C 
Millars interesting memorandum (Sept 18, p 559), which I 
overlooked There is in fact a good deal of literature on the 
subject of forequarter amputation, particularly a comprehensive 
monograph by Paul Berger,' the French surgeon whose name 
has for so long been associated with the classical operation In 
Bergers book are to be found the histones of many cases of 
traumatic amputation as well as amputation for pathological 
conditions It would seem that most of the cases have been 
recorded by British surgeons, one of the first mentioned being 
Cheseldens case to which Mr J Dudfield Rose (Oct 16 p 722) 
draws attention A case in recent times similar to Dr Millar s 
IS that recorded by Drake Lee and Frank Radcliffe ’ It is 
worthy of note that in the majonty of these cases there is little 
haemorrhage but much shock, and that while the scapula comes 
away with the arm the clavicle remains attached to the body 
The case of avulsion of the hindquarter recorded by Dr 
Protheroe Smith (Oct 2, p 662) is indeed a remarkable one, 
perhaps the first on record 

According to Berger there has always been great controversy 
as to who was the first to perform forequarter amputation 
Claims were advanced on behalf of Cheselden because of the 
case menuoned above and on behalf of Baron Larrey, 
Napoleons famous surgeon, who accompanied the Emperors 
armies on five different campaigns Eventually credit was given 
to Ralph Gumming, a surgeon-captain in the Royal Navy, who 
performed the operation on a young sailor aged 21 at Antigua 
in 1808 Gumming did not publish his case, but a letter from 
A Copland Hutchinson with reference to it was published in 
the London Medical Gazette November, 1829 The letter was 
treated with scant respect b> a Scots reviewer, who wrote a 
blistcnng comment on the data supplied 

I was interested in the subject some years ago, and reference 
to the naval records showed that there was no doubt whatever 
that Gumming performed the operation but the only note he 
made at the time was ‘ amputation of the shoulder’ — a brevity 
in keeping with the silent Service The operation took place 
in March 1808 and the sailor amved back m England m the 
autumn of that vear and reported to the Naval Hospital at 
Greenwich It was found that complete forequarter amputa- 
tion had been done — arm, scapula, and clavicle, all had gone 


It would appear also from the records that the surgeon-captain 
drew the highest pay of any officer on the station O tempora 
O mores ' 

The Berger or classical operation continues to be described 
in detail in surgical textbooks, but it is open to question if it 
IS the best operation To say the least of it it is not an caw 
one to perform The essential feature of the method is control 
of the mam vessels at the outset The middle third of the 
clavicle IS resected to allow of exposure of the subclavian 
artery, here situated behind the vein, the artery is divided 
between ligatures, the arm elevated to empty it of blood, and 
the vein is then likewise secured ^Vhlle this procedure mav 
be an interesting anatomical exercise on the cadaver, it mav 
prove a difficult if not a dangerous step in the living particu 
lady when one is dealing with a large tumour and engorged 
veins All this is done with the object of conserving an arm 
ful of blood, a questionable procedure now that blood trans 
fusion is a commonplace of surgery Besides, it is more than 
doubtful if ligature of the subclavian artery at this site fulfils 
Its object, for it certainly does not control the arterial 'anasto 
mosis around the scapula 

In fact it will be found much easier and quicker to perform 
the operation from behind, following the method earned out 
onginally by McGill “ of Leeds, and later given in detail in 
the British Medical Journal by Littlewood ‘ another Leeds 
surgeon It will be found too that there is not any more loss 
of blood than in the Berger method If for any reason the 
posterior method is not advisable then a modified anterior 
approach can be used by first dividing the pectoral muscles 
and getting control of the axillary vessels as high as required 
This exposure also gives access to the subscapular artery, which 
plays a large part in collateral cirmilation The clavicle can 
then be divided and the vessels controlled higher up if necessary 
— I am, etc , 

London VV 1 MICHAEL SMYTH 
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H 11 in Malignant Disease 

Sir, — ^A s a general practitioner who has used Hll to a 
limited extent but with encouraging results I was interested 
to read the report from the Medical Research Council (Oct 36 
p 701) and the leading article on this subject (p 716) 1 

must admit, however that I was not impressed with the com 
pleteness of the investigation, and I do not therefore feel that 
the conclusions reached are justifiable 

The committee states, “ To attempt to follow up the sub 
sequent life histones of the patients by inquiry of general 
practitioners would involve an amount of time and 
labour incommensurate with the results likely to be achieved 
I would respectfully suggest that this is the only satisfa^ory 
method of reaching a conclusion on the efficacy of H 11 
in the treatment of human cancer In your leading article 
is the amazing statement, “Few general practitioners will see 
more than three or four cases of cancer a year’ As a partner 
in a busy industrial practice a conservative estimate ol me 
number of cases seen by me in a year would be fifteen to 


twenty 

I have personally used H U m the treatment of three cases to date 
One patient, a woman with carcinoma of the 
peritoneal and pelvic secondanes died of intestinal 
three months but I feel her case was quite hopeless from ffie start 
and H n was employed as a last resort M eSanoma 

alive and comparatively fit One, a case of 
confirmed by bronchoscopic biopsy, shows cliniral and P ^ . 

logical improvement, but he has onjy been under trei , 
months and requues more prolonged observation to ass 

°^The rSnainmg case is that of a man of 42 

rectum who has been under conunuous treatment wn 

March 1947 His case is of great interest and I 

full details at a later date We had a twa 

when the diagnosis was confirmed by biopsy, but ° ^ only a 

palpable nodules in the liver, thought to be due March 

colostomy was performed Treatment started with H M m ^ 

1947 and his chmeal condition improv^ to Aa, « m 

further laparotomy was performed in January, 19-,S, , 
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ccondanes in tlic Ii\er or elsewhere could be detected an abdomino- 
lenncal excision was performed This patient has recently returned 

0 work m good health He is continuing with H 11 therapy 

Nobody suggests that Hll should be used as a substitute 
for surgery or radiotherapy, but the general practitioner is 
called upon to look after most cases of malignant disease 
abandoned as hopeless by the consultants 1 w-ould therefore 
make a plea for a thorough investigation of the effects of H 11 
therapy on their patients by general practitioners I consider 
that failure of the Medical Research Council to enlist the 
assistance of general practitioners largely vitiates the value of 
their conclusions My own results, ,.lthough not conclusive, 
are encouraging enough m my opinion for me to continue to 
employ this agent in the hope at least of relieving pain and 
distress and possibly of prolonging life If this hope is not 
fulfilled in the future I can assure you I shall abandon this 
therapy as I have many others in the realm of medicine At 
the moment, however, I consider the treatment sub jiidice — 

1 am, etc , 

Birmlnsham ^ JOSEPHS 

Sir— T o those observers who have recorded a conspicuous 
success With the use of this agent the uncompromising report 
of the Medical Research Councils committee (Oct 16, p 701) 
will come as a great disappointment Surely an agent that 
has cured a few hopeless cases calls for a more systematic 
clinical trial at a research centre rather than so curt a 
dismissal ? 

It seems to me right that all cases of cancer, confirmed by 
biops), that haxe been successfully treated by Hll should 
be reported in the medical press immediately The astonishing 
case of carcinoma of the bladder which I reported in the 
Journal of Aug 14, 1943 (p 211), has remained in the full 
cnjo>mcnt of health and has again undertaken work of senous 
responsibility His survival since the commencement of H 11 
treatment is now 6} years There is no doubt whatever that 
he owes his life to changes in his state which started a few 
dajs after H 11 was first used and continued progressively 
1 have used the treatment in five subsequent cases where the 
diagnosis has been confirmed by biopsy In one breast cancer 
the progress of the disease was arrested, death taking place 
later from cerebral haemorrhage In another sunilar case 
progress is retarded — ^I am, etc , 

Famrarp s^scc FREDERICK CoRTIS 


Classical Caesarean Scchon 

S'^~~Wilh regard to the correspondence in your column: 
about caesarean section, although my experience of the opera- 
tion IS probabh not so extensise as your other contnbutors 
I fed that in the classical operation a great deal depends or 
Mrcful sewing up I learned my technique from the late 
Mr Louis C Riictt whom 1 admired as a very gracious man 
AUd a most expert operator He used good thick silk for al 
east ore layer of mattress sutures, and he was most careful to 
ap^ximatc the whole thickness of the utenne wall 
Toe tcndencs is still very often to exhibit speed in this 
ond in the presence of the usual free bleeding in 
, and with the fear of the suture going right into 

e uicianc casiu it is easy to fail to get down to the uterine 
lo'or exacth Tlic wound can be quite success- 
closed at the time and yet considerable gaps might 
left in the thickness of the uterine wall Follow- 
, Boanev-Risett technique of course several layers are 
leasing as escoone knows a large ridge of utenne 
, ‘ should have thought that barnng accidents such 
rsv*o'^,i would lease a sers sound uterus, as indeed, 
^'oiost senture to sas, does happen in a serv large 
I ’ Pf cases 

‘ O'- Apinal anaesthesia for the operation encourages 

Icisuncls and also I think reduces haemorrhage 
use of ether if ansone uses it to-day, 
j,!, ‘ ’P other operations where free bleeding is 

-s, , Needing. Perhaps what I base said is 

o-s 1 j ccrcnenccd operators but I think that it may 
-1 <0 draw attention to these points — I am, etc , 

trsn jq BE-STTIE. 


Hereditary Haemorrhagic Telangiectasia 

SiR^ — I read with interest Dr C P Fetch’s account (Oct 30, 
p 785) of a case of hereditary haemorrhagic telangiectasia 
Although uncommon, I have in my own expenence encountered 
SIX cases during the past four years, and in my opinion the 
incidence of the disease is greater than might be e\pected 
from the number of published reports The anaemia m the 
case described was the result of repeated epistaxis, the usual 
source of bleeding in such cases , attention is thus focused 
on the site in which the telangiectases are most frequently 
situated, and their presence is unlikely to be overlooked 

Nose bleeding is, however sometimes absent throughout, 
as occurred in a recent case which came tmder my care The 
patient had been treated for anaemia for ten years and com- 
plained intermittently of periods of extreme fatigue, palpitation, 
and dyspnoea Investigation at a general hospital had shown 
no abnormality Regular blood'counts had been earned out 
dunng the six months before she was referred to my out- 
patients The first gave the picture of a megalocytic anaemia 
anisocytosis, poikilocytosis, and numerous normoblasts xvere 
present Treatment with lis’er had resulted in a maximum 
reticulocyte response of only 17% 

The diagnosis was based on the association of telangiectasia 
on the lips and tongue with a sudden drop in the blood count 
from R B C 4,470,000. Hb 70%, to R B C 2,790,000, Hb 44%, 
in one week This change was unassociated with overt blood 
loss or esndence of haemolysis The stools gave a consistently 
strongly positive benzidine reaction, which was unaltered after 
treatment for 10 days with rutin, 80 mg t d s The ineffective- 
ness of this preparation m controlling bleedmg accords with 
Dr Fetch’s expenence 

An increased awareness of the disease and a careful scrutiny 
of the lips and mouth in every case of anaemia in which the 
cause is not clearly apparent may well bnng many new cases 
to light and permit of rational instead of haphazard treatment 
— I am, etc, . 

Guildford HeWARD BELL 


Therapenfic Abortion 


Sm, — 1 refer to the report which you gave recently of 
a medical tnal which had caused considerable interest — that of 
Drs Eleanor Bergman and Mary Bell Ferguson, who were 
acquitted at the Old Bailey m May, 1948, of a charge of 
cnmina] abortion (May 22, p J008) 

Both the public and medical accounts of this case failed to 
report that Mr Justice Morns has given real assistance to the 
medical profession by enlarging upon the principles established 
in the Bourne case and by generally clarifying the practitioner’s 
position in relation to the practice of therapeutic abortion 
During the long and careful summing-up of this case the judge 
quoted the following words from the Bourne case 


If the doctor is of opinion, on reasonable grounds and with 
adequate knowledge, that the probable consequence of the con- 
tinuance of the pregnancy wall be to make the woman a physical or 
mental wreck, the jury are quite entitled to take the view that the 
doctor who, under those circumstances and in that honest belief 
operales is operating for the purpose of preserving the hfe of the 

words and invite 

you lo bear them scry much in mind ” 

Moreoser, he told the jury, "You are not concerned with the 
question as to whether Dr Ferguson arrived at the ncht conclusion 

dishonest opinion, and tha^ wta rh^adv sed ^^>0 expressed a 

advase the term.nauon of pregnanes by hcTletiP . 

you wail base to consider whether ‘ 

called by the prosecution that Persuaded by the evidence 

I'as unlawful ’’ ’ ^ ffierefore adsasing something that 


riovioea mat the nrarfiti^r,^ t. * 

termination of pregnancy can sat Ifv f recommends tl 

- ,o„fra„K: 
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irrefutable proof of the \ahdity of his medical opinion^a point 
occasionally so difiicult that practitioners have been known to 
hesitate to give consent in cases where iheir cbnical judgment 
would have favoured termination 
These matters are clearly of importance to the medical pro- 
lesion, and vve trust you will make them available to your 
^dcrs The Abortion Law Reform Association possesses a 
few copies of the summing up of Mr Justice Morns which 
could be borrowed by interested readers —1 am, etc , 

Alice Jenkins 

-r. . . Secretary 

Gfou ester Tcrrac? London W2 Abortion Law Reform Association 


Neonatal Asphyxia 

Sir, — D r W N Leak (Oct 30, p 797) refers to the work of 
the late Sir Joseph Barcroft and his associates on the foetal 
circulation and especially their discoverj’ that in the case of 
the sheep it is the nasal area which receives the first stimulus 
It birth and thus initiates inspiration In the lower mammalia 
the sensory area of the nose often extends over the alae and is 
not as in man chiefly confined to the inside of the nostrils 
I do not know whether the stimulation of the nose of the new- 
born lamb is tactile thermal or olfactory (that is to say to 
the sensation of smell), but the nose of man is certainly a 
poor receptive organ compared with the nose of the lower 
mammalia 

It has long been the practice of obstetricians to use carbon 
dioxide as a means of resuscitating asphyxiated infants, but 
It seems to me to be idle to suppose that any of this gas can 
be absorbed through the nose to reach the respiratory centre, 
and It cannot be expected to reach the circulation through the 
unexpanded lungs Nevertheless, it is the expenence of many 
of us that carbon dioxide is benefiaal, and I suggest that its 
action is purely a local one of sensory stimulation The 
tickling sensation expenenced in the nostnls when we essay to 
dnnk an effervescent liquid ts not due solely to the bursting 
of the bubbles of liquid containing gas but to the gas itself, 
and the same sensation is produced by blowing a current of 
dry carbon dioxide on to the nasal mucous membrane from a 
sparklet apparatus Like Dr Leak, I am astonished that this 
physiological principle has been so far omitted from obstetneal 
textbooks — 1 am, etc , 

XVKcntioc Essex W RADCLIFFE 


Sm — Dr W N Leak (Oct 30, p 797) is to be congratulated 
upon the admirable way he reminds us of the late Sir Joseph 
Barcroft’s bnlliant researches into the physiology of neo- 
natal respiration. It is unfortunate that there is still so little 
liaison between physiologists and clinicians, not only for their 
own sakes but because patients are often unable to benefit from 
the results of physiological research until many years after these 
have become common knowledge among non clinicians In 
this respect I agree that it is astounding how many authonties 
are ignorant of) or prejudiced against, a physiologically rational 
treatment of neonatal asphyxia such as that mentioned by 
Dr Leak 

The most frequent criticism is that cerebral stimulants will 
encourage the respiratory centre to metabolize the last remain- 
ing molecules of oxygen available, with still further depression 
of the centre and that should these stimulants prove ineffective 
other methods will fail owing to the anoxic condition of the 
centre Presumably this is what is meant by the ‘ sadistic 
attacks quoted by Dr Leak as occurnng m a pre publication 
copv of a new textbook The answer is of course that injec- 
tions of cerebral and respiratory stimulants ( ‘ cardiazol 
cphedrinc alpha-lobeline nikethamide) into the circulation via 
tile umbilical vein or the heart itself in desperate cases so 
rarely fails to initiate respiration (hat the above cnticism rarely 
applies — in an\ case should the baby fail to take a breath on 
Its own tlie last few molecules of oxygen will be used up 
invwav and to no effect 

Dr Leak suggests that the basic pattern of respiratory 
response to sensory stimuli — i e ecteroceptor impulses from 
the skin propnoceptor impulses from muscles, and enteroceptor 
impulses from internal structures— may persist long after birth 
ard into adulthood With regard to the skin painful stimuli 


and sudden douching with cold water are known as respiraton 
stimulants even to laymen It is not generally recognized how 
ever, what a large part propnoceptor impulses may have in 
reflexly affectmg respiration Physiologists now regard these 
impulses as responsible for the greater proportion of th 
hyperpnoea of exercise/ and Dr Carl F Scbmidl," professor 
of pharmacology of the University of Pennsylvania, goes so 
far as to suggest that the very existence of muscle tone itself 
IS sufficient to maintain a conUnual rellcx bombardment of the 
respiratory centre which combines xViih carbon dioxide and 
other reflex stimulation m maintaining the tone” of the 
respuTitory centre It has been proved experimentally that 
even passive movements of muscles (whose blood supply is 
isolated from that of the parent body) will stimulate respira 
tion, which makes one feel that Sylvester s method of artifiaal 
respuation in adults may be the most rational of those avail 
able In addition one wonders whether keeping newborn 
babies still prior to the mitial respiratory effort is quite as 
reasonable as was hitherto supposed 
Anaesthetists may be interested to note that Dr Schmidts 
theory may have some bearmg upon the respiratory depression 
which accompanies high spinal analgesia In some cases this 
depression commences before any of the intercostal muscles 
are paralysed, and one explanation might be the progressive 
cutting off of sensory unpulses from the penphery, which ate 
then no longer available to bombard the respiratory centre — 
I am, etc , 

London SES AH GaLLCV 
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Large-mfestme Cohe 


Sm, — I was interested in Sir Heneage Ogilvies article on 
colic due to sympathetic deprivation (Oct 9, p 671) May it 
not be that the syndrome was caused by irritation of the 
coeliac sympathetic nerves by the tumour cells rather than bj 
depnvation ? On this supposition the imiation of the 
sympathetic nerves produced spasm of the sphincter am and 
atony of the colon, as actually seen tn one barium enema on 
Case 1 and as evidenced by the lower abdominal distension 
in both cases 

The cramp like pains and increased peristalsis represented 
the attempts of the intact parasympathetic system to overcome 
the obstruction Because the pain pathways through the 
sympathetic were intact these cramps were painful I offer 
this as a suggested explanation and not m any dogmatic vv^J 
— I am, etc , 

Plymouth J Lawrence Henrv 

Breasl-feeduJg 


Sm — ^I would like to suggest as a possible cause of the failure 
of lactation the unnatural sleeping arrangements of mother and 
baby in hospital Breast feeding is an intimate love act between 
mother and baby and should be followed by a satisfied sleep 
together in the warm intimacy seen in animals Instead of 
this the baby is removed from its mother and put in an 
isolated cot (frequently tn another room) This is emotional 
pnvation and often agony to the mother, who dares not protest 
against the accepted order of the hospital for fear of victimiza 
non by the nursing staff The anxiety which inevitably follows 
IS well known to cause suppression of lactation —1 am, etc , 

LonUon.SW3 RaCTEL PlNNO 


Out-patient Electric Convulsion Treatment 

Sm,— In the hope of encouraging Sir W P 
make better use of the out patient facilities at St oe e 
Hospital 1 want to ask a few questions and make soin 
cnticisms of his paper on electric convulsion treatment (u 


Dealing with the problems in the order in which S 
iscusscs them there is first the question of technique 
: no uniformity at clinics throughout the country J- 
f restraint of the patient dunng the convu sion the admini trt 
on of oxygen, or m the type of box " used Each^cim^ 
laims that its particular degree of restraint, or th 
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An advance in Penicillin therapy . . . 

AVLOPROCIL’ 

Procaine Penicillin Oily Injection 

‘Avloprocil’ contains the procaine-salt of Crystalline Penicillin in oily suspension and 
offers important advantages to both doctor and patient — 

• Therapeutic blood levels of penicilhn maintained for at least 24 hours 

• Effective penicillin therapy achieved with a single daily injection 

• Administration comparatively free from irritation and pain 

f 

10 c c vials (goofioo units of penicillin per c c ) Singly and in boxes of 5 

Literature and further information available on request from your nearest I C I Office 

London, Bnstol, Manchester, Glasgow, Edinburgh, Belfast and Bumingham 
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heparin (EVANS) 

rpHE prevention of etnsis and thromboas 
ensnref that continuitj of circulation through 
the Mood veaels tihich 19 essenual to the i>elfare 
of the living tissue 

Hcpann_the phj-siological anticoagulent— is 
mdicated for the pre^enuon of thrombosis and 
lUied conditions 

Hepann (Evans) is a pure pjrogen-free 
preparation ciolvcd at The Evans 
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An Orally Active Derivative 
of the Natural (Estrogen, (Estradiol 

Ethinyl astradiol is unique in that it is a simple 
denvatne of the natural ovarian hormone which is 
highly active when administered orally It is now 
available for clinical use as ' Estigyn 
Estigyn ’ may be preccnbcd in all cases in which an 
oral ccstrogen is indicated, especially those in which 
the physician hesitates to prescribe one of thesynlhetic, 
non steroid oEStrogens 

Toxic reactions such as headache nausea and vomit- 
ing, are rare following the administration of Estigyn 
and are most unbkcly after the usual therapeutic doses 
Estigyn - IS issued in tablets containing 0 05 mg 
Mch tablet scored for conscnicncc m giving doses of 
0 025 mg when these arc required 
Literature is available on requesL 
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In two volumes 22nd edition 
Vol 1 Pp 1289 For the Cltmctan 
Vol 2 Pp 1217 For the Biochemist and Pathologis 
Price per volume 27s 6d 
(postage 1 vol 9d , 2 vols lid 1 


New est addition to the range of Glaxo penicillin preparations 
Procaine Penicillin G Oily Injection Glaxo offers significant 
advantages over the earlier oil-wax suspensions Each cc of 
the preparation contains 300 000 units of the procaine salt of 
penicillin in sterile suspension in araohis oil 
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PROLONGED ACTION Following a Icc iniecJion blood leveb of 
penicillin are mainlamed for twenty four hours m the majonty of cases 
HTGff EFFCCACY OC tho fofaf procame pemciffm content not less than 
90 per cent by weight la present as the p^'ocaine salt of ponicillin O 
UNIFORMITY Very little deposition of particles occurs during stor 
age ShaVmg of the vial rapidly disperses the particles unifomily 
fliroughout the vehicle MANAGEABILITY Remains fluid at room 
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of ati> at all, IS the best method, and all, like Sir Paul, use 
<.uch unfortunate expressions as “ an almost complete freedom 
from undesirable complications for a long ume ” Similarly, of 
owccn one is told ‘ We see no need for it our cases recoser 
icrC rapidly, and we have no complications, ’ or. We always 
use it , we think it helps for this or that ” For one make of 
box ’ It IS even claimed that the type of fit produced is less 
likclj to produce fractures than the fit from boxes workmg 
on another sjstcm 

There IS much hp service paid m lugh places to the need for 
rc';tnrch in psychiatry, but surely the need for an inquiry into these 
simple points is more urgent and so easily undertaken It is only 
ncccssao to take a scries of alternate cases with and wnthout restramt, 
recording not only the radiological injunes but the complaints of back- 
nclics and to give alternate fits with and wnthout oxygen, recordmg 
ihc depth and duration of cyanosis and the madence of post- 
ofvraiion hcndachcs and confusion, to settle these points The claim 
ihat one mnke cf box ’ produces a different lype of fit, if taken 
icrioudy, could be settled by high speed cinematography 
If the vnluc of oxygen should be established, can it be shown that 
there are any respiratory movements to justify its use before the end 
of the clonic phase ? Oxygen may be cheap, but it has important 
mdustnal uses, and it seems wasteful to turn it on during the period 
of apnoea 

Similarh if the need for restraint is cstabhshed I question whether 
ihc ‘ Sutton ” method described by Sir Paul is best suited to out 
patient worl I have seen it used m two other clmics and think 
It IS most alarming to the patient and wasteful of staff I beheve 
lint whatever degree of restraint is required can be obtamed by 
s raps knowing the partiality of my Sutton fnends to physiological 
llicorics I would point out that we are all positively conditioned to 
being strapped since our happy pram days Anyone who has been 
lal cn acrobating knows how comforting are the hard tight straps that 
press one to the scat But restramt by other people, particularly 
when gagged, is a highly provoking negative stimulus Sir Paul says 
noih ag about the use of pro operative anaesthesia, to which I will 
rclcr later 

On the subject of selection of cases for out patient treatment I find 
Sir Paul still more disappointing It is already well known that 
l''c depressive patients arc most likely to benefit but every psychiatrist 
"anis to know how he can usefully extend his range What is the 
u" ol wniing about ngorous selection” and then quoting only 
iwo cases which from the details given come nght outside the entena 
-nd make spectacular rccovenes ? Are these the only occasions on 
which Sir Paul broke his own rules, or were there others with less 
Inppv consequences'? Is ihcre nothing more to say about the 
hiscncal aphonia except that she was resistant to psychotherapy and 
"unted to go abroad 7 She sounds like a Miss Penicillin wafted into 
* " cliaic on a breeze of tiigency 

Ml final criticism is with the manner in which Sir Paul 
deals With the patients reaction to the treatment This, he 
writes has been much ov cr-cmphasized ’ In actual fact from 
ns own scries five broke off because of their dread ten ceased 
la attend (probably for the same reason) and 27 apparently 
h'came so bad that they had to be admitted dunng and after 
ircat[p<-nt My estimate of the position is that not more than 5% 
of unanacsthclized patients arc indifferent to the treatment, all 
^ rest dislike it , 25''o have to break off treatment because of 
I "ir dread and 50% have to summon all the courage they 
"'e rot to be able to face it Sir Paul does himself an 
’V' 'cc if he thinks that fearful patients are evidence of 
'I. 'oFction I could show him one or two cases where 
i^^jin-ai had to be broken off on account of Ihc patient’s 
some weeks was restarted at the same clinic 
^ 'T anaesthesia had been introduced and brought to a satis- 
'w conclusion 

j possible that the line drawn across the affective 

s^eparating the depressive states from the 
I '1. ' IS an artifact'’ Other findirgs m psychiatrv 

- different manifestations of the same dis- 

'•' ' 'he pcrsonalitv of the sufferer It mav be 

-> slater fii] to respond because the techniques 

^ ' ■"■acalv cmplovcd arc so dcspcratclv fcar-provokinc 

, ps chpinc dime has iis failed ECTs from other 

^-!s nics the lailcd to atiends sometimes 

■’dr’ll having concealed their lack of progress 
could sec of avodme anv more shocks 
o e- ist; !b» doe'or I hesitate to refer to mv own 
< ct-ibers are of no staUstical significance 

- " ' chic'fiv on the 

r I ’\c p.-i-d froTv It I would sav that 1 give mv 


treatments single-handed, I use a home-made restraining device 
with webbmg straps, I do not use oxygen, and I always use 
pentothal (about i of a 0 5 g ampoule, just sufficient to 
produce the first stage of relaxation) None of my patients has 
the slightest dread of treatment , some have failed to improve, 
but none have become worse — 1 am, etc , 
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POINTS FROM LETTERS 

Traumatic Amputation 

Dr Cassia E Williams (Gormg by-Sea, Sussex) writes Some 
years ago, while I was workmg in the North Midlands, a case of 
this kind was brought into the hospital durmg “ Wakes Week ” 
The patient was a stout, middle aged woman who had been ridmg 
on the roundabouts m a state of semi-mtoxicauon She failed to 
get off the platform when it stopped and was dragged round clinging 
by her left arm This was completely avulsed at the shoulder-joint 
There was hardly any blcedmg, for the tom vessels were all twisted 
up, and the axilla looked quite clean This patient died from shock 
before any attempt could bo made to clean up the wound 

Scratching in Bed 

Dr D Saklatvala (Bournemouth) wTites I have tried several 
more or less clumsy arrangements to prevent a child ’with a rash from 
scratchmg in bed The mother of one of my little patients has 
recently devised a neat and mgenious method which 1 beheve is new 
Each arm of the child is placed m a woman’s stockmg The tops 
of the stockings are pinned together behmd, between the child s 
shoulders, and the stockmg feet are tied together The child is 
perfectly controlled and very comfortable 

Bilateral Stress Fracture of First Rib 

Dr W E Snell (Medical Supermtendent, Colindale Hospinl, 
London, N W 9) writes At about the same date on wIucTi you 
pubhshed a report of a case of bilateral stress fracture of the first 
rib by Capt Roy Astley and Capt A Batty Shaw I observed a similar 
case m a theatre porter, aged 29, at this hospital The x ray shows 
a clear-cut line rumung through both 1st nbs m the region of the 
scalene tubercle, and the appearance almost resembles a joint Tins 
porter has been lifting patients on and off trolleys and theatre tables 
for a period of two years, and this type of lifting may well involve 
sudden stresses on the first nb Although he gives no history of 
pain, and no tenderness can be ehcited on palpation, n seems 
that this must be another case of bilateral stress fracture 


I allure of Kidncj Function 

Dr O S Kohnstamm (London, NW2) writes The following 
case shows, I think, some unique features A man aged 68 was 
dying of cancer and secondaries (moperable caremoma of the pelvis 
of the left kidney) There was a probable involvement of the supra- 
renal glands The patient had for some time refused solid food on 
account of severe nausea On July 2 he ceased to pass unne, the 
bladder was empty At the same time uraemic symptoms appeared 
1 gave 6 g NaCl and 10 g glucose in concentrated solntion intra- 
venously, which brought the patient round quickly I told him to 
dnnk as much fluid as possible Contmuous dnp proved unfeasible 
On ^Iv 9 the patient passed 1 J oz (42 6 ml ) of concentrated unne, 
which unfortunately could not be analysed properly No unne 
appeared anv more unUl the patient’s death on July 18 Up to then 
the patient was comparauvely clear and capable of making important 
deasions, at least at intervals Blood urea was 240 All the tim-’ I 
had contmu^ the concentrated injections, chiefiv of glucose and salt 
Mlutions Die length of survival after the kidney had ceased to 
the clarity of mind are quite unusual They may be 
connected with the lack of protein intake over a long penod ^ 

The Common Cold 

S (Hadley Wood, Herts) writes Although much 

de.crmine the mfectmg agent in rorvza I 
would suggest that one aspect of the matter has been neglected Is 

Sr " ™ Sr ■ ~ - s i-iS 

whether the viruses of commnA should be possible to discover 
fumes of such f i retarded by 

other solvents I do not thmj anv alcohol and sundrv 

conditions can give the answers approach under factor/ 

nught be more promising than some wCh'^lfeTee^reTrrd""'' 
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RICHARD P STRONG, CB, MD 
Emcntus Professor Richard P Slrong who was professor of 
tropical medicine at Harvard University from 1913 to 1938 
died m Boston, Massachusetts on July 4 at the age of 76 
Strong a\as educated at Yale and Johns Hopkins, graduating 
M D in 1897 He entered the American Army Medical Service 
and soon attracted attention by his work on tropical pathology 
tn the Government Laboratory at Manila He became pro- 
fessor of tropica! medicine in the Umv'ersity of the Philippines 
in 1907, leaving there on his appointment to the chair 
at Harvard in 1913 During the first world war, as 
Colonel Strong, he became well known to Bntish physicians 
and pathologists in France, and the ‘ Report on Trench Fever 
which he edited will be remembered by many From 1917 to 
1919 he served as a member of the Inter-Allied Sanitary 
Commission and in 1919 was made CB for his services to 
Britain 

Strongs work in tropical medicine took him to all parts of 
the world ci \ ihzed and uncivilized , and for his professional 
help to other countnes besides his own he received many 
honours , he was either president of, or elected to, many 
learned societies He was made an Honorary Fellow of the 
Royal Society of Tropical Medicine in 1936 He directed 
scientific expeditions to parts of the Amazon and in 1930 to 
the Belgian Congo and Libena His investigations <n 
Amazonia foreshadowed the great Hylean Research Scheme 
which is now being inaugurated under the auspices of 
Unesco Strong’s two stout volumes on Liberia represent 
a wealth of scientific information and threw light on a comer 
of Africa which till then had remained in complete darkness 
His most important scientific work, however, was carried out 
on onchocerciasis, which he had seen both in America and 
Afnca his investigations on this disease were embodied in a 
monograph pubhshed in 1934 He was head of so many 
commissions and committees that he was often away from 
hts chair at Harvard, but all his efforts were everywhere and 
unremittingly directed to one object — the improvement of 
medical conditions in the tropical countnes throughout the 
world Slrong lived up to his name he was tireless and 
of a robust constitution It was characteristic of him that 
when America came into the war in 1942 he at once rejoined 
the American Arm> Medical Service although he had then 
turned 70 For four strenuous years he served at Army 
Headquarters, where his personal knowledge of the Tropics and 
subtropics was of inestimable value both to America and to 
the Allies Dunng this period he also found time to help 
in bringing out two editions of Sluts Tropical Diseases 
He had a great capacity for fnendship with those he liked 
and nothing pleased him more than to entertain his many friends 
not only in his home m Boston but in his many clubs, which 
were scattered throughout the principal cities of two continents 
Many doctors m Britain, as well as those who knew him 
only by his work, will regret the passing of a smeere fnend 
to this country and of a great servant of tropical medicine 

P P COLE OBE,MB,FRCS 
Mr R W Raven writes May 1 add my tribute to the memory 
of the late Mr P P Cole (Oct 30 p 801) We are conscious 
that a great personality has been removed from our midst and 
that we have lost a wise surgeon who contnbuted to our 
knowledge nght to the end He was an important master and 
his works have received the recognition which they merit It 
IS of interest to noUce that the pathological investigations he 
made in 1913 concerning the intramural extension of carcinoma 
of the colon are quoted bv the authors of a study of the same 
subject in the current number of Surgery Gjnccologv and 
Ohsietncs His was a mind which penetrated immediately into 
the essence of a surgical problem and was able to marshal the 
facis required for its solution The scope of his surgical 

thinking vvas verv wide and his expenence in the art was 
commensurate but his real love was reparative surgerv At 
the Roval Cancer Hospital I often sought his advice when 


planning a surgical procedure which would necessitate at some 
stage a reconstruction operation he was always most helpful 
P P Cole endeared himself to those who really knew him 
Supremely honest and straightforward with no thought of self 
his opinion regarding affairs was most valuable and wav 
coloured by fine judgment and clear vision We will remember 
him and all the little human touches which he brought into 
our daily lives Who can forget that figure pacing up and 
down a room with head bent considering some problem the 
sudden arrest and ensp Look here, laddie’ We cannot 
forget him, and the impact which he made on our lives will 
remain 


Surgeon-Captain Percival M May, RN, writes As medical 
officer of the Royal Hospital School, Greenwich for some 
thirteen years, Mr Percival P Cole operated on many of the 
surgical cases that I had to send into the Dreadnought Hospital 
I often consulted him on cases that worried me, and I always 
found him ever kind and helpful Many old boys of the R H S 
have much reason to thank Mr Cole for what he did for them 
I often saw him operate and much admired his skill and 
dexterity especially in cases of facial deformity 

Mr E S Page writes I should like to call attention to a 
point m surgical technique elaborated by my late lamented 
teacher, Mr Percival P Cole I refer to the double pointed 
needle which had the eyelet situated in the middle of the shaft 
of the needle Using the movements of pronation and siipina 
tion of the wrist, stitches could be placed with accuracy speed 
and precision that I have never seen surpassed once the 
manoeuvre had been mastered Always a strong advocate of 
the • no touch ’ technique, this needle enabled him to put into 
practice this admirable principle Surgery has lost a great 
exponent in the passing of P P 

Dr L Carlyle Lyon vvntes May I add a few words of 
personal appreciation to the tributes already paid to the late 
Percival P Cole ? I had the privilege of working under him 
as house-surgeon at Queen Mary s Hospital for the East End 
in 1928 and the memory of his bnlliant surgery, profound 
judgment, and not least his scintillating wit will remain with 
me for all time His passing is a grievous loss to surgery as 
well as to his wade circle of friends and admirers 


Dr Cecil Pryor Lanlester died on Oct 13 at the age of 74 
at his home in Peaslake, Surrey, where he had retired several 
years previously owing to failing health Although coming of 
a medical family, his father and three brothers being members 
of the profession, his first inclination was towards law, but the 
urgent need for medical men in the missionary field caused him 
to throw up his legal studies and embark upon medicine 
Immediately upon qualifying in 1897 he joined his brother at 
the CMS Hospital at Peshawar, and worked as i medical 
missionary m India for nine years Then he returned home 
and entered general practice at Guildford Shortly afterwards 
he became one of the medical officers to the Royal Surrey 
County Hospital and he continued with this work until he was 
compelled to give up because of his increasing dcafnes' 
Dr Lankesler then took up radiology, and until fading heaim 
finally compelled him to retire, at the age of 64 he held the 
post of radiologist, and was subsequently in charge of tnc 
electrical and r-ray therapy department, at the hospital 
Lankester was keenly interested in ambulance work and render 
valuable service in this field during the first world war n 
vvas for many years honorary divisional surgeon 
St John s Brigade, and during this time he gave regular class 
in first-aid and nursing For these services he J’li', _ 
honorary associate of the Order of St John and ^^sistant 
missioner of the bricade in Surrey When war brole o 
1939 his health prevented him faking an active part in imeu 
lance vvorl , but his energetic spint and desire to do sons 
would not allow him to rest and, as he was always , 
engineenng, he occupied hi'ns<‘lf in making delicate ^ , 

parts on his private lathe at home Lankester was an 
evangelical churchman keenly mterested in mission ' , 
the Y M C A and for eight years he was vicar s vvarcen ^ 
St Saviour s Church He was a member of ‘he Briush v co 
Association for thirty years and served on the 
Committee from 1919 to 1922 and on the 
mittee and the Organization of Medical Students Subc 
from 1919 to 1921 He represented his constitu.ncv ai 


Nov 13, 1948 


OBITUARY 


ERinsn 

MroiacL loimsxL 


881 


nnual Representative Meetings on six occasions and he s\as 
iso honorar> secretary of the Surrey Branch from 1922 to 
?24 and chairman of the Guildford Division in 1924-5 
nnl ester ssill be remembered for his quiet, courteous, and 
nassummg manner, his devotion to religion, and his unbounded 
ncrg> and desire to be of service c\en when in failing health 
ic leases a widow and three sons, one of whom, Dr Lionel 
V A Lankester, is in practice at Guildford — F T 

Dr Eoa sro AugustijS Buu-MORE died in London on Oct 29 
it the age of 75 Dr Bullmore was bom in Budock, Cornwall, 
n 1875 and educated at Falmouth School and at University 
■'nllccc Hospital London He qualified in 1898 and took the 
Edinburgh F R C S in 1903 He held several house appoint- 
nents at his teaching hospital and was also house phjsician at 
he North Etstern Hospital for Children Subsequently he was 
1 "ihip surgeon with the P A. O Line, and in the 1914-18 w’ar 
iic sentd with the R A M C Dr Bullmore had been a member 
af the British Medical Association for over forty years, and 
he was president of the Cambndgeshirc and Huntingdonshire 
Branch in 1936-7 

Dr Max r Tvlor writes For the past thirty years I have 
only occasion illv seen my old friend Dr E A Bullmore but 
for a decade or more presiously I was in partnership svith him 
and the late Dr Rupert Buttenvorth at Wisbech Long ago as 
those days seem, their memory is still scry green, and I recall 
With treat happiness my association ssith him He was a most 
losal colleague and his outstandmg sincerity and devotion to 
duty made him loved and trusted by all Like many men of 
his stature he Ird a gentle s’oicc He had nothing petty in his 
deposition and spoke ill of no man His professional ability 
w is Inch he always kept in touch with the advances of medical 
science and his good work will long be remembered in the 
dis'rict in which he spent practically his whole professional 
life Besides bis professional work he had many other interests, 
and had long looked forward to n greater enjoyment of these 
on his retirement to his native Cornwall This, alas, was not 
to b'', for owing to the war his retirement was delayed, he still 
woikccl on in practice and when at length he did retire the 
vcT s he had left to him were sadly marred b\ frequent and 
‘cnous illness, borne without complaint He died not in hts 
nvive counts but in the hospital in which both he and his wife 
Ind served 

Dr ALCvvsDtR CovvTi: Paterson died at Millbrook 
PU mouth on Oct 22 at the age of 54 He was educated 
at kcTinay High School, Abetdeenshtre and went on to 
M'^rd-en Univcrsitv where he graduated M B , Ch B in 1918 
He joined ihc RAMC immediately and served for some 
"Hh the Army of Occupation m Germany Towards the 
end of 1919 Dr Paterson entered the West African medical 
c'vVrt Tnd Went out to the Gold Coast He was appointed 
6 '1 0 or Sierra Leone in 1929 and returned to the Gold Coast 
a vcir Ftcr Earlv in 1938 he had to resign from the service 
1 ? ■‘'^'■’unt of ill health and he then joirTcd the staff of the 
i.-uin of Pensions After nearly three years at the Ministry 
« .V’b 'b’b general practice at Millbrool and soon became 
\V„ f * ^ painstaking and conscientious practitioner The 
" r ih\ of his colleagues, his friends, and his many patients 
111 b: extended to his wife and his daughter 

, P' Cox WTitcs ^ our generous and well-deserved 

V ^ ^ btv old fnend C H Milbum omits 

. . 1 bf which he was justly proud Alwavs 

r ' tTs ^ batv side of medicine he was an active 

BMA committee whose report was larccly 
va" 'r cbabl'shmcnt of the RAMC fiftv v^rs 
, ' ’tended the jubilee celebration of the Corps I 

-1 * surprised to hear that Milbum s memory 

■- - V re had presewed had been of great service to 

- . . '1' * celebmiion 1 had Vnowm Milbum 

' - ! i, ^ me-iHep of the Constitution Committee of 1900 

j transformation of the Association 

T ^ ^ de-nc'cratic bodv I am now the onlv 

!■> - . ho,''i?g to h'e lo tale part in the 

ac next vear '■pj a recent le'icr to 
’ , faiiu'c ciihe-' of his mtcllcciual powers 

la o - \t.oe-’ lor 
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Medical Notes in Parliament 


HOUSE OF LORDS 
Subscriptions lo Hospitals 

Lord Saltoun in the House of Lords on Nov 2, asked whether 
the removal of hospital collecting boxes from railwav stations 
was not contrary to the Governments expressed desire that 
private subscriptions to hospitals should continue 

Lord Shepherd, replying for the Government said the 
Minister of Health and the Secretary' of State for Scotland 
hoped and were confident that private generosity, which had m 
the past done so much for the hospital service, would not come 
to an end But thev did not consider it proper that the new 
governing bodies of hospitals, which were public bodies no 
longer dependent on private chanty, should themselves appeal 
for funds Appeals made bv independent voluntary organiza- 
tions on behalf of the hospital service or of particular hospitals 
for money to provide extras and amenities outside the ordinary 
running of the service were a vvhollv different matter 


HOUSE OF COMMONS 
Pajanent of Specialists 

Sir Ernest Graham-Little asked whether Mr Bevan knew 
that many young consultants were undergoing severe financial 
pnvation owing to the delay in the payment of their remunera- 
tion for three months, during which time they had to pay interest 
on overdrafts at their banks, and whether he would take 
measures to prevent repetition of this delay 

Mr Bevan replied on Nov 2 that certain Regional Hospital 
Boards were unable owing to initial staffing difficulties immedi- 
ately after the appointed day, to pay specialists before the end 
of September He saw no reason why this difficulty should 
continue The Board which Sir Ernest had in mind were now 
paying monthly or quarterly at the wish of the specialist 

Mr Hastings asked the Minister of Health to give instruc- 
tions to Regional Hospital Boards that advertisements for senior 
specialist staff should appear in the medical press and not in 
the lay press only 

Mr Bevan replied that Regional Hospital Boards were 
required by Regulation 5 (1) of the National Health Service 
(Appointment of Specialists) Regulations, 1948 (S 1 , 1948, 
No 1416) to advertise vacancies on the specialist staff of hospi- 
tals in two or more professional journals He promised to 
inquire into any case where Mr Hastings believed that this 
regulation had not been followed 

Cost of N H,S 

Sir Stvftord CRmps stated on Nov 2 that the National 
Health Service and the National Insurance schemes would have 
been in force for the last nine months of the current finanaal 
vear He estimated that dunng this period the cost to the tax- 
payer of the former would be equivalent to an income tax of 
about Is Okd and that the contnbutions of the Exchequer lo 
the latter would be equivalent to one of about 8W 


uasie salary 

NIr Rankin on Nov 4 asked whv it had been decided that 
new entrants to the general practice of medicine vere not to 
receive the basic salarv as of right 

Mr Bev an said this had been done to meet the wishes of 
the medical profession themselves 

Mr Rastings inquired in how many cases applications for 
received by executive coiinals in Encland 
and \SaUs, and in hoy manv cases this had been granted 

precise figures v ere not available 
to that more than a thousand applications had been granted 

“ccutive councils, and unless 
slag^ “ "O' the information at this 

-sL effort to dVell 

undesirable for him to male a 

?us’ d-1 profession He 

'5^„,yfP7esptames If doctors had individual 
co-'^laints ibev should mal e Uiem first to the profession so that 
be could bca- them through Ine profession 



- INUV o, iy48 MEDICAL NOTES 


Food poisoning 

Mr Charles Tailor on No\ 4 asked Mr Bevan lo intro 
ducc iegislation making it compulsory for handlers of food to 
be examined pcnodicallj to ascertain that they were not earners 
of disease such as paratyphoid 

Mr Bcvan ivas atraid the very elaborate arrangements which 
would be needed were at present impracticable, and that the 
present state of knowledge would not justify them 

Mr ORnvcH asked whether the Minister of Health in view 
of the number of cases of food poisoning recently reported, was 
satisfied that existing legislation and regulations were adequate 
to deal with the manufacture and sale of impure and unclean 
foods 

Mr Bevan said that so far as this could be controlled by 
regulation there were already wide powers Whether further 
practical measures could usefully be taken was engaging the 
attention of his Department m conjunction with Uie Ministry 
of Food 

Mr Hastings asked Mr Bevan whether his attention had 
been called to the danger of the dissemination of typhoid fever, 
infantile paralysis, and other diseases as the result of the lava 
tones of main line trains discharging directly on to the track 
and what action he proposed to take 

Mr Bevan replied that there was hardly any evidence at 
present that disease was spread m this way His medical 
officers kept in close touch with current research in this field 

Press at Committee Mectmgs 

Mr Bevan said the function of Hospital Management Com 
mittees was the day -to day control and management of their 
hospitals While he hoped they would take every opportunity 
of keeping the closest contact with public opmion, the admission 
of the Press to their meetings was a matter for their own 
decision 

Controls Off 

Mr Wilson on Nov 4 set out a long series of relaxations 
or modifications in Board of Trade controls These included 
the relaxation from last June of administrative control of dis- 
tribution of lactic acid, edible and BJP and of calcium and 
sodium lactates , a similar relaxation, from October, of the 
control of potassium permanganate , and change from public 
to private purchase of pyrethrum Dunng November and 
December he proposed to revoke the statutory control of amyl- 
alcohol, carbonate of potash dehydrated castor oil, methylated 
'spirit and paraformaldehyde, and to abandon the permit scheme 
for distribution of vacuum flasks 

Treatment in Switzerland 

On Nov 4 Mr Bevan told Mr Anthony Greenwood tliat 
he had no power to make it possible for regional boards to 
pay for the treatment of tuberculous cases in Switzerland 
Mr Greenwood asserted that this had been the practice of some 
county and county borough councils before the National Health 
Service Act came into operation Mr Bevan said he had no 
power to authorize expenditure of that kind He could not 
agree that patients were worse off than before the Act If 
further forms of treatment could be given in other countnes 
the remedy w as not to send British patients there but to make 
that form of treatment available here He did not accept that 
forms of treatment were available elsewhere which could not 
be provided here It was undesirable that they should spend 
large sums of monev in sending patients abroad A committee 
vvorkmg m conjunction with the Treasury considered whether 
hardship cases could be sent abroad That vvas a matter for 
the Treasury and not for him 

Mr Greenwood said there was a serious shortage of beds 
for treating tuberculous cases and if some patients could be sent 
abroad tt would be a relief 

Mr Bev'an replied that there vvas no senous shortage of beds 
The most serious shortage was of staff The Ministry was 
doing Its best to recruit staff It was far better at present to 
U'c Us energies in that direction 

Dissemmalcd Sclerosis 

Ansvvennz a question put on Nov 4 by Mr JaNner 
Mr Herbert Morrison said observations on cases of dissemin- 
ated sclerosis were bving made by neurologists in hospitals 
throughout the country in the hope of gaming a better under- 
standme of us cause and nature or of improving Us treatment 
Inycsiications were in progress at the Radcliffe Infirmary, 
Oxford and at the Middlesex Hospital London Much research 
had been done m the past with Government aid and otherwise 
Such aid had not been sought for either of the special investiga- 
tions he had named but support would be forthcoming if re- 
quired for explouinc anv promising new idea on the subject 


IN PARLIAMENT ^ Rxirmi 

MmexL Joltcsal 


One must be selective as to a promising line of 
his Department vvas on the look out for it 


research, but 


Air Ambulances 

Mr Lindgrcn said on Nov 3 that it was ncccssarv on 
occasion to remove patients by air ambulance at short notice 
uom some Hebridean islands to hospitals on the mainland 
Where ground facilities were available patients wtrt so a 
moved at all hours of the day and nicht He would ask the 
Scottish Health Department to communicate with medial men 
m the Hebndes to make this information more widely known 


Altai Doctors — ^Thc number of medical practitioners enabled lo 
practice m this country by virtue of registration in the foreign hsi 
of the Medical Register under the Medical Practitioners and Phamw 
cists Act, 1947 since Jan 1 last is 932 of whom all but 85 had 
previously been temporarily registered The number of dental prac 
titioners registered m the foreign hst of the Dentists Register this 
vear is 37 , 

Joined Health Sen ice — Mr Bevan told Mr Chetwvnd on No\ 4 
that 18,165 general practitioners and 8,343 dentists had joined the 
Health Service Tlie proportion of the jxipulation which had joined 
was 93 1% 

Cars for Nurses — The possibility of improving the suppb of 
motor-cars for midwives and home nurses is being cvaniinrd 
Arrangements already exist for motor dealers to give preference to 
midwives 

Streptomycin — ^Thc Minister of Health is satisfied that there are 
sufficient supplies of streptomycin in the country to benefit all 
war casualties who require this treatment 

Breakdown Denied — About 1,750 000 jicrsons have applied for 
tree dental treatment since the setting up of the National Health 
Service Mr Bevan denied that doctors and dentists were breaking 
down under the strain put upon them by the Service 


Medico-Legal 


SCHIZOPHRENIA AND RESPONSIBILm 

[From Our Medico Legal Correspondent] 

In the early morning of May 15 a night nurse at the Qutens 
Park Hospital, Blackburn missed one of the children from 
her W'ard Search vvas made at once and the little girl s body 
was found in a near-by field She had been raped, and had 
been killed by having her head battered against a wall Sur 
pnstngly, the murderer had left behind a set of finger prints 
on a bottle and the police matched these against no fewer 
than 46 000 prints taken from men known to have been in 
Blackburn on the night of May 14 The culprit was found 
to be a youth of 22 named Peter GnfTiths In a statement' 
he made to the police he said that he had spent the cicninc 
drinking that a man he did not know had given him a lift m 
a car and dropped him outside the hospital that he had got 
over the railings and later found himself outside a ward uhere 
there were children He took off his shoes and left them 
outside, tried the door which opened to his touch and wwt 
in, but heard a nurse at the sink and came out again He 
re-entered the ward went into the kitchen and picked a bottle 
off a shelf at random, took it into the ward and kft it on the 
floor Thinking he heard a nurse he turned round lost nw 
balance and woke up one of the children who started to cry 
He hushed her, but another child woke so he took the in 
in his arms out into the field and put her on (he grass ' 
she would not stop crying he lost his temper and 
by the feet against a wall until she died He went back 
the hospital put his shoes on again and went back to " ' 
he had left the child and then to his home He rea a 
the murder in the paper next day but was not sha e - 
behaved normally until he was arrested He t , 

and sorrow for the child's parents and “hoped he g 

he deserved’ , ^ niwer 

At his trial at Lancaster Assizes before Mr 
It appeared that he had spent two years at “7 ' , 

child of 8 and (hat a week before (he murder he had hearti t 
his half brothers daughter aged 21 years w-as m > 

His father had been confined in a mental hospi 
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rnomhv in 1918 sufTcnng from paranoid schizophrenia, and at 
ilic ape of 6 he himself had fallen on his head out of a milk 
float His disposition and habits were childish A few da>s 
before the murder his girl fnend had broken off their 
association 

Dr AlaMair Robertson Grant medical supennfendent of 
Whitiinglum Mental Hospital, said that he regarded Griffiths 
as an earl> case of schizophrenia and considered that he had 
been stfTcnnp from the disease at the time of the murder He 
thought that the pnsoner had known what he was doing, but 
hid not fully appreciated that he was doing wrong In cross- 
cximination he siid that he considered that the mania began 
s>hcn Gnffiths had started to attack the girl and had ended 
after her death It was scry common in eases of schizophrenia 
to have a blank in memors but not insariablc He agreed that 
Onffiiliss dcscnption of his movements in the hospital ward 
were those of a man, alert and conscious, who knew he was 
doing something he should not be doing Griffiths might not 
hive remembered committing the assault on the girl and that 
might have been the reason why he had not mentioned it 
in his statement 

file judge asked why he should forget that if he remembered 
evenihing else and the witness replied that that was the sort 
of partial amnesia that occurred in drink In ordinan 
Vwhirophrenia he would be rather surprised to find that a man 
had remembered so much and had forgotten such an important 
thin'- It was quite possible for a schizophrenic to have a 
ntiniacal attack for a short time and then recover himself 
quickly afterwards with full knowledge of what had happened 
fro'ccuting counsel asked why from the prisoners stitement 
the witness had fixed the time of the maniacal attack at the 
lime he had placed the child on the grass TTic judge inter 
po 'J to suggest that if the pnsoner had been in a schizophrenic 
mania he would have dashed the girl down in the ward, and 
the witness replied, "Yes’ 

The police surgeon Dr Gilbert Bailey said in cross 
elimination b\ Gnfhths's counsel that he considered th?t the 
mn who did this act must have been in a state of maniacal 
frenrv but that normaltv such a man could not bo certified 
He had formed the opinion that the man who committed the 
murder was a schizophrenic and agreed that a person suffenng 
from that disease might suffer a defect of reason as a result 
t'f which he michl not know at the time that what he was doing 
V " wrong Dr Francis Bnsby, the pnncipal medical officer 
■it I iicrpool prison testified that from observation and cxamin 
a ion he Ind found no evidence of any disease of the mind 

3 he jiidcc said in his summing up that there was abundant 
Cl d- ■ c ihat this might have been the act of a lunatic and 

St tinffiihs might have been a sufferer from schizophrenia, 
t" ' the viiil mailer was Did he know that vvhat he was doing 

I wtonj; or did he not*’ After an absence of 23 minutes 
Ji rv found the pnsoner guiltv and the judge said that the 
r. ' found him guilty of a enme of the most brutal 
\ ard he entirclv agreed with ihcir verdict He 
"" r''rrd GnlTubs to death m the traditional words, which 
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n. 


ntrodiiction of the Cnminal Justice Bill judges have 


itpl ced b\ the new shorter form 


M’Naghtcn Rules 

' rcspoasibihtv for a cnminil act on the groun 
L " ’I 1 ' ''ill contained in the ‘ nilcs in M'Naghtcn s ease 
s hundred vcirs aro bv the judges of ih 

V , I'""-’ ’■ft in the cciiirsc of a tnal but on the rcquci 

^ lie e ( f 1 o-cis Chambe- In this the ruling is untqti 
„ ''f i v->bd legal principle It lavs down ihat i 

c< >!',>■ defence on the c-ound of insanity 
c II p wed ihit -,t the I me of commutirg th 


c r 

- f 


nr 'eJ w->v I„Wour,rc u-dcr such a defect 
'-'e o'' t’'c mird as no, to I now the natu 
'ct be V V dome or if be did Inov 
1 ' ' do wl ’ was wrO"'c In tl 
-I c a' i of t’’e act g-ve ri'c to s'rQt 
- 1 - % o' '' c p-i<o"e' and be c!c,.rlv had 
' o" o' r-'-'al mi'ab it tre-c w 
i'"'" "h’l be vas done ai 


5 


■ r„- 

r\ - 
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that It was wrong The defence of irresistible impulse is not 
open to a defendant in our courts if it had been his advasers 
would in all probability have made it their pnncipal defence 
This IS a typical borderline ease of the kind which raises again 
the question of whether the M Naghten rules, so clcarlv 
anachronistic and out of line with naodern knowledge of the 
mind and of responsibility, ought any longer to be tolerated 
Their amazing persistence is due to several factors, but prob 
ably one of the most important is that m practice they work 
unexpectedly well and that in the few eases in which they 
would allow an irresponsible offender to be condemned the 
Home Secretary s exercise of the Royal Prerogative stands 
behind the court to prevent a miscarriage of justice 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

Edgar Douglas Adrian, OM, MD, FRCP, FRS, Professor 
of Physiology m the University, has been appointed a Manager of 
the Pmscnl-Darwm Fund for three years from Jan I, 1949, and 
Henry Albert Hams, M D , Professor of Anatomy m the University 
a Manager of the Charles Slater Fund for four years from Jan V, 
1949 

The Faculty Board of Medicine ha? approved the courses in 
pharmacology given at the Middlesex Hospital, University College 
Hospital, and St Mary’s Hospital Medical Schools 
The Raymond Horton Smith Pnze for 1947-S has been awarded 
to Dr David Vdrcl, of Corpus Clinsti College 
Professor Geoffrey Jefferson, FRS, will deliver a lecture on 
’’ Cerebral Compression m Man ’’ m the Physiological Laboratory 
theatre of the University on Fnday, Dee 3, at 5 p m Tlic lecture 
IS open without fee to members of the University 


The following medical degrees were conferred on Oct 16 
MD-O C LIojU 

MB BCiim— 'H Middleton M Wedswood ‘N R Grcville ‘A Hill 
•I C Peebles 

• By proity 


UNIVERSITY OF LONDON 


The following awards have been made to students of the course 
for the Academic Diploma in Public Health at the London School 
of Hygiene and Tropical Medicine for the year 1947-8 Chadwick 
Prize, P M Elliott , Hccht Prize, G Ladkin and N S Hepburn , 
Iiidiisirial Medical Officers Prize, P M Elliott and D F Eastcott 
The Duncan Medal m the course for the Diploma in Tropical 
Medicine and Hygiene (England) at the school for the year was 
awarded to Hing-Yui Mok 

The title of Professor Emeritus of Bacteriology in the University 
has been conferred on Sir Alexander Fleming, MB, FRCP, 
FRCS, FRS, Professor of Bactcnology at St Mary’s Hospital 
Medical School since 1925 


The title of Professor Emcriius of Medicine in the University has 
been conferred on Sir Francis Fraser, M D , F R C P , Professor of 
Medicine and physician at St Bartholomew s Hospital Medical 
College from 1920 to 1934 and Professor of Medicine at the British 
Postgraduate Medical School from 1934 to 1946 


I'roiessor Robert Wilfred Scarff M B , B S , has been appointed to 
tiic Bland Sutton Chair of Pathology tenable at the Middlesex 
Hospiial Medical School, from Oct I 


vtrsoi 1 I ur VV/VLt-b 

The following candidates for the degrees of MB, B Ch at the 
'\clsi National School of Medianc have satisfied the examiners at 
the examination indicated 

Mary P E Alban T W Berwick C K 
1 ri ^ ^ Catlell R B DaMcs nii2ab''lh B Dev. D C n\fnnrn-i 

* ith dii inctiOQ 

ROJAL FACLLTY of and SURGEONS OF 

sur^;as='r“^!,aTgr."L;l 

"" Snodgrass VSrii°'Ser"w 

'fedica’Cairal Mr Andr^ “ Geaerd 



84 Nov 13, 1948 


THE SERVICES 


1 


. Bmitsh 
MrniCJO. Jouhxxl 


The Services 


territorial decoration 

Tlic Efficiency Decoration of the Territorial Army has been con- 
ferred upon Colonel W Graham, OBE, Major (Honorary 
Lieutenant Colonel) D A Langhome, M B E , and Major A G 
Emslie, M C,, TA 

Fhght Lieutenant Alexirnder Mather, RAFVR, has been 
appointed M B E (Mihtary Division) for distinguished service m 
Palestine 


EPIDEMIOLOGICAL NOTES 

Poliomyelitis in the British Zone 

The peak of the outbrea)^ of pohomyehtis in the Bntish Zone 
of Germany ivas reached between Sept 18 and 25, when 267 
cases and 34 deaths were recorded The following week a 
decline began, and this has continued The total number of 
cases reported dunng September was 937 with 67 deaths almost 
double the figure for the previous month Although the inci- 
dence has been higher this year than tn September last year 
the mortalitv has been much lower This is certainly due 
to better certification, and does not represent a true decreased 
mortality 

The 1948 British film op pohomyehtis, “ dubbed in German, 
has been shown in Hamburg and Berlin to large audiences of 
medical men 


Discussion of Table 

In England and tVales an increase in the number of notifica- 
tions was recorded for measles 767 whooping cough 214, diph- 
thena 12, and a decrease was reported for scarlet fever 130, 
acute pneumonia 53 and dysentery 15 
Tlie largest rises in the notifications of measles were Lanca- 
shire 179, Lincolnshire 126 (mainly due to the appearance of an 
outbreak in Gnmsby C B , where the cases increased from 16 to 
94) Yorkshire West Riding 69 Southampton 82, Gloucestershire 
58 A small increase in the incidence of whooping cough was 
43 in Cornwall The notifications of diphtheria have increased 
by 27% dunng the past fortnight, during the week the largest 
rises were London 8 Devonshire 7, Middlesex 6 and the largest 
•decrease was 9 in Warwickshire The fall in the incidence of 
scarlet fever was confined to a few counties and the largest 
decreases in notifications were Essex 37, Lancashire 33, and 
Yorkshire West Riding 32 

Only one further case of typhoid fever was notified from 
Shropshire, Oswestrv R D where dunng the past seven weeks 
101 cases have been notified This outbreak of typhoid occurred 
in the Orthopaedic Hospital An outbreak of dysentery involv- 
ing 22 persons was notified m Somerset, Bndgwater R D Only 
7 further cases of dysentery were notified from Essex, Horn- 
church UD, where 50 cases were reported last week In 
Lancashire a rise of 12 occurred m the notifications of dysentery 
The largest returns of poliomyelitis were Lancashire 9 (Man- 
chester C B 3) , London 7 Kent 5 , Surrey 5 
In Scotland a fall was recorded in the notifications of scarlet 
fever 47 and diphtheria 14 while a rise was reported for measles 
26 and whooping-cough 12 There was a small increase in the 
notifications of scarlet fever in the cities of Edinburgh and 
Glasgow , elsewhere the incidence tended to diminish 

In Eire a decrease occurred in the notifications of scarlet 
fever 17 diarrhoea and enteritis 27 and measles 12, the onlv 
nse of anv size was 30 for whooping cough In Dublin CB 
She sncidence of Jhe common mfcchoiis diseases of childhood 
was unchanged Notifications of diarrhoea and enteritis in 
Dublin CB were 17 fewer than in the preceding week 
In Northern Ireland the notifications of scarlet fever increased 
bv 12 mainly owing to an outbreak involving 10 persons in 
Londonderry C B In Belfast C B the notifications of measles 
increased from 66 to 116 


Week Ending October 30 

The notifications of infectious diseases in England ajid Wales 
dunng the week included scarlet fever 1 374 whooping-cough 
2 060' diphthena 129 rrieasles 6 211 acute pneumonia 418 
cerebrospinal fever 22 acute poliomyelitis 66 dysentery 68 
paratvphoid 7 and tvphoid 10 


INFECnOUS diseases and vital STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statisucs m the Bnush Isles dunng the week ended Oct 2. 

Flares of Pnncipal Notifiable Diseases for the week and those for the corr, 
spondins sseek last jear for (a) England and Wales (London Included) 
London (admmistratite county) (c) Scotland (d) Eire (c) Northern Ireland 
Jneurei f Dinhs arJ Orally and ofDralhs recorded imdrr earl, Infe, Hour S 
/fcf J towns in England and Wales (including London) 

^) London (administrative county) (c) The 16 principal towns in Scotland (d) 
The 13 principal towns in Eire (e) The 10 pnncipal towns in Northern IrelMd 
A dash — dpotes no cases a blank space denotes disease not noufiable^or 


Disease 


1948 


1947 (Corresponding WeeJ ) 



(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(C) 

m 

(e) 

Cerebrospinal fever 

31 

5 

17 

3 

1 

34 

1 

19 

1 

■ 


Deaths 


2 

— 






Diphthena 

Deaths 

153 

16 

29 

1 

12 

*: 

238 

3 

~l4 

1 

49 

1] 

4 

Dysentery 

99 

5 

62 

I 

1 

34C 

*5 

3C 



Deaths 








Encephalitis lethargica 










“ 

acute 

DeatJis 

I 

— 



— 


— 

! 

— 

— 

Erysipelas 



32 

12 

2 



32 

T: 

3 

Deaths 


— 




— 

Infective cnientis or 











diarrhoea under 2 
years 




24 







Deaths 

26 

3 

2 

2 

5 

69 

7 

13 

12 

4 

Measles* 

5 303 

86 

100 

37 

116 

1 981 

41 

105 

213 

2 

Deathst 



— 

— 



— 




Ophthalmia neonatorum 

53 

C 

15 

1 

1 

53 

7 

13 

1 


Deaths 









paratyphoid fever 

4 

— 

KB) 



3 

— 

KB 



Deaths 


— 

— 

— 

— 

— 

— 

— 

Pneumonia influenzal 

426 

24 

2 

1 

I 

482 

33 

5 

2 

2 

Deaths (from fnflu 







enp)$ 

10 

1 

1 

— 

— 

12 

2 

I 

— 

— 

Paeamaiua pnmaiy 



tS3 





23S 

21 


Deaths 

175 

31 

5 

6 


30 


7 

6 

polio-encepbalitis acute 

4 





29 

4 




Deaths 







— 




Poliomyelitis acute 

76 

7 

5 

2 


251 

23 

54 

6 

7 

Deaths? 

4 

1 





2 




puerperal fever 



12 


_ 


2 

16 



Deaths 











Puerperal pyrexiafl 

05 

12 

14 



I 

125 

12 

3 

2 

1 

Deaths 







1 




Relapsing fever 










— 

Deaths 











Scarlet fever 

I 389 

86 

277 

189 

48 

1452 

132 

308 

73 


Dcaihst 




— 

— 


— 

— 


-H 

Smallpox 



— 







— 

— 

— 

— 

Deaths 




— 

— 





-Zw 

Typhoid fever 

’l3 

1 

4 

3 



4 

— 

2 

17 

- 

Deaths 

2 

— 

— 

1 

1 

1 





Typhus fever 



■ 







— 


— 

— 

Deaths 




— 

— 





_ _ ■ 

Whooping-cough* 

2 (63 

120 

95 

52 

17 

1 003 

78 

54 

Ji 

1 

Deaths 

1 

— 

] 

— 

— 

1 


— 


Deaths (O-I year! 

Infant mortality rate 

267 

39 

30 

17 

9 

354 

39 

61 

3' 

15 

(per I 000 live births) 










— 

Deaths (excluding still 
births) 

4 371 

710 

534 

1 58 

104 

4 364 

729 

57S 

177 

93 

Annual death rate (per 




9 9 




120 

11 2 


2 000 persons living) 



10 8 





Live births 

7,270 

1208 

918 

369 

234 

7 765 

1290 

1016 


Annual rate per 1 000 




23 I 




20 4 

371 


persons living 



18 5 




— 

Stillbirths 

)93 

24 

25 



254 

32 

24 



Rate per 1 000 total 











births (including 











stillborn) 



27 




— 


— 

— 


• Measles and whoopms*cough are not nounaoic m - 

c therefore an approtimation only , j > 

+ from measles and scarlet fever for Encland and 

Jmmistralive couniy) will n<o longer be published nhtretj'el 

; Includes priinary form for England and Wales London tactr-nu 

untyl and Northern Irel-snd . , t, iitu for Ert'- 

§The nombr of deaths from poliontyehtts and polio-enceph- 
id Wales London (administrative county) are wmbined 
fl Includes puerperal fever for England and WJes and hire 
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Medical News 


tn'f'*n3tmn on Ifo^ila? Mann^cmcnt 
T^' > I") Ld card's Ho'pital Fund for London has c>;tabli^hcd 
a Du' on of Ho<;p .al Faalilics comprising an informalion bureau, 
- ^ Jii'on 'CTMCC a Iibrarj of hospjiaJ books ;ourTnIs and plans 
-’-J 'T "lies to hospinllitcralurc Tlie bureau \m 11 prOMdc informa 
1 ^ ca hospital orpanirauon and management to hospital officers 
} eiJ \ of bursaries, students of hospital administration hospital 
c - “ lice and other orpanirations and indisaduals Information 
r 1 h'- oh amed from the DircCior Captain J E Stone, 10 Old 
Io"don EC 2 


ficaharas Memorial Ivccture 

In -sordance uitli the statutes of the Professor Jacobaeiis 
'!e— 1 1 created b\ the Nordisl Insulin Foundation in 1939, a 
1" V c is j-nen eser, >car under the auspices of the Memorial on some 
'p-'i of c'laical or espenmcnial medicine stafhin the field of organo- 
t' p% •'ad cndoctmolog) Professor F G lioung of Umscrsiu 
Cr’ -c I^ndon paic the lecture on Oct 5 at the Rif sfiospital in 
O o (' c chair being ta! cn bj Professor Ohs Hanssen The subject 
r' !’ nfes O' 'Voungs lecture ssas “Tfie Relation of the Pituitarj 
(i a 1 to Dpbclc^ Mclliius ’ Tlic first Jacobacus lecture ssas gtsen 
Is V ofessor Kc> in Ssseden, and the second in Copcnbaccn m 1942 
b P o'c' ir C II Best of Toronto 

Ii''’u(tnal Rflialiililalion 

1’ ■ ’'hsustr^ of Labour and National Sets ice announces that si is 
i" op 10 industrial rehabilitation centres in addition to three 
'c ' opened at Birmingham Cosento and rcIling-on-Tjnc “ to 
r m-a and ssomcn ssho base got out of touch ssath ssorkmg 

caa through absences caused b> sickness accident, or bs long 

i"“,'io mcni an opporiunits to become graduall) .accustomed to 
- r~itil and phssical cscrtiotts of a full da> s ssork and to regain 
I ladle a job, cither of the 1 ind sshich the} sscrc 

a ' T N'fo c thes became disabled or of some other kind for sshich 
^ c non more suited Tor scscral jears past a residential 
^ .1 re nbiliiaiion centre has been m operation at Egltam, in 

?t espenmcni has been so successful that some time ago 
iin'r) legan to prepare for the establishment of sit other 
'■ 'ttuihr lines, but there is difTicultj in obtaining suitable 

“ cs The Mimstr} his therefore dcaded as an intenm measure 

ff t^e accommodation sshich has become asailabic at 
^ rtTr^-i training centres as non residential rehabilitation 
The course at these nets units mil be broadly on the fines 
' ‘ CO, ISC risen at the Egham centre, the objects being (I) To 
, * 9c<-s and confidence persons ssho although not in need 

ivc ncdical iicalment arc not Fit for full time cmplosmcnt 
’ I wsc' bs ob'crsaticn and tests and ssath medical adsicc 
_ jc t!i" personal factons impeding salisfactors settlement in cm 
-v - cmplosmcnt arc most Idcly to lead to 

p n " and 0) to gisc furdance to piacing-ofliccrs of 

, _ ' ' effect of a disabiht} on a person s ssorking 

,, ‘ t^’>‘i'”U-n len"!! of the course ssall be 12 necks but 

^ ^ ^ ' >' csp'C.cd that a mon h or six ssccis nail be 

~ t,, , _ ’•'’"ir't 'oa of the course sp"cial efforts ssall be made 

~ ‘ of cmplosanc-t or training recommended b> tl e 

,, c person under obscnation and 

, 'TO a- Jc cot rse vsali be chciblc for "'Siossanccs 

“ >1 r -dua cd ir the same ssas as the general scale 

(, /. P'cp’e uade-go ng traimrg m a Gosemnea centre 

sd '-re s be n- s'si,cd to crgamia ions us 
^ ng i~’u'*ri'’l m* ab li aiioa AnOibcr leaflc 

, ' ' d > -iS loa 10 m cadi''g applica” s fc- he 
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ir"i' '’■'^T.nc c^u-„! fc' La-3M\rc rcce-iis S 
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Films on flic “ Ncuraxis 

Ossing to Professor Pedro Bclou s inioilit' to be in London on 
Nos 15 to shoss Ins films on tfic Ncuraxis the meeting at the 
Ro>al Socicts of Medicine announced in Coming Esents last 
sseck at page S44 has been cancelkd 

Food Usgicne rxhiliition 

Ilford Borouch Council rcccntl} held an exhibition of “Tood and 
Drink Infection Precautions Photographs and diagrams illustrated 
boss bactena contaminate food, boss the chain of infection may be 
broken bv proper h>gicnc, and the methods adopted to suppress an 
outbreak of food poisoning The medical officer of health, Dr J H 
Weir, spoke at the exhibition 

Dr Roberf J Veten 

Dr Robert J Peters, Dcpuis Chief Medical Officer, Department 
of HcaliJi for Scotland, sailed for the U S recently to attend the 
American Public Health Association s annual conference at Boston 
He and Dr A H Gale of the Ministrs of Health, ssill attend a 
subcommittee on the control of infectious diseases set up by the 
Committee on Research and Standards of tlic American Public Health 
Association Dr Peters Mall conclude his U S tour ssath visits to 
Washington and to important centres of medical and public health 
education at Boston, Baltimore, and Ness ork He ssill return to 
Scotland at the bcmnnmg of De».cmbcr 

Sir Thomas Houston 

Sir Dionias Houston, consulting ph}sicnn to the Royal Victoria 
Hospital, Belfast, and Pro Chancellor of Queens University, has 
been presented by his colleagues ssiih his portrait m oils, painted 
0} Mr Frank M Kelsey The presentation ssas made by Professor 
\V W D Thomson, ssho referred to the affection in sshich Sir 
Thomas ssas held by the profession, his scrsaccs to tlic community, 
and Ins ssork in bacteriology over the last fifty years 

Mr Clifford Ellis Roberts 

The Sultan of Zanzibar has conferred the Order of the Bnlliant 
Star of Zanzibar, Insignia of the Fourth Class, upon Clifford Ellis 
Roberts, QBE, BNf, FRCSEd, Specialist Officer, Health 
Department, Zanzibar in recognition of valuable services rendered by 
him 

Save the Children Fund 

Die Save the Children Fund announces that its hospital (cam 
IS being withdrawn from the hospital at Schlutop, Schlcsssig Holstein 
The Fund has run this hospital of 100 beds since July, 1945, for the 
care of children from the neighbouring D P camps, and lias also 
maintained a convalescent home in conjunction with the hospital 
Local people were cmploscd so far as possible and to an increasing 
extent, so tint it might ultimatels be transferred to the German 
aiithonlics 


CO^^NG EVENTS 

I ondon Medical ExhlbiBon 

The London Medical Exhibition wall be held in the New Hall 
ot the Royal Horticultural Society (Greycoat Street, Westminster, 
SWl from Mondas Nos 15, to Friday, Nos 19, from 11 am to 
6 .0 p m each da> 


1 mpirc KhcuTT»ati.?Tn Coontil 

The autumn weet -end course arranged by the Empire Rheumatism 
Counal wall be held at the Socicts of Apothccancs of London. Blacl 
Fnam Lwe Victona Street, EC. on Fnday, Saturday, and 

Sunday, Nos 27, and 23 At 4 30 pm on Nov 26 Dr W S C 

"A Survey of the Rheumatic 
Di ,a - and at 5 30 p m Dr G D Kcrslcy mil discuss "Gout ’ 

,Pr. Spondylitis' ins am Dr W S 

^Jus-il- Rh^-.‘t .2pm,Dr R E Bonham Carter, 

/o nm' Mr J rr ‘ Fibrositis " 

No 10 . °/"«’.'.'»’DiaEnosisof Baclachc 

“Phsncal Med.anc m the 



Coerve in Phi^ica! Medicine 

xf-dc-c wi'l'^l4't.''j‘''^^G^t ^ ‘o Phssica 

Jc-' ta ic-o commennng on Monday 

F„-~-' ,-r,, — r'"-’'dn^thT number of candidates 

" Med cit“4t-aM r frou 

lec <x' sct-ooi, Gus s Horpital London, S E I 
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SOCIETIES AND LECTURES 

Monday 

Husithus Socicn — ^At Society of Apothecaries of London, BhcL 
Lmrs Lane Queen Victoria Street HC, Nov 15 8 30 pm 
That the Practice of Instructing the La} man in the Nature and 
Treatment of Disease is Being Carried to Excess to be proposed 
by Dr \\ J O Donovan and Miss Arnot Robertson and opposed 
by Dr Charles HiU and Miss Bronwen Lloyd-Wilhams 

Tuesday 

Institute or Dermatologi 5 Lisle Street, Leicester Square, 

' London W C — Nov 16, 5 p m IJislopalliotogy of the Skin 
by Dr I Muendc 

Institute op Uroloov — At St Paul’s Hospital, Endell Street, 
London W C , Nov 16, 11 am. Visceral S}philis by Dr 
E G B Calvert at St Peter’s Hospital Henrietta Street London, 
WC, Nov 16, S p m , Aetiology Pathology and Symptoms of 
Benign Enlargement of the Prostate with Indications for Treat- 
ment by Mr F J F Barnngton 

Lovdov University — ^At Westminster Medical School Horseferry 
Road London S W , Nov 16 5 p m Rubella in Pregnancy as 
an Actiological Factor in Congenital Malformations and Still 
births special Unitersity Lecture by Dr Charles Swan (Umversity 
of Adelaide) 

■Scottish Eastern Association of the Medical Women s Federa 
TioN — At B M A Scottish House 7 Drumsheugh Gardens, 
Edinburgh, Nov 16 8 45 p m Recent IVork on the Toxaemias 
of Pregnancy by Professor R J Kellar 

University College, Gower Street London WC — Nov 16 I IS 
pm Psychology as a Science — I' by Dr S J F Philpott 
DSc 

Wednesday 

Harveian Society of London — At 26 Portland Place, London, W 
Nov 17, 8 15 p m The Value of a Tumour Clinic in a General 
Hospital by Professor Ian Aird 

Institute of Dermatology, 5, Lisle Street, Leicester Square 
London, W C — Nov 17,5 pm X ray Technique by Dr C W 
McKenny 

Institute of Urology — At St Paul’s Hospital Endelt Street 
London, W C Nov 17 11am, General Parnlys s of the Insane 
by Dr J C Hawksley at St Peter s Hospital, Hennetta Street, 
London, W C , Nov 17, 5 p m , A Suney of the Different 
Methods of Treatment Asatlable in Enlargement of the Prostate 
by Mr R Ogicr Ward 

Royal College of Surgeons or England Lincolns Inn Fields, 
London, W C — Nov 17 5pm The Portraiture of William 
Harsey Thomas Vicary Lecture by Mr Geoffrey Keynes 

Royal Institute of Philosophy — At Eugemes Theatre, University 
College, Gower Street, London, W C , Nov 17, 7 30 p m Slate 
and Society by W H Walsh M A 

Royal Institute of Purlic Health and Hygiene 28 Portland 
Place London W — Nov 17, 3 30 p m ‘ Food — and Resistance 
to Disease by Dr P G H Gell 

Royal Microscopical Society — At BMA House la\istock 
Square, London W C Nov 17, 5 30 p m The Royal Micro 
scopical Society s Film Library Aims and scope to be described 
by Dr A F W Hughes 


Thursday 

British Institute or Radiology 32 Welbeck Street London, W — 
Nov 18 8 p m Angiocardiography as an Aid to Diagnosis of 
Cardiac Abnormalities by Dr F Gardner Cardiac Anatomy 
as Demonstrated by Angiocardiography by Dr J M Weston 
Wells 

Dreadnought Seamens Hospital Greenwich SE — ^Nov 18, 
3 pni Clinical demonstration by Mr D M Cooper and Dr 
R L Mansi 

EDiNBuroH Clinical Club ^At BMA Scottish House 7, Drums 
heugh Gardens Edinburgh, No\ 18 8 p m Some Minor Ortho 
pacdic Conditions by Mr W V Anderson 

Edinburgh Royal Infirmary — Nov 18 5 ptn Blood Volume 
III Surgical Disorders Honyman Gillespie Lecture by Professor 
W C Wilson 

Institute or Urology — ^At St Paul s Hospital Endell Street 
London, W C Noy 18, 11 am, N eurosyphtlis by 

Dr A H Harkness, 5 pm, Transyesical Operations on the 
Prostate by Mr W K IiaYin 

Medical Society or London, 11, Chandos Street, Cavendish Square 
London W — ^No\ IS 5 p m Lloyd Roberts Lecture ‘ Victonan 
Doctor by Mr J Johnston Abraham 

PlIARMACruTlCAL SOCIETY OF GrEAT BRITAIN DARTFORD ANNJ 
District Branch — At Grammar School West Hill Dartford 
Noy is 8 pm d Tttboctirarine Chloride Wellcome film, 

including Sources and Isolation bv Dr T Dewing Ph D 
Standardizrtinn and Analytical Control by Dr G E Foster 
Ph D and Pharmacology by Dr F Prescott M R C P AH 
mcirbcrs of BMA and Royal Institute of Chemistry are ins tied 
to aticnd 

Roy At College of Physicians of London Pall Mall East SW — 
Noy is 5 pm Tuberculous Enlargement of Inirathoracic 

Lymph Nodes and its Aftermath Mitchell Lecture by Dr Robert 
Coopc 


Freemasons Hall George Sircci 
Edinburgh, Noy 18, 7 15 for 7,30 p m Presidents’ aS d.nne" 
Royal Soemp of Tropical Medicine and Hygiene —At School of 
Tropical Medicine, Pembroke Place, Liverpool, Nov 18 7 30 pm 
Laboratory meeting Various demonstrations wiU be given ^ 

Medical School Hyde Park Corner 
London, S W Nov 18, 4 30 pan Neurology and Psychiatry 
Lecture demonstrauon by Dr Anthony Feihng ‘Dciiiairy 

University College, Gower Street London, W C —Noy 18 1 is 
D^c “ Science-Il by Dr S J F Plillpoii 

Friday 

Association —At Royal Empire Soaety Hall 
Northumberland Avenue, London, W C Nov 19, 3 jo p m 
Tuberculosi^Some Statistical Problems by Dr pircy Stocks 
^^adto sensitiye Thoracic Tumours by Professor B W 

EngHnd°Lj^oIn“lnT?.ewt'^^^^^^^ WC^ov 

Henr? DLase"“°by Sf T ®H ‘jj^^^‘°^‘^‘>“>Sraphy m Congenital 

Institute oe I-aryngoloqy and Otology 330-2 Gray’s Inn Road 
London W C Nov 19, 4 30 p m ' The End of an Era A Retro 
sped and a Prospect annual address by Mr Walter Howarth 
London Chest Hospital, Victoria Park, E— Nov 19, S pm 
Asthma by Dr J R B Hem 

Royal Institute of Philosophy — ^At University Hall, 14, Gordon 
Square, Lond^, WC, Nov 19, 5 15 p ra Morality ami 
Religion by Dr Kenneth Kirk ' 

Rotal Medical Society, 7, Melbourne Place Edinburgh —Nov 19 
8pm Medicine m the Neyy Social Order by Sir Francis 
Fraser 

Saturday 

Middlesen County Medical Society — ^At Napsfaury Hospital, near 
St Albans, Herts Nov 20, 2 15 pan Meetmg 


APPOINTMENTS 

John Burke Ewing, MD, CM, FRCSEd, FRCSCan, has 
been appointed Professor of Clinical Surgery at Ottawa University 
and Surgeon m Chief to Ottawa General Hospital 

Mr Ewing is at present Surgeon to Wigau Royal Infirmaty and is in charge 
or the surgiMl unit at YVamngton General Hospital He is a Canadian and 
qua iTied at Quebec University in 1932 obtaining the fellowship of the Edinburgh 
College of Surgeons in 1936 and of the Canadian College in 1937 

Downer EC, MB BCh DPH Medical OfTicer of Health for Barnsley 

Johnston W MB Ch B Assistant Medical OfTicer of Health for Derry 

OBrien TP MB BCh Assistant Medical Officer of Health for St Helens 

Ovens Gerald H C MB FRCS Professor of Clinical Surgery Farouk I 
Umversity Alexandria Egypt 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTH 

Martin — On Oct 18 1948 to Dr Audrey Martin (n^c Dealler) v.ifc of Pcicr 
Martin 57 Narborough Road South Leicester a daughter 


MARRIAGES 

HcLarea — Eians — On Oct 23 1948 m Edinburgh Donald Stewan McLaren 
M B Ch B Ed to Olga Mair Evans 
Pilcher — Smedicy — On Oct 30 1948 at St Mary a Church Crfch Derbyshire 
Richard Kendal Pilcher MC MRCS LRCP DO MS to Elizabeth 
Margaret Sroedley 

DEATHS 

(Vshe— On Oct 26 1948 at R>de House Norihendcn Road Sale Cheshire 
Charles Septimus Ashe MB Ch B 

Barton —On Oct 26 19t8 at 26 Willows Avenue Lytham St Anncf John 
Barton MRCSLRCP 

Bell — On Noi 1 1948 James Adamson Bell MRCS LRC.P oi ii 

Higher Tower Road Newquay Cornwall aged 8! 

Bowic — On Oct 29 1948 Margaret CampScU Bowie MRCS LRCP 
Brews— On Oct 28 1948 at the London Hospital Richard Vin ent Rfcws 
LRCPI IP of 10 Pier Road North Wbolw/ch E 
Banmorc— On Oct 29 1948 in London Edward Augustus BuIImrc 

F R C S Ed of 1 Florence Place Falmouth and of North Bnnk Wispecn 

aged 73 irn rhR 

::ameron — On Oct 25 1948 at Shcmcld Donald Hugh Caneron MB cn u 
D P M _ 

Oodles —On Oct 28 1948 at Caxton Cambs Edward Percy Hughes 
MRCS LRCP aged 74 i t 

tfockett — On Oct 31 1948 Alfred Edward Huckett MB Ch D Ed ot a 
R oad Doncaster . - ^ 

Icffarcs — On Oct 26 1948 at Shanvalla Ramsey We of James J ^ 
LRCPiLSEd LRFPSGIas late of Kegworth Leicestershire 
Vlackfnnon — On Oct 25 1948 at 43 Hamilton Terrace Lordrn 

Donald Mackinnon M B Ch B r- n t r cf '' 

VDIbom— OnOct 27 1948 Charles Henry Milburn OBE M » 

South Drive Harrogate Yorkshire seed 88 

Vlltchell — On Oc 26 1948 at Bcxhill Ernest John Drum Mitcbell^ ? ^ 

Strong —On July 4 1948 in Boston Mass Wchard Pcarton Stron- i- 
Professor of Tropical Medicine Harvard University 1913 to , 

rhouFW-On Nov 2 1948 at 1 YYcsiok! Llanelly Mamn rblllim -n"™ 
MRCS LRCP aged 71 
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A new and distinct chemicrl 
compound issued in a tablet with 
a recently perfected enteric 
coating 

• Brings Mandelic Acid Therapy up wO 
date 

9 Potent and well tolerated 
o Wide range of therapeutic activit) 

• No gastric upset dietary restrictions 
or fluid regulation 

9 Minimum accessory acidification 
9 Simple oral administration 


I 


. . &J. A ^ 

\P 


Ltterature and 
Samples on request 

SAVORY & MOORE LTD. 

WELBECK ST , LONDON, W 1 
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"STEARETTES" Trade Mark 



A woman with 
an intimate problem 

JT.v'C- A' ft '*!_« 

'i 


The question of whether or not to use internally 
worn sanitary protection is one which all women 
face sooner or later In doing so, they naturally seek 
the guidance of one whose advice they completely 
trust — that of their Doctor Tampax which was 
invented by a gynaecologist and has aheady been 
accepted by thousands of membens of the Medical 
Profession throughout the world, deserves your 
endorsement for its assurance of hygiene, physical 
comfort and alleviation of mental strain If you arc 
not acquainted with Tampax, descriptive literature 
and samples of both absorbency sizes will gladly be 
sent on request 

^ Teirpax nay b< cen^ilcntly tcortntndid hj Phynntmt for mt msrrttd 
dxprg rjtmsi r-mlrualim lit us, bj uunarnid girl, tbmid ml h 
adneeltd a-ttn It* tigt cf lb, bynmtal aptrlurt aould taut, dijSndty in 
mirtm, and mtbdrmni! ■" ■' 

• • consults hop Doctop 

Issued by Tampax Ltd 110 Jermyn Street London S IV I 
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LONDON MEDICAL EXHIBITION 
Royal Horticultural Hall, Westminster, S W I 
November 15-19, 1948 

KAYI.F.NE, LIMITED 

are exhibiting at STAND 166 the full range of the 
KAYLENE and MAGSORBENT products. Including 
ANALJOL, the liniment with a constitutional action 

And at STAND 169 THE WATERFIELD HALOMETER 
for measuring diameters of red blood cells cither dry or 
wet, constituting a new contribution to the study of 
haematology 


We shall be pleosed to send samples of our products to 
those members of the Medical Profession who arc unable 
to visit the Exhibition, also particulars of the Watcrpeld 
Halometer 


KAYLENE 



LIMITED 


Sole Distributors ADSORBENTS, LTD . 
WATERLOO ROAD, LONDON, N W 2 
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Effective Skt» Theiapy 
with 


•Qfid 
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TRADE 


'MTHISM' 


BRAND 


‘GENATOSAN’ 

DERMATOLOGICAL 


gACTERiOLOQiCAL and extensive clinical tests have shown that a 
wide range of bactenostatic and fungistatic agents possess 
enhanced effectiveness in ‘ Genatosan ’ iiater mtsctble ointment 
bases compared with the conventional greasy ointment bases 
Advantages of * Genatosan ’ Dermatological Creams include the 
following — 

1 The medicament rapidly diffuses mto the exudate and 
skin tissues 

2 Heat radiation from the skin is imimpeded, thus avoidmg 
irritation and discomfort 

3 The cosmetic texture is not displeasmg to the patient due 
to the vamshing cream base — thus ensunng con- 
scientious use 


mepyramine maleate elixir 

In order that Anthisan.’ the most active 
and least toxic of available antihistaminic 
agents, should not be denied to very 
young children oi to those older patients 
who find It difficult or impossible to 
swallow tablets, ■ Anthisan ’ Elixir a 
pleasantly flavoured syrup of attractive 
appearance has been introduced 


Anthisan and other M&B Medical 
Products Will be featured at the 
LONDON MEDICAL EXHIBITION 
Roj'al Horticultural H^II 
Westminster S W I 
November 15th — I9th 
on STAND 97 — ICO 

! 


Supplies 
4 fl oz bottles 

Our Medical Information Depart 
ment will be pleased to supply 
further details on request 



Further information and literature available on request to 


GENATOSAN LTD , LOUGHBOROUGH, LEICS 



Monuicctured by 

' MAY & BARER LTD 


distributors 

PHARMACEUTICAL SPEQALITIES (MAY 4 BAKER) LTD DAGENHAM 


4 B 084 






Invalid Bovril is a 
particularly highly con- 
centrated form of BovnI, 
prepared without season- 
ing, for use in the sick- 
room Providmg as it 
does the maximum con- 
centration m the most"' 
easily assimilated form, 
Invahd Bovnl is useful 
m promoting recovery 
and assisting con- 
valescence Costs a 
htde more than ordmarv 
Bovril, but goes further 


INVALID la 

The Essence of Convalescence 


Sold by aU Ckmists 



In the treatment of sprains 

Strips of Paragon adhesive sponge rubber iin wide 
and 25 ui long, may be applied to the concavities on 
both sides of the tendo Achillis and cuned round 
and beneath the malleoli 

An Elastoplnst Bandage firmlj applied over tlie 
resilient sponge rubber pads effectively relieves pain 
controls swelling and prevents haeraatoma (ormation 
The remarkable S-TRE-TGH and REGAIN pro 
perties of the woven fabric of Elastopla^t, combined 
with the particular adhesive spread together provide 
the required degree of compression and grip 





BA^DAGES AND PLASTERb 

Made m England b\ T J Smitn A Nephev ltd Hull 
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Any Questions? 


Correspondents should give their names and addresses {not for 
publication) and include all relevant details in their questions 
which should be typed ff'e publish here a selection of those 
questions and answers which seem to be of general interest 


Tcstmg for Blood in Urine 

Q —'What IS the best test for blood in urine Please describe 
It in detail Some laboratories use the pyarntdon and others 
the giiaiacum tests Professor Sydney Smith in Ins Forensic 
Medicine (1945) recommends a solution of benzidine in glacial 
acetic acid and states that this solution keeps for long periods 
I had a supply which changed to a port-wine colour after a 
few days Will this affect the benzidine test "> 


A —There is no ‘ best ” test for blood, but there are se\ eral 
excellent tests each useful under appropriate conditions To 
detect haematuna, as in following the course of nephritis, it 
IS essential to centrifuge the urine and examine the deposit 
with a microscope Hand centrifuges can still be obtained, 
and a pocket microscope rnagnifying 200 to 300 dnmelers is 
quite satisfactory and costs only a few pounds To detect 
haemoglobmuna, on the other hand, rt is best to use a hand 
spectroscope 

The chemical tests are convenient and require no special 
apparatus, so for that reason they are still used in domiciliary 
practice , but they are many times less sensitive than micro 
/scopical examination and someumes give false positives If 
it IS possible to perform a microscopical examination therefore, 
the chemical tests should not be used , the wnter uses them so 
rarely that he does not keep any of the reagents made up The 
benzidine test is about ten tunes more sensitive than any others, 
but it gives false positives with pus and iodides and with 
slight traces of dirt in tubes, so that it cannot be recommended 
The pyramidon and guaiac tests are much less sensitive and 
give false positives only with iodides The reduced 
phenolphthalem test is slightly more sensitive than the last 
hvo and gives few false positives For these reasons the 
wnter prefers the last, but uses the other two almost as fre- 
quently because they are much more convenient Details of 
all three are therefore given 


Guaiac Test — Ozomc ether, and aiv alcoholic solution of guaiacum 
resin prepared at the ume of test by shaking a knife point of the resin 
«uh 2 to 3 ml of vndustnal spmi 74% over proof, are required 
> 0 2 to 3 ml of unne is added 2 to 3 drops of the guaiac solution , 
art 15 to 20 drops of ozomc ether are allowed to fall in 

ana the tube is left to stand for a couple of minutes A blue nng 
me lancVion of the two liquids indicates blood or iodides It is 
ost unportant to use a freshly prepared solution of the resin, 
er a lew days it becomes much less sensitive 


Test-Test the unne with litmus paper, and if alkihi 

cleM Si ^ ® 3 ml of neutral or acid unne in 

eendv arwdopynne solutic 

Se S a layer above t! 

hvioeen vertical, allow 5 to 10 drops of 10-voIun 

CTO 1 A of 6 to 8 m (15 to : 

Preseae^ofblood o“/i?did^s 


PrSe“b/rfXi'’^'’'1"" Test -The Kastlehfeyer reagent used 
potash m disulled wa? ^ ^ of Pbenolpbttelein and 20 g of causi 
red colour boding with 10 g of zinc dust till f 

few granules cooling, the solution is filtered and 

reduSd This dSt 'p *'Cep 

“tut, on mua be“ terert h r®®“ ® 

’b drops of ^ To 2 to 3 ml of reagent at 

A red colour mdicmK^bloon ® Tn ^ ^ and shafc 

though becommi, ? fcagent keeps moderately we 

regenerareTbTadine a'Zn'" ' 

y a rung a small quantity of zinc dust and boihng 

an? 

Ponenis at the Ime solutions from the con 

solutions are less vv?^ probable that old, coloure 

they wall still work ' solutions thoug 


Are Twins Stenie? 

Q — There is a widespread idea in this area that if twins 
are of different sexes they are stenie I had not heard tins 
theory until a girl put it fonvard to ' pro\ e " she could Fat 
be pregnant The local veterinary surgeon claims that in 
twin pregnancies in cattle if the offspring are of different sexes 
they will be stenie if they have a common placenta Can you 
comment on this ^ 

A —In twin pregnancies in cattle anastomosis of the foetal 
circulations occurs seven tunes out of eight Should the twin 
pair be of opposite sex the male hormones circulating in the 
female pervert the course of its differentiation, leading to a 
pseudo-inlersex, which is stenie The abnormahtjf is not usualh 
noticeable externally, so what has been observed by manv 
generations of cattle-breeders is that a female bom co-twin 
to a male is sterile seven times out of eight the abnormal 
females arc called free martins Of course there is no such 
mechanism in the human species, vet the occurrence of the 
phenomenon in cattle is responsible for a highly persistent 
superstition in regard to man — a superstition that one would 
have imagined was clearly disproved within the cxpenence of 
almost everyone 


Peiucillm m the Tropics 

Q — What IS the rate of deterioration of pemalhn in the 
Tropics "> Consignments here are exposed to temperatures 
aicrogmg S0° F {26 6° C) and often running up to 100° F 
(37 8 C) for part of the day for periods of from fixe days to 
three weeks Cast African suppliers used to dehxer in large 
lactium containers, but they now send by parcel post and state 
that penicillin retains its stability u ithottt refrigeration up to 
the dote of expiry in normal storage ’ Is this correct ^ 

A —Penicillin of present-day purity will withstand the con- 
dttions desenbed if kept perfectly drx' There need therefore 
be no anxiety about oil-wax suspensions (one of the most 
stable of all preparations, because moisture cannot penetrate 
It), or about powder in sealed tubes, or tablets and lozences 
in unopened tubes with waxed corks Creams, on the other 
hand, will retain their potency for any length of time only 
tn a refngerator, and could certainly not be relied on after 
even one week of tropical heat 


Cold Feet m Diabetes 

Q IFhcr IS the cause of cold feet in a patient With diabetes 
melliius ' 

A If the complaint of cold feet is recent, atheroma of the 
artenes to the feet has developed The diagnosis can be 
confirmed bv feeling for pulsation m the dorsalis pedis and 
poslenor tibial artenes, or by means of an oscillometer if the 
arteries cannot be felt Treatment consists m keeping the feet 
vvarm by thick socks, or two pairs of well-fitting thin socks or 
stockings , the boots or shoes should be big enouch to take 
the thick socks in comfort tight garters should not be worn 
One or two pairs of loose bedsocks should be worn at night 
Hot-water bottles should not be used and the patient should 
not vvarm h.s feet ,n front of a fire Gentle^ e^rjise ^nd 
massage are useful 


Q- 

ritis ^ 


hm frenmient do you recommend for bakers derma 
Zill y<>«, o„n,on „l ,Uc „„ 


this connexion 

rir "r 

the major factor mav ho fh cause On the one hat 

skin m an eczema-prone subjecf a'nTaT.he « 

cause may be a specific alk-r^’c ^^freme tl 

contact, such as a blcachinc ac^nt particiil' 

in those who have been fni^rrd ^^*'tnjonty of cases arisin 
depend on the reoeaLd S lea, 

dough to the skm^and its lei^val^Ta'!^^ sticking c 

rarely solve the problem but whoro creams alone wa 
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help provided contact with the agent is reduced to a minitnuni 
Psjchological factors often plaj an important part in the 
aetiologj of industrial dermatoses 

Transnussibilitj of Syphilis 

0 — In a family of five the father has scro-posiine syphths 
and IS undergoing treatment the eldest child (S years) has 
interstitial keratins joint changes and is sero positixe The 
mother has not had any treatment and 3 ct is sero negatix e {three 
If'assermaitn and Kahn tests at monthly iiitej-xals), and is xxtih- 
oiit clinical cxidence of syphilis other than the fact that she 
gaxe birth to a congenital sxphilitic child The txx’o youngest 
children (4 and 2 years) are xvithoiit clinical exidence of syphilis 
and are sn-o negatix e {three monthly If'asserniann and Kahn 
tests What treatment {if any) and xxhat foUoxv-iip aie recom- 
mended for the mother and the txxo apparently healthy 
children ’ 

A — This IS not an uncommon story It seems certain that 
the mother had syphilis and communicated it to the eldest 
child, but as her infection grew older the chances of com 
mumcating it decreased and the youngest children apparently 
escaped , the interval between the births of the first and second 
child (4 years) might account for this It is well known that 
the tiansmissibihty of syphilis decreases with the passage of 
time and serum reactions sometimes tend to reverse from posi- 
tive to negative in the absence of treatment No treatment is 
indicated for the mother and two youngest chi'dren at present, 
but periodical clinical examinations and serum tests would be 
a wise precaution , should the mother become pregnant again, 
treatment would ensure the birth of a non syphilitic baby It 
might be advisable to examine the mother s cerebrospinal fluid 
to exclude the possibility of asymptomatic neurosyphiLs 

Cerebral Diplegia in a Child 

Q — Non should one treat cerebral diplegia in a child aged 
2 years ^ She is developing a number of athetoid movements 
and has occasional conxulsions 

A — Before planning the treatment it would be advisable 
in this case to know the extent of co operation of the child 
Often these children have a normal mental capacity but are 
backward because of their physical defect The attitude of 
the parents and the possibility of additional training in the 
home are also important facts to assess If both are satis 
factory, then it is advisable to start treatment in a physio- 
therapy department where the mother can watch and gain 
instruction on management in the home The treatment of 
athetosis consists essentially in leaching the child to relax his 
muscles voluntarily and when this aim has been attained in 
reeducation in movement If the home conditions are poor 
and the parents uncooperative it may be advisable to arrange 
treatment at a special residential home later The treatment 
of the convulsions is the same as for epilepsy 

Night Terrors 

Q — A girl 3) years old began haxiiig night terrors eight 
months ago Within a few weeks they became severe and 
occurred almost nightly Attempts to prevent them were 
unsuccessful iiiitil it 11 nr noticed that when she slept tn the 
afternoon there xxas no terror that night She had been 
accustomed to sleep in the afternoons but the habit had lapsed 
xxilh a little difficulty it has been regained and night terrors 
have almost censed They occur noxx very mildly about once 
a fortnight and then only xxhen she has not slept in the after- 
noon She IS olherxx ise 11 ell She has a sister of 9 months 
but no jealousy had been apparent until the last month since 
xxhen she has become rather mummy ish and a little nega- 
tive and occasionally seems to resent the baby Are the terrors 
due simply to oxer-fatigue or is there some underlying physical 
or psychological cause xxhich shows itself in this way only xxhen 
she IS ox ernred ^ What can be done to eliminate them entirely ? 

A — An> disturbing change in the family situation, such as 
the birlh of another child in this case, lends to evoke night 
terrors dunng the fourth year of life which usual'y cease -is 
the new situation becomes accepted Until this solution is 
reached increased emotional tension induces physical fatigue 
which in Its turn leads to disturbance of sleep This cycle of 
events is clear with this little girl, who repressed all natural 


Bmttoi 

Mnnoa roi,nx.u. 


vvhln I I and Whose night terron ceased 

when she slept dunng the day As she is now showing openlv 

will be able to get reassurance from being given some extra 
xvarmth of attention and the outlook is favourable The 
afternoon rest should be continued as long as possible If she 
IS not already at a nursery- school it would be well to consider 
this, so that she may gam confidence through social contacts 
and the acquiring of skills with others of her own age and m 
this way become less dependent on the mother-child relation 
ship If she goes to a nursery dunng the day, no doubt her 
mother will make a pleasant fuss of her when she returns in 
the afternoons so that she will not feel in any sense cast out 
because of the baby 

Tom Tympanum 


Q — What IS the usual rate of healing of an car drum 
follow ing traumatic rupture no infection being apparent f Tin 
tear which occurred three weeks ago is considerable, ncarlx 
a quarter of the infra posterior area being missing There 
IS no apparent damage to the ossicles Beyond "rolling of 
the edges the tear shows little 'true healing 

A — A large tear may never heal, or the margin may become 
adherent to the promontory Probably this tear will take some 
months to repair, provided infection does not supervene 


NOTES AND COMMENTS 

Treatment of “Tennis Elbow ” — Dr J R Robson (Edgwari, 
Middlesex) writes Having had nine successful cases of “ tennis 
elbow ’ this season I would like to add one or two comments to the 
reply under “ Any Questions ? ” (Oct 9, p 699) In my expenence 
physiotherapy is not only useless but in some cases aggravates the 
symptoms The above cases had an injecuon of local anaesthetic m the 
point of maximum tenderness, followed by vigorous massage for 
about five minutes They were then sent on to the courts for about -an 
hour and were able to execute all movements without pain 1 con 
sider this last point of the utmost importance, as the patient is able 
to carry out all strokes without concentrating on any particular one 
There was a mild local reaction the same evening which quickly 
responded to tab codein co and heat After four or five days 
they were able to resume normal play Three other points are worthy 
of mention (1) a large ‘‘gnp’ is desirable, thus diminishing the 
tension on the forearm muscles, (2) the body and shoulder should 
be brought into play rather than the elbow and wnst (3) it is 
important to follow through at all times 

Insurance Against Sickness — ^The London Association for Hospital 
Services runs a non profit making scheme, which was imitated by the 
King Edward s Hospital Fund in collaboration with the hospitals 
and the B M A , to enable provision to be made for the expenses of 
medical and surgical treatment in hospital private wards or nursing 
homes The benefits available under the maximum schemes approxi 
mate to the hospital charges and fees specified by the Ministry of 
Health in the regulations on pay bod accommodation The London 
Association is sending a pamphlet outlining the scheme to members 
of the medical profession, and further particulars may be obtained 
from It at Tavistock House South, Tavistock Square, London, \VC I 

Recurrent Parotitis — Professor R S Illingworth (ShefTield) 
writes In reply to the question concerning recurrent parotitis {Oi-t 
23 p 767), I did not feel that your answer was entirely satisfactory 
Many of these cases are due to Sir xiridans or to the pncumococras 
and these organisms may be recovered from the duct 
whom I have under treatment at present and who has had eigmccn 
to twenty attacks in all I have found that prophylactic ' 

mezathine ’ (0 5 g per day) completely prevents the attacks 1 
I stopped the drug the attacks recurred Penicillin lozcn^ ^ 
not prevent the attacks The white cell count is done every to nit. 
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APPEALS FOR BASIC SALARY 

THE MINISTER DEODES 

The Minister has circulated to executive councils, “for their 
information and for their assistance in considenng future appli- 
cations,” a memorandum setting out the factors considered by 
hun when he recently allowed appeals against decisions of 
executive councils not to grant applications for the fixed annua) 
payment of £300 Two such cases are described, and therfacts, 
as summarized by the Ministry, are as follows 
(1) Tno partners set up m practice in a small seaside town on 
lune 1, 1948 In appealing against the decision to withhold the fixed 
annual pajment they said they had relied on the statement in the 
Ministry s Memorandum on doctors’ remuneration that new entrants 
10 general practice would get a fixed annual payment for the first 
three years, and they could not conlmue in pracuce without the pay 
®enl There were 300 patients on their combined lists at the begin- 
nitig of September 

the executive council and the local medical committee (whose 
oomnients on the appeal were invited) contended that there were 
already enough doctors in the area before the new pracuce was 
started, and that the area could not provide a competence for two 
extra doctors 

In allow ing the appeal, the Minister took account of the following 
factors (n) The doctors had just started a new practice and would 
thfier hardship without the £300 (6) The number of doctors in the 
etea IS a factor to be taken into account m considenng applications 
ttiade after July S, 1948, to be placed on the medical list but ought 
t'Dl to affect the granting of the £300 
The appeal was allowed subject to the condition that within such 
Penod as may be specified by the Distnbution Scheme (when that 
'4 avadabfe) tfie doctors have on their bsts the minimum number 
H patienis specified by that scheme, and on the understandmg that 
‘he position will be reviewed annually 
(21 The younger of two doctors was taken mto partnership in a 
different small seaside town Ml Apnl, 1948 Both doctors applied 
or ihe £300 In apfiealing against the deasion of the executive 
-oiincil not to grant the £300, the doctors explained that before 
uly 5 the practice was mainly private and there was adequate 
ncome for both partners There are now 900 N H S patients on 
ho partnership list, vvith few pnvate paoents TTiere had been a con- 
^werable decrease m the income of the practice and it was impossible 
0 rontinue m practice without the £300 fixed annual payment 

oxecutive counal and local medical committee considered that, 
rfnri originally been a one-doctor practice the younger 

ctor could be regarded as undergoing a penod of mtroduction with 
of hTa w to the practice, and that there was no question 

tn^ II practice was regarded as a smgle-doctor practice 

appeal the Minister took the following factors into 
t. According to the mformation submitted by the 
<JrnT^ 'Z’ t™™ been contested, there had been a substantial 

both ff*® practice which was involving hardship to 

dottnr I seemed reasonable that for a penod the younger 

as in benefit of the guidance of the elder , and, 

distnn nw above the fact that there were two doctors in the 
ef the £300*^^ Pteviously there had been one did not affect the granting 

"a? v^^^toe^ condition that the position was reviewed 

Minister has been guided 
E these appeals are to be accepted as the entena on 


which outstanding future applications will be dealt with by 
local executive bodies, the Ministers proposals for controlhpg 
the distnbution of the profession — which are already leadujc 
to complications in more than one quarter — will become almost 
farcical MTien the profession argued that the elaborate distri- 
bution machinery (which includes the Medical Practices Cotti- 
mittee, with its invidious task of making a selecUon where there 
are more applicants than vacancies) was unnecessary m a 100% 
or almost a 10CL% service, the Ministers stock reply was that 
public money cannot be attracted to practice in areas where 
the public interest does not warrant iL” When the profession 
demanded that practitioners should enjoy the elementary nght 
to practise in the areas of their choice his answer was that 
“ this is a question of giving them the nght to demand publiQlv 
remunerated work where they like — a position which no other 
profession or occupation enjoys” 


Subsidy to Practise MTiere not Needed 

Consider these utterances in the light of the facts set out 
above Two practitioners established themselves a few weeks 
before the appointed day in a seaside area m which the local 
executive council thought there were already sufficient doctors 
and which “could not provide a reasonable competence for 
two extra doctors” The effect of the Mimsters decision is 
that these practitioners jointly will receive £600 in basic salanes, 
and capitation fees for 300 patients reduced bv one-seventh 
This IS some £831, or the equivalent of a capitation fee of 55$ 
for their Henhh Service patients The Minister has on m<}ce 
than one occasion sought to justify the basic salary’ “as an 
assurance for the young beginner and for the older practitioner 
wishing to ease up in old age, and as a peg on which to hang 
additional assured payments m doubtful areas ” But m 
a service the cost of which is already some millions beyond (he 
onginal estimates, and which provides in addition to ordinary 
remuneration a special inducement fund of £400 000 a vear to 
attract medical men to “ under-doctored ” areas, it is difficult 
to appreciate on what hypothesis the Minister authonzes pay- 
ments from public funds to two practitioners in an area where 
they are not needed for the public service, and at a rate o)er 
three times what their colleagues are receiving in the same and 
other areas 

Before the days of the National Health Service practitioners 
who found themselves m the position of the appellants would 
naturally have transferred to areas where the doctor— population 
ratio would have given at least a reasonable prospect of eam- 
t remarkable that a Minister who doubted 

whether the introduction of a comprehensive service would bv 
Itself result m a more even distribution of the profession, and 
who because of those doubts has introduced elaborate admini- 
strative machinery to enable him to discharge his responsibiUn 
of swunng a reasonable distribution, should within a few 
montte of the inception of the Service subsidize practition^ 
at the publm expense-and at the expense of the other practf 


2286 



70 Nov 13, 194S 


NATIONAL HEALTH SERVICE 


SUPPLEMENT TO TllE 
BRmsn Medical Jodunal 


THE AMENDING BILL 

TO BE INTRODUCED TmS SESSION 


of the time spent in travelling Similar representations were 
made as long ago as July It is hoped that the case now 
presented wall receive the Ministry s senous attention 


The Amending Bill promised by tlie Minister of Health is 
expected to be introduced during the present session of 
Parliament Mr Hugh Linstead has put down a Question 
isking the Minister whether he has received the report of the 
Legal Committee on Partnerships , what action he proposes 
to take on that report and, if legislation is needed when it 
IS likely to be introduced The Minister has agreed that the Bill 
shall include the following provisions clarification of the posi 
tion of partnerships in the hght of the Legal Committee s report 
and that this clanfication shall be made to operate retrospec 
tively to July 5 , a provision that a whole time salaried general 
medical service and also a universal full time consultant service, 
shall not be introduced by regulations — i e , would need a 
further Act of Parliament , a provision that executive councils 
shall have the right to elect their own chairmen after the term 
of office of the present chairmen expires next March , and a 
provision to enable the professional member of the Tribunal 
to be one of a panel of available members and not a fixed 
individual (see Letter from Ministry,’’ Supplement, June 5 
P 155) 

On Apnl 8 Mr Bevan announced m Parliament the appomt- 
nient of the Legal Committee on Partnerships with Mr (now 
Mr Justice) G O Slade K C , as chairman, and Mr Colm 
Pearson Sir Cyril Radcliffe KC, Mr J H Stamp, and 
Mr J R Phihp, K C (of the Scottish Bar), as members The 
committee’s report is doubtless now in the hands of the Minister, 
or soon will be, so the mtroduction of the Amending Bill should 
not be delayed much longer 

The General Practice Subcommittee of the Negotiating Com- 
mittee submitted a memorandum to the Legal Committee on 
Partnerships Its proposals were listed m the Appendix to the 
report of the Insurance Acts Committee (Supplement Oct 16, 
p 138) They mclude the important point that a partner who 
did not join the Service by the appointed day because of doubt 
about his position should have the nght to join after July 5 
if he wishes to do so in the light of the Amending Act, and 
that compensation shall be payable with retrospective effect 
from July 5 

The subcommittee has also pressed for the provision of drugs 
and appliances through the National Health Service for pnvate 
patients, and has taken up the question of foreign visitors bemg 
treated under the N H S without payment while in Bntam 


CONSULTANTS AND SPECULISTS 

NEGOTIATIONS JVIIH THE MINISTRY 

At a recent meeting with the Secretary, the Chief Medical 
Officer, and other senior officials of the Ministry of Health a 
deputation from the Negotiating Committee led by Lord Webb- 
Johnson raised a number of points m the hospital and specialist 
field 

The deputation drew attention to the hardship caused by the 
maximum imposed on intenra payments to part-time specialists 
and asked that the discretion recently granted to the boards to 
raise the maximum m certain cases should extend to specialists 
doing less than the maximum of eight half-days a week The 
Ministry promised to examine this suggestion Lord Webb- 
Johnson described the serious financial position of many house- 
men A house-surgeon whose salary is £10 a month (£120 pa) 
now sacrifices £1 a month in National Insurance contributions 
and £1 2s a month m superannuation contnbutions This cuts 
his salary by 21°i and leaves him with £7 18s a month, out of 
yyhich he must clothe himself, provide himself with instru- 
ments and textbooks pay his subscnption to a medical defence 
society, and pax examination fees Some of these young men 
arc trying to support families The Ministry stated that the 
ansyyer to this problem yvas the early introduction of the new 
scales of remuneration, but if this yyas likely to be long delayed 
they yyould consider some immediate rehef for these young 
practitioners 

The deputation put foiavard detailed figures to prove that the 
car mileage alloxvances for specialists are far from adequate to 
coyer the costs of the journey and, of course take no account 


Goodwill of Specialists’ Practices 

Lord Webb Johnson again dreiv attention to the hardship 
caused in certain cases by the almost total loss of goodwill of 
specialist practices The Ministry stated that it could not 
agree to pay compensation to these speaalists, but reiterated 
Its previous offer, in appropriate cases, to purchase equipment 
no longer required by specialists (a notice on this subject 
appears at p 173) 

The attention of the Ministry was again draxvn to the dislike 
of specialists for the quarterly maximum imposed on the pay 
ment for domiciliary visiting The Ministry suggested that there 
might ultimately be a retrospective adjustment of this matter, 
and they advised specialists to keep a careful record of all 
domiciliary visits 

A number of other matters yvere discussed and are to be 
considered by the Mmistry 


SPECULISTS’ MILEAGE ALLOWANCE 
INADEQUATE 

COMPARISON WITH RUNNING COSTS 

The inadequacy of the Governments mileage allowance paid 
to consultants and specialists — 6d a mile for the first 2 880 
miles,'' and then 3d a mile — was referred to in these columns 
last yveek (p 161) and was taken up with the Ministry on 
Nov 2 (see above) As many specialists have found from 
their own expenence, the figures do not cover the costs of 
running a car to day The B M A sought the opinion of the 
Automobile Association on running costs, and the A A kindly 
provided some information relating to the years 1947-8 which 
they had prepared for the guidance of their members The 
figures are approximate, but they show that a 10 h p car doing 
5 000 miles a year costs on an average 6 95d a mile to tun 
(including depreciation), doing 10000 miles, it costs 4 45d 
Most specialists have larger cars than this, hoyvever, and a 
20 h p car doing 5,000 miles a year costs about 13 48d a mile 
(10,000 miles, 8 08d ) Other figures are in proportion 


SPECIALISTS’ £1,600 "CEILING” 

A MINISTRY CONCESSION 

Last yveek reference was made to the hardship sometimes 
caused by the temporary £1,600 “ceiling” on the remuneration 
of part-time specialists This point has now been admitte^l 
the Ministry of Health, which announces a concession The 
“ceiling” of £1,600 pa (apart from any remuneration denved 
from domiciliary visitmg) is a temporary provision, subjKt to 
revision m accordance with scales of remuneration which wii 
be drayvn up after discussion yvith the profession in the light 
of the recommendations of the Spens Committee But w ere 
It IS clear that a speaalists remuneration will on adjustmeni 
be substantially more than £1,600 for the yvork which he per 
forms for the board, and where the temporary 
£1,600 p a may meanwhile involve him in financial har P 
he may ask the regional hospital board or board of £Ove 
concerned for an increase in the mtenm payment 
This concession goes some way towards improving the posi 
tion, but It does not cover the specialist yvho is undertaling 
than eight sessions Further representations on this point 
accordingly being made 


MATERNITY MEDICAL SERVICES 

A MINTSTRY \TEW NOT ACCEPTED 

lat is the position of a doctor called in to 
nage, no previous arrangement for j ,j,e 

vices having been made between ^be pa pjuenl 

ttor’ The Mmistry of Health ‘ . "_rter*wouM 

on the doctors oivn list, a service of this -racutioner 
ne yvithin his ordinary obligations as a gener P 
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The Ministry adds that if the patient was on another doctor’s 
list he would have no responsibility, unless he were called in 
when the patient’s doctor and his deputy were not aiailable, 
m which case the emergency arrangements would apply 
The Ministry s view is not accepted, and the matter is down 
for discussion at an early date 


PETROL COUPONS 

The N aiid L standard ration coupons, issued in June of this 
year are vahd for the month marked on them and also for 
the 'five succeeding months For example, while coupons 
marked ‘first month” will cease to be valid after Nov 30 
next, those marked ‘ sixth month ” will be valid until Apnl 30, 
1949 Siihilnr conditions will apply to the new books valid from 
Dec 1, 1948 

COMRimEE ON REGISTRATION OF 
OPTICIANS 

ONE COMMITTEE OR TM'O ’ 

The Minister of Health and the Secretary of State for Scotland 
have decided to set up a committee to consider whether it would 
be to the puhUc advantage to provide by legislation for the 
registration of opticians, and, if so, how registration should best 
be carried out and what quahfications should be required as a 
condition of registration 

The ophthalmic Group Committee discussed the matter and 
thought there were two questions involved (1) the prmciple 
of registration, and (2) how registration should be effected 
The committee considers that the former question should be 
decided first, and has told the Ministry that the members of 
the single proposed committee might not necessanly be 
appropriate to the two subjects It is suggested that the whole 
subject should first be investigated in general and that the com- 
mittee to do this should include representatives of the interested 
parties— medical, optician, and general public The Faculty of 
Ophthalrnologists and the Royal College of Surgeons have also 
made the same recommendation to the Ministry 


STATE 5IEDTCAL SERVICE IN NEW ZEALAND 

RECOMMENDED ALTERATIONS 


Tew yewVi. wgo a Social Secunty Act was passed in New 2.ea3and 
which introduced a system of general and speciahst medical 
service for the whole community Certam features of the 
scheme aroused great opposition m the medical profession, and 
last year the Minister of Health at Wellmgton set up a com- 
mittee consisting of three representatives of the New Zealand 
Branch of the Bntish Medical Association and three representa- 
tives of the Department of Health, with a barrister as chairman, 
to exanune the provisions and advise what alterations were 
necessary to give effect to the Government’s pohcy of making 
n^ical services available free or substantially free of cost 
The report of the committee has been issued recently and is an 
agreed document 


The committee recommends in the first place that steps bf 
taken to place upon the medical profession itself as a body i 
arge degree of responsibility for the ethical behaviour of it; 
^mbers and for the general quality of all medical services 
rs^ponsibilu) is to be given to the New Zealand Brand 
the Association through advisory and disciplmary committees 
disciplinary committee of members of the Association woulc 
H Mimster would refer for mvestigatioi 

* ^°‘’ip'aints agamst medical pracUUoners workmi 
iiiricH i.nr, . suggEstcd that this committee might hav< 
which'do not” complamts of professional conduc 

or infamous category of ‘ grave impropneb 

Me^Sl CounCT?‘!“i^ “ ^ professional respect, of which th< 
wtsesivcaUTip PA cognizance There would also he loca 
tion nith a' me™"offi““'''f 

hminao mquines Sd ohtf '' i*® *° make pre 

concerned “ explanations from the practitioner 


Remuneration of General Practitioners 

Most of the report is about methods of remuneration of 
"enerPl pracUtioners in a State serv'ice It is agreed that a 
renewed attempt to introduce the capitation system could not 
succeed The capitation system has advantages, but the profes- 
sion in New Zealand has consistently maintained that it tends 
to impair the high standard of practice When the capitation 
systeifl was optional under the former arrangement, at most 
51 doctors entered into an agreement of which it was a part 
and the number has since dwmdled to 23 

A general salaried service is held to offer no solution 
Nothing could be devised which would be both admmistra 
lively possible and acceptable to the general body of the pro- 
fession, although it IS agreed that m remote areas remuneration 
by salary may be the only means of secunng a service The 
combination of basic salary with additional payments is a 
methPil on which the committee has not sufficient mformation 
and therefore makes no recommendation 

TVvC rcietbLod. wLich. it favours, except m areas which it is 
agreed after consultation with the Association xvould best be 
served bv salaried medical officers, is a fee-for-service system 
Practitioners would be required to claim on the Social Secuntv 
Fund on behalf of the patient the appropnate amount payable 
from the fund for the service and to apply that amount in settle- 
ment of their charge It is thought that this w'ould best preserve 
the doctor-patient relationship A scheme would be devised for 
the verification of services, not by the patients own certifica- 
tion, the method formerly proposed, but by some check by the 
department, such as postal mquiry of a proportion of patients 
of eaeh practitioner In addition the pracutioners will be 
required to maintain proper records m support of their claims, 
which records, with the daily diary, will be subject to mspection 

The rates of payment proposed are 7s 6d for attendance at 
surgery. 10s for attendance elsewhere (an advance of 2s 6d 
on the previous arrangement), 12s 6d for night, Sunday, or 
hohday attendance, and 5s for every additional quarter-hour 
beyohd the first half-hour of attendance, but no payment is to 
he niade when the only service is to repeat a prescnption 
There is general agreement that every practitioner shall have 
the right to charge and recover a fee additional to that payable 
from the fund when the circumstances require it, but patients 
have the nght to refer any such accounts to the local mvesh- 
gaUnS committee No limit is set on the number of patients to 
be seon daily or the amount payable from the fund to an mdi- 

attendances a day is the maximum 


Speaalist Services 

As for speciahst medical services, the same method of fee- 
for-sorvice is proposed, and the entena for the recognition of 
specialists are similar to those usually adopted in Bntam — 
adequate trainmg m the specialty, possession of higher quahfi 
cation, holding of hospital or pubhc appomtment, and general 
recognition by colleagues Legislation is proposed for enacting 
these entena It is thought that sums payable from the fund 
in respect of speciahst consultations should not exceed 30s and 
15s respecUvely for an imtial and for a subsequent consulta 
tion, but many problems about specialist services are left for 
subsequent consideration m detail The existmg shortage of 
specialists can be met only by immigration as a short-term 
policy, and then to a very limited extent As a long-term 
policy the “ open hospital ” system, whereby the visiting medical 
staff are appomted by selection from doctors practising m the 
district, the encouragement of the full and satisfactop- use on 
hospital staffs of young practitioners, and the institution of 
additional speciahst registrarships are advocated 

The development of health centres is favoured, but there 
must be full agreement through the Bntish Medical Association 
With the medical practitioners m the areas concerned The need 
for wwwkwxx ’ctVNten genera) practiUoners and the pubhc 

hospitals IS stressed, both by chnical courses for general practi- 
Uoners of a istnet and by the exchange of mformation between 
SeS practitioners on the treatment and progress of 
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FACULTY or OPHTHALMOLOGISTS 

INCREASED FEES 

The Council of the Facultj of Ophthalmologists held a meeting 
on Oct 8 It was reported that as a result of representations 
from the Faculty the Ministry' of Labour will increase the 
fee payable to ophthalmic medical practitioners — from 15s to 
il 11s 6d — for cases referred to them by chairmen of National 
Service Medical Boards The increase will be from July 5, 
1948, inclusive 

The Faculty has submitted a memorandum on diplomas in 
ophthalmology to the examining board in England It suggests 
considerable modifications of the present arrangements Mr 
F A Julcr and Mr Frank W Law (honorary secretary of the 
Faculty) have been appointed to exercise a watching brief on 
behalf of the Faculty on the teaching and examinations con 
ducted under the auspices of the Orthoptic Board 


STATUS OF MEDICAL OFFICERS OF 
LONDON BOROUGHS 

In the administration of the personal health services under the 
National Health Service Act the London County Council is 
desirous of drawing upon the knowledge and expenence of 
the borough medical officers of health and at the same time 
maintaining a link between the personal and the environmental 
health services, which latter remain the responsibility of the 
29 borough councils (including the City Corporation) In a 
report presented to the Council on Oct 19 it was stated that 
the discussions which have taken place on this point have been 
influenced by the consideration that although these officers 
remain responsible for then- present environmental health duties. 
It IS doubtful whether such duties will suffice to enable the 
borough councils to obtain or even to retain officers of the 
same professional standing as they have recruited in the past 
A scheme has therefore been worked out which will maintain 
the status of borough medical officers of health by making 
them part-time officers of the county council, subject to the 
general responsibility of the county council s nine divisional 
medical officers 

Under this scheme the borough councils will receive payment 
from the L C C for the part-time services of their medical 
officers, who will however, remain officers of their borough 
coimcils for the purpose of general conditions of service, super- 
annuation, and compensation If a borough medical officer 
does not desire to participate in the scheme or his council does 
not wish him to do so, the county council will itself, through its 
own full time staff if necessary undertake the personal health 
services m the borough The medical officers who come into 
the scheme will work pnmanly in their own boroughs, but the 
countv council will not be precluded from utilizing their services 
in adjacent boroughs in case of need and subject to the consent 
of the borough council concerned 

Up to the present 20 metropolitan borough councils have 
expressed their willingness to adopt the scheme without 
qualification, and seven have declared themselves, m varying 
degree, not in favour The City of London presents a special 
problem, and separate discussions are in progress with the City' 
Corporation 


TRADE UNTON MEMBERSHIP 

The following IS a list of local authonties which are under- 
stood to require employees to be members of a trade union 
or other orgamzation 

Metropolitan Borough Councils — Fulham, Hackney, Poplar 
Non-County Borough Councils — ^Dartford, Radcliffe Oimited 
to future appointments) Wallsend 

Urban District Councils — Denton, Droylsden, Houghton le- 
Sprmg Huvton with Roby, Redditch (restneted to new appoint- 
ments), Tvldesley 


National Health Service News 


Prescription of Applimccs 

The appliances that may be prescribed by general practitioners 
on Form E C 10 for National Health Service patients are listed 
m the NHS (General Medical and Pharmaceutical Services) 
Regulations, 1948 (S 1 No 506), Third Schedule They are as 
follows 


List of Appliances 


Animal wool 
Atomizers, hand operated 
Bandages calico, crepe , do 
mette , elastic adhesive , clastic 
web , flannel , indiarubber 
many tailed , muslin , ojien 
wove , plaster of Pans , suspen 
'ory, cotton triangular, zme 
paste 

Breast rehevers 

Brushes, when required for the 
proper administration of any 
drug forming part of general 
medical services 

Catheters urethral gum-elastic, 
soft rubber, and lubneant for 
use with these Suprapubic 
rubber, and shields for use 
with It 

Cellulose Ossue 
Cellulose waddmg 
Chiropody felt 

Com and bumon plasters and 
rings 

Cotton wool absorbent grey , 
medicated 

Douches, with rectal and vagmal 
fittings 

Dressings standard dressing 
B PC , wound dressmg , boil 
dressing — the last two as 
desenbed in the Drug Tanff 
Droppers, when required for the 
proper administration of any 
drug forming part of general 
medical services 
Elastic anklets 
Elastic knee-caps 
Elastic stockings 
Elastic thigh pieces 
Eye baths 


Eye ointment rods 
Eye shades 
Finger stalls 

Gauzes surgical , medicated 
unmedicated 

Gauze and cotton wool tissue 
medicated, unmedicated 
Hypodermic synnges, when 

required for self administra 
tion of insuUn or adrenaline 
Hypodemuc needles, when 

required for self admimstra 
tion of msulin or adrenaline 
Ice bags check shcctmg, india 
rubber 
Inhalers 

Irrigators eye (undine), nasal 
Lints surgical, medicaled 

unmedicated 
Pessaries ring Hodge s 
Plaster adhesive, spread or on 
spool elastic adhesive 
Protcctivcs batiste gutta 
jaercha tissue, jaconet oiled 
cambric oiled silk, mcluding 
oiled artificial silk 
Rubber tubing 

Splints including Gooch and 

Kramer splinting and poro 
plasuc but excluding walking 
calliper splints surgical boots 
and foot supports worn vnth 
boots and shoes 
Sputum flasks 
Syringes glass, rubber 
Tampons 
Test tubes 

Tows carbohzed , unmedicated 
Trusses 

Vaccination shields and pads 
Vaporizers 


In addition, repairs and replacements of colostomy belts and cups 
and of suprapubic belts may be ordered on Form E C 10 

Fehhng s solution and Benedict s solution (qualrtative) may be 
presenbed for diabetics to help the control of treatment 


Certificates for Corsets 

When writing a medical certificate for the supply of a corset 
to a patient it was formerly necessary to record on the certm 
cafe that the patient suffered from one of the disorders specified 
on a schedule The schedule has now been abolished, and it 
IS necessary only to state the diagnosis of the disorder for which 
the corset is being recommended 


The Chartered Society of Physiotherapy is represented ^ 
Professional and Technical Staffs “A Council of the Whmo 
::k 3 uncils for the Health Service (Great Britain) which also mclud« 
■epresentauves of the following professions Assoaauon o P" 
lonal Therapists, Association of Psychiatric Sociid Workers A^a^ 
ion of Remedial Gymnasts, Assoaauon of Sacntific Workers U 
Dietetic Assoaauon Bntish Orthoptic Soaety, College Hosciia! 
fherapists. Confederation of Health Service 
’hysiasts Assoaauon, InsUtute of Almoners, hlphO"®' ^ 

uical Government Officers, National Union f Chuopo 

kiottish Assoaation of Occupauonal Therapists Socie^ rjianercd 
lists Soaety of Radiographers The Seaetary fe CTaner^^ 
Soaety, Miss M J Neilson has been appointed /c'"' j 
-uncuonal Counal A, ’ and as such is one uf Coural tl'" 
lom the Funcuonal Counal to the General Whitley Wur^^^ 

ither two representatives being Mr ^ Radiograpt'fsl 

toenufic Workers) and Mr F Melville (Soaety of Radiograp 
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Government Heanng-Aids 

The Government heanng-aids found general approval at a 
meeting pl otologists the other day One well-known specialist 
said that the cnticisms of it were undeserved, and that, especially 
for old people and for nerve deafness, it was as good as any 
hearing atd that could be obtained In Amenca all the emphasis 
seems to he on smallness of size, but tiny batteries, although 
they are much more eflBcient than they used to be, do not last 
anything hke as long As is always the case with anything 
freely bestowed, some heanng-aids find themselves in the wrong 
ears or according to a Scotch otologist, no ears at all He 
mentioned some recipients who, havmg obtained a hearing-aid 
from the Government, includmg a free battery service, found 
that the battery worked very well for their radio apparatus 
He also mentioned the case of one man who, having already 
got two pairs of spectacles and a denture from the State, asked 
ior a heanng aid to complete the outfit although fie was not 
deaf one of the wise things said by the otologists was that 
what is wanted is not so much a hearing-aid for the deafened 
as a speaking aid for those who talk to them 

Don’t 

Perhaps the worned citizen’s first reaction to Mr Gaitskell s 
injunctions to economize m electricity was one of aversion, 
distaste, despondency — one of those mild and fugitive emotions 
that a bouncing child feels when nanny waves a warning finger 
at him Perhaps a shght dyspepsia sends him to his State 
doctor for a free bottle of medicme “ Do more grilhng instead 
of frymgf” we are told, “ Put two saucepans on one hotplate,” 
‘ Bath at mght and not m the mormng ” and so on But we 
remember with a shudder the freeze up of 1947, and on second 
thoughts feel grateful for these warm waves of mother-love from 
■Whitehall We may grumble at our governesses, but we must 
admit that they are preferable to secret police, Diktate and all 
the other paraphemaba of the mibtary State Obediently, we 
remain the envy of the world (we hke to think) for our ability 
to govern ourselves without undue commotion 


Getting It Going 

The new Treasurer of the Association, Mr A M A Moore, 
has been prevented by his acceptance of that office from con- 
tinuing m the chair of the Central Consultants and Specialists 
CwTOsmtVes. tta fias> Vaken w kwa&mg ■pai'i, m Wie oTgamzafiori. 
of consultants and speciahsts in view of the new Service, first 
as chairman of the old Association committee, and later as 
chairman durmg the initial and not uncontroversial stages of 
the new Central Committee which, with its 67 or so members, 
crowds out the Council chamber at Headquarters In leaving 
the chair Mr Moore remarked that this was the heaviest and 
most delicate bit of Association work he had ever under- 
taken The new chairman, chosen unammously, is Mr R L 
Newell, of Manchester, who did excellent work as chairman of 
the old Hospitals Committee, the work of which is merged mto 
the new body 


Not Too Exacting 

Much has been said about patients who demand everything 
they can get under the new Service But there is another side 
0 the picture, represented to us m a letter from a well knowr 
practitioner in a big Yorkshire city He says that on the whole 
tils patients are understandmg and considerate Their attitude 
IS \ery well expressed in the remark of one working woman, e 
ipical Leeds housewife “It doesn’t seem nght somehow 
doctor, that we should get all this for nothmg ” 


PURC^E OF SPECIALISTS’ UNWANTED EQUIP- 
MENT B\ THE MEVrSTRY OF HEALTH 

agreed to consider the purchas 
touinmenr^^ ' longer required by specialists— e g , x-tz 
P?red to equipment which they are pn 

la the rnl, Ministry should send full details of 

mS.lP’s w (SI), „? 


central consultants and specialists 

COIVIMITTEE 

DISCUSSIONS ^vrm royal colleges 

An all-day meeting of the Central Consultants and Speciahsts 
Comfnifiee was held at B M A House on Nov 4 Mr A M A- 
Moofe was m the chair during the first part of the proceedings 
Sir Lionel Whitby gave an account of the discussions, over 
which he had presided, with the Royal Colleges and the Scottish 
Corporations concerning the representation of consultants 
Certain proposals had emerged, to be placed before the 
constituent bodies of the conference, mcluding the Central 
Committee, for a small joint committee of the bodies con- 
cerned, to speak to the Government with one voice on behalf 
of cdnsultants The terms of reference of this joint committee, 
its precise composition, and the procedure to be followed should 
one of the constituent bodies disagree with its view were 
included in the proposals The composition suggested was 
three members from the Royal College of Physicians, three from 
tfie, RovaL College of Surgeons, smaller numbers from the other 
Royal Colleges and Corporations, bringing the total up to 11, 
and SLX from the Central Consultants and Specialists Committee 
Sif Lionel Whitby emphasized the point that this was an 
occasion for broad statesmanship If such a committee were 
not formed the Government would be dealing with a divided 
profession and a wedge might be dnven between the Colleges 
and the B M A He reminded the committee that, after all, the 
majority of the Fellows of the Colleges were B M A members 
and he suggested that it was quite possible with dignity and 
without loss of real power to subscribe to these proposals 
In the course of a long debate the proposals were cnticized 
on the ground that the new Central Committee was as perfectly 
representative of the consultants in every region of the country' 
and m every branch of practice as could be fashioned, that it 
was democratically elected unlike the Councils of the Colleges 
that the method of negotiation by joint committee was an 
unsatisfactory one, and that the joint committee would be 
heavily weighted on the teaching side Others, however, took 
the view that the representatives of the Colleges were hkely to 
be Id accord with the general opmion of consultants, and it was 
pouited out that in Scotland the feeling of separateness between 
the Colleges or Corporations and the general body of the pro- 
fession was much less marked, if it existed at all 
Eventually an amendment against the principle of setting up 
1 joint committee with any ovemding functions was lost, and 
tfie proposal. 

That it is essential m die interests of consultants that a jomt 
committee of the bodies concerned should be established to speak 
for consultants with one voice 

was earned by 42 to 2 

The following terms of reference were agreed to nem con 
ro represent the views of consultants to the Government on all 
questions of general policy, and to keep itself informed on all matters 
affecting consultants, the definition of the field of general pohev 
and any delegation or division of labour to be determmed by the 
Committee m agreement with the constituent bodies 


A further proposal was approved that where a constituent bodv 
differed from the joint committee it should be entitled to have 
Its View represented to the Government, provided that, before 
such representation was made, a conference between representa- 
tives of the joint committee and of the constituent body should 
be held m an endeavour to reach agreement It was also agreed 
that joint secretanes should be appointed, one by the Colleges 
and Corporations together, and the other by the Central Con- 
sultants and Speciahsts Committee On the question of compo 
'sition there was some debate, but the onginal proposal, which 
provided for the representation set out below, was earned by 


Royal College of Physicians, 3, Royal College of Surgeons 3 
M Obstetnaans and Gynaecologists, 2 , Royal ColIe"e 
of ^ysicians Edinburgh, 1 Royal College of Surgeons Ediahutcdi. 


This controversial business having been disposed of the 
™,1OT proceeded to elect . cha.npen, Mr Moore hamg 
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.hair onls during the initial stages basing been elected 
isu'’cr of the Association he felt himself unable to continue 
the other capacitv On the proposition of Mr Sirason Hall, 
seconded b> Dr R G Gordon, Mr R L Newell was unam- 
mously elected On faUng the chair he expressed the thanks 
of the commillcc to Mr Moore for his initiative in forming 
the committee and guiding its early stages 

Specialist Spens Report 

The committee then turned to the completion of the business 
which had been left over from the last meeting The first matter 
concerned points raised by regional committees in relation to 
the report of the Spens Committee The Secretary (Dr Charles 
Hill) made a statement on the general question of Whitley 
machinery, now under consideration with the Ministry In 
general, the National Council for the medical profession would 
work through three committees — for specialists, general 
practitioners, and public health officers — the recommendations 
of each committee being subject to approval by the 
Council with the employing bodies on the one side and the 
representatives of the profession on the other The general 
practitioners had got the Minister to concur in the view that, as 
soon as the Whitley machinery was established, general practi- 
tioners would be free to raise within that machinery the question 
of the betterment factor, which, if the two sides did not agree, 
could be referred to arbitration He suggested that on this 
point specialists should follow the same course as general 
practitioners, and that this should be one of the first issues 
raised within the Whitley machinery negotiations 
The committee endorsed a resolution from the N W Metro 
pohtan Regional Committee as to the basis on which the compu 
tation of the betterment factor should be made 
Two other matters arising out of the Spens Report were the 
subject of resolutions One was that in all cases where a 
specialist transferred from one hospital appointment to another 
his remuneration should be fixed in relation to his seniority m 
the Service The other was that fees received for medico legal 
work, special reports, lectures to and examination of nurses, 
and the like, wlueh had been regarded m the past as under 
taken by the specialist in his personal capacity, should be 
retained by him, whether he was in full-time or part time 
contract with a regional hospital board 

Interim Tenns 

Scaeral questions relating to domiciliary visits had come for- 
ward in the regions and were referred to the committee The 
committee passed a resolution that there should be payment 
for all domiciliary visits undertaken This arose out of the 
general question of limitation upon payment for domiciliary 
visits Instructions have been issued by the Ministry of 
Health to regional boards to use their discretion in applying 
the ovcmding payment, but it was not thought that this was 
a satisfactory arrangement. 

The committee felt also that additional fees should be payable 
where specialists found it necessary to take special equipment to 
the home of the patient, and that radiologists and anaesthetists 
providing their owai apparatus and matenals for domiciliary 
visits should be suttablj reimbursed 
The question of nursing-homes in connexion with domiciliary 
visits gave rise to some discussion It was stated that in a 
maternity case at a nursing-home, if the attendance of a 
pacdiatncian was necessary this could not be given within 
the Service because the mother, although a public patient, was 
in a nursing home and not at her own home , in other words, 
the arrangement for the payment of fees for domiciliary work 
did not extend to nursing homes It was agreed to refer this 
matter to the regional committees for their opinion 
Further resolutions were that specialists should be paid for 
even session required of them by regional boards or boards of 
governors irrespective of the number of sessions in any one 
wtck , also that specialists rendenng part time services should 
he paid an annual salarv' assessed on the number of half-day 
sessions required with due regard to liability for emergency 
Visits annual leave, deputy arrangements wath colleagues and 
so forth and that the assessment should be made in consultation 
With the specialist concerned 

The attention of the committee was drawai to the fact that 
in Lcrtam regions the proportion of pay-beds to public beds 


was being disturbed, in spite of tltc offered assurance that 
during the interim period pay-bed accommodation would remain 
as at the appointed day The Ministry had been alrradv 
reminded of its assurance and had been asked that a dirtclion 
should be given to regional boards that no rcarranccmsnt of 
pay bed accommodation should be made before March 1949 
It vas also decided to ask regional committees for anv evidence 
of change of use of beds— that is to say, change of what had 
been beds with professional fees charged to patients to another 
use amenity or public 

The feeling was expressed that a move should be made to 
secure the deletion of the Second and Third Schedules to the 
Regulations dealing with pay bed accommodation in hospitals 
These schedules set out the maximum charges for specialist 
professional services, and it was pointed out that the schedules 
were prepared for provident associations having in mind only 
persons with limited income so that to introduce them on a 
wider basts was extremely unfair The possibility of changes 
m the Amending Act which would render the schedules un- 
necessary was considered It was agreed to ask the execulive 
committee to look into this matter before coming to a decision 

An executive committee was set up in the course of the 
meeting in view of the great amount of work which was before 
the parent committee It will meet between the meetings of 
the mam committee, prepare and refine the agenda, and take 
any action which is urgently necessary, reporting, of course, to 
its parent Much other business was before the committee, 
including a report on discussions between representatives of the 
Ministry and those members of the Negotiating Committee who 
are engaged in consultant and specialist practice This report 
dealt with cases of hardship caused by the interim terms, the 
financial position of junior hospital staff, allocation of pay beds, 
and various other matters 


Questions Answered 


IVe publish here the answers to a selection of questions that 
seem to be of general interest 


Superannuahon Scheme and Locums 
Q — Is the superannuation scheme applicable to a practitioner 
doing postgraduate study and undertaking w eck-end locums and 
occasional evening surgery work for various doctors’’ 

A — ^The regulations do not refer specifically to a practitioner 
acting as a locum An assistant, however, is defined as the 
employee of a practitioner on the list of an executive council 
such employee being wholly or mainly engaged in assisUng 
his employer in the actual discharge of his duties in that 
capacity (le, m the provision of general medical services) 
On this analogy a locum in casual employment would not be 
superannuable under the regulations by virtue of that employ 
ment A locum who is wholly or mainly engaged m assisting 
practitioners on the lists of executive councils however, would 
be well advised to apply to the Health Services Superannuation 
Division of the Ministry of Health, 28, Princes Gate London 
S W 7 for special arrangements to be made for his inclusion in 
the superannuation scheme A practitioner who is a member 
of the superannuation scheme by virtue of other employment 
(eg, hospital appointments), and who combines with post 
graduate study occasional work as a locum may preserve mv 
superannuation rights by applying to the Minister under in 
leave of absence provision 


Superannuation for Honse-men 
Q — Are practitioners who are doing ptmor hospital appoinl 
ments for periods of six months or a year liable to contrihut 
to the superannuation scheme f 
A —Yes, and their hospital service wall count towards penoor 
and other benefits 

Superannuation for Eldcrlv Practitioners 
Q — In wliol circumstances can a doctor o\cr 65 ymrs o 
age participate in the superannuation scheme ^ 

A— A doctor who is over 65 years of age 
NaUonal Health Service cannot parUnpate in the superannuaito'^ 
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scheme and is therefore not liable to have superannuation 
caatcibations deducted from his remuneration A doctor who 
is on an executive council list rnay apply at any time between 
the ages of 60 and 65 for an extension of pensionable age up 
to but not beyond the age of 70 If his application is granted 
be will continue to pay superannuation contributions during 
the extended penod and his extended service will be reckon- 
able m assessing superannuation benefits For example, the 
miQiinutn qualifying penod for pension is 10 years service 
The extension allows a practitioner of 59 years of age on entry 
to put in the 10 years’ service required to qualify for a pension 
on retirement at or after age 69 The practitioner is not 
bound to retire from practice when any benefits to which he 
ma) be entitled under the scheme become due, but after 
pensionable age is attained superannuation contributions will 
cease and service wi\\ cease to be reckonablc for the purpose, 
of benefits In considering an application for extension the 
Wmister vah consult the executive council for the area con- 
cerned and will ask that body to seek the views of the local 
medical committee ' 


Partnerships and Superannuation Payments 

Q — Afy partner and I have both entered the Sen ice We 
each have approximately 3 000 patients cm our lists Is super- 
annuation payable on the basts of the remuneration recened 
from the executive council or on the basis of the partnership 
shares 

A — It is open to doctors practising m partnership to have 
superannuation deductions made in proportion to their shares 
m the practice instead of on the remuneration aefually paid 
to them by the executive council, provided particulars of the 
partnership agreement are disclosed to the executive council 


Benefits for 30 Years’ Service 

Q l entered the Service on the appointed day as a general 
practitioner aged 35 My iitfe is the same age I expect to 
complete 30 years sen ice and to retire at 65 Assuming my 
net remuneration to be £1 200 a year, what benefits shall 1 
reeene under the superannuation scheme ^ 

A Assuming this practitioner did not exercise his option 
to pay a reduced superannuation contribution and to receive 
a modified pension on account of the National Insurance 
Ketirement Pension he will receive on retirement at 65 a 
pensiOT of £540 a year (i e , li% of his total net remuneration 
iio ^ retmng allowance of £540 (le, 

fn Should he die at 67 after drawing his pension 

'l^ars, his widow would receive a widow’s pension of 
Y, , of his own pension of £540 a year) 

tioted that the option to pay a reduced super- 
onii \ and to receive a modified pension is open 

For tu practitioners who were in the Service on July 5 

ana 5 the reduced contnbutions 

mTrfo pensions are compulsory The modificabon is 

navinn fir fact that the practitioner will be 

ouihrv fo ^ under the National Insurance Act and will 

ment ^ on 

h an additional 16s a week in respect of his wife 

Superannuation Contnbutions of Assistant 

"‘^^nbiiun/fj assistant 1 go about making 

Health SenVr ? superannuation scheme m the National 
P’-incwal or J , contributions made through my 

owhomiej fo the NHS 

PnncipaUs tht superannuation regulations the 

pnncipaj u antbonty in relation to his assistant 

m rcspMt of assistant s salary 

‘s required to mv aF contributions The principal 

of the assfFtam authonty a contribution of 

principals 8% must L j assistant’s 6% and the 

eteemne council [emitted by the pnnapal to the local 

furred to pla“i ^ employer, the principal is 

•asurance card each o" assistant’s national 

Option of 4 s ndue^K^r rnay deduct the assistant’s contn- 
neeUi from his salary 


Correspondence 


A Ctumdian "View of flie NH-S 


Sir, — F or three months I held a house appointment m a 
comparatively small hospital in this country under the NHS, 
I have therefore been deeply interested in the developments 
in medical practice which have occurred in recent months 
May I draw a companson between these developments and the 
conditions which exist in British Columbia and certain other 
Canadian Provinces v And may I also offer some criticism 
of the Bnfish medical profession which I hope will not be 
completely lacking in constructive elements ? Needless to add 
that I wnte with considerable humihty, as befits a recent arnval 
to Britain 


In British Columbia the Blue Cross Hospital Association 
together with Medical Services Associated provide that all 
hospital, investigative, and medical fees of whatever sort are 
paid on behalf of members and then families (There is a 
limit of thirty days hospitalization per year for each insured 
person) Membership of these organizations is available to 
large sections of the population who are regularly employed , 
membership m them is voluntary , and contnbutions to support 
them are about equally divided between the member and his 
employer Having joined these organizations, the member and 
his family are assured of adequate medical care m almost any 
circumstances 

From the political point of view, the important feature of 
the MSA IS that it is administered by a group -which includes 
only members of the profession The fact that the M S A 
itself IS directly under the control of the profession has pul 
It in a very strong position — strong both from the pomt of 
view of remedying the grievances of individual practitioners, 
or explaining them when they cannot be remedied, and strong 
also in dealing with the general public in the matter of publicity 
and with the various local, provincial, and federal Government 
agencies The MSA, together with the provincial medical 
organization (which is, of course, a branch of the Canadian 
Medical Association) represents the profession la a very 
adequate and effective way 

The NHS is in opetatioo, and only the mast robust con- 
servative would say that it is not here to stay But at what 
cost 7 


uetore the appointed day the Ministry of Health in England 
had made administrative preparations which, in the event, have 
proved and are still proving inadequate Bureaucratic measures 
have invaded medical practice from every side, and the general 
practitioner has found himself, nolens volens an aditiimstrator 
and an arbiter of questions which he has no desire to arbitrate, 
such as the nghfs of certam individuals to extra petrol Bene- 
fits have been promised which there is no likelihood of 
fulfilhng , non existent health centres have been used to pro 
mote what the Amencans would call the “ sales appeal ” of the 
Service, some benefits which to the uninitiated Canadian 
appear frankly ridiculous are freely available let me instance 
spectacles to sbort-term visitors from other countries ana 
expensive medicines often presenbed for inadequate reasons 

Far from the NH S “ pooling the hospital resources of a region 
for the good of all, ’ its pracucal result ui the area where I worked 
could rather be described as setting one hospital' against another 
m a bitter rivalry to preserve that most valuable asset— an emnty 
surgical bed to be used for emergencies only 

more senous than these obvious shortcomings which 

OT ^rhaps 20 years is unable to presenbe a surgical appliance which 
a house surgwn qualified six months, can presenbe m M Kwnds ? 
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I suggest that unless a central body which truly has the 
rundate of the profession and its undivided support is willing 
to light to regain at least a measure of the administrative 
control of the scheme as a whole the present unsatisfactory 
situation will persist The Negotiating Committee was faced 
\ith an almost impossible task — that of representing the 
interests of a group who in fact had never forcibly and solidly 
expressed their true desires One can have nothing but admira 
tion for the democratic methods which were used, but the 
practical consequences are now here for all to see The pro 
fcssion as a whole, faced with the almost irresistible pressure 
of the State has been forced to give way in every vital point 
at issue 

I should add that I am not a diehard Conservative and by 
no means opposed to the professed objectives of the N H S 
The contrary is the case in my view no reasonable person 
would oppose any measures which promise to improve the 
general health But, unless a reservoir of good will exists 
which will lead to co operation between the administrators 
of the scheme and those who actually do the work for which 
the scheme was set up there would appear to be little chance 
of Its success The proper basis for such co operation would 
appear to me to be the placing of administrative responsibility 
and high-level medical decisions where they properly belong — 
in the hands of those best qualified to make such decisions — 
I am etc 

I ondon VV C I DOUGLAS FiNDLAY 

Relation with Executive Councils 

Sir — Dr Robert Forbes {Supplement Oct 23, p 147) over- 
simplifies the important issues raised by Drs Hugh M Tucker 
and D Gwvn Jones {Supplement, Oct 9, p 134) It may have 
been true to say that, before the passing of the National 
Insurance Act 1946 we were not in fact workmen but indepen 
dent contractors I doubt if that is true to day In order to 
appreciate the position with some degree of clarity it becomes 
necessarv to define certain terms which are employed in both 
the National Health Service Act and the National Insurance 
Act These terms are ,, (1) workman or servant , (2) employed 
and employment , (3) contract of service 

(1) A servant or workman is an agent who works under the 
direct or indirect supervision and under the direction of his 
employer He is engaged to obey his employers orders from 
time to time The test which distinguishes the servant from 
other agents or independent contractors is the fact that the 
servant is much more under the control of the employer than 
the latter 

With an independent contractor the employer stipulates for 
certain results — e g to build a house to vvnte a book, to per- 
form at a concert etc , and leaves the employee, within limits, 
to produce the result as seems best to the emplovee The 
independent contractor m other words, is bound by the con 
tract and not by the orders In the case of a servant the 
master retains the right to choose the means and methods 
as well as the result This is what the Minister of Health 
retains by virtue of his powers in the National Health Service 
Act and Part 1 of the First Schedule of Statutory Instrument, 
1948 No 506 I would therefore submit that a medical practi- 
tioner employed by the Minister of Health through his agent 
the local executive council, is now a workman or servant within 
the meaning of the law of master and servant The same 
submission will apply in certain cases to a consultant or 
specialist who is employed by his direct principal, the regional 
hospital body 

I do not subsenbe to the opinion that our contract is one 
for services rather than one of service Although we are 
now designated in the National Insurance Act as “self- 
cmploved the Minister of Health or the regional body as 
emplover controls us as servants, to a greater or less degree, 
in the manner in which we do our work By virtue of the 
Ministers wide and extensive powers the conditions of employ- 
ment may be subtlv and insidiouslv altered by Statutory Instru- 
ments so that the Minister or regional body may m the future 
command in full the manner in which we do our work. In 
the nineteenth centurv the doctnne of the “ implied command 
of the master prevailed. To-day a servant comes wathin the 
theorv of ' scope of emplovanent ’ 


(-) Employed and employment are defined in the Natioml 
Insurance Act in Section 1(2) and in Section 78 and include 
trade business profession office or vocation A person who 
is gainfully occupied for the purposes of national insurance 
IS one who is engaged in any trade business, profession oHice 
or vocation and is u holly or substantially dependent thereon 
for a livelihood (The italics are mine) 

Self employed persons include small traders and ill profes 
sional persons unless, though qualified they arc paid a salarv 
or other remuneration under a contract of service Therefore 
although the Minister of National Insurance designates us 
“self employed, we are in fact by tlie wording of the National 
Insurance Act servants by virtue of our salaries remuneration 
and emoluments, on which we are wholly or substantially now 
dependent for a livelihood 

(3) The distinction between a contract of service and a con 
tract for service or services was given by Lord Justice Fletcher 
Moulton in Simmons v Heath Laundry Co (1910) 1 K B at 
p 550 The greater the amount of direct control exercised 
over the person rendering the services by the person contract 
mg for them the stronger the grounds for holding it to be a 
contract of service, and similarly the greater the degree of 
independence of such control the greater the probabihty that 
the services rendered are of the nature of professional services 
and that the contract is not one of service ’ 

It would be interesting to hear Dr Forbes’s views on the 
nature of the employment and the type of contract under which 
assistants will be engaged for training Will it be a “contract 
of apprenticeship which is not defined in the National 
Insurance Act — I am etc 

London W 8 J ARTHUR GoRSkV 


Mcdico-lcgal Responsibilities 

Sir — I hope you will grant me some of your valuable space 
to reinforce and supplement the views and advice conveyed 
in Dr Robert Forbes s letter under the heading “Relations 
with Executive Councils ” (Supplement Oct 23, p 147) 
Everything said m that letter concerning the importance of 
membership of a recognized protection society for gcnenl 
practitioners in contractual relationship with local executive 
councils applies with equal, if not greater, force to those who 
are in salaned appointments This Society has ample expert 
ence of the pitfalls into which, for example Service and 
municipal medical officers may fall, and the last three months 
have produced a spate of inquines from our members con 
cerning the interpretation of regulations issued under the 
National Health Service Act and their application to individual 
circumstances Indeed, many of the recent statutes enacted 
so speedily and giving wide enabling powers to the Minister 
concerned have a particular application to the medical 
profession 

The recognized protection societies will have an ever 
increasing role to play in providmg expert advice on personal 
problems and protection agamst bureaucratic injustice as well 
as defence and indemnity against actions for damages in tort 
or contract, and advice and defence in cnminal prosecutions 
which have a professional assonation — I am, etc 

Alistair French 

Medical Protection Soctetj SecrcurT 


Smaller Maximum Lists 

Sir,— Since July 5 there has been considerable dissatisfaction 
among general practitioners owing to excess of woik and tne 
necessity of having a large number of patients on ones list 
in order to obtain a reasonable income I think it was a grw 
mistake in the Act to allow a doctor to have up to 4 uw 
patients on his list and I agree with Dr S T Py^us ( upp 
meat Oct. 16, p 143) that no practitioner can do ' 

his patients if he has anything like this number to deal 
However those of us who are compelled to keep g 
for economic purposes know that this creates 
conditions that the profession, our wives and ou p 

complain of . t wc the 

I hope therefore that every step will be , 

appropnate authorities to limit the . -t ihe 

jiatients allowed to a general practitioner to , jcj 

most 2,500 and to raise the capitation fee to 405 i 
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first thousand, a lower rate for the second thousand (and a 
still lower rate for the remaining five hundred, if 2 500 were 
allowed) This would then allow each pracutioner to give his 
patients the full time they need if we are to practise real 
medicine and at the same time would ease the conditions of 
sweated labour from which doctors and their wives now suffer 
— am, etc, 

*' H Tudor Edmunds 


NHS Remuneration 

Sir,— The circular letter from Dr Charles Hill {Supplement, 
Oct 23, p 145) concerned mainly with general practitioner 
remuneration makes most depressing reading Having searched 
carefully through and sifted all the chaff I found the two 
grains of wheat— to wit, seventeen shillings and five pennies 
No doubt there will be additional payment for maternity work 
and immunization, but why not throw this in with the two 
grams of wheat It matters little now* 

IVhat I should like to know is what was discussed during 
? the nine months’ meeting with the Minister and his henchmen 
Was the undignified subject of remuneration discussed i If so 
* was It “the silver in his tongue or the fire in his belly’ that 
fnghtened them I would just like to make two forecasts 
(I) Any attempts by the profession to have the capitation fee 
raised will meet with long and stubborn opposition (2) At 
the first opportunity stejis will be taken to reduce capitation — 
I am etc 

Eictst G F Magurran 


Rural Practitioners 

SiR-~At a recent Divisional meeting the plight of the rural 
practitioner under the N H S Act was ventilated in the light of 
three months’ experience It was pointed out that several practi- 
tioners were m serious financial difficulties owing to the immedi- 
ate curtailment of income resulting from the system adopted of 
pa>nient on account” The absence of an advance payment 
for drugs and mileage has resulted in some cases in the doctor 
being obliged to maintain his current expenses by increasing 
his overdraft, pending payment by the executive councils, which 
under the present arrangement may not be completed for twelve 
to eighteen months 

Furthermore it was considered that the proposed scale of 
drug and mileage allowance is totally inadequate to permit the 
suial doctor to meet his domestic and practice commitments 
TTc financial pressure likely to be brought to bear upon some 
w Us m the next few months m the shape of bank charges may 
well prove overwhelming and one which we should not be 
rtpected to bear 

To double the Mileage Fund (£600 000 to £1,300 000) when 
rural practices show an increase of three times their 
rtgistered patients as compared with the N H I is m effect 
Piling less per head, at a time when running costs, repairs, 
purchase pnees of cars are more than double their 1939 

_'iilue and illustrates how unrealistic some of our administrators 
■are 

loiter is based upon facts, the following examples 
bj no means isolated cases, are quoted 
A and B (jiartners) Area of practice, 200 sq miles, 
~ (including 800 N H 1) 2 400 , private patients, 20 

^ -b 000 pa no disfiensing no hospital, NHS cheque first 
practice expenses (accountants’ figures excluding 
Jll policies and purchase of cars), £350 per quarter, surplus, 

' partner receives £55 10s for three months’ work 

POr week out of which he is expected to keep his 
“behold, pay life insurance and income tax save a little 
*’ iCr purchase of a new car and, last but not least, pay 6s 2d 
Ei-j ‘j "®i‘onal insurance 

' OT'-ai quarterly mileage allowance which the executive 

jiL' T 0 ' ^ll probably be paid is ‘ chicken feed ” when one con 
C 'I IS a married man wnth four young children (two at 
waCat iR School and in the not very distant future four will 
lime), Dr B has an outstanding loan account of 
I 1 D 'p , an overdraft of approximatelj £800 
''' Pmcuce) Area 150 sq miles, NHS patients 

* ' M mileage 25 000 pa dispensing, no 
-5 cheque first quarter, £283 expenses per quarter 

loans, overdrafts and mortgages of £7 000 He 
to rtpannent of £110 per quarter He is therefore 


left with £48 (£4 per week) to maintain his practice and live He - 
has three children, tWo of whom are at boarding school He is 
overdrawn at the bank to the hrait of his security and his bank 
charges are mounting daily He cannot meet his chemist’s bills His 
position is senous 

There would appear do be only two satisfactory methods of 
bringing the rural practitioners into line with their urban 
brethren (1) Adequate mileage allowance, paid quarterly 
(2) If this is insufficient, inducement payments, as recom 
mended by Drs McConaghy and Edgecombe Rowe {Supple 
ment Sept 18, p 125) 

It does not seem to be sufficiently appreciated either by those 
who direct our policy or by the various medical committees 
throughout the country, who are generally composed of a 
disproportionately large number of urban and industrial practi- 
tioners that the rural doctor is an essential link in any medical 
service and that he has an exceptionally onerous and responsible 
job If some definite steps are not immediately taken to improve i 
his lot it will lead to his mevilable departure to the urban areas 
where he would be better off as an assistant, with a resultant 
lack of medical services Jo a community who in these days are 
the essential contnbutors to fhe'nation’s^ larder ^ — I am, etc , 

L R Routledge, 

Honorary Secretary Hexhaia Division 


Remnnerabon of GPs 

Sir,— I am enclosing a cutting from a prominent Northern 
daily newspaper which publishes part of a letter sent by 
Mr Sevan s Pnvate Secretary to a local general practitioner 
In this leher the secretary states “ Mr Sevan asks me to 
remind you that the 'remuneration of general medical practij, 
tioners in the National Health Service was agreed with the 
representatives of the medical profession, who stated during 
the course of the negotiations m connexion with the new 
Service that they did not quarrel with the financial proposals 
The remuneration is, in fact based on the recommendations of 
the Spens Committee on the Remuneration of General Practi- 
tioners and Mr Sevan is satisfied that it does implement those 
recommendations ’ , 

In View of the wide publicity given to this statement I think 
that the profession is entitled to know how the matter stands 
, Either we have been kept in the dark by our representatives 
who have agreed to financial conditions without consulting the 
profession or the statement by the Minister is untrue If the 
latter is the case it is surely high time that the Negotiating 
Body made it perfectly clear to the Minister and to the public 
that the doctors are far from satisfied with the financial pro- 
visions of the Act Letters coming from all parts of the 
country show that the general medical practitioners are facing 
a financial crisis of the first magnitude This 'crisis can onh 
be averted by strong action at once before it becomes a 
calamity — ^I am, etc, 

M Hutchinson 


AiiiiiJiojruicui Assistants 

Sir,— Why does the Supplement of Oct 30 omit to point 
out that the terms now promulgated by the Minister for the 
employment of assistants differ not at all in their mam features 
from Paragraph 6 of the circular “ Remuneration of General 

a list 

ot conditions under which grants will be paid 
Was I the only nitwit m this country who thought in Apnl 
May, and June that if one had to apply for and obS 

terns to employ an existing, assistant the 

terms of Paragraph 6 would automatically apply, at least until 
such times as the Ministry was able or willing m deS more 
precisely what was really intended 7 Nothing in the paraS 

Into thl q assistants could be earned forward 

into the Service, nor in mv own cave tt/ac ^ vonvara 

gy"' A?,®""' 

Tnc ssr\ ices of mv 
expenses cost me some £280 ^ 
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tint we ire sifclj in How right she is The trap was 
most cunmnpN baited in halt a dozen difterent ways Some 
of iis wen. attracted b> one illusory lure others by another 
More of us probably were moved by fear fear for our children 
our wi\es and for ourselves How many of us already wish 
that we might awake and find that it had all been a nightmare ' 
— I am etc 

Launctsion Corni^'BlI DOVALD M O ConNOR 

V Paragraph 6 of the circular on remuneration is as 
follows 6 Grants for the supervision of the training of 
assistants will amount to £150 a year, plus the salary of the 
assistant and boarding expenses (together not exceeding £700 a 
year) with an allowance not exceeding £150 a year if an 
additional car is necessary Further details will be announced 
later — Ed, BMJ 


pnsato certificate of fitness bejore being allowed to start 1 wi s 
somcihing could be done to free the working population fnn 
this tyranny and incidentally relieve us of many unnecesv^ 
consultations ’ ^ 


Payment of Locvmtencnt 

Dr R Nutt (Godalmmg, Surrey) writes Could not a sinir- 
scheme be evolved by which a locumtcncm should derive his sahrr 
from the State rather than from the unfortunate general practitio''*r 
ttberj he IS mcapacuatcd ihroush illness, or when he takes his annm! 
holiday for a penod of, say, three to four weeks 1 1 would ala 
like to entirely support Dr S T Pybus’s letter {Stipplcmcnl Oct If 
P 143) 


Association Notices 

■*. 


POINTS FROM LETTERS 

Capitation Fee 

Dr M Bradford (Atherstonc, Warwicks) writes I fully agree with 
Dr S T Pybus (.Supplement, Oct 16, p 143) that the proposed capi 
tation fee is not enough and that the rate per patient should be £2 
I strongly disagree that the capitation fee should be less than £2 per 
head after the first thousand My list of patients on the National Health 
Service is considerably in excess of 2,500 General practitioners like 
myself who have largo lists of patients have been attacked both by 
their own colleagues within the medical profession and by laymen, 
notably the Minister of Health, Mr Aneunn Bevan In this 

letter I wish to vindicate the man or woman who has a large practice 
I believe that a large practice can be made and maintained only by 
hard work careful consideration of each patient, continued study of 
each case, and a willingness to obtain as much information as possible 
.every time from friends and family and by consultation with 
colleagues m every branch of medicine I agree with Dr Pybus s 
statement that 2,500 patients are sufficient for any doctor When 
a doctor has more than that number he must overwork What is the 
remedy 7 Dr Pybus says that the successful practitioner should be 
penalized for being successful The logical sequel is that the brilliant 
consultant would be paid less for every consultation over a certain 
number and the excellent surgeon less and less for each operation as 
he gets better and better at lus work I hope that our profession 
will refuse to permil»reduced capitation fees in any circumstances 
The only remedy for overcrowded practices is a better capitation 
fee, and £2 per patient for 12 months attention is a reasonable 
amount The improved capitation fee would attract more doctors 
and the best brains into general practice On the other hand the 
present capitation fee of 18s per head will cause annojance and a 
miserable existence for a larger number of general practitioners It 
will also accelerate the present tendency for medical students to 
become specialists The present attitude of making the general prac 
utioner do more and more for less and less will result in fewer and 
fewer going in for general practice The Health Minister, after 

promising all sorts of things to the people, now warns them not to 
abuse their opportunities He also warns the general practitioner of 
his great responsibility and informs him that over prescnbing is as 
bad as under prescnbing Bntish general practitioners do not need 
to be warned of their responsibilities They have kept up a high 
standard of work m the past and they will maintain that standard in 
the future if it is at all possible 1 believe it will not be possible 
unless we are paid much more than at present 

Victims of Health Act 

" M D wntes The general practitioner is not the only victira 
of the Health Act Two of the senior surgeons at my hospital 
said last week, (o) ' I have not had a pnvate patient for 12 days,” 
(6) ‘ 1 have earned seven guineas m the last fortnight, and most of 
my colleagues tell the same tale The expenses of my own practice 
used to absorb a third of the fees, now, at £1,200 a year, they con- 
siderably exceed the takings Neither practice nor family 

expenditure can be altered at a moment s notice As Lord Catto said 
recently with taxation at its present level not even a Scotsman can 
save Upon what is it supposed that the consultant is to live until 
next March 7 

Fniployccs Certificates 

Dr Vt M Watsos Nevvtov (Birmingham) waites I find tn my 
practice that 1 am as busy this autumn (usually my slackest time) as 
I gcnerallv am in the spnng and I do not altogether blame the 
patients, many of whom are compelled to waste their time in my 
vvaitinc room and my time m the surgery because they must have 
a certificate for some firm or muniapal depanment to prove that 
they are unfit to work even for a day or have had tirfic off to seek 
doctor s advice and a second one in many cases to state that they 
are now fit to resume work I have had an unfortunate patient 
jnvcl from Birmingham to Coventry only to be sent back for a 


BMA LIBRARY 

The Council has decided that owing to fuel and lighting restm. 
tions the Library hours must coincide with the Gencnl Office 
hours From Nov 15 until further notice the Library will be 
open from 9am to 5 p m on Mondays to Fridays and 9 ajii 
to 12 30 pm on Saturdays 


KATHERINE BISHOP HARMAN PRIZE 
The Council of the BMA is prepared to consider an award 
of the Katherine Bishop Harman Pnze of the value of £75 in 1949 
The purpose of the prize, which was founded in 1926, is to encourage 
study and research directed to the diminution and avoidance ol 
the risks to health and life that are apt to arise in pregnancy and 
child bearing It will be awarded for the best essay submitted m 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize Any medical practitioner registered m the British Empire 
IS eligible to compete 

Should the Council of the Association decide that no essay sub- 
mitted IS of sufficient merit, the prize will not be awarded in 1949 
but will be offered again in the year next following this decision, 
and m this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determine 

The decision of the Council will be final 

Each essay must be typewritten or pnnied in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate s name and address Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be addressed, 
at B MA House, Tavistock Square, London, )V C 1, not later than 
Dec 31, 1948 , 


VACANCY IN CENTRAL COUNCIL— GROUP XII 
(NORTHERN IRELAND) 1948-9 
As Dr J H P Giff was the only nomination by Representames 
of Constituencies in Group XII to fill the vacancy caused b) 
the resignation of Dr J M Hunter, Dr Giff is accordingly 
elected a tnember of Council for the year 1948-9 t 

Charlts Hill. 

Secretars 


Branch and Division Meetings to be Held 

GREENVVim AND DfPTFORD DIVISION —At 
uch High Road SE, Wednesday Nov 17 8 30 O'" 

.ecture by Mr R C Brock “The Prescnl Posilion 
lurgery ’ All medical practitioners in the area of the Division 

Hendon Division — At Hendon Hall Hotel Nonday , 

;45 pm Dr Dents Hutchinson I M C” 

lealth Service in Particular Relalion to the Tunclions ofltie Lfti v- 
North or England Branch — At Royal Viciona fnm^ury 
.ecture Theatre) Newcastle upon Tyne, Gas^rK 

im, clinical demonstration by Professor F H B " a 

omy for Duodenal Ulcer 8 45 pm address by Proiessor 
scnnedy ‘ The Use of the Mental Health Scrvic^ ccuarc'^ 

Sr Pancras Divis.ON-At BMA House ^vistock Square 
.ondon WC. Friday Nov 19 8 30 pm O^nine m«ii , 

ession 1948-9 Mr J C Gilbert QBE 

nswer questions on the working of the new Heali i, rji-Va 
Westminster and Holborn Division — P'^n,«sinns al Pcs 
nd Fulham and Kensington and 14 ''tnm''rsmiln I Qaslow 

iradintc Medical School of the Royal Cancer Ho p Dr C C 
jardens Fulham SW Wednesdav Nov 17 ® P jg med *’1 
Vorster Drought ‘ Intracranial Tumours OtPNi 
racuuoners m the area of the Divasions 
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PHYSIOLOGICAL BASIS OF NEUROMUSCULAR^^^^BERS^j-^ 


BY 


Sir HENRY DALE, OM, GBE, FRCP, FRS 


To day s discussion is to deal with the bearing of recent 
physiological observations, and of the interpretations which 
lave been applied to them, on clinical studies of neuro- 
muscular disorders The choice of myself as opener, and 
of sub]ccts by those who are to follow me as invited con- 
tributors, would appear to direct our discussion chiefly to 
the clinical applications of the large and growing body of 
csidcnce for the transmission of effects from the endings of 
nerve fibres to contiguous responsive cells by the liberation 
of chemical transmitters 

.Chemical Transmission at the Periphery 
We may take for granted, as generally accepted, that 
the effects of impulses m the efferent post-ganglionic fibres 
of the autonomic nervous system are so transmitted to 
involuntarv muscle and gland cells by the liberation of one 
of two known transmitters— adrenahne (sympathin) and 
acetylcholine In this case the nature of the transmitter 
determines also whether the effect produced by the arrival 
of nenc impulses at the endings will be augmentation or 
inhibition of a spontaneous activity' , and the two trans- 
mitters commonly produce opposite effects on the same 
laser of involuntary muscle How they do so is one of the 
fundamental problems of pharmacology , but we might 
note in passing that it does not seem to have any intellig- 
ible relation to the hypothesis, which we shall meet later, 
according to which conduction of excitation along nerve 
fibres and from their endings to receptive cells, is one 
uniform and electrically conducted process, everywhere due 
to the depolarizing effect of liberated acetylcholine 
* Tor the purpose of the discussion I think that it must be 
L said that these phenomena of chemical transmission from 
periphi-ral involuntary nerve endings, though we have been 
^ considering them as theoretical possibilities for nearly 45 
'cars and have known them as well-established expenmen- 
' tai facts for more than 25 vears, have had relatively little 
influence on the understanding of clinical conditions Their 
m-'in effect on clinical practice has been, I think, to clanfv 
I . understanding of the actions of well-known medicinal 
I ■’ccnis such as atropine, phvsostigmine, adrenaline itself, 
^and the ergot alkaloids, and to guide the search for new 
jones such as carbachol, prostigmin, the fluorophosphon- 
ites and simpler organic phosphates, ephednne, and others 
be, however, that the appheafaon of this more 
knowledge conc erning the mechanism of the 


h nnv 
■' mate 

= dKcus^on in the Secuon of PhvsiolocT al 
^ A u. I Vfee 1 c o the Bniish Medical Assoaation, Cambridge, 


control of such involuntary functions has not yet been 
exploited to its full value in clinical medicine 
I suspect that it may have been largely forgotten by now 
that Otto Loewi, many years before his epoch-making 
expenments on chemical transmission, had described in 
Graves’s disease a supersensitiveness of mvoluntary muscle 
to adrenahne of such a kind that the mere instillation of it 
into the conjunctival sac of the patient produced abnorm- 
ally a dilatation of the pupil I wonder whether there may 
not be other abnormal reactions of mvoluntary muscle to 
the transmitters or their analogues yet to be discovered 
which might be useful in diagnosis or mdicative of aetiology 
I know, of course, that there has been a voluminous 
literature on what were called the “vagotonic” and the 
“ sympathicotonic ” diatheses , and I am not tinaware of the 
perils to which a spnghtly imagination may expose its owner 
when given the freedom of such climcal borderlands I 
only raise the question, then, whether the positive know- 
ledge and the specific reagents which we now possess might 
not be used to commit some of such conceptions to the 
crucible of experiment, and to enable us perhaps, with the 
refined product, to approach nearer to the ideal of ^ that 
stimulating sceptic among my climcal teachers the late Mr 
Barrett Lockwood, who used to offer to beheve m a dia- 
thesis when one of his physiaan colleagues could show 
It to him “ on a plate ” 

Before leaving the transmission of nervous effects at the 
periphery to involuntary effectors we ought to take note of 
the suggestion that histamine may act as a third transmitter 
The evidence, not yet by any means so defimte as for the two 
already mentioned, indicates that histamme may be released 
by the so-called “ antidromic ” nerve impulses at the end- 
ings of those terminal nerve branches which supply the 
networks of minute blood vessels to the skm 

Transmission at Ganglioiuc and Nerve-to-end-plate 
Synapses 

I have no doubt that to-day’s discussion will centre 
mainly on the interpretation of various defects of nervous 
and muscular function in the hght of the evidence obtained 
in inore recent years for a chemical transmission of the 

motor-nerv'e fibres 

o the motor end-plates of voluntary muscles, from the 


ndings of preganghomc nerve fibres to the nerve-cells of 

c,s,s <^1 
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transmitter is acetylcholme , and the acUons of that sub- 
stance on the motor end-plates and on the autonomic 
ganglion cells are those which arc grouped together as its 
nicotine actions, because these structures arc sensitive to 
acetylcholine after atropme has annulled its peripheral effects 
on the involuntary effectors and are, on the other hand, 
made insensitive to acetylcholme by excess of nicotine, by 
curarinc, or, as we must bear in mind, by a persistent excess 
of acetylcholine itself 

Before we consider particular clinical abnormalities m 
relation to this conception we ought to have a clear idea 
of what It invblves, and to note that it cannot yet be 
regarded as accepted by all who concern themselves with 
such matters In the form in which my colleagues and I 
have advocated it the theory postulates chemical transmis- 
sion at motor myoneural and ganglionic synapses as a pro 
cess essentially different from that by which the excitatory 
process is conducted along either a nerve or a muscle fibre 
in continuity It is incompatible, accordingly, with the facts 
that the excitatory transmission is irreciprocal only at these 
junctions and that it is blocked only at these by poisons 
such as curare or modified by such as physostigmine, con 
trasting sharply m these respects with conduction along 
continuous fibres, which goes equally well in both directions 
and IS not elicited, stopped, or m any way modified by 
acetylchohne itself or by the alkaloids mentioned m con- 
centrations even much greater than those which are so 
effective at the synapses It may be said, further, that our 
conception restncts the transmitter function of acetyl- 
choline to the sites where nervous impulses demonstrablv 
liberate it, where it can be shown to act in the manner 
required, and where its action is annulled or modified by 
agents which comparably alter the effects of nerve impulses 
incident there 

We are content, while others seek further evidence, to 
accept the prevailing view of the momentary process of 
excitation at a point on a nerve or muscle fibre as due to 
a biochemical change, possibly the mobihzation and 
reattachment of potassium ions, entailing a momentary loss 
or reversal of a restmg surface-potential at each successive 
point as the process is conducted in either direction along 
the fibre by the successive closure of local electrical circuits 
When this electrically conducted process reaches the end- 
ing of the nerxe fibre we suppose that it releases a tiny 
ch irge of acetylchohne which during its momentary persis- 
tence causes an excitatory depolarization at the surface 
of ganglion cell or motor end-plate, presumably by a 
mobilization there of potassium ions, and that the process 
of excitation is then, as before, electrically propagated along 
the post-ganghonic nerve fibre or the muscle fibre It is 
demonstrable by experiment that when ganglion cells or 
motor end-plates are treated with curarme they no longer 
respond to application of acetylchohne or to nerve impulses 
incident at the synaptic endmgs but still respond normally 
to the application of a potassium salt 
This conception, as I said, has not yet won general 
acceptance TTiere are those who find it difficult to resign 
the idea that clectncal conducUon will suffice to get the 
excitation across the junctions as well as along the con- 
tinuous fibres , but they appear thus to become invoked 
m complicated subsidiary hypotheses to account for the 
special character of transmission at the synapses and for 
the appearance there, on am\al of nerve impulses, of 
acctilcholine in a concentration adequate to excite ganglion 
cells or end-plates Others, in particular Dr Nachmansohn, 
has e also tned to eliminate the special character of synapuc 
transmission by supposing that the release and disappear- 
ance of acetxicholine pronde also the mechanism for the 
exahton depolarization at each successne point on nerve 


and muscle fibre The\ wish to have excitation every 
where cholinergic and everywhere electrically conducted 
There is a kind of attraction, especially for some minds in 
such comprehensive master-key conceptions But the pro 
ponents of this one have also the formidable task of uphold 
ing It against most of the direct evidence Nobody has 
been able to show that acetylcholme excites nerve fibres 
according to the most recent evidence they are as indifferent 
to It as to cane-sugar , while its excitation of effector and 
nerve cells first brought it to notice and has become a 
physiological commonplace Even the fact that acetvl 
choline and the enzymes concerned with its formation and 
destruction are to be found along the course of nerve 
fibres and are not wholly concentrated at their endings 
applies only to cholmergic fibres, whereas others conduct 
impulses by a process not perceptibly different 
I think that it can also be claimed that this theory of the 
intervention of a special pharmacodynamic phase in the 
transmission of the excitatory process at these peripheral 
synapses, and espcciallv from motor nerve endings to 
muscle end-plates, has already contributed to a better under 
standing of certain neuromuscular disorders than any which ' 
could be offered by the older theory of a uniform electrical 
mechanism of conduction along fibres and across synapses 
On the latter basis we could only discuss whether a 
particular anomaly was due to abnormal function of nerve 
or of muscle, and it offered no special explanation for 
defects at the synapse when excitability and conductivitv 
of both nerve and muscle were normal There arc, of 
course, conditions affecting nerve fibres or muscle fibres as 
a whole — the neuritis caused by diphtheria toxin or by 
other poisons the nerve degeneration and muscular atrophy 
following the attack of the poliomyelitis virus on anterior 
horn cells, or other so called muscular dystrophies None 
of these, however, are our concern It is the functional 
defects or anomalies affecting transmission from motor 
nerve to muscle without anomaly of conduction in the fibres 
of nerve or muscle on which the evidence for a chemical 
mechanism at the junction throws light Such anomalies 
may be produced by vegetable alkaloids or bacterial 
toxins, or by morbid conditions of obscure aetiology 


Action of Some Poisons 

Perhaps the way in which the chemical theory can add 
detail and give a specific character to knowledge concerning 
transmission at a synapse can be most easily presented by 
considermg first the actions of certain poisons Since 
Claude Bernard we have known that curare blocks tnns 
mission from motor-nerve endmg to muscle end plate, 
leaving both nerve and muscle fibre normally excitable and 
conductile On the electrical theory of synaptic transmis 
sion vve could go no further , curare might stop conduction 
in the naked nerve terminals or make the end plate 
inexcitable Now we know by specific experiments, includ- 
ing those made by Buchthal with mmute direct applications 
to the isolated unit, that curarme blocks the effect on tne 
cnd-plate not only of an impulse reaching the nerve endings 
but also, and simultaneously, of the application of a 
quantity of acetylcholme, but leaves the same end pa 
lormally responsive to direct electncal stimulation ^n 
[he application of a small dose of potassium chlon c 
mables us to conclude that the effect of curarme is f - 
he muscle end-plate specifically insensitive to acety c ° ' 
md the same can be shown to hold for the ' 
vhen curanne is appropnatelv applied to it A ^ 

ime It makes clear the danger of applying 
‘ curanzmg ” or “ curare-like ” loosely to any f " 
nterrupts or weakens transmission from mo or 
oJuntary muscle There are obviously severa 
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which superfiaally similar effects of this Lind could be 
brought about paralysis of conduction in the naked 
terminal nerve branches , failure of the adequate hberation 
of acetylcholine from their actual endings either because 
the depots normally holding it ready there for release are 
not adequately replenished or because, though full, they do 
not yield their store when a nerve impulse reaches them , 
and excess of cholinesterase in such relation to the depots 
that acetylcholine, though normally released, is destroyed 
too quickly to produce its full effect All these should, if 
possible, be eliminated by experiment before an action is 
described as " curare-like ” An example has recently been 
provided by the action of the extremely potent toxm of 
Bacillus boiuhnus This interrupts the transmission and 
leaves both nerve and muscle normally excitable like 
curarine , but expenmental analysis in greater detail has 
shown that the muscle end-plates remain normally respon- 
sive to acetylcholine and that it is the release of acetyl- 
choline by nerve impulses which fails The action is on the 
nervous side of the synapse, but whether on conductivity in 
j the ultimate branches of the nerve fibres or on the filling or 
i the stability of the depot for acetylcholine still remains to be 
discov ered 

A more complicated problem is presented by the action 
of tetanus toxin when administered by injection into a 
muscle in such manner and dosage as to produce a local 
persistent tetanus of the muscle As A M Harvey has 
shown, the condition seems to be accounted for by lowering 
of the retention-level of aeetylcholme in the nerve-ending 
depots and a concomitant loss of cholinesterase from their 
neighbourhood so that acetylcholine leaks continuously on 
to the motor end plates, while the arrival of a nerve impulse 
at the endings elicits only a weak but repetitive tvwtch from 
the muscle When the tetanus is abohshed by curarine the 
muscle responds normally to direct stimulation It does not 
seem possible to account for such a condition by any 
elaboration of the electrical theory of neuromuscular 
transmission 

It IS instructive to note the kind of explanation the 
chemical transmission theory offers for the previously 
obscure apparent antagonism between physostigmine 
(cscrine) and a partially paralytic dose of curarme There 
seems to be no reason to suppose that physostigmine 
directlv interferes wath the depression by curarme of the 
sensitiveness of the muscle end-plate to acetylchohne The 
position seems rather to be that in partial curanzation the 
amounts of acctvlcholine making effective contact with 
oAh^° P below the stimulation threshold for many 

cmMi ^ greater proportion of them with the 

-i-cufL , °^ 2 h normally still supralimmal, charges of 
s "It'ch arc released by the later stimuh of a 

chni„,„ . Phvsostigmine is given and depresses the 
the neighbourhood of the depots it allows 

* lb" f ° the end-plates again to rise above 

1 -t'd even threshold for a larger proportion of them, 
persistence to cause a repetiUve 
! Xts further to raise the total 

1 ^ resulting ‘tvvitch” tow’ards the normal 


V.‘ — 


S p.jj, Mjastlienia Gravis 

' --I example of the application of 

-'omiiscuhr^dfr elucidation of a moi 

"''0 vn bv Ri afforded bv mv asthenia gravis 
■* e irmt-v Pntchard that the response of a mi 
' to stimulation of its nerve was v 

o. — which had been partiallv paralv 

led 

arr 1 " to effects of curare 

w trv the laiter and its svntheUc analoi 


known by the proprietary name “ prostigmin,” m the treat- 
ment of myasthema The evidence for the transmitter 
function of acetylchohne and for the part played therem 
by cholinesterase was at the time becoming more generally 
known It was natural, therefore, to connect the demon- 
strated relief of the myasthemc condition by physostigmme 
and Its analogues with the action of these substances their 
only common and specific action, indeed ^in depressing 
cholinesterase and thus protectmg acetylchohne More 
recently other substances, such as dusopropyl-fluorophos- 
phonate (DFP) and tetramethyl-pyrophosphate, having 
nothing in common with physostigmine and its more 
immediate analogues other than a powerful antichohn- 
esterase action, have proved to be similarly effective, and 
we shall hear more about these later this mommg 


It was natural to look for evidence of an abnormal 
amount of chohnesterase m the blood of the myasthenic, but 
a number of such attempts failed to produce evidence of 
significant departure from the normal average in this 
respect , nor have muscle biopsies given any clearer indica- 
tion We seem at present to be left with several possibili- 
ties — (1) It IS not yet quite excluded that chohnesterase 
may be abnormally abundant m effechve relation to the 
acetylchohne depots, though failure to find it in excess 
where it can be measured has rendered this unlikely , 
(2) there may be a defect of synthesis of acetylchohne and 
in consequence a defective replenishment of the depots 
at the nerve endings , (3) the sensitiveness of the muscle 
end-plates to acetylchohne may be lowered, as in partial 
poisoning by curarme — it may even be thus reduced bv' the 
action of an endogenous curarizmg poison 

It will be clear that the remedial effect of the anticholin- 
esterases could be accounted for by any one of these con- 
ditions, and thus affords no help m choosing among them 
Experiments bv Harvey and Lilienthal on the effects on the 
hand and forearm muscles of injecting acetylchohne directly 
into the brachial artery at the elbow seemed at first to 
suggest that the myasthenic muscles had an abnormally 
high sensitiveness to acetylchohne thus apphed, givmg a 
response to it which recalled that of a muscle at an early 
stage of the degeneration of its motor nerve If this 
suggestion had been maintamed it would have pomted to a 
defective storage of acetylchohne at the nerve endings, and 
thus to the causation of the myasthenia by a defect on the 
nervous side of the synapse Later study of these responses 
has made it doubtful whether the contrast with that of the 
normal muscle is really of this kmd — ^whether in fact the 


normal muscle is not more sensitive and m consequence 
more susceptible to the secondary depressant action of 
acetylchohne in the large artenal doses in which it was 
injected If that were so the condition would be really 
hke a partial paralysis by curare, causmg a defect on the 
muscle side of the synapse, and the prov'enance of the poison 
causing it would become a matter of central interest We 
could not, of course, overlook the possibihty of the produc- 
tion of such a poison by an abnormally persistent thimus, 
the operativ'e removal of which has been dramatically suc- 
cessful in a good proportion of severe cases of mvasthenia 
though completely meffectiv e m others We may hear some- 
thmg on the subject from Dr Wilson, who has, I know been 
examming thymuses removed by operation from mvas- 
thenics for the presence of a curarizmg poison Clearlv 
much more has to be discovered before we can regard the 
nature of this myasthemc defect as settled, but I do not 

Sion C°°hl' iraomnsioo 


r n'xiiuu ui jorown IS some to deal 

O congenital myotonia (Thomsen’s disease) I think 
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that the evidence which Dr Brown will produce \mII show 
that lie fault m this disease is not so much m the nature 
of the neuromuscular transmission as m the anomalous 
response of the muscle fibres to any Kind of stimulus , but 
I do not think it can be doubted that the chemical trans- 
nussion theory, and the experimental criteria based upon 
It, assisted a rapid analysis and clear decision in this case 
also 

Mention should be made also, perhaps, of the recurrent 
familial paralysis following a large ingestion of carbo- 
hydrate, first found by Aitken, Allot, Castleden, and 
Walker to be associated with a fall m the potassium content 
of the serum to about one-half its normal value or less 
and to be promptly reheved by giving potassium chloride 
There was no evidence for failure of the excitatory process 
before it reaches the muscle, which during the paralytic 
crisis fails to respond to direct electrical stimulation 


Conclusion 

1 do not know whether anybody is going to deal in 
discussion with the recently advocated use of the quater- 
narv tetraeifivfammonium salts m circulatory hypertension 
Many years ago Dr Bum and I pointed out that, whereas 
the tetramethyl compounds had a powerful nicoUne action, 
their tetraethyl homologues had only a rather weak action 
of the curare type Acheson recently confirmed this, 
emphasizing the fact that, m contrast to curarine, the tetra- 
ethylammomum salts depress the responses of the ganglion 
cells to preganghonic unpulses and to acetylcholine more 
potently than they affect those of the muscle end-plates If 
there is reason, then, to attribute a hyperpiesis to excessive 
outflow of pregangliomc sympatheuc impulses, tetramethyl- 
ammonium salts might be expected preferentially to weaken 
their transmission through the ganglia 

Finally, the quesuon which naturally excites a most 
urgent interest m the mind of anybody working m this field 
IS that of the extent to which ,the evidence we have for a 
chemical transmission at the peripheral synapses provides 
an analogy for the mode of transmission at synapses in the 
central nervous system If we are entitled to assume that 
cholinergic function at the synaptic endings will be marked 
by the presence of acetylcholine, and of the power to 
synthesize it, along the whole course of the fibres concerned, 
we can apparently conclude that the sensory fibres in the 
dorsal roots and tracts as far as the first synaptic con- 
nexions are definitely not chohnergic Dr Feldberg and 
Miss Vogt on the other hand, have been finding by the 
same criterion evidence for a probable cholinergic function 
of the secondarv neurones , Professor Miller is going to 
produce ewdence of a more direct and functional kind for 
cholinergic transmission m the synapses of the hypoglossal 
nucleus and its connexions , and Professor Samson Wright 
IS to deal with the action on central nervous functions of 
cholinesterases of ranous types In the background, as it 
were, we have Professor Harvey’s account of the very 
remarkable psychopathic eSects, of the tvpe of an anxiety 
neurosis produced m man by continued treatment with 
D F P in addition to the expected symptoms of excessive 
paras\ mpatheic effects at the penphery There is obviously 
a big field of possibihties here to be explored, and a need 
for great care and scientific discipline to prevent imaginative 
speculation from running ahead of the evidence And we 
must not forget that, if we accept analogx' as indicating even 
as a working" hv'pothcsis, the probability of a chemical mode 
of transmission at all central synapses, then we must be 
prepared to look for transmitters other than those already 
recognized at the penphery and to be on the alert for 
iheir discoven 
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The application of the electrophoreuc technique to patho 
logical sera has led to the recognition of a relative incrcast 
m the serum gamma-globulin content as a fairlv frequem 
event in certain diseases These can be roughly divided 
into liver diseases— -hepatitis, cirrhosis, chronic passive con 
gestion — on the one hand, and infections on the othe, 
(Longsworth, Shedolvsky, and Maclnnes, 1939, KekwicX, 
1940 , Gray and Barron, 1943 , Olbagen, 1947 , Wuhrmann 
and Wunderly, 1947) 

In the infecive group the change is particularh 
prominent in bacterial endocarditis, malaria, lympho 
granuloma, and certain cases of plasmocyloma, and 
probably reflects an increase of circulating antibody In 
hepatic diseases it is thought to result from abnormal pro 
tern synthesis in the liver In many of these conditions the 
demonstration of gamma-globulin excess could have con 
siderable diagnostic and prognostic importance, as it ofica 
occurs without alteration of the total globulin level or of 
the albumm-globulin ratio However, for technical reasons 
it IS impracticable to rely on electrophoresis for roulint 
diagnosnc purposes and we may profitably inquire whethw 
any techmeal short cut to the required information is 
available 

The short cuts proposed are of course the so called 
flocculation tests, and the large number of these that havv 
been invented is perhaps an indication of the need for a 
reliable method of demonsttaung the change in question 
There are now at least rune tests that need to be considered 
Listed in chronological order they are 


Forme] GeJ (Galf and Papacostas, 1920) 

TaLata-Aja Reaction (Tal^ata and Ara, 1926, Jczler, 1930] 
Weltmann Coagulation Band CWeltmann, 1930) 

Cephalin CboleslErol (Hanger, 1939) 

Colloidal Gold (Gray, 1940, Maclagati, 1944a 1946) 
Thymol Turbidity (Maclagan, 1944b) 

Thymol Flocculation (Neefe, 1946a, Maclagan, 1947) 
Cadmium Sulphate (Wunderly and Wuhrmann, 1945) 
Sharlach Red (Maizels, 1946) 

Zinc Sulphate (Kunkel, 1947) 


Host of these tests were invented on purely empirica 
grounds some years before their mechanism vvas 
;tood, and it is only comparatively recently 
common chemical basis has been recognized M °“- 
here are considerable mdividual variations , 
ests, it IS now clear from the work of Gray (19403, ^ 
langer, Moore, and Landow 0943), 

Haclagan and Bunn (1947), and Wuhrmann and , 
1947) that they all become positive m the 
ufficient increase m the gamma-globuhn ’ 

icularly if the albumin is also reduced doable 

echmcally simple and rapid m execution, an 
(f vieldmg results of diagnostic value vnthm a 
»r hours In each case the reagent has "'I ^ . „,abl( 
fleet on normal serum but produces an 1 
esult such as turbidity, flocculation, precipi ' 

Atwirsfirvrt M/itfi iihnnrmtit w- 


•'Based on a paper read to Sfcuon 
Bioehcflustij, at the Aimuat Meeting 
As'iociation, Cambridge, 1948 


includ ' 
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Chemical Basis of Tests 

The chemical factors underlying the various tests are 
summarized in Tables I and II Takmg first the nature of 

Table I 


Test 

Precipitating 

Agent 

pH 

Ionic 

Strength 

Scrum Dilution 
Factor 

Takata-Ara 

Tormol gel 

Ccphalm cholesterol 
CdSO, 

Sharlach red 

NVellmann 

Colloidal gold 

Th> mol 

ZnSO, 

HgCI, 

HCHO 

C C emulsion 
CdSO, 
Sharlach red 
CaCI, 

Colloidal gold 
Thymol 

ZnSO 

c 10 
c 8 
c 8 
c 8 
c 8 
c 8 

78 

7 8 

75 

0 15 

0 15 

0 12 

0 10 

0 075 

0 02-^ 002 

001 

0 01 

0 002 

V 2-16 

1 

26 

1 

2-8 

51 

61 

61 

61 


Table II 


Test 

Protem Fractions Actne 

Correlation 

Precipitating 

Inhibiting 

^vlth Total 
Globulm 

Th>'moI 

Gold 

Cephalm cholesterol 
TaUta-Ara 

Tormol gel 

7 -gIobulin 

V 

(offly 

(o4)y 

(o4ly 

Albumin 

Albumin 

aand/9globulm 

Albumin 

Slight 

Close 

NNcltmann short 

afi 


9 

. long 

Y 



CdSO. 

{°P)V 


? 


Diseases 
m which 
Most Useful 


Hepatitis 
Hepatitis 
lofectiOQs 
Hepatitis 
Liver disease 
Kala azar 
infections 
Lung 
infections 
Lung 
infections 
Infective 
hepatitis 


agents, these consist of salts of divalent 
nrcp ^1 ( HgCli, ZnSO,), organic protein 

prccipitants (formaldehyde and thymol), or negatively 

5 haXh cholesterol 

th?t Act S noteworthy 

’■®^Sent are employed, much 
In he o^dmarily used for protem precipitaUon 

I colloids the negative charge on the 

SeLl'it charS ' ■/ unexpected in view of tL similar 

tcsf EAlnfll .h under the condiUons of the 

t'ldentlj the reaction here is not merelv one nf 

dJlTcrcn'^" neutralization but must depend upon chemi- 
cal diflcrcnces in protein structure As reonrHc e 

S cephalin-cholesterol^reagents havl 

bctu een "rTu "f discrepances 
all the Jh obtained in different laboratories but 

«« “II- 

i°; E r e„i'’rrr, 

»d .hynol boKS b« «'^H 7 y "'h' 

Strength 0 01 (Maclagan 1944a 1944M ® 

cuitc unsclcctiAc if earned oiit’it f ^cse tests become 

>ushcr lon.c streng* so f I ^ 

c'^ert an accurate Control of pH I th 

bas been done in the ^ j v buffer soluUons This 

P- Ibp o,h,™ Inis'? “? “"J?' ,’=* I’"' "»< ■" «“y 

of nuen lower ionic sirenath ^uy buffer 

-■? '»» Icxnl """H b= emcen, 


any case necessary if the test is to proceed in a buffered 
solution at low ionic strength, so as to avoid interference 
from serum electrolytes Thus the ionic strength of serum 
is about 0 15 and its bicarbonate icontent of 0 03 M buffers 
it to approximately pH 8 when exposed to the atmosphere , 
a sixtyfold dilution therefore permits reasonably accurate 
buffering at any desired pH at ionic strength 0 01 if a 
monovalent buffer such as barbitone is used 

Electrophoretic Data 

I have already mentioned the common factors of gamma- 
globulin and alburmn which are concerned with all the 
tests Table II summarizes the facts so far collected about 
the protein fractions active in the various tests by the 
workers already mentioned, and it will be seen that there 
are certain individual differences Thus certain alpha and 
beta fractions are concerned with the cephalin-cholesterol, 
Takata-Ara, and formol-gel tests, while these alpha and beta 
fracfions defimtely mhibit the gold test The thymol test 
appears to be simplest, smee it depends only upon the 
albumm and gamma fractions The Weltmann CaCh test 
IS really two separate tests, for according to Olhagen (1947) 
the shortened band indicates alpha- or beta-globulin excess 
while the lengthened band indicates gamma-globulm excess 
Only the latter is therefore analogous to the other tests 
considered ' ' 

Although the data are scanty at present there are evident 
indications that qualitative changes in the electrophoretic 
fractions are important Thus Maclagan and Bunn (1947) 
found that only the gamma-globuhn separated from 
hepatitis serum produced flocculation with the thymol 
reagent , normal gamma-globuhn gave a turbidity but no 
flocculaUon Simdarly m this work it was shown that only 
Ae hpatitis (alpha plus beta) fractions precipitated the 
phalin-cholesterol and Takata reagents , normal alnha 

albumn were also differences m^the 

h. ^ fractions, normal albumm inhibitmg the thymol 
tobidity test while hepatitis albumin did not Simila/dif 
fences in the mhibitory power of albumm fraSs from 
Merent patents were noted by Guttman c/ a/ (1947) and 
Moore er (1945) in a study of the cephalm4hote teTol 


mixture ' >nflueSce°on thepH^^/Jj 

IS mtimateh 

in ff 7 c xanous tests but ihf ^ from 

to 


(1947) and Kunkel and HoaUnd 11947? Thompson 
mainly m the beta Plr,h„u^? showing a fall 

thethVmolmgent ®How^J^^^ fr^ated with 

r r 

Ph<.iJp.d fi ft" S 

they are associated mainly with reaction and that 

Nevertheless, while isolated eami?/ ?®!ffIobuhn fraction 
lipid (or plus beta-globutf) ^t phospho- 

thymol, isolated beta-globuhi eithefZ^ ^ turbidity with 
phosphohpid has not don? so ? ^'^tled 

reported It would appear the?efn"^ experiment so far 

globulin is the important fraction anrif? gamma- 

acfr only by contSbutm^X^LhpId'’'^ 

soe hpi5°c™m'ent miy with grossly exces- 

thvmol These can be detLJf i reactions with 

buffer (Kunkel ®frength 

addition of 5% w/v of Nan ,? ^“^^land, 1947) Ae 
abolish reactions due tn mm ^ oonvenient This will 
those due to hpaemia ®^'""’^-s'ohuIin and will not affect 
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Correlation witli Total Scrum Globulin 
The last two columns of Table II summanze certain 
features which are further illustrated in Figs 1-6 Since 
the tests aim at demonstrating excess of a particular type 
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= non hepatic 
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0 
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0 h<patitts 
• Obstructive 
0 joundtcc 

FROM DATA OF MAWSON 
(1948) 


I 


O* HEPATITIS 
• =■ NON HEPATIC 


FROM DATA OF HANGER 
(1939) 


3 1 g per 100 ml , and there is no parUcular relation to 
hepatitis This test therefore has little adsantage o\er the 
total globulin estimation except that of technical simplicitj 
It would appear from Kunkel’s (1947) report that similar 
remarks apply to the new ZnSO. test, although obscnations 
on this test in non-hepatic conditions are not yet a\ailable 
The other tests ^on which similar data are aiailable 
(Figs 2-6), however, show the exact opposite — namely, a 
predominance of positive results in hepatitis and little cor 
relation with total globulin Mawsons (1948) figures for 


O HEPATITIS AO 
. NOV-HEPATIC 73 
TOTAL I I 3 


I Scrum '-Formol Ccl Acaetton 


Fig 1 

of globulin it IS obviously important to compare them with 
the tptal globulin estimation The figures also illustrate 
the relation of the various tests to hver diseases, the hepatitis 
cases being shown as dots in circles and the other diseases 
as dots 

Taking first the formol-gel test (Fig 1), it will be seen 
that all positive cases have total globulin values over 


. “ o 

. o* 

•o • * 


O 1+ 2+ 3+ 4 + S+ 

SERUM-COLLOIDAU-GOLD REACTION 



O hepatitis < 3S 

NO I HEPATIC 73 
TOTAL IPS 


5 10 15 20 

thymol turbidity test 


-= F TF JF ZF 

CEPHAUN-CHOLESTEROL TEST 
Fio 3 


the Takata-Ara reaction (Fig 2) are not quite co"’? . 

with the others, as they refer only to jaundiced 
IS, however, evident that with this test posiUve ^ , 

frequent m obstructive jaundice — ^le, in the a 
hepatitis 

Value as Liver Function Tests 
The relative merits of the various tests 
cussed, taking first their value as liver tunc o 
evident from Figs 1-6 that the thymol, gol , 
cholesterol tests are valuable indicators of hepauii. 
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as mosr of the positne results svere recorded in this 
condition Some upical reports are summarized m 
Table 111 from which it will be seen that the sensitivity 


TAnri in — Incidence oj Poiitnc Results m Lner Disease 
(% Positne) 


Djsca'ic j 

■Hiymol j 

Gold 

Cephalm 
CTholcsterol | 

Takata Ara 

Infecii>e hepatitis 

91“ 99» 

921. 

661 947 lOO” 

846 

Post arsphenamine jaundice 

47- 

47“ 



Hepatic cirrhosis 

87- 

87“ 1001 

711 100' 

93’ 

Obstructiic jaundice 

85 

85 

16' I7« 78’ 

416 


’ Gray (19-10) - Hanger (1939) njezler (1930) i Kirschner and Glickmann 
(1943) Maclagan (1944b) <i Man son (I94S) ipolile and Stewart (1941) 
* Shank and Hoagland (1946) 


of these tests in infective hepatitis and hepatic cirrhosis is 
\cr\ high, being in the neighbourhood of 90-100% in most 
of the senes quoted The proportion of positive results tn 
post arsphenamine jaundice is, however, much lower, being 
on1> 47% in the case of the gold and thymol tests 
(Maclagan, 1944b, 1944c) It seems that a similar pre- 
ponderance of negative results is found in homologous 
scrum jaundice (Neefe, 1946b), and this difference fits in 
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The other tests mentioned seem to be less useful in the 
diagnosis of liver disease, although reports are in some 
cases conflicting or incomplete It is claimed that the 
Sharlach-red test gives results very similar to the gold test 
(Maizels, 1946 , Ducci, 1947), and the CdSO. test has found 
some appkcaOoa m bepatiDs IWvbrmaDS and Wunderly, 
1947) The large literature on the Takata-Ara reaction was 
review'ed by Magath (1940) The CaCU test has found most 
application in non-hepatic conditions 

Value in Non-liepatic Conditions 

All the tests tend to give positive results in infections of 
the type mentioned above, and such results may often be of 
diagnostic value Thus the formol-gel test has been found 
useful in kala-azar (Napier, 1921), and tlie Takata-Ara 
reaction vvas originally used in pneumonia, in which it was 
said to help in differentiating lobar pneumonia from 
bronchopneumonia (Takata, 1925) The Weltmann test is 
said to indicate “exudative” or “fibrotic” changes, and 
has been particularly employed in lung infections in a 
manner rather similar to the sedimentation rate (Gradwohl, 
1943) The CdSO, test has also been applied in this field 

Results of this type are perhaps less frequent with the 
gold, thymol, and cephalin-cholesterol tests, but they are 
by no means absent, and the gold test in particular has given 
a high percentage of positive results in heart failure, malaria, 
infective endocarditis, glandular fever, and rheumatoid 
arthritis (Carter and Maclagan, 1946) The cephalin- 
cholesterol test IS also usually positive in malaria (Fredricks 
and Hoffbauer, 1945) and the thymol test in glandular fever 
(Cohn and Lidman, 1946) Such results can be of diag- 
nostic help — for example, in a case of febrile rheumatic 
carditis with infective endocarditis as a possible complica- 
tion positive flocculation tests would favour the graver 
diagnosis In the infective group as a whole the tests 
probably depend mainly on antibody production and give 
easy and rapid evidence of this process In heart failure, 
glandular fever, and possibly malaria, on the other hand, 
they probably reflect a true hepatic involvement in the 
disease and may have some prognostic value, particularly 
in heart failure The unexplained high proportion of posi- 
tive gold tests in rheumatoid arthritis is entirely different 
from the mainly negative findings in spondylitis ankylo- 
poietica, and forms a useful point of distinction between 
these two diseases (Hart ct al 1948) 

The possible application of the tests m protein chemistry 
and in immunology has been little explored If they can 
detect differences between protein fractions which are elec- 
trophoretically identical they must have some contribution 
to make to the characterization of proteins in general Thus 
they have already been able to show differences between all 
the eteclrophoretic practices obtained from normal and 
hepatitis sera respectively In this sense they may form 
a useful addition to the electrophoretic method 

Discussion 

The principal result of the work which has been reviewed 
here is that this group of tests can now be seen as a whole 
and an attempt made to assess their value It would seem 
that ther are now entitled to be lifted from the realm of 
doubtful and m\sterious procedures to the status of prac- 
tical short cuts to the demonstration of a particular type 
of protein change in the serum This may be described as 
a relatise gamma-globulin excess, and the finding is of great 
diagnostic help in hepatitis and is of theoretical interest in 
xarious infective conditions The possible clinical value in 
infections needs to be explored by further study The infor- 
mation obtained from the tests is additional and comple- 
mentarx to the usual serum protein estimations, and the 
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jjroportion of positnc results in the conditions indicated is 
in general much higher than the incidence of high total 
globulin %alues or of changes in the albumin-globulin ratio 
On account of the non specific nature of the tests they 
must always be interpreted with due regard to the general 
clinical background, a pro\iso which would of course applv 
to most laboratory imestigations 

As regards the rclatne merits of the various tests there 
IS room for considerable difference of opinion However, 
from the phjsico chemical angle it can be said that the 
conditions arc more accurately controlled in the case of the 
thymol and colloidal-gold tests, in which the pH and ionic 
strength are kept at optimum le\els by means of buffer 
solutions Study of purely clinical data suggests that the 
gold, thymol, and cephalin-cholesterol tests all have cer- 
tain advantages, but in the study of liver disease the thymol 
test appears at present to be slightly superior It also has 
the advantage that the reagent is easier to prepare than 
either of the other two Most of the other tests mentioned 
are probably not so rehable as “ hver function tests ” but 
have found useful applications in the study of certain infec- 
tions The position of the sharlach-red and 2 inc-sulphate 
turbidity tests needs to be elucidated by further study 

There is a certain advantage for routine purposes in 
using two tests of slightly different character, and my 
present preference is for the thymol (turbidity and floccula- 
tion) and the gold tests The former is fairly specific for 
liver disease, the latter gives a greater sensitivity in con- 
ditions such as rheumatoid arthritis However, the gold 
test might well be replaced by the cephalin-cholesterol test 
or possibly one of the other tests if difficulty is experienced 
in making up the gold sol All the tests are so similar in 
principle that it is to be hoped that some degree of stan- 
dardization will be eventually achieved , the ideal would 
be a single accepted test for demonstrating gamma-globulin 
excess 

Summary 

The chemical mechanism underlying the various flocculation 
tests has been considered, and the essential similarity of these 
tests IS emphasized 

All the tests are influenced positively by serum gamma 
globulin and negatively by albumin The alpha- and beta- 
globulin fractions do not influerce the thymol test but have a 
variable effect on the other^ 

The formol-gel and ZnSO, tests are closely correlated with 
total serum globulin, the others have little correlation With 
total globulin 

The relative value of the various tests as indicators of hepatic 
dysfunction and of antibody formation is discussed 
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THE CONSERVATIVE TREATftlENT OF 
PLACENTA PRAEVIA 

BY 

' W G MILLS, FRCS, MRCOG 

Lo/e R S 0 Birmingham Maternity Hospital 


In every discussion on the treatment of placenta praevia 
there are two fundamental questions to be answered — 
namely, what to do and when to do it The former has 
fortunately been simplified with the increasing safety of the 
lower-segment caesarean operation, and the procedure of 
choice will usually be either rupture of membranes or 
abdominal delivery However, the optimum timing of 
this intervention remains a matter of opinion on which 
authorities are at variance It has long been taught, with 
considerable emphasis in many schools, that expectant 
treatment of a diagnosed or suspected placenta praevia can 
never be countenanced This principle has been based upon 
the not unnatural supposition that a patient with a major 
degree of placenta praevia would m the absence of 
intervention frequently bleed to death, and that fatal 
haemorrhage might ensue at any time without warning 
Evidence is accumulating, however, to suggest that more 
tragedies are produced nowadays by overtreatment thin 
by neglect, and that m some cases delay might even benefit 
mother as well as foetus , for in the borderline case rupture 
of forevvaters can be performed with far more confidence 
when it has been possible to delay until the uterus is 


contracting and the cervix open 

An American obstetrician (Johnson, 1946), in an 
enthusiastic overstatement to prove his case, has promise 
a reward for records of any case of placenta praevia in 
which death from haemorrhage has followed strict non 
intervention in all stages of labour It has apparently no 
been claimed, but this does not necessarily prove any i g, 
since no doctor could remain idle in expectation of 
his patient die from haemorrhage This helps to emp asi 
the fact that there are natural ways of arrest f 

from a placenta praevia In rare mstances the placen o 
actually be delivered spontaneously m ' 1 ■ 

with remarkably slight blood loss (Lloyd, 1947 
below’) It cannot be denied that some (^es o p 
praevia have sudden haemorrhages which i"®)' „tpni<; 
alarming and require urgent blood transfusion if 
IS not emptied as a routme as soon as the co ^ 
suspected On the other hand, a period o 
facihtate treatment and decrease the number o ^ 
sections, and it assuredly will lower the appalling 
from prematurity 
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A brief review will be given of the recent pertinent 
literature and a series of 100 cases presented in an effort 
to assess the advantages and risks to mother and child that 
mav be expected with conservative treatment 


Recent Literature 


Probably the finest series of cases in which treatment 
was based strictly on the old principle of immediate inter- 
\cntion was reported from Chicago by Davis and Campbell 
(1946) Treatment was generally confined to caesarean 
section or rupture of the membranes according to the 
position of the placenta as felt on vaginal examination 
shortly after the patient had been admitted to hospital , 
maternal mortality was as low as 0 6% (two deaths m 325 
cases), which compares extremely favourably with the 
figure of 5 9% compiled by Professor F J Browne (1946) 
from 3,103 cases in recent records of 11 British teaching 
hospitals The caesarean section rate was 40%, and blood 
transfusion was given to 40% of patients (a high figure) 
Quoting a foetal mortality of 32%, the authors state that 
"the most important cause of foetal death was prema- 
turits," and “the premature infant has been considered 
expendable to ensure the greatest possible safety for the 
mother" Although this figure for foetal loss is decidedlv 
better than that of 54 2% in Brow'ne’s scries, it is not 
nearly low enough , and other authorities claim that 
judicious conserxatism will give equally good maternal 
results With considerably improved chances for the baby 
Expectant ircatment was championed simultaneously on 
both sides of the Atlantic by Macafee (1945) and Johnson 
(1945) Both based their treatment on the contention that 
in the absci cc of vaginal manipulation the first haemorrhage 
from a placenta praevia will never be fatal, and subsequent 
haemorrhages will not be fatal so long as the haemoglobin 
ic'e! of the blood is normal at the onset of bleeding 
Macafee reported a personal series of 174 cases with one 
death and a foetal loss of only 23 5% , yet this figure 
included six focial abnormalities and nine other cases in 
'’hich the low implantation of umbilical cord into placenta 
made foetal death almost inevitable after a severe haemor- 
rhage an improxed figure for foetal loss of only 6% was 
acmes cd in the last 47 cases This revolutionary conception 
of foetal rick was attained by extreme conserxatism the 
Pjntiplc was hid doxx'n that no xaginal examination should 
- made unless and until it could be followed immediately 
' "'h'>tc\cr treatment was required for dclixery (eg, 
c~ts,ircan section) Thus a patient would be put to bed to 
"oeks of pregnanev, regardless of 
ra 1 ” haemorrhages so long as there was 

\ ^ '^^due anaemia, and xxith increasing experience there 
' alarm oxer anv one apparendy sexere 

Maeafce states significantlv that “ among 
j ~ r^'iicnts there has been nothing to confirm the belief 
< haemorrhages tend to lead up to one cata- 

v.cr He permitted a period of delay in 

I •"if II patient spending 14 xxeeks in 

’■’cMi-, '"'f another had nine attac) s of bleeding, xet 
was required in onlv 13% of patients, 
rot a bich figurcl were dclixercd bv caesarean 


J 


^ tre-'ted 79 cases of placenta praexit 

' . "TT of babies 

' ' rc caesarean section rate is an indei 

x ^ T interfere \acm'>llx m anv way at all 

^ ^ traumatized nlaccnta pracxia wil 

- sums up his general atutude 

- -• ^ c’^ec* the xaliditx of Macafee anc 

-- ‘*',7 VP” Eastman (19-t6) sum 

tnat had ceen treated aunng the pas 


half-century along conxentional lines in the Johns Hopkins 
Hospital The maternal mortality had been reduced durmg 
the period from 13 8% to 0 9%, but the foetal loss had 
improved only from 78 5% to 46 8% They found that m 
no instance had an initial or subsequent haemorrhage been 
the cause of death except in association with extensive 
x'aginal manipulation , and that the only patient to die 
undelivered (in 1920) had refused treatment, had become 
profoundly anaemic from four subsequent attacks of 
haemorrhage at home, and had finally died after x'aginal 
manipulations 

Daichman and Pomerance (1947) reported a senes of 165 
cases over an eleven-year period, with one maternal death 
and a foetal loss of 26% They attribute their good results 
to a rather liberal use of caesarean section (59%) and a 
gradual increase in expectant treatment They consider that 
It IS safe to temporize ‘‘ when the infant is near viability,” 
implying that repeated haemorrhage is less likely to occur 
before the last few weeks of gestation this may not be 
altogether true, but it serves to underline their approval 
of at least a limited conserx'atism 

Finally, Williams (1948) reported a series of 105 cases 
with only one maternal death over an eleven-year period , 
the foetal loss was 28% and the caesarean section rate 
42% However, there were 41 cases (39%) treated expec- 
tantly, and of these the foetal mortality was only 12% He 
thus endorses the grpat improvement in foetal chances of 
survival that may be expected with this treatment 

After such apparent success of varying degrees ,of 
conservative treatment it was disappointing to hear re- 
actionary views from Scotland expressed by Sturrock, 
Stirling, and Tennent (1947) A series of 228 cases was 
quoted from Edinburgh with only two maternal deaths but 
a foetal loss of 39% , conservative treatment had been 
practised in 6%, and the authors express no enthusiasm 
for it on account of “the close xigilance required and the 
smooth and speedy application of appropriate treatment 
essential in the presence of the sudden further haemor- 
rhage” The Glasgow school, quoting 505 cases, in 27% 
of which there had been at least 24 hours’ delay before 
instituting active treatment, w'as x'ery discouraging the 
overall figures show'ed 18 maternal deaths, 34% foetal loss, 
and 55% caesarean sections, while in the delayed group 
there was a slightly higher foetal loss xvith considerably 
greater maternal morbidity The significance of these 
results may perhaps be offset by the selection of their group 
for delayed treatment, so that direct comparison of results 
between the two groups is not applicable Another factor 
that might haxe affected the expectant group adversely is 
a xanalion from the more usual management of this type 
of case vaginal examination of the more serious cases was 
conducted under anaesthesia in only 1 or 2% of patients 

To conclude this summary of available evidence it may 
be stated that most of the obstetricians who have reported 
their experiences of the expectant treatment of placenta 
pracvia appear to have been favourably impressed with 
the results 

Personal Expcncnce 

In the folloxving report a small series of cases has been 
analysed in an attempt to ascertain how nearly the results 
of Macafee and Johnson can be equalled in a busy hospital 
in which responsibility for emergencies devolves upon all 
members of the honorary staff It is obvious that the 
principles of conservative delay (with its worries and dis- 
advantages) are unlikelv to be accepted as quickly and 
comprehensively as when all expenence is gamed and all 
responsibility accepted by one man It is therefore 
encouraging to record a consecutive series of 100 cases 
of placenta praevia (95 in 1947 and 5 in 1948) treated at 
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the Birmingham Matcrnitv Hospital by sex members of 
the staff with no maternal deaths and the loss of only 17 
out of 103 babies (stillbirths and neonatal deaths in 
hospital) There had been no maternal death from placenta 
praevia in the three >ears prior to this senes 

The principles of treatment \sere as follows There was 
general agreement among the staff that so far as possible no 
infant should be delivered before about the 37th week of 
gestation, although, if the foetus appeared to be very well 
developed and there were other indications, a week or two 
earlier might be allowed After the 37th week it was con- 
sidered that the risks to the foetus of asphyxia following a 
severe haemorrhage, and the now unnecessary loss of blood 
to the mother outweighed the advantages of the last few 
possible weeks in utero , consequently a severe haemorrhage 
m the last three or four weeks was considered an indication 
to empty the uterus before this it called for conservative 
treatment However, there was considerable divergence of 
opinion among the staff about the wisdom of continued delav 
in the face of repeated haemorrhage, and inevitably there were 
occasions on which active intervention was deemed advisable 
in maternal interests when another surgeon might have advised 
procrastination still further 

The usual procedure tn the case of haemorrhage before the 
37th week was to admit the patient to hospital, examine the 
cervix with a speculum, give morphine as required, and wait 
for bleeding to stop , the haemoglobin level was checked, the 
blood grouped and the rhesus test performed, and blood cross 
matclied for transfusion in the more serious cases After 
seseral days without further loss primigravid patients were 
often sent home to bed and most cases with only a slight 
lo^s before the 32nd week were allowed up and sent out with 
jnstructions that m the event of further haemorrhage they 
should go straight to bed and discourage any vaginal exami- 
nation No attempt was made at radiographic diagnosis of 
the placental site No vaginal examination was to be made in 
hospital until the formal procedure under an anaesthetic' with 
the theatre set for caesarean section generally after the 36th 
week The dale of this examination depended on the size of 
the babv, the recurrence of haemorrhage, and the attitude of 
the surgeon to repeated blood loss and also on the reaction 
of the foetal heart to each attack of haemorrhage As a general 
rule the procedure adopted was caesarean section for cases in 
which the placenta was palpated across the cervix or coming 
up to its margin (the second, third, and fourth degrees of 
Professor F J Browne) xvith rupture of membranes for the 
others Sometimes a second degree case in a multipara would 
be treated by rupture of membranes with application of Willett s 
forceps to the scalp, or bringing down a leg of a flexed breech 
if this could be done easily through a dilating cervix , thus one 
would be able to exert traction on the presenting part should 
the bleeding be uncontrolled Bipolar version and subsequent 
breech extraction was employed only twice, on patients whose 
babies were alread> dead 

The anaesthetic for the examination was generally thio- 
pentone and It was usually followed by gas-oxy gen-ether 
or ' trilene for the section a number of severe cases m 
which the diagnosis appeared self-evident, however were 
operated on under spinal or local analgesia without any 
vaginal examinition in an effort to avoid further foetal distress 
The lower-segment operation was generally used Blood trans 
fusion was given freelv being set up before the vaginal exami- 
nation in all cases of dangerous haemorrhage it was used in 
21 cases including three occasions for post-partum haemor- 
rhage follovving vaginal dehverv Statistics are given in Table I 


vagmally outside hospital, and this misplaced active inter 
venlion had 'often produced serious exacerbation of haemor 
rhage and sometimes foetal distress There were in fact onlv 
26 patients (27 babies) admitted with bleeding .before the 36th 
week, and as one patient was already in labour and two babies 
were dead there were only 24 cases in which it is considered 
that planned conservative treatment was possible Tliesc are 
summarized in Table II 


Table I — Stalistical Snninwn 


Cases of placenta praoia 


100 

Babies delnered 


103 

Maternal deaths 


0 

Foetal and neonatal loss 


17 (16 sy) 

Types of placenta 



ist degree 


43 

2nd 


28 

3rd 


25 

4th 


4 

Primigravidae 


32 

with Isl degree placenta pnewa 


19 (59 0 

Treatment 



CTcsarcan section (including 2 fol1o\Mnc ARM) 


47 

arm alone 


11 

arm Willett s forceps* 


5 

arm bringing down leg* 


S 

Internal version and extraction 


2 

Non mtervcntiont 


14 

JPorceps deineo t 


4 

CranjDiomyt 


I 

* Subsequent traction rarely required 



t No treatment needed for haemorrhage 


Tvble II — Conser\ati\c Treatment 


Conservatism possible 

24 


not used 

4 (foetal loss 3) 

attempted 

20 ( 

3) 

abandoned wilhm 7 days 


. 0) 

persisted for over 7 days 

16 { 

3) 


Maternal Prognosis 

The maternal prognosis under the conservative regime has 
not apparently detenorated in any way, and in very few cases 
was there ever cause for the slightest alarm , this may have 
been partly due to a natural reluctance to continue procrasti 
nation in the face of repeated bleeding, but the morale of the 
resident staff, as well as the safety of the patients, was certainl> 
maintained by a good supply of readily available blood for 
transfusion On several occasions there was a sudden loss of 
15-20 oz (425-570 ml) of blood, usually in the middle of the 
night, but experience soon confirmed Macafee s statement that 
these haemorrhages are not catastrophic In fact it can be 
categorically stated that in no instance was maternal life 
endangered by conservative treatment there were no deaths 
and no near deaths In the 16 cases in which conservatism 
was practised for a week or more, in hospital or after discharge 
home, the maximum period of delay was 8 weeks and the 
average 17 days Of the four cases in which active treatment 
was adopted in less than a week two had recurrent haemorrhage, 
one had pre eclamptic toxaemia, and one had spontaneous 
premature labour 

Foetal Prognosis 

The reduction of foetal loss is the real justification of 
conservative treatment, and the figure of 16 5% compares 
favourably with F J Brownes collected figure of 54% and 
with other senes where active intervention has been adopted 
That the improvement chiefly affects the premature componen 
of the foetal death rate is shown by the 24 quoted cases in 
which the patient was admitted before the 36th week and 
conservatism was possible when it was practised the loss was 
15%, and when it was neglected the loss was 75, a The "hoi 
subject of foetal death m relation to placenta praevia is so 
important that an analysis has been made of the casM in i 
senes and an effort has been made to determine how far lociai 


Conscnafive Treatment 

Macafee quotvs a figure of over for cases of placenta 
pnt-vn in which conservative treatment was practicable This 
was bv no means so in the senes under consideration There 
were two reasons in the first place the majontv of patients 
h id alixadv experienced one or more attacks of bleeding before 
admission and successful (though often ill advised and hazard- 
ous) conservative treatmt.nt had been practised by their practi 
tioners consequently the majontv of those admitted were 
alreadv in the last month of pregnanev Secondtv a distress- 
inglv large number of patients had alreadv been examined 


Table III — Analysis of the 17 Foetal Deaths 

Assoaated \Mih prematurity ^ 

Possible mismanagement I 

Nlisfortunc 5 

Apparently inevitable 

lortalily may be reduced by conservative strategy 

ictics and what may be the hard core of inevitable lo s 

able III gives a rough classification of the 17 cases 

In any discussion on the mevitabihtv pr , “‘at: 

eath It IS essential that outside practitioners and P 
lould be considered together as one Iherapeuti 
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case should loss of a baby be classed as inevitable on the 
grounds that the damage was done before admission to hospital, 
and It IS only by a consideration of the mistakes of the practi- 
tioners, as well as the possible accidents or errors committed 
inside hospital, that a true estimate of optimum foetal prognosis 
may be made 

There were six foetal deaths associated with prematurity, and 
four of these patients had had vaginal examinations which had 
precipitated further bleeding before admission , in one case the 
foetus was dead on admission and in another the patient was 
already in labour, though it is difficult to be certain how far 
these facts are attributable to intervention In the other two 
cases which had already been examined it was decided that 
conservative delay was unlikely to be successful, and both were 
examined under anaesthesia, followed by section for one and 
rupture of membranes for the other Of the two patients who 
had had no intervention, one was kept m hospital for two 
weeks (29th to 31st) and then delivered because of repeated 
minor haemorrhage , the other (at the 34th week) was delivered 
at once Both had caesarean sections and both infants died as 
the result of prematurity It is probable that if intervention 
had been longer delayed the chances of survival of these two 
infants would have been materially increased, with little if 
an), added maternal risk 

It IS unfortunately necessary to record five cases m which 
foetal death followed mismanagement in some stage of the 
patients treatment either by the practitioner outside or by the 
resident staff m hospital The first, a 3-gravida with no livmg 
children, had four “ warning haemorrhages in the last month 
of pregnancy before a final severe bleeding for which she was 
admitted m labour at term , there was profound foetal asphiocia, 
and despite immediate caesarean section the child failed to 
survive At operation it was found that the cord was inserted 
into the placenta immediately over the internal os This case 
serves to emphasize that in the last weeks of pregnancy con- 
servative treatment may not be in the interest of the foetus 
The second case illustrates the same lesson A 2-gravida was 
admitted following an initial severe haemorrhage at the 38th 
week There was no foetal distress, and examination was 
delayed on account of other supposedly more urgent work, 
but three hours later the foetal heart rate fell to 104 and 
caesarean section, though urgently performed failed to save 
the child , It lived for a few hours, and necropsy showed severe 
asphyxial changes in the viscera The third case (reported 
elsewhere, Mills, 1948) was one of vaginal delivery of a multi- 
para despite a third degree placenta praevia Premature rupture 
of membranes without bleeding had led to the erroneous conclu- 
sion that the os must be at least partly covered by membranes, 
and the patient was delivered by traction on Willett’s forceps, 
\mich controlled bleeding but asphyxiated the baby Finally, 
A if cases in which bad technical errors were made 

A baby was lost from cerebral haemorrhage during forceps 
extraction at the 36th week following two weeks’ successful 
conservative treatment of a primigravida , and a foetus died 
rom asphyxia in the first stage of labour owing to compres- 
sion of a posterior placenta praevia by the descending head 
a pnmigravid patient m whom placenta praevia had not 
foef 1 ^d ^^^b These five cases represent five unnecessary 


whT!if ‘ misfortune was an 8-lb (3 63 kg) bab 

died from neonatal infection when a fortnight old 
V were fiv e cases in which foetal death appears to hai 
in these were cases of vasa praevi 

other only the first of twins was lost, while in tl 

torn haemorrhage until the presenting vessel wi 

was nnn L j rupture of the membranes early in labour The; 
tion of ni, foetahs One case appeared to be an associ; 
rhace accidental retroplacental haemo 

elsewbefm?'’‘f ^^Phyxm The final case (reports 

fully seDar^te°/‘^’ placenta becan 

and waf found labour with no alarming haemorrhai 

aSl’kiiSe'',*'”.''’ ’“''™ moi 

h\e principles the foetni \ adoption of conservi 

baxe been redured from m '"bove migl 
'be maternal dangers ^ '''ay mcreasir 


Conclusions 

The number of cases of placenta praevia in which it is 
possible and advisable to adopt conservative measures 
depends upon the stagfe m pregnancy at which the paUent 
is sent to hospital for advice If this is sought after the 
first haemorrhage, and there has been no previous inter- 
vention, Macafee’s experience shows that deferring of active 
treatment may be practicable in over 50% of cases , but if, 
as IS shown m this senes, there has already been procras- 
tination or examination before admission, then this number 
may be reduced to about 25% 

Conservative treatment has advantages and disadvan- 
tages for the mother , the latter are the more obvious She 
must either be confined to hospital or lead a very restricted 
existence at home for a number of weeks, and she may 
sometimes be required to suffer further haemorrhage , on 
the other hand, there is little, if any, increased danger to 
life, and there is a slightly lower chance of the need for 
delivery by caesarean section If, however, caesarean 
secUon should eventually become necessary' there is a 
much greater probability that she will get a live baby in 
compensation 

The advantages to the foetus of conservative delay greatly 
outweigh the risks, since maturity is the prime requisite for 
foetal survival However, it must not be forgotten that any 
serious haemorrhage may suddenly produce foetal asphvxia 
and consequently delay of even a few hours is unjustifiable 
when the foetus has reached a satisfactory stage of de\ clop- 
ment Since conservative treatment has been adopted for 
placenta praevia the published reports show for the first 
time a foetal and neonatal loss below 30% 

Finally, it is considered that the careful adoption of con- 
servative measures m suitable cases is practicable only m 
a hospital serving an area blessed with reasonably good 
transport facilities, a good blood-transfusion service, and 
an adequate standard of general nutrition among its 
patients , further, it w'lll naturally require a sufficiency of 
antenatal beds and an experienced resident staff In these 
circumstances, given co-operation from the local practi- 
tioners, there is every opportunity for the reduction of 
foetal mortality in placenta praevia to a figure in the 
region of 10% while the maternal mortality remains at its 
present minimal figure 

Summary 

Recent literature relative to the conservative treatment of 
placenta praexia is reviewed 

A series of 100 cases of placenta praevia treated largely 
along conservative lines is reported , there were no maternal 
deaths, and the foetal and neonatal loss was 16 5%, which 
compares favourably with other recently reported hgures 
The causes of foetal death in this series are analysed , the 
majority would appear to have been avoidable 
Conclusions are drawn regarding the present scope of con- 
servative treatment 
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was It found positue If it has any value it is in recent 
or acute tetany, as it was observed to be strongly positnc 
m 9 out of 11 cases of hypoparathyroidism within three 
days after thyroidectomv It is considered that when the 
tap on the facial nerve causes contraction around the 
mouth, nose, and eves (+3 response) there is \cry satis 
factory evidence of latent tetany and biochemical investi 
gation IS indicated A negative or trace reaction invoKing 
the upper lip is of no significance, and should not exclude 
the other clinical tests for tetany 


The object of this publication is to call attention to some 
pitfalls in the diagnosis of latent tetany and to show that 
the usual diagnostic methods are inadequate A more 
detailed account of a new hyperventilation test which was 
mentioned in a preliminary communication (O’Donovan, 
1945) IS included 

The 34 patients studied were adults and adolescents, and 
almost all had chronic latent tetany This may be impor- 
tant, as most writers on the subject deal with children and 
with acute or transient tetany All the patients in this 
series had hypocalcaemia — i e , less than 9 mg per 100 ml 
of serum calcium With the method used (Clark and 
Collip, 1925) the normal serum calcium varied from 9 5 
to 11 5 mg per 100 ml, but it is fairly reasonable to pre- 
sume that figures between 9 and 9 5 mg are not defimtely 
abnormal Hypocalcaemia is here assumed to be synony- 
mous with latent tetany, as none of the patients had renal 
disease or any gross abnormality of their serum protein 
If the methods of diagnosis of latent tetany in hypo- 
calcaemia are reliable they should also be reliable in other 
causes of latent tetany 

It will be noted from the Table that the number of 
observations exceeds the number of individual patients, 
since patients were usually seen at intervals of six to twelve 


Tests for Latent Tetany on Hypocalcaeinic Patients not Receiving 
Calciferol 



No 

1 of 

! Patients 

No or 
Observa 
tions 

1 No of 

1 Positive 
Reactions 

1 Positive 

1 

1 

1 Negative 

i 

ChNoslek 8 sign 

30 

85 

23 

27'/. 

73”/4 

Trousseau s sign 

32 

89 

59 

66/ 1 

34/ 

Combined test 

13 

27 ' 

23 

85/4 

15/ 

Trousseau s sign and 
the combined test 
sshcre necessary 

32 , 

58 

i 

55 

i 

95/4 

5% 


months Only one observation was recorded when a 
patient was studied daily for some days and there was no 
gross change in serum calcium or signs of latent tetany 
The patients’ hypocalcaemia was due to surgical hypo- 
parathyroidism (14 cases), apparent idiopathic hypopara- 
thyroidism (2 cases), or calcium deficiencv (18 cases) The 
last-named ssere mostly cases of idiopathic steatorrhoea, 
although dietary deficiency may have mfluenced some 
When patients were given calciferol (50,000 to 100,000 units 
daily) the calcium mtake was kept at an approximately 
normal le\el by instructing them to take half a pint of 
milk daily in addition to the usual diet 

Signs of Latent Tclanx wiUiout Calciferol Therapy 
Erb’s sign of electrical excitability is not considered here, 
as It IS not a feasible procedure m ordinary clinical examin- 
ations It IS unreliable in minor degrees of latent tetany 
in which an improved method of diagnosis is needed It 
IS also not so objective and clear-cut as some descriptions 
would lead us to beheve 

Chvosteks sign is so unreliable that its sole merit is its 
convemence In only 21 % of observations (see Table) 

•A'Kistcd b\ a grant in aid from the Medical Research Counal of 
Ireland 


Trousseau’s Sign 

This was found positive in 66% of observations (sec 
Table) It is verv dependable, as it is rarely positive in 
normal subjects It is, however, sometimes positive in 
people of a hysterical type or in workers whose hands are 
held in a semi-tetanic position for some hours daily — e g , 
seamstresses, cobblers, and glove or leather stitchers 
Another source of error may be avoided if the test is always 
done on the arm that is more often used, as it is rarely 
positive on that side only (O’Donovan, 1945) 

The technique of Trousseau’s sign is seldom described 
adequately The tourniquet should be applied at greater 
than systolic blood pressure so that the radial pulse is 
obliterated This should be checked during the test The 
tourmquet should be applied without painful nipping of the 
skin, and a sphygmomanometer is therefore advisable For 
a very obese or heavy muscular arm a pressure pad may 
be applied on the brachial vessels and nerves The presence 
of carpal spasm should be checked by feeling the muscles, 
as an experienced patient may voluntarily assume the posi 
tion If no cramp appears after four minutes the test may 
safely be considered negative 


The Hyperventilation Test 


Various attempts have been made to utilize the response 
to hyperventilation as a diagnostic aid in latent tetany 
Most authors mention the induction of tetany by hyper 
ventilation, stating the time but not the rate Lachmann 
(1941) in a detailed study of the subject considered 
hyperventilation a reliable means of revealing latent 
tetany, even more reliable than Trousseau’s phenomenon, 
but his report did not mention controls My first attempt 
(O’Donovan, 1943, 1945) to use hyperventilation consisted 
in getting the subject to breathe at the rate of 55 to 60 a 
mmute for three minutes If no tetanic manifestation 
appeared by then latent tetany was ruled out In 72 normal 
adult controls it was observed that only 9 developed carpal 


cramp at or before three minutes ^ 

This procedure has little practical value, as patients arc 
likely to develop disturbing generalized signs and symptoms 
after hyperventilation for two or more minutes Usually ^ 
it IS also found positive only when the tourniquet test is 
already positive, therefore no further information is gained 
In only 7 out of 64 instances of hypocalcaemia did it 
indicate latent tetany when the tourniquet test was negative 
Details are given in the previous publications (0 Donovan, 
1943, 1945) 

The Combined Test 


Hyperventilation was found to be more practical in 
plication if It was used only when the tourniquet test 
IS negative and if begun immediately after release o ■ 
umiquet It can then very readily produce an isoJa eo 
amp in the ischaemic hand The combination of c 
ocedures is referred to as the combined test, and me 
tells are as follows 

The tourniquet is applied as described above f®^ TnTlL 
id if no definite carpal cramp appears it is resmti 

bject is asked to breathe in and out hmd! 

ms a minute He should be sitUng upnght, with the hand! 
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placed loosely on the knees The rate may be controlled by 
usmg rhythmic pressure on a shoulder %vith one hand while 
beating the time with the other Respirations should flow 
evenly from expiration mto inspiration without pause and 
should not be unduly forcible The hyperventilation should 
be started within 15 seconds after releasing the tourniquet, and 
the procedure should therefore be explained to the patient 
before the tourniquet is released Hyperventilation is stopped 
at 75 seconds or sooner if carpal cramp appears In cases of 
latent tetany the hand previously under the tourniquet becomes 
spastic before 75 seconds, while there are few or no generalized 
symptoms of tetany Rarely the opposite hand becomes 
cramped also, but not so intensively 

The standard of 75 seconds’ hyperventilation is an 
approximation based upon 68 observations on adults 
and adolescents of all ages, including 25 female medical 
students The same standard is used for both sexes, except 
that men are asked to hyperventilate more actively Female 
medical students are always more sensitive subjects for the 
demonstration of latent tetany, partly because they tend 
to carry out the test with excessive enthusiasm and partly 
because young educated adults are more emotional than 
. the average hospital patient Hence some normal indivi- 
duals of this type may reveal tetany even in 60 secs This 
variation in the normal control is a disadvantage which 
IS inherent in all tests for mild degrees of latent tetany, 
and the important characteristic of any test is that it should 
be positive m a high percentage of hypocalcaemic patients 
and in only a very small percentage of normal subjects 
A positive test then indicates the necessity for a more 
detailed investigation of the possible causes olf tetany 
Four out of the 68 controls developed cramp before or 
at 75 sec , whilst in 27 observations on 13 patients there 
were 23 positive reactions In 58 observations based on 
Trousseaus sign, and the combined test where necessary, 
failure to diagnose latent tetany occurred in only three 
(95% positive) (see Table) 


I Evaluation of the Combined Test 

'The combined test is a useful procedure to demonstrate 
the phenomenon of carpal spasm to applied physiology 
shows that tetany is often a summation of factors 
which mcrease the sensitivity of the nervous system In this 
case alkalosis and the hyperexcitability in the arm are 
augmenting one another The test is of some practical 
va ue in checking the efficacy of treatment in chronic 
ypocalcaernic patients who have hypoparathyroidism or 
ind^ obviates repeated blood analysis In the 

variabi^^i patient on routine examination the error of 
® “^Srees of hyperventilation is negligible, so that 
Final? ° readily detect a sudden drop in serum calcium 

hid il’th bedside diagnosis the test should 

latent tetan various diseases associated with 

improvement on the simple 
'entiht.r, because it reduces the period of hyper- 

generalizen’ ^ possibility of an unpleasant 

loumiQuet and is more sensitive than either the 

reduces tVi r ^ hyperventilation test alone It also 
jjjg , ® frequency of the necessity to hyperventilate 

'ory diseas^'^^^*^^^ include its failure in cases of respira- 
•arynceal no asthma and emphysema, recurrent 

•nal tumourT'? ^^fer thyroidectomy, and abdom- 

'fiaphragm prevent the proper movement of the 

'sf been mvptf pregnancy has not 

disabii.Hr^o j any senous physical or 

t’s difficult m children under 10 years it would 

points are sennnc necessary co-operation These 

'«t There were a of the 

re 4 patients in a total of 34 who were unable 


to hy’pnrventilate In two of these Trousseau s sign wa^ 
already positive, and therefore hvperventilation was not 
necessary 

Influence of Calciferol 

In the imtial phase of this investigation it was observed 
that when hypocalcaemic patients were takmg calciferol 
(50,000 to 150,000 units daily) the tests for latent tetany were 
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not taking calciferol, latent tetany was demonstrated in all 
but tnrcc instances In 27 observations on patients who, 
notwithstanding calciferol treatment, still had hypocalcacmia 
the state of latent tetanj was demonstrated in only five 
instances Calciferol seems to have this effect irrespective 
of whether the patients have hypoparathyroidism or cal- 
cium deficiency Study of individual patients clearly reveals 
the effect of calciferol (see Fig 2) 


Discussion 

What should be the clinician’s criterion of dosage 
when treating chronic hypocalcacmia with calciferol 
The drug appears to influence latent tetany both by 
raising the serum calcium and by some other indepen- 
dent effect The doses required to inhibit the signs of 
latent tetany in the average case of hypoparathyroidism on 
ordinary diet is between 50,000 and 150,000 units daily 
The dose necessary to keep the serum calcium within 
normal limits may be considerably larger It would appear 
more reasonable to base the therapeutic dosage on a bio- 
logical test than on a purely chemical estimation The higher 
dosage necessary to keep the serum calcium around 10 mg 
per 100 ml may not only be unnecessary but may have a 
deleterious effect on the patient It seems well established 
both in animals and in man that the toxic manifestations 
of vitamin D are not necessarily accompanied by hyper- 
calcaemia (Reed, Struck, and Steck, 1939) , while Eaton 
(1946) reported a hypoparathyroid patient taking calciferol 
who notwithstanding a normal serum calcium developed 
metastatic calcification 

The patients considered here, whose dosage and treat- 
ment were based on the signs of latent tetany, have so far 
shown no ill effect of low blood calcium such as lens 
opacities The period of observation, however, is not long 
enough to permit conclusions 

It IS difficult to explain the inhibitory action of calciferol 
on latent tetany that is not due to increased serum calcium 
A relative increase in ionized calcium is at least a theo- 
retical possibility Unfortunately, complete data on serum 
protein are not available but in a small number of cases 
studied there was no appreciable change Feeny, Sandi- 
land, and Franklin (1947) found no change m the serum 
protein fractions, except a slight alteration of globulin frac- 
tions, in cases of lupus vulgaris receiving large doses of 
calciferol Ingram, Anning, and Dawson (1948) recently 
reported that the high dosage of calciferol used in treat- 
ment of lupus vulgaris did not alter the lomzed calcium 
fraction but significantly increased a diffusible calcium 
complex It is unlikely that this alteration would have 
any bearing on the inhibition of latent tetanv as described 
above 


Summary 

The clinical tests for detection of latent tetany in adults and 
adolescents were investigated, using hypocalcaemia as an index 
of latent tetanj Almost all the patients observed had chronic 
latent tetany It was concluded that the well known tests are 
unreliable The tourniquet test was negative in 34% of 89 
observations on 32 patients and Chvosteks sign was negative 
m 73% of observations 

A new test combining the tourniquet test and hyperventila- 
tion IS desenbed It is used when the tourniquet test is negative 
and IS more reliable than either of the two procedures used 
separalelv Of 58 observations on 32 patients 95% were posi 
hve Two other patients whose tourniquet test was negative 
were physically unable to hyperventilate 

Calciferol has an mhibitorv effect on the signs of latent 
tetanv which is independent of the increase in serum calcium 
In 22 of 27 observauons on patients who had received a total 
of more than 500 000 units the signs of latent tetanv were 
negatived although the scrum calcium was still less than 9 mg 


per 100 ml Calciferol therefore inhibits latent tetanv in two 
ways The significance of this observation in the treatment of 
chronic latent tetany is discussed 
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PATHOGENIC STAPHYLOCOCCI 

DETECTION OF a-EYSIN PRODUCTION ON RABBIT- 
AND SHEEP-BLOOD-AGAR PLATES 


W A GILLESPIE, MD, DPH, MRCPI 


P M SIMPSON, MB, ChB 

(From rite Bristol Royal Hospital {Infirmary Branch) and the 
Department of ^athology Unnersity of Bristol) 

The coagulase reaction is the simplest and perhaps the 
most important test for pathogenicity of the staphylococcus 
However, the agreement between pathogenicity and this 
reaction, although close, is not absolute (Christie, North, 
and Parkin, 1946), and it is sometimes desirable to use 
confirmatory' tests This is especially the case when defect 
ing earners of pathogenic staphylococci Christie and his 
co-workers (1946), having examined a very large number 
of strains, conclude that the production of a lysm is the 
property most closely associated with pathogenicity This 
conclusion is shared by Schwabacher el al (1945) 

Until recently it was commonly believed that the lysis 
of a blood-agar plate was an unreliable guide to patho 
gemcity The relatively tedious detection of a lysm in 
supernatants from broth cultures is still often recommended 
(Knott, 1947) However, several workers have used sheep 
blood-agar plates successfully for this purpose The 
changes produced by a- and )S-lysins on this medium 
can usually be distmguished with ease (Naidu, 1934 , Bryce 
and Rountree, 1936 , Kojima and Kodama, 1939 , Chrislic 
and North, 1941) Christie, North, and Parkin (1946), 
using spot inoculation of strains on sheep-blood-agar phics, 
observed that with nearly all haemolytic strains there was 
no difficulty in deciding whether they produced « or 
,6-lysin However, with strains producing only a trace of 
lysis on blood agar it was difficult to decide whether this 
was due to a-lysin or to something else Williams and 
Harper (1947) describe a sheep-blood-plate method similar 
to that of Christie and his co workers, except that a con 
trol plate containing incorporated a antitoxin is includea 
with each batch of tests, which are incubated m an 
atmosphere containing 30% CO. They foun t a^ 

method, although reliable, failed to detect about 2 ,v o 
a-toxigenic strains (positive by broth method) an 
/?-lysin, when produced, could mask the " 'y®"’ . 

recommend that all apparently negative and heme 

jff-toxigenic strains should be tested in a lube 
classed as non-a toxigenic 

The rabbit-blood-plate method of “ ‘'flits 

described here is simple to perform an g 
%\hich are easily interpreted Other lysms 
fere ^th the test 
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Method 

Two per cent rabbit-blood-agar plates are used The 
blood IS obtained with reasonable aseptic precautions froth 
an ear vein The strain to be tested is streaked with a 
loop across 'the surface of the plate, previously dried in 
the mcubator Three or four strains can be tested on 
one 3i-in (8 75-cm ) plate The number may be doubled 
by inoculating different strains on opposite halves of the 
plate A stnp of sterihzed filter-paper about i m (1 25 cm ) 
wide and containing dried a-antitoxin is laid on the agar 
at right angles to the inoculation streaks These papers are 
prepared by dipping dry-sterilized strips into a-antitoxm 
(Burroughs Wellcome refined staphylococcus antitoxm, 
1,250 units per ml ) The papers are then dried in a Petri 
dish containing heated plaster-of-Paris and preserved, sealed 
in a similar dish, in the freezing chamber of an ordinary 
refrigerator The method used is that described by Morley 
(1945) for penicillm-contaming test papers Sufficient 
papers for many tests may be prepared at one time They 
retain their potency unimpaired for at least two months 
We have not tested them after longer periods Their con- 
tent of dried serum renders the papers somewhat stiff, but 

when applied closely to 
the agar they quickly 
absorb moisture and ad- 
here to Its surface 
Antitoxin papers may 
be prepared as required, 
without drying, by soak- 
ing in antitoxin and then 
blotting briefly Excess 
fluid must be avoided, as 
It may allow the separ- 
ate strains to run to- 
gether along the strip 
when incubated 
The plates are incu- 
bated in an atmosphere 
containing a p p r o x i- 
mately 30% COj After 
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Staphylococcus a toxin production 
on rabbit blood-agar plate One 
negative and two positive strains 


24 hours most of the positive strains give easily read 
results If an apparently negative strain is present the 
plate is incubated similarly for a further 24 hours 
before the final reading Strains which do not produce 
a tOTin give either no lysis or, more often, a sharply 
ordered zone of lysis the edge of which is parallel to the 
Powth and which extends right up to the edge of the 
or paper On the other hand, an a-toxigenic strain 
ov,s a Wide zone of lysis with hazy margins Near the 
er paper this zone tapers m the form of a spear-head 
heaV'^ towards the paper (see illustration) This spear- 
is cti narrowing, diagnostic of a-toxigenic strains, 

snonH^^ ^ defined by remarkably straight borders corre- 
tion ^nes of toxm-antitoxm neutrahzation In addi- 
out\\a possible to see straight white lines extending 

corrp^*^ angle from the filter-paper These lines 

Zone ^'th the borders of the haemolysed 

00113110° ^Pparentlv formed by toxin-antitoxin pre- 

19481 where optimal proportions exist (Elek, 

makes "" ® P''®sence of other lysins m addition to «-toxin 


Ide ° to the clarity of the result 

toxin appearances are obtamed by spreading anti- 
Plate IS ^ previously dried plate The 

't at ncht f°d strains are then streaked across 

“atreamd avar dividing line between treated and 

plate renders ^ 

paper method™ less convement than the filter- 


Results 

Using this method we examined 201 unselected pure 
strains of staphylococcus freshly isolated from routine hos- 
pital specimens over a period of eight months The strams 
were all tested at the same time for a-toxm production m 
broth (Gillespie, Devenish, and Cowan, 1939) and for 
coagulase production (Gillespie, 1943) The results obtained 
are shown in the Table 


Table s/ioiiiiig Coagulase Reactions and a-Toxin Production by 201 
Strains o/ Staphylococcus 



1 a Toxin m Broth I 

1 Coagulase 

Rabbit Blood-Plate Test 





Positive 

Negative 

Positue 

Negative 


162 a toTin positive strams 

162 

Nil 

162 

Nil 

39 a toxin negative strams 

1 

38 

6 

33 


On purely chnical grounds it was impossible to be cer- 
tam of the pathogenicity of the majonty of the staphylo- 
cocci examined However, 37 strams were certainly 
pathogenic for man (isolated from pus from previously 
unopened, non-contaminated abscesses, films of which 
showed clusters of Gram-positive cocci only and which 
yielded pure cultures of staphylococcus) Of these 37 cer- 
tainly pathogenic strains 36 were positive by both plate 
and broth test and 37 were coagulase-positive Evidently 
the correlation between pathogenicity and a-toxin produc- 
tion on plates is close ' 

Plate methods of detecting a-toxm production are much 
more simple to perform than the broth method In addi- 
tion, the interpretation of the results of the latter is some- 
times rendered difficult by haemolysis occurring rapidly m 
the control tube (due to lysms other than a-toxm) 

Sheep-Blood-Agar Plates — ^We have used the filter-paper- 
strip method on sheep-blood plates m parallel with rabbit- - 
blood plates m testing 33 strains (20 a-toxin-positive and- 13 
negative) Identical results were obtained m this small 
series The specific spear-head zone of lysis is as clear as 
with rabbit blood, but presumably there is a danger that 
small amounts of a-lysin may be obscured by ^-lysin if 
sheep blood is used (Williams and Harper, 1947) 


Summary 

A plate method of detecting staphylococcus o-toxin produc- 
tion IS described Filter-paper strips containing o-antitoxm are 
used on 2% rabbit-blood— agar plates incubated in an atmo- 
sphere containing 30% CO The interaction of the toxin 
and antitoxin diffusing into the agar at nght angles to one 
another causes a sharp tapenng of the wide zone of Ivsis 
surrounding a toxigenic strains This appearance is specific for 
such strains 

The test is easy to perform and to interpret, and the results 
have shown a close correlation with tube a-toxin tests, coagu- 
lase production, and the clinical pathogenicity of the strains 
examined 
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A CASE OF DICOUflUROL POISONING 

J A. WAKES MILLER, MB, MRCP 

Physiaan Hospital of St Cross Rupbs and Nuneaton General 
Hospital 

AND 

J K DRUCQUER, MB, ChB 

Clinical Assistant Medical Unit Hospital of St Cross Rugby 

The folloning case emphasizes the grave danger of the 
use of the anticoagulant dicoumarol without adequate 
laboratory control It also stresses the importance of the 
use of fresh blood and not stored blood in the therapeutic 
control of haemorrhage from dicoumarol overdosage 
Vitamin K and stored blood are without effect There is 
a definite latent period before therapeutic measures can 
take effect, and \arious mechanical factors may have to be 
dealt with The reaction to treatment, when it occurs, is 
dramatic, and no case can be considered hopeless In 
this instance, despite the severe and generalized nature of 
the haemorrhages, complete recovery occurred 

Case Report 

The patient, a man aged 57, was admitted to hospital on 
account of severe haematuria on Oct 4, 1947 He had read 
in the daily papers that dicoumarol had been used for coronary 
thrombosis but it was not known that the cause of the 
haematuria was dicoumarol until a detailed history was taken 
and by this time various other severe haemorrhagic symptoms 
were present It was revealed that on his own initiative he 
had tal en 100 mg daily tor nine or ten days There was a 
latent period of se\en days before signs and symptoms 
appeared This latent period has been previously pointed out 
by Crawford and Nassim (1944) The first symptom was 
abdominal pain which preceded sudden gross haematuria b> 
24 hours 

Within 24 hours of being admitted to hospital the patients 
general condition deteriorated rapidly Multiple petechial 
haemorrhages occurred in the skin and subcutaneous tissues 
then melaena and a massive sublingual haematoma developed 
which increased in size hourly The initial BP was 160/115 
The tongue became the size of a tangenne orange and immedi 
atel> threatened to obstruct his airway Despite the immediate 
transfusion of blood the swelling of the tongue increased and a 
tracheotomy was performed while transfusions were continued 
A considerable submandibular haematoma developed and the 
patient was in extremis His BP was 90/74 on Oct 7 The 
anovaemia was relieved but haemorrhages continued A pint 
(570 ml) of stored blood was given with vitamin K injections 
intramuscularly the response was not satisfactory, and haemo- 
ptyses occurred X-rav examination with a portable apparatus 
revealed multiple shadows in the lung fields Further trans- 
fusion of 1 pint of fresh blood was given on Oct 8, but his 
condition remained precarious A further 3 pints (1 7 litres) 
of blood was obtained from the relatives and this was given 
b> slow dnp over the next 48 hours His condition gradually 
improved and the haematuria and petechial haemorrhages 
decreased Whole blood transfusion had a dramatic effect on 
the prothrombin times These were Oct 7 47% normal , 
Oct. 8 48% normal , Oct 9 50% normal , Oct 17, 57% 
normal 

Examination of the blood on Oct 5 showed haemoglobin 
82% , red cells 3 600 000 , white cells 12,200 reticulocytes, 
3%, platelets 108 000 On Oct 10 the haemoglobin was 
50% On the 14th the white cells numbered 8 000 reticulocvtes 
7%, platelets 240 000 On the 17th the haemoglobin was 97% , 
red cells 4 800 000, white cells, 8 600 , reticulocj tes 5% 
platelets 288 000 

Discussion 

Dicoumarol must be considered in the d'fferential diag- 
nosis of all cases of haematuria in which the drug has been 
taken This is discussed bv Rosenbloom and Crane (1946) 
It would appear that haematuria is one of the earliest signs 


of dicoumarol intoxication and an indication for correct 
therapy, as more severe symptoms may quickly supervene 
m a matter of hours In our case venesection before trans 
fusion was not performed, as was practised by Shlcvin and 
Lederer (1944), although there was a definite danger of 
left-sided heart failure from a recent coronary thrombosis 
Jaundice developed 130 days after the initial transfusion 
This was taken to be of the homologous serum tvpe rather 
than due to any direct toxic action of the dicoumarol on 
the liver Jaundice as a manifestation of dicoumarol 
poisoning has not yet been reported The present case, 
we think, illustrates the importance of including dicoumarol 
m the list of dangerous drugs 

Grateful thanks are due to Sister B Coysh for correlation of 
clinical details, to Mr F J C Matthews, assistant surgeon, for 
performing the tracheotomy, to Dr R C Hill, pathologist, and to 
Mr F J Hone, Hospital of St Cross 
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Auricular Fibrillation after Tnchlorethylene 
Anaesthesia 

The following case is unusual enough to merit publication It 
IS of interest in that although the occurrence of vagal inhibi 
tion (Haworth and Duff, 1943), sinus bradycardia, and auricular 
and ventneular extrasystoles (Hewer, 1942 1943 , Barnes and 
Ives, 1944) has been noted diinng anaesthesia with tnehlor 
ethylene, there is only one record m the current literature 
(Lloyd Williams and Hevvspear, 1942) describing the onset of 
auricular fibnllation in association with this form of anacs 
thesia, although by now innumerable administrations have been 
given in this country alone 

Case History 

A healthy woman aged 50 was admitted to hospital for the repair 
of a large cystocele and rectocele She had always been in excellent 
health, and at the pre operative examination she appeared to be 
very fit, with no clinical evidence of cardiovascular disease Hie 
blood pressure was 140/90 She was, however, unduly nervous and 
apprehensive 

Pre operative medication consisted of 1/6 gr (11 mg) of 
morphine and 1/150 gr (0 43 mg) of jiyoscine Anaesthesia was 
induced with 0 5 g of sodium thiopentone, and this was followed 
by nitrous oxide, oxygen, and tnchlorethylene, using a “serai 
closed ” technique wath the standard Boyle machine Induction 
and maintenance were smooth and uneventful Anoxia was not per 
nutted at any lime, and there were none of the usual signs to 
indicate overdosage of the drug — ^which was not surpnsing, as an 
absolute minimum was used No irregularities of the pulse were 
noted dunng operation, which lasted 55 minutes At the end of the 
operation the patient’s general condition was good, but the pulse ^ 
rate was rather slow (65) 

Fifteen minutes later we were called to the ward, she was almost 
conscious, but sweating profusely and rather pale, with a pulse 
rate of 40 In the absence of other findings it was considered 
that this might be a vagal effect and 1/100 gr (0 65 mg) of 
atropine sulphate was given intravenously Within two minutes the 
pulse rate had returned to 65-70 and remained so, although 
from time to time multiple cxtrasystoles could be detected 
by palpation and auscuhation Four hours later we were 
again called to sec her and found lha' she wras djspnocic and 
slightly cyanosed, but apart from the dyspnoea she felt quite com 
fortable On examination auncular fibrillation was present watn a 
ventricular rate of approximately 165 There were no other abnormal ^ 
clinical signs A course of intensive “ digoxin ' therapy tos k 
instituted The following morning auricular fibnllation was snil 
present but the ventneular rate was down to 100 and the ejanons 
and dyspnoea had disappeared By evening the bbnVation na 
ceased and the cardiac rhyahm was completely regular 
rate being 75 Digoxin was discontinued and the cardiac 
remained normal Further convalescence was uneventful 
tumtclv It was impossible to have an electrocardiogram taren dun s 
the penod of fibnllation, but chnicaKj the diagnosis was never i 
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doubt Electrocardiograms talen subsequently show^ no abnor- 
mality in rhythm or evidence of myocardial disease There was no 
“idence of thyrotoxicosis and the blood Wassermann reacoon was 
negative One month after operation the paUent was symptomless 
3 nd was carrying out her nonnsi household duties 


Comment 


The work of Meek, Hathaway, and Orth (1937) and Meek 
(1940) has provided useful inf ormation with regard to the effects 
of anaesthetic agents on cardiac automaticity It seems likely 
that arrhythmias arising below the sino-auncular node are 
due to vagal stiiHulatton, which causes depression of the smo- 
auncular node, bradycardia, and the appearance of auncular 
and ventncular extrasystoles (escape phenomena) Because of 
this depression of the sino-auncular node the ventricular muscle 
IS rendered more sensitive to stimulation, particularly by 
adrenaline, and ventncular fibrillation may occur This is 
presumably the mechanism of ventricular fibrillation occa- 
sionally seen dunng chloroform anaesthesia Tnchlor- 
ethylene is of course very similar to chloroform in chemical 
composition, and clinical reports bear out this similanty of 
action, although it is much less toxic and potent Waters, 
Orth, and Gillespie (1943), basing their opinion on only a few 
cases, decided that the drug might have undesirable effects on 
cardiac automaticity, but up to the present time clinical experi- 
ence has not really justified this view In their electrocardio- 
graphic investigation of 40 patients undergoing operations under 
tnchlorethylene anaesthesia Barnes and Ives (1944) demon- 
strated various simple arrhythmias such as sinus bradycardia 
and auricular and ventncular extrasystoles, but found no 
evidence of auricular or ventncular fibrillation 
In our case the sequence of events — vagal stimulation with 
bradycardia, extrasystoles (presumably auricular), and auricular 
fibrillation — was well demonstrated Theoretically there would 
seem to be no reason why auricular fibrillation and not ventneu- 
lar fibnllation should not follow on multiple auncular extra- 
systoles in the absence of suitable ventricular stimulation — 
e g , excess adrenaline This case is of further interest in that 
the cardiac arrhythmias occurred in the immediate post-operative 
period, when presumably most of the tnchlorethylene had been 
excreted Adrenaline was not used dunng operation nor was 
the patient intubated — factors present in the other recorded 
case In view of the patient’s state of health both before and 
after operation it is difficult to dissociate the tnchlorethylene 
anaesthesia and the onset of fibrillation 
It should be noted that the tnchlorethylene used in this case 
was from a newly opened bottle which when subsequently 
examined conformed to the usual tests of purity Several 
patients have since been anaesthetized with tnchlorethylene 
from the same bottle without untoward effect , 
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An Unusual Trophic Ulcer 
Numerous papers have been written on lesions of the lui 
disks and their relabon to sciatic pain sinct 
pa holo^ iras described by Love in 1939 In addmon to si 
p n other conditions have been ascribed to disk les 
extrusions of the lumbar disks are known to pro 

disturbances 

seen Pennybacker (personal communication 

urohns^iJf lesions di 

1 fbe ivf , ^ums and Young (1945) attr 

bearch of the extensive literature has failed to reveal 


it IS possible that not a few are due to old disk lesions svhich 
have been missed because the more usual causes are not 
common maladies, with the single exception of diabetes 
Furthermore, Schmorl (1927) finds prolapse of an mtervertebml 
disk present m 38% of necropsies Leigh (1947) points out that 
sensory regeneration may not occur, as compression of the 
nerve root in disk lesions involves the sepsory fibres most of all 


Case Refort 

A truck-driver aged 29 was referred from the surgical to the 
medical out-patient department on account of an absent nght ankle- 
jerk In March, 1947, he was seen in the surgical out-patient depart- 
ment on account of an excavated and discharging ulcer on the 
plantar surface of his right heel It was painless and had been 
present for about 10 weeks He demed mjunng his heel Excision 
was advised A week later he was admitted to a surgical ward, 
and two oays later the ulcer was excised under a general anaesthetic 
The wound was packed with vaselinefi gauze He was discharged 
after a week , a radiograph of the foot taken at this time showed 
that there was no bony lesion or radio opaque foreign body in the 
heel A week later the ulcer was heahng satisfactorily A section 
of the ulcer showed " capillary thromboses and haemorrhages in 
dermal papillae in a portion of homy skin from the heel ’ 

He was seen again on Aug 11, 1947, when he said that the ulcer 
had broken down some eight weeks previously, but it was still pain- 
less Further inquiry into his history elicited the following informa- 
uon In March, 1944, he had had pain in the nght side of the 
back, buttock, and down the back of the tiugb and leg to the 
lateral border of ihe foot and of the heel , the pain had lasted 
10 weeks and he had been away from work for six weeks When the 
pain had subsided it had been replaced by numbness of the outer 
side of the nght foot and heel There was no history of trauma 
At no tune had there been any disturbance of mictuntion 

On examination he was seen to be a healthy-looking man The 
only abnormal neurological signs in the legs were an absent right 
ankle jerk and marked impairment of pain and touch sensibility over 
the lateral border of the foot, both dorsal and plantar surfaces of 
the heel, and of the postenor aspect of the thigh Flexion of the 
extended leg at the hip was painless (Lesfegue’s sign negative) The 
ulcer measured 1 by 1 cm and was 0 5 cm deep , n had a granu- 
lated base and undermined edges The artenes of the nght foot 
were easily palpable There was some loss of normal lumbar 
lordosis and flattening between the fifth lumbar spine and the first 
piece of the sacrum There was no tenderness anywhere, and move- 
ments were full No other abnormal physical signs were found in 
the central nervous system Wassermann and Kahn reactions were 
negative Radiographs showed no abnormahty of the lurabo-sacral 
region 

It was not considered justifiable to submit this patient to lamin 
ectomy , his disability was shght, he was at work, and the long 
history suggested damage to the postenor nerve root which was 
probably permanent Accordingly local treatment to the ulcer was 
intensified 


This case well illustrates the following points (1) T 
typical sciatic pain in 1944 was replaced by numbness over 1 
lateral side of the foot and heel— a point which is often mis* 
in the history, as the patient pays httle attention to numbn' 
rompared with the severe pam , the numbness tends to pers 
The length of the history and the absence of progression 
symptoms almost certainly exclude i very slowly grown 
tiOTOur' compressing the firs* sacral nerve root (2) T 
abnormal neurological physical signs and flattening of the lov 
lumbar spine suggest a prolapse of the disk between the fi 
Imbw and first sacral vertebrae These signs tend to pers 

impairment of p; 

sensibility which corresponds to the sensory division of^t 
first sacral nerve root , it was this root which W'as comnrpvv 
by the extruded disk (4) The relation of the sciatic 
yeara previously was not correlated with the ulcer of fhp f 
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JUVENILE DELINQUENCY 

Jtncmie DeUniiuenc} in on EngUsh Mid/JIetoun By Hermann 
Mannlicim Iniernational Library of Socaology and Social 
Reconstruction (Pp 131 I2s 6d ) London Kcgan Paul 
Trench Trubner and Co 1948 

The latest addition to the International Library of Sociology 
and Social Reconstruction is a sociological study of juvenile 
delinquency on regional lines The author believes that 
oecological studies of delinquency afford a promising line of 
approach, supplementing statistical mass inquiries and pro 
longed studies of a few individual cases He describes the 
nature, causes, and treatment of delinquency in the Borough 
of Cambndge and m his task has received valuable mforma- 
tion from authonties and officials 
Dr Mannheim found that during the five years 1941 to 1945 
the average figure for indictable offences committed by 
juveniles in Cambridge was exactly twice the figure given by 
Dr E C Rhodes for the borough in 1934 to 1936 But in 
comparison with other localities the increase was not con- 
sidered to be particularly high Among many interesting 
data the fact that some of the new housing estates showed a 
, considerably higher incidence of juvenile delinquency than the 
town as a whole has some general interest The author con- 
siders that rehousing in itself is no panacea for social evils 
unless accompanied by social services such as youth centres 
and other measures which deal with' some of the needs of a 
youthful community In the absence of statistical data 
Dr Mannheim was unable to accept the suggestion that the 
cause of the delinquency was attributable to a greater number 
of children in the families than in other wards 
While stressing the need for further research into juvenile 
delinquency by persons not engaged in the treatment of 
offenders. Dr Mannheim believes that such studies should be 
supplemented by those of probation officers, institutions for 
juvenile delinquents, and child guidance clinics The data 
collected are instructise and the recommendations on the 
administration of juvenile courts are provocative The book 
IS written with the authors usual lucidity and is a welcome 
addition to the increasing literature on the subject 

W Norwood East 

ORAL IMMUNIZATION 

Oral Vaccines and Immunization by Other Unusual Routes By 
David Thomson OBE, MB ChB DPH and Robert 
Thomson, MB Ch B Assisted by James Todd Morrison, 

M D , D P H (Pp 329 , £2 2s ) Edinburgh E and S Living 
stone 1948 

This monograph is in the main a review of the literature, over 
1,000 papers being quoted, and in part an account of the 
authors’ own experiences They begin by declaring their belief 
that immunity can be obtained by vaccines administered orally, 
or by inunction spraying into the nose or trachea, or instilla- 
tion into the conjunctival sac They grant that the results are 
less certain and that much more frequent repetiuon is necessary 
than when the parenteral route is used but unpleasant reactions 
arc obviated and what may be called needle resistance is 
circumvented They review very fully the literature on oral 
vaccination against enteric fever and dysentery, the most logical 
and best supported example of this method They also give a 
long account of oral BCG, although this form of vaccination 
differs radically m pnnciple from the others considered in 
that the vaccine is a living one even so it is noteworthy that 
the oral administration of B C G has now been superseded 
From these and other more or less reasonable subjects the 
authors descend to discussing with apparent senousness such 
unscientific practices as treating diphtheria with oral 
antitoxin ulcerative colitis with an oral Bargens coccus 
vaccine, and pvorrhoea wath a vaccinc-contaimng toothpaste 
If the authors write from too credulous a standpoint for us 
always to respect their conclusions we must nevertheless be 
grateful to them for a guide to the literature of an obscure and 
interesting subject 

L P Garrod 


PEPTIC ULCERATION 


Ulcer of the Stomach Duodenum and Jciiintim By Ralph C 
Browa M D Edited by Henry A Christian, MD Sc D 
Tr. F A ^ ^ P (Can ) (Reprinted from the Oxford Loose 
I^at Medicine with the same page numbers as in that 
Oxford Medical Publications (Pp 108 , illustrated 12s 6d) 
New York and London Oxford University Prcs> (Geoffrey 
Cumberlcge) 


This small book is a reprint of the chapters on peptic ulceration 
in the Oxford Loose Leaf Medicine It is a concise but com 
plete account of the modern view of the subject The author 
was a pupil of Sippy s, and for many years has himself been in 
charge of the clinic at the Presbyterian Hospital in Chicago 
where Sippy worked The book therefore not only has an 
authoritative air but is at all times very practical 
To cover the whole subject in a little more than 100 pages 
considerable condensation has been necessary, and in order 
to produce a balanced narrative the author draws fully on his 
own expenence Nevertheless some gaps must occur and the 
author gives an account of some procedures not in general use 
but which no doubt are most successful in his hands Thus he 
makes the clinical differentiation between peptic ulcer and gall 
bladder disease and functional dyspepsia sound very simple 
Similarly, in the treatment of severe haematemesis when it is 
thought that bleeding is continuing he advocates gastric lavage 
with ice cold water followed by 15 ml of adrenaline by mouth 
There is a good bibliography and the book is well illustrated 
by tracings from radiographs Christopher Hardwick 


STATE MEDICINE IN ENGLAND 

The History of State Medicine in England Being the FitzPatnek 
Lectures of the Royal College of Physicians of London for Ihc 
years 1946 and 1947 By Sir Arthur S MacNalty, K C B , M A 
M D , F R C P , F R C S (Pp 82 12s 6d ) London Royal 

Institute of Public Health and Hygiene 

Most of this book IS occupied by the FitzPatnek Lectures 
given at the Royal College of Physicians in 1946 and 1947 
which deal with the period from the accession of Victoria to 
the establishment of the Ministry of Health in 1919 But the 
author has greatly improved the book by including the lecture 
on the “ Evolution of Preventive Medicine in England given 
at the Royal Society of Medicine in 1946 Thus he has con 
ciselv covered the whole ground His account is no dry sum 
mary for it is lit up by many attractive biographies of the 
persons chiefly concerned, particularly those who inspired pro 
gress in the late nineties and in the present century While 
paying his due meed of praise to the early pioneers. Sir Arthur 
claims that Southwood Smith, Arnott, and Kay ‘ were the medi 
cal architects and Edwin Chadwick the actual builder of Che 
edifice” His sidelights on the personalities of the men with 
whom he was personally familiar, such as Horsley Klein 
Thome Thorne, Downes, Monckton Copeman and Newsholme, 
are illuminating His generous reference to James Kerr whose 
pioneer work in school welfare is apt to be forgotten is well 
deserved The book is copiously documented written in an 
easy attractive style and is a useful epitome of how a system 
grew up in which the author has taken an active part The 
publishers deserve commendation for the attractive appearance 
of the book Alfred Cox 


A PSYCmATRIC SYNTHESIS 


Psychiatry A Short Treatise By 
LMSSA DPM (Pp 380 35s) 
Sons 1948 


William A O Connor 
Bristol John Wright and 


This IS a short textbook of psychiatry for students of psychiatry, 
and is not suitable for use as a reference book or as a text for 
unqualified students It is interesting for the attempt the author 
makes to combine psycho-analytic doctrine with a cj^ssnaJ 
nosology The two do not, unfortunately, combine at all well 
The author himself feels that it is ‘ a far cry from the basement 
membrane of the testis to the mcta-psychological thconzings o 
the psychoanalysts’’ The book is full of such 
cussing the sometimes pleasurable tone of very mild anxieyi 
feelings he remarks “ Is it then true to say that m I"' 
of a life giving process we feel the threat of dissolution I u 
IS it nearer the tmth to suppose that in the midst of satistymg 
a biological need we fear lest the ultimate orgasm fail us 
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There is an unfortunate emphasis on body-mind dualism 
The somatic aspects of schizophrenia are to be seen only in its 
‘strange and inexplicable physical symptoms Behaviour 
becomes understandable when described by far-fetched 
analogies— e g , he descnbes psychoses as anaphylactic pheno 
mena sensitization having been produced by repeated psychic 
shocks Preclinically, physical disease is an unconscious pro 
cess One may expect to find psychic symptoms of the presence 
of schizophrenia m early chiIdh*ood The author s point of view 
is a hiehly individual one Nevertheless there is much of 
mterest"^ He describes the historical development of psychiatnc 
concepts at greater length than is usual, and though his account 
will probably not help the student much it will interest the 
psychiatrist His discussion of the more important recent 
adiances, including physiological and genetical studies as well 
as psycho analytical, is for the most part adequate Even though 
it seems quite unsuccessful to the reviewer, a synthesis has been 
attempted , and the writing is both lucid and fresh 

Eliot Slater 
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Sir Isaac Pitman & Sons Ltd 

It is a coincidence that two such excellent books should have 
been produced at the same time, when a want for them has 
been felt for many years Both books are very well produced 
and illustrated, and while Professor Stones covers a wider 
field Dr Fish has selected certain aspects of oral and dental 
patholog/ which he discusses in detail , the former is more 
impersonal and the latter more personal The information in 
both books is up to date, and the references at the end of each 
chapter in Oral and Dental Diseases make it easy for the reader 
to find more on any subject Dr Fish describes the pathology 
underlying many surgical procedures, and the book is in fact 
largely founded on experimental work 
The books are complementary to each other Professor 
Stones s should be very useful to both student and practitioner 
for information and reference Dr Fish s is more about the 
pathology of certain clinical conditions and should equally 
certainly be read by student and practitioner 

Alexander MacGregor 


We receive again— perhaps for the last time, but we hope not — 
The Hospitals Year Book 1947 edited Dy J P Wetenhill fThe 
Bntish Hospitals Association 2Is) It is a useful directory listing 
all the hospitals in Great Britain and Ireland local authority as 
well as voluntary A new feature this jear is a list of hospitals 
providing rehabilitation services There are between 300 and 400, 
ihoueh m some cases the organization is stdl meagre The editor 
gives some forecast of hospitals in the new National Health Service, 
but he points out that the Act, with a frequency unparalleled in 
former legislation,” relegates every aspect of admimstration to be 
ucalt with in future regulations and orders Yet it is the adminis 
^tion, not the Act itself which will determine whether the new 
bcrvice is good bad, or indifferent He points out also the dangers 
ot standardization — a word with a double meaning, connoting per- 
aps the creation of standards of quality design, and manufacture, 
. Perhaps onlj a dead level of mediocnty It might be thought 
at in a nationally organized hospital service economy and enhanced 
icicncy are to be expected owing to central buying of supphes 
equipment but Mr Wetenhall shows that these 
•In, bb'= their value, will not necessanly do all 

„ expected ol them especially if they are indiscrimmately or 
tance nf Discussing the medical staff he urges the impor- 

tiic hn ' ^ "P^b’eal committee at each hospital m dose contact with 
of ih management committee The internal administration 

m ihe'^ ensure professional freedom 

himed patients and the prosecution of research It is 

published Lh" T' year-book, for it is 

piiaK auspices and at the expense of the Bntish Hos 

oaation which can no longer exercise a represen^atne 


funenon 

non V dT be'ar'^^ admmistra 

!nm elf m a Mr Bevan 

cad It r calls an institution in the hosmiat vvnrM •> 


on behalf of voluntary hospitals once such hospitals have 


institution in the hospital world,” 
in some form or othe- it will be 
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Summers (Pp 278 15s ) London Pushkin 1948 
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LRCP, DR, FFR, and others (Pp 81 7s 6d) London 
H K Lewis 1948 

A summarized account based on the authors expenence 
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E S Gault, M D , F C A P 3rd ed (Pp 764 $12 00 ) Phila- 

delphia Blakiston Company 1948 
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12th ed (Pp 496 M 17 50) Berlin Urban and Sdiwarzenberg 
1948 

A short textbook of surgery 


Wetter und Krankheiten By H Berg (Pp 140 M 6 50 ) Bonn 
H Bouvier 1948 

An account of the relation between climate and disease 

Die Immumtdtsforschung Die Antigene By R Doerr 
Vol 3 (Pp 375 No pnee ) Vienna Springer 1948 
A monograph on research into antigens 


The Diabetic ABC By R D Lawrence, MA,MD,FRCP 
lOth ed (Pp 80 4s) London H K Lewis 1948 

Instructions for the diabetic patient 

Le Foie Vasculaire By M Favre (Pp 98 220 francs) 

Pans Masson 1948 

A monograph on hepatic cirrhosis 
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SPONTANEOUS PN^TOIOTHORAX 

Since Kjaergaard* published his careful studies non- 
tuberculous spontaneous pneumothorax has been easy to 
recognize clinically, and it is not usually difficult to dis- 
tinguish between it and spontaneous pneumothorax occur- 
ring as a result of pulmonary tuberculosis Simple non- 
tuberculous pneumothorax is characterized by absence of 
previous symptoms of disease, afebrile course, normal sedi- 
mentation rate, absence of pleural exudate, uneventful re- 
expansion of the lung in most cases, and failure to find 
radiological evidence of pulmonary disease in the re- 
expanded lung Cases are relatively rare in which doubt 
remains whether the condition is tuberculous or non- 
tuberculous after consideration of all these factors, and 
the treatment of the majority of cases of simple spon- 
taneous pneumothorax presents no difficulty Some patients 
are liable to recurrent attacks, and the occasional case m 
which the lung fails to re-expand and the pneumothorax 
becomes chronic presents a special, though rare, problem 
The mechanism responsible for simple spontaneous 
pneumothorax, especially the chronic and recurrent types, 
has not been thoroughly investigated, though isolated cases 
showing cystic and bullous emphysematous changes of 
various sorts have been reported and valvular mechanisms 
have been demonstrated histologically == The publication 
by R C Brock'* of his observations on 71 cases of recur- 
rent and chronic spontaneous pneumothorax is therefore 
most informative and welcome He defines chronic 
pneumothorax as one which has failed to re-expand 
after three months , there were 45 of these cases, 17 of 
which became chronic after recurrent attacks The average 
duration vsas 15 months and the longest 91- years The 
recurrent group consisted of 25 cases (excluding the 17 
1 which became chronic) Fifteen of the recurrent cases 
had alternating bilateral attacks, and in 8 both lungs became 
collapsed simultaneously The teaching of Kjaergaard and 
others about non-tuberculous spontaneous pneumothorax 
does not yet seem to be NNidely enough knoNvn, since Brock 
remarks that many of his patients had wasted time under- 
going sanatorium treatment The ages of his patients 
ranged from H years to 64 years The age distribution 
within this range differed from that in the series of 358 
cases of simple pneumothorax collected by Perry,* since 
in his senes the condition developed most frequently in 
the third decade, whereas in Brocks senes of recurrent 
and chronic cases the greatest incidence was spread over 
the third fourth, and fifth decades This difference was 
probably due to the greater number of cases with gross 
cmphNSematous changes in Brock’s series 
In onh one of Brock’s cases was tuberculosis found to 
be the cause In one case the pneumothorax had produced 


no symptoms and was discovered accidentally, and m 
others a small pneumothorax was found on the opposite 
side to that which Nvas being investigated In the severe 
cases of chronic pneumothorax there was often great loss 
of weight, which was regained after the lung had been 
induced to re-expand Ordinary radiographic cxami 
nation may show nothing' more than the pneumo 
thorax, though emphysema may be seen in the opposite 
lung It may be difficult to distinguish between pneumo- 
thorax and a giant cyst or bulla, but it is of practical impor- 
tance, since needling a bulla in the mistaken belief that it 
is a pneumothorax may result in a tension pneumothorax 
if the pleura is free, and this can produce severe symptoms 
or even be fatal Tomography or bronchography may help 
to differentiate the two conditions If it is thought advisable 
to needle a patient before it is known for certain whether 
the condition is a bulla under tension or a pneumothorax 
preparations should be made for the treatment of tension 
pneumothorax if necessary, or even for the performance 
of thoracotomy Intrapleural pressure readings are vain 
able in demonstrating conclusively the presence of a fistula, 
which IS shown by a rapid return of the pressure ,to the 
previous reading after withdrawal of air Thoracoscopy is 
the most valuable examination and should never be omitted 
Brock was able to find the probable cause of the condi- 
tion in all except six of his seventy-one cases , id these six 
no cause was discovered even after the most exhaustive 
investigation Emphysema was present in 25 cases, in 13 
of which It was classified as bullous , 8 patients also had 
asthma and bronchitis In 11 cases there were large soli- 
tary bullae or cysts , in three diffuse polycystic disease , in 
15 small bullae, mostly apical , and in six an apical scar 
The actual leak or tear was seen through the thoracoscope 
in four cases An interesting observation is the appearance 
of areas resembling “ cuckoo spit ” In three of the patients 
in whom it was found emphysema svas also present, but 
in the fourth there was no other evidence of abnormality 
in the lungs The area is made up of a number of scattered 
foci on the pleura consisting of a few tiny air bubbles each 
less than a millimetre in diameter When the patient was 
instructed to make expiratory efforts with the nose held 
these clusters of air bubbles became larger and the number 
of bubbles increased Brock suggests that these foci can 
probably disappear and reappear in different places, and 
this would explain why no abnormality has been found at 
post-mortem examination in the lungs of some patients 
dying with spontaneous pneumothorax He considers that 
in these cases there is a defect of quality, presumably con 
genital but possibly acquired, which makes the pleura liable 
to leak or rupture easily In one case he observed rupture 
of the pleura during a thoracoscopy when a swab holder 
slipped and fell gently on to the lung Brock’s conclusion 
IS that there are several conditions which may cause chronic 
and recurrent spontaneous pneumothorax It may arise in 
the pleura from tearing at the site of an adhesion or from 
defective quality of the pleura itself , it may be subpleural 
from bullae, either in connexion with old scars or with 

1 Ac/a med scand Supp\ 1932* 43 

2 Havasbi J Frankfurt Z Path 1915 t6 1 

9 Fischer B Z kiln Med 1922 95 1 

i Thorax I94S 3 88 

^ Quart J Med 1939 8 1 
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emphjsema, and possibly from congenital maldevelopment 
of alveoli , It may lie in generalized changes in the alveoli 
m the form of emphysema , or it may be in the bronchioles 
or bronchi as in congenital or acquired cystic conditions 
Treatment depends on the cause If the condition is 
due to large localized cysts or bullae (such cases are in 
the minority) the correct treatment is excision, either by 
lobectomy or local resection Brock treated eight of his 
patients in this way If a localized cystic condition is not 
present treatment in most of the remaining cases should be 
by obliteration of the pleura (pleurodesis) by a chemical 
pleurisy Brock prefers silver nitrate solution for this pur- 
pose, a 20% solution may be swabbed on to the pleura 
at thoracoscopy or 5—10 minims (0 3-0 6 ml ) of a 10% 
solution can be injected with an all-glass syringe In either 
case it IS important to aspirate air immediately after the 
treatment in order to get the pleural surfaces into apposition 
while they are inflamed More than one injection may be 
required This procedure gives rise to a reaction which 
may be severe, with pain and fever up to 100° F (37 8° C ) 
or lOrF (38 3° C) for a few days If a satisfactory 
pleural reaction is produced effusion will develop Fifty- 
three patients in Brock’s series were treated by pleurodesis , 
in three cases he used poudrage with talc by the method 
of Bethune,' but he found that silver nitrate was less dis- 
turbing and simpler to repeat after the initial thoracoscopy 
Other substances, such as “ gomenol ” in olive oil, hvper- 
tonic glucose solutions, or blood, have been used by some 
workers ■'The principle of pleurodesis by chemical irrita- 
tion in these cases seems well established, even though there 
IS as yet no agreement about the most suitable agent for this 
purpose 


RADL4TION SICKIVESS 

Some of the immediate effects of radiation on the human 
organism are inhibition of enzyme action, death of dividing 
cells, changes in cell permeability, and reduced flow of 
saliva To the patient the most unpleasant feature of 
radiotherapy is often the sickness which may make life 
miserable and interfere with treatment The symptoms 
are nausea, with or without vomiting, and lassitude The 
'omiting reflex is set m motion by abnormal stimuli to 
the afferent nerve endings, abnormal sensitivity of the reflex 
pathwaj at some point, or abnormal irritability of the 
muscles which are involved in vomiting With nausea the 
same abnormalities are presumably present but below the 
neee,sar} threshold to produce vomiting Psychic factors 
ave been suggested as the cause, but, while they may have 
tin influence, no one with experience can consider that 
^ ness due to the effects of radiation is not a real entity 
c somatic changes must be chemical or nervous There 
« no esidence, howexer, of a direct effect of radiation on 
^ nervous impulse The possibihty of 
gases can be excluded with modern apparatus , 
lion ' omiting frequently occurs when no radia- 

IS gwen to the stomach or to any part of the reflex 
it seems likelv that endogenous 
abno-i^M , Whether the chemical 

ot the b reaching non-irradiated parts 

' are due to irradiation of the serum, changes 


in cell permeability, actual breakdown of cells, or to the 
effects of irradiation on endocrine function is not known 
The last is not a likely prunary effect, since sickness can 
occur after irradiation of any part except the limbs, but it 
IS possible that ihe chemical changes brought about by 
radiation might cause some hormonal disturbance 

The cause can probably he found in changes in the meta- 
bohsm of cells which are sensitive to radiation Sickness 
occurs most frequently after high doses to parts of the 
body which are very vascular, such as the neck, thorax, and 
abdomen It has been noticed that quite small doses pro- 
duce sickness in patients with lymphatic leukaemia and, 
to a less extent, myelogenous leukaemia , this suggests that 
the breakdown of blood cells, probably lymphocytes, may 
set free substances m the cnculation which produce the 
vomiting It IS commonly held that histamine-hke sub- 
stances are primarily responsible for x-ray sickness, since 
tissue damage brings about their release Indeed, hist- 
aminase has been used wi^ moderate success as a 
remedy,^ and “ benadryl ” has been reported as effica- 
cious - Kullander,® however, holds a contrarj' view He 
found that the vomit of patients with radiation sickness 
IS usually hvpo- or achlorhydric, though test meals showed 
normal gastric hydrochloric acid after the sickness had 
passed off He also found that the administration of 
20-40 minims (1 2-2 4 ml) of 7% hydrochloric acid m water 
before meals and after x-ray treatment gave prompt relief 
On the assumption that histamme would increase the secre- 
tion of hydrochloric acid he injected 0 125 mg of histamine 
before meals , this also relieved the symptoms If the 
effects of radiation were due to histamme-hke substances, 
presumably the symptoms would have been aggravated by 
the injections Brick* has recently shown that large doses 
of radiation to the stomach (2,500-6,000 r) may cause 
damage leading to ulceration and perforation, necessitating 
partial gastrectomy m some cases This comphcation did 
not develop until 2-3 months after the radiation, and it 
was not associated with any loivenng of gastric acidity 
X rays have been advocated by some authors for depress- 
ing gastric acidity during the treatment of peptic ulcer 
Brick’s work has demonstrated the danger of this pro- 
cedure, and in any case, as Kullander has shown, acidity 
very quickly returns to normal after radiation Any esti- 
mate of the value of remedies for radiation sickness must 
take account of the influence of secondary effects due to 
sepsis, loss of taste, interference with nutrition, and intes- 
tinal hyperactivity 

It has been claimed fliat many other remedies besides 
those already mentioned nave given good results Among 
these are sodium chloride, magnesium chloride, high carbo- 
hydrate diet, large amounts of fluid, vitamin C, vitamin B, 
and amphetamine They have all had relatively short 
periods of popularity A recent report* on the value of 
pancreatin again suggests that the mechanism of digestion 
IS disturbed Pyridoxin, given by mouth or intravenously, 
IS at present the most popular and successful drug used 
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for ndntion sickness in this countrj Maxfield' and his 
colleagues m the USA first used it for this purpose, and 
Its %aiuc V.1S confirmed later by others ' ® It counteracts 
the reduction m the white cells caused by radiation — 
vitamin C appears to have a similar action Exactly how 
pvridoMn relieves radiation sickness is a mystery the solu- 
tion of which may be of great biological importance If 
hydrochloric acid can produce the same good results, how- 
ever, Us cheapness and ease of administration should be in 
its favour 


NYSTAGMUS IN PELLAGRA 
Doctors who underwent the grim ordeal of caring for their 
fellow prisoners m Japanese prison camps were able to col- 
lect much interesting information on the effects of chronic 
malnutrition Disabilities were observed which had not 
hitherto been recognized as due to dietary deficiency , these 
included retrobulbar neuritis and the painful condition 
described as “ electric ’ feet There has also been some 
evidence that malnutrition caused a number of other 
strangely assorted symptoms, including such oddities as 
troublesome nocturnal diuresis and the appearance of violet 
hallucinations when the prisoners attempted to read 
Some observations by Raadt* on prisoners of war in 
camps at Bandoeng, Batavia, and Pakan Barol suggest that 
a group of oto neurological disturbances, presumably asso- 
ciated with the early stages of pellagra, should now be 
added to the other signs of malnutrition seen in these 
tropical camps The symptom complex included vertigo, 
tinnitus, subjective deafness, headaches, nystagmus, and 
weakness of lateral gaze and convergence, but not all 
,^affected prisoners had all these symptoms Apparently the 
^ most noticeable objective symptom was the nystagmus, 
which occurred m typical cases as a rhythmical to-and-fi-o 
movement of the eyeballs in a horizontal direction In 
some prisoners the nystagmus was constant, but in others 
there were intermittent attacks which were often preci- 
pitated bv attempts to look sideways or by changes in the 
position of the head Such attacks were usually accom- 
panied by vertigo and sometimes by vomiting The vesti- 
bular system was tested by pouring ice cold water into the 
ears of prisoners with latent nystagmus or with active 
nystagmus which was checked by directing the eyes on a 
point beyond the range of oscillation This procedure 
induced temporary nystagmus in normal subjects, but the 
irritability of the prisoners was abnormally high and the 
test often caused vertigo sweating, vomiting, headaches, 
and even diarrhoea and fainting Further tests m which 
the subject was turned round on a stool led to such 
unpleasant consequences that the prisoners became un- 
willing to co-operate Less disturbing, however were 
walking and pointing tests and these often revealed 
abnormalities 

It might at first sight appear that the nystagmus was 
due to a peripheral nerve lesion, but the fact that some 
prisoners had nvstagmus without defechve hearing was 
taken as evidence against this view A disturbance in the 
central nervous system presumably involving the vaso- 
motor reactions of the brain stem, seemed a more prob- 
able explanation of the symptoms Raadt was unable 
to examine the composition of the diet or to test the cura- 
tive action of nutrients suspected of being deficient, but 
he points out that vertigo is well recognized as a frequent 
and earl y feature of pellagra while Amencan workers-^ 

ofo-i* IT- Stockh 1947 35 2j 1 
2 Kinr-ar \Mlson S \ Acuro^oy 1940 London 

3Lc\rv F n Spie^T D andAnng C D Arr^ J med Set 1940 199 840 


have also mentioned nystagmus as an occasional symptom 
It seems probable that the early stages of picllagra arc 
often overlooked or mistaken for neurasthenia In the 
fully developed disease the attention of the clinician is so 
occupied in treating the familiar dermatitis, diarrhoea, and 
delirium that vestibular abnormalities would be of minor 
interest even if the patient was in a fit state to be examined 
It IS perhaps understandable, therefore that early oto- 
neurological abnormalities should hitherto have attracted 
little attention 


PULMONARY ARTERIOVENOUS FISTULA 
Pulmonary arteriovenous fistula, in which there is a shunt 
of blood from pulmonary arteries to veins, is a congenital 
condition which has been recognized during life only a few 
times In a recent paper Barnes' and his co-workers men- 
tion that they have found reports of 23 cases and they add 
two of their own, but wider knowledge of the existence of 
the condition may show it to be much more common than 
this figure suggests The conspicuous outward signs arc 
cyanosis, polycythaemia, and finger clubbing, with the result 
that congenital heart disease or polycythaemia rubra vera 
might be mistakenly diagnosed The ascertainment of a 
pulmonary arteriovenous fistula is not merely of academic 
interest but practically important, since pneumonectomy 
can restore the patient to normal health Burchell and 
ClaggetF have described a successfully treated case and 
reviewed eight others recognized clinically, four of which 
were also cured by surgical excision 
An analysis of these reports shows a stereotyped syn 
drome, with dyspnoea, dizziness, and haemoptysis as the 
commonest symptoms and cyanosis, clubbing, and poly- 
cythaemia the typical signs The heart is usually not 
enlarged, but on radioscopic examination one or more 
nodular pulsating shadows will be seen in the lung field 
with increased hilar pulsation on the side of the lesion 
Most of the patients have had small capillary haem 
angiomas of the skin or mucous membranes, and these 
should provide a valuable clue to the existence of the 
pulmonary lesion A murmur either systolic or continuous 
as in patent ductus arteriosus is sometimes heard on the 
chest wall The red cell count is 6 to 9 million with a 
haematoent finding of 60 to 80% erythrocytes and an 
increase in blood volume The arterial haemoglobin- 
oxygen saturation in the four cases in which this was 
determined was the same in all — namely, about 70% 
Such unvarying results are regarded by Burchell and 
Ciaggett not as a chance occurrence but rather suggesting 
a compensatory mechanism which by an increase of cardiac 
output holds the arterial oxygen tension at a certain neces- 
sary level However, they do not report any estimation of 
cardiac output in their patient, and, as Taussig and Blalock’ 
have pointed out, very low arterial oxygen saturation shows 
the absence of any such mechanism in the tetralogy of 
Fallot After pneumonectomy the polycythaemia quickly 
disappeared in Burchell and Ciaggett s case,and in the case 
successfully treated by Barnes and his colleagues In the 
latter the red cells numbered 9 5 million per c mm before 
operation , a week after operation the figure had fallen to 
6 4 million, and ten days later it was 5 4 million There 
should be no difficulty in correctly diagnosing this condi 
tion if it IS borne in mind when the conspicuous symp 
toms are those which at first sight suggest congenital heart 
disease, polvcythaemia rubra vera, or chronic lung lesions 
accompanied by c yanosis 
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THE ORIGINS OF CARDIAC PAIN 

Fifty years ago Huchard' drew up a bst of eighty theories 
which might account for cardiac pain , facts have since 
disproved most of them It is now the general opinion that 
both cardiac effort pain and the pain of myocardial mfarc- 
tion are the result of myocardial ischaemia There is 
extensive evidence, conveniently summarized by Fishberg,' 
to support this theory Thus, induced anoxaemia tends 
to provoke anginal pain , and the transitory changes in the 
electrocardiograph are of the same type m coronary throm- 
bosis, coronary arteriosclerosis, experimental coronary 
obstruction, and induced anoxaemia Sutton and Lueth® 
concluded from animal experiments that the pain of coro- 
nary occlusion was due to myocardial ischaemia, though 
there is also a possibility that pain can arise from direct 
stimulation of the nerve plexus surrounding the coronary 
arteries * Further support is given to the anoxaemia theory 
by the well-known fact that obstruction of the blood supply 
to skeletal muscle during exercise produces severe pam, 
relieved by rest or removal of the obstruction 
Recently there have been suggestions that cardiac pain 
can have other origins Hirsch and Orme® take anatomi- 
cal facts into consideration, and Wybum-Mason® in this 
Journal argued mainly on climcal grounds The former 
suggest that cardiac pain arises in and about the coronary 
arteries rather than in the muscle tissues in the same way 
as pam occurs with sudden thrombosis of a peripheral 
artery They draw attention to the many myelinated nerve 
fibres iihich are distributed m the fibrous tissues along the 
coronary arteries and which terminate in the walls of these 
arteries They beheve these nerves are sensory, and they 
refer to a similar pattern of sensory innervation which has 
frequently been described in peripheral systemic vessels 
To support their theory they mention the conclusion of 
Katz and his colleagues* that in experimentally mduced 
coronary artery pain the sensory response was due not to 
occlusion of the coronary artery but to direct stimulation 
of afferent fibres around the coronary vessels These 
anatomical observations can hardly be used as evidence 
against the theory that cardiac pam is due to anoxaemia , 
at the most they indicate other possible mechanisms All 
non muscular tissues of the heart have a rich sensory mner- 
laUon, and in animal experiments cardiac pam appears 
to arise both from direct stimulation of coronary nerve 
P exuses and from local anoxaemia It seems reasonable 
0 suppose that in man the nerve plexuses can act either 
as a path for pajQ qj- starting-pomt 

0 putting forward what he called “ a new conception ” 
0 angina pectoris Wyburn-Mason described a number of 
''^'ah angmal pain occurred without any abnor- 
g ' ^ heart. He added a list of conditions m which 
come u 'vasodilatation, local or general, are said to 
tioncK '^'^T^ehug this coincidence as a causal rela- 

nse ^“Sgested that the common factor which gives 
diseas“ Pain m coronary artery disease and m 

Huxch °^,°?’Shbourmg tissues is vasoilatation Unhke 
duct 1 ^"^° he considered that the fibres which con- 

impulses are the unmyelmated 
nsne posterior 

includinn m ^ supply the mediastinal tissues 

' « these'" np excess of vasodilator impulses 

and thc-ef ®‘8ht lead to abnormal nervous activity 
entin \\\h ^’^“““Pulses Discussing angma of cardiac 
suggested that durmg mcreased 

j J 'Sdon 1899 2, 77 Pans 

<r W' ibid 1935 B5 760 

Ar^t terj 1926 160 3,5 and Bear/ 1526,13 319 


cardiac activity the afferent nerve endings are stimulated 
by metabolites which collect because coronary sclerosis pre- 
vents vasodilatation The presence of these metabohtes 
causes abnormal reflex impulses in the coronary vasodilator 
pam fibres, and the immoderate attempt at vasodilatation 
gives nse to pam 

Although the concept of frustrated vasodilatation ^being 
painful in this manner is a novel one there seems little else 
to recommend it To the same category belongs the theory 
that although accumulated metabohtes stimulate the nerve 
endings of pam yet they cause pain only through the excess 
of reflex antidromic impulses Many problems connected 
with angina remain unsolved , no doubt it may develop 
in the absence of cardiac disease or be absent in the 
presence of gross myocardial ischaemia, but it still does 
not seem possible to approach nearer to the truth of the 
matter than Fishberg’s summing up, that angma pectoris 
IS the cry of the heart for more oxygen 


THE NATURE OF SEBUM 


It is about 300 years since Malpighi first described the 
sebaceous glands Boerhaave added to this description, 
but It was not until the latter half of the nineteenth century 
that much interest was taken in their function In our own 
time some authorities have suggested that nervous and 
endocrine factors influence the secretion of sebum, but 
few quantitative observations have been made Schur and 
Goldfarb^ in 1927 estimated the quantity of sebum secreted 
on the forehead by wiping with small cotton wads the 
area of skm to be tested They found that the layer of 
sebum on the surface of the skm reappeared very rapidly, 
often within 15 minutes of its removal, but did not exceed 
the original amount even after an interval of two hours 
They therefore concluded that the amount of sebum over 
a given area of skm was constant and that secretion stopped 
when a certain level was reached and started again when 
the amount fell below that level Emanuel® confirmed 
this observation and found that isolation of the area for 
one week produced no increase in the thickness of the layer 
This was not constant but varied from day to day withm 
a range characteristic for a given area He concluded 
that the thickness was regulated by an mteraction between 
two opposmg factors the resistance of the sebaceous layer 
and the functional capacity of the glands The former 
was proportional to the thickness of the layer and the 
consistency of the sebum and the latter depended upon 
the size of the glands The rate of reproduction of the 
layer appeared to be dependent upon the number of glands 
in the area m question Dunner® also concluded that the 
sebum level was dependent on the viscosity of the sebum 
He showed that a rise in external temperature raised the 
productive capacity of the glands and the thickness of the 
sebum layer 


ivewenuy jouicner ana i'ameu' nave made some interest- 
ing observations on the quantity and composition of sebum 
secreted on the heads of three individuals of different type 
In one man with a dry scalp and dandruff there was an 
average of 0 168 mg of fat and 0 0171 mg of cholesterol 
per sq cm when specimens were taken once a week over 
an eight-week period, the cholesterol being 9 4% of the 
total sebum In another man with an oily scalp and 
sparse hair there was an average of 0219 mg of fat and 
0 0149 mg of cholesterol per sq cm over the same' penod, 
b J A of the total sebum bemg cholesterol In the third 
man, with good hair and htUe d andruff, there was an 

I Goldfarb L , men kim IVschr , 1927 40 1255 

-Artaderm-ymreol Stockh 1938 18, 1 
^ Dt^tologlca Basel 1946 93 249 
1947 9 67 

‘ Bair and Scalp 1944, London 



9i2 No\ 20, 194S 


NATURE OF SEBUM 


Bxmsn 

\USICX1. JOWt-NM 


a\c~'gc of 0 160 me of fat and 0 0119 mg of chokstcrol 
per sq cm the cholesterol being 7% of the total sebum 
\\n-n collected datlv there was onl\ slighiK less sebum 
for a given period than when collected weekly, and frequent 
removal of the sebum did not cause increased oihncss of 
the scalp 

In the past there has been some doubt whether sebum 
contains cholesterol, though SavilP mentions it as being 
present In Butcher and Parnells cases the highest con- 
tent of cholesterol occurred in the individual with the 
greatest desquamation of the scalp Had the cholesterol 
originated in the desquamating cells, then the collection 
made wecklv should have contained the greatest proportion 
of cholesterol, but this was not the case Butcher and 
Parnell also investigated the effects of resistance on the 
secretion of sebaceous glands They found in the rat that 
when the skin was covered, or a resistance created, the 
gland did not become smaller but enlarged from accumula- 
tion of cells and sebum wathm it This accumulation is 
similar to that present in sebaceous evsts 


THE COURSE OF RHEUMATOID ARTHRITIS 

In few diseases is it more difficult to form an unbiased 
opinion about the value of different methods of treatment 
than in rheumatoid arthntis Its onset maj be acute or 
gradual, and remissions or exacerbations occur for no 
obvious reason, remedies which have proved helpful in 
one case are perhaps ineffecUve or even harmful in another 
In some cases tlie condition becomes quiescent for months 
or jears and then relapses, while in a proportion van- 
ousl) estimated at 50% to 70% the disease is permanently 
arrested, though often severe crippling deformities remain 
Two hundred and fiftv patients who received only simple 
medical or orthopaedic treatment for rheumatoid arthntis 
have been studied by Short and Bauer* at the Massachu- 
setts General Hospital over a long period of vears They 
point out that in nearly all similar investigations the details 
given have been insufficient to make compansons practi- 
cable Thev have therefore evolved a svstem of observa- 
tion and record which might be used as a standard The 
course of the disease must be followed in many more cases 
before definite conclusions can be reached, and general 
practitioners could well undertake some of the necessarj' 
research, since thev have their patients under constant 
observation and it would not make excessive demands on 
their time or require special training or equipment 
The results of Short and Bauer s observations confirmed 
certain general impressions Their patients were admitted 
to hospital between 1930 and 1936 , in all of them the usual 
phv steal signs of rheumatoid arthntis were present Thev 
generallv remained in hospital for three or four weeks 
for investigation and for instruction in simple remedial 
measures vvhich could be earned out at home, mcluding 
appropriate diet and ph>siotherap> Thereafter thev 
reported back to the hospital once or twice a jear if 
practicable or the> were interviewed by trained observers 
and their condition noted Mlien necessarj thev were re- 
admitted to hospital for special treatment The av'erage 
duration of ob'ervation was 9+ vears, wath a range from 
SIX months to 16 vears In slightl> over 50% improvement 
took place, and complete recoverv m 15% Fiftv -two 
patients were given fever therapv and 16 had blood trans- 
fusions but in neither of these groups were results better 
than in the cases which had no special treaimenk Of 
those who improved wathm two vears 37% later relapsed 
compared with 2S% of recorded relapses m a combined 
senes taken from the literature, of 76S patients who origin- 
allv improved wath gold therapv 


Investigations of this tvpe will alvvajs be complicated bv 
the fact that in the course of rheumatoid arthntis outside 
influences mav turn the scale one wav or the other Tlie 
mere fact of being under regular observation has an 
encouraging effect, and the suggesUon that therapeutic 
resources have been exhausted does much to weaken the 
patient s power to fight the disease one Amcncan autfiontv 
with wide experience has said that though he is doubtful 
if vaccines have an> specific effect he uses them in small 
doses in order to keep the patient under continual observe 
tion and thus control the general line of treatment 


ARSENIC AS A CAUSE OF CANCER 
Prolonged arsenical therapv can cause cancer of the skin 
and other organs, and there is a risk of occupational cancer 
among workers making arsemcal compounds Sir Jonathan 
Hutchinson m 1S87 was the first to draw attention to the 
development of cancerous ulceration on keratoses follow- 
ing the use of arsenic in the treatment of psoriasis Though 
arsemc was used vvidelv to treat skin diseases svphilis, and 
many other general diseases it would seem that in psonasis 
there is some particular predisposition to this grave com 
plicauon of treatment Apart from the more obvious forms 
of cancerous ulceration, superficial scaling and keratotic 
lesions and multiple small intra epidermal caremomata of 
a benign tvpe are often seen, more particularly on covered 
parts The lesions may remam stationary, or involute, or 
thev may progress to more malignant forms 
These changes may appear within a few vears of the 
beginning of treatment or exposure, or they ma> be delavcd 
up to 40 vears In a comprehensive review of the subject 
Neubauer* states that an average interval is IS years 
Arsenic is a normal constituent of bodj ussues, and small 
amounts may be found m skin, hair and nails, and unne , 
the quantiues vary slightly with the geographical situation, 
the character of the drinking-water, and other factors The 
finding of arsenic in the tissues, therefore, is not necessarily 
significant when the cause of a cancer is being considered 
Neubauer states that the results of chemical investigation 
are disappointing , definite conclusions cannot be drawn 
either from the absence of arsenic from the tissues or from 
Its presence in small amounts Animal experiments have 
produced only doubtful results, and further knowledge of 
the pathogenesis of arsenical cancer mav not be obtained 
until the pharmacologi’ of arsemc is better understood 
Bariyx Bunbury, and Kennaway" have suggested that 
arsenic may induce cancer not by direct action but bj 
causing accumulation in the Ussues of organic (carcino- 
genic) compounds which would normally be oxidized or 
reduced to other forms Occupational cancer of the skin 
and lungs has been reported in workers engaged in fac- 
tories producing sheep dip and insecticides, and in rare 
instances cancer of the skin in gardeners and in metal- 
miners and smelters has been attributed to arsenic 


Sir Reginald Watson-Jones vvill deliver the Robert Jones 
Lecture on “The Reactions of Bone to Metal” before 
the Rojal College of Surgeons of England (Lincolns Inn 
Fields London W C ) on Thursday, Dec 9, at 5pm 


Dr W H Wjnn, FRCP, will deliver the FitzPatrick 
Lectures on ‘ The Pestilences of War before the Ro>al 
College of Physicians of London (Pall Mall East S W) on 
Tuesday and Thursdav', Dec 7 and 9, at 5 pm In the 
first lecture Dr Wynn will speak on “The fcrly Cmlim 
tions and Greece, and in the second on ‘ The Roman 
Republic and Empire ” - - 


E—l J \'td, l°-= S38 i-a 


iBrf J Car~rT 19-.7 1 192. 


tBiochrn- J 102S It llW 


■Nov 20, 1948 


INSTITUTE OF OPHTHALMOLOGY 


British 

Medical Journal 


913 


I 


THE INSTITirrE OF OPHTHALMOLOGY 

The Institute of Ophthalmology one of the federated institutes 
of theBntish Postgraduate Medical Federation in the University 
of London, was opened formally on Nov 4 The buildings of 
the Central Eve Hospital in Judd Street, King’s Cross, have 
been largely reconstructed internally to serve the Institute The 
Institute has grown out of the medical schools of the three 
amalgamated hospitals — the Central Eye Hospital itself Moor- 
fields' and Westminster These schools have been in existence 
for many y ears, the one at Moorfields dating back as far as 1810 
The work to be earned out at the Institute will be twofold — 
postgraduate teaching and research both in laboratory work 
and on clinical matenal Teaching will be available to qualified 
students from all over the world who wish to train as specialists 
in ophthalmic medicine and surgery It was stated that at the 
present time students from seven countnes, not including the 
British Isles, are taking courses at the Institute For the 
present term 126 students are enrolled Three main research 
teams of the Medical Research Council are carrying on 
work there They are an ophthalmological research unit 
working under Sir Stewart Duke Elder on the physiology of 
the eye and ocular diseases, a vision research unit under 
Professor H Hartndge, and an industnal illumination unit 
working under Mr Weston on the practical aspects of lighting 
In addition the Institute may be made available for individual 
research There are also a pathological department, which 
carnes out all the routine bactenological and histological work 
of the hospital and conducts research in these fields, and a 
department of medical illustration, which includes a well- 
equipped photographic studio with dark-rooms, photomicro- 
graphic apparatus, and printing facilities The ophthalmological 
library and museum are said to be the most complete of their 
kind in any country Great skill has been shown in adapting 
the old hospital buildings to this new function 
The Earl of Rothes, chairman of the committee of manage- 
ment who presided over the opening ceremony, referred to 
the help of the British Postgraduate Medical Federation in 
sponsoring this enterprise Sir John Herbert Parsons spoke 
of the high reputation of the three hospitals as teaching schools 
and said that m the new Institute this tradition would be 
enhanced because the teaching would be earned out under 
much more favourable circumstances The large amount of 
research already done by the staffs of the hospitals would be 
continued on a wider basis The Institute would be under 
the supervision of Sir Stewart Duke-Elder and this fact alone 
would ensure its success 

Greetings from Amenca 

Professor Alan Woods, director of the Wilmer Institute, 
Johns Hopkins University School of Medicine brought the 
congratulations of Amencan ophthalmology, and said that the 
loundmg of such an Institute was the rational outcome of long 
and industrious work in ophthalmology in Great Britain The 
moependent or semi-independent hospitals m Europe and 
mcnca had provided a good basis for present and future 
^ institution was needed for research 

in'* of the frontiers of knowledge Most of 

c obvious things had been done and modem ophthalmic 
starch must include the application of biophysics, bacteno 
i sciences to the study of the normal and the 

n”d™ 1 advances along these lines could not be 

iruncd ^ scientists undertaking the work were specially 
was biochemists, biophysicists and others 

Tne' t of investigators were required 
institute now being dedicated afforded the 
w'wets 9 ucsL Ophthalmological research must be a 

crdiratei so that the investigation could be co- 

fePowsb^ access made possible to clmical matenal and 
cm- Qffercd with colleagues m other branches of medi- 
ir uut-” ^ ™''^rsdy school of medicme an ophthalmological 
a regarded as an integral unit It was typical 

meeb o b *0 undertake this task in the midst of so 

n-', ^'^onsiruction Anvihmg which his own school of 
f would be only a small acknowledg- 

'^vt-dc<i ir,*ib British ophthalmology He 

-’c"' •'cb.-fJ,"' enterpnse good wi'^hes for success and 


Greetings were also given by Professor H J M Weve of 
Utrecht who said that this was a great day not only for 
ophthalmology in London but throughout the world Ophthal- 
mology could not be looked upon as a science apart from the 
rest of medicine , all parts were interlocked, and the fact that 
the Institute was part of the University of London showed 
that that was recognized m this country England had con- 
tributed much to the study of this specialty through many of 
its distinguished workers, notable among whom was Sir John 
Parsons 

It was stated that the amalgamated hospital is the largest 
specialist eye hospital in the world and the Institute the first 
of Its kind in Europe The practice of the hospital, drawing 
as It does patients from the entire London area and indeed 
from all over the United Kingdom, provides material for 
teaching and research which is unnvalled m any countrv 

Later in the day Professor Alan Woods dehvered the 
inaugural lecture on experimental studies on the pathogenesis 
and therapy of ocular tuberculosis 


Preparations and Appliances 


A SCROTAL BANDAGE 


Mr B John Maxwell, a student at the Liverpool University 
Medical School, wntes Several excellent methods of bandaging 
the scrotum are already in everyday use Prominent among 
them are the roll bandage, the T bandage, and the Bellevnew 
adhesive plaster methods 

The roll bandage method is simply the wmdmg of a figure- 
of-8 with a 4 in (10 cm) bandage so that the legs are through 





I— Wool pad shown m position with rolled apex supporting the 
scrotum 2 — Roll bandage threaded through apical hole 3 — Roll 
bandage brought to and threaded through the basal holes 4 — 
complet^ , showing bandage following fold of buttock 
aSd dfrecSon o7b^ndage ^ -Showmg posiUon of holes 


u.c luups me loops are held up to waist level by alternate 
complete turns round the abdomen In applying a T bandage 

T coming 

b \\een the ]egs from the back and up to the front to eive 
support to the scrotum In the Belleview method a piece 

^idthS^ ff by 10 cm) has two mid- 

width slits cut from each end, but not to meet at the centre 

bar of which is padded with 
^uze and apphed to the scrotum m such a way that the 
two upper limbs of the H are passed either side of the perns 
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and applied to the abdominal wall and the two lower ones 
curve Iatcrall> following the folds of the buttock The out- 
patient who requires dailv scrotal dressings is however, still 
a problem as the roll bandage and the T bandage methods 
need great skill and take a certain amount of time if slippmg 
rolling and rubbing arc to be avoided, while the Belleview 
plaster ts extremely painful to take down each day 
The method desenbed below has the advantages that not 
only docs it give comfort, support and security, but it is easy 
to put on taking little lime, and it need not be removed for 
dcfaccation All that is required is a triangular bandage a 
3 in (7 5 cm) bandage, cottonwool, and some 1-in (2 5 cm) 
adhesive tape 

The patient hes on his back and the dressmg is apphed to the 
scrotum A triangle of wool has Us apex rolled up into a firm pad 
which IS placed underneath the scrotum actmg as a support, and the 
rest of the triangle of wool covers the scrotum so that the base of 
the tnangle reaches the peno scrotal junction (Fig 1) 

The tnangular bandage has a piece of 1-m adhesive tape stuck 
on to It about 2 in or 3 m mside the apex and a slit cut into it 
(the plaster is only to reinforce the edges of the hole m the bandage) 
The triangular bandage is now placed over the wool, again base 
upwards, so that the apical hole hes m the crutch postenor to the 
wool pad Two more pieces of adhesive plaster are stuck on to the 
tnangular bandage 1 in above and medial to the antenor supenor 
iliac spines and slits cut mto them (Figs 3, 5, and 6) 

The basal comers are now tied round the back and 2 ft (60 cm ) 
or more (depending on the obesity of tlie patient) of the roll bandage 
is threaded through the apical hole (Fig 2) The bandage is drawn 
bad between the legs and laterally, following the folds of the buttock 
upward and forward (Fig 4), deep to the tnangular bandage, to 
the basal holes, through which it is threaded (Fig 3) The roll 
bandage is now taken across the back and wound round the body 
over the tnangular bandage (Fig 5) The end is strapped down with 
adhesive tape To complete the bandage a hole is made through 
which the patient can micturate 

Important points are (1) Before tightemng the bandage by traction 
on the apex the scrotum should be drawn upwards This, together 
with support from the wool pad, gives ‘ hft ” to the scrotum (2) The 
basal holes should not be made until they have been tned for 
position (3) The hnes of pressure he between the three holes, there- 
fore It IS essential that the wool should extend beyond the pressure 
hnes to prevent rubbmg (4) The patient shoidd be allowed to 
deade where he wants the hole throu^ which he will micturate 
The completed bandage is neat and comfortable and needs httle 
skill m Its reapplication 

I would like to thank Professor C A Wells for his advice and 
cnticism and for the services of his artist 


The Nurses and Midwaves Whitley Council have agreed on new 
traming allowances, which wall take effect from Sept 1, for student 
mental nurses employed in the National Health Service They are 
regarded as the basis on which true student status can be built up, 
bringing mental nurse traming more closely mto Ime with traimng 
m other professions The responsibihties restmg upon student mental 
nurses and the exacting nature of the work m mental institutions are 
rccogmzcd m the allowamces payable to them Men and women will 
receive tlie same traimng allowances Additional dependants’ allow- 
ances will be paid to help those with family responsibihties For 
students recruited on or after Jan 1, 1949, the first-, second- and 
third year allowances wall be £230, £240, and £255 respectively 
Students wall also receive proficiency allowances of £20 and £30 
respeclivclv on completing the second and third years of trammg if 
they pass the appropnatc examinations Students who Uve m accom- 
modation provided by the employmg aulhonty will pay £100 a 
year for board and lodgmg For existmg female and resident male 
students or such students recruited before Jan 1, 1949, the allow- 
ances wath effect from Sept 1 1948, are £130 m the first year, £140 
m the second vear and £155 m the third year, the emoluments bemg 
valued at £100 These students will also continue to receive pro 
fiacnev allowamces Uniform wall contmue to be provided and 
laundered wathout charge for all students Non resident students 
wall also receive free meals on duty Where m exceptional cases 
existmc salancs are higher than the new allowances students will be 
entitled to retain them These scales represent an mcrease of £30 
£40 and £50 per annum respectively on the prevaous basic ra'es for 
female students The additional annual cost to the Nauonal Health 
Servacc wall be in the neighbourhood of £65,(XK) The settlement 
has been accepted by the nurses representatives on the understandmg 
that a speaal committee of the Council will be set up to consider 
the working conditions m mental hospitals and to recommend 
measures n-vrssary to achieve full student nurse status as soon as 
possible Tlie management side have agreed to take all measures 
m their power to put mto force any recommendations on the matter 
adopted bv the Cimnen 


Correspondence 


The Trauung of a Doctor 

Sir — T he comments m this letter arc inspired by Professor 
J A Ryle’s letter (June 12 p 1153) In this he rightly deplores 
the lack of attention given to psychosomatic medicine in the 
cumculum Herein I believe hes the pointer to the future 
development of general practice as vve understand the term 
All thinking members of our profession must be depressed 
when vve consider the future of the general practitioner \\c 
are all conscious of the development of the type of practitioner 
who takes progressively less and less clinical responsibility 
who spends his day prescribing medicine, and promptly refers 
all stek patients for either indoor or outdoor hospital super 
vision I greatly fear that the general practitioner of the future 
IS menaced by this degradation of his professional function 
into a signer of forms and a director of patients to an appro 
pnate hospital department 

There is, however, a dignified and academically honourable 
alternative I feel strongly that the general practitioner as 
we know him should develop mto a sound psychosomatic 
physician He must certainly retain his character of family 
physician This tie will in fact be tightened rather than 
slackened as a result of his training in psychosomatic medicine 
He will be equipped as few general practitioners arc at present 
to explore that vague hinterland of medicine where the organic 
and the functional jom hands to play such havoc with his 
patients A more mtimate knowledge of organic medicine will 
be necessary than that of the present general pnctitioncr, 
perhaps a standard intermediate between that of the present 
practitioner and the standard required for membership of the 
Royal College of Physicians 


Such a standard is by no means beyond the capacity of the average 
medical graduate, since he will be relieved of the obligation of being 
in addition surgeon, gynaecologist, and obstetnaan to his patients 
These functions must be left m the hands of more capable performers 
than the average general practitioner It has been well said that no 
operator should open an abdomen to remove a simple appendix 
unless he is prepared to remove a foot of bowel if necessary The 
general practiuoner must face up to the ultimate loss of surgery, 
gynaecology, and obstetrics However, I see his status increased 
rather than drmimshed by the development outlined above 

This professional keystone to the arch of medical service must be 
vested with great aulhonty and responsibility With apologies for 
mixmg my metaphors, he must be the captam of his patient s ship 
of health, deserting or shanng the bndge for bnef interludes only 
while the surgical or other specialist pilot negotiates his own highly 
localized reefs and channels From his ranks will be drawn the most 
able, to become the consulting and teachmg physinans as we know 
them to day, but with this difference that they will have graduated 
from the ranks of psychosomatic family physicians rather than from 
the medical registrars of teachmg hospitals, a consummation devoutly 
to be desired 

It may be objected that there will always be a need for the al 
rounder type of doctor in the outlying country areas "" 

be true only to a very hmitcd extent I feel sure that, with the 
acnahzaUon of transport, surgery gynaecology, and obstetnes 
will increasingly be relegated to institutions even for country 
patients 


To summarize, I feel that the present trend in medical practice 
IS on the one hand the production of specialists with a much 
too academic background, and on the other hand the 
sional degradation of the general practitioner to a glormd 
medical clerk This general trend is most deplorable and 1 
suggest the development outlined as a logical and dignified 


alternative — I am etc , 

Sjdncj Australia 


Lance Hewitt 


Surgical Treafmcnf of Meniere’s Disease 
Sir— In an annotation on the surgical treatment of Mdmiires 
disease (Nov 6 p 829) you kindly referred to the operati^ i 
employ for the relief of vertigo in suitable cases, saying, i 
cures the vertigo without affecting the hearing ” I have alway 
found” that this operation which consists m removing all or 
part of the membranous external semicircular canal, is to ow 
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b\ tot-il and irreversible loss of cochlear as well as vestibular 
function on the operated side , , ,, , „ 

For this reason it is reserved for cases m which the disuse 
appears to be unilateral and the heanng on the affected side is 
scriouslj impaired and, as a rule, distorted Such distortion 
IS a characteristic and common feature of the deafness in 
Mdnicre s disease , it is particularly noticeable for musical and 
high pitched sounds, and when present adds to the distress of 
the disease 

1 have found that the loss of a distorted remnant oi hearmg 
m one ear, far from diminishing the general capacity for hear- 
itig, often leads a patient after an operation to say that his 
heanng is better because once agam he can enjoy hstemng to 
music, and loud sounds no longer distress him Thus whilst 
It IS often true to say that the heanng capacity of patients sub- 
jected to my operation is altered, sometimes for the better, I 
would hU to make U quite clear that the hearmg m the 
operated ear is always lost, though for reasons already given 
such a loss often proves to be a gain — I am, etc , 


Ixtdoti Vi I 


Terence Cavvthorne 
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Sis —In the annotation (Nov 6, p B29) on surgical tTcatment 
of Meniere s disease you stale that Cawthorne’s operation cures 
the vertigo without affecting the hearing In one or two cases 
Day has succeeded in coagulatmg the labyrinth with retention 
of some of the hearing, but destruction of the labynnth by any 
other method devised up to the present has involved destruc- 
tion of the cochlea also 

The object of the operations devised to deal with the 
hbjnnlh itself was to avoid an intracranial operation but the 
neurosurgeons, until Ray’s recent paper, had claimed that the 
destruction of the vestibular portion only of the eighth nerve 
left satisfactory hearing It is now generally recognized that 
the heanng remaining after Dandy s operation on the vesti- 
bular nerve is not satisfactory in most cases, and the nsks 
involved are not mented by the results achieved— 1 am, etc, 

unoia M Spencer Harrison 


Sir,— The paper on Meniere s syndrome by Mr E R Garnett 
Pissc and Dr J S Seymour (Nov 6, p 812) prompts me 
to raise two points "nic first relates to the case Mdmere 
desenbed m 1861 “It would seem,” the authors state, “that 
acute haemorrhagic labynnthilis was the cause of the syn- 
drome So far so good — but it is m my view essential to 
add that in the original and fatal case Mdni6re’s syndrome 
has to be interpreted as a haemorrhagic symptom of acute 
leukaemia 

This leads lo my second point The organ of hearing (inner 
ear) and the organ of equilibrium (labyrinth) live in a semi- 
emched dwelling These and their two cranial nerves (the 
cochlear and the labyrinthine nerve) are aGected by a great 
'anetj of causes vvith the common feature that all can produce 
1 riiircs svndromc The outlook m Mdmeres disease 
■.scordinglv vanes from death within a few days to complete 
rcv^Ncrv 


The term M6mbre s disease ’ is at present one of the vague: 
ssrTrotf' and to replace it bv ' Meniere 

th I ^^<1, helped to reduce the muddle 1 believ 

we discard the term altogether or agree th; 

to It than Mdmhre meai 

ncto?e^“rccemm n/ iahvnnthme svmptom 

must sweeping therapeutic measures v 

dv:- proved or '^t*^enng cases according i 

-'c J\\ rerv respect v 

a-d r-cur wmoj,,!, Mdowre’ so Pas: 

fc- -y. rcl'cf of sv-into-rTt ^e Surgical suggestioi 

c' in. lallv' 

" Procedures amoi 

^ B AtiEVeSCEH 


Intussusception Due to Carcinoma of Colon 
Sir, — I ntussusception of the gut at either extreme of life 
IS a fascinating lesion, and Mr R A C Owens account of 
two cases of colomc intussusception due to a c^emoma 
(Oct 30, p 786) will be of mterest to all surgeons He raises 
three pomts of some academic importance with whmh I am 
not in entire agreement In the first place I do not think that 
the condition is so rare as the published figures would indicate 
In a limited surgical expenence I have come across three cases 
of this type, and I think that most surgeons meet with at least 
one or two examples during their career Moreover, it is not 
uncommon to find that a growth felt on rectal exammation 
in the out-patient department proves to be in the lower pelvic 
colon when sedn at operation , these are undoubtedly examples 
of recurrent intussusception of minor degree 
Then Mr Owen suggests that colonic mtussusception in 
adults IS not necessarily associated with a caremoma, but 
surely any other cause must be a rarity In dealing with a 
colonic intussusception one looks for and expects to find a 
carcinoma, or at any rate a growth of some kind 1 agree 
that occasionally a tumour is absent, and m one of my patients, 
who was a British soldier serving in India, no abnonnahty 
was found m the transverse colon, which had mtussuscepted 
and was subsequently resected Possibly his mtussusception 
was due to the uncommonlyr active gastro-cohe reflex from 
which most newcomers to the Tropics suffer and akin to the 
nf intiiccicf'Nnlinnc wfiirh are said tO afflict thosC Of 


Mohammedan faith dunng the fasting season. 

■ Finally, it is not strictly accurate to say that this condition 
IS of necessity associated with a long and mobile peine colon 
The essential feature is a mobile colon, and whilst the fulfil- 
ment of this requirement is usually confined to the transverse 
and pelvic portions of the large bovvel it occasionally happens 
that the ascending colon also has a mesentery owing to fanlD' 
fixation of the gut to the abdominal wall during development , 
m the presence of an exciting factor this may result m an tleo- 
caecal intussusception In a remarkable case at present in 
Mr W I Ferguson’s wards at the West Middlesex County 
Hospital a woman of 75 was subjected to laparotomy on 
account of symptoms of acute upon chronic intestinakobstmc- 
tion An intussusception of the colon was found lying below 
the spleen It reduced with ease and proved to be of the ileo- 
caecal type The whole colon from caecum to rectum was 
attached to the abdommal wall by a long mesentery, making a 
hemicolectomy a matter of extreme ease The exciting factor 
producing the mtussusception was a small papillary caremoma 
encircling the ileo-caecal valve ■ — I am, etc , 


Isicwortb Middlesex 


Louis A Ives 


Sir,— Mr RAC Owen m his paper on the subject of 
intussusception m adults due to caremoma of the colon 
(Oct 30, p 786) states that only two such cases have been 
reported m the hterature in the last ten years The following 
case would therefore seem worth recordmg 


A woman agea 14 was admitted to hospital m the evemng of June 
6, 1948, complauung that something had “ come down ’’ when she 
was strauung at stool that afternoon Her previous history was that 
after being constipated all her hfe she had had diarrhoea with three 
or fow moiions every twentj-four hours for two months before 
admission No blood ot slime was noticed m the stools She had 
had a raptured penneum in childbirth forty years ago On examma- 
tion she was a thm old lady Examination of her abdomea^L 
negauve A large intussusception was projecting five to six mches 
from the anus, with an annular papilhferoii carinoma at ilTwx 

^e 21 a hparotomy was performed through a ngM lowei ni™ 
median incision under a senera) ''sm loivei para- 

anastomosis After oDeraiinn end to-end 

hospital on July 19 ^vVhen last ^ was discharged from 

weU, wiih no symptoms 'eiy 

. “s Sirs ” 
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r^iy c<v crci Lies ilic boAcl wall It appears o be confined to the 
u^p al coat S5icro-:copic 'triicturc tlie tumour is a well 
di'^L minted admocaranoma 

Ms thanks are due to Mr Donald Barlow, who performed 
the opcrition and has given permission for me to report 
the case — I am etc 

I mm H BrRssRD lUBa 

Purpun rulminans Complicating Scarlet Focr 

Sir — I have read with great interest the article bj Drs T 
\nderson M S Ferguson, and J B Landsman in the Journal 
of Sept 18 (p 549) entitled ‘ Purpura Fulminans Complicating 
Scarlet Fever This work poses clcarlj the problem of patho 
,,cnesis of the haemorrhagic forms at the onset and of the 
haemorrhagic complications either generalized or localized, in 
infectious diseases 

It IS difficult to explain the aetiology of these haemorrhagic 
complications It cannot be explained on the grounds of specnl 
virulence of the organisms, because in time of epidemics onl> 
a small number of patients are affected by these grave forms 
The same can be said of the organisms responsible for reinfec 
tion or cross infection so frequent in hospital environment and 
which very fortunately give nse to haemorrhagic manifesta- 
tions only occasionally We base therefore to admit that the 
affected subject responds in some peculiar way to the causative 
organism 

It has been frequently said that these haemorrhagic manifesta- 
tions are of allergic nature This interpretaUon is very unlikelj , 
whether it be concerned with allergy towards the responsible 
organism of the primary disease or with hetero allergy — ^viz 
para allergy as defined by Moro and Keller — to a different 
organism Allergic manifestations usually do not show these 
dramatic features of the haemorrhagic complications in specific 
fevers, they do not cause such intense vascular lesions, thev 
arc in general not so serious, and lastl>, tests for allergy to 
the organisms inenminated have been uniformly negative 
It IS my belief that the haemorrhagic syndrome observed by 
Drs Anderson, Ferguson, and Landsman can be compared to 
the Sanarelli-Shwartzman phenomenon A given infection can 
give rise in certain individuals to a transitory alteration of 
bodily response {alteration rcacuonnclle transitoire) analog- 
ous to the response in the rabbit which has received a prepara 
tory injection of a filtrate of organisms m the experiments of 
Sanarclli and Shwartzman If at that precise moment the pre- 
cipitating factor comes into play (this being either a persistent 
primary infection or a cross infection or even chemotherapy) 
the result may be a haemorrhagic manifestation either general 
ized or localized unrelated to the intensity, gravity, or nature 
of the precipitating factor 

The haemorrhagic phenomenon has indeed nothing specific 
in Itself and can be produced by vanous agents, a fact which 
IS responsible for the belief that the real cause is sometimes 
chemotherapy, in others the persistence of an infection or septic 
focus or m others a cross infection Moreover, two facts in 
the case of Dr Anderson and his co-workers are of special 
interest (1) Marked hjpothenmia — Sanarelli has produced 
sxpenmentally in the animal a syndrome with hypothermia and 
haemorrhagic signs (2) The spectacular action of penicillin 
can be compared to the specific immunization which neutralizes 
the toxin from the filtrate of bacilli as shown in the Shwartzman 
phenomenon , the toxin having been rapidly neutralized 
haemorrhagic manifestations do not occur 
In a senes of papers, partlv >et unpublished I have shown 
the importance of the Sanarelli-Shwartzman phenomenon in 
human pathologv with special reference to infection and chemo 
therapy I have included all these facts under the general 
dt.nominatton of sanergy {' sancrgie ) and I believe that 
this new interpretation of a great number of facts of, until 
now obscure significance will lead to search for rational 
treatment — I am etc 

Ik rital RothscVild Fjni S LewU 

Bomliolm Disease 

Sir — O n Oct 4 a little girl aged 16 months was brought to 
m- She groaned with each expiration inspiration was short 
ind shallow she looked anxious the temperature was 100 F 
( '7 S C ) the upper abdomen was ngid and I could find 


no abnormal signs in the chest Her mother reported she had 
been quite well the previous day and until suddenly attacked 
with pain at 5 p m on that day, but tint she had had a sunilar 
attack on Oct 2 from 11 am till 6pm 
This child was sent to hospital as a matter of interest with 
a tentative diagnosis of Bornholm disease In hospital she 
was to my mind unfortunately, given sulphamczathme and 
penicillin for a supposed pneumonia the v rav report stating 
there was a ‘slight increase in opacitv in the richt mid zone 
She returned home on Nov 6 quite well and with no clinical 
signs of pulmonary disease 

In another village three miles from the home of the child rcfcircd 
to above a small boy aged 2 years was seized with a simihr pun 
at 6 a m on Nov 3 , this conlinued, though lessening ull 6 a m 
on Nov 4 after which he was well till 5 pm the nest day, when the 
pain returned and continued Ull the hie evening He then slept 
well, and, apart from some guarding of his upper abdominal 
muscles which wore off in 24 hours, he remained well 
A child aged 4 years in the same village, who had been in contact 
with the small boy on Nov 1 commenced with pain at 4 pm on 
Nov 4 and it continued through the night but she was well on 
the two following days The pain recurred on Nov 7 at 9 a m , 
but cased by 12 noon , since then she has been well 
When first seen these pauenis all showed obvious pain and anxiety, 
short and suddenly checked inspiration, longer expiration (not an 
expiratory grunt), rigid upper abdomen, slight fever, and a preference 
to sit up rather than lie down Onset had been sudden, with a 
definite time stated by the respective parents Remission ot 
symptoms was more gradual and followed as suddcnlv as before 
by a further attack 

All three were, to my mind, cases of Bornholm disease, 
which 1 think may possibly be more common than is generally 
suspected, and they illustrate tlie advisability of refraining from 
the blunderbuss use of “ sulpha " drugs in cases of apparent 
respiratory disorder, if only that more precise diagnosis may 
be made possible — I am, etc 
Richmond York AFT OrD 

/ 

Fibrosilis 

Sir, — B efore finally parting with a disease 1 thought I had 
suffered from for forty years may I put one question to those 
who have decided to abolish il7 If, as they assert, all such 
troubles are due to articular lesions how comes it that the 
distressing pains radiating from the supposedly fibrotic nodules 
can be so definitely relieved by massage of them, as I know 
from grateful experience that they can? — I am, etc , 

Elsied Sussex ErNEST JovES 


Vegetable Marrow Poisoning 
Sir, — ^T he following case of poisoning by a vegetable m irrow 
may' be of interest to some of your readers 
A retired professional gardener planted a seed in the soil 
of his allotment and in due time three normal looling marrows 
were produced The ground was clean and had not been 
manured previously, nor had any manure been used while the 
plant was growing The first marrow was prepared in the 
normal way and served with meat and potatoes but tlie taste 
was so bitter that the man and his wife and daughter spat out 
their mouthfuls and discarded their helpings without swallowing 
either marrow or juice The second marrow was quite normal 
in taste j 

The third was prepared some time later and served wiin 
mincemeat, beans, and potatoes The daughter and husband 
noticed that this was again bitter and discarded their 
without swallowing marrow or juice, but the wife ^llnougn 
discarding her helping of marrow, mixed the juice with tne 
beans and potatoes and finished the meal About five hou^ 
later she had a sudden attack of colicky abdo^minal pain 
followed by intense vomiting and diarrhoea She vvas ^ 
strated, and her symptoms lasted through the "‘SUt 
attack then decreased m seventy til! the fj 

when she was well enough to get up She has been 

** The man sought advice from the local health 
investigation failed to show evidence of m thr 

of any kind It was felt that the answer “ 

strain of the seed from which these marrows 
Samples of the last marrow were therefore sent to th 
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from which the seed had beea obtained, but they could throw 
no hcht on the problem A third sample was sent to the county 
acncultural education department, who asked the public analyst 
to anahse it He has kindly allowed me to quote his report, 
which IS as folios s 

Some members of this family of plants are intensely bitter and 
arc used medicinally for this purpose Occasionally plants do resert 
and base this scry bmer taste The reason for this instability is 
obscure and does not appear to be due to sod conditions, as normal 
fruit and bitter fruit are intermingled In a simdar mstnnee we 
hate shown the bitter pnnciple to be a glucoside Many of the 
glucosidcs arc intensely poisonous and would certainly gite rise to 
the sNinptoms desenbed, although the danger in this case is mitigated 
bs the fact that the taste is so nauseatmg that it is unlikely anyone 
would cat any appreciable quantity Bitter fruits are generally 
smaller and rougher m appearance compared with normal fruit ” 

All three marrows in this case appeared normal in size shape 
colour and consistency — lam, etc, 

Sbn-don BerVa "f T BmRD 


Medicine as a Planned Economy 

Sip— Dr O L Wade (Oct 16, p 721) complams that far 
. too much reliance is placed on laboratory tests in diagnosing 
' illness This may be true of the younger members of hospital 
staffs, but I do not think it is true of the senior members, who 
hate the tests made to complete the picture, the yig-saw puzzle 
Ihcv stnve to put together The result of the test may prove 
to be the important piece they have been seeking For my 
part as a pathologist I have always stressed the importance 
of clinical observation The fault of the clinician is that he so 
often docs not consult the pathologist about the most suitable 
test to be undertaken 

If there are loo many unnecessary tests demanded bv the 
consultant this is certainly not true of the general practitioner 
whose neglect of helpful pathological investigation is much to 
be regretted, even the simple tests Dr Wade lists are asked 
for far too 'cldom, to the disadvantage of both doctor and 
patient— I am, etc, 

Le-d n w s Harold H Sanguinetti 


H 11 in Malignant Disease 

The condemnation of Hll (Oct 16, pp 701 and 716) 
IS m my opinion much too sweeping I have treated seven 
c,i''s of malignant disease with H 11 and feel that the results 
lu'ufv further use of this extract 

The first case sudtred from carcinoma of the cervix which had 
treated with radium unsuccessfully and was m a pitiabU 
co'duion with wasting and pain requiring frequent injections o: 
'^orp'iinc Under H II the pam steadily improved, appetite returned 
ma a '-condarv palpable mass m the pelvis disappeared Sht 
tcv have made a perfect recovery, and is now m excellen 

rc«l h 

TI ” second ease was a man wath caranoma of the mamma will 
d „pc s^ondancs, includmg one in the humerus, causing gros; 
Tv/~‘^ With severe pain He improved for a time 

nowili m the humerus became smaller and the oedema ver 

* Tt._ #• _ 


1 t. 
iv 


V was so great that he was indignant th: 

Si'cn H 11 sooner After three or four months tb 
^ increase rapidly , he developed sevci 

« iT,'~ ® fortnight later Although a fatal tcrminatio 

„ relief of pain and the increased feeling c 

' Justified the treatment He also had been previous! 
•J wnA 'adium 

lb d case suITcied from gastric carenoma with secondani 
w f’' laparotomy Under Hll his appetii 

' ^ '•omz gnin m weight, and he felt so much better th: 

I \ .1 to Ills business But after a stormv intcrvae 

f, - rt-nninr his business he had a stroke and died sudden! 

“ bran wnh an inoperable suprasellar tumoi 
~ !'<■ s 1 '' S'Sbt, severe headaches, and pam in on 

r -- -p-s gradually the pain m his arm h: 

' » , /-< ^bc now not severe enough to bother hm 

- ’ . c, \\Tutcvcr the ulumate resu 

s f ex -fj " bas proved well worth while for the rein 

u ^ 

-- blve yaw wnh secondary glanc 

- ' - • ' „ tbot nPP«tir to have any effei 

-V.7.’ „ ^ trcaimtai The sixth case had recurrer 

biftc' suT"cal removal Here 
- r to Jo- ih: Use of H II and she died 




acara 


The seventh case had caranoma of the cervix and rectum Th 
pelvis was full of growtli, causing retention of urme, and 
but flatus was being passed from the bowel when she came und 
my care H 11 was immediately started, and m two weeks 
be"an to be passed and the bladder began to act regularly 
CaAetenzation has not been required since The abdommal pain 
she was suffermg has aU gone, her appetite is moderate, she feels 
well, but she is not gaming weight and the outlook is very doubttui , 


t * 


ah the cases had been seen by experienced surgeons and 
radiologists, and the correctness of the diagnoses is above 
question I feel that there is something in H 11 and regret 
that It IS only in those cases in which surgery and irradiation 
have failed that one can feel justified in using it at present 


1 am etc , 

Rossall Lancs 


A H Penistan 


Delayed Diagnosis of Phthisis 

Sir, — It vvas with great interest that I read Dr Peter Strad- 
ling’s analysis (Nov 6, p 832) on the delays which ensue in the 
diagnosis of phthisis There are few chest physicians who 
will cavil with his general observations and recommendations 
Most workers in this field agree that the manifestations of 
pulmonary tuberculosis are protean in character, and it would 
therefore be valuable to learn what precise criteria the author 
accepted as being suggestive symptoms (in all his cases) which 
should have reasonably commended themselves to the attention 
of the general practitioner There may be a very real danger 
otherwise that his analysis scarcely does justice to the harassed 
and overworked practitioner Again, it is difficult to appre 
ciate what Dr Stradhng means when he states, “The general 
practitioner in particular does not at present fully utilize his 
unique opportunities of raising the Titherculosis Service from 
Its present mediocrity (my italics) to the highly efficient organ- 
ization that It might and should be ” This is a very serious 
charge that is being levelled against the entire serv’ice, and 
It would be reveahng to learn the source and authorship of 
this information Is this to be taken as the overall picture 
of the metropolis, of Willesden or is this the fruit of 
Dr Stradling’s experience of the bulk of chest clinics from 
Land s End to John o’ Groats '> 

Finally, I must lake the author to task when he misinterprets 
or misquotes a paper of mine which appeared in an issue of 
this Journal (1943, 1, 283) In this he states that my findings 
and his were not strictly comparable, as his “ refer to a chest 
dmic , Mann’s to a sanatonum ’’ In fact, I gave no indication 
that such vvas the case, and they, like his own, were extracted 
from several chest clinics in the West Riding of Yorkshire 
However, the two groups of statistics are for an entirely 
different reason m no sense comparable Whereas Dr Strad- 
ling’s are those of a clinic in the heart of the metropolis 
mine were those of an extensive rural area where indifferent 
transport facilities and wartime difficulties were no doubt con 
tributory factors in giving a much longer hiatus before the 
general practitioner vvas consulted — am, etc, 

Halifax Yoiks BERTRAM MaNN 


seir-aaministerea Uneumotliorax Refills 

Sir— Dr Philip Ellman’s letter (Oct 16 p 723) reminds me 
that in 1910 my old fnend Claude Lillmgston gave himself a 
refill on his arrival in England from Norway This was the first 
that had ever been given in England A week or two later J 
gave him hts next refill, at which time we put together the 
apparatus named after us 

I am also reminded of a one-time patient of mine whose 
APT I started in November, 1913, when he was 28 He 
V as a TB -positive case who had been originally slightly ill 
ard in the Mundesley Sanatonum when 21 In 1913 he 
had signs over the upper half of the left lung and did not 
improve appreciably after four months conservative treatment 
Recovery proceeded quickly after the APT I did not see 
him again for ten years, when he astonished me by telhna 
me that he was contmuing to keep his APT gome bv self- 
■>dministered rather large refills at five-weekly internals He 
was keeping perfectly fit, following h.s profession, that of an 
artist and had not visited a doctor 
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In 1934 he wrote me that he was keeping \er> well and still 
continuing refills— self-administered— about 250 ml cver> fne 
weeks These he continued for several more years maintaining 
excellent health But later his health broke down I belies e 
badly and from pulmonary tuberculosis (querv in the other 
lung) 1 fancy the patient is now dead The A P had been 
kept up for not less than 25 years In 1924, when I made 
a sketch from a screening I did, he had a well collapsed left 
lung without displacement of the heart but with some 
adhesions low down laterally 

One or two more of my ex-pa tients used to give themselses 
self administered refills, and one of these at least was not a 
doctor But their cases were not so exceptional as the two 
I have mentioned above — I am, etc , 

Mundeslcy Norfolk S VeRE PeARSON 

Breath Sounds in Spontaneous Pneumothorax 

Sir, — Recently, while preparing a lecture on spontaneous 
pneumothorax, I was struck by the inadequacy and inaccuracy 
of the descnptions of the stethoscopic findings in this condition 
in the textbooks I had to hand I think it is important that 
the attention of students be drawn to these omissions and 
inexactitudes, because the sound caused by air escaping from 
the punctured lung into a pneumothorax ca\ity is one of the 
most characteristic and easily memorized sounds heard on 
auscultation, and it is a sound which often enables a confident 
diagnosis to be made It is correct to say that this sound has a 
metallic or amphonc quality It begins later than the inspira 
tory breath sound is often interrupted or cog wheel in type 
and may be heard during inspiration and expiration It can 
be so distant and faint that it can easily be overlooked A 
similar sound can be produced by sucking air rapidly from an 
open pneumothorax through an aspiration needle In a closed 
pneumothorax this sound is, of course, not heard 
Textbooks describe amphonc breath sounds in a pneumo 
thorax Amphonc breathing is never heard in a pneumothorax 
The sound caused by air escaping into the pleural cavity is not 
a true breath sound, whereas breath sounds in a closed pneumo 
thorax if audible, have not an amphoric quality 
Every spontaneous pneumothorax is open at the onset how 
long It remains open varies from hours to months, but there 
IS always a stage when the escaping air can be heard if the 
patient is examined early enough It is sometimes possible to 
diagnose a pneumothorax by auscultation in a case where it 
has never been suspected — e g , m a case without pain and 
dyspnoea and without obvious cardiac displacement — I am, etc 

Belfast R Fawcett Stronge 

Rcsusatation by Rocking 

Sir, — ^We were interested in the article by Dr F C Eve and 
the late Dr N C Forsyth (Sept 18, p 554) and the reply by 
Dr W N Leak (Oct 30, p 797) regarding the resuscitation 
of the asphyxiated newborn For many years we have given 
nikethamide intracardially to the newborn babe which does 
not breathe We use one ampoule of I 7 ml “ coramine ’ 
giMng half into the left ventricle and the other half intra- 
muscularly The dose is split in this way because we find that 
the whole 1 7 ml gi\en into the heart causes severe spasm 
and ngidity of all muscles including those of respiration and 
thereby defeats its own object 

If the baby does not breathe at once we proceed to mouth- 
to mouth insufflation through a layer of gauze An important 
practical point is to have a 2-ml hypodermic synnge and 
needle ampoule and file, spint and swab, ready before the 
birth of ex CO baby and to make these a routine part of the 
immediate pre-natal preparations 
We feel that if these measures fail Dr Exes mechanical 
methods should be used but that the latter should not precede 
and should not replace the former Nikethamide and insuffla 
tion can be used immediately they inxolxe no loss of time, and 
their effect is almost instantaneous, xxhereas the mechanical 
methods do need time Needless to say nikethamide- and 
insufflation must be used before the heart stops beating — 
1 am etc , E Lexxts Butler 

B tx Sarah Butler 


Posl-gaslrcclomy Syndrome 

Sir— hour annotation (Sept 11 p 524) and articles by others 
on this subject m particular that by Dr W T Irxine (p 514) 
are of considerable interest and importance The syndrome 
IS a distressing post operative complication of what otheiaxisc 
is a very successful surgical procedure My own obserxaiions 
based on an experience of thirteen years of the treatmcnl ot 
peptic ulcer and neoplasm of the stomach by partial gastrcc 
tomy may be of xalue 

I have seen a number of cases of the syndrome all presenting 
similar symptoms varying only in degree Fullness and dis 
comfort after food, generally accompanied by dizziness 
sweating and a feehng of nausea, are the most common 
complaints It is by no means ahvays caused by the taking 
of a bulky meal but can follow a modest intake of food 
in many cases Vomiting, when it occurs is of txvo types — 
an early-morning regurgitation of almost pure bile xxfuch 1 
believe to be due to the loss of the pyloric sphincter control, 
and vomiting betxveen meals not of actual food but of bile 
stained froth 

From a study of my cases certain facts haxe become apparent 

1 The syndrome apjiears to be becoming more common I do 
not recollect seeing any cases in the follow up dime of the late 
Mr Cecil Toll prior to the second world xvar 

2 I have nexcr seen it after gastrectomy for caranoma 

3 It IS less common after gastrectomy for gastne ulcer 

4 It IS by no means so common in the older age group of 
patients — beyond the age of 45 

5 It does not tend to occur xvhile a patient is in hospital, often 
not appearing until a week or two or even longer after discharge 

6 It IS most common after gastrectomy for duodenal ulcer in 
younger male patients 

7 The type of gastrectomy performed would seem to be of little 
importance, and I have not seen it as a complication in my xery 
small series of successful total gastrectomies 

8 The majority of the patients in my series were of the intro 
spective type given to excessive worry, and those who have been 
passed over to my psychiatric colleagues for treatment xverc said 
to possess an •' madequate personahty ” 

9 Not a few haxe responded to ordinary reassurance and 
sedatives 

10 It xvould appear to be a self limiting condition Most cases 
have cleared up in a matter of six months after operation whether 
treated or not They themselves and what remained of their 
stomachs appear to have become adjusted to the altered conditions 

11 The more intractable cases have responded well to a course 
of narcosis and psychotherapy 

My deductions from the above make me believe that there is a 
strong psychological clement as a background to the syndrome 
(duodenal ulcer itself is held to be a psychosomatic disorder) 
Coupled xvith the altered mechames of the upper intestinal tract 
brought about by operation, hypoglycaemia certainly is present, but 
would now appear to be of only secondary importance as a causal 
factor Neither can overdistension be blamed, as it is so easily 
avoided by eating " little and often ’ rather than taking three bulky 
meals There is no truth in the so called dumping theory, if b> 
such IS meant the loggmg of food m the proximal loop X rajs 
following a banum meal have never revealed such to be the case 
in my expenence The onset of the syndrome usually coincides with 
the patient s discharge, when he has to go back to face the vvorld 
and Its vicissitudes once again — that is, when he is removed from 
the shelter ot the hospital and medical attention The worst thing 
possible after gastrectomy is to allow the patient to go on thinking 
that he is still an invalid AU my post gastrectomy cases me 
encouraged to return to work as soon as piossible, to forget tna 
they ever had indigestion, to eat what they hke and to enjoy hie, 
with an injuncUon to observe 'll! the virtues and in moderation 
some of the vices 

As to the treatment of the syndrome itself, reassurance and 
suitable sedation are oftentimes successful, together 
adjustment of the intake of food and of meal times un i 
what remains of the stomach and the proximal jeji^ni ca 
adequately compensate for the altered conditions The nw 
intractable cases have been submitted to narcosis and ^ 
therapy with great success by my colleague. Dr A A 
of the Bucks County Mental Hospital, and we hope to Pdoi'^n 
a series of these cases in the not far-distant future , , , 
no personal expenence of vagotomy, as I have not yet a P 
It as a therapeutic procedure in the treatment of 

Finally, Dr F Lindsay Dicksons letter (Oct 23 p 75^1 i 
which he enumerates his unfortunate personal expenen 
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he syndrome and his comments thereon, coincides with m> 
awn findings I trust that his complacency since July 5 
which I, unfortunately, am unable to share) will have com- 
pleted his cure — I am, etc, 


AT'Mti-IT Buds 


Ralph H Gardiner 


Use and Abuse of Tonsillectomy 
Sir— The whole question of the success or otherwise of the 
on-ration for the removal of enlarged tonsils and adenoids 
deptnds on a proper selection of cases After a large number 
of scars as a general pracUUoner and assistant medical officer 
of schools 1 came to the following conclusions 

1 It IS one of the most successful operations when perfonqed in 
suitable cases 

2 It is often performed m unsuitable cases 

3 The habit of bracketing tonsils and adenoids together is a ims- 
talc Enlarged adenoids are infimtcly more often the cause of 
trouble than enlarged tonsils, because they quickly obstruct nasal 
breathing and gne nse to mouth breathing Enlarged tonsils alone 
very seldom do this 

4 Tonsils should not be removed just because they are enlarged 
or because purulent looking matenal can be expressed from them 
Tonsillectomy should only be performed when there is a history 
ot rccurmn’ attacks of tonsilhtis with persistent enlargement of the 
tonsillar glnnds of the neck 

5 Adenoids, however, should be remosed if causing s’lght nasal 
obsiraction, denfness, or earache, and should always be followed 
by dccp-brcathing exercises through the nose to re-estabhsh nasal 
b calhmg If nasal breathing is not re-estabhshed the condition will 
recur 

I belies c that m children the tonsils are part of the 
mechanism for the manufacture of the antibodies of vanous 
infections, particularly streptococcal ones, and should be pre- 
served if carrying out those functions properly Persistent 
enlargement of the tonsillar glands is evidence that they have 
failed and hate become a permanent source of infection and 
should therefore be removed Selection of cases on the above 
lines would, I believe, give better results and go a long way 
to relics c the present shortage of beds — I am, etc. 

Si Msflct Cornwall N C PENROSE 


POINTS mOM LETTERS 

Partndge Rone in Anal Canal 

Litur J S Happel, RAMC (BAOR), wntes The following 
case mas be of interest and must be rather unusual The patient xvas 
a « oil! woman, aged 37, who complamed of cxcruciatmg pain m the 
S'us Pain dated from three hours earlier, sshen she had defaecated 
-^1 normal motion Inspection of the anus revealed seseral small 
I roT'io'ed external haemorrhoids The anal sphincter was in 
tstre-i* spasm, and a finger could not be introduced mto the rectum 
A r ciumptisc diagnosis of strangulated internal haemorrhoid was 
-e 1 gr (16 mg) morphmc giscn, and heat applied to the 
If. hours later spasm had subsided considerably, and 

K-l' ^'^nmation of the rectum was earned out A thin shier of 
^ two inches (SI cm) long was found lying obhquciv in the 
w "il''' *** P^'ox'mal end embedded fairly firmly in the postenor 
p canal at the junction of the superfiaal and deep 

] sphincter It was remosed without much difficulty 

patient had eaten partndge 48 hours before 
, es.o-'ishing that many feet of bowel should be trasersed 

f'’" hold up to take place in the last inch and 

B*T£si4tedirg 

j>? j Rill (\\ aimer Kcntl wTites Your correspondent 

S.S T breast feeding 

• - vvl “ "'P* P<^rxe\crc with it is ‘ depniing the bab\ of its 
- -s, ‘'calth This is an admirable sentiment, but is it 

a that fewer and fewer mothers are now 

' 1 -, w-w"' brcasi feeds, yet their children remain 

, n — 1 lwcm\ fisc scars experience and four 
1 r ' of ms own all bot Ic-fed, I cannot deter- 

2 feeding has an\ deterrent clTcct sshatsoever On 

s V cs ' ' " IS a bad hislors of b'cast-feeding with the 

*"* f 2,, second a fising start waih a 

~ -a f -.av„^° pc'scsc'c acain walh the breas is asking for 
' 1 - . child I am of course ojien to 

j-' nodc-n esadenee be asailable to the 

" * sJ.a-v {T* ’ concede the pom,, that on general grounds in 

' ' 'a ; ""J'C P-eeiiccs it rras be a good thing to make 
»e rande- for b s meals 


Obituary 



Ittiton ana try 


JOSEPH BLOMFIELD, OBE, MD 

Joseph Blomfield, consulting anaesthetist to St George’s 
Hospital, died in the West Middlesex Hospital, Isleworth, on 
Nov 9, the hospital at which he did his E M S work during 
the war He was born in London on March 1, 1870, and was 
educated at University College School and Cambridge Uni 
versity He entered St George’s Hospital in 1891, and gradu- 
ated MB, BCh in 1894, he proceeded MD m 1897 After 
minor appointments early in his medical career he took up 
anaesthetics as a specialty, but it was some years before he 
finally settled down at St Georges For penods he was 
anaesthetist to many hospi- 
tals, including the Metropoli- 
tan, St Mary’s, St John and 
St Elizabeth, the National Den- 
tal, and the Grosvenor Hospital , 
for Women and Children He 
was senior anaesthetist at 
St George’s from 1906 until 
he retired in 1931 
In 1900 he was elected to 
the select, but small. Society 
of Anaesthetists, and of this 
body he became senior secretary 
in 1905 He xvas one of the 
outstanding members of the 
Society, and it was to a great 
degree his influence which in 
duced the Society against the 
strong opposition of many of 
the older members to form a Section of Anaesthetics at the 
Royal Society of Medicine This argument split the old Society 
of Anaesthetists into two almost equal parts the members of 
the Society who were in favour of the proposal became the 
onginal members of the Section Blomfield was one of these, 
and before many years had passed he became president He 
held this office with dignity, being as excellent a president as 
he always was a chairman of the many societies and committees 
to which he belonged 

He was a founder of the Association of Anaesthetists, was 
the first vice-president and the second president, and for a short 
time after the tragic death of Howard Jones, who was the 
honorary secretary, he undertook secretanal duties He xvas 
chairman of the Anaesthetists Committee of the Medical 
Research Council, for which he did yeoman service in deal- 
ing with the innumerable new drugs In the first world war 
he held a commission in the RAMC and was attached to 
St Georges Hospital, which became part of one of the London 
general hospitals This entailed very heaxy xvork, but Blomfield 
found time to give his services at many officers’ hospitals, the 
chief of which was the King Edward VU Hospital, Grosvenor 
Gardens, where Sister Agnes, a well-known Edwardian figure 
xvas m charge, with whom he became great fnends He was’ 
given the OBE m 1919 

For many years Blomfield was a pioneer in anaesthesia, and 
no anaestheuc group or society xvas complete without his name 
In his younger days he was an able and fluent speaker He was 
popular with those colleagues who knew him well enough to 
appr^iate his worth, but he never pushed himself in any wav 
and he appeared rather retiring and almost shy to those who 
did not understand him As an anaesthetist he was one of the 

and inclined to 

fnl h h f ^ modem innovations as but passing phases 
for he had seen many new methods started, forgotlen and 
then again brought forward as something new ’ 

Some of his best work was done when “avertin’ was first 
introduced into this country, he was chairman of the ^Ss 
ffietic Committee of the Medical Research Council at 
His work at St. George’s did much to popuCe 
of rectal anaesthesia, which soon became a fashmn ^ 

craze Blomfield was the first to nomt o„f ttf. i ’ ^ ^ 

the method and also the danger of us^n^momhlne of 

with avertm ® ^ rphine in conjunction 
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He was a good sinter ind siill be best remembered as such 
I or vcnrs Blomfield was editor of the British Journal of 
It n'-srhcsnt and of the section of anaesthetics in the ^^cdlcal 
(nnuat He was author of a popular book entitled Anaesthe- 
tics which ran through man> editions In 1922 he published 
mother bool Anaesthetics in Practice and Theory He wrote 
man> articles in medical journals and in surgical textbooks 
He was also author of a history of St George s Hospital wntten 
to commemorate the bicentenary of the hospital 
He was a most regular attendant at the university cncket 
match at 1 ord s, and nothing would prevent his annual appear- 
ance at this function In 1945 he was very senously ill, and, 
although he made a good recovery, he never regained his full 
vigour He still attended many of the meetings of societies, 
and his presence among the senior members will be much 
missed In 1948 he was elected a Fellow of the Faculty of 
Anaesthetics, Royal College of Surgeons Without doubt he 
was a pioneer in anaesthesia, and he has left his mark upon 
the history and literature of that branch of medicine — Z M 

J P HELLIWELL, CBE, MRCS, LDS 
John Pcrcival Helliwell, consulting dental surgeon to the 
London County Council and formerly Director Army Dental 
Service, died on Nov 7 at the age of 64 He received his pro- 
fessional education at Manchester University and at St Mary’s 
Hospital, London, and he qualified as a dental surgeon m 1908 
In 1910 he was one of the three civilian dentists selected by the 
War Office to look after the teeth of soldiers serving in India 
This was the beginning of the Army Dental Service He was 
commissioned in the RAMC in 1915 when Army dental 
officers were first admitted to the Corps He became Inspector 
of Dental Services at the War Office in 1918, and when the 
Army Dental Corps was established in 1921 he was chosen to 
organize it He believed that dentistry was a branch of medi- 
cine and feeling the necessity for a medical qualification he 
qualified in 1926 at the age of 42 In the same year he was 
appointed Assistant Director-General, Army Medical Services, 
with the rank of colonel He was appointed the first director 
of the Army Dental Corps in 1935 and was promoted to the 
rank of major general — the first dental surgeon to attain this 
rank He retired from the Army in 1936 and became consult 
ing dental surgeon to the London County Council, which was 
then reorganizing its hospital and school dental services He 
was an able administrator and organized with great success both 
Army and civilian dental services He was chairman of the 
Army advisory committee on maxillo facial injunes and a mem- 
ber of the Interdepartmental Committee on Dentistry He was 
made a CBE in 1919 and was Colonel Commandant of the 
Army Dental Corps from 1932 to 1947 He is survived by 
his widow and a son and daughter 
WRY writes With the death of Major General Helliwell 
the dental profession has lost one of its most outstanding per- 
sonalities, and many of his colleagues have lost a true and 
valued fnend Throughout his professional career he strove 
consistentlv for those high ideals which would increase the 
dignitv and appreciation of the dental profession, and the many 
advances in Senace and cival dental organization for which 
he was responsible wall remain a lasting tnbute to his memory 
and to his sound judgment He expressed pronounced and 
well-considercd views to which he held courageously, some- 
times in the face of considerable opposition and his opponents 
would rcadilv concede the sincenty and selflessness of his aims 
and ideals No one who knew him intimately could escape 
the kindlv influence of his charming and gracious personality, 
and to man> he endeared himself m a measure not often giyen 
to those vvho hold high and responsible office It was a matter 
of great concern to his fnends that his last two years were 
clouded vvith ill health but his strength of character and 
vitrling qualities were exemplified in the fortitude and courage 
with which he withstood his affliction 


Dr Edw vrd Pi rcv Hughes Dudlev died suddenlv on Oct 28 
It his home at Caxton Cambndgeshirc at the age of 74 
Dr Dudley who wss a student at St Bartholomew s Hospital, 
ouaiifed in 1904 and joined the late Dr White in partnership 
at Caxton in 1908 For 40 years he earned on a scattered rural 
pnciicc conducting his own family medical clubs with a simple 
to-m 01 administration suited to his needs and to those of his 


farmers and their workers Dr Dudley 
had been a keen member of the B M A since 1908 and he 

Huntingdon Division in 
T also for some lime a member of the Oimbndce 

Loral Medical and Panel Committee He is survived by his 
widow and one son and one daughter ’ " * 

L B S writes By the tragic death of Dr E P H Dudley the 

doctor and family 

figure of the Cambridgeshire by ways it is as though one of 
the last remaining strongholds against the mechanized advance 
of bureaucratic medicine has fallen Dr Dudley enjoyed a 
high reputation in the county mansions, but it was in the cot 
tage that he was seen at hts best A somewhat diffident manner 
disguised an inflexible resoliition , a profound knowledge of 
the, human animal was combmed with a boyish cunosity as to 
lu contained in ever increaMnc profusion 

mc latest therapeutic agents and instruments of minor surccrv 
His alacnty to seek assistance was perhaps partly due to a skill 
m prognosis which amounted almost to instinct and any little 
service was repaid a hundredfold He was kindness itself and 
never spared himself, carrymg on his arduous practice with great 
courage throughout the war years, and turning when it was 
over, to face the appointed day for the National Health Service 
Act with full knowledge of what it would mean to him and all 
he represented 


3 M T writes Dr Dudley succeeded his father in law, a 
bearded majesUc figure, who did his rounds on horseback and 
often combined them with ndmg to hounds The motor-cycle 
and car did little to alter the work except to increase it greatly 
especially was this so in wartime The area of the practice is 
immense, and it was quite usual for the doctor and his assistant 
each to do nearly a hundred miles m the day The writer 
spent two happy years there and learnt to admire the courage 
and generosity of a man who, no longer young, always went 
out no matter what the weather Even deep snowdrifts would 
not deter him Every day was a field day There was first 
an unhumed, leisurely preparation of medicines and discus 
sion of cases in the surgery and dispensary, with its open 
fireplace, the old tap room of the Crown House, Caxton, where 
Dick Turpin and his mare Black Bess once lodged At most 
three or four patients would attend with forms to be filled in 
or with requests for visits Then everything would be packed 
into the cars , the great doors of the yard would be opened, and 
off we went perhaps not to return until 10 at night Dr Dudley 
had a deep sense of the worth of his calling and an amused 
and shrewd perception of the peculiar social position of the 
medical practitioner in the country His greatest pleasure was 
in good natured co-operation with his colleagues, and it was to 
his regret if ever a spint of nvalry and competition came in 
to spoil such good relationships He belonged to a generous 
age and knew it 


Medico- Legal 


FATAL DERMATITIS FROM PYELECTAN 
[From Our Medico Legal Correspondent] 

A married woman of 47 was admitted to the Minehcad and 
West Somerset Hospital for investigation She was given an 
injection of “ pyelectan,” and developed acute dermatitis and 
toxaemia from which she died m about two weeks The 
pathologist who conducted the necropsy. Dr Cnchton 
MacGaffey, said that he had found no undoubted evidence 
of tuberculosis (the patient had recently been treated in a 
sanatonura) , he took it that she had been discharged as cured 
and It was a very good cure The cause of death was first 
subacute haemorrhagic glomerular nephntis and secondly 
dermatitis venenata due to the dye The point was raised that 
the injection had been given before the report on the urine 
had come back from the laboratory at Exeter, and he was 
asked whether it had been reasonable to inject pvelectan before 
the result of the analysis was known He answered that this 
was perhaps a matter of opinion he himself would have 
suggested that the microscopical findings should be vie ' cd first 
of all There was no urgent necessity to give the injection 
but the hospital staff ‘were out to do a thorough job They 
might have been short of time or bed space and have warned 
to get It done, but he thought it would have been wi'cr ‘ to 
have done the thing one stage at a time There was no 
antidote to the dermatitis and it was a very unusual Ihinii 
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These remaikable radiographs shoio 

WHY INTALOK ELIMINATES 
BED-FATIGEE 

MuItUiida of fine springs provide medically 
correct support icit/ioiit flattening 
the fleshy parts of the body 


^ ITrilr for tllutt rated leaflet ^ 

INTALOK SPRINGS ARE RUSTLESS. THEY 
GAIN BY STOVING. INTALOK SPRINGING IS 
GUARANTEED FOR 10 YEARS 





A new applicator 
for 

Volpar paste 

) A specially designed Volpar Applicator is now a vail- 
' able for patients overseas where Volpar Paste is used 
instead of Volpar Gels and with equally satisfactory 
results 

Volpar preparations have been presenbed and 
used on an increasing scale throughout a decade and 
abundant evidence of their efficacy, acceptability and 
innocuousness has been produced 
Descnptive hterature is available, on request 

VOLPAR 

VOLnntaiy PARcntbood 


lifCDICAL DEPARnfCNT 


THE BRITISH DRUG HOUSES LTD 
LONDON N 1 

Phone Oerkenw ell 3000 Grams Tetradome Telex London 




TJ)e Uso rodio^npli'* reproduced on tlii« page illunrute cicorh 
lljc fjncl> ‘'prune ' nren of support of nu Intalok bosjnlal mtUrc*;*; nnd 
t-bou \sh\ patient*; placed upon Intalok remain noticeably free from 
*>^mptom‘; of bed fatigue ei rn it/icn con^nerf lo 6crf/or ?ong periods Fig 1 
IS a section of ibe mattress uncompre^ed IVotc the mclftod of the 
•'pnmtmc Hundreds of fine gauge ‘ipnngs arc linked together throughout 
tbtir lenctbs to form a “ squab a finch sprung unit 'ubicb combines 
to reecixc ueight \Mnt this '•ciontific «-pringinp. docs under the iretghs 
of the pntunt is vhovn in I ig 2 Note boAv c>ery «pnng sbircs «omc 
pirl of tljc load The comprc'-sion of the springs \arN c\arth ■\mUi the 
shape oftbebodA 7iirre is noiATCsspressure or rcsislonce ol on^ point, no 
jlnttf'ninz of the fediy parts of the bod\ to cntisc soreness or irnlofion Vet 
‘•npport I*' firm anitomicalh correct The spme is held in its naturnlh 
straight position The rc-ult is cxccplionai comfort and no fatigue 
Doctor** Jintronv ijud other ho-pilal oiithoritjcs base noticed that 
p ilitiils ri.la>. as soon as ihe> art placed on Intalok Patients siaA 
rtla\ed enjoMns more sleep and nhenaoake a greater degree of restful 
quKt There is a strom: case for Intalok mattresses in hospitals 
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BELLADENAL 


Antispasmodic .. Anticonvulsive 
Sedative :: 


B ELLADENAL combines Ihe central sedative action ol 
phenobarbitone with the peripheral antispasmodic 
action of the total tevorotatory alkaloids (Bellaioline) 
of Belladonna leaves Bellafohne is only half as toxic as 
atropine in doses which are therapeutically equivalent in 
their effect on the parasympathetic 

Each tc4)let of Belladenal contains 

Bellafohne 0 25 mg 

Phenobarbitone 0 05 Gm 

The components of Belladenal act synergetically vnth each 
other so that a po/rerful antispasmodic and sedative e0''ct 
IS obtained vrith comparatively small doses 

Fu’l pcrliculoTs and samples on request 

SANDOZ PRODUCTS LIMITED 
134,Wigmore Street, London, W I 
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to have happened He did not thinh it would happen more 
easily in a person who had had mberculosts than m one 
who had not 

The coroner said he thought the hospital authorities had 
been acting reasonably m the sense that they wanted to mahe 
a thorough investigation The case bad been quite ngbllv 
reported to hun He recorded a formal verdict of death by 
misadventure 


Medical Notes in Parliament 


Artificial Limbs 

Mr MA.tQLiAND told Mr Morley on Nov 9 that a research 
unit at Roehampton worked under the direction of the Stand- 
ing Advisory Committee on Artificial Limbs, of which Sir 
Charles Darwin was chairman The second report of the 
committee, issued m April this year, showed the lines on 
which research is developing He circulated in the official 
report a note on the practical results and the improvements 
to be expected in the near future This note ran Research 
^lork on artificial limbs — (1) A number of new arm appliances 
have been added to the existing hst and others are being re- 
designed and improved (2) A new artificial arm of improved 
dtsign has been developed Six trial orders have been placed, 
and should these prove satisfactory in all respects the arm 
wil' go mto general production (3) A new method of suspen- 
sion of an artificial leg by suction socket has been developed 
and is Under tnal by patients , the tnals are most encouraging 
(4) A socket of new design for above-knee amputaUon has been 
produced and is under trial by over 100 patients Two new 
mechanical hands have been subnutted by the contractors to 
the Mmistry and are under tnal (6) An apparatus has been 
designed and is under experimental test for measuring com- 
paratively the thrust which walking imposes on both the 
artificial and the sound limb By means of this apparatus it 
hoped that much valuable information will be obtained 
U) Work ts proceeding on the improvement of crutches, new 
Ideas for which have recently been received by the research 


Pneumoconiosis 

GniFFrrHS told Dr Barnett Stress on Nov 9 that 
North StaSacdshire were certified as suffer- 
n compared with 61 m 1946 and 99 

although these figures showed a steady 
Ruction It was too early to draw any conclusions from them 
include cases of silicosis, as separate figures for 
sihcosis were not available 


Tnal of German Field-Marshals 

drf tot ^ Department s doctors 

examiiw accompany the Home Office doctors when they 
SmS Sfd April, 1948, Mr 

nXm shnnW h considered that the two cxami- 

«pr« ed independent The Army medical board 

doctofs on tbl findings of the Home Office 

Mr xuLn, of fitness to stand trial 

officers inquued if the medical 

anv marshals m January had 

msitucied Army medical board was 

and an onimon tn of A® officers 

lo be tried as wL"?nm l‘^''®rsely affect their health 

report on the mnA The board gave a full medical 

opinion It II officers and stated that in Us 
criminals Later h^lth to be tried as war 
pcndcntly the officers had been inde- 

Armv iTipa,^,> ffi® Home Office medical officers, the. 


'tir W for Pntaie Pahenfs 

H«hh. 'rweifofKef? w' “ Mutist 

obtain PharmLeuucal f f’r ’T'' Private patien 

pamphlet ‘The New ? u‘^®,.?ft?^^'’ge, to Witbdrav 

stated that anj ^Son^could Service,” m which ii 

Sen ice ^ P'^son could use the whole or any part o 


Mr Bevan was tiuwilling to do this He said people were 
perfectly free to use any part of the Service, but there must 
be a limit to the extent to which parts could be subdivided He 
would not feel justified m supplying medicmes or appliances 
ordered by doctors who were not taking part in the Service and 
were under no obligation to observe its rules 


Hearmg-aids 

Mr Bevan announced on Nov 11 that the following Hearing- 
Aid Distribution Centres were in operation Sunderland Royal 
Infirmary , Cumberland Infirmary, Carlisle , Bradford Royal 
Ear and Eye Hospital , Royal Sheffield Hospital , Nottingham 
General Hospital , Norfolk and Norwich Hospital , Royal 
National Throat, Nose and Ear Hospital, London , King's 
College Hospital , Metropolitan Ear, Nose and Throat 
Hospital, London , Raddiffe Infirmary, Oxford , North- 
ampton General Hospital , Prince of “Wales Hospital 
Plymouth , Bristol Royal Infirmary , Birmingham and 
Midland Ear and Throat Hospital , North Staffs Royal 
InfirmaTy, Stoke on-Trent , Manchester Hospital for Consump- 
tion and Diseases of the Throat and Chest, Queen “Victona 
Royal Infirmary, Preston , Liverpool Eye, Ear and TTiroat 
Infirmary Additional centres would open in the next few 
weeks at Hull Royal Infirmary, Addenbrooke’s, Cambridge, 
London Hospital , Kent and Canterbury Hospital, Canterbury 
Royal South Hants Hospital, Southampton , Cardiff Royal 
Infirmary , War Memorial Hospital, Wrexham There were 
also a much larger number of hospitals where patients might 
be examined by otologists before obtammg an aid from one 
of the above distribution centres 


Claims for Compensation 

Sir Ernest GsAiUM-Lrm.E on Nov 11 asked whether 
Mr Sevan knew of the uncertainty among general practi- 
tioners about th& aiuount of compensation to which each 
practitioner would be entitled under the National Health 
Service Act, 1946, and, as the hst of applications had been 
closed, whether he would give the total number of practitioners 
between whom the global sum available would be divided and 
the total of their claims 

Mr Bevan answered that under the National Health Service 
(Medical Practice Compensation) Regulations, 1948, claims 
were to be submitted by Oct 31, but late claims if there were 
satisfactoiy reasons for the delay, could be admitted to Apnl 30, 
1949 A final determination of the total amount of compensa- 
tion would not therefore be possible until after that date Up 
to date 13 661 claims had been received from medical practi- 
tioners m England and Wales ^ 


jcnuoi JL»eiiasts 

Mr George Tomlinson stated on Nov 1 1 that a good manv 
resigning to set up m practice under the 
National Health Service Recruits were not eommg forward to 
JilJ their place In consultation with the Minister of Health he 
was considering the salanes of full-time dentists m the employ- 
ment or Jocai authorities ^ ^ 


Pensions disability pension payable to a pensioner 'ftho 
tropical disease Will not necessaniy be affected bv the 
1.0 ,to, pMholo8,o| W, bKOm, n,g,6„, „n« pens"! if, 2^1 
iTst fupctionai capaCKy, which may persm afiec the pcgatwe 

pS“ hSi^’rs -L2(pSs,"t"’p.i2a„2ns i 

s r£rpks„”,r 

was enforced by local authonltes Recent S 
defects in this Act, but they underlmyA f ‘ disclosed 

enforcement Officers of the Mmtstrv of rigorous 

CO operate to the fullest extent Eood had insiructions to 

Legal Committee^n ScarPartnenNps^'’i;d VjonSngl 
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UMVCRSITY or CAMBRIDGE 
On Ovi 30 the degree of M D ttas conferred on ’R A D 
Crawford J N Miincs, J S Heller, and P D Sammnn 
•By pro\j 

UNIVERSITY OF GLASGOW 

On Not 6 the degree of MD was conferred on T McEwan and 
the degree of Ph D on I C Michaclson, rRFPS,DOMS 

UNIVERSITY OF ABERDEEN 

At 1 grnduatjon ceremony held on Oct 27 the degree of M D (with 
commendation) was conferred on H McL Raffan 

UNIVERSITY OF LONDON 

Dr J W Trctan F R S , will deliver two lectures on Stntistics 
from the Standpoint of a Pharmacologist in the Physiology Theatre 
of Unitcrsity College, Gower Street, WC, on Wednesdays, Dec 1 
and S at 5 15 p m The 'ccturcs arc open to members of the public 
without fee or ticlct 

The Unitersitv Court has elected Sir Henry Dale as its Deputy 
Chairman for 1948-9 

Dr Charles Reid has resigned the post of Reader in Physiologt 
at London Hospital Medical College, from Sept 30 

ROTAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW 

Mr A Dickson 31 right will deliter the Dr John Bums Lecture in 
the Hall of the Faculty (242 St Vincent Street, Glasgow) on Wed 
nesday, Not 24 at 3 p m His subject is “ Vascular Surgery All 
medical piactitioncrs are invited to attend the lecture 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In England and If'ales the increase of 908 in the notifications 
of measles was the only rise in the incidence of infectious 
diseases There were falls in the incidence of whooping cough 
103 dysentery 31 and diphtheria 24 
The largest nses m the notifications of measles were Lanca- 
shire 221, Essex 114, Monmouthshire 107, Derbyshire 104 and 
Southampton 90 the largest fall was 66 in Lincolnshire Only 
small changes occurred in the returns for whooping-cough , the 
largest were a decrease of 43 in Cornwall and an increase of 
32 in Yorkshire West Riding No large variations were recorded 
in the local trends of scarlet fever The largest fluctuations in 
the returns of diphthena were a decrease of 10 in Lancashire 
and a rise of 8 in both London and Essex 
Three more cases of typhoid were notified from the outbreak 
in Shropshire Oswestry R D The only large return for 
dysentery was 20 in Lancashire A fall of 10 in the total 
.notifications of poliomyelitis resulted in the smallest number 
of notifications since the middle of August The largest returns 
of poliomvelitis were London 9 Lancashire 5, Kent 4 Norfolk 
4, Yorkshire West Riding 4, and Glamorganshire 4 

In Scotland decreases occurred in the notifications of measles 
53 and whooping cough 20 while nses were reported for scarlet 
fever 43 and diphthena 24 A small rise m the incidence of 
diphthena occurred throughout the country The increase in 
cases of scarlet fever was confined to the western area In 
Edinburgh a rise of 12 was reported in the number of notifica- 
tions of dvsentery but elsewhere in the country a slight fall 
was recorded An outbreak of paratyphoid fever has been 
reported from the citv of Aberdeen, and up to Nov 9 there 
Were 11 cases (3 in one family) The ongin of the outbreak is 
at present unknown 

In' Eire nses were recorded for measles 90 diarrhoea and 
enteritis 37 and whooping cough 14 , a fall was reported for 
scarlet fever 20 The notifications of measles in Laoighis Athy 
No 2 R D rose from 15 to 71 In Dublin C B the notifications 
of diarrhoea and enteritis increased from 17 to 47 

In Northern Ireland a decrease of 59 in the number of cases 
of measles notified in Belfast CB was the chief feature of the 
returns 

33cek Ending November 6 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1471, whooping-cough 
22140' diphthcrn 171 measles 6 177 acute pneumonia 496 
cerebrospinal fever 21 acute poliomyelitis 73 dysenterv 55 
paratvphoid 3 and tvphoid 4 


INTECnOUS DISEASES AND VITAL STATISTICS 
We print below a summary of InfccUous Diseases and Vital 
Statistics in the BnUsh Isles during the week ended Oct 30 

Flares of ^ncipal Notifiabtc Distascs Tor the week and those lor the corrt 
sponding week last sear for (a) England and Wales (London included) (bl 
London fadmmistratise county) (c) SeoUand (d) Eire (e) Northern Ireland’ 
Deal/ii and of Deaths eeorded under r sek tnfrctwus dtseas 
^ ‘0 and "ales (including London) 

eative counti) (c) The 16 principal towns m Scotland (d) 
w) The to pmrapal towns m Northern Ireland 
A dash — denotes no ci.es a blank space denotes disease not notifiable or 
no return avainoie 


Disease 

1948 

947 (Corresponding \\ ceV) 


(a) 

(b) 

(=) 

(d) 

(e) 

(a) 

(b) 

fc) 

(d) 

Ce) 

Cerebrospinal rc\er 

22 

•> 

18 

1 


39 


•’S 

-I 


Deaths 


— 




1 




Diphtheria 

Deaths 

129 

2 

24 

53 

7 

J 

178 

3 

19 

63 

12 

s 

Dysentery 

6S 

7 

63 

1 

3 

126 

5 

20 



Deaths 




— 

“ 


— 

— 

Encephalitis lethargrca 











acute 

2 


I 








Deaths 


— 





- 




Erysipelas 



44 

8 

4 



29 

4 

5 

Deaths 










nfecti^c enteritis or 











diarrhoea under 2 
years 




61 





53 


Deaths 

32 

1 

9 

4 

— 

51 

3 

15 

10 

8 

Measles* 

6211 

119 

47 

127 

6^ 

2 052 

67 

131 

207 

6 

Deaths! 



— 

— 



3 

2 


Ophthalmia neonatorum 

4^ 

5 

12 

I 


41 

3 

11 



Deaths 










Paratyphoid fc\cr 

7 

2 


1(B) 


1^ 

1 

- 

- , 

.. 

Deaths 

— 


— 

— 

— 

— 

— 

— 

— 

Pneumonia influenzal 

418 

22 

4 

3 

) 

502 

39 

2 

2 

3 

Deaths (from influ 










enza)t 


1 

1 

— 

1 

16 

2 

2 

— 

— 

Pneumoma primary 



153 

19 




21V 

13 


Deaths 

155 

19 


4 

11 


32 


6 

4 

Polio-encepbalitis acute 

4 

J 




22 

3 




Deaths 







1 




Poliomyelitis acute 

66 

9 

3 

3 

! 

221 

20 

46 

6 

4 

Deaths! 

4 






— 




Puerperal fever 



9 


— 




10 




Deaths 











Puerperal pyrexia!) 

107 

10 

6 





100 

4 

8 

2 

3 

Deaths 







— 




Relapsing fever 

— 






1 





— 

Deaths 











Scarlet fever 

1 374 

82 

320 

169 

49 

I 529 

104 

286 

73 

48 

Deaths! 



— 

— 

J 

J 

— 

— 

— 

— 

Smallpox 



■ 








— 

— 

— 

— 

Deaths 




— 

— 






Typhoid fever 

10 

■ 

1 

1 

_ 

4 

— 

— 

" 

— 

Deaths 

2 

— 

— 

— 

— 

— 

— 




Typhus fever 








— 

— 

in 


— 

Deaths 




— 







Whooping-cough* 

2 060 

127 

75 

66 

16 

1037 

59 

47 

45 

6 

Deaths 

2 


— - 

— 

— 


1 




Deaths (1>-1 year) 

259 

30 

43 

J3 

J3 

336 

38 

64 

29 

22 

Infant mortality rale 











(per 1 000 live births) 











D-aths (excluding still 






4415 

739 

590 


118 

births) 

Annual death rate (per 

4 491 

723 

54) 

166 

118 

172 

10 9 



12 3 


1 000 persons living) 



11 G 

104 





Live births 

7 419 

1184 

870 

406 

226 

7 62( 

1240 

954 

364 

200 

Annual rate per 1 000 








19 3 

23C 


persons living 



17 e 

254 




. 

Stnibirths 

176 

27 

3e 



2 o: 

3^ 

3 



Rate per 1 000 total 











births (mcludmg 

shllbom) 



40 





3 




• Measles and whoopmg-cougn are not nounaoic m ownodiu a*.- . 

e therefore an anproximahon only _ . . . . r 

tD-aths from measles and scarlet fcs'cr for England and Wafes LonUo^ 
dframistratisc county) v.-!!! no longer be published 

♦la-Iudes primary form for England and Wales Xondon (admim tr- vc 
unty) and Northern Ireland . , 

§ The number of deaths from poIiora 5 efitiS and poiio-^cep«aJifxt i 
d ales London (adnunisfrahve county) arc combined 
lllrdudes puerperal fever for England and Wales and Eire 
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Birth of a Prince 

A son was bom to Princess Ebzabeth at Buckingham Palace on 
Nov 14 and was attended by the following medical men Sir William 
Gillian ’Mr John H Peel, Dr V F Hall, Sir John Weir 
Sir Wilham GiUiat, President of the Royal CoUege of Obstetncians 
and Gynaecologists, received his medical training at the Middlesex 
Hospital, quahfymg in 1908 He obtained the M B , B S (London) 
in the same year, proceeded M D (with gold medal) m 1910, and took 
the MS and F R C S in 1912 He was elected F R C O G m 1929 
and President of the Royal College m 1946 The Royal College of 
Physicians elected him to its Fellowship m 1947 He is Consultant 
m Obstetrics and Gynaecology at King’s College Hospital and an 
examiner in the University of Cambridge The knighthood was con- 
ferred on him in the Birthday Honours this year 
Mr Peel quahfied at King’s College Hospital in 1930 and gradu 
ated with the Oxford degree of B M , B Ch in 1932, obtaimng the 
FRCS a year later He was elected FRCOG in 1944 He is 
Obstetnc and Gynaecological Surgeon at King’s College Hospital 
and the Princess Beatnce Hospital, Consultant Gynaecologist for 
Puerperal Pyrexia to the Borough of Lambeth, and exaimner m the 
Umversnj of London and for the Royal College of Obstetricians and 
Gvna'’cologists 

Dr Hall quahfied m 1927 at King’s College Hospital, takmg the 
DA in 1939 , he was elected to the Fellowship of the Faculty of 
Anaesthetics of the Royal College of Surgeons this year He is 
Anaesthetist at King’s College Hospital 

Sir John Weir was appointed Physician m Ordinary to the Kmg 
in 1937 He graduated M B , Ch B at Glasgow Umversity in 1907 
lu 1932 he was created K C V O and m 1939 G C V O Sir John 
IS Consullmg Physician to the London Homoeopathic Hospital 


Bntish Council Conference Grants 

The Bntish Council has a small fund to enable overseas delegates 
to attend national or international conferences held in the Umted 
Kingdom on scientific subjects, mcludmg medicine Grants are paid 
to overseas delegates m person and cover subsistence m the United 
Kingdom for the duration of the conference up to a penod of two 
weeks Fares to and from the United Kmgdom can be paid only 
m exceptional circumstances No payment can be made to the con 
icning body to cover their secretarial or other organizing expenses 
Grants are made only to delegates who cannot otherwise arrange to 
come to this country Conveners of conferences to be held from 
Apnl 1, 1949i to March 31, 1930, should apply to the Director, 
Visitors Department, Bntish Councd, 3, Hanover Street, W 1, by 
Jan 15, 1949, giving particulars of their conference and the number 
of delegates (and their nationahties) who they think will require 
aMistance Where it is impossible for conveners to apply by Jan 15 
they may apply later on the understandmg that funds may no longer 
be aiailablc Applications will be considered by the relevant Bntish 
Council Advisory Panel of saentific experts, and conference con- 
'cncrs will receive a reply bv the end of February, 1949 


Commonwealth Fund Fellowships 

The Commonwealth Fund of New York has established for Bntish 
subjects a number of Fellowships tenable in the Umted States There 
are three categones of Fellowships, namely. Ordinary, Home Cml 
ervice. and Overseas Cml Service, and all categones are now open to 
Conditions of appomtment and tenure pud the emoluments 
IS Fellowships may be obtained from the secretary of 

ne Committee of Award, Commonwealth Fund Fellowships, 35 
Square, London, W 1 , applications for Fellowships to be 
roeil in 1949 must reach this address by Feb 1, 1949 


Lmld of St Luke SS Cosmas and Damian 

annual general meeting of the Guild of St Luke, SS 
Damnn, held at the Hospital of St John and Si 
fnrts,-'' ^^0 following officers were elected for th 

Srcremn“nr^w% C>r W B J Pemberton, Honcrar 

W n p ^ O Donovan, QBE (130, Harley Street, London 
London.MM)^'’ ^ Corndan (114, Harley Streel 


ChM Medical OfScer at Colonial Office 

S^ate for 1 ^. appointed adviser to the Secretary c 

■nie tille of ,s succession to the late Dr W H Kauntzi 

= Director of It’ a'' f After servm 

Scnaces m the Sudan and m the R A M ( 

5 , , lic.iih Counsellor to the British Embassy m Egypt i 


Liverpool School of Tropical Medicine 

The Liverpool School of Tropical Medicme has been ^ven £10,000 
by John Holt and Company (Liverpool) Limited as a bi^day gift 
m honour of the School's mauguration fifty years ago pe gener- 
osity of local subscnbers and particularly Mr Oater Sir) ipredpnes, 
a Liverpool ship-owner, made possible the foundation of the School 
in 1898 It was formally opened by Lord Lister on April 22, lw9 
A special ward was set aside for patients m the Royal Southern 
Hospital, named the Samuel Henry Thompson Ward, it contained 
twelve beds and it is recorded (Journal, Apnl 29, 1899, p 1036) that 
at the opemng ceremony the nationahties of the twelve occupants 
represented China, India, the Umted States, Norway, Sweden. Russia, 
Finland, England, and Ireland Major Oater Sir) Ronald Ross was 
appointed Medical Officer 

Prize W Essay on Colonial Tuberculosis 
A prize of 100 guineas will be axvarded by the Council of the 
N A P T for an essay on “ The Control of Tuberculosis m a Bntish 
Colony ” The competition is open to doctors of either sex who are 
m tlie service of the Colomal Governments and who are of not more 
than ten years’ or less than five years’ medical standing, of which 
at least three years have been spent overseas m a medical capacity 
Competitors should desenbe their own proposals for a practical 
scheme for the climcal, soaal, and adrmmstrative control of tuber- 
culosis, either m the Bntish Colomes as a whole or m one or 
more of them separately Wnters should give them own opinions 
based on personal expenence of pubUc health and anti tuberculosis 
work Essays should be sent to Dr Harley Williams, Secretary - 
General, National Association for the Prevention of Tuberculosis, 
Tavistock House North, Tavistock Square, London, W C 1, to arrive 
not later than May 1, 1949 The award of the pnze will be notified 
at the N A P T Commonwealth and Empire Health and Tuberculosis 
Conference m London m July, 1949 Essays sent in shall become 
the property of the N A P T , and any of them may be published at 
Its discretion m the author s name 

The Napier Shaw Premium 

The Counml of the Institution of Heating and Ventilating Engmeers 
has accepted an offer from Mr C G Yokes, M J Mech E , to pro- 
vide a sum of money to be used to further the saence and art of 
atr conditiomng and has decided to estabhsh a fund from which 
It IS proposed to make annual awards during the next few years, to 
be known as the Napier Shaw Premium The Counal announces 
that Dr T Bedford, D Sc , Ph D , Hon M 1 H V E , of the London 
School of Hygiene and Tropical Medicme, has consented to prepare 
the first Napier Shaw Premium paper, which it is hoped wdl be 
presented at the April, 1949, sessional meetmg The award for 1949 
will be made after ofien competition, and the closing date for sub- 
mission of papers is March 31, 1949 It is not restneted to members 
of the Institution Copies of the regulations will be sent to anyone 
making application to the secretary, the Institution of Heating and 
Ventilating Engineers, 75, Eaton Place, London, S W 1 


COMING EVENTS 

Congress of Comparative Pathology 
The International Congress of Comparative Pathology wall hold 
its fifth meetmg in Istanbul from May 17 to 20, 1949 The Congress 
covers all aspects of human, plant, and veterinary pathology, and 
considerable lattitude is permitted m the choice of subjects for dis- 
cussion The British National Comimttee (chairman Mr T Dalhng, 
C V O , Ministry of Agnculture) will be glad to receive as soon as 
possible the titles of communications which members in this country 
who hope to attend the Congress wish to submit for transmission to 
the Secretaire General of the Permanent Committee Arrangements 
for travelhng and hotel accommodation are m the hands of Thos 
Cook & Son, Ltd Further information can be obtained from 
Mr R E Glover (Hon Sec, British National Committee), Royal 
Vetermary College, London, NWl, or from Pr N R Belaer 
Taksira, Sirascrvaler 75/3, Istanbul ^ ’ 

Leeds Umversity Medical School 

The annual dinner for past and present students of the Leeds 
University Medical School will be held at the Great Northern HoteL 
Leeds, on Fnday, Nov 26, at 7 for 7 30 pm, when Dr J T 
Ingram will preside and the pnncipal speaker will be Lord Moran 

Aberdeen University Club, London 

. Aberdeen Umversity Club, London, will hold a reunion supper 
and dance at Hyde Park Hotel, Knightsbndge, London S on 

« SS ';„i “s 
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SOCIETIES AND LECTURES 


Monday 

Ml DICAL Socimr or Lovdov, 11 Chandos Street Ca\cndtsh Square 
W — Nov 22 8 JO p jn Gastroscop} Discussion to be intro 
duced bv 0r Asery Jones and Mr Hennon Taylor 

Tuesday 

CiuDwicK Trust — At Royal Saiutaiy Institute, 90, BucUngham 
Palace Road London, S W Nov 23, 2J0 pjn Bossom Gift 
Lecture The Influence of H)gtene on the Shape of Buildings 
by Mr A MacDonald _ 

Edisburoh Postgraduate Board for Medicine — At Edinburgh 
Royal Infirmary (West Medical Lecture Theatre) Nov 23 5 pm 
Renal Failure by Professor R Platt 
Institute or Dermatology 5 Lisle Street, Leicester Square 
London, \V C — ^Nov 23, 5 p m Abnormalities of the Cutaneous 
Circulation in the Loner Limb by Mr A K Monro 
IssTimrE OF Urology — ^At St Paul's Hospital Endell Street 
London W C Nov 23, 11 am Tabes Dorsalis by Dr J C 
HawKslcy , at St Peter s Hospital Hennetta Street London, W C 
Nov 23, 5 p m ‘ Retropubic Operations on the Prostate by 
Mr A W Badenoch 

Rosal College of Physicians of London Pall Mall East, SW — 
Nov 23, 5 pm Victorian Medical Administrators and Their 
Significance for To da) Bradshaw Lecture by Dr J A Charles 

Wednesday 

Instituie or Urology — At St Pauls Hospital Endell Street 
London, WC, Nov 24 II am Syphilis of Skeletal System 
by Dr W N Mascall at St Peter s Hospital Hennetta Street 
London, \V C , Nov 24, 5 p m , " Endoscopic Resection of the 
Prostate by Mr R Ogicr Ward 

Planning Forum — At Planning Centre Hall, 28 King Street, Covent 
Garden, London, W C , Nov 24 6 15 pm Work and Health 
discussion to be opened by Dr R S F Schilling, Mr Bnan 
Punch, and Dr John Burton 

Royvl Faculty of Physicians and Surgeons op Glasgow, 242 
St Vincent Street Glasgow — ^Nov 24, 5 pm Vascular 
Surgery Dr John Bums Lecture by Mr A Dickson Wnght 
Roval Instituie of Pudlic Health and Hygiene 28 Portland 
Place, London W — ^Nov 24 3 30 p m The Care and Correc 
lion of Dental Defects in Children by Miss Lilah M Clinch 
LDS RC S 

Wakefield General Hospital — Nov 24 8 pm, Chnical meeting 
Recent Adiances in he Surgical Treatment of Peptic Ulcer by 
Mr George Armitage All practitioners in the area are invited 

Thursday 

Dewsbury Staincliffe General Hospital — Nov 25 8 pm 
Dysfunctional Uterine Bleeding by Mr T N MacGregor 
Edinburgh Royal Infirmary — ^Nov 25 5 pm Pneumonia — A 

Stiriey — Past and Present Honyman Gillespie lecture by Dr 
Thomas Anderson 

Institute op Urology — At St Paul s Hospital Endell Street 
London, WC, Nov 25 11 am, ' Relapse Reinfection and 
Super infection in Syphilis by Dr W N Mascall at St Peters 
Hospital, Henrietta Street London W C , Nov 25, 5 pm. 
Malignant Disease of the Prostate by Mr J G Sandrey 
Medico Legal Society — At 26 Portland Place, London W 
Nov 25 8 15 pm The Colchester Taxi Cab Murder (1943) 
by Dr F E Camps 

St George s Hospital Medical School Hyde Park Comer 
London, S W — Nov 25, 4 30 p m Neurology and Psychiatry 
Lecture demonstration by Dr Desmond Curran 
University College Gower Street London, WC — Nov 25, 1 15 
p m ‘ Posture by Dr J T Aitken 

Friday 

Kent Paediatric Society — At Lingfield Epileptic Colony, The 
Homestead, Lingfield Surrey, Nov 26 2 30 pm Meeting includ 
ing visit to Special School attached to Colony 
London Chest Hospital Victona Park E — ^Nov 26, 5 pm 
\-rav Ksmograpln of the Heart and Lungs by Dr Franlhn 
Wood 

Lon-don University — ^At Westminster Medical School Horseferry 
Road London S W — Nov 26 5 JO pm Social Factors in 
Obstetrics Special University Lecture by Professor D Baird 
(Edinburgh) 

Medicvl Society for the Study of Venereal Diseases 11 
Chandos Sircet London W — Nov 26 8 p m The Teaching 
ard Education of the Venereal Diseases discussion to be opened 
bv Dr Robert Lees 

Roy vl Institute of Philosophy — At University Hall 14 Gordon 
Square London, WC — ^Nov 26 5 15 pm Morality and 
Pohtics bv A C Lvvang Litt D 
Roy vl Medical Society 7, Melbourne Place, Edinburgh — ^Nov 26 
pm Patent Ductus Anenosus by Mr A Taylor 


Rmal Photographic Society op Great Bruain Scir.NTiric and 
Technical Group 16 Pnnee s Gate London S W ~Nov 26 
7 p m The Reproduction of Radiographs by Messrs H S 
Ta^er and K H Gascltinc Joint meeting wath Industrial 
Radiology Group of Institute of Physics 
Society op CnpticAL Industry Fine Chemicals Group— At 
Hygiene and Tropical Mediane KeppU Street 
c J’"' ' Aspects of the Relationship 

^fn^n Chemical ConstUiition and Physiological Aciiiity bv 
Dr F Bcrgel, 0 Phil Discussion 
Surrey Coi^ty MsmcAL Society— At Dorking County Hospital 
Nov 26, 7pm Cbnical meeting 

Saturda) 

Rwal Dental Hospital or London School of Dental Surgery 
(Umvereity of London)— Nov 27, Annual clmical ' At Home 
at the hospital The annual dinner wall be held In the evening at 
the Savoy Hotel 


APPOINTMENTS 

Biave H Eluott F R C S Plastic Surgeon St George s Hospital London 


Davies Idris MD MRCP DPH Medical Adviser for Wales in 
connesion with resettlement in employment of men and women disabled throuah 
war service or mdustnal diseases 


Gumley G a H 
Fife Hospitals Group 


IN. N-E A a-E A XI Y-Iiuup rtiysician >v 

South East Regional Hospitals Board for Scotland 




Hospital TOR StCK CHILE"** ^ » c — j- 

Medical Reslstrar to the 
enteritis Unit J A BlacV 

Mflcoun MB BCh MRCP,TR Savage B M B Ch 
Surgeon to Orthopaeaic Department R J Cowan M D 
Medical Officer {Tad'A or th Court) Pamela A Davies MB 


- W C — Assistant 
JlotpUal Castro 
*h\sklans S J 
MRCP House 
Assistant Resident 
ChB 


Hutounson \V j MB B Ch DPH Deputy Medical Officer of Health 
Great Yarmouth 


JOHNSTO'4 WR MB BCh DPH 
for Londonderry Northern Ireland 


Assistant Medical Officer of Health 


Lesslib Abigail JM MB ChB DPH Senior Medical Officer for 
Maternity and Child Welfare m Wolverhampton 


London County Counctl— iD/vWono/ Medical Officer G O Mitchell 
MDMRCPDPH '' ^Officers Elsie J Madelcy 

MB ChB DPH Eve ^ IB CbB DPH Evelyn 

A M White MRCS ► Russell MD 


Michie a McG MB Ch B DPH Medical Superintendent for Aberdeen 
General Hospitals 


Owen O D M D Physician (part time) to Northallerton Hospitals 
St Andrew s Hospital, Bow London E — Senior Resident Anaesthetist 
J Hamilton MB Ch B DA Assistant Medical Officer Class / J T Bolger 
MB B Ch 


Taylor M OBE MD DPH 
North East Region Aberdeen 


Medical Officer of Mental Health for the 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

Carey — On Nov 3 1948 at Liverpool Maternity Hospital to Marearct 
of Dr A S Carey a son— Michael Stuart 
Jackson — On Nov 7 1948 at Middlesex Hospital London W to Lesley 
(n€c Bellamy) witc of Mr Ian Jackson F R C S a son— Patrick 


DEATHS 


Alexander — On Nov 3 1948 at Bowmont Villa Kelso Stuart Maxwell 

Alexander MB Ch B Ed 

BJomDeld — On Nov 9 1948 at West Middlesex Hospital Islewonh Joseph 
Blomflcid OBE M D aged 78 

Bodger — On Nov 3 1948 at Ridgcmouni Asiwood Bank Rcddiich Septimus 
Bodger M D aged 80 

DalyeD— OnNov 1 1948 at Greenwich Sydney NSW Elsie Jean Dalycll 
OBE MB 

Deane— On No\ 8 1948 at Meadowland Old Road Hcadington Oxford 
Archibald Deane M D 

Dickey —On Oct 28 1948 at Hmgra Ecuador Herbert Spencer Dickey M D 
aged 72 


■crnir— On No\ 8 1948 at 103 Anglesca Road Dublin Benjamin Mnks 
Fcrrar M D MR formerly Superintendent of the Zoological G-rdens 
Dublin 

JUIcspic — On Nov 9 1948 at Barro^-more Milnathort David Gillespie MC 
M D late of 29 Rosslyn Hill Hampstead N W 
JnBilhs— On Nov 3 1948 at Derwydd Cross Hands Llanelly Carmarthen 
shire Da /id Henry Gnffiihs M R C3 LRCP 
lealey— On Nov 4 1948 at Carrobreck Lower Hellcsdon Frcdcnck Henry 
Healey M D D P M aged 48 

rindc— On Nov 8 1948 Francis Richard Benhon Hfnde MDEd 
IcGrcgor— On Nov 7 1948 at 298a Earls Court Road London S\V 
James McGregor L R C P AS Ed and L M late of Portsmouth aged 59 
IcLeman — RcccnUy John McLcman MB Ch B Ed of Greenock Renfrew 
shire 

falbtr— On Not 6 1948 Norman Jamas Urquhart MaUicr MB BQi 
B_A O 

pnir— On Nov 5 1948 ai 28 Mount Pleasant N«?'l* Sp-jrr 

MRCS formerly of Lyme Regis and Winchester aged 90 
Igbe — Rccenily Vinctn Paul Tighe LRCP«,SI and LM of Dublm 
Villiaros. — ^Recently at Vauxhall House Llanelly Camartbcnshirc SidrY 
Wniiams MRCS LRCP aged 68 
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Any Questions ? 


there is no spontaneous evacuation resort must be made to 
enemata, which have the effect of re-educating the bowel 
Impaction of faeces m the rectum is a cause of apparent 
incontinence and may demand digital evacuation 


Correspondents should give their names and addresses (not for 
publication) and include all relevant details m then questions 
vhich should be typed We publish here a selection of those 
questions and answers which seem to be of general interest 

Lactation m Virgms 

Q — In i,gr book Sex and Temperament (1935 Routledge 
p 193), Margaret Mead the American ethnologist descnbes 
how one of the savage tribes in New Guinea adopts babies who 
are then breast fed by women who ha\ e never had children of 
their own She claims to have compared two such cases in 
which adopted children suckled by mothers in whom lactation 
had been artificially stimulated grew just as well as their twin 
brothers or sisters This observation if correct would seem 
to contradict all our knowledge of lactation What is the 
explanation t 

A —The occurrence of lactation in virgins has been described 
from time to time, and several cases are mentioned by D C L 
* ritzwilliams in his book On the Breast (1924, London, 
Heinemann) In all these cases lactation was mduced by 
suckling, and the phenomenon is recorded even at 8 vears of 
age (in a virgin negress) He also notes similar occurrences 
m men and in extremely aged parous women Full details are 
not given, but there is nothmg to suggest that these individuals 
had any disease of the pituitary or other endocnne organs 
Our present knowledge of the physiology of lactation is not 
so complete as to rule out the possibility of the events described 
in the question Indeed, the more that is learned of this func- 
tion and Its control, the more complicated it becomes Although 
It IS fairly well established that the onset of lactation in the 
human being is brought about by a hormone of the anterior 
pituitary acting on breasts already primed by oestrogens and 
progesterone (and possibly by other anterior pituitary factors). 
It also seems clear that the maintenance of lactation is essen- 
tially the result of suckling There is some difference of opinion 
about the mechanism whereby suckling acts Some believe that 
It IS purely local, that the regular emptying of the breasts favours 
further secretion , others consider that there is a nervous reflex 
and that suckling stimulates the anterior pituitary to release 
more prolactin, and also that it stimulates the posterior pituitary 
to liberate a factor which causes contraction of the muscular 
tissue around the lacteal ducts Emotional factors also possibly 
P'a> a part, and a well-developed maternal solicitude for the 
child may mfluence the lactogemc function of the pituitary If 
the latter views are correct, it seems feasible that, in certam 
susceptible women with an overwhelming desire to look after 
a newborn child, regular suckling might prove a sufficient 
Stimulus to the pituitary to initiate lactation 

Faecal Incontmence in the Aged 

Q What IS the treatment for lack of control of the sphincter 
^ am in old people n ithout any obvious local cause ^ 

A —Both unnary and faecal mcontmence are common 
Pcnalues of old age Some interesting observations by Wilson 
oncer 1948, 2 374) have recently shown the former to depend 
tb"^ Li overactivity of the neuromuscular mechamsm of 
^e bladder He found that weakness of the sphincter was a 
^^re cause In some the disturbance depended on local irrita- 
common reason was loss of cortical control 
rectum are so similar in function that it 
fa^i his observations can be applied to the 

'ucc of the aged, although general expenence 

nor^ ^ sphmcter is likely to play a 

factor\™^°*^*^*'^ latter Treatment is not satis- 

cate th ™P’'0'ument will normally follow measures to mcul- 
his la habits from which frequently the patient 

formed' I 1 L ^ purgation and to ensure a well- 

Tht -iim means of a diet contaming adequate roughage 
tacVdnv secure a complete evacuation at a fixed hour 
br ’ patient should be instructed to go to stool 
ca last even m the absence of the normal urge If 


Rubella m Pregnancy 

Q — Are any statistics available regarding the incidence of 
blindness partial or complete in the newborn infant of a 
mother infected with rubella ^ What is the pathology of the 
condition t 

•s. 

A — It IS generally accepted now that an attack of rubella in 
the mother during the early months of pregnancy leads to 
ocular and other congenital anomahes in the offsprmg The 
frequency of these occurrences has not been established, and 
It IS obviously impossible that they should be until a large 
number of expectant mothers with rubella have been followed 
up systematically As the time factor is important (rubella late 
m pregnancy appears to be harmless) the difficulty m giving 
statistics is still further increased In general terms, it is prob- 
ably correct to say that rubella in the mother is of little 
significance for pregnancy as a whole It is of considerable 
significance m the second and third months of pregnancy, and 
It IS possible that an attack of rubella even before conception 
may also be of importance, as the persistence of the virus after 
the acute attack has passed off may still mfluence the develop- 
ing embryo Whether rubella in the early months of pregnancy 
must inevitably lead to congenital malformations in the off- 
spring IS not known , such evidence as is available suggests that 
they are the exception rather than the rule It is known from 
expenmental embryology that disturbances m the chemical and 
physical environment of a growing embryo have serious results 
and may lead to the death of the embryo It is presumed that 
the mechanism m rubella is the passage of the virus through 
the placenta (which normally acts as a barrier against most 
noxious agents) so that the embryo is exposed to the action 
of this virus When organs are fully formed the effects are slight, 
or there may be none at all With organs still in the stage of 
active formation the outcome may be disastrous This con- 
forms to the findmgs m experimental embryology that the effect 
of noxious agents is more pronounced during the early stages 
of development than later 


Calciferol m Hilar Adenitis 


Q — It is believed that calciferol in daily doses of 100 000 to 
150 000 units produces shrinkage and calcification in tubercu- 
lous cervical adenitis, can the same be said for-the enlarged 
hilar glands in primary tuberculosis If so is calciferol to be 
lecommended^ Can safety in its use be presumed when care- 
ful clinical obsenation is maintained and the administration 
promptly stopped on the appearance of any indication of 
toxicity ^ Can any therapeutic effect be expected where the 
dosage is well below the tolerated maximum ^ 


A — Whereas there is no doubt of the value of calciferol in 
cutaneous tuberculosis, its effectiveness m other forms of the 
disease has not yet been fully estimated However, there have 
been encouraging reports of its use for glandular lesions There 
would appear to be no contraindication to the use of this drug 
in tuberculous hilar adenitis provided proper precautions are 
observed Judging by expenence in the treatment of cutaneous 
tuberculosis, it is most unhkely that small doses would be of 
any value 


loxic Effects of Amphetamine 

Q —In prescribing amphetamine for chronic states of depres- 
sion in a woman of 40 are there any toxic effects of a pro- 
hibitive nature that might dexelop on prolonged administration 
--say four months^ Over such a relatively long period has 
the drug a/ry permanent effects on the central nervous system 
which xiould lower the mental capacity for, say shorthand- 
typing ^ 


. - m me patient 

accompanied by (I) a growing feeling of 
imtabihty and ne^ousness , (2) aggravation of sleeplessLss 
ff this IS present , (3) increased depression as the effect of each 

wdrhTf ^ hability to fainting attacks There 

will be a loss of appetite, which will be a good thing ,f the 
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f iticnl IS obc^c but b‘*d if she is thm None of these effects 
irc rt-i<;on'; agvinst trjing this drug but a watch must be kept 
on the patient Tlicrc is no evidence that amphetamine pro 
duces pennanent effects on the central nervous system or an> 
lovvcnnc of mental capacity 

Residual Pelvic Abscess 

Q — About a '•car ago a >\oman of 35 nor o/ieralcd on for 
a perforated appendix she dc\ eloped a pehtc abscess a uceA 
later uhich hurst into the rectum After a long coinalesccnce 
she IS noK fairly fit hut still has occasional looseness of the 
boiiels tilth discharge of pus She ti as recently free from 
sM'iptoms for a tsholc neck Is the condition likch to recover 
spontaneously ’ Is radiological iincstigation by barium enema 
free from risk Is further sitrgen necessary 

A — A pelvic abscess discharging spontaneously into the 
rectum should heal automatically within a few weeks Tlie 
year that has elapsed in this case would seem to make some 
investigation imperative, and a barium enema should be 
perfectly safe Presumably the residual abscess cavity is com- 
pletely walled off by fibrous tissue This same fact indicates 
the line of treatment, which should be a wider opening of the 
residual cavity into the rectum if the region concerned is 
reasonably accessible It might be presumed that failure of 
resolution has been due to inadequate natural drainage and that 
possibly further and more adequate opening of the e\istmg 
communication with the bowel may achieve the required result 

Persistent Nasal Catarrh 

Q — For the past year a child of 6 has had moderate nasal 
catarrh, slionn by snorting at intcnals and by mucus 
being blots n from one nostril perhaps luo or three times 
a day The child motith-breathcs by day but sleeps with 
the mouth closed and there is no snoring or cough " What 
treatment should be given and particularly is adenoidectomv 
rdi tsable ’ » 

A — ^Thc sy mptoms suggest chronic sinusitis, probably associ- 
ated with adenoids , but U should be possible to make a definite 
diagnosis by skiagrams and by mirror examination of the naso 
pharynx If there is sinusitis only, instillation of 0 5% solution 
of ephednne in normal saline night and morning should suffice 
If adenoids are present or suspected they should be removed 
and the antra punctured and washed out under short general 
anaesthesia 

Vitamin K and Menstruation 

Q — An unmarried tvornan aged 37 took normal doses of 
Mtnmin K last it inter for chilblains It proved highly success 
fill and she is anxious to take it again this winter Since 
Janiiarv hotvescr she has had only one menstrual period — 
in April There is no other apparent cause for the amenor- 
rhoca Is there likely to be any connexion betueen the Mta- 
min K and the amenorrhoea and if so is this a contraindication 
to its use ^ 

A — In the doses in which vitamin K is used it has no effect 
whatsoever on the menstrual cycle In fact large doses have 
been given expenmentally to suppress menstruation and to treat 
menorrhagia, but without effect 

Treatment of Peripheral Vascular Disease 

Q — 1 male aged 76 suffers from severe pain in his left leg 
due to all eroina of the arteries He has no pain when in bed 
but suffers acutely when sitting or walking On rising from a 
chair he has to stand for a few moments before he can move 
Apart from the local condition hts general health is excellent 
and Ins heart sound Can you suggest any drug which I could 
pn scribe ^ 

A — It IS not common for penpheral vascular disease to cause 
pun when sutinc in a chair but not when lying unless eryffhro- 
melalgia — in which pain is aggravated when the limb is depen- 
dent — IS present The medicinal treatment is twofold by means 
of simp'e analgesics and hv reputed vasodilators The effect of 
the dnigs of the second group is unpredictable , although usually 
disappomtinc thev should always he given a trial Papaverine 
1 vdrochlonde -1 to 1 gr (32 to fit mg 1 subcutaneously or by 
mouth acctvl S methvlcbohne 01 to 0 5 g. orallv, theobromine 
sodium sahcvlatc 10 to 15 g' (0 65 to I g) and nicotinic acid 


SO me have all hecn recommended and mav be used m these 
doses three to four times daily Dried Ihvroid is sometimes 
useful More patients are helped perhaps, bv phvMcal methods 
such as intermittent v enous occlusion 


NOTES AND COMMENTS 

Lectating Baby -Dr J C Valentive (Lecturer m P.athologv in 
the University of Bristol) wanes In reply to a question rejnrdmi: 
the treatment of lactation in an infant (Oct 23, p 76S) you suecest 
ihc administration of testosterone Wide on theoretical grounds 
this might be of value— since it is known to be cffccine in inhibiting 
milk secretion m women— there is some evidence that it may not be 
effective m the newborn infant Sloboziami' injected tcsloslcrone 
intramuscularly into male and female newborn infants and found 
.Iiat the incidence of enlargement and milk secrcUon was thereby 
increased He did however, find that with large doses there was 
some inhibition of milk secretion but even walh 2S mg doses 12^ 
of the boys secreted milk 

Another method commonly used to inhibit lactation in women is 
the administration of oestrogens natural or synthetic Dr Margaret 
Robinson’ has found that m the newborn the application to the 
breasts of hnt soaked in a 5% solution of stilbocstrol in arachis oil 
followed by gentle expression of the milk, soon relieves the 
engorgement On the other hand Slobozianu injected ocstrone 
intramuscularly into newborn infants and found that this resulted in 
an increased incidence of mammary enlargement and milk secretion 
It would be of interest to know the effect of oral or parenteral admim 
stration of stilboestrol There is additional support for Slobozianu s 
work m the papers of Abraham’ and Dobszay’ Abraham found 
that by the injection of ocstrm he was able to cause mammary 
enlargement and secretion in the newborn to return after they had 
ceased, and Dobszay was able to induce mammary enlargement in 
the newborn by the injection of ocstrm, and then by the injection of 
pituitary mammotropic hormone, was able to induce colostrum 
secretion 

Rjeitmsces 

tSctiieeL mrd Wichr IWfi 76 203 
5 Bnt med Butt 1947 6 164 
a Mrd KIMk 1930 26 164 
4 Dtsch mad tVsehr 1935 61 1314 


Calcium Iodide for Cataract — Mr Sydney Tiboles (London, 
W 1) writes In ‘ Any Questions 7 ” (Oct 2, p 66T) the question and 
answer given were pretty much the same as those to which 1 gave 
a fairly full explanation of my own expenence m the Journal of 
Sept 6, 1947 (p 404) This provoked no protests but produced many 
medical men with cataract, one of whom was a well known eye 
surgeon, while another, in the late forties, put the commencement of 
his troubles down to convulsive treatment given for some mental 
breakdown In thirty odd years of using iodides for early lens 
changes I can only think of four that had to be operated on in the 
end, and many of my cases have attended and have come back 
regularly, some for as long as twenty five years Two patients walh 
early changes m both eyes have, as test cases, been told to use the 
treatment for one eye only for the past four or five years, but in each 
case the eye that had no treatment became worse than its fellow In 
the end treatment was commenced for the second eye This iodide 
treatment does not profess to cure cataract, but apparently in a 
very large number of early cases the degenerative changes can be 
controlled for a large number of years Before July 5, I94S, a very 
much larger number of cataract patients in an advanced stage were 
seen in hospital as compared with pnvatc practice Patients who 
have to travel a long way to hospital wasting half a day off from 
work often put off their troubles till one eye is blind and the other 
beginning to fail before they seek advice The great advantage of 
eye clinics such as those sponsored by the B MA (National Eye 
Service prior to the new N H S scheme) was that the patient could 
make an appointment to suit himself and seek advice somewhere 
near where he hved 

Coirecfion —Mr E W Riches (London W 1) points out that 
in our report of the meeting of the Medical Soacty of London 
held on Oct 25 (Nov 6, p 831) it was wrongly stated that he spoke 
on the use of streptomycin in tuberculous infections of the unnary 
tract His paper was concerned wath non tuberculous infections 
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DOCTORS’ FALL IN INCOME 

DISCUSSION AVITH MINISTRY 
Members of the Insurance Acts Committee met the Secretary 
and other officials of the Mmistry of Health on Nov 17 and 
discussed reports which have reached the Association from all 
parts of the country that doctors, particularly in small towns 
and semi rural areas where conditions are such that it is 
impossible to acquire a large list of public patients, are suffer- 
ing a severe fall in income as a result of the new Sen ice 
The professions representatives urged steps to relieve the 
position of badly hit practitioners, making a number of 
suggestions for immediate action pending the review of 
remuneration now being undertaken by the Committee and 
likelj to be completed in the next few weeks 
A fuller report of the representations made will be published 
in these columns next week 

G.Ps’ MILEAGE FUND 

“WEIGHTING” SCHEME PROPOSED 

At present the annual mileage fund is £1,300 000, which is 
deducted from the £40,000,000 in the central pool Before the 
"ar the fund in the N H I Service was £250,000, and before 
the National Health Service began it was £600,000 
The Intermtional Distribution Committee will decide what 
proportion of the fund goes to England and Wales on the 
one hand and to Scotland on the other , the National Distribu- 
tion Committees will then allocate the proportions to be 
paid to each executive council, and the executive council will 
pav the individual general practitioner in accordance with the 
number of units of mileage or walking he claims It is not 
possible to say what the value of this unit will be until all 
the claims are known 

Mileage pajment is a method of compensating a rural 
practitioner for his being unable to take on his hst as many 
pa icnts as his urban colleague can, and for his having greater 

ncultv in getting to his patients — apart from such special 
pHiculues as are to be covered by the Special Inducements 
tbit L therefore been recommended to the Ministrv 

. tnileage inits claimed by practitioners should be 

urM following values for the 

for lb 1 for the semi-rural practitioner. It , and 

for itf practitioner, 2 The classification of practices 
cfi-nm P'’'T°se would be the task of the local medical 


TV 


VISITS TO OUTLYING HOSPITALS 

interim RATES OF PAY 


di'ersity of policy in the vano 
to ac,t Paxmient in cases where specialists are aski 

I hospitals 'of which thev are not members 
h the permanent arrangements it is probable th 


the liability to undertake such calls will be taken into account 
in assessing the specialist’s remuneration For the time being, 
however, payment should be made as for an additional session 
— 1 e , at the rate of £4 4s i visit, whatever the services 
rendered 

ALLOCATION OF PAY-BEDS 

ALTERED PROPORTIONS REPORTED 

It appears that in certain regions hospital boards are disturbing 
the proportion of pay-beds to public beds, and representations 
have been made to the Ministry regarding this apparent breach 
of the Minister’s assurance that the distribution of pay-beds 
will be allowed to he as at the appointed day during the interim 
period The Ministry has pointed out that in cases where 
there is a waiting-list for public beds a regional board has 
an obhgation to use any vacant private beds, but that any 
proposals for the permanent reallocation of pay-beds must be 
submitted for the approval of the Ministry An assurance 
has been given by the Mmistry that no such proposals have 
as yet been received or approved by the department 

REPORT OF COMMITTEE ON PARTNERSHIPS 

Mr Bevan stated in a written answer on Nov 11 to Mr 
Lmstead s question about the report of the Legal Committee 
on Partnerships {Supplement Nov 13, p 170) “ I received 

this report on Nov 8 and am considering it ” 


DOmCILIARY VISITS TO PRIVATE NURSING- 
HOMES 

The Ministry has ruled that the domiciliary arrangements are 
not available to patients m private nursing-homes The Central 
Consultants and Specialists Committee, whilst appreciating the 
possible repercussions on specialist pnvate practice if domi- 
cihary visits to private nursing-homes are permitted under the 
public service, had in mind cases where treatment in a pnvate 
nursing-home is recommended because the patient’s home 
surroundings are unsatisfactory Many maternity cases would 
come into this category, which would also include the elderly 
invalid patient who permanently resides in a pnvate nursing- 
home This matter is being examined and will be discussed 
by the Committee 

MIDVIIVES 

The position of midwi /es in relation to doctors givmg maternity 
serxices under the National Health Service has been clarified 
bv the Ministry (Circular Letter 173/48) If a practitioner has 
been engaged to deliver the patient, has been notified of the 
onset of labour, and continues to be in charge throughout the 
lying-in penod, then the midwife is deemed to be actmg as a 
maternity nurse (Details are given under “Local Administra- 
tion,’ p 181 ) 
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FELLOWSHIP FOR FREEDOM IN MEDICINE 


•iVrrLFMEST lo -nir 
B*msu \lrDic\i. Jovusii, 


rCLLOWSfflP FOR FREFDOM IN MEDICINE 

CAXTO^ HALL MTETnSG 

\ Fellowship for Freedom in Medicine was formed at a 
ser. largcK attended meeting of members of the medical pro- 
fession held at Caxton Hall Westminster on Saturday after- 
noon, Not 13 The number of those present was well over 
700 and during the two hours discussion, except on the choice 
of name for the new body, there was no division of opinion 
On the proposition of Dr R Hale-White Lord Horder was 
unammouslv acclaimed to the Chair 

Chairman’s Statement 

Lord Horder began with a reminder of the origin of the 
meeting— a letter above his signature in the Bniish Medical 
Journal of June 19 The response to the invitation contained 
in that letter was prompt and unexpectedly large The earlier 
letters came from men and women who had not joined the 
Service , later, in increasing numbers, from those m the Service 
To date some 1,750 letters had been received and they were 
still arnving at the rate of 15 to 20 a day Hundreds of the 
letters contained constructive ideas To help in their analysis 
he nominated sue colleagues, later extended to twelve, who 
formed an mtenm committee 

That day he hoped they would not spend much time on a 
post mortem The Special Representative Meeting of May 28 
gave the profession its last chance of resisting dragooning by 
politicians, and the chance was thrown away , he had called it 
the triumph of the machine ” Some of the dominant factors 
that entered into the tragic situation ‘ which developed between 
January, when we marched so unitedly and effectively, and 
May, when, more like a rabble, we surrendered,” could be 
stated Among them were 

“ a secretariat swollen m numbers and influence, much going and 
coming between it and Whitehall , too strong a tad wagging too weak 
a dog, machinations, thought by many to be both meddlesome 
and mischievous, on the part of men holding key positions outside 
the IBritish Medical] Association” — (applause)-— ‘ and, it 1 may 
plagiarize Milton, ‘ blind mouths ' at the centre and at the penphery 
hungry sheep looking up but not being fed ” 

He felt that from the very start, much earlier than the recent 
collapse, the medical profession had lacked a due appreciation 
of its value in society 'We let ourselves be used as pavvms in 
the game instead of being master pieces We scarcely dissented 
when the Minister called his ipse dixit a 'consultation ’ ’ Their 
own weakness was partly responsible for the fact that the 
National Health Service was bom in dishonour,’ for they 
allowed themselves to be a party in the mad precipitancy of 
the Government whereby the public was made to contract for 
health benefits which did not exist 

The Result of It All 

Tlie living power of medicine, Lord Horder continued, resi- 
dent as it must always be in the personnel of the profession, 
had passed out of its hands to be lost, for a time, in the dead 
machincrv of the bureau 

Medicine has indeed become, what we pledged ourselves it never 
should become a branch of the Cival Service The fruit which was 
not yet tape has become very npe by hothouse treatment and the 
Minister has plucked it We arc no longer experts We sit and 
sign forms With no time to diagnose their diseases we pass our 
patients to other persons and to institutions knowing full well that 
these cannot dispense the health benefits which may or may not be 
reeded In the economic field doctors have been manccuvred into 
surprising positions Some are faced with senous financial insccunty 
O hers are mat ing bigger incomes than they formerly did but are 
doing less doctoring in return And the gallmg thing is that it is 
Dr Pt’er who is pavang Dr Paul ” 

ViTat to do about it'’ The proper thing to do was to pull 
themselves together and consider how best as doctors and in 
the public interest thev could recapture their freedom and safe- 
guard It in the future Had the standard of medicine fallen 
ind wns it likclv to continue to fall The large correspon- 
dence which had come their wav suggested that the answer was 
ves He did not see how it could be otherwise The essence 
of good doctonng was diagnosis and diagnosis called for time 
and a close-up with the patient, denied at the moment to 


thousands of practitioners Good doctoring called also for a 
feeling of satisfaction on the part of the doctor in the work he 
was doing and a sense of economic security For manv doctors 
now the savour had gone out of their work and their sense of 
security also had been rudely shaken 

It had seemed therefore desirable to form some sort of bodv 
through which the purpose of those concerned to recover and 
maintain the freedom of medicine might be canalized Should 
it be a trade union ■’ God forbid 1 A guild ’’ That he felt 
was the idea, but there might be legal difiicultics But, wini 
ever the name the object was to keep the standard of British 
medicine and doctoring at a high level and to assist the State 
in making the best that was in medicine available to the whole 
community 

The relation of our new body to cxisUng organizations will come 
up for discussion My own views are very simple Our hand should 
be against no man We arc a break-away from no other bodv 
It and when we arc confident that the B M A , whether by rcorgan 
izalion or otherwise, and/or the Royal Colleges accept, and carry 
out, the obligation to the public for which we ourselves stand, we 
can dissolve into thin air But that time is not yet ” 

In conclusion Lord Horder averred himself still an optimist 
That meeting had reinspired him As he had said in an address 
to the Cardiff Medical Society four years ago, he still saw hope i 
for themselves as doctors "We have not yet forfeited the 
trust of our patients , we have not yet bartered our spirit of 
adventure for a mere hope of security ’ They were there as 
the custodians of medicine for their patients But let them look 
to their charge To day it needed all their vigilance and all 
their care 

The address was punctuated by expressions of approval from 
the large audience, and there was loud cheenng at the close 
It was proposed and seconded from the body of the meeting 
that a body should be formed whose aim would be to safeguard 
the freedom of medicine, and although one speaker vvished to 
enlarge the conception beyond medicine, to embrace freedom 
as a general philosophy and ethic, so that the new body would 
be an association of medical men standing for the protection 
of freedom in all spheres, the narrower conception of the free 
dom of medicine was accepted by the meeting Lord Horder 
pointed out that their contnbution was to medicine and by 
enlarging their target they might hit nothing of importance 

Naming the Child 

Several names were suggested for the new body One siig 
gestion was ‘ Association to Safeguard Medical Independence ’ , 
another was ' British Medical Guild,’ but it was pointed out 
that this would require a legal charter , another was " Society 
for the Protection of the Freedom of Doctors , yet another 
’ The Fellowship of Medical Freedom ” and one more. 
Medical Freedom League ” 

Dr E C Warner said that the interim committee had spent 
some time over this subject and had arrived at the compromise 
title of ' Association for Freedom in Medicine” Dr S F L 
Dahne seconded the adoption of this term, which was very 
generally supported Dr H H D Sutherland hoped that 
“ Association ” vvould not enter into the name of the new body, 
and proposed the more intimate word “ Fellowship, ’ and this ♦ 
amendment was earned, so that the name chosen was ’ Fellow 
ship for Freedom in Medicine ’ 

Membership 

Lord Horder suggested that all medical men and women 
should be eligible for membership, and this was accepted 
Dr Taylor (Purley) thought that those who were not in the 
Service should form the inner core of the new Fellowship He 
was not suggesting that those who w.re working in the new 
Service should be excluded, but they should on joining be 
required to make a declaration that thoj were only in the Service / 
because of economic or other presf ure and under protest, and 
that they did not agree with the nationalization of doctors 
The (Chairman The essence of this body is a forum in 
vanous views can find expressioii Of the thirty letters whic 
came in to-day more than half are from men and women in tne 
Service As to the core, I wa^ hoping ' there wasn t going 
to be no core ’ i 

Dr Taylor s suggestion did not commend itself to the mcetin 
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Penicillin Chewing Gum As,H 
presents penicillin incorporated in a 
base predominantly mint-flavoured and 
designed to maintain the potency of 
the medicament 

When chewed slowly it provides an 
effective concentration of penicillin in 
the mouth for three to four hours 
It IS thus the preparation of choice in 
tlie treatment of Vincent’s infection, 
tonsillitis and other buccal and 
pharyngeal infections due to pemcillm- 
sensitive organisms 

PENICILLIN 
CHEWING GUM A&H 

In packets of six pieces each piece contaimag 
5,000 I u penicillin (calcium salt) 
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The 4-factor preparation 
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SUlPHAMElUiZINE 

readily acceptable to 
children and adults 

CREMOIIERAZINE ’ is a pleasantly flavoured and 
extremely palatable suspension of Sulphamerazane 
which has been reduced to a fine state of subdivision, 
thereby ensurmg rapid absorption mto the blood 
stream 

CREMOMERAZINE’ presents the clmical ad\ antages 
of Sulphamerazine viz rapid absorption, slow excre 
tion, reduced toxicity and less frequent dosage, in a 
form that is ideally suited for administration to 
young children 

‘CREMOMERAZINE’ contains m each teaspoonfuJ the 
equivalent of one tablet (0 5 Gm ) of Sulpbaraerazme 
CREMOMERAZINE ’ is indicated m the treatment 
of menmgococcal, pneiunococcal, haemolytic strepto- 
coccal and gonococcal mfeotions and m rheumatic 
fever prophylaxis v 

CREMOMERAZINE ’ is supplied in 4 oz and 16 oz 
bottles 

Informative literature gladly forwarded on request 


SHARP & DOHME LTD , HODDESDON, HERTS 
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chilblains 

IN CROOKES IODINE OIL the somewhat violent charactensUcs of iodine have been 
brought under control Thus the oil is non staining, rapidly penetrative and fice from 
imtition 

Following Its application the oih medium may be removed by the use of anj drj matcrnl 
leaving a protective film which is harmless to clothing 
These characteristics are of particular value when Crookes Iodine Oil P } 

IS used for the treatment of chilblains Absorption of the iodine J 1 1 

immediately follows the lightest movement of the oil over the JJljD 
affected part — an ease of application which greatly facilitates us 
use It IS indicated for both broken and unbroken chilblains 


Crookes Iodine Oil 

SuppluJ in 1 07 ^^> lei. M^o a\at}ohk mth lo mrt/ii J soJ/o /tifi 











THE NE / Cf^OOKES PRICE LIST WITH THERAPEUTIC INDEX AND DESCRIPTIVE NOTES WILL BE GLADLY SENT UPON APPLICATIO 

THE CROOKES LABORATORIES LIMITED PARK ROYAL LONDON N W 10 


INTRODUCING A SAFE AND EFFECTIVE SEDATIVE 
AND HYPNOTIC FOR REPEATED ADMINISTRATION 

from the Laboratory of 

T. & H. SMITH LTD. 



E Tab Sedativ (Smith) 


These Tablets present a new combination, pro- 
viding the well-tried sedative and hypnotic 
property of Phenobarbitone enhanced by the 
analgesic and antispasmodic action of Codeine 

INDICATIONS Insomnia neuralgia, cardiac neurosis 
angina bronchial and cardiac asthma painful cough 
whooping cough causalgia dysmenorrhcca epilepsy, 
hysteria migraine, mental disease chorea, pruritus and 
m many other conditions where a reliable combined 
hypnotic and analgesic is required 

EACH TABLET CONTAINS PHENOBARBrrONE ! GRAIN AND 
CODEINE PHOSPHATE i GRAIN WHICH GUARANTEES ACCU 
RATE DOSAGE AND CONVENIENCE OF ADMINISTRATION 


MAY BE DISPENSED ONLY ON PHYSICIAN S PRESCRIPTION 

Physician s Sample free 
on receipt of signed 
order 


AND AT 
’ LONDON & 
GLASGOW 



nUJUlDFlElS CHEMICAL V/DRKS EDINBURGH] 



‘P R 0 L II I 0 i’ 


TBE NATURAL PROGESTERONE 


IN HABITUAL ABORTION 

DYSMENORRHOEA 
AND FUNCTIONAL UTERINE BLEEDING 


n SCEIEISING LIMITEP j 

167 169 GREAT PORTLAND STREET LONDOti HI 
i72/H 
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FELLOWSHIP FOR FREEDOM IN MEDICINE 


SUPPLEMENT to the /, 
British Medical Journal 


NOV 20, 1948 


One speaker proposed that medical students be admitted, but 
the proposal was not pressed, the Chairman pomting out that 
any medical student who thought for himself would keep an 
eye on what they were doing and be ready to jom on 
qualification 

Relations with Other Organizations 

In introducing this question the Chairman said he had 
already suggested that their symbol should be the open hand, 
not the closed fist They were ready to welcome all who shared 
their views He hoped that the spint of the meeting itself would 
go some way to correct a number of statements to the effect 
that they were antagonistic to existmg bodies, meaning m parti- 
cular the B M A Already four members of the B M A Council 
had addressed the meeting that afternoon 
Dr J A Gorsky said there were reasons why the new 
Fellowship should not go out to the world as a breakaway 
body from the B M A ( Hear, hear ”) A committee had been 
set up by the B M A Council, following a debate which he 
himself initiated at Cambndge, for the purpose of considermg 
the constitution of the Association He was proceedmg to 
develop this point, when the Chairman intervened to say that 
the reconstitution of the B M A was a matter for the B M A 
itself 

Dr Gorskv I am not attempting a post mortem , I am 

attempting (The Chairman “A resurrection”) (Laughter) 

Dr A V Russell proposed 

That this Fellowship is not m opposition to any other existing 
medical organization, but is ready to strengthen their hands m so 
far as they are prepared to work for the maintenance of medical 
freedom ’’ 

This was seconded and, on the understanding that the Execu- 
tive Committee presently to be appointed would explore the 
phrase ‘ strengthen their hands," was carried 
Dr L W Batten moved bnefly, and Dr A C E Breach 
seconded without a speech 

‘That as this body is deeply disturbed by the way outside influences 
may affect the quality of m^icine m this country, it is determmed 
to do everyjhing in its power to render the highest standards of 
practice possible in the future ” 

This was immediately carried unanimously 


OfBcers and Committee 

Dr John Cowan (Manchester) moved the election of Lord 
Border to the chairmanship of the Fellowship He said that 
they all owed a great debt of gratitude to him He had been 
the inspiration and guiding force of the whole of this move- 
ment Not only those assembled there that afternoon and 
neir colleagues who had been unable to attend that meeting, 
ut the future practitioners of medicine in this country, had 
0 Msion lo be profoundly grateful for what he had done 
me proposal was unanimously adopted 

Dorder then suggested the names of Dr R Hale- 
mte for the Vice-Chair, Mr Reginald T Payne for the 
Mcnorau Treasurership and Dr E C Warner and Dr G H 
ussdile as Joint Honorary Secretanes These names were 
■>Precd to 

Executive Committee, he stated that it had been 
^ eugtn that a membership of 20, over and above the five 
lo cx-officio members, would make it possible 

o' adequate representation both of the different parts 
‘ e country and of the different branches of medicine 

Ealf the Executive seats at the 
>'* the other half to be nominated by the Execu- 

getting an all round representation Those 
D- V elected at the meeting were the following 
, 0 -! „ Abercrombie (Liverpool), Dr A C E Breach 

f > 1 " E F L Dahne (Reading) Dr D R Good- 

D 1 * 1 - '^'•^cMer), Dr G M Goodvville (Attleborough) 
M. 9"?' (London) Dr A V Russell (Wolverhampton) 
Bi-b (Bournemouth) Dr J G Thwaites 

Tr ' „ ^ ® Wilkinson (Birmingham) 

agreed that the minimum annual sub- 
be one guinea so as not to exclude any on 
^ ^ hut It was hoped that as manv as were 

d subscribe more 


Dr D R Goodfellow proposed the final resolution \ 
“That tlie ExecuUve Committee be asked to consider ways! 
which freedom m medical matters can be best preserved by t\ 
profession ’ \ 

He said that he had always felt that the Law, the Churen, 
and Medicine should be beyond the reach of contamination by, 
political control The Health Service had come to stay, but 
it was the wrong sort of Health Service, it was all cock-eyed 
at the moment and had to be straightened out 
The resolution was seconded by Mr E H 'Richards and 
earned unanimously 

It was agreed that a draft constitution of the new' body 
should be prepared by the Executive, with legal help, and 
brought before the next meeting 
The Chairman said that the date of the next meeting could 
not at the moment be given As for the place, he thought it 
might be desirable to meet in a provincial centre as so many 
of the supporters of the movement were from the provinces 
Indeed, an analysis of the geographical distnbution of the 
forms returned showed that the sympathizers with and potential 
members of the Fellowship were to be found as far north as 
the Hebrides and as far south as the Lizard It was left to the 
Executive Committee to make the necessary arrangements 
The assembly gave Lord Horder an ovation at the end of 
the proceedings, and the gathering dispersed to the strains of 
‘ He s a jolly good fellow ” 

V We understand that some of those nominated and elected 
as members of the Executive Committee have not yet decided 
to serve Dr Frank Gray and Dr J G Thwaites, for example, 
ask us to state that they have not accepted membership of the 
Committee — ^Ed , B MJ 


Local Administration 


We publish below information from some of the Ministry 
circulars sent to local bodies working under the NJIS 

Midwives 

The Mimster’s Circular 173/48 to local health authorities 
and executive councils states “ Maternity medical services 
under Part IV of the National Health Service Act wetc intended 
to supplement not to replace or detract from — the midwives 
service provided by the local health authonties It has, how- 
ever, come to the Minister’s notice that there is uncertainty in 
some areas whether a midwife booked by an expectant mother 
who has arranged for a doctor lo give her maternity medical 
se^ices under Part TV attends the mother as a practising mid- 
wife or as a maternity nurse The local health authority will 
now have received the letter sent to them, as local supervismg 
authority under the Midwtves Acts, on Oct 29 by the Central 
Midwives Board, in which the followmg statement on this 
question is made for the guidance of domiciliary midwives 

.J ^ as a midwife unless all 

i- E 20 are fulfilled If they are Ja 

fulfilled then she is deemed to be actmg as a matermty nurse^ Hence 
the acceptance by the medical practitioner of respoLbility f ot tS 
provision of matermty medical services and the can^g Z of 
natal care by him does not affect the position of the midwife rolin 
IS actmg as such, but if the doctor h^ stated specifiS^^lv that he 
Wishes to be summoned at the onset of labour anitw i,/ 

m the 

the Central Midwives Board is as foUows 

midwife who, m am matemitv ei.ee ’ tnatermty nurse ’ means a 
personal supemsion of a reJstered meSf ‘^^’^^tion and 

been engaged to dchver the paUeS « ^as 
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jjcct to the Rules set out in Part II of this Section of the Rules 
the midwife is m any doubt, she should regard herself as acting 
15 a practising midwife and not as a maternity nurse 

L'lngin period means a period being not less tlian 14 days 
nor more than 2S days after the end of labour during which the 
continued attendance of the midwafe on the mother and child is 
requisite 

Disciplinary Ins csfigalions 

If the secretary or other oflicer of a local medical committee 
assists a doctor in presenting his case under the Service Com 
mittces and Tribunal Regulations 1948, he is entitled to ha\e 
copies of all the relevant documents Provided that all the 
doctors concerned in the allegations agree, he should also be 
supplied with copies if he is present— as he is entitled to be — 
when the Medical Service Committee hears a case (Ministry 
of Health, EC L 101) A summary Of these regulations 
appeared in the Journal of Apnl 3 (p 653) 

Ambulance Service 

Since local authorities generally have bulk supplies of petrol 
for running ambulances, they have no coupons for this purpose 
On long journeys it may be necessary fc^ the ambulances to 
refuel and local authonties are therefore asked (Ministry of 
Health Circular 165/48) to issue petrol in such cases from 
supplies controlled by them in connexion with any of their 
services, particularly from depots providing a 24 hour service — 
c g fire stations Ambulances should, wherever possible, be 
supplied vvath commercial (red) petrol, but cars for sitting cases 
are private motor vehicles and should be fuelled with private 
petrol The Minister of Fuel and Power has agreed that E 
coupons may be issued to all local authorities to facilitate the 
refuelling of sitting case cars on long journeys where there is 
not separate storage available for private petrol 

Filling Vacancies 

There should be no delay in consulting local medical com 
mittees about the selection of applicants (who must have 
completed form EC 16) to fill a vacancy, the Ministry of 
Health points out (E C L 100) to local executive councils 
Delay might be minimized by each appointing a subcommittee 
All application forms (Form E C 16) must be transnutted to the 
Medical Practices Committee (with relevant details and refer 
ences) but where there has been more than one application to 
fill a particular vacancy the local executive council may, after 
consultation with the local medical committee, either (a) send 
with the forms a short list of those applicants thought to deserve 
special cons deration or (h) arrange to interview a short list of 
candidates and make a specific recommendation to the Medical 
Practices Committee The Medical Practices Committee prefers 
procedure (o) Reasons that have led the council and the 
local medical committee to support or not to support an appli- 
cation should be given for each candidate (on a form similar 
to Appendix 4 of ECL14) The council should also give 
information about the district covered by the practice in so 
far as it has not already done so 
If a practice of a retired or deceased practitioner extended 
into paore than one executive council area, the council area 
where the doctor resided should normally report the need for 
filling the V acanev but the councils for the other areas should 
also notifv the Medical Practices Committee of the resignation 
or death A successful applicant can apply for inclusion in the 
medical lists of any of those areas 

Certificates under Education Act 
A practitioner is required to issue to his N H S patients 
certain certificates free of charge The provisional list issued 
bv the Ministry includes certificates issued under the Education 
Act 1944 as evidence that a child was prevented from attend 
mg school by reason of sickness In a recent circular to execu- 
tive councils (ECL 101) the Minister states that he is advised 
that ceruficates can be regarded as required for this purpose 
onlv vvhere a parent is summoned or is in risk of being sum- 
moned bv the local education authonty for failure to see that 
his child attends school The matter vvill be reconsidered when 
the Inter Departmental Committee on Medical Certificates has 
reported 


INSURANCE ACTS COMMITTEE 

CALL FOR REVISION OF REMUNERATION 

A meeting of the Insurance Acts Committee was held on 
Nov II, With Dr E A Gregg in the chair TTie committee 
in a special resolution conveyed Us thanks to Dr J W Bone 
for his long and outstanding services as treasurer of the National 
Insurance Defence Fund, an office which he has rcccntlv 
resigned 

Dr Dam, who had been nominated by the committee as a 
member of the Tribunal under Sect 42 of the Act, explained 
that it had been intimated to him that it was undesirable that 
members of this Tribunal, on one side or the other, should be 
persons who had been prominently associated with the contro 
versy relating to the Service Moreover, cases which had been 
before the Tribunal might subsequently come before the General 
Medical Council, of which he was a member Therefore he 
desired to withdraw his name The committee appointed 
Dr A S Winstanley m Dr Dam s place 

Some critical discussion took place on the function of the 
Medical Practices Committee m regard to open and closed 
areas and the employment of assistants These points will be 
raised with the Medical Practices Committee at the first 
opportunity 

The Work and Income of Doctors 

The committee received a report from the Remuneration Sub 
committee which was appointed at Us last meeting This report 
stated that the pnncipal grievance m the field of remuneration, 
apart from the apprehension arismg from the first quarterly 
payment, came from doctors in small towns and semi rural 
areas vvhere conditions were such that it was almost impossible 
to acquire a large list of public patients Private practice had 
diminished to very small proportions, and this together with 
the increase in the volume of work and the prospect of worse 
conditions w the coming winter, had contributed to the unrest 
A statement on the subject was issued to the Press on Oct 28 
announcing that a report on the whole subject was being 
prepared for presentation to the Ministry 

Questions vvere raised as to Whitley Council machinery Tlie 
Secretary (Dr Charles Hill) stated that the point that the 
Whitley Council for the medical profession should be auto 
nomous had been met He thought the detailed proposals when 
they came forward would be found to be satisfactory as far as 
they went It was likely that such matters as were now under 
discussion — namely, a review of remuneration in general — 
would still remain for direct discussion with the Ministry as t 
matter of major policy instead of coming within the routine of 
the Whitley machinery What actually came within the scope 
of such machinery was a matter for discussion with the 
Ministry 

The view of the committee was that the position of practi 
tioners with smaller lists who vvere not able to obtain adequate 
income was the first line of approach to be made and as a 
first step it should be pointed out that in so far as the number 
of general practitioners joining the Service was in excess of 
the figure of 17 900 (the figure of 19 400 was mentioned) upon 
which the calculation of the Central Practitioners Fund was 
based, a proportionate increase in that fund was necessary to 
implement the Spens Committee s recommendation Other 
points for discussion were the adequacy of the Special Induce 
ments Fund and the need for early and generous payment for 
mileage 

The question of basic salary entered into the discussion 
The system under which the Minister decides appeals was 
cnticized because it means that the Minister, who is not 
paying the additional moneys involved, is in the position of 
finally deciding the issue It was decided to recommend that 
the appropriate regulations be amended so as to provide that 
the Medical Practices Committee or some central professiona 
body IS consulted by the Minister in all cases of appeal againsi 
decisions on basic salary 

Matemit} Medical Services 

Among many other matters on the agenda of the 
were several concerning matcmitv medical services i 
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creed to take no action at the present stage to raise with the 
iinistry the general question of the fees for maternity medical 
irMCes The whole matter will be reviewed later m the light 
f experience Practitioners who have been refused admission 
5 the local obstetric list and seek advice as to their position 
re to be advised to reapply for admission to the list 
The committee could not accept the view, which the Minister 
ad put fonvard, that treatment for a miscarriage should be 
egarded as part of the ordinary obligation of a general practi- 
loncr under his terms of service On the subject of admini- 
tration of anaesthetics in midwifery, it was agreed that the fee 
or the services of a second practitioner for this purpose, 
:ogether with mileage when claimed, should be paid direct to 
hat practitioner , also that representations should be made to 
he Ministry that there be provision for the payment of mileage 
for each visit at the rate of Is a mile each way beyond the 
two mile radius 

Other decisions taken referred to the fees for administration 
of anaesthetics m dental cases where the patient is m the 
National Health Service (from 30s per adnunistration, depend- 
ing upon the length of the operation and the anaesthetic used, js 
the present B M A policy) , and the question of vaccination and 
immunization, which, it was agreed, formed no part of the 
practitioner’s duty under his terms of service but was a statutory 
obligation on the local authority, for which the practitioner 
should be entitled to a separate fee It was agreed to make 
representations to the Ministry to this effect 


SUPPLEMENT TO THE ]S: 

British Medical Journal 


list excluding those to whom he has arranged or is required R 
supply all necessary drugs and prescribed appliances Addi-\ 
tional payment may be claimed where specially expensive drugs 
on the official list are used in emergencies Form E C lOA 
cannot be used m England and Wales , the practitioner in this 
case obtains his emergency ‘ stock ” by direct purchase 

Speciabsts and National Insurance 
Q — I am a specialist m contract i\>th two regional hospital 
boards for a total of eight sessions per Meek but am told that, 
for the purpose of National Insurance contributions, I am 
considered as a self-employed person Why is this ■’ 

X — ^The regulations at the moment lay down that a specialist 
must be in contract with one authonty (i e , regional hospital 
board or board of governors of a teaching hospital) for at least 
SIX sessions per week if he or she is to be considered as an 
‘ employed person ’ Representations are being made to the 
Ministry on this point Amendment of the regulations xvill 
be necessary to adjust the matter 

Medical Practices Committee Expenses 
Q — Is part of the capitation fee deducted for payment of the 
expenses of the Medical Practices Committee 

A — ^No part of the capitation fee is deducted for the expenses 
of the Medical Practices Committee All expenses incurred by 
or in respect of this committee are paid by the Government 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization 

Metropolitan Borough Councils — Fulham, Hackney, Poplar 
Non-County Borough Councils — Dartford, Radchffe (hmited 
to future appointments), Wallsend 
Urian District Councils — Denton, Droylsden, Houghton-le- 
Spnng, Huyion-with'Roby, Redditch (restricted to new appoint- 
ments), Tyldesley 


Questions Answered 


publish here the ansivers to a selection of questions that 
teem to be of general interest 


Consultants Cannot Opt Out 

"^' 0 / conditions can a consultant who has ajready 
adequate proMsion for retirement by private insurance 
it out of the Health Service superannuation scheme^ 

option IS not available to consultants but is limited 
‘ ‘footers whose names were on the list of an executive 
1548 Representations have been made to 
Imistrj that the option should be extended to consultants 


^nigs and Appliances Required in Special Circumstances 

read the section in the Supplement headed 
in NHS lAiig 21 p 89) referring to supply 
<■ drugs and appliances required in special 

g ^ should be glad to know ii hether the procedure 

t'o-r- FC m England as well as Scotland and whether 

'j j ^ obtainable from local executive councils 

'r EC lOA an alternative to the payment of 

^ fcr vear per 100 patients for emergency drugs ^ 

3; ^ the Supplement relates to Scotland only 

E-Clp^ f ^ practitioner m the Serxice may order on Form 
' 'tock purposes such drugs and appliances as he 

suppli on the spot” — le, those required for 
' ^Ministration or apphcation or for use before a 
‘c-' p '^°ti'*^nientl\ obtained by the patient on an ordi- 
' t’tion In England and Wales a practitioner receives 

i-ipo's 2s 6d per annum for every 100 persons on his 


BDEARD AT HEADQUARTERS 


Lord Herder’s Meetmg 

The Caxton Hall meeting fully came up to expectations Six 
hundred doctors were expected, and one count gave 673 
attending, but many came late and had to stand durmg the 
proceedings or even invade the platform, and the number must 
have been well over 700 Lord Horder desenbed himself as 
a realist The Minister of Health, speaking to a common 
friend, had desenbed him as an mconUnent romanticist , he 
accepted the adjective but not the noun The meetmg was free 
from attacks on the B M A , and indeed among those who spoke 
durmg the afternoon were five members of the Association 
Council, while three of these five and two other members of 
the Council were elected as officers or committee men One 
speaker wanted to divide the sheep from the goats , he was 
prepared to receive into the Fellowship those working m the 
Service, but only on condition that they donned 'the white 
sheet , but the meeting would have none of such distinctions 
The word Fellowship ’ as the title of the new organization 
is not entirely happy It suggests something academic or social, 
whereas the new body is a crusade or at least a garrison But 
“ Association ” was evidently considered to have a rivalry aspect 
about It , “ Guild,” which Lord Horder favoured, would have 
required a legal charter to make it effective, and “Council” 
suggested a closed body 


iSLuucuid m 

The President of the Association gave a charming little 
address in presenting the AssoctaUons student prizes at the 
annual conference of the BMSA last weeL Sir Lionel 
Whitby took occasion to remmd the students that the B M A 
IS not a trade union dressed up as somethmg else, nor is it 
wholly a pohtical organization charged with wrmgmg the best 
contracts for doctors out of an unwillmg Government It has 
other activities whose value must not be measured by the space 
they occupy in the news He said that the Association had 
probably the finest medical pubhshmg service m the world 
lU journals and abstracts were some of the greatest contnbu- 
fions to saentific medicine, and its Divisions, with their scienti- 
fic meetings, were a splendid means of encouraging such an 
ouUooL among men m practice At the same meetmg the 
students had the pnvilege of listenmg to Dr W N Pickles 
vv o spoke of the opportumties of general practice Dr Pickles 
IS famous as a chnical observer, and he gave a number of his 
expenences as a country doctor, but what was most inspinng 
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tlic tiK his descnption of the \\a\ he encountered 
patients and looted after them in the good old tradition of 
c faniK doctor 


The Patients Consent 

The e h IS rcccntl> been another instance of a doctor examin 
ing a pitient Kithoot the patients consent An injured work- 
man tmplojcd by a firm ivas being attended b\ his own doctor 
in a hospital The cmplojers solicitor asked the doctor to 
examim. the patient on the employers behalf and report on his 
condition "ITic doctor did so without explaining to the patient 
the significance of the examinition or obt lining his consent 
to send a report The patient probably regarded the examina 
non as a routine one in the course of treatment Subsequently 
an organization acting on behalf of the patient also asked the 
doctor for a report on his injury, and the doctor replied that 
he was unable to do it because he had already given a report 
to the other side The legal traps in medical practice are 
numerous and intricate, and this is one that should always be 
borne in mind No report should ever be given without the 
consent of the patient Where there is any possibility of doubt 
consent should be obtained in vvnting in the presence of dis- 
interested witnesses The problem was discussed m an article 
in the Journal of April 24 (p 801) Where an examination is 
required, as m this case, for the other side ’ the injured man 
or his solicitor should have the opportunity of arranging for 
a medical man to be present at the examination for the express 
purpose of representmg the patients interests 


COUNCIL ON WELFARE OF HANDICAPPED 
PERSONS 

The Secretary of State for Scotland has appointed a Council 
of nineteen members to advise him on matters pertaining 
to the welfare of handicapped persons vvith particular reference 
to the provisions of the National Assistance Act’ The Act 
gives local authorities power to make arrangements for pro 
moting the welfare of persons who are blind, deaf, or dumb, 
and other persons vvho are substantially and permanently 
handicapped by illness injury or congenital deformity 

Local authorities have for long h id a dutj to provide for the 
welfare of the blind but they have not had specific statutory 
powers to provide for the general welfare of other severely 
disabled jjersons A new field of local authority endeavour 
has therefore to be opened up, and it will be the mam function 
of the new Council to give the Secretary of State such advice 
as will enable him to guide local authonties in the preparation 
of satisfactorv schemes 

The Council consists of the following The Hon Lord Stevenson, 
K C (Chairman) , Mr Charles H W G Anderson, Head Master, 
Royal Blind School Edinburgh Mr W Vcitch Anderson, 
F R C S Ed , Edinburgh Mr David S Brown, Councillor, Glasgow 
Corporation Miss C D Hamilton Bruce Warden, Trefoil School 
for Handicapped Children Whitburn Mr James Cormack, Super- 
intendent, Edinburgh and South East of Scotland Soaety for the 
Blind Professor T Ferguson Professor of Hygiene Glasgow 
University tlic Reverend J A Fisher, Convener, Kirkcudbright 
Countv Counal Mr James Forde J P , Councillor, Ayr County 
Couna! Mr D Kennedy Fraser, Psychologist and Master of 
Method Jordonhill College, Glasgow, Dr J G M Hamilton, 
Edinburgh , Mr James Hutcheon, J P , Towp Clerk, Dumfnes Mr 
D L McIntosh late Superintendent, Glasgow School for the Deaf, 
Mrs David Mackenzie Honorary Secretary to the Scottish Ortho- 
paedic Council, Mr Duncan R Matheson Counallor, Edinburgh 
Town Council Mr T R Millar Councillor, Clackmannan County 
Council Lord Provost J Ure Primrose Perth Mr John Robertson, 
Welfare Servaces Officer, Stirling the Reverend W H Wood, 
Honorarv Secretarv of the Scottish Association for the Deaf, Mr 
R I Hullev Department of Health for Scotland (Secretary) 


The Minister of Health has made the following appointments to 
regional hospital boards — Yort/i H'erl Mctropolilan Dr W J T 
Kimbcr Medical Suix:nntcndeat of Hill End Hospital St Albans 
m success on to Dr J R Rees WcUti Mr E K Roy Thomas, 
Senior Ophthalmic Su-geon to the Swansea General and Eye 
Hospital in succession to Dr J Llovd Davies Welsh Mr J T 
Morrison IXan of the Facultv of Medicine University of Liverpool, 
m succession to Professo' Davae Mr Momsoa is also a member 
of the Liverjxiol Regional Hospital Board 


Correspondence 


Tlie Distinction Awards 


Sir— T he idea of distinction awards for consultants as 
advocated bv the Spens Committee has lud an unfavourable 
reception m the profession Now that the Government has 
decided to set up a committee to advise them on the disposal 
of these awards the whole question merits more public discus 
Sion than it has yet had The arguments against these ivvards 
are easv to see The task of the Selection Committee will he 
so difficult that errors and omissions must necessarily occur 
There is a risk that notonety will be rewarded rather than 
distinction that industry may be overlooked in the quest of 
brilliance that the back-room boys will be forgotten at the 
prize giving and the provincial consultant long accustomed to 
his mute inglorious state must now expect impovenshment as 
well Resentment and envy it is said, will be created among 
hospital staffs where happy harmony hitherto existed The 
work of the disappointed man will be depressed bv his cxclu 
Sion while the successful aspirant, having reached the haven 
will rest on his oars 

There are however, other aspects of these glittering prizes 
which should be considered TTiey provide at the same time 
both a reward and an incentive which it m ly be difficult to 
supply in any other way They permit an escape from the 
flat rate of pay which means the permanent establishment of 
mediocntv Without them salary increases would be dependent 
only on seniority, for the individualistic nature of the clinician s 
work makes a pyramidal system of promotion undesirable and 
indeed impracticable They make it possible to assess the 
rewards of individual specialists without making invidious 
regulations concerning for example, the relative values of the 
neurosurgeon and his anaesthetist 

Thev declare, and this is a notable admission, that even a 
Socialist Government believes in the necessity for an inegali 
tanan society They provide for the professional man the 
antecedent golden carrot of which the employer and employed 
have been largely dispossessed They declare that importanl 
as idealism unselfishness sense of duty, pride of craftsman 
ship and creative enthusiasm are they cannot be counted or 
to stimulate all the people all the time to their optimuir 
performance 

It IS probable that the obvious difficulties in applicatior 
of these awards may be mitigated by reason and good will 
Those vvho continue to oppose them have the duty to provide 
an answer to two questions (1) How else, in a profession whose 
remuneration is largely to be determined by fixed annual mere 
ments are you to provide incentive for effort and reward foi 
performance (2) How else are you to discriminate tn fimncia 
terms between the value of the different specialties ’—I 
am, etc, 

Douglas Hobble 

Basic Salary 


Sir — I am in practice in a small market town 14 miles froir 
Dxford and have applied for the basic salary to tide over these 
hfficult times 1 have received a letter from the local Locai 
Medical Committee saying that they had received instruction 
Tom the Oxford Local Medical Committee ‘ to assess my clam 
’or the basic salary and pass on any evidence to the Oxforc 
^ocal Medical Committee that they get from me during tht 
nquisition in support of my claim ” In other words mv 
irofessional neighbours down the road or up the road, an 

0 poke into my private affairs and— it just won t do 1 ta e 

1 veo poor view of all this and in what an invidious positior 
o place the local Local Medical Committee ' Still, that ts then 
leadache I suppose that even the satisfaction derived Iroir 
ixercising the most local of authonlie> must have some 
juahfications — I am etc 




F Granocb 


Sir— Now that the political implications ^ “"‘'“7I1 
isic salary have been removed it is d.sturbmg 1° ^ 

me quarters, including the B M A a stigma 
I legitimate use by the lower-income S^ups While 1 1 
at the result of successfully claiming the £300 is 
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)f the capitation fee for those doctors who are able and wili- 
ng to take on big numbers, it might have been more fitting 

or the DMA to have urged those less unfortunate doctors to 
icccpt without murmuring a deduction which helps those who 
have been hardest hit than to discourage those unfortunates 
from improving their lot by the agreed method of claiming 

the basic salary , . , - r 

1 have not seen it urged that doctors should retrain trom 
making the most of their pracUce incomes for compensation 
purposes because by so doing they were lowenng the average 
payment from the fixed pool, though this is equally true Surely 
a doctor with less than 2,000 State paUents has a duty on behalf 
of his family his creditors, and his guarantors to claim the £300 
to help to minimize his losses Let those with lists of 2,000+ 
bc stimulated to protest against the inadequacy of the proposed 
capitation fee rather than blame their colleagues for their efforts 
at survival — I am, etc , 

C mt'orn- Cornnal ^ ^ BlaIR 


for housing and surgery accommodation before they know ev6 
whether they are short-listed for the post In their application they 
have to fill m the address from which they propose to ■ 

their hours of consultation, which seems to be evicting a d^ 
Obviouslv a candidate with local knowledge or infiuence is m a muA 
more favourable position than his competitor hvmg at a tustanre 
Also one with capital at command suffiaent to satisfy the present 
inflated cost of housmg will no doubt be considered more favor- 
ably by a selection committee that one less well endowed, 
housmg question is so important and a fairly quick choice must be 

Such considerations as the above, however, are surely not the 
likeliest to give the aforesaid layman and potential patient the doctor 
of his choice, yet I venture to suggest that, as in the old “ bad 
days of buying and selhng practices, they will be paramount unle^ 
some means can be adopted whereby all candidates are placed on the 
same footing In this connexion, financial help for the purchase of 
premises, or actual purchase by the State itself, suggest themselves 
Final selection should be purely on ment Only thus can our future 
G P s feel tliat they are getting a fair deal, and the public, through 
rprimcpnintives- be mven a fair choice 


Locumtenents and Successors 

Sm — Mav I bnng to your notice two important points which 
■'ppcar to have been overlooked up till now in the discussions 
on the new Health Service — viz , the position of doctors doing 
locumtcncnt work, and the methods employed in the selection 
bv the vanous executive committees of the doctors to succeed 
to practices becoming vacant either by death or retiral 

(I) Locumtinents — The position of these individuals does not 
appear to have been given any consideration whatsoever so far yet 
tf" provision of locums for holidays, sickness, death vacancies and 
posifraduate work must surely be considered a very important cog 
in a smooth ninning service In the past they were provided, often 
<o~i what unsatisfactonly from both points of view, cither by one 
of ih" vanous medical agcnacs or through one of the large drug 
hr'af's If the new service is not to belie its name something 
Hi. !i more serviceable and satisfactory must be evolved The 
d''"tor m practice should be entitled to expect that, at a moment’s 
no -c, he can be provided with a reasonably cEBcient and expenenced 
loTim, and the public the same Locums should no longer be 
ixniitcd mainly from the ranks of recently qualified, comparatively 
la-xpAncnccd doctors There is surely a very defimte scope for a 
N-tional Health locum service, staffed by doctors who are wilhng 
to do this tvpc of work and qualified by both hospital and general- 
P -ai-c experience to do so Only doctors who can satisfy the above 
dcsidcraia should be enrolled on such a list, and they would be 
expeaed to accept any post withm a reasonably wide radius from 
t’'".r headquarters 

\s ill j Tre expected to undertake the work of doctors considered 
c-p b'" of running large practices, this class of locum should be 
and paid accordingly, preferably a fairly high salary with, 
po'sihlv, pension rights, which would encourage recruitment to such 
2 Venice •’nd the desire to remain in it for a reasonable spell 
' -tii.tnely, a basic salary could be paid to cover out-of-work 
P^aods plus fees whde actually working Adimssion to such a 
rrl! Would have to involve sigmng on for a minimum penod and 
such work allotted 

_ Ohviou'lv such a locum would have to be paid even when not 
Cling though worklcss periods would probably be short The 


c offered would have to mclude car allowance The 

a could at least partiallv reimburse itself from fees paid by the 
-0 rcquinng the locum, such fees to depend on the income and 
1 r ^ ' praaice, and not a standard fee as in the past 

of the amount of work mvolved or the desirabihty or 
locality Inadcntally, the current locum fee of 
iZ- board md lodging should bo viewed m 

op~r p-rvpc IV c It seems to the doctor paying it a reasonable 
consideration the workless penods 
1 - , "OS 'omciimcs of weeks duration, but almost invinablv 
d I--- s travelUng unpaid for if 

' ' T "I'l''’ if a car IS required an allowance of only two 

- 1 T insurance upkeep, and dcprcaation 

s ZZi ° agenev fees and madcntal expenses such 

p ^ “"n tclccraph fees postages, eic 

. t-’-'ZrTv''’' ^ 'oniewhat sketchy outline but I think some 
x-L f '' ^ 'O'v scnously considered cspeaallv if a 

- 1 ", ^ ^ pcr^mcl oe\elops ■which appears not 

Z, . ' ” ' erx— The rctinng doctor is now no longer 

■' : " z V obviZ° “ 5; ®; 


tros, important, and if anv Ia> p-rson 

r- ca- nnn 

^ q-^diCed 10 serve him Lnfortuiatelv as 

- guarartee can be given Applicants 

° «Pcc:ed to make tentative a-ran^^lf 


— I am, etc , 

Abereavenny Mon ^ ^ DvV ISON 


Supply of Nitrous Oxide Gas 

Sir — ^The nttention of the National Birthday Trust Fund 
has been drawn to the confusion which appears to exist about 
the supply to general practitioners of cylinders of nitrous oxide 
gas for analgesic purposes in maternity cases under the National 
Health Service As the Trust is particularly interested in the 
provision of analgesia to women confined in their own homes, 
approach was made to the Ministry of Health for official 
guidance m the matter I quote from the reply received from 
an official of the Ministry in case this authoritative statement 
may be of interest 

“The position is that, if a doctor is engaged by the patient 
to give matermty medical service under Part IV of the Act, he is 
m the same position as any doctor giving general medical service 
under Part IV He may write prescnptions or may himself supply 
any drug ‘ personally administered ’ — e g , mtrous oxide For drugs 
so supplied he will receive payment from the executive council on 
presentation of a claun on E C 10 to the executive council 

“ If the doctor is called m by a midwife in emergency, he is not 
giving maternity medical service under Part IV of the National 
Health Service Act, but is giving services under the Midwives Act, 
1918 He receives a fee which includes the supply of necessary 
drugs and dressings, except that he gets extra payment for certain 
expensive drugs named in Part 2 of the Schedule to S I 1453 of 1948 
In such caies the patient would have a midwife in attendance, and, 
as you know, midwives are supphed by the local health authonty 
with cyhnders of mtrous oxide Many, but not all, doctors have 
cyhnders, but some may not have realized that when giving maternity 
service under Part IV they can be paid for any nitrous oxide they 
supply themselves ’’ 


— I am, etc 

National Birthda> Trust Fund 


D \ Riddick, 

Socrctarj 


Sir,— T he latest arrangement for the payment of basic 
salaries to general practitioners is so thoroughly bad that I 
am astonished at the profession acquiescing without vigorous 
protest and even without general discussion Presumably 
bowing to BMA pressure, the Mimster of Health, so often 
accused of intransigence, has reduced the basic salarv' to a 
mere chantable contnbution paid by the profession after 
scrutiny of the appheants private affairs One can well 
b'ttemess and dissension which are already felt 
are likely to be perpetuated Manv who were 
J opposed to the conception of basic salary are now 
advocating an alternative system of payment by sliding scale 

Uct 30 p 154) With either method the large practices must 
inevTtablv subsidize the small ones, but I contend the sliding 

S p"r 

«pS..irv'e,‘‘S'.£ S’»L“‘ot'XT"’' f” 

unncrsal basic salarv Thi»r original proposal of a 
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IS sscrc done solimtanly in ench exccutise council area 
ere need be no fear of the control or manipulation of the 
s iho ssliich caused opposition to the idea of a salary from 
Ilic Government In a community of 288 000 id per person 
would give £300 and thus if all the principals in the area 
say 120, took the £300 basic salary it would amount to a first 
charge on the local pool equivalent to 2s 6d of the capitation 
fee The remainder, of course, would be distnbuted according 
to the numbers on each doctor s list The only reservation 
necessary would be that the salary could be withheld from 
any doctor who in the judgment of his colleagues was not 
taking an active and fair share of the medical work in the area 
Tlie advantages of such a scheme might, be summarized as 
follows (1) It IS the most equitable method of subsidizing 
the small practices by the large (2) It would promote that 
professioml unity which is more than ever necessary (3) It 
would encourage group practice (4) It would mitigate that 
type of competition for patients in which clinical ability plays 
no part (5) By gjving a measure of independence it would 
facilitate more impartial and therefore more accurate certifi 
cation (6) It reconciles as far as may be the two conflicting 
needs of helping the small practices on one hand and providing 
equal pay for equal work on the other I am absolutely 
opposed to the present scheme and equally so to that of a 
sliding scale My suggestion is that there should be a basic 
salary for every active principal, if not, then for no one — 
I am, etc 

Thornlon Fife IaMES B FlEMING 

Flagrant Abuses 

Sir, — C ertain flagrant abuses of the National Health Service 
should be brought to the public notice On several occasions 
patients, having arrived at the surgery to find a considerable 
number ahead of them, have returned home to telephone for a 
visit Later they have actually confessed that they could not 
face the long queue, and thus saw nothing wrong m their 
subsequent action One patient — incredibly — reported that he 
had a high temperature in order to get a visit , he admitted on 
opening his front door that his temperature was norma! and 
that his message was a ruse to save himself the trouble of 
waiting in the surgery Again, another patient who sent in a 
message after 1pm had to be visited three times before she 
was at home to receive her doctor Her complaint was trivial 
We strongly urge that the public should be warned against 
these abuses of the Health Service if they wish for its success 
They must accept the inconveniences as well as the advantages 
of the service Let the public treat us fairly and with common 
sense and we in turn will do our best for them — ^We are, etc , 

G C B Robinson 
E H D PHfLLIPS 

W orccslcr Park Suiro P H WOODCOCK 

N H S Remuneration 

Sir — I vvish to thank Dr Charles Hill for his circular letter 
{Supplement, Oct 23, p 145) which explains why we were 
underpaid on Oct I It should, however, be pointed out to 
the Minister that doctors, like postmen or miners or any other 
workingmen do not live from year to year but from day to 
day This is more especially the case since the advent of this 
Government, which has taxed almost every conceivable com- 
modity in daily use — e g , beer, tobacco and fihng cabinets for 
medical cards It is therefore more than ever desirable that 
our quarterlv remuneration should approximately be the 
amount which we nghtly expect 
Even if the correct estimated payment had been made, it would 
appear that the medical profession has been sold a particularly 
unpleasant mongrel pup, for we have been — if we arc not to bandy 
words — forced to yield our nght to buy or sell our own practice 
goodw ill Vi c hav e been forced to cede our inherent nght to practise 
wherever we may wash and have thus become the puppets of the 
Medical Practices Committee We must stay put or starve or put 
in interminable applications for practices walh so httle knowledge of 
the pertinent facts that by companson a gamble on the “pools ’ 
seems a cenaintv 

Ou' work has without qucsuon increased and our pay dimimshcd 
in propouion to the * enthusiasUc co-operalion we have showai in 
catcianc the scheme For example, we arc to be paid on the 
assumpt on of a 95% population risk This assumes a 5% mcome 
from private praLtice In my case the proporUon of pubhc patients 


to pnvatc IS 99 95% to 0 05% (Prior to July 5 this proportion was 
60 40 and income 50 50) Thus, largely due to my cnlhusnsm 
asked for by the Minister, I am losing on both the s^^mgs nnd the 
roundabouts, and I know that my lot is not singular But their 
does not appear to be any undue haste on the pan of the Minister to 
rcaprocatc the ‘ enthusiastic co-opcration ’ In my view something 
will have to be done and done quickly by the profession, the General 
Medical Services Committee (who arc avowedly acting on our bchain 
and the Minister to ameliorate our pay and conditions of service in 
order to bnng some sense of proporuon mto the scheme of things 

First the Spens Report must be implemented rclrospcctivcly 
from July 5 Secondly, if no other means is available, a 
fee will have to be charged per attendance to check abuses 
In any case, it seems clear to me that we general practitioners 
cannot continue to honour the Minister s blank cheques on our 
services unless the Minister for his part hastens to honour his 
promises in the manner suggested and so make the reward 
more nearly fitting to the work than that received in October 
— I am, etc 

Tyldeslcy Manchester PEPCa I GONSALV ES 

Inadequate Remuneration 

Sir, — ^The f ict that the basic salary is to become a subsidy 
on the practitioners of the area has come as a great surprise 
to many of us, and we are beginning to wonder where the 
deductions from the already inadequate capitation will end 
The document recently circulated giving an explanation of 
how the Practitioners’ Fund is distnbuted may be a very clever 
treatise in higher mathematics, but it cuts no ice with practi 
tioners who are attempting to carry out their obligations con 
scientiously It is time the B M A gave up chasing the shadows 
and got down to the job of seeing that its members are ade 
quately remunerated The Negotiating Committee was 1 
believe, elected for this purpose , they should waste no more 
time and get on with it — I am, etc , 

London N 3 I GRIMSON 


Sir, — ^A t a meeting of all the practising doctors of the 
Wilmslow area it was unanimously decided to send the follow 
ing resolution to the Secretary of the B M A for his urgent 
attention 

We, the undersigned members of the B M A , express our entire 
dissausfaction at the inadequacy of our remuneration in the N H S 
We view the future with anxiety owing to the marked diminution 
m our incomes and the heav 7 mcreases in our work and expenses 
Wc urge you to press for the immediate revision of our terms of 
service 


-We are, etc , 

Robert Bruce 
Margaret Cruicrshank 
Andrew M Dickson 
A E Finney 
Charles D Roff 


Margaret Dyson Roff 
W D Sheldrake 
W Ross Martyn 
R J Walsh 


Wilmslow Cbesbirc 

Salaried Service 


Sir — ^T he gross inadequacy of the present capitation fee 
for those with lists under 2 000 must be pressed upon the 
committee which is about to negotiate permanent terras of 
service It should be pomted out that the number on ones 
list IS determined by no voluntary act but entirely by an almost 
compulsory recruitment of the medical profession into this 
Service Conditions of, for example density of population will 
determine that one man will have 4,000 and another only 1,000 
Such gross inequalities of income cannot be ignored 
Sliding scales of remuneration may help to smooth out 
some of these anomalies, but it would seem that the onlv 
satisfactory' solution is the old bete noire of the Association 
VIZ a salaried service Only by this plan can numbers be 
distributed more equably and, similarly, hours modified in 
accordance with modern practices so that the medical profession 
may be brought into line with all other workers in the matter 
of a 40-hour week and payment for overtime 
It IS futile to suggest that under the present inadequately 
paid Service we retain any of the privileges which so called 
freedom of service was claimed to preserve We arc servants 
of the State, and it is only just and fair that we should receive 
all the advantages enjoyed by our fellow members of a trade 
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union This must also refer to the so called betterment factor 
now assessed at the ndiculous sum of 20%, when everj'one 
knows that there is no article or sen ice or wages of any trade 
which has not jumped 100%, 200% 300%, 400%, and even 
500% It ts lor rhe British Medical Association to shoulder 
the pnmary duty of any trade union — viz, to better the condi- 
tions and wages of its members — I am, etc 


Londan N 6 


W Lees Templeton 


a less complacent acceptance of things as they are might be 
advisable How are the country doctors going to live 

It IS all nght for Dr Hill to cite 18s or part thereof but 
we were led by Mr Bevan and the pundits of the B M A to 
expect that the Spens Committees recommended capitation 
fee, in terms of 1939 values would be paid Most people 
know what £1 wont buy to-dav compared with 1939 — 


I am etc , 

\Vrtlf./»rhamnIon 


W COLDIE 


Capitation Fee 

5, R —Throughout the numerous meetings that were held 
dunng the many months before July 5 remuneration was never 
on the agenda Nevertheless, it was generally understood that 
the Minister of Health had agreed to implement the Spens 
Report Now, Sir, is this so Now we receive a letter from 
Dr Hill telling us that the capitation fee will be 17s 5d No 
one who hved here in 1939 and lives here now can possiblv 
pretend that 15s 6d in 1939 is represented bv 17s 5d now 
Surely, Sir, the present-day figure is nearer 31s '< There 
should be no difficulty about preparing a case for revision of 
remuneration This is a simple issue We have a just demand 
Implement the Spens Report or we resign — I am etc 
Djinr suHoik P G Levick 

Sir— I am in full agreement with Drs S T Pybus (Oct 16, 
p 143) and Constance F Ross (Nov 6, p 166) It is oppor- 
tune that this vexed question should be discussed as early as 
possible with the Minister of Health How could the Govern- 
ni'nt expect a State medical service to work satisfactonly if 
Ih're arc such disparities in earnings by vanous auxiliary' mem- 
b rs of the Service The dentists and the opticians have no 
nfht to their large incomes m companson with the average 
medical practitioner The medical men are the backbone of 
th' S rvice and comparatively have a pnor nght by quatifica- 
ticns and learning to a fair share of the income This appar- 
ertly has been overlooked by Mr Bevan I am not requesting 
foi preferential treatment for the doctors, but as a nght Could 
lb. Health Service be earned on without any doctors? Perhaps 
tbe answer is only too plain The present derogatory position 
of the doctors is obvious It will not be to the advantage of 
Ihe S-rvice if present conditions are permitted to contmue 
Capitation fee of £2 per head is a just claim, with a limita- 
tion of 2 500 patients The present finanaal position of many 
medical men is far lower than the average chemist or dentist 
Sotn- are not able to meet their commitments since the initia- 
tion of the State Service The limitation of patients to 2,500 
"ill undoubtedly help the younger and ambitious members of 
the profession to procure practices at an earlier date More 
do tors will be needed for congested areas and medical atten- 
tmi of patients will be of a higher standard as more time can 
be Plotted to each patient for proper mvestigation 
^The more highly qualified members of the profession m 
f'-'ral practice should be given the opportumty of obtaining 
pri time hospital appointments on a reasonably paid basis 
ts will encourage the younger members to take postgraduate 
Li!i,i(ai,ons with the prospect of increasing their incomes in 
tb' near future 

sajarj it stands at the moment is no better than the 
c ^ should be granted to all doctors (vvith- 

Vj *!" ’b'cstigation) who have begun general practice and 
V,' UOOO patients on their lists, with the proviso 

^ tutmber has had two vears of hospital work pnor to 
- me in general practice This will prevent depletion of 
' jun or hospital staff 

h M A • Take the maticr up w ith the Minister 
^ - that medical men get a square deal — ^I am etc , 

Sydsex J Bellgvrd 

interested to get a letter from Dr Charles Hill 
been and ^Ull is the of those 
.'^’^"''^thc profession I think we all appreciate this 
but the ' brds-cve view he gives of the 
' ^'^"’'ine-aiion portion seems verv bleak and unsatis 

t 'urp-iAcd that the Siipplerrcrt of Oct 30 includes 

-in 1 V, '='"^bs onlv from Drs C N Cohen 

- — ^ H3) Although Dr Hill tells us that the 

- - r-cv of the remuneration is still beinc considered 


Civil Service Medical Officers 

Sir— Further to my letter in the Supplement of Oct 9 
(p 134) on representat on of Civil Service medical officers and 
Mr Stanley Maynes reply (Supplement Nov 6, p 164) on 
behalf of the I P C S , 1 am indeed grateful for the assurance 
that something is being done by this body to bnng the salary 
scales of the Civil Service M O s into line with the Spens Report 
There are, however, other points besides salary which concern 
these medical officers and with which the I PCS cannot deal 
for personally I did not take up medicine for the monev 1 
could get out of It any more than I joined the Serv'ices for 
that reason Regrettably, though the financial aspect is 
becoming more important to us all for very obvious reasons 

I referred more particularly to those points which concern 
the medical profession* alone — ^viz , ethics and the personal 
management of M O s m the Civil Service, a subject which is 
considered to be surelv worth senous thought if one is able 
to judge by the day-to-day happenings of the particular branch 
of the Civil Service which employs me 

Finally, the mechanism of complaint of a patient with a sense 
of injustice the much publicized machinery of the Ministry 
of Health s “ Complaint Department ” certainly does not applv 
to us of the Civil Service for directly a patient feels that he 
has not been given exactly the treatment he himself wants he 
approaches his M P , who in turn speaks to the Minister of 
the department concerned and an investigation is started bv 
the Minister, thus subjecting the M O s of the Civil Serv ice to 
a form of political oppression which can hardly be regarded 
as conducive to good treatment or advice I do not feel that 
many will disagree with me on this point, but, if the IPCS 
can do anything about it, it would indeed be a step forward 
Personally, though, hke “ Another Civil Service M O ’ 
(Supplement, Nov Q, I feel it is more a matter for the B MA 
— am, etc , 

CmL Service M O 


Independence of Government 
Sir, — T he concession wTested from the Minister of Health 
which overnight caused such a change of heart among our 
representatives that they recommended a further plebiscite and 
acceptance, can now be seen for the hollow and worthless 
thing It IS Apart from the fact that it made no attempt to 
ensure a fair income for doctors, it was an arrangement whereby 
the logical claimants of the basic salary may be conceded 
their rights only if the recipients of larger incomes are willing 
to saenfice a proportion of their earnings 
Going one better than the British Medical Association and 
the Minister, the local executive councils on their own initiative 
introduce as a condition to qualify for the basic salary that 
the claimant s professional income plus Jus income from other 
sources must show a diminution Vichy and its satellites did 
not do better for Hitler Once we ourselves introduce the 
pnnciple that our professional income may be reduced if we 
have anv other source of income there w-ill be no limit to 
what others will impose upon us Can anyone conceive this 
Government danng to apply this principle to the consideration 
of the minimum "uage of dockers and mme-workers — as for 
example the income from the wife’s chairing, sublettmg of 
the back room sale of eggs etc ’ 

\Ve can never expect a Government to pay us adequatelv 
This one will not the Prime Minister himself broadcast that 
^‘^^9uatelv paid— and no Government has paid 
countmg of heads is an evil method 
patients particularly in the 
largest panels, where either a doctor attempts the impossible 
health or he preserves his sanitv and health bv 
insufncient attention to his patients 
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\\l cm and wt. must achieve complete independence of the 
Ciovcmment as in socialist France ind New Zealand The 
piiohc V ill be our private patients ind a necessitous scetion 
who will male i \vceV.I> conttabulion will be partiallj re 
imhursed b> the Government for their doctors fees It is 
essential that the patient pavs something to prevent unjustified 
cills on the doctor ind mounting national drug bills 
Those who sit back sijing You cant put the clock back 
etc but nevertheless remain in a state of chronic irritation 
deserve to stew in their own juice Those representatives who 
ire suffering from such a rigidity of mind that they cannot 
conceive an alternative to the present system or are too defeatist 
to fight for one should give way to others more vigorous 

Within two years there will be a general election We know 
that the Socialists are out to crash us as members of a privileged 
professional class while the Minister regards us with lifelong 
venom If we wish for the support of the Opposition to reform 
the situation we must enlist it now by enlightenment and active 
approach The Opposition has demonstrated its intention to 
unscramble the egg if the Steel Bill becomes law, and modifica- 
tions such as those above mentioned can be made in the 
National Health Service Not one of us has had a pennyavorth 
of compensation vet nor knows what he will get We have 
the ear of the public if we bestir ourselves, and the Opposition 
can and should be made to realize the^ value of our support — 

I am etc 

BolirncTlouth A R ThaTCHER 

Superannuation 

Sir — ^Thc paragraph {Siipplemciii Oct 23 p 146) of 
Dr Charles Hills letter dealing with superannuation brings 
cold comfort to any doctor over 55 years of age It is quite 
clear that no doctor over that age can get 10 years contnbu- 
tions m before he is 65 so that none in this category can 
qualify for a pension This is an aspect of the matter that 
should again receive the urgent consideration of the Association 
when the remuneration of doctors over the entire field covered 
by the Act comes under review, as it surely must in the near 
future 

The present Health Act is merely an extension of the old 
National Health Insurance Act, under which many had worked 
since 1912 A considerable number of patients came under 
these old Acts These people are receiving precisely the same 
medical attention certificates etc , as under the new Act 
Surely it is common justice that doctors should be allowed to 
count for superannuation purposes that proportion of these 
patients who have always been panel patients In most practices 
this IS rather more than half that of the entire practice , so 
that thev should be allowed to count at least half, and probably 
more, of their years of service given to this class of patient 
towards a pension This penod, or whatever is considered to 
be an equitable one should be added to any years of service 
given under the new Act I hope all doctors over 55 years of 
ace who are personally concerned with this matter will take 
it up with the Association and the Ministry with vigour — 

I am etc „ _ 

Robert Ellis 

Chairman Cambs Local Medical Committee 

*,* \ doctor who is on an executive council list mav apply 
at anv time between the age of 60 and 65 for an extension of 
pensionable age up to but not beyond the age of 70 The 
extension allows a practitioner of 59 years of age on entrv to 
put in the 10 vears service required to qualify for a pension on 
retirement at or after age 69 — Ed B M f 

The Winchester IVlcnionndum 

Sir —In connexion with the recent publication of the 
Winchester Divasion s Memorandum on the Reorganization of 
the B M \ It will be of interest to other Divisions to know 
that two representatives from this Division have been asked 
to attend the Organization Committee s meeting on Dec 21 

Mthough we in this Division know that our Memorandum 
has been discussed at a recent meeting of the Organization 
Committee, and that it is on the agenda for the meeting of 
Council on Oct 27 we h've been disturbed to note that to 
date no indication whatever has been given to our colleagues 
that the Memorandum has even been noticed by Council 
Since one of the points we make is that much goes on behind 


the scenes’ of which the profession as a whole is kept r 
Ignorance we should like to make use of vour colimn ic 
request that publication should be given to each stage of 
Councils consideration of this Memorandum conumine av 
It does matters vitallv important to all members of the prates 
Sion and being as it has proved to be a subject of grcit interest 
to Divisions -I am. etc 

Hon Snrmrr VVinchcstcr DMs't- 

V The Memorandum was referred to m the report of the 
Proceedings of Council (Nov 5 p 157 ) — ^Ed B A/J 


Delayed Payment 

Sir — May 1 add another two protests to the growing number 
that appear in your columns weekly re the finance of the 
National Health Service a My first protest is about the com 
pulsory loan to the Government that is levied on every doctor 
under the present quarterly method of payment Let us assume 
for simplicity of calculation that Dr Jones receives £300 per 
quarter from his executive council This represents £100 per 
month for work completed Thus at present he lends the 
following sums to the Government £100 for two months 
and £100 for one month Take the interest on these amounts 
at 24% per annum, and we find he has lost £if;oX-,>'i"-,=)f 
plus = per quarter per annum=£2 !0s Multiplv this 
figure according to the multiples of £300 per quarter received 
by all practitioners taking part, and one finds that the medical 
profession is lending the Government some figure between 
£30,000 and £60,000 per annum free of interest 

Even the War Office managed to pay monthly after deduction 
of income tax and credit of all sorts of special allowances 
In addition, one could always draw a certain proportion of 
one s pay when required I can see no reason for this time lag 
in payment being perpetuated and consider that the medical 
profession should press for prompt payment for work done 

My second protest is on similar lines Like several thousand 
other practitioners I have done some midwifery since July 5 
I have sent in claims two months ago and am now calmly 
informed by my executive council that ‘ these claims are 
acknowledged and payment will be made in due course If 
I treated my butcher in the same way I should go very hungry 
next week end 

In the old days of private practice 1 adjusted my fees to 
cover a certain delay in payment If for so called ‘ difficulties 
of administration it is stated to be impossible to pay promptly 
which view I do not support let us at least receive interest to 
compensate for these delays — I am etc , 

Harrow Middlesex J F S STEPtir-NS 


Justification for Basic Salarv 
Sir — It IS very discouraging at the beginning of the Health 
Service to find a great change of attitude occurnng withm a 
few months Onginally the basic salary was to be for every 
one , the B M A opposed this on the grounds that it was 
making doctors Civil Servants Following negotiations the 
Minister granted a concession to the profession that if a doctor 
wished he need not accept the £300 basic salary, and he so 
arranged the remuneration that those with more than 2 200 on 
their list were better off without it Most of the profession 
were quite satisfied with this decision— the B Af A had won 
their point Most doctors with less than 2 200 on their list 
applied for the basic salary, and were regarding their applica 
non as being quite just If the basic salary is granted to an 
applicant the doctors in the 2 200 plus class arc slightiv (ess 
well off than if the basic salary is refused to as many as 
possible 80% of the applicants in my particular county were 
refused, and judging from the Press reports similar decisions 
were taken by executive councils throughout the country 
At present the directions published through this Journal seern 
to conflict with Its quotations of the Ministers interpretation 
of the Act He states that consent ought to be given wncre 
there is reasonable justification which he follows bv me 
examples , the only regulation that exists is that if » 
after two vears has less than the minimum number ot Pf 
on his list he IS not entitled to the £300 basic salary but e.cn 
then he may receive some basic salary being less 
in amount There is no mention of havmg to prove c 
hardship m the Minister s interpretation 
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The amouat of money a person gains by being given the 
£300 salary may amount to 20% of lus income, and the amount 
a person above 2 200 loses by his colleagues’ getting the £300 
15 unlikely to exceed 5% of his income Therefore the person 
that stands to lose most is the person in the lower-income 
group This IS very unjust, and a great split m the profession 
IS bound to arise from the present confusion 

The B M A has made a great stand for the freedom of the 
profession In future it is likely that another great stand wvll 
have to be made for an adequate remuneration for its members 
1 therefore feel that it is important that the rent caused m 
out ranks should be closed so that once more we are united 
The only way ibis can be done is for the Minister to be more 
explicit on the way basic salary should he distributed Are 
the poor going to receive from the rich or the nch from the 
poor ’-'I am, etc 

Lhnsctni Anslesej ^ E HtlGHES 


POINTS FROM LETTERS 


Ludicrous Situation 

Dr 3ohx V Mmu?wse (Holcombe Rogus, Sometset) wntes The 
ne« Health Service has been m force now for four months, and 
one can now begin to see the shape of things to come As q pro- 
fession tie have shown a most unfortunate lack of political and 
business instinct, our vital “ principles ’ have been thrown assay and 
no policy seems to have taken their place On all hands sve are 
asking, Quo xadts^ As the Act is non a jait accompli and is 
in full operation it is useless to bemoan our lost opportunities We 
now face the ludicrous situation that we have been working a service 
for months and have not yet been told svhat pay we shall finally have, 
let alone the amount of compensauon for our practices that tve shall 
receive The plain truth is that the astute pohticians have put one 
oser us Doctors m congested industrial distncts will find 

a perfectly adequate mcome, hut under what conditions i 1 have 
just returned from a holiday m the North and find evidence of 
grave unrest among my colleagues They dread the winter and fear 
that many of the older men mil cot sumve the sCram This is no 
farfetched idea it is obvious that many doctors will either give 
a rushed inefficient service or else will collapse under the strain The 
public are already showing a marked alacrity to avail themselves of 
the facilities offered, and surgenes are now far busier than ever 
before the Act The rural doctors are in a much worse plight, as 
ibeir very standard of living is threatened Practices m scattered 
areas that previously produced a reasonable mcome are now pro 
mans a net income, after deducting expenses, that would not thnil 
a good bricklayer While there is yet tune I would appeal 

to ihe Minister to remove from us all the stram of fimnaal worries 
■wd give an adequate capitation, fee with 'Umitalion of hsts so that 
wr qualitj of our work may be kept up Locums should be pro 
naed for hohdays, and country partnerships should be allowed 
nueage reckoned on the distance of the patients from the doctor of 
weir choice, not from the nearest partner 


baaiEfiiate Cash Advance 

^ L McCai-LOM (London, W C 1) writes The puiposi 
^°'^wtion and its officers at the moment is to secure thi 
(iSi ?™'bons of service for those of its members who have beei 
M. ( entrust themselves to the tender mercies of tin 

cu^ 1 Health and his satellites without adequate legal safe 
™ telhng a general practitioner with a list o 
' carry on his business and provide adeouate medica 

miv patients for six months to a year on capital which hi 

of possBss (but which would have to be m the regioi 

running expenses) on the promise o 
us mcome already reduced, by next July Most o 

ment of 1 Semces and being heavily committed with repay 

ahiditr.l'^r^ families, equipment, etc, have no capital witf 
position 15 bb PUP new masters care to pay us Th 

fovMEcntVie ® imither the BMA nor the Ministry ha 
^ S ^eSecretao'oftheBMJk has sen 

scemmeW .h brofession m which he counsels patience am 

see lo be N'mstiy May we ask, Sir, what w. 

Advance cash'^^nw”'' ^ immediat 

‘^diustmems enu v^’ f '’f f'’® ‘fi® basic salaiy 

^rawousio Government expense, not ours 

<2^1-5 because a o® the difficult earl 

Piid in cash at the money m any practice was eithe 

"Pt' being pa^d bv coUected amounts If we wct 


-- offTemnr^"^ burns tongrsra;Tw7. 

'P continue to ™ Set dear if wc v 

=tTears M'ances on account three months 


H M. Forces Appointments 


regular army emergent commissions 
Roval Army Medical Coops 

War Substantive Major A R Madden has relmquished hxs com- 
mi«mn^Snd has beea^ granted the honorary rank of Lieutenant 

Substantive Captain E T, Anderton has rehnqvished bis 
commission and has been granted the honorary rank of Major 
War Substantive Captain N V Sapisr has relinquished his com 
mission on account of disabdity and has been granted the honorary 

"“DemLSfrTBaer. G Brown C F^Bunung. W W Camp- 
bell, A A Chazan, O G Dodge, K C Gngor, J Guthne, H G 
Hanley, L A Humphrey, }i G Matbe^ J Mcf^eadie C Nohn, 
A E Preston, D R Y Piys Jones, R Randell, B O Scott, K S 
Shaw, B Steinberg, A B Watson, J C Walker, T G E White 
-ind F. Woolf to be Caotams 


WOMEN’S FORCES 
Employed with the RA M C 

War Substaniive Captain C L Hess has rehnquished her com 
mission and has been granted the honorary rank of Captain 


Association Notices 


NATHANIEL BISHOP HARMAN PRIZE 

The Council of the British Medical AssociHion is prepared to 
consider the award of the Nathaniel Bishop Harman Prize m the year 
1949 The value of the prize is approximately £100 The purpose of 
the prize is the promotion of systematic ob'ervation and research 
among consultant members of the staffs of hospitals who are not 
attached to recognized medical schools It will be awarded for the 
best essay submitted in open competition The work subtnifted must 
vnclndo personal observations and experiences collected by the 
candidate in the course of lus practice A high order of excellence 
wdl be required No study or essay that has h«n pievjopsJy piih- 
Iished m the medical press or elsewhere wall be considered eligible 
for the Prize 

Any registered medical practitioner who is a consultant membci 
of the staff of a hospital in Great Britain or N Ireland and is not 
attached to a recognized medical school is ehgiblo to compete If 
any question arises in reference to the ehgibihty of a candidate or 
the admissibility of his essay the decision of the Council shall he 
final 

Should the Council of the Association decide that no essa' sub 
nutted is of sufficient ment, the prize will not be awarded ifl 1949 
but wall be offered again the year next following this decision, and 
m this event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated mcome as the 
Council shall detenmne 

The writei of the pnze-winning essay may be required to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropnate section of the Annual Meeting 
of the Assoaation Each essay must be typewritten or printed in 
the English language, and must be distinguished by a title and a 
motto The essay must not bear the name of the waiter, vvhich should 
be sent with the essay m a sealed envelope bearing only the motto 
on the Outside 

Essays must be forwarded to reach the Secretary, Bntish Medical 
Association, BMA House, Tavistock Square, London, W C 1, not 
later than March 31, 1949 The title of the proposed essay and the 
motto should also be notified m writing to the Secretary by Dec 1 
1948, and should nov be accompanied by the writer’s name The 
prize will be awarded at the Annual Meeting of the Association to 
be held m 1949 fnquines relative to the prize should be addrcjsed 
to the Secretary 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 
The Council of the British Medical Association is prepared to leceiv e 
applications for research scholarships as follows An Ernest Hart 
Memorial Scholarship of the value of £200 per annum, a M’alter 
Dixon Scholarship of the xMue of £200 per annum, and four 
Research Scholarships each of the value of £150 per annum These 
candidates whom the Science Committee 
in nov ^^^““®‘‘°“/®®°'nniends as qualified to undertake research 

D7vrntiM^^nrM"f renting lo the causation 
of disease Preference will be given other 

fSw professmn 

tenable for one year starting on Oct 1, 1949 

A for not more than two -iddit ona! 

terms A scholar ,s not necessanly required to devote the vvhffie 
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of In or her (rmc to the iiorK of research but ma> hold an appoint- 
ment at a umscrsit) medical school, or hospital, proMded the duties 
of such an appointment do not interfere ssath his or her work as 
a scholar 

In addition applications are invited for the award of the Insole 
Scholarship of the value of £250 for research into the causes and 
cure of venereal disease 

Applications for scholarships must be made not later than 
March 31, 1949, on the prescribed form a copy of which will be 
supplied on application to the Secretary of the Association, B MA 
House Tavistock Square, London, W C I Appheants will be 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated 

PRIZES rOR MEDICAL STUDENTS 
The Council of the British Medical Association is prepared to 
consider the award in 1949 of pnzes to medical students for essays ' 
submitted in open competition The subject of the essays for 1949 
shall be ‘ The Value of Observation in the Traimng of the Medical 
Student” The purpose of these prizes is the promotion of system 
atio observation among medical students In awarding the prizes 
due regard will be gnen to evidence of personal obsenalioit No 
study or essay that has previously been published in the medical 
press or elsewhere will be considered eligible tor a prize 
The following prizes are offered 

National Prizes — sue, each of the value of £25 
Regional Prizes — as detailed below, based on the four Regions of 
the British Medical Students Association 

London Region, 6 prizes (1 of the value of £15, 5 of the value 
of £7) 

Midland Region, 3 pnzes (1 of the value of £15 , 2 of the value 
of £7) 

Northern Region, 3 prizes (1 of the value of £15 2 of the value 
of £7) 

Scottish Region, 5 pnzes (1 of the value of £15 , 4 of the value 
of £7) 

Any medical student who is a registered member of a medical 
school m Great Bntain or Northern Ireland at the tune of sub 
mission of the essay is eligible to compete for the pnzes The 
winners of the National Pnzes will be ineligible for the award of 
a Regional Pnze If any question anses m reference to the ehgibiUty 
of a candidate or the admissibility of his essay, the deasion of the 
Council shall be final Snould the Council of the Assoaation 
decide that no essay entered is of suffiaent ment, no awards shall 
be made 

Each essay must be typewritten or wntten legibly in the Enghsh 
language, and must be unsigned and accompanied by a detachable 
sheet giving the name of the candidate, his medical school, and his 
B M SA Region Essays must be forwarded so as to reach the 
Secretary, Bntish Medical Association, B MA House, Tavistock 
Square London W C 1, not later than March 31, 1949 

PRIZES FOR NURSES 

The Council of the British Medical Association is prepared to 
consider the award in 1949 of three prizes each of the Value of 
20 guineas for the best essay and three prizes each of the value of 
10 guineas for the second best essay submitted in open competition 
by each of the following categones of nurses (t) Pupil nurses 
(ii) State registered nurses workmg in a hospital, (lu) State registered 
nurses not working in a hospital — ^i e , distnet nurses, pnvate nurses, 
etc 

The subjects of the essays for 1949 shall be category (i), “ What 
discipline do you think necessary in the training of nurses 7 ” , 
category (10, “ What part of nursing duties can be delegated to 
others w ith safety 7 ’ , category (lu), ‘ The care of old people 
in their own homes 

The purpose of these pnzes is the promotion of systematic obser- 
vation among nurses In awarding the pnzes due regard will be 
given to eiidence of personal observation No essay that has previ- 
ously appeared in the medical press or elsewhere wall be considered 
eligible for a pnze Nurses who are vmdergomg traimng at a 
hospital are eligible to compete under category (i) , nurses registered 
bv the General Nursing Council are eligible to compete under 
categones (ii) and (iii) If anv question arises m reference to the 
chgibilitv of a candidate or the adrmssibihty of his or her essay, 
the decision of the Council of the Bntish Medical Association shall 
be final Should the Council decide that no essay entered is of 
sulficient ment, no award shall be made Each essay must be 
ivpewTitten or legiblv WTittcn must be unsigned and must have 
attached to it a scaled envelope containing the name and address of 
the candidate and the category into which he or she falls Essays 
must reach the Secretary of the Bnush Medical Assoaation not 
late* than March 31, 1949 Inqmnes about the prize should be 
addressed to the Secrctarv British Medical Assoaation, B MA 
Hou e Tavastoefc Square, London, W C 1 


NOTICE TO SHIP SURGEONS 

BRITISH MEDICAL ASSOCIATION SHIP SURGIONS 
SUBCOiNLMITTEE 

The General Practice Committee of the British Medic il \sso 
ciation has reappointed for the current session a subcommittci. 
to consider matters affecting the interests of ship surgeons 
The Subcommittee wtU hold its first meeting of the session at 
BMA House, Tavistock Square W C 1, on Tuesday Nov 23 
at 11 am, and any doctors in active practice as ship surgeons 
who find It convenient to attend are invited to do so if possible 
givang notice by letter or telephone of their intention to come 

Charles Hnx 
Secretary 


A PROPOSED SUTTON COLDFIELD DIVISION 
Notice is hereby given by the Council of a proposal to form 
a Sutton Coldfield Division of the Birmingham Branch , the 
area of the new Division to compnse the Municipal Borough 
of Sutton Coldfield 

Anv member affected by this proposal and objecting theretc 
should wnte to the Secretary of the Association not later than 
Dec 18, 1948 

Charles Hill 

Secretary 


3 Fri 


Diary of Central Mcetmgs 

December 

Publishing Subcommittee 1 1 aan 


Branch and Division Meetings to be Held 
Dartford Division —At West Hill Hospital Dartford, Thursday 
Nov 25, 8 45 p m Programme Film on Post partum Hacmoi 
rhage, followed by lecture and discussion Lecturer Mr Kelt! 
Vartan 

East Herts Division —At County Hospital, Hertford Thursdaj 
Nov 25, 9 p m Address by Mr O S Tubbs “ The Advances i 
Thoraac Surgery Dunng the Last Decade ” 

Lewisham Division — ^At Lewisham Hospital, 390, High Stree 
London, SE, Sunday, Nov 21, 10 30 am Clinical meeting 
Oxford Division— At Badcliffe Infirmary, Oxford, Wednesda; 
Nov 24 Annua! general meeting Election of Officers 1948-9 cii 
Salisbury Division — ^At Cathedral Hotel, Salisbury, Wednesda; 
Nov 24 8 pm Discussion ‘Treatment of Peptic Ulrers wi 
Special Reference to Haeraateraesis " To be opened by Ur K O w 
Longndge 

Sunderland Division — ^At Sunderland Royal Infimary, Thuisda 
Nov 25, 3 pm Annual address by Mr A Dickson Wngl 
(London) “Surgery of the Blood Vessels” 7 30 pm Annu; 
dinner , „ i -- j 

West Middlesex Division — ^At Town Hall, Eahng Frida 
Nov 26, 9 p m Frank Stephan. Ph D ‘ Atomic Energy 
Winchester Division — At Royal Hants ! 

Chester, Saturday, Nov 20, 2 30 pm Agenda Coim^ration i 
Resolutions from Huddersfield and West Sussex Divisions c 
Capitation Fee Consideration of Winchester Memorandum etc 

Meetings of Branches and Divisions 
Preston Division 

The annual BMA lecture was d=l>vcred at ^«lon Roy 
Infirmary on Nov 9 by Professor R McWhirta TJe , 
ocaipied by Dr A R Grant chairman o^e 
was a large and appreaative audimce Tffie L. 

Observations on the Spread of Malignant Disease ^ 

McWhirter discussed the modes of spread of all 
of malignant disease One interesting observation was the mcTOS 
incidence of early metastases where 

pnmary growah occurred This has 1^ in 

malignant disease m mice and a i,ciure w 

dence of malignancy in the hard and soft 
illustrated by many excellent slides „ A num^r ^ 9 um o 
asked and m replying Professor Cibb*^ 

of his subject A vole of thanks, moved by Dr A Gibb a 
seconded by Dr A E Rayner former radiologist to the i/esi 
Royal Infirmary, was passed with acclamation 

Tunbridge Wells Division „ 

A B M A Week end Refresher Coarse was held at - 

on Oct 23-24 when the followang , "'^5,£^'”Tracl 1 

Yates Bell, ‘ The General Practitioner and the Kid^ 

R D LaWrence ‘ Diabetes’ . Sir Herbert ^son ‘ What the U^ 
Should Not Do ’ .Dr Waller “Modern AOTi^Mch to Br^” 

rag , Mr A Dickson Wnght“VOTCose VaM^tnw * 

mmt Sir Robert Young ‘The Chest”, Sir Hariy sma 
‘ The After effects of Tropical Diseases 
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“TOWARDS A LOWER PAEDIATRIC MORTALITY”^ f 

BY ' 

WILFRID GAISFORD, MD, FRCP 


Professor of Child Health 

' Although much progress has been made in paediatrics in 
the past thirty years a great deal yet remams to be done 

/ Repeated reference has been made to the divergence of the 
curves showmg the fall in mfant and neonatal mortality 
rates respectively There is no doubt about the improve- 
ment in the mfant mortahty rate — a drop from 105 per 
1,000 m 1910 to 45 5 per 1,000 in 1944 is certainly sigmfi- 
cant Yet for neonates (i e , m the first month of life) the 
lag IS pronounced — from 38 m 1910 only to 24 5 m 1944 
This IS partly to be explained by the number of congemtal 
abnormalities which cannot at present be prevented, but 
also by a big loss of premature mfants which could be 
reduced by stricter attention to antenatal diet and by better 
immediate post-natal care 

^ In childhood generally improvement has been steady 
Increased interest in paediatrics and especially in prophy- 
lactic paediatrics, better nursing care, more health educa- 
tion, smaller families, priorities in food and milk, and 
the Government issue of free vitamins have all helped 
In addition certain specific factors have also helped — 
for example, the chemotherapeutic drugs and antibiotics, 
intensive immunization campaigns, and a natural decrease 
in \irulence m certain organisms, notably the scarlet fever 
^streptococcus Extensions of the immunization programmes 
still further improve matters in the future 
Methods of lowering the mortality rate during infancy 
and childhood may be considered from three aspects — 
antenatal, neonatal, and post-natal 

Antenatal Paediatncs 

The term antenatal paediatrics was introduced by Sir 
eonard Parsons m his Blair Bell Lecture to the Royal 
n ege of Obstetricians and Gynaecologists in 1945 This 
ee ure provided an immense stimulus to paediatricians 
“roughout the country 

th^® of Vitus infechons m early pregnancy and 

defi'^ j ^hoDship to congenital malformations seem now 
i atioUi ^ The work on the rhesus factor is 
4 dii 1 modern research From the region 

' in” e North-Western Blood Transfusion Service 

(with ^PP*'0'^>mately 150 Rh-negative pregnant women 
2 nd agglutinins in the serum) every year, 

pou , P^*^ devote a ward specially to the immediate 
iToblem^ infants born of these women The 

outine be tackled antenatally^assuming a 

'hould h ^ f ® should, universal Every female 

iho e in hfe and careful note taken of 

" 7 ^ he R h-negative — ^lest a blood transfusion 

giien to the Hahfax Division of the 
, Assoaauon on March 24, 1948 


University of Manchester 

should ever be necessary and sensitization result from the 
use of Rh-positive blood, with consequent danger of pro- 
ducing an affected infant from pregnancy m later life 
Diamond has shown that such mfants are the most severely 
affected 

Two possible methods of attack have been suggested, 
both m the experimental stage at present (1) chemical 
prevention of the antigen-antibody reaction , and (2) 
immunological inhibition of antibody formation TAB 
injections have been employed for the latter — without 
success so far , neutrahzation of maternal antibody has 
been attempted by Kanher and Miller (1947) using ethylene ' 
disulphonate, givmg weekly mjections durmg the last half of 
pregnancy, with suggestively satisfactory results m their first 
few cases 

There is no doubt that research on these prophylactic lines 
offers more hope than the present methods of treatmg the 
infants after, birth, even with replacement transfusions , 
for nothing can be more disheartening than hours of work 
spent in transfusmg a yellow baby only to find subsequently 
that a kermcterus already present but unsuspected at birth 
results ultimately m a mentally defective child Neverthe- 
less improvement in the prognosis generally has undoubtedly 
occurred followmg adequate treatment The' mortahty 
was formerly somethmg over 50% , since the introduction 
of Rh-negative blood transfusion it has dropped to some- 
thing like 30%, and with improvements in the technique of 
replacement transfusions immediately after birth it may be 
expected to show a further fall 

The Neonatal Period 

Prematurity is still one of the major causes of neonatal 
death, and, although the cause of prematurity is still undis- 
covered in somethmg like 50% of cases, it is known that 
diet is a matter of outstanding importance in preventing it 
Antonov (1947) found that 50% of the births in Leningrad 
during the siege in 1941 were premature, and that the 
mothers produced less breast milk and that it lasted for a 
shorter time He also noted that mastitis neonatorum— the 
swelling of the breasts in the newborn that is so common 
and usually betokens a plentiful milk supply — occurred in 
only 2% of the infants 

The Australian discovery, reported by Gregg m 1941, of 
the relationship of German measles in early pregnancv to 
congenital abnormahties has opened up a large field of 
inquiry into a hitherto completely obscure subject The 
possibility that other infections than rubella— e g , mumps 
influenza and herpes— may be aetiological is prob’able, and 
other deformities than malformation of the heart and eyes 
may subsequently prove to be related to such infections If 

4587 
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illo\v>inci. DC made lor the incubation period and for the 
time liken bv the \irus to penetrate the phcentil birrier 
ihc actuil matcrml infection may be placed earlier than 
the fifth week 

The logical sequel to this knowledge is, of course, that 
c\crv prcciution should be taken to prevent such infections 
in pregnancy, cither by ensuring that they ha\e already 
taken phcc earlier m life — e g , fay deliberate exposure in 
childhood, due care being taken that the child’s general 
condition is satisfactory — or by the rigorous avoidance of 
exposure during the first three months of pregnancy, or by 
the administration of gamma globulin if exposure has 
occurred at this time Unfortunately the eflicacy of gamma 
globulin in preventing rubella is by no means certain 

' TJie Post-natal Penod 

It has been generally accepted that newborn infants and 
infants under three months of age are poor antibody 
producers and that there is no great point, therefore, in 
attempts at early active immunization Recent work by 
Sako e/ al (1945) has cast doubts on the truth of the 
accepted findings, and early immunization may prove to be 
effective to some extent at any rate For example, Waddell 
and L Engle (1946) immunized 129 infants with pertussis 
vaccine at one week, one month, and two months after 
birth, and 70% showed an adequate response Controls 
showed no carry-over from the mother 
The site of antibody formation is still a matter of dispute, 
but if, as Harris and his co-workers (1945) hold, one of the 
chief sites is the lymphocyte then there is no reason why 
newborn infants should not produce antibodies, as they 
normally have 66% of their total white cells in the form 
of lymphocytes after the first week of life, and gamma 
globulin is one of the constituents of the lymphocyte 
Netertheless, such immunity takes time to develop For 
LX imple, whooping-cough immunity certamly requires two 
months Whooping-cough is not common in the first few 
months of life, vet when it does occur it is fatal in a large 
percentage of cases (686 infants under a year old died 
from whooping-cough in 1944 in England and Wales) 
Diphtheria is also a fatal illness in infants but it is much 
rarer 

The idea of immunizing the mother during the later 
months of pregnancy so that the immunity may be carried 
over to the infant to last him until such time as active 
immunization may be capable of carrying on the immunity 
IS well worth considering It has already been done 
on a small scale in America by Cohen and Scadron 
(1943) and was found to be harmless to the mother and 
child and to result in a. reasonable titre in the mfants 
blood in the first months of life Similarly, immuniza- 
tion of Schick-positive pregnant women might be a 
worth while procedure Schick-negative women produce 
Schick -negatne infants, who would not need immunizing 
immcdiatcK 

Cohen (1947) has drawn attention to the altered immunity 
in adult populations as a result of mass inoculations 85% 
of adults were immune to diphtheria m 1920 — only 50% 
are now, owing to the loss of artificially acquired immunity 
from the lessened chances of exposure This affects the 
newborn also, who in 50% of cases may thus get no carry- 
oxer from the mother Similarly, a high proportion of 
adults are not immune to whooping-cough and therefore 
their babies are susceptible 

Close collaboration between obstetncians and paedia- 
tricians IS the first requisite in reducing neonatal mortality 
\3'e -'ll realize that not exerx' infant can be bom at full term, 
and one of the most important problems is how to deal 
with premature infants 


Nursing 

The most important factor in saxing the lixcs of the 
in ants is nursing A good gamp in a humble cottacc is 
better than a poor nurse m the most up-to date prenn 
torium As is xxcll known, most premature infants who 
die do so in the first 48 hours, and xerx often death occurs 
shortlx after a feed There is a tendcncx to atelectasis, the 
swallowing reflex is poorly developed and feeds arc casih 
regurgitated and inhaled Clement Smith of Boston, eixcs 
no fluids at all to premature infants for two to four daxs 

sot oxer the shock 

of birth, their lungs are expanding, and their swallowing 
reflex is less immature 1 haxc tried this technique for the 
past SIX months and the results have been most satisfactorx 
It IS little short of amazing to find that a 24-lb (1 13 kg) 
baby xviU go for between 70 and 80 hours without fluids of 
■’nj sort and >et do xery well Weight loss is not excessixc 
feeding, xvhen it is started is a less precarious procedure, 
and subsequent progress is most satisfactory Oedema is 
lost more quickly The infants are kept xvarm, gixen 
oxygen, and left completely alone except for changing until 
they indicate bv their cry that they are hungr> , this crying 
also expands their lungs Jaffe (1948) has reported on the 
progress of infants so treated in the premature station at 
St Mary’s Hospital 

The question of the advisability of giving vitamin K in 
all cases, either to the mothers )ust before labour com 
mences or to the infants at birth, is still debated Some 
gixe It as a routine, others only in cases of difficult 
delix'ery xvhere cerebral haemorrhage may be expected , 
xvhile others reserve it solely for infants who haxc alreadx 
bled (i e , cases of melaena neonatorum) As it is pcrfcctlj 
harmless and it is difficult to judge in any gixen case 
xvhether there xvill be a hypoprothrombinacmia of patho 
logical intensity or not, it should alxvays be gixen Another 
reason is the possibility of preventing a subdural haem itoma 
from sloxvly accumulating — giving rise to conxulsions later 
and involving, if diagnosed, surgical evacuation of the clot 
Such haematomata are often found at necropsy, and have 
undoubtedly been fhe cause of death 

Kerpel-Fronius (1948) has suggested that xitamin P 
should be given as xvell , that there are txvo factors 
concerned with the diathesis — one the hypoprothrombin 
aemta and the other an increased capillary fragility — both 
resulting from vitamin deficiency in the mother’s diet The 
seasonal incidence has of course been known for a long 
time, xxhich adds some weight to this theory 

Another frequent cause of death is infection This too , 
IS often unrecognized, being rapid both in onset and in 
spread, and terminating fatally perhaps xxithin 24 huirs 
Because of the frequency of Bact coli and other Gram- 
negatix e organisms — some not generally pathogenic in later 
life — streptomycin may xvell come to be the drug of choice 
in treating such cases Short intensive treatment is all that 
IS needed, so there should be no question of drug fastness 
as in the treatment of tuberculosis 

As the tendency is for more and more xxomen to go into 
hospital to have their babies the question of nurseries m 
maternity xvards is an interesting and still undecided prob- 
lem The advantages of having mother and infant together 
are obxious, yet comparatively few hospitals make suci 
arrangements I hax e made a point of asking mothers in 
the maternity wards I have visited xvhether they xxould lik^ 
their babtes in a cot xvithin reachable distance all the time 
or xvhether they would prefer them in a nursery and just 
brought in for feeds Their replies haxe been fairly 
tent the primiparae xvould like their infants xxith them t - 
mulfiparac prefer a nursery This is just vhat is xxantc ^ 
realix — the pnmipara to be taught hoxx to feed and change 
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and '\ash her infant, and instructed in the various diffi- 
culties to be overcome in breast-feeding, and the multipara 
to hare a well earned rest In other words, our new 
maternity hospitals might well provide special wards for 
primiparae, each bed having a cot attached, with only 
a small nursery for the occasional use of a fractious infant 
who would need to be put out for a night or two , and 
wards for multiparae as at present, associated with a 
‘ regular nursery for all their infants 

There is a great need for accommodation for infants born 
of tuberculous mothers so that they may be removed from 
‘ open ” contact The provision of tuberculosis-free foster- 
homes is the ideal solution there is less risk of cross- 
infection than in an institution for babies Even when 
BCG vaccination is undertaken on a large scale such 
accommodation will still be necessarv, though for a shorter 
period of time 

The infant of a diabetic mother may have an urgent need 
of glucose immediately after birth, and preparations should 
be on hand to meet this need Although newborn infants 
are comparatively insusceptible to hypoglycaemia (blood- 
sugar levels of 50 mg per 100 ml are common in normal 
infants) the hypertrophy of the islets brought about by the 
foetal hyperglycaemia may occasionally cause severe 
simptoms The very sudden drop in blood sugar which 
these infants may undergo mav easily result in death from 
hypoglycaemia, yet they may all be saved bv prompt treat- 
ment As the infants who manifest these changes are 
usually large — indeed, over large — the glucose can be given 
quite adequately by mouth, but if necessary gavage should 
be used, either intermittently or by continuous drip through 
a catheter passed mto and left in the stomach , or in 
extreme urgency intravenous injection mav be necessary 
An essential prophylactic measure is the careful control of 
the mother’s blood sugar during pregnancy 

After the neonatal period the reduction m mortality 
becomes more and more a preventive programme, the stress 
being on child health rather than on curative paediatrics , 
for, though research into curative methods — especially new 
chemotherapeutic agents and antibiotics — goes on, a dis- 
tressingly large number of infant and child deaths are due 
to preventable conditions 

Preventable Diseases 

As Davison (1934) has pointed out, of the 100 important 
disease which may attack a child 37 are preventable, and 
these 37 cause more than half the deaths in childhood 

Active immunization has been responsible for a consider- 
c le reduction in the death rate in childhood, especially 
tom diphtheria Every child should have adequate 
immunization against diphtheria, smallpox, and whoopmg- 
^ough and, if he lives in the country, typhoid and tetanus 
ml" 1 boosting doses should be given at 

f antibody titre is both prompt and 

dnuU minute doses — eg, 0 1 ml given intra- 

comh^ ' foct that two or three antigens may be 

t'umbe'^°f"*'^ advantage is helpful and reduces the total 
"ell ''’loctions necessary diphtheria and pertussis go 
dobul°^ n tx'phoid and tetanus When gamma 

\ Ditpnt*'' generally available we may have 'another 

1 against infecUon 

^ ’’um^ou tuberculosis m infancy are still far too 
cxnosurp^ prevented bv («) prevention of 

infants ^’^ample, by the use of foster-homes for 

; eu'osis cm' homes where there is “ open ” tuber- 
i ''-7ennc up “preventona” where children 

i drsi three infection mav be watched till the 

1 \ita1 primary infection, which are 

I P Snostically, have been successfully passed , 


(c) -by BCG or Wells s vole-baciUus vaccmation , or 

(d) by not allowing milk that can possibly contain tubercle 
bacilli to be given to any infant or young child — a point 
of practical importance which could and should be 
tackled immediately 

The percentage of cases of tuberculous meningitis which 
IS bovine in origin doubtless varies geographically, but 
it is by no means negligible — and all could and should be 
prevented The Animals’ Bill is a big step forward The 
Mmister of Agriculture reported (BM J , 1948, 1, 371) that 
even to-day nearly seven-eighths of the cattle population 
in Great Bntam were not attested and that it would ;ake 
from ten to fifteen years to clear the country of bovine 
tuberculosis Till then compulsory adequate pasteurization 
would help enormously with our problem 

Rickets was a disease which mdirectlv caused many 
deaths every year The fact that a case of florid rickets is 
now hard to find is a triumph of preventive paediatrics 
largely due to pubhe-health work and education The full 
value of this improvement will not be appreciated till the 
next generation of infants is born — of women without 
rachitic pelves 

Advances m Surgery 

The amazing advances m cardiac and thoracic surgerv 
provide a contrast here curative treatment has indeed 
advanced by leaps and bounds The names of Blalock and 
Ladd and Gross have added lustre to the list of bnlbant 
pioneer surgeons No recovery from oesophageal atresu 
or tracheo-oesophageal fistula had ever occurred before 
1939 , now there are several such reported Swenson (1948) 
has recorded 57 survivals out of 113 operations The 
mortality in congenital diaphragmatic hernia has dropped 
by 60% in the last fifteen years, and the prognosis in certain 
types of congenital heart disease and m bronchiectasis has 
been materially improved As Ladd (1948) says, the treat- 
ment of congenital anomalies may be expected to adxance 
even more rapidlv during the next few decades 

Appendicitis — or, rather, peritonitis resulting from 
delayed diagnosis of acute appendicitis — is still responsible 
for a formidable number of deaths ex'ery year It occurs at 
all ages, and unfortunately xvith the most equivocal si^ns 
and svmptoms in the youngest infants, xvhen the diagnosis 
indeed is often not considered The differential diagnosis 
of the acute abdomen is a matter callmg for clinical acumen 
of the highest degree, but I am quite sure that in any case 
of doubt the correct thing is to play for safetv bv doing a 
laparotomy x 

And what can one say about deaths from road accidents 
Though hardly a paediatric problem, it certainly has reper- 
cussions that sadden paediatncians as much as evervone 
else In 1945, 1 ,540 school-children were killed m accidents 
in England and Wales— 651 of them on the road It is a 
depressing thought, and one that should come home to 
doctors who are allowed adequate petrol to keep their 
cars on the road, that one of the advantages of the abolition 
of the basic petrol ration has been a loxvermg of the death 
rate among children from motor acadents 




Research is constantly proceeding all over the w'orld in 
the wards of hospitals, m laboratories, and m the field 
^workers of all sorts are engaged on curative and prophy- 
lactic problems alike, and many of their puzzles will be 
solved in due course — doubtless to be replaced bv others 
again in their turn to be solved As soon as we get an 
effective bactericidal agent up crops the resistant s'train 
as soon as xve immunize infants we get a susceptible adult 
population , as soon as we find the cause of a groun of 
diseases and fheir specific treatment a new organism 
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PP^ t ._g the Mfus, still a^^allmg a \irucide Nature 

c\idcnil\ abhors not onh a sacuum but stasis also In 
picdiatrics particularly is it ncccssan.' to avoid stasis , for 
cvamplc, the static infant soon becomes marantic and the 
marantic infant dies That is what we have to prevent 
There should be no such Ihmg as marantic infants needing 
cure— the> should be so cared for that the causes are 
prevented Prophv lactic and curative paediatrics must 
idvancc together hand in hand if real child health is to be 
achicv ed 
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consecutive davs giving twelve readings m each child from 
which the differences were calculated A standard ‘ hiU- 
minutc thermometer vv as used and, unless otherwise stated, 
was left m the chosen site for three minutes before the 
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TEMPERATUKE RECORDING IN SICK 
CHILDREN 

ALAN MONCRIEFF, MD, FRCP 

AND 

B J HUSSEY, MRCS, LR.CP 

(Trom the histitttte of Child Health Vm\crsit\ of London 
and the Hospital for Sick Children Great Ormond Street) 

The temperature curv e of a sick cnild is regarded as an essen- 
tial observation in estimating, for eaample, the presence or 
persistence of infection, and a rise above normal in healthv 
children mav be the earliest sign of an infectious malady 
such as measles or poliomyehtis This bemg so, the means 
of estimating the temperature is obviously of great impor- 
tance and the definition of “ normal ” requires careful con- 
sideration Several curious and anomalous temperature 
curves prompted the small inquiry reported here, which, 
although it possiblv raises more problems than it solves, 
mav serve to stimulate others to larger surveys 

The standard methods of temperature-taking in children 
in Great Britain involve placing the thermometer in the 
mouth, the rectum, the axilla, or the groin It does not 
seem to be sufficiently realized that considerable differences 
in the temperature recorded in these four situations may be 
encountered, and the readings are bv no means comparable 
For example, m a letter following an article by Green and 
Penfold (1947) on clinical thermometers as a possible source 
of cross-infection m hospital, Alburv (1947) concludes that 
the best plan would be to take temperatures in the axilla 
rather than in the mouth, as if readings m these two situa- 
tions were the same Fig 1 from the series to be here 
reported shows a definite pvrexia for mouth readings which 
would have largelv been missed over a period of ten days if 
the axillarv temperature had been accepted against the usual 
‘ normal ” as shown on a standard temperature chart Fig 2 
shows a comparison between rectal and axillary readings 
which equallv in the earlier part, demonstrates a pyrexia 
bv rectal readings which the axillary readings fail to record 

Present Investigation 

The investigation consisted of observations on 32 children 
taken at random in a general medical ward uniL The read- 
ing. were taken at 6 am and 6 pm over a penod of six 



Fig 2 — Chart of child aced 15 months m bed with anaemn 
Upper line=rectal tempeniurc lower hne = axilhri temperature 

temperature was recorded When two sites arc mentioned 
two thermometers were used simultaneously The follow inj 
results were obtained (all figures are the mean of tvvclvt 
readings) 

A Comparison of prom and rcclum . _ , . i 

1 Asa I month recta! reading 1 05 F (0 58 C ) higher than groin 

2 , Zmonlhs 0 92- F (0 5I"C) 

5 2years I 16' F (0 64' C ) 

4 2 n8'F(0 655'C) 

B Comparison of groin and moulli , 

1 Age 9 years mouth re-ding 0 78 F (0 43 C ) higher than groin 

2 7 0 3 F (0 166' C ) 

C Comparison of groin ard axilla ^ 

I Age 4 years groin reading 0 4 F (0 22' C ) higher than axilla 
2^ 9 0 7'F (0 39'C) 

3 4 monihs 9 4'F (()22'C) 

4 J4 axilla 0 16 F (0 089 C) groin 

D Comparison of mouth ard rectum l . ...i, 

1 Age 10 vears rectal reading 0 16 F (0 0 89 C ) higher than ircuih 

4 ® 10 0 35'F (0 194'C) 

7 5 0 I5'F (0 0S3'C) 

4 5 Or F (0 166 C) 

r Companson ”{,r"'mo"u"ng I 38' F (0 766 C ) higher than axilla 
4 9 0 88*F (0 49*0 

3 5 09 F (05*0) 

Comparison of rectum and axiUa r- /,v ^ \ u v .u « -.-rAU 

I Age 9 months rectal reading j 08^F^^(^^O 

3 ’’years I1°F(06I'C) 

Case 1 svas running a high swinging temperawre whereas m Cases - ana i \ 
temperatures were between 97® and KW F 

In the next two groups the temperatures were recordei 
(with " half-minute ’ thermometers) after two minutes am 
after five minutes 


G Axslh 

1 Age 6 weeks 

2 9 years 

3 5 

4 6 

5 10 
H Groin • 

J Age 2 months 

2 2 jears 

5 6 

4 4 

I week 


5 mm reading 0 75' F (0 42 C ) higher than 2 i ' 
re-ding 

0 96’F (0 53 C) 

0 9' F (0 5 C ) 

045 F (0 25’C) 

0 4'F (0 22 C) 

5 min reading 0 85 F (0 47 C ) high r th-a 
readm- 

I F (0 78' C ) 

0 4 F (0 22'C) 

06 F (0 33*0 
0 5 F (0 267' C ) 


Cave 2 in this senes xeas that of an abnormally obese child 

Certain other observations were made which 
confirm what others have recorded, and it would be t ' • 
to give details For example, the child who is in 
a closer correlation between readings in groin 
than the child who isaip and about the ward The rf 
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‘ normal ” temperature recorded m the out-patient depart- 
ment (usually axillary recordmg) which became “ febrile 
when the child was warmed up in bed was seen so often 
as to be regarded as a routine phenomenon— dangerous as 
It may be 

Too much must not be deduced from the small number 
of children observed, but from nearly four hundred recorded 
temperatures it is justifiable to conclude (1) that the highest 
temperature recorded is in the rectum, which is approxi- 
mately 1° F (0 55° C) higher than m the groin, 0 2° F 
(0 ir C) higher than in the mouth, and 1 3° F (0 72° C) 
hi^er than in the axilla , (2) that the lowest recordmg is that 
in the axilla, which is approximately 0 4° F (0 22° C) 
lower than in the groin and considerably lower than m the 
mouth and rectum , (3) that the average (“ half-mmute ’) 
clmical thermometer does not attain a maximum reading 
until at least five minutes when the skm temperature is 
being recorded in the axilla and in the groin 

No doubt some of these discrepancies could have been 
avoided with more accurate thermometers and perhaps with 
more expert observers , but they represent the ordmary 
everyday methods employed in a hospital ward with ordin- 
ary mstruments and the observations of competent nurses 
in training, supervised for the purpose of this investiga- 
tion by the senior nursing staff 


Discussion ; 

It may be argued that the slight differences discovered 
arc of little significance It is true that with a case of 
pneumonia it does not matter greatly whether the tempera- 
ture recorded is 104° F (40° C) rectal or 102° F (38 9° C) 
axillary But in cases of rheumatic carditis, for example, 
or primary tuberculosis, a temperature curve never rising 
above the “normal” marked on the chart as recorded in 
the axilla or groin may quite mask a low-grade pyrexia 
revealed by recordings in mouth or rectum 
These facts have long been known even if m clinical work 
they are sometimes forgotten Wright (1945) may be taken 
as tvpical of standard teaching He quotes the normal 
temperature range (presumably m adults) as 96 7-99° F 
(36-37 2° C ) in the mouth and 97 2-99 5° F (36 2-37 5° C ) 
m the rectum He states that the rectal temperature 
IS the highest of the various routes — averaging 0 5° to 

0 75 F (0 267-0 42° C ) higher than the mouth In warm 
surroundings (i e , in bed) he thinks the buccal temperature 
about equals the rectal Temperature-recording in the 
axilla or grom he condemns as “ inaccurate m thin sub- 
jects " (but note the fat child mentioned above) “ and other- 
wise approximates to buccal ” For the purpose of clmical 
paediatncs children mav -generally be regarded as “thin 
subjects,’ and this condemnation may be viewed in glarmg 
contrast to the usual standing orders, to nursing staff m 
c ildren s hospitals to use the axillary or grom situations 

present investigation suggest that 
fcmni ^ physicians are aware of the methods of 

(t recording used for patients under their care 

1 vcar under 

vcLs'nd cir'r'" '’'Hf For children over 5 

if the''iQU"her mouth can be used, especially 

io avoid the rectal ” thermometer is employed 

'"11 me incidence of c'rJiTosv°cliS^mc'l'““°* 

senoush ''dxanrpH f *u trauma has not 

Pop’ubtion SewndTv as vvifh ' 

econaiv, as with so many procedures m chil- 


dren, It all depends on the attitude of the nurse dealing 
with the child If this is “ matter-of-fact ” and kindly, and 
if children are aware of others undergomg the same 
eation it is extremely doubtful if harm is done by the 
msertion of a thermometer into the rectum The time factor 
may be a more serious consideration, for it is generally 
conceded that the nurse should stand by the child during 
the rectal reading, whereas skin-recording, and even mouth- 
recording m older children, can be done for a group at once 
What IS needed is an instrument which not,only claims to 
be a “half-minute” thermometer but actually records its 
maximum durmg this penod 

The question of infection is obviously of great theorehcal 
importance, as Green and Penfold (1947) have indicated, 
an especially when the mouth or rectum is used The 
'’only solution is to have a separate thermometer for each 
child, kept permanently m a suitable disinfectant between 
readmgs This is, m fact, the practice at many children’s 
hospitals 

For accurate readings the rectal site should be chosen 
for all children under 5 years and the mouth after this age 
in most cases Axillary and groin readings should be given 
up as maccurate Temperature charts should always record 
which situation has been used 


Summary 

Simultaneous temperature recordings m, various situations — 
mouth rectum, groin, and axilla — ^in an unselected senes of 
32 children show differences of some practical importance It 
IS argued that the axilla and groin should be discarded as sites 
for temperature readings Possible difficulties from the^ point 
ot view of psychological trauma and infection are discussed 

Thanks are due to the nursing staff of the Hospital for Sick 
Children, Great Ormond Street, for their careful collaboration 
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INFANTILE DIARRHOEA AND 
VOMITING 

A REVIEW OF 456 INFANTS TREATED IN A 
HOSPITAL UNIT FOR ENTERITIS 

BY 

M B ALEXANDER, MRCS' 

Assistant Medical Officer North-Eastern Hospital London 

Units for the treatment of enteritis of infants were estat 
hshed at rnost of the infectious diseases hospitals adminn 
T-ondon County Council The unit at th 
North-^tern Hospital came under my care in Januan 
945 cases recorded in this paper were admittei 

during the years 1945 and 1946 Early m 1947 the uni 
ward?” Suitable accommodation m single-cel 

tZt of of that year is not comparable witi 

that of previous years and has 'therefore been excluded 

the object of this paper is to desenbe the orcamzatioi 
and -- t-ted 

Organization 

-Throughout t)i£ 

composite of Som 'he 

Each wark was deSne^L nZd' 

31 patients, distributed as follows 5 for 

C=us, 20 ,„S°oT 4 SeTifCinr, 
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m in w inl tn practice it ^^^s found desirable to Umii 
the number of cots in the mam rsard to 12, v.ath a maxi- 
nium of 14 The total number of patients in each ward 
tlurcfore did not cached 25 Each ward was fulh equipped 
lor b irncr-nursing Each bav of the mam ward and each 
cell contained a fixed hand basin with elbow taps Two 
steam sterilucrs were asailablc — one for instruments and 
one for croclcr} The ward kitchen contained a refrigera- 
tor In addition eich ward was equipped with the instru- 
ments and apparatus required for intravenous therapv in 
imants A set of sterilized instruments and other ncces- 
sir\ appantus were kept on a trollev, ready for immediate 
Use in urgent cases Sterile fluids for intravenous admtnis- 
trition were supplied from a central laboratory in 500-mI 
bottles with screw caps 

Staff — Both wards were under the direction of the same' 
resident medical officer throughout the two-year period 
Ofl-duty and holiday relief was provided by resident 
medical officers who had become familiar with the estab 
hshed routine Uniformity of treatment was thus main- 
tained Routine medical ward rounds were made ibree 
times a day, and the medical ofliccr was available at any 
time Each ward vv'as m the charge of a sister who had had 
general hospital and fever hospital training So far as was 
possible, transfers of ward sisters were avoided The 
nursing staff comprised fever-trained nurses, general- 
trained and probationer nurses in training for fever certifi- 
cates, assistant nurses and ward orderlies Frequent 
changes of nursing staff were unavoidable The number 
of nurses allocated to tlic wards varied widely At first 
11 staff by day and 4 bv night were available for each 
ward of 23 to 25 pavicnts allowing a ratio of one nurse on 
duty to every six infants As the shortage of nurses 
became more acute the total allocauon for each ward 
fincluding sister, nurses, and ward orderlies) was reduced 
to <5 or 7 by day and 2 by night Consequently, there 
were generally three, and often only two, nurses on duty 
in the ward at any one period of the 24 hours All nurses 
were familiar with the technique of barner-nursmg and 
the general management of infants In the unit they were 
taught the indications for the institution and termination 
of intravenous therapy and the methods of maintaining 
intravenous drip infusions in small infants 

Genera! Management — Few breast-fed infants were ad 
nutted with ententis The mothers of these were accom- 
modated with their infants in the cells off the mam ward 
Maintenance or re establishment of breast-feeding was 
usinliv all that was required for their recovery The 
majority of infants with enteritis, and almost all the severe 
cises, had been artificially fed before admission For 
these, feeds were prepared in the kitchen of each ward 
All dned-milk feeds were freshly made up as required 
Benger's modified milk was prepared tvvice a dav and 
stored in the refrigerator in the ward kitchen Hartmann’s 
Ringcr-lactate solution {Extra Pharmacopoeia 22nd edi- 
tion 1941) was available, sterilized, in 500-ml bottles 

Prc\cntion of Cross-mfcclion — The cots were widely 
spaced in the bays of the main ward, and bed isolation 
ind barner-nursmg techniques were employed through- 
out the unit Infants wath parenteral infections associated 
With diarrhoea and vomiting were, so far as was possible, 
nursed in complete isolation in the cells off the mam ward 
The svstem of “clean” and ‘ dirtv’ nurses could not al- 
vv3V^ be emplovcd owing to the shortage of staff Napkin- 
changing rounds were made tvvo-hourlv, and were so 
arranged as to be completed before the times of feeds 
Individual rectal thermometers were supplied for each 
inlant Separate gowns were worn when attending to each 
b->bv Soiled linen and napkins were placed m closed bins 
LPi<-'ining “nhiJe dtsinfecisnt fluid' and sent to the 
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laundrv twice diilv No sluicing ol nipktns or otlur 
articles was permitted in the wards Fvcding bottles teats 
and valves, 'ueasunng-jugs and other articles required for 
prepanng feeds were sterilized after each feed and stored 
m covered containers 

Laboraion hncstigations — The routine investigations 
were cultures of faeces and rectal su ibs for known Vatho 
gens, red blood ceil counts, and haemoglobin estimations 
White cell counts were made in all cases at first, but 
Were found of limited value and were later confined to 
selected cases Other laboratory investigitions were mad- 
as required, but biochemical investigations other than total 
scrum-protein estimations were not made Specimens of 
fluids for intravenous administration were taken at the 
beginning and the end of all intravenous infusions and 
cultured for contaminating organisms 

Treatment 

The methods of treatment were based on previoiislv 
reported experience (Alexander and Eiscr, 1944) The 
underlying principles are of sufficjenl importance in prac- 
tice to merit restatement 

1 Cwcful assessment of the infants condition on and after 
vdmission, with particular reference to (a) clinical evidence of 
dehydration , (b) its degree and duration , (c) the presence of 
parenteral infection 

2 (a) Prevention of dehydration by ensunng a sufficient 
fluid intake , or (b) its prompt correction by the administration 
of adequate fluids by the appropriate route 

3 A short initial penod of starvation follovvcd bv an carlv 
return to milk feeding 

4 Adequate treatment of parenteral infections 

The methods employed were made as simple and as 
uniform as possible consistent with the varying needs of 
the individual case The classification of cases with regard 
to treatment was into two broad groups — namelv, those 
without clinical evidence of dehydration (non-dehvdrates), 
and those with clinical evidence of dehydration (dehv 
drates) The dehydrates were further subdivided into Ivvo 
groups (a) mild or moderate cases which might be ex- 
pected to respond to oral rehydration, and (6) severe cases 
for which intravenous therapy was essential Details of 
the methods of treatment of artificially fed infants are given 
below 

Non-dcliy drates 

An infant who was not dehydrated on admission was 
given half-strength Hartmann’s solution by moUih (wo 
hourly for IS to 24 hours, m the usual allowance of 2-1 oz 
per lb (156 ml per kg) body weight per day No milk 
feeds were given during this period and no purgatives were 
permitted 

After 18 to 24 hours dilute milk feeds were given in the 
form of one-third-strength Benger's modified milk, 24 oz 
per lb per day If this was well tolerated the feeds were 
increased to half-strength Bengers the next day, to two 
thirds strength on the day following and then to Iftrev 
quarters-strength The size of the feeds was increased and 
the intervals between feeds lengthened after the first or 
second day 

As soon as the stools became normal the feeds were 
changed to the milk on which the infant had been fed 
before admission, beginning with a third-strength dilution 
of the half-cream mixture and working up gradually bv 
daily increases to the full-strength feeds — half-cream in the 
case of smaller infants and full-cream for infants over . 
months of age or 10 lb (4 5 kg) in weight Those of 6 
months and overwore given a weaning diet The infant vvas 
discharged as soon as he was able to take an adequate diet 
with no return of diarrhoea or vomiting and was gamine 
weight 
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If at anv time the diarrhoea or \omiting recurred the 
afant a\as again given half-strength Hartmann’s by mouth 
01 12 hours and then dilute feeds as before If, however, 
liarrhoea was excessive or vomiting was persistent, or if 
he infant refused feeds or became dehydrated, feeds were 
topped and intravenous therapy instituted 


Dehjdrates 


An infant w'ho w'as mildly or moderately dehydrated on 
admission but who w'as in good general condition and able 
lo take sufficient fluid by mouth was treated on the same 
lines as those who were not dehydrated The usual allow- 
ance of fluid was given by mouth, plus 5 to 10 oz (140-280 
ml ) per dav with the object of restoring the fluid deficit 
If dehydration was not readily corrected by this means, or 
if the general condition deteriorated, oral replacement of 
fluid was abandoned and intravenous therapy begun with- 
out delay 

If on admission dehydration was severe or the mfant m 
a collapsed state intravenous therapy was immediately 
instituted These infants were given enough fluid intra- 
\enously to satisfy their daily requirements, w'lth a sup- 
plementary allow'ance to replace the fluid lost — usually 10 
to 20% of body w’eight in the more severe cases 
The technique of mtravenous fluid administration was in 
accordance with accepted methods (cf Garrod, Batten, and 
Thursfield, 1947) Strict attention was paid to the preven- 
tion of local sepsis and contamination of intravenous fluids 
Therapy was begun with 300 ml of half-strength Hart- 
mann’s plus 5% glucose given by a slow drip adjusted to 
delucr the amount required by each infant in the 24 hours 
This was followed by 400 ml of human serum or plasma 
diluted With 150 ml of half-strength Hartmann’s For 
infants weighing less than 7 lb (3 2 kg) the initial quanti- 
ties were halved — le , 150 ml of half-strength Hartmann’s 
FIa'' S'ucose, followed by 200 ml of serum diluted with 
^ 100 ml of half-strength Hartmann’s 

' For the first 18 to 24 hours no feeds w'ere given, but the 
infant was allowed i oz (14 ml) of half-strength Hart- 
manns two hourly to keep the mouth moist- Small feeds 
oz (2S ml) of half-strength Hartmann’s and then of 
ont third strength Benger’s — were started after this period, 
being gradually reduced and the amount 
eeds slowly increased The drip w'as contmued, giving 
Hiidmann’s and serum, until the infant was fullv 
^od able to take enough fluid and food by 
\ om 1 requirement If severe diarrhoea, 

'a n' ^obydration recurred feeds were stopped and 
thcr^" infusion begun When mtravenous 

completed the subsequent treatment was as 
j'nbed for non dehydrates 

1 anoxaemia, such as cyanosis or pallor, w'ere 

' Mani admimstered, using an oxygen tent 

''■Wci.n ^o\ere cases showed a degree of pallor, and 
' ca'of ‘I'cclv used on the assumption that tins was a 
' circulatorv failure The marked clinical 

"s frequently observed w'ould seem to justifv 

' rmcaution 

'■''ho'nTnr''’i!* blood cell counts of less than 2^ 
' fiL readings below 50% were gi\en 

■’ hirf h '''“^^'^riciuslv, but onlv after haemoconcentra- 
^ ^ been corrected 


I ji , Additional Therap\ 

f -'t j found or suspected 

; Oi choic*-^ sulphonamides 

hoark 05 ^ sulphadiazine gixen in doses of C 
J t-r of at-' * ^ ® infant i: 

\ indicated, was gi\e 

I •^0,000 units intramuscularly at 


hourly mterx als for 5 to 7 days A combination of sulpha- 
diazme and penicillm was thought generally to be more 
effective than pemcilhn alone Sulphadiazine was usually 
well tolerated and was given orally even to those infants 
receiving intravenous alimentation The relatively un- 
absorbed sulphonamides, such as sulphaguanidine, were not 
found to be effective in the control of diarrhoea 
The only other drug used was iron, in the form of a 
ferrous sulphate mixture, for the treatment of some cases 
of anaemia Vitamins A, C, and D were given to all 
infants, and Vitamin K and the B complex when indicated 

General Analysis of Cases 
Method of Admission 

Administrative procedure had an important bearing on 
the type of case admitted to an enteritis unit, and must be 
taken mto account before any critical analysis of results is 
attempted Admission was arranged centrally by the Public 
Health Department of the London County Council at the 
request of medical practitioners So far as was possible, a 
patient w'as sent to the umt nearest to his home, but if no 
bed was available there he was sent to any unit w’hich had 
a vacancy Each imit therefore admitted cases from all 
parts of the London County Council area 
The criteria for admission accepted by the Public Health 
Department were (1) Residence wathin the County Council 
area , (2) an age lirmt of two years , (3) a medical certificate 
that the case was one of “ ententis ” or “ gastro-enteritis 
and required admission to hospital 
Infants arnvmg at an mfectious diseases hospital in an 
L C C ambulance and certified as suffering from enteritis 
had to be admitted The medical staff could exercise no 
selection in the matter of admission to the hospital 
Admissions therefore included cases of diarrhoea and 
vomiting of all types and of all degrees of severity 
Admission of the case to the enteritis unit, however, was 
at the discretion of the admittmg officer, and infants with 
diarrhoea incidental to some specific infectious disease 
could usually be accommodated in other wards of the 
hospital 

Admissions to Ententis Unit 

During the two-year period 1945-6 the number of infants 
admitted to the ententis unit of the North-Eastern Hospital 
was 686, of whom 541 were under the age of 1 year and 145 
were between 1 and 2 years of age These infants came 
from all parts of the LCC area Some were admitted 
from their homes, some from residential nurseries, and 
some from general hospitals The numbers of infants in 
each of these age groups adnutted dunng each year are 
shown in Table I In 53 cases no evidence of disease could 


Table I All Cases Admitted to Unit 2945S Age and Diagnosis 


1 

Year 

1 Age 

1 

Years 

Total 

Cases 

Admitted 

Diagnosis 

No 

Obvious 

Disease 

Diseases 
Other than 
Ententis 1 

Enteritis 

1945 

O-I 

1 1-2 

261 

97 

8 

20 

24 1 229 

36 , 41 

Total 1 

0-2 

358 

28 

60 

j 270 

l9-,6 .fj 

0-1 

1-2 

280 

48 

20 

5 

! 33 

19 

227 

2*t 

Tola! 1 

0-2 

328 

25 1 52 I 

251 

Grand total | 0-2 

t 

! 686 

53 I 112 1 

1 1 

521 


be found, 112 mfants had other diseases, including bacillary 
dysentery (36), other specific infections (17), respiratory 
infections (39), and miscellaneous illnesses (20) All ‘ 
have been excluded from this series 
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During 1946 in effort was made to limit the number of 
admissions of infants over 1 jear of age Of the 65 infants 
over 1 jear old who had enteritis only two were sufficiently 
dehvdrated to require intravenous therapy and none died 
Tins group vvall therefore not be considered further in this 
series The subsequent analysis deals only with the 456 
infants under 1 year of age treated m the unit for diarrhoea 
'■nd vomiting 

An ilvsis of Cntenfis Cases 0-1 year 
Table II gives an analysis of these 456 cases showing the 
number of cases in each 3-months age group, the number 
of infants who were dehvdrated on or after admission, and 
the number of deaths Companson of the dehydration 
rates with those quoted in prev'ious series (Campbell and 
Cunningham, 1941 , Alexander and Eiser, 1944) shows that 


Tadie II — rmenns Cases under 1 year Dehydration and Morlahtt 


Age Groups 

1 

1 

1 

C ! 

t> 

s 

°s 1 

zS I 

Dchydmtcd on 
Admission 

No Dehydrated 
after Admission 

Only 

Total Dehydrated 
on or after 
Admission 

Per cent 

Dehydrated 

£ 

s 

o 

u. 

o 

o 

Z 1 

X 

o 

a 

Ch m 

i2< j 

X? 

O 

rt 

cs £ 

>v 2 

~ mtp 
2 oja 
u* qD 

I 

0- 2 months 

149 1 

54 

27 

81 

54 4 , 

11 

74 

13 6 

u 

3- 5 

171 

84 

26 1 

110 

643 1 

6 1 

35 


111 

6- 8 

77 

41 

6 

47 

61 0 ! 

3 , 

39 

>64 

IV 

9-11 

59 

16 

4 

20 

33 9 ' 

2 

34 

10 0 

Total 

456 

195 

63 

258 

56 6 

22 

48 

85 


the cases were as severe as any likely to be encountered in a 
representative sample of infants with enteritis and com- 
parable with any other such sample 

The majority of the infants (320) were under the age of 
6 months on admission, and 17 of the 22 deaths occurred 
in this group There were 15 infants under the age of 28 
days, and of these two died 

The fatality rates are shown for all cases and for infants 
who were dehvdrated All the deaths occurred among 
infants who were dehydrated on or after admission The 
usual fall in fatality rate with mcreasing age is shown, but, 
owing to the small number of deaths and the small number 
of cases in age groups III and IV, the differences between 
age groups do not reach statistical significance m this senes 

A total of 258 infants were dehydrated during the course 
of their illness Of these, 146 were dehydrated on admis- 
sion only, 10 (6 8%) of them dymg Forty-nme of the 
infants dehvdrated on admission responded to treatment, 
but became dehydrated again more than seven days after 
admission, in this group there were six deaths (122%) 
Sixty -three infants became dehydrated for the first time 
more than seven days after admission, and of these six died 
(9 5%) Thus 112 infants relapsed with dehydration, with 
12 deaths (10 7%) 


Taple hi — Cnjci of Enteritis Treated during each 6 Months Period 
of 104’'-6 uith Dehydration and Fatality Pales 


Periods 1 

, 1 

{ No of 1 
Ententis 

1 Cases 

i 

|Dehjdraiion ^ 

Deaths 

No 

i 

/ 

No 

Fataht> 
Ratey 
All Cases 

Fawhty 

Rate / among 
Dcfa>dr3tcs 

Jan-Ju--' tS 1 

106 

69 

65 1 

12 

11 3 

170 

Juh D-c tS 

123 

62 

50 4 

3 

2-4 

48 

3an~iu’'“ **6 ' 

85 

53 

62s4 

2 

24 

37 

JjH-D >. -6 

I >2 

24 , 

52 1 1 

5 

35 

67 

Tc 3l 104A-6 

1 

25S 

56 6 1 

22 

4 S 

S 5 


Of the 236 infants who were dehydrated and recovered 
73 were rehvdrated bv oral administration of fluid The 
rem-'ining 163 required intravenous therapy for correc- 
tion of their dehvdration In all, 244 separate infusions 
were given 


Table III shows the number of infants treated in the 
enteritis unit during each of the four six-months periods of 
1945 and 1946, the number who were dehvdrated and the 
number of deaths The number of admissions and the 
dehydration rates were fairly constant for each vear There 
was a sharp fall in the case mortality from 11 3% in the ' 
first SLX-months period to 2 4% in the second period, and this 
latter rate was maintained for the succeeding two periods 
The differences between the first and subsequent periods 
are statistically significant in each case an exact proba 
bility test giv es P < 0 02 

Parenteral Infections 

Among the 456 infants of this series a parenteral infcc 
tion was found on admission in 238 cases (52 2%) In a 
further 46 cases a parenteral infection became apparent for 
the first time after admission In the remaining 172 cases < 
no evadence of parenteral infection was found throughout 


Table IV — Incidence of Parenteral Infections on Admission mil 
after Admission 


Age Groups 
KIV 

1 

No 

of 

Ententis 

Cases 

1 

Parenteral 

Infections 

on 

Admission 

Parenteral 
Infections 
on and after 
Admission 

Parenteral 

Infections 

after 

Admission 

Only 

1 

Total 

Parcnicni 

Infections 

No 1 

i y 

No 

• / 

/ 

10-2 months 

149 

74 

49 7 

29 

18 

92 

61 7 

11 3- 5 

171 

89 

57 0 

40 I 

IS 

107 

62 6 

ID 6- 8 

77 

37 

48 0 

9 

6 

43 

55 8 

IV 9-1 1 

59 

38 

644 

3 

4 

42 

712 

Total I 

456 

23S 

52 2 

SI 

46 

284 

623 


the stay in hospital Table IV shows the number of infants 
m each age group who had parenteral infecbons on or after 
admission 

The type of parenteral infection found on admission m 
each age group is given in Table V It will be seen that 


Table V — Shmving Types of Parenteral Infections Found on 
Admission in Each Age Group 



1 0-2 

1 " ! 

HI 

IV ' 

1 1-W 

Admission i 

1 Months 

3-5 

Months 

6-8 

Months 

9-11 

Months 

Total 

Upper respiratory infections 

27 

IS 

13 

19 

77 

etcludmg O 





20 

Suppurative otitis media alone 

7 

10 

2 

1 

Suppurative otitis media -f 

4 

10 

4 

6 

24 

other Conditions 





' -'4 

Bronchitis 

8 

14 

6 

1 6 

Bronchopneuraonia 

n 

23 

7 

' 2 

' 43 

Skin infections 

8 

5 

2 

1 

! 

Miscellaneous 

9 

9 

3 

' 3 

.J 

Total parcnlcr'tl infections on 
admission 1 

74 

1 

89 ' 

] 

37 

1 3S i 

j 23S 

Total cases of enteritis ' 

149 ' 

171 

77 1 

j j 

4<6 


the majority were infections of the respiratory tract— 
the miscellaneous group includes urinary infections 
stomatitis, etc 

It is of interest to note that only 44 infants showed 
evidence of suppurative otitis media on admission m 
32 infants this condition developed during the course 
of their illness Thus only 76 of the 456 infants m 
this senes had suppurative otitis media Nine others nid 
‘ red drums ” associated with upper respiratory 
— these have been classified under the heading of ' 

In all cases the ears were inspected on admission and 
ever a pyrexia or any relapse of the diarrhoea or vomi ms 
occurred Mynngotomies were performed in 49 rases 
Mastoidectomy was earned out in only four cases Po^_^ 
mortem examinations were made of all but fi' e of tne — 
infants who died, and in onlv one case was pus foun 
the middle ears at necropsy 
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Table VI IS an analysis of the association of dehydration 
with parenteral infection found on admission Of the total 
of 456 infants, 23S (522%) showed evidence of parenteral 
infection on admission, and in 218 (47 8%) no parenteral 


Table VI — Kclaiioiisinp of Parciiicral Infecllon !o DcIiMlrttiion 
on Adnmsioii 


Dehjdntion 
on Admis<:ion 

Pnrciiicnl i 

Infection -r ' 

on Admj<i5jon . 

No Pircnlcnl* 
Infection 1 

on Adnii<^ion j 

1 

Toni 

No 

» 

j No 

J 

/■« 1 

i 

Dch>dration+ 

112 1 

57 4 

S3 


42 fi 

195 

Not dehydrated I 

126 ' 

48 ^ 

13S 


51 7 

261 

All cases j 

2^S f 

' 

'2 2 

218 

1 

1 

47 8 

1 456 


7 ^ 37S P 0 0^3 


infection could be found Among the 195 infants who 
wererfeftjcfrai'ecf on admission pircnfcra/ mfecfions were 
found in 112 (57 4%) and were not detected in the remain 
ing S3 (42 6%) A \’ test on this Tabic gives only weak 
support to an\ suggestion of association between dchvdr.i- 
tion and parenteral infection 


Anahsis of Deaths 


There were 22 deaths in this series TTirce infants had 
oierwhelming parenteral infections associated with sevtre 
dehydration which failed to icspond to intensive trcitment 
Four infants died of severe parcnlcril infections vvhich, in 
retrospect, must be regarded as having been inadcquitclv 
treated In one of these the institution of intravenous 
therapL also appears to have bccmdclnvcd In one case 
bronchopneumonia and an empyema were not discovered 
until necropsy No sulphopamidcs had been idministercd 


Four cases were moribund on admission One of these 
bad already been given abundant subcutaneous saline 
infusions, and was waterlogged and ocdemalous on arrival 
Another of these infants was extremely dehydrated .ind 
collapsed Intravenous therapy was attempted but was 
‘Unsuccessful, and the child died 15 hours later T wo infants 
''ere severely dehydrated on admission, failed to respond 
0 intravcnaas fi'rerapy'', arref o’lcd rn i7v c and cigfrc 

^ys, respectively It is thought that in these two cases the 
uenydration was irreversible 


flu probably a third, were given imoimts of 

^ ' intravenously vvhich proved to be excessive and died 
^uilurc In one case the routine red blood cell 
‘nadvertently omitted and a severe anaemia — 
death — "'•‘s nof discovered until the day of 

failcri >ufant had a severe bronchopneumonia vvhich 
woula lo chemotherapy It is possible that she 

havfe recovered with the aid of a blood transfusion 

remaining cases failed to respond to npparentiv 
Huate treatment of their dehydration 


Discussion 

reprp! described in this senes may be considered a 
unit in^fK infants admitted to an enteritis 

averaa ® London Coimty Council area They were of 
treaimLr'"?’^^^’ ^be clinical findings and results of 
'ufants Rdm « therefore be generally applicable to 

>^nts admitted to hospital with enteritis 

^''O'Uitinp aetiology of infantile diarrhoea and 

^ ‘bat the^fina ‘‘‘‘umpted here It is of interest, however, 
frevv iu„f ‘bis senes arc not in accord mth the 

factcjr parenteral infections arc the mam causative 
h mav h ^‘arrhoca and vomiting From Table 

severe caspc^ ^ proportion of the more 


Neither can otitis media be implicated as a m ijor factor 
in the onset or relapse of diarrhoea and vomiting in this 
scries, since it was found in onlv 76 of the 456 infants It 
seems probable that the sm illness of the number of 
mastoidectomies rcquirLd was due to the more cfTcclivc 
methods available for the treatment of suppurative otitis 
mcdii and to the earlier correction of dehydration 

Pircntcrnl infections, however, when present, mav 
advcrsclv alTcct the infants response to treatment of the 
diarrhoea and vomiting cspcciallv when associated with 
dehvdrition It is essential, therefore, that these should be 
carefully sought for in all cases and energetically treated 
Failure of dchvdration to respond to adequate intravenous 
thcripv should suggest the possibilitv of an associated 
parenteral infcciion In such cases if there is continued 
pvrcxia with no improvement in the general condition it 
has become the custom m this unit to give the inf int full 
course of sulphadiarine even though no definite parentcraf 
infection has been found It is considered that this practice 
IS amplv justified bv cases such as those described in the 
an ilvsis of deaths 

Dehvdrition remains the chief ciusc of the continued 
high fitalitv rate of infantile diarrhoea and vomiting and 
Its prevention or cirlv correction constitutes the most 
import ml fictor influencing recovers In this scries there 
were no deaths among the jns infants who were not 
dehvdratcd Among the 258 infants who were dchvdnted 
there were 22 dciths With earlier recognition and correc- 
tion of dchvdration ncarlv hilt of these deaths might have 
been prevented 

The ibililv of the infant to conserve water is rchtivcU 
less than that of the adult TTicrefore in anv condition 
ch iractcri7cd bv continued fluid loss dchvdration occurs 
more rcadilv in infints and reaches an irreversible stage 
more rapidiv (Gimblc 1947) Tfic condition which most 
commonlv produces dchvdration in infants is diarrhoea and 
vomiting It should be remembered tint this condition 
also Icids to stirvation Therefore an inf int who his 
become dthv dr ited is in need of food as wlII as of water 
and clectrolvtes If these cinnot be supplied bv the oral 
route pirentcril alimentation becomes essential 

Feeding bv the gastric drip method does not permit of 
complete alimentary rest for the infant with severe 
diirrhoca ind vomiting Diarrhoea iisinllv continues 
absorption is unccr|un and dchvdration ind starv ition arc 
prolonged This method was tried in a senes of 22 dchv- 
drated infmts, and dehvdrition was corrected in onlv two 
cases The lemaming 20 infants became more sevcrciv 
dehydrated and required prolonged intravenous therapv 
The gistric drip method was thcrcfoie ibindoned 

Water md electrolytes m iv be administered bv the sub- 
cutaneous or intripcritoneal routes but in ill but the 
mildest degrees of dchvdrntion absorption is unreliabk 
Neither is it possible to provide the infant with idequite 
amounts of food by these routes The intravenous route 
IS the only reliable wav of supplving such an infant with 
water and electrolytes, and food in the form of glutose ind 
scrum or plasma 

Cariv institution of intravenous therapy is cssentiil for 
infants with diarrhoea and vomiting who arc scvlicIv dtln- 
drated By this means complete ahmentarv rest is assured 
dehydration is corrected promptly, and stirvation is pre 
vented It is the piactice m this unit to continue intravenous 
mirnentation until diarrhoea has ceased or gic itlv 
decreased, dchvdration is fuliv corrected, and the infant 
aoic to take sufiicicnt fluid and food bv mouth tor 
daily maintenance If w.itcrv diarrhoci or dehvdrition 
recur, oral feeding is stopped and intiavcnous therinv 
reiiistituted 
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ApproMmatcl> 40% of the infants admitted to the unit 
required intravenous tlierapy This could have been admin- 
istered onI> in a hospital with the necessary facilities The 
success of treatment is therefore dependent on (1) 
recognition of dehydration m its early stages and admission 
to hospital of all hut the mildly dehydrated , (2) correct 
assessment of the degree of dehydration in relation to the 
requirements of treatment , (3) a team of trained and 
cxpenenccd staff to carry out the necessary treatment 
These requirements are best fulfilled by the establishment 
of self-contained hospital units for the treatment of 
enteritis 

The recognition of dehydration in its early stages is 
within the province of all medical practitioners, and the 
need for early treatment should be more widely appreciated 
The assessment of the degree of dehydration and the treat- 
ment required in each case is essentially dependent on 
clinical judgment gained through practical experience The 
successful application of these methods of treatment 
depends upon the training of the medical and nursing staff 
of the unit 

The figures shown m Table III lend support to this view 
Tlie fall in fatality rates after the first six months of 1945 
appears to be directly related to the training of the 
nursing staff, since the technique of treatment was the same 
throughout ihe two years and the degree of seventy of the 
cases did not vary from one year to the next The distribu- 
tion in age groups did not vary significantly in successive 
peiiods, nor during the first six-months period was there 
any preponderance of the younger age groups, in which a 
higher fatality rate might be expected Owing to necessarily 
frequent changes of staff, in approximately six months 
most of the nurses in the hospital had worked in the 
enteritis unit and had become familiar with the routine 
management and treatment established there Thereafter, 
although shortage of staff became a serious problem, all 
the available nurses were acquainted with the nursing and 
treatment of the dehydrated infant and were able to main- 
tain the high standard of care necessary for these babies 

In this senes 112 infants relapsed with dehydration 
Since the nature of the infecting organism or organisms in 
diarrhoea and vomiting is not yet known, it is not possible 
to say what proportion of these relapses vvas due to cross- 
infection or to re-infection The possibility of such an 
occurrence, especially in an open ward, must, however, be 
borne in mind The observations in' a previous series 
(Alexander and Eiser, 1944) are of interest m this con- 
nexion In that series the infants were nursed in two 
different wards — an “ open ” barrier ward and a single-cell 
barrier ward The technique of nursing and treatment were 
identical, and the numbers of admissions and dehydration 
rates on admission were the same for both wards Yet the 
relapse rate in the open barrier ward was four times as 
great as that in the single-cell ward 

It seems advisable, therefore, that faed-isolation and 
barrier nursing should be ngidly enforced in enteritis units, 
which should whenever possible, be accommodated m 
wards of single rooms or cells By the establishment of 
such units, staffed by trained medical officers and nurses, 
much mav be done to reduce the number of infants still 
diing of diarrhoea and vomiting 

Summary 

rhe orcaniznlion of a hospital unit for enteritis of infants is 
described and the treatment is outlined 

The results of treatment for the jears 1945 and 1946 are 
detailed 4‘'6 infants under the ace of I jear were treated in 
the unit during this period 25S (56 6%) of these infants were 
dehvdnted dunng the course of their illness There were 22 
dealns, giving a case mortahtv of 4 8% for all cases, or 8 5% 


for infants who were dehydrated There were no deaths amon_ 
infants vviio were not dehydrated Pirentcral infections were 
found on admission in 238 cases (52 2%) 

The association between parenteral infections and dehydra 
tion IS low, and this senes does not support the view that 
parenteral infections arc a major factor in the causation of 
diarrhoea and vomiting The need for careful search for 
parenteral infections is however stressed from the point of 
view of treatment 

The importance of prevention or early correction of dehydra 
tion, the necessity for intravenous therapy in severe cases, and 
the need for prevention of cross infection are emphasized 
This implies the provision of adequate facilities and a staff of 
medical officers and nurses expenenced in the technique of 
barrier nursing and the treatment of dehydration in infants 
It IS suggested that these requirements are best fulfilled bs 
the establishment of self contained hospital units for the treat- 
ment of enteritis 

My acknowledgments are due to Dr E H R Harries fiatc medical 
superintendent of the North Eastern Hospital) and to Dr Robert 
Svvyer, acting physiaan superintendent, for facilities to carry out this 
work I am greatly indebted to the resident medical officers and to 
the nursing siaff for their enthusiastic co operation and to Mr 
L G C Maslen for all laboratory work I wish to thank Mr 
B Benjamin, statistiaan to the L C C Public Health Department 
for help With the statisUcal analyses 

RErERENCES 

Alexander, M B , and Eiser, Y (1944) British Medical Journal 2, 
425 

Campbell, R M , and Cunningham, A A (1941) Arch Dis 
Childh 16, 211 

Gamble, J L (1947) Chemical Anatom) Physiology and Pathology 
of Extracellular Fluid Harvard University Press Cambridge, 
M'tss ^ 

Garrod A E Batten, F E , and Thurslield, H (1947) Diseases 
of Children 4th ed , edited by D Paterson and A Moncnclf 
Vol I Arnold, London , „ , 

Harnes, E H R , and Mitman, M (1947) Clinical Practice in 
Infectious Diseases 3rd ed Livingstone, Edinburgh 


MULTIPLE MYELOMA TREATED WITH 
STILBAMIDINE AND PENTARIIDINE 

BY 

ANGUS E BREWER, MRCS, LRCP 

Clinical Pathologist Hampstead General Hospital , 

Von Rustizky (1873) was the first to describe the disease 
of multiple mveloma, the name of plasma-cell myeloma 
being proposed 27 years later by J H Wright (1900) 
Macintvre (1850) had already described a case of multiple 
bone tumour, calling it mollities ossium, which had a 
peculiar " animal matter ” in the urine that became cvid^l 
on gentle heating and disappeared on further heating He 
sent the urine to Bence-Jones (1848) for examination, an 
the substance subsequently became known as Bence-Jones 
protein About the same time Dalrymple (1846) gave a 
clear description of the bony changes in a case he repo e 
on as mollities ossium 

Life insurance tables give the incidence of mu lip e 
myeloma as 0 03% of all malignant grovvths or 3 ^ of a 
bone sarcomas, but recent collections I' (1939) 

suggest that the figures may be higher Thus 
found 40 cases in 200 pnmary malignant tumours of b , 
and Bayrd and Heck (1947) saw 18 in a P®n°d °f ^ 
months Improved methods of P^^^^o^ogical inv 
and the attention drawn to the disease bv f t 

no doubt been largely responsible for the increased 
of cases diagnosed , , 

Milltiple myelomatosis is usually as 

disease of middle life, occurrmg twice as ° crow me 

m females and characterized by multiple ® ° 

from the marrow and eroding the bone in a cbaractenstic 
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Case 4 

A well built worrnn ifecd 42 consulted her doctor for an 
aching pain in the middle and lower parts of the back It 
had been present for some months She had recentlj noticed 
some bre ithlcssness on exertion and an increasing weakness 
Ph\ sical examination did not rexeaf an\ cause' for these 
symptoms 

Tlie blood count disclosed a macrocitic anaemia (Hb 41%) 
and a Icucopenia (3 800 per c mm ) due to a reduction in 
neutrophils the latter showing a marked shift There were 
3'o of mjeloma cells in the blood smears which were 
p irticularly greasj At the same time a routine radiograph 
of the chest showed an expanding and bone destroying tumour 
of the seventh nb posteriorly Radiographs of the rest of 
the skeleton did not reveal any other lesions A sternal 
ouncturc showed 61 5% myeloma cells with the red cell series 
(3%) and the neutrophil senes (20%) greatly reduced, findings 
which indicated extensive and widespread involvement of the 
marrow in spite of the fact that only one small tumour was 
apparent on the r ray film The serum globulin (5 6 g ) and 
alkaline phosphatase (26 units) were considerably raised The 
urine was normal 

After a transfusion a course of deep v ray therapy was given 
without any improvement and the pain became worse A total 
of 4 g of stilbamidine was then given over a period of two 
months this resulted in complete alleviation of pain, although 
the general condition continued to deteriorate and the urine 
now contained protein and casts Bence-Jones protein was 
never found Over the next two months 3 8 g of pentamidine 
was given, but the patient went steadily downhill and died 
from complete aplasia of the marrow due to replacement by 
myeloma tissue and renal failure There were generalized 
haemorrhages and purpura 

Case 5 

A stocky well-built Greek complained m January 1946 of 
intermittent epigastric and subcostal pain He was investigated 
for pep 1C ulcer in hospital but no definite diagnosis was made 
Over the next year the pain became much worse, was more 
extensive and continuous, and was accompanied by increasing 
weakness 

In June 1947 the blood count showed an extensive leuco 
erythroblastic anaemia (Hb 36%) with 3% myeloma cells in the 
differential count A sternal puncture revealed 86% myeloma 
cells with verv scanty red cell senes (less than 1%) and white 
Cell series (13%) The serum globulin was raised (3 7 g) The 
unne contained albumin casts, and pus although Bence-Jones 
protein did not appear until the verv terminal stages 

A radiograph of the skeleton taken in June 1947 showed 
advanced generalized myelomatosis with considerable collapse 
of the spine and many fractures Support was given by a 
spinal jacket and he received a course of x-ray therapy without 
anv improvement or relief of pain 

Stilbamidine therapv was started on Oct 11 and totalled 
86 g over a period of three months combined with trans- 
fusions foiic acid and iron and penicillin for broncho 
paciimonia Apart from improvement in the pain the patient 
graduallv became worse and died on Jan 12, 1948 During 
the last two weeks 2 1 g of pentamidine was given also without 
improvement 

Kecropsv revealed the ribs sternum and vertebrae to be 
almost entirelv replaced bv mvelomatous tissue In the long 
bones the marrow cavities were enlarged and filled with such 
tissue There were verv numerous pathological fractures 
Sections and smears shovved masses of myeloma cells aboht 
7% containing inclusion bodies (see below) Both kidnevs 
shovved pyelonephritis Sections of the kidneys and the liver 
revealed mvelomatous infiltration ’ 

Case 6 ' 

A large well built man aged 63 was admitted with generalized 
purpura haemaluna epistaxis melaena and a nght testicular 
hiematoma Genera'ized aching pains had been present for 
the last few months had become worse in the last few weeks 
ind were now accompan ed bv some loss of feeling in the 


hands and feet Marked artenosclerosis and some chronic 
bronchitis were present The central nervous svstem apart 
from rather weak jerks, showed no abnormalitv 

Blood examination shovved a normal red cell count a 
thrombocytopenia a leucocyte count of 10 000 per c mm with 
a marked neutrophil shift and an eosmophilia (23%) and the 
presence of scantv myeloma cells A sternal puncture revealed 
9% mveloma cells with 4% plasma cells The red cell senes 
(14%) and the neutrophil senes (31%) were reduced cosino 
phils (18%) were increased The serum globulin (78 g) was 
greatly raised The serum calcium (118 mg) and plasm i 
alkaline phosphatase (16 9 units) were slightly increased Tht 
urine contained protein with some granular casts but no 
Bence-Jones protein A radiograph of the skeleton filled to 
show any abnormalities A total of 4 2 g of stilbamidine was 
given over two months Clinical improvement was at first 
limited to disappearance of the purpura but on completion of 
the treatment the patient could get about fairly well ind said 
that his pains were not as bad 

, Effects of Treatment 

Clinical — Case 3 has showai definite improvement will- 
relief of pam aijd could get about for short distances twelve 
months after the diagnosis was made and-iapproximatclj 
two years from the time of the first symptom Case 6 has 
shown some improvement and is fairly mobile six month; 
after the diagnosis and twelve months from the time of the 
first symptom In Cases 4 and 5 the patients, who had verv 
extensive marrow involvement before treatment, died aftci 
a period of some months without showing any improve 
ment except for the relief of pain In Cases 1 and 2 thi 
patients died suddenly after a few injections of stilbami 
dine, the first from renal failure and the second fronr 
agranulocytosis 

On Myeloma'Cells — Snapper and his colleagues demon 
strated the development of basophilic inclusion bodies ir 
the cytoplasm of myeloma cells m patients receivini 
stilbamidine These bodies appeared to be compounds ol 
stilbamidine and nbose nucleic acid It is suggested thai 
the nbose nucleic acid becomes dissociated from its proteir 
in the nbose nucleic complex and attached to the stilbami 
dine to form a substance which appears within the evto 
plasm of the cell as deeply basophilic granules These 
granules ultimately coalesce to form inclusion bodies Such 
inclusion bodies were demonstrated in Cases 3, 4, and ( 
(Figs 1 and 3) Case 5 never developed them in spite of the 



distinct bodies (xSSQ) 

large dosage and the length of treatment Cases I and 2 
ended fatally before there was time for them to develop A 
reduction in the number of my'eloma cells was obiamcd 
by sternal puncture in Case 3 (15% to 3%) and in Cave 
(9% to 5 5%) (Table I) In both cases the small number 
of myeloma cells originally present m the peripheral bloo 
disappeared 

Biochemical — No improvements were obtained except ir 
Cases 3 and 6 (Table II) In Case 3 the plasma 
the alkaline phosphatase, and the serum calcium . 
to normal In Clase 6 they showed a fall towards no 

Hacmatological — Cases 3, 4, and 6 developed a 
siderable eosmophilia in the early stages o! 1^ ' , 
(74% in Case 6) In Case 4 this persisted until d'-t' 
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impression of a dispersing nucleolus The cjtoplasm stained 
irregularis, gising a foamy appearance As a rule deeply 
basophilic It had a definite and distinctive purplish tint 
(Jenncr-Gicmsa stain), often contained a number of azure 
granules, and was sometimes vacuolated 
Tlie primitive or blast type (Fig 5) was about 26 jx in 
diameter A definite nuclear membrane enclosed a nucleus 
which occupied three-quarters of the cell space and pos- 
sessed one large nucleolus with sometimes up to three small 
nucleoli m addition The chromatin assumed a definite 



Fig 2 — Early stage m development 
of typical myeloma cell disappearance 
of nucleoli and condensation of nuclear 
chromatin Outline of the foamy cyto 
plasm distorted by spreading (x965 ) 



Fig 3 — ^Typical mye- 
loma cell containing 
stilbamidine inclusion 
bodies Pale central 
nuclear zone surrounded 
by coarse chromatin 
masses ( x 965 ) 



Fio 4 — Multinucleated myc Fig 5 — Blast type of myeloma 
loma cell (x965 ) cell containing three nucleoli 

(X850) 

stippled pattern The cytoplasm presented the same features 
ns desenbed m the typical myeloma cell but did not contain 
granules or vacuoles nor stain so deeply 
The multinuclear cells usually contained two nuclei but 
occasionally had four or more, and varied in size from 
20 to 40 /t The nuclear and cytoplasmic characteristics 
were identical with those desenbed in the typical myeloma 
cell 


In all cases the myelogram showed an increase in the 
number of normal plasma cells — i e , plasma cells indistin- 
guishable morphologically from those found in normal 
marrow' 

Comments 

The fact that stilbamidine has such a favourable influence 
on the pain of multiple myeloma constitutes an advance in 
the treatment of this malignant disease The method of 
administration by intramuscular injection is simple and not 
usually accompanied by' severe local or general reactions 
provided the precautions outlined are taken In addition 
stilbamidine seems to have a specific effect upon the proto- 
plasm of some myeloma cells which is evident in fixed 
stained preparations While this effect does not bring about 
complete disappearance of the cells there is evidence that 
It hinders their increase and dissemination, allowing local 
healing reacUons to take place The fact that no other cells 
but mveloma cells are affected suggests that the protoplasm 
and protein metabolism of the latter differs from that of 
other cells Snapper (1946a) states quite definitely that 
stilbamidine has no effect in other malignant diseases such 
as leukaemias and Hodgkins disease 


Two prime factors seem to influence the success of treat 
ment (I) the initial blood count findings, which arc a rcllcc 
tion of the state of the marrow, and (2) the extent of ren 
inv olvement 

Those cases which presented with a serious anaemia did 
not improve The malignant process was evidcntlv toe 
widespread and had replaced too much normal marrow tc 
permit recovery of haemopoiesis It seems likely that noi 
enough stilbamidine could be given to have an effect or 
all the myeloma cells For example, in Case 5, whicli 
received 8 6 g , inclusion granules'vvere demonstrated in onlv 
7% of the myeloma cells, and this figure did not vary 
significantly whether the tissue examined was from the ribs 
sternum, vertebrae, or femur 

The one patient showing extensive renal involvcmi.nl 
(Case 1) died in uraemia after only six injections, suggcstinc 
that the stilbamidine had provoked an unfavourable renal 
reaction 

Snapper (1946a) stated that stilbamidine give its best 
results m patients with widespread but not large osteolv tic 
lesions and with normally functioning kidneys Detailed 
information on the blood counts and marrow findings was 
not given 


Summary 


Reference is made to some of the literature on multiph 
myeloma, the difficulty of early diagnosis, and the help that 
pathological investigation may give 
A detailed description is given of six cases and their treat 
ment with stilbamidine by Snapper's method (Two cases also 
had pentamidine) Four of the cases were fatal and two have 
made some clinical recovery These results do not compare 
very favourably with those of Snapper, who reported seven oiil 
of fifteen showing continued improvement 
The outstanding clinical feature of treatment with stilbami 
dine IS the relief from pain 

The morphological features of the abnormal cells found in 
the marrow and the appearance of inclusion bodies in their 
cytoplasm as the result of treatment are described 
My thanks arc due to Dr H V Morlock, Dr Harold Davis, Dr 
Lindsey Batten, Dr K Blalchlcy, Dr Gray Thomson, and Dr Z 
Leaner for the opportunity of studying these cases to the laboraton 
and nursing staffs for their co operation, and to Mr J H Hunter 
for the photomicrographs 
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SEPSIS IN RELATION TO TUMOURS 

CLINICAL IMPLICATIONS OF AN EXPERIMENTAL 
STUDY 

BY 

P BROWNING, MB, ChB 

(From the Departments of Pathology and Bacteriology 
Unnersity and Western Infirmary, Glasgow) 

The occasional , occurrence of sepsis m surgical wounds 
maintained under rigid aseptic conditions leads to the 
inference that such infection can take place by routes other 
than direct contact from without Learmonth (1924) 
described invasion of undamaged muscle of an arm bv 
Clostridium welcliu following a partial gastrectomy Okell 
and Elhott (1935) demonstrated the transient presence m the 
blood of organisms associated with oral sepsis Buchanan 
and Kyles (see C H Browning, 1944) by repeated blood 
cultures showed the occurrence of bacteriaemia after minor 
surgical intervention m a hrmted area where infection is 
present, as, for example, in the extraction of teeth Such 
circulating organisms are no doubt usually disposed of 
rapidly by the blood, as indicated by the work of Wright 
and Douglas (1903), but where persistent bacteriaemia exists 
and there are sites of lowered tissue resistance conditions 
will be favourable foi the establishment of secondary 
metastatic infection 

Butler and Valentine (1943) stressed the importance of’ 
small initial staphylococcal lesions m mamtainmg bacten- 
aemia— e g , those occurring under hard skm or beneath a 
scar Damage following slight trauma will supply condi- 
tions favourable for secondary localization, and degenera- 
ting tumour tissue would also appear to afltord an excellent 
nidus in which pyogenic organisms may settle Muir (1941) 
has stated that tumours have little resistance to bacterial 
insasiofl, and Boyd (1947) emphasized the part played by 
sepsis as a cause of death in cancer of the human subject 


Experimental Investigation 

It was therefore decided to ascertain experimentally 
whether such abnormal tissues are in fact especially apt 
to harbour pyogenic organisms brought by the blood 
stream The problem resolved itself mto balancing the 
'tl tumour growth and progress of infection so 
a he effects of both might be assess^ A rat sarcoma 
’“duced by styryI-430 (P browning, 1941) 
rrno! ^ ^ readily transplantable tumour with a regular 
\ai sufficient duration to perrmt obser- 

lon oth of the effect of the new growth and of the 
Dactenal agent 

afcoufn'os* ^ subcutaneous injection of a coarse emulsion of 
to cicht^ ° i rn saline death takes place in 

requires "tn pulmonary metastases, or the animal 

tumniir ‘^'ll?''°f°rmed owing to ulceration over the 
bj Bronnma j ^ staphylococcus was that used 

') With p-nicilhn'''^^^ U947), as it responds well to treatment 
! frsistant to noteworthy that rodents are naturally 

I rlasma beme imi infection, apparently owing to their 

' fhale coagulase of the organism 

. 'a Wnous v.'aa ” u’ virulence may be enhanced 

In c d*r to reu ^ ’ r addition of mucin to the inoculum 
m 1 ,, possible the effects of toxin pro 

-- 'W E consistert , inoculum for a rat of approximatelj 
- ’"a.r aint srowtw^ ^ of a I in 20 dilution of an eighteen- 
h w^s r,e ^ luytcXtiA jnlrapentonealJj 

'"i-ee orfour'^dm^ 2° the infection by chemotherapy, 

-c.ed subcutaneniic^^ ^ 000-2 000 units of penicillin beme 
' )* amlaiion Th,c f twenty-four hours afte^ 

j s treatment was the minimum necessary to 


effect cure in the majority of inoculated control animals with- 
out tumours, 36 out of 43 being cured Those which did not 
respond to the therapy died from septicaemia within a few 
days In the survivors there were no focal lesions apart from 
occasional transitory suppuration in the needle-track of inocu- 
lation which appeared about a week after infection and which 
lasted for only a few days Out of 52 inoculated but untreated 
animals 43 died within twenty-four hours from staphylococcal 
septicaemia , within seven days the nine survivors had to 
be chloroformed owing to extensive sepsis located m the 
inoculation track 

Tumour-bearmg rats were inoculated seven to twelve days 
after grafting, when the growths were about 1 cm long 
Out of 62 which were moculated and treated with penicilhn 
as above described 52 survived , these were chloroformed 
before growth of the tumour led to surface ulceration (about 
five weeks after inoculation) Immediately after death 
approximately 0 1 g of the tumour was cultured in nutrient 
broth , several loopfuls of spleen tissue and heart blood 
were also cultured and other organs examined for lesions,' 
and it was noted that no septic focus existed at the site of 
inoculation From the tumours in 19 out of the 52 animals 
coagulase-positive staphylococci were recovered (often m 
nuxed culture with coliform organisms and diphtheroids) 
On the other hand, the tumours of all 21 umnoculated 
tumour-bearmg control animals, which had received no 
pemcillm, yielded no staphylococci, although coliform 
organisms and diphtheroids were often present Staphylo- 
cocci were not demonstrated in the spleen or heart blood 
of either the treated tumour senes or the controls In some 
of the tumours the staphylococcus was isolated where no 
gross central degeneration had occurred These experi- 
ments show that localization of pyogenic organisms in a 
malignant tumour tends to occur as a result of bactenaemia 


' Conclusions ' 

Two conclusions of clinical importance follow from the 
results First, especially in view of Butler and Valentine’s 
work, minor sepsis should be regarded seriously in cancer 
patients, particularly when radiation therapy may lead to 
marked lowering of the local reawtance Seoondly, since 
It has been shown that the virulence of pyogenic and other 
organisms is greatly enhanced by the injection of adrenaline 
at the site of inoculation (Evans, Miles, and Niven, 1948), 
where surgery is associated with the use of combined local 
analgesic and adrenaline the pnor cleanng up of septic foci 
which might otherwise seem of little consequence is of 
prime importance 

I acknowledge with thanks a grant towards the expenses of this 
work from the British Empire Cancer Campaign 
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grant of S50 000 from the Milbank Memonal Fund Dr Traeger is 
a member of the Executive Committee of the New York Rheumfusm 

ffie“can"lrthnbs" Education of 

tne American Arthntis and Rheumatism Foundation 
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AISTIfflSTAMINC DRUGS AND 
RADIATION SICKNESS 

W M COURT BROVW, MB, Ch B , BSc, DMR 

AVD 

R. B HUNTER, MB, MRCPEd 

(From the Department of Radiotherapy and the Clinical 
Laboratory Royal Infirmary Cdinburgh) 

Radiation sickness is a syndrome characterized in vary- 
ing degree by drowsiness, fatigue, nausea, and \omiting 
Indirect evidence in favour of the hypothesis that hista- 
mine plays a part in the production of this syndrome has 
been put forward by various workers (Segal, 1939 , Leblond 
and Seg^l, 1942 , EUinger, 1945, 1946, 1948 , Thygesen, 
1947) The use of antihistamine drugs in the treatment of 
radiation sickness has been advocated bv Uofstrom and 
Numberger (1946) These authors claimed that the admini- 
stration of “ benadryl ’ to patients who had developed 
radiation sickness resulted in a considerable amelioration 
of symptoms However, in their paper not enough details 
were given of the factors governing j:-ray dosage and there 
was no control senes of cases In view of this claim, and 
also of the possible significance of histanune in the pro- 
duction of radiation sickness, it was considered that a 
controlled clinical experunent was required to clarify the 
position 

Details of the Experiment k 

The antihistamine used was “ anthisan,” which has been 
shown to be the most potent and specific drug available 
(Schild, 1947 , Gaddum, 1948) The patients Used for the 
investigation were those undergoing post-operative irradia- 
tion with X rays for carcmoma of the breast This form 
of treatment has been standardized in respect of dura- 
tion of treatment, volume irradiated, and total dosage given 
(McWhirter, 1948) The 47 patients in this study were 
divided into three groups, as follows 

Group A — Seventeen patients were given anthisan in doses 
of 0 6-1 g daily Ten of these received 1 g daily and seven 
had 0 6 g daily these latter cases being unable to tolerate the 
higher dose The active tablets were administered for five days 
before starting irradiation so that side effects were minimized 
and an adequate concentration of anthisan was secured in the 
tissues 

Group B — Fifteen patients were given an inactive prepara- 
tion identical in appearance to the active preparation This 
was also administered for five days before the beginning of 
irradiation 

Group C — Fifteen patients were given no preparation at all 

In e\ ery case an assessment of the patient’s clinical condi- 
tion was made by one of us (W M C B ) who was entirely 
Ignorant of the type of tablet which the patient was being 
given This assessment was made after every fifth treat- 
ment in respect of drowsiness, fatigue, headache, nausea, 
and vomiting The results are shown in the Table 


Group 

Total No of Cases 

No De> eloping Radiation Sickness 

\ 1 

17 

16 (94 I/) 

B 

15 

10 (66 6/) 

C 


1! (73 6/) 


It will be noted that onlv a small number of patients 
have been studied in each group The investigation had 
to be abandoned because manv of the patients given the 
active drug became so upset after the starting of irradiation 
that they would have been unable to continue with x-rav 
treatment unless the drug had been withdrawn 


Toxic Effects — ^Tive out of the 17 cases receiving anthisan 
developed a toxic crvthema accompanied by pronounced 
constitutional symptoms during irradiation This patchy 
erythema, first noted in the postenor shoulder field between 
the third and fifth days after the beginning of a--ray therapy, 
spread centnfugally, becoming generalized over the greater 
part of the trunk and extremities after 48-72 hours With 
drawal of the antihistamine drug at any stage in its develop 
ment resulted in a rapid disappearance of the crvthema 
even though r-ray therapy was contmued Such a skin 
rash never occurs with x ray therapy alone, and is seen in 
less than 1% of cases receiving antihistamine drugs for 
other purposes 

Discussion 


The important practical point that emerges from the 
study is that m spite of the small number of patients 
observed it can confidently be stated that anthisan is of 
no value in the treatment of radiation sickness Any benefit 
which results from the administration of other antihistamine 
drugs IS likely to be due to properties other than their anti- 
histamine effect In addition, not only did anthisan fail to 
prevent radiation sickness, but, as will be seen from the 
Table, it appears that those patients receiving the active 
drug showed a greater incidence of constitutional upset 
while having x-ray therapy than did either of the two 
control groups The difference between Group A and 
the control series is not statistically significant, but was 
convincing enough to stop the trial of further cases 
There is considerable evidence to show that histamine 
may be released in animals in a variety of circumstances 
The similarity which exists between the manifestations of 
certain human states and conditions that can be produced 
experimentally in animals has led to the belief that histamine 
plays an important part in certain disease processes Dale 
(1948) has suggested that it may'possibly have a physio 
logical role in the control of capillary tone Though there 
IS no direct proof that histamine is released from the tissues 
by ionizing radiations, the presumption of such a release 
IS an attractive hypothesis which explains many of the 
manifestations of radiation sickness 
This study seems to show that the administration of 
anthisan during irradiation with x rays produces a toxic 
erythema in some cases and may also give nse to a pro 
found consUtutional upset Antihistamine drugs such as 
anthisan exert their effects by modifying the tissues in such 
a way that locally released histamine does not produce 
its pharmacological effects It is suggested that the local 
release of histamine resulting from irradiation with x rajs 
and leading to vasodilatation and alteration in capillarj 
permeability may be of physiological importance, and that 
this type of reaction to injury may well play an important 
part in preserving the integrity of the organism The 
administration of agents such as antihistamine drugs during 
irradiation may interfere with this protective mechanism, 
thus accounting for the marked effects noted in this 
study 


We are indebted to Professors McWhirtcr, Dunlop 
for their advice and cnticism m the construction of 
and during the preparation of the paper Anih^an table s and 
dummy tablets were supplied bv Messrs May and Baker, Lto 
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PATENCY OF VEINS AFTER A NEW 
TECHNIQUE OF CUTTING-DOWN 
FOR TRANSFUSION 

BY 

A J PALMER, MB, BS 

AND 

A H C WALKER, MRC.OG 

(From the Departments of Medicine and of Obstetrics and 
Gdiaecology Postgraduate Medical School of London) 

During the course of a research project which necessitated 
the introduction of a catheter into a vein of an arm we 
fell somewhat guilty^ at depriving each patient of a vein 
which might be required later m an emergency that would 
conceivably need every available transfusion site As out 
patients were all women, and also pregnant, this matter 
seemed very important A technique was devised whereby 
the patency of the vein could'be retained for any future 
occasion This extremely simple method can be used for 
any type of transfusion where the introduction of a cannula 
IS necessary We recommend it particularly to junior house 
officers, who occasionally waste veins once and for all time 
With this method they may still waste a vein through their 
inexperience, but only temporanly 

Method 

The vein is exposed and mobilized m the usual way, using 
a small transverse incision, and a loop of fine catgut is 
drawn underneath by means of an aneurysm needle (Fig 1) 



1 


is then cot so that there are two pieces of catgut 
g piece, A, and A-, and the lower piece, B, and 

With •> ^ IS not tied, but its two ends are secured 

^ pair of Spencer Wells forceps 

secured 

P Ke, made in the x ein wall between the two 

cannula is inserted It will then 
this ’iP together to secure the cannula, 

inp IS not necessary m catheter work 


Ar 





At the end of the transfusion or research catheterization 
the loop Ai and A- is untied and the free ends are brou^t 
through the upper skin edge Similarly with B, and B,, the 
free ends being brought through the lower skin edge (Fig 2) 
Ai is then tied to Bi and 
traction apphed to the free 
ends A and B A few drops 
of penicillin are apphed loc- 
ally, the cannula withdrawn, 
and A and B tied together 
The wound is then closed, and 
bleeding from the vein is con- 
trolled by direct pressure 
against the skin It will be 
seen that there is no buried 
catgut, and the loops — A, and 
A , B. and B:. — come out spon- 
taneously after five to seven 

days Few cases of infection occur, and what infection does 
arise is very mild and is easilv treated along usual surgical 
Imes As a prophylactic measure we recommend the intro- 
duction of 200,000 units of pemcilhn along the catheter as 
it IS withdrawn The final scar is minute 

A refinement of the technique which makes this operation 
simpler, affords better control of the vem.'and minimizes 
the chances of infection is to bang the cut ends of each 
loop out on the skin before nicking the vein wall 


We have been able to show that the veins thereafter 
remain patent m 100% of cases not only by msertmg a 
needle but also by cutting down on them again m the 
course of our research 


Medical Memoranda 


A Note on Direct Inguinal Hernia 

Although commonly associated with advancing years, the direct 
variety of inguinal hemia is not infrequently found in younger 
men who are not necessarily of poor physique, and it is 
occasionally seen under the age of 20 For some of the older 
subjects surgical treatment cannot be entertained , but to others, 
especially those in active occupations, operation would be more 
acceptable than a truss if the results were less uncertain 
Methods of repair are very diverse, and recurrence rates vary 
Widely between figures of 4 4% (McCloskey and Lehman, 1940) 
and 35% (Page, 1943) 

The narrow stnp of conjoint tendon or the free margin of 
the internal oblique muscle which bounds the broad defect 
cannot be brought down to the inner end of Poupart’s ligament 
^ A Bassini repair is therefore unsuitable and cames an average 
recurrence rate of 17 6% (Mair 1945) Instead it is necessary 
to fill in the intervening gap with fascia or other matenal xvhich 
will remain in place permanently As this gap lies directly 
underneath the external ring and the weak mtercolumnar fascia'. 
It appears advisable also to make full use of the external 
oblique by displacing the exit of the spermatic cord as far out- 
wards as possible Subcutaneous transplantation of the cord is 
not harmful (Rose and Carless, 1940), but doubt has been 
expressed about the value of the external oblique aponeurosis 
(Galhe and Le Mesuner, 1924) Yet at operation for recurrent 
hernia the aponeurosis is found to be an intact sheet, tough 
and fibrous, the sac emerging from an aperture left for the 
passage of the cord Overlapping is less important than closure 
right down to the pubis 

In Service cases particularly the possibility must be kept in 
mind that operation may be marred by side-effects, especially 
upon the locomotor system, for which reason the routine use 
of fascia cut from the thigh is open to question As an altema- 
tiye I sought to apply the o'der method of McArthur (19011 for 
fte deep half of the repair, to a consecutive unselecfed senes 

patients Most of them were 
aged 30 fo 40, with extremes of 20 and 45 Five hemiae were 
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the ainous and uncommon funicular t\pe dcschbcd in 
■ laingot s Post Graduate Siirgcrv (1937), the rest diffuse , fi\e 
m cre recurrent, of which one was funicular 
r Generally the broad based sac was not cut away and the 
iransscrsahs fasen not considered strong enough to be worth 
any attention Disturbance of the internal ring was limited to 
the removal of seven small oblique sacs The first couple of 
turns of the fascial stitch picked up the rectus sheath and were 
drawn fairly taut so as to bring the rectus sheath and Pouparts 
ligament as close together as possible This closed the inner 
part of the defect narrowed the remainder, and left enough 
of the suture to lace the internal oblique loosely to Pouparts 
ligament All areolar tissue under the external oblique and 
upon the pubis was cleared away and resuture of the apo 
neurosis started on the pubis A satisfactory strip could not 
be obtained from either the upper or the lower leaf of the 
external oblique in only one instance — ^a recurrence with an 
ugly appendicectomy scar close by and much fibrotic matung 
of the tissues , in this case a Halsied repair was effective 
Results were sought by questionary between two and nearly 
SIX years after operation (average interval four years) Twenty- 
nine replies were received relative to 42 fascial repairs, including 
the four relapsed cases Onc-third of the replies were sent by 
doctors There were three recurrences fn one, originally 
bilateral, an associated small oblique sac reappeared on the 
outer side of the displaced cord After I excised this the 
groins withstood without further trouble three years’ artilleo 
service followed by eighteen months heavy road work The 
only traced simple funicular hernia recurred A third case was 
reported to have a definite bulge on the iliac fossa on coughing 
and an impulse felt through the external ring also Recurrence 
was simulated in a fourth case by a venous impulse in the 
superficially placed cords on coughing but on exploration the 
repairs proved to be sound With the possible exception of 
one patient who was invalided for other causes and later died, 
all the others have led lives of normal activity, though seven 
have expenenced minor symptoms Thus, one man has a feel- 
ing of weakness on one side, another wears a truss “for extra 
support,” and five have some discomfort at times probably due 
to intermittent compression of the cord veins in their abnormal 
course through the musculature 

The senes closely resembles that of McCIoskey and Lehman’s 
45 direct hemiae with two recurrences, both in results and in 
details of repair I have dealt more recently with fifteen more 
hemiae of this kind, including three that were recurrent, at ages 
ranging from 18 to 54 The same procedure was found to be 
practicable in all of them, but the later results are not yet 
known 

It IS reasonable to conclude that (he method described is very 
generally applicable to cases of direct inguinal hernia and satis- 
factory in a fair proportion Unless the full technique of Gallic 
and Le Mesuner (1924) ts earned out there is not much advan- 
tage in using the fascia lata, but a single suture from any 
source IS unlikely to be of much value unless supported by 
close contact with the overlying aponeurosis 

S W Drinkw'ater, F R C S 
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The producuon of two new saentific sound films is announced by 
Crookes Laboratones, London They are enutled ‘ Emulsions ” and 
‘ The Story of Halibut Oil,’ and may be borrowed free of charge 
by schools, colleges, hospitals, and saentific societies “ Emulsions, 
which runs for fifteen minutes opens vvith a series of simple test tube 
evpenments showing the contrast between an emulsion and a sus- 
pension The two types of emulsions and the funcuon of emulsifying 
agents art then demonstrated The preparation of emulsions expen- 
tnentallv and vndustnally by mechanical, chemical, and supersonic 
means and their uses in daily life are desenbed pictonally ' The 
Sion, of Halibut Oil’ is a thirty mmute film divided mto two parts 
the first pving vivad details of life aboard a trawler m Icelandic 
waters the second concerned wath the saentific treatment of halibut 
hver, formerly a vas e product for the extraction of its vitamin 
bcanng oil Both films arc available m [6-nim and 35-mm sizes and 
can be supplied at fourteen days notice 
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ESSENCE OF OBSTETRICS 


Obstetrics By Andrew M Clayc MD 
r R C S , F R C O G , Oxford Medical Publications (Pp 186 
iilustraied I2s 6d ) London Geoffrey Cumbtrlcge (Oxford 
University Press) 1948 


This IS an unusually attractive book on the minagement of 
pregnancy and labour both normal and abnormal The author 
does not discuss the aetiology and diagnosis of various condi 
lions except when they determine a particular trvatment It is 
a very practical book, and with a few minor exceptions attribut 
able no doubt to the interval between writing and publication, 
IS thoroughly up to date There is no room for views other 
than the author s, and these, clearly based on personal and 
extensive experience, he presents conasely and dogmatically 
In obstetrics there is often more than one good way of doing 
things so as Professor Claye points out, it is inevitable that 
not everyone will accept some of the opinions expressed 
Practising obstetricians will largely agree with his views, how 
ever, and even those who disagree most can hardly fail to 
respect and enjoy this reasonable and honest account of bow 
to manage the everyday problems of midwifery 
Each of the 36 chapters — essays is perhaps a more fitting 
term — is on a single subject or form of treatment , none is 
long and some occupy less than a page Each, headed by a 
humorously apt quotation, is a joy in itself, not only for its 
subject matter but for the style and charm of its presentation 
Even the details of antenatal care — which, despite its impor 
tance, is one of the most tedious subjects to read about — 
become interesting when Professor Claye discusses them The 
book IS not intended to desenbe the management of all obstetn 
cal conditions , much of its attractiveness would be lost if it 
did A notable omission is any account of eclampsia In 
general the author has made a happy choice of subjects which 
cover the essence of modem obstetric practice and that with 
out the ‘ ifs and buts ” which sometimes tend to obscure the 
picture in the standard textbooks He is not concerned with 
the technical details of caesarean section but he is concerned 
with when and how to carry out episiotomy, how to repair 
a penneal tear, and how to avoid or treat post partum 
haemorrhage 

This handy hltle book (a coat pocket will easily accommo 
date it, and three or four hours suffice to read it), full of good 
sense, is evidently intended pnraanly for the general practitioner 
obstetrician, but all with a genuine interest in obstetnes, and 
irrespective of their eminence in this branch of medicine, will 
find in It a fascination which is the attribute of anything well 
done 

T N A Jeffcoate 

FATIGUE 

Fatigue and Impairment in Man By S Howard Bartley, Ph D | 

and Eloise Chute, M A Foreword by A C Ivy, Ph D , M D 

(Pp 429 S5 50 ) New York and London McGraw Hill Book 

(Tompany 1947 

The industnal and social disturbances of the recent years have 
aroused increasing interest in the practical and academic aspects 
of fatigue ' No excuse need be offered for the publication of 
any intelligent contribution, nor indeed, since our progress in 
understanding this problem has been so sluggish, for any 
novelty of approach Herein lies the value of this book, whose 
authors realize that fatigue * has been used rnore often as an 
explanation than as something to be explained ’ and have made 
a clear and insistent distinction between fatigue, a subje<> 
tive phenomenon describable only in personahstic terms and 
" impairment ’ which refers to specific tissue changes identifi ■ 
able only through physiological and biochemical studies 
Fatigue Itself they regard ‘as an experiential pattern ansingj,i 
in a conflict situation in which the general alignment of the 
individual may be described as aversion,” and the limpness, 
tiredness feeling of inadequacy for further activity, and sense 
of bodily discomfort, besides being attempts at retreat or escape, 
are to be recognized as being fatigue and not merely symptoms | 

In most of the twenty chapters of this book the authon ^ 
review matenal selected from sources discussing the psycno 
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logical, ^phvsio’ogical, and industrial aspects o£ problems 
relating directly to fatigue or to certain conditions which are 
most like!} to induce or influence it Thus we find discussions 
on various opinions about fatigue, mental fatigue, chronic 
fatigue, industrial experiences, conflict, and frustration , and 
on such topics as continuous activity, anoxia, lack of sugar, 
temperature extremes, salt deficiency, drug actions, sleep, and 
dietary habits The authors pay special attention to neuro- 
muscular activity and aspects of visual functioning Indeed, 
It was while examining visual activities that S H Ban ey 
tormulaied his concept of fatigue and was led to test it further 
liis background of specialized training in psychology and 
biology, and his researches in neurophysiology and vision 
have influenced its elaboration considerably He is at present 
professor of research in the visual sciences at the Dartmouth 
Eye Institute, and Eloise Chute, a psychologist, is his research 
associate 

The book is not easily read Many of its chapters give the 
in’pression of a conducted tour of physiology, normal and 
under certain stresses, with concluding comtne't'i.s that impair 
ment of tissues is obvious but that there is nothing which 
really relates to fatigue The mam virtue of the book lies in 
the authors’ dogged insistence on the origin and nature of 
fatigue, which is not to be described, detected, measured, or 
aser/beJ to any condition in terms of tissue impairment from 
which It must be clearly distinguished 

H M Wh zte 
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L'lnfeetion tie Foyer By I Goia 2nd ed (Pp 191 300 francs) 

Pans Libnine Malome 1948 
A monograph on focal infeciion 

KJwsche Hnmaiologte By Hanns Fleischhacker (Pp 624 
Seb 190 ) Vienna Wilhelm Maudnch 1948 

An illustrated textbook of haematology 

Lei Mailietnatiques de L’Heredite By G Malecot (Pp 63 
180 francs ) Pans Masson 1948 

The mathematics of probaoiliiy applied to genetic inhentaoce 

Therapy Through Interview By S G Law, M D (Pp 3 13 
27s) London McCraiv-Hill 1948 

An introduction to psj choiherapy intended specially for the general 
pracunoner 

EeJampste et Fclavtpstsme By H Vignes (Pp 217 450 francs) 
Pans Masson 1948 

A study of eclampsia and pre-echmpsia 

Nursing for the Future B> E L Brov n Ph D (Pp 198 
S2 00) New York Russell Sage Foundation 1948 

A study for he future education of nurses m the U SA 


PARAVERTEBRAL BLOCK 

Pern cnebrol Block in Diagnosis Prognosis and Therapy 
Minor SympaUwuc Surgery By Felix Mandl, M D F I C S 
Transhlcd by Gertrude Kallner M D With foreword by Max 
Thorek, MD, FIGS (Pp 330 32s) London Wdliam 

He iicmann Medical Books 1947 

ACter a short but adequate account of the recional anatomy 
the author desenbes fully the various techniques of ,para- 
'cncbral miecuon But the book is much irore than a mere 
account of technique He discusses the app'ication ,of sym- 
pathetic block in many diseases, sets down all the indications 
for It and with praiseworthy candour mentions those lesions 
m which this treatment has proved of no avail To report 
failures or rather non successes, is helpful and worthy of 
being copied The section on angina is excellent and in the 
chapters on disorders of the penpheral circulation he finds 
a place for accounts of many rare and httle-known conditions 
nc book appeals to one as the outcome of much personal ex- 
n^r'resT reading set out with judgment and great 

IncMtabls the work here and there lags behind modem 
wmkc? Wffbof l^eep pace with the research 

Tn lens* ^ut the author states that it has not been used 
however to day mam padents in whom 

r^mirn ^ question how far this, or a similar method, may 
future tS«” 

n ^ I I rnenhon of the use of ndio-ooaoue 

s oh‘n^ 'V r 1 ^" ‘he information given by them 

s oft^n heloful and sometimes chaslenmir This book is ^n 

‘he surgeo of the autonomic system 

.0 anre"^k?m^m" 

- E D Tclford 

cuke -eadme cava and enjo^Me Bm m ^ approach lo h,s subject 

< uderu the pncuuoncr \ iil find it n ^ 

■’"d irdfd aJl vbo are interested m treatment 

-Va u . and p ofit Mc't " f ‘“d >t wxth 

r ne leucli v 'i rc-.Ii \ ard it i Jfrf danger c{ 
p ll c ihmcv tb-t real) matter TWlm’’® bfougbt back 

b\ trainvnc and Coope, 

t-rp tla .S !e , and iC cp^mmir^s !h° 1° ‘he one 

cduion iFc T„ hor has ^!horou->ih^'r,f^''^^ hook In 

^;ci,pn Cl ara om bu- Ovbcrv,i-^?h4e b-,< v, mfroducto-v 

V at, -I. rnicM i.cll nclad: a som4h^fmf 'hance The 
‘"‘O’ apv n cbcct diceace 'ulkr accouiu of modem 




PhD (Pp 283 I5s) Edinburgh 
Agriculture 1948 

A review of the luerature, particularly with reference to domestic 
animals 

La Geha-e By M S Vagliano (Pp 255 650 francs ) Pans 

Masson 1948 

The symptomatology and treatment of frost-bue 

Introduction to Diseases of the Chest By J Maxwell, M.D , 

E’R ^9^ 12s 6d ) London Hcjdder and 

Stoughton 1948 

The author emphasizes the necessiiy for x-ny exaininat.on and 
includes new tnaiernl on the suJphonam des and antibiotics 

A tale of crime and scandal 


By E F Griffith, MM. CS L R C P 4th 
ed (Pp 224 8s 6d ) London Methuen 1948 

discusses the relation between reugion and sex and the 

Medical Research tn France During the IVa/ roso jr R, 
J Hamburger (Pp 306 No price) #ans F!ammvnon^^l94S 

P™PbHaf0S of diphtheria and typhus ami 

An account of innenvtioa of the joints for the surgeon 

MD fndl 1 MD^'fa’cr -Jenner Hodges. 

H K Lewis 194g ” P ^2^ 1 London 
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THE KING’S HEALTH 

The medicil profession in Bntain has shared to the full 
the universal alarm felt about the state of the Kings 
health His medical advisers in the bulletin issued on 
Nov 23 stated that ‘ the King is suffering from an 
obstruction to the circulation through the arteries of the 
legs, which has only recently become acute, the defective 
blood supply to the right foot causes anxiety ’ The King 3 
doctors underlined the gravity of the news in the bulletin 
when thev stated that “it would be hazardous for ms 
Ma)est;> to embark upon a long journey, which mignt 
delay his recovery and which might well involve serious 
risk to a limb On Monday of this week a further bulletin 
brought better news of an improvement in the general 
health of the King, ap important factor in re establishing 
arterial circulation to the feet, which is also being encour- 
aged by appropriate medicinal and physical measures 
The Kings doctors state that there is less cause for 
immediate anxiety regarding the right foot 
The medical profession will join with the rest of the 
community in heartfelt sympathy with the King in his 
present disablement — a sympathy heightened by their know- 
ledge of the pathology of artenal disease The British 
Medical Association in particular will wish its Royal Patron 
a speedy return to better health 


VIRUSES OF HEPATITIS 

There is now no doubt that a certain number of persons in 
apparent health carry with them in their blood stream a 
\ irus which when inoculated parenlerally into other healthy 
human beings will produce in a proportion of cases the 
signs and symptoms of hepatitis Evidence that such a 
virus existed first appeared in 1934 shortly after the intro- 
duction of immunization against yellow fever, when the 
vaccine was made up in pooled serum obtained from 
presumably healthy persons ^ Shortly afterwards Soper 
and Smith - in South America also reported the-occurrence 
of hepatitis after the administration of yellow fever vac- 
cine, and McNaltv’ drew attention to the fact that the 
disease had been observed in children and adults who had 
received inoculauons of pooled measles immune serum 
Thus even before the war the possibility' was recognized 
that serum from apparently healths persons might contain 
•’n icterogcnic agent ^ ’ Unfortunately neglect of this pos- 
sibiliiv led to mu ch illness in the American armed Forces ‘ 
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while among British Service men and women inoculated m 
this country' nearly 800 cases are known to have occurred 
Since human serum has been discarded in the preparation 
of yellow fever vaccine some hundreds of thousands of 
persons have been inoculated without the development of 
a single case of hepatitis 

MeanUme there were other potnters to the presence of a 
virus in human blood and its products Serviev and his 
colleagues" in Russia noticed the development of jaundice 
in persons inoculated with a vaccine against sandfly fever , 
the vaccine contained human serum Beeson® in 1943 
described hepatitis appearing one to four months after the 
transfusion of blood or plasma The disease has also been 
known to follow the giving of blood or its products as 
a prophylactic against mumps'® and when therapeutic 
malaria has been induced by the injection of red cells 
infected by malaria parasites " Further presumptive 
evidence that a virus was present in the blood stream had 
been derived from ‘the experience of venereal disease clinics 
m the years between the two world wars The common 
belief, however, was that the jaundice was due to arsenic 
acting on a liver damaged by syphilis, despite the fact that 
hepatitis was known to occur in patients who had received 
only bismuth, in patients given injections of acrifiavine,'’ 
and in diabetic clinics ’* In a survey of the information 
available on the incidence of arsphenamine jaundice in 
1939 Findlay'" reached the conclusion that some factor 
other'than these drugs was necessary for its development, 
and that this factor was a virus and quite possibly the virus 
of infective hepatitis 

The suggestion that a virus was responsible for the pro 
duction of “ syringe-transmitted hepatitis,* as it was called, 
was again made in 1943 by MacCallum'" and Bigger " 
Later MacCallum'" showed that serum from a patient with 
so called arsenical jaundice would produce hepatitis in 
normal volunteers who were not receiving arsenic or any 
other drug Since then it has become evident that if 
carefully sterilized syringes hre not used for each indi 
vidual there is a risk of transmitting hepatitis by giving 
intramuscular injections of pemcillin or even by simple 
venepuncture The presence of a hepatitis-producing virus 
in the blood stream has now been demonstrated through- 
out Europe, Russia, North and South America, and in ] 
various parts of Africa, including Egypt, Uganda, and 
West Africa 

While these are known facts, there is still room for 
speculation Is this virus which is present in the blood 
stream of perhaps 5%, or it may be even 10%, of appar- 
ently healthv persons the same as the virus of infective 
hepatitis Though the signs and symptoms of the hepatitis 
following yellow fever vaccination were indistinguishable 
from those of infective hepatitis the incubation period was 
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nuch longer — 58 to 134 days, as against 15 to 35 days for 
infective hepatitis “ Further, the disease tended not to 
infect contacts The histological changes in the hver were 
indistinguishable, and neither virus can be transmitted 
to laboratory animals However, there have now been 
outbreaks such as those recorded by Smith and HalF' and 
Capps and his colleagues-^ in which the incubation period 
was in every case quite short (17 to 43 days) , other similar 
outbreaks are known Aycock and Oren^^* suggest that 
the prolonged incubation period of syrmge-transmitted 
hepatitis IS due to the presence of immune body together 
With virus in the inoculum Although syringe-transmitted 
hepatitis IS not as a rule highly infecUous there are instances 
where contact cases of jaundice are very difficult to explain 
except by spread of infection ^ Some outbreaks of infec- 
tive hepatitis in schools, however, have been limited to one 
or two cases More recently it has been found that infec- 
tive hepatitis virus is present m the stools, and in the urine 
also when haematuria occurs The virus which is present 
in the blood stream in syringe-transmitted hepatitis does 
not appear to be present in the stools, though it conceivably 
might be if the patient suffered from haemorrhage from 
the bowels or even from bleeding piles So far no instance 
has been published of infection with the blood-borne virus 
by the alimentary route, whereas infective hepatitis can 
be readily transmitted orally Cross-immunity experiments 
are contradictorv m some immunity to the two viruses 
appears to develop, in others no immunity But it must 
be remembered that the immunity to infective hepatitis 
by no means absolute, and cases of a second attack are 
not uncommon " 

Tills uncertainty whether two separate viruses or strains 
of one and the same virus are concerned is reflected in the 
question of nomenclature There is no doubt about the 
nomenclature of infective hepatitis this term was first used 
bv Cockayne--* in 1912 and thus has priority over “ infec- 
tious or ‘ epidemic which was first used by Lindstedt-® 
in 1919 The term ‘homologous serum jaundice’ was 
used for the disease caused by the blood-borne virus in 
1943 m a memorandum prepared by medical officers of 
the Ministrv of Health Since then a fuller knowledge 
of the disease has been obtained The word "jaundice” 
IS unfortunate for clinical jaundice mav be either sbgbt or 
absent The fundamental lesion is a hepatitis, so that 
homologous serum hepatitis ” or, as it has been called 
in America, ‘ S H disease ’’ would be preferable But the 
word serum is open to criticism, for the infection is trans- 
mitted often bv plasma and sometimes by whole blood as 
" cli as bv -serum Fmdlav” suggested the provisional term 
hrcmatic, which was preferred to “ haematogenous ’ 
btcause the latter suggests that the virus is actiiallv pro- 
duced in the haemopoietic sxstem 
If the natural method of transmission of haematic 
hepatms was known with certainty it might be possible to 
take more reasonable steps to prevent iL It does not seem 
to be transmissible bv food, but there is evidence that n can 
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infect through the nasopharynx ■* At preseilt we have 
no means either of preventing natural infection with 
haematic hepatitis or of determining who is a symptomless 
earner of the virus It is known that after an mfection 
some viruses, such as that of anaemia of horses, remain in 
the blood stream for life Whether this is true of the hae- 
matic viruses is not yet known The prevention of haematic 
hepatitis has two aspects (1) prevention of cross mfection 
from the use of contaminated syringes and needles , and (2) 
avoidance of infected blood or its products in transfusions 
or therapeutic immunizations In clinics and wards where 
repeated mjections have to be given, often with a limited 
number of syringes, the only vvay of avoiding haematic 
hepatitis IS always to clean and boil syringes and needles 
before each injection If these steps are correctly carried 
out there will be no cases of hepatitis That it is possible 
to make mistakes even with apparently foolproof tech- 
niques is clearly shown in the papers which we published 
last week by Malmros and his colleagues (p 936) in Sweden 
and by Morton (p 938) in this country It is only when 
all concerned m the stenlization of syringes and needles 
fully reahze the necessity for scrupulous care that it will be 
possible to abolish syringe-transmitted hepatitis 
The selection of uninfected blood, plasma, or serum for 
transfusion or immunization is a more difficult matter, smee ' 
there is no indication of who is or is not a earner of a 
hepatitis virus The danger of hepatitis has not always 
been fully appreciated by those who collect blood from, 
volunteers Thus in some instances blood has been taken 
in areas where an outbreak of infective hepatitis was occur* 
ring, while persons who have had hepatitis have acted as 
donors, having been told that if the disease occurred two 
years previously there was no danger For this statement 
there is of course no scientific evidence, smee it is not 
known whether after an attack virus may not at times 
recur in the blood By limiting pools of whole blood or 
plasma to 10 donors it is possible to some extent to hmit 
the distribution of haematic hepatitis virus if the mcidence 
of infected donors is below 1 in 10 
Since the virus may apparently be inactivated by ultra- 
violet light Wolf and his co-workers-® gave irradiated 
plasma to 21 volunteers without untoward reaction, but 
(hey offered no evidence to show that the virus was actually 
inactivated MacCallum®" failed to inactivate the virus 
Avith the doses of ultra-violet hght recommended by 
Ohphant and Hollaender,” but Blanchard and his col- 
leagues®® have now shown that a pracUcal and effective 
method of irradiating icterogemc serum and plasma can be 
evolved Irradiation cannot of course be applied to whole 
blood Gellis and his co-workers®® used heat in an attempt 
to inactivate hepatitis virus Certain viruses (Theilers 
mouse encephalomyelitis virus, vaccinia, tobacco-mosaic, 
and tobacco-necrosis virus) added to pooled plasma 
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■.urvisi.ll inclion''tion ^nd were found in nil frictions 
prep ircd from p! ismi Albumin solutions to which the 
1 ic intic hcp-’titis virus w is idded wore heated at 60° C 
lor 10 hours and when inoculated into volunteers failed to 
cni'c hepatitis, whereas the unheated mixture of albumin 
and virus caused hcpUitis, though without jaundice, in 
volunteers This method of heat inactivation may be 
applied to albumin solutions, since they can be stabilized to 
withstand heiting, it is not of course applicable to scrum, 
plasma, or whole blood 

Initial studies suggested that gamma globulin injections 
might be of value in preventing the onset of haematic hepa 
titis, but more recent investigations^* showed that one 
injection was valueless Since there is evidence that passive 
immunity resulting from the injection of gamma globulin 
docs not last for more than three weeks and the incubation 
period of haematic hepatitis may be as long as three months, 
1 senes of injections would probably be necessary Further 
the large scale use of gamma globulin would be difficult in a 
civilian population It is obvious that much more work 
requires to be done on the hepatitis viruses RosenthaF 
found that 4 08% and Brightman and Korns**® 4 5% of 
transfused patients developed hepatitis More blood and 
blood products are now being used for transfusion than 
during the w ir, and the need for increased knowledge is 
urgent 


TRCATMCNT OF INFANTILE ENTERITIS 
The announcement early this week that a gastro-ententis 
“ flying squad ’ is now based on the Hospital for Sick 
Children, Great Ormond Street, and ready to work, has 
roused the interest of the public in this dangerous disease 
Deaths from gastro-cnteritis in infants under one year of 
age h ivc exceeded 3 000 per annum since 1940, giving mor 
talitv rates which have varied from 4 4 to 5 2 per thousand 
live births The increase in the number of deaths in the 
past few years (3,611 in 1946) is doubtless related to the 
increased number of births and to the overcrowded and 
unhealthy houses in which many babies are being reared, 
for infantile enteritis is a social disease with its greatest inci- 
dence among artificially fed infants living in poor-class 
urban areas Unfortunatelv, because this infection is not 
generally notifiable, our knowledge of its epidemiology is 
limited, although the investigation by the Wrights' was 
i brave attempt to disentangle some of the environmental 
factors concerned m its aetiology Meanwhile the search 
goes on in the laboratory for a specific causal organism 
Here again progress is hampered because the material 
admitted to hospital may consist of a variety of clinical 
svndromcs varving from simple dietetic upsets, through 
enteritis associated with some parenteral infection, to 
piimarv gastro cntentis It is therefore more profitable 
to concentrate laboratory investigations on localized insti- 
tutional outbreaks or on more widelv spread ep demies 
In such an epidemic which occurred in Aberdeen in the 
sp'ing of 1947 the labours of the bacteriologists along a 
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novel approach have been rewarded Giles and Sangster" 
prepared agglutinating antisera from three strains of Bad 
coll (biochemically identical with Bact coh No /) isolated 
from three fatal cases and found that these strains were all 
serologically alike Furthermore, 86 strains of Bact coh 
out of 92 isolated from cases of primary gastro enteritis 
were agglutinated by the specific antiserum, whereas this 
serological type of Bact coh was isolated from only 2 out 
of 44 cases classified as enteritis secondary to some paren 
teral infection and from 3 out of 72 mild cases of 
infantile diarrhoea not treated in hospital The organism 
was also found in the faeces of four infant contacts 
who 24 hours later developed diarrhoea it dis 
appeared from the faeces of affected infants as they 
recovered from the infection These findings corroborate 
the earlier work of Bray,’ and indeed the authors state 
that their organism closely resembles Bray s strain sero 
logically, but m view of claims made from time to time 
for the aetiological relationship of other intestinal bacteria 
such as Morgan’s bacillus, protcus and paracolon. Staph 
aureus, and Str jaecahs a certain caution is necessary m 
their interpretation The results obtained by other workers 
in this field will be eagerly awaited 
While the aetiology still remains unsettled, considerable 
advance has been made in the treatment of infantile 
enteritis Acute vomiting and diarrhoea in an infant lead 
quicklv to dehydration and an upset in the balance of body 
fluids which, if allowed to progress beyond a certain stage, 
become irreversible The primary need therefore is to 
prevent or correct dehydration either by direct treat 
ment and control of the diarrhoea and vomiting or by 
the replacement of lost body fluids There have been 
many cures ” of gastro enteritis aimed directly at the 
alimentary tract, either to reduce peristalsis, absorb 
toxins, or eliminate the infecting organism In the 
last category the poorly absorbed sulphonamides — e g , 
sulphaguanidine and “ sulphasuxidine — have proved 
disappointing, though they still have a vogue on 
the Continent New ' antibiotics like aerosponn and 
streptomycin arc now being used, and while in one studv 
encouraging results have been reported with streptomycin' 

It IS still too early to say what part these intestinal bacteri- 
cides will play in the treatment of gastro enteritis Cer- 
tainly they cannot be expected per se to correct severe 
dehydration and shock Therefore effective treatment of 
the acute case of infantile enteritis must surely depend 
primarily on re hydration in a way that will establish the 
proper balance of body fluids and osmotic pressure as 
quickly as possible and supply food until the alimentary 
system is again functioning normally Subcutaneous or 
intraperitoneal glucose-saline may suffice in mild cases, but 
for the acutely dehydrated child, who is usually in a toxic 
or “ shocked ’ condition, intravenous infusion of a 
Hartmann-glucose solution alternating with serum or 
plasma is essential 

The setting up of an intravenous drip and its mam 
tcnance for two or more days require experienced 
doctors and nurses It has become the firm conviction of 
those engaged in the day-to-day treatment of infantile 
ententis that satisfactorv results will be obtained onlv in 
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special units with adequate accommodation — ^preferably as 
single-bedded rooms, for relapses from cross-infection are 
not uncommon— and enough trained nurses in the charge 
of an expenenced medical officer The organization of 
such a unit is described by Dr M B Alexander elsewhere 
in this issue, and the results obtained — 22 (8 5%) deaths 
among 258 dehydrated mfants under one year of age — 
are a tribute to the teamwork of medical and nursing 
staff under conditions that were bv no means ideal 
Dr Alexander makes the interesting point that the case 
mortality in the four consecutive six-monthly periods fol- 
lowing the establishment of the unit was respectively 
113%, 2 4%, 2 4%, and 3 5%, which suggests that treat- 
ment becomes more efficient after the nurses gam experi- 
ence in the handhng of cases When these results are 
compared with the fatality rates of 30%-60% which are 
still being experienced in different parts of the country and 
with the tragic reports of even higher rates in institutional 
outbreaks, the need for properly organized units for the 
treatment of gastro-enteritis becomes obvious Large estab- 
lished units which could give expenence to a maximum 
number of doctors and nurses in the minimum of time 
might be used as traming centres for the medical officers 
and sisters who are to take charge of new units They 
would thus become conversant with the organization and 
management of a gomg concern Alternatively, a demon- 
stration team could be sent to a hospital to help in estab- 
lishing a new unit and to initiate medical and nursing staff 
into the intricacies of intravenous drips and the hke The 
newly organized flying squad at the Sick Children’s Hospital, 
Great Ormond Street, has been written up m the lay press 
as something akin to a fire brigade, ready to fly at a 
moment’s notice to quench some conflagration in the shape 
of an outbreak of gastro-enteritis An equally useful func- 
tion may be to act as a demonstration team by taking 
over the treatment of gastro-enteritis for some weeks in a 
hospital where it is proving troublesome, and thereby tram 
mg the resident staff in the proper handling of this disease 
We understand that the flying squad would regard this s 
one of Its mam purposes, and it is to be hoped that hos- 
pitals which arc experiencing high fatality rates among 
infants admitted with diarrhoea and vomiting will make 
use of this service The family doctor will play his part 
bj not sending patients with mild dietetic disorders ^o 
hospital and by doing all m his power to encourage the con- 
tinuance of breast-feeding when babies are reared m 
conditions where the standards of household hvgiene and 
infant care are poor 


O RUSSIA’ O MORES’ 


In a resnew m Nature m 1946' Professor Enc Ashby 
wrote “As to the present state on the new' genetics in 
the Sonet Union, it is safe to assume that Lysenko’s school 
IS well past Its zenith ” A year later, howeicr, the Russian 
pncticist Zhebrak was sesercly taken to task bv Pravda 

^ of Lysenkoism 

/.tiebrak rraxda ponhficated, ‘as a Soviet scientist 
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should have unmasked the class meaning of the struggle 
which IS taking place around questions of genetics But, 
blinded by bourgeois prejudices, by detestable fawmng 
on bourgeois science, he has adopted the attitude of the 
enemy’s camp ” Reviewing the situation m a leading article 
m these columns in the Journal of Oct 18, 1947, we 
observed that this attack by Pravda suggested “ that genetics 
IS once again, becoming an acute political issue m the 
USSR” And now a year later the Lenin All-Union 
Academy of Agricultural Sciences has declared that the 
genetics of Lysenko is the only genetics that may be taught 
in Soviet institutions,- a decision which a special corre- 
spondent jn The Time^ says “ has shocked scientists all 
over the world ” Sir Henry Dale, O M , President of 
the Royal Society from 1940 to 1945, has made his protest by 
resigning his honorary membership ' of the Academy of 
Sciences of the USSR Sir Henry points out that it jS 
clear from Lysenko’s own statement “ that his dogma has 
been established and enforced by the Central Committee 
of the Communist Party as conforming to the political 
philosophy of Marx and Lenin ” Sir Henry Dale might have 
added as a footnote to his letter a statement made by 
Professor IBS Haldane to a correspondent of the 
American magazine Time “I don’t think a pohtical body 
should decide scientific theories ”■* 

Dreary conformity to the deadening dogmas of the 
Marxist faith is bemg imposed on . those unfortunate 
countnes now being absorbed into the Russian Empire 
This year the Czechoslovak medical association was decreed 
out of existence, and now doctors, nurses, and midwives 
in the Polish medical schools are obhged to take courses 
in dialectical materialism The Polish Vice-Mmister of 
Health has declared that “ the philosophy of Marxism 
is an indispensable tool in the practical and scientific work 
of a physician ” The basis of Polish medical schools, it 
is declared, must be “class consciousness and systematic 
pohtical trainmg”® As an example of how the Russian 
medical man has to pander to the Russian propaganda 
machine we may note the observations made by Professor 
S A Reinberg in an article® on mass radiography in the 
Soviet Union Professor Reinberg is Director of the 
Molotov Central Institute for Scientific Investigation m 
Radiology He notes that the number of radiography 
examinations made is “still less than those of some 
foreign senes,” and then goes on to explain this away 
by stating “ There is no doubt that these pretentious figures 
pubhshed in foreign countries constitute only a thinl y 
disguised cheap advertisement” Mass radiography, says 
Professor Reinberg, “by its very nature is foreign to 
the ideas and training of the medical faculty in capitalist 
countries The idea of radiography of large masses of 
workers does not correspond to the interests of a bourgeois 
society ” This kind of nonsense, and the tragedy of 
death and exile of Soviet geneticists, must, we are sure be 
silently condemned by countless men of medicme and science 
in the U S S R With them we must hope that the day is not 
lar off when freedom to think and to speak and to write 
IS once more restored to a great people 


In 1620 Sir Francis Bacon wrote, “Let further inquiry 
1° the different degrees of heat m different p 
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inci Brc^chci"* in 1835 and Gctgcl* at Wurzburg made 
more accurate studic*; uilh the thermocouple Geigcl look 
measurements in four different areas and compared tlicm 
with the rectal tempenture taken simultancousl> He 
showed that during a rigor the surface temperature falls 
while the rectal temperature rises, the difference between 
the two readings therefore increasing In 1931 Fritz Talbot 
published his monograph on skin temperatures m children 
Using the thermocouple he made the following observa- 
tions variations occur m the temperature at any given 
spot on the bodv within five minute periods there are con- 
siderable differences m the temperature of the skin in 
different parts of the body, the temperature of the trunk 
being highest, that of the face next, and of the extremities 
lowest , the surrounding temperature has a considerable 
effect on the skin temperature, the cooler the room the 
cooler being the temperature of the skin there is a rapid 
loss of heat from the surface of the body on exposure 
exercise causes a preliminary fall followed by a rise of skin 
temperature , and other factors such as sleep and clothing 
affect the temperature He confirmed the well-known fact 
that the rectal temperature is higher than that of the skin, 
and more recently^ he has shown that the rectal tempera- 
ture vanes vvith the depth of insertion of the thermometer 
It should be inserted 5 cm in infants , the reading at 14 cm 
will be 0 2-1 3° C higher than if it is inserted 2-6 cm 
It IS worth noting that the rectal temperature may not 
always be higher than the oral Rappaport' described 
a senes of 25 patients whose rectal temperature was normal 
but in whom the oral temperature was raised persistently 
above normal The reasons for this unusual finding are 
obscure 

Elsewhere in this issue Professor Alan Moneneff and 
Dr B J Hussey desenbe some simple experiments with the 
ordinary mercury thermometer They mention the well- 
known fallacy^ of the ‘ normal ’ axillary temperature the 
child IS chilled in the out-patient department, but when he 
has been warmed in bed a raised axillary temperature 
mav be recorded within half an hour of his admission to 
the Ward The ordinary half-minute thermometer placed 
in the axilla gave a reading 0 4-14° F (0 22-0 78'’ C) 
higher after five minutes than after two minutes Because 
of the unreliability of readings taken in the axilla or groin 
the authors advocate that these sites should no longer be 
used for temperature recording, and they recommend that 
temperatures should be taken rectally in all children under 
five tears and by the mouth after this age Allowance must 
of course be made for the fact that the rectal temperature 
IS normally higher than that in the mouth With proper 
technique the nsks of cross-infection are small Green and 
Pcnfold’' reccntlv investigated the risk of transmitting infec- 
tion b\ hospital thermometers and paid special attention to 
the efficiency or otherwise of the antiseptic solutions in 
common use They obtained on culture up to 40,000,000 
organisms per ml , including Bact coli, from glycerin of 
thvmol solution into which thermometers had been dipped 
on the nurses rounds, but no organisms from 1 in 20 
phenol Everj child should have its owai thermometer kept 
in a safe antiseptic solution above the bed or in a cupboard 
it should be sterilized when the child is discharged 
Taking the temperature is a simple procedure — so simple 
that frequenth insufTicient care is taken, particularly in the 
choice of site in inserting the thermometer properly, in 
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leaving it in for a sutlicient length of time (at least two 
minutes for a half-minute thermometer), and in stenlizmc 
It after use We arc prepared for technical errors in com' 
plicated 1 iboratory tests but often forget the possibilitv of 
errors m simple bedside procedures 


THE MILK BILL 

Last week the Government introduced into the House of 
Lords the Milk (Special Designations) Bill This will give 
the Minister of Food power to specify areas in which onh 
specially designated milk may be sold retail or supplied 
under the milk-in-schools scheme The approved designa- 
tions ^in England and Wales will be JT (certified) milk 
TT milk, accredited milk (denved from a single herd), 
pasteurized milk, and sterilized milk In Scotland the 
designation “ standard ” takes the place of " accredited ’ 
Descriptions of these milks and the conditions which must 
be complied with before they can be so designated will 
be set out in'Tdilk (Special Designations) Regulations 
In a recent annotation' we drew attention to Lord 
Bledisloe’s observation that Great Britain, with about 
40% of her cattle infected with tuberculosis, has the worst 
record in this respect of all the countries in Western Europe 
Milk must be made safe for the public to drink, and at the 
same time the health of dairy herds must be improved The 
Minister of Agriculture bears responsibility for the latter 
task, but the Minister of Food under the new Bill is now 
to be given power to ensure that only heat-treated milk or 
milk from disease-free animals may be sold in certain areas 
of the country It has often been suggested that the public 
might be misled by the term “ accredited ” into thinking 
that milk from accredited herds must be “ safe,’’ and it is 
encouraging to see in the new Bill that recognition of 
accredited and standard milk as designated milks will be 
restricted to a penod of five years from the commencement 
of the Act, and that in -the meantime the designation will 
apply only when the milk concerned comes from a single 
herd Many would wish that it might have been possible 
to dispense with this designation immediately In order 
that the Minister of Food may be in a position to carry 
out the requirements of the Bill he is to have power to 
install and operate heat-treatment plants wherever he may 
decide they are necessary, or he can arrange for the work 
to be done by local authorities 
Under Defence Regulation 55G (now to be revoked) 
the Government has had powers for the past five years to 
impose limitations similar to those proposed in this Bill 
So far as we are aware, no area of the country has yet 
been specified as an area in which only designated milk 
may be sold Shortage of heat-treatment plant and of 
skilled labour cannot be the only reasons for this deplorable 
gap dunng which many 'lives have doubtless been lost 
and much illness caused by infection with bovine tubercle 
bacilli With the powers proposed in this Bill the Minister 
of Food should at last be in a position to correct what is 
recognized by the medical profession to be a serious 
hygienic defect in this country 


The Goulstonian Lectures on ‘ The Cardiologv of Old 
Age ’ will be delivered by Dr C J Gavey, ^ 
before the Roval College of Physicians of London (1 all 
Mall East S W ) on Tuesday and Thursday Jan 11 and 13, 
1949, at 5 pm 
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I O'i'AI ADDRLSS OF THE RRITISH lyiEDlCAL 

ASSOCIATION 

II ( i^iinr bihn\ iht lo\al a(hlrc\<; prcstitled to l/n Mni(U\ the 
Kim; Patron of the Itritidi Mtdicnl Aiwnalion on the ocimloii 
of the Inrth of a-wn to Her Ro\nl Hiqhne^'! rrince\'; riKahelh 

To the Rmps Mosi Tvccllent Majestj 

I he Humble Address of the President and Members of the • 
British Medical Association 

Mij It Please Your Majest\, 

Wt Your Majestj s dutiful and lo>al subjects, the members 
of tlie British Medical Association distributed throuphout Your 
Mijtstj’s Commonwealth and Empire, humbly offer to Tour 
Majestj and to Her Most Gracious Majesty the Queen 
lonpratulations on the birth of a son to Her Rosal lliphness 
the Princess Elizabeth, Duchess of Edinburph 
I Our pladncss on this auspicious occasion is joined with a 
fenent hope that the yoiinp Prince nia> enjo> lenpth of da>s 
richl> blessed with happiness and health 
With our heartfelt felicitations we hep to express to Your 
Mnjcstj our hiph and affectionate repard and to assure T our 
Majestj of our iinciasinp fidelity and loxaltj to Your Majestv’s 
Throne and Person 

Sieiicd on behalf pf the British Medical Association 

I tONFL Wnrrnx , President 
H Gib Dsin Chatnnnn of Council 
r A Gri go Chairinan of tin Repri wim/ii e Rods 
A M A Mooar Trt usurer 


Reports of Societies 


PlUVFmiON OF ACCIDENTS 


Tin. picscntion of accidents was the theme at a meetinp of 
the Sirtion of Epidemiolopv and State Medicine at the Rojal 
Socu.lN of Medicine, held on Nos 1 with Sir Allen Dale) 
in the chair Mr \V Gtsswi surpical director of the Bimunp 
ham \ccidcnt Hospital discussed the incidence seserit), and 
uier effects of accidents domestic and industrial with special 
rcfucncc to the provision of efTicient treatment and showed 
thit despite sonic improstnunt there was no room for com- 
pliccnts He thoucht that piticnts with accidental injuries 
ciulinpcrinp hfe wen. too often pisen trsatmenl too late or 
bs medic il personnel inadequate!) trained for the task Suit- 
able striictiiril arranpciuents and modem equipment wire 
requiitd in hospitih for this purpose, and team work was 
n'cvswrv for even rvasonablv pood results Adequate after- 
tie itment should be piven bv the same team \s a result, 
ctipplinc; deformities which in the past lowered indiistriil 
eliisicnsv were rare and the effict of tre itment was preatl) 
improved when patients received reh ibilitation speciall) 
c'Metied to fit them for a particular tisk or occupation He 
lelt that vvhile prevention of iceidcnts niiOit be a ver) difliciilt 
p’otl-aa ihe prevention of the cripplinp results was somethinp 
"t’Kh could be tickled immedutelv 


_ Hr Irosccta Connrooiv pave an interestinp analvsis o’ 
' of iccidents treated in Bimaincham Of these sp. 

f 'fdustrv Ihi 

-itVv of tl - home accidents w is six times that of the Indus 

- ■'”4 the avervee stiv in hospital was approxi 

;s loneer — due lan-ilv to the more serious accident' 

n ,,, csp-ciallv burns and soiUK in chtldrci 

‘ p-ople One third ot the piticnts burnt at home wen 
rp ’'s and th- burns wire caused niainlv bv tea and othe 
t and pas fires baths lef 

-d anl inPiiiimable liquids I Icctncal faults am 

- 1 verv small p,rt ITie need fo 
^'■^"Moa to hospi al without prior treatment apar 

r 0 -ciioa of the daraic-d iissu-s was stressed as part o 
' r'lC t- bniqi •“ 1 » 


Iho Dniiper of Carelessness 

Dr C A Botiritrn slated that more than 8 000 persons vvete 
killed cverv )tnr in Enpland and Wales as a lesiilt of accidents 
at home and in evtrjda) pursuits Six thousiiid of these 
were in the home, which rcpicstiited about two fifths of the 
total of all fatal accidents includmp road accidents, ttansport 
accidents, mine accidents ete Ihere had been no fall in the 
fiRiire since 1918 On the continrv. in the ape proiips under 
s and over 6*1 there had been an mcie ise In HM*! one fifth 
of all fatal accidents occiiired in childien under '< and about 
half in persons over fA, falls bcinp the mam cause in the 
latter group Structural defects in the home or faultv house 
design were not considered to be a major cause On the 
other hand, overcrowding in the home was a definite factor, 
especiall) in the case ot aceidents afiectinp children Dr 

Boucher laid emphasis on carelessness and neplect about the 
dangers existing in the homo and the use of faulty appliances 
which looked tempting and cheap in the shops and could be 
purch ised so easily b) the non discriminating person He felt 
that there was a great lack of awareness among the people 
concerning the extent of this problem Theie was also ludifter- 
cnce, when it was realized that the majoritv of these accidents 
were preventable He believe'd that there were at last sipiis 
of activit) directed tow irds the prevention of home accidents 
The Royal Societ) for the I’revention of Accidents had shown 
great energy and imapmalion in drawing the attention of the 
public to dangers in the home This socielv was the chief 
medium through which educational vvoik was initiated Ihcie 
was also an Inter-ckpartmental Committee on Accidents in 
the Home set up b) the Home Secretarv m 1917 to co ordinate 
the work of departments in pavenling accidents in the home, 
and a Domestic Accidents Panel of the Building Rcquiicnients 
Subcommittee of the Mmistr) of Works was aheulv at work 
In Dr Bouchers opinion the most hopeful course was to 
use education and propaganda rather than legislation lie 
quoted the inelTectualncss of the provision in the Children 
and Young Persons Act 1911 , in which it was decreed that 
aiiv person over the age of 16 havinp the cire of a child 
under the age of 7 who was killed or serioiislv injured because 
of an insufliciently guarded open flregnte shill be liable to a 
fine of not more than £10 Nobodv could penalize a won\an, 
particularlv a mother for so tragic an accident He thought 
that the aim of education should be to make the public critical 
of goods which thev bought m the hope that in tune public 
opinion would demand safe articles, m the schools teichers 
could help bv giving suitable instruction to children 


Need for nelliible Statistics 


Dr Pnev SixvcKs mentioning the work being done in 
America to reduce home accidents, thought tint feiural appeals 
were unhkel) to succeed and that each cause of accident would 
have to be attacked in detiil A necessar) prelude to such 
action was to obtain pood statistics, and the Gtneial Register 
OtFice was doing three things to that end Coroners' certificites 
were providing more detail than hitherto of the circnmsl mces 
of fatal accidents and the pi ices where thev took place After 
length) discussion with experts m the USA a cl issifieation 
both bv nature of injiirv and cause of aecidtnt hid been 
grafted into the International I ist, which vv is now designed 
for morbidit) as well as mortiht) statistics This contaimd 
definitions and enough detail of grouping to sitisfv ainont 
The teaching hospitals had m the pist pud luth attention to 
causes of accidents but now thev were being asked to do so 
in the interests of prevention It was hoped to secure siifiicient 
information about inpatients during 1049 to provide some 
useful statistics He believed that the hospitils could m that 
WB) make an import ml contribution to the eventuil reduttion 
of main kinds of accidents 


l^tnre addressed to persons who* line thV cii; o\ ZuS 

accidents and the wavs 

a"bac“s'K^r Hdman described 

a bag which could be used to cover a limb and thus nrovide 

adequate protection until the injured pit.ent reached medical 
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Treatment of Placenta Pnoia 

Sir — The excellent piper b> Mr W G Mills (Nov 20 
p 896) in which 100 cases of placenta pnevia are recorded 
with no maternal deaths and a foetal and neonatal mortalitv 
of 16 5°, provides further convincing evidence of the value of 
expectant treatment of this disease and shows that it can be 
earned out in proper surroundings with safety to the mother 
and increased chances of survival for the child I have advo- 
cated this treatment for 20 jears or more and described it in 
the first edition of my book, Antenatal and Postnatal Care 
(1935) London and dunng that time it has been practised in 
the obstetric unit of University College Hospital London 
It IS encouraging to note that Mr Mills adopts the newer 
classification of placenta praevia into four degrees in prefer- 
ence to the older and confusing one into lateral, marginal etc 
On one point, the treatment I have advocated views differing 
from his — i e that once a warning ” haemorrhage has occurred 
after the 28th week the patient should be kept in hospital under 
observation until delivery The majority go into labour spon- 
taneously at term deliver themselves without further bleeding 
and go home without any exploration of the lower uterine 
segment having been made, and consequently without the nature 
of the haemorrhage — whether unavoidable or accidental — having 
been accurately ascertained Onij a speculum has been passed 
shortly after admission to view the cervix and exclude any cervi- 
cal lesion In this annual report of University College Hospital 
such cases are classed as haemorrhage of unknown ongin, ’ 
and four varieties of antepartum haemorrhage are included 
(1) haemorrhage certainly due to placenta praevia, in which the 
placenta has been felt or seen in the lower segment , (2) those 
in which It IS not felt or seen there (accidental haemorrhage) , 
(3) those due to haemonhage from extra-placental sites usually 
the cervix , and (4) those m which it is not known if the haemor- 
rhage is accidental or unavoidable The last is by far the 
largest class m each annual report In other words the report 
IS an honest one not attempting to classify where accurate 
classification is impossible 

Some other hospitals have already adopted this classification 
but It IS disappointing to find that in the recently published 
■ standard form for annual reports (/ Obstet Gynaec Brit 
Emp , 1948, 55, 478) drawn up by a committee of the Royal 
College of Obstetricians and Gynaecologists the old one into 
three varieties only is adopted Frankly 1 am always suspicious, 
to put It mildly, of any report that classifies all cases of ante 
partum haemorrhage as due either to placenta praevia or to 
premature separation of a normally situated placenta (accidental 
haemorrhage) Into what class the case is put so often depends 
on the whim of the house surgeon or registrar, or on examina- 
tion of the placenta after its delivery — an entirely unreliable 
guide, as experience proves 

The expectant treatment often means that patients have to be 
kept in hospital for several weeks before delivery but ail who 
have practised the method will agree that it is well worth while 
It makes too a great demand on antenatal beds but bed 
scarcitv is no reason for condoning inadequate antenatal care 
If we do not in the interests of our patients, demand more ante- 
natal beds w e shall certainly nev er get them — 1 am, etc , 

Loadir VV 1 F J BROWTSE 

Sir — ^WTiilst congratulating Mr W G Mills on his results 
of treatment of placenta praevia (Nov 20 p 896) I should like 
to point out that his figures are not comparable with other 
statistics ^ V^aginai examination under anaesthesia is now 
practised in some obstetric centres in all cases of antepartum 
haemorrhage after the thirtv sixth week of pregnancy unless 
the bleeding is of extraplacental oncin I gather that this is 
the routine at the Birmingham Maternity Hospital 
Such a practice results m accuracy of diagnosis and successful 
results hut it also gives a diagnosis of placenta praevia to a 
proportion of that larcc groip of cases which Professor F J 
Browne includes under the heading ‘ antepartum haemorrhage 
of unknown origin Now this group compnses those cases 


of haemorrhage which are mild and the majority of them end 
in a spontaneous and successful delivery If cases of placenta 
praevia from this group arc added to statistical summaries ii 
Will improve the maternal and foetal deith rates Tins may 
in part account for the apparent success of Mr W G Mills s 
results — I am, etc , 

London VV C I J G DuMOULIN 


Pnmarv Post-partum Haemorrhage 

Sir,— 1 have only just seen the Journal of Oct 23, but 1 
would like to comment on the article by Drs Jimes B Joyce 
and G Gordon Lennon at p 740 of that issue It is stated, 

\Vc believe it is better to go to the highest point of the , 
placenta and start separation from above downwards’ It 
seems to me that a placenta situated on the posterior wall 
would be extremely difficult to remove by this method It 
would mean the operator working with an acutely flexed wrist 
in the confined space of the utenne cavity This would create 
a tremendous mechanical disadvantage as well as causing the 
hand to become quickly exhausted if the operation takes longer 
than anticipated It would also mean introducing far more 
of the hand, vvnst, and forearm into the uterine cavity than 
IS necessary 

The reason given m support of this method is that the uterus 
can retract imn ediately on the open sinuses Surely with 
adequate control of the fundus with the external hand there 
IS not much chance of venous bleeding occurring while the 
operation is actually being earned out With an operation 
such as this, in which one has always to work alone and in 
the dark, it seems a pity to confuse the first time operator 
(who IS often considerably in awe of the whole procedure) 
with theoretical directives, however explicit All this apart 
from the fact that it is much easier to remove a placenta 
from below upwards 

The authors include interesting quotations from obstetne 
forebears , consequently it seems doubly hard on Credd that 
his name should be omitted deliberately, and so unccre 
moniously, from Part II The reason given, that he never 
awaited the natural separation of the placenta before applying 
his method, seems irrelevant Credd may have been in 
unpatient man, but surely the technical method is the same at 
whatever moment after delivery of the child it is earned out 


— I am, etc , 

ToTouio Canada 


Robert A H Kincu 


Breast-fccduig 

Sir, — I read with interest Dr Enid L Hughes s article on 
jreast feeding (Sept 25, p 597) In the fishing community of 
Newfoundland marriage, having babies, and breast feeding arc 
looked upon as natural for a woman As a result the mothers 
mve a very much easier time while having their babies than 
Jo their sisters in England Dr Grantly Dick Read s teaching 
IS not needed here, for mothers accept their labour as some- 
thing essentially normal, not something to be feared and 
struggled against as in England 

Likewise with breast-feeding In the houses there is rarely 
iny possibility of privacy, but the mother feeds her baby in 
full view of her family and any visitors who happen to be 
present While waiting to see the doctor it is quite comjnon 
fbr the mother to give her infant a “meal At least 95. <> of 
the babies are breast-fed, and a woman who does not breast 
feed is looked down on 

Unfortunately the above does not obtain in the tovvns wher 
the situation is the same as in England— -giving 
‘ disease ’ and breast feeding is earned on by a 
percentage It would be of interest to conduc a s'twy of 
breast feeding considenng the social status of the family 

[ am, etc , ^ Jacodv 

Bjrcco Newfoundland ’ 

S,R_The figures given by Dr Emd L Hughes (Sept 25 
p 597) regardmg failure of lactation Two"k m 

important this is After 19 years in M 
views have changed and I do not now regard artificial leea 

inTos fdisasfer "on the contraiy. I think , 

and child are manv The mother is relieved of a funct.or 
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ivhich IS an irf some tic and often detrimental to her health, 
and the baby, brought up on dried mill preparations fortified 
with Mtamin D and minerals, plus cod-Jiver oil and orange 
juice, rccciscs a diet lading nothing needful for its optimum 
development In fact, at the five year-old routine school inspec- 
tions I have often remarked that the children with the best 
teeth have been artificially fed and, contrariwise that the 
worst dentition tends to be correlated with breastfeeding, 
pirticularlj if this has been prolonged 
Moreover, the teaching that breast milk is a perfect diet is, 
wc now know, fallacious and often results in the withholding 
from the infant of the necessary \itaituns, iron, etc We do 
not Inow the ideal length of time for breast-feeding, but it is 
probablj much shorter than the fashionable 6 to 9 months 
As for the loosening of the emotional tie between the lactating 
mother and her infant, this 1 think is ideological 1 have never 
noticed any diminution of affection in the mother or of satis- 
faction m the infant when bottle feeding is instituted On the 
conlrarj, when the babe is partly breast-fed and partly bottlc- 
f. fed the mother almost invariably says it prefers the bottle to 
the breast 

In short, during the puerperium and for a few weeks follow- 
ing I think breast-feeding is desirable if it can be achieved But 
It IS a primitive function which the majority of women find they 
cannot fulfil in the rush and bustle of urban life for any length 
of time — I am, etc , 

Etcict Devon GRACE H WaLKER 

Meniere's Syndrome 

iiR— Wc have been interested in the w'ork done by Mr 
C R Garnett Passe and Dr J S Seymour (Nov 16, p 812) in 
treating Afdmirc’s syndrome by interrupting the sympathetic 
fibres from the stellate ganglion running along the vertebral 
arten, and in some cases by dividing the artery as well They 
nised the problem of ligating the second vertebral artery if 
the condition should also develop on that side, and they suggest 
that the safety of this procedure should first be proved by 
animal erpenment 

Wc have been doing some experimental work on blood flow 
in the circle of Willis using rabbits , of the readily available 
animals they have a circle most like that of man (cats and 
docs are especially unsuitable for anatomical reasons) Liga- 
lion of both vertebral arteries has been done by other workers 
besides ourselves and does not result in death Using a 
rapid coagulation technique modified from that of Franklin 
and Amoroso' wc have confirmed earlier work that under 
roTTial circumstances the vertebral arteries supply the hind- 
bnin and poslcnor-ccrcbral artery temtory And we have 
shown that m this animal carotid and vertebral blood-flows 
meet and oppose each other without appreciable mixing in the 
poMcrior communicating artenes Anv alteration in balance 
of pressure between the carotid and vertebral arculations 
cautes ihc posterior communicating artery to function as an 
J'"'s'cmosis and blood flows along it 
^In nan the condition of the posterior communicating arteries, 
I yeforc ^would apfvear to be all-important in the mam pro- 
consideration Normally these are relatively 
rT ! • rabbit but they show great vanation 

■Ti- 1 ' - *bcv were normal ’ in less than 50% 

0 0’' 2 nd m 3% of 1 603 cases they were both absent 

c "n-an ard Moran* found absent or threadlike posterior 
vC- •'iL" rating arteries in 23 ''o of 200 cases averaging 59 years 

- 'vT* These cases showed a higher incidence (31 8%) of 

*nfteaing than cases without these defects (23%) 

' ■' 1 '” of these vanations it would be unwise regardless of 
re s of -mmal expenment to attempt to predict the 
? ^"‘1 of bih'cral vertebral ligation cspcciallv in older 

V ' " ' rnd-r rarer circumstances the structure of the circle 

^ Vi V r-ieht rc-dc- even unilateral vertebral lication 
; '*0 s To invcsMeaie the presence and patenev of the 

- - circl r.1 ^rc-v m anv individual -’rvcnographic stud-es 
f o- c'se close observation could be made M 

5. » '"i "" bu2ic-al vertebral compression 

7 , -i ferae- IS tic possibih.v of thronbois 

- „ do'cs of tbro-ibin mo or- vertcbr>l 

•V resuicd ra death o' tre animal from 

^ ra,*>.--s 0 be rrap ra'o-v fol'cv,cc b. cardiac failure 


whereas larner quantities injected into the internal carotid 
artery did not cause death \\TiiIe the thrombosis resulung 
from intravascular injection of thrombin is hardly comparable 
to that which might follow the ligation of a vessel, we think 
this observation worthy of record Although much of this is 
theoretical as regards^man, we feel that the factors mentioned 
should be appreciated if interference with the vertebral artery, 
whether by ligation or by injection of radio-opaque substances, 
IS to become more common than hitherto ^^Ve are, etc , 

Donald A McDonald 
T sri John McE Potter 
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A Gastric Bezoar 

Sir— On Oct 16 a man aged about 40 was admitted to the 
Waveney Hospital, Ballymena , he had had vomiting and 
stomach discomfort for about three weeks He was of low- 
grade intelligence, and no clear and reliable history of his 
condition could be got from him So far as vve could find 
out he complained of a dull, aching pam m his epigastrium 
which radiated upwards, occasionally woke him up at night, 
and was relieved by a dnnk of mtlk There appeared to be 
no previous history of slomaclL trouble His appetite was 
good, and he had no loss of weight 

On examination by the HS when admitted his abdomen 
was noted as lax and mobile, with no tenderness or ngidity, 
and no abnormality was discovered When examined next 
day by me I noted some abdominal distension and a certain 
amount of ngidity, makmg it impossible to palpate the 
abdominal organs clearly On Oct 17 he had a fractional 
test meal done but there was great difficulty in getting an 
adequate specimen from the stomach at any time Such speci- 
mens as were got showed no free HCl and diminished total 
acidity On Oct 18 he was x-rayed On examination six 
hours after a- banum meal the meal seemed to be in the 
normal position in the caecal region, but there was a famt 
shadowy picture of an enlarged stomach visible On getting 
his second barium meal the stomach was shown considerably 
enlarged, with some thinning of the barium shadow m the 
pyloric and cardiac regions which could hardly be described 
as definite filling defects 

When I examined him on Oct 21 before a meal he was quite 
relaxed and I was able to feel a definite mass occupying the 
whole stomach area and freely movable At operation on 
Oct 22 I removed from inside his stomach a rolled mass of 
hay and straw weighing 1 lb 12 oz (793 g) This was tightly 
rolled and matted m the pylonc region and looser and less 
compact in the cardiac region His recovery has been unevent- 
ful save for a stitch abscess, and hts only complaint at present 
IS that he does not get enough to cat — 1 am, etc , 

Balljinciaa N Ireland J ARMSTRONG 


Intussusception Due to Carcinoma of Colon 

Sir, — Surely Mr R A C Owen (Oct 30, p 786) is wrong 
with regard to the ranty of intussusceppon m adults interestmg 
though hts cases were, and that the opposite holds true, namely 
that they are too common to require reporting If not, my 
first case, an ileo-ileal intussusception headed by a sub- 
mucous lipoma IS hardly relevant to hts article, but my second 
has its own interest 


inc paiieni was a woman aged 49, and she was seen on July 16, 
1940, with a history of mcreasing conshpauon A mass was felt 
attached to the left comer of the uterus She was later moved to the 
Staffordshire General Infirmary, and on July 26 a growTh (histologi- 
callv adenocarcinoma) of the sigmoid colon together with attached 
portions of the uterus and bladder wall was removed, using a modi- 
fied Paul operauon She relumed home healed and well in Septem- 
^r 19,0, and nothing further was heard of the patient til! March 
-0 1945 At this time she had a sudden violent attack of abdominal 
pam and vomiUng This gradually settled down, and a subsequent 
banum enema gave a “normal’ 0e, indeterminate) result 
It was more than a vear later that she was confined to bed with 
gnpng pains and consUpation (Mav 7, 1946) She was treM^ 
CTpectanllv waih off and magnesut, with fair apparent 
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May 16 then, a relapse, and a \aguc tumour in the left upper 
abdomen appeared together with \isible peristalsis On May 17 
blood was passed per rectum, and laparotomy showed the head of 
an intussusception from the mid transserse colon to base just reached 
the sp'enic flexure Reduction was easy, and a malignant growth 
was manifest Search of the abdomen showed no distant secondaries 
nor any ciidcncc of trouble in the sigmoid colon or pelvis, and the 
operation was completed by the formation of a caecostomy On 
June 7 nine inches of the mid transicrse colon was exased centring 
on what prosed again to be an adcnocaranoma, and contimuty of 
the bowel restored by side-to side anastomosis The caecostomy 
shortly closed and the patient returned home on June 25 and has 
remained well since 

A personal view is that the second carcinoma had a quite 
distinct origin from the first The occurrence of pam, etc 
fifteen months before its first discovery indicates a possible 
polypoid ongm which might be common to the two but no 
other polypi were manifest at the 1946 operation However, 
the concurrence of to my mind two not very rare conditions, 
discrete colonic growths with intussusception of one of them 
IS unusual and comment on either subject would be welcomed 
— I am etc , 

Siaftord G I WlLSON 

Aortic Dissecting Aneurysms 

Sir — I read with interest the article on aortic dissecting 
aneurysms by Mr D P \an Meurs in your issue (Sept 15 
p 599) which reached here this week, just two days after a 
discussion on the same subject had taken place at the weekly 
clinico pathological conference at the Royal Hobart Hospital 
attended by resident medical staff consultants, and local general 
practitioners 

The case under discussion was a man aged 65 whom I was called 
to SCO at 6 a m on Nov I, 1948 He had been seized with an acute 
abdominal pam on rising and had collapsed to the floor On amval 
I found him on the floor in a state of severe shock He was extremely 
pale, sweating, but not dyspnoeic He retched twice m my presence, 
but did not vomit His radial pulse was of poor volume, rate 96, 
rhythm regular The heart was not enlarged chmcally, and the 
sounds were normal Blood pressure was 80/40 There was ngidity 
of the abdominal musculature m all areas I considered he was far 
too shocked for a case of perforated abdominal viscus and sent him 
to hospital with a diagnosis of dissecting aneurysm of the abdom 
mal aorta Ho revived somewhat after admission to hospital and 
was able to give more history He had no relevant past history 
The abdominal pain commenced soon after he rcUred, and it woke 
him at intervals during the mght He was seen after admission by 
a surgeon who advised agamst laparotomy The patient was 
then feeling much better and had oriy a dull ache m the abdo- 
men The abdomen was ngid all down the right side and out into 
the right loin On the day fbllowmg admission he still had a fair 
amount of pain At 2 pm he began to sweat, went pale and died 
in a few minutes 

Post mortem cxaminaUon showed a rounded aneurysm of the 
abdominal aorta about 3 inches m diameter situated just proximal to 
the bifurcation' The aneurysm had ruptured over a wide area 
anicriorly, and several pints of blood were present in the adjacent 
tissue spaces and in the mesentery and pentoneal coat of the 
intcsuncs The aneurysmal sac was adherent to the lumbar 
vertebrae, but there was no erosion The inside Iimng of the 
ancurvsm showed some calnfication much necrosis and stnppmg of 
the walls and some slight tendency to longitudinal wnnklmg The 
proximal aorta and the iliac artenes were arteriosclerotic, with 
calcareous plaques Apparently the aneurjsm had been leaking all 
mght, and the effort of rising had caused further dissecuon With 
terminal rupture 36 hours later 

I am indebted to Dr J C Laver supermtendent. Royal Hobart 
Hospital for the clinical notes after admission and to Dr Campbell 
Duncan Commonwealth Government pathologist, Hobart, for the 
post mortem report 

— 1 am etc 

Hobart Tasmania A W O YOUtsG 

Bronchial Asthma and Thiopentone 

Sir — D r Bnan D L Johnson s letter (Nov 6, p 837) calhng 
attention to the fact that bronchial spasm can follow the 
administration of pentothal to a patient suffering from 
bronchius and asthma would have been more convmcmg had 
he described his induction in greater detail That type of 
case can be safelj anaesthetized with thiopentone provaded due 


care and attention are given to the undcrl>ing patholoc) ' Mon 
or all of the lung tissue is affected bj bronchitis emphtsenu 
and asthma in varying degree , probably there is bronchiectasis 
and residual sputum m addition Secondary deposits are also 
possible m the type of case described by Dr Johnson Such 
a patient is qmte unfit for the strain of anv athletic performance j 
and she is equally unfit for a rapid induction with drugs that ' 
will also cause respiratory depression Such cases are sick 
patients and must be anaesthetized with considerable rcspcci 
Tor some years I have adopted the following procedure in all 
bad nsk cases and without exception have always had most ' 
satisfactory results 

The patient s arm is pul on a splmt A syringe of 20 ml of thio 
pentone 5% is taken and the nced'e ins..rted into a vein The syringe*. 
IS strapped on but no injection is made With some 8 litres per 1 
minute of oxygen running through a Boyle s machine a mask is 
placed near the patient’s face He is told what is happening— that 
the oxygen is to help his lungs, etc , that he will not go to sleep yet, 
and that he will be told when he is to be put to sleep I have never 
seen any anxiety follow this procedure While talking to the patient j 
the mask is lowered on to his face, frequently tlie colour improves,'^ 
but in any case at the end of about two minutes or less 1 ml only of 
thiopentone is injected and the patient is told that he will go to 
sleep in the next few mmutes Rarely does this dose upset rcspira 
tion but if It does no further injection must be made until good 
movement has been restored Some 30-45 seconds later a further 
1 ml is injected and the result observed The injecUon can now be 
continued at an increased sjiced, but slowing of respiration must 
not be Ignored After the first 5 minutes, and usually after 0 5 ml 
thiopentone has been given, the oxygen can be reduced and N 0 
added The mixture should be 50% at first, and the O, content 
should not drop to say 20% m under 10 minutes, though the opera 
tion can have started before then 

Bronchial 'spasm, it it occurs, will be preceded by a bout of 
coughmg Further steps that can be taken to avoid this coughing 
are (1) Do not nsk inserting an artificial airway at loo light a 
plane of anaesthesia Be 'ure that an adequate plane has been 
reached before this is done (2) If further anaesthetic agents arc to 
be given, remember that ether will set up violent coughing if not 
used carefully Chloroform is at its best m this type of case and 
makes a good stepping stone to ether ' 

Finally, though one has had a smooth induction and anaes 
thetic a stormy recovery may follow Long bouts of coughing 
and straining can be separated by periods of breath holding 
This tends to produce a blue patient, 'perhaps in spite of the 
administration of oxygen My conclusions from this, if a 
patient has a really chronic chest, are as follows (1) Use locals 
if reasonable — e g , for suprapubic drainage (2) Limit llie 
thiopentone to 1 g , and a quicker recovery will ensue (3) Earl) 
removal of artificial airways is important (4) Do not leave 
the patient lying flat if coughing is occurring They are better 
well propped up 

The administration of oxygen before inducing anaesthesia 
IS too httle practised I have twice previously described my 
techniQue in the Journal and know how smoothly bad nsK 
cases can be induced in this way It is also very regrettable.^ 
but equally true to say^hat many patients are inadequately 
oxygenated when they go blue from any cause This enme 
for to me it is none other than culpable negligence— is by no 
means confined to the junior anaesthetist and may even be 
committed in teaching hospitals I am, etc 

H B C SANDiroRD 


Pulmonary Rhcumafottl Disease 

Sir,— The paper by Drs Philip Eilman and R E Ball 
(Nov 6, p 81 Q raises several interesting points The lirsi 
IS that, whatever causes pulmonary fibrosis m rhcumatoi 
disease, it is a rare finding in such cases Skiagrams ot m 
chest are usually normal m this disease In view of tins jve 
feel justified in reporting a case we have at present un 
our care < 

A clerk, aged 43, first developed symptoms of rhcuiMtoid arthn -s? 
inl934 i his fee’t at first and later ,n his knees » f ^ ° 
therapy the disease remitted, only to reappear in more activ^oris 
in 1941 m his hands, wnsts, and elbows A furthCT ^ 

in 1947 when his shoulders became affected >543 h= 
aware ot the onset ot swelling and redness of Anfr tips,^wmff 

subsequently remained swollen and pink >5 j jUrfro- 

sudden attack of dyspnoea with palpitations : 

cardiographs were normal One year liter a sharp pam P- 
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!>rc appeared at the nght base, abating within a fortnight Treat- 
ment had been gold, \acancs, lactic aad intra-articular injections, 
and ph'siothcrap> 

His previous history was as follows In 1928 he was treated for 
ihvrotoxicosis b> iodine and deep array therapy The last treatment 
was given in 1932 The condition subsided and has never relapsed 
‘incc Total dental extraction was performed in 1934 He gave 
no pan histoo of chest trouble and had never been exposed to dust 
hazards His family histoo "as irrelevant An elder brotlier also 
1 ad thyrotoxicosis 

On examination he was found to have bilateral exophthalmos, 
there were no other signs of thvrotoxicosis His fingers were 
markedly clubbed, the terminal phalanges being bnght pmk m colour 
Tlie cardiovascular system was normal B P 120/80 The chest was 
barrel shaped maximal expansion 2i in (5 6 cm ) A few fine 
basal rales were present Signs of advanced rheumatoid arthntis 
were present in elbows, wrists, hands, knees, and the left shoulder 
Tlic W'asxcrmann reaction and gonococcal fixation tests negative 
Blood count normal Haemoglobin 95% Electrocardiograph 
normal Scrum cholesterol 214 mag per 100 ml , plasma proteins 
(t 4 g per 100 ml (albumin 4 2 g , ‘ globuhn 2 2 g ) E S R 
(Wintrobc) vaned between 13 and 34 mm Non protein nitrogen 
22 mg per 100 ml , plasma unc acid 3 7 mg per 100 ml Scrum 
alt almc phosphatase 9 units Thymol turbidity 2 units thymol 
flocctihtion I-f-, scrum colloidal gold negative Twenty-four hour 
specimens of urine contained 1 2 g creatinine and 0 2 g creatine 
Biopsy of the skin and deltoid muscle was reported on by Dr 
A W Morgan as follows ‘ The capillancs of the cutis vera are 
tendered prominent by congesuon and endothelial swelling, also 
by a mild lymphocytic infilirafion of the perivascular lymph spaces 
The portion of muscle shows httle of note in the fibres themselves 
and no fibrosis There is, howcvci^ a focal infiltration of round 
cells between tlic fibres and a slight degree of sarcolcmraar nuclear 
p ohhranon ’ 

Skiagrams showed typical rheumatoid changes in knees, hands, 
and wnt(s The cardiac outline was normal The lungs showed a 
fin" reticulation in lower and middle zones, with coarser nodulation 
Id the outer quadrants of the middle zones Progress was slow but 
lacicntful The patient is still under observation as an out-patient 
al c* spending four months m the ward 

The case is siill si//; ludice but we consider it worth reporting 
III the light of Ellman and Ball s report The historv and 
clinical and radiological findings do not suggest pulmonary 
luhcrculosis or bronchiectasis Polyartentis and sclerodennia 
"ere considered as diagnoses but were rejected We have 
for some time considered him to be rheumatoid disease of 
'I e lunc as the pulmonary changes appeared during the 
coiT'c of the disease were not accompanied by symptoms, and 
did not appear due to other causes The patient an intelligent 
P n IS certain that finger clubbing appeared first in 1943 
between two acute relapses in the rheumatoid condition In 
'I'vv of nilman and Ball’s report we feel inclined to adhere 
lo our diagnosis and advance this, tentatively as a further 
report of pulmonarv rheumatoid disease — I am, etc 
icj'- sw j r Dcdlev Hart 


Hcrcdilan Hacmorrliagic Telangiectasia 

interested in the article written bv Dr C I 
” ’ ' fdlct 30 p 7S5) on this condition sometimes know 
^ ^ OvI-r Render Weber s disease (Parkes Weber first stresse 
' ' r'rcditan nature bv describing a family in 1907 and h 
f tie literature in 1924) In reviewing some of th 

•1' ic twiih a report of a rather unusual ease with a foui 
' cs ptdirrcc) in the foiin cl of March 1945 (p 440 
^ '' ti'e impress cm yhat the disease was not quite as rat 
r „ - of actuTllv recorded caces might mdicati 

^ ' '1 •’v tike Hurst and Plummer stated ibis and Price got 
■’411 that tbe condition mav be as common as hacme 
' - Cc* ainlv tbe difiieultv h is been to distinguish clear! 

^ V from d’so'ders Iikc purpura Kacmophilu 

>.0 —ophilii and so on 

7 - pesfaps be epumcrated as follows 

^ Ik' r ^ a V s' 01 me -^s 3 Mc'^dchan demirant and nc 
•s V r'ese"cc of telanci-ctases (3) the tendcnc 

. ' nuhiphaiv of ksiors Th 

bcritti coirse I )c p’ost Mendeln 
- - - 1 Vh t'-e cere v ou’d < enhzc Useli 

r s'e-os s vsj,™. Ca-pV' 11 who d 

!»' b= p-Ll 

‘ ‘ V V o'" t'-e a! ratn^n can. 

'-c .1 t ce c* evc-s n d e ccpiUa-- p; t|,. trair 


but usually they are found in ihe nose The bleeding is 
sporadic, cpistaxis being the common feature Hess s test is 
negativ'C it is this fact which would throw doubt on the cases 
reported by Singer and Wolfson’ in 1944 \ 

Fmallv I would like to mention that 1 was not quite certain 
at what stage the patient reported by' Dr Fetch had attempts at 
cautery done Hurst and Plummer' described a method of 
immediate control bv the inflated-fingerstall device , when the 
bleeding settled cauterization of the larger naevi was performed 
This has been found a most efficient method of treatment, 
though admittedly a new crop of naevt are liable to occur — 


1 am, etc, 

London S E I 


D Cappon 


Rhtresczs 

; Lancet 1944 2, 502 . , _ , 

5 Principles and Praeilce of Medicine 1936 New York 
4 Net, £rtcl J Afe4 1944 230, 637 
4 (Ti,i s linen Ren 1932 82 St 87 and 96 


HU in Mahgnant Disease 

Sir, — C ase 5 reported by Mr J H Thompson and Dr 
G J W Ollerenshavv {Journal, Nov 6, p 835) and the third 
case referred to by Dr H Josephs (Nov 13, p 876) appear 
to be identical with a case recently under my care In both 
the above references the assumption is made that here xvas a 
case of carcinoma of the rectum with secondanes in (he hver 
which disappeared ts a result of H 1 1 therapy Every doctor 
who accepts this assumption will feel that a very good case 
has been made out for this therapy m cancer The history 
of the case known to me, however, is that the nodules in the 
liver were not typical secondary carcinomatous nodules They 
were described bv the original operator as “very small 
nodules,” and tn a personal communication he tells me that 
‘ he would not now regard such nodules as cancerous ” Every 
surgeon of experience must have met similar small nodules 
which on section turned out to be fibromas or hepatomas 
or small c\sts or other benign lesions The patient has done 
very well, and I do not deny that H 11 may have been beneficial, 
but It has not been proved that such a stnUng and unusual 
effect as the disappearance of liver secondaries has occurred 
— I am, etc , 

BinninEbam FaUSET WELSH 

Pensions for Diabetics 


biR, — ^1 am rather surpnsed at the somewhat unsympatheuc 
attitude adopted by Dr R D Lawrence (Nov 13, p 875) in 
view of his well-known interest in the welfare of the diabetic 
and of his work for so many years for those who have this 
handicap As he points out, recruits found to have glycosuria 
were most carefully excluded from service with the Forces 
unless this condition was proved to be of tbe haimless variety 
It was therefore to be expected that the incidence of diabetes 
among serving members of the Forces would be low But 
nevertheless many were admitted with a diabetic heredity , 
in these the exigencies of war might easily precipitate a diabetic 
slate which might never otherwise have occurred, or antedate 
Its onset 

A case of this type came under my own notice This man, 
whose mother died of diabetes was passed fit. for service, 
trained for the commandos, put in strenuous service in Syria 
Tobruk, and Burma contracted septic infections, epidemic 
jaundice, dysentery, scrub tvphus, and malana, and fell a 
victim to diabetes In establishing a claim for pension it was 
not a question of war conditions only but war conditions 
plus repeated infections to which this man would not have 
been otherwise subjected and which were likely to- antedate 
the onset of diabetes in a predisposed individual 
WTicrc the onset of diabetic symptoms follows immediateh 
upon an incident under Service conditions — eg, a head injury 
in a motor-cvcle accident or on immersion m the icy North 
M both examples of actual cases— no one can maintain that 
the accident had nothing to do with the onset of diabetes In 
t,. observer, be he medical, scientific, or 

'r reasonably 

rt 1^*001 fnr .k 'l furthermore, as I understand the position 
xkfZv ^ claimant to prove cause and effect without the 

^’inistry to show without any 

W 'w ‘ of diabetes could not 

have been m anv wav associated I should therefore still 
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nut c the pic I ihii where there is 'inv possibilit\ that diabetes 
©(.curred as a result of accidents or strain during sersicc the 
case of the claimant should get a fair and full hearing 
1 cannot agree \ tth Dr Lawrence that diabetes is in c\er> 
instance a disease which can be so lightl> regarded that tt will 
not produce disabiht) and some incapacity in earning a Using 
The seicrc diabetic is liable to sepsis following minor injuries 
ind abrasions and to major etfects from minor infections He 
may be unsafe in occupations invohing proximity to dangerous 
niachincry and m particular he may easily fall a \iclim to 
tuberculosis I have already seen this occur in a diabetic 
pensioner In conclusion, I still feel very strongly that the 
diabetic is worthy of his pension — I am etc 

Aberdeen A LyALL 

Bornholm Disease 

Sir — Dr AFT Ord s admirable description (Nov 20, 
p 916) of his cases comes close to Daa s original description 
of the syndrome (as quoted by Sylvest') which he named 
epidemic myalgia As a rule the patient has a stitch in 
one side of the chest which is often accompanied by 

pains in the back shoulders, epigastnum, and abdomen 
Several outbreaks of epidemic myalgia have been described in 
the literature, ' and most observers agree that there are no 
-v ray changes demonstrable in the disease In this connexion 
it IS interesting to note that if the film was correctly interpreted 
some mid zone opacity was seen in Dr Ord s first patient s 
chest thus bringing atypical pneumonia into the differential 
diagnosis 

The other syndrome which ought to be considered tn the 
differential diagnosis is the non glandular form of infectious 
mononucleosis In a recent paper* I have described the 
cxtrcmelv difftcuU differential diagnosis between the atypical 
forms of infective mononucleosis, epidemic myalgia, and the 
pre paralytic stage of acute poliomyehtis — an unportant point 
in times of an epidemic 

1 cannot but concur with Dr Ord s criticism of the indis 
criminate use of the sulpha” preparations and penicillin in 
these cases Some yet unpublished therapeuUc response has 
been demonstrated m at least infectious mononucleosis with 
para-aminobenzoic acid (P A B A ) It is possible that the 
drug may be effective also in the more uncommon epidemic 
myalgia, and it is obvious that to give these patients sulphon- 
amides is just the WTong thing to do 
The differential diagnosis can be made easier if while counts 
are taken of these patients, a procedure certainly easy for a 
hospital and accessible even to a general clinician In a case 
of frank pneumonia warranting chemotherapy or penicillin one 
would expect marked leucocytosis with increased polymorpho 
nuclcars, except in a very few toxic cases of bone marrow 
depression The white counts in epidemic myalgia are either 
normal or only very slightly increased, and in infectious mono 
nuclcosis the diagnosis can be safely made by demonstrating 
the typical young mononuclears (‘atypical lymphocytes’ of 
American writers) As a matter of fact the differential white 
count is the only safe way of diagnosis for the latter syndrome 
since the Paul-Bunnell reaction is positive only in less than 50% 
of the cases during the first fortnight and cannot be demon 
strated at all in almost SO”-, of the cases * 

To sum It up a little more clinical observation, like that 
dt.monstrated by Dr Ord and much less mechanized medicine, 
and the list of rare and uncommon ’ diseases will have to 
be radically revised — I am etc, 

Lerdon S W 7 A ErDEI 

RrrERocts 

' E’'idi^/r!c \(\ahu 19^ London 

5Nicharmn S 3 J Amtr mrd Aa 1945 129 600 

•* ^cadding jI G Lercet 19^6 1 763 

*C<.>-ud Asr J 1948,59 159 

sPre -i J 11 E. L aud Rosen A P Am Interr ^ffd 1944 22 546 

Out-patient Electric Convulsion Treatment 

Sir — Dr J F Cooper s letter (Nov 13 p 878 ) prompts me 
to report that at the Mtddlcwood out patient clinic ECT has 
bc<.n utLd regularlv since 1941 with results verv similar to those 
rccordi-d in Sir W P Malltnson s article (Oct 2 p 641) We 
can confirm the safetv of this form of treatment when earned 
out bv (.xpenenced psvchiatnsts wath facilities for the immediate 
admission o*' the p-itient when desirable In over 3,000 treat- 


ments no complications fractures or untoward incidents have 
occurred No restraint has been used apart from a loose draw 
sheet passed around the trunk and arms Oxygen has neve 
been used and complaints of post convulsive headache have 
been few and hardlv worth mentioning Three nurses are 
utilized, mainly for the purpose of transport of patient to the 
recovery rooms and subsequent supervision 

Fear of treatment is a noticeable feature in a minoritv of 
patients and probably the majontv would confess to som* 
apprehension if asked about it, but the benefit derived from 
treatment far outweighs these misgivings The number of 
treatments given in one course seldom exceeded eight, and I 
can recall only one or two patients m each year who gave up 
attending through fear For the latter patients and for those 
who experience a post convulsive penod of excitement 
Dr Cooper s recommendaUon of premedication with small 
doses of pentothal is of value but I doubt the wisdom of 
complicating the procedure by routine intravenous injections — 
1 am, etc , ‘ 

r T TuoRpr 

Middiewood Hospital Sheffield Medical Superintendent 


Clouding of Surgeons’ Spectacles 


Sir, — L ike most surgeons who wear glasses, and particularly 
those who prefer a mask with a cellophane layer, I have tried 
many methods of preventing steaming Until we get our 
‘ green forms * for the special glasses recently described, may 
1 recommend the following simple method which was evolved 
under the testing conditions of a hospital where the atmosphere 
was particularly humid as well as very hot ? 

A thin piece of soft 'cotton-wool about 5" x 2' is partlv 
torn across the middle to give it a butterfly shape , the ‘ butter 
fly ” so formed is placed along the upper edge of the mask 
before it is assumed It causes no irritation, and experiment 
soon determines the smallest amount of wool which will pre 
vent one s breath from passing between the mask and the nose 
Unlike special preparations for the glass, which soon lose 
their effect, the wool enables one to pass the longest, hottest 
morning s operating with unclouded glasses — 1 am, elc , 
Birmingham ^ ROSE 

Psychiatry 


Sir, — Whilst I am grateful to your cntic, Dr Eliot Slater 
(Nov 20, p 906), for reviewing my book on psychiatry, I feel, 
nevertheless, obliged to register a mild protest against some 
of his remarks A book which sets out to deal with the whole 
of the subject of psychiatry in some 380 pages cannot, surelj 
afford to be full of asides ’ The latter were intended to be 
not off-stage whispers but positive and fully thought out state 
ments and reflections, whose extra textual quotation can on!) 
be calculated to distort their meaning 

The impression given by Dr Slater that the book emphasizes 
body-mind dualism overmuch must, I fear, be imputed to his 
reading of it, not to my wnting Indeed, the theory embodied 
m the book is in effect a mind-body monism — if I may so pul 
It It purports, furthermore, to treat psychiatry as if it were 
concerned with mental illness, with psychic deviations from an 
accepted norm If in championing this viewpoint I have run 
counter to the, at present, more fashionable notion of looking 
at the subject from a physical angle, it is regrettable that 1 
should be chastised for it 

Dr Slater quotes me as saying, or rather meaning that ‘ pre 
clinical disease is an unconscious process ’ Yes indeed it is 
A conglomerate of carcinomatous cells, for instance, may lead 
its parasitic existence for quae a time to the complete unaware 
ness of Its host — would that it were otherwise < But I went 
much further than this I meant to convey the assumption that 
unconscious dynamic processes and physical disease might well 
stand towards each other m the relationship of cause and 
effect or at the very least ns concomitmts in one single and 
indivisible process 

I am well acquainted with Dr Eliot Slaters learned work or 
genetics as well as with his orientation in psjchiatry and 
have met him on several occasions May I end by thankinj 
him for not sparing the rod, andffor wielding it with more 
and charm than is usual among psjchiainc opponents?— i 


am etc , 

K.insswmto'd Suits 
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“Dic” 

Sip,— I noic a regrettable tendency on the part of radiologists 
id other clinicians to refer to many contrast media used in 
idiology as the dye ’ The OLD gnes the following mean- 
igs of the noun (1) colour produced by dyeing, and (2) material 
cd for dyeing 

Is It really necessary to be so slipshod in the use of our native 
jngiic, even for the sake of brevity ? The fact that tetra- 
idophcnolphthalein is, until acidified, a blue dye is no 
isiificition for so descnbing such colourless substances as 
phcniodol, ' lodoxyl diodone, thorotrast,’ and iodized oil 
f this goes on we shall soon be giving barium dye to show a 
uodcnal ulcer I write in the hope that this habit will soon 
lie a mtiinl death — 1 am, etc 

rerd - w i S Cochrane Shanks 

Eve Bank Needed 

Sip — 1 am an Australian and have just returned to London 
ificr 'cvcral months of study m the USA I feel there is a 
.cn real need in England for the establishment of an eye 
rani The American eye bank is very busy and functioning 
splendidly It has enabled thousands of corneal grafts to be 
done which have undoubtedly restored vision to many blind 
P“eple It receives as much support from the American people 
as the blood bank In a small country like Britain an eye bank 
'hould be very easy to organize — I am etc 
J n*!3on C 2 F W Simpson 

Marxist Genetics 

Sip— Dr C D Darlington’s sarcasm at the expense of So\iet 
/liofog) (Nov 13, p 862) might have been more effective if 
It had been more accurate A particular example of this 
n'ccuricv is his reference to “the idealistic metaphysical 
bodi'^s the chromosomes," implving that this is Lysenko’s 
attitude In fact Lysenko states We recognize the chromo 
‘oincs we do not deny their presence Is heredity trans- 

mitted throuch the chromosomes in the sexual process ’ Of 
cmirie it is (p 43) Again Dr Etarlington remarks on the 
alleged deletion from Lysenkos report of any reference to his 
views concerning the competition of members of the same 
vp ac'. Yet if only Dr Darlington had read as far as p 38 
h' would have seen an explicit reference to this veo theory 
Dr Darlington also refers to what he terms “a new figure 
•a Say let mythology’ ’ and adds. We shall all watch Williams 
I wi<h him well in his watching, for Williams died 20 years 
TO Me was a very well known Russian soil biologist whose 
''csica emigrated there A review containing such inaccura- 
■' this cannot be taken seriously Dr Darlington appears 
’ ’ h VC b-cn chiefly motivated bv reasons other than scientific 
*' c-Vos report however is well worth senous study to all 
' feaninely interested in genetics He is by no means an 
v-’c— t’fic firmer but a scientist well conversant with the 
~ ft >hco'ics of formal genetics — I am etc , 

' ' Nvvr BvRnvRv McPnrRsoN 



Safer Milk 

—la ibe annot-'tion entitled Safer Milk to Come ’’ 
’’ r ?'’<;) you sav ‘ About one quarter of the milk 
'J to schools IS neither from a TT herd nor has it been 
t rd ITiis incor'cct Figures for 'chool milk at 
■f "t of this year were 
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POINTS FROM LETTERS 

Breast feeding 

Dr Charles A Marsh (Bath) wnics Another cause of the failure 
of lactation is the abolition of the free movement of the babv s arms 
In normal lactation the baby s hands gently massage the mothers 
breast, and this is a most important factor in the flow of milk The 
modem plan of wrapping the baby up so completely that the arms 
arc invisible and useless, thus turning it into a mummy, is altogether 
contrary to nature and limits the co-operation between mother and 
baby so well described by Dr Rachel Pinncy (Nov 13, p 878) as 
a love act A calf or a Iamb constantly vanes suction with bilmping 
Its head against its mother s udder , massage by the babv s hands is 
just as natural though less violent The only reason 1 ha've been 
given for wrapping the arms is to prevent tlie baby scratching its 
face, involving possible cnlicism of tiic nurse, but this can be met 
by cutting the baby’s nails The fact that there is little difference 
in the amount of breast-feeding in hospital or at home docs not affect 
this question, as the distnet midwives get the same training The 
old fashioned tight binder has gone out and the new fashioned 
mummificauon come m I do not know wlucb of tlic two is worse 

D- C T Norms (London, S \V 6) vvntcs With experience similar 
to Dr James S Hall (Nov 20, p 919) I have only found one 
mother among all those it /lo really }tai:t to feed their babies who 
could not do so when afforded adequate supplies of calcium and iron, 
which I now use m the form of calcium lactate gr 10 or 15 (0 65- 
1 g ) m 2 dr (7 ml ) of the N mistura fern et ammomi citratis, 
t d s The entenon is not quantity only, a tiun watery milk, however 
plentiful, requires this Ireatmcnl, and so does a mother, whatever 
the lacteal condition, who resumes the puerperal flow on returning 
home or who menstruates dunng lactation These facts arc not 
and cannot be known to those who lose sight of the mother 10 or 

14 days after delivery, m whose hands most of the midwifery now 

lies, and who consistently fail to induce the mother to see her own 
doctor for further advice when they send her out of their care 
They also do harm by sometimes advising 3-hourIy feeds, agamst 
which no mammary organization I have met can contend 
indefinitely In at least half the cases where the baby is 

presented as the patient for a vague asthenia or wind, treatment 

15 needed on tlicsc lines for, and through, the mother 

Careinoma of Cervix 

Dr E Malcolm Clark (Fort Hall, Kenya) wntes Mr Sampson 
Handley has staled (Dec 20 1947, p 1010) that the relative freedom 
of Jewash women from carcinoma of the cervuc was almost certainly 
due to arcumasion of Jewash males He also quotes the case of 
circumcised Fijians, and even goes so far as to state that as a con- 
sequence of present standards not being as far ahead os the hygiene 
code of Moses thousands of women arc annually sacnficcd to this 
form of cancer Amongst the Kikuyu tribe m Kenya all the males 
arc without exception circumcised before puberty Carcinoma of the 
cervix amongst the females of the tnbe is, however, so far from being 
rare, the commonest of all forms of cancer In a senes of 82 con- 
secutive cases of cancer amongst the Kikuyu (both sexes) I found 
no less than 12 cases of carcinoma of the cervix With one exception 
the diagnosis was confirmed by histological examination at the 
Medical Research Laboratory, Nairobi One case not so confirmed 
was ojicratcd on by a very experienced gynaecologist in Nairobi It 
was found that owing to the advanced state of the growah it was 
impossible to perform a hystcrcctomv, there could be no possible 
doubt .as to the drgnosis It would not, 1 thinl, be justifiable to 
attnbme the low incidence of carcinoma in Jewish and Fnian women 
to circumasion m their men folk Rather would it not be safer to 
suggest some racial factor which v c do noi as yet fully understand ? 


c;llu^u u \,asc 
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^ ^ Pomeroy (Umberg Canada) writes With reference to 
the memorandum on an unusual case of twins bv Drs J H Young 

sw ' “f ' - -=5 

prescniing object was a placenta At 
ex crial'ea^nr leading into the uterus and at the 

I was W 1 h th- sc'onrt ^ ^ Hcvercd the cord there 

p acca a bc’D-irar m“th- expressed The 

The r'o"'3-’ an i a fc’;v minutes 

s as I i ^ not Lno% the 

t vr- ^ Roc ,- 1 , f"! once I (Jo know she w-as 

A r are- .a B foe ls B, pia^m A ^0 “ds and Cufl s, foetus 
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STUART McDonald, MD, FRCPEd 
Many of those who were students in medicine at Newcastle 
upon-Tjne before the last war and many of the older members 
of the Pathological Society will learn with regret of the death 
on No\ 15 of Stuart McDonald, emeritus professor of patholog> 
in the University of Durham 

Stuart McDonald w^s bom at Castle Douglas and educated 
It Dumfries Academy going on to the University of Edinburgh 
where he graduated M B , C M in 1896 In 1907 he proceeded 
M D , obtaining a gold medal for his thesis on subacute necrosis 
of the liver, a subject of which much less was known then 
than IS the case to day Shortly after qualifying he began to 
specialize in pathology, spending some time at Freiburg, where 
he learnt much from the teaching of Aschoff Then for some 
years he lectured on his specialty m the extramural school at 
Edinburgh In 1909 McDonald was appointed to the chair of 
pathology m the University of Durham, and there he remained 
for the next twenty eight years, till his retirement in 1937 He 
published little in ^s later years with the exception of an impor 
tant study on asbestosis in 1927, but he was a constant attendant 
and a well-known figure at the bi annual meetings of the Patho 
logical Society He threw himself with zest into the life of the 
University, becommg dean of the medical faculty and an officer 
m the Medical Detachment of the Officers Training Corps as 
well as taking a keen and active part in many student activities 
He was also deeply interested in forensic medicme and became 
known throughout the North of England as a reliable expert 
witness Professor McDonald was for long a member of the 
Newcastle upon-Tyne and Northern Counties Medical Society 
and eventually became its president His services were much 
in request as an external examiner in pathology in many 
universities in England and Scotland, and in addition he served 
both as secretary and as vice-president of the section of 
pathology at B M A Annual Meetings 
Despite his love of cities McDonald was essentially a country- 
man who looked forward with zest to the days that he could 
snatch beside his beloved trout streams His years of retire- 
ment were spent among the quiet Peeblesshire hills, where he 
could indulge to the full his taste for rural things His life at 
the end was saddened by the death m 1946 of his son, who was 
professor of pathology m the University of St Andrews 

J B SIMPSON, CBE, MD, FRCPEd 
Dr James Bertie Simpson, of Golspie, died on Nov 16 in 
Edinburgh at the age of 85 Dr Simpson was a student at 
Edinburgh Umversity, and graduated M B , CM in 1887, pro- 
ceeding M D in 1892 after a period of study at Leipzig and 
Vienna He was elected F R C P Ed in 1925, and was a deputv- 
lieutenant for the county of Sutherland He was awarded the 
O B E m 1920 and was made C B E m 1942 Dr Simpson was 
an assistant in Ballachulish Argyle, before settling in Golspie 
He was chairman of the Caithness and Sutherland Division in 
1922-3 and again in 1941 He had been a member of the 
Highlands and Islands Consultative Council and of the Insur- 
ance Acts Subcommittee for Scotland He was an active 
member of the Scottish Committee from 1933-40 and again 
in 1945-6 He was also a representative at Annual Representa- 
tive Meetings on several occasions 
Dr D W D MacLaren writes With the passing of Dr J B 
Simpson our profession in the North of Scotland mourns the 
loss of Its most honoured ' and distinguished representative 
Simpson of Golspie” was mdeed a household word in all 
our northern counties His devoted work over many vears on 
behalf of ms medical colleagues can never be forgotten He 
was a keen and enthusiastic ‘ B M A man ' holding the highest 
positions in his Division and Branch, and for years the trusted 
delegate to its national councils and committees in Edinburgh 
His dvnamic and colourful personality found its scope in so 
mans local and countv activnties that it was always a source of 
amazement how he found time for them all In addition he 
ran a large and most successful general practice and was 


medical superintendent of the countv hospital at Golspie He 
had the highest ideals and principles and he was always a wise 
guide and friend to all who sought his advice With his natural ; 
gifts of mmd and heart he brought exceptional skill and compe 
tence to his professional work in Sutherland, that countv which 
he served so well and vvhich he loved so much We shall alvvavs , 
recall the energetic figure, the fresh complexion the twinkling * 
eye, the ready wit — caustic at limes, but never vindictive — and i 
the abounding humour, wise judgment, and shrewd Scottish 
common sense of this remarkable doctor, sportsman, and fntnd 
To his son Mr B Soutar Simpson, consulting surgeon to the 
county of Sutherland who continues the family tradition and 
to all those near and dear to him we offer heartfelt sympathy i 
Dr R W Craig writes With a cultured mind and a capacity 1 
for shrewd judgment Dr J B Simpson combined a nch sense j 
of humour and a strong appreciation of the finer things of life 
Straight as a die, he could not tolerate humbug in any shape or 
form His penetrating eye, despite its twinkle, could exert an 
influence vvhich was frequently both chastening and astonishing 
As a raconteur he was inimitable, and to spend an evening in < 
Simpson s company was a most refreshing and delightful expcri 
ence To the British Medical Association he gave ungrudging 
and loyal service, but it was only natural that his chief interest 
should he in the work of the Highlands and Islands Sub 
committee, of which he was chairman for many years It was 
in large measure due to his influence that the Highlands and 
Islands Medical Service achieved its world wide reputation In 
the home of the crofter or the laird he was equally beloved and 
respected He was a keen angler and an expert deerstalker 
He kept himself folly abreast of the latest developments in 
medical science, and this is reflected in the fact that the late 
Sir John Fraser was glad on occasion to give his class of 
clinical surgery the opportunity of having a lecture from 
Dr Simpson A fine example of the best type of family doctor, 
his character and work will remain an inspiration to all who 
had the privilege of knowing him 


Dr George James Irvine Linklater, chief executive scimol 
medical officer to Edinburgh Corporation, died in the Citv 
Hospital in Edinburgh on Nov 24 at the age of 57 after an 
illness of some months duration Dr Linklater had been in 
the service of the Edinburgh Corporation for twenty six years 
He graduated at Edinburgh in 1912 and proceeded M D in 
1920 Over the next two years he took the M R C P Ed and 
the diplomas in public health and in tropical medicine 
Dr Linklater was a keen Territorial and served in the R A M C 
in both world wars He received the O B E for his services in 
the 1914-18 war, and in the recent war he held the rank ot 
colonel, for his services to the Red Cross he was awarded 
the Order of St John He had also been for many years a 
High Constable of Holyroodhouse Before his appointment as 
school medical officer in 1930 Dr Linklater had been a resident 
physician in the City Fever Hospital and in the Royal , 

Hospital, and from there he went on to become a tubercii^sis 
officer in the city With Dr John Guy, a former medical pflicer 
of health, he was the joint author of a book. Hygiene for Mirses 
vvhich has been the stand by of many nurses f?’’ 

Dr Linklater was one of Edinburgh s ablest administratore, and 

the present high standard of the school medical service 's due I 

his unceasing work He was at his best vyith 

who saw him hold the rapt attention of large audiences at the 

junior cmema clubs on Saturday mornings would 

was an able and lucid lecturer and took a 'sad'ng part ui tea* 

mg hygiene to nurses and health visitors A ‘lehghtfuljawnt 

and a good companion, he will be sorely missed by a wide circ 

of friends — W G C 

Dr L Carlyle Lyon writes It is with ffirt 

I one of his grateful Aberdeen students in the years 1922^10 
1927 learned of the death of Professor Theodore Sm 
Uoi'rnTNov 6, p 839) His value as a teacher was due in 
part to the unusual personal interest he showed JJ! “ tleir 
the students in bis class, even to the point of obmming inmr 
individual photographs His friendliness 
his subject and transformed hard work into a ^ 

ship He was invanably at his best in the post mortem room 
and his textbook rcmams, m my opinion, a fitting V. 

ffiorough mastery of his 'subjecL All those who studied und 
him will feel a very personal loss 
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Medical Notes in Parliament 


Sanilarj Condilions m the Calcnng Trade 

Mr U>%\\RD Dwies on No\ 18 drew aUcniion to the use of 
cracked and chipped crockerj, particularly in catering establish- 
ment' and the relation of this use to the spread of infection and 
di‘e,i'C Dr Bsknett Stross said that from tvhat little bacterio- 
logical "ork had been earned out it appeared that reasonable 
cleansing of an unbroken service with boiled water would leave 
onK a few organisms, vvhcrcas on cracked crockery there could 
be found many types of organism, particularly inemolydic 
strcptncoca Medical students used to hear ternfying stones 
about dwcascs which could infect the lips from the" use of 
dirtv cups by infected people They now knew that this 
happened very rarely, but trench mouth had been prevalent 
during (he war and there was some cause for thinking that it 
could arise from cracks m pottery 
Dr Coim Summcrskill said that the Medical Research 
Council had experimented on china m various stages of 
dilapidation and the viable bacterial count on the mouth area 
of a cup was found to vaiy from a few organisms to manv 
thousands Tlic number of these organisms vvas not dctcr- 
nmed bv the cracks or chips but by lack of cleanliness The 
MmisiD of Health had no record of any serious illness that 
n-d been traced to the use of cracked crocked Apart from 
'I'-c throats which could be attributed to streptococci there 
wis no incc of any other outbreak Though germs might be 
Kt in cracks after the use of boiling w iter, there must be a 
btnv dose of virulent streptococci before anyone could be 
mfecicd Cases of food poisoning vvhich had been reported all 
o.crinc country were not atinbulabic to infected cups spoons 
c forks but to food m which organisms had multiplied rapidly 
11 was quite impossible for organisms to multiply rapidly m 
cnclcvl cups Whatever the material used to make utensils, 
Inc nal\ safeeuard was to ensure that they were properly 
cl'-ncJ la restaurants Ihroughoui the country these utensils 
L "Inch teemed with bacteria and were wiped 

wnn cio'hs containing many thousands of living baciena to the 
squ^ire lach The Ministry of Health was trying to educate the 
pEMic on the need for a better service She thought it would 
, for the large catering cslab’ishmcnts to give a pre 

iiminarv wash m a first sink of water containing a detergent at 
* Ic-nrcratiirc of 110 to 115' T (43 3'-46 P C) followed bv a 
r-o temperature of about 175' F 

lu.. seconds, the articles then being 

1 without Wiping That was much better than 

ip Pf lii-ni vjih a filths cloth covered with baefena Crockcrv 
rciicd though not sterile, would have a low bactcnal count 
V .''’nnncrsktll reminded the House that at present any 
-uauil could inform upon the manaccr of a catenng 
d i'- conducted It m a dirtv fashion He could 

t amhontv for an inspector to inspect the cstab- 

I M »' Mmistrv felt so scnouslv about this matter that 
' ‘ct'me up a catcnnc trade working party vsiih the follow- 
cps of reference To make recommendations to the 
■''’d Health and the Secrctarv of State for 
' ■•s to the precautions considered practicable and 


t 


M- 

s, 


'*.1 'ccurmc the ob<cnancc of sanitarv 

"Is coaduions m the catcimu trade 
Vi ■’ ranr of this working parts would be Sir 33illnm 
■’a avnhontv on food bvgitnc It also included a 
icer of 1 calih a s-initarv inspector Dr Sutherland 
, Efoni Coined for Hcalih Education medical and 
tnc ofliccrs from the health departments at the 
‘ food and persons drawn from difTeri.nt scctiors 
e )"e T dc This worlinc p irtv would hold its fir't 
o- Nov 2(< D' Stinin c'sk dl added that suppiic.; of 
'*c iPpownc ard she Icirrc I from the Board 
‘ " i'.' takine mo c ih-’n 10“- of the 

' ■'I c la tl c home n a'-i c' It 

if. 
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ncccssarv for the Minister of Health to ask regional hospital 
boards to identify sites and buildings where they could expand 
hospital services in an emergency The same thing was true of 
blood banks Blood transfusion services were nationally organ- 
ized and nationally administered The same was also true of 
the ambulance services now the responsibility of the counties 
and county boroughs and capable of being expanded at any 
time So the Government by its wisdom in constructing the 
National Health Service had at the same time provided the 
foundations for an effective defence organization 


Tuberculous Ex-Scrviccnicn m Switzerland 


Mr Chetwynd on Nov 23 asked whether the Minister of 
Pensions had any statement to make on the results of the scheme 
initiated by the Don Suisse for the treatment in Switzerland of 
cx-Servicemen disabled by tuberculosis 
Mr H A Marquand said he would circulate in the official 
report a short account of the scheme under vvhich, through the 
generosity of the Don Suisse organization, 180 Bntish cx-Servicc 
and Service men suffering from pulmonap’ tuberculosis were 
provided with free sanatonum treatment in Switzerland He 
added that he had conveyed to the Swiss Minister the cordial 
thanks of His Majesty s Government for the generous and 
friendly gesture of the Swiss people 
The account which Mr Marquand supplied indicated that m 
1946 the Don Suisse offered to provide, for one year, 100 beds 
in sanatoria at Lcysin, in Switzerland, for the free accommoda- 
tion and treatment of British ex-Serviccmen suffering from 
pulmonary tuberculosis It was arranged that the patients 
should be selected by the Ministry of Pensions according to 
clinical entena agreed with the Swiss doctors Medical officers 
of local health authorities were consulted and patients wpre 
selected as follows from Service hospitals 28 , from local 
authority sanatoria English counties and county boroughs 87, 
London County Council 34, Scotland 21, and Wales 10 The 
first hundred patients went to Switzerland in Januap -February 
1947, m SIX parties In August, 1947, 76 patients returned on 
completion of the agreed period of treatment and 79 others 
went out Seven patients returned in December, 1947, and 37 
in Ap^nl 1948 The remainder came back in small groups each 
month up to Aug 31 on vvhich day the scheme ended, having 
been extended by eight months through the generosity of Don 
Suisse 

Basic Salan 


Dr SCGVL asked on Nov 25 bv what authority local executive 
councils were empowered to ask a doctor applying for payment 
of basic salary to submit details of his income from all sources 
He demanded an assurance that a doctor who refused to divulge 
these details would be m no way prejudiced when his claim for 
a basic salary came up for consideration 
Mr Bevan said his view was that it was only the doctors 
professional income ^\hIch should be taken into account in such 
cases 

Dr Segal asked whether it would be advisable to investigate 

overworked doctom 

might have lists of patients with which they could not cone 
incomes larger than they ever had before 
‘,Y ""'s entirely another question That 

Un I Committee 

IJ had received a survey of the whole country 

inn not be able to identify those parts where the lists were 
too large and the areas undcr-doctored 

were torn mat mat salary if paid vvas a charge on ihnr 
colleagues in the area in which thev practised 

out ’of ^threenr^'f'^ a year came 

ss ss' sr; “ “ “"s'” •» ”« 

h.«c,„ SMdSrdSL'r S°”J™3"h?'Sd JS', 

D Lstnh uti on of Doctors 

Scheme to be given satisfactorily and whn Health 
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1 position to sa> whu areas uerc under-doctored He had no 
inforrmtion that the medical profession itself said that approxi 
mateK 20% were required It \ as, howceer a fact, he said, 
that doctors in particular areas were not anxious to say their 
areas were under doctored 

Mrs MeNsiNQ aslcd Mr Besan to consult Sir Stafford Cripps 
about expanding the medical schools at a very early date 
Mr Blvan answered that these schools were filled to capacity 
It was impossible to expand them beyond the capacity of 
teachers available to teach in them The medical teaching staffs 
formed the limitation 

Colonel Stoddart Scott ashed whether Mr Bevan was pre 
pared to carry out the recommendation of the Goodenough 
Committee to sun another' medical school 
Mr Bevan replied that many recommendations of the Good 
enough Committee were already in operation, but it was useless 
to open medical schools if they did not have staff for them 

Prcscnbmg for School children 

Mr ORk on Nov 25 asked whether Mr Bevan would pro- 
vide for the supply, free of charge, of medicines and drugs 
prescribed by school medical officers at school clinics 
Mr Bevan answered that medicines supplied at a school clinic 
would be supplied without charge If the school medical officer 
thought a pupil required other medicines he could refer the 
patient to his National Health Service doctor who could 
prescribe for free supply under the Service 


Medical Practices Committee — Mr Bevan informed Sir Henry 
Morris Jones on Nov 15 that up to that date he had received no 
recommendations from the Central Medical Practices Committee on 
the question of maldistribution of practitioners That Committee 
would obtain by Dec 31 comprehensive reports on the adequaev 
of the medical services throughout England and Wales In the light 
of these reports he would carefully consider any recommendations 
which the Committee saw fit to make to him 

BCG — On Nov 18 Mr Warbev asked the Minister of Health 
what arrangements were being made for a trial of B C G vaceme in 
this country, with a view to belter protection of nurses doctors, and 
other contacts t Mr Bevan answered that arrangements were near- 
ing completion He was not yet in a position to make any useful 
public statement on them but would do so as soon as possible 

Hospital Charges — Mr Peter Freeman asked Mr Bevan on 
Nov IS what charges, and under what conditions, hospitals con- 
trolled by his department could impose on paUents and whether 
ihey were informed on admission of such charges Mr Bevan 
replied that patients could go into pay beds at full cost Otherwise 
they could only be charged for extra pnvacy in single rooms or small 
wards for the extra cost of certain expensive appliances, and for 
renewal of appliances damaged through negligence They were so 
informed on admission 

Venereal Diseases — ^The National Health Service (Venereal 
Diseases) Regulations 1948, were presented to Parliament on Nov 22 

^fltk for Old People — Dr Summerskile said on Nov 22 that milk 
supplies were not yet sufficient to allow extra milk to old people 
There were 3,000 000 persons in the United Kingdom above the age 
of 70 years 

Equal Pay for Women — Mr Bevan announced on Nov 25 that 
the dilTcrcnccs in the scales of pay between men and women admin- 
istr''tivc officers in the National Health Service were being abolished 

\ ra\ Equipment — Hospitals m the National Health Service have 
received 179 diagnostic x rav units under the arrangements for central 
provision Some tvpes can now be supplied from stock All hospitals 
have been asked to state their needs 

Writing List — Persons suffering from tuberculosis who awaited 
admission to hospital on June 30 1948, numbered 9,208 

Jrmaiee — Of the total births registered in Jamaica in 1946 67 71% 
were illccitimate There arc at present 5 576 free hospital beds in 
Jamaica to meet an estimated need of 7,850 


Universities and Colleges 


ROT AL FACUhTT OF PHT SiaANS AND SURGEONS OF 
GLASGOW 

Professo- James C Spence wall deliver the Finlayson Memorial 
I cctiire in the Hall of the Faculty (242 St Vincent Street Glasgow) 
on Wcdncsdav Dec 8 at 5 pm His subject is Pohomyelius ' 
Med cal pmctuioac s an. invited to attend the lecture 


Medical News 


International Congress of Ophthalmology | 

Their Majesties the King and Queen have been graaously pleasjJ I 
to grant their patronage to the sixteenth International Congress of ) 
Ophthalmologv which will be held in London under the prcsidencv 
of Sir Stewart Dukc-Elder from July 17 to 21, 1950 Any qualiScd 
medical praclitionc may become a member of the Congress, ollicrs 
not so qualified who have rendered service to ophthalmology and 
who arc approved by the Council wall be eligible to attend Relatives 
and friends of members will be welcomed as associate members and 
may attend tlic opening and closing ceremdnies and all social func 
tions The official languages are English French and Spanish any 
language, however, may be used The International Council of 
Ophthalmology has agreed upon two mam discussions on the 
following subjects (a) the role of the sympathetic system m the 
genesis of vascular hypertension and its effect upon the eye, (6) the 
chnical and social aspects of heredity in ophthalmology Those 
desirous of participating in the mam discussions or reading com 
municationS on other ophthalmological subjects should communicate M 
with Mr Keith Lyle International Congress of Ophthalmology, 45, 
Lincoln s Inn Fields London, W C 2 

Malta Hospital Rebuilt 

The King George V Merchant Seamen s Memorial Hospital in 
Malta has been rebuilt and was opened by Lady Mountbatten on 
Nov 30 The hospital was originally opened in 1922 and was 
intended chielly to serve the needs of merchant seamen In addition 
however, it has always cared for the personnel of the Royal Navy 
and their families, and residents and visitors to the Island II 
was destroyed by enemy action on April 7, 1942 The Scottish 
Branch of the Bntish Red Cross Society contributed £125,000 to 
rebuilding the hospital, and other organizations and fnends hasT 
contnbuled large sums 

Histone Medical Diary 

On display in the rare manuscripts room at the Bntish Museum 
are the dianes and papers from Scott s last expedition An interest 
mg Item is the 1910 * Wellcome” Medical Diary earned throughoul 
his journey by Dr E A Wilson, medical officer to the jxarty As 
legible as if it had been vvntten to-day, it forms a record of personal 
and sacntific observauon second in importance only to Captain 
Scott’s own papers The diary was found in the tent where thi 
South Polar explorers met their end 

1 

Radioactive Tracers for Germany 

A contract for the supply of radioactive tracers to approved 
research msututes in the Bizone has recently been placed with th 
Atomic Energy Research Establishment Harwell, by thu Joint 
Export Import Agency This follows the decision of the Isotojic 
Allocation Committee of the Ministry of Supply in January last that 
radioactive tracers produced in the Harwell " gleep ’ could be 
made available for research work in Germany The deasion of the 
Isotope Allocauon Committee was communicated to the authority 
responsible for the control of research in the Bntish Zone who 
immediately informed the U S Research Control Group Together 
Ihey approached the Board of J E I A suppiorlcd by their respective k 
public health advisers, and with the minimum of delay the Board 
aulhonzed the import of radioactive tracers from Harwell into • 
the Bizonc Research institutes in the Bizone thus gam access to 
a range of radioactive tracers the indigenous produclion of which 
is dented to Germany under Control Council Law No 25 for the 
Control of Research Their allocation wilhin the Bizonc is Ih' 
responsibility of a small German committee competent to dead' 
where proper use will be made of the small total supply of tracers 
at present available In order to assist the committee m its task a 
team of experts from A E R E visited Gcnnany during October 
demonstrated the latest ancillary equipment, and answered manv 
cpiencs put to them by the committee 

Admission to Roll of Assistant Nurses 

The General Nursing Counal for England and Wales announces 
that people wishing to apply as assistant nurses with inlcmicdiate , 
qualifications for admission to the Roll of Assistant Nut'cs '' 
under tlic Nurses Act 1943, must do so before Jan I, 1949 Alicrs 
that date only those people who have undergone two years training 
as pupil assistant nurses in a training school approved by tl c counal 
and have passed a test laid down by the council will be admilied to 
the Roll Under the Waiver Rule applicants who would have P<^n 
eligible for enrolment as cxisUng assistant nurses but who laiieo 
to apply before Feb 3 1946 may non be considered for emolmcm 
fnformation may bo obtained from the Registrar, Genera! > ursi g 
Council for England and Wales, 23, Portland Place, London, 
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minal support Without 
constriction, maintaining 
an evenly applied control 
around the pelvic girdle 
by means of Precision 
Adjustments 


Illustrated Reference Book for Physicians 
and Surgeons sent free on request to 



S. H. CAMP & COMPANY LTD 

19 Wanrsv,. I 


19 Hanover Square London W I Jel MAYfair857S N lines) 

KCR 1861 
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MAW “MINIM AT 1C” 
ELECTRIC STERILIZER 


^:X 




\ si 
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IS*" 


® Fitted With safety cut out to prevent boil 
dry damage Visible warning pilo, 
light 

o Seamless boiler with reinforced base 
Resists leakage and warping 

o Removable tray with special safety handles 

Lco/?et on request 


S MAW, SON & SONS LTD 

ALDERSGATE house, new BARNET HERTS 
Telchhono BARNET S555 Pelcgronis ELEVEN Tarn^ 





Ad\ rPTiscME-vr 


BRITISH MEDICAL JOURNAL 


Dlc 4 I94S 


JPaintess 


INTKAJ^lfJSCULAIl 

IN.JE€TIONS 

es of PENICILLIN, LIVER EXTRACTS, 
ARSENO-BENZOLS, BISMUTH, etc. 

Many substances create some pain on intramuscular 
injection Novutox injected at the same time will 
prevent this pain 

Most substances are compatible with Novutox, 
which IS also non destructible to penicillin during 
the time that the latter is undergoing absorption 

Mixtures with Novutox should be made 
immediately before use ONLY 

NOVUTOX 

S-e£f~Slefu£iAuig. 

£acai dnaedtheUe 

Each cc of Novutox 2% contains 0 02 gm echocaine hcl 
0 00002 gm epinephrine and 0 00002 gm capryl hydro 
euprelnotoxin hcl Other strengths of Novutox contain these 
elements (with or without epinephrine) In varying proportions 

PHARMACEUTICAL MANUFACTURING CO LTD 

THE LABORATORIES, CHELTENHAM, GLOS 


‘PERNIVIT’ 

Tablets of Acetomenaphthoiie 
and Nicotinic Acid B D H 

Considerable success in the treatment of 
chilblains has been reported followng the use 
of acetomenaphthone in one group of patients 
and of nicotmic acid in a second group 

It may be that abnormal \enous pcrmeabn’ity 
and prolonged blood clotting time on one hand 
and venous stasis from vasoconstriction on the 
other may both be contributory causes of 
chilblams 

Tnal of a combination of acetomenaphthone 
and nicotmic acid collaterally, therefore, seems 
justified ‘ Permvit ’ is now available as tablets, 
each containing 

Acetomenaphthone 7 mg 
(Prokayvit Oral) 

Nicotinic Acid 25 mg 

Bottles of SO and SOO tablets 

MEDICAL DECARTMEVT , 

THE BRmSH DRUG HOUSES LTD LONDON N 1 

Prvt/E/o23 





PROTEIN THERAPY 

IN ALLERGIC DISORDERS 

Specific Protein Therapy shows many advantages 
over the earlier forms of non-specific treatment for 
allergic disorders such as asthma, hay fever, 
migraine, etc 

Allergen Diagnostic Test Solutions — Duncan are 
issued in simple or multiple group tests Com- 
prehensive outfits are supplied containing a 2 cc 
bottle of each multiple test and provide a valuable 
method of diagnosing allergic disorders 

DIJNCAW.I10(3CBU!yaT&C0.Lm 

EDIVnURGH LONDON 



Elastoplast Technique was evolved with Elastoplast 
Bandages and Dressmgs The successful results 
desenbed in medical and surgical publicaUons were 
achieved with Elastoplast Bandages and Dressings 
The combination of the particular adhesive spread 
with the remarkable stretch and 'regain properties of 
the woven fabric, together provide the precise degree 
of compression and grip shown by clinical use to be 
essential to the successful practice of the technique 
These properues, peculiar to Elastoplast, have 
produced a bandage used for many years vnth 
outstanding success by the Medical Profession /■ 
throughout the world 

Elastoplast 

BANDAGES AND PLASTERS 

Made in England by T J Smith* Nephew Ltd Hull 
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Marriage Guidance 

The ‘ Report of the Departmental Committee on Grants for the 
Development of Marriage Guidance ” has just been published The 
Committee, which was set up m February of this year by Mr 
Chuter Ede, recommends that the worh in marriage guidance of 
the National Marriage Guidance Council, the Catholic Marnage 
Advisory Council, and the Family Welfare Association should be 
given help from pubhc funds It is suggested that these three bodies 
should together devise schemes for seketmg and trammg persons 
who are acting as marnage counsellors It is proposed also that 
ministers of rehgion imght be allowed to take advantage of these 
schemes of training The three organizations a're not to lose their 
identities' and Government grants are recommended of £5,000 a year 
for the Nafional Marnage Guidance Council and £1,500 a year for 
the Family Welfare Assonation and the Calliohc Marnage Advisory 
Council The Comrmttee proposes that the grants should be reviewed 
from year to year over an expenmental penod The setlmg up of 
f local centres for marnage guidance is recommended, and it is pro 
posed that such centres should be supported financially by the local 
authority, one half of any substantial expenditure incurred by the 
local authority being met by a Government grant 

Dr E H Taylor Cummings 

Dr E H Taylor Cummings, MBE, JP, was elected Mayor 
and Alderman of the Municipahty of Freetown, Sierra Leone, on 
Nov 16 

Dr G M Findlay 

Dr G M Findlay, editor of the B M A Abstracting Service, has 
been elected a Corresponding Member of the Soci6t6 de Pathologie 
Exotique 

Sir Arnold Stott 

Sir Arnold Walmsley Stott, KBE, BCh, FRCP, has been 
appointed an, Extra Physician to the King’s Hoiisghold 

New Sheriffs 

' David Rhys Lewis, M D , F R C P Ed , has been nominated a 
Shenff m the County of Breconshire, and Dying Huws Pennant, 
D S 0 , M D , in the County of Perabrokeslure 

Director General of Unesco 

Senor Torres Bodet, Foreign Mimster of Mexico, has been elected 
Director General of Unesco m succession to Dr Julian Huxley 
Seiior Bodet was the only candidate 


COMING EVENTS 

South West London Medical Society 
The third clinical meeting of the session will be held at the 
Bolingbroke Hospital at 8 15 pm on Wednesday, Dec 8, when 
Mr Wm A Hervey will lecture on * Fenestration — ^Heanng Aids ” 

Public Health Centenary 

The centenary of the Pubhc Health Act, 1848, will be celebrated 
by the Trustees of the Chadwick Trust at the Royal Society of 
Tropical Medicine and Hygiene (26, Portland Place, London, W ) 
on Tuesday, Dec 14, when tea and cocktails will be served between 
4pm and 6pm 

Rheumatic Diseases Conference 

The 7th International Congress of Rheumatic Diseases will be 
held in New York City on May 30 — June 3, 1949, under the auspices 
of the International League against Rheumatism The invited guests 
Will be the members of the International League, the European 
League, and the Pan-Amencan League against Rheumatism with their 
constituent organizations, the Canadian Rheumatism Association, 
the British Empire Rheumatism Council, the Heberden Society of 
London, the Rheumatism Societies afiiliated to the American Rheuma- 
ti^ Assoaation, and certain individuals Prospective participants 
who intend to present papers should submit titles of their papers to 
the Programme Committee before Jan 1, 1949 Information may 
00 obtained from Dr Ralph Pemberton, 1901, Walnut Street, 
Philadelphia, Pennsylvania, U SA 


SOCIETIES AND LECTURES 

Tuesday 

Edinburgh Postgraduate Board for Medicine — ^At Edmburn 
Rtyal Infirma^ (West Medical Lecture Theatre), Dec 7 5 pn 
A Scholar s View of Immortality by Professor O L Richmoni 

LonTn Burhngton House Piccad.lh 

London, w , Dec 7, 5 30 p m Maternity in Britain *rhe Resul 

- mvi1eWa& by Dr J W B Douglas All interested a, 
ODonSVan ' ' ’ ^ Cutis by Dr V . 


Institute of Urology — At St Paul’s Hospital, Endcll Mrcci, 
London, WC, Dec 7, 11 am ‘Jnicrpreiation oj Serologicai 
Reactions for Syphilis, by Dr R Thomson , at St Peter s Hospi- 
tal, Henrietta Street, London, WC, Dec 7, 5 pm Non- 
gonococcal UretfiriUs,** by Dr A H HarLness 
Royal Collegl of Physicians of London, PaU Mall East, SW — 
Dec 7 5 pm "The Pestilences of War— I The Early Cniliza- 
tions and Greece, ’ FitzPatrtck Lecture by Dr W H Wynn 
Royal Institute of Public Health and Hygiene, 28, Portland 
Place, London, W— Dec 7, 3 pm " The Physiology of Haemo- 
voiesis. Harbcn Lecture by Sir Lionel Wlmby 


Wednesday 

British Psychological Society— A t Royal Society of Medicine 
1, Wimpole Street, London, W, Dec 8, 8 pan Meeting of 
Medical Section The Changing Functions of a Psychiatric Out- 
patient Department’ Symposium by Drs Elizabeth Rosenberg, 
O W S FitzGerald, and Sir Paul Mallmson 

Institute of Urology— A t St Paul’s Hospital, Endcll Street, 
London, W C , Dec 8, 11 a m " Biological False postutc Serum 
Reactions by Dr R Thomson ,5pm," Fistula Carcinoma 
and Foreign Bodies of the Urethra and In/urtes of the Urethra 
by Mr C H Mills 

Physical Society Colour Group- A t Large Physics Lecture 
Theatre, Impenat College, Imperial Institute Road, London, S W , 
Dec 8, 3 p m 43rd Saence Meeting of Group The Scotopie 
Visibility Function ’ by Dr B H Crawford Visual Purple and 
the Photopic Luminosity Cun e by Dr H J A Dartnall 

Royal Faculty of Physicians and Surgeons of Glasgow, 242 
St Vmcent Street, Glasgow — Dec 8, 5 pm ' Pohomyelius 
by Professor J C Spence 

Royal Institute of Public ilrtLTH and Hygien-e 28, Portland 
Place, London, W — Dec 8, 3 p m Dyshaemopoiesis from 
Nutritional and Specific Deficiencies Harbcn Lecture by Sir 
Lionel SVhitby 

Royal Sanitary Institute, 90, Buckingham Palace Road, London 
SW — Dec 8, 230 pm ' Food Hygiene Ideas for the Future ’ 
Discussion to be opened by CounaUor William L Roots and Mr 
H W Walters 

University College, Gower Street, London, WC — ^At Physiology 
Theatre, Dec 8, 5 15 pan Statistics from the Standpoint of a 
Pharmacologist by Dr J W Trevan, F R S 


Thursday 

Institute of Dermatology, 5, Ltsle Street, Lciccsier Square 
London, W C — ^Dec 9, 5 p m ' Seborrhocic Dermatoses by 
Dr J L Franklm 

Instttuib of Urology— A t St Pauls Hospital Endcll Street, 
London, W C, Dec 9, 11 aan ' Treatment of Syphilis b\ Dr 
W N Mascall ,5pm, ' Iniunes and Diseases of the Perns other 
than Venereal ’ by Mr ARC Higham 

Planning Forum — At Planning Centre Hall, 28, King Street, Co' ent 
Garden, London, WC, Dec 9, 615 pm Manpower discus- 
sion to be opened by Mr A E U Maud and Mr G D N 
WorsWTck 


Royal College of Physicuns of London, Pill Mall East SW — 
Dec 9, 5 p m The Pcsiilcnccs of IVar — II The Roman Republic 

and Empire, FitzPatnck Lecture by Dr W H Wynn 
Royal College of Surgeons of England Lincoln s Inn Pields, 
London, WC— Dec 9, 5 pm The Reacnous of Bone to 
Melal, Robert Jones Lecture by Sir Reginald Watson Jones 
Royal iNSTtruiE of Public Health and Hygiene, 28, Portland 
Place, London, W — ^Dcc 9, 3 pm “ Dtshaemopoicsis from 
Noxious Agents ’ Harbcn Lecture by Sir Lionel Whitby 
Royal Photogbaehic Society of Great Britain Scientific anti 
Technical Group, 16, Princes Gate London, SW— Dec 9, 
7 pm The Action of X Rays and Electrons on the Photo- 
graphic Emulsion by Dr R H Herz 

Rotal Society of Tropical Medicine and Hygiene— A t 
Portlatid Place London, W, Dec 9 7 30 pm -1 Sttnet of 
Physiological Studies of Mental and Physical Work in Hot and 
' nurma Environments’ by Professor G Crow den A di-cussion 
wu tollow 

St George’s Hospital Medical School Hyde Park Corner 
London, S W Dec 9, 4 30 pm “ Neiirologx and Ps\cluntr\ ’ 
Lecture-demonstraUon by Dr Desmond Curran 

Society of Chemical Industry Fine Chemicals Group At 

L^SdoS W^C°^ Medicine, KeppcI Street 

Kn"or7S;y Dr ^ Sexton^"" 


pm 


rndaj 

Lon^n Chest Hoswal, Victona Park, E-^Dcc 10 ^ 
Mediastwal Tumours by Dr J Smart 

^Dec 10^5 Medical School, Maida Vale, London W ■ 

Pnvu ix’ n ° demonstrauon by Mr Vakntme Lomic 
T^p m KS'"”’ ’’ Edinburgh -Dec 10, 
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INTECriOUS DISEASES AND VITAL STATISTICS 


Bmttsji 

Medical 


EPIDEYnOLOGICAL NOTES 


We pnnt below i summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov 13 
Figuret of Principal rsoiinoble Disca5cs for (he veck and tho<e for (he corre 
spending v.cck last >car for (a) England and NValts (London included) (b) 
l^ndon (administratist county) (c) Scotland (d) Eire (e) Isorlhcm Ireland 
/"hures of Dlrths cird Dfatfis and oj Deaths recorded under each Infeethus disease 
are for (a) The 126 great towns in England and Wales (including London) 
(b) London (administratis e county) (c) The 16 principal tov.-ns in Scotland (d) 
The 13 pnnapal towns in Eire (e) The 10 principal towns m Northern Ireland 
A dash — denotes no cases a blanl space denotes disease not notiHable or 
no return available 




1948 



1947 (CorrespondingWcck) 
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Ceruhrospinal fever 

33 

7 

12 
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40 
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26 
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Deaths 


2 
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Diphtheria 

159 

IS 

57 

6 

5 

195 

27 

60 
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5 
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19 
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Encephalitis lethargica 
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— 
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— 





— 




Erysipelas 



37 

13 
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48 

16 
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Infective enteritis or 











diarrhoea under 2 
years 




54 


61 



53 


Deaths 

32 


7 

2 

3 

4 

13 

2 
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Measles* 

6910 

lOS 

119 

50 

46 

2 355 

116 

224 

227 

I 

Dcathst 
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— 
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— 

— 
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Ophthalmia neonatorum 
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— 
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Paratyphoid fever 

8 

2 
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— 

— 

— 

— 
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— 

— 

— 

— 

— 

— 

— 

— 
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Pneumonia influenzal 

579 

39 

13 
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582 

41 

8 

I 

13 

Deaths (from inllu 
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14 

2 

2 
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2 
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pneumoma primary 
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42 
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24 



49 

32! 
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Deaths 
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1 

7 

Polio-encephalitis acute 
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Poliomyelitis acute 

60 

3 

3 

3 

— 

186 

12 

18 

7 

— 

DcalhsS 


1 





— 




Puerperal fever 


I 
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— 
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— 
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Puerrcral pyTcxiall 

92 

7 

5 


— 

117 

4 

7 

— 

4 
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Relapsing fever 

Deaths 

~ 
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— 

— 
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_ 
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Scarlet fever 

1 450 

97 
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207 

38 

1 947 
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54 
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Smallpox 
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TyThoid fever 

Deaths 
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1 

— 
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— 

— 
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— 
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TyT^us fever 
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Whoopins cough* 

24Sf 
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56 

10 
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70 

43 

36 
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6 

— 

— 

— 

— 

3 

— 

— 

— 
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Ueaihs (.0-1 year) 
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Infant mortality rate 
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20 
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• Mea^’*s and whoopmg-cojgh arc not notifiable in Scotland and the returns 

art th-refore an ecrrotim-Uon on!\ , ^ j ,, , , . 

t Deaths fron n aslcs and scarlet fever for England and W aleSt London 
(odm rtst'atiY^ counts) wall no long*" be publi bed 

♦ I-* Jud'S rnnirv form for EhglvJid and Wales London (administrative 
coCniv) and Nc'nhc'r Ireland 

' “Hie ru*^S.r of d-- bs fro^ pohomveiitis and rolio-encephahtts for England 
arJ W-i-s I on Jon fadr'im<tntivc cct-rtv) are combined 

1 pu-rperal fever for Ercl~rd ard Wales and Eire 


A^iACU2>J>IUn i IDIC 


In Enshnd and JVales an increased incidence was recorded for 
?vTenfer>^78 241, icutc pneumonia 83, and 

The increase in the notifications of measles was due to a ftw 
counties , iiuhe remainder of tlie countrj onI> slight variations 
occurred TTie largest increases were Lancashire 390, York 
sh^East Riding 107, Derbi shire 93, and Suffolk 54 

Ine largest rises in the incidence of whooping cough wen. 80 
in Lancashire and 57 in Wales The rise in Wales was due 
mamly to an outbreak affecting 37 persons in the rural districts 
of Txvrcelyn and Valley m Anglesey 
The chief feature of the returns of diphtheria was an out , 
X, Yorkshire West Riding, Hoyland Nether 

U U No large fluctuations in the notifications of scarlet fever 
were recorded The largest nse m the incidence of acute nneu 
monia was 32 in Yorkshire West Riding 
No further case of typhoid was notified in Shropshire 
Oswestry R D , where the outbreak which had persisted for 
the preceding nine weeks had resulted m 105 notifications 
Fresh outbreaks of dysentery during the week were notified 
from Essex, Hornchurch U D 60 and Cornwall, Truro R D 7 
An mcrease of 12 m the cases of dysentery was reporled from 
London, where the notifications were distributed over nine 
boroughs The only other large return of dysentery was 
Lancashire 19 

Acute poliomyelitis declined from 73 to 60 notifications 
the largest returns were Durham 7, Lancashire 4 and 
Middlesex 4 ’ 


In Scotland nses occurred in the notifications of acute primary 
pneumonia 13, whooping cough 12, and paratyphoid fever 11, 
while decreases were recorded for measles 47 and scarlet fever 
12 All the 17 cases of paratyphoid fever were notified in the 
city of Aberdeen The chief centres of dysentery were the 
cities of Glasgow 31 and Edinburgh 14 
In Eire decreases in the notifications of measles 74 and 
whooping-cough 16 were the chief features of the returns 
A fall of 1] was recorded in the notifications of diarrhoea 
and enteritis m Dublin C B 

In Northern Ireland the notifications of measles in Belfast 
C B were 29 fewer than in the preceding week 


Week Ending November 20 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,835, whooping-cough 
2,680, diphtheria 154, measles 6 923, acute pneumonia 732 
cerebrospinal fever 32 acute poliomyelitis 46, dysentery 49 
paratyphoid 4, and typhoid 9 


BIRTHS, RL4RRIAGES, AND DEATHS 


BIRTHS \ 

Calvert Smith* — On Sept 18 1948 lo "Daphne (n6e BousGcld) MB BS 
wife of John E Colvcrt-Smiih M A of 60 Hall Farm Dnve Whitton 
Middlesex a son — CoJin Paul 

Cnne— On No/ 17 1948 ai Tabora Tancanyika to Margaret wife of 
Dr Hugh Cane a son 

DEATHS 

Donavia — On Nov 20 1948 at No 94 British Military Hospital Hamburg 
Victor Joseph Bonavia MD MRCP Colonel late RAMC aged 

Deochars — On Nov 20 1948 at 38 Hope Terrace Edinburgh James 
McGavio Deuchars MB Ch B Ed 

Hamilton —On Nov 12 1948 at 205 Esst 6Ist Street New York Gcore 
Johnson HamiUon M D 

Heath— On Nov 16 1948 at 9 Highdowm Avenue Worthing Wrou hton 
Gerald Heath MB Ch B Ed aged 75 - 

KItehIn —On Nov 22 1948 Percy kitchin M R C S L R C P of 86 Sea 
Lane Goring by Sea aged 78 


laples— On Nov 16 1948 at 7 Windsor Crescent Jersc} Ernest Edgar 
Maples M D F R C S 

losclcy— On Nov 21 1948 at Ipswich Charles Klngdon Moseh> 'IRCS 
L.RCP aged 84 

►alonan —On Nov 22 1948 at a nursing home m Hove Joseph John Oaknuo 
M R C S of Rutlands Upper Shorcham Road Sborcham by Sea Sussex 
aged 84 

afmer— On Nov 22 1948 at Momingside Prestbury near Cheltenham 

Harold Thombur> Palmer MRCS LRCP DDMS Nigern retired 
icton —On Nov 19 1948 at Holmes Chapel Cheshire Lionel James Picton 
OBE BM BCh aged 74 

oberts— On Nov 20 1948 at Northbrook Pangboume Berks tfarry Tr^st 
Roberts L M S S A L D^ R CS late of 31 Harley Street Lof^on V» 
lobertvhaw — On Nov 21 1948 Walter Midgley Robcrishaw MB C'fLd 

of f^oll Top Stocksbridge Sheflicld aged 78 

:oiclaar — On Nov 21 1948 at 3 Gillingham Road London NW Abrah-r 
Levie Rozc aar MRCS LRCP 

^addy — Rccenil> Frcdcn k Hcnr, Waddy MDGLs fonn-rly of S^cE W 
aged 79 

frallington— On Nov P 19-8 at sea Kenneth Tratman Khg Wallin*.!''- 
M R LRCP 


\ 
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Any Questions? 


The US classification has had to be given in considerable 
detavl, otherwise it would be difficult to point out how that 
of the Ministry of Health differs from it The fundamentol 

difference between the Ministry s classification and the 

^ ~ one IS that the former is based on the finding, or failure to flna, 

the tubercle bacillus in the lesion, thereby dividing tuberculous 
Correspondents should give their names and addresses (not for persons into two classes (a) the non-infectious, in whom e 
publication) and include all relevant details in tneir questions, 
nliich should be typed We publish here a selection of those 
ipiestions and answers which seem to be of general interest 


Classification of Pulmonary Tuberculosis 
Q— tF/iar IS the classification of pulmonary tuberculosis of 
the National Tuberculosis Assaciatton of America, and how 
does this compare with the latest Ministry of Health classifica- 
tion in this country "> 

A -—The classiRcation of pulmonary tuberculosis of the 
National Tuberculosis Association of America was revised m 
1940, when the terras ‘primary phase” and ‘‘reinfection 
phase ” replaced ‘‘ childhood type ’ and ‘ adult type ” The 
features of previous classification relating to extent of lesions 
and symptomatology were preserved, but definitions were made 
more comprehensive and those relating to results of treatment 
were more ngidly specified The definitions and classifications 
may be briefly summarized as follows 
Primary Phase— That phase of the morbid process which foUoiis 
dueettj and umnierrupiedty the first imptamation of tubercle bacilli 
It may occur al any age and may be symptoroless There may be 
no clinical or radiological signs, but, on the other hand, the infection 
maj be grave 

Reinfection Phase — This follows the primary phase usually after 
a latent period, and comprises the lesions which dcielop after re- 
mfecuon with tubercle bacilli, which are denved from five potential 
sources (o) outside the body , (b) from a breakdown of the primary 
focus, (c) by rupture of a caseous lymph node by way of the 
lymphatics and the blood stream , (e) from the small npical foa 
resulung from early haematogenous dissemination becoming progres 
sive after having been stationarj or undetected for a long penod 
of tune 

Pulmonary Lesions — These are classified as (1) Minimal — Slight 
lesions wthout demonstrable excavation confined to a small part 
of one or both lungs , the total extent of the lesions, regardless 
of distribution, shall not exceed the equivalent of the volume of 
lung tissue which lies above the second chondro sternal junction and 
ihe spine of the fourth or body of tbe fifth thoracic vertebn on one 
side (2) Moderately ach anced — One or both lungs may be involved, 
but the total extent of tbe lesions shall not exceed tbe following 
limits (a) slight disseminated lesions which may extend through 
not more than the volume of one lung , (b) dense and confluent 
lesions nhich may extend through not more than the equivalent of 
one third the volume of one lung, (c) any gradation within the limits 
of a and 6 Total cavities, if present, 'hould not exceed 4 cm 
Is) Far ads anced — Lesions more extensive than moderately advanced 

Clmwol Status — ^Un3er this heading five definitions are stated 

0) Apparently Cured — In which constitutional symptoms are 
absent and sputum, if any, must be negative tor tubercle bacilli, 
not only by concentration and microscopical examination, but also 
by culture and animal inoculation In case there is no sputum, the 
lasting gastnc contents should be obtained and similarly examined 
■Lesions must be stationary and apparently healed according to v ray 
eramination These conditions shall have existed for a penod of two 
Kars under ordinary condiUons of life (2) Arrested — Constitutional 
wnptoms absent, sputum, if any, must when concentrated be micro 
topically negative for tubercle bacilli , lesions stationary and 
pparently healed according to x-ray examination no evidence of 
Witnonary cavitation These conditions shall have existed for a 
Knod of SIX months, dunng the last two of which the patient has 
CDi ,°be hour’s walkmg exercise twice daily or its 

V iralcnt (3) Apparently Arrested —Chmea] conditions demanded 
’’ ffiree months, 

patient has been taking one hour’s 
asKmg exercise daily or Us equivalent (4) Quiescent— No 


tubercle bactUus has never been found , and (6) the infectious 
class m whom the baallus has been found Both classes are 
subdivided into three groups (1, 2,' and 3) according to the 
radiological extent of^thc lesion and the seventy of the symp- 
toms Cases of pleural effusion in which there is an absence 
of severe constitutional disturbances, failure to find tubercle 
bacilh m the pleural fluid, and no parenchymatous lesion are 
placed in Group I of Class A Where a single positive bacteno- 
logical report is not confirmed by further bactenological search 
and IS unsupported by clinical or radiological evidence of 
tuberculosis it may be ignored Considerable difference exists 
in the definitions of “quiescence” The one adopted by the 
Ministry of Health reads 

“ Cases in which the general condition and cxcrasc tolerance are 
good, having regard to the extent of the lesion which show no 
evidence of toxaemia , m which no tubercle bacilli have been found 
on three consecutive monthly examinations by stained film and 
m which changes revealed by other clmical investigations and^ by 
senal skiagrams point to retrogression of the tuberculous lesion ” 

A case is not accepted as “ recovered ’ until a state of 
quiescence has been maintained wathout interruption for five 
years The term active' is described by a negative definition 
as the state that is not quiescent” All cases discharging 
tubercle bacilli uithin the preceding three months should be 
considered as ‘ active ” A stationary case is one in which the 
signs, symptoms, clinical tests, and radiological appearance of 
the lesion have presented no material new feature dunng the 
penod under review 

To draw up a classification which will satisfaclonly include 
all cases of tuberculosis is a difficult task, and many attempts 
have been made to produce a comprehensive scheme, but none 
up to (he present meets all requirements Both Ihe one of the 
National ’Tuberculosis Association and that of the Ministry of 
Health are practical classifications with limited application, but 
are useful and satisfactory for statistical work on an extensive 
scale 
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Leukoplakia and Kraurosis Vnlrie 

Q — iTfint are the present definitions of leukoplakia and 
kraurosis i ulvai, Which is the commoner ’ What are the 
modern figures for the relationship between each of these fiio 
conditions and mnhgnanpy ’ 

A — Although the general opinion on these two conditions is 
still based on the views put forward by Berkeley and Bonney in 
1909 (British Medical Journal 1909, 2, 1739 , Proc R Soc 
Med 1909, 3, 29) there remains a good deal of doubt and con- 
fusion Indeed, there are signs of i reorientation of ideas dunng 
the last few years, and this tends to increase the uncertainty 
Kraurosis vulvae is to be regarded as a condition of extreme 
atrophy and contracture of the introitus, sometimes compli- 
cated by secondary infection It might be considered as an 
exaggeration of the normal senile atrophy, and for all practical 
purposes it occurs onij after suppression of ovarian activity’ 
It IS conceivable, however, that it might anse before the meno- 
pause if for some reason the vulva loses its ability to respond 
to oestrogens In the typical menopausal case the lesion 
responds to oestrogens but recurs when they are withheld It 
does not predispose to cancer Its occurrence is rare as 
compared with that of leukoplakia 

finn^nf vulvae IS characterized by excessive keratimza- 
L ® thickened, white, and hard and 
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evidence to suggest that the skin changed represent a non specific 
reaction to a large niunber of possible factors Among these 
factors defiaency states may be important, so ‘ leukoplakia ’ 
IS sometimes seen as a manifestation of nbofiavin deficiency, 
iron deficiency anaemia, achlorhydria or macrocytic anaemia, 
and clears up when the missing factor is replaced Sometimes, 
perhaps, the deficiency is a local rather than a general one, and 
results from an interference in blood supply to the vulval skin 
or from a failure of the tissues to utilize the factor concerned 
Scratching by the patient in response to pruritus vulvae of any 
origin may also account for some of the skin changes Leuko- 
plakia can occur at any age and is probably not related to 
failure of ovarian function , it is not improved by oestrogen 
therapy These are some of the lines of modem thought , the 
ideas arc attractive, but giany await proof 

Unlike kraurosis, leukoplakia is a precancerous condition, 
and that at any age It is impossible to give reliable statistics 
about how often cancer is superimposed, but it is frequent 
enough to justify excising areas of leukoplakia which do not 
respond readily to medical treatment There are figures show- 
ing that established carcinoma of the vulva is very frequently 
associated with leukoplakia in adjacent areas of skin, suggesting 
that leukoplakia preceded the growth Berkeley and Bonney 
(loc at ) said they had never seen a case of carcinoma without 
there being evidence of leukoplakia as well F J Taussig, the 
American authority on this group of diseases, found leuko 
plakia to be present in 50% of cases, while S Way {Ann roy 
Coll Surg Eng 1948, 3, 187), in his recent report on a com- 
papatively large senes of cases of cancer of the vulva, puts the 
figure at 78% 

Faftcnmg the Lean 

Q — Is there an\ treatment n/nch will increase the yi eight of 
\ery thin people who appear to have no other abnormalities'' 
A man of 30 ii eighs 9 st 7 lb (fiO 3 kg) and is 6 feet {I 8 m) 
tall he has been this ii eight for tw ehe years An office worker 
he IS 1 ery fit but tires rather easily He has no relevant pre\ i 
oits history and his diet seems to be adequate He asks if 
insulin injections would be helpful 

A — The problem of increasing the weight of the abnormally 
thin IS complementary to that of reduemg the weight of the 
abnormally fat Assuming the absence of morbid causes, in 
the latter the intake of calones exceeds the output , in the 
former, the reverse Many believe that constitutional factors 
are important that in some, absorption is unduly efficient or 
utilization greater No evidence exists to suggest that these 
views are correct In the absence of disease the tendency to 
gam or lose weight appears to be a simple function of the 
quantity of food eaten and the amount of energy expended in 
work It depends, that is, on appetjfe, and appetite is a habit 
without close correlation to the energy output of the body 
While those who gam weight always eat more than they need. 
It IS proverbial that they invanably claim to eat “hardly a 
thing ’ Similarly, careful analysis of the exact quantities eaten 
bv those who are undulj thin will show that the calorie mtake 
IS low They will seldom agree that they eat insufficient, and 
thc> do indeed take enough to assuage their small appetites 
It will be found that if a diet of sufficient calorie value is taken 
the thin will certainly gain weight 

In the present instance the mean normal weight for a man of 
30 years, 6 feet tall is 12 st 4 lb (78 kg) He is thus 39 lb 
(17 6 kg) under weight The estimated basal requirements of 
a normal man of this age and height would be 1,920 calones , 
average requirements for a moderately active life are a little 
above twice the basal values If he took a diet of 3,800 calones 
there is little doubt that his weight would nse to normal levels 
Insulin has the effect of increasing appetite and might be of 
value in this respect 


Phosphatuna 

Q — H hat is the btst treatment for phosphatuna ’ What 
r easiires should be taken to counteract it '> 

A — Phosphates are of course, present m normal tinne, and 
It IS quite usual for phosphatic salts to be deposited when the 
unne cools Sometimes phosphates come out of solution before 
the unne leaves the bladder and the unne is then cloudy when 
passed This is not indicative of anv state of ill-health and has 


not been shovvai to predispose towards the formation of calculi 
It therefore requires no treatment, but if it worries the patient 
It can be prevented b> acidifying or diluting the urine This 
could be done by taking more fluid and a diet containing more 
protein and less fruit and vegetables Acidifying salts such as 
ammonium chlonde would have the same effect but there is 
no reason to give these unpleasant remedies for this harmless 
symptom 

Qumidinc, Dicoumarol, and Auricular Fibrillation 

Q — In vieii of the serious consequences which ma\ follim 
embolism in cases of auricular fibnllatioti treated with one of 
the digitalis compounds is it justifiable to give a course of 
dicoumarol at the ohset of the digitalis ther^tpv f If s() for hoK 
long and in ii hat dosage ’ Does digitalis act on the blood by 
increasing the clotting power or is it simply that thrombi are 
more likely to be discharged from the auricles as a result of the 
altered action of the heart under the influence of digitalis f 

A — Digitalis compounds do not in themselves increase the 
likelihood of embolic phenomena when given in cases of 
auncular fibnllation Digitalis increases coagulability of the 
blood to such a slight degree that it has no clinical signifi 
cance In the case of quinidine, which apparently is the drug 
in mind, embolic phenomena may follow its use This danger 
depends on the presence of pre formed thrombi m the auricular 
appendages, which are expelled when the auricles revert to sinus 
rhythm Its danger is not removed by a course of dicoumarol, 
but may be avoided in part by the careful selection of cases 
for quinidine therapy This drug should not be given to a 
patient known to be fibnllating for eighteen months or longer 
who has been in congestive failure, who has already sufferLd 
embolic accidents, or who has severe cardiac damage 


NOTES AND COMMENTS ' 

Herpes after Coryza — ^Dr M A Dobbin CaswroRo (London, 
WC) writes 1 was interested in the question and answer under 
this heading (‘ Any Questions 7 ” Oct 16, p 730) I am convinced 
that in the majonty of cases this condition is due to superficial imta 
tion of the skin about the nose and lips by the catarrhal nasal 
discharge — very probably infective The typical blister reaction can 
be completely prevented by the use of a suitable bamer cream from 
the start of the cold The best I have found is a sulphacetamide 
ointment If apphed freely at night and when possible during the 
day there will be no heipes In cases where the skin is already 
blistered at should be dried and cleaned by frequent application of 
spints of camphor, eau de cologne or methylated spirits followed 
by the use of the sulphacetamide ointment 

Physiology of Heanng — Dr R S Creed (Oxford) writes The 
answer (Nov 6, p 846) to the request for information about the 
speafic gravity and viscosity of the cochlear fluids may be supple 
mented as follows In both shark (Kaicda, J Hoppe Seyl Z 1930 
188, 193) and pigeon (Rossi, G , Arch Fisiol 1914, 12, 415) endo 
lymph has been found to be much more viscous than perilymph 
In the shark they have the same specific gravity (1020), slightly 
lower than that of cerebrospinal fluid (1023) Other details of 
chemical and physical properties are given by Kaieda, and by 
Gerhartz in 'Oppenheimcr s Handbuch der Biocheniie (1925 4 182 
Jena) 

Christmas at Bamardo’s — ^In Dr Bamardo s Homes 7,000 children 
arc making plans for Christmas The Homes would gratefully receive 
gifts of toys or money, which should be sent to Bamardo House 
Stepney Causeway, London, E 1 
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THE SECRETARY REPORTS* 


REMUNERATION 


The Conference of Local Medical Committees, a report of 
which appears on subsequent pages, expressed with clarity and 
vigour the views of general practitioners' in the Service On 
remuneration generally the demand and the decision were to 
press immediately for the full application of the Spens Report 
The special inquiry into the range of income in a large county 
area is likely to be completed within a day or two of the 
appearance of these words in pnnt Armed with this informa- 
tion the General Medical Services Committee will press for an 
all round improvement m remuneration The urgent pressing 
problems concerning the small-list practitioner were emphasized 
again and again, the general trend of opinion being that the 
solution lies in an improvement of remuneration generally, plus 
an increase in the Mileage Fund 

The mileage issue comes under the general heading of 
‘Spens,’ as is illustrated by the following paragraph from 
that Report 

" So far, we have discussed solely the position in regard to urban 
prattices We do not regard as significant the comparatively small 
differences which Professor Bradford Hill’s figures indicate as between 
urban and mixed practices The latter have produced somewhat 
larger incomes, but the difference is not great, and it is far from 
clear whether this difference would persist in a publicly organized 
service A more serious problem exists m regard to incomes from 
nital practices We ate not prepared to ctilicue the existence of a 
difference between the average remuneration of rural and urban 
practice, having regard to differences m cost of living and imenilies , 
but we consider that the difference of approximately £200 which 
existed m 1939 between incomes about the £1,000 level in the two 
classes IS excessive and requires reduction by about' half, w hen regard 
IS had to all the facts mvolved It appears probable that this could 
best be secured by weighting mileage more heavily ” 


Clearly the disparity between urban and rural incomes has 
substantially increased as a result of the virtual disappearance 
of private practice and the increased number of items of service 
being demanded by patients in rural, as in urban, areas It was 
obvious that the Conference preferred a permanent solution of 
'he problem rather than special inducements though few 
Will deny that the Special Inducement Fund can and should 
be used to deal with immediate hardship pending a more 
permanent solution 

Another point which was pressed — it was made to the 
Ministry months ago — is that the Mileage Fund cannot be 
regarded as merely a part of a larger medical fund but is 
something which stands by itself to be used for the purpose 
of compensating rural practitioners for the time, as well as 
‘he cost, of travelling 


Basic Salarj 

The basic salary position had a debate to itself It was 
generally agreed that a system under which the final decision 
on the disposal of local moneys belonging to local practitioners 
rested with the Minister was wrong So far Some 11 appeals 
^e been made to the Minister and he has allowed 8 of them , 


heading the Secretary of the Association will at regul 
present weekly— give an account of the efforts ben 
10 ° oew Health Service on a basis which is satisfacto 

Items These reports will, it is hoped supplement tl 

appear in these columns, providmg backgrour 


some 80 appeals remaining outstanding It was said that some 
local medical committees regarded the task of considenng and 
making recommendations on applications as invjdious and hkel\ 
to divide the profession There were suggestions to transfer 
this work of considenng applications to the centre, some resolu- 
tions advocating payment from a separate fund, others pay- 
ment from the existing Central Practitioners Fund In one 
unusually effective speech strong arguments were put forward 
against such a translation In effect they were that under 
Spens any money found for basic salanes is bound to come 
out of the profession s remuneration and that if a separate 
fund IS created for basic salanes it will be by subtraction from 
the Central Practitioners Fund This being so, however unpleas- 
ant the work, we should keep this matter m our own hands 
and, because of the importance of local knowledge, m the 
hands of the local medical committee To pass it to the centre 
aggraxated the danger of a universal basic salary After all 
one of our mayor gams was the withdrawal of the proposal for 
a universal basic salary, and it would be tragic if we found 
ourselves pressing for it in order to meet current difficulties 
The General Medical Services Committee is reviewang the whole 
matter in the light of the Conference s discussion on Thursday 
Dec 2 There was general agreement on the point that once 
remuneration and mileage xvere established on a, proper basis 
providing adequate incomes in all kinds of area, the basic salarv 
issue would tend to recede m the background, except in the 
special circumstances about which there is no dispute 

The quesUon of the heavy burden of work m relation to 
the permitted maximum came up, and the general view was 
that the first and paramount (ask was to secure the proper' 
application of Spens with an adequate betterment factor Applied 
to the recommendations 

Hospital Conditions of Senicc 

At last the Ministry s proposed terms and conditions of ser- 
uce of hospital medical and dental staff— marked ‘ confiden- 
tial —have been sent to the Negotiating Committee which m 
turn has circulated them to the Councils of the Royal Collenes 
and the Royal Scottish Corporations and the Central Consul- 
tants and Specialists Committee for their observations 




A fairly full analysis of the report of the Legal Committee 
on Pjtnersh.ps is published m these columns this week -Die 
report is unusually complicated, though it is wntten with cieat 
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TREATMENT OF FOROGN VISrrORS 

COUNSEL’S OPIMON 

Mcdicnl men uere surprised to learn from a public announce 
ment issued by the Minislrv of Health that the\ were required 
under the N H S Act to treat visitors from overseas One 
clTtct of this decision may be to increase the population at nsk 
while rcnining the same sum for remuneration The B M A 
took the matter up with the Ministry, but obtained no satis 
faction, and the General Practice Subcommittee of the Negoti- 
ating Committee took counsel s opinion on the Ministry s inter- 
pretation of the Act His opinion agrees with the Ministry s 
Counsel began by pointing out that the relevant parts of the 
Act are Sections 1 and 33 Section 1 speaks of the people of 
England and Wales ’ as the objects of the Act, and Section 33 
requires executive councils to arrange for the provision of medi- 
cal services for all persons in their respective areas who 
w ish to take advantage of the arrangements Counsel considers 
that in order to take advantage of the arrangements under the 
Act no other qualification is needed than being in the area to 
which the arrangements relate and wishing to take advantage 
of them He found difficulty in justifying any other construction 
on the words For example if residence in the area had been 
lequired, the Act would have said all persons resident, etc, 
ind even then it would have been difficult to decide what degree 
of permanence there would constitute residence 

It would be difficult to exclude foreigners as such from the 
benefit of the Act since a foreigner might be domiciled in 
England or Wales and habitually resident in an executive 
council area, so as undoubtedly to be one of the persons in 
the area Further if a visitor from one town in England is 
covered by the Act in another it is difficult to see how Section 33 
can be construed to have this result and yet exclude a visitor 
from overseas 

LIMITATION OF DOCTORS’ LISTS 

COUNCILS TO TAKE ACTION 

The Minister of Health after consultation with the B M A , 
has informed local executive councils that they should, as soon 
as possible review the numbers on the lists of doctors in their 
areas in consultation with the councils for adjoining areas where 
necessary As soon as reasonably practicable the lists should 
be brought within the prescribed maxima — 4,000 for a principal 
working alone, 6 400 if he employs an assistant under his own 
arrangements 

Some lists are inflated by the inclusion of names twice over 
for on July 5 the names on a doctor s panel list were auto 
maticallv transferred to his N H S list, and sdme of these 
people subsequently had their names put on his list again by 
means of Form ECl Executive councils should therefore 
obtain accurate figures as early as possible 
The Minister suggests that as a first step a doctor with too 
large a list should be asked not to accept additional persons 
on his list except relatives of those already on it living in the 
same house, unless he is joined by a partner or employs an 
assistant or in some other wav bnngs the list within the 
appropriate limit In special circumstances an executive council 
may apply for the Ministers appronl to a higher maximum m 
individual cases 

MEDICAL PRACTICES ADVISORY BUREAU 
INFORMATION SERMCE STARTED 
Tlic BMA s new venture to provide doctors with an infor- 
mation Service about appointments available has now been 
started and will be fuliv functioning at the end of this year 
Running at an ultimate estimated cost of up to £10 000 a year 
the service is fixe to members of the Association a charge being 
made to non members The Bureau is under the direction of 
a member of, the medical secretanat and inquiries should be 
addressed to the Sccrxtarv of the Assoaation 
Since the Act abolished the buving and selling of the good- 
wall of practices manv problems have ansen on how to enter 


general practice Many doctors arc wondenng how to set 
about putting up their plates ’ For instance, it is said that 
there is i shortage of doctors and that many areas are insufli 
ciently served where arc these to be found 7 The Bureau 
hopes to provide doctors with information such as this and 
to help them find suitable openings or vacanaes as principals 
assistants or partners it will also try to supply locums When 
working fully it will provide an information service for con 
sultants and specialists as well 

PAY-BED ACCOMMODATION 

OPERATION FEES 

The Executive Committee of the Central Consultants and 
Specialists Committee discussed the National Health Service 
(Pay-bed Accommodation) Regulations (No 1490)‘ at its most 
recent meeting and expressed extreme dissatisfaction with regard 
to the third schedule which classifies major intermediate, and 
minor operations 

In general, it was the committees view that it is both 
inappropriate and inequitable that a schedule of operations 
should lay down arbitrarily the degree of seventy of an opera 
tion without reference to the particular case The com 
mittee felt that the whole schedule should be abolished 
and this view was confirmed as it discussed a number 
of examples which demonstrate the schedule s inappropriate 
ness and inaccuracies It is understood that the Regulations 
were based on the Nuffield Provident Guarantee Fund classifica 
tion which was drawn up as a general guide for hospital benefit 
schemes This scheme, designed for an entirely different pur 
pose, IS not applicable for a total payment The total ceiling 
on charges is £75, a sum which includes the cost of consulta 
tions, pathological and radiological investigation, anaesthetic 
fees, and so on If these services are paid for at specified rates, 
the amounts left to pay for the operation may be very small 
On the other hand if the payments for all the services were 
proportionately reduced, this reduction would be difficult to 
determine equitably 

No allowance is made for a series of operations — c g, 
thoracoplasty or two stage operations Some operations are 
entirely omitted, notably those performed by thoracic surgeons 
— e g , pneumonectomy, lobectomy, surgery of the heart, and 
so on No mention is made of cases where two surgeons and 
their assistants operate simultaneously, as in abdomino penneal 
excision of the rectum A number of ENT operations arc 
also omitted — e g , fenestration, trans antral ethmoidectomy, 
dacryo-rhinostomy 

The classification of the operations was also criticized Why, 
for example, is an epithelioma of the lip with excision of sub- 
mandibular glands classified as an intermediate operation while 
the similar operation on the tongue is classified as a major'’ 
There is no reference in either case to the extent and degree of 
the pnmary condition The injection of a Gassenan ganglion 
and the aspiration of a ctrebral cyst are considered minor 
surgical operations equivalent to the opening of an abscess or 
removal of sebaceous cysts An internal sinus operation is not 
mentioned while the external approach is encouraged as a major 
operation 

It will be agreed that there is no such operation as simple 
mastoidectomy for the surgeon must be prepared for anatomical 
vanations or pathological changes which may entirely alter the 
scope of the operation Removal of tonsils by dissection with 
out the use of guillotine (18 years and over) is classified as 
intermediate and guillotine removal of tonsils (18 years and 
over) — an operation perhaps never performed — is charged as a 
minor operation No mention is made of the removal of tonsils 
and adenoids in children 

The time taken on an operation difficulties encountered, and 
a variety of other circumstances should all be taken into account 
in assessing a charge, and the only satisfactory method is to 
leave it to the judgment of the surgeon The Central Consultants 
and Specialists Committee wall consider the report of the Execu 
live Committee at the next meeting 

1 Supp^fment July 31 p 6Z. 
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LEGAL COMMITTEE ON MEDICAL 
PARTNERSHIPS 
MAIN FEATURES OF REPORT 

1 The Minister of Health announced m the House of 
Commons on April 8 this year that he had appointed an 
expert Legal Committee to advise him on the disputed effect 
of the National Health Service Act on partnership agreements 
The Minister added “It seems likely that a short clarifying 
Bill may be needed as a result of its inquines ” 

2 The Committee’s report was presented to Parliament on 
Nov 23 as a White Paper (Cmd 7565) The Committee’s 
pnncipal recommendation relates to the differences of opinion 
as to the effect of Sections 35-37 upon obligations and options 
contained in existing partnership agreements While there 
was room for these differences of opinion a partner who 
earned out an obligation to buy or sell a share of a practice 
under his partnership deed might find himself hable to fine 
or impnsonment, or both The Committee recommends that 
existing difficulties and ambiguities should be removed by a 
declaration that the sections of the Act relating to the pro- 
hibition of the sale of practice goodwill and to compensation 
shall not render unlawful the due fulfilment of obligations 
or the exercise of options to purchase goodwill in existing 
partnership agreements For this purpose an existing partner- 
ship agreement is one relating to a partnership in existence 
on the appointed day (July 5, 1948) at least one of whose 
members has his name on the list of an executive council 
on that day 

3 The Committee recommends that certain modificitions 
should be made in purchase obligations and options except 
in those cases where the existing partnership agreement makes 
express provision for the allocation of statutory compensation 
among the partners These modifications, however will not 
affect restrictive covenants provisions dealing with houses and 
other property, and other ancillary clauses coming into opera- 
tion on the sale of a share of a partner s goodwill For example, 
where as a result of the modification a sale of goodwill is con- 
verted into a free' transfer it will be regarded as a sale for the 
purpose of the agreement, and a restnetive covenant which 
would have applied to the sale will apply to the free transfer 
Thus the free transfer will not affect a ^lause restraining an 
outgoing partner from practising within the same area during a 
prescribed period 

4 The Negotiating Committee of the profession represented 
to the Minister in November 1947, that acceptance of his 
interpretation of the Act created two main difficulties 

(q) It IS impossible to determine, m advance of the various con 
tingenaes wtuch may arise under the usual partnership deed, the 
amount of compensation “ payable to any medical practitioner ’ 
Even if It be assumed that the amount of compensation due to 
a partnership can be calculated it is impossible to calculate the 
shares of the individual partners 

(h) It IS impossible to determine at the appointed day how and 
to Vrhom interest due on the compensation moneys should be paid 

The Legal Committee clanfies the position by a recommenda- 
tion that the compensation payable to each partner who is 
entitled to it, notwithstanding that an existing agreement pro 
'ides for transfers of goodwill, should be ascertained and 
attubuted fo him as at the appointed 6uy hy reference to his 
annual loss as computed under the National Health Service 
(Medical Practices Compensation) Regulations, 1948 For this 
purpose the annual loss is based on the partner’s share of 
the average gross yearly receipts of the partnership practice 
for the last two accounting years immediately preceding the 
appointed day 

Compensation is normally payable on retirement or death, 
and ihe compensation regulations define retirement as meaning 
retirement from practice as a medical practitioner providing 
Seneral medical services under Part IV of the Act (or under the 
corresponding part of the Scottish Act) The Committee con- 
siders that this definition should be amended so far as it relates 
>0 an inside partner who transfers his share or part of his 
snare of an existing partnership It accordingly recommends 
that where the share of an “ inside ’’ partner (i e , one whose 
name is on an executive council list at the appointed day) 
>s transferred to another partner or partners under an existing 


partnership agreement, the “ inside ’’ partner should be regarded 
as having retired from practice in respect of the share so 
transferred and the compensation attributable to that share 
should become immediately payable 
5 The ipodifications of existing purchase obligations and 
options recommended by the Committee are dealt with under 
two headings 

(aj Service part net ships — ^le, those partnerships existing at the 
appointed day of which all the partners are “inside" partners, 
(b) Mixed partnerships — ^i e , those partnerships existing on the 
appointed day of which at least one member is an “ inside ’ 
partner and at least one member is an “ outside ’’ partner (i e , 
one whose name is not on an executive council hst) 


(a) Service Partnerships 

6 Where in fulfilment of an option or obligation in an existing 

agreement an “ inside ’’ partner acquires the share of another 
‘ inside’ partner, the contract price of the share “purchased 
will be deemed to have been satisfied by the credit to the 
vendor (or his estate)' of the statutory compensation due in 
respect of that share, and by the payment of interest thereon 
The compensation due on the share so transferred will be 
immediately payable to the vendor, who will be regarded as 
having retired from practice as regards that share f6r the 
purpose of the Compensation Regulations In bnef the part- 
ner who would have been the purchaser acquires the share 
without payment, the vendor receiving immediate compensation 
in place of the contract pnee , 

I 

(b) Mixed Partnerships 

7 (i) Where the transfer is from ' inside partners to other 
inside partners only the “free transfer ’ arrangement will 

apply, as in the case of service partnerships -{under (a) above) 
(ii) Where an “ outside ’ partner has the option to purchase 
a share from an “ inside ’’ partner, the option Will remain , 
but where the existing agreement imposes an obligation on the 
“outside ’ partner this obligation will be converted into an 
option If the option is exercised the ‘ inside’ partner will 
be ^required to take from the “outside ’ partner the contract 
price and this will replace the compensation attributed to the 
share sold The “inside ’ partner will retain any interest 
(on the compensation sum) that has accrued to him dowai to 
the date of the exercise of the option, but the compensation 
credited to the “ inside ’’ partner will be released to the State 
In brief, the “ outside ’ partner under an obligation to pur- 
chase a share from an “inside” partner wilt be relieved of 
I his obligation but will retain an option to purchase the share by 
paying the contract price, the compensation credited to that 
share being forfeited to the State The “ inside ” partner, if 
the option is exercised, xvill receive the contract price and if 
It is not exercised will retain the compensation already credited 
to him 


(ill) The Committee points out that it is not clear whether 
Section 35 prohibits the sale to a third party of the goodwill 
of an “mside” partner after it has lawfully passed to an 
outside ” partner The Committee thinks that there is no 
reason why an “ outside ’ partner, if the last survivor should 
not be free to sell the whole goodwill of the partnership practice 
or so much of it as vests m him, however he has acquired it 
t ough it IS recognized thcit he could not transfer to u purchaser 
any nght to the State patients of the practice 
The Committee recommends that it should be made clear 
that the provisions of the Act prohibiting the sale of goodwill 
shall not apply to an “outside” partner (or his personal 
representative) in relation to the goodwill of the partnership 
which IS vested in him (or in his personal representative) 

(IV) Where the transfer is from an “ outside ” to an “ inside ' 
partner only, the “inside’ partner will remain bound to pay 
the contract price but will become entitled to be paid com- 
pensation out of a Supplementary Compensauon Fund The 
compensation so payable must not exceed the contract pnee 
fn h"" n r«en-ation it will be assessed proportionatelv’ 
‘h already allocated to the “inside ” partner’s 
share of the partnerehip It ,s recommended that for the 
purpose of the Supplementary Compensation Fund additional 
moneys should be provided by Pari, ament 0 additional 

This recommendation meets the Negotiating Committee’.; 
Sef his contractual obligalons a practi- 

tioner might have been required to buy a partners private 
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pnclice which he could not sell ind in respect of which no 
compcnsition was pajablc from the moneys provided under 
the origin il Act 

Arbitration 

8 The Committee believes that the foregoing recommenda- 
tions will in general enable an cquitab'e result to be seciired 
as between the members of existing partnerships, but as the 
application of the principal Act and any amending Act may in 
certain cases produce special hardships which it is not possible 
to foresee it recommends that provision should be made for 
dealing with such hardships as follows 

(fll Evco existing partnership agreement shall be deemed to contain 
a clause providing lliat where a member of the partnership claims 
that he has sufTered or is likely to suffer hardship from die effect of 
the Act or the proposed amending Act or Regulations upon the 
partnership agreement, he shall have the right to proceed to arbitra- 
tion to have the question of hardship determined 
(6) Where the parlies so agree the question wall be referred to a 
single arbitrator nominated by or on behalf of the partners 

(c) Where tile parties do not so agree the question will be referred 
to a Committee of Arbitration consisting of ji chairman with legal 
qualifications and a qualified accountant, both nominated by the 
Minister, and a medical practitioner who is or has been m general 
pracUce nominated by the President of the Bntish Medical 
Association 

(d) It IS recommended that the agreed arbitrator or the Committee 
of Arbitration should be empowered 

(i) To modify the terms of an existing partnership agreement 
and to modify the application thereto of the Act or of the pro 
posed amending Act or Regulations in any manner which he or 
the Committee thinks equitable for removmg or preventing hard 
ship 

(ii) To direct the payment or repayment of money but not to 
increase or diminish the aggregate compensation attributable to the 
partners in accordance with the terms of the agreement as they 
existed at the appointed day 

(ill) To recommend that an existing partnership should be 
dissolved This recommendation will be evidence* that dissolution 
IS a just and equitable solution in any proceedings by a partner 
for the dissolution of the partnership instituted within, say, three 
months of the arbitration award 

A partner who has not submitted his hardship claim to arbitra 
tion will be precluded from relying on such hardship as a ground 
for dissolution of the partnership by the Court under the Partner- 
ship Act, 1890 

New Appointed Day for Entry to Service for Members of 
Existing Partnerships 

9 Having regard to the difficulties which arose about the 
interpretation of the Act, the Committee considers that it would 
be fair that every member of a partnership existing at the 
appointed day should be allowed a short period after the 
coming into operation of any amending Act dunng which he 
may after considering his position m the light of its terms, 
apply to be included in a medical list on the same terms as 
would have applied had he done so before the appointed day 

It IS recommended that a partner who makes application 
within a penod presenbed and in the manner specified by the 
amending Act shall be entitled to be included in the medical 
list of the executive council for any area in which he practises 
ind for the purposes of Sections 34 and 36 of the Act shall be 
deemed to have made such application before the appointed 
day ‘and to be and always to have been an inside’ partner 
In effect this means that a partner entering the Service before 
the new appointed day wall have the right to be included in the 
list of the areafsl in which he is practising, whatever the views 
of the executive council or the medical practices committee as 
to the medical needs of the area and will qualify for compen- 
sation as if he had joined the Service before July 5, 1948 
This recommendation justifies and meets one of the main 
criticisms of the Negotiating Committee — that members of 
partnerships had a right to know before the appointed dav 
Iiow the Act would affect them Only those who entered the 
Service bv Julv 5 1948 vvere entitled to compensation yet the 
Minister expected members of partnerships to decide whether 
or not to enter the Service wathout knowing whether in fact the 
rights and obligations in partnership deeds were nullified by 
the Act ^ ~ 

•Tlic recommendation wab be pnma faac evadence if made 
tv a S!ngl>' arbitrator and conclusive evadence if made by the 
CoTOTOWtee of AibwrvVioTi 


Changes of Status after the New Appointed Day 

10 There remains to be dealt wath the position of a partner 
who enters the Service for the first time after the new appointed 
day to which reference has been made in tlie last paragraph 
For convenience this partner, who up to the present has been 
referred to as an ‘ outside partner, is referred to by the com 
mittee as a new listed ’ partner The committee recommends 

1 That where an ‘ mside ” partner has an obligation or option 
to purchase the share of a " new listed ’ partner the contract shall 
remain in full force subject only to the modificaUon that the 
purchase pnee shall be either the contract pnee or the compensa 
tion payable from the Supplementary Compensation Fund, which 
ever is the less 

This differs from the recommendation applicable to the purchase 
by an inside ” partner of a share from an outside ’ partner 
(paragraph 7 (iv) ), in which case the “ inside ’ partner remains 
bound to pay the contract price — which may bo more or less than 
compensation— receiving from the Supplementary Compensation 
Fund a compensation payment not exceeding the contract price 

2 That where an “outside ' partner has 'an obligation to 
purchase the share of a ‘ new listed ” partner the obhgation shall 
be converted into an option, where there is an option to the 
same effect it should remain unaffected If the option is exercised 
the contract, ymcc sbnW be pnynWc 

The same conditions are to apply when a “ new listed ’ partner 
^ has an obligation or option to purchase the share of another “ new 
listed *’ partner 

3 That where a “ new listed ” partner has an obhgation or 
option to purchase the share of an ‘ inside" partner he should 
receive a free transfer on the same pnnciples as those set out in 
paragraph 6, the comjiensation duo on that share becoming 
immediately payable to the “ inside ” partner 

4 That wnere a ‘ new listed " partner has an obligation or 
option to purchase the share of an " outside ’ partner the contract 
shall remain m full force and effect 

Partnerships Other than Service or Mixed Partnerships 

1 1 In the case of a partnership existing at the appointed day 
none of whose members was on that date or on the new 
appointed day on an executive council list but one of whose 
names is included in such a list after the new appointed day 
the Committee recommends that the provisions of the part 
nership agreement shall remain in full force except that any 
obligation to purchase the share of a partner who has joined 
the Service shall be converted info an option 

An Inside Partner ^Vho Ceases to be Included in a Medical List 

12 Where the name of an “inside ’ partner ceases to be 
included in an executive council list the Committee recommends 
that his position shall remain unaltered in relation to purchase 
obligations and options in the (partnership agreement except 
that after his name ceases to be on an executive council list 
he shall not become entitled to compensation out of the 
Supplementary Compensation Fund 


FREE HOSPITAL PLAN JN TRANSVAAL 

DISPUTE SETTLED 

By the Public Hospitals Ordinance (Transvaal), 1946 the Pro 
vincial Council wished to provide free hospital treatment to all 
members of the community, including out patients and patients 
attending detached clinics The three Transvaal branches of the 
Medical Association of South Africa opposed the Ordinance 
and their hand vvas strengthened by very large votes against it 
map ebiscite held among medical practitioners (Supplement 
Sept 18, p 123) The dispute has now been settled and full 
hospital services have been restored The agreement provides 
that patients unable to pay for medical services will receive 
free medical and hospital treatment at public hospitals Others 
well able to pay must get the services of their own pnvate 
doctors, except for such medical services as are available only 
in the public hospital services, when they will be given free of 
charge / 

Amending legislation will be introduced forthwith to meet 
the terms of the agreement It will include provisions to enable 
a patient who is dissatisfied with the decision on his ability to 
pay to appeal to the Hospital Board, whose decision wdl be 
fiwal 
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' For topical application in 
allergic dermatoses . . . 

Cr&a.mi 


‘ Benadryl,’ the potent antihistamine agent, i' now 
available for topical application as a cream containing 
2 per cent of the drug in a specially prepared water 
miscible base 

‘ Benadryl ’ Cream is used either alone or to supple 
ment oral or parenteral therapy In the treatment of 
atopic or contact dermatitis and erythema multiforme 
It has additional value as a local anti pruritic, reduc- 
ing the erythema oedema and pruritus met with m 
these conditions 

‘ Benadryl ’ Cream has also been found to be of 
benefit in the treatment of some cases of pruritus am, 
pruritus vuIviB, neuro dermatitis, bee stings and 
insect bites 

It IS available in 1 oz collapsible tubes 

PARKE, DAVIS As COMPANY 

STAINES ROAD, HOUNSLOW, MIDDLESEX 

fnc USA Liability Ltd 
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DE GUSTIBUS NON 
DISPUTANDUM 
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Taste cannot be disputed 



The need for iron in cases of 
pregnancy and post - partum 
anaemia is generally recognised, 
yet the form in which it is given 
must depend on the mdividual 
needs of the patient 
Taste cannot be disputed— but 
a prescription for only three 
Plastules’ daily will be found 
readily acceptable to the patient 
They are easy to take and con- 
tain ferrous iron in semi-fluid 
form, sealed fresh m a gelatin 
capsule Thus a rapid response 
'Mthout causing digestive upset 
IS achieved 


PLASTULES 

-TaM It Plain tontaint 

Ferrout 'iuJph Pxsiee £ p 

f erj drim fffast j ^rt Thtu 
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brother limited 

Chfton House, Euston Road, London, N W 1 
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HEPO ViTE 


A palatable preparation of enzyme hydrolysed liver vriih 
malt extract and vitamin supplements designed for 

INCREASED PROTEIN HETABOLISE«3 

Tach ounce -(30 grui ) of 
Hepovite prov idcs 

PROTEIN 

DERIVATIVES - 13 giro 

CARBOHYDRATE 11 4grm 

together vvnth members of the 
xutamin B complex and added 
vitamms A and D 

Containers of S os (140 grm ) 

Further details sent on request 

EVANS MEDICAL SUPPLIES LTD 

Liverpool, London and Overseas 
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CONVALESCENCE 



THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE J 
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Phenoxetol is not inactivated in the presence of serum 
S— ° mduZTPs^ pSnea^'T^^ gram-neganve 

Phenoxetol should not be used for parenteral mjecnon 
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IVIPA laboratories iijhited 
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remuneration of practitioners 

The Annual Conference of Local Medical Committees, sum- 
moned by the Insurance Acts Committee, was held m the Great 
Hall of B MA House, London, on Thursday, Nov 25, under 
the chairmanship of Dr J A Brown (Birmingham) The mam 
document before the Conference was the report of the Insur- 
ance Acts Committee {Supplement Oct 16, p 135), to which 
was appended a report of matters dealt with by the General 
Practices Subcommittee of the Negotiating Committee 

Certain proposals for the rectification and improvement of 
the representation and procedure of the Conference were made 
and remitted to the new committee 
After a motion by Dr J G Thwaites (Brighton) cnhcmng 
the arrangements for publishing the agenda had been moved. 
It was agreed that in future the agenda should be published in 
'advance and circulated to members of local medical committees 

The Organization of Practitioners 
Dr E A Gregg (chairman of the Insurance Acts Committee) 
moved that the Snnual report be received, and also moved 
approval of the proposal to rename the I A C the General 
Medical Services Committee ’ and leave unchanged, at the out- 
set, the constitution of the new committee 
Dr A "W Gardner (East Sussex) moved that the General 
Medical Services Committee be requested to review the mode 
of election and representation to the committee and to report 
thereon 

Dr Gregg said that the new committee would review the 
whole representation and bnng forward a report to the 
Conference 

Dr S Johnston (Halifax) moved that the new comnuttee be con- 
stituted to form the executive body of all general pnctitioners 
grouped within the framework of the B M A into areas correspond- 
ing to B M A Divisions , that representatives should be elected 
directly by votes of practitioners each constituency corresponding 
to the area of each Branch Council, and also by the Central Confer- 
ence , further that the Executive Body should be subiect to no other 
body by veto or otherwise in mntters which had been decided by 
a Central Conference, and that the comnuttee should have direct 
access to the Minister of Health , 

Dr J A Pridham hoped the Conference would not pass this 
resolution The way the ild lA C was elected was a better way 
and gave a fully representative comnuttee ' 

Dr F M Rose (Preston) said that their organization had been 
built up from the unit which was the Local Medical Comnuttee The 
C in the past had been subject to no other body and the same 
uoutd be true of the new committee 
Dr Gregg hoped that they would not lightly break up the old 
arrangement The old Panel Committees were units which had the 
advantage of regular meetings and accumulated experience, and one 
of the characteristics of the lA C had iluays been that each 
member of the committee was n person of sound knowledge and 
otpenctice of the matters with which he had to deal 
Dr Johnston replied that his cntiasm was not directed against 
me 1 A C , but now that they were m a national service they should 
be organized ui some manner which would ensure that the Minister 
could hate no possible junsdiction over them 

It was agreed to refer the whole question to the General 
bledical Services Committee 

Dr A W Gardner (East Sussex) moved that the committee 
should state fully the scope of Us ability to protect general 
practitioners m the NHS 

Dr Wand proposed that this and other resolutions dealing 
"nth the question of organization should be referred to the 
committee 

^is was seconded by Dr J A Ireland and agreed to 
xrTi ^ P''oposal that the new committee be called the General 
Medical Services Committee was also agreed 


Remuneration 

moved approval of the parts of the report dea 
"Tth remuneraUon 

mfr'csoluno^''’^”'^^^ Canterbury) moved the foil 


MEDICAL COMMITTEES 


“That this Conference considers (1) the present capitation fee 
of 18s to be grossly inadequate m that 

(а) the amount of work imposed upon the doctor by the ixiclu- 
sion of the whole population instead of the workers only has been 
very greatly increased, and 

(б) whilst m certain parts of the country the doctor's finanaal 
position may have improved there remain very large areas in 
which his income has been halved or even further reduced , 

and calls upon the General Medical Services Committee, as a matter 
of the utmost urgency, to take all possible action to secure an 
adequate over-all increase in order to rehcve the senous hardship 
resulting from the new Service ’ 


He had taken a census of his own practice, which was a 
rural one, and had asked other doctors to do the same From 
July to October, 1948, there had been a 34% increase in 
visiting as compared with the corresponding penod last year 
The population of Kent was 1,458,000 , the number of persons 
on doctors’ lists was 1,373,000, and the doctors taking part in 
the Service, including 9 assistants numbered 667 Out of 600 
doctors, 102 had hsts of over 3,000, and 72 of these bad lists 
of over 4,000 , but the average number of patients per doctor 
in Kent was 1,660, and the income for 5/6ths of the doctors 
worked out at an average of only £1,500 He urged that there 
must be an mcrease in the capitation fee so that doctors with 
small hsts could receive an economic remuneration, or else the 
capitation fee for the first 1,000 or 2,000 on the hst should be 
made very much higher 

Dr R W CocKSHUT moved to substitute the word “ immedi- 
ate ” for ‘ all possible ” m the Kent resolution It would be 
found that some members of the profession could not keep 
body and soul together and large numbers would be found 
pressing for the basic salary, not because they agreed 'with 
the pnncipJe of it, but because it was necessary for the sup- 
port of their families At the root of their difficulties was the 
rate of pav The capitation fee was inadequate He was 
profoundly distressed by what was happening in Middlesex 
to-day There were just over 1,500 patients for each doctor 
in the Service He instanced the case of Willesden, where there 
were 186,000 people with 210 doctors It was quite impossible 
to implement the Service in Middlesex at a capitation fee of 
less than 30s a year That was the first thing they had to go 
for — an adequate capitation fee~and that must be obtained 
immediately There would have to be some redistnbution of 
doctors, and the Government must finance such distribution by 
making up the loss that some men had suffered 

Dr N E Waterfield (Surrey) gave statistics collected from 
about 20 doctors in varying semi-rural areas of his county 
These figures indicated the senous losses which Surrey doctors 
were suffenng There were 800 doctors in Surrey and 1,300,000 
patients A little calculation showed that it was impossible for 
many of these 800 doctors to make anything like a reasonable 
living When one deducted people who had got a full list 
there was not the number of patients in Surrey to give an aver- 
age of more than 1,200 Obviously later on there would be a 
certain readjustment, and wherever a doctor dropped out the 
General PracDces Committee was being told that there was no 
need to replace him 

Dr W F Hudson (Oxfordshire) said that general practi- 
tioners, particulaily m rural and semi-niral areas had had a 
very raw deal, and unless immediate action was taken the 
matter would go from bad to worse The global sum was not 
only inadequate in amount but unfair m operation The genera] 
practitioner was tied down to a quite inadequate fi^re The 
basic salary took on an entirely new aspect when the giving 
taking It away from one’s fellows’ remuneration 

Dr T O Jones (Denbigh and Fhnt) said that m his area 
1 number of persons on doctors’ hsts was just over 

1,400 There was a ^rge coastal belt with a great many 
chronic sick and there were some doctors who had only about 
700 on their hsts They had preyiously been making a good 
income hut now their incomes were very small indeed One 
would like to shake the complacency out of ffie Ministry of 
Health. Whenever this question was referred to, the Mimstrv 

iSTifas dLfga'rS 

Dr S Johnston (Halifax) said that m asking for an 
they were jioing no more than demand- 
ng the implementation of the promise which was given them 



20 ^ Dec 4 194S 


CONFERENCE OF LOCAL MEDICAL COMMITTEES 


SUPPLEUENT TO n r 
B«msn McoiCiL Jolumi 


before this Service was inaugurated Ven few doctors could 
'achieve 4 000 on their list and surelj 4 000 was an almost 
impossible figure \Vhat lhc> had to do was to go all out for i 
bigger capitation fee 

STATEMENT Ifi CHAIRMAN OF COUNCIL 

Dr H Guv Dain (Chairman of Council) speaking on the 
motion b> Kent and C^anterburj that the Conference considered 
the present capitation fee to be grossly inadequate said that it 
had been obvious that this particular motion would be an 
important one in to day s proceedings " That bnngs immedi- 
ately to the surface the difRculties that we are in in these early 
days We have two difliculties— namely, the demands on the 
doctors made by the patients, and the insulBcient pay for; the 
doctors for the demands made upon them The fact that we 
hhve these two difficulties, I hope, wall not prevent us from 
doing — as we have undertaken to do — our utmost to make 
the Service satisfactory ’ It was interesting that that morning 
there had been no suggestion of interference with their clinical 
freedom 

If the professioit had not taken its stand there would now 
have been a vast impairment of the doctors freedom We 
have attained clinical freedom, freedom of speech, freedom of 
choice both ways, for patients and doctors, and freedom to do 
pnvate as well as State work We are free to regulate our 
lists , we need not take more than we like, and we can practise 
where we like if the area has not been declared an over- 
doctored one We have attained in this framework of the new 
Service a definite position of freedom very fairly established 
It IS for us to see that it is maintained There is a new organiza- 
tion called the Fellowship for Freedom in Medicine, and if 
they can assist us in any way to maintain the freedom we have 
got we shall be only too glad of their help 

I have said all this because it may possibly not be given full 
value Wc want of course, and must have the full support 
of the doctors in the Service in anv action that may require 
to be taken Because we are in a difficulty over basic salary 
we must not go back on our principles that we are opposed 
to a basis of salary altogether We have always been in favour 
of free enterpnse Doctors in one area after another are asking 
to have areas closed We are against the pnnciple of closed 
areas and I hope we shall not spoil our position in the Service 
by demanding the closure of areas But there would be fewer 
requests for closed areas if we were getting enough money 
We warned the Government beforehand that there was not 
the man power in the medical profession or the nursing profes- 
sion nor the hospital beds available to implement this Service 
Our warning was not heeded and now we are reaping the 
unfortunate consequences 

It was not difficult to foresee the extra work which would 
fall upon the doctor It would be a strange mother nowadays 
who when the doctor was in attendance did not ask him to 
look at other members of her family It is now a question not 
of visiting a patient but of visiting a family It is overwhelming 
us and in the forthcoming winter may cause a complete break- 
down of the whole Service ( Hear hear ) 

‘ On the question of pav not only is the capitation fee insuffi 
cient but it is not properly distnbuted We should insist that 
any doctor who can show that he is suffenng hardship or even 
senous diminution of income should have an immediate claim 
to be paid out of special funds Such doctors should not be 
penalized because the Service is not yet properly constructed 
or its financial side We have put it to the Ministry that the 
Special Inducements Fund should be immediatelv opened and 
payment should be made to anv doctor vvho can show that he 
IS suffenng serious diminution of income 

“ On this question of diminution of income I think that manv 
doctors do fear a greater diminution than may in fact be found 
at the end of twelve months If proper payments are made it 
will not be the fact that vour first quarterlv payment multiplied 
by four wall he vour income for this year We are mvestigating 
methods bv which a doctor can be paid so that we shall be 
able to form some idea of the total sum available for all doctors 
The capitation fee must be reassessed in order to make certain 
that It implements the Spens recommendations and we must 
have a large percentage for the alteration in value The better- 
ment factor of 20% is a thing that has most obvaouslv spoilt 
the present position The ' Hhiflev machinery shortly to be 


established will have before it all the facts wc can accuroiih' 
on the way in which this pavment question is working and a 
claim will be made for an increase (Applause ) Wc arc now 
in the position that we arc no longer handicapped bv the fear 
that we may lose our compensation, and if we do not git 
satisfaction quickly it will not be beyond the bounds of powi 
bility to wathdraw our services, not entirely because wc art no! 
getting enough money, but because under the conditions obtain 
mg we cannot properly deliver the goods (Applause) 


Demand for Capitation Increase 


Dr J A Pridham (Dorset) hoped, that the committee would 
press for the distnbution of the Inducement Fund and the 
removal of the ceiling of £400 000 

Dr Frank Gray (London) moved to delete from the reso 
lution the stated grounds for the inadequacy of the fee so 
that it became a straightforward demand for an mcrcasc Before 
the war there was a good deal of argument about the number 
of services rendered and their relation to remuneration but 
later they had the Spens Report with its entirely different 
approach — namely that of a fair remuneration for the profes 
Sion as a whole and a proper distribution of that remuneration 
There was now proceeding in a large area a detailed inquirv 
into whether or not the findings of the Spens Report had been 
implemented If it was found — as it almost certainly would be 
found — that they had not, it would furnish the strongest possibk 
case for going fonvard to the Ministry 

Dr Gregg said that the ground had been brolen with tin. 
Ministry the previous week In view of reports from all over 
the country they could not wait for further details before 
putting forward a claim for improvement in remuneration, and 
It was essential to draw the attention of the Ministry at once 
to the existing conditions In rural, semi rural, suburban, and 
certain special areas doctors had realized their incomes were 
vanishing In many such areas it was impossible to have a list 
which would enable the doctor to maintain his previous 
economic position All this had been laid before the Ministry 
One outstanding point was that there should be an immediate 
use of the Special Inducements Fund that there should be no 
attempt to divide it, looking forward to future commitments 
but that full and immediate help should be given to the doctors 
concerned, and that they should be encouraged in every wav 
to make application for such increases in remuneration as their 
present position justified 

On the question of mileage rural practitioners were entitled to a 
much more generous interpretation of the mileage payments As 
lo ihe basic salary they were against it in principle, though thei 
understood the imjxirtance of it in some cases The matter was 
causing much heartburning It meant taking money from those with 
diminished incomes in order to give it to others This 18s capita 
tion fee was a delusion, it was 18s and then so many things wen. 
clipped from it They had told the Minister they had got to gel 
down to a capitation fee they could understand He asked the 
Conference to contemplate quite seriously the position that had been 
desenbed by some speakers already It was quite po'sible that as 
they went into this question of remuneration they might have to 
tell the Ministry that if there was not a satisfactory improvement the 
question of refusing lo conlinue lo v ork in the Service must be pui 
lo the profession ( Hear hear ) 

The global sum had been based on 17,900 practitioners participaiin- 
in the Service the actual number to-day was about 19 400 and 
financial provision must be made in proportion to that increase 

Dr H H Goodman (Newcastfe upon Tyne) said that to-dw 
the income of doctors bore no relation to the work they vverc 
domg To resort to the Inducements Fund was not sufficient 
they must get down to the capitation fee 

Dr Smith Pool (Glasgow) said that the failure to implemeai 
the Spens findings was the crux of the difficulty 

Dr A M Weston (Dudley) considered that the Inducements 
Fund was a form of chanty which none of them should be 


irepared to accept , . 

The Canterbury and Kent motion the phrasing of wtiicn 
lad been amended in vanous respects, was earned unammousiv 
n the following form 

“ That this Conference considers the present rapitatioa ^ 
aossly inadequate, and calls upon the general Mediral Kn 
Ikmumttee, as a matter of the utmost urgency, to take 
iction to secure an adequate over all increase in order t 
enovs hardship resulting from the new Service 
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Dr J B MA.RSHALL (Kent and Cmtcrbury) further moved 
That concurrently with an adequate increase in the capitation 
fee, the upper limit of patients should be drastically reduced 
Dr R W CocKSHUT considered that this was one of the 
remedies for relie\ing s>mptoms avhich would do more harm 
than good They had no mandate to interfere with the free 
choice of doctor It would introduce a levelling which would 
pare the waj to a salaried service, and it would not deal with 
the real problem, which was the capitation fee 
Dr W D Steel (Worcester) suggested that this point be 
referred to the new committee 

Dr Gregg accepted the reference 
It was agreed to refer the motion to the committee 
Dr I A Ireland then moved that the whole of the remain- 
ing motions on remuneration be similarly referred to the com- 
rmttee for sympathetic action 
This was agreed to 

A separate motion by Dr C W Marshall (Exeter) calling 
for an increased capitation fee in the case of children under 
14 and adults over 65 was lost 


Mileage 

Dr W Fraser (Cumberland) moved 
That the Conference news with alarm the straitened financial 
circumstances of many rural practitioners, as a result of the present 
totally inadequate mileage payment, which in no way covers the 
cost of motoring, and urges the General Medical Services Committee 
10 press for an immcdnte upward revision which will meet the 
needs of those concerned 

Mileage pay ment had sometimes been spoken of as ‘ income 
It was not income at all, but a practice expense and in rural 
practice a very heavy one Another consideration was the time 
factor 

Dr R. Rose (Berkshire) said that rural practitioners could 
not possibly reach what to town doctors would be considered 
an adequate number on the list Dr A C MacDonald (Banff, 
Moray, and Naim) said that the mileage fund should be entirely 
separate from the capitation fee 
Dr Gregg said that the Conference had agreed that monung 
to a broad general statement that the capitation fee was inade- 
quate The mileage fund even now was also inadequate There 
fore It would be wise to pass a resolution to that effect in order 
to strengthen the hands of those who had to negotiate this 
matter with the Ministry He hoped that throughout the country 
there would be applications for a share in the Inducements 
Fund, , which was not a chanty, but a right 
The motion was earned 

Dr J E Rusby (Leeds) moved that payment for mileage 
should not be a deduction from the Central Practitioners Fund, 
but should be provided from a separate fund 
This was supported by Dr A Beauchamp (Birmingham) 
Dr J O McDonagh (Perth) said they had always been dis- 
satisfied with the amount received by way of mileage grant, 
particularly takmg into consideration the time factor But even 
if they did succeed in getting higher payment for mileage they 
would, as matters now stood, only be taking somethmg out of 
the general pool Dr J C Pearce (Norfolk) said that the 
Rural Practitioners Subcommittee wanted to obtain figures from 
rural practitioners as to their running costs and mileage covered 
The motion was carried 


Certification 

A motion by Kent and Canterbury asked the Conference tc 
^clare that the requirement of Section 33 (2) (t/) of the Nationi 
Health Service Act to make a free issue of a wide variety o 
certificates was un)ust, and to request the committee to take al 
possible steps to secure its withdrawal and to arrange for thi 
payment of an adequate standard fee for all such certificates ii 
the case of statutory notification of infectious diseases 
Dr S Wand (Birmingham) said that a year or two ago thi 
AssociaUon set up a CerUfication Committee, of which he wa' 
chairman, and evidence was prepared for submission to < 
departoental committee That evidence was brought m sum 
maty before the Annual Representative Meeting and, with somi 
^endments. approved It was to be presented on Dec Ts 
The question of the adequacy of the standard fee for certifi 
cates would depend upon the results of their deliberarons, b5, 


the idea tint was before the Association committee was to 
climimtc as many certificates as possible, leaving a few 

‘ omnibus” forms . . , 

It vvas acrccd to refer all the resolutions on thus subject to the 
General Medical Services Committee, with the assurance that 
they had received or would receive the attention of the 
Certification Committee 


Expenses of Local Medical Committees 
Dr C H Stevvart-Hess (Wallasey) moved that in view of 
the wider functions of local medical committees (including 
statutory obligations with regard to over prcscnbing and record 
keeping) the expenses of these committees should be borne bv 
the Ministry and not by individual practitioners 

After Drs D F Hutchinson A W Gapdntr J O 
McDonagh and P E Gould had spoken Dr J A Ireland 
(Shropshire) proposed a nder to the Wallasey resolution but 
that a voluntary levy fund be also set up for disposal bv the 
local medical committee ” 

Dr Gregg hoped they would throw the resolution out and 
the rider too 

The Wallasey motion and the rider were rejected ‘ almost 
unanimously ” 

Dr D C Wilson (Inverness) moved that the expenses cf 
members attending local mcdicnl committees should be met bv 
a statutory payment from Government funds and should not be 
borne by the local practitioners pool The total expenses in 
travel each time a meeting vvas held were between £55 and £60 
Dr Gregg accepted the reference of the matter to his 
committee 

Basic Salarv 


Dr A H JACL (Lastbournc) moved that in me amending Mill 
It should be enacted that all basic salaries should be dravvai from 
a separate central pool created for the purpose and not from 
local pools 

Dr Howie Wood (Isle of Wight) spoke of the difficultv of 
resisting claims for basic saho because the applicants put 
forward good grounds for the concession in almost everv 
instance — 

Dr r Gray (London) said that this was one of the most 
difficult questions with which they had to deal Thev had 
already agreed that the most important thing vvas to ensure 
that the central practitioners pool was adequate Basic salarv 
might be paid (1) oirt of the local practitioners' pool (2) out of 
the central practitioners' pool, or (3) out of a separate fund if 
one could be created But supposing a proposal for the creation 
of a scpintc central fund were made vvas it not hkch lint the 
Ministrv would say, “This is part of the remuneration going 
to practitioners,’ and that that factor would be taken into 
account in dealing with any claim that the practitioners central 
fund should be increased 7 In fact it would be impossible to 
create a separate fund But if thev went to the Ministo and 
said, • Tins is a difficult and arduous and unfortunate business, 
will you take it over from us and do it for us ” no doubt the 
Ministry would very readily do that and distribute basic salanes 
very widely indeed, for it vvas the Ministry s policy to have the 
basic salary established In his view the profession should not 
shirk the task because it vvas unpleasant or arduous The pro 
fcssion had been given certain powers in the present set-up and 
power always entailed responsibilitv Harm would be done to 
the profession if it were said, “ Wc do not want this power and 
^is responsibility , wc want to hand it over to somebody else ’ 
How could any body of doctors know whether the cases put 
before it were sound if such cases came to them from all over 
the country and they were unaware of the details of the local 

r ^‘='''='.5^ “ "eJit that this should he a charge 
on their funds Those assembled in that Conference were bv 
experienced practitioners, and they had to 
ornri pnctitioncm who had been 

raw deaf ^’"Ss by the Minister but m fact had had a 

noTbavJ 1 practitioners were told that thev would 

m made I't a mos 

impossible for them to get a practice It was paTt of he S 

of the profession to undertake these payment in a fmnV Tf 
(Apphost) “ cl,t 
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Dr J T McCutcheon (Glasgow) felt that means should be 
found of establishing a fund for feed annual pajments from a 
source separate from central and local pools 

Dr H H Goodman said that he ms afraid this question of 
basic salary was going to split the profession 

Dr Grtgg said that he found it \ery difficult to answer 
Dr Grays speech It was true that the effect of this basic 
salary was \er> bad for the whole profession and was tending 
to create cleavage But he could see that a solution which was 
obtained by handing the matter over to the Minister was likely 
to create probably an even more serious position The Ministry 
would be pleased to have an opportunity to hand out basic 
salaries all round and to go back on the position reached when 
they got away from universal basic salary One of the worst 
points about the present position was that there was an appeal 
to the Minister who could grant appeals and hand out money 
that was not his money The best solution ought be to press 
that these appeals be determined by a professional body 
It was agreed to refer the whole matter to the committee in 
the light of the discussion 

Dr R W CocivSHUT urged that they endorse what Dr Gregg 
had stated Let them keep their eyes fixed on the capitation 
fee and all other things would be added unto them 
On the motion of Dr Grav all the motions on the agenda 
dealing with basic salary — some twelve of them — were referred 
to the committee 

Elections 

Dr Brown had intimated that he could not allow his name 
to go forward again for the Chairmanship of the Conference, 
and on a ballot Dr Walter lope (Blantyre Lanarkshire) was 
elected 

The following were elected by the Conference to the General 
Medical Services Conunittee Dr A Beauchamp, Dr J A 
Brown, Dr I G Innes, Dr J A Ireland, Dr J A Pndham, 
and Dr P M Rose 

Specialist Sen ices 

It was agreed on a motion by Worcester that in the event 
of the Ministry agreeing to payment for performance of services 
of a specialist character by general practitioners, the remunera- 
tion therefor should not be a charge on the Practitioners’ Fund 
Dr E L K Sargent (Surrey) moved 

‘ That It is essential, in the interest of medicine, that some degree 
of specialization in general practice should bi; encouraged anq pro 
vision made for it, and in particular, that the General Medical 
Services Committee be urged to continue to press the Minister m 
order to secure his recognition of specialist services by general 
practitioners such as were dealt with under National Health Insurance 
by means of form G P 45 ” 

Dr Howie Wood (Isle of Wight) spoke m support of the 
motion The position of the part time general practitioner 
specnlist was far from secure 

Dr J C PE.ARCE (Norfolk) said that one of the difficulties 
which they were up against here was the regional hospital board 
Dr W H Hayes (Bristol) said that if these general practi- 
tioner specialists were withdrawn and all the work they had 
to do (bll upon full time specialists, the full Ume specialist 
service already strained, would break down immediately 
The Surrey motion was earned 

A motion by Walsall was agreed to that a special fee of 
£1 should be payable to medical practitioners for attendance in 
emergency for the arrest of haemorrhage after dental extrac- 
tions and that this pavment should be made from the same 
source as dental payments for the same service 

A motion by Perth was also agreed to that in addition to 
the fee for the administration of an anaesthetic for a dental 
operation an agreed mileage fee should be payable 

MattrniU Medical Services 

A motion by Bath was agreed to that in the case of obstetnc 
emergencies the general practitioner should be allowed to call 
in an obstetnc specialist under the Act for patients in pnvate 
nursing homes as he would for domiciliary visits in the 
pilicnis own homes 

Dr K J T \\ iLSOv (Dorset) moved 

That this Conference considers that ihe continuing experience 
of gca- al pmctidoncr-obstctncians is in the piiohc interest and there 


fore asl s tlw General Medical Scrvaccs Committee to oppose vigor 
ously the exclusion of these practiuoncrs from attendance on paiicmj 
in malcrnuy beds that arc administered bv Regional Hosnibt 
Boards 

He said that social conditions had dnven women more and 
mote mio ytystmtuoas for thew eowhntrotnts, and many Vxids 
formerly available to private practitioners had been laken over 
by Regional Boards, the work being done by an obstetnc 
specialist or bv the house surgeon or midwife witli the specialist 
somewhere in the background 
The motion was earned 

Dr D SAkLATVALA (West Bromwach) moved that the payment 
of a fee for maternity medical services should not be made 
dependent upon the carrying out of any examination on a par 
ticolar date He said that it was right to make some effort 
to have this examination earned out on the date stated but 
the fee should not be conditional upon such a requirement 
The motion was agreed to 

Dr D H A Galbraith (Cornwall) had a motion urging that 
the obstetnc fee should be subject to some extra allowance m 
rural areas tri view of the distances to be travelled The ordin 
ary mileage payment did not meet the case, and some special 
arrangement should be made in rural cases 
This also was agreed to 

A further motion by the Isle of Wight was also agreed to, 
expressing the opinion that clerks of executive councils should 
when payments were made give details as to how maternity 
fees were made up , 

A motion by Surrey, that a medical record card should be 
provided for the use of practitioners on the obstetnc list in 
respect of patients accepted for maternity medical services, was 
referred to the committee 

Provision of Mediancs for Pnvate Patients 
A motion by Kent and (f^nterbury was proposed in the 
following terms 

That this Conference is of opinion that in the public interest 
pnvate patients should be entitled to receive any drugs and prescribed 
appliances necessary for their proper treatment at the cost of the 
Service ' 

Dr H H Goodman (Newcastle upon-Tyne) said-that a couple 
of years ago the Minister said in Parliament that any patient 
could avail himself of the whole Service or of any part of it 
The speaker took “ any part of it to include pharmaceutical 
benefits Many patients were prepared to pay for the personal 
services of their family doctor but were not able or willing to 
pay for impersonal services such as the pharmaceutical benefits 
The position might be met if some patient issued a vvnt against 
the Government with a view to acertammg the legal position of 
the pnvate pauent in this respect under the Act 
The Chairman hoped it would be borne in mind m consider 
ing this matter that it was the public interest they were seeking 
and not pnvate interest 

Dr H H D Sutherland (London) said that the other side 
of the picture had not been stressed Apart from the economic 
pressure put upon certain sections of the public to compel 
doctors to take them as public patients, the difficulty was that 
many patients would say to their doctor, ‘ I can afford your 
fees, but 1 cannot afford the drugs 
Dr J A Ireland drew attention regretfully, to the provision 
of Section 38 of the Act, and said that he was afraid the Mimstet 
was covered by the Act 

The motion by Kent and Canterbury was earned unanimously 
Superannuation 

Dr R Rose (Berkshire) moved to ask the committee to 
investigate the 3S% and 50% respectively allowed for practice 
and mileage expenses and to endeavour to see that both these 
percentages were raised before further deductions were made 
towards the Superannuation Fund He said that this motion 
had been put dovvn for the purpose of promoting discussion 
Dr Gregg pointed out that superannuation was o" 
income The higher the practice expenses the lower would K 
the superannuation The Berkshire resolution was an example 
of a motion which had not been sufficiently thought about 
Dr A W Weston (Dudley) considered that the figure to be 
taken for expenses should be the figure Which the Inion 
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Revenue would allow one to charge He did not know any 
practice where 35% expenses would be allowed by the Inland 
Revenue 

Dr S Wand said that if the expenses were fixed at a higher 
rate than 35% superannuation would be reduced The super- 
annuation scheme as it stood was a very good one In addition 
to what was contributed by members of the profession a contn- 
buUon was made 6y the Government The suggestion that it 
should be based on income tax returns was just fantastic 
because it meant that superannuation arrangements and deduc- 
tions would have to be made for each individual practice He 
asked the Conference to leave this matter alone 

It was agreed to pahs to the next business 

The Conference agreed without discussion to a motion by 
Middlesex deploring the addition of foreign visitors to the 
population at risk without any additional payment being made 
into the central fund to cover their treatment while temporary 
residents in this country The committee was urged to continue 
to press the Minister to take action m this matter 


Vaccination 
Dr A B Davies CWalsall) moved 

“That \accination and immunization earned out under Section 26 
of the Act shall carry a proper fee for work, done ” 

It had been their experience m Walsall that the local authorit> 
had refused to shoulder responsibility for vaccination for all 
cases apart from infants This was entn;ely opposed to the sense 
of Section 26 of the Act to the statement (Section 86) in the 
White Paper, and also to the instruction given local authorities 
in Circular 66 Unless there was some definite arrangement 
about vaccination and the local authority did shoulder responsi- 
bility It would mean that once again the general practitioner 
would be domg the job without receiving any payment 
Dr Wand said that in the discussions it was understood that 
vaccination and immunization would be earned out by general 
practitioners and that some suitable fee would be arranged 
Practitioners had been encouraged by local authonties to carry 
out diphthena immunization A conference was held at the 
Mmistiy a few weeks ago, and the sum of 2s 6d was offered 
for the purely clencal work of filling in a form This was 
refused out of hand, and it was insisted that the work earned 
out under Section 26 of the Act should carry an appropriate fee 
The Association Committee which had been dealing with this 
matter had made its own assessment of the value of vaccination 
and immunization and the payment for the liability of the 
practitioner for carrying out these services He asked the 
Conference to pass the Walsall resolution and to be a little 
patient with the committee because it had not so far had a 
reply to its representations 
The resolution was earned 


Domiciliary Consultations 

Dr F E Gould (Bummgham) moved 

That tlus Conference strongly objects to any method of obtnininj 
the services of a consultant for a domiciliary consultation which 
interferes with the normal personal relationship between a genera 
practiUoner and a consultant ” 

He produced an mstruction from the Birmingham Regiona 
Hospital Board to a hospital management committee Thi 
^eslion at issue was the formation of a consultants bureau 
that IS to say, a bureau to deal with requests from genera 
practitioners for domiciliary visits to patients He himself wa; 
not concerned with the nghts or wrongs of such a bureau, bu 
he objected to the followmg / paragraph “ Each speciahs 
named will be on a list under the bureau and the services ol 
any parUcuIar specialist will be obtainable through that bureai 
only That was a gross interference with the liberty of th( 
febuni E impaired his previous happj 

Dr Gregg said that it might be desirable to hear what then 

s- ST « 
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It was agreed to leave it to the General Medical Services 
Committee on this understanding 

Treatment of Priiafc Patients at Health Centres 
A Dr D r Whitaler (Surrey) moved 

“That provision should be made for the treatment of pavatc 
patients in health centres ” 

The Minister had said that private patients would not be 
treated in healdi centres This would mean that a doctor would 
have to have two centres for consultation, one for his private 
and the other for his public patients 
Dr A Beauchamp (Birmingham) said that they wanted the 
private patient to go to the health centre if he so desired 
Dr Gregg said that it might be wise for the committee to 
look into the matter again 

It was agreed to pass to the next business 

Other Motions 

Dr Kennxdv (Isle of Wight) asked the Conference to express 
the opinion that the Ministry should be responsible for the 
provision of suitable locumtcnents for practitioners while away 
on holiday, and for the payment of the fees of the locumfcnent 
and his maintenance and support 

Dr Gregg said that he hoped they were not going to slip into 
the position of handjng over to the Ministry all sorts of things 
which concerned themselves 

The Isle of Wight motion was lost 

On a motion bv Middlesex supported by Lancashire, the 
Conference expressed the view that practitioners should have 
direct access for their own patients to the t rav and patho- 
logical departments of hospitals 

Dr Gregg made a brief statement on the report, just issued, 
of the Legal Committee on Partnerships The report completely 
justified all the criticisms the profession had" made There was 
good reason to be satisfied with the action taken in this matter 
The Conference adopted a motion by Staffordshire expressing 
* regret and dismay ’ that practitioners not jiartieipating m the 
National Health Service had been excluded from rendering ser- 
vice, as they had done in the past, to their own patients in 
local cottage hospitals The mover. Dr R W Rae said that 
in one cottage hospital in his area two doctors who had not 
entered the Service had been regretfully refused the hospital 
Dr Gregg said that if detailed information were given the com- 
mittee would take up the matter directly vvath the Ministrv 
A few motions remained on the agenda, but the Conference 
having already sal from 10 a m to 6 45 p m it was decided to 
refer them for sympathetic consideration to the new committee 


CONFERENCE DINNER 

At the close of the Conference the representatives dined 
together under the chairmanship of Dr J A Brown The 
health of the Insurance Acts Committee was proposed hv 
Dr A W Weston, of Dudley, who spoke in particular of 
Dr Gregg's teh-vear record as chairman Dr Brown also paid 
a tribute to Dr Gregg, saying that both m the chair of the 
committee and in negotiations with the Ministry he had shown 
outstanding quality Dr Gregg in response said that there was 
a certain sadness m the present occasion, for the orcanization 
which had taken shape shortly after the introduction of National 
Health Insurance had now reached the end of its existence 
No other body associated with the profession deserved greater 
praise than the Insurance Acts Committee, which had sustained 
the position of the insurance practitioner over a period of some 
, He himself became a member of the committee about 
lyzo and had been its chairman since 1938 It had been a 
wonderful exjicncnce and training, and he had learned the mind 
wnv Pracutioner as he could have done m no other 

Committee was now m 
Pro'c capable 

f looking after the interests of practitioners ns the old ‘ I A C ’ 

g"gf T'"'" "" •’■’I’"' i-i'ilt of 

.. ■■■ "" 

Dr Waller Jopc, chaslcncd bp Ihe thmicht tin! lie w-i, lo 
be h„ eueceseor, proposed .he h.il.h ot Dr Tro4 
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reiircmcnt from tliL chur of the Conference after holding the 
position for fisc years Dr Brown, in repl\ said that his work 
had been a labour of lose, and he praised the work of the 
secretarial staff at B M A House Dr Hill, on behalf of the 
recipients of basic salaries, from central, not local, funds ’ made- 
a brief response to which Dr Stephenson, Deputy Secretary, 
who will be in charge of the new General Medical Services 
Committee added a few graceful words 


REMANDS FOR EXA5IINATION OF CERTAIN 
OFFENDERS 

The Committee on Psychiatry and the Law recommends in 
creased use of the power to remand for the examination of 
certain offenders after conviction but before sentence The 
Committee which is a Joint Committee of the Association and 
the Magistrates Association, has been studying the Criminal 
Justice Act, 1948, and is anxious that the best results shall be 
denved from those sections which provide for the mental and 
physical examination of certain offenders The Lord Chancellor 
and the Home Secretary have been informed that in the Associa- 
tion s opinion the best results will not be gained from these 
sections of the Act unless all magistrate s courts and Courts of 
Quarter Sessions grant to such offenders, after the finding of 
guilt and before passing sentence, a remand long enough to 
permit the necessary social and medical examination to be 
carried out in the full knowledge of the decision of the court 
on the facts The Council of the B M A has suggested that 
the arrangements of the work of a court should be altered, 
where necessary, to make such remands possible 


Questions Answered 


Maternity Medical Service 

Q — U'liat number of antenatal examinations arc required to 
enable a fee to be claimed under the maternity medical service 
arrangements and uliat fees are pa\able'> 

A — The maternity arrangements cover antenatal care 
throughout pregnancy (including the initial antenatal exami- 
nation and one at the 36th week), attendance at the confine 
ment if the doctor thinks it necessary or he is called in by the 
midwife, attendance during the puerpenum and post-natal care 
of the mother including a pelvic examination at the 6th week 
after confinement The inclusive fee for this service is 7 guineas 
if the practitioner s name is on the obstetric list and 5 guineas if 
It IS not Where the complete service is not given the fees 
payable are as follows 


1 

Sersicci 

Fee for 
Doctor on 1 
Obstetric 
List 

Fee for 
Doctor not 
on Obstetric 
last 

Period I 


2J gns 

NVhere the doctor gives the initial antenatal 
cTaminaDon and subsequent supervision to 
the end of pnegnancy including an antenatal 
cTTmination at the end of the 36th week 
Penod n , 

3i gns 

Where the doctor is responsible for attending it * 
the confinement (where necessar>) and for post 
natal supervasion including pelvic exannna 
tion at 6 weeks after confinement 

Other sorvi'xs (where pavmcnt for Period I or II 
not ap’vVjcabV') 

■>} gns 

1 

ti /s 6d 

(fl) antenatal cvaminatjon only 

1 10s 6d 

/s 6d 

lb) post natal supervision onlv (including , 
pelvTc cTimmaiion at 6th week) ' 

1 

1 en 

I5s Od 

1 


Superannuation of Assistants 

Q — 1 am r pni ctpal in general practice and on the list of an 
c\ccuti\e coiticil I employ an assistant vhose name is not 
an the list of an crecutne council As the assistants name is 
I ot on the list has the execute c council any authority to require 
him to cortnbute to the superannuation scheme ^ 

k — The Superannuation Regulations apply to an assistant 
practitioner whether or not his name is on the list of an execu- 
tive council, provided his principals name is on the hst and 


provided the assistant is wholly or mainly engaged in assistmt 
his principal in the treatment of National Health Service 
patients 

Partnerships and Superannuation Payments 

Q — In Questions AnsHcred (No\ 13 p 174) under ilu 
heading of Partnerships and Superannuation Paynunts ii is 
stated that sihere the particulars of the partnerships are dis 
closed the deductions can be made according to the shares of 
the partners in the practice Is the consent of both (or all) pari 
Iters required for tins’’ Any one partner nho desired this 
arrangement could disclose the respectne shares 

A — The appropriate regulation states 
If the practitioner is a party wath any other practitioner or 
practitioners to a partnership agreement, and paruculars of the 
agreement are disclosed to tlie executive council, his remuneration 
shall be deemed to be such proportioit of the total remuneration of 
such practitioners as the proportion of his share in the partnership 
profits bears to the total proportion of the shares of such practitioners 
in those profits ' 

It appears from this that particulars of the partnership agree 
ment could be disclosed to the executive council by one partner 
with or without the consent of his other parlnerfs) The Insitr 
ance Acts (G M S ) Committee is making representations to 
the Minister with a view to securing any alteration which may 
be necessary in the regulations to make it clear that there must 
be agreement between the partners before the executive council 
can be authorized to assess the superannuation contributions on 
the basis of the partnership shares 


HEARD AT HEADQUARTERS 


Moscow Calling 

Moscow has discovered that all is not well with our Health 
Service, and the other day took the trouble to tell us so in plain 
English A broadcast asserted that the Health Bill came to 
nothing because “ the Right Labourites surrendered to the 
capitalist Medical Association without even a fight ’ (Listener 
Nov 18) The Labour Government was blamed for not having 
nationalized the pharmaceutical industry , quackery still exists 
and doctors have become “ merchants ' in association with the 
commercial chemists resulting in the neglect of the sufferings 
of the people We hasten to print this analysis of events lest 
Moscow accuse us again of misrepresentation Eighteen months 
ago the Meditsinsky Rabotnik ( Medical Worker ' ) reminded 
us that “from time to tune one finds in the Journal lines of 
which It IS difficult to decide which is the greatest in them — 
malicious slander or limitless ignorance 

B M A Film Library 

The Association has started to build up a library of medical 
films, and it will soon be possible to borrow them An excellent 
film on angina pectoris has been obtained which will be 
shown at B M A House in the New Year and will then be 
available for Divisional meetings It is a full length film in 
colour with a spoken commentary and runs for about 
80 minutes Another film, “The Medical Motion Picture^ 
which was presented by the American Medical Association 
depicts the advance of the film in the teaching of medicine 
from the early days of cinematography This is also in colour 
and has a sound track 

Free Treatment at Hospital 

There is very vvidespreadv feeling that private patients 
ought to be allowed to obtain drugs and appliances 
free of charge under the National Health Service, and Inc 
B M A has repeatedly taken up the matter with the Ministry 
The Minister has declared, however, that prescribing is insepar 
able from treatment, and that if general practitioner treatment 
IS obtained by a pnvate patient he must also pay for what is 
presenbed A general practitioner tells us that he ^role to 
the Mimstry asking whether his pnvate patients could aticno 
hospital and receive free treatment there under the 
The Ministry agreed that they could They would be entitled to 
free provision of any necessary drugs or appliances presen 
by the specialist responsible for their treatment 
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Immediate Demands 

Sir, — ^Reading the correspondence in the B MJ for Ihe 3as} 
few months it is clear that general practitioners are worried 
mainly by too much work and too little pay While 1 agree 
with the opinions expressed in letters from Drs R J K 
Fleming (Sept 11, p 119) and D W Mayman (Oct 16, p 143) 
that a salaned service would be best for all parties, uould 
faalitate work at health centres, and would avoid “head 
hunting,” yet a salaned service alone cannot overcome our 
difficulties, and 'moreover is a solution as yet unacceptable 
to the bulk of practitioners and contrary to the promised 
amending Act ^ Others have suggested limiting the number 
of patients on a doctor’s hst to 2,000 or 2,500, and a capitation 
fee on a sliding scale two to three times the present size 
I feel It IS tune to decide on a definite policy capable of 
solving our problems withm the framework of the Act 
Having'dccided on such a policy it should be pursued relent- 
lessly and vigorously until it has been achieved For a 
campaign of this nature I suggest that we must avoid polemics 
on principles, which can only delay by tedious and fruitless 
discussion the practical changes we ivant Equally we must 
avoid attemptmg to include every desirable change (and there 
are many changes which must be made in such matters as 
iwdows’ pensions and the supply of drugs and dressings for 
surgeries, etc) m a campaign policy We should select the 
major essential points to make the G P service a success 
and to rescue it from its present precarious condition In m\ 
opinion our immediate demands sTiould be as follows 

(1) Tlie training of new doctors should be such as to increase the 
number of GJ s to, and maintam it at, 1 per 1,500 of the population 
This should mean that no doctor need have more thin 2 000 patients 
on his list, and should allow for locums during holidays, sickness, 
postgraduate study, etc 

(2) The maximum number on any doctor’s hst should be reduced 
progressively as the number of doctors permits to 2,000 (or 2,000 
Per doctor where there are partners and/or assistants) 

(3) The capitation fee should be based on the Spens Report, 
taking into consideration the year when the figures deduced were a 
true leflecUon of doctor’s incomes Proportionate increases should 
be made for all subsequent mcreases in the cost of living and for 
decreases in the maximum number of patients permitted on the list 

(4) The basic salary should be really voluntary, and should not 
be drawn from a pool m such a way that it decreases other prac- 
titioners capitation fees 

(5) The building of health centres should be implemented without 
delay They have a very important part to play m easmg the doctor’s 
Rorfc, increasing his efficiency, and making his work more interesting 
by increasing its scope From the doctor’s point of view health 
cities should provide (o) secreianal staff, who would keep records 
>n order, make appomtments, deal with telephone messages, type 
letters, etc , (6) nursing staff, who could deal with minor injuries 
bad give vanous forms of treatment under the doctor’s general 
^pervision and assist m his chmeal work at surgenes , (c) adequate 
facilities and apparatus for mmor operations and other treatment or 
fflvestigations not requiring specialist skill but difficult for single 
banded practitioners in their own surgenes , (d) assistance, by relay 
big telephone calls and/or m other ways m the orgamzation of 
aa-duty tunes for the doctors as mutually agreed between them 
"i am, etc , 

®ri8bion R s Saxton 

The Bad New Days 

SiR,--Bewildered at first when the first cheque arnved and 
believing there must be some mistake, and then angry and 
resentful as the realization grew on me of the enormous 
iniustice that has been perpetrated on the profession as a 
^hole, 1 have now reached the stage of near rebelhousness 
Overworked we all are now, doing our bit to implement oiir 
Side of the bargam Having leaden hearts as we visit our 
patients trymg' to cheer them up, we ourselves are laden with 
a sense of mjury and frustratiofi, wondering how we are going 
to pay the rent, the bills, the childrens education, the loans 
and the overdrafts We entered the Service with an idea of 
our duties, an outhne of our remuneration, and “ an eve of 
battle ” address which said, Co operate and we shall enter into 
prospenty and good health for doctor and patient 


\Vl have done our duty, and what Ins been our portion b Inlcnni 
payments which leave us httle better off than manual labourers, if 
not worse in some cases, an announcement of Tunher interim pay- 
ments on the same scale, and nothing else Wc have kept our side 
of the bargain What about the other sidcl Not even the most 
gloomy prophets imagined a state of affairs as exists at present We 
had misgivings, but we fell that if we worked in co operation life 
would not be so bad— that if we did our bit to the best of our 
ability wc could expect the Minister to do his, and that our profession 
would still be an honourable one and respected Can any one of 
us look back on the “ bdd ” old days and remember going on our 
bended knees to a patient and begging that our fees be paid ■> Can 
wo feel honourable and respected when we have to crawl to the 
Minister and plead with him to honour his spoken pledges ?— when 
we have to lay bare our poverty to the executive council and plead 
with It to consider us for the basic £300 

The patient is getting a square deal most dcfinilely, but when is 
the Minister going to be told that it is not the Government that 
IS at present providing this square deal ’ Wlicn is he going to be 
told that the doctor is working twice as hard for about two thirds of 
ihc pay he used to get, and that he is keeping the Servace going out 
of Ills own capital and m many cases by means of loans and over- 
drafts on which he has to pay interest a — all this because the 
Minister delays in fuirilling his promises and furthermore withholds 
from us payments due Is he going to pay us interest on the sums 
that ho withholds 7 Is he going to pay the mlercst on the overdrafis 
and loans some doctors have been forced to raise to tide them over a 
It boils down to the fact that at’ present the doctors, chemists 
dentists, and opticians arc subsidizing the National Health Servace 
out of their own pnvatc resources The National Health Service is 
rapidly becohiing for the doctors a hornblc nightmare, penal servi- 
tude literally and mciaphoncally What joy is there m work when 
one IS worried to death at home a Where is the pleasure to be got 
out of employment when one has the feeling'’ that the employer is 
ready to repudiate his commitments at the slightest provocation and 
go back on his spoken word 7 A farcical state of affairs exists 
Assistants are actually receiving twice the remuneration of employers 
Employers arc receiving one half or two thirds of what wts fomierlv 
considered fair pay, and all of us arc working overtime 

The Brilish Medical Association is verv depressed It admits 
that “ It IS up to the Government to meet promptly the causes 
of discontent which now prevail” (Journnl Nov 13, p S64) 
We arc fobbed off with similar statements — ^“The British 
Medical Association is bringing the matter to the notice of 
etc etc ” “The Whitley Council is discussing 

Negotiations arc proceeding ” and never do we hear 
of anything being fixed all soporifics, but not strong enough 
to overcome the insomnia due to the worry and anxi'ets most 
of us feel Why can t wc have a definite lead from our central 
organization, or is it afraid to emulate the Medical Practitioners 
Union with its screaming headlines for 30s capitation fee 
etc ’ We all know what is fair and just remuneration — viz 
Spens Report, 1939 plus 100 °q cost of-livmg increase with 
none of these crazy deductions from a central pool infinitesimal 
mileage payments, and shoddy means tests for the basic £300 
We need to present some such proposals to the Government 
and if they are turned down we can resign, emigrate or become 
dentists The standard of work is bound to become lowered 
If the Minister wishes a really good service he will have to 
pay for it We cannot continue the subsidy indefinitely — 
I am, etc , ' 

BucUc Bannshirc A W McHAmc 


Sir,--! vvish to add my protests to the many others rccardi 
the unsatisfactory remuneration under the N H S Like ma' 
of your correspondents’ my practice is in a small semi-nit 

oTe^r P'-‘ct,cc has disappear, 

to be replaced by a very busy, badly paid N H S pnctic 

Sirernenni Proportion of^ elder 

retired people who require more attention than is normal in • 

area where the population is active, working at 
here absence from work means loss of money In addition oi 

to h »^°nies and ar? aver 

to braving the inclement winter weather to visit a surctr 
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,1 182) thit the above committee are proposing to start negotiations 
with the Minister /or a proportionate increase in the capitation fee 
to ofTsci the actuJl number of practitioners m the NHS — viz 
19 400 as against the Minister’s estimated 17 900 W’hat a puerile 
su! gestion to propose ' Cannot the members of this committee 
realize that the present situation is not just a question of a slight 
rcadjustmuil of remuneration but is one full of the utmost urgcnc> 
and calls for bold decisive action "> If such action is not taken a 
great manj cs Service doctors like mjself who have purchased 
practices and homes at heav> financial outlay in these post war years 
and whose commitments are heavy, will not survive a long wannglc 
with the aiithontics nor will an increase of a few shillings in the 
capitation fee be of any value in rehevang their desperate position 

It IS obvious that vve are all grossly underpaid and tliat many of 
us are heavily overworked The answer is simple — the implementa- 
tion of the Spens Report and thus means a capitation fee of no less 
tlian 35s with a curtailment of lists to 2 500 or at the most 3,000 
Whether the capitation fee is arrived at by a sliding scale or not is 
immaterial the important point is that an average figure of 35s 
must be paid by the Government and that in retrospect to July 5 

It is time too that wo realized that m joining the NHS we 
have not weakened our position, on the contrary we have 
strengtlicncd our practices A 90"^ resignation from the N H I 
scheme was organized when the Government refused to raise the 
capitation fee to 15s 6d , and it can again be organized just as 
effectively as previously 

Let the Insurance Acts Committee make their demand at once 
and back the demand with the threat of the wholesale resignation of 
the profession from the scheme unless our demand is met in full 
We need hav e no fear now of loss of compensation or victimization 
We hold the whip and the Minister must dance at bur pleasure 
If we do not take this action at once and back it with the threat of 
resignation vve cannot expect the Miiuster to have any respect for 
our business ability and we can expect at some future date to arrive 
at the financial level now occupied by the teaching and clerical 
professions 

I conclude by reminding the profession that our auxiliaries 
the opticians, dentists, and pharmacists, are now reaping a 
golden harvest while we take a back seat and allow the 
Government to pay these auxiliary professions with funds to 
which we should have prior claim What the medical profes 
Sion requires is a “fiery cross ’ and some of the brass neck 
of the miners and dockers Let us take drastic action now 
before it is too late — I am, etc 

Larss Airslilrc WILLIAM R MaCKIE 


Capitation Fee 

Sir — ^J udging by the correspondence on the unsatisfactory 
capitation fee, many of us have not yet realized that the State 
IS not under contract to pay any particular fee to the doctors 
I have signed a paper agreeing to do certain work for the 
Minister of Health but I hold no document stating that the 
Minister of the other party will pay me any particular salary 
and/or capitation fee and I have not heard that the BMA 
or any other body holds such a document on my behalf 

So far speaking for myself I hav e received (on account) for 
three months’ work a capitation fee of 5s, which for a rural 
practitioner covers the supply and dispensing of ordinary drugs 
and dressings etc and I am unofficially notified that I shall 
receive the same for this quarter The fee or salary is based 
on an ‘if’ If so much in the pool, so much the capitation 
fee as near as possible to 15s per annum suggested by the 
Spens Committee on which presumably the BMA vvas 
represented True though it be that the Spens Committee 
sugct-sted fee vvas related to N H I , but N H I vvas so close 
to N H S that it automaticallv set the NHS fee 

\s a profession vve have been taken for a ride Now that 
a State sen ice is a fully established going concern, what is 
the position and/or function of the BMA secretanat and 
executive in the Service 7 Are they in the Service as our 
ri-prcsentatives 7 Are they in is a Government public relations 
organization 7 Are thev outside the Service and still trying 
to represent us 7 Or are thev outside the Service negotiating 
for and representing those not vet in 7 Our economic posi- 
tion inside the Scrvace is anvthing but rosy, both as regards 
remuneration and compensation for our business in spite of 
the nonsense talked about men with 4 000 patients earning 
SOO a vear If there are anv of those they will not be 
lone with us 

It IS pcrfcctlv obvious that some newly formed representative 
bodv or the old one will have to take the strongest line of 


action to get us a just if not adequate remuneration for the 
work vve are called upon to do At the moment 1 am doing 
twice the amount of work— not including forms etc— that 
I did before NHS and my income is the same, and natunllv 
mv running expenses have increased As far as 1 cm gather 
from mv colleagues the same applies to them Mr Bevans 
exhortation to the public not to make too much use of the 
Health Service is very significant in more ways than one, 
he realizes that vve are overworked, but will he realize that vve 
are underpaid 7 — I am etc , 

St Osyth Essex R E ClaUKE 


Specialists’ Appointments 


Sir, — C ould you or your readers help my insomnia 7 j i,e 
awake at night worrying over my finances I qualified 10 years 
ago and have spent this penod, including four years in the 
Forces in obtaining higher qualifications and considerable 
expenence as a first assistant But there are no senior appoint 
ments advertised in my specialty 
In my region one of the most senior administrators pro 
claims his belief that the work of the “ G P specialist 
IS ‘ every bit as good ’’ as that of the full time consultant , 
and he practises what he preaches for many G P s here 
blossom as surgeons, physicians anaesthetists, etc , one after 
noon a week to add £200 a year to the practice funds These 
posts are not advertised before they are filled An RSO 
IS made a full-time assistant surgeon by his benevolent adminis 
trator (privately arranged) , a consultant at one hospital has 
been appointed to another as well (nobody knows exactlv 
how) — and all since July 5 A GP friend of mine who 
bought a share of a practice which also gave him the right to 
beds in his local hospital tells me that he is waiting to learn 
the scales of remuneration before he decides whether to be a 
consultant or GP He decides, it appears although he has 
never had any training in his specialty Am I foolish in looking 
at your advertisement pages 7 Is it better to get to know 
someone and be quietly appointed 7 
The other attitude which worries me is very prevalent 
“ Poor old Smith, he’s a ternble anaesthetist, but he has been 
on at his local hospital for so many years that one cant 
appoint a younger man, however more experienced and skilful 
— It might hurt Smith’s feelings (Y ou be quiet, you re only 

the patient ) ’’ A young dental friend with no house appoint 
ment, just out of the Services having made over £100 in his 
first week’s work in the Scheme, wonders why I tned to get 
further expenence after qualifying — he didn t 

Once all would be well on July 5 Now I am assured all 
will be properly arranged by March 31 I seem to have 
heard that before — ^I am, etc , 

Binninrham REGISTRAR 


Emploj’mcnt of Assistants 

Sir — F ew could have expected before July 5 last that the 
NHS would have played the role of fairy godmother to the 
extent of providing us with assistants free of charge and I 
have no recollection that this was one of the Ministers induce- 
ments as suggested in Mr Donald M O Connor s letter 
(Supplement Nov 13 p 177) , , t- 

Mr O Connor appears to lose the whole point of the Training 
of Assistants Scheme Surely it was never intended to sub 
sidize the practice which needed an assistant in this way It 
there was one on the pay roll of a pnncipal on July 5 he must 
have been sufficiently framed to disqualify him from parto 
pating in the scheme as a trainee at the present time Th' 
necessary qualifications for participation appear reasonable to 
me Without them the whole project would be open to 
of the worst kind One can imagine a state of affairs vvh^ert 
two doctors “worked a list of a few hundred patients m Ibeir 
spare time if these regulations did not exist 

For my part I recard the proposed scheme as the only oas s 
in this vast desert I will be very disappointed if I am not 
recognized as a “trainer even on the present terns If tne 

grant and allowances barely cover the cost of 

how refreshing it will be to welcome a flow of young 

into ones rather humdrum existence in a country 

where contacts with fellow practitioners arc few w 

between The mutual advantages far outweigh 

siderations provided the latter are adequate The tralnl^^ 
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process should hardly lead to premature cerebral arterio- 
sclerosis in any of us What a help it will be to have someone 
to take a few of these endless surgeries, give one a night or 
two in bed with the telephone switched off, and an occasional 
week-end in the company of one’s family, and all for nothing 
with perhaps a few pence pocket-money left over — 1 am, etc , 

Brenchlw Ken. W B HOWELL 

Intolerable Conditions 

Sir, — In the Birmingham area I am led to believe that we 
are being paid 3s lid per patient per quarter Six to seven 
hours per day (and sometimes more) are taken up with 
I “ treating ” patients who attend surgery The remainder of the 
“ eight hour day ” is available for visiting patients Night 
duty, of course, is extra 

It IS very clear that medical practitioners in general are 
appalled at the remuneration of the National Health scheme 
and the amount of work it has given to doctors already oxer- 
worked Conditions m general practice under the National 
^ Health scheme are intolerable, and I suggest that instead of 
constant and long drawn out negotiations the profession agrees 
' to cease serving on a certain date, under the existing terms 
pending an immediate increase in capitation fee — I am etc 

Birmingham G A POWELL-Tl’CK 


be no maximum sum In listing the sources from which a 
GP might get income' under the Service your annotation 
(July 17, p 143) included interest on the sum to be paid for 
goodwill I do not think this should be so included —I am, etc 

David A Primrose 

The annotation states In addition the practitioner will 
receive yearly 2i% interest on the capital value of his practice 
as estimated for the purpose of compensation ” This interest 
IS not reckoned as part of the doctor’s remuneration for 
work m the Service — Ed B M J 

A Sample Budget 

Sir, — ^With so many theories being voiced as to the financial 
needs of a general practitioner I thought my own budget might 
be of interest I am married with two children, a third 
expected in the spring, and with the hope of eventually four 
My estimates for next year based on prices obtaining at present 
are as follows 

Housekeeping (food, etc), £250 domestic help (with insurance) 
£130, mortgage, £235, clothes, £100, insurances, £150, car (at 6d a 
mile to include depreciation), £300 , holiday, £75 , secretary or rccep 
tionist, £100, telephone, £35, rent and rates (house), £140, rent of 
surgery, £50 , heating and hghting, £50 , superannuation, £90 , income 
tax (approximately), £400, madentals, £100 Total, £2,205 


Charge Palienls for Scrxice 

Sir,— W ith regard to the numerous letters regarding remuner- 
ation, may I suggest that a charge of Is per service payable 
by the patient to the doctor irrespective of the service involved 
Mould solve many of our difficulties ? As I see it this would 
produce these benefits (1) Reduce considerably those calls 
on surgery time for minor and trivial complaints , (2) increase 
our remuneration to a more reasonable figure , (3) give some 
feeling of economic satisfaction at the end of the day, a busy 
day tending to be regarded as a good day instead of a bad 
one as at present , (4) reduce the cost of the Service to the 
Government 

I have no doubt but that this would be opposed for political 
reasons, but I feel sure that the majonty of us would agree 
that some such idea shows the common-sense way to overcome 
our two main troubles — overwork and underpayment — I 
am, etc, 

t-Kiis S A Smith 

No Heanng-aids 

Sir, It IS really heartbreaking that in spite of what the 
Minister of Health has stated in the House of Commons all 
iny patients who are in need of deaf-aids are, in response to 
their applications, receiving letters such as the following 

of the fact that the Hearing Aid Chmc has not yet 
pened due to the complete absence of heanng aids, and as we now 
f requisite number of paUents to enable the Climc to keep 
EMg for the first two months of its existence, we are not now 
“ng any further appomtments for speaahst exammations ” 

promised so much, so little has in fact been accom- 
m a ’ result that those who need appliances are 

led to suffer not only disappointment but the know- 

rnust continue to do without until such time 
the Government can fulfil its promises — I am, etc 

Sidmouih Dhon C J St ClN 


The incidentals include chanty, gifts to family and relatives 
and the many repairs and replacements needed in house and 
practice Last year the actual amount was £268 but it was 
perhaps exceptional It will be noted that there is no provision 
for capital saving , by that 1 mean trying to build up a bank 
balance now for a personal allowance to my wife Being a 
non-dnnker and non-smoker there is of course no provision 
in the budget But what of the education of my children ’ 
There are no schools locally and 1 am faced with council 
schools or a bill of something between £400 and £500 a year 
for boarding-school fees 

It really comes down to this, that if the general practitioner 
is to be able to live a decent life and educate his children as 
he would like to, a minimum of £3,000 a year gross is neces- 
sary, for it must be remembered that the £400 income tax 
in the budget will be nearer £700 if this gross income is 
achieved 

My figures are based on actual expenence I will be only 
loo happy to furnish any committee or board of inquirv with 
receipts for the past two years if any proof is considered 
necessary — I am, etc, 

P D 

Subsistence Allowance for Applicants 

Sir, — Generosity in paying out-of-pocket expenses is to have 
no place, it seems, m the treatment of applicants for posts 
under the regional hospital boards I have been asked to 
attend for interview for a post some considerable distance 
away, and it has been made clear to me that although I shall 
have to stay overnight (probably two nights) no subsistence 
allowance is payable according to a Ministry of Health ruling 
Surely this is an unnecessary and niggardly departure from 
custom I would point out that subsistence allowance is ( 
payable m the Services It would appear that this is an example 
of economy strained to injustice — am, etc , 

OAford G Gordon Lennon 


Remuneration of GP,s 

bulletin of the Oxford University Institute of 
da J'^ly-August, 1948, Mr Seers calculates the middle- 

1938 mdex for May, 1948, as 190% of the 

Lab calculation IS based on the Ministry of 

are ° K interim index of retail prices The 1938 figures 
R.« ^““^’antially the value of money on which the Spens 
i^eport was based 

50°'° of-living index the Spens Report figure for 

ne /°5 a u * 'n the age group 40-50 years becomes £2470 
ernU Sross income for expenses gives a 

P "The corresponding figures 

and fd A-i< “ group should get are £3,040 net 

'n/5 gross The Spens Report also said there should 


reference to Dr A R Thatcher’s letter under 
Independence of Government’ Dr Thatcher 
vet nor 1 ° one of us has had a pennyworth of compensation 

La and^n "'k ! ‘ ^ s'»«®ment sweep 

mg, and perhaps to some degree damaging I sent a IcttL 

1 trust publication will be Given to thm 

SfT'LlLrs'’’ weEV7r 

me ireeaoms we Englishmen enjoy —1 am, etc 

Southampton r> t-. 

K FRANK! ING 
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POINTS FROM LETTERS 

C ipilTtion 1 ec 

Dr C B Alun (Engleficld Green Surrej) writes I wntc to urge 
(or support of Dr S T Pjbus s letter on capitation fee ^Supplement 
Oct 16, p 143) The Insurance Acts Committee will be meeting 
shortly and with their help some'hmg could be accomplished If 
the rural practitioner is not to be forced out of practice he must 
have the unanimous support of all his NH S colleagues and others 
for a resolution demanding the immediate increase of the capitation 
fee (along the hnes suggested by Dr Pybus and others) to be made 
rctrospcctise to July 5 1948, coupled with the implied threat of 
mass resignation to take elTcct on Apnl 1, 1949, if the Minister 
has not seen fit to meet his just demands The matter is urgent, and 
we must of necessity act immediately if the statutory notice is to be 
given to the local executive councils by Jan 1, 1949 There is much 
work to be done to organize the mass action which alone wall bring 
about the desired result The practitioners of rural and sparsely 
populated areas are left no choice but to take some such action 
unanimously or face financial suicide by accumulating bank over 
drafts to subsidize the rural N H S These practitioners can count 
to a very large extent on the support of their urban colleagues, 
because without it mass migration to the more populated areas would 
result, and consequently with their lists also reduced the urban 
doctors would then be in the same pitiable phght as their rural 
colleagues The latter now find themselves with doubled duties with 
income cut to one half or one third — and in some cases without 
sufficient income to meet running expenses 

Size of Lists 

“ Dvhb Quam Accipere ’ writes I would like to protest against 
the ideas put forward by many of your correspondents about the 
restriction of a doctor’s list in the NHS My partner and I with 
an assistant had 10,800 acceptances at the last check We practise 
in an industrial area m a umversity town with a large and well 
knowm medical school Within a radius of half a mile there are at 
least eight other pnncipals not counting assistants I specialize m 
one subject and have official appointments m it, our assistant has 
his L Med piotunda) , my partner has been described to me by one 
of the honorary staff of the mam hospital as one of the best types 
of family physiaan he knows The reason we have a big practice is 
because we do not refuse calls We examine our patients when 

there is an indication to do so and we take an interest in their 
families — sometimes our surgeries last 4-5 hours It seems to me a 
very bad step to take to discourage keen men and encourage the 
man v hose attitude is that he will only do as much work as will 
earn him what he considers a suitable income The country can 
never be really served by such a policy Who can judge better than 
his patients what service a doctor gives ? If people prefer to wait 
2-3 hours to see a particular doctor, whereas they could sec some- 
one else in half an hour, they must have a good reason No, 

Sir to my way of thinking let each man do what he can I do 
think the country practitioner needs speaal terms, because of course 
no matter how keen and good he is he cannot make a living out of 
2 "iOO or so patients and his idleness is not due to choice The 
ansvve' is a very generous mileage and drug allowance to subsidize 
him The sluggish thinker wall have time to do his work 

The Doctor’s Wife 

A Doctor s Wife vvaites This is a widespread country district 

and the number of pauents on our list compares unfavourably with 
a town practice On the facts so far knowai to us about the new 
Service vve can expect to be reduced to about half our previous 
income The work has rather increased than dirmnished and no 
' cut m our heavy expenses seems possible, especially where car and 
telephone arc concerned I have no resident help in the house, 

and any assistance I require to keep house or garden in order I have 
to employ by the hour — a very exjicnsiv e w ay, but the only one avail- 
able to me This means of course, that I have to work very hard 
If at any time I wish to leave the house I have to make elaborate 
arrangements on the same hour basis for somebody to take my place 
in case of telephone messages In the past I have at least felt that 
intermittently I could afford to do so but in view of our balance 
sheet under the new scheme we arc forced to cut down all expenses 
in every possible way to keep our heads above water We still 

owe money on the onginal purchase of our practice, but we are 
informed by our accountant that we are not considered a hardship 
case It does seem however unfair in the extreme that we should 
continue to pav interest of 44% while the Government is only pre 
pared to retund us 21% on our debt The sum total of my new 
experience under State mediane is that, while my unpaid service 
in It IS taken for granted my task is made much harder through 
cons ant financial worries and the dimmishmg prospect of adequate 
rclaxauon for mv non stop dunes I am in fact worEng under 
coadiuons which would be quite unacceptable to anv employee or 
union m'mber 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under 
stood to require employees to be members of n trade union 
or other organization 

Metropolitan Borough Councils — ^Fulham, Hackney, Pophr 

Non County Borough Coimci/s— Dartford, Radcliffc (limited 
to future appointments), Wnllsend 

Urban district Councils —Denton, Droylsdcn, Houghton le 
Spring Huy ton vvith-Roby Redditch (restricted to new appoint 
ments) Tyldesley 


Association Notices 


OPHTHALMIC GROUP COMMITTEE 
"^he following have been elected to the Ophthalmic Group 
Committee as representatives of non members of the Ophthalmic 
Group who are on the General List of Practitioners entitled to 
participate in the Supplementary Ophthalmic Service R G 
Simpson, C M Stevenson 


Diary of Central Meetings 
December 

9 Thurs Journal Committee 2pm 

' I 

Branch and Division Meetings to be Held 

City Division — At St Leonard’s Hospital Nuttall Street, London 
N , Tuesday, Dec 7, 8 30 pm Clinical lecture by Dr Leonard 
Simpson ‘ Thyrotoxicosis and its Treatment ’ 

East Herts Division — At Lister Hospital, Hitchin, Thursday 
Dec 9, 9 pm Joint meeting with South Bedfordshire Division 
Clinical cases will be shown 

Guildford Division — At Royal Surrey County Hospital Guild 
- ford, Wednesday, Dec 8, 8 30 p m Dr W P H Sheldon 

Steatorrhoea in Childhood ” 

Hendon Division — ^At Hendon Hall Hotel, Wednesdav, Dec 8 
Dr J Purdon Martin ‘ Penicillin and Streptomycin in Neurology 

Monmouthshire Division — At St Mellons County Club, St 
Mellons, near Cardiff, Monday Dec 6, 8 pm Annual Dinner 
Dance 

Nuneaton and Tamworth Division — At Red Lion Hotel, Athcr 
stone Tuesday, Dec 7, 8 30 pm B MA Lecture by Mr Harold 
Dodd ‘ The Vancosities ” 

Portsmouth Division — At Kimbclls Comer House Comraeraal 
Road, Portsmouth, Tuesday, Dec 7 8 30 p m Dinner Mectmg 
Address by Dr C Keith Simpson ‘ Some Difficulties in Scientific 
(Jrime Detection ” To be illustrated by lantern slides and followed 
by a discussion 

South Essex Division — At Old Church Hospital, Romford 
Friday, Dec 10 9 pm Clinical meeting Interesting cases will be 
shown 

South Wales and Monmouthshire Branch — At Royal Gwent 
Hospital, Newport Monmouthshire, Thursday, Dec 9 3 30 p m 
Clinical mectmg 

Tunbridge Wells Division — At Kent and Sussex Hospital, Wed 
nesday, Dec 8 8 15 pm Dr C J C Bntton ‘ Diagnosis and 
Treatment of Anaemia 


Meetings of "Branches and Divisions 
Birrenhead and Wirral Division 
At a well attended meeting of the Division on Nov 7 a paper on 
The Proposed Formation of a Medical Trade Union was read 
by the chairman Dr H S Pemberton This was followed by u long 
discussion It was felt that the kmdiy negotiating machinery ot we 
Bntish Medical Assoaation was no longer ^ffiacntly adequate to 
put forward and attain the just claims of the medical profession 
The following resoluUon was passed unanimously inat ims 
Division recommends the formation of a trade union wiuiin m 
framework of the BnUsh Medical AssoaaUon this ^"8 
opinion the best way of safeguarding our interests The rewMiy 
was instructed to arculate a copy of the memo^dum and rero 
lion to all Branches and Divasions and also to B MA Headquarters 


GENERAL MEDICAL COUNCIL 

Owing to the restrictions on our space we have had to 
inul next week our report of the 174th session of the 
Vledical Counal 
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PROPHYLAXIS OF VIRUS INFECTIONS, WITH SPECIAL 
REFERENCE TO THE USE OF VACCINES' 

C H ANDREWES, MD, FRCP, FRS 

National Institute for Medical Research London N 11' 3 


When discussing the pre\ention of virus diseases we snould 
consider both non-specific hygiemc measures and specific 
prophylactic vaccination I will not deal with the hygienic 
aspects, which for some viruses may be more important 
than inoculation , It may, however, be noted m passing 
that with regard to some of the more important \iruses we 
are still ignorant of the relativ'e importance of various 
modes of transmission and therefore do not know upon 
what hygiemc measures to rely There is still dispute about 
how the poliomyelitis virus most commonly spreads — by 
manual or fly-borne contamination or by inhalation Even 
in the case of the big group of air-borne upper respiratory 
infections we know less than we thought we knew some 
years ago Are the minute droplet nuclei most important t 
Or the coarser particles which fall quickly and dry up, and 
which are then re-dispersed as dust Or the infected 
particles spread by the shaking of handkerchiefs and the 
shaking of hands ^ I must lea\e this matter now, except 
to plead for more fundamental work on modes of transmis- 
sion as a necessary first step to putting effective hygiene 
into operation 

Immunity in Virus Diseases 
In 1931 I gave a lecture on immunity in virus diseases 
(Andrewes, 1931) The matter has been discussed many 
times before and since then, but there seem to be no new 
principles to brmg to your notice With the old principles 
you are doubtless familiar enough Many viruses are con- 
veniently adaptable , patient search and chance ha% e placed 
in our hands modified viruses attenuated enough to be 
capable of being used with safety in the living state yet 
sufficiently unchanged antigemcally to give potent and 


given Immunity after the givmg of killed vaccines is much 
less durable than after the best of the live attenuated vac- 
cines , raised immunity for a year is the sort of result to 
expect Formaldehyde is the most generally used inacti- 
.vatmg agent, but others, particularly ultra-violet irradiation, 
are proving to have advantages in some instances For 
reasons obscure to us, inactivated vaccines immunize fairiv 
well against some virus diseases — for example, influenza — 
and very poorly against others — for example smallpox 
I now turn to discuss two general aspects of virus- 
prophylaxis the importance of serological strains of v iruses, 
and the possible application in practice of the so called 
interference phenomenon Influenza affords the best illus- 
tration in both instances 

Serological Races of Viruses 
We are increasmgly forced to realize that manv viruses, 
like many bacteria, have serological races differing enough 
to affect the results of attempted vaccination This is true 
of ’ influenza and poliomyelitis among human diseases 
The variations among the influenza and poliomvehtis viruses 
are far from being understood Fortunately, variola, 
yellow-fever, measles, mumps, and some other virus infec- 
tions are, so far as we know, not apt to vary m antigenic 
make-up in such a troublesome way There are two dis- 
tinct influenza viruses, A and B, believed to be antigenic- 
ally unrelated to each other A seems to be the more 
important It is within these two groups that minor v aria- 
tions occur to vex us There are certain classical strains 
of influenza A studied in laboratones all over the world 
— the ongmal WS, the PRS, and the Melbourne strains 


sometimes enduring immumty Yellow-fever vaccine, which 
IS in this class, sets us a standard to which we would like 
all vaccines to attain — a single dose which causes no incon- 
venience, or at most a slight headache, and an immunity 
so long that we may almost say, “It may be for years. 
It may be for ever ” The modified ye-fiovv-fever virus, IID, 
now’ used for making such vaccines, turned up somewhat 
fortuitously , dehberate attempts to produce another, 
equally useful, variant virus failed Lately, so many 
viruses have been grown and attenuated by growth in 
fertile eggs that we may hope for more conveniently 
modified vanants to be discovered 
Some viruses can be inactivated, apparently irreversibly, 
bv formaldehyde or other means and still immunize Large 
doses must be given in order that enough antigen mav tie 
introduced, and these large doses mav cause local reactions 
a limit mav thus be imposed on what can be conveniently 

opening a discussion in the Section of Pathologv and 

uorcambndge 


wnenever m a rresn outoreak new A strains are isolated 
they are found to differ in serological and cross-immumtv 
tests from these classical strains, and usually, so far as has 
been tested, from strains recovered from other epidemics 
There are always significant cross-reactions, and anv two 
strains may be fairly close together or rather wide apart 
Unfortunately there has been no detailed comparison of 
strains collected from outbreaks in different years in any’ 
one country or from different countries in the same vear 
Therefore we do not know whether there exist limited num- 
bers of types, as with pneumococci and other bacteria or 
whether the influenza A virus is capable of an indefinite 
number of biochemical modifications of a basic structure 
The antigenic variations are important from the points 
ot view of vaccine preparation and of epidemiolocv Vac- 
cines have been made in the United States fronrfluids of 
inf^ted hens eggs In the autumn of 1943 against an \ 

^ ® outbreak, these vaccines 
gave most encouraging results In J943 the vaccine— m 
fi\e out of six centres at any rate— apparently reduced the 


458S 
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incidence of A infection fourfold (Commission on Influenza 
1944) In 1945 a tenfold to t\\ent\fold reduction ot B 
inHuenza seemed to base been achie\ed (Francis ct al 
1946, Hirst et al 1947) The 1943 trial %vas favoured b\ 
two factors first the epidemic hit the communities under 
observation onlv a week or two after the vaccinations and 
secondly there had been incorporated in the vaccine a verj 
rccentlj isolated strain obtained from a local outbreak in 
the previous spring There was a rather rapid assumption 
that the problem was solved over 5 million doses ot vac- 
cine were given to American troops in 1943^, and still 
more in 1945-6 Doubtless the influenza virus chuckled 
to Itself, and quietly mutated to a sufficiently distinct form 
At anv rate numerous American trials of vaccine in 1947 
showed a total absence of protection against the 1947 brand 
of influenza (Francis et al 1947) Tests in this country 
were almost equallv discouraging (Mellanby et al , 1948) 

I have been told that vaccines now being made in the 
USA contain recently isolated strains, but I fear that the 
virus IS still chuckling, and that until we know more about 
its possible range of variation it is useless to produce vac 
cine on a vast scale Trials of aspects of vaccine making 
and testing, other than those concerned with antigenic 
variants, are of course needed all the time 

Influenza A in America and over here has a 2-3-ycar 
periodicity Influenza B, which is probably a more effective 
antigen, has a longer, 4-6-year cycle (Commission on Acute 
Respiratory Diseases, 1946) The fact that the cycles have 
anv regularity at all probably depends on a regular rate ol 
waning of herd-immunitv The periodicity is unfortunately 
not so regular that we can prophesy with confidence that 
anj particular year will or will not have an influenza epi- 
demic This lack of precision is perhaps due to this same 
facultv of the influenza viruses for antigenic variation If 
a mutant happens to turn up unusually remote from pre- 
vious strains it will be able to spread widely and initiate 
epidemics earlier than would otherwise be the case In 
1945-6 there was good evidence that influenza B was 
unusually active all over the world, beginning in the mid- 
P icific, spreading south to Australia, east to the Caribbean, 
to North and South America, and later to Europe {Bull 
US Anil} iiiecl Dept 1945) In 1947 at least one of the 
novel antigenic types of A which successfully defied the 
V iccine in America proved to be identical with strains cur- 
rent over here at the same time All this suggests that the 
epidemiology of influenza needs to be studied on a world- 
wide basis 

The World Health Organization has accordingly obtained 
the consent of the Medical Research Council to set up 
at the National Institute for Medical Research at Hamp 
stcid a World Influenza Centre This will gather infor- 
m ition about the doings of influenza all over the world, and 
will collect from and distribute to interested laboratories 
strains of virus It is hoped that regional influenza labora- 
tories in other countries will collaborate, particularlv in col 
lecting local strains, and that we mav in time obtain some 
picture of the behaviour of influenza on a canvas which is 
rcallv world wide If it should appear that new strains 
are in '"act globe-trotters, the possibilitv cvists of anticipating 
their irriv il from abroad and greeting them with really 
homologous and therefore effective vaccines 

The occurrence of poliomvelitis outbreaks seems related 
in part to the hvgienic conditions of a countrv and to the 
opportunities for exposure to virus during mfanev But 
on top of this IS the likelihood that serological vanants of 
poliomvelitis mav be spread about distinct enough to be 
able to infect people vvith good resistance to a local strain. 
The ep demiologv of both influenza and poliomvelitis is 
complex common to both •’s a major cause of the com- 
pLxitv IS the problem of antigenic vanation We have 
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-•not vet got a vaccine of real promise against poliomvehus 
even if we had one, we should still have to sort out the 
antigenic variants of the virus 


‘ Interference’ as a Propliv lactic Measure 

Against a rapidlv spreading influenza pandemic of a new 
tvpe the most rapid vaccine production might well be much 
too slow On this account Burnet and Fole\ (1940) hive 
urged that we should seek attenuated viruses which can be 
given in the hvmg state by the respiratory route these 
could be given in relatively much smaller dose and thus be 
prepared for large populations much more rapidly Unfor- 
tunatelv trials with such attenuated influenza viruses in 
man have not yet given encouraging results An approach 
similar to this involves the attempted practical application 
of the so-called “ interference phenomenon ’ Virus-workers 
have known for over a decade that certain viruses will 
interfere with or suppress the activity of other viruses 
inoculated at the same time or shortly before The two 
viruses may be variants of one species, as in the inter- 
ference of neurolropic with viscerotropic yellow fever 
(Hoskins, 1935), or two antigenieallv related species or 
even two antigenically unrelated species Possibly similar 
effects are dependent on different mechanisms in different 
instances 

The phenomenon can most easily be studied as it con 
cerns the exclusion of 'a phage particle from attack upon 
a bacterium by another phage which has got there first 
Apparently even one phage particle can so modify the bac 
terium, perhaps its surface, perhaps its enzyme equipment, 
that particles arriving later are unable to enter and have 
to stay outside and starve (Delbruck, 1945) The phage 
arriving first can still exclude the one arriving second 
though the former has been inactivated by ultra-violet irra- 
diation The phenomenon as regards animal pathogenic 
viruses IS most easily studied in those which grow in the 
fluids of infected fertile eggs Is it, one wonders, some 
thing of purely academic interest, invented to amuse virus 
workers in their laboratories, or does it play a part in 
epidemiology m real life and can it be applied to the 
control of disease 

Interference by one influenza virus with another can be 
shown very readily in infected eggs, but in my experience 
IS much less easily demonstrated in infected mice Lately 
mv colleague, A W Gledhill, and I have been carrying out 
experiments in ferrets with more success We used a strain 
of influenza B which caused practically no fever or 
symptoms in ferrets This was given to ferrets intranasallv 
and followed one, two, or three day's later with a dose of 
virus A which produced sev'ere symptoms in control 
animals In the B treated ferrets no fever or svmptoms 
developed either from the B or subsequent A infection, 
and the ferrets were later immune to both viruses The B 
by itself induced no true immunity to A, for if the inter- 
val between giving the B and the A viruses was extended 
to a week or more the A infection pursued its normal 
course or was even worse than usual The interference is 
thus effective for a verv limited period, presumablv while 
an actual though inapparent, B infection is in process 
As vet we have been unsuccessful in interfering with an 
A infection bv means of an attenuated A strain Our 
results are brought a step nearer to practical application 
by the finding that B infection also protected ferrets against 
A when thev were exposed for two davs to contact wi 
other A-infectcd ferrets Controls were readilv infected bv 
such contact These experiments can be repeated regii 
larlv but onlv within rather narrow experimental limi , 
and possible practical application depends on the 
of much further work It seems however, worth while .o 
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draw attention to the possibility of preventing virus disease 
in the future by means rather different from orthodox 
immunological methods 


Recent Progress m Prophvlaxis of Other Virus Infections 
I will conclude with some very brief items of news con- 
cerning other viruses not already mentioned 

M/mips— -Mumps virus has now been grown m fertile eggs 
and has been shown to resemble influenza A and B, fowl-plague, 
and Newcastle disease of fowls in its abdity to agglutinate red 
blood cells of certain species These five viruses seem to form 
a natural group Like influenza, mumps can be modified by 
eag pasfages, and there are hopes that an attenuated virus suit- 
able for immunization of man may be developed (Enders et al 
1946) Gamma-globulin prepared from mumps convalescent 
serum has been stated to be of value m preventing orchitis when 
given early in the disease (Gelhs et al 1945) 

Measles — Measles virus has also been cultivated in eggs, but 
Us presence can be recognized only bv transfer brrck to rhesus 
monkeys or human volunteers Egg-passage attenuates it for 
children but one cannot yet advocate its practical use for 
immunization Its attenuation is not quite enough to satisfv 
us, on the other hand the immunity produced is far from 
complete (Stokes et al 1943) Prevention or attenuation of 
measles by immune serum is an old story It may be noted, 
however, that for this purpose concentrated gamma-globulin is 
better than placental globulin (Greenberg et al 1945) 

Rubella— This has not vet been transmitted to laboratory 
amma's, and the gaming of knowledge about it lags accordmgli 
Literature is pilmg up (Editonal, 1947) concerning the occur- 
rence of congenital abnormalities such as cataract in babies born 
of mothers who suffered from rubella in the early months of 
pregnancy Common sense will warn us to shield such mothers 
at all costs from unnecessary risk of exposure to the disease 
Rabies — It has been claimsd that animals may be exper - 
V mentally protected against rabies more effectively by concen- 
trated immune rabbit serum than by traditional v accines (Habel, 
1945) Many .people wonder whether if Pasteurian vaccines do 
prevent rabies the effect is not due to something like the 
interference phenomenon I discussed earher rather than to 
immunization in the usual sense I say advisedly if they 
are effective, for I note with surpnse how little notice is 
officially taken of the late L T Webster’s (1942) challenge in 
his book on rabies He maintainea that there was very slender 
scientific evidence that such vaccines prevented rabies at all 
when given after infection 


Smallpox — Experience in the recent war confirms our behef 
that because of varving susceptibility and immunizabihty, 
vaccinatioB cannot be depended upon to protect an individual 
but (and may no one quote the first half of this sentence away 
from Us context) vaccination is still a reliable means of pievent- 
mg and controlling smallpox outbreaks since it will protect 
most subjects It has been known for some years that vaccinia 
grown in tissue cultures or in fertile eggs can be obtained free 
from al! nactena, and that such a vaccine vviU immunize man 
(Buddinch 1943) but this method of vaccine manufacture has 
not vet been taken up and seriously tested in companson with 
calf or sheep lymph 


Eucephalitis — Viruses cause several forms of mosquito- 
bone encephalitis m America and the Far East There is, also 
m Russia a tick-borne encephalitis related to the louping-ill 
of sheep which occurs on the Scottish borders Against all of 
these infections formalinized vaccines seem to' confer a 
considerable degree of protection The cause of sporadic 
encephalitis in this countrv is unknown 

The Common Cold— Work on the aetiological agent at the 
ommon cold research unit at Sahsburv continues We have not 
vet succeeded as two groups of American workers claim to have 

v;/" ^ I hardly Tav have 

' e vet produced a vaccine J ^ v, 


More virus vaccines m the future are hkelv to be m 
n fertde eggs At present vellow-fever vaccine so gro 
s of proved value so is mfluenza vaccine within the^hr 
have discussed Kearlv all the development m Zs 
going on overseas I believe that far-sighted maSul 


turers of biological products in this country vv ould do well 
to gain experience in this field and contribute their share 
to its development 
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Strains of Mycobacterium tuberculosis isolated from 
patients before treatment are remarkably uniform in' their 
sensitivity to streptomycin (Middlebrook and Yegian 1946 , 
Youmans and Feldman, 1946 , Medical Research Council 
1948c) However, during the course of treatment strains 
often develop a variable degree of resistance to the anti- 
biotic (Youmans et al , 1946 , Report to Council on Phar- 
macy and Chemistry, 1947 , Canada, 1947 , Hinshaw and 
Feldman, 1947 , Fisher, 1948 , Sadusk and Swift, 1948 
Medical Research Council, 194Sb) A controlled senes 
of cases of pulmonary tuberculosis has been treated with 
streptomycin under the auspices of the Medical Research 
Council, and the result of these trials is reported elsewhere 
(Medical Research Council, 1948a) Among the group of 
patients receiving strepfomyem, 13 were treated at the 
Brompton Hospital, and from these were obtained suffi- 
ciently detailed data on the development of streptomvcin 
resistance to justify a further report 


Type of Patients were aged from 15 to 30 vea 

and suffered from acute progressive bilateral pulmona 
tuberculosis of recent origin Cavitation was present in i 
Before treatment ]] had numerous icid-fast bicilh 
direct smears of the sputum , 2 had acid-fast bacilli presei 
only in sputum concentrated or in small numbers in dire, 
smears There were 10 women and 3 men 

Dosage of Streptom^cm—Eyexv six hours 05 g wj 
gi en mtramusculariv In the earlier part of the tnaF trea 
men t was _ ^inued for six months but this was late 
*In receipt of a griiufi^iTthe 
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mociifiecl to forr months As a result, of the 13 cases 8 
had four months treatment, 3 had between four and five 
months’ treatment, and 2 had between five and six months 
treatment 

The obsenatton period was six months, except for one 
patient from whom a resistant strain of M tuberculosis 
vs as isolated for the first time during the sexenth month 

Clinical Data — Clinical examinations were made on each 
patient at monthly inters als and included an v raj examina- 
tion of the chest Patients were weighed weekly, except 
some who were \erv ill, and the erythrocyte sedimentation 
rate (Westergren) was measured fortnightly 

Assessment of Clinical Progress — Each patients progress 
was assessed by scoring based on the clinical data and on 
the temperature As a measure of x-ray progress the inde- 
pendent xcrdicts of the Medical Research Council panel 
were taken Marks were awarded as follows 



Great 

Improvement 

Improvement 

No 

Change 

W orse 

Much 

Worse 

Cough 


4 - 1 i 

0 

1 


Ouantitj of sputum 


+ 1 

0 

~ t 


Gcnen) condition 

- 2 

1 

0 

- 1 1 

_ 2 

^ rav film , 

+ 4 

! 

0 

-- 2 1 

- 4 


1 cmperaiwc This was based on the avenge of evening icmpenlurLS 
each month 

Fall from over 100 F (37 8 C) to under 99 F 


(37 2° C) -F2 

Over r F (0 55° C) fall +1 

1-2 r (M C) ns. -I 

More than 2 F nse —2 

1. SR (In all relevant cases the initial C S R was 40 mm /hour or 
over) 

Reduced to under 50% +1 

Increased by over 100% —1 

Il'cmfil changes in a (no months period 

Gam of 10 lb (4 5 Kg) or over +3 

„ , 7 to 9 lb (3 17 to 4 08 Kg) -*-2 

, „ 3 to 61b (136 to 2 72 kg) +1 

Loss of 3 to 6 lb — 1 

, „ 7 to 9 lb -2 

, „ 10 lb or over -3 


No doubt many will differ about the importance allotted 
to the various clinical observations, but the method does 
form a basis of comparison between cases, and it prov'ides 
a clinical scale for correlation with the deyelopment of 
streptomycin resistance in the strains of M tuberculosis 
isolated 

Degree of Ccn’itation — ^The estimate of the degree of 
cayitation shovyn on the initial x-ray films was made by 
Dr Peter Keriey for the Medical Research Council 

Sputum Examinations — These were made at short inter- 
vals, often twice a week and never less than once a month 
During the period at which streptomycin-resistant strains 
first occurred many cultures failed to grow M tuberculosis 
so that the intervals between positive cultures were longer 
than had been hoped for 

Technique of Testing for Scnsitnitx to Streptomycin — 
The sputum was treated with 4% sodium hydroxide, centri- 
fuged and neutralized, and the deposit inoculated on to 
Lovvenstein-Jensen slopes, vvhich were incubated for nine 
weeks The strains of Af tuberculosis isolated were sub- 
cultured into a svnthetic medium containing Tween 80 
(Honeywell and Stein, St James’s Square, London) and 
libumcn (Dubos and Davies, 1946), and an inoculum from 
this was put into bottles of the same medium containing 
Strcptomvcin The minimum level of streptomycin inhibit- 
ing growth after 10 davs incubation was taken and com- 
pired with the level necessarv to inhibit a standard strain 
(H37Rv), vvhich was treated in the same manner When, 
for instance, the concentration of streptomvcin inhibiting 
the organism under test was 32 Umes that inhibiting the 


standard strain the streptomjtin resistance of the test 
organism w is said to be 32 times that of H37Rv This 
comparison is taken as the basis of the measurement of 
the degree of resistance The technique is fulh described 
elsewhere (Medical Research Council, 194Sc) 

Degree of Resistance — In order to obtain compantive 
figures in analysing our results we have taken the dccrvc 
of resistance as the average (actually the geometric nilin) 
of all the resistance tests carried out on each cise after 
i plateau level, as described below, hid been obtained 
Date of De\elopment of Resislanee — Bv ‘ date ol 
development of streptomycin resistance we mean the first 
day of streptomvcin treatment on which a culture was 
obtained that proved to be four or more times less sensi 
tivc to streptomycin than H37Rv To compare the dif- 
ferent cases we have thought it best to take the mean 
between the last day on vvhich a sensitive culture was 
obtained and the first day yielding a resistant culture Wt 
have called this the “ mean day of resistance dcvclopnitnt 

Results 

Strains Isolated before Streptomycin Tieatment — ^From 
most cases two positive cultures were obtained before 
streptomycin treatment These strains were either two times 
less sensitive than H37Rv, two times more sensitive, or 
equal m sensitivity, except one str iin, vvhich w is four 
times less sensitive 

Development of Streptomycin Resistance — The times 
taken for resistance to develop and the degree of resistance 
attained are recorded in Table I, and examples are illus 
trated m Fig 1 Certain comments can be made on these 


Taiile I — Degree of Sireplomycin Resistance and the Time at u/iic/i 
II De\ eloped 


Case No 

=J 

ni 

rs 

r " o 

d5-2 

•• 5? 

UtO ^ 

First Day when 
Resistant CoUurc 
^as Isolated 

. . 

u. 

o 

2? ^ 
OSS 

Sis 

V* £ u 

piD 

.la 
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^ 2 Z 

Si'S 

u u u 

QFia! 

|s|i 

W C £ tn 

£i2m »! 
ua of4 

e 

tA U 

O' U 

rdes 

5 

C<c5 

87 

22 

42 

32 

251 2 

~ 1 

— '' 

100 

36 

42 

39 

309 2 

+ 3 

- 5 

86 

37 

47 

42 

97 9 

-t- 6 

- 6 

92 

40 

46 

43 

10 000 or more 

h 5 

-5 

97 

- 35 

51 

43 

10 000 or more 

+ 4 

5 

94 

o3 

61 

47 

85 I 

-r 7 

4- 4 

99 

36 

60 

4S 

10 000 or more 

- 2 ^ 

- 7 

83 

47 

49 

48 

11 B 

-r 6 

- 1 

79 

56 

76 

66 

31 6 

4- 7 

- 9 

95 

56 

77 

66 5 

40-7 

+ 7 

4* 7 

82 

65 

- 74 

69 5 

34 

T 6 

J-0 

89 

28 

189 

IDS 5 

64 0 

11 

T 6 


The mevn day of resistance devetopmem is the mean day betwe-n the last 
s-nsitivc and the first resistant cullurc The degree of streptomycin rcsi isnee 
IS the average of all the tests done after resistance had risen tti a plateau level 
the figures are m multiples of the streptomycin resistance of the control Iran 
(H37Rv) and were obtained by taking the antiloganthms of the average ol the 
logarithms of the original figures The method of assessing clinical progress is 
described in the teat 

results In all cases there was a period following the 
beginning of treatment during vvhich the strains of M 
tuberculosis remained sensitive to streptomycin In 12 out 
of 13 treated cases there was later an indication of increased 
resistance to streptomycin In 11 out of these 12 the strains 
were 32 or more times less sensitive In the twelfth case 
(Case 82) the strains remained approximately four times 
less sensitive over a period of more than six months after 
beginning treatment Subsequently I ml of an cight-dav 
growth in Dubos-Davis medium of a strain isolated from 
this case before treatment vvas started was inoculated into 
a 25-ml quantity of the same medium containing 1,000 pz 
of strcptomvcin From this flask a stram was obtained 
after sux vveeks’ incubation vvhich, when tested by the tech 
nique used in this investigation, was 2,000 times less 
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Oavs of Streptomycin Treatment 

Fig 1 —Examples of development of streptomycin resistance in 
cases under treatment Note that Cases 82 and 95 are included 
as unusual examples Cases 83 and 86 are more typical 


sensitive than H37Rv This work was performed by Miss 
M E Davies at the Postgraduate Medical School of London 
It IS thus clear that this strain is potentially capable of pro- 
ducing highly resistant variants The thirteenth case, in 
which resistance was not observed to develop, yielded a 
sensitive culture on the 59th day and subsequent cultures 
were negative A further case (No 89) yielded a sensitive 
culture on the 2Sth day Repeated cultures were then 
sterile till the 189th day, when two grew strains 64 times 
less sensitive than H37R\ Smce then all subsequent cul- 
tures have failed to yield M tuberculosis 


In most cases the level of resistance rose fairly rapid 
o a maximum value and then remamed at about the san 
level After resistance first appeared isolated sensiti 
strains were obtained in three cases within 15 days b 
not after that time One of these (Case 97) was of sneci 

was obtained on tl 

e than H37Rv The sputum was then negative for 
forta.ght, at the end of which it became bfood staYne 
his specimen of sputum was noticeably more purulei 
bacfih '^Or'tvv^""™""' contained numerous acid-k 

~ culture, and kVs^ s^o^^Vgr ^ 


turves f?o°mJhT observed to develor 

negative (Cases^^pt^rai^”//)'""^ subsequently 

t-^erra’ ™ 

resistance developed After ^ 

oped After this the number again in 


Additional Notes on the Development of Resistance — 
In one case (No 92) sensitive tubercle bacilli were cultured 
from urme after more than three months’ treatment and 
after the strains from the sputum had been consistently 
highly resistant for six. weeks In Case 99, dying eight days 
* after fimshing treatment and whose sputum cultures had 
been at least 4,000 times less sensitive than H37Rv, 
18 cultures were taken post mortem from different parts 
of the lungs and all showed the same high degree of 
resistance 

In two cases resistance tests were done on individual 
colonies from cultures which routine tests had shown to 
be resistant In the first case (No 92) the culture was the 
first one shown to be resistant, and was obtained seven days 
after the last one known to be sensitive By the routine 
test the culture was 128 tunes less sensitive than H37Rv 
The growth was a heavy one, and from it nine colonies 
were selected and tested individually for sensitivity Four 
were of the same sensitivity as H37Rv, two were four tunes 
less sensitive, two were 64 times less sensitive, and one 
was 128 times less sensitive In the second case (No 94) 
the culture was the second one shown to be resistant It 
was obtained 33 days after the first resistant culture and 
61 days after the last sensitive one Growth was moderate, 
and the culture was 64 times less sensitive than H37Rv by 


Cut 

No 

S3 


Fig 2 — Degree of posi 
livity of sputum m 
relation to develop- 
ment of streptom>cin 
resistance Ordinates 
indicate degree of 
positivity, 0=negaUve 
to smear and culture , 
l=culture only posi- 
tive, 2 = positive on 
concentration 3 = 
moderately positive on 
direct smear 4= W 
strongly positive on 
direct smear The 
arrows indicate when 
the first resistant 
culture was obtained 
The monthly positivity 
figures are based on 
three examinations in 
most cases Other 
' results are indicated 
only where they are 
important 
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vidual testing One wari^t '*’^ 1 - 





1012 Dtc 11 1948 STREPTOMYCIN’ RESISTANCE IN PULMONARY TUBERCULOSIS 


Britimi 

Medical Joiaml 


higher proportion of the colonics were resistant than in the 
first case, where the culture was the first one shown to be 
resistant 

Analvsis of Results 

An attempt was made to correlate the mean dav of 
development of resistance, the degree of resistance attained, 
ind the clinical progress both before and after the develop- 
ment of resistance Using the sjstem of scoring previouslv 
described, Spearman s rank correlation coefficient was cal- 
culated and a test of significance applied, making the appro 
pnate adjustment for the small number of cases Student’s 
(Kendall, 1943) The results are indicated in 
Table II This coefficient was used rather than the usual 


Tablc ir — Oornlnhon of Streptomycin Resistonre of Tubercle 
Dncilh with Certain Factors 



Cases including Case 89 

Cases excluding Case 89 

Correlation beUNCen 

Correlation 

Coefficient 

P 

Probability 

of 

Occurrence 
by Chance 

Correlation 

Coefficient 

P 

Probability 

of 

Occurrence 
by Chance 

Progress before resistance 
development and mean | 
di> of resist ince devel 
opment ' 

0 6713 

0 02~0 01 

0 5727 

1 

0 1-0 05 

Progress after resistance 
development and mean 
dij of resistance devcl 
opment 

0 4056 

0 2-0 1 

0 2727 ! 

04-03 

Progress before resistance 
development and degree 
of resistance 

-0 7133 

0 01-0 001 

- 0 7091 

0 02-0 01 

Progress after resistance 
development and degree 
of resistance 

- 0 3497 

0 3-0 2 ! 

-0 2182 

0 6-0 5 

Mean day of resistance 
development and degree 
of resistance 

-0 6748 

' 1 

0 02-0 01 

- 0 6318 

0 05-0 02 

Progress before resistance 
development and pro 
gross after 

0 6014 

0 05-0 02 

0 5182 

0 2-0 1 

Averagetemp ralurebeforc 
treatment and mean da> 
of resistance develop 
ment 

- 0 2815 , 

1 

1 

0 4-0 3 

- 0 1932 

06-05 

Av crage temperature before 
treatment and degree of 
resistance 

0 5000 

0 1-0 05 

0 4796 

0 2-0 1 

Degree of cavitation and 
mean day of resistance 
development 

- 0 3776 

0 3-0 2 

- 0 2273 

0 5-0 4 


\ot — Correlmon cocfTicicnts in bold type are considered statistically signifi 
cant since the probability of their occurrence b> chance is less than the con 
\cnlional 1 in 20 


correlation coefficient, since it seemed possible that the 
degrees of resistance developed were not arranged in a 
normal distribution One of the determinations of the 
mean dav of development of resistance w'as obtained only 
within verv wide limits (Case 89) Two sets of figures are 
given, one excluding and the other including this result 
There vvis an apparent relation between the mean day of 
resistance development and the clinical progress before 
development of resistance if the values include results from 
this case If, however, these results are not included the 
correlation coefficient is onlv suggestively high Cases which 
did poorlv developed resistance early (Fig 3) 

There was a definite relation between the clinical pro- 
gress before resistance developed and the degree of resist- 
ance that eventuallv occurred (Fig 4) Those cases doing 
vv ell m the earlv stages of treatment dev eloped a low degree 
of resistance, while those doing poorlv produced more 
highlv resistant organisms This correlation was significant 
There was also a significant correlation between the mean 
dav of resistance development and the degree of resistance 
eventuallv achieved The higher the degree of resistance 
the more rapidlv did it appear (Fig 5) 

There was no significant correlation between the mean 
dav of resistance development or the degree of resistance 
thit developed and the clinical progress after that develop- 
ment nor was there anv demonstrable relation between 
the time at which resistance developed and the general con 


dition on admission as assessed either on general elinieil 
grounds or as the average evening temperature before treat 
ment was begun A dot-diagram ' suggested a possible 
relation between the degree of resistance and the average 
evening temperature those with higher average tempera 
tures tended to develop higher degrees of resistance and 
vice versa This relation was not however, statisticallv 
significant There was no significant relation between the 
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-7 
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Mean Day of Reltscanc^ Deveto+me t 

Fig 3 — Rehlibn of mean day of resistance development to clinical 
progress before resistance had occurred The boxes indicale inc 
mam groups into which the cases fell 

mean day of resistance development and the extent of cavi 
tation before treatment, though there was some suggestion 
that those with lesser degrees of cavitation developed 
resistance later, and vice versa No relation could be shown 
between the degree of resistance and the extent of the 
cavitation Our failure to demonstrate these relations is no! 
however, conclusive owing to the small number of cases j 
Clinical Effect of Resistance Dei elopinent — The clinical 
progress of our individual patients during their streptomvcm 
course before and after the development of resistance, is 
shown in Fig 6 It will be seen that in onlv two cases 
did any great change in the clinical course coincide with the 
first demonstration of streptomycin resistance (Cases 83 and 
86) In Case 82, in which there was an apparent change, 
resistance did not rise above four times that of H37Rv dur ^ 
mg the relevant period Two cases which went downhill ^ 
from the start (Nos 87 and 99) perhaps showed some slow 
ing in the detenoration before resistance developed and 
thereafter deteriorated more rapidlv, but one cannot say 
that this acceleration might not have occurred if no 
streptomycin had been given 

Factors other than Streptonwem Resistance nhtch men 
affect the Response to a Course of Streptomycin As wv 
have not in most of our cases been able to demonstrate 
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a close relation between the development of resistance and 
the subsequent clinical course, we have considered what 
other factors might be involved Two obvious factors arc 
persistent cavitation and the patients own defences This 
l?.tter feetat rs vecv difficult to assess, but we have attempted 
a rough estimate by comparing tffe patient’s progress before 
streptomycin treatment with the extent of his disease as 



OcEree of Streptomycin aeslswnce In 
Multiple, of that Of Strain HSlRtr' 

Fio 4 — Relation of degree of stfeptomycm resistance to clinical 
progress before resistance occurred The ’ boxes ’ indicate the 
groups into which the cases fell 


shown radiologicallv We have tried to assess for each 
patient the relative importance to' the outcome of the 
streptomycin course of residual cavitation, the patients 
own defences, and, where it occurred, streptomycin resis- 
tance Such an estimate can, of course, be only very 
rough, but it may serve to suggest the different factors - 
involved 

In three of the eight cases doing well the patient’s own ^ 
defences were thought to have contributed significantly 
In four, however, residual cavities made the ultimate out- 
look doubtful In the seven cases whose organisms developed 
streptomycin ^resistance this did not seem to have affected 
the issue 

Of the five cases doing relatively badly the development 
of streptomycin resistance was of obvious importance in 
two and residual cavitation of importance in one of these 
and in three others In two cases streptomycin treatment 
seemed to have resulted in a slight degree of improvement, 
in two we thought it had perhaps retarded a downhill 
course, and in one we were unable to attribute to it anv 
significant benefit 

Discussion 

Theoretically there seem to be two possible mechanisms 
by which strains of tubercle bacilli resistant to streptomycin 
might appear in the sputum On the one hand the entire 
surviving bacterial population might become gradually 
adapted to growth in the presence of the drug On the 
other hand the patient’s population of tubercle bacilli before 
treatment with streptomycin might contain orgamsms with 
varying degrees of resistance, the more highly resistant 
being few m number Under treatment these would have 
an advantage over the sensitive strains and might gradually 
come to replace them 

The first hypothesis presupposes that all strains of tubercle 
bacilli are initially of equal sensitivity to streptomycin but 
are capable of gradually adapting themselves to growth in 
Its presence This adaptation would be most likely'to occur 
if the organisms were exposed to concentrations of strepto- 
mycin small at first but gradually increasing Such condi- 
tions would exist if there were parts of the lung, such as 
cavities, in which streptomycin did not act Radiating from 
these areas there would be gradients of antibiotic activity, 
and strains of tubercle bacilli initially sensitive might little 
by little grow outwards from the protected areas as they 
became adapted to higher and higher concentrations of 



of Streptomycin Resistance m 
M,.ttiples cf tK»t of Strain H37Rv 



resistance to mean 
indicate the groups 


streptomycin In Us pure form this hypothesis is improb- 
able Not only has such a mechanism been excluded in 
the development of resistance to penicillin (Luna, 1947) but 
Pyle (1947) and Davies (personal communication — 1948) 
have shown that strains of tubercle bacilli isolated from 
the sputum before treatment are not of uiuform strepto- 
mycin sensitivity , if sufficiently large inocula are used 
strains highly resistant to streptomycin can be obtamed 


it the other hypothesis is correct and streptomvcin- 
resistant organisms come to dominate the patient’s popula- 
tion of tubercle bacilli by a process of selection of a few 
strams innately resistant, we need not presuppose gradients 
of antibiotic activity Nevertheless if there were areas rela- 
tively protected from the effects of streptomycin, m these 
he general population of tubercle bacilli would continue 
to increase and there would therefore be more chance of 
resistant strains emerging In addition it might be that 
gradients of antibiotic activity favoured the growth of 

Unn strains selec- 

Ukelv to occur 

ft? gradients exist is of practical significance , 
for only if they do is it worth while searching for strepto 
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There is no direct e\idence that there are gradients of 
streptom'cin actnits in certain areas of the tuberculous 
lung, but obsersations have suggested that streptom\cin 
resistance occurs more readily under the physical conditions 
associated with human pultnonarv tuberculosis Strepto- 
mscin-resistant organisms are rarely isolated from treated 
Cases of tuberculous meningitis Of 15 cultures obtained 
from the iNfcdical Research Council senes after the second 
month of treatment only three showed a rise in streptomycin 
resistance (Medical Research Council, 194Sb) The tech- 
nique of estimating the degree of resistance was identical 
With that described m this paper, and in a number of cases 
the strains were retested by one of us In guinea.-pig tuber- 


If bacteriostatic le\els of streptom\cin arc attained within 
ca\itics the continuing isolation of sensitise bacilh from 
the sputum in the carh stages of a course of streplomscm 
might be due to the presence of dormant siable organisms 
which are coughed up owing to physical factors such as 
the disintegration of caseous masses Although strepto 
mjem seems to have a bactericidal effect on a rapidlj 
growing culture at approvimately the same le\el as it is 
bacteriostatic, it does not appear to be bactericidal to b icilli 
suspended in a non nutrient medium (Middlebrook and 
Yegian, 1946 , Garrod, 1948) 

There is another factor of possible importance in the 
deielopment of streptomycin-resistant strains and the assess 


culosis treated with streptomscin the development of drug ^ ment of their clinical significance It mav be that strepto 




Dec 11, 1948 STREPTOMYCIN RESISTANCE IN PULMONARY TUBERCULOSIS 


Brittsh 

Medical Journal 


1015 


1 Are there gradients of streptomycin concentration or 
antibiotic actmty within the lung‘d If so, do these favour 
the development of resistant strains 

2 Is there in the tuberculous patient a competition for 
survival between sensitive and insensitive organisms In the 
absence of streptomycin treatment have the sensitive strains 
any advantage '> 

3 Do the sensitive bacilli isolated from the sputum in the 
early stages of a course of streptomycin represent a population 
actively increasing If growth has ceased, do the viable bacilh 
m the sputum represent dormant organisms coughed up owing 
to physical factors such as the disintegration of caseous 
masses What proportion of bacilli seen in a sputum smear 
are actually viable at different phases of treatment 

4 What is the proportion of resistant tubercle bacilli m the 
sputum when resistance shows m our tests ■> What is the 
proportion of bacilli resistant at the end of treatment, and 
does this correlate with clinical progress ’ 

5 What is the distribution curve of resistance in the pre- 
treatment population of tubercle bacilli Does this vary from 
case to case, and how does it change during the course of 
treatment ’ 

The clinical significance of the development of resistance 
IS still uncertain In only two of our cases was there a 
clear change for the worse coinciding with the isolation of 
resistant organisms, whereas resistant strains were obtained 
from three cases in which cultures subsequently became 
negative Other cases continued to improve in spite of the 
isolation of streptomycin-resistant organisms In the mam 
M R C series, of w^ch our cases formed a part, a con- 
siderable proportion of the treated cases continued to 
improve after the second month, the mean date of emer- 
gence of resistance being the 53rd day This continued 
improvement might be due to the streptomycin continuing 
to act on a residuum of sensitive organisms or to the 
patient’s defences taking over when the streptomycin ceased 
to be effective 


Summary 


Increased resistance to streptomycin was observed m strains 
of tubercle bacilli isolated from 12 out of 13 cases of severe 
bilateral pulmonary tuberculosis treated with 2 g of 
streptomycin a day for four months or more 
The rise m resistance varied from 4 to over 4,000 times that 
of the control strain H37Rv Resistant strains were isolated 
from the 42nd day of treatment onwards In the individual 
case resistance usually rose fairly rapidly to a plateau and 
then remained at about the same level 
When bacilli persisted in the sputum the numbers at first 
fell but after resistance had developed, tended to rise again 
Streptomycin-resistant strains were isolated from three cases 
which subsequently became sputum-negative ' 

The time at which resistance developed and the degree of 
resistance attained were related to clinical progress before, 
but not after, resistant strains had been found In cases 
which did poorly at first resistant strains were usually isolated 
early and attained a higher degree of resistance 

The higher the degree of resistance the more rapidly did 
It appear 

Onlv two cases showed any great change in clinical course 
coinciding with the time when resistant strains were first 
found 


The bearing of these results on the problem of il 
mechanism of development of streptomycin resistance and i 
clinical significance is discussed 

« 

nJl'' P'Vieful for the co-operation of the physicians of t 
i°i" ^hom these patients were admitted ai 

wstaminglhe added burden of work Dr J W Clegg v3Xho\oLu 

^d Miss R Vveitz has done some of the laboratory invesUEaiior 
Slia^"" was assisted bv a gram from ihe M^dic^rS^ 
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STREPTOMYCIN IN GONORRHOEA 

WTH ITS EFFECTS UPON DARK-FIELD POSITIVE 
LESIONS OF SYPHILIS 
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Phystcian in charge of Veneieal Diseases Department King 
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Officer Venereal Diseases Department St Mary s Hospital 


In the field of venereology streptomycin has great potentiali- 
ties which hav e yet to be adequately explored It apparently 
has some action against syphilis, but venereologists hope 
that this will prove slight, for streptomycin will then assume 
many of the present indications for sulphonamides m the 
treatment of venereal diseases in which svphihs is suspect 
but not proved (Willcox, 1948) Moore (1947) considers 
that the drug is unlikely to be clinically useful in syphilis, 
and points to the work of Dunham and Rake (1946), who 
found that the antisyphihtic effect of penicillin G was 3,000 
times greater than that of streptomycin, though Herrell and 
Nichols (1945) treated four cases of early syphilis with doses 
of 1 2-10 g of streptomycin and obtained a temporary 
absence of treponemata from the dark-field Herrell (1947) 
later believed these results to be inconclusive and con- 
sidered that so far there was no indication that the drug 
should be used m the treatment of this disease Fisken and 
Gruhzit (1946) gave rabbits '1,000-3,000 subtilis units of 
streptomycin in three divided doses daily for 13-20 days 
and found no evidenee whatever of any antispirochaetal 
action 


These observations are of considerable interest, for all 
reports indicate that streptomycin is particularly effective 
against gonorrhoea This disease is at present being well 
controlled by pemciUm and there is no clinical evidence of 
the development of penicillin resistance by the gonococcus 
on any substantial scale many of the suspected cases so 
far reported have proved on investigation to be due not 
to the gonococcus itself but to a simultaneouslv acquired 
non-sprafic urethritis (Parkhurst el al , 1947) The nossi- 
bility that penicillin treatment of gonorrhoea might modify 

nLT^n infection has been promi- 

i, clinicians for some years, and 

as been responsible for prolonging the period o'" 
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sur\ciliance after treatment of gonorrhoea in this countia 
Such delayed syphilis is not often seen This matter has 
been \\cll discussed by Teeming (1947), Ihough Cronin 
(1947) found little c\idcncc to support this concept 

However, c\en though the masking of syphilis by penicil- 
lin should prove onlv a minor problem, if streptomycin will 
cure gonorrhoea in a single dose and at the same time leave 
the dark-field positive lesions of syphilis umouched it will 
still have a verv definite place in the treatment of gonor- 
rhoea Especially will this be so in those cases with undiag- 
nosed genital lesions or suspected false positive blood tests, 
in those persons with gonorrhoea who are known to have 
had recent intercourse with a syphilitic person, in the 
re tre-'tment of relapsing patients who showed Herxheimcr- 
lil e reactions after the first treatment with penicillin, and 
in fact in all cases of gonorrhoea in which the risk of 
existing but undiagnosed concomitant syphilis is greater 
than the average It may also be of value in cases n 
which it IS desired that the period of subsequent surveill- 
ance should not exceed three months 
Streptomycin is effective against chancroid both in the 
experimental (Mortara and Saito, 19^7) and in the human 
infection (Hush and Taggart, 1948a) In addition, most 
striking cures have been obtained in granuloma inguinale 
(Greenblatt et al , 1947a, 1947b , Kupperman et al 1948 , 
Marshak and Rodriquez, 1948 , Hirsh and Taggart, 1948b , 
Barton ct al 1947 , Zimmerman and Smith, 1948) First 
reports of its action on non-specific urethritis are hopeful 
, but equivocal (Pulaski, 1947 , Kane and Foley, 1947), and 
my own c penence will be the subject of a further paper 
The drug has also been widely used in the treatment of 
urinary infections by Wilson (1948), Schwarz and Lazarus 
(1947), Keefer et al (1946b), and Finland et al (1946) with 
upwards of 50% success In all cases failure seems to be 
due to a' resistance which is very rapidly acquired, but 
better results, both experimentally and clinically, are 
obtained in an alkaline medium (Knop, 1946 , Kane and 
Folev, 1947) 

Resist tnee to streptomycin, once acquired, seems to be 
peimanent Murray et al (1947) found that it continued 
through more than 100 transfers m a streptomvcin-free 
bioth, and Miller and Bohnhoff (1947) noted that two or 
three transfers m media containing increasing concentrations 
of streptomycin sufficed to permit the meningococcus to 
grow in a concentration of 50,000 /ig of streptomycin per 
ml vvhere''s no fewer than 147 such subcultures were 
required for the same organism to grow in a concentration 
of onlv 5,000 units per ml of penicillin 
One injection of streptomycin may cure gonorrhoea, ^nd 
provided the dose is adequate the question of resistance 
docs not arise, though streptomycin-resistant strains of the 
gonococcus mav well appear in the same way as with the 
sulphon^mides Chinn ct al ,(1947) had all of 25 cases of 
gonorrhoea cured by a single injection of 0 5 g of strepto- 
mvcin all of 10 with 04 g, and 15 others with 03 g 
Though three out of five failed with doses of 0 1 g there 
were onlv two failures out of 22 treated with single injec- 
tions of 0 2 g , and toxic reactions were negligible through- 
o It It IS noteworthv that two of these patients developed 
Hcr\heimer-!ikc reactions at the time of treatment, and 
both were later shown to have syphilis Pulaski (1947) 
treated nine cases of apparentiv penicillin-resistant gonor- 
rhoea, and had complete success in seven The two 
failures were improved clinically', but the complications 
pf prostatitis and cpididvmitis were not resolved 

\fter a s ngle injection of 0 5 g of streptomvein the 
peak level in the blood is reached within an hour (Molitor, 
1947), and effective levels are still present at eight hours 


For continued administration Loewe and Alture-Werbci 
(1947) consider that six-hourly injections should sufiice 
The drug is excreted in the bile and urine, and may he 
recovered from the latter (Lamensans tt al 1947) 

The toxic effects of streptomycin include histamine hkv 
reactions, headache, flushing of the skin, neurological dis 
turbance, vertigo, paraesthesiae, and hypersensitive skin 
reactions , and there may be an cosinophiha (Keefer ct al 
1946a) There may also be renal impairment with cyhn- 
druria, which is possiblv prevented by alkalis These rcac 
tions are not usual after single injections of the drug, and, 
even avith more prolonged administration, McDermott 
(1947) considers 3 g the maximum safe daily dose Skin 
sensitization, developing in a few months in those handling 
the drug, has also been reported (Strauss and Warring, 1947) 
Streptomycin is given intramuscularly in aqueous sohi 
tion Preliminary tests have shown no advantages in a 
peanut-oil-beeswax suspension as with penicillin (Kolmcr 
ct al 1946) , neither is the action of the drug satisfactorv 
if It IS administered orally However, up to 0 1 g in aqueous 
solution has been successfully given by the hypospray (jet 
injection) (Hirsch et al 1948) 


Case Histones \ 

The following case records confirm the claim that a 
single dose of streptomycin in aqueous solution is capable 
of curing gonorrhoea as effectively as penicillin — possibly 
more effectively — and that the same dose will not advcrselv 
influence the dark-field positive lesions of syphilis 

SypliilLs 

Case A -—The patient, a white man aged 23 had a typical 
penile chancre of two weeks duration Characteristic left 
inguinal adenitis was also present, and the Wassermann and 
Kahn re ictions of the blood were strongly positive The first 
dark-field examination was disappointingly negative, but two 
days later Treponema paflidtan was visualized without diffi 
culty He was then given a single intramuscular injection of 
0 6 g of streptomycin in 6 ml of isotonic saline , 24 hours 
later the sore had not altered in appearance and the responsible 
organism was still readily recoverable 

Case 1 Acute Gonorrhoea in the Male 
A white man aged 27, the husband of Case 2, was first seen 
on Sept II, 1948, with a purulent urethral discharge of three 
days’ duration Gonococci were observed in the smear and 
the urine was hazy only in the first glass He denied other 
than marital intercourse, which last took place four days pre 
viously The only treatment given was a single intramuscular 
injection of 0 6 g of streptomycin in 2 ml of normal saline 
Two days later the discharge had vanished smears and cultures 
from the urethra were- negative for the gonococcus, and the 
urine was quite clear No gross upset was noted from the 
injection, though he did comment that when driving his car 
home from the clinic after the injection he had experienced 
an odd sensation as if objects were flying past at an abnorma 

following day, however the discharge recurred though 
he denied further exposure or the taking of , 

wife (Case 2) was also infected, and both consistently ^eme 
any ktramarital relations but the possibility of 
cannot be entirely excluded A week after the first vi 
discharge was as profuse as before and 
acain present in the smear A second dose of 06 g 
sfreptomsem (this time in 6 ml of normal »''ne) was given 
intramuscularly No untoward disturbance vvas not^ on tm 
occasion, apart from a transient fi^adache four hou s afw 
wards The discharge again disappeared within 24 hours A 
48 hours the urine had completely cleared and gonococci were 
not obtained in urethral smear or culture 

A week after the second injection the findings 
negative and no abnormalities v ere dctcctab’c in the prosUtic 



Dec 11, 1948 


STREPTOMYCIN IN GONORRHOEA MEDiSi'jotmNAL 


Dead or prostatic culture Two days later he was allowed 
ilcohol and protected intercourse with his wife (Case 2), who 
lad also been treated with streptomycin Actually, unprotected 
ntercourse began the following night, but one, three, and 
light weeks later no ill effects were reported by either partner 

Case 2 Acute Gonorrhoea in the Female 

A white woman aged 27, the wife of Case 1, denied other 
than marital intercourse, which last took place six days pre- 
vious to her attendance as a contact, she being quite symptom- 
free On examination however, a pronounced urethritis and 
1 cervicitis were found, though erosion was not present Smears 
of the discharges showed gonococci in both the cervix and the 
urethra She was given a single intramuscular injection of 
0 6 g of streptomycin in 2 ml of isotonic saline Two days 
later no visible discharge was apparent in either cervix or 
urethra and, though some pus was still evident microscopically 
in smears from both sites, no gonococci were observed and none 
were found on culture 

The patient reported that she had slight pain at the injection 
site on the day of the injection, and that she had experienced 
symptoms of influenza two days later Serum tests for syphilis, 
however, remained negative in both husband and wife One 
neck and two weeks later the urethral and cervical smears and 
cultures were completely free from pus and gonococci, and, as 
a test of cure for both partners, protected intercourse with 
her husband was urged In actual fact unprotected intercourse 
took place the following night, and this was succeeded imme- 
diately by a menstrual period When seen at the conclusion 
of this, three weeks after treatment, and again one and six 
weeks later, the smears and cultures from both urethra and 
cervix were still negative 


Case 3 PcniciUin Relapse 

This patient, a white man aged 28, was first seen on Sept 6 
1948, when he presented an acute gonococcal urethntis of 
two days’ duration which was treated with a single intra- 
muscular injection of 300 000 units of penicillin in oil-beeswax 
Five davs later there was no discharge and the urine was clear, 
but on Sept 20 the discharge, which contained an abundance 
of gonococci, was again profuse, having relapsed four days 
previously No history of fresh exposure or alcoholic excess 
was admitted He was then given a single intramuscular 
injection of 0 2 g of streptomycin in 2 ml of normal saline 
and the discharge disappeared within 24 hours Nine days 
later he continued well the urine was entirely clear, and no 
gonococci were found in urethral or prostatic smears and 
cultures Further prostatic smears and cultures taken two 
weeks after treatment were also negative 


Case 4 Gonorrhoea of Long Standing 
The patient, a white man aged 23, developed an acute 
urcthnl discharge on July S, 1948 and gonococci were isolated 
in the smear Surprisingly, he left for the Continent the next 
da> without receiving any treatment, and remained untreated 
until Sept 24 when the discharge was as profuse as ever 
and many gonococci could be seen in the smear No complica- 
tions had developed He then received a single intramuscular 
injection of 03 g of streptomycin in 3 ml of normal saline 
Two days later there was no discharge, and the urine, pre- 
wowsls hazy, xvas now quite dear The urethral smear showed 
a trace of pus but no gonococci, and the culture was also 
negative Eight days later prostatic smears and cultures gave 
entirely satisfactory results He then moved elsewhere but 
seven weeks after treatment wrote sayang he was well 


Case 5 Gonorrhoea Sulphonamide Relapse 

^ first seen on Jul 

1 'ing rccei\ed 36 g of sulphap\ndine o\er 12 
from his own doctor for a urethral discharge the aetiolo- 

£ Apart from some dampne 

the urethra there was no discharge and the urine was ( 

until Au^a"e “nder observ 

until Aug S when he was sull svmptom-free the urine 1 

vTtienrf Pros'atic secretion free from pus On S-p 
- attended with a slight mucopurulent discharge of one^, 


duration He denied fresh contact, yet gonococci were observed 
in the smear The urine was still clear, but there were many 
threads in the first glass He received a single intramuscular 
injection or0 4 g of streptomycin in 4 ml of normal saline 
One, two, and seven weeks later there was no discharge and the 
urine was clear and free from threads , urethral and prostatic 
smears and cultures were also entirely negative 

Case 6 Complicated Gonorrhoea Cowpentis 

A negro man aged 30 was successfully treated for gonorrhoea 
in 1945, in August, 1947, and in September, 1947, when he 
was given 200,000 units of penicillin On the last-mentioned 
occasion he relapsed two days later, developing an abscess 
of the left Cowper’s gland which ruptured extenorly On 
July 29, 1948, he again developed an acute gonorrhoea which 
was successfully treated with a single injection of 300 000 units 
of penicillin in oil-beesvvax , but five days later the left 
Cowper’s gland was palpable as a small tender nodule and 
he was given a course of sulphadiazme in addition 
'He defaulted from observation, but returned on Sept 29 
with yet another apparently fresh attack of gonorrhoea 
Gonococci were present in the smear, and the urine was 
grossly hazy with threads The left Cowper’s gland was just 
palpable and was acutely tender It was decided to treat him 
with streptomycin, though the very small dose of 0 2 g in 2 ml - 
of normal saline was the only amount available This was 
given intramuscularly, and when seen 24 hours later the dis- 
charge had gone though there was still some urethral dampness, 
a smear of which showed a moderate amount of pus cells 
but no gonococci The urethral culture was also negative 
the urine was clear and contained a few threads m the first 
glass only, and a rectal examination revealed no penneal 
tenderness 

Though the initial success of even this small dose was truly 
spectacular, not surprisingly it proved insufficient for two days 
later the discharge again recurred, and when he attended a 
week after treatment there was a gross urethral discharge with 
gonococci present in the smear and a fluctuant left perineal 
abscess the size of an olive This was aspirated, some 3 ml 
of yellow pus being removed, and he was then given eight 
daily injections of 600,000 units of penicillin m oil-beeswax 
Improvement was unmediate, steady, and complete, and has 
been maintamed 

Case 7 Uncomplicated Gonorrhoea 

This patient, a white man aged 43, had a profuse urethral 
discharge of three days’ duration when first seen Gonococci 
were present in the smear, and the unne was hazy only in 
the first glass Twenty-four hours after a single injection of 
02 g of streptomycin in 2 ml of normal saline the urethral 
discharge had entirely disappeared At 48 hours only epithelial 
cells were recoverable from the smear, and the urethral culture 
was also negative The unne, too, was quite clear and free 
from threads After one, two, and five weeks his conditioif 
continued to be satisfactory , the prostatic bead was free from 
pus and no gonococci were obtained in smear or culture 

The gonorrhoea cases, none of which showed any clinical 
or serological evidence of syphilis, are summarized in the 
following Table 


No 

Type 

Sex 

Dose 

Initial 

Result 

Later Events 

Final 

Result 

1 

Simple 

M 

06g 

Success 

Recurrence after 3 days 


2 


F 

06g 


re treated with strep 
tomycm 

56 days 

Success 

3 

Penicillin 

M 

02g 



63 dav's 


relapse 


• 

Success 

4 

Protracted 

M 

03g 



14 days 


gonorrhoea 



Success 

5 

Sulphonamide 

M 

04g 


e. 

49 days 


relapse 


— 

Success 

6 

Complicated 

Cotvp-ntis 

M 

02g 


Relapsed after 2 davs 

49 da>s 





re treated with pent 


7 

Simple 

M 

02g. 


cilhn 







Success 

— 



— 


- 

35 days 
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Sumrmn 

Seven cises of gonorrhoea (six males and one female) of 
which SIX were uncomplicated and one was complicated b> 
Cowpcnljs have been treated with single intramuscular injec 
tions of 02 m 6 g of streptomycin in an aqueous medium In 
all cases the initial response was at least as dramatic as treat- 
ment with penicillin in watery or oil-wax media One patient 
given 06 g apparently relapsed after three days but was 
successfully re treated with the same dose of the drug 
Another complicated by Covvpentis, received only 02 g, and 
after a satisfactory initial response relapsed two days later 
with abscess formation in the gland and was then treated 
successfully with penicillin 

One patient with dark field positive primary syphilis was 
given a single intramuscular injection of 0 6 g of streptomycin 
and twentv-four hours later T pallidum was still recoverable 
without difficulty from the dark-field 

Apart from possible mild cerebral effects in Case 1 and mild 
pain at the site of injection in Case 2, no toxic effects wexe 
recorded 

It is concluded that streptomycin will be of the greatest 
value in venereology for all cases of gonorrhoea in which 
syphilis IS more than usually suspect As it appears that its 
use may not mask an incubating syphilitic infection, it is 
probable that only a three months post treatment penod of 
surveillance to exclude syphilis will prove necessary for 
gonorrhoea treated with streptomycin as compared with the 
SIX months usual after treatment with penicillin 
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L\RYNGEAL PARALYSIS ASSOCIATED 
AVITH CARDIAC HYPERTROPHY 

REPORT OF four CASES 

BY 

FRANK T LAND, MB, ChB, DLO, FRFPS 

Assistant Surgeon for Diseases of the Ear Nose and Throat 
IVestern Infirmary Glasgow 

The association of laryngeal paralysis with ancurvsm of 
the aortic arch is well known That the left recurrent 
laryngeal nerve may be damaged iti cases of cardiac enlarge 
ment is, however, less well recognized The paralysis 
usually occurs in association with mitral stenosis, but 
recently some instances have been recorded of vocal cord 
palsy in cases of hypertension with cardiac failure The 
present communication is based on four cases of laryngeal 
paralysis attributable to a coexisting cardiac lesion 

Case Reports 

Case 1 — A woman aged 26 was examined in consultation 
with Dr James Richard on account of huskmess of a few 
months’ duration Laryngoscopy revealed complete abductor 
paralysis of the left vocal cord The physical signs in the 
chest were those of cardiac enlargement and mitral stenosis 
with incompetence The apex beat was 4 in (10 cm) from 
the midline and the right border of dullness was at the right 
border of the sternum There was slight oedema of the ankles 
Her compensation was fairly good for a quiet life but failed 
on any exertion Since the age of 19 she had been troubled 
with dyspnoea on exertion, palpitations, and oedema of the 
ankles At the age of 7 she had had chorea followed by sub 
acute rheumatism, at 10 peliosis rhsumalica, at 14 tonsillitis 
and at 19 subacute rheumatism 

Case 2 — A woman aged 51 was admiited to Dr George 
Allan s wards in the Western Infirmary complaining of breath 
lessness and insomnia for three weeks and also of pain in the 
left leg and foot During the previous two years her health 
had been poor — she was easily fatigued and had slight breath 
lessness There was no history of rheumatism or other major 
illness The lips and cheeks were cyanosed and there was con 
siderable dyspnoea, which was increased even by speaking The 
voice was hoarse Both ankles were oedematous, the left one 
being tense and tender The cardiac rhythm was regular at 150 
and the pulse was of poor volume and tension The blood 
pressure was 135/100 The arteries were not palpab'c The 
apex beat was diffuse and visible and most forcible to palpation 
m the sixth interspace at 5i in (13 3 cm ) from the mid sternal 
line The borders of cardiac dullness were at the third rib, the 
mid sternal line, and 5i in from the mid sternal line A loud 
musical murmur replaced the first cardiac sound and was con 
ducted all over the praccordium and into the axilla The second 
pulmonic sound was markedly accentuated Laryngoscopy re- 
vealed complete paralysis of the left vocal cord Examination 
of the fundi rev^ealed slight arteriosclerotic changes The patient 
died three weeks after admission Permission for necrojisy was 
not obtained 

Case 3 — A married woman aged 53 was admitted on May 19, 
1933, to the Western Infirmary suffering from severe abdominal 
and left thoracic pain tachycardia and slight jaundice She 
had had cholecyslectomv for ga'l stones in June 1932, but had 
had recurrent attacks of jaundice during the following winter 
The tach)cardia was ascribed to auricular flutter, which with 
digitalis changeo to" auricular fibrillation and u'timatcly to 
regu’ar rh>thm There was no material improvement, pain 
persisted, and she succumbed to hypostatic pneumonia on 
July 9 Paral>sis of the left vocal cord was observed on 
larvngoscopv on June 27 The necrops) findings were as 
fellows The heart weighed 12 oz (340 g) The pericardmm 
was health) and the left ventricle was of normal size The 
left auncle was markedly dilated as were to a lesser extent 
both chambers of the nght heart The mitral valve was 
stenosed being 7/10 in (1 78 cm) in diameter The tricuspid 
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and arterial valves were healthy and of normal dimensions 
The myocardium was somewhat fibrosed The divided ends 
of the large vessels were tied off and the heart fi led with water 
It was noted that the left auricle did not actually impinge on 
the left recurrent laryngeal nerve, which showed a constnction 
at the point where, having left the vagus it passed between the 
left pulmonary artery and the arch of the aorta The nerve at 
the affected point was flattened and much attenuated 

Case 4— A man aged 34 was seen m consultation with 
Dr R G Lendrum at the medical dispensary of the Western 
Infirmary Five weeks previously his voice had become sud- 
denly weak, and there had been some precordial pain There 
was considerable cardiac enlargement, with signs of mitral 
stenosis, but no dyspnoea or oedema The patient had had 
several attacks of rheumatic fever Laryngoscopy showed 
paralysis of the left vocal cord 

Discussion 

Before discussing the mechanism of production of the 
paralysis, the relations of the structures involved require 
consideration The left recurrent laryngeal nerve arises 
from the vagus to the left of the aortic arch on a level 
with Its lower border The nerve winds below the arch 
immediately behind the attachment of the hgamentum 
artenosum to the concavity of the arch, and ascends to the 
side of the trachea The hgamentum artenosum, the fibrous 
cord which remains from the closure of the foetal ductus 
arteriosus, extends from the upper aspect of the root of the 
left pulmonary artery to the aorta The relations of the left 
auricle, pulmonary artery, and aortic arch are shown in 
the accompanying diagram 



Ortncr (1897) adianced the theorj that distension of the 
left auricle produced parahsis b\ direct pressure on the 
non e, and considered that it was supported by the evidence 
of nccropsv in his two cases Enormous dilatation of the 
left auricle was found, great enough to produce pressure on 
the aortic arch and to squeeze the recurrent nerve where 
It wound beneath the arch The nerve was completelv 
flattened and atrophied 


Kraus (1900) encountered i nccropsv where this theor 
appeared to be mappltcable The heart was well compen 
'ated, and dilatation of the aunclc was insufficient to exer 
direct pressure on the nerve He suggested the follow mi 
explanation In a well-compensated mitral lesion in vvhicl 
coiiMderablc hvpcrlrophv of cardiac musculature has takei 
rla« the heart comes to he more honzontallv with it 
right border on the diaphragm In such a case the norma 
bascule or sccsaw action is exaggerated It is thou'^h 


that, during systole, traction on the pulmonary artery is 
forcible enough to pull on the aortic arch through the 
medium of the hgamentum artenosum, thereby stretching 
the recurrent nerve 

Fetterolf and Norris (1911), however, have throwm doubt 
on the probabihty of that explanation They point out that 
the hgamentum artenosum runs more or less horizontally, 
that the arch is supported at both ends, and that it is slung 
up by its attachment to the cervical fascia They mamtam 
from their studies of formahn-hardened sections of the 
thorax that dilatation of the auncle acts mdirectlv by forcing 
upwards and backwards the pulmonary artery, which itself 
IS often ailated 

King, Hitzig, and Fishberg (1934) reported three cases of 
hypertension and arteriosclerotic heart disease with failure 
of the left ventricle Coronary thrombosis had occurred m 
two of the cases, and in all three the left recurrent nerv’e 
had been paralysed They regard the dilatation of the 
pulmonary artery produced by the engorgement of the 
lesser circulation as the cause of the compression of the 
nerve against the arch of the aorta and the hgamentum 
artenosum They conclude that the hypertension in the 
lesser circulation is an important factor m the production 
of laryngeal paralysis complicating mitral lesions The 
evidence available at necropsy m one of our cases lends 
support to this explanation, which appears to be the most 
probable one Hypertension m the pulmonary artery is a 
constant feature in mitral lesions before failure of the lesser 
circulation has occurred, whereas, according to the findings 
m the limited number of necropsies which have been per- 
formed m these cases, the relation of the dilated left auncle 
or Its appendage to the recurrent nerve is very vanable 

To judge from the hterature, the syndrome is infrequently 
encountered, and it is to be noted that many of the recorded 
cases have not been substantiated by necropsy Since atten- 
tion was first drawn to it by Ortner m 1897 about 80 cases 
have been recorded Osier (1905), however, had seen only 
two instances and referred to the possibility of confusmg 
aortic aneurysm with mitral stenosis when vocal-cord 
paralysis also,exists In the systematic examination of 20 ^ 
cases of mitral disease Ceraulo (1907) found the left vocal 
cord paralysed m four Garland and White (1920) reported 
nine cases collected from the records of the Massachusetts 
General Hospital dunng a period of eight years In a 
senes of 50 cases of advanced cardiac disease with hyper- 
trophy we encountered two with associated laryngeal palsy 
(Cases 2 and 3), and it therefore seems probable that the 
condition occurs more often than is suggested by the scarcity 
of recorded cases 


I wish to acknowledge my indebtedness to m> medical colleagues 
for clinical notes and for the opportumty of examining cases m 
their wards 
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uccupation centres provide for menlallj defective children unable 
o attend school because thej are incapable of receiving education 
fofti, authorities have recenil> been asked to submit plans 

for the training of defectives at home and m the centres, and the 
Kaiional Association for Mental Health has recentlv pSlished an 
mTchJfdrer’^^Tich^^* “Occupation Centres for MeLlIy Defec- 

r,, 
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PURPURA HAEMORRHAGICA AS A 
COftIPLICATION OF PREGNANCY 

nv 

J A CHALMERS, MD, FRCSEd, MRCOG 
Consulting Obstetrician Northern Counties of Scotland 


in which pregnancy is a risk so grave that it should not 
be undertaken, and acute purpura ansing during the preg 
nancy In the latter tvpe of case, similar to the one 
described below, complete reco\ery may take place and 
the bleeding time and platelet count, together with the 
other blood findings, may return to normal before the 
onset of labour, with or without specific treatment 


Purpura haemorrhagica is generally regarded as a rare 
but very grave complication of pregnancy Patterson 
(1946) collected from the literature reports of 62 cases 
from 1867 up to the date of his paper To these he added 
a further case He found the maternal mortality was 55% 
Mosher (1923) also studied the recorded cases and believed 
the maternal mortality to be almost 100%, the commonest 
cause of death being post-partum uterine bleeding He 
described the common association of purpura with pre- 
mature delivery at the sixth to seventh month and noted 
that infection was usually superimposed The foetal mor- 
tality in his series was in the region of 50% Rushmore 
(1925) collected a series in which the maternal mortality 
was 58% and the foetal mortality 64% He quoted as 
typical the case described by Puech in which premature 
labour occurred at the sixth month and death on the second 
day of the puerperium from exsanguination as a result of 
prolonged and persistent uterine bleedmg followmg dehvery 

Clinical Picture 

In most of the cases in Patterson’s senes there was no 
evidence of purpura before the pregnancy, but haemor- 
rhages into the skin and mucous membranes developed 
at larious times during the course of the pregnancy fn 
addition epistaxis, haemoptysis, or haematuria may be 
present The platelet count is lowered and the bleeding 
time prolonged Anaemia is usually present, and there 
may be a personal and a family history of bleeding, as 
in Patterson s case This patient’s great-grandmother and 
grandmother were known to have been bleeders, and her 
mother, when she herself was born, suffered from post- 
partum haemorrhage and required transfusion The patient 
herself had had symptoms of purpura from the age of 4 
and in spite of advice to the contrary had become preg- 
nant Hess’s tourniquet test may be positive The spleen 
may or may not be enlarged, and Polowe (1944) described 
a case of splenoma in which extensive areas of necrosis 
were present in the spleen 

Pregnancy usually continues Uneventfully, and labour 
may be normal until the third stage is completed, when 
difficulty may be found in controlling the contmuous 
haemorrhage which tends to occur from the uterus and 
which may lead to death after some days or perhaps hours 
Haemorrhage may take place not only from the uterus 
but also from lacerations of the cervix, vagina, or para- 
metrium, and haematomata may form deep to the vaginal 
wall as a result of trauma from the passage of the foetal 
head or from forceps application When purpura is present 
pre-cclamptic toxaemia is particularly dangerous owing 
to the special nsk of placental separation and massise intra- 
uterme haemorrhage In this connexion Titus (1940) states 
that some fulminating types of placental separation may 
be due to purpura 

The bleeding time and platelet count may be normal, 
but acute attacks of purpura may occur durmg pregnancy 
if the platelet count is low The infant is sometimes 
affected but, according to Polowe (1944), more commonly 
It escapes Siegler (1934), howeser, has recorded a case 
where the mother sur\a%cd but the infant died of haemor- 
rhage Patterson distmguishes between chrome purpura. 


Treatment 


The treatment most generally advocated is the use of 
repeated small transfusions of about 200 ml of fresh blood 
in an attempt to improve the blood s condition Iron and 
calcium may sometimes be given with advantage Vitamin K 
will often help to restore bleeding and clotting times to 
normUl Polowe, who quotes a successful case operated 
on in the eighth month of pregnancy, advocates splenec 
tomy in all cases, but Patterson considers that this should 
be reserved for those cases in which conservative treatment 
fails or m which definite splenomegaly is found 
Interruption of the pregnancy during the acute stage 
IS contraindicated, since this will merely open another 
channel for haemorrhage Every effort should therefore be 
made to keep the pregnancy going until the a'cute' stage 
is over and to improve the platelet count Delivery should 
be carried out with as httle interference as possible, since 
the trauma of an instrumental delivery may lead to exten 
sive bleeding in the paravaginal tissues even in the absence 
of vaginal laceration Episiotomy and perineal tears are 
a further possible source of bleeding and should be avoided 
Bleeding at delivery is not usually excessive, but it con 
tmues for hours or days afterwards Patterson recom 
mends that the uterus and vagina should be packed for 
48 hours if there is any bleeding after completion of the 
third stage At the end of 48 hours the pack should I e 
removed, but it should be reinserted if bleeding recurs and 
again removed after a further 48 hours In view of the 
danger of infection, treatment with penicillin or sulphon 
amides may be indicated \Vhen bleeding Cannot be con 
trolled by other means hysterectomy may be necessary, 
but there are strong reasons for not operating on these 
patients if it can be avoided 
As the infant may be affected by the disease a plate 
let count should -be done as soon as possible after birth 
and the child should be observed carefully for cvi 
dence of haemorrhage If necessary transfusion should 
be undertaken 


Prognosis 

The very high mortality rate for both mother and foetus 
shows how serious is the outlook, but in cases of transient 
purpura complete recovery may take place before labour 
begins A distinction should therefore be made between 
patients m whom the platelet count is low at the onset 
of labour and those in whom labour follows some time 
after all evidence of purpura has disappeared The fol 
lowing case report shows that the condition may be mild 
and need not give rise to anxiety 

The patient a doctors wife aged 29 years, was first seen at 
the 35th week of her second pregnancy, the morning after tiie 
appearance of a purpuric eruption on the face, neck, an 
shoulders Her first pregnancy had been normal in wo 
respect, and her general health had always been good Ihcrj 
had never been any esidence of a tendency to bleedmg 
Menstruation was always normal and menstrual loss not exa 
si\e During her pregnancy she had been well and her di 
had been adequate The day before being seen by me she had 
vomited some undigested food in the evening but no blood had 
been noticed in the vomited material Following this a I^rpun 
rash had been noted on the face, neck, and shoulders The lell 
forearm gave a positive response to Hesss test, her husb n 
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having taken her blood pressure as soon as the purpuric rash 
appeared There tvas no corresponding rash on the opposite 
forearm or any sign of bleeding elsewhere The pregnancy 
appeared to be normal , the vertex was presenting and the head 
was still free Blood pressure was 110/70, and no albuminuria 
was found 

The patient uas brought into hospital, where she was seen 
in consultation with Professor Stanley Alstead, under whose 
supervision full blood investigation was carried out The most 
significant finding here was a platelet count of 101,500 per 
c ram — t e , about 40% of the accepted minimum standard 
There were some red blood cells in the unne, singly and in 
small clumps, and clotting time was prolonged to 14 minutes 
In a few days however, without any specific treatment, the 
rash disappeared and no new ecchymoses were observed The 
pregnancy seemed to be progressing normally There was no 
evidence of toxaemia, so it was decided to await events She 
was discharged from hospital and returned to her home 

A week before term full blood investigation was repeated 
and appeared to be normal in all respects The p’atelet 
count was 562,320 per c mm and the clotting time 6 minutes 
45 seconds The foetal head was by this time engaged m the 
pelvis, and the pregnancy seemed to be normal As a pre- 
cautionary measure it was decided that she should have a small 
transfusion of fresh blood at the onset of labour and that 
vitamin K should be given at the same time A week later 
there was a small “ show,” and a slow transfusion of 250 ml 
of Group IV blood was given together with vitamin K 
( kapilon,” 4 ml ) A few hours after this labour began , it 
was completed in about three hours with the delivery of a 
live female child weighing 8 lb Immediately after the birth 
of the shoulders ergometrine, 0 5 mg , was given intravenously 
and the placenta and membranes were de'ivered complete with- 
out any apparent haemorrhage There were no lacerations and 
the uterus contracted well After the completion of labour 
bleeding was normal in amount and gave rise to no anxiety 
The puerperium was uneventful, and on the fifth day the plate- 
let count was found to be 340,000, the other blood findings also 
being normal The child made good progress bemg fully 
breast fed, and did not seem to be affected by purpura, its 
platelet count on the twelfth day being 346,000 Both mother 
and child were discharged home in good condition on the Nth 
day, and subsequent progress has been uneventful 


Discussion 

In 63 previously reported cases of purpura haemor- 
rhagica complicating pregnancy the mortality in botn 
mother and foetus has been alarmingly high, the most 
recently recorded figure for the former being 55% Th,. 
commonest cause of death is prolonged haemorrhage after 
the completion of the third stage The case quoted above 
"as mild and transient Special precautions were taken 
before and after labour , no undue haemorrhage was 
obsened and the puerperium was normal in all respects 
The infant was unaffected This case confirms Patterson’s 
opinion that there are two different types of case — namely, 
the chronic, which is associated with all the dangers giving 
fwe to high mortahtv, and the acute, in which the abnor- 
mahtv mav pass off before labour begins and there is no 
pirticular danger The prognosis is good in the acute case 
unless the acute phase and the onset of labour should unfor- 
tunately coincide, but it is not possible to give a prognosis 
regarding recurrence in a subsequent pregnancy In" view 
of the verv small number of cases recorded it is unlikelv 
that recurrence is common 


Snmmnrv 

hacirorrhncica IS a rare complication of presna 

; of 63 cases, his 1 

c c\^cd A fL-chcr ci'c is nov^ added 

In the ca'c recorded the purpura was acute and transient 
b-- was unattt''ded b\ anv complication 


Treatment should be directed to restoring the blood picture 
to normal before the onset of labour If this is impossible 
special measures for the control of post-partum haemorrhage 
may be necessary 

The prognosis in the acute cases is ^ood, but there is grave 
danger of maternal death in the chronic cases 

The foetus is commonly involved, and may die of haemor- 
rhage or of prematurity associated with the early onset of labour 
m a considerable proportion of these cases 

J am indebted to Dr H J R Kirkpatrick, Dr Elemer Forrai 
and Dr Edgar Moyes for the blood mvestigations in this case, and 
to Professor Stanley Alstead for his advice in the management of it 
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POLIOMYELITIS , 

EFFECT OF EXERTION 'DURING THE 
PRE-PARALYTIC STAGE 

By 

E R HARGREAVES, MD, DPH 

Deputy M OH Cornwall County Council 


A history of great physical exertion immediately preceding 
the onset of severe paralysis in attacks of poliomyelitis has 
often been recorded, but until recently no statistical evi- 
dence was available to determine whether such instances 
were more frequent than chance would dictate Russell 
(1947) made a very careful statistical analysis of the degree 
of physical activity and resultmg paralysis m 44 cases of 
pohomyehtis, and concluded “ Physical acbvity of any 


Table I — Effect of Physical Aclnity during the Pre-ParalyUc Stage 
on the Seicrilt of Paralysis in 30 Cases of Pohomyehtis P indicates 
onset of ParaUsis 






Day After Onset of 
Pre paralytic Symptoms 



Residual 

No 

Age 

Sex 








Paralyns 

Paralysis 

+ 

+ 

+ 

+ 

+ 

VO 

+ 

+ 

on 

Admission 

at 

3 Months 




0 

D 

Q 

Q 

Q 

Q 

Q 



1 

8 

M 

Nil 

NiJ 

2 

2 

P 




C 

B 

2 

33 

P 


J 

2 

J 

1 

P 

__ 

B 

A 

4 

iP 

M 


I 

1 

1 

P 



B 

B 

5 

7 

F 


2 

P 




— 

c 

B 

5 

26 

F 

2 

2 

2 

Nil 

P 


. . 

c 

A 

10 

3 

M 

Nil 

Nil 

1 

1 

P 

— 

. 

D 

B 

n 

u 

M 

2 

2 

Nil 

Nil 

P 

— 

. 

c 

B 

13 

4 

F 

1 

P 


__ 

■ - 




c 

Q 

15 

23 

F 

Nil 

3 

3 

P 



. . 

F 


10 

7 

F 

1 

I 

P 





— 

. . 

c 

B 

I7 

5 

F 

1 

I 

o 

2 

2 



P 

c 


IS 

IS 

20 

34 

3 

12 

F 

F 

M 

Nil 

Nil 

Nil 

P 

Nil 

P 

Nil 

Nil 

T 


D 

B 

E 

c 

A 

E) 

21 

17 

M 

2 

P 






F 


23 

23 

25 

26 

27 

I? 

I 

14 

M 

M 

F 

M 

F 

Nil 

1 

1 

Nil 

1 

2 

NiJ 

P 

P 

P 

Nil 

Nil 

iMl 

Nil 

P 

p 

— 

B 

E 

B 

B 

B 

A 

E 

B 

A 

C 

B 

A 

A 

F 

F 

C 

F 

F 

2B 

31 

32 

35 

■^6 

37 

38 

40 

4! 

42 

9 

28 

5 

5 

34 

35 

22 

30 

35 

21 

M 

F 

F 

F 

F 

M 

M 

F 

M 

M 

NiJ 

1 

Nil 

3 

2 

T 

3 

3 

Nil 

1 

Nil 

3 

2 

Nil 

2 

3 

P 

P 

Nil 

J 

P 

P 

1 

p" 

1 

p 

Nil 

P 

Nil 

NiJ 

P 

p" 

p 

— 

B 

E 

C 

B 

B 

F 

F 

C 

F 

F 


(« R. resting in house With shon o — a, J day light work 

atWeUc sports) or heavy manual work (eg. factori labourer 

recove'iy'^to^rSrrunctmn Modc’rate P^’^'vsis probable 

patajysev or severe pSS >",s oraYe, mult.ple 

paraJj-sisatanylevelrSinE^nfc orTm. BilaleraJ s-vere 

and txicnsive paralysis such as tmnk -triH k htnb H =* Severe 

cF all limbs p - ^ ^ or severe paralj^ 
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kind during the pre paralvtic stage increases the danger of 
severe paralvsis Complete physical rest in bed during the 
whole of the prc-paralvtic stage seems to proteet the patient 
irom severe paralysis ” 

A similar anahsis of cases of poliomyelitis occurring m 
Cornwall during 1947-8 is shown in Table I The cases 
are selected in so far that only those giving a clear historv 
of a prc-paralytic meningeal stage of the illness kre included 
The standards adopted for the criteria of meningeal involve- 
ment, the seventy of physical activity, and the degree of 
paralysis are the same as used by Russell, differing only m 
that the degree of paralysis in my cases is estimated after 
three months treatment instead of on admission Two of 
the cases (Nos 34 and 38) had travelled to Cornwall bv 
road during the pre-paralytic stage of the illness In both 
cases the patient had personally driven his car 250 miles 
or more 


Medical Memoranda 


A Case of Tetanus Treated with 
d-Tubocurarine Chloride 

The use of curare in lelanus was described by Hunter (IS78) 
and later by Hale White (1901) More recently Florc) 
Harding and Fildes (1934) Cole (1934) Milchell (193S) West 
(1936) Isacson and Swenson (1941) and Cullen and Quinn 
(1943) using various preparations of curare, were of the opinion 
that beneficial effects were produced by the use of the drug in 
this disease It is felt that the following case history may be 
of interest now that a denvative of curare (d tubocuranne 
chloride) is readily available 

CAsfe History 


Table II — Showini; Maximum Physical Activity in any one Dai 
foUouing First Meningeal Symptoms and Seterily of Paralysis 


Parab'^is at 

3 Months 

No of 
Cases 

1 Physical Activity Showing Maximum 

1 Activity in 24 Hours ^ 

Nil 

(Bed) 

1 

Slight 

! 2 
Moderate 

3 

Severe 

None (A) 

9 

6 

1 

2 

. . , 

Slight (B) 

9 

t 

3 

5 



Moderate (C) 

4 

1 

3 



Severe (D) 

1 

1 , 

— 



Very severe (E) | 

1 1 

I 1 




Death (F) 

6 1 

— 

— 

1 

5 


Table II shows the maximum activity m a single day and 
the severity of the resultant paralysis It will "be noted that 
patients who took to their beds with the onset of initial 
symptoms proved to be relatively mild cases, six of the ten 
cases having no residual paralysis after three months of 
treatment, whereas severe activity in the pre-paralytic stage 
of the disease led to a very grave prognosis five of the six 
fatal cases had undertaken severe mental or physical strain 
in the days immediately before the onset of paralysis 


Table HI — Shomng Aggregate Physical Activity in Pre paruhtu 
Stage and Seieriiy of Paralysis 


Paralysis at 

3 Months 

No of 
Cases 


Physical 

Activity — ^Total Incidence 


0 i 

! 1 

2 1 

3 1 

4 : 

5 : 

1 i 

' 7 

' 8 

None (A) 

9 

6 

I 





_ 

1 

I 1 

i — 

— 

Slight (B) 

9 

\ 

— 

3 1 

2 

2 

— ' , 


— 

1 

Moderate (C) 

4 

1 

2 , 

1 : 

— 

, — 

— - 1 

— 

■ 

— 

Severe (D) 

I 

1 

— ' 

^ ' 


— 

— ' 

— 

■ 

— 

Very severe (E) 

} 1 

I 1 

" 1 

— . , 


— 1 

— ■ 1 

_ 

— 1 


Death (O 

6 

— 1 

”* ! 

' 

— _ 1 

■“ 1 

1 1 

1 

3 



Table III shows the degree of paralysis plotted against 
the aggregate of physical activity during the pre-paralytic 
period It will be seen that the maximum exertion in any 
one day is a more important indication of the prognosis 
than the aggregate of physical activity during the period 

Summary 

The effect of phjsical or mental exertion during the pre- 
panljtic stage of poliomyelitis on the ultimate prognosis is 
analysed in thirty cases of the disease which occurred in 
Cornwall during I947-S 

The findings support those of Russell (1947) — namely, that 
severe physical acuvitv dunng the pre paralytic stage is associ- 
ated with grave prognosis Severe menial strain such as 
dnving a car over long distances, appears to be equally 
disastrous, whereas paralvsis tends to be mild in cases con- 
fined to bed dunng the pre paralvtic stage 

I wa'h to thank Dr J G M Molony for granting roe faalities 
to examine these cases dunng their sias m ihc County Isolation 
Hospital 
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A lad aged 16 was admitted on April 23, 1948 Pam and stiff 
ness in the lumbar muscles and jaw had started 36 hours previously 
Owing to repeated injunes at foolbatl the incubation penod of the 
disease is uncertain On admission his temperature was 972 F 
(36 2 C ), pulse 90, and respiration rate 24 His general condition 
was good and he weiglied 8 stone (50 8 kg) On his nght shin there 
was a scabbed sore i in (1 9 cm ) in diameter, together with a few 
scratches Risus sardonicus and tnsmus were present, and he was 
unable to separate his inbisor teeth more than half an inch (I 25 cm ) ' 
There was marked hypertonus of his spinal and abdominal muscles, 
with slight opisthotonos, and hypertonus of the muscles of his nght 
leg He was given 240,000 units of antitetamc serum — 200,000 units 
mlravenously and the rest intramuscularly On the day after admis 
Sion the wound on his shm was excised 

For nine days from the time of admission the patient was kept 
more or less continuously under the inlluence of bromcthol or 
paraldehyde Bromethol per rectum was used for the first three 
days, an initial dose of 5 1 ml of bromethol fluid being followed by 
a maintenance dose of between 2 and 3 ml Following this, paralde 
hyde, in a 10% solution in saline, was given per rectum for six days 
in doses of 2 to 4 dr (8-15 g) The frequency of dosage with 
each drug (about every six hours) was governed by the patient’s 
degree of somnolence In all, 21 1 ml of bromcthol fluid and 
57 dr (200 g ) of paraldehyde were given — 

From the start of treatment, m view of the anticipated prolonged 
sedation, 5% carbon dioxide inhalations for a few minutes, and 
coughing exercises, were given six hourly 

During his first night in hospital, and again on the second day 
when his wound was being dealt with, the patient had a cramp like 
exacerbation of his muscular spasm By the third day his condition 
had deienoraled in spite of sedation His body musculature was 
more ngid, and he was having a good deal of pain He had a 
further exacerbation of spasm and was complaining of some 
difficulty in breathing 

It was then decided to try the effect of d tubocuranne 
chloride As we were uncertain of the degree of muscular 

paralysis which would be required to give relief, we brought to the 
ward a Dnnker respirator and anaesthetic trolley with accessories 
d-Tubocuranne cWondc m solution was given slowly by the intra 
venous route, and after a dose of 8 mg the patients face relaxed 
he remarked that his muscle pains were quite easier there was some 
diminution in the spasm of his lumbar and abdominal muscles, and 
he was able to separate his ineisor teeth 1 in (2 5 cm ) compar^ with 

in (0 8 cm ) beforehand Immediately afterwards a further 
6 mg of the drug was given by subcutaneous injection After this 
wc gave d tubocuranne chloride m solution by intramuscular injection 
m doses ranging from 7 5 to 12 5 mg every few hours, the 
frequency of administration being adjusted so as to control the pain 
and exacerbations of spasm The patient received d tubocuranne 
chlonde for six and a half days at intervals of from two to six 
hours, the total amount given being 252 mg 

Dunng this Ume he remained free from exacerbations of spasm 
and comparatively free from pain, except when the action 
of curare was wcanag off At these limes severe mUrscapula , 
lumbar, and abdominal pain would recur, associated with incseavo 
hvTJcrtonus, cyanosis and a nse in the pulse rate from about 80 o 
between 120 and 150 a minute 

By the ninth day in hospital the pain, spasm, and cramps were 
diminishing and we stopped the administration of sedatives ana 
curare In the ensuing few days the residual stiffness wore oil a 
he fell well and hungn He lost 4 lb (1 8 kg) m weight dunng his 
illness 

On June 20 he wrote to us saying that he felt fit and was back 
at school 
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We are reluctant to draw far-reacbing conclusions from the 
treatment of one case, but we fee! that rf-tubocuranne chloride, 
nhen combined with other measures, may find a useful place 
m the treatment of tetanus 

\Vc wsit to thanh Dr H Arwel Thomas, medical officer of health 
for Denbighshire, for permission to publish this case 

PRC Evans, M D , M R C P 
R J Whiting MB, BS DA 

WVexham EniCT£"ncy HcjspUal 
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Cardtac Arrest Mod fled Technique 
of Cardiac Massage 

Cardiac massage has become standard treatment for heart 
failure during anaesthesia, and a number of lives have been 
saved thereb) On many occasions, however, the heart does not 
restart The following case suggests that a vnodification of the 
technique advocated by Hamilton Bade) (1941, 1942, 1946) 
might be more successful 


Case Report 

A Bantu woman aged 19 was having a vagmal repair done for 
a scsico aaginal fistula nhich she had had for I8 months foltovnng 
a difficult confinement in her village She appeared to be in a 
<7iisfactoiy condiuon before the operation Her heart seemed normal 
and she was not anaemic 

Tlic operation was performed under gas, ether, and oxygen via 
an miratrachcal tube It had been in progress about half an hour, 
during which lime there had been very little blood loss, when n 
noticed that the oozing from the operation field was dark 
This was reported to the specialist anaesthetist m charge, who at 
once increased the oxygen and stopped the ether and nitrous oxide, 
but wathoul improaemcnt m the patients condition the pulse and 
respiration were fading away After a few minutes of artificial 
respiration the anaesthetist reported that the patient's heart had 
ccavd beating, and that cardiac massage was indicated Meanwhile 
anffiaal respiration b> means of the anaesthetic bag was continued 
and an attempt was made to inject adrenaline into the heart (After 
eardne massage had been started it was considered that the needle 
could not have penetrated deep enough to reach the heart) 

A left subcostal incision was rapidl) made and cardiac massage 
attempted without opening the diaphragm After a fruitless minute 
an opming was made m the diaphragm and a thumb was passed 
t Vias then continued for a further eight minutes 

o mjifimicall) squeezing the ventricles This procedure produced 
no results and the case was considered hopeless 

diaphragm was then stretched somewhat and two 
ihn passed through B) stretching the diaphragm uptvards 

•lira ,r P""^^ Tt'CO With some 

imo ,1 "’J P'"’'' imitating the path of the normal 

imr iK s passing down the bundle of His I stroked the heart firmly 
h'li ““''""''■oed direction It immediately responded with a weak 
® strokings it was beating well Natural 

restarted shortly afterwards, and within fisc minutes the 
pressure was DO/ 85 

did not rccoscr consaousness completely 
’aJ '^'‘'^ence of cerebral damage She became terj spastic 

cicr LZn ^rcated infamilc sucking moyements She would how. 
s't' C'cs when called bv name Death occurred 30 hours 

i‘c n-art had restarted beating 

manoiutTc had been ined earlier the 
r'c\e .y^’i satisfacton Perhaps it wiii 

-ircu-s la- surgeons placed in these unpleasant 


‘ r'' Professor O S Hevns for his advace and 

G P CHtr-intooD NfB FRCSFd ^fRCOG 

*1 /fcbc— t-f Jo**sc*'csbjr5 ** 
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ASEPnC TECHNIQUE 

T/ie Aseptic Treatment of Wounds Bj Car) W Walter AB, 

M D Illustrated by Mildred B Clodding, A B , M A Macmillan 
Surgical Monographs (I^ 372 £2 5s ) New York and 

London The Macmillan (Company 1948 

Asepsis IS to-day so much the atmosphere in which the surgeon 
has his well-being that few of us spend many moments in think- 
ing acti' ely of its details Our aseptic technique is so ingrained 
as to be a form of reflex behaviour rather than an intentional 
code of conduct With the advent of chemotherapeusis, indeed, 
the miracle of asepsis is largely obscured by what is now the 
more dramatic miracle of the peo antisepsis It is a healthy, 
an instructive, and in some ways a humiliating expenence for 
the surgeon to turn his attention to the full details of the 
aseptic methods as they are so admirably illustrated m this 
book, which covers in an almost encyclopaedic way the whole 
subject of asepsis It would form an admirable textbook of 
asepsis for the medical student , it will serve the practising 
surgeon, however rigid and educated his technique, as a work 
of reference for numerous details of operating-room technique 
which are not available elsewhere 
The stenlization of the more modern materials, the packing 
of Sponges and gowns for stenbxation, the stmetnre,. manage- 
ment, and servicing of sterilizing apparatus, the management 
of the operating-room atmosphere, and the structure of hospital 
water supply are only a few subiects which are fully covered 
and delightfully illustrated by line drawings The author 
discusses clearly the disullation and sterilization of water, the 
cleaning of glassware, and the preparation of fluid for parenteral 
administration and for blood transfusion, as well as (he tech- 
mque for achieving asepsis m the nursing of infectious fevers 
He even considers operating-theatre technique to some extent, 
and describes the towelling of patients for various operative 
procedures, and methods of restraining them from breach of 
asepsis by their own movements This is a most unusual 
volume unioue of its kind and as a reference work must find 
a place in every hospital, however small, and m every medical 
library however specialized , 

Ian Aird 


°L ^’^’^ocntiology , Metabolism and 
E"docnno'ogy edited by Willard O Thompson M D 
Metabolism and Nutrition edited by Tom D Srnes ’ M D 
l"ustraed, S3 75 or 2Is) Chicago Yea^ B^ 
Publishers, Inc London H K Lewis and Co 1948 

This annual review is mva’uablc for those who have not th 
ime to follow the original literature at first hand and is par 
iicularly useful to the clinical endocrinologist, for the endocnm 
section IS wntten by a clinician by no means lacking the scien 
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IS aRo given The author; believe that iodine can cause involu 
tion of the thvroid gland of the patient on thiouracil without 
lodinaiion of the hormone precursor, and that the involuting 
action of iodine on the thyroid is independent of its lodinaiinc 
action 

The section on the adrenal gland sets out the most interestinc 
recent knowledge with skill and discrimination In particular the 
work of Venning and Browne at McGill University has turned 
our attention to the high excretion of glycogen corticoids (dia 
betogenic and anti insulin) in Cushings syndrome, and their 
tendency to disappear in Addison s and Simmonds s diseases It 
IS no longer sufficient to study only the 17-ketosteroids or andro 
gens and it is hoped that colorimetric methods of assay of 
glycogen steroids wdi be added to the assay by glycogen deposi- 
tion in adrenalcctomized rats and help to make the results of 
these studies more easily available to the scientific clinician^ 
Tlie account of hypertension in children due to phaeochromo 
cytoma their cure by its remoyal, and the diagnostic test of 
histamine injection will interest the paediatncian 

The work of an English paediatrician. Professor R W B 
Ellis, on physiological standards of growth and puberty is 
rightly considered important to the endocnnologist in the sec- 
tion on the sex glands Gynaecomastia associated with cirrhosis 
of the liver and due to inability of the liver to inactivate oes- 
trogens is oesenbed An account of twins with descent of one 
testis on opposite sides (Tirror reflection type) reminds one of 
two eunuchoid brothers with similar unilateral descent shown by 
the writer at the Royal Society of Medicine (Proc R Soc Med 
1946 39, 511) The value of biopsv studies in male slerihty 
is indicated The importance of oestrogens and androgens in 
the osteoporosis of post-climactenc age and in the healing of 
fractures at this time should be better known to orthopaedic 
surgeons Disorders of menstruation, synthetic oestrogens, 
and pregnancy tests are widely reviewed as well as masculiniz- 
ing ovarian tumours The association of vascular damage 
rclimtis, and hypertension is discussed as are the changes in 
mineral metabolism in diabetic coma , there is a wide range 
of clinical studies in therapy A case of refractonness in a 
young diabetic woman to 5,000 units of insulin in 24 hours ts 
stated to be a record An account of pancreatic islet cell tumour 
hy poglycaemia and glycogen disease ends an excellent section 
on the pancreas The second section of the book covers the 
alimentary tract fat absorpuon in sprue folic acid, the haemo 
poictic system, the cardiovascular system, the brain and ner 
vous system, acenized' flour the gemto unnary system, and 
dermatology TTie whole book ts excellently set out and 
deserves high praise 5 Leonard Simpson 


BOOKS RECnVED 

IRtiieti IJ liar precluded b\ nou-c here of hooks recenih re enea] 

Ltver Iiijtirj Edited by T W Hofibaucr, M D (Pp 9v tj 
New "iork Josiah Macy 1948 

Papers and discussion on such subjects as radioaclive mcihionm^ 
portal hypcncnsion, the ettcct of plalonium on the liver and scrum 
lipids in hver disease 

Sterilisation ittid Sterile Atifbcnahrung non Spntzen ntid 
HoMnadeln By E Baumann 2nd ed (Pp 120 7 W Swiss 

fiancs) Basle Benno Schwabe 1948 

A monograph with references on maintaining stenliiy of s\rin<-c5 
and hypodermic needles 

Income Ta\ Simplified By A and E E Ticldhouse I9tli cd 
(Pp 98 2s 6d ) London Simpkin Marshall 1948 

A short exposition specially for the business man and student of 
accountancy 

T/ie Medical Annual Edited by Sir H Tidy, MA , M D 

FJl C P , and A Rendle Short, M D BS,nSc ERCS (Pn 414’ 
25s) Bristol John Wriglit I94S 

Articles by vanous authorities on modem treatment in medicine anl 
surgery, with references to*lhc literature 

Aettologfcal Principle of Pyaemia in Ancient Egj ptian Medt 
cine By R O Steuer (Pp 36 SI 50 ) Baliimorc Joins 
HopUns Press 1948 

A short study issued as a supplement to the Bulletin of the llislpr\ 
of Medicine 

Annual Revien of Bio chemistry Edited by J Murray Lucl 
Vol 17 (Pp 801 36s) London H K Lewis 1948 

Includes papers on the chemistry of penicillin, lipid mclubohstn 
chnical application of biochemisiij and the biochemistry of carcino 
genesis 

Noiiueniix Trauements de L Ittstiffisanee Hipatigue By J 
Couet and N Dobo (Pp 210 No price) Pans Flammarion 
1948 

A discussion of the diet and its coDStimcnts required for ireaimg 
hepatic disorders 

Der Ausdruck von Stiinme und Sprache Bv F Trojan 
Vol 1 (Pp 219 Sch. 25 ) Vienna Wilhelm Maudrich 1948 
An analysis of speech for phoneticisls and speech therapists 


DISORDERS OF SPEECH 

LAphastc cl la Disintegration FoncUonnclle dti Langage 
Bv Til Alajouanine and P Mozziconacci (Pp 156 illustrated 
450 f-ancs) Pans L Expansion Scientifique Franpiise 23 Rue 
du Cherche Midi 

The literature on aphasia is outstanding by reason of the 
general high level of the contributions Alajouanine and 
Mozziconacci s little work is a modest but distinguished new- 
comer The authors follow the common practice of considenng 
m some detail the history of the development of our knowledge 
of speech disorders — an approach which is of particular value 
m this subject One or two features in the subsequent chaplets 
will perhaps be unfamiliar to English students TTiey give due 
credit to Baillargers teaching on the dissociation between volun- 
tarv and automatic (or spontaneous) utterances There is a 
good account of the intellectual level of aphasics and the appro- 
priate methods of investigation by means of non-language tests, 
and thev consider artistic realization in aphasics in a brief but 
interesting manner The authors relate aphasia to apraxia 
and the agnosias the points of correspondence and of distinc- 
tion being clearly discu'Sed One of the most important and 
at the same time onginal conceptions in the book is the study 
of aphasia from a philological viewpoint Under the term 
svrdrome de ddsmtdgration phonetiquc ’ the authors discuss 
the e'ocutorv disorders in aphasia which they believe to have 
interestma analogies vvilh the first usage of speech in the infant 
Seven oe ailed illu trative case reports conclude this verv 
successful monograph From the point of view of the studea 
and voung neurologist there exists no better dearer or more 
iip-iO-dat- presentation of the subject 

Macdonald Critchlcv 


La Spasmophilie de L'Adiilte By H P Klotz (Pp 157 N'o 
pnee ) Pans Flaramanon 1948 

The author desenbes a syndrome of neuromuscular and mental 
hypcrexcitability with hypocalcaemia 


Corazon Ptilmonar By J Govea (Pp 178 S4 00 ) Havana 
M V Fresneda 1948 
A monograph on pulmonary heart disease 

Lehrhueli der tnneren Medtzm By T Brugsch Voi 1 
(Pp 764 M 40) BerUn Urban and Schwarzenberg 1947 
This volume includes sections on infectious diseases physioibirap' 
disordejs of metabolism, and the cardiovascular system 


The Queen Charlotte s Textbook of Obstetrics By Memb'-rs 
of the Clinical Staff of the Hospital 7th cd (Pp 572 -s ) 
London J and A Churchill 1948 

This edition includes new chapters on foetal physiology and Ibe 
rhesus factor 

Les Vances et lettrs Assoetanons Pathologignes Bv L 
Gerson 2nd cd (Pp 259 850 francs ) Pans G Oow ivtn 

A clinical account of the treatment of vancosc veins and ulcers 


Critical Studies 
F R S (Pp 256 


in Neurology By F M R Walshe 
15s) Edinburgh E and S Livingstone 


MD 

1945 


Includes papers on the anatomy and physiology of cuianeo 
bilitv, the motor cortex and pvramidal tract and the notio . 

discreet movement in v died mojon R'tpnnicd from omi ‘ 
a lecture on the miegraiion of medicine reprinted from ino 
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STREPTOIVIYCIN RESISTANCE IN 
TUBERCULOSIS 

The Achilles heel of sUeptomycin is acquired bacterial 
resistance All species are liable to de\clop this to a 
degree which renders further treatment quite fruitless, and 
the rapidity with which it occurs vanes with their rate of 
growth Resistance has been observed only one day after 
the start of treatment, and it is quite common among 
most bacteria within two or three days The slowlv grow- 
ing tubercle bacillus, on the other hand, has not usuallj 
been found to react in this way m less than one month 
The frequency, extent, and rate of this change arc of 
vital importance in deciding how to treat tuberculosis 
with streptomycin, particularly in connexion with the 
length of the course In cases of pulmonary tubercu- 
losis the sputum often conUnues to provide experimental 
material, and several studies of resistance have been made 
Sadusk and Swift‘ found that out of 16 cases, 14, 11, 7, 
and 6 respectively still had bacilli after one, two, three, 
and four months of treatment Only 2 strains had begun 
to be resistant after one month , after two months, 7 out 
of 1 1 were resistant , after three, 6 out of 7 , and after 
four, all 6 The degrees of increase in resistance xaned 
from 5- to over 1,000-fold These authors were not able 
to correlate the behaviour of the bacilli with the response 
to treatment On p 1009 of this issue Drs J Crofton and 
D A Mitchison describe a similar study in 13 patients at 
the Brorapton Hospital, the results of which are carefully 
analysed in an attempt to arrive at such a correlation In 
12 out of 13 patients the bacilli were shown to have 
inereased in resistance, and in two-thirds of them this 
change occurred within 48 days With one exception the 
change was of such a degree that the concentration of the 
drug attained in the tissues can no longer have been 
capable of preventing the growth of such bacilli 
Several conclusions can be drawn from the details of 
these findings The sooner resistance develops, the greater 
IS Its ultimate degree The amount of clinical improve- 
ment during the early stages of treatment is also related 
to this factor, patients in whom resistance develops late 
and to a limited extent making better progress It also 
appears that' the development of resistance is apt to be 
followed by an increase in the numbers of bacilli in the 
sputum On the other hand, the development of resistance 
is by no means invariably followed by clinical deteriora- 
tion 8 patients continued to improve after the change had 
occurred, 2 continued to deteriorate having been on this 
road before, and in only 3 was progress arrested or 
reversed The authors’ discussion of the significance of 
fiiese facts and of the further questions which arise will 
be read with interest As the facts stand they are by no 


means unaccountable There is much to be said for Uic 
view that all the good that streptomycin edn do is going to 
be done in six or eight weeks If at the end of that time 
the destruction of the bacilli and the resolution of lesions 
have reached a certain stage improvement may well con 
tinuc even though continued administration of the drug 
IS having no clTcct whatever on the surviving bacilli 
It would be useful if further studies of this kind could 
be pursued on a larger scale, but anyone undertaking 
them has to face a formidable tasl Apart from the 
ordinary difficulties in working with a fastidious and 
slow -growing, organism a special difiiculty in this con- 
nexion IS the hctcrogcneitv of the bacterial population 
There appears to be no doubt that resistant organisms arc 
'derived from mutants originally possessing some degree 
of abnormal resistance, and there may well be small num- 
bers of these in any population This has been clearly 
shown by Alexander and Lcidy" for H influenzae and bv 
Klein and Kimmelman= for dvsentery' bacilli Venncsland 
and his colleagues^ have even shown that the classical 
strain of Afvco tuberculosis, H37Rv, commonlv used as 
a control in tests of streptomycin resistance, includes a 
minute proportion of cells capable of growth in 100 limes 
the normal inhibitory concentration Under the influence 
of streptomycin it seems that individual cells acquire 
resistance at difTcrent rates, and a population develops 
which includes elements possessing widely difTcrent 
degrees of resistance Crofton and Mitchison demon- 
strated this m two of their cases and it is abundantly evi- 
dent from the elaborate study made bv Marjorie Pyle,® who 
repeatedly cultivated the organism obtained from the 
sputum of patients under treatment on plates of a medium 
containing seven difTcrent concentrations of streptomyein, 
often obtaining a diminishing number of colonics over a 
considerable range of concentrations If such a procedure 
as this IS not adopted it must always be uncertain how far 
a result reflects the properties of the majority of bacilli 
in the specimen Finally, there is some uncertaintv about 
the significance of results obtained with the Davies-Dubos 
medium Tins is dehghlfullv convenient to work witli, 
but according to Fisher' one of its constituents. Tween 
SO, greatly exaggerates the bacteriostatic action of strepto- 
mycin on some strains, making them appear sensitive when 
in fact they are highly resistant as judged by tests in other 
media This of course does not detract from the signifi- 
cance of results in which a high degree of resistance has 
been demonstrated 


the development of streptomycin resistance is not incom- 
patible with recovery- three out of their cases with resistant 
bacilli became sputum-negative On the other hand it is 
equally certain, though so far as we know not yet ac’tuallv 
proved, that such bacilli if transmitted to another indi- 
vidual would produce disease resistant to streptomvcin 
reatment from the start there would be none of the 

^njicq ^d This is a very grave danger for the fut ure 
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and the strongest of several reasons for restricting the use 
of streptomycin to those types of case most likely to bene- 
fit from It The result of making the drug more widely 
available will be an insistent demand for it from many 
patients m whom its use is unlikely to have any but a 
transient effect, and it will be the duty of the profession to 
resist such demands firmly To treat a chronic advanced 
case with cavitation can have little effect but to convert 
the patient into a much more dangerous source of infec- 
tion for other people There is no evidence whatever that 
a tubercle bacillus — or indeed any other organism — 
which has acquired streptomycin resistance can lose it 
again So far as is known the change is permanent 


/> 


EARLY RISING AFTER OPERATION 

To make patients get out of bed a day or two after 
operation is not a new idea, and though this practice is 
rapidly becoming more popular there is still considerable 
opposition to It in many parts of Britain Emil Ries* is 
reputed to have been the first advocate of early post- 
operative ambulation in America His paper was presented 
at a meeting of the American Medical Association in 1899 
and was given a most favourable leception by all the 
succeeding speakers except one It is, therefore, rather 
surprising that Ries’s advice was not widely accepted Per- 
haps It was because tradition and habit die hard in medi- 
cine, and this is especially true of methods sanctioned and 
advocated by great authorities In this country we have 
not lacked distinguished supporters for the therapeutic 
importance of rest John Hunter described it as the most 
powerful aid which the surgeon could bring to disordered 
tissue , Hugh Owen Thomas stated that “ rest must be 
enforced, uninterrupted, and prolonged ’ , and there are 
few of us who were not advised as students to read the 
classical essays of Hilton " 

Up to 1939 confinement to bed for ten to fourteen days 
after a major operation was the usual custom in this 
country and the United States Continental practice was 
more adventurous, and early rising was occasionally advo- 
cated in Russia and Germany in a manner which many 
considered almost barbaric But shortage of hospital beds 
during the war and the pressing demands on manpower 
encouraged a change of view, and there is now' a growing 
and enthusiastic body of supporters of early post-operative 
ambulation The majority of patients can readily get out 
of bed by the third or fourth day after operation, and 
many of them might with advantage get up even earlier 
Tlicre IS more than historical interest in the fact that 
Dr Ephraim McDowell, who did the first successful 
ovariotomv in 1809, found his patient up making her bed 
on the fifth daj after operation ^ 

\Miat are the benefits of early ambulation First, morale 
is grealK improved bv' early rising, and most patients, 
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having overcome their natural apprehension, arc gratified 
to find how comfortable and fit they are General health 
and strength are better maintained, and convailcsccnce is 
more rapid Secondly, retention of urine, together with 
those difficulties associated with the use of the bed pan, 
IS almost enUrely obviated, and the work of the nurses is 
made easier For patients who are not fit enough to walk 
to the lavatory the wheeled chair described by Bohmansson 
and Malmros,* which can be pushed over a wc, is of 
considerable value The patient is thereby spared embar- 
rassment and discomfort, while his neighbours avoid those 
unpleasant odours which arc commonplace in hospi 
tal wards Thirdly, as many authors have reported,' 
early ambulation dimimshes the incidence of post-operative 
pulmonary collapse, and if collapse does occur it generally 
resolves more rapidly Churchill” demonstrated an appre 
ciable reduction m the vital capacity after abdominal and 
hemva operations, while Cutler^^ has shown that the vital 
capacity returns to normal in half the time if the patient 
is up and active As a result of studying the diaphragmatic 
movements after operation Howkins'^ concluded that so 
long as the patient had to remain in bed he should be 
m a comfortable recumbent position with free and frequent 
movement Like Spalding,” he condemns Jhe Fowler posi 
tion and advocates early ambulation wherever this is pos 
sible Finally, most workers believe that venous throm 
bosis and its sequelae are not so likely to occur if early 
rising IS practised ” ” According to some reports these 
complications are lessened tenfold, but most authorities 
find that the incidence is not reduced by much more than 
half ” It IS suggested by others that rising on or after 
the fourth post-operative day produces little or no diminu 
tion in thrombosis and embolism , the greatest reduction 
in these complications appears to occur when patients get 
up on the first or second day after operation 
The abdominal surgeon’s chief anxiety about early rising 
has been the integrity of his suture line, and wound dis 
ruption and post-operative herniation were much feared 
For these reasons metallic sutures, and especially stainless 
steel wire, have been advocated,!*’ but operation wounds 
will heal rapidly and securely even without such desir- 
able aids as non-absorbable sutures Royster and his 
co-workers” showed that wound healing was as sound 
in ambulant dogs as m those which had been kept inactive, 
and Newburger’* found that wounds healed more rapidly 
in ambulant rats, thus confirming the earlier work of 
Kimbarovsky ” Experience with human patients supports 
these findings There is no published evidence that early 
rising increases the recurrence rate of inguinal hernia 
Contraindications to early ambulation after operation 
are peritonitis, severe ileus, shock and haemorrhage, cardiac 
failure, and infective conditions of the legs which preclude 


« Pwffrfiniis of Ihe Inirrnaliomt Assemb!) of Ihe Inter State Fostttraduan 
\fedt''a Association or hi or th America 1941 p 232 
IS Lancet 1948 2 85 

lorpes n Heparin in the Treptmert of Thrombosis 1946 Oxford Uni^erMiy 

Press London 

i*Crafoord C Personal communication 1947 

4* Ochsner A / Amcr med Ass 1946 132 827 

1* Allen A. AA et ai ibid 1945 128 397 . _ 

« Abel A L and Hum A H British Medical Journal 1945 2 
Sur^ Gynee Obstet I94S 86 565 
«5i/r?rri 1943 13 692, 

«2Aor khlr Arkh 1935 35 57 ^ 

»BIodpctl J B and Beattie E J Surs Gyree Obstet 1947 84 71t 
Pratt G H ibid 1948 86 530 
BrStCsf- Medical Jaurral A947 2 967 



Dec ]i» J948 


EARLY RISING AFTER OPERATION 


DRtnsii 

Medical Journal 


1027 


such activity It is sometimes argued tliat early rising is 
undesirable for the tired housewife who needs nothing so 
much as a good rest in bed The reply to this is that the 
housewife need not be strictly confined to bed in order to 
enjoy a well-earned rest A very real danger associated 
with the practice of early rising is the too early discharge of 
the patient from hospital , this must be strongly resisted 
On a number of occasions early discharge from surgical 
care has been followed by fatal embolism or the develop- 
ment of a “ white leg ” when the patient was back at home 
Some of the undoubted benefits of early ambulation will 
be lost and the practice brought into disrepute if it leads 
to neglect of the need for a period of close and careful 
post-operative supervision A surgeon would be in a difficult 
position if he allowed a patient to be discharged on the 
fourth day after appendicectomy or the seventh day after 
cholecystectomy (as reported in some American journals) 
and that patient subsequently developed a fatal embolus 
m the second week' Although no definite time limit can 
be set for the development of serious thrombotic complica- 
tions, It would be wise to keep the patient in hospital for 
fourteen days after any major operation 
Early ambulation should not be regarded as a procedure 
to be practised only by surgeons Patients transferred from 
a medical to a surgical ward are sometimes found to be 
suffering from the effects of prolonged bed rest, and it may 
well be prudent for the surgeon to get such patients up 
and about for a few days before operation The dangers 
of going to bed were described in this Journal about a year 
ago by Asher, ““ who drew attention to the need for changes 
in wards Those who recommend early rising after opera- 
tions will realize the defects of even the most modern 
hospitals in this respect There is a serious shortage of 
comfortable chairs, and most patients would appreciate an 
adjacent sitting-room or recreation room Washing and 
bathing facilities for up-patients are usually inadequate and 
there is a shortage of lavatories Those responsible for 
hospital plannmg should bear these points in mind when 
new hospitals are built and existing institutions improved 


estimates were made of the number, size, and total volume 
of the islets of Langerhans in the animals of the various 
groups Although the insulin contents of the islets were 
not examined it was assumed, since no pathological changes 
were found, that the total volume of the islets would give 
a true indication of the demand made by the diet on the 
production of insulin 

When the total volumes of the islets were calculated per 
100 g of body weight the values for males and females m 
the group given the natural diet were 0 67 and 0 74 c mm 
respectively With the high carbohydrate diet the corre- 
sponding values were 0 71-0 89, with high protein 0 59- 
0 68, and with high fat 0 47-0 50 emm If the volume 
calculated m the group of rats on the natural diet is 
accepted as norma! the diet rich in carbohydrate had little 
apparent effect on the islets Thor volume, however, was 
lowered by the diet rich in protein, while the diet rich in 
fat produced an even greater decrease Some caution 
seems necessary in the interpretation of these findings It 
IS surprising that while the average body weights of male 
and female rats fed on a diet rich in carbohydrate were 
306 and 194 g respectively, weights of only 224 and 1 68 g 
were reached with a natural diet Most workers have 
found that even when' all known vitamins and other 
nutrients are supplied rats usually grow less rapidly upon 
artificial than upon natural diets Further, while the diet 
high in carbohydrate contained an adequate amount of 
protein for maximum growth and was well balanced 
between these types of foodstuff, the diet rich in protein 
was a “ freak ” diet containing about 90% of casein There 
IS some evidence that such a high intake of protein is 
injurious and the ability of the rats to grow to 227 and 
169 g and so equal the performance of the rats upon the 
natural diet is again hardly what might have been expected 
The growth of the rats receiving 76% of their calorics as 
fat to weights of 265 and 194 g calls for the same comment 
It is probably reasonable to accept the hypothesis that 
the islet tissues respond to dietary changes It is more 
doubtful, however, whether the effects of the diets used 
should be ascribed directly to their richness in carbo- 
hydrates, protein, or fats and not to secondary effects on 
the food consumption and on the general health of the 
animals Experiments in which body weights of the rats 
given the diets rich in carbohydrates and fats could be 
kept down by restriction of the intake of food to the levels 
found in the other groups might give useful information 
on this point 


DIET AND THE PRODUCTION OF INSULIN 

There have been suggestions that diabetes melhtus is par- 
ticularly prevalent among those who are accustomed to 
an unduly generous diet or to consuming large amounts of 
sugar or fat While statistics indicate that diabetes is 
commonly associated with obesity, the evidence connecting 
Its development with excess of a particular food component 
IS less convincing Thus, while it has been claimed that 
heavy fat-eaters are frequently affected,^ it is questionable 
whether the appetite fod fat is developed before or after 
the pathological changes have begun Tejning^ has recently 
carried out a senes of experiments with the object of throw- 
ing some light on this important question He kept groups 
of rats for about nine months either on a stock diet of rye, 
meat, milk, and carrots or upon experimental diets rich 
m carbohydrate, protein, or fat, respectively The animals 
were then killed and their pancreases were carefully fixed 
and freed from adipose tissue By examining sections cut 
S / coiitrolled conditions and by the appjica- 

_on of compli cated and labor ious mathematical methods 
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ACUTE CORONARY INSUFFICIENC’k 
Angina pectoris has come to mean an attack of pain in 
the chest which has a particular quality, site, radiation, 
duration, and relation to effort, and which is caused bv or 
IS closely connected with transient ischaemia of the heart 
muscle Cardiac infarction or myocardial infarction signi- 
fies necrosis of a substantial segment of heart muscle and 
IS associated with equally well-known clinical Sres 
IS usually but not invariably due to coronary thrombosis 
Coronary occlusion, thrombotic or otherwise means no 
naore than its literal sense implies it may o rn^yTof ca."c 
cardiac infarction So much is clear \\Ct ifnm In 

two Master and his enlt ’ ’^“*J°"3ething between the 
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for angina pectoris, but the contributing factors ma> have 
been present for a relate ely long time For instance, pro 
longed increase of cardiac work may be due to paroxysmal 
tachycardia, auricular flutter, h>pertensi\e crises, th>ro- 
toxic crises, and certain drugs, such as an o\erdose of 
adrenaline Prolonged diminution of the coronary blood 
flow may be due to conditions which seriously lower the 
cardiic output and blood pressure, such as haemorrhage, 
shock, massive pulmonary embolism, and vasovagal syn- 
cope Prolonged and relatively sudden interference with 
the oxygen content of the blood occurs in asphyxia, carbon 
monoxide poisoning, and acute anaemia In all these 
conditions the nutritional demands of the heart may not be 
adequately met, and subendocardial necrosis in any part 
of the left ventricle may result It is believed that the 
necrosis occurs at this site because of the intramyocardial 
pressure gradient dunng systole 
The signs and symptoms may resemble those of cardiac 
infarction or angina pectoris, but more often they are not 
quite like either, being too prolonged for ordinary angina 
yet without many of the features of infarction Some- 
times acute coronary insufficiency is clinically silent The 
electrocardiogram shows depression of the RS-T segment 
in all left ventricular surface leads and therefore usually 
m all standard leads The same pattern is common during 
an attack of classical angina pectoris and may be found m 
normal individuals when breathing 10% oxygen Although 
this conception of Masters has been recognized in some 
quarters for a long time it is not widely known or accepted, 
yet there is much to recommend it Acute coronary insuffi- 
ciency IS believed to be responsible for the occurrence of 
true heart failure in the later stages of shock^ and may 
explain the readiness with which heart failure develops 
during transfusions in the hyperkinetic stage of severe 
haemorrhage or anaemia ’ 


ANTIfflSTAMINE DRUGS AND GASTRIC 
SECRETION 

When antihistamine compounds were introduced and found 
to relieve hay-fever and urticaria, the hope arose that they 
might be of use in treating hyperchlorhydna, particularly 
in patients suffering from gastric ulcer, whose gastric juice 
often resembles the secretion produced by the injection of 
histamine This hope has been disappointed, and indeed 
evidence is accumulating that some of the antihistamine 
compounds increase the secretion produced by hist- 
amine Emmclin and Frost* found that in cats “bena- 
dryl ’ increased the secretion of gastric juice m response 
to histamine and that in three cats out of four the adminis- 
tration of benadrvl alone, without histamine, had a stimu- 
lating effect on secretion Doran- observed a large increase 
in the secretion of free acid in patients given benadryl as 
compared with the amount secreted without the drug 
Benadrvl is not a highly specific antagonist of histamme, 
since It antagonizes acetylcholine as well , this explains 
the occasional dryness of mouth which it causes “ Nco- 
anttrgan ’ (or “ anthisan ”) has a more specific anmstronger 
action against histamine, and it might have been reasonable 
to suppose that its effect would differ from that of benadryl 
But How at and Schofield’ have found that it too acts like 
benadrvl and increases the secretion produced by histamine 
Wood* has also examined its action in cats and has con- 
firmed How at and Schofields findings The slow intra- 
venous infusjon of a mixture of 15 jig anthisan and 5 jig 
histamine per minute for a penod of five hours doubled 
the volume of juice an d rather more than doubled 
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the amount of free HCI secreted in each 30 minute period 
Only when the anthisan was reduced to one-third and the 
histamine increased four times was there any indication 
that the secretion of acid was less than w ith the same amount 
of histamine alone It seems that further observations 
should be made to see whether smaller doses of these 
antihistamine substances may have the opposite effect to 
that which has been recorded by all observers hitherto, 
who. It should be noted, have all used high doses It is 
strange that on gastric secretion alone there has till now 
been no suggestion of antagonism between substances which 
are antagonisU everywhere else It is likely that there is 
some simple explanation of this anomaly, which should 
well repay exploration 


OVERCRO^VDING IN MENTAL HOSPITALS 

While there has been some recovery from abnormal con 
ditions due to the war, there is still a great deal of over 
crowding in public mental hospitals The report of the 
Board of Control* for 1947 shows that with 128,517 patients 
in such hospitals there was overcrowding, on the basis of 
recognized standards, to the number of 14,668 The short 
age of accommodation is due to the fact that there has 
been virtually no building since 1939, to the continuing 
diversion of some thousands of mental hospital beds to 
wartime purposes, and to the shortage of nursing staff 
The number of beds not in use owing to staff shortage is 
close upon 2,000, but the shortages are highly localized, 
and in some parts of the country hospital staffs are nearly 
at full strength 

The inadequacy of accommodation is more serious than 
the mere figures suggest, because many mental hospitals 
have limited admissions to certified cases and have declined 
to receive voluntary patients — a policy which is clearly 
detrimental to the whole system of voluntary treatment 
and causes hardship to persons who voluntarily seek treat 
ment, often in the early stages of their illness, when there 
IS the best prospect of recovery Nevertheless, voluntary 
admissions continue to show progress in relation to certified 
admissions, and last year represented 54 5% of the total 
The report states that the health of the patients has been 
generally good, though there has been a slight increase 
in tubeiculosis (8 8 per thousand, as against 6 5 the previous 
year and 8 1 as the ten-year average) Among methods 
of treatment special reference is made in the report to occu- 
pational therapy, which has gained wide acceptance in every 
kind of hospital and is a firmly established form of treat 
ment in mental deficiency institutions for patients of a'l 
grades The report adds, however, that “ there are still 
few hospitals where it can be said that full opportunities 
are offered to patients as individuals or as members of 
groups for indoor or outdoor activities which may alleviate 
illness and point the way to health ” 

The number of admissions to mental hospitals in 1947 
was 46,471 Those discharged recovered or relieved num 
bered respectively 15,243 and 14,491 , 4,002 were discharged 
not improved and 10,595 paUents died These numbers 
do not include persons sufi'ering from mental disorder in 
public assistance institutions and public health general hos- 
pitals, or those in receipt of outdoor relief, on whose 
movements there is no detailed information Tables are 
appended to the report with, the patients 'arranged accord 
ing to class, as pnvate, rate-aided, or criminal, and accormng 
to status, whether voluntary, temporarv, or certified The 
‘ temporary” patients are very few, only 110 males ana 
436 females Rate-aided patients are ten times as numerous 
as private patients 

^ Ami-al ll'porl cf ih Bo^d of Control to th Lord Clurnc't or forth Yrar 1947 
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TREATMENT OF ADVANCED RHEUMATOID ARTHRITIS 


TREATJiIENT OF ADVANCED RHEUMATOID 
ARTHRITIS 

A FEW PRACTICAL POINTS 
BY 

TREVOR H HOWELL, MRCPEd 
flnsicimi Geriatric Umt St John s Hospital Battersea, Lectiirir on 
Pioblems of Old Age St Bartholomei^ s Hospital 

The prognosis of advanced rheumatoid arthritis is nearly 
always described as being bad The later stages of the disease 
are often considered as untreafable In a recent meeting of 
the Section of Physical Medicine at the Royal Society of Medi- 
cine which was devoted to the treatment of this disorder none 
of the speakers referred to the advanced stages of the disease 
Poynton (1931) has said, ' When the atrophic shrivelling of the 
tissues supervenes, we realize that recovery of the affected parts 
is not possible” In fact, most infers use words reminiscent 
of Drj'den 

For all the happiness mankind can gam 
Is not in pleasure, but in rest from pain 

In the geriatric umt at St John’s Hospital, Battersea, a series 
of patients of this type have been treated during the past year 
By means of a combined assault on the disease the team of 
nurses, physiotherapists, physician, orthopaedic surgeon, and 
occupational therapist have been able to make some progress in 
the majority of cases Several lessons have been learnt , these 
are put on record here in the hope that they will benefit others 


the needle, is painful on injection, and may hold the point when 
the svringe is withdrawn This often detaches needle from 
barrel and causes patient and on ookers to gel a ^ j 

Unless this hard fibrous tissue is properly penetrated the fluid 
stretches it painfully, so that the patient does not relax 
when manipulated On the other hand, if the joint 
been properly injected subsequent movement is not difficult 
Extreme distension of the joint cavity is painful, but is often 
followed by clinical improvement Snapping or cracking 
sounds in a joint which is being manipulated are not always 
indications of mobility, although they impress the patient 
Rupture of an adhesion seems to cause a single noise followed 
by increased movement When bleeding has followed injection, 
post-manipulation pain often lasts longer than normal 'i ct this 
haemorrhage is usually found in joints which are improving 
so should not be regarded too seriously 
In two cases procaine has been used m place of P L A 
Diminution of pain, increase of mobility, and decrease of 
crepitus are less marked in these patients than in those who 
have the acid injections Procaine is most useful where disloca- 
tion or subluxalion of a joint has occurred and where local 
muscular tender spots arc found In these two instances it 
seems prcCemble to P L A A few patients arc found who 
dread the nccdlc-prick and who cry or moan when injected 
When this miserable state is pronounced the administration of 
“ allonal ” tablets (Roche) ‘ somnaseds ” (Duncan Tlocl hart) or 
bromide half an hour before the treatment is a useful measure 
It IS important to have a relaxed and, if possible, co-operative 
patient to obtain the best results 


Trcafnicnt 


Preliminary Assessment 

This IS a very important part of the procedure After a gen 
era) physical examination a structural and functional survey 
of the locomotor system is earned out It has been realized 
that a deformed joint can be useful and that a few degrees of 
movement may form a basis for therapeutic exploitation A-ray 
reports on the state of the joints are not given great prognosbc 
weight, for many cases with alarming skiagrams have been 
capable of chnvcal improvement All the patients in the unit 
have several joints affected, so that the question of pnonty 
in treatment is an important one As a general rule it has 
been the practice to start with the worst non-ankyloscd joint 
When both arms and legs are involved walking is considered 
more vital than manual efficiency , but this is not an invanablc 
decision Where the arthritis is complicated by another disease 
this should be dealt with first or therapy will be ineffective 
Such conditions as renal calculi, gastric ulcers, fibrositis, and 
vdnovs psychological disorders have all caused either temporary 
or permanent lack of response to anti arthntic treatment It 
IS essential to get a good social history, for there are some 
patients who, on account of domestic troulile or lack of a borne, 
do not want to leave the shelter of hospital Such patients need 
help from the almoner, social welfare workers, and others 
before any great advance can be made They use arthntis as 
a shield against responsibility 


Procaine Lactic Acid 

The injection of procaine lactic acid (P L A ) into and atoum 
affected joints has been the first line of attack m all the case 
treated The technique has been described elsewhere A fev 
imnutes after injection the joints are manipulated Some case 
benefit most by a sudden jerk, others do better with steadil 
increasing pressure There is probably a maximum to th 
number of joints which can be manipulated at one time S' 
far I have never done more than seven, but some patient 
feel famt if more than three are stretched A great deal depend 
on the number of adhesions and the state of the joint capsuh 
Crepitus alone IS not an indication that pain is liable to fffilow 
A rubbing or dry grating hke that of leather on a glass surfac 
IS a vvaming of pam to come if too much pressurl is exertec 
Sometimes the sensation experienced as the needle goes into fh 
lomt may be a guide A feeling as of hard noujt L ofS 
associated with much patn dunng the miection sn tUnf m 
patient finds it hard to relax afterwards It is thought that thi 
sensation means the puncture of cartilage Fibrous^tissue "ric 


PInsiothernpt — In conjunction with the injection therapv 
physical methods of treatment are also used Owing to lack of 
Staff and equipment in the chronic hospital which houses the 
umt, beat was perforce administered only m the form of mfn- 
red rays and of paraffin wax This was earned out twice a 
week as a routine, but some patients occasionally bad periods 
of intensive treatment daily for a week or ten da>s A few 
cases had ultra-violet light Increase of mobility was the 
patients’ pnmar> nced„and this was promoted by class-work in 
remedial exercises The spirit of competition which this en- 
gendered had an excellent effect on the morale of the patients 
as well as their mobility The ward sisters visited the classes 
from time to time They observed that almost every patient 
was capable of much more exertion than expected from their 
usual behaviour This resulted in making these cases less 
dependent on help from the nursing staff than previously 1 
also learnt a great detl from watching my patients doing their 
exercises As a guide to the joint most urgently needing treat- 
ment this procedure could hardly be excelled , as a measure 
of the response to therapy it was admirable 


occupational 1 /icropy —11 was realized that manipulatton 
once a week and exercises twice or three times a week would 
not be enough to maintain any increased mobility jn stiff 
joints The use of faradism had defimfe limits m such cases 
as these, so occupational therapy was encouraned and devcl- 

was prohibited ,^for many an 
artnntic bad knitted day in and day out for many jears stead 
ily getting suffer all the while Secondly, all forms of occupa- 
® 2 prescription onlv Knotting and basket 

work for fingers, heavy looms for elbows and shoulders, table 
looms or leather work for wrists, were tned as a start Ruc- 
making and toy making have been added, while patients arc 

'vards as vvelUs 

in all this but the results were better than expected in the 
chronic arthritics who had never done this type of work before 
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or at the foot of the bed nn begin The outjooX, of the pSttent 
IS radinllj altered bv such procedures One danger must be 
mentioned, ho'vescr The bones of most arthritic patients are 
decalcified and fragile It is easy to cause a fracture by pver- 
cnthusiastic manipulation especially under a general apaes- 
tfictic One problem which has not been solved is that of 
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deformed fingers with ulnar deviation and some subluxahon 
The use of paraffin wax followed by faradic stimulation ^ives 
some increased mobility, but not veiy great improvement A 
recent development has been the use of spnngs with Gutfine- 
Smith slings and a special shoe to allow traction of contracted 
legs (see diagram) This is giving promising results bat is 
probably capable of further modification and improvement 

Results 

Let us first take the three failures One patient refused to 
have injections after a month s expenence Another was im- 
proved to the stage of starting to walk after being in bed for 
tivo years Her arthritis was not severe in degree, but she 
used It as a means of escape from the difficulties of life outside 
hospital and did not wish to be cured The third patient was 
suffering from <a psjehosis, which became worse during treat- 
ment 

As a contrast three patients who were bedndden a year as® 
are now able to walk and to dress themselves One, a man 
aged 70 needed three nurses to carry him to the bath He had 
severe arthritis of both shoulders, both elbows, both wrists and 
hands , the knees were also involved to a less extent He can 
now walk, although his knees are still slightly bent Prah 
shoulders move freely and the elbows have increased flcxinn 
The left wrist has become mobile instead of being fixed »ri a 
flexion deformity The x ray film shows little change but the 
functional alteration is immense for the patient can now go to 
slay vvith his daughter for a week-end, needing little help to hve 
a normal life 

The man in the next bed had both shoulders knees hips, and 
elbows involved He had been bedndden for two years before 
treatment and was also blind For slx months he gave no 
response to weekly treatment Then quite suddenly he began 
to improve He can novy walk a little, dress himself, raise both 
arms above his head and extend the left elbow better than 
before He has learnt to take himself to the lavatory, and con- 
sequently needs little nursing attention The left hip still shews 
limitation of movement, but this joint has had only a month’s 
treatment so far 

The third patient a vv oman had also been bedndden for two 
years She had both shoulders elbows, fingers, and knccs 
affected, with considerable limitation of movement She can 
novv walk and raise both arms level with her shoulders The 
elbows retain a slightly flexed position The left ore v^as 
manipulated to increase extension, but this procedure resulted 
in no increase of movement The arc through which the joint 
moved was merely transferred nearer extension, while a portion 
of the previous ability to flex was lost Consequently the 
patient can no longer do her ovvn hair 

Seventeen other cases have been treated for periods varying 
from one month to a year All show some increase of joint 
movemenb One patient whose hands and wnsts were involved 
has been discharged to her home and can do her own house- 
work Two remain bedndden still but one of these had 
twentv st\ \ears without Ireatwent before comma to our notice 
Both her arms h-'vc been mobilized successfully but the legs 
'how great dcformitv As she is a frail old woman of 74 
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the orthopaedic surgeon feels unable to undertake txansivc 
operative treatment Her neighbour of 60 who was without 
treatment in bed for twelve years, is improving sicadiH 
Although both shoulders hands and knees aixT senouslv 
affected she has recently become able to feed heiself after file 
years, and the knees have now started to flex again Another 
woman whose knees appeared to be ankylosed, has just hecim 
to get flexion in them after eleven months of regular wceklj 
injections with PL A It is surprising how often weeks of 
apparently fruitless effort will suddenly and unexpectedly pro 
duce results At the moment it appears to me that few cases 
of rheumatoid arthritis are too idv meed to benefit from 
treatment 

Summary 

An account is given of the methods of treatment used for advanced 
rheumatoid arthritis at St John s Hospital Battersea 
The results of a years use of procaine lactic acid arc described 
Apart from three patients with abnormal psychology, a!) Ihosc 
treated in this way have shown some degree of improvement Several 
patients who were previously bedridden arc now ambulant 
It is sometimes necessary to wait several months before a patient 
will show response to the treatment 
It «, siisBt'U.e.d. that thia. thase.’jvt’ii.vt, ’pl:we^'4'is^ h.-a mtjAvwi ate 
prognosis of advanced rheumatoid arthrilis 
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OPHTHAL»aC SURGERY ABROAD 

FACULTY OF OPHTHALMOLOGISTS 

Between the two world wars several visits by groups of 
ophthalmic surgeons to European and American clinics were 
organized by the late Percival Hay, of Sheffield, on behalf of 
the North of England Ophthalmological Society The idea 
has been taken up afresh by the Faculty of Ophthalmologists 
and m the spring of 1948 three parlies of twenty surgeons 
visited Holland, Switzerland, and Pans The travellers are 
unanimous in their praise of the courtesy they received at all 
the centres visited Insiriiction and information on speen) 
techniques and research vvere freely given evidently after care 
ful preparation, and the social side was well catered for 
The party to Holland was organized and led by Mr John 
Foster, of Leeds Visits were made to The Hague (Dr Vos) 
Scheveningen, and the old university town 'of Leiden where 
Professor van der Hoeve the doyen of Dutch ophthalmologv 
together with his assistants Drs Copper, Binckhorsl, kok 
van Wurning, and Pieck, read several papers in English and 
demonstrated a corneal graft operation At Utrecht Professor 
Weve performed the operations of intracapsular extraction 
of cataract, diathermy for detached retina, and dacoocysto 
ihmostomy, while Dr Fischer demonstrated the use of a 
Goldmann contact lens for gonioscopy and showed the museum 
treasures At Groningen the ementus professor Dr Rochat 
demonstrated his refractometer Professor Dekking showed 
a film of a cyclodialysis operation and demonstrated cases 
of retinitis pigmentosa treated by the subconjunctiVal implanta 
tion of placenta At Amsterdam Professor Hagedoorn per 
formed two operations and demonstrated an apparatus for 
measuring orbital impressibility Dr Adema read a paper on 
squint, and some cases were examined showing the late result 
of corneal graft operations, fascia lata implants, and resection 
of the ciliarv ganglion 

Zurich and Geneva 

The tour of Switzerland was arranged by Mr Muirhead and 
Mr Nutt of Sheffield At Zurich Professor Amsler received 
the party and lectures were given by Dr Verrey on the findings 
from puncture of the antenor chamber by Dr Huber on 
fluorescein tests for investigating the blood aqueous barrier 
and by Professor Amsler on keratoconus and on detachment 
of the retina Practical demonstrations were given on the 


Dec 


11 . 1948 


OPHTHALMIC SURGERY ABROAD 


BRinsa 

AtolCAL JOUXML 


1031 


subject matter of these lectures, and members of the party 
examined specunens in the pathological department and saw 
the wofh done in the photographic department Further 
lectures were given by the Professor on his tests for macular 
function and his technique for corneal grafts At Berne 
Professor Goldmann lectured on gomoscopy and demonstrated 
his subject on cases He also showed his perimeter and 
adaptoiueter and his new red-free lamp The Haag-Streit works 
were vistmd, and next day the Professor lectured again, this 
time on the sht lamp examination of the fundus with a contact 
glass and on the location of non-magnetic intraocular foreign 
Bodies - 

At Geneva Professor Franceschetti lectured on keratoplasty, 
and the party was divided into groups to watch operations 
and detutm'trations On the following day the Professor and 
his staff performed further operations, corneal grafting and 
intracapsuiar extractions while Professor de Watteville, 
director of the gynaecological and obstetrical clinic of the 
Universtty lectured on Some pnnciples underlying dosage of 
sex hormones The final lecture and demonstrations were 

presented by Dr Bamatter, consultant paediatncian of the 
clinic the title of his lecture being “Clinical and experimental 
researches on toxoplasmosis ’ 

The journey to Pans was organized by R J Buxton At 
the HSP'tal XV-XX Dr Schiff-Wertheimer, Dr Dollfuss, and 
others gave a clinical demonstration and later performed 
ophthalmic operations Dr Hartmann at the Hopital 
Lanboisiere presented an interesting demonstration and later 
showed his technique of intracapsular cataract extraction 
Dr Moubrun showed cases of tuberculous choroiditis treated 
by streptomycin Dr Favory and Dr Mdrigot de Treigny 
demonstrated ophthalmic operations A tour of the largest 
dermatological museum in the world was made and a case 
of leprosy of the eves shown A comeal graft operation was 
performed at another hospital 


THE NEW HEALTH SERVICES- 
ADMINISTRATIVE PROBLEMS 
PUBLIC HEALTH CONGRESS 


A Public Health and Municipal Engineenng Congress was held 
dunng the third week of November at Olympia Sessions 
were arranged under the auspices of the Institute of Hospital 
Administrators the National Housing and Town Planning 
Council, the Women s Public Health Officers Association, the 
Board of Control and other bodies Most of the discussions 
bore upon problems of admmistration under the new National 
Health Service 


The Service Developing 

The Congress was opened on Nov 15 by Mr John Edw/irds 
Parliamentary Secretary to the Ministry of Health, who saic 
that the popularity of the National Health Service had led 
many to suggest that tt was overloaded and even in danger ol 
breakdown ‘ Nothuig could be further from the truth 
Certainly there have been cases, as the Minister said recently 
where frivolous and unnecessary use of the Service has beet 
made But overall its working has been amazingly smooth 
and much according to our i hopes and expectations ' 
Mr Edwards mentioned some of the tasks which confrontec 
the Ministry of Health before and shortly after July 5, 1948 
He said that 18 165 doctors out of 21 000 were now co operaiini 
in tbe Service in England and Wales, 8 519 dentists out o: 
10 000 , 5 000 ophthalmic and dispensing opticians , and 14 00( 
chemists There were over 40 000,000 people on doctors’ lists 
Prescnptions were being dispensed at the rate of over 140 001 
^ expected) , about 1,700 000 people hat 

already had dental treatment, and about 1,500,000 people hat 
been supplied with spectacles ^ ^ ® 


Communal Health Facihties 


In a 
Mr A 


paper on communal health facihties on housing 
R Kerrell-Vaughan gave informaUon com 


facilities provided or projected on housing estates in vanous 
cities In Birmingham the intention was to establish a 
centre under the National Health Service Act m each neighbour- 
hood unit or pair of units, but this pohey vtos not capable of 
imniediate or very early fruition In Cardiff on each J 
new housing estates there was to be a clinic or health centre at 
ropsstble cost in each case of £150,000, but here again financial 
stringency and difficulties concerning labour and materials pre- 
vented early materialization of the scheme At Bristol it was 
oroposed to divide the city into neighbourhood units of about 
lOOOO population, and communal health facilities were included 
,n the basic planning of all the new housing estates In Glasgow, 
in all the housing estates planned by the Corporation provision 
was tnade for a community centre where accommodation would 
be available for local health authority services At Swansea, 
on uu estate comprising 3,500 houses there was to be a centre 
with four rooms for doctors use and two for dental services 
A Manchester councillor who took part in the discussion said 
that in his city the plan was to have 36 health centres and 
about 75 subsidiary centres He pleaded for prefabricated 
construction, so that tn ten years' time, if the needs of frie 
locality have altered, it will be easy to replace the health centres 
The chief demand made in the discussion was for houses to 
be allocated to distncl nurses and midwives on the new estates 
health centres in rural distnets were also suggested 


Hospitals under the New Scheme 


Hospital administration m the National Health Service was a 
subject introduced by Mr George Watts, secretary of the 
Oxford regional hospital board He described regional hospital 
boards and hospital management committees as an example of 
real partnership each partner having fairly well defined spheres 
of activity but free to look to each other for help and guidance 
As this service was likely to cost £150,000,000 per annum there 
was bound to be very stnet central control and the problem 
was to reconcile such control with local initiatiNc in the regions 
At present those concerned were coping day by dav with a 
vast volume of regulations, directives, and memoranda from 
the Ministry Nevertheless, a definite pattern was emerging 
The Ministry was telhng the regions what they must or might 
do, and leaving them fairly free within certain limits in the w'ay 
they did It, Mr Watts asked how far hospital management 
committees should be left free to carry out certain functions, 
and how far regional board activities should extend into the 
field of management. If the regional board, deorded ta de.l.e.'iAtfi. 
the maximum amount of work to management committees it 
must be even more careful m the selection of such committees 
In the Oxford region the management committees were settling 
dowm, and the difficulty appeared to be not to get them to work 
blit to prevent them from running away with the bit between 
their teeth 


Many of those interested in the organizaUon of the hospital 
service felt that the dichotomy between teaching and non- 
teaching hospitals was a great mistake In the great London 
teaching hospitals there was probably a cise for special treat- 
ment, but everywhere else the separation was a major blunder 
and would have to be rectified sooner or later In the Oxford 
region the medical advisory committee which the board had 
appointed, and which included some of the most eminent 
speciahsts m the region ivith a leavening of other expenenced 
persons such as general practitioners, had appointed 14 sub- 
coranuttees to deal with the different branches of medicine, and 
this enabled the board to have direct access to the collective 

specialists and otliers in 
the region It had also given the medical men concerned a real 
sense of partnership with the board 


Organizafaon of Psjchiatnc Sen ices 
ne prospective mental health services under the new Ac 

were not othenv.se unsuitable Teaching psjchntr.e unffi 
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would be set up in univcrsitv centres and would include research 
departments Voluntary temporary, or certified patients would 
be receiscd in mental hospitals, the average number of beds 
needed being from 3 5 to 4 per thousand of population Centres 
might be established for the treatment of patients suffering from 
neurotic illnesses , they would be staffed pnmarily by psychia- 
tnsts who would work in conjunction with consultants on the 
physical side of medicine Buildings would be set aside for 
the treatment of old people suffering from the degenerative 
processes of later life If existing observation wards in public 
hospitals were to continue in use they should be staffed and 
equipped as hospitals or psychiatric clinics able to provide 
immediate skilled treatment Beds required in mstitutions for 
defectives would probably be 2 per thousand of population 
Out patient departments should be established in general 
hospitals or psychiatric clinics , mental hospitals were gener- 
ally unsuitable for this purpose Separate and special arrange- 
ments were required for children needing in patient treatment 
Dr Thomas added that the time when psychiatnsts existed only 
m mental hospitals was long past He hoped they were on the 
eve of a new era in which all the medical and social staff of 
the local authonty or of the social agency w ould be trained to 
work for mental health 


Homes for the Old 

At a special session arranged by the National Corporation 
for the Care of Old People Sir Ernest Rock Carling described 
this problem drawing upon the Rowntree and Sheldon reports 
and the report of the B M A Committee on the Care and Treat- 
ment of the Elderly and Infirm He said that m 1945, out of 
the 12 200,000 houses in England and Wales, two million were 
occupied entirely bv persons aged 65 or over Between six and 
seven million persons in this country were of pensionable age, 
and the proportion was rapidly increasing Although the 
National Health Service was not directly concerned with the 
housing of those not in need of hospital treatment, it had a 
direct interest in the provision made for them Considerable 
numbers of beds were filled and the time of many nurses was 
taken up by people who could be better provided for outside 
hospital Geriatnc units, if given comparable status to that of 
paediatnc units and charged with continued care of incurable 
patients discharged to small specialized annexes, would also 
relieve the severe pressure on beds for acute illness In time 
they would eliminate the need for long contmued bed rest in 
a great number of cases so treated to day 

Sir Ernest Rock Carling went on to instance the several 
different types of hostel and home necessary to meet the 
phases of ageing and to suit the difference in the educational 
and nurtural background of the elderly Speaking of the lowest 
income groups he said that not many people even now knew 
the conditions in which the aged had in the recent past dragged 
out their miserable existence but the sad story had come to 
light and already after less than a decade, there were very few 
really black spots left The task immediately ahead was still 
further to improve a discreditable slate of affairs, but the major 
problem was to prevent its persistence or recurrence , that was 
in the hands of the local authorities who had to provide dwell- 
ings suited to the physical state and in accordance with the 
social habit of one-seventh of the population 


‘ On Julv 1, 1947 I began a new and m all probability the last 
penod of my life In these words Dr Henry E Sigenst opens 
his report to the 5 ale University School of Medicine it is repnnted 
m the Report of the Histoncal Library 1947-8 Appointed 
Research Assoaate m the History of Medicine at Yale Umvcrsily he 
IS now living at Pura a village ten miles from Lugano, in Switzer- 
land He had ISO boxes of books shipped across the Atlantic, and 
in addition he collected ‘ dozens of large boxes stored at 
Basle since 1932 when he went to Amcnca He has now nearly 
fimshed three of the four sections that constitute Volume 1 of his 
Hiswry of \(ediane This volume is on medicine m prehistonc umes 
and m anaent Egypt and Mesopotamia with a chapter on the 
medicine of the Hebrews The volume wall include a bibliography 
of paheopnihologv after 1930 and a critical bibliography of histones 
of medicine He plans to discuss m Volume 2 the imtial phases 
of mcdiane in India and China 


Preparations and Appliances 


ANAESTHETIC APPARATUS FOR CONTINUOUS 
ADMIMSTRATION OF THIOPENTONE AND 
CURARE SOLUTIONS 

Dr R Atwood Beaver, senior anaesthetist London Chest 
Hospital, writes For some time a routine method of ames 
thesia for thoracotomy has been the administration of thio 
pentone and curare via the blood drip The usual procedure 
IS to puncture the rubber tube with a hypodermic needle, giving, 
divided doses as required It has been felt that this somewhit 
unaesthetic procedure results m extremely uneven depth and 
that continuous administration is preferable 



The simple machine here illustrated has accordingly been 
developed It can be made most satisfactorily from the standard 
blood-bottles, but a neater machine consists of two bottles with 
flat sides as shown Pressure is supplied by a hand bulb or, 
better, from an oxygen cyUnder with valve reducing the pressure 
to 5 lb (2 27 kg ) or less This does not affect the solutions 
The mixed fluid is supplied in the ordinary way via a needle 
strapped into the rubber blood drip tube or on occasion by 
direct insertion into a vein The strength of the solutions is 
such that they can easily be regulated within the desired limits 
by the pmch-screws Typical figures are curare 10 mg p'r 
100 ml , thiopentone, 5% In these dilutions there is no 
precipitation on mixture Certain desiderata must, however, 
be observed 

1 The pressure must be sufficient to overcome that of the ‘ bead 
of blood from the dnjvbottle 

2 To this end the area of the rubber stoppers must not be lOO 


arge or they will blow out 

3 The delivery tubes inside the bottles should be prolonged to the 
lottom by rubber extensions 

4 To avoid any nsk of air embolism Maantosh type drips 

le used but for reasons of clarity they have been omitted from tnc 
llustration If ordinary dnps are used the '9'^' . 

be allowed to fall below 2 m (18 75 mm) of the bottom oi 




The procedure is to induce walh the usual concentrated 
solutions by synnge and after the preliminaries 99 

completed to continue by adjusting the dnps as required 
For other operations varying solutions may be given, sucii 
as thiopentone solution and saline thiopentone solution a 
adrenaline solution saline and blood 


My thanks are due to Mr T Holmes Sellors o" 
apparaius was developed, and to Dr Roger Wnghl for his 
and saccestions 
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Reports of Societies 

BRITISH ORTHOPAEDIC ASSOCIATION 
ANNVAh MEETING 

The annual meeting of the British Orthopaedic Association 
vras held in Belfast from Oct 21 to 23 under the presidency 
of Mr S A S Malkin 

Painful Shoulder 

Only pain of intrinsic origin was considered In an intro 
duction Professor George Perkins (London) referred to in- 
variable complete recovery m capsulitis, a generalization denied 
by subsequent speakers Mr V H Ellis (London) found it 
dilficult to fit such conditions as the stiff shoulder complicating 
coronary disease into a simple classification of extnnsic and 
intrinsic causes He described the production of supraspinatus 
Injuries, and pointed out that loss of power in the supraspinatus 
might be reflex and recover quickly or might be the conse 
quence of a complete tear demonstrable by arthrography 
Removal of the acromion facilitated suture of the supraspinatus 
and hastened recovery Mr J Tulloch Bro\vn (Killeam) 
had found that m severe cases of the supraspinatus syndrome 
procaine infiltration was useful in distinguishing patients with 
loss of movement from spasm, requiring conservative treatment 
in the first instance, from those in whom structural changes 
demanded operation 

Mr R J W Withers (Belfast) had found 61 cases of 
capsulitis in 100 cases of intrinsic pain in the shoulder Two 
stages might be disunguished “imtative” capsulitis m which 
the stiffness was due to spasm and disappeared under anaes- 
thesia, and “ adhesive ’’ capsulitis in which stiffness persisted 
mder anaesthesia The former was treated by rest m a shng, 
by active exercises at the end of about six weeks 

Adhesive” capsulitis demanded primary manipulation 
followed by exercises Mr W C Somerville-Large (Dublin) 
emphasized the value of anaesthesia in distinguishing between 
muscle spasm and structural change as the cause of limitation 
of movement Mr Stewart H Harrison (Birmingham) had 
tound radiological changes in 30% of patients with pain and 
stitmess of the shoulder following injury and had found that 
completely recover Mr F A Simmonds 
cHi S J had found in a three-year follow-up that some patients 
still pad slight pain, weakness, and stiffness Biopsy in the 
revealed degenerative changes m the tendinous 
cuu wttti a chronic inflammatory reaction but no intra-arlicular 
wubm ^ performance of exercises 

otWs agreed with 

otners that heat was of doubtful value 

^ ^ Armstrong (London) advised excision of the 

who supraspinatus syndrome 

of l«,n f ^ spontaneously He had found a vanety 

partial and'!!* 'r™"” supraspinatus tendinitis, 

fen£ f A tears, calcification in the 

Blundell Jones 

wth supraspinatus calcification 

nf fK ” Pjrexial onset, short course, and early disnersal 

upon Sn.r „)%r2 

or a lerhcal view with n ^ axilla, 

profile scapular iiew " or a 

Operations on the Hip and Femur 

object of promoting mobility 
•on .1 .).» 


62x 

27/f 


Oinstjc Brown 
57 8% 

SOZ 

25% 


might be ard to the results of repeated imscamages treated 
of the fragi way we should like to compare the figures of 
separate apprdhose given by Mr Chnstie Brown 
to ensure its en^ jviaJpas 

light skeletal tracns spontaneous cote lale 78 4' 
weeks Operation 
ankylosing spondyhti 
of the femoral neck, t 
chrome suppurative arthi^^^ psychological effect on the 
39 , unsatisfactory 10 , deals a treatment for six months which 
instability (3), pain (3), lack should the Fallopian tubes ulti- 
movement (I), and non-umon'^t Tfiere may be so great a van- 

Mr Noel J Smith (PeterborU'J“‘=*«‘l ‘’J' 
eight weeks after the performanc^”^*’^'®* ^ year, 22% in 
plasty for osteoarthritis The den^ * ^ taach larger senes of 
covered with smooth fibrous tissue evaluation of 

H A Brittain showed a film of his opef> ’ 
arthrodesis Mr H H Langston (AltoM Moore White 
of these operations, without sciatic nerve in, Friedmann 
union in 5, perforation of the obturator t 
graft in 2 and sequestration of the graft in I 
(Oxford) advocated open operation through a pos 
reflecting the gluteus maximus upwards and inivji 
had taken place in 16 out of 17 cases Mr G i refractory' 
(Norwich) gave a preliminary communication descnioierable 
illustrating the use of a lag screw in combination with vs this 
lous grafting in ilio-femoral arthrodesis Mr John Chakc jjje 
(Manchester) ga% e an account of preliminary and nnsuccesvfie 
attempts at arthrodesis by impaction of the tapered femor^. 
head into a hole m the acetabular floor 

The Hand 

Mr W H Gervis (Tunbridge Wells) reported 18 eases of 
arthntis of the first metacarpo carpal joint treated by excision 
of the trapezium, with good results in all cases of osteo- 
arthritis but with poor results in two cases of rheumatoid 
arthritis Mr A Dornan (Sheffield) had found that conserva- 
tive treatment ga\e good results in most cases of Kienbock’s 
disease , so did excision of the lunate (semilunar) bone, even 
after failure of conservative treatment Mr Goronxx'y E 
Thomas (Liverpool) bad investigated the results oF treatment 
for non-union of the carpal scaphoid earned out three years 
before The 28 treated conservatively had done very much 
better on the whole than 52 patients treated operaUvely of 
whom only 7 were able to return to heavy work The senes 
were not strictly comparable, however Backward subluxation 
indicated a bad prognosis 

A number of other papers were read and Mr Norman 
Capener (Exeter) showed a 'lively" splint to allow supported 
movement of the abducted arms m convalescence from infantile 
paralysis; 


south-western region society of 
anaesthetists 

The second annual general meeting of the society 
many of them accompanied by their wives The pu,ef 

papers were read bv Mr Geotfrev Other 

of Anaesthesia tor Plastic £rgery ' by^Sr T B°P xrt”'’'®”' 

o» J" 

Sh^V^^An Mtracuv?sSmf‘^ '^'oraciTuS 

the wives of members programme was arranged for 


The Chelsea Clinical Society's second am 
session was held on Nov 9 at the of the 

SW7. with the president, M Nils 

was given by Mr John Hnnbv on •• Th„ w A paper 

Oisabdiues," and Hus stimulated an r4e£diSon 
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InactivaUoa of Viruses by Heat 

Sir — ^The important communication of Drs H Malmros 
O Wilandcr, and B Hemer on inoculation hepatitis (Nov 27, 
p 936) raises the whole problem of the inactivation of viruses 
by heat They finally suggest the use of dry heating for routine 
stenhzatioa of synnges, etc May I be permitted to submit the 
result of an expenment m which the effect of moist and dry 
healing was compared in the case of the virus of vaccinia i 
One of our sisters at St Bartholomew s had taken service with 
a mission in Central Africa, and on her leave she sought me 
out for help about vaccine lymph The chief disease that they 
feared at her station was smallpox, which spread there bke 
wildfire among the nauves when introduced, and three times 
over they had found that vaccine lymph coming up from the 


of the highest legal authonties in the country, and in conse- 
quence I know something of the difficulties and dangers which 
stand in the way of tampenng with them I am also in a 
position to confirm most confidently the opinion that they 
work welt in practice and to state that Dr Allens outline 
of their working in “case after case’ is a trasesty of the 
facts 

Full discussion of this matter, which is so often and so 
grossly misunderstood by our profession would be unsuitable 
m your correspondence columns May I repeat once again 
however, the elementary point that the function of the expert 
witness is to assist the court in coming to its decisions If 
he IS not prepared to let the court conduct its invcstigauons 
m Its own way and to give his evidence without protest m 
accordance with the rules that the law lays down, then his 
evidence will be largely valueless and he has no right to 
appear as a witness at all — I am, etc 
, London W 1 HENRV VelLOWLEES 


coast had become inactivated by the heat duiing its transit 
f was working on vaccima at the time, and tested the effect of 
heat on the same virus when suspended in broth in the usual 
way and when the same specimen had been dned m a desiccator 
and, after being powdered, resuspended m similar broth The 
results were striking When moist the virus was inactivated 
completely by exposure for 30 minutes to 65° C , but when dried 
it not only withstood that amount of heating but even half an 
hour at 70* C failed to inactivate it , it was not till the same 
exposure to 80° C was used that it became inert Before she 
left I sent the sister some of this dried vaccinia vims, but I 
never heard if she got u or not 
The great merit of half an hour s exposure to 65 C as a 
routine is that it can be used easily by havmg an ordinary 
covered vaccine-bath such as most laboratones possess More- 
over, should any tubercle bacilli be present they are destroyed, 
as 1 have verified again and again by the gumea-pig test with 
glands removed for biopsy — I am, etc , 

Moteey Surrey M H GORDON 

The M'Naghten Rules 

Sir — I was impressed by the wisdom of your brief com- 
ments on the M Naghten rules (Nov 13, p 882) and am sorry 
that Dr Chfi'ord Allen (Nov 27, p 955) protests at your 
" complacent attitude ’ m a letter which unfortunately is far 
from showing any real understanding of the matter and its 
difficulUcs His complaint that after the opinion of a com- 
petent psychiatrist the issue (of the accused's sanity or msanity) 
IS placed in doubt hy the pnson doctor’s contrary opimon shows 
that he has not grasped the elementary fact that that issue, just 
like the issue of a prisoners guilt or innocence, is a legal pro- 
blem, not a medical one, and that “ Law from Harley Street 
is a thing that very nghtly has never been, and will never be, 
tolerated in this country 

Of course the issue is in doubt That is why it is tned and, 
fortunately for the interests of justice (and of mercy), the law 
does not accept the ipse dixit of any psycbiatnst as a substitute 
far such tnal I hasten to say that I, for one, should hesitate 
a very long ume before certifying a patient who “ stated that 
his father had been insane and that he himself had impulses to 
murder children ’ if that were all I knew about him, and I 
should greatlv like to see the cerUficate which anyone who 
attempted the task would produce 

Dr Allen reflects— unfairly and inaccurately in my view— 
upon the training and expenence of pnson doctors and pro- 
ceeds to commit himself to the pnnciple that if a man is 
mcdicallv certifiable he is legally irresponsible How such a 
principle could conceivably be accepted by anyone who had 
spent even a month or two as a resident physician in a mental 
hospital passes m> comprehension 

I have given evadence in many murder Inals m two of which 
the pnson doctors were strongly and openly opposed to my 
vacw, but in these, as m all the others I received not only 
absolute fairness but very definite assistance from the judge 
m m> efforts to find a form of words which without saenfiemg 
medical accuracy would express the accused s mental disorder 
in terms of the M’Naghten rules I have also had the oppor- 
tunity of repeated pnvate discussion of these rules with some 


Sir — D r Clifford Allen (Nov 27, p 955) invites the profes 
Sion to agree that ‘ if a man is medically certifiable he is legallj 
irresponsible “ It is to be hoped that this proposition will not 
he put forward to the legislature as the view of the medical 
profession, for in my opinion it is quite untrue I am not a 
dyed in the-wool psychiatrist or psychologist, but 1 did spend 
SIX war years as medical officer m the mental hospital service , 
and that experience convinced me that a lot of nonsense is 
written and spoken about irresistible impulses m the insane 
Such things do no doubt occur, but only in a small minonty 
The bulk of the certifiable insane can and do restrain danger 
ous impulses if they are given sufficient inducements to do 
so — le, if they are under stnet, though not of course harsh 
or inhumane, ffiscipline — I am, etc, 

Tunbridge WcUs Kcni HenrY RobINSON 


Sjr, — A bout 20 years ago it vvas a common sight m general 
hospitals to see pohee officers sitting by the bedsides of patients 
who had cut their throats, and suicide was regarded as a enme 
Since those days our attitude towards suicide has changed to 
such an extent that even a suicidal threat is now regarded as 
sufficient grounds for certification Alternatively the person 
may be persuaded to enter a mental hospital as a voluntary 
patient In either case the possessors of such impulses are 
no longer regarded as potemial cnmmals but merely as a danger 

to themselves , , , 

Perhaps m a further 20 years’ time all those who have proved 
themselves to be a danger to others will also be allowed to 
live peacefully under supervision in the hospitals provided tot 
that purpose, instead of being prematurely dispatched to 


another world —I am, etc , 

Lancaster 


R PakenHam Walsh 


Pre-suppurative Amoebic Hepatitis 

Sir,— The case reported by Mr C F Cnichley (Oct 9, p 681) 
gam raises the question whether an amoebic fiver abscess »n 
hse m a patient who has never left this country Jrom o 
leoretical standpomt it seems possible though 
ontams no record of such a case In Mr priichl y 
uch a diagnosis would have been established had 
iislolylico been found in scrapings taken during 
nd from the cavity wall at opera(ion-an lamination wM 
light profitably be performed in any hver abscess of doubtful 

^Certmnly the nsk of developing amoebiasis m ‘h's county 
aust be increasing with the return of Semce 
ndemic tropical and sub tropical areas The cyst earner ra 
B ex-Sorvicemen of other countnes has been proved to b 
iicher than that of the mdigenous population (5-10 
nw ifahans* 25% w Germans’ and 26% m Amencam 
i:;stty one winders whether the syndrome of 
imS’ hepatitis exists m 

•niArf nnse de novo in one who had never leu mis 
CuhSugh based on sound pathology and long ^ecognarf b) 
ime chmcians (Brown.* Rogers’) its 
make it difficult to diagnose impossible to prove, 
ronsequence many doubt its existence 
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Pathologically the solitary liver abscess is preceded by a 
diffuse amoebic hepatitis secondary to an intestinal lesion which 
IS usually occult Miliary abscesses may then form m the 
liver and may later coalesce to form the solitary large abscess 
Symptoms are vague Patients generally feel off colour and 
complain of fatigue after accustomed exercise of slight heavi- 
£« ness in the upper abdomen (e g , after wearing military equip- 
ment), or of feeling less like their usual quota of alcohol 
Physical findings are also vague There may be slight tender- 
ness on heavy percussion over the liver, tenderness of the right 
acromium (“ the liver wing ”) or of the right trapezius muscle 
The liver is generally not palpable, and liver-function tests, 
sigmoidoscopy, barium ar-rays, and stool tests usually reveal 
no abnormality 

On such slender criteria sceptics may well be forgiven, and 
diagnoses of functional dyspepsia, hepatitis sine icterus, etc , 
are often made If, however, such cases are given emetine 
they make a dramatic symptomatic recovery This treatment 
has sometimes, though perhaps ill-advisedly, been given to 
out patients without other treatment to which recovery might 
have been ascnbed Similar cases in England might well 
be given emetine as a therapeutic test, followed by intestinal 
therapy for successful cases, 

Though proof of diagnosis seems impossible m most cases, 
perhaps the wider use of hepatic biopsy may bnng such cases 
to light Once diagnosed, treatment is specific and the 
development of a large abscess prevented The condition 
probably occurs at least ten times as frequently as solitary 
abscess, and, if Mr Cnichley s case represents an amoebic 
abscess then the possibility of pre suppurative amoebic hepatitis 
must be constantly considered in patients who have never left 
the Bntish Isles — I am, etc , 

Hadley Woods Herts JAMES T HAROLD 

References 
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Treatment of the Infertile Mamage 
Sir — M r R Chnstie Brown’s paper (Nov 13, p 851) might 
encourage the general practitioner to adopt a treatment which 
has no proper scientific basis We therefore wish to make a 
few observations It has been left open whether his 111 cases 
“ medically treated ’ were selected or non selected ones No 
patients’ ages were given and, more important still, no men- 
tion was made as to how many years the patients have been 
trying for conception, only that all of them had been stenie 
for more than two years We accept that all the patients in 
question had a regular 28-day menstrual cycle, a fact which in 
Itself would not be quite usual if the cases were non-selected 
Does Mr Christie Brown really believe that the success m 
13 out of his 38 patients — i e , 30% of the successes — who have 
become pregnant one month after the commencement of treat- 
ment IS due to 0 6 mg of “ dienoestrol ” and 10 mg “ethi- 
sterone’ taken daily for not more than 14 days i Is there any 
- erplanation why the percentage of successes decreases m the 
months and reaches its peak six months after 
■ 2 beginning of treatment if, according to Mr Christie Brown, 

no other than medical treatment alone was given 7 Or do 
"e It that the comparatively high figure of successes after 
SK months is due to the fact that investigations were under- 
®n after three months as well as the medical treatment 7 
Ve all know that not alt endometna show the same degree 
nn and that it is fallacious to base an opinion on 

’ art? I ik''® There is no record in Mr Christie Brown’s 
, sHdometnal biopsies were performed, so that it is 
' sufferpfi f percentage of the 38% successful women 

[ It ic incomplete development of the secretory phase 

taken ^ 'o conceive that such a small dose of progesterone 
I poorlv influence a 

poorly functioning endometrium 

) ciclffoll^tn I "'"^'bz'ng hormone m the first half of the 
Ismafl doses f°8esterone alone or in conjunction with 

1 wee has shm n disappointing results Expen- 
' quite cons, derahie^e be 

only to be excluder! suggest a pseudopregnancy, 

y m oe excluded if a temperature record has been kept 


With regard to the results of repeated miscamages treated 
in the same way we should hke to compare the figures of 
Malpas’ witn those given by Mr Chnstie Brown 


(1) 2 successive abortions spontaneous cure rate 

(2) 3 , 

(3) 4 

(4) ‘5 , , , , . 


Malpas 
78 4 ;; 
62% 
27% 
6 % 


Christie Broun 
57 8% 
50% 

25% 


We do not consider that the psychological effect on the 
patient is good in continuing a treatment for six months which 
may be entirely misdirected should the Fallopian tubes ulti- 
mately be found to be non-patent There may be so great a vari- 
ation in any senes of cases conducted by one individual in 
different years (42% successful pregnancies m one year, 22% in 
another, as analysed by one of us) that a much larger senes of 
cases would be required to be treated before true evaluation of 
the treatment can be estimated — We are, etc, 

M Moore Whue 

London W C I ® FrIEDMANN 

Reference 

IJ Obstet Gynacc Brit Emp , 1938 45 932 

Herpes Zoster Treated by Anthisan 

Sir — As any severe case of herpes zoster is usually refractory 
to all treatment and the pain may become well-mgh intolerable 
I wish to report a case that responded immediately As this 
disease is due to a virus with pathological mflammation of the 
dorsal root ganglia or Gassenan ganglion and as it is the 
sensory analogue to antenor poliomyelitis and has the same type 
of lesions in the nervous system and similar cerebrospinal-fluid 
changes, the same treatment may be worthy of tnal m antenor 
poliomyehtis ' 

The patient was a well built, very active man of 64 years who 
presented himself for treatment on account of severe neuralgia 
affectmg the frontal area of the head, the lower jaw, and the occiput 
on the right side Very small vesicles were discernible over the 
supra orbital area only An anaestheUc local apphcation and anal- 
gesics were given The patient was not seen for two days after 
the first consultation, when he was again seen on account of very 
severe supra orbital pam which had prevented him from resting or 
sleeping for two nights and days There were large pustules and 
vesicles corresponding to the supratrochlear and supra-orbital 
nerves Oedema was fairly intense and /the nght eye was closed 
There was no involvement of the cornea 

Oil account of the severe pain not being relieved by the usual anal- 
gesics he was given pethtdme four-hourly This gave no relief, and 
for the next 24 hours he was still in very acute pam and stated that 
if he had to bear any more he would become distracted It seemed 
that he would have to be given morphine However, it was deaded 
in the afternoon at 3 p m to start him on “ anthisan, ’ 1 tablet of 
0 1 g .pvery four hours Within one hour the pain had lessened and 
after the second tablet it had disappeared Tablets were continued 
at four-hourly intervals, and he slept all night and all next day, 
having no pain at all The oedema rapidly subsided and the 
pustules and vesicles rapidly healed 

In many cases of herpes zoster pain persists for weeks and 
even months despite every form of treatment The above 
treatment was so immediately beneficial and so dramatic that 
there is no doubt that anthisan was a specific agent here 

Anthisan ” (pyramsamine maleate) is an active antihistammic 
agent and has been shown experimentally to possess consider- 
able loral analgesic activity It is stated to be more likely to 
prove effective in the superficial forms of allergic disorders and 
in cases uncomplicated by secondary infections and structural 
changes In the above case benefit was apparently not due to 
lessening of oedema and inflammation alone as the oedema and 
inflammation took 36 hours to subside completely after the 
first administration There was probably a specific acUon on the 
nervous system and/or the virus— I am, etc. 

Max Honigsberger. 

, Barbihirafe Poisoning and Picrotoxln 

mteresting medical memorandum by Prs R W 



1036 Dfc 11, 194S 


CORRESPONDENCE 


British 

Mcdjcxl JOLKSa 


corm c-in tolerate enormous amounts of picrotoxin I have 
used the drug in all cases of coma due to poisoning with different 
members of the barbiturate group since early in 1946 and have 
had only one fatality this was in the case of a woman who 
was unconscious for longer than 24 hours before starting 
treatment 

For the drug to have effect it should be given at regular 
intervals, first by the intravenous route and then by intra- 
muscular injections , it must be persevered with until the first 
signs of recovery arc apparent Relapses are an indication 
for a renewal of picrotoxin injections Nauth Misir' treated 
successfully two cases of barbiturate poisoning with 1,745 mg 
and 1 024 mg of picrotoxin respectively However, a total 
dosage not exceeding 500 mg will be found sufficient m most 
cases of barbiturate poisoning of marked seventy My own 
procedure follows the general lines as pointed out bj Nauth 
Misir the first intravenous injection may range from 6 to 30 mg 
of picrotoxin, and this is followed 15 minutes later by either 
more intravenous injections of doses of 6 mg or similar amounts 
given intramuscularly every 15 or 20 minutes This treatment is 
continued day and night until the patient shows signs of coming 
round In an article on the subject I have also reported a case 
of deep coma due to paraldehyde poisoning which responded in 
a dramatic way to picrotoxin treatment “ — am, etc , 

London VV 10 A I SUCHETT-KaVE 

REFtHENCES 

I Lancet 1946 2 38) 

-Pr mid 1948 56 495 

Prescription ot Barbiturates 

Sir — ‘These tablets are dangerous ’ This phrase is now 
so commonplace as a precedent to the News that it appears 
past comment Are we right, however in prescribing in such 
large quantities a depressing and wit dulling drug such as 
“ fecnobarb ’ instead of the time honoured aspinn, plain or 
coloured ? 

We rightly condemned our Victorian parents for using sooth- 
ing syrup containing opium to quieten the squalling infant I 
am informed by a pharmacist whom I know well that pheno- 
barbitone is now commonly prescribed in doses of ■}— I gr 
(16-32 mg ) two or three times a day to infants a few months 
old and that prescnptions for adults of large quantities of this 
barbiturate are so numerous as to suggest that half the popula- 
tion IS constantly under the influence Is it not time Sir to 
reconsider how and when to use these cerebral depressants and 
to realize that they must be doing considerable harm to the 
nation 7 — I am etc , 

London W 1 T PeARSE WilLIAMS 

Diagnosis of Tuberculous Meningitis 

Sir — ^The introduction of streptomycin in the treatment 
of tuberculous meningitis renders the early and correct diagnosis 
of this disease of even greater importance than in the past 
I would therefore like to draw attention to the significance 
of the glucose content of the cerebrospinal fluid in this 
condition 

The fact that a low value is found is of course well known 
but the highly specific nature of this finding seems to have 
escaped attention I have notes of 65 cases of tuberculous 
meningitis examined in the laboratory of the Belfast City 
Hospital in all of vvhich tubercle bacilli were demonstrated 
in the cerebrospinal fluid and in which the cells protein, 
glucose and chloride content were estimated On classifying 
these cases the following figures were obtained 
Glucose in me per 100 ml Number of Cases 

40-50 2 

30-10 10 

20-30 IS 

under 20 35 

It will be seen that in onlv 2 out of 65 cases vvas the glucose 
value above 40 mg per 100 ml , in 53 it was under 30 mg per 
JOO ml and manv of the cases desenbed as under 20 mg* 
showed the mcresi trace of glucose I would also point out 
that this fall in glucose is an earh sign sometimes 2 or 3 
spiral punctures were necessarv to demonstrate tubercle bacilli 
but the glucose vvas alwavs low from the first though falling 
still lower as the case progressed -It is well known that 


in other cases of non-purulent meningitis— c g poliomyelitis 
benign lymphocvtic meningitis, cerebrospinal svphilis etc— the 
glucose content of the fluid is normal a fact which has bevn 
repeatedly confirmed in this laboratory The chloride conteni, 
though often lowered does not show the same invariable fill 
and IS not reliable in the diagnosis of tuberculous mcmniniis 
I am now so convinced of the specific value of a low glucose 
content that I have no hesitation in basing a diagnosis on 
this fact alone in the presence of a pleocytosis of the lympho 
cytic type If the value is below 40 mg per 100 ml the 
diagnosis is highly probable if below 30 mg per 100 ml ii 
is certain On the other hand a value over 50 mg per 100 ml 
practically excludes the disease 1 therefore put fonvard a 
plea for the more general adoption of this test in ihe diagnosis 
of tuberculous meningitis — I am, etc , 

Belfast 3 T Lewis 


Intravenous Procaine in Transfusion 


Sir — ^With reference to the medical memorandum on thi‘ 
subject by Drs G S W Organc and C F Scurr (Oct 30 
p 787) I found during the war that venous spasm indicatinj 
fairly severe shock, was quickly overcome by rapid transfusion 
of a liberal volume of blood or plasma, using positive pressure 
Other important points to be noted are ' 

(1) Obstruction to the flow of blood into a vein is usually due It 
blood clot in the leads or needle of the blood giving set, and i: 
relieved by replacing one or both of these 

(2) Vasoconstriction of the vessels supplying the vital medullar; 
centres — the apparent cause of shock — may not necessarily be over 
come by replacement ot a volume of protein fluid equal to tin 
volume of blood lost, this explains why transfusion ot large 
volumes may be necessary 

(3) This vasoconstnclion is mechanically, but entirely temporanlj 
overcome by lowering the head end of the patient Therefore ; 
case of shock that is apparently fully resuscitated in the head lot 
position will often require transfusion of several pints more whei 
raised to the honzonial position 

(4) Shoek is a major cause of death in abdominal wounds ani 
ojierations, and since the head low position is found to be effccUv 
m the treatment of shock the use of Fowler s position post operatiiel 
must cause a multitude of deaths Penicillin and sulphonamides not 
being available to prevent jieritoncal infections it remains for som 
courageous surgeon to treat his abdominal ojieration cases ration 
ally tn the horizontal position post operauvely, having given at th 
same time liberal transfusion — le, six to twelve pints (3 4-6 8 litre: 
— of protein fluid 

(5) If this IS done it may be necessary to give intravenous salin 
post ojieratively only when the gut has to be kept at rest 

(6) Vigilant observation of the respiration rate dunng transfusio 
IS necessary in abdominal cases to prevent pulmonary oedema, as, i 
marked contrast to limb-wound cases, the pulse may remain jioc 
after adequate transfusion or even when pulmonary oedema hi 
occurred 

(7) Liberal transfusion so improves a patient’s morale that gcnuir 
neurotics might benefit remarkably by small transfusions (perhaj 
three pints) of proiem fluid 


— am etc , 

London W 14 


A D Milne 


Justifiable Laminectomy 

Sir — f was interested in Dr J C W Hopkyns’s memorandui 
entitled An Unusual Trophic Ulcer’ (Nov 20 p 905), bi 
a little surprised at his conclusions Having practically prove 
that his patient has a prolapsed disk at the lower end of h 
spine causing a trophic ulcer in his foot, he proposes to leav 
the /onv er ongo malorum alone and merely “ intensify tr 
local treatment to the ulcer This ulcer will almost certain 
gel worse as the cause of it has not been removed and 
man of 29 is being condemned to numbness of the heel ar 
thigh and at the very least, a progressive ulceration for tl 
remainder of his life From my experience as an ordinal 
G P I would make a guess that vvathin a year or so othi 
and far more serious neurological symptoms will octmr po 
stbly if bladder complications supervene resulting in the deal 
of Ihe patient May I take two illustrations from my ow 
practice *’ 

t Foundry worlcr, aged now about 44 discharged from 1 
Services in 1942 for sciatica and lumbago probably cau^ bv a pr 
lapsed spinal disk 1 could get no orthopaedist to tackle his spin 
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but he got great relief from 6 months m a plaster jacket As soon 
as this was taken off his pains came back Eventually a skilled 
orthopaedist decided to deal with the cause, and about 9 months ago 
he did a laminectomy and rdmoved a piolapsed disk Since then the 
pahent has had no pain and has gone back to work 

2 Farm labourer, aged about 40 In October, 1942, he developed 
shglit loss of power in both legs, a symptom which increased rapidly 
There was weakness of the left hip and knee, loss of left lower 
abdominal reflexes, and flexor plantars W R and Kahn were 
negative He was then discharged and sent home no better In 
April, 1943, I sent him to London, where he was thoroughly tested 
m two famous neuiological centres Pressure paraplegia, due to 
either an intramedullary or extramedullary tumour ’ was the verdict 
In favour of the former was the Brown-Sdquard syndrome of the 
stronger nght leg being the more analgesic The upper limit of the 
analgesia faded away gradually from D 12 to D 10 C S F in April, 
1943 pressure 100, jumping up briskly on jugular compression, thus 
excludmg spinal block (Queckenstedt) W R negative , total proteins 
35 mg per 100 ml Histamine test meal showed plenty of free acid, 
thus excluding PA Lipiodol injection high up in spine showed on 
X ray no evidence of spinal block Everythmg being negative, he was 
sent back to me again with instructions to ‘ carry on with his work 
as well as he could ” By now he was staggenng along on two sticks 

In September, 1943, I sent him to another hospital, as I felt sure, 
though entirely ignorant, that a laminectomy was the answer His 
C S J' then showed 55 mg of protein It was proved later that there 
was, in fact, spinal block in this case, though manometry did not 
show It Increase of C S F protein below the level of the block, 
or cord compression, is part of Froin’s syndrome and is probably 
due to compression of the spinal veins As a result the pressure 
within these veins nses and consequently blood corpuscles and 
plasma containing much protein exude By July, 1944, the plantar 
reflexes were extensor, but Queckenstedt’s test was still negative and 
there was no evidence of block Dorsal fluid show ed cells 9 per ml 
and protein 30 mg per 100 ml But m the lumbar region the cells 
were 1,500 per ml and the protem 225 mg per 100 ml At long last, 
in July, 1944, a laminectomy was done, and between D 11 and 
D 12 a large, hard, prolapsed, calafied mtravertebral disk was found 
and removed The cord below it was grossly atrophied for J in 
and displaced to the nght But it was too late On July 15, 1944, 
he had a \iolePt haematuna and collapsed and died the next day 
Post mortem exammation confirmed the operative findings and 
showed a gangrenous cystitis 

There is no doubt in my mind that if a laminectomy had 
been done two years previously the life of this hard-working 
skilled and conscientious farm expert could have been saved 
The ordinary GP is left wondering (1) What are the risks 
of laminectomy Surely they could not include the death 
of the patient if the spine was found to be normal (2) Why 
do not physicians, if paralysis increases and the patient s condi- 
tion deteriorates in spite of all negative spinal findings insist 
on laminectomies — I am, etc , 

Slowmarket Suffolk H S GasKELL 


Peptic Ulcer in Pregnancy 

\ Sir —The excessive rarity of symptoms of peptic ulceratioi 
during pregnancy has been stressed by all authorities, am 
the interesting case reported by James (1948) is therefore ; 
warning that one should be on the look-out for such cases 
- The fact that though rare the disease is often fatal is all thi 
more reason to pay serious heed to continued symptoms o 
, djspepsia during pregnancy especially where the patient is i 
known sufferer from ulceration of the stomach or duodenum 
Bralow Scheinberg and Necheles (1948) have just recordet 
four more cases from Chicago Perhaps only one of thesi 
could strictly be reckoned a complication of pregnancy u 
that the patient who was known to have had a duodenal ulce 
eight Years previouslv suffered from epigastnc pains durin; 
the whole term of her pregnancy Her symptoms entirel' 
disappeared as soon as the pregnancy terminated, nor hat 
tne^ reappeared since, even dunng a second pregnancy fou 
->ears later r a u 

^ There are three main groups of theories to account for thi 
ranty of peptic ulcer in pregnancy — the mechanical th 
Memical and the hormonal As already mentioned -by James 
urst was the first to suggest that the rising uterus supports 
a lax stomach and so induced a better blood Supply m the lesse 
curvature Both in James s case as well as in one cited b' 
lulsow and Brown (1936) the major accidents took place a 
a time when the stomach could not have been lifted mud 
■?her in the later weeks of pregnancj 


Bahnt (1927) first suggested a general tendency towards 
increased alkalinity in tissue fluids during pregnancy, and other 
observers have confirmed that with increased alkalinity there 
B found a hypo- or even achlorhydria, especially in the first 
SIX months of pregnancy , thereafter the acid values began 
to rise towards normality and might even reach supernormal 
figures in the puerperium in certain cases 

Crohn (1927) 'and others noted that peptic ulcers tend to 
break down in the puerperium Winkelstem (1940) thought 
that the agent responsible for the breakdown might possibly 
be prolactin the lactogenic hormone of the anterior pituitary 
Dunng gestation the formation of prolactin is inhibited by 
the high blood-levels of ovarian and placental hormones He 
made experimental studies on animals with chemically pro- 
duced peptic ulcers by treating them with the ovarian h ^rmone 
theelin The response was good and the ulcers healed within 
ten da>s Abrahamson, Church, and Hunter (1942) treated 
peptic ulcers in human beings with theehn, and, while getting 
a slightly better immediate response as compared with a 
number of controls treated on routine lines, found the long- 
term results no better 

Of these three theories, then, that of hormonal control 
would appear to be the most probable It was seen above how 
the mechanical theory was apparently disproved by the occur- 
rence late in pregnancy of major complications of ulcer The 
chemical theory would appear to be at fault in the following 
case 


Case Report 

There is at the moment m my wards a woman 34 years old who is 
suffering from a relapse of ulcer symptoms and whose barium meal 
three weeks ago showed the presence of a duodenal ulcer The 
cause of the present relapse was sought m her personal history, and 
It IS quite reasonably ascnbed to the fact that she and her mother- 
in law have to live under the same roof From the age of 18 she had 
suffered from slight, vague, windy indigestion, to which she paid 
little heed In 1943 she was matned and later that year became 
pregnant 

At about the second month of pregnancy she got a bad fnght A 
kettle of boiling water fell over her sister’s fool, the patient witness- 
ing the accident She has, she says, always reacted strongly to any 
family accident, having lost her voice on two previous occasions of 
mishap On the night of this accident the patient went to bed with 
a pain in the epigastnum such as she had not previously felt, and 
she vomited In such state she continued for the next 36 hours until 
the pain suddenly became intolerable, and she was admitted to this 
hospital as an acute abdomen At operation a perforated peptic 
ulcer was found and repaired, and the patient’s post-operative and 
subsequent gestational progress was completely uneventful 

Wild surmises of having stumbled across the first case of 
‘ psychogenic ” Curling’s ulcer were dispelled by the operation 
notes (Mr G W Duncan) which revealed that not only was 
the ulcer prepyloric in position — incidentally the commonest 
position in which a simple benign ulcer perforates — but it 
appeared from the surrounding induration to be chronic 


Another case was that of a woman of 41 admitted on Aug 25 
suffenng from severe hypochromic anaemia She gave a history of 
intermittent dyspepsia since the age of 24, when she had a seiere 
haematemesis and was ill for the next eighteen months She had 
no further trouble until she became pregnant at the age of 28, when 
she vomited blood on several occasions dunng her pregnancy and had 
ulcer pain for a number of weeks The pregnancy came to a success- 
ful conclusion and was followed by a slow return to normal health 
For the next seven years the patient was symptom free until, m 1943, 
she was admitted to Hillingdon Hospital with a recurrence of ulcer 
pain and haematemesis Barium meal showed a duodenal ulcer, and 
SIX months later, on re r-ray, a small ulcer was still seen In 1944 
she became pregnant again and once more ulcer pain and haemat- 
emesis recurred The pregnancy terminated successfully Since 1944, 
every six months there have been recurrences of pain and haemat- 
emesis During her present admission she had irregular pain and 
some tenderness A banum meal a month after admission failed to 
show any ulcer There was no evidence of splenic anaetma or other 
blood dyscrasia at any time 

— am, etc , 

Uxbndse Middlesex. Q R BAXTER 
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Treatment of Vancose Ulcer 

Sm — I was much interested in Dr S M Rivlins letter 
(Oct 16 p 723) I base been treating varicose ulcers since 
1928 and my clinic numbers about fiftv ulcer patients per week 
and some thirty or forty cases of vancose veins 1 have 
improved and vaned my own technique very considerably as 
the years have passed and I have watched and noted with 
interest all other suggestions for the healing of ulcers such as 
high ligation multiple division or tributaries, excision of veins, 
and even lumbar sympathectomy “■ 

One IS dnven back to the conclusion that ulcers of the legs 
are due fundamentally to the forces of gravity The legs 
become congested either with old age (weanng out of the 
rubber elastic of the vein walls) or because of varicose veins I 
feel most emphatically that the first essential in the treatment 
of a gravitational or vancose ulcer is tight compression and 
bandaging of the ulcers and tight bandaging of the lower 
leg It is necessary of course to obliterate those veins with 
retrograde downward circulation which add to the congestion 

I myself get a very high percentage of cures by appropriately 
placed sites of injection of veins combined with the choice of an 
appropnate sclerosing fluid m each case, and above all by compres- 
sion of the injected strip of vein after injection by elastic adhesive 
strapping appbed over the vein 

My own technique in the cure of ulcers consists in putting anc 
stearate or sulphanilamtde powder into the ulcer base then covering 
up the ulcer with " jelonet, ’ applying calamine powder around the 
ulcer if there be any assoaated redness of the skin , then bandaging 
the whole leg from the toes to below the knee with “ ichthopaste, ’ 
placing external to this a pad of wool or sponge rubber over 
fte ulcer site sometimes m a pyramidal manner and then finally 
elastic adhesive strapping put on from above downwards to prevent 
rucking up by the stocking, combined with a back stirrup underneath 
this strapping 

Once the leg has been freed from its oedema it can be kept in this 
condition by the weanng of an elastic stocking or better still, by an 
“elastolex bandage, the latter bemg an improvement on “elasto 
crepe for it has some strands of rubber fibre in it As the months 
pass the leg resumes its normal proportions, owing to sclerosing of 
veins m certain cases, and the patient can somettmes abandon all 
support for the leg 

Recurrences of ulcers in fat old and middle-aged women are due 
to the lack of after-care m not keeping these legs supported 
Admittedly I had about 5% of out patient failures I used to 
hosptialize these failures and give them open dressings Certain 
cases even of these failed, but I succeeded in getting them ultimately 
healed by putting them to bed with the occlusive dressings above 
desenbed Finally I must add that I have recently had some very 
gratifying resulis in the small percentage of resistant cases by putting 
them to bed and treating the ulcers with ‘ viacuian ' fluid 

One cannot emphasize too emphatically that destruction of 
given veins by any or all methods does not take away from 
the patient the tendency to have and develop other vancose 
veins and it is only by appropnate tight and occlusive 
bandaging that ulcers can be healed and can remain healed — 
I am etc 

Uverpool STUART McAUSLAND 

Pensions for Diabetics 

Str — T hose who hke myself take an active interest in the 
pension struggles of the war disabled and of war widows can- 
not but be disturbed by the attitude expressed by Dr R D 
LawTence in his letter Pensions for Diabetics (Nov 13, 
p 87*11 It would seem to close the door finally on all claims 
involving diabetes 

Dr Lawrences book The Diabetic Life has long been the 
mainstay used to support these claims at tnbunal heanngs and 
High Court appeals therefrom Now the supports have been 
cut avvay by the author himself To this end he is recanting 
the phrase, WTien shares go down in Wall Stree* diabetes 
goes up ’ and no doubt the interrelated sentences commencing, 
* There is also a large nervous clement in diabetes' will be 
expunged as well Is one to gather from Dr Lawrences letter 
that heredity and previous obesity are the only recognized 
causes of the disease and that the numerous other factors 
mentioned in his book — infectious diseases, mumps diseases 
of the liver etc — must now join nervous tension in the dustbin 
of discarded factors i As a matter of logic worry may be 
excluded as a cause because ‘ otherwise the majonty of 
bumamtv would become diabetic,’ but tt would be equally 


logical to exclu\ ' — — 

ihatothenvise th' of Ron purulent meningitis— e g poliomixin, 
The cases of jl'ho meningitis, cerebrospimi syphilis, etc— rt,, 
complications maypf Ihe fluid is normal, a fact which' has be 
rather than lack of 'cd m this laboratory The chloride cotuent 
the article by Drs v"d does not show the same imarnble fall 
(July 24 p 194) dealii Ac diagnosis of tuberculous mcnmgiib 
tions m diabetes melliced of the specific value of a low glucoi ) 
thus afflicted and war o hesitation in basing a diagnosis 
disease that diabetes is nt^ence of a pleocytosis of the lymnlics 
award or support? - is below 40 mg per 100 ml tkj 

With commendable frank’i^ , if below 30 mg per lOO ml n 
chapter on Causation” in id a value over 50 mg per 100 ml 
thus ‘ To the majority of castse 1 therefore put forward a 
diabetes 1 have to answer that I oton of this test m the diagnoM, 
this of Itself will be sufficient to }, etc , 
any reasonable doubt to which they j j- Lewis 

warrant — I am, etc. 


Bosc6mbc Hants 


Marxist Genclit^*'^f“S<bn 


Sir, — Dr C D Darlington s “ review memorandum on this 
Lysenko’s pamphlet, Soviet Biology seci F Scurr (Oct 30 
lamentably short of the standard of obiectiv? spasm indicating 
a scientific journal The reviewer gives no h rapid transfusion 
criticisms of contemporary biology 1 rememlijositive pressure J 
my first M B ) that evolution is due to mutations!^ ' 

‘ due to chance ” When 1 began to read about^ usually due w 
membranes I remember how odd the doCtnne seeng set, and is 
germ plasm is independent of the soma, though tU 
separated by membranes of greater or less permeW mcdullarj 
Lysenkos Marxism leads him, as it does, to div'y be oicr 
inadequate doctrines so much the better for Marxi!^'*' to tlit 
Dr Ddrhngton does not even indicate that Lysenk\°‘ “tget 
tend to establish links between germ plasm soma tind\ . 
ment He does not mention his experimental work a 

he strays from the exact subject of the book he is siLidlow 
to be reviewing he does not indicate what is emphasizi uta 
example by Professor Enc Ashby, that m Russia the pea. 
have so far lost their traditional conservatism (which' -uxi 
restricts development m our own dominions and colonies) 
they welcome Lysenko’s innovations with enthusiasm i 
I do not presume to argue about biological theory 
but 1 can see plainly that Dr Darlington s review is not c 
intended to give readers a chance of knowing the issues 1 
only conclude that it was written with a political purpose, 
it was “ pure propaganda,” and therefore that it was much 
suitable for the sensational newspapers than for the Bn' 


Medical Journal — I am, etc, 

London S E 24 
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Sir— Dr Ashley A Robin’s letter (Nov 27, p 955) < 
Marxist genetics makes strange reading 1 certainly would 
interested to see a report of the speeches of Lysenko s • 
ents at the Russian congress and I would be even 
interested to know if the opposition was pre arranged ” or 
if It were genuine what happened to the opponents of Ma 
genetics at the conclusion of the congress 1 wonder if 
Dr Robin has seen the letter from Sir Henry Dale in The 
Times of Nov 26 announcing his resignation of the honorary 
membership of the USSR Academy of Science and making 
special reference to Lysenko According to Sir Henr^ 
‘ Lysenko s own claims and statements make it clear that hip 
dogma has been established and enforced by the Central Coro' 
mittce of the Communist Party as conforming to the pohtica 
philosophy of Marx and Lenin Dr Robin styles himself 
a genetiCTst but as one who can read ” Might 1 respcctfullv 
suggest that he read some more — 1 am etc , 

Londott v\M ' C Langford 


Glamorons Labels ■ 

Sir — ^Tfie section of our profession concerned pnmarily ivithj 
the conflict between man and his lota! environment rather than- 
with the unfortunate results thereof seems determined to 
that good old wine hygiene, from a multitude of new bottler 
beanng such eye-catching and glamorous labels as sociaj 
medianc, human biology ' human occology or, "’ 'p® 
and less stylish ranges, preventive medicine and public heaiu . 
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but he got great rehcf from ® g.e age such thrusting 

hygiene despite 

Sabent has had no pam and has gone back to vendors, remains for me 
2 Farm labourer, aged about 40 In Oao^g and of the enhancement 
sUglit loss of power m both 16gs, a sj-mptoro^g seems to cover the whole 
There was weakness of the left hip and j^gpefore I would like to see 
abdominal reflexes and flexor plantars^‘ subjects enunciated 

negative He was then discharged and^ other words, what are their 
Apnl, 1943, 1 sent him to London, wh 

m two famous appreciate an agreed table of 


In reaching 


either an intramedullary or . 

In favour of the former was the fd by this fraternity 
stronger nght leg being the more must be purged of vague pohtical 
analgesia faded awaj gradually fi loose-thinking — in fact, cleansed of 
1943 pressure 100, jumping uptifical woolliness m expression ’ which 
excluding spinal block (Queckfjnjjnent feature in the thought disorder 
35 mg per 100 ml Histamir 

thus excluding PA Lipio^ authonty is itself an offender 

xrajnoendenceofspina^ ^ ^ j; 

sent back to me again W7“^ ■' , t * 1 ,. xxr.;,-m Uaoitk 

as well as he could" B 109), the principles of the Wmld Health 

In September, 1943 declared The first two are Health is a 
though entirely igno/e physical, mental, and social well-being and 
CST then showede absence of disease or infirmity,” and, “The 
was, m fact, spin the highest attainable standard of health is one 
show It Increajpjental nghts of every human ' being, ' etc ” (mv 
or cord corapre 

wnhm tliesp"^'®®Oons immediately present themselves (1) What 
plasma coma absence of disease or infirmity 'i One cannot leave 
reflexes wertdogical vacuum (2) When, m fact, is disease or 
there was n really absent except m a state of complete physical, 
and proteirand social well-being t (3) If health is a complete 
were 1 500yw can one reach the highest attainable standard of it 
M> lest' Gowers says m Plain Words, “It is a sign of 

„ j ^’^y thinking to qualify words that have an absolute 
ana reir „ 

short, the laudable fashion for plungmg excitedly 
Post m dt® virgin jungle of health would be followed more 
showofactorily by the man at the penphery if those already 
.pimitted to this pastime appeared to know of each other’s 
u ‘ stance, to have correlated their plans of campaign, and to 
j^|.ak the same language when broadcasting their situation 
(.^ports — I am, etc, 

MoidenPutk Surrey _ DenIS H D BuRBRIDGE 

of 

<lo Jelly-fish Stings 

Sir, — The jnterestmg letter from Dr Frank R Neubert 
Nov 6, p 839) on the subject of jelly-fish stings recalls a 
laper on this subject pubhshed by Stuart and Slagle ‘ These 
, luthors point out that, contrary to popular belief, the sting 
f of a jelly-fish can be extremely dangerous, even fatal,” and 
jjadd that the effects are usually much more senous in tropical 
ij^aters They give the following description of the symptoms 




‘ Pam of a bummg character at the site of contact, with redness 


tislbUowed by an unicana like weal about 10 minutes later, muscle 
. if sms before the rash is well established, mvolvmg most of the 
j).(. ik muscles and sometraes mainly in the extremities , a flushing of 
j,,'e skm, moderate dilatation of the pupils ,.^congestion of the respira- 
Vitit’"^ RR'ttoRs membrane , a profuse, thin, mucous nasal and bronchial 
^'•tcretion, profuse lacnmation m severe cases, mcessant cough with 
tOlwpcctonition , spasm of respiratory muscles, leading to diflScult 
I Wjcspiration, and probably accounting for the patients fear and 
JiFinxiety which is frequently thought to be hystena, and marked pam 
lin'h abdomen and back, where large muscle groups are stony-hard 
.jjjvilh spasm 

tf'-"' Wade' reported the case of a patient who died from 
suffocation’ within a few minutes of being stung on the 
lA ^ver extremities, although he had never been submerged 
here was visceral congestion and status lymphaticus 
As treatment Dr Neubert used tincture of Urtica mens with 
^(jipparent success though it seems possible that the first sting 
^t.ji,iai^ have conferred an immunity against subsequent ones 
-.^iHd gave morphine by injection and stales that the native 
.'-,emedy \vas sugar internally and vinegar externally Stuart 
^^-ind Slagle (loc cit ) desenbe Uvo patients who were stung bv 
Portugese man-of-war” Tn addition to an urhcanal rash 
i.^olh men had severe muscular cramps, great difficulty m breath- 
ing and oppression of the chest Each was given an intravenous 


injection (10 ml ) of 10% calcium gluconate, with almost instan- 
taneous relief of the dyspnoea and muscle cramps 

Apparently nothing is known about the nature of the toxic 
substances, although the above authors state that it is injected 
by means of tiny barbs which are contained m thousands of 
tngger hairs on the tentacles and which protrude on contact 
The urticaria, the extremely rapid onset of generalized 
symptoms, and the equally rapid action of calcium injections 
certainly suggest an allergic reaction, but there is an oppor- 
tunity for an interesting piece of research here analogous to 
the recent investigation of nettle stings ‘ ^I am, etc , 
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POINTS FROM LETTERS 

Plain Words on Nursing Shortage 
Mr L H Hornsby (Ministry of Labour and National Service) 
wntes of Mr W S Brmdle’s comments (Oct 30, p 800) one 
word TouchS 

Breast feedmg 

Mrs V Bennett (London, N 8) wntes I think Dr Rachel Finney 
(Nov 13, p 878) has made a very valuable point in suggesting that 
one of the major causes of lactation failure is outside interference 
m the tender emotional partnership of mother and newborn baby 
I was a practising midwife for many years, and since my marnage 
and the birth of my own two children I have taken several private 
matermty cases I did so on the understanding that the mothers 
tmder my care allowed the breast-feeding to be conducted after my 
own method, which is simplicity itself Immediately after the birth 
and washing (the mother being fit enough) the baby is put to the 
breast, where usually it takes hold and gams comfort enough to 
sleep cosily m the crook of its mother’s arm A cot stands by 
the head of the bed so that, if the mother wishes, the sleeping babj 
can be put down withm her reach Both usually sleep for an hour 
or two When the baby next wakens and cries it is again given 
to the mother with the instruction to give it the breast if il appears 
to be mouthing around for food I find this feeding can be con- 
ducted in a semi recumbent position, it being necessary for ihe nurse 
only to assist m makmg the pillows comfortable and supporting 
This goes on day and mght, with the baby legulating its own feed 
times and sleeping all the time between Before three days the baby 
seems well satisfied with the colostrum it receives and even goes 
three or four hours without attention I find there is very httle 
breast engorgement on the third day, and I have never had a breast 
abscess from over-congested breasts or a failure to feed the whole 
rune months The baby, needless to say, is relaxed and happy and 
never cnes unless hungry or cold 

Fumes and Colds V 

Dr T H Durrans (Bourlon on-the Hill, Glos) wntes I have 
read with mterest the letter from Dr G C Pether (Nov 13, p 879), 
and I think it may be of interest to him and other doctors to relate 
an expenencB covenng over thirty years In a chemical factory with 
which I was concerned we made among many other chemicals pro- 
ducts from sulphur dioxide, and the air m the plant buildings 
where these sulphur dioxide products were made was always heavily 
charged with the gas It was continuously found that the workmen 
in this plant were markedly free from the common cold and fiom 
mfluenza ” It therefore seems probable that thejiresence of sulphur 
dioxide m the saliva for periods of 8 hours or more daily has a 

workmen 

working in parts of the factory remote from the sulphites plant did 
not enjoy the munumty ^ ^ 

Tendon Rupture and Rheumatoid Arthritis 

Dr Peter London (London, S W 15) writes Dr n t- i . 

report (Nov 27, p 942) of the^pontanionf raptSe a deSK 

tendon m a pauent suffering from rheumatniH nexor 

of my own m a w'^man^ofTe ^ Tn 
this case, however, rupture was traumatic, being dueT^thT,,^^ 
jabbing petuIanUy at a push button on her radfo set if H ® 
stress seems inadequate as a rancr nf '"OOS*! such a 

tendon In her Sse ffie tendtfn L/xr 
middle finger, it was explored, as her left htnd wTs°^‘° 
and she xvas anxious to regain ,f nossib t funt” T 
Rupture had occurred just proximtl o thT d. t°f 
and as there was no sign of fraWnTnf th 7 synoxiaj sheath 

that rupture was due so^ mha tntf be ass^ 
suture was earned out, but thTamount IT "oa^'Oess Simple 
very small ’ moxement regained nas 
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Obituary 


I H SEQUEIRA, MD, FRCP, FRCS 

Dr James H Sequeira, who was for many years consulting 
physician to the Skin Department of the London Hospital, 
died m Kenya at the age ol 83 He had a world wide reputa- 
tion as an authortty on diseases of the skin 
James Harry Sequeira was bom tn London on Oct 2, 1865, 
and educated at iOngs College School Entering the London 
Hospital with a science scholarship in 1884, he qualified in 
1889, graduated M B in 1890, and proceeded M D a year 
later He was a dresser to hJr Frederick Treves, as he was 
then and he was also much influenced by Sir Stephen 
Mackenzie, whose house-physician he became He took the 
FRCS in 1893, the year in which he won the Hutchinson 
Prize and he was elected FRCP in 1905 Dr Sequeira 
studied at Vienna some years after qualifying, and subsequently 
he worked under Niels Fmsen in Copenhagen He was 
responsible for translating Fmsen s book on phototherapy in 
1901, and at the London Hospital, where he was appointed 
assistant physician in 1902, he set up a light therapy department 
which was the first of its kind in this country He also wrote 
at this time some of the early reports on the treatment of 
epitheliomata by x rays and radium In 1905 Dr Sequeira 
published An Elementary Treatise on the Light Treatment for 
Nurses His well known textbook Diseases of the Skin appeared 
in 1911 and reached a fifth edition in 1947 Dr Sequeira was 
for many years editor of the British Journal of Dermatology 
and Syphilis and he contributed many papers to the medical 
press 

When he retired from the active staff of the London Hospital 
in 1927 Dr Sequeira went out to Kenya but continued to take 
an interest in medical work of all kinds and particularly in 
leprosy' He was president of the Kenya Branch of the British 
Medical Association in 1930-1 and again in 1933-4 He was 
also editor for over ten years of the East African Medical 
Journal When war broke out in 1939 his services were again 
in demand In the 1914-18 war he had acted as consultant in 
dermatology to the mi itary hospitals in London During the 
recent war he served in the same capacity hospitals in East 
Africa Dr Sequeira was one of the most active members of the 
late Lord Trevetbin s Committee on Venereal Disease, and was 
at one time chairman of the executive committee of the Society 
for the Prevention of Venereal Disease He was also president 
of the Section of Dermatology of the Royal Society of Medicine 
in 1925-7, and a corresponding member of the French and 
Danish dermatological societies 

Dr W J O Donovan writes BeUveen the two wars a 
frequent sight in the London Hospital was the short, very 
sturdy, white-haired figure of Dr Sequeira walking gravely 
from bed to bed or across the gardens to the out-patients 
Throughout his professional career Dr Sequeira was distin- 
guished b\ the quahties of gravity and leadership and his 
clinical acumen was outstanding From Johannesburg to 
Toronto, in Leeds, Channg Cross, the Royal Free, and in the 
London Hospitals his teaching is a tradition earned on by his 
own professional sons Before taking up dermatology — and he 
was the first dermatologist appointed as such to the London 
Hospital — ^he was fiillv trained in both medicine and surgery and 
was almost unique in holding later the fellowship of both the 
ancient Colleges His textbook was an early classic of modern 
dermatology and when it appeared was unusually lavish in well 
chosen illustrations 

Dr Sequeira was a master of the treatment of lupus and a 
pioneer in this countra in the clearance of the school population 
f'om tinea capitis h\ an organized mass r rav attack upon 
infected heads in East London These were the cases ascer- 
tained and sent for treatment b\ the London School Medical 
Service in its earliest davs He was a pioneer in light therapy, 
in x-rav therapy and in the use of radium for skin diseases and 
dermatologists trained bv him in this technique have maintained 
his special interest and coaipetence m radiotherapy Dr 
Sequeira served 1 is generation as secretary of the learned 


societies and presided with great urbanitv and decorum when 
presidential chairs fell to his lot He maintained the friendliest 
of relations with French and Danish colleagues and was frt 
quently visited at his clinic by American dermatologists Hiv 
patience m teaching generation after generation of undergra 
duates was his outstanding virtue His rcguhntv in hospini 
attendance was a model of conscientious attention to his vohin 
tary duties So valued was his teaching that it was common 
for budding specialists to attend his out patients clinic twice a 
week for two years to gam his cachet and to absorb some of 
his experience and diagnostic methods His judgment of others 
was always kindly, and he was ceaseless in encouraging the 
youngest of his juniors to make original observations and to try 
v/hilst they had the opportunities of hospital life to add to 
knowledge 

At a lime when the London Hospital staff included men of 
outstanding metropolitan distinction Dr Sequeira fully held liiv 
own and his memory is reverenced by hundreds of practitioners 
and in countless of homes for his benignly judicial and kind 
personality made a lasting impression on all who met him 
Coronary disease attacked him in his eighties and to his wife 
and his two adopted children vve offer our deepest sympathy 

Dr John T Ingram writes The portly figure and gentle 
courtly manners of Dr Sequeira reflected his quiet pndc m his 
ancestry He was the sixth, in direct descent of a line of doctors 
and he wore on his little finger the ‘ morning ring ’ of one of 
his doctor ancestors born in the year of the Great Fire of 
London When Napoleon invaded Portugal a great grandfather 
of Sequeira came to London in the train of the Prince Regent 
of Portugal and was physician to the Portuguese Embassy to 
the Court of St James s Sequeira was born and educated in 
London and was immensely proud of his association with the 
London Hospital He had wished to be a physician, beine 
particularly interested in cardiology, but circumstances fortu 
nately determined his being asked to establish a dcpartnicnt of 
dermatology In his training he had attended lectures by Sir 
Jonathan Hutchinson and had clerked for Hughlings Jackson 
He had little money but he achieved a remarkable postgraduals 
education He held resident appointments under Stephen 
Mackenzie, Warren Tay, and Herman, and was for four years 
demonstrator in anatomy under Arthur Keith and Wood Jones 
He followed this with two years as medical^ registrar and two 
years as medical tutor an apprenticeship of eight years* teach 
ing appointments He was proud of his associations vvitl 
Leonard Hill and Lindemann (later Lord Cherwell) and recallei 
with pleasure tea-partics with William Bulloch and Paul Fiidc 
in lhe«bacteriological department 

Two great milestones in medical histoiy influenced Sequeira 
work — the physiotherapeutic advances of Fmsen and the rc 
searches of Ehrlich He spoke with affection of the interes 
and encouragement of Sidney Holland (Lord Knuisford) at th 
London Hospital, and he soon attracted disciples from all ove 
the world and especially from the Dominions and Colonic 
He was meticulous an his attention to hospital duties, and km 
and generous and helpful to all who worked vvith him H 
would have liked a full-time post at the London Hospital, fo 
he disliked the monetary side of medical practice, but the one 
came too late He was however, strongly opposed to a vvhoh 
time medical service for the nation Sequeira greatly admire 
Radchffe Crocker s textbook, but his own work was the first 1 
leave the morphological approach to skin diseases and attemi 
an aetiological classification He was fond of music, and thouc 
he remained a busy man to the end, alert and interested m cvci 
new dermatological work, he greatly appreciated the opportun 
ties for indulging his interest in music which came with retir 
ment He said that he owed everything to two women- r 
mother and his wife The devoted affection of his v i 
undoubtedly enabled him to contribute from his wisdom 
the work he loved into a ripe old age 

E LEWIS LILLEY MB, FRCS 
Dr Ernest Lewis Lillcy who was 72 died quite suddenly 
his consulting room on Nov 22 from coronary occlusion 1 
was a member of an old Leicester family and was cducat 
at the Wv ggeston School Leicester He obtained an entnr 
scholarship at Channg Cross Hospital and qualified in 18. 
graduating MB BS m 1901 and taking the FRCS tv 
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years later He was successively house-surgeon, "house- 
physician, and RMO at Channg Cross Hospital 
In 1904 Dr Lilley came to Leicester, taking over the practice 
of Dr C Nuttall In his early years he took a great interest 
m A-ray work, and this stood him m good stead during the 
first world war He was in charge of the Leicester and 
Leicestershire Maternity Hospital at its opening in 1904, and 
be remained m control till it was taken over by the Leicester 
Royal Infirmary in 1940 In addition to the ordinary routme 
work of the hospital, including many difficult cases, he trained 
and lectured to succeeding generations of maternity nurses and 
midwives Dr Lilley was a member of the board of manage- 
ment of the Leicester Pubhc Medical Service, later becoming 
chairman, and finally president m 1938, which post he held 
unul his sudden death He was a member and later vice- 
chairman of the Local Medical and Panel Committee from 
1911 He was also a member of the Local Insurance Com- 
mittee under the NHI He joined the Leicester Medical 
Society when he started practice, and was elected president 
in 1928-9 

During the first world war Dr Lilley was surgeon to the 
Fifth Northern General Hospital, Leicester, and later went to 
Egypt, where he was radiologist to the Citadel Military Hos- 
pital, Cairo At the end of the war he returned to Leicester 
and continued his work until his retirement from general 
practice in 1939 He was then appointed chairman of the 
Leicester Recruiting Medical Board He also continued to 
act as anaesthetist to the Leicester School dime and actually 
gave several anaesthetics on the morning of his death Dr 
Lilley was an examining factory surgeon and medical referee 
under the Workmen s Compensation Act and National 
Insurance Act He was always a keen supporter of the 
Bntish Medical Association, and was a member of the Council 
from 1931-43 and of the Insurance Acts Committee from 
1921-46 He was chairman of the Leicester and Rutland 
Division in 1927-8 and he was a member of the Journal 
Committee from 1921-32 He also served on the Therapeutic 
Substances and National War Formulary Commission of the 
Ministry of Health, and became its chairman He ivas a 
member of the council of* the Medical Defence Union 
Dr Lilley, as a member of the council of Leicester University 
College, was largely responsible for the foundation of the 
music department there, especially the music library, to which 
he constantly added fresh books He was on the council 
of the Leicester Literary and Philosophical Society and became 
president m 1932 Only a fortnight before his death he 
read a paper on Inductive Reasoning” to the philosophical 
section Apart from medicine his greatest interest was music 
He was president of the Leicester Chamber of Music and a 
member of the Philharmonic Society He had been choirmaster 
and organist at the Great Meeting Unitanan Chapel, Bond 
Street, Leicester, for about forty years Dr Lilley was an 
outstanding personality with unbounded energy He was always 
ready and anxious to do his best for anyone in difficulties 
He was generous both with his time and money, and went out 
of his way to help others His advice was often invaluable 
and always based on a considered and sound judgment 
— E W H 


Dr C L Somerville writes With the death of E Lewis Lille’ 
the medical profession in Leicester has lost the most outstandin, 
personaliti among the older generation of doctors Endowei 
with an iron constitution and tremendous energy, bis capacit 
for work was a source of amazement to lesser mortal; 
Unfailingly cheerful his chuckling laugh punctuated his con 
'ersation His mental calibre matched his energy and togethe 
with an acutely retentive memory made him master of 
great diversitj of subjects from pure science to hicher mathe 
maucs Fifty years after his davs as a demonstrator o 
anatomy he sUll had a clear grasp of abstruse details whic 
few practising surgeons of to-dav could approach, let alon 
equal As was to be expected from a man of such attair 
ments his pursuiU and hobbies were mtellectual, and of thes 
music held first plare Outdoor sport had no attractions fc 
mm, and I doubt if he ever went for a country walk Th 
live theatre and anema saw him but seldom, but he rarel 
missed the concert hall or chamber music recital or the Thre 

lofts of churche 

*-nd cathedrals up and down this country and abroad 


In medical matters Dr LiUey’s opinion was soun^ but m 
later years he tended to be rather conservative His wide 
medical knowledge and vast experience were everywhere recog- 
mzed, and his simple and likable traits endeared him to an 
immense number of patients and friends He was probably 
at his heyday about the time of the B M A Annual Meeting 
m Australia in 1935, and many colleagues will remember 
him on the tour across Canada and the USA Though 
he retired from general practice in September, 1939, he kept 
on several appomttnentSj and throughout the war years he 
undertook, long days of exacting work as chairman of 
recruiting boards 


F H S CURD, PhD, BSc 

Francis Henry Swinden Curd, who died on Dec 2 in Stock- 
port Infirmary at the early age of 39 as a result of a rail- 
way accident, was not a member of the medical profession 
but a chemist on the research staff of Imperial Chemical 
Industries His death is a senous loss to chemical research 
and to chemotherapy in this country, for since 1933 he had 
been engaged on the production of new chemicals, and dunng 
the war he was the leader of the team which synthesized the 
antimalanal drug proguanil or, as it was formerly called, 
paludrme This compound is the least toxic of the known 
antimalarials, and, though its potentialities are not as great as 
was at first hoped, its chemical structure represents an entirely 
new departure m drugs with an action m malaria Its synthesis 
was developed by logical steps from mepaenne, the pyrimidme 
nucleus being first substituted for the aendme nng , later the 
pynnudine structure was replaced by a guanidine, leading finally 
to the formation of N,-p-chlorophenyl-Ns-iropropyl-biguanidine 
These investigations Curd and his colleagues reported at length 
in a senes of important communications to the Journal of the 
Chemical Society and m the Annals of Tropical Medicine and 
Parasitology In 1947, with D G Davey and f L Rose, he 
was awarded the Gold Medal for Therapeutics of the Worship- 
ful Society of Apothecanes Before joining the staff of I C.I , 
Curd worked for a time m the laboratones of the School of 
Hygiene and Tropical Medicine, and it was here that his interest 
was originally aroused in the chemotherapeutic control of 
tropical diseases 


Dr John Kerr wntes There was no greater personality m 
the County Palatine of Chester than Dr Lionel James Picton, 
of Holmes Chapel Physically a man of rotund build, he had 
the stoop of the scholar, a kindly countenance with eyes which 
iptiked straight at you, and a mental and physical alertness which 
wlied his jears The statement in your excellent obituary 
(Nov 27, p 960), ‘ though he never published a book,” is 
mcorrect, for his book Thoughts on Feeding was published bv 
Fabw and Faber in 1946 As secretary of the Local Medical 
and Panel Committee he instituted an mvestiuation by the com- 
mittee into maternal morbidity in the county of Cheshire 
Consequent upon this investigation and the wntten evidence of 
Sir Robert McCarnson relative to the important part nutrition 
played in maternal fitness, the Local Medical and Panel Com- 
mittee decided to proclaim to the people of Cheshire that 
the mam factor m mamtaimng health was sound nutrition 
Dr Picton s natural genius produced the ‘ Medical Testament ’ 
in which he rmnevved their expenence of twenty-eight years 
^ medical benefit under the National Health Inkrlnce Ac? 

He proved that the Act had failed m tme of its mam objects 

the prevention of sickness Dr Picton was an agncultunst of 
and contributed much valuable work on the rearm" of 

Thift an advocate of raw milk, and maintamed 

ftat the great nutntional need oLthe community was an amnlp 
supply of clean, fresh raw milk, which cou d L 
the hyg, erne handling of milk frorJl The health cSw to the 

m the activities of a commumTv m the sod ^ refuse produced 

in the food of the vegetables 

.XP„,0„„ a. a aaaWo'd'T, J'S ulfeVal 
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of the Pwel Committee the editorship of the Compost News 
Letter This quarterly >vas the outcome of much correspondence 
trom all ow the world consequent upon the publication of the 

hledical Testament ’ It is by men such as Lionel J Picton, 
with their scholarship and broad culture, that village life in 
En^and IS made so delightful The village of Holmes Chapel, 
in Cheshire with its fourteenth century church, its inn, and its 
ancient traditions, has indeed been fortunate Dr Picton leaves 
a widow who all through her marned life devoted herself to his 
care She bore him three sons and three daughters, and two of 
the sons are now following the profession of them father, one 
of them carrying on the practice in Holmes Chapel 

Dr Samuel Robert Hu>rrER, who died on July 9, was bom 
in Belfast on March 3, 1877, and was educated at the Royal 
Belfast Academical Institution and Queens College, Belfast 
He took his B A degree in the Royal University of Ireland in 
1899 with honours m chemistry and physiology, graduated M B, 
B Ch m 1902, and proceeded M D in 1905 He was resident 
house-surgeon and extern surgeon in the Royal Victona 
Hospital, Belfast, before settling down in private practice at 
Dunmurry Here, by his genial personality and charming 
manner. Dr Huhter quickly built up a large practice which 
e^ctended far beyond the boundaries of his immediate district 
He took a great interest m local medical affairs, was a life-long 
member of the B M A , and a fellow and president of the Ulster 
Medical Society He volunteered for service with the RA M C 
in the first world war, and served most of the nme m Salonika 
and the Middle East On demobilization Dr Hunter returned 
to Dunmurry and espoused the cause of the ex-Serviceman 
He was president of the Dunmurry Branch of the Bntish Legion 
from its inception until his death His leisure was mamly 
devoted to golf, and he was a past captain of the Dunmurry 
Club Dr Hunters health finally broke down under the stress 
of work, and in 1945 he retired from active practice and spent 
his days overlooking his beloved golf-lmks He leaves a widow, 
two sons (Dr G A C Hunter and Lt -Comdr Hunter, R N ), 
and one daughter — G J 

Dr Louisa Hamilton, who died on Nov 24, went to the 
London School of Medicine for Women in 1893, and dunng 
her first year began the course for the L S A , as the Royal 
Colleges were not open to women In 1900 she obtained the 
MB B S degree of London University with honours in medi- 
cirle and obstetrics and in 1906 she proceeded M D For a few 
months after qualification she attended the out-patient and in- 
patient clinics at Great Ormond Street Hospital for Sick 
Children She became a house surgeon at the Elizabeth Garrett 
Anderson Hospital in 1901, house-physician there in 1902, and 
house-physician at the Royal Free Hospital a year later In 1903 
she was appointed demonstrator in anatomy at the London 
School of Medicine for Women She started pnvate work in 
1905 at first in general practice She worked for seven years 
in Brunswick Place and in 1912 moved to Nottingham Place, 
where she was well known for twenty one years as a 
physician She held the post of part time pathologist 
at the Elizabeth Garrett Anderson Hospital and later was 
appointed a member of the staff of that hospital, first as assistant 
physician, then physician, and finally as senior physician This 
post she held till 1936, when she retired In addition, for many 
years Dr Hamilton was medical officer to the North London 
Collegiate School for Girls, the CEZMS, and the Methodist 
Missionary Societ> \^en she retired she went for a tnp to 
Jamaica in 1937 and on the return journey contracted the ill- 
ness which ultimately proved fatal Dr Hamilton had many 
friends and interests She had the Scottish tenacity of purpose 
that IS satisfieo only with the best This was shown in her 
medical work but also in the gradual development of her lovely 
Garden in Buckinghamshire She was an excellent hostess and 
excelled at cooking Many generations of students and house- 
physicians will remember her generous hospitality Wnling 
as colleague friend, and patient I can speak from personal 
knowledge of Dr Hamilton s loyal and sane help She took a 
wide view of her patients needs, and infused into them some 
of her own courage and common sense She knew that a great 
deal goes to the remedv of the ills that we meet, and by her 
wisdom and sanitv she helped many people m many different 
places, and they all have cause to remember her wath gratitude 
Louisa Hamilton played a losing game for years with heroic 
courage Her lovalty helpful common sense, and generosity 
will be remembered — E B 


\ mcmonal servace for the late Dr Louisa Hamilton will 
be held at St P’^ncras Church Upper Woburn Place, London, 
W C , to-day (Saturdav Dec 1 1) at 11 30 a m 


Medico -Legal 


TOO SHORT A GESTATION PERIOD 
The period of 349 days was recently accepted as a possible 
gestation penod by the Court of Appeal' Subsequemiv 
Mr Justice Orwerod, in a case heard in the Divorce Court 
on Nov 17, accepted expert medical evidence that it was 
impossible for a normal child to be bom after 340 days ’ On 
Nov 26 Mr Justice Vaisey had to consider what appeared to 
be a short period of gestation This was a case under the 
Guardianship of Infants Acts 1886 and 1926 in which he 
allowed an appeal from an order of a Metropolitan magistrate 
making an order for payment by a husband of maintenance 
for a child Mr Justice Vaisey allowed the appeal’ on the 
ground that on the evidence from an Army records office, and 
from hospital case-sheets, the husband against whom’ the 
maintenance order was made could not have been the father 
of the child He returned from two years’ service overseas on 
Jan 29, 1945, and had intercourse with his wife on Jan 31 
The wife was delivered of a child on Aug 8, 1945, an alleged 
period of gestation of 188 days Evidence was given that the 
child was perfectly norma! His Lordship was therefore driven 
to the conclusion that the child could not have been the off 
spnng of the husband, and the order for maintenance was 
therefore discharged 

BERYLLIUM AS A CAUSE OF DEATH 
What IS said to have been the first fatal case of beryllium 
poisonmg in Great Bntain was recently the subject of an 
inquiry by the East London coroner, Mr W R Heddy’ A 
physicist aged 36, employed by a firm at Edmonton, had been 
working with beryllium oxide from December, 1941, to 
December, 1942 He was engaged in work on the development 
of fluorescent lighting He remained apparently well until 
1945 He then complained of a cough and loss of weight 
and was eventually admitted to the London Hospital, where he 
died on Nov 4 Necropsy showed that death was due to 
beryllium poisoning 

Beryllium, which was discovered in 1797, was very little 
known before 1916 and has been of pnme economic importance 
only since 1940 The toxic hazards of berylliup were dis 
cussed in an annotation in this Journal ’ and subsequently in a 
leading article' an account was given of cases of beryllium 
poisoning reported from America At that time among 170 
cases of poisoning the chief manifestations were dermatitis, 
chronic skin ulcer, and inflammatory changes in the respiratory 
tract, produemg in extreme cases a diffuse pneumonitis A 
chemical pneumonitis developed in 38 of these workers, of 
whom 5 died 

1 British Medical Journal Nov 6, p 840 
-Ibid Nov 27 p 962 
3 The Times Nov 27 1948 
*Ibid , Dec 6 

^ British Medical Journal 1943 2,460 
• Ibid 1946 2 231 


Medical Notes in Parliament 


National Service 

The National Service (Amendment) Bill, which was read a first 
time without debate in the House of Commons on Nov 24, 
proposes to increase the period of whole-time service of men 
called up under the National Service Act, 1948, from 
months to eighteen months but to reduce their total period of 
whole time and subsequent part time service in an auxiliary 
force from seven years to five and a half years It is further 
proposed that registered medical practitioners and persons regis 
tered in the Dentists Register under the Dentists Acts, 1878- 
1923 shall be liable to be called up under the National Semce 
Act up to the age of 30 instead of only up to the age o£ lb, 
which applies generally 

Inadequate Remuneration 

ilr Bevan told Sir Ernest Graham-Little on Dec I that he 
was not aware of severe hardships suffered by doctors as a 
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TESTOVI 

(TESTOSTERONE PROPIONATE) 

and the 

Male 

Climacteric 

That the male climacteric is a definite clinical 
entity is now generally accepted Moreover, 
It may be expressed in a variety of related or 
apparently unrelated symptoms— constitutional, 
vasomotor and cardiovascular predominating 
Substitutional therapy with ‘Testoviron’ 
and ‘Oraviron’ provide effective treatment 
and relief of symptoms 

‘testoviron’ hrnamtucular injection 
‘oraviron’ Oral admntsiration 
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JELONET is an improved non adhesive, 
open mesh dressing evenly and thoroughly saturated with 
petroleum jelly and I per cent Balsam of Peru It is itenlized 
ready for use When used as a dressing for shallow wounds 
or skin grafts its unique ‘ventilating character provides 
optimum conditions for the delicate epithelium o- traps 
planted graft Jelonct is obtainable fn tins containing 36 cut 
pieces (3| X 3i) or 8 yd continuous strips 

SPECIAL PRICES TO HOSPITAL^ 

JELONET 

PETROLEUM JELLY GAUZE DRESSING 
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' LITERATURE AND SAMPLES ON REQUEST 

SAyORY^o MOORE™ 

WEIBECK STREET, lONDON, Wl. 
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KAYLENE 


For Indiscretiona of Diet, 
Diarrhoea, Food 'Poisomng, 
Acute Colibs, and In all con- 
ditions due to tone absorption 
from the bowel 


Samples and literature on request. 


KAYLENE 



LIMITED 


Sole Distributors ADSORBENTS, LTD 
WATERLOO ROAD, LONDON, 'nW2' 
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. o ami he's groscing 
so fast, doctor' 

There’s a typical case — growing rapidly and 
making heavy demands on energy reserves — 
needing not only the normal intake of rationed 
foods but also a supplementary supply of vitamins 
and carbohydrate to meet his hi^ metabolic 
needs 

For children of all ages Radio-Malt is a desirable 
dietary supplement and metabolic stimulant 
Maximum benefit is obtained because they enjoy 
Its pleasant toffee flavour Radio-Malt is avail- 
able in 1 lb and 2 lb jars 

Each fluid ounce contains 

Vitamm A 2000 international units 

Vitamin Bi 200 international units 

Vitamm Bt 0 2 mg 

Vitamin D, 1000 international units 

I Calorics 109 Protein 1 75 grammes 

:ADIO-MALT 
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MEDICAL DEPARTMENT 

THE BRITISH DRUG HOUSES LTD LONDON 

TELEPHONE CLERkENNVELL 3000 TELEGRAMS TETRADOME TELEX LONDON 
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CHRONIC 
URINARY TRACT 
INFECTIONS 


Price List of 

Medical Products 

IS now printed and we shall 
be glad to receive requests 
fo*- this list Please enclose 
a 2-|d stamp to conform with 
the paper control regulations 



f as ' cd col Products ere ~cr J ectu by 

MAY & BAKER LTD 

^ ^ ^ ^ >. ^ 'y' y 

PPVRM vert TIC \JL blFCIVUTIES (MAX i BAKER) LTD J)‘GEMIA 





In infections which fail to 
respond to treatment, and in 
which the undcrljing disease 
cannot be eradicated small doses 
of one tablet of Cystopurin , 
two or three times daily may be 
used to control the infection and 
prevent febrile relapse without 
producing toxic effects 

The urinary disorders assoaated 
with enlarged prostate stnetureof 
the urethra acute \ csical catarrh 
paraKsis of the bladder, tuberculo- 
sis of the bladder and gonorrhaa 
may be succcssfullj treated wath 
Cjstopurm 


ENATOSAN LTD , LOUGHBOROUGH LEIC^V 
Diusion of British Chcnicals A Biolosicats 
Telephone Loughborough 229- 
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consequence of inadequate remuneration under the National 
Health Service He added that this remuneration was based on 
the recommendations of the Spens Committee and had been 
agreed upon with the profession The initial distnbution of 
the total amount of money made available was giving rise to 
temporary difliculties These he was discussing with repre- 
sentatives of the profession 

Sir Ernest Graham-Little also asked Mr Bevan if he knew 
that his directive to executive councils to the effect that it was 
not his intention that payments from the Inducement Fund 
should be made in cases where difficulty could be met by a 
fixed annual payment would in fact result in a general lower- 
ing of the capitation grant , and whether he would withdraw 
this directive and allow such payments to be met from the 
Inducement Fund 

\fr Bevan replied that he saw no reason to alter these 
arrangements 

Amendmg Bill 

Mr Bevan replying on Dec 2 to Sir Henry Morris-Jones 
said the matter of an amending Bill to the National Health 
lervice Act had been under discussion with representatives of 
he medical profession When full agreement had been reached 
—or when full agreement had not been reached — a Bill would 
le presented to the House Sir Henry asked whether the amend- 
ng Bill would deal with anomalies in the Act which had been 
dearly demonstrated Mr Bevan said Sir Henry had better 
iwTit the Bill 

Mr Somerville Hastings asked if Mr Bevan knew of the 
nanv expressions of satisfaction received from all sections of 
he community 

Mr Bevan said that undoubtedly many millions of people 
lad already benefited under the Act He hoped that when the 
Icport of the Ministry of Health came to be presented to 
’arlnment it wou d give an objective review of what had 
nppened 

Sir Henry Morris-Jones gave notice that he would raise 
his matter on an adjournment of the House 


DEATHS IN THE SERVICES 

Sir Matthew Fell, KCB, CMG, wntes My old fnend, 
Lieut-Col J C Jameson, R A M C , died last July after a long 
illness patiently and philosophically borne He was the eldest son of 
the late Surgeon General J Jameson, C B , K H S , who was Director- 
General of the Army Medical Service at the outbreak of the South 
African war, and was a graduate of Edmburgh University I met 
him first at the Orange River Bndge m November, 1899, when Lord 
Methuen’s Force was concentrating for the advance on Kimberley, 
and after that he continued under the same commander until 1902, 
wandering throughout the West of the Orange Free State and Western 
Transvaal Jameson had previously served in the Afridi Campaign 
on the North west fronUer of India, and was later to serve with 
me throughout the first world war But it was the close daily 
contact of three years on the veldt that formed our fnendship 
which lasted without a break to the time of his death He was a 
keen golfer and also a fisherman, and after his renrement we had 
many happy days together He never mamed, but children and 
>oung people loved him Hating the hmelight. self effacing, careless 
ot ms appearance, almost hyper-conscienuous m his professional 
work, annous to give of his best at work or play, he was a truly 
lovable character, and the world is the poorer for his passing 


Universities and Colleges 


UNrvERsiry of Cambridge 

In a Congregation held on Nov 27 the degree of MA was conferred 
on James Wilson Millen, M D , Unnei^.ly Demon^rmor m AnaSmy 
Ind oTshon O'! T St M Noms (by proxy) 

UNIVERSITY OF DURHAM 

“ £ K i-r • 

UNIVERSITY OF LONDON 


^PP^°ved at the exammaUori 


Tfie Doctor s Bag —Sir Waldron Smithers on Nov 30 asked the 
-hancellor of the Exchequer, in view of the extra pressure of work 
ihccd on doctors under the new Health Act, to exempt from pur- 
hasc tix irticles necessary for the use of doctors in their profes- 
loml duties especially the doctor’s bag Sir Stafford Cripps 
etuscd to do this He said it was not possible to give doctors 
tcoal privileges for the few chargeable articles they used 
rofcssionally ^ ^ r u 

Certificates for Spectacles —Xir Santo Jeger on Dec 2 asked the E°s"go||° HalLan S m ' d EU 

hnistcr of Health whether, in view of die pressure o’f work on Pinkerton I m” Shephlrd^’j Todd L^“va™a ^ ^ 

actors the long waiting m doctors waiting rooms, and the formal 
aturc of ihc certificates involved, he would remove the necessity for 
aticnts reqiiirinc to have their eyes tested by opticians to obtain 
Odors cerlificatcs saying so Mr Bevan rephed that this require- 
i-nt was insliliitcd m the light of advice received from the medical 
rofession He would not feel justified m abolishing it except on 
rotcssional advice 



T Elmahi 
Morton 


The Services 


Sur_«on Lieutenant Commanders R E King W I D Scott and 
T Gaum R N V R , have been awarded the R N V R Decorauon 

^ ® conferred the Bronze Star Medal 

NnWo xro ‘ (Temporary) E Samuel Major (Temporal) 

IVoblc M C , and Captain (Temporary) R W Preston RA M r 
recognition of distinguished services in the cause of the Allies ’ 

RA M c »' »' A M 

alms O be! J ^ ^ 

D E J=m^ s’ H°ow^ R c"'^’ 

Cro^e^^f, Ctor-Major CTemporary) w Barnes 


M Citron 

"G D Starte M S M Adam? Mau,?,n R ° Heath njoan E 
Manon M Ashforth R N iT A^^Hrand 

J ^ Ballamyne T VV Barnes Barbara Ba?i,.r R i n ^ P M Bailey 
? ^ ®Hke Hazel C BlonSeW W R H Beale^ 

J M N Boss J H Boydell Marmrei 7 m i 5 '’“U L I Boesen 
P D Bryant R Bun F P rn^irff ^ , Bndgw Ethel A V Bronkt! 

Clarke I H Colley A A^Co^ A J ? i ^ Cheese D W Qark P S 
Davies J H Davies T D I ■naviM Mary E Curhne H W Ti 

W E M FdwaMl ^ ^ Dcuchar, 

ii^ I?'??® G Faull K J Fishw Elphick D M 

FoxwcII K Froome G G Garlirk ph.it ^ ^ C A Foster P R 

n W H B Goss R L Goih/lf e W ® ^ Goldthorp^ 

R n r B Gunasekara June M ^ GnfMi 

^ ^ ^ Haward P w Hearf r t D F N Hamson 

{fodgson Todd H D A Hone P.-im.i, r- i A Hodgson E rI 



!■ Lancer B H Lawence 1 r c r M R R Khan F R 9 

Rossdale D P Roueh n r-^n Janet p Rickard P P uT-t-T.' 

s “.’-Si; --dIH 4° "!?"■” siiSp-rp 

0,0 If ¥ 

Wagner Daphne M L WalrJ,,, «, ^ Turner R J Valc r ^ ^ 

fo^hc penod 1948-S^O Faculty of Mcdicme 

The tiUe of Reader m 

has been conferrrd‘’:rPeS^Z^d"1L?fG“’°^ ‘he^Universitv 
VI of th- oner Li X 9°''"’ ^ Sc , M R C S 

Medical School ' P®"' by him at Guv s Hospital 
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UNIVERSITY OF WALES 

The following candidates for the degrees of M B , B Ch at the 
Welsh National School of Medicine have been approved at the 
examination indicated 

Miiiicisi:.— Sarah A Chard N V Chners D V Davies G J Davies B H 
Evans E I Hargadon J M E Hyde T D Jones Lilian M Morgan O M 
Reynolds J M Richards Esme S Rogers Mary C Sumption O Thomas 
J A Wilhmson 

PiisWMACouiov — Joyce M Bennett (wth disuncttonj L V Chuhh S 1 
Davies Vansi G Gwynne C W J Hunt D T Jones Rach-I B J Lewis 
STary J Lloyd J B vierrell Janet M Moffat Elizabeth M M Pnee T B N 
Richards A P Thomas D S Wood 

RO\AL COLLEGE OF PHYSICIANS OF Et3INBURGH 
At a meeting of the College held on Dec 2 Dr W D D Small 
was elected President and Dr W A Alexander was nommated 
Vice PresidenL 

ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
The following were admitted to the Membership of the College on 
Nov 5 P B B Gatcnby, M Ghosh, R J Kemohan, R M Peet, 
R W Temple 

ROYAL COLLEGE OF SURGEONS IN IRELAND 
The following have received the Fellowship of the College D V 
Kneafsey, J J O Shaughnessy, C I Wilkinson, W H de W De 
Wytt 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At a meeting of the Council of the College held at College House; 
on Nov 27, with the President, Sir William Gilliatt, m the chair, 
the following weje formally admitted to the Membership of the 
College T M Abbas, Agnes U Campbell Margaret Fitzherbert, 
R A Irani, Mary S Jolly, P M Naidu, C G Naim, M S Qureshi, 
Helen M Russell S A Siddiki, P de S Wijesekera 

The William Meredith Fletcher Shaw Memorial Lectureship for 
1949 was awarded to Professor R W Johnstone of Edmburgh 
Leserhulme Scholarships tenable for one year were awarded to 
r Reid, for research into * ray diagnosis of placenta praevia, the 
relation between foetal position and the placental site, and an attempt 
to develop a new method of amniography, and to C J Mackinlay, 
for research into the mvestigation of chrome mfections of the vulva 

The following were granted the Diploma m Obstetnes of the 
College 

T R Aggarwat Patricia M Aikman Emma M H Albinson N Alders 
Beryl G Anscombe D J Atherton R K Banenee A S Barling J W Bartrum 
K S P Blaichley V Y Bockner Mary M M Boyd MolliC A Brown Joan M 
Burr-ll M Byrne G S Caithness ElspethSX Campbell Harnett A Cawthorpe 
Dorothy B Charlton G R Clare M H Clark Nancy G Clegg Shirley Clifton 
Smith G R. Connolly Margaret M Coughlan Vivienne A Croxford P N 
Cunliffe R G Dewhurst J J B Dias Mary Douglas Aileen P M Dnng 
E. W Duncan Violet M East W M Edwards Louise E Elbert Mary R Ellis 
W I Emslie C J Farr T R Fammond Mary E G Feethara G S Foster 
Frances M Fountain Maud M Frankland TPS Frew S Galonde H J B 
Galbraith P D Gauge H L Gardner Joy M Gardner W F T George 
M Gold D S M Graham F G Grant Jean A Grant Violet H Gray CRH 
Green A G Grossett M J L HaSSall J K Hawkey Josephine M R Hebgr 
F W Henderson J Hendry Mary M Herley J T Heron S R Hewitt 
Rachel M Hickinbotham H F Hills J D Holdsworth JAG Holt P D 
James R Johnston Daphne M E Kayton R G M Keeling W P Kelly 
R F S Kirkham Mary E Larg Helen M J Lawn J F Leaver Joyce R Lewis 
L. E Lotimer R St J Lybum 1 Macdonald A M Mackenzie T E L J 
McNair J D H Mahony Dorothy M Marshall K bin M O Megat Rene M 
Michelmorc J L Middlemiss P D V Mom Valeric N Naira W LeV 
Needham L P A Newborae T A O Donnell An0*K O May D G O Sullivan 
H P L Ozono L J Page J H K Parker M L Paterson ASS Playfair 
P K Pybus B O Reed Dorothy M Ridout D A Road Joan M Robinson 
Heather J S Ross H A Rowley J L D Roy A O Sankey E Sheehan 
Pamela M Smith J A Sodipo T A Solomon F V Squires P J Stack. 
A Starriti, J Stohlner Doreen M J Stracey A S Subraraani Elaine M 
Sunderland W F Sunderland W D G Tellara Dorothy E M Thomas 
S \V 111001500 G M Turner R N H Vann L Varma A S Wallace Alice M 
Waters P Watson P VV Wells P Wen-chee Mao(MooreJ D B B Whitehousc 
Edith J Whitelaw Alice R E Widdows HAG Winter Ursula E Zander 
H T Zborowski 


CONJOINT BOARD IN SCOTLAND 
The following candidates havmg passed the final exammations, have 
been idmiited L R C , LJl C S£d , L RT P <S.S Glasg 

D S Anderson R A Atherton G J Bagley P M Brazil P Freeman 
J H Gentles H Gerber L. H Gerommus Susan MacA Gillies T E Grant 
J d O Iwenofu J Jochnowitz, A Logan L C Luck, K E M MelviUc M 
Mciz A W P Millard A J Mone VV Mcllwnuth Monica B Macnamara, 
Eleanor D M Pierce D Pnde R F Reid Ellen M Rosenthal D Simon, 
P H Slade R A Spalding Helen L Steven D Stewart J A Turner R- Wilson 
J Winning J S Wood M J Zimmerman 


Dr Thomas D Dublin has been appomted executive director of 
the Amencan National Health Council For the last six years he 
has been professor of preventive medicine at the Long Island College 
of Medicine, Brooklyn The National Health Couna] was founded 
in 1921 by a group of national health organizations It has recently 
received a pram of $225,000 from the Rockefeller Foundation 


Medical News 


Advisory Committee on Medical Nomenclature and Statistics 
The Registrar General has set up an Advisory Committee on 
Medical Nomcnclaiurc and Statistics The function of the com 
imttce will be to consider from the medical pomt of view and to advisj 
upon questions affecting the internauonal statistical classificaUon of 
diseases, injuries, and causes of death and many other matters con 
ceming medical nomenclature or statistics which may from lime to 
Itmo be referred to it The chairman is Sir Ernest Rock Carling and 
the members are Sir Allen Daley, Professor Ernest f-inch Dr 
F H K Green, Dr C F Hams, Professor A Bradford Hill 
Professor A J Lewis, Dr A Massey, Dr P L McKinlay Professor 
New Nixon, Dr W N Pickles, Dr A H T Robb^mith 
Dr Percy Stocks, Professor R E Tunbndge, Sir Lionel Whitby’ 
and Dr A Louise Winner The secretary of the committee is Mr’ 
L M Feery, General Register Office, Somerset House London 


Industrial Health Research Board 

The following have accepted the invitation of the Medical Research 
Counal to serve as members of the Industrial Health Research Board 
during the next three years Sir Frederic C Bartlett, F R S (chair 
man). Sir Charles J Bartlett, Professor R V Christie, FRCP, 
Mr C R Dale, Dr A N Drury, FRS, Sir Luke Fawcett^ 
Professor T Ferguson, M D , Su- Claude Gibb, FRS, Professor 
A Bradford Hill, Professor Esther M K-illick, M R C P , Professor 
R E Lane, F R C P , Dr A Massey, Dr E R A Mcrcvvclhcr, Dr 
J M Rogan, Dr Donald Stewart, and Dr Joan M Faulkner (sccre 
tary) The Board is appointed by the Counal to advise and assist it m 
that part of its research programme which relates to occupational 
health The detailed considerauon of research work is m the hands 
of snentific committees dealing with such subjects as occupational 
mediane occupational physiology, occupational psychology, indus 
trial pulmonary disMses, toxicology, and statistics These com 
mittees report dmectly to the Counal for purposes of immediate 
action The function of the Board itself is that of a reviewing 
body consideiang general policy with regard to research over the 
whole field 

The Royal Society 

At a meeting of the Royal Society, held on Nov 30, the following 
officers were elected for the ensuing year President Sir Robert 
Robinson, Treasurer Sir Thomas Merton Secretaries Sir Edward 
Salisbury and Professor D Brunt Foreign Secretary Professor E D 
Adnan, O M , M D Fifteen other Fellows were elected to the 
Council of the Soaety, including the following members of the 
medical profession Professor G R Cameron, F R C P , Dr C H 
Kellaway, FRCP, and Professor S Zuckennan, M D 

Higher Pay for Hospital Domestics 

Agreement has been reached by the Ancillary Staffs Council of 
the Whitley Council for the Health Services (Great Bntam) on revised 
rates of pay for domestic and manual workers m hospitals and insti 
tutions They will also apply to residential establishments controlled 
by local authonties The revised rates for the basic grades arc 106s 
for men and 82s for women in London, 100s for men and 75s for 
women in urban areas, and 97s for men and 74s for women in rural 
areas These new rates will n general result m inacascs ranging 
from Is to 8s a week for men and from 2s to 7s a week for 
women, and are based on a 48 hour week About 130,000 employees 
arc affected 


kdvisory Council on Child Care 

The Home Secretary has appointed the Advisory Council on piltl 
:are provided for in the Children Act The jnembers arc P™'^5Sor 
Man Moneneff (chairman), Lady Allen of Hurtwood Dr hluricl 
Barton Hall, Mr R Beloc, Miss S C Bertie, Mrs F M Brown, 
Mr P B Dingle, Mrs K W Jones Roberts, Mr P T Kirkpatrick 
Mrs Dermot Morrah, Miss L M Rendel, and Mr David Smith 
Departmental representauves of the Home Office and the Ministries 
af Education, Health, and Labour have also been appointed 

Dne Man’s Story 

• One Mans Story is a film which has been produced for 
Foreign Office by the Central Office of Information with t^hc objert 
af telling people, in this country and overseas about Bntish acnieve 
ments m public health It is a description of t^ work of the late 
Dr G C M M'Goniglc who was medical officer of ™ 

Stockton on-Tces from 1925 until his death in 1939, and it > 

Ihe manifold duties which medical officers of health are called upon 
to perform The film in parUcular bnngs out M " 

tion that m spite of the transfer of half the res'dents of a 
in S'oekton to a model housing estate their heal'h did not show me 
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expected improxement, and at the end of five years the death rate 
vas nsing in spue of beUer housing The simple reason was that the 
people, having to spend rather more on rent, spent rather less on 
food and the lesson vvas driven home that social improvement was 
not to be brought about by attention to only one factor in the situa- 
tion The pan of M Gonigle m the film is taken by Murray Mathe 
son, but apart from one other there are no professional actors in the 
film, the cast consisting of members of the council and citizens of 
Stockton, where nearly aU the filrmng was done Perhaps the desire 
not to make too long a film — it runs for only 26 minutes — has 
resulted in some aspects of M'Gomgle s work being passed over 
ligh’ly But II IS a very human presentation It bnngs out the two 
sides of a medical officer of health’s work — the control of hygiene 
and the personal services It ls produced by the Horizon Film Unit 
m assoaation with the Film Producers Guild, and Dr M Gonigle’s 
successor ai Siockton-on-Tecs, Di' H J Peters, has co operated 

World Federation for Mental Health 

The report of the International Preparatory Commission of the 
Congress on Mental Health, which met m London in August, has 
been issued under the title “ Mental Health and World Citizenship ” 
It IS obtainable for Is (Is 2d post freel from the World Federation 
for Mental Health, 19, Manchester Street, London, W 1 

Literafurc of Food imestigation 

TIie.Department of Scientific and Iildustrial Research has issued the 
Index to the Literature o] Food Imestigation, Vol 17, No 1, 
June, 1945 (H M S O fid ) Short notes on the contents of each 
article follow the reference to it 

Wills 

Mr Robert Ollerenshaw, of Didsbury, Manchester, left £104,071 
Dr Robert Haslam of Bolton, left £24 823 , Dr Charles Albert 
Ernest Griffiths, of Meopham, Kent, £5,281 , Dr Charles Dainty 
Hatnck, of Hadley Wood Middlesex, £5,081 , and Surgeon Rear- 
Admiral James Herbert Fergusson, late RN, £1,483 


COMING EVENTS 
Congress of Comparative Pathology 
Titles of papers to be presented at the Fifth International Congress 
of Comparauve Pathology (Nov 20 p 923) at Istanbul should be 
sent by Dec 15 to Mr R E Glover, Royal Veterinary College, 
London, N W 1 The papers should be sent by Feb 20 1949, to 
Pr N R Belger, Taksira, Siraserviler 75/3, Istanbul, Turkey 


SOCIETIES AND LECTURES 

Monday 

Medical SociE-n of LottooN, 11, Chandos Street, Cavendish Square, 
VV— Dec 13, 8 30 pm ‘ Therapeutic Applicaiioii of Anti- 
coagulants Discussion to be mtroduced by Dr Paul H Wood 
and Mr A Dickson Wnght 


Lisle Street Leicester Squa 
Histopat/whg) of the Shi 


' Tuesday 

CiitmvicK Tbu^— A t Roval Soacty of Tropical Medicine ai 
26 Portland Place, London, W , Dec 14, 2 30 d ] 
\f General Board of Health 

Mr S E Finer 

CitELSEA {Tlinkai SOCIETY —At South Kensington Hotel 47, Quee 
Gate Terray: London S W , Dec 14, 7 for 7 30 p m Discussioi 
ri A ‘’"‘L"'';"’ Influence To be opened by Mr Sidney Gilh 
u Artnur Rang organization) 

NsTiTtiTE OP Dermatology, 5, 
tendon W C —Dec 14 5 pjn 
h> Dr I Muende 

^"lS Str< 

'v. n 11am, Cerebrospinal Fluid Tests 

S r« Lond'o?\\V “s' ^enne 

'1;y\rHarlfn7Tc^”' 

Sra' " Glands'^ by Vr 'T 

bv-M? c A-’\ooX“"" ff'orld^cle 


lI^'^ Street Leicester S 

C W M,.kc-a\ ‘ ■ ^-ray Technique b 

\\ C^^D^\~'^I f'n, Hospital Endell i 

Trc-fmr- irSiph (i"'bv*Dr W 
o‘ thr Tes ,-V bv W K Irw^; ^ P 


Thursday 

Edinburgh Clinical ClUb — ^At B M A Scottish House, 7 Di 
heugh Gardens, Edinburgh, Dec 16 8 pm ' The Therapy 
Use of the Minerals by Dr A G Badenoch 
Institute of Urology— At St Paul’s' Hospital, Endell Stre 
London, WC, Dec 16 11 am, ' The Toxic Manifestations i 
Treatment in Ssphihs by Dr W N Mascall at St Peter 
Hospital, Henrietta Street, London, W C , Dec 16, 5 pm, 
“ Injuries and Disease of the Testicle and Epididymis other than 
Tumour or Tuberculosis by Mr Harland Rees 
St Georges Hospital Medical School Hyde Park Comer, 
London SW — Dec 16, 4 30 pm Neurology and Psychiatry 
Lecture demonstration by Dr Anthony Peihng 

Friday 

London Chest Hospital, Victoria Park, E— Dec 17, 5 pm 
Clinical and Cardiographtc Methods in the Diagnosis of 
Coronary Ssndromes by Dr K Shirley Smith 
Mmda Vale Hospital Medical School, Maida Vale London, W — 
Dec 17, 5 pm Case demonstration by Dr E A Blake Pritchard 


Brindle T W, mb 
F lintshire 


APPOINTMENTS 

Ch B Full tune Medical Officer for Central Area of 


Gee AC MRCS LRCP 

Gretton Watson B G MB 
Health for Cheshire 


DPH Medical Officer of Health Lowestoft 
B Chir DPH Deputy Medical Officer of 


nobpiTAL FOR SICK CHILDREN Great Ormond Street London WC — Resident 
Assistant D N Lawson M B B Chir M R C P House physlcjar 

M H r'ci? ® ® ® ^ Uouse surgeon H R Jolly 

ns ^"pemumerary Medual Registrar F W Nash MB 

D C Araolt'^MB"’ bIs^dT H Physical Medicine, 

wSre’S'^a^f l^nl^ire”"’ O®- f- 

NonVw^esA?e.?o"pol^al'rg‘^^ 


births 

Newcastle upon T>ne ,o 

“nTaT^’Damus son of 

^of'Geol^y'E°bbasc a^son-^Ia”""’®'"'^ Cunnison) wife 

r’i'V" ? R-v-Ry"^ Banbri'dE^°&'"go^4'"a"'^^^ 

'IT^pTs-Fd- 

® Manpel^Ee ^eTeus'on ’JvoLirwH;”^f%?^’'|= London 

DEATHS 

'reiued'cSel agrf 

™ ctel/ud"'"'^”’ MRCS LRCP of 

^'•^rL'^^sRFcJEus™ LRCP&S^ETlR'FPSGIas’^'^'’'' 

Wdham Reginald Giovc^Td of Si Ives Hums 

Of Aylesbury BucKs 

Leiccsicr aged 72 Lewis Lil ey FRCS of New Walk 

iDinc L^Uat^'r°'"oB^E '^MD^Ed'”'"' Edinburgh George James 

Maeme -Recently at Worcester South Afnca Duncan' Mackenzie Macrae 

Moncncir On Dec 1 iqjc •>* o ^ 

Agnes MoncrielT MB Ch B C“ren s Road Hendon London N W 

FR^cf“of'??‘“G'ra?“^^»rri'=- ^E 

RnWings-On Nov 23 IWS at cLw Cambridge aged 46 

B Chir laic of Calcutta ° ' Cambndge Grahame Rigby Rawlings M B 

^«R^?d Middeshough Yor,. John 

- ’1, 

^'Sr'S'S, “ '■«= h™ 

”lKf“ “"“''B 
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TECnOUS DISEASES AND VITAL STATISTICS 

'e pnnt below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov 20 

Tipures of Pnncipal Notitlablc Djsctscs for the week and thcwc for the corre- 
sponding uccV. Iasi year for (a) England and Wales (London includcdt (b) 
London (adtunistrauvc county) (c) Scotland (d) Eire (e) Nonhem Ireland 
ri/iirrs of ni lh\ iwd Dratfis find of Dnithi recorded under each Infet tiotvt diteuse 
are fer (a) The 126 great towns m England and Wales (including London) 
(b) London (administrauve countv) (u) The 16 pnncipal towns in Scotland (d) 
The 13 pnncioni towns m Ftre (c) The 10 principal towns in Northern Ireland 
A dash — denotes no cases a blank space denoies dlscTsc not notifiable or 
no return available 


Disease 


I94S 



(a) 

(b) 

(c) 

(d) 

(0 

(a) 

(b) 

(c) 

(d) 

w 

'Cerebrospinal fc\cr 

32 

2 

14 

_ 


30 

2 

21 

1 


Deaths 


— 

— 




1 



Diphtheria 

Deaths 

154 

14 

ss 

11 

3 

220 

2 

23 

1 

46 

23 

2 

Dyscntcr> 

49 

10 

49 

1 


141 

17 

15 


__ 

Deaths 




— 

— 




— 

— 

Eoccphaljiis Jcthargica 











a«.uie 



_ 


_ 

3 

_ 

_ 



Deaths 


— 





— 




Erysipelas 



42 

s 

4 



24 

12 

1 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under i 
Ncars 




37 





39 


Deaths 

22 

2 

9 

4 

— 

57 

8 

16 

9 

3 

Measles* 

6 923 

135 

153 

69 

54 

2 233 

120 

178 

258 

5 

Deaths! 



J 

— 

— 

a 

' 

— 

3 

* 

— 

Ophthalmia neonatorum 

36 

3 

7 



I 

48 

3 

4 


— 

Deaths 











Paratyphoid fc\er 

Deaths 

4 

— 

S(B) 


— 

4 

1 1 

Ji 

— 

— 

Pneumonia influenzal 

732 

52 

I 

3 

5 

503 

31 

5 

2 

4 

Deaths (from influ 











cnzalt 

15 

3 

2 

1 

— 

to 

I 

— 

— 

— 

Pneumonia pnmary 



225 

23 



47 

292 

14 

8 

Deaths 

249 

46 


7 

7 



11 

Polio-cncephalitis acute 

6 






3 

I 

I 




Deaths 










Pohom'clitts acute 

46 

4 

5 

3 

I 

142 

13 

25 

6 

3 

Deaths! 

3 

1 





2 




Puerperal fever 



2 


— 


1 

8 


— 

Deaths 











Puerperal pjrvxiall 

100 

9 

S 

1 

1 

100 

11 

2 

— 

2 

Deaths 


— 





— 




Relapsing fc\cr 







— 

I 

— 




Deaths 











Scarlet fe\cr 

1 S35 

117 

325 

174 

41 

1 812 

132 

311 

52 

44 

Deaihst 




— 

— 

— 

— 

1 

— 

— 

Smallpox 

— 




— 

— 

— 



— 

— 

Dcaihs 




— 

— 






TsThoid fcNcr 

9 

2 

I 

4 

I 

3 

— 

— 

5 

— 

Deaths 

— 

— 

— 

— 

— 

— 

— 




Typhus feser 



— 





— 


— 

— 

— 

— 

Deaths 




— 

— 






hooping-cough* 

2 680 

168 

110 

68 

8 

1 183 

86 

46 

31 

2 

Dea’hs 

3 

— 

— 

— 

— 

1 

1 

Tl 



Deaths to-l > cr) 

323 

47 

43 

lb 

7 

359 

52 

85 

33 

II 

Infant mortality rate 











(per 1 (MX) lise births) 



















684 

197 

142 

births) 

\nnu3l death rate (per 

5 063 

S46 

647 

16S 

117 

4S22 

799 

14 2 

12 4 


1 000 p^r'ons living) 



13 1 

10 5 





Lise births 

7 14S 

1107 

880 

364 

237 

7 465 

116V 

950 

309 

242 

Annual rate per 1 000 








19 1 

19 5 


pcr'ons living 



I7S 

22 8 





Stillbirths 


27 

29 



19S 

37 

34 



Rate per 1 00^ total 











births (including 

stillborn) 

" 


32 





35 




1947 (Corresponding \Vcek) 


• Steadies ard whooping-cough are rot notifiable in Scotland and the returns 
Tir rh-refpre sn aporoTimanon only 

♦ Deathc from Tn-a»Ies and <carl t fc\cr for England and Wales London 
(ad'nirttirati''* count\) will no longer be published 

t In'-fud-s rnmafv form for England and Wales London (admimstratise 
county > and Nort^'m Ireland t- * j 

5Th- num^r of d-a hs from roTiom'*e'itis and poIio-cncephalitis fo” tnglana 
W J-L Londn (admrntsrnttiee counrt) are comb n-'d 
I'* luJcs pw'fpcral fts'zr To Engl-nd and Wales and Eire 


EPIDEMIOLOGICiVL NOTES 

Tjpe “J” Tjphoul Tocr 

There is reason to believe that three patients siifftrinc from 
typhoid fever one at Plaistow, one at Romford, and one at 
L>me Regis contracted the infection while en roiilc from 
Australia to the United Kingdom where they amsed m the 
first sveck of November The organism responsible appears 
to belong to Vi phage t>pe ‘ ] which is not indigenous m 
England and Wales It can be fairly assumed that type J 
infections appeanng here at the present time come from a 
common source and it is suggested that practitioners canng 
for patients suffering from typhoid should make a special 
effort to see that strains of the infecting organism reach the 
National Public Health Laboratory Service M Os H heanng 
of other patients who may be assoaated with the incident arc 
asked to send details direct to SMO, Med 111, Ministry of 
Health, Whitehall 


Poliomyelitis in Iceland 

An outbreak of infantile paralysis has occurred m Akurcyn 
in the North of Iceland Up to Nov 24 160 cases had been 
reported, the maionty m children All schools in the town 
have been closed and public meetings forbidden Mild out 
breaks of ‘ influenza ’ and “ gastritis ’ are also reported from 
Akureyn 


Discussion of Tabic 

In England and Wales an increase in the number of nolifica 
tions was recorded for scarlet fever 385 whooping cough 199, 
and acute pneumonia 153 and there was a decrease for 
dysentery 84 and acute poliomyelitis 14 
A small rise in the incidence of scarlet fever was reported 
from every region, the largest local rises were Lancashire 46 
and Yorkshire West Riding 45 The largest fiuctuaiions m the 
local trends of whooping cough were increases in Southampton 
39 and Warwickshire 38 and a decrease of 53 in Lancashire 
Notifications of measles for the whole country increased by 
13, but there were considerable variations in local returns (he 
largest increases were Yorkshire West Riding 103 and Durham 
46 and the largest decreases were Derbyshire 130 Suffolk 64 
and Lincolnshire 49 Only small changes were recorded in the 
local incidence of diphtheria An increase of 37 in the notifiea 
tions of acute pneumonia in Lancashire was the only change of 
any size in the local trends 

Of the 9 cases of typhoid fever 3 were notified in Liverpool 
CB No further cases of dysentery were notified from the 
outbreak in Essex Hornchurch U D , where 60 cases occurred 
last week The largest returns of dysentery were Lancashire 12 
and London 10 The largest returns of acute poliomyelitis 
were London 4, Middlesex 4, Gloucestershire 4, and Yorkshire 
West Riding 4 

In Scotland a nse occurred in the incidence of infectious 
diseases and increases in the number of notifications were 
reported for measles 34 acute primary pneumonia 25, and 
scarlet fever 23 In the city of Aberdeen 6 further cases of 
paratyphoid fever were notified , this makes a total of 29 eases 
in the past three weeks The notifications of diphtheria in the 
city of Glasgow were 5 more than in the preceding week 
In Eire rises occurred in the notifications of measles 19 
and whooping cough 12, while decreases were reported for 
scarlet fever 33 and diarrhoea and ententis 17 An outbreak 
of measles affecting 26 persons was notified from Tipperary, 
Nenagh R D The decline in diarrhoea and enteritis was due 
to a fail of 17 in the number of notifications in Dublin CB 
In Northern Ireland an increase of 8 was recorded in the 
notifications of measles from Belfast C B 


Week Ending November 27 

The notifications of infectious diseases in England and Wales 
dunng the week included scarlet fever 1 544, whooping cough 
2 747 diphtheria 141, measles 8 547 acute pneumonia 716 
cerebrospinal fever 36, acute poliomyelitis 42, dysentery 72 
paratyphoid I, and typhoid 3 _______ 


Dr C H Andrew es, FRS, who since 1927 has been a m"mber 
of the Scicnlific Staff of the National Institute for Medical Research 
left Bntain recently to lecture in Hungary for the Bntish Counol 
on The Common Cold ’ and ‘ Recent Woik on Infiucnza Dr 
Andrew es is in charge of the Medical Research Councils scientiha 
mvesugations into the common cold at Salisbury and was one o 
the team which first isolated an influenza virus in 1933 
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Advertisement 



AT THE FIRST GASP 


Clinic il experience his implv confirmed original 
reports on the value of ‘ Neo-Epinine ’ in the 
treatment of bronchial asthm t Equ il to idrenalme 
and superior to ephedrme in anti-asthmatic 
activit) it IS relatively free from the undesirable 
side-effects of both these drugs ‘ Neo-Epmine ’ is 
administered simph either sublingualh or bj 
oral inhilation, there b\ a\oidmg the necessitv for 
injection Issued for sublingual administration as 
compressed products each containing 20 mgm , in 
bottles of 25 and 100 , and as 1 per cent Spraj Solution in 
bottles of 10 c c 


‘NEO-EPININE’ 


ISOPROP\ r /,/ \URE\ \LI\E SULPHATE 


BL R ROUGHS t\ 1 L L C O M E CO (The Wellcome Foundation Ltd ) I O L D O N 



The 




SUPER ELASTIC TRUSS 

for the Treatment of Hernia 


Where treatment of Hernia by surgical 
methods is undesirable for any reasons 
the HECSON super elastic truss can be 
confidently recommended The Special 
Feature of the HECSON Truss is that the 
perineal or under strap Is attached to 
the top of the pad instead of the lower 
margin as In the ordinary elastic or old 
spring truss Thus it becomes part of the 
leverage mechanism for increasing the 
pressure of the pad at its ba e 

Price Single £2 i2s 6d 
Double £3 13s 6d 

Further particulars on request from 
the manufacturers 


trap IS fixed to Pad at A. 

Therefore greater pressure 
IS exerted at B, when the 
s rep IS pulled tightly 

The CURTIS Semee 

\S’e req et cwmg to shortage of natcrials and labour, we ar 
1 equently o evented from naVt-g such pronpt deliveries as hr 

e"Vrcss,h-rr'"j^' 

H. E. CURTIS & SON, LTD 

4, Mandeville Place, London, W.I 

Teyp‘-cne VVELbeck 2921 2922 



During pregnancy, uterine muscle 
fibres may reach ten times' their usual 
length to accommodate the growing 
feetus After parturition, ‘ Ergotrate ’ 
admmistered t\\ o or three times daily, 
will hasten uterme involution by hold- 
ing the muscle m a stateof contraction 
Hemorrhage is prevented and a 
barrier to infection is established 


TRJLDE 

UABK 



bp^nd 



ergometri.ne maleate 

Tablets ofO 2 mpac! ages of 25 100 and 500 
Ampoules of 0 2 m pacla^es of 6 and 100 
Literature arailabJe on request 


ELI LILLY AND COMPANY LIMITED 

BASINGSTOKE HANTS 


• VCRTISEMENT 
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‘TRILENE’ 

A safe and valuable anaesthetic 

‘Tnlcne’ is now universally accepted as a safe and valuable anaesthetic for 
most operations It can be used for induction or maintenance, or for 
maintenance ivith curare * Notable advantages are the small quantities 
needed, the rapidity of recovery and the absence of vormtmg and other 
unpleasant after-effects 

‘Tnlene’ has also been used with great success to produce safe and rehable 
analgesia 

* An abstract of a report on these 
tests in over 40,000 cases is available 

Literature and mformation will be supplied on request from your nearest 
I C I office - London, Bristol, Manchester, Glasgow, Edmburgh, Belfast 
and Birmingham 

IMPERIAL CHEmCAL [PHARMACEUTICALS] LIMITED 

(A substdtaiy company of Imperial Chemical Industries Ltd) JIANCHESTER 



PhjS4 



WEATHERINO 
THE FORTIES 

The Roanng Forties were a search- 
ing test of seaworthiness for the 
sailing ship So for men are the 
Forties~in years of age — a penod 
of stress, reveahng any latent defect 
It is then that many observe the 
first symptoms of hypertension 
If business commitments allow no 
easing of physical and mental strain, 
symptomatic treatment is mdicated 
This improves the patient’s psycho- 
logical state and tends to check 
progress of the condition 

Theommal ’ is a preparation 
combining vasodilator, sedative and 
antispasmodic properties Its wide 
use m hypertension attests its value 

THEOMiNAl' 

IN HYPERTENSION 


TheorrJral* is a combination 
of Lumira ard Theobromine 

Packings of 20 50 750 tab ets 


B ™ pnoDCcrs itd ^104 nonsE-ioNDOV w.c .2 



for arsenic, mercury 
and gold poisoning 


’0MGDtAU,y DtTRODUCED during 
the war for the treatment of 
Lewisite gas poisoning, BAL 
has now been applied to the treat- 
ment of poisomng by other arsen- 
ical compoimds as well as mercury 
and gold salts 

Injection of BA L consists of 
a stenle 5 per cent soluuon of 
2, 3-Dimercaptopropanol m 
aradus oil contammg 10 per cent. 


Benzyl Benzoate Supplied 
m boxes of iz z 2 c-cm. 
ampoules 



BAL 


{BBinSH AOTI-tEWISin) 


Ftrrther xnlarmauen xladty tent e* 
re^st to Medical Deparmens 
BOOTS PURE DRUG CO LTD 
^or^NGHAM, ENGLAND 
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Any Questions? 


Correspondents should gn e their names and addresses {not for 
piiblicafion] and include all relevant details in their questions, 
which should be typed We publish here a selection of those 
qiicsiwns and ans^vers which seem to be of general interest 

Lobclmc and Aspbyxux Neonatorum 

0 — What IS the lalite of an injection of lobeltne in an 
asphyxiated newborn baby'^ Is it specific in these circnm 
stances t If not, what percentage of success can be obtained "> 

K — Lobefine bydrochlondc given by iniection is reputed to 
stimulate the respiratory centre in the medulla and to increase 
its sensitivity to carbon dioxide However, U cannot be regarded 
as a specific remedy for asphyxia neonatorum, its effect being 
icij' inconstant Many autfeonttes now doubt whether it is of 
any value at ab, and Amencan writers tn particular are sceptical 
U IS argued — and there is some animal experimental work in 
support — ^that in ’severe anoxaemia the respiratory centre is 
incapable of being stimulated by lobelme, which in such 
circumstances may even be harmful In these cases the real 
need is for oxygen Eien though such an extreme view is not 
v-idcspread in this country it is generally recognized that the 
me of lobclmc hydrochloride and other stimulants is of secon- 
dary importance in the treatment of asphyxia neonatorum It 
should be added that traditional views on the action of lobeline 
hidrochlonde are now disputed, and it is suggested that the 
drug increases respiration by exciting the carotid sinus reflex 
Even if It has such an effect, bouever, it is admitted that this 
is both Uaivsicnl and variable 


Anaesthesia for Tonsillectomy 
Q W/int IS the best method of nnncstliesia for dissection of 
tonsils (ft children aged 4 to St> I ha\ e used ethyl chloride but 
the dtiraiton of anaesthesia is limited and not always sufficient 

A —A sanely of anaesthetic techniques are in use for this 
opcralion The commonest, and one that gives excellent results, 
n Is follows The child is given an injection of atropine, as’ 
'sell as a scdaiisc consisting of a moderate dose of “seconal” 
w morphine Anaesthesia is induced with ethyl chloride on 
tn open mask followed by drop ether WTien the jasv is relaxed 
anu ilic child is well under, the mouth is opened and the 
pxniculaT gag of the surgeon s choice inserted , anaesthesia is 
maintained by insufflation of ether vapour with air or oxygen 
mo the mouth and pharynx Dissection of tonsils m children 
s geocmlly a short operation, and no difficulty will be encoun- 
'eren m keeping (he child under by the means desenbed The 
operation the case with which the larynx m a 
th« damaged, and the saiisfactoiy anacs- 

milc insufflation of the vapour alone normally 

^ insertion of an endotracheal tube unneccssarv 
xhhowgh some cxpcnenccd ainesthclists do it as a routine^’ 

/ 

rost-traumatic Neurosis 

.1 ^ when hftme 

a bee of poiciors on m a cart Three dass later he found hi 

^nnnfll "T‘/ cudlnceVf Taiai 

thenc aider pronounced neuras- 

'c^rJ ' "'th suggestion 

riven ty«. desenphon 

o"' ’ e f-c nds i>- j , J" j ” neurotic S'mplv 

V' V ed The fee* ,ha, -^n o'pari- 

- alu ,11 «rnoi be found does 

cv en o- ,v. , t:' befo'c the d.s- 

we'c *ea cd i^o 

- K- fou- j N, «««= 
oa mnevc cendJ-ons are to be 


diagnosed on positive as well as negative grounds, and Ihe 
patient’s psychological history and his personal problems, con- 
scious and unconscious, at the time of the trauma, as well as 
the events of the accident, must be investigated In this case 
one such positive factor has nghtly been taken into considera- 
tion — that of compensation But there may be other reasons 
for resorting to a hysteric symptom In the occupational 
neuroses, for instance, there Is a latent desire to escape from 
work which the patient finds uncongenial but which he is com- 
pelled to do either from necessity or from some moral obhga- 
tion (Telephone-girl’s deafness and the “ war neuroses ” of 
soldiers are instances of such occupational neuroses) But 
there are many other problems of an infinitely more compli- 
cated nature which may be at the bottom of the neurosis (if 
this IS one) 

■Repealed suggestion under narcosis may be of service, but it 
has th4 weakness of all suggestive treatment'-namely, that it 
may be working against the patient’s unconscious wish to be 
ill, as m the occupational neuroses It is a case of the physician’s 
suggesUon versus the more deeply rooted autosuggestion of the 
patient The number of treatments therefore depends on the 
strength of the unconscious resistance of the patient against 
cure, as well as on the toxicity of the drugs Analysts under 
drugs we should expect to give the better results, since emotional 
problems often emerge under narcosis , but this is by no means 
an infallible method, and often draws a blank In any case, the 
patient should be left to reveal his own problems even under 
narcosis If that fails, analysis under free association by an 
expert medical psychologist, which is longer but surer than the 
other methods, should be resorted to, if such treatment can be 
obtained 


isjTmging cars 

Q ~ls there any contraindication to the use of soap substi- 
tutes in syringing ears for wax t 

A —There is no contraindication to the use of soap substi- 
tutes, but these arc not necessary Plain warm water is quite 
effectiye, provided it ,s directed along the postero-supenor 
meafal wall, when quite a powerful jet will cause no discomfort 
Dicaibonate of soda may usefully be added to the water 


iv<7/W(7rt o/ 44 has hod cysts in her right breast for three 
aL ^ adherent to any tissue Lately 

/'"'■der on palpation Could 
dienoestrol which ,s being taken for menopLal disorders 

be “ZSlei"^' ’ Would surgery 

wf’at IS known as chronic mastms 

StanuDcnng 

stumer ^ Thifis g%ing worse ^Th developed a bad 

conflict and he is\ea\thy and haoDv^ 

rather ohove tnerage intelliepnr^ ^ 

than left-handed He hal nXn^f right-handed 

Phying with other ch,ldte„ ZteT„i f 

which will pass ■> If not what Js tins a phase 

condition before ,t becomes well estlbUshedZ ^ 

in this case without knowm^rnore°of stammer 

Its onset It micht be connfcSd tith Z associated With 
We such as sta'rtmg TuSS SLi 
cntironmenL It may also beThai h^c alteration m the 

P°tiers, so that he thinU moreen! °“![“°mng his 
speak One may detect the latter ^ tjuichly than he can 

kind of stammer, which would irJ.bab^rbto?ih''^ 
hJ over Ls woMs rZ"" ^^P^Wivg type, 

him if be vere spoken to slow /v anrf .n ^ ^elp 

possible Be might also leant !o as 

'hi*". .» 'bTm'Js 
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stammer js of the blocking, explosive type he should see a 
speech therapist, and should do so m any case if the stammer 
does not clear up within the next few months 

Arterial Disease 

Q — IV/iat drugs ha\ c any effect on endarteritis or atheroma 
in a man of 62 u itli normal blood pressure and electrocardio 
gram and ii tth a negatn e JVassermann reaction t He has pain 
over the carotid and bronchial arteries but negligible angina 

A — Points which need to be considered are the aetiology, 
position, and extent of the endarteritis, the location of the 
atheroma apd whether the pain is spontaneous or occurs on 
pressure or with exercise Unless endarteritis is due to syphilis 
or chronic suppurative lesions, we know of no drug that will 
affect It Similarly there is no known therapeutic agent for 
atheroma The circulation can be improved by coronary vaso 
dilators and undue cardiac strain avoided by limiting 'exercise 
to the point of anginal pain or breathlessness 

' Delousing Heads by “ T I F A ” 

Q — I recently read an American article desciibing the Todd 
insecticide fog applicator ( T I F A ) Could you tell me if 
anything comparable to this machine exists in this country, and 
if so Its approximate cost "> / contend that children with pedteu 
losis capitis might be passed through a room containing a 
suitable proportion of D D T fog applied with the T I F A or 
the like at regular intervals Could I have your advice f 

A — The T I F A fog insecticide disperser has been tested in 
this country but, so far as we are aware, is not manufactured 
here It is n nther wasteful method of dispersing very large 
quantities of insecticide rapidly and over large areas It might 
have advantages m large scale field treatments, where, for 
example, it is desired to eradicate tsetse flies from large areas 
of Afncan bush or to destroy rapidly all the mosquitoes in a 
small town or a large camp site It is difficult to see why one 
should employ such a large, elaborate machine for the exceed 
ingly simple procedure of applying insecticide to verminous 
heads Several excellent preparations are available such as 
“ lethane special’ (British Medical Journal 1942,1 464) DDT 
emulsion (ibid, 1945 I, 409), or gamma-B H C (Med Officer 
March 20, 1948) All of these are better applied by hand than 
by a fog in the air 

Care of the Hair and Scalp / 

Q — (a) IV hat happens to the hair and scalp if left um\ ashed 
for a long tune sax tno years ^ (b) Is Hater or washing 

inimical to the health of the hair ’ (c) What are the most 

healihx materials for washing haii ^ (d) What is the best 

treatment for dandruff ^ 

A — (a) Provided brushes and combs are washed frequently, 
and the hair is well brushed daily a healthy scalp and hair 
need not be washed for years 

(b) Hard water and alkaline soaps are not good for the hair 
with proper care there is no objection to frequent washing This 
IS not advisable except where the hair is very oily or the 
scalp has much dandruff 

(c) Rain water soft water, and any good soap are best for 
the purpose For the many methods which are harmless con 
suit a book on dermatology 

(d) Dandruff (pitynasis capitis) is too big a problem to answer 
without examining the patient If left alone, the next stages — 
pitynasis stcatoides and arcinata, with redness, exudation, and 
crusting — may develop For simple dandruff use salicylic acid, 
gr S (0 52 g) and/or liquor carbonis detergens, 4 to 1 drachm 
(1 8 to 3 5 ml ) to the ounce (28 4 ml ) of industnal spint and 
water equal parts Some respond better to roercunal prepara- 
tions For severe cases the same drags may be used! in 
ointment form 


to be of little consequence if it contains lising tubercle bacilli 
and presumably this occurrence is not so common that the 
incidence of tuberculous infection after penicillin and olhir 
injections can be compared statistically According to Ungar 
and Muggleton (J Path Bad , 1946, 58 501) penicillin stimu 
lates the growth of Myco tuberculosis in culture Rnitre 
Thdly, and Gautron (C R Acad Sci Pans 1947 224 1856) 
have reported that penicillin treatment accelerates death from 
tuberculosis in the guinea pig , and Hauduroy and Rosset (Ann 
Inst Pasteur 1948, 75 67) who have repeated these experiments 
believe such deaths to be caused simply by penicillin itself which 
IS far more toxic to guinea-pigs than to any other animal 

NOTES AND COIVIMENTS 

Ulceration of Mucous Membranes — Dr James M Cannixo 
(M itcham Surrey) writes With reference to the above subject, 
on which questions and answers have previously appeared ui 
the Journal ( Any Questions 7 ’ Aug 21, p 408 March 15, 
1947, p 365, June 15, 1946, p 940 Dec 25, 1943, p 839), I 
should hke to advance a suggesuon which may in some cases be of 
assistance to those practitioners who have had the disconcerting 
exjienence of endeavouring to alleviate this notonoiis and frequent!) 
quite intractable malady I have observed within the past t«o 
months a definite and very dramatic improvement in three cases of 
recurrent ulceration of mucous membranes from the exhibition of 
■ benadryl ’ In all three cases, which were female, the ulcers 
appeared chiefly on the mucous membranes of the mouth, tongue 
gums, and fauces and in these sites the lesions were either identical 
with or very similar to those described as recurrent aphthous or 
vesicular stomatitis In each case the well knowoi menslmnl exaccr 
baUon was noted in two cases the lesions appeared simultancoush 
on the vaginal and labial mucosa, and in one case there was a 
CO existing idiopathic erythema multiforme affecting chiefly the 
antenor surfaces of both lower limbs The patients had prcviousl) 
been treated at various times with vitamins and tonics, intravenous 
arsenicals, chorionic gonadotrophin, mouth washes, and local 
chemical cauterization, with very disappointing results The use of 
benadryl was instituted having in mind the lecent suggestion advanced 
by Zondek and Bromberg (J Obslet Gynaec Brit Emp , 1947, 54 1) 
that the condition may sometimes be an allergic manifestation to 
one or other hormone The initial dose of the drug employed was 
200 mg dailv , in each case relief of local pain and tenderness was 
observed in 24-36 hours, and the ulcers had disappeared within 
4-6 days, returnmg m 1-3 days after withdrawal of the drug the 
lesions have since been held in abeyance by an arbitrary dose of— 
at present — 50 mg daily In these cases familial manifestations of 
allergy (bronchial asthma, paroxysmal rhmorrhoca) could bo traced 
and It may well be that the mucosal lesions were an unusual 
expression of an otherwise chmcally dormant allergic diathesis 

DFP — With reference to our annotation (Oct 16, p 719) on th' 
subject of abdominal distension and DFP, Messrs Allen and 
Hanburys, Ltd (Ware, Herts) inform us that they supply a stenlc 
0 1 % solution of D F P m arachis oil for intramuscular injection, 
and 0 05 and 0 1 % solutions in sterile arachis oil for ophthalmic use 
The allied antichobnergic drug, tetraethylpyrophosphate (TEPP) 
can also be supplied for parenteral and oral administration 


, Corrections 

Sir Henry Dale writes In my opening statement at a discussion 
on the physiological basis of neuromuscular disorders, at the Annua! 
Meeting at Cambndge, a sentence on p 890 of your issue of Nov 20 
Oine 19) begins It is incompatible, accordingly etc” The 
passage should read ‘ It is compatifile, accordingly ” 

Dr J M Russell Divisional Medical Officer of Health for tnc 
West Riding of Yorkshire refers to 12 cases of diphthena nolifica 
ns from Hoyland Nether Urban Distnet (“ Epidemiological Not« 
Dec 4 p 1004) This is an error which has now been corrrcted b> 
the Registrar General In the Weekly Returns of Infectious Dieses 
for the week ending Nov 13 sent to the Registrar General the ngur 
12 appeared under the heading “ Diphthena ” instead of in the n 
column headed ‘ Measles ” 


Penicillin and Tuberculosis 

Q — Tiiberciiloiis abscesses after penicillin injections have 
been described Is the incidence of tuberculous infection 
follow im; penicillin injection higher than after other types of 
injection ’ Docs penicillin fax our the grow th of Mycobactenum 
tiibirciilosis " 

A — When tuberculous abscesses have resulted from thera- 
peutic injections thc> have usuallv been due to the use of a 
contaminated 'vnnge The kind of material injected is lilelj 
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THE MEDICAL PRACTICES COMMITTEES 

There is still a good deal of confusion about the role of the 
Medical Practices Committees These bodies, it will be recalled, 
were appointed by the Minister and the Secretary of State one 
for England and Wales and one for Scotland, with certain 
defined functions Their main role is to consider applications 
for inclusion m the medical list of an area after consultation 
with the local executive council which in turn consults the 
local medical committee The only ground on which the 
Medical Practices Committee can refuse an application is that 
the number of medical practitioners on the list in the area is 
already 'adequate If the number of candidates exceeds the 
number required in an area it falls to the Medical Practices 
Committee to select the successful applicant Unsuccessful 
applicants have a right of appeal to the Minister or the Secre- 
tary of State, as the case may be The Medical Practices 
Committee, in granting an application is empowered to lay 
down conditions defining the area in which the successful appli- 
cant should practise 

The Minister gave certain assurances to the profession about 
how the Medical Practices Committee would undertake its work 
Certain areas would be deemed and named to be sufficiently 
doctored It is convenient to call such named areas closed 
areas” and to call other areas, not so named, open 'ireis" 
The Minister promised that in open areas the Medical Practices 
Committee would automatically give approval to applicants for 
inclusion in the list In closed areas the Medical Practices 
Committee might approve an application, eveo'thing depending 
on the circumstances 

It IS within the framework of both their legal obligations and 
the Minister s promise that the Medical Practices Committees 
are acting Few areas have so far been designated as closed 
areas Information is being gathered on the doctor-adequacy 
issue, and in a few months’ time the committees will have a 
tairly complete picture of the country as a whole It may be 
hat with this infomation available a larger number of areas 

re JtiSely small 

Admission to List 

Any practitioner seeking to secure admission to a list in an 
In«i sending the appropriate form (EC 16) to the 

local executive council for the area ,s entitled to have 
application forwarded to the Medical Practices Committee and to 
secure the automatic approval of that body Neither the lor-ii 

entitled to declare an area closed nr to UoM , 'T 

necessary to fi'l an adeauatelv do i <3ecide that it is un- 

practitioners being able to Udert? ^ 

follow this covj If Wdl seek the an 

Practices Committee It may be that Medical 

be made to a local practitionL alreadv /'^"sfer should 

nund that a Practit.Uer aSy^^ Bearing m 


patients shall be made, the one thing which needs to be referred 
to the Medical Practices Committee is the issue of whether 
permission can be gi\en to not filling the vacancy from outside 
the area 

In other cases the local executive council will decide to adver- 
tise, to interview, and to make a provisional selection While 
this procedure is being followed it is still open to anv practi- 
tioner seeking inclusion in the list to send in the appropnate 
form of application for this purpose (EC 16) whether or not 
he is an applicant for the vacancy There is no aulhonty to 
hold up or to decline the application unless and until the area 
has been declared closed b> the Medical Practices Committee 
In due course the local executive council makes a recommenda- 
tion to the Medical Practices Committee which makes a selec- 
tion, subject to appeal bv the unsuccessful candidate(s) to the 
Minister It is open to the Medical Practices Committee at any 
time before or after it determines the issue to decide whether 
or not to make the area a closed one It micht for example 
demde that, this particular vacanev having been" filled the area is 
sufficiently doctored From that moment permission to other 
applicants is not automatic But if it does not lake <his step 
(he position remains that anvonc making the appropnate appli- 
cation for inclusion in the list is entitled to automatic acceptance 
Incidentally, ffie form of application for inclusion in the list 
differs from the form of application for a particular vacancy 
A number of difficulties have arisen A number of local 

closed This can hardly be described as a difficulty, because it 
IS clear that only the Medical Practices Commnicc can decide 

The form of application for inclusion in the list (EC 161 has 
caused trouble because it has meant that anv one dcsinnc to nut 
m a valid application has been required o Ld Tp"p?opnS 

tai„ * u ' SO as to require applicants to unLr 

consiierS if selected is now being 

Pr?cuceTcoLu',Te“ wth ^v^hom'The" d’’'"'"*' 

been demonstrated m some casps i ’ i "hbre as has 
skimped the Medical Practices cLmri i? J’as been 

different decision ]l on?STih7 .T ^each a 

'consisted of a telcohone rZ 'P^^^rview of local candidates 
executive counc.f ^ conversation with the clerk of S 

I 

Block Transfer of Patients 

evecufile coSlrihe Medical PmcT 

body which decides to vvhom the block 

M rJ Committee not the IncaT^ 
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at jU meeting last week expressed the view that' the block 
transfer of patients should automatically follow the selection 
by the Medical Practices Committee 

Another and rather unexpected point has emerged There 
IS no authority under the Act for a local executive council or 
anybody else to remove from the medical list' a practitioner no 
longer practising in the drea if the practitioner has not himself 
withdrawn his name or the Tribunal has not removed his name 
Clearly this is an omission which should be rectified in the 
amending Bill or regulations 

An impression has been gained that the Medical Practices 
Committee is concerned with the approval of the employment 
of assistants This is true only in so far as the assistant is cn 
the list for the Medical Practices Committee is concerned with 
all practitioners seeking entrance to the list, whether principals 
or assistants The responsibility for approving the employment 
of assistants rests on the shoulders of the local executive 
council Incidentally it is difficult to see why pnncipals should 
want their assistants to have their names on the list for under 
the regulations responsibility remains with principals for the 
acts and omissions of their deputies and their assistants 

It may be«that principals with large lists feel that for all the 
patients to be on their own list will lead them to look to the 
principal and to the principal only, for their medical service 
Apart from this there seems to be no sufficient reason why the 
assistant should be on the list Beanng in mind that until the 
position IS altered a practitioner on the list cannot be removed 


except on personal request or by the Tnbuml, the case 
against inclusion of assistants in the list is even stronger Fmallj 
It is as necessary as e\er it was for a proper agreement or bond 
to be entered into by an assistant 

Public Health Remuneration 

For months we have been ready to open negotiations for a 
new and greatly improved scale of public health remuneration 
applicable to the whole time officers of local health authorities 
and local authorities not local health authorities The negoti 
ating machinery sometimes called the Whitley machinery has 
been adapted to meet our point that the Medical Functional 
Council should be autonomous in the field of terms and condi 
tions of service of medical practitioners The idea is that there 
should be three subcommittees, one of them a public health 
subcommittee, the management side ” representing the Depart 
ments and the Associations of Local Authorities for England 
and Wales and Scotland 

The Government interpretation of both Spens Reports has 
now been issued Our proposals are ready and we arc read> 
to proceed We understand that it is the Associations of Local 
Authorities which are finding some difficulties One has heard 
a rumour that these Assoaations, possibly with one eye on 
Spens, have been seeking to interview the Chancellor of the 
Exchequer' We are pressing for negotiations to be opened 
and It IS hoped that it will be possible to do so in the next few 
weeks 


National Health Service 


AREAS CLOSED BY MFC 

FIRST LIST 

The Medical Practices Committee has decided that the number 
of doctors providing general medical services in the following 
places in England and Wales is adequate 

Beer district (Devon) 

Chester 

Iford and Christchurch district (Bournemouth) 

Mayfield district (East Sussex) 

Pciion district (Durham) 

Solva district (Pembrokeshire) 

SPECIAL INDUCEMENTS FUND 

PROVISIONAL PAYMENTS 

The Ministry of Health announces (E CL 108) that applica- 
tions indicating special hardship will be dealt with forthwith 
on a provisional basis In making these provisional payments, 
claims from sparse v populated areas will in general be given 
special consideration When the final decisions are made on 
the disposal of the fund all the applications will be reviewed 
to determine if any pay'ments should be increased or others 
made 

General practitioners applying for a payment from the fund 
should obtain a form from the local executive council They 
will be required to give particulars of their practice mcome and 
expenses as well as other details i 

RADIOGRAPHY OF EMIGRANTS 

NOT A FREE SERVICE 

Several regional boards have caused strong resentment among 
radiolocists bv instmcting them to perform j:-ray examinations 
on emigrants to Canada and Australia as part of their duties in 
the National Health Service This is not in accordance with 
anv instruction issued bv the Ministry of Health The a:-ray 
examination of emicrants is a requirement imposed by the 
Canadian and Australian Governments It has never been 
suggested that the ordinarv clinical examination of intending 
emigrants should be performed bv general practitioners as part 
of their terms of service within the National Health Service, 


and It IS hard to see why radiologists should be treated differ- 
ently Representations to this effect have been made to the 
Ministry of Health 

CLAIMS FOR COMPENSATION 

The closing date for the submission of claims for compensation 
was Oct 31 The Minister is empowered to grant extension 
only where he is satisfied vvith the reasons for delay Any 
doctor who has not sent his claim to the Ministry of Health 
should do so at once, and his return should be accompanied by 
a statement of the circumstances which made it impracticable 
to submit the claim by the due date 


VISIT TO EAST AFRICA FROM 
HEADQUARTERS 

Dr E Grey Turner, Assistant > Secretary of the Association, is 
to visit the Kenya, Tanganyika, and Uganda Branches in 
January, 1949 He is due to arrive at Nairobi on Jan 6 and 
to leave for home from Kampala on Jan 22 The primary 
purpose of the visit is to discuss with the members of the East 
Afncan Branches the proposals of the Colonies and Dependen 
cies Committee for the revision of the terms of service ot 
Colonial medical officers in the light of the two Spens Repor s 
The visit will also afford an opportunity of discussing the 
proposal of the Kenya Branch that a Royal Commission on 
Health and Population in the Afncan Colonies should be 
appointed The Council of the Kenya Branch has subraittea 
an impressive memorandum on this subject 

“PART-TIME SPECIALISTS” 

Confusion sometimes arises over the use of the term part 
time specialist ’ It is sometimes used to denote consultants or 
specialists vvho are partly engaged in general practice or 
other branch of medical practice It is also used to deno 
consultants or specialists vvho are engaged partly in 
appointments and partly in private practice Theoretically, 
former definition is probably correct, but in practice the latter 
la the definition most widely accepted It would ' 

therefore if the use of the term “ part time specialist 
restneted to consultants and specialists who are not w 
timers” — i e , have no pnvate practice 
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rejiuneration of medical officers 

IN THE ARMED FORCES 

The Armed Forces Committee has made considerable progress 
in Its review of the remuneration of medical oflBcers in the 
armed Forces in relation to the reports of the two Spens Com- 
mittees Detailed tables have been compiled comparing the 
rates of pay and allowances at present in force in the armed 
Forces with the Spens recommendations, and a subcommittee 
IS thoroughly invesUgating these tables 

INTERNATIONAL HOLIDAY EXCHANGES 

A number of doctors on the Continent have inquired about 
holiday exchanges with doctors over here If Association 
members who are interested will send particulars to the 
Secretary he will, so far as is possible, put them in touch 
with doctors on the Continent or with the appropriate national 
associations The Associauon cannot give any recommenda- 
tion about the suitabiTty of addresses obtained under this 
scheme and the final decision to make an exchange rests with 
the doctors concerned 

LOCUMS FOR REPRESENTATIVES 
ATTENDING ASSOCUTION MEETINGS 

At the Annual Representative Meeting a proposal was made by 
the Kensington and Hammersmith Division that members of the 
Association might volunteer to do part of the daily work of 
their colleagues attending as their representatives at B M A 
executive and other important meetings The proposal was 
approved by the Representative Body, and the Council norV 
commends the suggestion to the attention of all members 

AMERICAN FIGHTING FUND 

The American Medical Association has voted to ask each of 
Its 140000 members for $25 for a fund to oppose any 
Government-controlled health programme, reports The Times 
(Dec 3) The fund is for ‘ a nation-wide campaign of educa- 
tion on the progress of Amencan medicine, the importance of 
the conservation of health, and the advantage of the Amencan 
system in securing the widespread distribution of a high quality 
of medical care " 


GENERAL MEDICAL SERVICES COMMITTEE 


FIRST MEETING 


The first meeting of the General Medical Services Committee, 
iihich takes the place of the Insurance Acts Committee and has 
for the time being the same constitution, was held at B M A 
House on Dec 3 Sorrow was expressed at the death of two 
former prominent members of the Insurance Acts Committee — 
Dr Lionel Picton and Dr Lewis Lilley The committee then 
elected Dr S Wand (Birmingham) chairman A warm tribute 
was paid to Dr Gregg the retinng chairman 
The Scottish Subcommittee, the Rural Practitioners Sub- 
committee (consisting of the members in rural practice with two 
urban practitioners Dr G Wanng Taylor and Dr Frank Gray), 
and the subcommittees deabng respectively with remuneration 
and with terms of service other than remuneration were re- 
appointed Another subcommittee was set up to consider the 
future constitution of the comnuttee itself At its next meet- 
ing the question of the appointment of an executive committee 
to screen the heavy agenda and take any necessary acUon 
between meetings will be considered 


The meeting considered the many motions referred to it 
the recent Conference of Local Medical Committees (Supi 
ment Dec 4, p 203) These were noted for either immei 
or future action or referred for further consideration to 
appropriate subcommittee 


"®\Ei'en to a motion from the Isle 
Wight that a subcommittee should be set up to natch the interest 
general practitioners who were members of hospital staffs anf^ 
expressed that this important nunc 
between two s"c 

the Genera] Medical Services Committee being occupied with sen 
pracuuoner tmerests and the Central Consultants and^sLa" 
Committee wnth the interests of whole-time consultants h 
a^ecd to propose to the latter committee that a iiaicnn 
01 ,« „mb„, on „cl. "p™ 


The three representatives chosen by the General Medical 
Services Comnuttee, all of them general practitioner specialists 
were Dr Talbot Rogers, Dr W D Steel, and Dr Howie Wood 


The Role of the Medical Practices Committee 

A long discussion took place on the report of a meeting 
between representatives of the committee and the medical 
members of the Medical Practices Committees in England and 
Scotland One of the pnncipal difficulties is that the function 
of the Medical Practices Committee is limited to determining 
applications for inclusion in the hst of an executive council, 
and on the occurrence of a vacancy the decision concerning 
-the transference of the outgoing practitioners patients is one 
for determination by the local executive council and the local 
medical committee The following proposal was put fomard 
for discussion 

That the Medical Practices Committee should be given power to 
make decisions on (o) the filling of declared “ vacannes, ’ (h) the 
“block transfer” of the patients of the deceased or letired practi- 
tioner, and (c) the application (it any) for the fixed annual payment 
(basic salary) by the approved applicant 

Dr Gray said that the proposal, from which he dissented, 
appeared to be that the power of making the selection should 
be transferred from the local body, which would have know- 
ledge of the local circumstances, to a central body (the Medical 
Practices Committee) He submitted that on balance it was 
better to have the succession to a practice and the “block 
transfer” of the patients decided locally 
It was stated that, while some local executive councils were 
doing their work well, a number were apparently failing to 
make a careful selection of the candidates applying for vacancies 

The committee expressed the view that the filling of declared 
vacancies should be followed automatically by the ‘ block 
transfer” of patients by one and the same body Further 
discussion then took place on whether that body should be 
central or local A motion that the selection of a practitioner 
for a vacancy should be made by the local executive council 
with an appeal to the Minister was lost by a large majority 

The majonty opinion of the committee was that matters 
should stand as they were — that is to say, that the Medical 
Practices Committee should have the decision, but that a letter 
should be circulated to local medical committees reminding 
them of the duties which should be earned out locally It was 
also agreed that, should the ^Medical Practices Committee reverse 
the decision of a local executive council, !hat council should 
have the right of appeal to the Minister On the question ^of 
decisions on applications for basic salary by the approved 
applicant, it was considered that the first decision should remain 
at the level of the local medical conumttee, and that any appeal 
should lie to the Medical Practices Committee and not to the 
Mmister 


Rcmuncrahon 


I 


The chairman said that they were all agreed as to the 
inadequacy of the remuneraUon, and he proposed that all the 
motions from the Conference of Local Medical Committees 
with other statements from Divisions and individual practi- 
tioners, should be passed to the Remuneration Subcommittee 
Motions having to do with mileage were referred to the Rural 
Practitioners and Scottish Subcommittees 


A short discussion took place on the Special Inducements Fund 
It was strongly urged in the committee that grants from the Special 
Inducements Fund should be made in hardship cases where a 
practitioner could prove that he had lost a considerable amouni 
of lus income under the Act Dr Stevenson (secretary of the com- 
mittee) said that the Ministry’s representatives staled that they could 

vri hi®’ no claims tad 

considered, but they had added that they would make pay- 

. T scale when application was made LiTu 

WOoSSo S hn^ Th regard to the 

£400,000 ceiling The Ministry had smee issued a circular to local 

announcing its decision to deal with applications 

und^nndmnhat'’aif P''O'’'S' 0 nal basis forthwa^h on the 

n' “ ® ^ applications received would be rciaewcd when 

before ttsTssuf" f°nn of this circular 
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It was urged that immediate action should be taken with the 
Ministry and that practitioners should be advised to make 
their chims Three or four categones of practitioners were 
to be considered those ^\ho were suffenng hardship and were 
essential in their area those who had an abnormal number of 
chronic sick patients, and others in special circumstances 

It was decided to ask the Public Relations Department to 
consider how best the true facts of the case could be publicly 
presented and that a communication be sent to the Ministry 
protesting that the circular which had been sent to executive 
councils was not in accordance with the views of the deputation 
to the Ministry so far as the form of application was concerned 

Other Busmess 

Another point which it was decided should be taken up with 
the Ministry concerned the medical treatment of overseas 
visitors Counsel s opinion had been obtained on this subject, 
and was laid before the committee 

The question of superannuation from the point of view of the 
proportion of practice expenses to be deducted when an assistant 
was employed led to a short but highly technical discussion and 
It was agreed that the Secretary should go to the Ministry and 
hammer this thing out 

On a resolution from Durham County Local Medical Com- 
imttee expressing the opinion that the allowance of 14 guineas 
for the provision of a locumtenent when the practitioner was 
taking a refresher course was inadequate, it was resolved to 
press for 17 guineas 

The committee concurred in a recommendation from the 
Central Consultants and Specialists Committee that in all cases 
, where requests for domiciliary visits are required to be made 
through the hospital the diagnosis should not be disclosed, and 
‘ the reason for the request should be confined to the statement 
' that the patient was unfit to attend hospital ” 

j It was agreed to make representations to the Minister with 
I a view to facilities being made available for the midwifery 
1 treatment in hospital of a patient by her own doctor even 

t though he were not on the staff of that hospital 

I 

1 ===== 

! GENERAL MEDICAL COUNCIL 

i * \\TNTCR SESSION 

1 The 174th session of the General Medical Council opened on 
‘ Tuesday, Nov 23 The President (Sir Herbert Lightfoot Eason) 
‘ was prevented by illness from attendmg, and Dr Sydney Smith 
! was elected Acting President 

i Dr J J O Donnell was introduced and took his seat as 
1 representative of the Apothecaries Hall of Ireland for a term 
' of three vears 

I President’s Address 

In his address from the Chair, read in his absence, the Presi 
dent began by refernng to the death, since the Council last met, 
J of Sir George Newman 

‘Tlic tak of his service here included seventeen jears on the 
Executive CommiKee and the same term as a Treasurer and twentj 
years on the Public Health Committee of which he was Chairman 
for SIX >ears Bu no commemoration of him would be adequate 
wathoul 3 reference to * ihe native wisdom of his advice, to quote 
the happv expression of m> predecessor in the Chair on Sir George s 
retirement fiom the Council in 1939 On this wasdom salted as it 
was wath a puncent witiiness of phrase successive Chairmen of 
Business and those of whom I was one who were his colleagues as 
Treasurers drew freel> both m our formal deliberations and m the 
cheerful pnvacj of the luncheon table 

Senior members of the Council would also have heard wnth 
deep regret of the death on Aug 20 of Professor John Kay 
Jamiason who represented the Universitv of Leeds from 1928 
to 1936 The Council had shown their appreciation of his 
distinction in the Chair of Anatomv which he adorned m the 
Universitv and his cncjclopacdic knowledge of his subject, bv 
calling him to serve on the Special Committee on the Anatomy 
Acts m 1929 and of his successful labours as Dean of the 


Leeds Medical School by electing him to the EducaUon Com 
millee throughout his term of service and making him a mcmlui 
of the Special Committee on Commonwealth and Foreign 
Students from 1930 onwards 

They also had to regret that Mr John Charles I lood had 
again resigned from the Council He had once more entered 
a monastic life 

N. 

‘ During his first term of service with us from 1938 to 1943 
he was a member of the Pharmacopoeia and Public Hcallli Com 
miftees, and when he returned to us m 1946 he sened further on the 
Pharmacopoeia Committee and became a member of the Examina 
non Committee But wc shall remember above all the distinction of 
his work on.lhe Special Committee on Legislation, which he joined 
m 1946 The draft Medical Bill owes much to his penetrating 
intellect and his unsleeping vigilance not only for the rights of Eire 
but for the claims of natural justice in the exercise of professional 
discipline 

“ We shall miss the legal acumen which he always displayed in 
the consideration of proposals before the Council and in discussion 
of the decisions which they had to make, and wc shall also miss 
that eloquence in which so many of us on this side of the Irish 
Sea are lacking I feel sure that the Council will only wish him 
peace and happiness in that life which has called to him a second 
lime’ 

Registrations under the Medical Practitioners and 
Pharmacists Act 

The President said that the number of applications received 
under the Medical Practitioners and Pharmacists Act, 1947, vvas 
just over 1,600, and nearly 1 050 applicants had been registered 
The primary business of settling on a permanent basis the posi 
tion of practitioners who had been temporarily registered 'during 
the emergency by virtue of Defence Regulation 32B had been 
substantially completed Of just under 1,100 applicants in that 
category nearly 950 had been registered under Sections 1 and 2 
on the reteipt by the Council of evidence of satisfactory scmcc 
in a medical capacity while they were temporarily registered 

Nearly 300 applications had been made by practitioners who 
had been temporarily registered by virtue of Section 5 of the 
Polish Resettlement Act, 1947 The number of applications 
under Section 3, which related primarily to pcRons who after 
Sept 1, 1939, had served in a medical capacity outside the 
United Kingdom in any of His Majesty s Forces (including 
Dominion, Indian and Burma Forces) and also to persons 
whose war service m other circumstances had been considered 
by Parliament equally deserving of consideration, vvas just under 
140 Of these applicants 57 had been registered under Sections 
1 and 3, and a decision covering 52 of the other applicants had 
been taken by the Executive Committee yesterday There have 
been 95 applications under Section 4, which related to persons 
not^vvlthln the scope of Sections 2 and 3 who before Aug 4, 
1947, had been permitted to enter or to remain in the Unilcd 
Kingdom in view of circumstances attributable to war, and to 
certain other persons falling within provisions of Section 5 of 
the Polish Resettlement Act 1947 Of these applicants 39 had 
been registered under Sections 1 and 4 About 500 applica 
tions remained under consideration There were nearly 100 
cases of Polish practitioners registered by virtue of Defence 
Regulation 32B in which evidence as to service was not yet 
complete 

The residue of cases, some of which raise questions of dilTi 
culty, is therefore small Parliament has made the Council rcs^n 
siblo under the Act for deading not only whether service in a medical 
capaat} has been satisfactory, or whether medical qualifications 
furnish sufTiaent guarantees of professional competence but also 
such unfamiliar points as what is residence m the United Kingdom 
otherwise than for temporary purpose (Section I) did a voluntaiy 
organization operate m connexion wath His Majesty s Forces out 
side the United Kingdom (Section 3) was the place where an appli 
cant gave professional care to Bntish subjects or British prolecicd 
piersons a place in a country or temtory under His Majesty s protcc 
tion or suzerainty or m which His Majesty had jurisdiction in 
circumstances speafied in the Act (Section 3) w'h'it is a suliia'nt 
reason or excuse for making a late application (Section 5) 

“ The Counal arc bound to make demands on the patience of apph 
cants whose cases necessarily involve the examination of points 
such as these but on the whole the figures show that the Mcl. oi 
this very heavy task has been broken since I reported to the Lounai 
in my Addi-ss in May that th» number of registrations under me 
Act had not reached 200 ” 
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Drug Offences 

The Penal Cases Committee had been concerned in the last 
year or two to note the number of cases reported to the Council 
of convictions of practitioners for infractions of the Dangerous 
Drugs Acts and Regulations While the Council drew a distinc- 
tion between the purveying of drugs by practitioners to addicts 
and self-addiction, they felt that members of the profession 
should realize, to quote the words of a memorandum issued by 
the Home Office this year, that “ in a number of cases doctors 
who had purchased drugs for the gratification of their own 
addiction have been convicted of the offences of unlawfully 
procuring and possessing these drugs ” It was therefore clear 
that the self-administration of dangerous drugs for the gratifica- 
tion of addiction was not one of the necessities for practice for 
which alone practitioners are authorized to possess and supply 
such drugs, and the Council felt it right to issue a warning that 
self addiction on the part of practitioners might be considered 
as a grave lapse from the proper standards of professional 
conduct 


Disaplinary Cases 

Following reports from the Dental Board, the Council con- 
sidered the case of William Grosart, registered as of Moss Side, 
Manchester, Dentists Act, 1921, against whom it had been 
found that he had associated with an unregistered person 
carrying on the business of dental repair shops who displayed 
announcements to attract customers , also that he had directly 
canvassed a person who had entered the shop The Council 
directed the Registrar to erase Mr Grosart s name from the 
Dentists Register A similar course was taken in the case of 
John Donaldson, registered as of Burns Street, Glasgow, follow- 
ing upon certain convictions for being drunk 
The name of John Henry Port was restored to the Dentists 
Register 

The Council further considered the case of Dr William 
Francis Hirsch Coulthard, registered as of Aspatna, Carlisle, 
against whom certain convictions for misdemeanours had been 
found proved m 1946 and judgment had been postponed for 
two years Dr Coulthard now appeared, with testimonials as 
to his excellent conduct in the interval, and the Council did not 
see fit to direct the Registrar to erase his name from the Medical 
Register 

The case was heard of Dr Ethel Grundy Toward, registered 
as of Birtley, Co Durham, who was summoned to appear on 
the charge that in July last she was convicted at Gateshead of 
driving a motor car when under the influence of drink or drugs 
to such an extent as to be incapable of having proper control, 
and was fined £75 and was disqualified for life from holding a 
driving licence It was stated that Mrs Toward had^ been 
before the Council on a previous occasion in connexion with 
a similar charge On her behalf it was urged that she had 
taken only a little dnnk at the end of an extremely busy day, 
and that she was not at the time of the offence engaged on any 
professional duty The Council, after consideration in private, 
postponed judgment for two years, until November, 1950, but 
required Dr Toward to attend at the session in November, 
1949, with testimonials from professional colleagues and other 
persons of standing as to her habits and conduct m the 
interval 


The case of Dr Hugh Boyd Gillespie, registered as c 
l^angside, Glasgow came up for further consideration 1: 
November, 1947, Dr Gillespie bad been found by the Couno 
to have been convicted m the previous March at Glasgow o 
being m charge of a motor vehicle whilst under the mfluenc 
of dnnk, and judgment had been postponed for two years will 
the requirement that he should come up at the end of one yea 
with testimonials Dr Gillespie now appeared and oroducet 
estimonials and the Council expressed its saUsfactmn am 
required his appearance with further testimonials in a year’ 
time, when the p^nod of probation will expire ^ 

The Council considered the c^se of Fredenc Syson, regrsferei 

on the charge that in 1945 at Todmorden petty sessio^ an 
also in the same year at Market Bosworth petty sessions he ha 
been convicted of bemg drunk, and at Market Boswonh netti 
sessions of embezzhng certam small sums of money receivii 


by him on account of the doctors by whom he was employed^ 
For this last offence he was committed for three months 
imprisonment on each of the two charges, the seatenc^ to run 
concurrently, and the recommendation was rnade that he should 
be given special treatment At six previous sessions of the 
Council 'his case had been postponed, Dr Syson having been 
prevented by illness from oeing present. On this occasion also 
a medical certificate was put in, stating that he was unable to 
attend, but the Council decided to proceed with the case m his 
absence, and, after the facts of the convictions had been stated 
by the solicitor to the Council, the Council found the convic- 
tions proved, but postponed judgment until next session 
The Council concluded its session on Nov 24 The two 
days were almost entirely occupied with disciplinary inquiries 
The report of the Pharmacopoeia Committee was presented 
b> Dr Campbell It stated that the number of copies of the 
British Pharmacopoeia 1948, sold since its publication a month 
or two ago was 31,215 The Pharmacopoeia Commission had 
restarted its work, vanous committees had been formed and 
plans were m progress for the preparation of an Addendum 
which was likely to be published between 1948 and 1953 The 
next Pharmacopoeia in accordance with the Council’s decision, 
would be published five years hence 

Dr Campbell was reappointed by the Council as a member 
of the Poisons Board under the Pharmacy and Poisons Act, 
1933 for a penod of three years 
After deliberation in camera « was announced that the 
Council had restored the following names to the Medical 
Register Alfred Herbert Bartley, David Davidson, Zaky Risk, 
Graham George Robertson, and Paravasthu Gopaula Sawn> 


Charges Arismg from Convictions 

The Council considered the case of Reuben Denny, registered 
as of Twyford Avenue, Acton, who was found to have been 
convicted of being in charge of a motor vehicle m July last 
when under the influence of dnnk 

Dr Denny apjicared, and on his behalf it was stated that follow- 
ing the conviction he was admitted to Chiswick House, Pinner, for 
treatment for acute alcoholism, and a fortnight later left Chiswick 
Hou«e, having recovered He had been put into touch with 
’ Alcoholics Anonymous, ’ an organization tor alcoholics Who 
endeavoured to help each other He had become whole-heartedly 
interested m this movement, and had noi only continued to remain 
off alcohol entirely but was making every effort, within the organiza- 
tion, to help other people suffering from alcoholism In the mtness 
box Dr Denny slated that he gave up practice 2j years ago because 
of his health He did not know then, as he did now, what was 
wrong with him He believed that his assoaation with ‘ Alcoholics 
Anonymous’ would enable him to achieve complete sobriety, and 
he descobed at the Council s request some of the aims and methods 
of that orgamzalion 


After dehberating in pnvate, the Council, in order to give 
Dr Denny further opportunity of establishing his resistance 
to alcohol, postponed judgment for twelve months 
The Council next considered the case of Arthur hfervyn 
Rhydderch regisiered as of Chorley Wood, Herts, who was 
summoned to appear on the charge that on Aug 10 at Weald- 
stone he was convicted of dnvmg a motor v elude at Pinner 
on July 30 whilst under the influence of dnnk of a similar 
offence at Pinner on Aug 2, and again of a similar offence 
at Harrow on Aug 3 


On each charge he had been commuted to pnson for two months 
and his driving licence suspended for live years, the terms of imprison- 
ment to be consecutive and the term of suspension to be con- 
current Dr Rhydderch, m reply to his counsel, said that he had 
been suffering from depression and anxiety oier the purchase of a 
pncuce and an ovenvhelmmg amount of work Certain medical 
certificates were put in 


j , iiic (council, me Acunc 

President (Dr Sydney Smith) said that ‘ convictions of bemg 

S dav/ 'a T occasions within f 

fevv days indicated a lack of control which is as vou tnust 

w^rhe profession aU might 

f^os^rous to your patients ” The Council postponed 

tfTem but required Dr Rhydderch^to attend 
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The next case was that of William Melrose registered as of 
St Pauls Square, Liserpool, who was summoned following 
two convictions of being in charge of a motor-car whilst 
under the influence of dnnk, one at Liverpool in October, 
1946 and again at St Helens in July 1948 , 

On his behalf it was stated that he had always been a man*of 
abstemious habits He had been at the time of these offences the 
victim of a senes of misfortunes, principally illness in his home, 
and in a state of great nervous strain and tension he took not an 
unreasonable quantity of alcohol, which had an undue effect upon 
him He had been m practice for twenty years in Ltserpool and 
was held in high respect Dunng the war he was in charge of the 
first aid post at the Northern Hospital and did most heroic work 
dunng the city s heaviest bombardments, and was publicly com 
mended on numerous occasions Several testimonials from medical 
men in Liverpool were put m, speakmg m high terms of Dr 
Melrose s character and service 

The Council found the facts of the convictions proved, but, 
decided to postpone judgment for twelve months 

The Council next considered the case of Archibald Thomas 
Macmaster Glen registered as of Telford Avenue London 
S W , who appeared following convictions at the County of 
London Quarter Sessions m May, 1947, and in July, 1948 of 
being under the influence of drink whilst in charge of a car 

Dr Glen was defended by Mr Norman Richards, instructed by 
Le Brasseur and Oakley, on behalf of the Medical Protection Society 
Three testimonials from fellow doctors and from a local clergy- 
man were put in On neither of the occasions when the offences 
were committed was he on professional duty Counsel referred to 
tlie heavy punishment he had already suffered Following the 
second conviction he had been ordered to be imprisoned for four 
months — he had been released from pnson only on Oct 6 — and his 
drnmg licence had been suspended for five years 

The Council postponed judgment for twelve months 

The final case was that of Francis Murray, registered as 
of Etelyn Street, London, SE, who appeared on the charge 
that on June 15 at the Central Criminal Court he had been 
convicted of assaulting Gillian Baily, thereby occasioning her 
actual bodily harm and had been bound over under the 
Probation Act 

Dr Murray was defended by Mr Norman Richards, instructed 
by Le Brasseur and Oakley, on behalf of the Medical Protection 
Society The Solicitor of the Council stated that Mrs Baily was 
Dr Murraj’s housekeeper On May 26, when he was evidently the 
worse for drmk, he accused her of having " given evidence against 
him ’ and attacked her, placing his hands around her throat She 
got away and ran to the police station, where she collapsed The 
delectivc-inspcctor in charge of the case gave the Counal an account 
of Dr Murray s drinking habits at the time in question 

After other evidence had been given, Mr Richards, in addressing 
the Council on Dr Murray’s behalf, said that this was a very unusual 
case Dr Murray up to 1941 was engaged in a fairly substantial 
practice, when he began to suffer from fits of depression during which 
he took more alcohol than was good for him In one of these fits 
he had it on his mind, quite wrongly, that Mrs Baily had said 
something which had worsened his financial troubles He was now 
undergoing treatment, and was prepared to give an undertaking 
that he would not practise until he was certified to do so He 
bad evadenti) been under great mental strain for some time 

After a deliberation in camera the Council found the offence 
proved but decided to give Dr Murray an opportunity to 
overcome the habit which appeared to have conduced to the 
disgraceful act of which he had been coavicted They postponed 
judgment on the case for six months 


TRADE UNION MEMBERSHIP 

The followang is a hst of local authonties which are under- 
stood to require employees to be members of a trade union 
or other organization 

Metropolitan Borotigh Councils — Fulham, Hackney Poplar 

Non-Coitnn Borough Councils — ^Dartford, Radcliffe Oimited 
to future appointments) Wallsend 

Urban District Councils — Denton Droylsden Houghton le- 
Spnng, Huvton with Rob}, Redditch (restneted to new appomt- 
ments) Tv Idesley 


Questions Answered 


fVe publish here the ansKcrs to a selection of questions that 
seem to be of general interest 

Fees for Certificates 

Q — For what medical certificates am I entitled to charge a 
fee 7 

A — Fees may be charged for all certificates except those 
issued for the purpose of the following enactments 


Enactment 


Purpose for vhjch Certificate 
IS required 


Disabled Persons (Employment) Act 
1944 

Road Haulage Wages Act 1938 

Catering Wages Act 1943 Wages 
Councils Act 1945 Agncultural 
Wages (Regulation) Act 1924 to 1947 


Junes Act 1922 

Elections and Jurors Act 1945 

Births and Deaths Registration Acts 
1836 to 1926 


Lunacy Act 1890 


Reinstatement m Civil Employ 
ment Act 1944 

Control of Employment (Directed 
Persons) Order 1943 
Defence Regulation SOB 
Services and Mercantile Marine 
Disability Pensions Acts 

Personal Injunes (Emergency Pro 
visions) Act 1939 
Under Defence Regulation 55 
(a) Welfare Foods Order 1947 


(6) Food Ratmntng (General Pro 
Visions) Order 1947 Millv. 
(Control and Maximum Prices) 
Order 1947 

(c) (i) Control of Rubber Tyres (No 
91 Order 1946 

(ii) Control of Leather fNo 2) 
Order 1944 Control of 
Leather (No 5) Order 1944 
(ill) Consumer Rationing Order 
1947 

(jv) Utility Furniture (Supply and 
\ Acquisition) Consobdation 

Order 1946 

(v) Import of Goods (Control) 

Order 1940 

(vi) Apparel and Textile Order 

1942 

(\ii) Miscellaneous Textiles (Maitu 
facture and Supply) Direc 
tfons 1942 

Coal Distribution Order 1943 


Control of Motor Fuel Order 1947 

National Insurance Act 1946 National 
Insurance (Industrial Injunes) Act 
1946 

National Health Services Act 1946 


Family Allowances Act 1945 
Education Act 1944 


To register under the Act * 

To prose sicKncss to obtain euaraniced 
wceVly v-age 

In support of an application for a 
permit to be employed at a sub 
standard wage rate or to obiiin 
guaranteed veeVly remuneration or 
statutory holiday 

To claim exemption from a requirement 
to sit on a jury 

To claim facilities to Note by post at a 
parliamentary election 

(a) To certify nature of illness and 

cause of death 

(b) To certify that a child was bom 

dead in a case of stillbirth 

(fl) To certify under Section 55 (8) of 
the Lunacy Act, 1890 that deten 
lion of a person absent on inat 
IS no longer neewary 

(6) To certify under Section 335 of the 
Lunacy Act 1890 that a 
person is incapable or managing 
his own affairs 

To extend time for maVing application 
for reinstatement when prevented 
by illness 

In .pporf of claim for changed em 
ployment or withdraw al of direction 

To ceriify fitnws for type of direction 

(a) To ount in determining a claim to 

war pension or allowance 

(b) To enable proxy to draw pension 


(a) To en'tble an expectant mother to 

obtain food benefit or day nur 
senes to get milk 

(b) To enable invalids to obtain special 

authorities for supplementary 
rationed food 

(c) To enable invalids expectant 

mothers and others to obtain 
special treatment with regard to 
poods which are the subject of 
Go\emment control (rationing 
or dockets etc) 


\ 


To assist people wath >oung children, 
old people and invalids »n obtaining 
additional supplies of rationed 
fuels for healing purposes 
To assist claimants for addition^ 
petrol allowances on medicalgrounds 
To support a claim to benefit 


To assist a person in obtaining any of 
the services provided under the Act, 
e g Supplementary ophthalnuc scr 
vices 

To enable proxy to collect allowarw 
As evidence that a child was piTiTnleu 
from attending school by reason or 
sickness when a parentissummon^ 
or IS in nsL of being sumwonea for 
failure to .,ce that the child attercs 


Fees for Vacanations 

Q — Why has e J recen ed no fees for ten vaccinations carried 
oat since July 5 

A — No payments for this purpose are being made pending 
discussions between the profession and the Minisiry and the 
local authonty assoaations with a view to determining an 
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appropriate fee for immunizations and vaccinations These 
discussions are now m progress The fees, when determined, 
will be apphed retrospecuvely from July 5 

Pension for Part-time Specialist 
Q—At the outset of the Service / am likely to be getting 
£2 000 a year as a part-time specialist In my last few years 
/ am likely to be doing less hospital work and to be receiving 
say, £800 a year Why should my pension be assessed on the 
lower salary of the last few years of service ? 

— ^The pension is not assessed on the last few years of 
service It is assessed, hke that of the general practitioner, on 
11% of the total net remuneration received throughout the years 
of service In the case of a part-time speciahst, however, who 
devotes substantially the whole of his time to his specialist 
appointments m the Service the Minister may direct that the 
pension and other benefits shall be assessed on the same basis 
as that applicable to whole-time salaned officers — i e , on 
l/80th of the average remuneration for each year of contn- 
buting service For this purpose “ average remuneration ” is 
the annual average of the remuneration received durmg the 
last three years’ service 

Specialist’s Travellmg Time 

Q — I am a surgeon attending several hospitals between ten 
and twenty miles from my home Travelling expenses are 
allowed at the rate of 6d per mile hut at present no considera- 
tion appears to be given for the time spent in travelling which 
In my case is H hours per day on an average Is anything being 
done about this? <* 

A —Yes The permanent contracts are now under considera- 
tion and an allowance both for time and for cost of travelhng is 
bemg sought. At present it has been agreed that travellmg 
time should be mcluded m the hospital session 


HEARD AT HEADQUARTERS 


^ Embarrassmg Publicity 

A local paper recently reported the resignation of a doctor 
from the medical hst and stated that his patients would have 
to choose a new doctor The information was obtained from 
the proceedings of an executive council meeting, but the report 
was misleadmg because m fact the doctor resigned m order to 
give all his time to a specialty while remaimng in partnership 
with two doctors who are carrying on general practice A 
report such as this could easily embarrass the doctors con- 
cerned, and they might be tempted mto publishing some 
explanatory announcement in the Press It would, however, 
be ethically unwise to do so As a last resort, where real dis- 
tress is expected or expenenced, the best course is to send 
patients a short, purely factual statement (in an envelope) of 
what has happened 


Cafetena Service Proposed 

Members lunching m the Common Room have sometime 
complained that it takes too long to get a meal For some year 
people have been suggesting that it would be simpler to hav 
a “ help yourself ’ service mstead of sitting at a table and bemi 
waited on The Kitchen Subcomnuttee has therefore recora 
mended that the question of a cafetena service should be looket 
mto, and at its last meeting it exatmned designs for a long ba 
where the food would be kept hot and a member would pick ui 
a plate of whatever he wanted, have additions such' as vegetable 
served on to it at the bar and take it to the table himself How 
wer, It IS bebeved that some members would prefer the presen 
more leisurely club-hke atmosphere to be preserved, though it i 
not known how many they are The subcommittee also con 
idered providing a bar and snack counter m one comer of thi 
imng room. Probably most members would prefer to havi 
the ser^ce speeded up m some such way, and the views of al 
me welcomed In any case the Hastmgs Hall will be openec 
m due course as a lounge to provide a room for conversation 
readmg a newspaper, or sinkmg mto a weU-eamed sleep 


THE DAIN FUND 

report of the trustees, 1947-8 


The number of inquiries and applications for assistance from 
the Dam Fund has increased considerably dunng the past 
year — nine new cases receiving financial help as against five 
during the year ending August, 1947 The co-operation of 
local medical and panel committees has made this possible, and 
the financial assistance in several cases has been shared by the 
Dam Fund and a panel committee 

Case I —The widow of a medical practitioner who died suddenly 
durmg the summer of 1947 apphed for assistance with the education 
of her twins (a boy and a girl) aged 13 years The widow 
herself was in poor health and unable to earn sufficient for the 
education of these children The trustees felt that they could not 
assist in both cases, and as it was understood that the boy was 
anxious to make medicine his career they decided to help with his 
education £50 was given by the Dam Fund and the local medical 
and panel committee contributed £50 It is hoped that the boy 
will obtain a scholarship to Epsom College in the near future 

Case 2 —An elderly medical practitioner apphed for assistance with 
the education of his son, aged 14 years, who is expecting to sit 
for the School Certificate m the summer of 1949 and who is anxious 
to take up medicine The applicant is in receipt oLa small pension 
from Epsom College, but this financial help could not be increased, 
nor was a grant towards the education of his son available owing 
to lack of funds The Trustees felt that this was a deserving case 
and agreed to allow £75 Here again the local medical and panel 
committee showed great interest and agreed to assist with a grant 
of £25 The Trustees will reconsider this case next year should 
further help be necessary 

Case 3 — The widow of a general practitioner who, pnor to his 
death, had to give up work for four years owing to ill health apphed 
for a grant to help with the education of her daughter, aged 8 
years She herself was working, and the money she was eammg 
was sufficient to support her daughter and herself but she could not 
afford the school fees The local medical and panel committee was 
approached but had no fund which could assist The Trustees- 
agreed to grant the sum of £60, and the case will be reviewed next 
year 


Case 4 — ^In 1947 a medical practitioner died, leavmg his wife with 
three children Application was made for £135 to enable the boy 
to continue at school and to sit for a classical scholarship to Oxford 
in the spring of 1949 The Trustees decided that this was a case 
which should have full assistance, and the total amount of £135 
was approved, the money bemg paid m quarterly instalments of £45 
dunng the year 1948-9 The local medical and panel committee 
was unable to assist, as they had not a smtable fund 
Cased — A practitioner who had been m practice for eighteen years 
and who died at the beginning of this year left his widow with two 
httle girls aged 11 and 9 years The widow asked for £100 to help 
with their education The local medical and panel comnuttee was 
approached and agreed to contnbute £50, the Trustees of the Dam 
Fund also deciding to give £50 and to review the case annually 
Case 6 — The widow of another practitioner who died this year 
made apphcation for £100 to assist with the education and mainten- 
ance of her daughter aged 14 years and her son aged 11 years The 
girl was attending a non-fee-paymg school, but the boy’s fees 
amounted to approximately £78 per annum After considering this 
case, the Trustees decided to allow the sum requested, the balance 
between the two amounts to be used for clothing, etc This case 
will also be reviewed next year 




---- WA. V* wuu iiau gainea 

a place at the university under the Further Education Scheme 
applied for assistance with the expenses of his cIothing,vrailway 
fares, etc , for two years, the sum mvolved being £40 per annum 
ihe local medical and panel committee was consulted and eladlv 

Trustees also dcaded to 
^nt £20, thus making the £40 requested for the year 1948-9 
This case will be reconsidered dunng the spnng of next year 
Case ^—Application was made by the widow of a practitioner for 
assistance with the education of her chddren, a boy and girl a-'cd 
Thff Tn ''^P^'^bvely The sum applied for was £135 

tomTw V, m 'he education of 

^he boy was only 10 years old he 

leree College T^ey did, LwLr 

agree to help with the education of the girl and a in ft nf -FRl n-io 
granted-the case to be reviewed next yea? ^ ^ ^ 

cover these f?e? a?rt t committee contnbutcd £80 to 

mese fees, and the Trustees contnbuted a further £80 to help 


I 
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\Mth the initial outhy for school equipment, clothing, etc This case 
wll be rcMcwed for the Trustees next year 
The Trustees when rcconsidenng these cases, will ha\e before 
them a report from the head master or head mistress of the school 
which the child is attending and also will be informed of any 
changes in the apphcant s finanaal position 

It will be seen from the above that £561 has been gi\en 
in grants to new applicants In addition, £445 has been used in 
continuing assistance to six cases who hate received help in 
previous years 

A total sum of £1 006 has therefore been allocated through- 
out the year (September, 1947-August, 1948), a considerable 
increase over the amount of £565 given m grants last year It 
should be noted that the present income from investments 
amounts to £180 pet annum, but it is due to the continued 
interest and support of both individuals and committees that 
the Trustees have in fact been able to use their donations to 
help such a large number of cases up to a total value of over 
£1 000 The Trustees realize that many of the cases which 
they have been able to assist will continue to require help 
throughout the school life of the child concerned, and thus 
further financial assistance to the Fund is most urgently needed 
Although all inquiries do not result in application for help 
of a financial nature, advice on many questions is given bv 
the secretary Certain applications have to be refused or 
postponed mainly on account of lack of funds, but every 
effort is made to transfer the apphcant to an appropriate 
benevolent society or association 
It IS the desire of the Trustees, while gratefully acknowledg- 
ing the help received during the year, to appeal once more 
to the profession for their continued support of the Dam Fund 

H Guy Dain, 

Chan man of the Trustees 


Correspondence 


Hospital Costs 

Sir — B efore the outbreak of war m September 1939, the 
cost of maintenance of a bed in any one of the best of the 
voluntary hospitals in London was about £5 per bed per week 
I am informed on very good authonty that the corresponding 
cost to dav IS about £15 per bed per week, and that it is still 
rising I ha%e also heard of one hospital where the cost is 
approaching £20 per bed per week and is still nsing In pre- 
war days the cost of a bed in the best of the LCC hospitals 
was also about £5 per bed per week and is now, I understand, 
nearer £10 per bed per week, and no doubt is also nsing 

I do not know how these costs m London hospitals compare 
with similar hospitals outside the County of London, but, bear- 
ing in mind that according to Lord Shepherd (House of Lords, 
Hansard Nov 9) there are 582,000 hospital beds in this 
counter it becomes obvious that their total cost to day must 
run into something like £200 million per annum and is still 
rising Add to this figure the cost of all the other free medical 
services pror ided for the community generally by means of the 
National Health Service Act 1946 and it wall at once become 
apparent that the total cost will come to a positively staggenng 
amount probably far in excess of the estimated cost before the 
Act came into operation on July 5, 1948 

I do not suppose that the Minister of Health rvornes about 
the cost of the National Health Service Act, 1946, but I do 
wonder what our Chancellor of the Exchequer rvill say when 
he IS faced rrith the cost of this service for the financial year 
1949-50 It might, therefore, be well worth while for such 
eminenth experienced bodies as the Council of King Edward s 
Hospital Fund for London and the Nuffield Provincial Hospitals 
Trust to be invited to carry out a thorough survey of hospital 
costs in order at least to ensure that every effort is being made 
to combine economy with efficiency in one of the most impor- 
tant brinches of the National Health Service If some drastic 
steps to reduce hospital costs are not immediately taken the 
crotmous cost mav have senous repercussions on the medical 
services other than hospital work — ^1 am etc, 

LO-S.OB vvs Frederick: Menzies 


Doctors’ Freedom 

Sir— I do not like criticizing my superiors but I cannot 
allow Dr Guy Dam s remarks on the doctors freedom (Supple 
meat Dec 4 p 204) to pass without comment After all the 
happenings of this year I have never read such a travesty of 
the truth 

I have spoken to and received letters from genera) practi 
tioncrs all over England, Wales, Scotland, and Northern 
Ireland, and all I can say is that Dr Guy Dams concepUon 
of freedom must be very different from the rest of us Faedom 
to me means everything m life that is worth livang for and 
It was my grave doubts that the B M A and the Minister of 
Health would ever give us this freedom in medicine that 
decided me to resign from general practice m 1944 I know 
now that it was the wisest decision of my life 
Lord Horder wisely stressed that the Fellowship for Freedom 
in Medicine was prepared to work with any organization which 
had this object m view To accomplish this we must all 
speak the same language and understand what we mean by 
freedom in medicine I disagree absolutely with Dr Guy Dam 
when he says “ if they can assist us in any way to 
maintain the freedom we have got ”i One of the first duties of 
the Fellowship for Freedom in Medicine is to try to regain the 
freedom which has been lost to us by others — I am etc 
London N VV 3 H V DcAklN 

Large Lists 

Sir — There have been, in my way of thinking, far too many 
correspondents in your columns advocating doctors to take 
fewer patients (begrudging the more successful doctors) I can 
not help feeling it is the old struggle between the haves ” and 
the ‘ have nots ” A practitioner, generally speaking acquires 
a big list because he is successful and does his work well, and 
he deserves suitable remuneration for his efforts The numbers 
of patients very soon begin to dwindle if he cannot do his work 
properly to the satisfaction of his patients In other words, the 
number of patients a doctor may have is governed by his ability 
to look after them 

It IS a universal cry to-day, “ More pay and less work " 
A doctor has worked hard to get a good practice, and if he 
IS capable of looking after it, as shown by the fact he can keep 
his patients, he should not be prevented from doing so The 
very spark of life is competition and not security, so let us not 
lose sight of this — I am, etc , 

Sandhurst Kcnl I M BELLAMY 

The Rural Practitioner 

Sir, — ^It has been obvious to me for a long time that the 
peculiar position of rural practitioners has not been given 
sufficient consideration, either centrally at Representative 
Meetings or locally at Branch meetings There has been a 
real failure by the leaders of the B M A and by the Secretary 
of the B M A to appreciate the position, and there is evidence 
now that the regional hospital boards and central planning 
authorities are insufficiently informed of the rural practitioners 
requirements to make necessary provisions I would like to 
deal with the mileage fund as a part of the financial picture 
I say a part mtentionally, because m some cases even m 
adequate mileage fund will be insufficient to meet requirements 
The Spens Committee Report stressed the necessity of 
weighting mileage more heanly to reduce the dispanty between 
the incomes of urban and rural practices I intend to prove 
that no attempt has been made to carry out this rccommenda 
lion and that this dispanty will either remain or be increased 
according to the prevailing conditions which of course vary 
in different rural practices The Chairman of Council at the 
R M in Cambndge laboured under the delusion that by 
increasing the mileage fund from £600,000 to £1 3 million, rural 
practitioners wall be better off than they were prior to the tniro 
duction of the new Health Service This fallacy has alreadv 
been pointed out by Drs RMS McConaghey and A I 
Edgeombe Rowe (Supplement Sept 18 p 125) 

Wiat appears to be forgotten is the very important fact 
that pnvate practice (which has now disappeared) paid a much 
higher contribution for mileage than the N H 1 mileage fund 
But It IS not merely a question of compensating the rural 
practitioner for the distance travelled be it 15 000 miles or 
30 000 miles per annum , it is a question of paying the rural 
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practitioner adequately for his work, because he has more work 
to do per patient on his hst than the urban practitioner When 
in the distant future health centres are established in urban 
areas this difference will become even greater For the same 
reasons a rural practitioner could not possibly cope with 4,000 
patients The rural practitioner requires to be paid not only 
according to his annual mileage but also for his extra work 
As one of the representatives who spoke at the Cambridge 
RM in favour of an adequate mileage allowance for rural 
practitioners I was disarmed by Dr Dam’s assurance, 
‘The whole position is well in hand — an assurance which 
was beyond doubt made m good faith, but which the present 
state of affaus now proves was unjustifiably optimistic It 
is quite clear that, so far the leaders of the B M A has e been 
unable to grasp the real situation I hasten to declare most 
emphaticaUy that neither the basic salary (with its horrible 
stigma) nor the Special Inducement Fund of £400,000 meets the 
rural practitioner s case, not because of inadequacy, but because 
the former only operates to the advantage of one type cf 
practice and the latter is at best a charity Furthermore it is 
w/v3svnabls and unfair to deduct the Mileage Tund from the 
Central Fund Why should the urban practitioner require to 
subsidize the rural practitioner t Strenuous efforts must be 
made to alter this position Unless this is done 1 see little 
hope of improvement in the mileage payments 
In further support of my argument that the rural practi- 
tioner’s position has been overlooked, consider the glaring 
omission of a mileage allowance m rural areas under the 
Maternity Services Scheme Under the former scheme for 
Scotland provision was made for mileage payments whether the 
patient was an N H I patient or a pn\ate patient Mileage 
payments are provided for when a doctor is called m by a 
midwife m the present scheme Our negotiators have forgotten 
the rural practitioners Let our leaders say to themselves 
in the future ' We shall remember those forgotten men ’ 
What I have written only touches a few of the problems 
peculiar to rural practice , there are many more, and I feel 
that the whole position must be thoroughly msestigated 
centrally and penpherally — I am, etc , 

AuchteiwucliO Fife HuGH B MUIR 


One-Sided Bargain 

Sir,— A s a rural pracPtioner facing bankruptcy under the 
benefits of the National Health Scheme I feel 1 should hke 
to raise my one small voice before I am entirely submerged 
Last year I had a comfortable income from a small practice,, 
almost antirely pnvate, in a thinly populated country distnct 
With the advent of July 5 some of my patients ‘ signed on ’ , 
the majority waited until overtaken by disease and have pre- 
sented their forms E C 1 when calling me in, the result being 
that my hst for the first quarter was small and the ensuing 
cheque did not cover my expenses 
Considering that I fulfilled all the Minister’s catena of hard- 
ship rural area thinly populated and a recently inaugurated 
practice (24 years) I applied for the basic salary of £300 To 
mj amazement this was rejected by the local executive council, 
and a letter from the secretary told me that 1 could probably 
ascertain the reason for the rejection by perusing the local 
CTtena enclosed on a duplicator slip After some study I 
decided that my local committee considered my practice too 
small to encourage, and by inference, the people here in no 
need of a doctor I appealed to the Minister a month ago 
and received a courteous reply but no more concrete result 
of interest The result is that I am now working, and working 
hard for chanty and my conscience, and living by the kindness 
ot my bank manager (at 4%) 

Another point I raised with the Minister was the expense 
in\oi\(.d m using the telephone He replied that that was my 
responsibility and that allowance for such expenses had 'been 
nia e m assessing remuneration Pray to observe the fantastic 
injustice of the fact that the rate of remuneration is the same 
or the town praciiuoner with a maximum list whose telephone 
ambulance or hospital as far the isolated 
nil t “octor whose call for an ambulance costs 6d and to 
E to a hospital or specialist costs lOd or Is 

honestly fulfilled my part of the contract and give 
same service as when I was paid for it, but am disgusted to 


think tliat a Government whose professed policy is a living 
wage for all its servants should, with the connivance of our 
own medical leaders, have so dishonourably disregarded its 
bargain — ^I am, etc , 

Bo™,,!, Verna Kendall 


FelloTvship for Freedom in Medicine 

Sm, — You were good enough to print a full account (Supple- 
ment’ Nov 20, p 180) of the formation of this Fellowship 
under the chairmanship of Lord Horder May we therefore 
ask you to state that all inquines, including applications for 
membership, should be made to the Honorary Secretarj , 
40, Westminster Palace Gardens, Artillery Row, S W 1 
are, etc , 

G H Rossdale 
E C Warner, 

Hon Secs ' 

Battle of Certificates 

Sir, — It would seem that the battle of the certificates has 
started Many of us predicted that after July 5 the already 
onerous business of signing certificates would occupy more 
and more time 1 am now informed by the manager of the 
local office of the Ministry of National Insurance that “ certi- 
ficates have to be sent in consecutive weeks, each week 
beginning Sunday midnight,” and he adds that a weekly certi- 
ficate completed on a Monday should be followed by one- 
completed on the following Saturday 

In my case most patients call for their certificates on Mon 
day (market day), which is the only day on which there is 
an adequate bus service to bnng them to the surgery It 
would seem therefore that I must either put a false date 
on all certificates or else put aside the whole of each Saturday 
for certificate signing Surely the wordmg of the N H S 
certificates is such that stnet adherence to the 7-day penod is 
unnecessary t Some latitude should be allowed both for 
the sake of the patient and the doctor Heaxen knows that 
our lot IS not a happy one at the moment, and such official 
nonsense helps nobody — I am, etc , 

Spilsby Lines C E FriSKNEX 

*»* The position is that the second certificate (the first inter- 
mediate certificate) must be given within seven days of the 
first certificate Thereafter, intermediate certificates must be 
given “for every contnbution week during the continuance of 
the incapacity” except in cases of prolonged illness, when the 
doctor IS entitled to issue certificates at longer mtervals ‘ Con- 
tribution week” IS defined as “a penod of seven da^s 
commencing from midnight between Sunday and Monday ’ 
Accordingly, a doctor may give a second or succeeding inter- 
mediate certificate on Monday and the next one on the 
following Sunday week without contravening the certification 
rules— Ed, BMJ 


i'TUllv -lil 






Sir, — M ay I be allowed to bring forward two aspects of 
eye work under the National Health Service '> 

First, the question of remuneration of oculists doing school 
clinic work in view of the recent pronouncement of the Ministo 
of Education reported in the Supplement of Nov 6 (p 161) 
It has been negotiated centrally that refractions in school 
clinics are to be paid for at the rate of 12s 6d per child, 
and this amount will be paid to oculists by the local executive’ 
councils At the same time we are informed that oculists ire 
to be paid on sessional rates at £6 6s for a three-hour session 
u, for example, eighteen children are seen in this period 
£11 5s will have been earned, and the oculist is invited to 
claim this sum and to return the difference between that and 
^ sessional rate of £6 6s to the local authority concerned 
ims seems to me a curious example of officialdom and grossly 
untair to the oculist, who gives the local authonty a direct 

that fif” It JS no justification to state 

refractions only and that the fee of 

Every*school-child 

must haxe his refraction worked out whether or not he sufl-ers . 
from some ocular defect such as squint blephan^ etc 

12s M ■‘^°“eh the oculist is paid 

12 s 6d jnstead of the usual .£1 Us 6d ior-a refraction, the 
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optician sufTers no reduction and still receives 25s for every 
pair of school child s glasses he dispenses It is some comfort 
to know however, that he is limited to the oculists prescnp 
tion and is not permitted the multiplicity of glasses ordered 
in ordinary National Health Service work when a sight testing 
optician can, and docs, order several pairs of glasses for a 
single patient and receives 25s for each pair he finds it 
“ advisable ’ for the patient to have — I am, etc , 

Tunbridfic Wells Kent. H M SyMONS 

V As soon as necessary arrangements can be made — and 
these are already in progress — dispensing work in connexion 
with the school eye service will be undertaken entirely through 
the hospital service Hospitals have been asked to recruit 
dispensing opticians to their staffs for this purpose — Ed B M J 

Opticians and Home Visiting 
Sir — U nder the Supplementary Ophthalmic Services there is 
no special provision for domiciliary visits, but the ophthalmic 
medical practitioner or ophthalmic optician carrying out such 
a visit IS permitted to make a reasonable extra charge to the 
patient The difficulty is that many bedridden patients tend to 
be old and in poor circumstances, and in such cases it is invidi- 
ous to make a charge to the patient that would not be levied 
on others better fitted to pay Under such circumstances the 
majonty of ophthalmic opticians visit bedridden patients and 
make no extra charge for the mileage, inconvenience, and loss 
of time I know that Dr H C Saksena s experience {Supple- 
ment Nov 6, p 164) IS exceptional — I am, etc , 

S Black, 

Associatfon of Optical Practiooncrs Director Information Bureau 


Remedy for Abuses 

Sir, — I would like to remind doctors whose patients grossly 
abuse their position that we now have an effective remedv 
We have only to request the executive council to remove the 
offender s name from our list I believe that it will usually 
suffice if one unhesitatingly tells a sinner that one proposes to 
take this course — I am, etc, 

Scdbcreh Yorks H ThISTLETHWAITE 


Tell the Public 

Sir — I have just read the leading article under the heading 
N H S (Nov 13, p 864) I applaud the statements made 
and the sentiment expressed that it is up to the Government 
to meet promptly the causes of discontent ’ among the medical 
profession 1 realize also that the B M A have had a difficult 
and often thankless task in the stormy birth of the N H S 
and 1 hesitate to cnticize But why print such an article in the 
B MJ to be read by doctors who already know the facts only 
too well The place for it is in the national press 

While conditions are still fluid it is of paramount importance 
that the question of remuneration of the whole profession be 
resiewed and agreed upon Let us not be mealy mouthed 
about money From the newly qualified to the veteran the 
unfair fimncnl return rankles and prevents the best work being 
done Yet it is obvious that the large mass of the public are 
quite unaware of this position Many of them think that 
doctors are belter off financially than ever before Let us not 
emulate the nation in the feebleness of its propaganda abroad 
Tell the public the facts Let them be read in everything from 
the Doth Mirror to The Times (this is surely not beyond our 
powers) and let us ha\e the people on our side — I am, etc, 

S ockton Heath Lancs J R W MORRICE 

A Matter of Conscience 

Sir — A sentence in the leading article on the National Health 
Scrsace (Nov 13 p 864) is so naive that I am still wondenng 
whether I have read it anghL It runs ‘ it seems that a 
large proportion of those who might well have been expected 
to pay direct for their medical treatment have in fact asked 
to he carc3 for under the National ‘Health Service scheme’ 
WTien vou compel a man to pay weekly a subscription of 
appreciable size against his will and possibly, against his 
judgment he has two lines of action open to him to cut his 
lovses and ignore that of which he does not approve, or to 


make as much out of it as he can Obviously the last is the 
most popular coune with the vermin ’ 

Now there is a question I should like to ask and one which 
I have not yet seen considered If a man feels sincerely and 
deeply (as I do) that the N H S (and other fonns of national 
ization) IS biologically and ethically detrimental to the State 
and the citizens — a theme argued and developed in an essay A 
published in the Journal of the Medical Association of Eire 
1948, 23, p 25 — how can he reconcile his conscience vvath 
contributing money to assist it more especially if the money 
IS not being forcibly deducted from wages ’ In war the 
existence of a conscience is conceded by the Government and 
deferred to to some extent, but m this matter there is no 
choice except between conscience and freedom — or conscience 
and bankruptcy A doctor has some opportunity of standing 
by his convictions, a patient has none yet the function of the 
State according to Aristotle, is the moral advancement of the 
citizen — or is Aristotle out of date ? — I am, etc , > 

Dublin Michael Dillon 

Liverpool Registrars’ Group 

Sm, — A Registrars Group has been formed in the Liverpool 
Region to discuss conditions of service under the National 
Health Scheme We would be interested to hear if such groups 
have been formed in other regions, as we consider the inter 
change of iddas on this subject would be of great value — 
We are, etc , 

W H R Cook 

Inslcside Hiehtown Nr Liverpool C S McKeNDRICK 


Private Patients and Medicines 

Sir — ^I t IS with extreme regret that I read in the report 
of the Proceedings of Council of Oct 27 (Supplement Nov 6, 
p 157) the remarks made by the Chairman of the Representa 
tive Body, Dr Gregg, in regard to private patients and raedi 
cines His remarks suggest that no active steps will be taken 
at present to rectify the injustice of the private patient not 
being allowed free medicme Surely this situation has now 
been accepted only as a result of the Ministers interpretation 
of the Act, which the lawyers may interpret otherwise 

My more serious criticism of his remarks is that, in clan 
fying the position of the Government on this matter, he 
mentions the absence of control by the Government over the 
private doctor’s prescnbing If control is necessary in regard 
to prescribing by the private doctor, why is he allowed to issue 
certificates of all kinds — e g , sickness benefit, sight testing 
and allowed to make use of Slate laboratones and x ray depart 
ments, all involvmg very much larger expenditure than 
prescnbing 7 

K we are to condone the Government s view m regard to 
prescribing for the pnvate paUent, there are only a few more 
moves to be made before the pnvate patient will not be allowed 
other facilities which cost the State money because there 
is no control over his doctor — ^in other words a gradual 
boycotting of private practice will follow I am, etc , ^ 

„ D E Yarrow 

Sevenoaks Kent 


Appointment to Hospital Stall 
Sir —We should like to draw your attention to, and enter a 
protest against, the manner m which a surgical ^ 

elected to the visiting staff -of a London hospital While freely 
admitting that no better choice could have been made, it raus 
be conceded that the manner of the election could not hav 

been worse •> 

Thus the regional board advertised the appointment of a 
surgeon on Oct 8, 1948, the vacancy having occurred as me 
result of death in July, 1948 The apphrations were by Jhe 

senior admimstraUve medical officer of 
board to the lay secretary of the Group 
Council on Oct 14 1948, with the request that that C^ncil 
should suggest a short hst of no more than five "^mK by 
Oct 16 The secretary replied that the Counal ^ 

Oct 18 and it was therefore agreed that the short hst shou 
made on that day and sent to the regional board by roc^enger 
On Oct 18 the applications were considered, but no 
were available for the interview and five names were seiecteo. 



Dec 11, 1948 


CORRESPONDENCE 


SVPPLEME^T TO THE 223 

British Medical Journal 


but only after two representatives of the hospital, neither of 
whom was a surgeon hid protested at the unwisdom of making 
a choice among people whom they had not had the opportunity 
of seeing A protest, was also made that no surgical repre- 
sentative from the hospital would be co opted to the se eciing 

committee , ,, , 

Our present protest is being made because neither the applica- 
^tions nor the applicants were at any time brought before the 
medical committee of the hospital We are, etc , 

George Rossdale 
A PlNEV 

London Wl T MEYRICK ThOMAS 


POINTS FROM LETTERS 

Loss of Freedom bj M Os H 

Dr J Katz (Accrington, lanes) wntes The tragedy ot 

medical officers of health consists in the loss of freedom of settling 
m practice, including the Nationil Health Service We 'were 
deprived of the only weapon which would have helped us in 
the struggle to bnng the salary scales of medical officers of health to 
a level m keeping with those of other members oj the profession— 
namely, the most etfective weapon to Iea\ e (if desired and convenient) 
the public bealih service and to establish ourselves as practitioners 
m the place of our own choice m accordance wiih the state existing 
prior to the appomted day— July 5, 1948 


Basic Salary 

Sir — Will you allow me to point out to Dr Roy F Fair- 
weather (Supplement Nov 27, p 196) that I accepted service 
under the Health Act after very full consideration of the alter- 
natives in the method of remuneration offered me by the 
Minister'? At the time I accepted service I gave notice of the 
method of remuneration acceptable to me 1 am not interested 
in the influences vvhich persuaded the Minister to dishonour 
his undertaking, upon which I joined the Service, nor am I in the 
^ least surprised that he should do something which I would 
^ consider highly dishonourable were it done by me 

What conceivable excuse has the Minister, having dishonoured 
his contract with me, for saying that the honouring of his side 
of a purely professional contract now depends upon my private 
resources'? Perhaps my colleagues will persuade the Minister 
before March 3 1 next that my compensation should be withheld 
on the grounds that I have sufficient private means to prevent 
my becoming a burden on the State That would leave more 
in the pool for them — I am, etc, 

London S E 24 KENNETH McFaDYEAN 

'Estimate of Income 

Sir,— iFour leading article entitled “ N H S ” (Nov 13 p 864) 
repeats the assertion made by Dr Charles Hill (Supplement 
Oct 23, p 145) that the pre-war income of the general practi- 
tioners amounted to £28 million — he said “ rather more than ’ 
So bold a statement of fact should be accompanied by detailed 
information as to its basis Actuaries tell me that no statis- 
tician would claim it as any more than an estimate, as bable 
to fallacy as the polls which prophesied Mr Dewey’s election 
The deduction that N H S nearly doubles his income is poor 
comfort to the practitioner who knows the state of his bank 
balance It will provide useful ammunition for the Minister 
of Health — 1 am, etc , 

Worihins Sussex A S MORTON PALMER 

%* The figure of £28 000 000 was determined by an eminent 
statisticnn from information given by a sample of general 
practitioners taken with the usual precautions A statistical 
statement made on existing data is not comparable to one made 
on opinions about future events such as an election — Ed 
BMl 


Withhold Certificates 

I , advocate of a National Health Service 1 fe 

that we of the profession can make this a good service if w 
get co operation from all sides Being a practitioner in a fair! 
well populated area although my income will in all probabihi 
fall, 1 Will not be in penury, but lam alarmed at the conditioi 
of the general practitioner in country districts and do feel th: 
the British Medical Association should take much stronger acUc 
than the\ have done in the past 
Strike action is entirely out of the question but there is t 
reason that I can see why we should not state to the Mtnisb 
,,-that unless our brethren m the country are treated more gene 
that quickly— then we as a profession vvi’l vvithhol 
tall certificates from patients It is well known that we ai 
1 capaciti now, and if this action were taken by tl 

n doctors for the sake of those m the country I am sui 
hat we would get the svmpath} not only of the ^bhe but ( 

So'^onnT hef '’"‘''hament. I have never flow 

torthvvur-I am! em ' 

!-= bester ROBT B H FaICHNEY 


Matcmitj Form 

Dr J A Hooker (Cowes, I O W ) wntes Would it not be a good 
idea to enlarge the claun form for matemily work (EC 24) so that 
clmicil details of the antenatal period, confinement and puerpenum 
could be included, so providing under one cover all the information 
required for filling m the claim and at the same time affording a 
permanent record of the case 9 

Up to the B M A 

Dr J B Spearman (Gilhngham, Dorset) wntes The con- 

cluding words of your leading article on the N H S (Nov 13, 
p 864) read “ and it is up to the Government to meet promptly 
the causes of discontent which now prevail ” Surely a is up to the 
Council of the B M A to insist m no uncertain terms that the 
Government does so act — and without delay 

Prcscnbing by Retired Doctors 

Dr J K How LETT (Old Hunstanton, Norfolk) wntes I agree 
with Dr N J C Rutherford (Supplement, Nov 6, p 167) that 
prescnpiion pads under the N H S should be issued to retired 
doctors My wife and I are both invalids and have no car We 
ire both on the hst of a doctor whose surgery is about three miles 
from our house Suffenng from artenosclerosis and frequenl 
angina, I am in constant need of tablets and capsules To send for 
prescriptions from my local doctor is giving him and rojself 
unnecessary trouble and should not be enforced on one who has had 
45 years experience in general practice 

Holiday Rota 

Dr P D Griffiths (Kidderminster, Worcs) writes The 

shortage of doctors will soon be made much more acute by illness 
and early death if the fantastic working hours are not compensated 
by sufficient holidays Many G P s work 70 or more hours a week — 
every week-end ana bank holiday They are now lucky if they can 
find a locum to give them a fortnight s holiday This is asking for 
trouble If hohdays were “ staggered ’ by mutual arrangement, 

could not the doctors’ patients be allowed to consult any other 
doctor they choose ? Obviously a locum is not forthcoming for 
every G P to take a holiday, and if one is available be is an 
expensive luxury A partnership does not solve the problem, for it 
IS useless taking two weeks’ holiday and returmng to two weeks 
double work 

Prompt Payment 

Dr L J Sheil (Harlow, Essex) wntes As 1 was bom in 

1887 I cannot qualify for a pension under the present NHS 
regulations I do feel that it is now time we had a concrete business 
proposition to vv'ork on I do not know how much I am paid per 
head for my patients The mileage allowance has not been specified 
Monthly payments should be paid and not quarterly as at present, 
all other Government work is paid monthly Domiciliary midwifery 
fees should be paid promptly Some recompense should be made 
to us doctors of 60 and over for the years vve have worked N H I 
schemes 1 knovv all these points have already been raised in the 
D ^ more signature should reach the 

B M A Negotiating Committee to make them take some action with 
the Mmister 


The Occupational Health Committee hopes to find opportunities of 
useful co-operaiiori with the Panel on Human Factors ot the Cabinet 
CommiUee on Industnal Productivity In the Section of Occupa- 
hfuo Annual Meeting of the Association in Cam- 

f of the Panel Sir George Schuster, referred to- 

productivity that doctors in industry can make 
memw Sir George, accompanied by other 

attended the recent meeting of the Committee 
ror a preliminary discussion of roeihods whereby the special expen- 

-'“S' 
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B M A LIBRARY 

The fo lowing books ha\e been added to the Library 

Abramottitsch D , and Neoussikine, D Treatment bj Ion Transfer 
(Iontophoresis) 1947 

Alajouanine T and Mozziconacci P L’Aphasie et la Ddsmtdgra- 
tion 1 onclionelle du Langagc 1948 
Alessandri, R Manuale di Chirurgie Vols I and III 1933-4 
Bailey H , and Lo\e R J M A Short Practice of Surgery Eighth 
edition Parts 1 and 2 1948 

Baiiey, H , and Lo\e, R J M Surgery for Nurses Sixth edition 

1946 

Barborka, C J Treatment by Diet Fifth edition 1948 
Basic Facts of Health Education for members of the medical, 
pharmaceutical, and nursing professions 1948 
Bauer L P Pnvaie Enterprise or Government in Medicine 1948 
Beaumont, G E A Pocket Medicine Second edition 1948 
Belilios A D , MuKany, D K , and Armstrong, K F Handbook 
of First Aid and Bandaging Third edition 1948 
Brown, V S , and Campbell K A Guide to the Care of the Young 
Child (Infant and Pre school Ages) 1947 
Bum, J H Lecture Notes on Pharmacology 1948 
Cady, L L Nursing m Tuberculosis 1948 
Cantonnet P Traitement de 1 Emphys^mc des Dyspn&s ScMreuses 
de 1 Angine de Poitnnc 1948 

Carmichael, L , and Dearborn, W F Reading and Visual Fatigue 

1947 

Clark, F Le Gros Feeding the Human Family 1947 
Commission on Hospital Care Hospital Care in the United States 

1947 

Conference on Metabolic Aspects of Contalescence Transactions of 
the lath Meeting New York 1947 1948 

Cottel J L Exploration Fonctionnelle des Rems dans la Pratique 
Mddicalc 1948 

Currie, J R , and Meams A G Hygiene Third edition 1948 
Danic, J S Chirurgie de la Surdit6 (1 Operation de Lempert) 1948 
Dooley M S , and Rappaport J Pharmacology and Therapeutics 
in Nursing 1948 

Drummond-Jackson, S L Dental Practice Management 1948 
Eve D Oun ) Handbook on Fractures 1947 
Follis, R H Oun ) Pathology of Nutritional Disease 1948 
Frcar, D E H A Catalogue of Insecticides and Fungicides Vol I 
Chemical Insecticides 1947 

Frey-Wyssling A Submicroscopic Morphology of Protoplasm and 
Its Doritarivcs 1948 

Gibson H J C Dundee Royal Infirmary 1798 to 1948 the Story 
of the Old Infirmary 1948 

Godfrey, R J A Manual of Removable Partial Denture Design 

1948 

Goodale R H Nursing Pathology 1948 

Grollman A Essentials of Endocnnology Second edition 1947 
Heardman H A Way to Natural Childbirth a manual for physio 
therapists and parents to be 1948 
Johnston, T B A Synopsis of Regional Anatomy Sixth edition 
1948 

Jones F W Hallmarks of Mankind 1948 
Kermack W O , and Eggleton, P The Stuff We re Made of 
Second edition 1948 

Kgssicr, H H Rehabihtation of the Physically Handicapped 1947 
Leeser O Critique of Homoeopathy 1948 
Levadui, C La Streptomycine et ses Apphcations Thdrapeutiques 
1948 

Lc Va\ A D Anatomy (Teach Yourself Books) 1948 
Liber Jubilaris J Rodham 1947 
Lizarazo J A O La Isla Huminada 1948 
Llopis B La Psicosis Pelagrosa 1946 
Love R J M Minor Surgery Third edition 1948 
McBndc E D Disability Evaluation Fourth edition 1948 

Macgraith, B Pathological Processes in Malana and Blackwater 
Feser 1948 

Manchce D Textbook for Almoners 1947 
Mathis C and Pons R Manuel de Pathologie Exotique 1948 
Mess H A Voluntary Sonal Senaces Since 1918 1948 

Mcttler, C C History of Medicine edited by Fred A Mcttlcr 
1947 

Mottram V H Human Nutntion 1948 

hfuUer G L and Dawes, D E Introduction to Medical Science 
Second edition 1°48 

Neumann Grigg E R I Essai sur les Causes et CondiUons du 
Ddx eloppement de la Panddmic Tuberculcuse 1948 
Pottcnccr F M Tuberculosis 1948 

Pnee D S Tuberculosis in Childhood Second edition 1948 
Problems of Hospital Administration 1948 
Rajji Maharai C)ne Truth One People 1945 
Rizzi G and De Lorcnzi O Cisti e Pseudoeisti del Polmone 1947 
Scherf D and Boyd L J Clinical Electrocardiography Third 
cdi lOn 1948 

Schwedcl J B Clinical Koentgcnologx of the Heart 1946 
Smillic W G Public Health Administration in the United States 
Tliird edition 1947 

\ anier J Etudes M6dico chirurgicales de Gastro-ent6rologic 
Pratique 1148 

Verzar F I chrbuch dcr inncrcn Sckretion 1948 
Von Wei7s.icV,er V Der GcstaUkrcis Dnttc Auflagc 1947 
Vicbcr H Die Lunccntubcikulose bcira Erxxachsenen Khnik und 
Thcrapi' fiir die Praxis 2/3 Auflagc 1948 
\3ebstcr D H rl rf Nursing in Diseases of the Eye-, Ear Nose 
and Throat Eighth edition !94S 




Whiting, M~ 
Wolcott, R 


setPhLEtfEX? 
BMTTStj MedI^KW. 


Bio'logy^ ou* of It as he can Obxiouslv thel'^^’* 
= ■■ \ «,th -the vermin ^ 


Vs a question I should like to ask and 
^ If a man feels sim’ 

^ha the N HS (and other fotms oh 
'«llv and ethically detrimental tn^^ 
AREAS OF ^theme argued and developed in 
Wna! of the Medical A',socwiinn\ 

Notice IS hereby giveW can he reconcile his consne* ' s 
IS proposed to transfer assist it, more especially if th ' V 
from the area of thy^^^ducted from wages ’ Jn L-T-?' 
Warnngton Division is conceded by the Governn 
Any member affected Jent, but m this matter iher '■ i 

IS requested to write to iscience and freedom or coffc' ’' ' 

Jan 15, 1949, stating the ot has some opportunity of C u ■" 
has none yet (he functioi ' 

IS the inonil advancement '"-f’ 
date ? — am, etc , ^ ' 

Branch and Division Michael Dii^ 

* 


Dorset Division — At Old Shi ^ 

Dec 16 8 30 pm Discussion “ F^rs Group 
Health Service To be opened by L 




a 


View J U Uh- Uj let f A , 1 

Greenwich and Deptford 

nesdny, Dec 15, 8 30 pm Open Y ^ the 'Nawi;; 

Woolwich Division are invited to attend near if such g~ i 
Kingston ON Thames Division — AtKii""® consider the 
Avenue, Kingston on-Thames Tuesday, Dci.be of great vait r 
evening 8 30 p m discussion \ !' 

North of England Branch— At Royal VH R Cook 
L ecture Theitrc), Newcastle upon Tyne Thurso MrKFvnni,-, t-' 
Gynaecological and obstetrical demonstration L i jit 

3 45 p m Address by Dr J innes “ The Hi tf „ 

General Practitioner ’ les *" * 

Richmond Division— At Richmond Hill 
Dec 16 Annual dinner dance y HI (he rej r 

South Bedfordshire Division — At ‘ The SiraVc'nent Nov 
Dunstable, Fnday, Dec 17, 8 30 p m Annuathe Represeo 
Election of officers etc - V ts and me 

Westminster and Holborn Division — ^Jomt mcciwill be t4k 
and Fulham and Kensington and Hammersmith D\ mtipnt 
graduate Medical School of 'he Royal Cancer HospiV 
Gardens Fulham, S W, Wednesday, Dec 15, 8 30 pY c®* 

R A Willis Diagnostic Difficulties caused by MciastaSrpretatic^ 
Open to all medical piactitioners in the area ot the Divife ^ 

\in clan 

H M. Forces Appe . 


ROYAL NAVY '■ 

Surgeon Commander M J Brosnan has been placed 
Retired List 

Acting Surgeon Lieutenant-Commanders A J Barrett " 

Morgan to be Surgeon Lieutenant Commanders , 

Acting Surgeon Lieutenants J Caldcr and W B Willder 
Surgeon Lieutenants 

REGULAR ARMY RESERVE OF OFHCERS 
Colonel (Honorary Brigadier) C Scales M C , late R A M C , 
ceased to belong to the Reserve of Officers on account of disability 
Colonel T S Blackwell late RAM C having exceeded the ag 
limit of liabihty to recall has ceased to belong to the Reserve o 
Officers 

Roval Army Medical Corps 

Major J Vallance M C having exceeded the age limit of hah 
to recall has ceased to belong to the Reserve of Officers 
War Substantive Majors D Thomson, E H Travers E G Sib 
D Perk, and A M Cnlchlcy, from Supplementary Reserve 
Officers to be Majors, and have been granted the honorary 
of Lieutenant Colonel 

Captain (War Substantive Major) W S C Cofieman to be Iv.uju 
and has been granted the honorary rank of Lieutenant Colonel 
Captain (War Substantive Major) R P Leake, from Supplement-' 
Reserve of Officers to be Major 
Captain (War Substantive Major) S D Loxton to be Major 
Captains A N Fergus L H Lerman, R L Sadler 
MacLeod, from Supplementary Reserve of Officers, to be Ma, 
Captain G Bourne, from Supplementary Reserve of 001060= 
Captain 

Lieutenant R K Wilson T D has ceased to belong to the * 
of Officers on enlistment in ranks (T A ) 


Supplementary Reserve of OrricERS Roval Arviy M 
Corps 

War Substantive Major J H Hutchison OBE has '■'‘t 
his commission on account of disability and has been gra 
honorary rank of Lieutenant Colonel 
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■’1, f 

md I li Ha!i \ct tfet \ rj f 
natn*' n if r-tfod of rr 

of wastage of man-power in the late war 
Thus during February and 
tsc-^jatiDu.vAfli', ')3, at four large military hospitals m the United 
^ !’1 r p, td tol 1 <1 1 956 out-patients were seen, of whom no fewer 
cc' JrkWjdAonaf' (12 7%) were suffermg from diseases of the 
sinr or throat Of these 1,517 cases approximately 
lico ract»itli!r fi(6%) were due to all forms of disease of the ear 
ctaprshprof ^ 2 %) to chrome suppurative otitis media 

was shown that chronic ear disease caused a 
03 fr eowi th' fighting man-power in time of emergency 

S' ko'ti abi"'®® good reason for believing that this serious state 
n 4 pool for nars had its basis in the high rate of ear disease preva- 
-Si:t n the civilian population, and this was strikingly 
med by the results of a study of the records of 
vlmistry of Labour and National Service Boards 
Si*,-Yca|-a revealed that jUst over 2% of the recruits examined 
•tpeiiL as, rejected on account of chronic ear disease, while 
®‘i-’3pl4'ises of the ear were responsible for 10% of the total 
fso^jriber rejected from all causes J 

chrome ear diseases, m particular C S O M , are 
^^^'■^11 known as potent causes of inefiiciency, invalidism, or 
rly death Occupational groups such as food manufac- 
Nivirers, shops, the General Post Office, and hfe assurance 
•'s'oTOmpanies recognize their importance and mav penalize 
ac sufferer by refusing him employment or insurance as 
‘ Hiifhe case mav be The high incidence of tlie disease empha- 
\ '«fc>ized bv wartime expenence, therefore demanded considera- 
nljA tion in the planning of the health services of the country, 
^^»and the present study of the incidence, prevention, and 
* treatment of chronic ear disease in a sample of the civilian 
v^population owes its inception and design to the committee 
[C^hiof the Medical Research Council appointed to adiise upon 
medical and surgical treatment of deafness 
Much mformation about ear disease in children had 
^iread> been obtained from the school medical services 
methods and results of treatment of the disease in 
> hospital practice were well known among otologists, but 
G knowledge of the incidence m the adult population 

^I'afiable, and there was general dissatisfaction about 
’ 3ie results of treatment The w'ork earned out dunng 
iW'^he war b\ otologists in the armed Forces and the civilian 
Jl’^lff'.mcrgencv medical ser\ice demonstrated on a large scale 
^ the \alidit\ of preiious observations These shovved that 
.l';hgood rcsulli were obtainable with conservative treatment 
Thus bv regular daily treatment Banham§ was able to 

\n pbrideed version of the report presented by tlie Medical Com- 
p,, ?-, ^|rdlcal and Surgical Problems of Diseases 

I le E’r of the Medical Research Counal oi 

horn ihe Medical Research 

e--nmc'’o'ins“Mec!ra”m Chronic Sup 

^ MCuis ID the Arm' Drc<?ented h\ Rrurnrtfor r 

,ro"nbv to the Medical Research Coun^("l S D 17) ' *- 

n’-m T M 7 tr-irg IQ^ 59 U7 


obtain a dry ear in 82 5% of 200 cases of chronic suppura- 
tive otitis media occurrmg in R A F personnel This result 
strongly suggested that the high incidence of chronic sup- 
purative otitis media in the civihan population is mainly 
due to neglect — a neglect which arises m large part from 
the patient’s inability, for economic reasons, to attend 
regularly for treatment Attendance at the panel doctor’s 
surgery means that patients often have to leave the office 
or factory before completion of the days work and then 
wait for several hours before being examined Owing to 
pressure of work the practitioner is unable to do more than 
prescribe ear drops, which usually fail to cure the con- 
dition Attendance at hospital for specialist advice and 
treatment also entails absence from w'ork, which may cause 
very considerable loss of wages Even when facilities are 
av'ailable at the hospital for treatment after the patients 
working hours — and this is exceptional — there will be a con- 
siderable mterference with leisure The patient may be 
prepared to sacrifice wages or leisure for short periods or 
for painful and disabhng conditions, but the slight symp- 
toms of most cases of chronic ear disease seldom impel 
him to endure the discomforts and losses resulting from 
a course of treatment which may extend over several 
months 

The only reasonable alternative would appear to be treat- 
ment given at or near the place of work An ear-treatment 
clinic organized at the factory or office would obviate the 
tune spent in travelhng to the hospital and would enable 
the sufferer to obtain regular treatment during his working 
hours An mdustnal area containing large factories would 
provide the necessary climcal material, and it was accord- 
ingly decided to mvestigate the possibilities of freatmg 
chronic suppurabve otitis media in factory clinics situated 
m such an area 

After negotiations with the Industrial Health Research 
Board and a group of industrial medical officers 'l was 
appointed as a full-time otologist to carry out an investiga- 
Uon in factory clinics in the Birmingham area 

The investigation falls into two sections First, a survey 
was made to determine the incidence of ear disease in the 
population of the factories concerned Secondly an attempt 
was made by means of a field experiment to determine 
the value of the factory clinics in treating ear diseases in 
the associated population The work done under both of 
these headings forms the subject of the present report 

Introductory Note on Factory Medical Services 

Before the late war man> factones employed a trained 
nurse and some a part-Ume or whole-time medical officer 
During the war theTarge influx of unskilled labour and the 
longer vvorlang hours made an extension of the factorv 
medical service essential, and many of the larger factones 

4 
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de\ eloped a well equipped medical organization directed bv 
one or more full-time medical officers and staffed b\ State- 
registered nurses Their value in safeguarding the health 
of emplo>ces has been prosed, and the retention of indus- 
trial health services in the future is probably assured In 
a few factory clinics the conditions equal those of a hos 
pital casualty department and a diagnostic x-ray plant is 
available Ophthalmic, dental, chiroliody, and physio- 
therapy treatments are available, and are conducted bv 
visiting specialists or by trained staff Treatment and 
advice bv the specialist are by appointment, during work- 
ing hours Workers appreciate this, and managements are 
satisfied that the results obtained warrant both the small 
capital expenditure entailed and the small loss of the 
workers productive time 

Where the factory covers a large area the medical organ 
ization usually includes a central medical department with 
one or more dressing stations, in order that the employee 
shall not have to walk too great a distance from his place 
of work This IS of value in facilitating the early treat- 
ment of minor cuts and preventing sepsis, and where the 
condition requires daily or more frequent attention less 
time vv ill be lost from productive work 

In the present conditions of the five day working week 
factories where continuous processes are not employed close 
at week-ends and during public and works holidays The 
medical department will also be closed during those times 
and continuity of medical treatment interrupted In fac- 
tories where night work is carried out the dressing station 
may be manned by a male nursing orderly who, though 
well experienced, has had only first-aid training 

Thus apart from the drawbacks already mentioned, the 
factory medical services have all necessary facilities for 
the treatment of minor complaints, and many of the 
difficulties expressed by sufferers in obtaining treatment 
elsewhere are thereby overcome 

It should be stressed that the primary function of the 
factory medical service is to maintain the working efficiency 
of the employee and to prevent accidents and ill-health 
occurring at the place of work It is not held that infective 
ear disease is an industrial hazard, but it may be detrimental 
to effective working capacity Alleviation will therefore 
come within the purview of the industrial health service, 
but from the point of view of the factory management 
the loss of production caused by the time spent on treat- 
ment must be balanced by an increased efficiency for 
work This should be demonstrated bv a decrease in 
absence due to sickness 


SECTION I 

Survev to Ascertain the Incidence of Ear Disease in the 
Factory Population 

In order to gain an estimate of the incidence of chronic 
infective disease of the ear in the factory population a 
survev has been conducted of a random sample of the 
workers m four factories in Birmingham 
Experience gained during the surv'ev confirmed the 
opinion previoiislv held, that statements by individuals 
rcg-'rding not onlv the degree but even the presence or 
absence ol ear s>mptoms were inaccurate Thus several 
individuals, after stating that their ears were healthvv 
expressed surprise on being shown pus removed from their 
e ir A person s assessment of the acuitv of his heanng 
varied from those professing some deafness, when the hear- 
ing was found to be normal to rough testing, to the others 
who severeh deaf will onI> with reluctance admit even a 
slight loss of heanng It was therefore essential for the 
purposes ot accuraev to examine the external auditorv 
meatus vvith an aural speculum and adequate lighting 


Care was taken to explain the objects of the survev 
before permission was asked to examine the ears Out of 
1,902 individuals examined onl> 14 refused to co operate, 
and there was reason to suspect that a proportion of these 
suffered from ear disease and for a varictj of reasons 
did not Wish to divulge the fact Owing to the limitations 
imposed on the length of the examination due to the neces 
sity for avoiding interference with factory produ.tion, 
cerumen could not in all cases be removed nor could ar 
attempt be made to assess the cause or degree of anv 
deafness The presence of cerumen was noted if in m 
amount sufficient to obscure a view of the ear-drum 

Results 

The survey was conducted over a period of 13 months 
from August, 1946, to September, 1947 Table I shows 
the incidence of ear disease in the total sample examined 
It may be noted that the numbers refei to the mdividu ils 
affected and not to the number of ears 


T\ble 1 — Incidence of Ear Disease in the Total Sample 


1 


3 


4 

6 


7 

8 

9 

10 


No 


P rcenfjpc 
Inculence 


Individuals examined 


Cerumen ' 

Unilateral 
Bilateral 
Otitis cifterna 
Membrana tympani intact 
Scarring without perforation of the membnni 
tympani 
Unilateral 
Bilateral 

Dry perforations of the membrana tympani 
Unilateral 
Bilateral 

Active suppuntivc otitis medn 
Unilateral 
Bilateral 

Healed cortical mastoidectomy 
Middle ear dry Unilateral 
Bilateral 

Middle ear infected Unilateral 
Healed radical mastoidectomy Unilateral 
OtUis media active and healed (Sections 3 


1 902 


239^1 

236/ 

49 


47^ 


'«}220 

1^} « 

16-1 
I )■ 19 

339 


100 


26 


11 <>y 


16, 


33 


I / 

04 

I7b 


4 5 6 and 7) 

Bilateral otitis media Active in one ear or 
both 

Bilateral otitis media Healed in both ears 
Healed mastoid operations (Sections 6 and 7) 


^9 i I-' 

SZ 4 6 

26 I 4, 


Table II shows in a summarized form the incidence of 
ear disease in different age and sex groups 


T IDLE II — Incidence of A qc and Sc\ Groups in Sampk 



Male 

[ Female | 

Total 

I 

[ Percentage 

Under 20 I 

249 

' 69 

318 

16 7/ ^ 

20 to 29 1 

369 

140 

509 

26 

30 to 39 ! 

364 

45 

409 

2\ ^ r, 

40 to 49 1 

292 

37 

329 

174/ 

50 to 59 

'’ll 

17 

228 

12 1/' 

60 and o\cr 

J04 

5 

109 

i 5 7/ 

Total j 

1 5S9 1 

j13 I 

1 902 'I 

100 


SECTION II 

Organization of Factory Ear-treatment Service 
The organization of the factory medical department 
designed to suit the needs of the group it serves, differs 
in manv w'ays from that of a hospital An ear-treatment 
service must therefore adapt itself to the altered condi 
tions, and, although in this investigation the treatment has 
been similar to that of the hospital, some modifications 
have had to be made in the light of experience As these 
modifications have had an effect on the results of treatment 
thev should be considered when comparing results v ilh 
tnose derived from hospital practice A permanent basis 
for an ear-treatment service would doubtless dimmish, but 
not abolish, these differences 
Facilities available in factorv medical departments have 
been found adequate for the treatment of chronic car disease 
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uitJi the exception of certain deficiencies Intermittency 
ot treatment, the lack of certain diagnostic aids, and 
to 5 ome extent lack of the greatest possible skill in treat- 
ment by the nursing staff have militated against full effi- 
cicncv Discussion on these latter points will be found in 
r the section on the treatment methods employed for chronic 
suppurat'ie otitis media 

Results of Factory Ear-treatment Service 

The results reported in this paper have been derived 
from work carried out in seven large factories situated in 
the city of Birmingham, employing in all 51,900 employees 
A considerable proportion of these workers were not natives 
of Birmingham but had spent their childhood elsewhere in 
Great Britain or in Eire All these factories have well- 
cquipped and efficient medical departments with the 
facihVies already oxrtlnred 

t Table 111 shorss the clinical conditions encountered An 
anaKsis of these cases and the results of their treatment. 
Will now be considered 

Tib,.e III — CUnical Coiidilions Enco itleied 

r- j. No of 

Condition Pauat s 

Cerumen 
Oljtis externa 

Other conditions of pima and meatus 
Acute otitis media 
Chrome suppuralixe otitis media 
Healed otitis media 
Healed cortical mastoidectomy 
H-aled radical mastoidectomy 
Eustachian obstruction 
Clinical olostlcTOsis 

Coaductixe and mixed deafness of unknown aetiology 
PerceDlive deafness 

Conditions of car not already classified 
Conditions of the nose and throat 
Susp cted disease of ear nose or throat — nothing 
abnormal found 

Other conditions of head and neck 
Cerumen 

These patients were referred to the otologist because of pain 
or deafness, and removal of the cerumen revealed no other 
abnorniality of the ear Cases where another ear condition was 
found have not been included under this heading 
Most cases of cerumen coming for treatment at the factory 
sutgers ate Teferred by the nursing staff to the panel doctor in 
charge of the case Some for one reason or another prefer to 
obtain their treatment in the factori surgery and are dealt with 
bi the nursing staff A few, because of pain or difficulty of 
removal of the cerumen were referred to the otologist 
I-'’' patients were seen Six examples of keratosis obturans 
\ ere observed The meatus was restored to normal m each 
cave as a result of treatment 


255 

389 

24 

26 

274 

249 

26 

44 

65 

26 

20 

117 

32 

7S 


62 

24 


■r Olilis Exierna 

T mil culoiis — The m-joritv of the cases were solitary and 
rol followed bv a subsequent attack The condition was 
observed more commonlv m young adults, usually female, or 
tn individuals who had a slight abnormaht> of the meatus 
Thus in the opposite meatus the cerumen was scanty and stiffer 
tn consistcncv than the normal, or there was an absence of 
ccruaien with a few drv epithelial scales 

Treatment — Anv epilhelial debris and pus King in the meaius 
wcTw removed bx the oiologisi as a prehminarv measure When 
vahhle dialhermv (mductolherapv) was given and relieved 
if ^ p in in under 48 hours *MternaUveIv ichthvol preparations 
wCTc arphed on a gauze wicl until the pain subsided In an 
attempt to prevent recurrences drops of une hxd rat dil in 
liquid paraffin 1 in S were mst lied dailv for'a week or longer 
k In no c-ise observed was it necessarv to emplov vaccine 
iherapv or hiJi preparations as colloidal marganese 


•Xcute Outis Cxtcroa 

^^T,is condition was more often seen as an exacerbation of 
c 'onii. condiiion but it also occurred de no\o The latii 
c'aJmon onh will be discussed n this section 

-u? ^ attacks was present Tl 

ait cl was cccasionallv caused bv furunculosis t 
oari-ed during service in the armed Forces The entrant 


of infected water into the meatus, as in sea or fresh-wa ur _ 
bathing or washing, appeared to precipitate an attack in some 
cases, while the constitutional effect of acute coryza, diet^n 
indiscretion, or dental extraction in the causation was observe 
In others an active chrome suppurative otiUs media was pres^n 
Otitis externa occurring durmg the course of treatment of oti is 
media was a troublesome complication and in the majoritj m 
cases followed the use of insufflations containing sulphauil- 
amide It appeared to he a true sensitization, as the previous 
continual use of such a preparation m the ear was without in 
effect Less often otitis externa followed the use of spirit drops 
or iodine and bone powder insufflations 

In the most severe cases the meatal lesion spread over the 
lateral surface of the pinna and involved the surrounding skin 
of the cheek and neck, forming an acute weeping eczema 

Tieatme/U— Care was taken at the first and subsequent 
examinations to remove scrupulousli all pus and epithelial 
debris from the meatus, paying particular attention to the 
anterior and inferior parte of the juweUorv between, the meatal 
wall and the tympanic membrane Afterwards the ear was 
mopped out dai’y with dry cotton-wool-tipped probes bv the 
nursing staff 

Of the medicaments used, 1% aqueous gentian violet solu- 
tion, S0% spirit containing 4% gentian violet, aluminium acetate 
solution 4%, and calamine lotion were found to be of the niosl 
use Gentian violet very rarely caused exacerbation and 
appeared to be more effective when combined with spirit ns 
above, but in some cases resolution was slow Aluminidm 
,^acetate applied on i-m (1 25 cm ) -wide ribbon gauze packs 
gave excellent results in^some cases, but occasionally failed 
or, worse, caused severe exacerbation For lesions of the pinna 
gentian violet, while giving good results, was disfiguring to the 
patient Calamine lotion could be satisfactorily substituted m 
most cases but results were more rapid with a mixture of 
equal parts of the aqueous gentian violet solution and calamine 
lotion 

Penicillin ointment (500 units per gramme) applied on a Wick 
of ribbon gauze gave excellent results m some cases, but tn 
many cases it caused an exacerbation, often severe It vvas 
not determined whether this was due to sensitivity to penicillin 
or the ointment base, insufficient concentration of pen'cillin, or 
the growth of penicillin-resistant organisms 

When the condition had resolved and treatment was dis- 
continued the patient was requested to return one week Httr 
to confirm the cure 


Chrome Otitis Externa 


This condition was diagnosed when irritation or meatal dis 
charge had been present for at least a month with no evidence 
ot spontaneous cure Many cases gave a history of acute 
attacks at intervals, and in some the cause of these attacks 
^ appeared to be the same as those already mentioned under 
the aetiology of acute otitis externa The occurrence of in'cv- 
current attacks of furunculosis has already been mentioned 
The severe cases varied from those of comparatively recent 
origin, where the meatus was filled with offensive epithelial 
debris and cerumen to the old-standing case with gross oedema 
and sub epithelial thickening of the meatal walls and pinna 
The mild cases showed an absence of cerumen, or pa'e offen- 
sive cerumen was present If the meatus was moist the pus 
was offensive and flaky, and if dry the meatal walls were covered 
with dry scales 




.i.au.i^.u Wiin peroxiae ot hydrogen, some giycerm 
preparations, or unsuitable proprietary applications was found 

exacerbate one already present 
Sorne patients stated that the condition was made worse by 
washing with soap and water Patients work.nron grTndiS 
or_^ cutting machines where suds (composition soda ash, 28 lb 

('iSS^htrelll (19 5 kg), wafer, 100 gal’ons 

lA ^ ^ employed -s a lubrwant and coo me a-enl 

ITS f 
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his meatus with dry cotton wool tipped probes wihen daily 
treatment could not be ^nen b\ the factory nursing staff In 
the isolated case this appeared to hasten a cure 
The choice of medicament las between those held in a watery' 
base and those in an oily or greasy base As a rule dry lesions 
of the meatus reacted best to oily preparations such as pig- 
mentum hyd nit ung hydnrg ammon dil , Lassars paste 
or zinc and castor oil cream In the atrophic tape of ear the 
use of a preparation such as pig hyd nit was prolonged, and 
the applications continued at increasing intervals Moist lesions 
were treated with gentian violet or aluminium acetate solution 

Otitis Externa with Granulations 

Sessile granulation tissue arising from the meatal walls or 
external surface of the ear-drum occurred with the acute sub 
"iciite and chronic forms of otitis externa When the granula- 
tion tissue arose from the ear-drum the differential diagnosis 
from otitis media was made by the absence or slight degree 
of deafness the appearance of the unaffected portions of the 
ear drum, and the absence of fresh pus from the affected area 
when negative pressure was applied with a Siegles speculum 
The granulation tissue could arise from any part of the tympanic 
membrane, but w'as more often seen on the membrana tensa 
Multiple sites of origin were more common than solitary sites 
Healing was slow but when complete a scar did not result 
Several patients were seen again with a recurrent attack and 
the granulations then usuallv sprang from the areas previouslv 
affected Concomitant herpes labialis or acute coryza did not 
occur in these cases 

Treatment — The meatus was cleansed by frequent or daily 
dry mopping and 50% surgical spirit was instilled The granu 
lations were touched with tnchloracetic acid solution at weekly 
intervals 

Results of Treatment of Otitis Externa 
Table IV shows the number of patients seen, the number 
and percentage of recurrences and the average duration of 


Tadle IV — Ottiis Externa 



No of 
Patients 
Seen 

No of ^ 
Recur^nces . 

Axerage Duration 
of Treatment 
in Weeks 

rvjrunculosis 


to ( 20 /) 1 

\ 1 

Acute otitis externa 

1 no 

10 (9/ ) 

1 8 

Chronic 

218 

45 (20/) 1 

2 8 

Otitis externa with granulations 

13 

1 (7/) 

3 5 


treatment It will be seen that furunculosis and chronic otitis 
externa have a high recurrence rate [20%) In 54 patients the 
condition was so slight that no treatment was considered neces 
sarv and 71 other patients did not complete the treatment 
The remainder were cured 

It must be stressed that no deductions can be drawn about 
the efficacy or the duration of treatment This part of the 
investigation was not planned to determine the comparative 
efficiency of various forms of treatment descriptions of the 
methods used have been mentioned only to indicate the range 
of treatment The disease has been found to cause more pain 
with resulting loss of working efficiency than chronic suppura- 
tive outis media and considerable care and treatment have 
been necessarv for its alleviation 

Other Conditions of Pinna and Meatus 
Otilix Externa Bullosa anti Haemorrhagica — ^These condi 
tions were seen in II patients in ail of whom the condition 
was unilateral In 6 of these cases the vesicles were filled 
with b'ood Concomitant otitis media was observed in 1 case 
Osteoma o! the External Meatus — The condition was seen 
in 6 patients and in no case was the meatus obstructed or the 
hearing affected 

Desclopwci lal abnormahttes — One case of complete atresia 
of the external meatus and maldevelopment of the pinna associ- 
ated with gross perceptive deafness in that ear was seen The 
function of the other ear was apparentlv normal In another 
c ive an acet-sson auricle was present consistinp-of an irregular 
fleshv projection '>nsing from the cheek just in front of the 
left tragus The pinna external meatus and tympanic mem- 
brane vvert. normal and there was a mild presbyacusia equal 


in both ears In neither case was there a familii’l association 
Five examples of developmental stenosis of the meatus were 
encountered 


\cutc Otitis Media 

This term is limited to those cases where the historv and lli” 
physical signs provided no evidence of a previous attack of 
otitis media Those cases in which previous attacks had 
occurred will be described under recurrent chronic suppura 
live otitis media 

A’on suppitratise Acute Otitis Media — Pam, deafness, and la 
acute upper respiratory infection were present in all cases Th" 
appearances varied from localized dilatation and redness to 
genera'ized redness and bulging of the tympanic membram. 

Treatment — Where the inflammatory changes in the tvmpamc 
membrane were slight and localized spirit ear drops were 
instilled daily to sterilize the meatus and steam inhalations 
were given twice daily to combat the nasopharyngeal infec 
tion The other cases were referred to the patients medical 
practitioner for treatment by chemotherapy 

Results — Sixteen cases vvere seen, aM unilateral Five patients 
were not seen again The remaining 11 ears resolved, and in 
all except one case the hearing was restored to its previous 
level 

Suppuratixe Acute Otitis Media — In all the cases perforation 
of the tympanic membrane had already occurred An acute 
upper respiratory infection was held to be the Cause in 5 cases 
the remainder vvere due to local trauma from blows on the car 
or the insertion by the patient of such objects as match sticks 
or Kirby hair grips to allay irritation of the external meatus 

Treatment —Bus was removed daily by syringing, sulphanil 
amide powder with bone acid was insufflated and a cotton wool 
plug was inserted in the outer meatus Any nasopharyngeal 
infection was treated with steam inhalations 

Results — ^Ten cases vvere seen all unilateral All resolved 
with treatment and the hearing was restored to its previous 
level 


Chrome Suppurative Otitis Media 

Definition of Terms Employed — Consideration of the historv 
allowed of the division of the cases into two groups accordin" 
to the continuity of the olorrhoea If this has been without 
break since the onset of the disease the condition may be termed 
continual,* whereas if the otorrhoea ceases and the middk 
ear becomes dry, only to relapse at a later date the condition 
may be termed recurrent Accurate placing of the cases 
into either group was not always possible in the absence of 
previous clinical examination If the discharge temporari'v 
diminishes so that evaporation will suffice to prevent it emvtg 
'ing from the entrance of the external meatus the patient may 
conclude that the ear is dry when such is not the case For 
the purposes of classification used in this paper those cases ot 
middle ear disease where the otorrhoea ceases for periods of 
less than one month were placed in the continual* group, 
and those with a dry ear for periods of more than one month 
were placed in the recurrent* group The classification is 
based on the supposition that an ear subject to recurrent attacks 
of infection will be more likely to become dry with treatment 
than the ear from which the discharge has been continual 
This grouping has been found of value as a simple aid for t c 
determination of the severity of the disease and the reaction 
to treatment It is realized that the classification is not a com 
pletely accurate diagnostic cnterion Certain cases placed m 

the recurrent* group will, for the reason stated above, belong 

to the continual group, though the opposite is unliXelv 

to occur u u A 

The results of treatment have been classified under the hcau^ 


af cure * quiescence and ‘ failure 
The criteria held to be necessary for a case to be 
IS cured \ar> according to the previous histoy n 
recurrent case uith previous attacks of short 
present attacf was regarded as cured when obsenati 
after a minimum period of one week without „ 

closed the middle ear to be drv on inspection and by tnoPP ' 
ivilh a fine wool tipped probe through the perforation 
ather type of recurrent case where 

been few and possiblv the ‘ present attack had been - 
duration, the same critena vvere used if during treatment t 
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had been a steady decline in the amount and improvement in 
the nature of the discharge Continual ” cases were regarded 
as cured when the middle ear was dry for a minimum penod 
of two weeks without treatment. In some cases it was possible 
to examine the ear at intervals up to a year after cure, but, 
while It IS desirable to do this in all cases, circumstances out- 
side the control of this investigation have made this impossible 

It IS considered that the inclusion of certain cases under the 
heading of quiescent ” is justified from the administrative 
aspects of an ear-treatment service Cases have been placed m 
this group when, despite prolonged and adequate treatment 
and subsequent weekly or monthly observation, the middle ear 
only remained moist but pus did not flow through the perfora- 
tion The less severe cases merely required inspection and 
toilet at monthly or longer intervals The more severe cases 
required frequent inspection and toilet Without this regular 
treatment the mfection may become more severe, w'lth the pro- 
duction of pus appearing at the meatus in the form of either 
an acute exacerbation or a gradual recrudescence 

Treatment was regarded as failing if, after an adequate course 
of at least four to six months, pus was found in the external 
meatus within 24 or 48 hours after the last treatment Except 
in 16 cases where no lessening of the discharge occurred, treat- 
ment resulted in diminution of offensive odour and the amount 
of the discharge , this appeared to be the reason for the persist- 
ence with which the patients attended over long periods In 
this group were many cases in which the heanng was such 
that an increase of the deafness would be expected if surgical 
procedures were resorted to 

For the purposes of description the positions of a perforation 
will be described under certain groups The diagrams show 
the relation to the principal landmarks of the ear-drum 


Central 


Harplna\ 


SuPerlcn 




Varletlea 




Mtcntions in the size and shape of the perforation have 
been obserxed dunng the course of treatment but are without 
prognostic significance Migration of the perforation has been 
seen in i few cases but not to a degree sufficient to alter the 
original designation 

Double perforations fall into two varieties In one both 
perforations are in the membrana tensa, usually m front of and 
Dcliind the handle of the malleus find are classified as central ’ 
in the other xarietx one perforation is in the membrana tensa 
»ie other in the membrana flaccida In all the examples seeti 
01 the latter xariet> the supenor perforation has shown the 
preater actixiu and the case has been classified as supenor 
4ctwlo^^ --Age of onset Table V shows the ace at the 
onset of the first attack of otitis media where a rehab e historv 
ou d be obtained It will be noticed that 44 4% of the patiente 


Txnu. X -Chron c Suppuram c OUUs Med, a 4gc a: Onset of F.rst 


\EC j 0-5 

6-10 ll 1-3)^21-50 

‘ t 

^0 

1 

r'-'o 

Isi^l 

1 Over 

1 60 

Total 

^-»C‘-r2t-TS 

rcrtci a—di -ib | ^ 9 | 

’S 1 61 ,9 

I-5!2j3 IS 7 
* 

23 

8 8 

1 ^ 

! 34 

i 2 1 

07 1 
1 



I 

03 

~26l 

100 




that some patients, having no recollection of outis media m 
childhood, gave a later date and have caused the incidence in 
later decades to be too high 

Evidence has been found in the cases treated that the removal 
of the factors leading to chronicity is often feasible and will 
result in the cessation of the otorrhoea That chronicity may 
be due to one factor alone has been shown by individual cases 
in which the otorrhoea had been present for over six nmnths 
Thus prevention of stagnation of the discharge due to inefficient 
treatment allowmg of its accumulation resulted in a'dry ear in 
77% of the successfully treated ears The removal of chole- 
steatoma present in the middle ear led to a dry ear in 17% of 
the successfully treated ears, and of granulation tissue or polypi 
in 2 25% of those successfully treated Two or more factors 
were commonly present in the one case, such as stagnation and 
granulation tissue, and it was not until both causes had been 
removed that a cure resulted In certain cases circumstances 
led to the removal of one factor before the other, and the 
result justified the above conclusion It is accepted that necrosis 
of bone in the middle ear cleft and infection of the mastoid 
antrum and air cells are factors causmg chronicity, but the 
facilities at the disposal of this investigation did not enable 
corroboration of this to be obtained 

Chrome suppuration of the nasal smuses was held to be the 
cause of chronicity m 8, chronic infection of the tonsils in 19 
and chronic infecUon of the adenoids in 6 patients 

Ascending infection from the Eustachian tube was common, 
and an acute respiratory infection was a frequent cause in man\ 
cases of recurrent attacks of otitis media The middle ear 
remained infected until the nasal and pharyngeal infection had 
subsided It was noted that when the middle ear was already 
infected the supervention of an acute respiratory mfection 
caused an increase m the amount of the otorrhoea in all cases 
with an antenor or central perforation of the ear-drum, occa- 
sionally with a postero-central perforation, and rarely with a 
supenor or postero superior perforation 


Methods of Treatment Adopted for C S O M 
The elimination of infection in the nose, mouth, or pharynx 
causing an ascending spread via the Eustachian tube was con- 
sidered to be an essential part of the treatment of chronic 
suppurative otitis media The method of removal of the pus 
from the ear has been conditioned by the nursing facilities m 
the factory medical departments It is admitted that syrmging 
may transfer bactena from the skin of the outer meatus into 
the middle ear and that mopping with a dry cotton-wool-tipped 
probe under dnect vision through an aural speculum will reduce 
this mode of infection TTie latter form of treatment, how- 
ever, requires skilled personnel to attain thorough and painless 
removal of the pus The lack of previous experience of con- ^ 
servative ear treatment, the changes of nurses on a duty rota, 
and the small numbers of patients treated have prevented the 
attamment of this skill As a matter of expediency, syrmging 
has therefore been adopted in most cases Exceptions were 
made in some of the cases with associated otitis externa, where 
It was thought that the introduction of water would exacerbate 
or delay the resolution of the meatal condition, and those cases 
where sv ringing even with water carefully adjusted to the body 
temperature caused objectionable vertigo In these latter cases 
the progress of the middle-ear condition has been slower 
Deficiencies in the adopted method of daily treatment have to 
some extent been made up by a thorough cleansing of the 
meatus and middle ear under direct vision by the otologist at 
weekly intervals 


ine cnoice ot medicament used after cleansing the middle 
ear has been determined by the requirements of ffie case and 
ffie previous expenence of the oto’ogist No new preparations 
have been employed The ones chosen have been employed 
because the results from their use are already knoL TnTS 
bemuse It IS considered that other medicaments are of leS 


lion iisc.r Ar AiT 1 . r oisciiarge, epitneiial debns, granula- 
tion tissue or cholesteatoma, drops of surgical spirit 50'’ in 

ater were employed with the aim of effecting greyer penetr^ 
ot tne debns or granulations Where the discharge 
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was moderate or scanty, and particularly tn those cases with 
a large central perforation, insufilations of powder were chosen 
Equal parts of sulphanilamidc powder and boric acid gave 
satisfactory results except in those cases, mentioned in a previ 
ous section, where a local reaction of the meatal skin occurred 
In such cases a change to spirit drops or iodine and bone 
powder was generally sufficient to cure the meatal condition 

The frequency of treatment of the individual case was mainly 
determined by the amount of the discharge Daily treatment 
w'as given when pus was present in the meatus, and was dis- 
continued when the middle ear kept dry for at least twenty-four 
hours without attention In certain cases where no offensive 
odour was present daily treatment was discontinued when it 
had been earned out for at least tWo months and the discharge 
had become so scanty that on two consecutive weekly examina- 
tions the pus was visible only on a wool tipped probe after 
mopping through the perforation The patient was then seen 
at weekly intervals, and if the quantity of the discharge increased 
a return was made to daily treatment If all was well the ear 
was regarded as quiescent 

Quiescent ears were examined at weekly, monthly, or longer 
intervals according to the amount of pus present at each visit 
and the length of time since daily treatment had been dis- 
continued Any epithe’ial debris wax or bead of pus in the 
middle ear was remoxed, and if necessary the middle ear was 
flushed out with warm spirit using an attic syringe The ear was 
then dried with wool-tipped probes and lightly dusted with 
powder 

Granulation tissue and polypi were not treated until the ear 
had had one or two weeks’ daily treatment It was considered 
tint an effort should first be made to reduce the amount of 
infection and allow for the shrinkage of inflamed mucous mem- 
brane Sessile granulations were touched with a concentrated 
solution of trichloracetic acid on a fine wool-tipped probe, or, 
when a more penetrating action was desired, with a bead of 
chromic acid fused on to the tip of a fine straight or bent metal 
probe Larger granulations were removed with cup forceps and 
the stump treated with one of the above mentioned escharotics 
Polypi were removed tvith an aural cutting snare or cup forceps 
after preliminary analgesia induced by 20% cocaine solution 
applied sparingly on pledgets of cotton wool packed round the 
pedicle Care was taken in cases where granulations or polypi 
arose from the inner wa'l of the middle ear or from the upper 
part of the posterior wall of the middle ear in proximity to the 
facial nerve 

Cholesteatoma in the middle ear was removed by the use 
of an attic syringe bent probes, or forceps, after preliminary 
shnnking with spirit 

The reintroduction of infection via the external auditory 
meatus was diminished by stressing the importance of this 
I onto to the patient 

Results of Treatment of Chrome Suppurative 
OUlis Media 

In presenting the results it has been necessary to allow for 
the high proportion of patients who did not continue treat- 
ment until the effect could be assessed Out of 274 patients 
seen with chronic suppurative otitis media 39 attended for 
less than one week s treatment and 58 cases defaulted 
after longer periods of treatment Six patients were still 
under treatment when the results were assessed 

Cases defaulting after less than one week s treatment 
can be disregarded, as can those still under treatment It 
IS not possible to ignore the third group The incompletely 
treated group of cases having at least one weeks treatment 
will consist of those patients who, as confirmed occasionally 
bv subsequent examinations, rightly concluded that the ear 
was drj and did not return for final examination, and those 
patients with an ear condition not amenable to even a 
prolonged course of conservative treatment To assess the 
results solclv on these cases adequatelv treated would leave 
out of account an unknown quanutv of considerable size 
The figures presented (see Table VI) therefore represent the 
minima or maxima as the case mav be 


Table VI — Chrome SuppuraUxe Otitis Media Results oj Treaimem 



No 

Seen 

No Where 
Treatment 
Completed 

No Where 
Treatment 
Completed 
•f No 
Partially 
Treated 

No 

Cured 

•/Of 
Fully . 
Treated j 
Cases 
Cured | 

/of All 
Treated 
Cases 
Cured 

Patients v,ith uni 

232 

lei 

199 

135 ^ 

S3 S 1 

67 S 

latcraE disease 





Patients with 

42 

26 

36 

14 

53 8 

38 g 

bilateral disease 



Number of ears 

316 

213 

271 

173 j 

812 

63 8 


It will be seen that out of 232 patients with unilateral disease 
199 received one or more weeks treatment and 161 had a full 
course of treatment At its termination 135 were dry This 
gives an immediate cure rale of 67 8% for patients receiving 
one or more weeks treatment, or 83 8% for patients receiving 
adequate treatment As already explained, the true cure rate 
will lie somewhere between these two percentages 
Of 42 patients with bilateral ear disease 36 received one or 
more weeks’ treatment and 26 a full course of treatment In 
14 patients both ears were dry at the end of treatment, giving 
an immediate cure rate of between 38 8% and 53 8% Of 
a further 10 patients in whom one ear became dry as a result 
of treatment the other ear was rendered quiescent in 6 and 
the remaining 4 ceased attending 

The average duration of treatment for the cured cases was 
52 weeks (limits, 1 week to 7 months) 

Table VII shows the duration of the otorrhoea in 276 cars 
The ‘ recurrent ” ears are shown separately from the con 
tinual’ ears It vvill be seen that 84% of the “recurrent ’ ears 


Table VII — Chrome Suppurative Otitis Media Duration oj 
Otorrhoea and Results of Treatment 



Less than i 
6 Months 1 

6 Months 
to 1 \ ear 

I to 5 Years j 

Over 

1 5 Years 


Rec 

Cont 

Rec 

Cent 

1 Rec 

1 Cont 

Rec 1 Cont 

Tout 

No of cars 

lot 

^0 

6 

6 

12 

1 

1 2 1 103 y 



121 

12 

38 

105 

276 


(44/) 

(4/) 

(14/) 

1 (38/) 

(100/1 


had been discharging for less than six months and 66% of the 
‘ continual ’ ears for more than five years More than half 
of these ears had been discharging for more than one year 
In Table VIII 247 cars are classifiiid according to the inter 
mittency or otherwise of the discharge Excluded from the 
table are 25 ‘ continual ’’ ears in which the duration of the 
discharge could not be determined 


Table VIII — C/iromc Suppurative Otitis Media Results ul 
Treatment in ' Recurrent and Continual Cases 



Recur ! 
rent 

Ears 1 

Continual Ears 

Duration of ; 
Discharge 1 


Less than 
/ 6 
Months 

6 

Months 1 
to I Yr 1 

1 to 5 
Years i 

Over 5 
Years 

Tout 

Ears treated 
Ears cured 
Ears quies 
cen 

Ears failed 

^ II2 
92(83/) 
5 (4 5/1 

1 ** "" 

17 

11(65/) 

1 (5/) 

1 1 

5 

4 (80/) 
0 

1’ 

23 

10 (43/) 

1 (4 3/0 

6 

90 j 

43 (48/) 
10(11/) 

^ I 

135 

68 (50-/ 1 
12(8 9/1 

^ 16(11 8/1 


Despite the hich proportion of patients not completing treat 
ment 83% of the recurrent ears were treated with success 
in an average period of four weeks while only 50% of the 
continual ears responded in an average period of 6 7 weeks 
There was no relation between the duration of the disease 
and the length qf treatment necessary to effect a cure 
The recurrent * group does not contain any failures an 
the ears rendered quiescent are only half as frequent as tno'c 
in the continual group In the latter group it would appear 
that otorrhoea lasting longer than one year carnes a wo 
prognosis for successful conservative treatment 
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Marginal and superior perforations were found to occur most 
frequently in the continual” cases and were rare in the 
recurrent ’ cases '' 

A total of 90 ears were seen in which granulation tissue or 
a polypus arising from the middle ear or tympanic membrane 
was present Of these 55 showed granulation tissue and 35 
slioncd polypi The total figure represents 28 8% of all ears 
v.ith chronic suppurative otitis media examined 
Of the ‘recurrent” ears treated, 19 3% had granulation 
tissue, compared with 35 5% of the ‘continual ears As a 
result of treatment it was found that there was a slight worsen- 
ing of the prognosis when granulation tissue was present m 
the car, but the better prognosis of the ‘ recurrent ’ over the 
continual ” case was again observed If the granulation 
tissue arose from the tympanic membrane or external auditory 
mcatal walls only slight reduction of the cure rate resulted, 
but where the site of origin was from the tympanic nng or 
ihe middle ear the prognosis was much worse 
Six cases of cholesteatoma of the middle ear were seen In 
ihree patients a dry ear was obtained 

Relation between Heanng. Clinical Condition, and CfTccts of 
Treatment 

Long duration of the disease since the first onset was not 
found to be necessanly associated with poor hearing, although 
seicrc deafness was relitively more common with cases of 
longer than five years’ duration than with those of less than 
one year’s duration 

The site of the perforation in the tympanic membrane was 
not related to the degree of hearing loss Similarly, the posses- 
sion of good hearing at the outset of treatment did not neces- 
sarily imply a good response to treatment nor did the reverse 
hold trui. 

Table IX, in graphic form, shows the change in heanng as 
a result of treatment The values marked along the abscissa 


Iaihc 1\ — Chronic Suppuiatiie Otitis Media Improiemciu in 
Hearing as a Result of Treatment 

NUMBER OF EARS 



'ccord the change in heanng according to the number of her 
groups Thus if an car when first seen could hear a fo 
1 hisper at a distance of three feet and at the end of treatme 
foiled whisper could be heard at a distance of 18 feet 
•^pawement in heanng is recorded as two croups When 
OK'ing improved onh from, sav an ab.lm' to hear a fo 
. spc' a, n disi’ncc of three feet before sreatment to five 
a.se- the improvement is recorded as half a gr, 

'V. rT'' are recorded on the 

r'rv>i-’a!c TTie resulting curves show that in mans 
. 1 enng is urchanged as a result of treatment, but that 


heanng in the remainder was more often improved than 
worsened Further the upper curve shows that even when 
treatment did not result in a dry ear, or was discontinued before 
comp etion, some improvement in heanng resulted, although the 
left-hand half of the curve shows that detenoration was more 
common 

Recurrence of Otorrhoea After Successful Treatment 
To obtain an estimate of the proportion of cases in which 
a relapse of infection occurred after treatment a postal ques- 
tionary was sent to the patient after an interval varying from 
SIX to eighteen months Replies were received from 65% of 
the total number questioned, and of these 27 attended for 
examination by the otologist In addition 28 patients were 
examined at least six months after their last treatment 

Thus out of 235 patients 53 were examined by the otologist 
and 63 sent a report on their condition slx to eighteen months 
after the termination of treatment 
The results of this follow-up are shown in Table X The 
term “immediate cure is applied when the ear is dry at the 
end of treatment and ‘ prolonged’ cure when the ear has 
remained dry for at least six months after the end of treatment 


TabI-C X — Chronic Supptirati\e Otitis Media Reinfection after 
Treatment 



Examined by 
Otologist 

Report from 
Patients 

Unilal 

Bilat 

Unilat 

Bilat 

Immediate cure 

37 

3 

42 

2 

prolonged cure 

20 (54%) 

1 (33%) 

29 (69%) 

2 

Relapse 

17 (46/) 

2 

13 (31%) 

— 

Immediate quiescence 

6 

1 

1 



Prolonged cure 

2 

— 



Still quiescent 

4 

I 

I 

— 

Failure (/n srofu quo) 

1 

— 

1 

— 

Defaulted before treatment completed 

5 

— 

15 

2 

Prolonged cure 

1 J 


4 


In si:2tui;uo 

, 4 

1 

1 

11 

2 


Of the patients examined by the otologist it will be seen that 
of 37 ‘ immediate’ cures in unilateral cases 54% were ‘pro- 
longed” and of 3 bilateral immediate ’ cures m both ears 
only one was pro'onged ” Of 6 unilateral and 1 bilateral 
cases ‘ immediately ” quiescent 2 unilateral cases subsequently 
became drv Four unilateral and the one bilateral case were 
still in the same condition six or more months later 
Similarly, of the cases reported by the patients, 69% of the 
unilateral and both of the bilateral cases were said to be 
prolonged ’ cures 

Examinations of patients suffering from chronic suppurative 
otitis media occasionally showed abnormal conditions in the 
opposite ear Table XI summanzes the findings and shows 
the percentage incidence of the total number of patients 
examined (274) Of these patients 50 3% had evidence of past 
or present suppuration in the opposite ear 


Table XI —Chronic Suppurative Otitis Media Conditions Presciti 
in Opposite Ear 



No 

Percentage 

Chronic suopuratne otitis media (eg 
bilateral disease) 

42 

15 3 

Healed otitis media 

80 

292 

Healed cortical mastoidectomy 

6 

Healed radical mastoideciomy 

10 

36 

Total 1 

138 

50 3% of 274 patients 


/vssociaieo otitis externa was found in the affected ear in 17 
cases ot chronic suppurative otitis media 

no!" ^ positive fistula sign was dis- 

^ ”?i labyrinthine im^ion in 2 

caMs, and suspected intracranial complication in 2 cases 

tw?readT“Thos= considered under 

^ relative urgency were two in number 
Both exhibited a positive fistula sign The other Cases belonc 
"'hich conservative treatment failed and where 
gi treatment would be one of convenience In more than 
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half of these the hearing was of sufficient acuity to suggest the 
choice of an operation designed to preserve the residual hearing 
rather than the full radical operation 

Healed Otitis Media 

The ciscs grouped under the term healed ’ otitis medn 
are those in which the ear drum shows scars or-perforations 
with no evidence of active infection such as pus redness, or 
dilatation of the blood vessels Those ears which are subject 
to recurrent attacks of inflammation and happen to be examined 
during a quiet phase will be included in this group If the 
ear was initially examined dunng the quiet phase and was 
later seen with a recurrence of inflammation, it has been placed 
in the group of recurrent chronic suppurative otitis media 
Cases in which a mastoid operation had been performed are 
dealt with under a separate heading 

A total of 249 patients have been observed of which 96 were 
right sided, 78 left sided, and 75 bi ateral In 32 cases there 
was a history of recurrent attacks of otorrhoea and of an attack 
within the previous five years 
Table XII shows the age at which the first attack occurred 
in those cases in which a history could be obtained It will 
be seen that 57% of the patients stated that the initial attack 
occurred m the first decade of life 


Table XII — Headed Olilts Media Age at Onset 


Age 

0-5 

6-10 

11-20 

2I-30' 

31^0 

41-50 

51-60 

Over 

60 

Total 

No of patients 

S7 

29 

26 

19 

16 

4 

1 

1 

1S3 

Percentage distrib 

37 3 

19 0 

170 

12 5 

10 5 

2 5 

0 6 

06 

100/ 


When the initial attack occurred more than 20 years previously 
38% of the ears had a severe hearing loss (whisper heard at 
a distance of less than 5 feet) and only 51% had moderate or 
good hearing (whisper heard at more than 10 feet distance) By 
contrast, when the initial attack occurred within the previous 
5 years only 10% had a severe heanng loss and 83% had 
moderate or good hearing This indicates that progressive 
deafness will result from a healed infection 

Healed Cortical Mastoidectomy 

A total of 28 ears have been seen, in which the disease 
was right-sided in 12, left-sided in 12, and bilateral in two 
The age at the time of operation is shown in Table XIII 


Table XIII — Healed Cortical Mastoidectomy Age at Operation 


Age 

0-5 

6-10 

11-20 

21-30 

Number of ears 

3 

10 

13 

2 


Out of these 28 ears, 14 were found to have infection of 
the middle ear In two the pus was coming from the attic 
region One case of facial palsy due to the operation was 
obsened Of 10 ears receiving adequate conservative treat- 
ment on the lines detailed under chronic suppuratixe otitis 
media nine responded with cessation of the discharge the 
average duration of treatment being 7 1 weeks The other four 
ears with infection of the middle ear ctased attending for 
treatment before the result could be ascertained 
Table XIV shows the hearing recorded according to the state 
of the middle ear and the condition of the tympanic membrane 
The presence or absence of infection in the middle ear does 
not appear to have an> relation to the hearing in the small 
number of cases seen 


Tvnit XIV — Healed Cortical Mastoidectomy Hearing Loss 



Middle Ear Dry 

Middle Ear 


Drum Intact 

I nfected 

FcRxd whisper heard 0-2 ft 

4 

3 

3-5 ft 

— 

1 

6-10 n 

•y 

2 

ii-2on 

2 

6 

o\CT 20 ft 

6 

2 


Healed Radical Mastoidcclomx 

\ total of 49 ears were seen in fixe cases bilateral Among 
these cases were fixe operated on bx the transmeatal route 
and in six a modified operation had been performed with 


preservation of the tympanic annulus In 24 cars the cavitx was 
infected from the Eustachian tube Four cases of faci il palsx 
due to the operation xvere observed ^ 

Table XV shows the duration of otorrhoea before the opera 
tion had been performed and the degree of deafness at the time 
of examination Nearly two thirds of the ears had had the 


Table XV — Healed Radical Mastoidcctoni) Hearing Loss and 
Duration of Otorrhoea before Operation 


1 

! 

1 

Hear 

mg 

Loss 

Duration of Otorrhoea Before Operation 

1 

0-5 

6-ro 

11-20 

1 

Over 

20 

Years 

Duration 

not 

Known 

No of ears 

Severe perceptive deaf 
ness 

Forced whisper heard 
0-2 ft 

Forced whisper heard 
3-5 ft 

Forced whisper heard 
6-10 ft 

Forced whisper heard 
11-20 ft 

49 

8 

24 

! ^ 

1 ^ 

, 9 

S (35/) 

i 

7 (29/) 

5 (22/) 

3 03/) 

26 


operation within 10 years of the first onset of the otorrhoea 
Despite this 77% of the ears xvere severely deafened (forced 
whisper heard at five feet distance or less) indicating the serious 
effect on hearing of severe ear disease and the failure of the 
radical mastoidectomy operation to restore a useful degree of 
hearing 

Eustachian Obstruction 


In 65 patients 96 ears were seen of which 31 cases xvere 
bilateral and 34 unilateral In 63 ears the condition had been 
present for less than two months in the remainder the condi 
tion had been present for more than two months In 33 ears 
the onset was associated with an acute upper respiratory infec 
tion In two bilateral cases the middle ear of one side 
contained serous fluid, as shown by a fluid level and ^severe 
deafness Both cases resolved with treatment 
Of these ears 41 were treated by inflation with Politzer’s bag 
or a catheter, and all except five of the patients stated at its 
conclusion that the heanng had been restored to the previous 
level Corroboration of their statements was not possible in 
all cases, as associated healed otitis media or perceptive deafness 
was present in some 

Clinical Otosclerosis 


The ultimate diagnosis of otosclerosis depends on the demon 
stration by histological methods of the specific pathological 
lesion in the labyrinthine capsule It is known that other condi 
tions may give rise to clinical findings closely resembling true 
otosclerosis In the absence of an exact dividing line accept 
able to all shades of otological opinion the term otosclerosis 
has in this work been qua'ified by the prefix clinical ’ Further 
more, it is necessary to mention the principles which have been 
adopted in diagnosis 

The deafness is bilateral, but may be more pronounced in 
one ear Its onset must be between the ages of puberty and 30 
and the course slowly progressive The upper age limit has 
not been exactly adhered to if there appeared to be a reason 
able doubt about the age at onset Several patients xvmie 
denying any heanng loss before the age of 30 admitted that 
their heanng xxas then not so acute as other peoples In 
conformity with the view that the condition is inherited but 
with a recessive charactenstic a history of the disease in hlo™ 
relations is not held to be essential but its presence adds 
confirmation A history of otitis media or thickenmg 
or perforation of the tympanic membrane has exc uded me 
case from the diagnosis of otosclerosis though there is no 
reason xvhv the two conditions should not exist in the same 
individual The absence of pathognomonic changes in the 
tympanic membrane has as with the family hislor>' been 
recarded as confirmatory but not essential Tuning tort tesis 
show the deafness to be of the conductive t>pe but concomi 
tant perceptive deafness is counted as additional exidenc 
Finall) no more than a slight and short-lived improxcmen 
in the hearing results from instrumental Eustachian inflation 

A total 0^26 cases of clinical otosclerosis have been exam 
ined A famil) historx xxas obtained in 10 (38%) The axcrag: 
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ace at which the deafness was first noticed was 22 5 years In 
14 (54%) a demonstrable degree of perceptive deafness was 
found with tuning-fork tests Table XVI shows the heanng in 
the cases 

Tablc XVI — Clinical Otosclerosis Results of Hearing Tests 



Better Ear 

VV'orse Ear 

Forced whisper h-'and 0-2 ft 

3-5 n 

22 

4 

24 

2 

over 5 ft 




instances the symptoms were considered by the patient to have 
been caused by his work In most cases the patient had recently 
come to live in the district and was not familiar with the local 
non industrial medical services 

Table XX —Conditions of Nose and Throat 


Conductiie and, Mixed (Conducfne and Pcrccptue) Deafness of 
Unknown Actiologj 

The cases placed in this category gave no history of previ- 
ous inflammatory ear disease and the tympanic membranes 
were normal No improvement resulted from instrumental 
Eustachian inflation They have not been considered under 
the section on clinical otosclerosis because the age at which 
the deafness was first noticed was before puberty or well after 
the age of 30, or the onset of the deafness was of too recent 
an ongin to judge whether spontaneous improvement would 
occur It is possib'e that many of these cases are due to 
inflammatory adhesive processes in the middle-ear cleft, but no 
positive evidence for this could be found A total of 7 cases 
of conductive and 13 cases of mixed deafness were encountered i 

Perceptive Deafness 


Nose 

Vasomotor rhimtis 
Chrome rhinitis 
Vcstibuhlis 
Epistaxis 

Deviation of nasal septum 
Nasal polypus 
Nasal sinusitis 
Throat 

Acute phar>Tigitis and tonsiUius 
Chronic phaoosdis 
Chronic tonsillitis 
Chrome catarrhal laryngitis 
Fibroma of larynx 
Tuberculous lar^mgitis 
Nasopharyngeal carcinoma 
Post-cncoid carcinoma 
Unclassified 


14 

3 

1 
3 

13 

8 

5 

2 
9 
5 
1 
1 
I 
1 
3 


The case of tuberculous laryngitis occurred in a woman 
aged 22 whose chest was said to have been radiologically 
normal three months previous y There is no doubt that this 
woman was sent away for proper treatment at an earlier date 
than she would have been if a visiting specialist had not been 
readily accessible at the factory 
Table XXI lists the examinations conducted for suspected 
disease of thfe ear, nose, or throat where nothing abnormal was 
discovered It may be noted that, with the exception of the 


The cases considered in this section include those with percep- 
tive loss of hearing as the sole cause of deafness and those in 
which, in addition the deafness was partK due to lesions m the 
conductive mechanism of known aetio’ogy The exceptions are 
cases due to clinical otosclerosis and mixed deafness of unknown 
aetiologv A total of 117 cases were seen, and Table XVII 
shows the associated lesions or the conditions of possible aetio- 
logical significance present at the onset of the deafness 

Tvnix XVII — Perceptne Deafness Associated Lesions or 
Conditions Present at Onset 


Chrome suppurative otitis media 


6 

Healed otms media ^ 


32 

Healed cortical mastoidcctom> 


1 

Helled radical mastoidcctomv 


6 

Industrial noise 


S 

Artillery and other forms of explosives 


22 

Toxic auditory neuritis 


2 

' tcmngitix 


I 

Artcnosclerosis t 


2 

Concussion or fracture of base of s> ull 


7 

Post influcnral 


2 

Post-operative 


2 

Pre parturition 


1 

Conjrcmtal sjphilis 


1 


In 57 patients no cause for the deafness was discovered, and 
the age of onset of this latter group of cases is shown in 
Table Will 


Tint Will — Prrcf/iriie Deafness Age at Onset of Cases viitli 
UTlkrw^^n Aetiology 



0-10 

n-:o 

21-30 

3I-.0 

41-50 

5l-«0 

Over 60 

Total 

X"| pPraticnls ! 


1 3 

4 

4 ! 

19 

1 15 ' 

10 

57 

Penr-tape ' 

! T X 

1 X 

1 


7, j 

33, 

1 

I 26 '' 

1 

IS, 

— 


1. Will be noticed that there is a sudden rise in the incidence 
duriag the fifth decade of life The number of fresh cases 
(''cumng durinc the next two decades tends to fall 


Other Conditions of the E-ar not alrcadv Oasstfied 

V u' on ihc'c cases which are shown 

a ] \I\ The cases of Meniere s disease were confirmed 

rt.Np''nv.cv to calonc tests 


Table XXI — Suspected Disease of Ear Nose or Throat 


^ Nothing Abnormal Found 
OtQlgia 19 

SiTuptomatic deafness 20 

Symptomatic otorrhoea 10 

Suspected ear nose or throat disease acting as a 
focus of sepsis 9 

Suspected retained pharyngeal or oesophageal 

f^oreign body 4 


cases examined for suspected focal sepsis these patients would 
rarely be seen in hospital practice, although' they are only 
too familiar to the general practitioner 
A further 24 patients were found on examination to have 
miscellaneous conditions of other parts of the head or neck 

General Observahons on the Clinical Results 
The results of ear disease m the majonty of cases are 
not dangerous to hfe but will cause varying degrees of 
disability In severe cases a fatal termination or a tem- 
porarv or permanent loss of wage-earning capacity may 
ensue In the less severe cases there will be an interference, 
with the genera] well-being and activities of the individual 
The loss of efficiency resulting from pain or deafness will 
depend on the severity and duration of the symptoms, and 
to some extent on the type of work in which the sufferer 
IS engaged It will be of value, therefore, to examme the 
clinical material presented here from this aspect 
Out of the total of 274 indiv iduals found to have chronic 
suppurative otitis media only two were suffering from a 
form of the disease in which surgical treatment vvas con- 
sidered urgent and in which the risks of neglect would 
endanger life In a further 16 individuals conservative 
treatment had failed and a surgical operation was necessary 
as a matter of convenience to prevent development of 
dangerous complications Thus surgery, immediate or 
dclaved, vvas necessary in only 9% of the total of 187 
receiving treatment. 


Toir M\ 
t Lv i 

V c- t - 11. v-v, 

'■C- ~ r , 

^ C ^ j p 5 f J 


O I rr c-' Co-dit ars rot c’rcad\ Clcssiped 




X- 


Vr- 

m',-'’- r 'rT-TcJ) "ir'^n-TX 


toP(»,i orv of Nixf and Tliroaf 

,1., , "'n-'i” Tcb’c \\ occur-ed in patients 

. oi, ccr in r-cfcrence to 

- r c*itio .r or Ior..l bovp ta’ In manv 


wuiMug eraciencv vvas-paii 
The degree of pain vvas greatest and of the longest duratio 
mnammator\ conditions of the pinna and extern< 
auditon meatus Infection of the middle ear rarely cause 
pain, and when it did it vvas of short duration and nc 
severuy The frequency of otitis extern 
and the duration of the treatment made this condition o 
major importance in the organization of the factory ear 
treatment service Although the permanent effects did no 
g.^e rise to the same disabilitv as those foUowmg oUh 
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media, the liability to recurrence of the attacks caused in 
the aggregate a considerable degree of loss of efficiency 
The effect of deafness on the daily life of the sufferer 
was noticeable in several ways Where there had been a 
sudden diminution of hearing, as from an occluding plug 
of cerumen, acute otitis media, or an increase in the rate 
of progress of a progressive deafness, the patient was con- 
tinually conscious of this disability, and this preoccupation 
caused interference with the capacity for work On the 
other hand, a progressive deafness increasing at a slow, 
even rate was better tolerated and its severity was often 
not fully appreciated Psychological adaptation to deafness 
was rarely judged to be complete In the essentially com- 
munal nature of work in the factory the sufferer felt the 
gulf dividing him from his fellows, and this affected the 
contentment of his outlook on life The direct effect of 
deafness on the efficiency of his work varied with his job 
In the majority of cases good hearing was not essential 
The general lev^ of factory noise may often be such that 
conversation can be carried on only with a raised voice 
If the threshold of hearing of the deafness is less than the 
factory noise no disability wiU result It is only with cer- 
tam processes carried out in quiet workrooms that good 
hearing may be an advantage, but it is seldom a necessity 
For supervisors or clerical workers, however, the possession 
of fair hearing is usually important, and a deaf worker 
would thus find his chances of promotion curtailed A 
few cases of intolerance to excessive noise have been 
observed, and, although this may occasionally have been 
a psychological " escape ” reaction from monotonous work. 
It necessitated the individual being moved to another job 
in quiet surroundings There his lack of experience may 
have rendered him less efficient at the work 
Working efficiency can be affected by the home life 
and activities outside the factory A sense of physical 
inferiority induced by the deafness may exist, and even 
if the disability is only apparent in social intercourse the 
mental stress so caused may affect the relations with friends 
Hence, while pain can cause a marked but short-lived loss 
of working power, incurable deafness, although less crip-, 
phng in any one individual, may, because of its much 
greater incidence, be an equally important cause of loss of 
efficiency in the working population 

' The deafness resulting from the various types of disease 
has already been mentioned under the appropriate sections 
Out of 393 cases of severe deafness (forced whisper heard 
at less than 5 feet distance) due to all types of disease, 
49 3%, or nearly half, were due to active or healed otitis 
media Cases of otitis media associated with perceptive 
deafness (19%) are not included in this group 
The correct management of otitis media in the early 
stages, before the onset of incurable deafness, is therefore 
of importance As the onset most often occurs in childhood 
(Tables V and XII) general-practitioner and school-treat- 
ment serMces are responsible for the treatment That these 
services are inadequate is shown by the survey conducted 
among factory workers, where 3 3% were found to be 
suffenng from chronic suppurative otitis media 
It has been shown in Table VI that treatment carried 
out in a factory medical department will result in a dry 
i^r m 67% to 83% of the paUents with unilateral otitis 
media and 38% to 53% of those with bilateral otitis media 
(both ears dry) From 5% to 6% of patients with uni- 
lateral car disease will obtain a quiescent ear with such 
treatment (Precise figures for the cure rates cannot be 
given, for the reasons stated previously ) Examination at 
a later date will show that more than half of the ears 
initiallv dry after treatment will relapse (see Table X), 
although a further course of treatment will be successful 


in most cases The ears rendered quiescent by treatment 
stand a good chance of remaining in this state with an 
occasional toilet, and some may eventually become drv 

If, therefore, 100 patients with unilateral chronic sup 
purative oUtis media are given a full course of conserva 
tive treatment in a factory medical department it can be 
surmised from the results obtained m this investigation that 
38 will have a dry ear for at least six months, 45 will have 
a dry ear at the termination of treatment but will relapse in 
under six months (although standing a good chance of cure 
with subsequent treatment), 6 will be rendered quiescent 
and 1 1 will need a surgical operation ' 

It IS thus apparent that conservative treatment will result 
in cessation of the infection in a high proportion of cases, 
but the liability of the treated ear to reinfecbon indieates 
the deficiencies in this form of treatment and the poor 
prospect of obtaining a lifelong cure The conservative 
treatment of relapses as they occur has the advantage of 
retaining a greater degree of hearing than treatment by a 
surgical operation But even when the latter method is 
employed occasional treatment will subsequently be 
necessary 

The Future Expansion of Factory Otological Trcatmcnl 

The results of treatment obtained in the factory medical 
department are not as successful as those carried out under 
ideal conditions, but they compare favourably with those 
obtained in the average hospital otological out-patient 
department The present investigation has been of short 
duration and therefore temporary It can reasonably be 
expected that if a permanent service were to be set up the 
larger numbers dealt with and the greater dexterity of the 
nursing staff would improve the results of treatment For 
cases requiring daily treatment, interruption at week-ends 
and at public holidays delays or prevents healing and is a 
drawback to any scheme of factory treatment that maj 
be considered But for most cases factory treatment is 
adequate and has the overriding advantage of reidj 
accessibility to the sufferer 

The present overloading of hosfiital facilities would be 
eased by a factory ear-treatment servnee which by a dis 
semination of otological knowledge would act as a screen 
for the less serious cases and by prevention reduce Ihe 
incidence of serious complications 

With the present shortage of trained otologists it is essen 
tial that the fullest use should be made of their time It 
IS necessary, therefore, that factory clinics should be large 
enough to justify the time spent by the otologist in travel 
hng to the factory From experience gained in the present 
investigation it is probable that a unit employing 5,000 
persons would provide enough cases to justify the organ 
ization of a treatment service, and that a unit of 15,000 
persons would require the services of an otologist for 
three hours once a week Daily treatments arising in larger 
units would take a nurse from one to two hours each day 
to perform Any permanent scheme could be satiefactorilv 
conducted by a medical pracbtioner sufficiently skilled m 
otology to reach “ registrar ” status, or by one who has 
had the equivalent of two years’ whole time experience in 
otolaryngology It would be desirable for him to be based 
on or have a close liaison with the ear department of the 
local hospital (such as a clinical assistantship), so that 
unusual cases could be referred there for fuller investigation 
and the opinion of the consultant 

Single factories employing large numbers of individuals 
are unusual in Great Britam, but industrial medical officers 
are of the opinion that it would be feasible to organize a 
treatment service based on a small factory which could treat 
the employees of other factories in the near district Each 
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manufacturing area would present its own problems of 
organization, but in a congested area such as Birmingham 
a considerable proportion of the factory populauon could 
oc included 

The prevention of deafness is an important factor in the 
nation’s health An ear-treatment service based on the 
factorj IS a feasible method, causing the minimum interfer- 
ence with the productive capacity, of arranging treatment 
for a part of that section of the community of great impor- 
tance to the economic wealth of the countiy 


Summary t 

Chronic car diseases, in particular chronic suppurative 
otitis tficdia, are potent causes of inefficiency, invalidism, or 
carlv death Experience during the 1939-45 war showed that 
disease of the ear was a serious cause of wastage of man-power 
The high incidence of this disease is largely due to inefficient 
treatment resulting from the absence of an ear-treatment service 
adapted to the economic needs of the population 

Before and during the last war many industrial concerns 
set up medical departments to safeguard the health of the 
enipIo)Ccs and to treat minor injuries sustained at work This 
report gives an account of otological work earned out in seven 
factory medical departments over a penod of eighteen months, 
ttiih the object of ascertaining (a) the incidence of suppurative 
otitis incdia in factory workers and (h) the results of treatment 
of car disease in the factory medical department 
To dcicrminc the incidence of ear disease in the factory 
population 1 902 employees, selected at random, were examined 
Of ihcsc, 3 3°,', were found to be suffering from suppuration in 
the middle car and 17 8% had active or healed middle ear 
disease 

3 total of 1 711 patients complaining of car, nose or throat 
symptoms were examined at c'lnics set up m the factory medical 
depirimcnl 389 were found to be suffering from disease of the 
pinna and external auditory meatus and 274 from chrome 
suppurative otitis media The effect of otitis media in the 
causation of deafness and the results of treatment are considered 
in detail 

From the results of treatment n is deduced that, if 100 patients 
with unilateral chronic suppurative otitis media receive a full 
course of conservative treatment m a factory medical depart- 
ment for an average period of 5 2 weeks 38 vvill have a dry 
car at ific end of treatment and will keep dry for at least six 
nionihs after its terminalion 45 will have a dry car at the end 
of treatment but will relapse in less than six months (although 
standing a good chance of cure with subsequent treatment), 6 
will be rendered quiescent and 11 will need a surgical opera- 
iion The results show that conservative treatment will result 
in cessation of infection m a high proportion of cases, but the 
r ospects of obtaining a lifelong cure arc poor It is concluded 
’ hat a surgical operation docs not offer an effective alternative 
medsod of trcaimcnt in all cases 
The cflccis of deafness and pain on the working capacity 
s*' tie faciorv cmplovces arc discussed It was found that in 
tn-inual workers productive cfficicncv was affected more by 
pam than b\ deafness but that the htmr mav be a handicap 
to promotion 

The fiuure expansion of otolocical treatment in factory 
mcdiml departments o-’ a permanent basis is discussed and 
I. IS iro"c iidcd that such i <-chcme is feasible is adapted to the 
needs of I’le wort mg popvilauon and v ould reduce the present 
sne of the hospital services 
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VITAMIN D IN TREATftiENT OF BOECK’S 
SARCOIDOSIS 

By 

R E RORERTSON, MR, MRCEEd. 

Chntccl Tutor in Met^icine Edinburgh Royal Infirmary 


Besnier-Boeck-Schaumana’s disease, commonly known as 
Boeck’s sarcoidosis, is now recognized as a diffuse rebculo- 
endotheliosis with the formation of a folliculoid tissue affect- 
ing particularly the lymphoid and baemopoieUc Ussues The 
organs most commonly involved are the lymph nodes, 
spleen, lung, bone marrow, liver, eyes, and, in 50% of 
cases, the skin 

The skm lesions, when present, tend to cause consider- 
able disfigurement, and hence from the paUent's pomt of 
view constitute the mam problem of the disease, which 
in other respects tends to be a benign condition without 
pain and systemic upset, and which progresses very slowly 
over a number of years The skm lesions are of two types 
(I) A symmetrical granulomatous condition affecting chiefly 
the nose, cheeks, ears, and fingers, described by Besnier m 
1889 under the name lupus permo (2) Multiple granulo- 
matous swellings of varying size affectmg chiefly the face 
and upper limbs and having a translucent appearance To 
these lesions Boeck m 1897 gave the name of cutaneous 
sarcoids 


It IS clear that the skm lesions closely resemble tuber- 
culous lupus vulgaris Indeed, without a skin biopsy it iS 
often difficult or impossible to separate the two conditions 
The resemblance to tuberculosis is not confined to the 
skm lesions, and m recent years many writers have specu- 
lated on the possibility of sarcoidosis and tuberculosis being 
variants of the same disease The following points provide 
good reason for such speculation (1) The basic pathologi- 
cal lesion in sarcoidosis, the sarcoid follicle, consists of 
endothelioid cells and a zone of lymphocytes just as m the 
tubercle follicle There is, however, no caseation, and the 
presence of tubercle bacilli cannot be demonstrated (2) The 
distribution of the disease process in sarcoidosis — i e , in 
the reticulo-endothelial system — is essentially the same as 
m tuberculosis (3) The development of active tuberculosis 
IS the commonest cause of death m sarcoidosis, but whether 
this IS post hoc or propter hoc it is not possible to say 
Tlie position has been adequately summarized by Cameron 
and Dawson (1946), who state that “while there is much 
against the idea of a tuberculous basis, notably the frequent 
absence of a positive Mantoux reaction, there are sufficient 
resemblances, clinical, radiological, and histological, to 
suggest a probable causal relationship’’ It may be that 
sarcoidosis is a low -grade tuberculosis of non-caseating type 
In Mew of the recent successful treatment of lupus vul- 
garis With calciferol it seemed possible that the skm lesions 
in prcoidosis might react favourably to similar treatment 
and thus alleviate considerable aesthetic embarrassment m 
patients so afflicted Care, however, was required m select- 
ing suitable cases, since spontaneous improvement js a 
common phenomenon m sarcoidosis and this might be 
erroneously attributed fo the administration of calciferol 
Eventually one case was selected m which the lesions had 
been slovviv progressing for a period of mne years and m 
which spontaneous improvement was not expected 


sit’Sle woman, came to the Roval Infirmar 
up . permo causing an cGthemafous induration of tie nosi 
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cheeks the forehead abo\e the bridge of the nose and a 
small area under the chin There was considerable disfigure- 
ment The process had started six years previously with nasal 
obstruction and discharge and a red patch on the left side of 
the nose which had gradually extended 

The cutaneous sarcoid ” element was also present in the 
form of raised indurated areas on the dorsal aspects of both 
arms above the wrists In addition the fingers were markedly 
swollen and distorted and purple in colour, with breaking down 
of the nails of the most affected fingers The toes showed 
similar but less severe changes The rest of the skin surface 
was normal 

There was no clinical evidence of the other common mani- 
festations of sarcoidosis such as enlarged spleen, enlarged 
lymph glands, and uveoparotitis, but skiagrams of the hands 
and feet revealed the classical osteitis cystica changes A 
skiagram of the chest showed prominence of the hilar shadows, 
which IS typical of sarcoidosis, but there was no evidence of 
the more classical multiple nodular opacities in the lungs , 
there was also calcification of glands in the left hilum, indi- 
cating a previous tuberculous infection The Mantoux test 
was negative, as would be expected in sarcoidosis A skin 
biopsy was not done since the diagnosis was not in doubt 

Between 1938 and 1947 the patient reported many times at 
the Royal Infirmary Her general state of health remained 
excellent and she had no complaints apart from the disfigure- 
ment Ultra-violet therapy and deep x-ray therapy did not 
improve the skin lesions A photograph taken in 1943 is 
reproduced to indicate the appearance at that time (Fig 1) 
In June, 1947, she was admitted with a view to instituting 
calciferol therapy Fig 2 demonstrates the state of the skin 
lesions before the administration of calciferol The lupus 
pemio had become slight!) worse since 1943, and a new patch 
had appeared on the upper lip The fingers were also more 



Fig 1 — Showing the er>ihe- 
maious induration of the lupus 
pemio in 1943 The appear 
ance was similar but less 
marked m 1938 



calciferol therapy The lupus 
pernio is more extensive and 
an additional patch has 
appeared on the upper hp 


involved with ulceration of the skin in several areas It is 
clear that the condition had been slowly progressing since the 
time of her first visit m 1938 

Calcium metabolism was investigated for the first time, with 
the following results serum calcium, 10 6 mg per 100 ml 
serum phosphorus, 3 9 mg per 100 ml , alkaline phosphatase 
5 units (Kingl , acid phosphatase 3 units (King) calcium 
balance normal Hence despite the radiological changes in 
the bones there was no disturbance of calcium metabolism 
The BSR was 3 mm in 1 hour (W'estergren) indicating the 
abvvnce of rapid tissue destruction Haemoglobin, red blood 
cell count, white blood cell count and differential count were 
esscntiallv normal The blood urea was 47 mg per 100 ml 
An interesting phenomenon was observed on performing a 
1 in 1000 Mantoux test No reaction was visible after the 


customary 48 hours, but a definite strong positive was present 
after 72 hours The same deh> was found with ,1 in 100 
tuberculin The previous Mantoux test in 1938, was given as 
negative, but it might not have been observed for more than 
48 hours There is no mention in the literature of a deh)cd 
^positive in sarcoidosis It may be that this phenomenon has 
resulted in some cases being given as Mantoux negative when 
in actual fact they are delayed positive 

Calciferol therapy was started with 100 000 units daily bv 
mouth in the form of high-potency “ostelin tablets This 
was continued ior 15 days (total, 

1,500 000 units), when the 
appearance of violent toxic 
effects compefled stoppage of 
the drug The toxic effects 
were similar to those reported 
by Dowling, Gauvain, and 
Macrae (1948) — namely, thirst 
and polyuna, constipation, 
headache, tiredness, loss of 
appetite, and sickness There 
was no nse in the serum cal- 
cium, indicating once more that 
toxicity IS not directly related to 
biochemical changes The blood 
urea, however, rose to 60 mg 
per 100 ml 

Dunng the penod of the 
toxic effects — three weeks — 

.dramatic improvement occurred 
in the skin lesions The erythe 
matous induration of the lupus 
pemio largely disappeared and 
the patient no longer felt diffi- 
dent about appearing in public The gross lesions m the fingeis 
did not improve to such an extent, but the swelling was reduced 
and the ulceration which had appeared in the last year cleared 
up The slighter lesions of the toes also showed some improve 
ment It is interesting to note that the mam clinical improve 
ment occurred during the period of alarming toxic effects 
When these had settled down calciferol was administered again 
in reduced dosage (50,000 units every second day), but the 
patient was still intolerant, and treatment was suspended after 
two weeks Nevertheless the clinical improve'ment has been 
maintained (see Fig 3) 

Comment 



Fig 3 — September 1947 
two months after cessation of 
calciferol therapy Apart from 
residual deformity of the nose 
the face is almost normal in 
appearance 


It has been pointed out that, in the treatment of lupus 
vulgaris, calciferol may “ flare up ” a tuberculous lesion 
elsewhere (Dowling and Prosser Thomas, 1946 , Dowling 
Macrae, and Jones, 1946 , Powell, Pearsall, and Wigley, 
1948) This may also apply in sarcoidosis, since a radio 
logical follow-up in the present case shows slight progres 
Sion of the osteitis cystica changes during the period of 
improvement of the skin lesions The radiological appear- 
ances m the chest have not altered, but the patient's 
bronchitic symptoms have become worse In view of this 
unfortunate tendency calciferol should not be used in the 
treatment of sarcoidosis unless the skin lesions are of 
sufficient degree to justify the risk 

Peterkin (1947— personal communication) has found that, 
apart from “ flaring up ” a distant lesion, calciferol may 
cause extension and ulceration of the lupus pernio It is 
interesting that in the present case during the first week of 
therapy the patient complamed of tingling in the facial 
lesion and the erythema became more pronounced, thus 
giving nse to considerable anxiety This is another risk 
which should be kept in mind when calciferol therapy is 


contemplated 

Summary 

A case of Boeck s sarcoidosis is presented in "hich th- 
skin lesions had been slowly progressing for nine ^ J 

which therefore, sudden spontaneous improvement was 
expected 
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The administration of calciferol in the form of higVi potency 
ostelm tablets resulted in dramatic improvement of the skin 
lesions The mam improvement occurred during a three- 
weeks penod of severe toxic effects unrelated to the level ol 
serum calcium 

The relationship of sarcoidosis to tuberculosis is discussed 
It may be that they are the same disease The response of 
the skin lesions of sarcoidosis to treatment with calciferol 
resembles that of lupus vulgaris, this being another point m 
favour of a close relationship 

In view of the risks of “ flanng up ” a sarcoid lesion else- 
where and of causing sudden extension and ulceration of the 
skin lesions, calciferol ^should not be used in the treatment 
of sarcoidosis unless the skin lesions are extensive and 
disfiguring 

A delayed positive tuberculin reaction is described in 
sarcoidosis 

I am greatly indebted to Professor Charles Cameron for his 
adiice and cnUcism and for the photographs taken in 1947 1 am 

also indebted to the Department of Radiotherapy, Edinburgh Royal 
Infirmary, for the photograph taken m 1943 I msh to thank Dr 
W D D Small for permission to publish the case 
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ARSENICAL ENCEPHALOPATHY DURING 
TREATMENT OF TROPICAL 
EOSINOPHILU 

BY 

BALBIR SINGH, MB, BSPunjnb 

(From the Mam Hospital Jamshedpur Bihar India) 

Prebble (1946) made an extensive survey of the literature 
on arsenical encephalopathy during treatment of syphilis 
and reported 187 cases of encephalopathy among Indian 
troops treated for syphihs as in-patients He concluded 
that Indians are particularly susceptible to^the condition 
He referred to a report by Glaser and Immermans on 
two non-fatal cases of encephalopathy which had received 


after the second injection, and became dull and apathetic on 
Oct 30 The temperature rose to 103 8“ F (39 9° C), a blood 
film showed no malaria parasites He suddenly became restless 
and began to have convulsions on Oct 31 , later he became 
delirious and finally coma supervened His respirations were 
stertorous, eyes fixed, pupils dilated, and the reaction to light 
was sluggish There was no neck rigidity Abdominal 
reflexes were absent, deep reflexes were exaggerated, and 
plantar response was flexor Blood pressure was 150/85, 
blood urea 60 mg per 100 ml Blood films showed no 
malaria parasites and urine contained no^ sugar or acetone 
Coma deepened, and he died within eight hours of the onset 
of acute stmpioms Necropsy was performed ten hours after 
death All organs, except the central nervous system, lungs, 
and liver, were within normal limits 
Macroscopic Appearances —The pia arachnoid all over the 
brain was congested and meningeal vessels were full Cerebral 
grey matter was hjpcraemic, and small blood vessels in the 
white matter of both hemispheres were congested The choroid 
plexus was very engorged No haemorrhages were detected on 
the surface of the brain or on section The pleural cavity con- 
tained no free fluid or adhesions The lining membrane of the 
right and left bronchi was congested Bronchioles were slightly 
dilated , thevr mucous membrane was congested, and they con- 
tained mucopurulent secretion The lungs showed no evidence 
of bronchopneumonia on palpation or on section The liver 
was normal in size, and the cut surface revealed no change 
Microscopical Appearances — ^Brain — Examination revealed 
lymphocytic infiltration of the perivascular spaces and of the 
substance of the brain tissue in the vicinity of the capillaries 
The capillary endothelium was swollen Liver cells showed 
fatty change and foci of necrosis infiltrated by lymphocytes 
I have no record of the histopithology of the lung Cerebro- 
spinal fluid taken during necropsy showed the following find- 
ings total cell count, 280 cells per c mm , type of cells, 95% 
mononuclears, consisting of ly'mphocytes, plasma cells, and 
endothelial cel's sinned deposit, no organisms , protein, 
180 mg per 100 ml , Nonnc-Apelt reaction, positive 1 , Wasser- 
mann reaction, one volume of a 1 in 5 dilution showed partial 
inhibition of lysis , with one volume of a 1 in 2 5 dilution, one 
volume of undiluted fluid, and two volumes of undiluted fluid 
lysis of cells was inhibited The Wassermann test was earned 
out by Wylers modification 

Comment 

This case was diagnosed clinically as arsenical encephalo- 
pathy Post-mortem findings did not show haemorrhages 
or demyelination — important characteristic features of 
arsenical encephalopathy according to earlier writers 
Prebble (1946), however, reported that these features were 


arsenic for conditions other than syphihs Lees (1937) observed m only one out of 40 pauents whose brains were 

Closely studied by Kramer at the Central Military Patho- 
logical Laboratory, Poona Microscopical appearances of 
the bram tissue m my case w-ere similar to those described 
by him in some of his cases The disease process in the 
hver was not so advanced that it could have caused death 
but it was very probable that the damaged hver cells delayed 
the metabolism of arsenic as suggested by Friedman and 
Shinefeld (1941) 


also observed this condition among cases of disseminated 
sclerosis and Hodgkin’s disease after the administration of 
an arsphenamine product Viswanathan (1947) reported 
the post-mortem appearances in a patient with tropical 
eosmophilia who developed encephalopathy after two 
0 3-g injections of neoarsphenamine He, however, did 
not state whether syphilis was definitely excluded before 
treating the case as tropical eosmophilia A further case 
of tropical eosmophilia in which encephalopathy developed 
after two 0 3-g mjecUons of neoarsphenamine and death 
occurred is described below 

Case Report 

A Tamil mess cook aged 26 was admitted to 48 Indian 
Hospital on Oct 8, 1946, with a complaint of cough 
and breathlessness on exertion The chest showed rhonchi all 
over It A skiagram revealed changes associated with chronic 
bronchitis but no evidence of tuberculous infection The total 
leucocytic count was 12 400 per c mm, with 61% eosinophils— 
I e , absolute eosmophilia of 7,564 per c mm The Wassermann 
reaction and Kahn test were negative Tropical eosmophilia 
as diagnosed and 03 g of neoarsphenamine was givM on 
He complained of fever and sbwenne 


During life the patient gave no history of svphihs or of 
lapsed treatment He had been attached to the hospital as 
a mess cook for three years and had not sought admission 
to a special treatment centre for venereal diseases during 
he show any signs or symptoms of 
enmgeal, cardiovascular, or parenchymatous syphihs 
mveif of ^'"oscopy of the bram tissue also dJd not 


Oct 24 and on Oct 27 


of the perivascular spaces has been regard^ as a general 
form of central nervous system reactmn and is ntft S 
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Wassermann reaction Technical error was excluded b> 
repeating the test on the same fluid, and cross-checking 
was afforded by three other tests on the fluid—namely, 
protein, total number of cells, and globulin All three were 
increased Absence of evidence of syphilis during life and 
on necropsy raised a question whether the positive Wasser- 
mann reaction was a biological false positive result This 
is very probable, but could not be definitely decided, as 
spmal fluid was not examined during life 

Reynolds (personal communication) states that of the 
many conditions in which the biological false positive 
reactions have been reported in the spinal fluids encephalo 
malacia is possibly the only one which suggests that post- 
mortem changes can cause a false positive reaction in 
cerebrospinal fluid Stokes et al (1944) mentioned cadaver 
blood as one of the conditions giving false positive sero- 
logical reactions Thomson (1947) quoted Bertolozzi, who 
found positive reactions in sera of a large percentage 
of 50 corpses whose blood he examined, but Kolmer 
(1928) stated that blood collected before bacterial con- 
tamination takes place would not give false positive re- 
actions I could not find any reference m the literature to 
the false positive reaction in cerebrospinal fluid collected 
after death Four other cerebrospinal fluids that %vere 
collected after death and examined by me two to three 
days later showed a trace of blood and were found to be 
anticomplementary It is hoped, however, that those who 
have facihties will report on the inadence of false positive 
reactions in cerebrospinal fluid collected after death 

Summary 

A case of arsemcal encephalopathy in an individual in whom 
no evidence of syphilis could be established during life or on 
necropsy has been descnbed 

Absence of evidence of syphilis suggested that the positne 
Wissermann reaction of the cerebrospinal fluid collected ten 
hours after death was a biological false positive 
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The Munster of Food has appointed a working party to make 
rccommendaUons about precauuons which are considered practicable 
and desirable for secunng the observance of sanitary and cleanly 
conditions in the catering trade Sir William Savage, consultant to 
the County Medical Officer of Health for Somerset, has accepted 
the Minister s imatation to act as chairman The other members 
are Mr H E Burden (Fullers, Ltd ) Mr P N R Butcher 
(Ministry of Health), Mr H Crane (National Union of General 
and Municipal Workers), Mr W C Crozier (catering manager 
Scottish C3\ S), Mr N R C Dockcray (Ministry of Food) 
Mr P T Grose (Permanent Vice president of the Health and 
Pleasure Resorts), Mr E Hartles Smith (hotel propnetor), Mr J 
Hollingshead (Director of Catering Division of Bntish Tounst 
and Holidays Board) Mr R Hood (Richard Davis Ltd) Mr 
G M B Hutcheson (Director of Hotels Division of Bnush Tounst 
and Holidays Board), Bngadier S O Jones (Director of Home 
Holidays Divasion of Bnush Tounst and Holidays Board) Dr W A 
Lethcm (Ministry of Food) Mr E Vivian Rogers (Wm Hancock 
and Co Ltd ) Mr A W Ritchie (Chief Sanitary Inspector of the 
Citv of Edinburgh) Dr A J Shinnic (Medical Officer of Health 
for the City of Westminster) Mr L W Slark (John Gardiner 
(Lendon) Ltd ) , Dr E L Sturdec (Ministry of Health) Dr I N 
Sutherland (Depanment of Health for Scotland) Dr R Suihe land 
(Medical Advi«er and Secretary to the Central Council for Health 
Fd caiion'l The working party held us first meeting on Nov 26 


AORTIC COARCTATION WITH PATENT 
DUCTUS ARTERIOSUS 

DY 

H A- HAXTON, MJD,, B,Sc^ FJLC,S- 

Assisfanf 
AND 

M L THOMSON, ALA,, MJ), MRCP- 

Physician 

Royal Manchester Childrens Hospital 

CoarcMtion of the aorta and patent ductus arteriosus an 
now recognized as defects which are amenable to surgica 
treatment, but the opportunity seldom arises of treatini 
them simultaneously The following case is reported be" 
cause of its rarity, the development of characteristic sign; 
at an early age, and the electrocardiographic findings 

Case Report 

Thel patient had been netted for pink disease al the agt 
of 2 years 4 months The presence of a systolic murmur was 
noted and the diagnosis of congenital heart disease made, bui 
the precise defect was not determined When seen on Nov 27, 
1947, at the age of 7, she presented typical signs of aortic 
coarctation She had always been a quiet child and disinclined 
to take much exercise, but cyanosis had not been observed Hei 
-nutrition was poor and she was undersized for her age 
A systolic murmur of a rumbling character was audible at 
the apex and a soft systolic murmur was heard along the lefi 
border of the heart and to a less degree over the praccordium 
A more pronounced systolic murmur could be heard over the 
whole of the posterior thorax but was maximal over the 
scapulae The blood pressure in both arms was 140/70 The 
femoral arteries were imperceptible and blood pressure readings 
could not be obtained In the stooping posture arterial 
pulsation was visible and palpable medial to the vertebral 
border of the left scapula The electrocardiogram showed 
right axis deviation (Fig 1) X ray films of the chest revealed 



Fig I — Electrocardiogram taken on Nov 27 1947 


notching of the nbs and a double shadow in the region of 
the aortic knuckle The possibility of a patent ductus was 
anticipated because of the right axis deviation (Gilchrist 
1947), although there was no syslolo diastolic murmur 

Operation, Nov 28, 1947 

Cyclopropane and oxvgen were given through an endo 
tracheal tube and do'ely filling facepiece connected ^ 
rebrcathing system incorporating the Waters absorber With 
the patient in the right dorso lateral position a curved incision 
was made below the left breast from the edge of the slcmum 
opposite the third costal cartilage to the posterior axillary line 
A flap of skin and pectoral muscles was reflected up and the 
chest opened through the third interspace with section of the 
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third costal cartilage The chest wall was more vascular 
than normal, but not nearly so vascular as in two adult cases 
of aortic coarctation 

On examination of the mediastinum th^ aortic arch was felt 
pulsahng forcibly, but below a point cm distal to the Rft 
subclavian artery there was no pulsation and a slight systolic 
thnll was felt The mediastinal pleura waS incised and reflected 
«s> tbs. m-am. arteaes and the vag^iis nerve (Fig 2) An 

aortic coarctation, marked by a narrowpie of the exterior and 
by a palpable thickening of the wall, waS found 1 cm beyond 
the left subclavian artery, and a small patent ductus, suspected 
clinically, was attached to the aorta fear the level of the 
coarctation The ductus was about 5 oim m diameter and 
proved very friable , during its mobiWation and division it 
tore in the angle of junction with the 

cut through it at the pulmonary artery end These difficulties 
not encountered in any of ten uncompPeated cases of patent 
ductus treated by hgation, took some tmie to overcome, but 
the blood loss was not severe The aof‘a and left subclavian 
' and intercostal arteries were mobilized \Vithout division of any 
of the latter 

A Blalock type of clamp was applied across the aorta and 
left subclavian artery and a second clafnp to the aorta 3 
below the coarctation Two intercostal frtenes were controlled 



by bulldog clips The coarctation was resected and found to 
be almost complete, admitting only a fid® probe The opening 
of the ductus was immediately distal XO the coarctation The 
ends of the aorta were anastomosed bV two stay stitches and 
a single running suture of black silk on an eyeless needle 
The suture passed through all coats and an endeavour was 
made to get square apposition of the tfot ends of the vessel 
On removal of the clamps there was shght leakage from the 
right side of 'the suture line, but thi? was easily controlled 
by a patch of fibrin foam The chest was closed and the air 
aspirated from the pleural cavity by a needle inserted inter- 
costally above the wound 


improvement m her general condition and activity There 
has been a striking increase m the muscular development of 
the lower limbs An electrocardiogram taken on Oct 24 
1948 (Fig 3), showed that nght axis deviation still persisted 



JLfiscussion 


In published series (Abbott, 1928 , Bramwell, 1947) the 
ductus was patent in only about 10% of cases of aortic 
coarctation of the adult type The double lesion is there- 
fore very rare In our case the early appearance of a 
well-developed collateral circulation indicated a severe 
degree of coarctation, and the ultimate prognosis without 
operation was regarded as poor In this connexion the 
hterature shows a mortality rate of about 50% before the 
age of 30 and about 70% before 40 TThe presence of a 
patent ductus presumably increases the risk 
In cases of aortic coarctation the electrocardiogram 
usually shows a left axis deviaUon , the right axis deviation 
seen in our case is therefore noteworthy Gilchnst (1947) 
has suggested that the explanation of this finding lies in 
the presence of a patent ductus arteriosus opening distal rc 
the coarctation In these circumstances the blood is believed 
to flow from the pulmonary artery to the aorta, thus throw- 
ing an additional load on the right ventricle Our case sup- 
ports Gilchrist’s theory, though the small calibre of the 
duct and the persistence of the right axis deviation eleven 
months after operaUon suggest that this is not the full 
explanation In bringing the ends of the aorta together 
no attempt is made to secure eversion of the edges as prac- 
tised by Gross, since it is felt that anatomical apposiUon of 
the coats gives a stronger union Crafoord passes the 
sutures down to but not through the intima , it was felt 
however, that this practice increases the nsk of a dissect- 
ing aneurysm The rate of blood flow in the aorta seems 
to be an ample safeguard against clot formation over the 
sutures, a belief confirmed by observations in dogs (Gross 
and Hufnagel, 1945) v'jioss 


>IDgT£SS 

The patient was nursed in an oxygen tent for a few hours 
Four days after operation 80 ml of blood-stained fluid was 
aspirated from the left pleural cavity Convalescence was 
complicated by a swinging temperature which became normal 
two days after stopping penicillin and sulphamezathine She 
was allowed up ei^teen days after operation and subsequent 
progress was uneventful Five days after operation the blood 
pressure in the arms was 118/80 and the femoral and popliteal 
pulses were palpable Two months later the arm blood 
pressure had fallen to 90/58 The generalized systolic murmur 
disappeared immediately after operation, but a low-pitched 
rumbling systolic murmur has persisted over a limited area 
near the apex The significance of this murmur is uncertain 
but It may be due to some degree of mitral stenosis 

At the ume of wnting the patient iS a very lively, healthy- 
looking child, and the parents have commented on the great 
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STEROID METABOLISM AND FRONTAL 
LOBES 

BY 

F REITMAN, MD, DPM 

Director of Clinical Research Neilierne Hospital Coitlsdon 
Surrey 

The 17-ketosteroids are end-products of steroid metabolism, 
their source being the adrenal cortex The daily urinary 
17-ketosteroid output is fairly constant — 3 5-14 6 mg m 
24 hours for adult normal women and 94-20 mg in 24 
hours for adult normal men (Patterson, MePhee, and 
Greenwood, 1942) Hemphill, MacLeod, and Reiss (1942) 
mvestigated the 17-ketosteroid values before and after brain 
operations, in particular bilateral prefrontal leucotomy 
(lobotomy), in six cases, and found that after the third 
post-operative month the urinary 17-ketosteroid excretion 
rises, indicatmg an increased steroid metabolism Com- 
menting on their results, they advanced the theory that 
an interference with the nervous pathways between the 
frontal lobes and the hypothalamus may influence the 
anterior pituitary, which m its turn alters the pituitary 
adreno-gonadal functions 

The cerebral control of steroid metabolism is of clinical 
as well as physiological importance, and the above-quoted 
conclusions have been reinvestigated in 12 cases AH the 
patients were females at the period of sexual maturity, and 
all had undergone bilateral prefrontal leucotomy, per- 
formed with a rotating-blade leucotome of 25 mm cutting 
diameter The urinary 17-ketosteroid output was followed 
up fortnightly for three to four months, except in the case 
of one patient who, after leaving the hospital, was inacces- 
sible for the repeated investigations The pre-operative 
and 3-4-monthly post-operative values are tabulated below 



17 Ketosteroids m mg /24 hours 


Pre-operaUve 

^ 3-4 Months Post-operative 

1 

is I 

114 

2 

6 1 

44 

3 

14 6 

ro9 

4 

100 

6 5 

5 

132 


6 

U 0 

48 

7 

14 2 

42 

8 

109 

10 5 

9 

23 6 

14 0 

10 

11 

20 3 

124 

19 5 

96 

12 

93 

84 


The absence of the post-operative value m Case 5 has 
been explained , Cases 9 and 10 show high pre-operative 
values, but as the sample was taken at random they are 
retained in the series It can be seen that the 17-ketosteroid 
output taken three to four months post-operatively is lower 
than that taken pre-operatively, m contradistmction to 
Hemphill and MacLeod’s findings 

Further examination of our figures shows that the 
standard error of the mean difference is 1 05 mg /24 hours 
and Students f ratio 3 71 For 10 degrees of freedom 
this IS significant at the 1% level , thus the odds are 99 to. I 
against its arising by chance In other words, statistical 
evidence suggests verv strongly that after bilateral injury 
to the prefrontal lobes the 17-ketosterone excretion is likelv 
to dimmish 

The hvpothesis of other workers — namely, that the pre- 
frontal lobes influence steroid metabolism — thus seems to 
be confirmed but the direction of quantitative alterations 
IS found to be contradictory ^^fllIle no concrete explana- 
tion can be offered for these differences, attention should 
be drawn to the fact that the technique of leucotomy 


(lobotomy) varies from hospital to hospital, and the extent 
and localization of the operative incision at vario'us levels 
may be responsible for the difference in findings Further 
more, Hemphill and his collaborators’ reported cases were 
males, whereas the case matenal just presented consisted 
entirely of females 

Reports on frontal-lobe injuries and on lobotomies 
emphasize a frequently increased sensuality In the above 
reported case material three patients showed increased 
sensuality but no corresponding increase in the 17 
ketosteroid excretion could be observed — a possible indica- 
tion that the increased sensuality is not of neuro-hormonal 
genesis In other words, the 17-ketosteroid values seem to 
be independent of the patients’ psychosexual state 
To ascertain whether patients with frontal-lobe injury 
respond to stimulation m the same manner as “ normals, 
17-ketosteroid values have been studied on patients who 
had undergone leucotomy and on patients who suffer from 
a mild neurosis These patients were stimulated by 8 gr 
(0 53 g ) of pituitary whole gland in 24 hours, by 6 mg of 
intramuscular “prostigmin” m 24 hours, and finally by 
the administration of an erythema dose of ultra-vaolet light 
on the day the urinary 17-ketosferoids were collected These 
experiments are still incomplete and numencally do not 
lend themselves to statistical examination, but the main 
tendencies of the results so far are as follows 
Administration of pituitary whole gland raises the 17 
ketosteroid excretion, but admrhistration of the prostigmin 
results in lowered 17-ketosteroid excretion These findings 
might confirm a cortico pituitary control of the 17 
ketosteroid excretion rather than an influence through 
autonomic mechanisms On administration of an' erv 
thema dose of ultra-violet light the 17-ketosteroid excrc 
tion increases, as was reported by Myerson and Neustadt 
(1939) No differences in responses were found between 
operated and non-operated cases 

I wish to thank Dr W T Griffith and Mr J P S Robertson for 
their collaboration and help 
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Haematoma of the Rectus Abdominis Muscle 

Haematoma of the rectus abdominis muscle, especiallj the 
variety in which trauma is an inconspicuous factor and which is 
referred ,to as spontaneous to distinguish it from the traumatic 
variety, is very uncommon but of considerable clinical interest 
because it simulates very closely an acute intrapentoneal lesion 

Case Report 

A widow aged 71 was admitted to hospital on Aug 3, 1947 
complaining of severe abdominal pain of ten hours duration There 
was sudden onset of “ tearing ’ pain in the nght lower abdomen 
The pain was conunuous aggravated by movement, and became 
slcadil) worse up to the time of admission She vomited twice soot 
after the onset of pain The bowels were opened before the atlaa. 
and flatus had passed after the attack came on Mictuntion was 
normal There was a previous history of chronic bronchitis 
On examination the temperature was 99.2 F (37 J° C), pulse rate 
120 and of poor quality, and respiration normal but somewhat 
laboured The fames was pale and anxious, and the tongue moist 
and clean The general appearance w-as one of moderate shocr 
Inspection revealed an ovoid swelling of the nght lower abdomen 
Abdominal respiratory movements were limited TTic shoulder raisi g 
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test was too painful to carry out properly Palpation confirmed that 
the swelling extended from the symphysis to the umbilicus, and 
from the midhne to the right as far as the Imea semilunans The 
shape was oval, with the large diameter m the vertical axis The 
swellmg was smooth, firm, and tense, without unpulse, extremely 
tender, and did not move wth respiration Percussion of the swelling 
gave a dull note Rectal and vaginal exammations and unnalysis 
were negative 

The case resembled an acute surgical abdomen, and torsion of an 
o\anan cyst or torsion of the omentum was a possible diagnosis As 
mentioned before, the shoulder-raising test was ■foo painful to carry 
out and no deduction was made whether the swelling was in the 
abdominal wall or was intrapentoneal, but it seemed more superficial 
than would have been expected of an intrapentoneal lesion How 
ever, operation was decided upon mainly because a senous 
intrapentoneal lesion could not be discounted 

Operation — A right sub umbilical paramedian mcision over the 
swelling revealed a bulging and dusky coloured rectus sheath Dark, 
tarry blood clot exuded immediately the sheath was incised A clot 
the size of a large grape fruit was removed from in front of and 
behind a longitudinal split in the rectus muscle which extended 
from umbilicus to symfihysis There was considerable bleeding 
-welling up from behind the rectus muscle in the region of the deep 
epigastnc vessels, and this was only partially controlled by under- 
running sutures, so that packing was necessary The wound was 
closed on either side of the pack 

The pack controlled the bleeding well and was removed after 36 
hours A full course of penicillin was administered The wound 
healed satisfactorily and the patient was discharged 21 days later 
The follow up revealed no obvious abnormality of the rectus muscle, 
which functioned very well 


fibres the duodenal mucosa was inadvertently opened and was 
sutured with fine catgut In view of this perforation an intravenous 
saline drip was set up and feeding by mouth withheld until July 23, 
when half strength half cream milk food was given, the dnp being 
discontinued on July 24 Apart from two small vomits he made 
good progress until Aug 1, when his weight was 8 lb 3i oz (3 73 kg ) 
He then started vomiting bile stained matenal, and this lasted two 
days, being relieved after gastric lavage and rectal sahne Feeding 
by mouth was resumed 

A temporary improvement occurred, but on Aug 5 vomiting recom 
menced and the stools were relaxed There had been no pyrexia 
throughout, and no signs of peritonitis On Aug 6 the stomach 
was washed out and rectal saline given A course of phthalyl- 
sulphathiazole, one tablet four-hourly, was started Next day he was 
given glucose feeds A “ dark brown ” stool was reported His 
weight was 7 lb 8 oz (3 4 kg ) 

On Aug 8 (the 18th day) the baby was collapsed, pale, and 
generally oedematous A plasma transfusion was started Soon 
aftensards a large melaena stool was passed The haemoglobm was 
30% Blood was substituted for the plasma, and about 450 ml run 
m slowly Next day a remarkable improvement had occurred and the 
oedema had disappeared The haemoglobin was 92% Phthalyl- 
sulphathiazolc was discontinued After several dark stools the motions 
had now become a normal colour Feeding was resumed with half- 
cream milk food No further vomiting occurred Apart from one 
melaena stool on Aug 10 the motions remained normal Unfortim- 
ately it was not possible to estimate the prothrombin index 

Further convalescence was uawterrupted, and the baby was dis- 
charged on Aug 26 weighing 8 lb 5 oz (3 77 kg) When seen 
again on Oct 7, as an out-patient, his weight was 13 lb 14 oz 
(6 29 kg) and his mother stated that he had remamed well 


Discussion 

That trauma in some degree or other is the exciting factor 
tn all cases appears certain But where this traumatic factor 
IS slight — e g , coughing (the factor in this case) — then there 
will be a predisposing factor, and the main ones seem to be 
(1) senility, with its degenerative changes in the walls of blood 
vessels , (2) debilitating illness, with its degenerative changes in 
muscle , and (3) pregnancy, with its effect of stretching the 
muscle fibres of the rectus abdominis and the deep epigastric 
blood vessels 

/ 

Correct diagnosis is seldom made the most popular one being 
torsion of an ovarian cyst Diagnostic points are a history 
of paroxysm of coughing followed by pain, with the early 
appearance of a mass which may steadily increase m size and 
which becomes more prominent and fixed on raising the 
shoulders Operative treatment is usually undertaken because 
of the doubt in diagnosis, but where a definite diagnosis of 
haematoma of rectus muscle is made theh there is the choice 
of conservative treatment If the haemorrhage is already Con- 
siderable or is progressing operation should be undertaken , 
Teske (1946) gives an overall mortality of 4%, and Thomas 
(1945) states that there is a 13% mortality rate in the obstetnc 
group 

G H Moore FRCSEd, 

Surgeon North Lonsdale Hosoital 
Barrow m Furness 
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A Case of Melaena Complicating Congenital 
Pyloric Stenosis 

The following case of congenita! hypertrophic pyloric stenosi- 
is worthy of record on account of an unusual 'tomphcation- 
meiaena — occurring after operation 

Case Report 

A male infant aged 6 weeks, an only child wae arlm.tt^H ,u 
Royal Salop Infirmary on July 16, 1947 We End t, 
vomiting for over a Zek He'^had b«n breS fef buf hifm'mh '' 
had given him complementary feeds of half-rre^m u r ^othei 


Discussion 

1 have found only a fe\v references to bleeding into the bowel 
in cases of pylonc stenosis Meader (1936), quoting n case in 
which ‘ occult blood ’ had been found in the stools on the 
seventh day — gradually decreasing after a few days — com- 
mented Now it IS not unusual for these patients to vomit 
fresh blood within 24 hours following opention or for some 
evidence of blood to appear in the first or second stool, but 
in our experience this phenomenon has not occurred as late 
as in this instance ” 

In my case the bleeding was severe, occumng on the 18th 
day, and was preceded by gastro ententis It was presumably 
due to ulcer Infection was probably an aetio/ogical factor 
Possibly trauma, particularly as the duodenal mucosa was punc- 
tured at operation and subsequently sutured, determined the 
location of the u'cer 

If infection and trauma are regarded as aetiological factors 
in peptic ulcer (Illingworth and Dick, 1941) it is su'Jprising that 
this complication is not more common in pylonc stenosis since 
infections of vanous kinds are not infrequent after operation 
and the mucous membrane is widely exposed after incising the 
seromuscular layers ^ 

breast-feeding in pylonc stenosis m rela- 
101 S P''°snosis IS well established (Herzfeld and Wallace 

041 ’ Gaisford, )935, Tallerman, 1938 Levi’ 

senes of 100 breast-fed babies who underwent a Rammstedt’s 
operation without a death and contrasted this with a sTr Is of 

i.™ "nW™ Son. 

infect, on ovv.ng to their bngerrtayTnhosp^mL "hey m^kss 

It IS probably significant that my case was artifim.,,!,, 
immediately before and after operation fed 

I wish to thank Dr A D Rone and Mr a n u 
whose care this case was adm.tted^or ihe'^JiUnu^itfoi rtealmg^f 

H C Fletcher-Jonfs MB BS FRrc 

Late Resident Sumical OHicer ^ 

Royal Salop Infinnaiy 

u ^ References 
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SURGICAL ENCYCLOPAEDIA 

Briiisii Surgical Practice Volumes 1 and 2 Under the Ecncral 
Editorship of Sir Ernest Rock Carling, FRCS.FRCP, and i 
Paterson Ross, MS, F R C S In 8 volumes (wth Index 
solume) (Pp 487 and 540 illustnied £3 per volume Index 
£1, carnage and packing extra ) London Butterworth and Co 
1948 / 

The production of a work making any pretence at being 
encyclopaedic when considering the whole range of surgical 
practice is indeed a formidable task but it is no less than 
this tint Messrs Butterworth and Co are doing in publish- 
ing British Surgical Practice as a companion to their British 
Encyclopaedia of Medical Practice The editors of such a 
work have not only to decide upon its general form and the 
proportional allocation of space for each subject, but, what 
perhaps is more important, upon the authors who are to 
participate in writing the sections It is not always that the 
extreme specialist is the best author of an article on his sub- 
ject , often his outlook will be rather too narrow to meet the 
needs of a book of this character We therefore congratulate 
the editors in chief Sir Ernest Rock Carling and Professor 
Paterson Ross (assisted by more than 30 consultant and asso- 
ciate editorsl upon their choice and decision in all these matters 
The aim of the xi ork is described in the introduction There 
are many surgeons who have no easy access to libraries, works 
of reference, or centres of teaching and research and it is for 
them especially that this work is intended While they may 
have no intention of attempting the more recondite operations 
of the specialist, they should know what can be accomplished 
by the expert working with his team in optimal conditions 
The work is not written for the expert though we believe it 
contams contributions which he cannot afford to ignore ’ From 
our perusal of the volume now issued we agree with the authore 
that “ the work as it stands is a reliable guide to sound practice ” 
The first two volumes cover only the first two letters of the 
alphabet, but the whole is to be completed in eight volumes, 
with a separate index It is rather surprising to find that so 
much of surgery falls under the headings A and B, but un- 
doubtedly this IS due to the use of the earliest alphabetical 
synonym for any condition— for example virilism under the 
heading ‘Adrenal” sympathetic surgery under Autonomic 
System,’ and so on The books are particularly well produced 
printed on a high-quality paper (very costly in these days) and 
contain an abundance of excellent useful illustrations includ- 
ing some in colour The reproduction of the skiagrams 
always a good test of paper and pnnting — is very good 
IS an attractive binding which fits the volumes for a proud 
place on the library shelf The price of £3 a volume may at 
first seem rather high but examining the book will soon con- 
vince the prospective purchaser that he is getting good value 
for his money 

Norman C Lake 


THYROTOXICOSIS 


The Clinical Picture of Tfnrotoxicosis By Petei McEwan 
MA, MB ChB FRCSEd (Pp 127 illustrated 15s) 
Edinburgh and London Oliver and Boyd 1948 


Much has been wTitten on thyrotoxicosis by both physicians and 
surgeons by the former because of the diagnostic problems 
involved and by the latter because surgical treatment has pre- 
dominated Mr McEvvan’s book comes at a time when treat- 
ment with thiouracil challenges surgery but as the author 
remarks opinion is m a state of unstable equilibnum The 
book IS largely an account of his own considerable expenence 
without anv attempt to review the literature, though the few 
references made are in generous terms 
He desenbes the mam symptoms one by one in separate brief 
chapters and also certain rarer effects of toxic goitre which 
are of interest but should not generallv influence the practitioner 
too much m his diacnosis of the condition Mr McEwan thinks 
the condition is often missed and no doubt he is right Some- 
times It IS because the goitre is xery small though perhaps few 


will agree with his assertion that toxic goitre is not mfrequvnt 
witiiout any actual increase in the size or weight of the gland 
Sometimes the mistake is in the other direction , for although 
all goitres are potentially toxic, as he points out all goitres 
are not causing the symptoms which accompany them In thiv 
connexion he briefly discusses neurosis in goitrous women 
Most will agree with his views on basal metabolism cstimition 
and many other aspects of the subject, but it seems unfortunate 
that the author did not have more collaboration from a medical 
colleague for the more strictly medical aspects of toxic goitre 
especially in the field of cardiology, despite his objection that 
patients are apt to be upset by a succession of doctors How 
ever even this objection is likely to disappear with thiouracil 
therapy, and in a chapter on treatment Mr McEwan shows 
the breadth of his views by a very fair assessment of the value 
of this drug This is a most readable book largely because 
it IS a simple record of the authors own experience Although 
It comes at a time when views on treatment are changing 
It will give the practitioner a clear clinical picture of 
thyrotoxicosis 

Harold Cook son 


FIRST RECORD OF DISSEMINATED SCLEROSIS 

The Case of Atigiisliis D Esie By Douglas Firth, M A., M D 

FRCP (Pp 58 6s) Cambridge The University Press 

1948 

A patients account of his own symptoms and sensations, and 
of his reactions to treatment, is always a document of some 
interest unless the wnter happens to be a hypochondriac Tht 
interest is enhanced when the author is an important personage 
and IS still further increased when the disease which he describes 
IS one previous'y unknown to medical science 

Augustus D Esld the illegitimate grandson of George 111 
suffered from disseminated sclerosis for 28 years, and the 
manuscript diary in which he recorded hts sensations came to 
light during a waste-paper drive in 1940 Augustus was bom 
in 1794 His father was Prince Augustus, the sixth son of 
George III , his mother was Lady Augusta Murray (Lady 
D*Ameland) Some of the letters of this over indulgent mother 
to her son at Harrow have been preserved, and those, together 
with his own record of subsequent life m the Army, reveal 
the psychological traumata of his childhood and adolescence 
which may have played a part in the aetiology of the disease 
which wrecked his adult life His attempts to cope with the 
affliction from 1825, when he first complained of dimness of 
vision, until 1848, vvhen he died after years of helpless invalid 
isra, are clearly and faithfully recorded They include visits 
to Ramsgate Bath, Pyrmont, and other health resorts, the pre 
scnptions of many physicians, and the descnption of this vain 
quest for health is accompanied by an account of the symptoms 
which would be recognized to day as those of disseminated 
sclerosis The disease was desenbed by Sir Robert Carswell 
of University College, London, in 1836, and was separated from 
the medley of spinal paraplegias by (iharcot in 1868 Never 
theless Sir Augustus D Estd was the first to desenbe the disease 
and It was certainly worth while to celebrate the centenary 
of his death by publishing an account of his life and writing 
The task was ably undertaken by the late Dr Douglas Firth 
whose sudden death unfortunately preceded the appearance 
of this charming and useful little contribution to medical 

Douglas Guthrie 


'fevers for students 

Essentials of Fei ers By Gerald E Breen M D , B Ch D P H 
DO MS Second edition (Pp 351, illustrated 15s) Edin 
burgh E and S Livingstone 1948 

This new edition of Dr Breen’s book is disappointing It is 
true that it contains a descnption of the “ essential signs and 
symptoms of ihe common infectious diseases, but it 
the student or nurse who is new to the subjec^ery lit 
guidance in the handling of an individual case This is very 
noticeable in the section on cerebrospinal fever for example 
where the account of the symptomatology is satisfactory , but 
the author does not emphasize the concept of meningococcal 
infection, and although he discusses the close resemblance 
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between the clinical picture of all forms of meningitis he 
does not describe the variations in therapy which different 
aetiological agents require As a result tlie inexperienced 
person brought face to face with a case of meningitis is gi\en 
little help in its immediate management Again in discussing 
the treatment of enteric fever, he states that “ very good results, ' 
however, have been reported from penicillin coupled with the 
sulphonamides and that streptomycin promises very well’ 
Apart altogether from any discussion of the efficacy of such 
methods of treatment which the author might argue was out 
side the scope of the book, surely it is essential to be precise 
especiallv with the former, about dosage and spacing of treat- 
ment Dr Breen disaims us in his introduction when he 
comments on previous cnticism that the book does not contain 
enough for the student by suggesting that there is enough 
theory to meet his needs, yet it is not simply a lack of theory 
but a dearth of practical advice which disappoints We can 
sympathize with him in his feeling that colour photographs 
can be misleading, but his own colour representations are not 
free from the same faults 

Thomas Andfrson 


V PIONEER 

Triibx fCing the Matt By Mary King (Pp 355 , illus 18s ) 

London George Allen and Unwm 1948 

A biography of Sir Frederic Truby King by his adopted 
daughter Mary King is w'elcome In this book she describes 
his early life in New Zealand, his medical studies in Edinburgh, 
and hi5 return to his native country There he first of all com- 
pletely reorganized the work of a mental hospital and in doing 
so became interested m farming and the reanng of domestic 
animals His health was never too good in those early days 
and he and his devoted wife went on special leave to Japan 
He became especially interested there in the widespread prac- 
tice of breast feeding— a contrast wath what was happening in 
other parts of the world where rearing on the bottle was 
becoming more and more populai Returning to New Zealand 
be began Ins campaign to promote naiural feeding Tlie 
chapter describing this attempts to build a bridge between Truby 
Kings two mam interests but the statement that he had 
observed that ‘ a aery large proportion of the mental patients 
under his care had been bottle fed ’ is really too naive 
The deaeiopment of the educational system of “ mothercraft 
continued mainly through specially trained nuises, and the 
results in New Zealand are now avell known Missionary work 
in Lonoon was less successful and Miss King presents the 
controversial aspects of Truby King’s views on bottle feeding 
formulas as if he must have been right and almost every other 
paediatrician m the English speaking w'orld thoroughlv wrong 
Howeser this attitude does not loom large enough to spoil the 
book What Truby King taught on managing the infant on 
prenatal care and on the supreme importance of breast feed 
mg was of fundamental and lasting salue How he did this 
with the constant help of his wife, though harassed by ill- 
bealth and continual financial anxiety is a good storv and it 
has been well told 

Alan Movcrielf 


Bi.ll s Textbook of Patliologx isiXlh edition Hentj Kiraplon 
aOs) has an established reputation One of its merits is it 
manaceabtc size in spite of a remarkable amount of factua 
information being packed bciween its coters by the liberal us 
of the short simple sentence and full slop There is little dis 
cussion or speculation on debatable subjects and, whai is rathe 
more imporiant no senous or sustained attempt to correlate abnoi 
mal funclicn with abnormal structure, or clinical signs and symptom 
With pathological changes These criticisms apply to the scope o 
ihc book as a reliable guide to the hard facts of morbid anatom 
and histology we can heartily recommend it The illustrations, apai 
from some of ffic drawmes are of excellent quality and well chosen 
and a special feature is the list of selected references accompany m 
each chapter Most British pathologists would not agree that ‘ mos 
of the '^etere endemics of strep ococcal sore throat have beei 
shown to be due to milk borne infection the milk being con 
tammated from streptococcal masl.t.s m the dairy cows ’ (p lyn 
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La Dinttttiltou By M Lamv and others (Pp 407 1 150 francs) 

Pans G Doin 1948 

An account of the pathology, symptomatology, and treatment of 
malnutntion , 

Molecular At chttecture and the Pjocesses oj Ltje By L 
Pauling BS MA PhD D Sc fPp 13 Is 6d) Nottingham 
University 1948 

J he Sir Jesse Boot Foundation lecture for 1948 

1 

Dte Kypertrophte and das Carctnom de'- Prostate By 
T Hryntschak Vol 4 (Pp 125 Sch 35) Vienna Will elm 
Maudnch 1948 

A practical manual gising clinical and operati e details 

/ 

Lehtluch det Spttomet'tsehen Analytik und Diagnos/tf- Bv 
R Exner (Pp 308 Sch 80) Vienna Wilhelm Maudnch 1948 

Investigations into the air capacity of the lungs in sarious diseases 

La Streptomyctne Etude experimentale et thp~apeuttqtte 
By A Abazi (Pp 94 220 francs) Pans G Dom 1948 

A study of the pharmacology and the therapeutic uses of 
streptomycin 


A Te-etbook of Gynaecology By W Shaw M D , F R C S 
F R C O G 5ih cd (Pp 660 25s ) London J and A Churchill 
1948 

This well known textbook for students and practitioners has been 
drastically revised ’ 

Stteptomyem und Tuberkttlose By G Fancoru, W Loffler and 
others (Pp 357 30 Swss francs ) Basle Benno Schwabe 1948 

Papers on the treatment of meningeal miliary and pulmonary 
tuberculosis with streptomycin 


Les Varices de la Grossesse By R Tournay and P Wallots 
(Pp 139 250 francs) Pans L’Expansion Scientifique 1948 

A rrantial on the treatment of vancose yeins in pregnant women 


Elements de Medeezne Adronautique 
others (Pp 502 1,200 Trancs) Pans 

1948 


By R Grandpierre and 
L’Expansion Scientifique 


Includes sections on the prevention of disorders due to fiyin" and on 
liansporung the sick “ 


Method enlehre det 
P Martini (Pp 198 


Therapeuttsch-Klitnschen Forschung 
M 18) Berlin Spnngcr-Verlag 1948 


A general discussion of icsearch methods in therapeutics 


By 


aystalhne Enzymes By J H Northrop and others 
tPp 352 42s) London Geoftrey Cumberlege 1948 
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Desenbes the chemistry and isolation of proteolytic 
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Sharp MD ScD (Pp 131 
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25s ) Oxford Blackwell Scientific 
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INFECTIVE EAR DISEASE 

The attention and interest devoted to any cause of ill-health 
depend upon the extent to which it interferes with every- 
day life The patient suffering from a disorder that is not 
incapacitating may neglect it because of the time that 
would be taken up m having it attended to On the other 
hand, the medical man may not always find it easy to give 
the time and attention to such disorders that he would 
wish Some of these conditions of ill-health, though not 
in themselves mortal or even incapacitating, may, if ignored 
or inadequately cared for, have serious consequences 
Among these is infective ear disease 

It has for a long time been realized by insurance com- 
panies and by employers who enter into permanent con- 
tracts with those whom they employ that infective ear 
disease is a potential cause of invalidism, and in con- 
sequence applicants with such disease are often rejected 
as unfit for insurance or employment Before the recent 
war many of the larger educational authorities set up special 
clinics for the investigation and treatment of infective ear 
disease in school-children, and it was the general experience 
that regular, often daily, treatment under specialist super- 
\nsion resulted in a temporary cure in almost three-quarters 
of the cases The problem of regular visits to the clinic 
was solved by making it part of the school attendance, 
and the clinics were held during school hours The children 
were seen daily by nurses with special otolqgical training 
and could be seen weekly, or more often, by an otologist 

In wartime infective ear disease proved to be a serious 
cause of wastage of manpower in the armed Forces, despite 
the rejection owing to ear disease of 2% of all recruits 
examined by the National Service Boards In one survey 
m England over 6% of the patients in four large military 
hospitals were there because of ear disease Regular daily 
treatment by a specialist or a trained orderly was often 
possible in the Forces, and the value of this daily attention 
in clearing up the condition w'as proved again and again 
In the Royal Air Force Banham personally treated cases 
of infcctne ear disease daily and found that 80% were 
soon cleared up ' 

It seems certain that regular dailv treatment is the best 
method of clearing up infected ears In school-children 
and in the Sersices conditions are usually favourable for 
regular dailv treatment esen if it is extended over a long 
period If nursds or orderlies can be trained to use a 
hcad-mirror or headlight, thus enabling them to treat the 
depths of the ear under direct vision, the talue of the 
treatment is increased In all these clinics otological super- 
\ision has been necessan though a weeklv or bi-weeklv 


Msit b> the otologist ma\ suffice In ci\il life, howcaer, 
daily visits to a clinic over a period of weeks would be 
impracticable for most adults, and very few hospitals have 
the trained staff to undertake such work on anything but 
a small scale In order to explore the possibility of meet 
ing the needs of the adult civilian population a pilot schemt. 
was set up in a group of factories in the Birmingham area 
some three years ago by the Medical Research Council 
on the recommendation of their Committee to Advise on 
Medical and Surgical Problems of Diseases of the Ear 
The help and co operation were secured of tlie Industrial 
Health Research Board, a group of industrial medical 
officers, and the management, staff and workers of tlie 
factories concerned Mr Cohn Johnston was appointed 
to establish and develop this factory otological scheme, 
which. It was hoped, would indicate the size of the problem 
and whether it could be adequately treated within the 
existing framework of the medical departments of the 
factories His report on the first eighteen months’ work 
IS presented in an abridged form in this issue of the Journal 
and it will be of great interest not only to otologists and 
to all woikers in the fields of social and industnal medicine 
but also to the general practitioner, who better than anyone 
else should know the extent of the problem 

The incidence of past or present ear disease in the 
random sample of factory workers is surprisingly high 
Johnston found active disease in 5 9% and evidence of 
former disease in 14 6% of 1,900 workers selected at 
random The Sickness Survey found that in reply to ques- 
tioning by trained interviewers 1 66% of those interviewed 
admitted to ear disease, though, as Johnston found in his 
survey, a large proportion of sufferers from infective ear 
disease are either unaware of, or unwilling to disclose, 
the fact It seems likely from a study of all the available 
figures that the real incidence of infective ear disease is 
somewhere in the region of 5 % of the population , in round 
figures based on the latest population estimate that is 
2,500,000 people This indicates how much an organized 
scheme for treatment is needed 
Johnston has shown that, given a certain minimum of 
skilled otological supervision, infective ear disease in factory 
employees can be at least temporarily cured in over 80% 
of the cases The very nature of (he disease makes relapse 
inevitable in some, and this is an added reason for regular 
treatment being readily available Furthermore, these 
results, which are comparable with those already men 
tioned, have been obtained without any expansion of the 
medical and nursing services m the factories apart from 
a weekly visit from an otologist Perhaps the most impor- 
tant finding of all is that daily treatment can be conUnued 
over many weeks without time off from work So far 
as the workers are concerned participation has been entirely 
voluntary and both management and workers have realized 
the value of the results obtained and are keen to continue 
with the scheme It is clear that the management of infec 
tne ear disease along these lines can be extended both in 
hospital, school clinic, and factory medical department with- 
out adding unduly to the burden of work In this way 
much can be done towards solving the problem of infective 
ear disease 
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COTTON-DUST DISEASE 


As long .ago as ISIS Jackson^ noticed that those who 
worked m the cotion industry, particularly cardroom 
workers, suffered from a characteristic respiratory disease 
The U S Public Health Service has recently brought the 
whole subject up to date with the publication^ of a full 
review of the literature The authors of this work con- 
sider that there are four diseases for which cotton dust 
IS responsible — ^mill fever, byssinosis, weaver’s cough, and 
an illness caused by the endotoxin of Aerobacter cloacae 
Jt seems more likely, however, that there are only two 
diseases, perhaps only one mill fever is almost certainly 
the early stage of byssmosis, and the remaining two 
conditions are very similar to other diseases caused by 
mouldy organic matter such as gram, flax, hemp, jute, and 


bagasse 

There are 36 recorded surveys of the health of cotton 
workers in many different countries, but the work that has 
been done in this country is certainly much more complete 
than that in any other In 1862 Greenhow^^ described the 
diseases of cotton workers in a report to the Privy Council, 
and in 1932 the Home Office' issued the Report of the 
Departmental Committee on Dust in Cardrootns in the 
Cotton Industry This report summarized all existing 
information about conditions in the mills, types of machi- 
nery in use, and the nature of the cotton dust It included 
an account of the clinical and radiological examination of 
a group of workers at Ashton-under-Lyne who suffered 
from respiratory disease and the necropsy findings in a 
few fatal ckses In 1936 Prausnitz’ reported to the Medical 
Research Council on respiratory dust disease in workers in 
the cotton industry, and last year Gill' described the pro- 
cess of carding and the symptomatology of the disease 
Cotton is obtained chiefly from Egypt, America, and India, 
and arrives at the mvU. in. tigEtly compressed bales wbicb. 
also contain much foreign material such as particles of 
leaf and seed coat, cotton hairs, fragments of mould, and 
fine sand Dunng the first process of cleaning the tightly 
compressed cotton is pulled off in layers and hand-fed 
into a machine called the “ hopper bale opener ” It then 
passes into the blowing-room, where a series of machmes 
f free it from most of the unpunties All these machines 
are enclosed in dust-proof covers, but the workers who 
clean them must protect themselves against dust by wearing 
suitable clothing and respirators The clean cotton coming 
out of the blowmg-room passes to the carding engines, 
and It IS principally the strippers and grinders m charge of 
these machines who suffer from the disease Usually each 
stripper and grinder is in charge of sixteen cardmg 
engines , each^^engine is cleaned four times daily by a 
vacuum process, and twice weekly it is brush stripped 
The evidence is very strong that the carding process 
, liberates the injurious dust which causes byssmosis and 
that the atmosphere is most dangerous m the immediate 
vicinity of the carding engine 
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The usual history is that after working for several_ydars 
in the dusty atmosphere the man has sneezing attacks &nd 
develops a dry and irritating cough with a tight feeling 
m the chest arid restricted intake of breath At first the 
trouble is temporary, and symptoms will disappear after 
a week-end’s rest But they return, and the disease m 
consequence has been called “ Monday morning fever, 
“mill fever,’’ and “factory fever’’ The worker is not 
incapacitated at this stage, and his breathing will become 
normal if he is taken out of the dusty atmosphere After 
exposure to the dust for ten or more years, however, the 
worker begins to complain of more severe symptoms such 
as asthma and bronchitis , die breathing is shallow, and 
there is a small amount of sticky mucoid phlegm He 
loses weight and develops a sallow complexion Abserices 
from wot'k. hecome more irequeTri, but ■mrpTD'vemeTri. 
still be brought about bv transferring the worker to an 
atmosphere free from dust In the last stage emphysema 
IS severe, and there is great shortness of breath Cough 
IS troublesome, with mucoid or mucopurulent expectora- 
tion When severely affected a man may stand with his 
hands pressed against his thighs to aid his breathing The 
disease is incurable at this stage, and many of these workers 
die before the age of 50 The physical signs are those of 
chronic bronchitis and emphysema , the respiration is 
laboured, and the accessory muscles are brought more 
and more into use as the disease progresses The thorax 
becomes barrel-shaped, and the patient tends to sit iQ n 
characteristic attitude with the body bent slightly forw&rd, 
the legs widely spaced, and the hands placed'on the knees 
The vital capacity is greatly reduced, and the chesl expan- 
sion may be less than 1 m The radiographic appearances 
are similar to those of chronic bronchitis and emphysema, 
though the shadows radiating from the hilum are of 
greater density and indicate considerable fibrosis Chronic 
bronchitis and emphysema are found at post-mortem exam- 
ination, but there is no way of distinguishing the broncluhs 


of cardroom operatives from that which occurs in the 
general population Dunn and Sheehan' have reported 
that dilatation of the right heart was frequent 
Weaver’s cough was first described by Collis^ m 1914, 
and Middleton' in 1926 confirmed that cotton weavers m 
Lancashire suffered from an acute bronchitis brought on 
by handling cotton fibre This was an acute illness vnth 
fever, cough, and sputum , the residual symptoms might 
last for as long as two months The moisture left m the 
warp was thought to be responsible for this disease because 
It encouraged an abundant growth of fungi during storage 
on the beams , when weavmg began the workers breathed 
in a dust laden with comdia, spores, and fragments of 
mycelium Neal and his colleagues' in the USA described 
an acute febrile illness with cough, dyspnoea tightness of 
the chest, and more general symptoms among workers 
makmg mattresses from low-grade cotton and among 
workers m cotton mills and cotton-seed processing plants 
where there were high concentrations of stained cotton 
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dust. They thought the condition was caused by the endo- 
toxin of a Gram-negati\e bacillus, Acrobacter cloacae 
This condition and weavers cough, hovsever, have a 
close connexion with other diseases caused by contami- 
nated organic vegetable materials such as “ farmer s lung, 
described by CampbeUi” and Fawcett” m Cumberland, 
and thresher s lung ’ by TomelF- in Sweden and 
Hoflman'^^ in Switzerland Bagasse disease^* is also 
similar, and so is * broken wind ” of horses These may 
all belong to a single group with the same underlying 
pathology It also cannot be denied that byssinosis may 
be an end-result 


REPRESENTATION OF CONSULTANTS AND 
SPECIALISTS 

The difficulties inherent in the representation of the interests 
of consultants and specialists in the National Health Service 
are being resolved There seemed at one time to be a risk 
of serious discord, with the different groups representing 
consultants pulling in different directions On the one side 
was the B M A , erroneously held by some to represent the 
interests only of general practitioners but having a well- 
tried machinery of negotiation and an experienced Secre- 
tariat On the other were the Colleges and Corporations, 
academic and examining institutions standing for most but 
not all consultants, with little or no experience of negotia- 
tion in what IS called medical politics, and having no 
machinery for this purpose The inauguration of the 
N H S presented consultants and specialists, almost for the 
first time, with the problem of collecuve decision and 
action in matters concerning them generally, particularly 
m relation to terms and conditions of service and, 
more particularly now, to the recommendations of the 
Spens Report Some held the view that the Consultants 
and Specialists Committee set up by the B M A should 
handle these matters , others that they were the responsi- 
bility of the Colleges and the Corporations In any tug- 
of-war between the two it was plain that something 
would come apart, and that most likely the real interests 
of consultants and specialists An intraprofessional conflict 
would have been disastrous, and this was fortunately avoided 
by a decision of the \arious bodies to confer round a table ’ 

In July representatives of the Royal Colleges, the Royal 
Scottish Corporations, and the B M A set up an Explora- 
tory Committee under the chairmanship of Sir Lionel 
Whitbv This committee met again last week at the Royal 
College of Surgeons and agreed upon a statement which is 
published in this week s Supplement ‘ It is essential,” the 
first Item runs, “ in the interests of the consultants that a 
joint committee of the bodies concerned should be estab- 
lished to speak for consultants with one x oice ’ — the word 
consultants including specialists The joint committee will 
have two secretaries, one appointed by the Colleges and the 
Corporations and the other by the B M A There wall be 
17 members on the committee, 6 appointed b\ the Consul- 
tants and Specialists Committee of the BM A and 11 by 
the SIX Colleges and Corporations On this committee both 
teaching and non-teaching consultants are to be represented 
ProMsion IS made for disagreement among the constituent 
bodies 

The task of the committee is to represent consultants and 
specialists in impending negotiations wath the Government 
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and later to consider what form of collaborition should be 
established for the future The joint committee will ha\c 
met by the time this issue is published The choice of its 
chairman is awaited with interest, for upon his skill and 
force as a negotiator much will depend 


VITAMIN D IN SARCOIDOSIS 


In 1840, at the St Louis Hospital in Pans, Emery* was 
treating lupus vulgaris with cod-hver oil in doses of one 
litre daily It can readily be understood why such heroic 
dosage enjoyed only a brief popularity, but it is strange 
that a century elapsed before his method was translated 
into the terms of modern therapeutics Almost simul- 
taneously Charpy- in France and Dowling and Prosser 
Thomas® in this country proved that large doses of 
vitamin D would cure lupus vulgaris in a high propor- 
tion of cases Their results have been confirmed through- 
out the world, and, though the frequency of toxic reactions 
has been responsible for a note of caution ^ it is likely 
that the method has already become the standard treatment 
for this disfiguring and troublesome complaint 
It was obvious that the use of vitamin D would rapidly 
be extended to other forms of tuberculosis and to that 
curious condition Boeck s sarcoid (lupus pernio) With 
the passage of time more and more clinicians are willing 
to subscribe to Schaumann’s theory, published in manv 
papers during the past 20 years, that sarcoidosis is a form 
of tuberculosis The evidence in favour of this hypothesis 
has recently been reviewed once again by FreudenthaP 
pulmonary tuberculosis is the commonest cause of death 
in sarcoidosis , the metamorphosis of cutaneous sarcoid 
into lupus vulgaris has been repeatedly observed , although 
Myco tuberculosis is seldom obtainable from sarcoid 
lesions, isolation has been successful in 26 authenticated 
cases , and, finally, it has been found that serum from 
patients with sarcoidosis neutralizes tuberculin The recently 
devised Kveim test — an intradermal reaction with sarcoid 
tissue — affects the argument but little, though Leider” con 
siders it another point in favour of tuberculosis Proof 
is still lacking, but there is little doubt that opinion now 
favours the tuberculosis hypothesis 
This view, together with the resistance of sarcoid to 
treatment, was adequate reason for the use of vitamin D 
in the disorder Reports have hitherto been scanty but 
encouraging Dowling, Gauvain, and Macrae* mention 
seven cases, of which six were improved Curtis, Taylor, 
and Grekin* ha-ve treated five patients with doses of 200,000 
to 900,000 1 u of vitamin Dj daily and have noted improve 
ment in cutaneous, pulmonary and digital lesions It is of 
interest that in a discussion on their paper Pinkus reported 
the activation of indolent lesions with doses of 1,000 lu 
daily, though healing with fibrosis tool place when the 
dose was increased In this number of the Journal Dr R F 
Robertson records an impressive result of vitamin D therapj 
in a woman with extensive lupus pernio, although onlj 
100 000 1 u dailv for three weeks was given before toxic 
symptoms interrupted treatment In his patient pulmonarv 
symptoms were aggravated and the digital lesions changed 
little It IS worth recalling that pulmonary fibrosis, the 
sequel of healed sarcoid infiltrations in the lung, is respon 
sible for the death of many of these unfortunate patients 
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It IS difficult to believe that vitamin D could do anything 
but accelerate this change , nevertheless it is a notable 
therapeutic advance to be able to relieve the hideous 
disfigurement of lupus pernio 


PENICILLIN BY INHALATION 

In the last few years penicillin aerosols have been exten- 
sively used m the treatment of chest disease, but it is still 
difficult to assess their value, and it is not yet certain that 
the best methods of administration have been found 
Garthvvaite and Barach^ have recently described their 
results with this form of treatment They use a nebulizer 
fitted with a rebreathing bag, the latter being immersed in 
hot water, and also containing half a glass of very hot w'ater, 
so as to provide a warm, humidified aerosol The nebulizer 
IS fitted with a baffle to eluninate the larger droplets and is 
connected to an oxygen cylinder running at the rate of 
8 to 12 litres a minute A device enables the patient to 
prevent the penicilhn solution from being nebulized except 
during inhalation In the patient’s home a car-tyre foot- 
pump has been used instead of the bulky oxygen cylinder 
The apparatus is usually attached to a glass mouthpiece, 
but in ill patients or in children an oronasal mask is used 
The authors have experimented with continuous inhalation, 
the nebulizer being kept filled by a drip feed and the aerosol 
delivered either into a mask or into an oxygen tent Cal- 
cium penicillin was found less irritating than the sodium 
salt, but crystalline penicillin, either the potassium or the 
sodium salt, has proved to be better still 

Usually a dose of 50,000 units of penicillin is given dis- 
solved in I ml of physiological saline, and this is repeated 
three to five times a day After each dose at least one, and 
preferably two, rinses of 0 5 ml of physiological saline are 
added to the nebulizer and inhaled to avoid waste If this 
is not done it has been found that 5 to 10% of the dose 
of crystalline penicillin and about 20% of the dose of 
calcium penicillin remain m the nebulizer Preliminary 
results suggest that higher blood and sputum levels may 
be obtained by using hypertonic 3% saline as a diluent 
Bryson and Grace^ suggest that the penicillin should be 
dissolved in a detergeni such as alkyldimethylbenzyl ammo- 
nium chloride, and put forward some evidence for their 
sjnergistic action i/i vitro Similar claims have been made 
for another detergent, propylene glycol,’ but so far the 
clinical value of detergents has not been conclusively 
proved , Garlhwaite and Barach found them less effec- 
tive than saline as diluents In general two to three times 
as much penicillin had to be given by inhalation as by 
■mtramuscular injection to obtain comparable blood levels 
m healthy individuals, and it was more difficult to reach 
such levels in those with lung disease The amount of 
penicillin in the sputum, however, averaged 461 units per 
ml one to four hours after inhalation of 50,000 umts, and 
there is no doubt that inhalation gives far higher sputum 
lesels than does intramuscular injection 

Clinical results are difficult to assess Garlhwaite and 
Barach observed some improvement following 37 out of 
55 courses given for bronchiectasis and 20 out of 24 given 
for chronic bronchitis The results were seldom dramatic 
nnd u was not easy to separate the effects of penicillin 
inhalation from those of postural drainage and other 

claimed m four out of five cases 
of acute lung abscess but only one of these had had no 
intramuscular penicilm Although direct intrabronchfa” 
niay prove of great value ,n Inni 
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abscess,'^ it seems unlikely that penicillin inhalation can 
be more than a minor aid to treatment in this condition 
Most workers have found that penicillin-sensitive 
organisms disappear from the sputum durmg a course 
of penicillin inhalations, but the jjatient is not always lany 
better for the change and often the organisms reappear 
after treatment has stopped No doubt penicillin by inhala- 
tion will continue to be used for chronic bronchitis and 
bronchiectasis mainly for lack of anything better Care- 
ful attention to technique is important, but in most cases 
results are unlikely to be either impressive or permanent 


ACUTE POLIOMYELmS IN PREGNANCY 


During the Colorado epidemic of poliomyelitis in the 
autumn of 1946 Taylor and Simmons^ observed 25 cases 
occurring during pregnancy They found that the inci- 
dence of the disease was twice as great in pregnant as in 
non-pregnant women of the same age group and thus con- 
firmed the similar observation made at an earlier date by 
Setala’ m Finland Blackwell’ recorded the case of a 
woman who without ill effect to herself nursed patients 
with poliomyelitis during an epidemic in 1946, but who 
one year later, when no longer working because she was 
pregnant, contracted the disease It is difficult to recon- 
cile this increased susceptibility during pregnancy, when 
the levels of oestrogen and progesterone in the blood are 
high, with the claim of Anderson,'* based on experimental 
work on mice, that both of these hormones protect agamst 
the virus of poliomyelitis Similarly The suggestion that 
chorionic gonadotrophin is protective’ is at variance with 
the fact that the incidence of infantile paralysis is greater 
in the first three months of pregnancy than in the non- 
pregnant woman Taylor and Simmons suggest it may be 
that m pregnancy the increased congestion and perme- 
ability of the upper respiratory and digestive tracts make 
it easier for the virus to gam entry 
Nineteen of the 25 cases reported by Taylor and Simmons 
occurred in the first six months of pregnancy Among 
these there were no deaths, and only two patients had 
residual paralyses Of the six patients who developed the 
disease in the last three months of pregnancy three died, 
and the surviving three had severe residual paralyses These 
findings agree with previous experience A study of 195 
cases collected from the literature showed that the mor- 
tality among 110 women who developed the disease durmg 
the first SIX months of pregnancy was 7% — the same 
as that for non-pregnant women m the same age group — 
but in the 85 women who developed the disease in the last 
three months of pregnancy it was 27% In the absence 
of any obvious reason for the greatly increased severity 
of the disease in the last months of pregnancy Taylor and 
Simmons suggest that it is related to the “ chronic fatigue 
of advanced pregnancy ” RusselP pointed out, and Har- 
greaves" has recently confirmed, that physical activity of 
any kind dunng the pre-paralytic stage increases the danger 
of severe paralysis But there is no reason to believe that 
the induction of premature labour would lead to better 
results for the mother , nor indeed is there any advantage 
in inducing abortion when the disease anses in early 
pregnancy 
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fashion, and lack of voluntary muscular effort does not 
contraindicate vaginal delivery , caesarean section has 
probably been employed more often than necessarj 
Sccondlj, no case of congenital poliomyelitis has been 
recorded , but any passive immunity transferred to the 
baby from the mother does not last long, since poliomyelitis 
has occurred as early as the eleventh day of extrauterine 
life 

It IS now generally agreed that poliomyelitis is becoming 
more a disease of the adult population In the first 10 
months of 1947, 174 of the 908 cases notified in London" 
alone were in females over 15 years of age, but surprisingly 
few case histones of poliomyelitis in pregnancy have been 
recorded in this country In any future outbreaks such 
cases deserve careful study and record if only to confirm 
the findings reported elsewhere 


POLIOMYELITIS VIRUS IN BLOOD 

When Koprowski and his colleagues' reported the isola 
lion of poliomyelitis virus from the blood of a human case 
they renewed the hopes of those who still considered that 
a systemic infection precedes the involvement of the central 
nervous system in this disease ^The serum used was collected 
on the third day of illness from a patient with presumed 
poliomyelitis (non-paralytic) The conditions of the virus 
isolation were, however, unusual Serum was injected 
intracerebrally into “ dilute brown agouti mice , after an 
interval of several days a healthy mouse was killed and a 
suspension of its brain inoculated into more mice One 
mouse developed paralysis 22 days after inoculation with 
the second mouse-brain passage The strain of virus 
appeared to be immunologically identical with the other 
true strains, Lansing, M E F I , and Y S K , which after 
isolation from human patients m monkeys can grow m 
rodents by adaptation, and thereafter can still reproduce 
the disease m monkeys Virus has been isolated from 
blood very rarely Ward and his colleagues'® were suc- 
cessful with only one of 111 specimens of blood They 
endeavoured to concentrate the virus and used rhesus 
monkeys as experimental animals The positive specimen 
was obtained about six hours from the onset of symptoms 
m a very mild non-paralytic case occurring during the 
height of an urban epidemic Virus was found in a stool 
collected two days later These workers also drew atten- 
tion to the fact that the distribution of the lesions in the 
central nervous system does not correspond to that expected 
from indiscriminate spread of virus across blood vessels 
The virus has been found occasionally in certain viscera — 
for instance, the spleen — and in the mesenteric lymph 
glands at necropsy It is possible that there is active multi- 
plication of virus in certain tissues and a spilling over into 
the blood stream 

The results of a recent investigation by Bodian^ indicate 
that infection of the central nervous system takes place as 
earlj as the first rise of temperature in patients with the 
dromedary type of temperature curve In the light of the 
evidence at present available the most probable route of 
entry of the virus is through the exposed ends of peripheral 
nerves and then along their axoplasm to the central nervous 
s>stem Bodian also concluded that the majority of the 
neurons were attacked at the same time and that at least 
in the earlv stages of the disease the spread of the virus in 
the grev matter does not occur by cell-body to cell-body 
extension but probably along axon connexions If these 
latter hvpotheses are correct they account for much of the 
difiicultv and disappointment exjierienced with the serum 
proph>laxis and treatment of poliomyelitis 
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MORE RESEARCH ON BAL 
Interesting observations on BAL continue to be made 
A surprising experiment was carried out by'de Oreo' on 
four patients who were being treated for syphilis He 
showed that the preliminary administration of BAL 
largely neutralized the curative action of mapharsidc ’ 
m removing spirochaetes from moist syphilitic lesions 
After having completed the demonstration he thep cured 
the disease with penicillin Lusky, Braun, and Woodard- 
have carried out a more important piece of research Thev 
point out that among the many agents influencing the rale 
of induction of skin tumours in mice with 3,4-benzpyrcnc 
certain hydrolysing chlor-compounds, bromobenzene, and 
unsaturated acids have been shown to delay tumour form- 
ation Crabtree" has suggested that these inhibitors react 
with -SH groups and make them unavailable for normal 
cellular metabolism Since m his opinion the initial phase 
m the production of skm tumours is the fixation of the 
carcinogen to the -SH groups of the cell, it occurred to 
Lusky and his colleagues that BAL might combine with 
the carcinogen and so delay tumour formation This they 
have demonstrated successfully in an experiment with com 
parable groups of 55 mice Seventeen weeks after the 
application of benzpyrene 82% of control mice had 
developed skin tumours, as compared with 58% of mice 
anointed with BAL in addition to benzpyrene This is a 
further step in demonstrating the importance of -SH groups 
m tumoui formation 


NUFFIELD COLLEGE OF SURGICAL SCIENCLS 
Lord Nuffield has once again combined wisdom with 
mumficence in bestowing £250,000 on the Royal College 
of Surgeons for the purpose of building a residential 
college where young surgeons, particularly from overseas, 
may live while undertaking advanced study or research 
It will be called the Nuffield College of Surgical Sciences 
and will be built on land adjoining the Royal College in 
Lincoln’s Inn Fields Lord Nuffield could hardly have 
chosen a more worthy objeejt for his generosity than the 
promotion of collegiate life in a university city where it is 
conspicuously insufficient, and in particular for postgradii 
ate medical students Those living at the college will be 
within easy reach of teaching hospitals, museums, and other 
centres of learning, and will have unrivalled opportunities 
of meeting leading surgeons attending the Royal College 
and listening to their lectures and discussions as well as to 
those valuable suggestions informally mentioned over a 
cup of tea The many visitors who have come from over 
seas testify to the leading position held by British surgery, 
and the College will complement the work of the recently 
endowed Sims Commonwealth Travelling Professorship 
in spreading the best British teaching throughout the world 
Lord Webb-Johnson will have further opportunity for 
exercising his great administrative gifts in successfully' 
speeding this project on its way 


The Council of the Royal College of Surgeons has con 
ferred the honorary Fellowship of the College on Lord 
Nuffield, honorary medallist of the College, and on 
Professor J R Learmonth, surgeon to H M Household 
in Scotland and Regius Professor of Clinical Surgery and 
Professor of Surgery in the University of Edinburgh 


Sir Regmald Watson-Jones has been appointed Arthur Sims 
Com monwealth Travelling Professor for 1950 

i/lrrA Dfrm Stph Chicago 1947 66 695 
2 Cancer Res 1947 7 667 
9 Ibid 1945 6 346 
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THE END OF COIVIPULSORY VACCINATION 

B-V 

C KILLICK MILLARD, M D , D,Sc 
M O H for Leicester 1901-35 

The yeai 1948 will ever be memorable in the history of 
vaccination in this country as seeing the end of compulsory 
\accination of infants, a measure which has been the subject of 
such acute and bitter controversy for so many years Having 
regard to the great importance attached to universal vaccination 
of infants as our first line of defence,” and to the firm belief 
that only by compulsion could this be secured, it is rather 
surpnsing that the proposal to abolish compulsion did not 
arouse more opposition In the event the opposition was 
a 'most negligible 

History of Compulsory Vaccmation 

tenners great discovery was made just at the end of the 
eighteenth century, and the practice of vaccination gradually 
came into favour in the early part of the nineteenth In 1840 
an Act was passed providing for free vaccination by public 
vaccinators, to be appointed for the purpose bv Boards of 
Guardians, but this was only permissive 
It was in 1853 that vaccination of infants was first made 
compulsory By an Act passed in that year every parent who 
refused or neglected to have his child vaccinated within three 
months of birth was made liable to a fine of 20s and costs 
Thus compulsion was in force (theoretically) for 95 years, but 
it Was only really m operation for part of that time The 
Act provided no machinery for enforcing the law, but this 
omission was remedied to some extent in 1861, when Boards of 
Guardians were empowered to appoint vaccination officers for 
the express purpose of instituting legal proceedings against 
defaulters Six years later, in 1867, a further Act was passed 
consolidating previous Acts and making the penal clauses more 
stnngent In the debate on the third reading Sir Thomas 
Chambers in opposing it, made this prophetic utterance ‘ I 
am persuaded that vhen the Bill is passed an agitation will 
commence which will never cease until the Act is repealed ’ 
It has taken 81 years for the prophecy to be fulfilled 


Opposihon to Compulsion 

The Leicester Reiolt — With the passing of this Act actiie 
opposition began An Anti-compulsory Vaccination League was 
formed m London, and branches soon followed in a number 
of provincial towns The movement was greatly stimulated by 
the numerous prosecutions for default which took place Fines 
uere imposed, and as many refused to pay, distraints on goods 
or imprisonment followed The first parent to go to pnson 
was a William Johnson, of Leicester At a public meeting 
after his release he was presented by his admirers with a silver 
watch This meeting may be regarded as the beginning of 
the moiemcnt against vaccination m Leicester, which became 
so strong that it led to the town being regarded as the “ Mecca 
of the antmccination movement throughout the country’ 

After the serious smallpox epidemic of 1870-1, part of the 
pandemic which swept over Europe the appointment of 
vaccination officers was made compulsory, and the authonties 
in Leicester, as elsewhere attempted to enforce vaccination 
more ngorously Prosecutions m the town mcreased from two 
m 1869 to over 1,100 in 1881, the total for the twelve years 
being over 6 000 Of these 64 had involved impnsonment 
and 193 distraints upon goods, the latter often being effected 
with much difficulty owing to popular sympathy with the 
defendants AH classes of the community were represented 

defiance, and those who were 

h "'a a f Ultimately m 1886, the 

Guardians decided by an overwhelming majonty to cease prose- 
cuting for vaccinauon default, and thereafter the vaccnaUon 
laws became a “dead letter’ in Leicester As a rSuU the 


result of organized agitation Pnitjanly it was due to the 
senous after-effects and injury to health of which many people 
had had personal experience in their own families, or believed 
that they had had, and which undoubtedly were much more 
common in those day's of arm-to arm vaccination, when the 
importance of asepsis was unknown or little understood Even 
after glycennated calf lymph had replaced the use of lymph 
taken direct from another in^nt s arm public vacematore were 
required to do the operation much more ‘ thoroughly ’ (four 
‘ good ” marks) than is the case to day, and “ bad arms ” were 
not uncommon To be compelled to have a healthy and beloved 
child vaccinated when it was sincerely beheved that mjury to 
health might follow seemed to many parents to constitute an 
intolerable interference with individual liberty 

The Conscience Clause — In 1897, m consequence of per- 
sistent and growing agitation and following the strong recom- 
mendation of the Royal Commission, new legislation was passed 
which included the famous “ conscience clause ” This enabled 
parents who could satisfy two justices m court that they 
conscientiously believed that vaccination would be prejudicial 
to the health of their child” to obtain exemption from the 
law Nine years later the obtaimng of exemption was made 
much easier by substituting the making of a statutory declara- 
tion before a magistrate or commissioner of oaths for having 
to go into court The effect of this loop-hole, "Which was very 
largely taken advantage of, together with the fact that by this 
time smallpox had greatly decreased, led to a steady and 
continued fall in the percentage of children vaccinated 

/ 

Warnings of Disaster to Come 
Naturally, grave warnings were uttered regardmg the great 
risk which the country, in particular the town of Leicester, was 
running T he then M O H for Leicester, Dr Tomkins, m his 
annual report for 1888, wrote as follows 

* The sad feature about the whole business is tliat it is the young 
children of the town who are growing up in thousands unprotected 
and are running a risk to their fives They have but to come m 
contact with the least breath of infection of smallpox to at once catch 
this loathsome disease 

No doubt, had 1 been M O H for Leicester at that penod, 
without the experience since obtained, I should have been as 
much alarmed as Dr Tomkins was v 

Similar warnings were re-echoed by medical experts through- 
out the country Dr J C McVail (1886), a recognized 
authority wrote 

‘The antivaccinators of Leicester having to a great extent 
ihrown off the armour of vaccination, are waging a desperate and 
gallant, though misguided, conflict agamst the enemy But in 

Leicester, when its time arrives, we shall not fad to see a repetition of 
last century s expenences, and certainly there will afterwards be 
fewer children left to die From diarrhoea It is to be hoped that, 
when the catastrophe does come, the Government will see that its 
teachings are duly studied and recorded Leicester has had 

little chance of getting its immumty tested ” 






IVas It Ever Really Put to the Test It is now 62 yearn since 
those words by Dr McVail were wntten Dunng this penod 
smallpox has on many occasions been mtroduced mto the town 
and three times it has attained to epidemic prevalence When 
the first epidemic occurred in 1893 the outbreak was duly 
leported upon for the Government by Dr S Coupland and he 
was constrained to admit that “the facts would seem to show 
that in this epidemic at least the natural hability to smallpox 

"'^s not SO great as has been 
supposed There have been two subsequent epidemics— which 
ub nothing in the nature of disaster has 

occasion a sudden outburst took 

itiA r. fK ^ in the next three weeks Then 

s« Sr amr o I arisen, and 

SIX wee,^s later only one case occurred The remarkable 

"» wbatev,; Zm £ 

s™,,, pa„ Ot ,„w„. J, irroZX' 
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c indiscnminatel> as if the infection had literally dropped 
Irom the clouds — which indeed it maj have done if there 
IS anvthing in the theory of aerial conseclion for there 
were 1 few cases of smallpox in the hospital pnor to the out- 
burst But at least It afforded the chance of testing Leicester s 
immunity’ called for by Dr McVail At that Ume infant 
vaccination had been abandoned for 17 years and at least 90% 
of the child population were unwaccinated A certain number 
of school children were attacked, as of persons in other age 
periods, but no school outbreak occurred nor were any schools 
closed 

Its Lessons — ^The abandonment of infant vaccination in a 
large town like Leicester over a long period of years has 
undoubtedly provided that ‘ control experiment’ which is so 
necessary if any theory is to be really tested It is worth while, 
therefore, to consider what lessons are to be learnt from it 
The two most important lessons are 

(1) That mentioned by 0r Coupland and referred to above — 
Viz , that the natural liability to smallpox s not so great as has been 
supposed This IS not to say that smallpox is not a highly infectious 
disease, it is probably the most infectious of all zymotic diseases, 
and very few persons are naturally immune to it But there is a limit 
to Its infectiousncss, and it has been shown m Leicester that it does 
not “ pick out the unvaccinated persons in a community to nearly 
so great an extent__^as has often been alleged It was quite expected 
that when smallpox did Msit Leicester it would fall with special 
severity upon the unvacemated children McVail expressly 
prophesied this Yet during the 34 years that I was M O H for 
Leicester, over which period more than 700 cases of smallpox (major 
and minor) occurred in the town, only 12 infants under 1 year of 
ago were attacked, of whom three died Incidentally some of these 
cases, including all the deaths, were under the age limn for vaccina 
tion, so that they cannot all be fairly attributed to neglect of 
vaccination 

(2) The second important lesson to be learnt is the efficacy of 
modem methods of prevention in controlling the spread of smallpox 
irrespective of the vaccinal condition of the population This again 
IS quite contrary to formerly accepted teaching It does not mean, 
of course, that smallpox will never spread in an unvacemated com 
munity it will do so even in a so called well vaccinated one The 
fact IS that it is not possible in practice to maintain anj general popu 
lation in a really well vaccinated condition — at least not in a demo- 
cratic country To do so would entail the repeated vaccination of 
cverj individual several times during his lifetime, and this is clearly 
impracticable In the British Army the rule now is for each man 
to be rcvaccimted every five years when on home service and every 
two years when abroad 

■\Vhy (he Prophets were Wrong 
Looking back it is interesting to consider why medical 
experts were so mistaken in their prophecies of disaster to come 
if universal vaccination of infants were abandoned It was 
probably due to the belief, then so strongly held that it was 
infant vaccination, and that alone, which had brought about the 
great diminution of smallpox mortality that followed upon 
the introduction of vaccination < That this was clearly a case 
of cause and effect was reiterated in every textbook and in 
every course of lectures on public health It was hailed indeed, 
as the outstanding triumph of preventive medicine No wonder 
tliat medical students accepted it as an incontrovertible scientific 
fact Dr McVail in his book, which was recognized as the 
standard work provang the case for vaccination, made use of 
a very telling ’ diagram with which by judiciously selecting 
the penods it was possible to show a progressive decrease in 
smallpox mortality pan passu with an increasing efficiency in 
the entorcement of vaccination Other authonties made use 
of similar diagrams and the apparent correlation inversely 
proportional between smallpox mortality and the amount of 
infant vaccination was at that time one of the pnncipal argu- 
ments in support of the belief We now know that this apparent 
correlation must have been a coincidence because smallpox 
mortality continued to decrease even after vaccination vvas 
decreasing also and this has now gone on for over 60 vears 
Obviouslv there must have been other causes at work which 
broucht about the dramatic fall in smallpox mortality since the 
becinning of the nineteenth century * and to that extent vaccina- 

•I am not alone in taking this view Major Greenwood (1930) 
wrote (3) the use of this instrument (vaccination) has bcea 
one of the factors bul not the sole perhajK not the most important, 
factor m modifvanc the epidemiological history of smallpox during 
the last hundred years 


tion has for so manv years been receiving more credit — perhaps 
much more — than it vvas entitled to 

It IS not contended that infant vaccination had no effect in 
hastening the fall The extent to which it did so is arguable 
It would practically abolish mortality among vaccinated 
children , but against this it may have increased it in those 
children remaining unvacemated and in persons at older igt 
penods, owing to the detrimental effect of incomplete protection 
in encouraging the spread of infection by carriers (missed 
cases) which is one of the principal means as is now realized 
by which smallpox is dissehunated Considerations of space 
make it impossible to pursue this further here The point it 
is wished to make is that the fall in smallpox mortality which 
followed the introduction of vaccination would have occurred 
sooner or later even if vaccination had never been discovered 

The Future of Vaccination 

The official view is that, havang regard to the great success 
which has attended voluntary methods in the case of immtiniza 
lion against diphthena, infant vaccination will increase with the 
substitution of persuasion for compulsion That this will 
actually happen however seems doubtful for two reasons 
(1) In the case of immunization we are able to point out that 
diphtheria is a senous menace to child life while smallpox 
has ceased to be a menace, at least for the present (2) With 
immunization we can truthfully say that it is “ very safe ’ 
ill effects are negligible and ‘ bad arms ’ practically unknown 
Dare we say as much for vaccination f 

Not so many years ago a married couple living on the out 
skirts of Leicester acting on advice 'had their two children 
vaccinated Both developed post-vaccinal encephalitis and both 
died leaving that married couple childless rather unpleasant 
for those who gave the advice * Admittedly this case vvas very 
exceptional and the danger of developing encephalitis is less 
after vaccination in infancy than when the operation is per 
formed for the first time at a later age But other injunes 
to health are less uncommon Having regard to these facts 
It will be difficult to work up much enthusiasm for active 
propaganda in favour of vaccination and without propaganda 
infant vaccination will almost certainly go Unless smallpox 
should return and again become a menace it seems likely that 
in the future vaccination will be reserved for doctors nurses, 
and sanitary staffs (and all these should be revaccimted much 
more often than is the case at present) for Service personnel 
for persons going out to the East and for the vaccination of 
contacts 

The Outlook Regarding Smallpox 

And lastly, what about smallpox ? What are the prospects 
of the disease returning if infant vaccination does fall into 
disuse Shall we see a repetition of the ravages in pre 
vaccination times ^ It is doubtful if any authority really 
expects this to day in spite of the prophecies made so 
confidently in the past 

Briefly the position is this ‘ in Leicester duri'hg the 62 years 
since infant vaccination was abandoned there have been only 
53 deaths from smallpox and in the past 40 years only two 
deaths Moreover the expenence of Leicester is confirmed 
and strongly confirmed bv that of the whole country Vaccina 
tion has been steadily declining ever since the ‘ conscience 
clause ' was introduced until now nearly two thirds of the 
children born are not vaccinated Yet smallpox mortality has 
also declined until now it is quite negligible In the fourteen 
years 1933-46 there were only 28 deaths in a population of 
some 40 mi'lions and among these 28 there »os not one single 
death of an infant under I year of age In passing it is to be 
noted that during the same period there were it is officially 
admitted no fewer than 51 deaths of infants from “vaccinia 
other sequelae of vacanation and post vaccinal encephalitis 
Had all the children born been vaccinated these figures would 
obviously have been much higher 

It certainly appears that the conditions of life in this <i9tintry 
— public health ' ‘ sanitation ’ ' standard of living, can 

them what we will— have so changed quite apart from vaccina 
tion that they are no longer congenial to the spread of major 
smallpox Incidentally it may be observed that other 
diseases which once caused a very heavy mortahty in tms 
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country — c g , scarlet fever, entenc fever, and typhus — have 
shown a decline in mortality as dramatic as that of smallpox, 
>et no one is alarmed lest these diseases should revert to their 
old-time mortality and certainly there was no vaccination to 
bring about their decline 

For those who still have misgivings about what may be m 
store now that compulsory vaccination has gone there is always 
this comforting thought should major smallpox again invade 
this country and ever really get out of hand, we have one 
trump card to play which we have not got in the case of 
other epidemic diseases — viz , emergency mass vaccination of 
the whole population in the affected areas Such a measure 
admittedly would be a very drastic one, and should certainly 
not be adopted except as a last resource It is not a step to 
be taken in a moment of panic merely because a handful of 
cases of smallpox have occurred in a great city, but it would 
save the situation if effectually earned out as it could be if' 
the situation were serious enough For there is one remaining 
position in the provaccinist line of defence which is quite 
impregnable in spite of all the onslaughts which have been 
made upon it by the other side — viz , that a recently vaccinated 
person docs not take smallpox no matter Aon much he may he 
exposed to infection (this does not include a person vaccinated 
during the incubation period) The exceptions to this law are 
so rare that for practical purposes they may be ignored 


Conclusion 

We suggest, then, that the abolition of compulsory vaccina- 
tion is likely to be followed by a still further decline in the 
number of children vaccinated until in the course of a few 
years the child population of this country will be almost un- 
protected against smallpox so far as vaccination is concerned 
Tlie adult population of course never has been really protected 
As for smallpox, no one can foretell the future Importations 
of the disease from abroad may occur at any time, as has always 
been the case , and there is also the possibility that some day 
a senous epidemic may occur, as in the past I suggest how- 
ever, that in view of the experience of the unvacemated town 
of Leicester, and indeed of the whole country, during the past 
<S0 vears there is no real cause for alarm 
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THE ROYAL DENTAL HOSPITAL OF LONDON 

The Ro>al Dental Hospital of London and School of Dental 
Surgcty held its thirty second annual "Ciiracal At Home” on 
Nov 27, when many past students and visitors attended The 
hospital which now has ISO students, was extensively damaged 
dunng the war but has now been repaired, and several new 
departments and additions have beep made, including a lunioi 
conservation department fitted with a number of manikin 
heads and drills for students and a new photographic depart- 
ment, the first of Its kind in a dental hospital m this country 
Une of the most interesting demonsirations was m the speech 
theropv department This department was established twenty- 
seven vears ago particularly for patients with cleft palate 
but With the vast improvements brought about bv plastic 

\t the annual dinner which followed the ‘ At Hnrru. ’ tu 
Dean of the School Mr H 1 a » * Home the 

been felt for a tong time Li 't had 

would be best s-rved interests of students 

teams ho.p7. “A7 “r?' » 


hospital and school being in the St Georges 
Mr Hardwick desenbed the setting up of the new Fellowship 
in Dental Surgery by the Royal College of Surgeons as the 
most stimulating thing which had happened to the dental 
profession since the institution of the L D S Dunng the past 
year 32 former students had received the Fellowship in 
the course of the evening the presentation of a cheque tor 
over £500 was made to Miss H M Duncan on her retirement 
from the school after thirty-three years’ service Lord WebD- 
Johnson and Dr E W Fish replied to the toast of The 
Visitors " 


TRYPANOSOMIASIS IN TROPICAL AFRICA 

At a press conference held recently at the Colonial Office 
certain reports on trypanosomiasis and on the combating of 
the tsetse fly in East and West Africa were presented 
of them have already been published by H M Stationery Office 
— ^namely, one on ttypanosomiasis in British West Afnca, by 
Professor T H Davey, of the Liverpool School of Tropical 
Medicine , a second dealing with Eastern Afnca by Professor 
T A Buxton, of the London School and a third descnbing 
the rural development and settlement scheme at Anchau (Zana 
province. Northern Nigeria), by Dr TAM Nash, Govern- 
ment entomologist, Nigeria A fourth and more extensive 
report by Dr Nash, on tsetse in British West Afnca, is to be 
published shortly Dr Nash and Professor Buxton vvere present 
at the conference to answer questions It was stated that the 
ravages of the tsetse m Nigena are so severe that nly one- 
fifth of the country is really safe for man and cattle One- 
third of the country is an endemic sleeping sickness area The 
same is true of the Gold Coast The whole of Sierra Leone 
is subject to tsetse, and endemic sleeping sickness occurs in 
one-tenth of that country In the Gambia the conditions are 
similar As for East Africa and the Rhodesias, Professor 
Buxton stated that the types of fly which inhabit narrow strips 
beside water have been controllable for a number of years, 
though often at undue cost , and in certain environments, 
though not m all, those which inhabit belts of bush can now be 
expelled He did not hold the view that tsetse is everywhere 
on the advance Where it is advancing, of course, the fact is 
known but the many areas in which it is retreating ^may not 
be as fully appreciated and may only be discovered by research 
Dr Nash spoke of the Anchau scheme in which a corridor 
70 miles long and 10 miles wide has been cleared and under 
the direction of the Sleeping Sickness Service of the Nigerian 
Medical Department 5 000 people have been moved from 45 
hamlets and housed in 16 new villages and one town, while 
a further 60 000 people have been assisted by freeing areas of 
tsetse and providing good wells, schools and marketing facili- 
ties This has been paid for by a £95000 grant under the 
Colonial Development and Welfare Scheme The name of the 
new town is an Afncan word meaning “Walk in Health’ 
The prices of the reports on the Anchau scheme, on trj'pano- 
somiasis in British West Afnca, and on trypanosomiasis in 
Eastern Africa are respectively 3s 6d , 2s and 3s , and that 
of the more voluminous report on tsetse ui Bntish West Afnca 
is 30s 






HOME OFFICE REPORT 
The Bntish Government has made a report to United Nation! 

dangerous drugs m Great Bntair 
and Northern Ireland in 1947 The report, which is issued 
under the auspices of the Home Office, states that m thn 
mcK addicts number 164 men and 219 women and 

ihrPA ws ' °Be dentist, one vetennary surgeon and 

three pharmacists 10 doctors were convicted during the year 
for violation of the narcotic laws Morphine and dmeS- 
morphine are the principal drugs of addiction a few addicts 
use coraine but the number addicted to this drug tends to 

""S' iSrJIr 
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manufacture ‘ Amidone was the subject of research in 
Gennan> during the war and has been developed on a com- 
mercial scale the hydrochlonde being marketed under the trade 
name physeptonc” This drug while a powerful analgesic, 
is considered to be open to the same risks of improper use as 
pethidine, and steps were taken to place it under the control 
of the Dangerous Drugs Acts 

As for illicit traffic, it is slated that the only unlawful activity 
in narcotics which can be regarded as a traffic is the import 
by alien seamen of opium and Indian hemp and the use of 
these drugs fay the smugglers themselves and their fellow 
countrymen in seaport towns, including London Opium 
remains almost exclusively the drug of the Chinese smuggler 
and smoker The traffic in Indian hemp originates with Indian, 
Arab, and negro seamen and extends by way of the dock 
areas of London to the West End, where it is peddled on a 
small scale Particulars are given in the report of the exports 
of drugs from this country during 1947 and their destinations 


RENAL, VESICAL, AND PROSTATIC CANCER 

LONDON SURVEY 

Every year the Clinical Cancer Research Committee of the 
Bntish Empire Cancer Campaign furnishes a statistical survey 
of cancer cases in the London hospitals, taking a different organ 
or region of the body on each occasion A reprint of this 
survey with its innumerable tables, has been made from the 
latest annual report of the Campaign, which has already been 
the subject of a general review in these pages (July 31, p 266) 
This year a detailed analysis is presented of 126 cases of cancer 
of the kidney, 451 of the bladder, and 399 of the prostate 

In the cases of cancer of the kidney the males outnumbered 
the females by two or three to one, and the mean age was 
just over 57 Haematuria was the commonest first symptom, 
except in the few cases of teratomata of the kidney, when the 
discovery of the tumour often preceded the onset of any 
symptoms In more than one patient out of ten with renal 
carcinoma the pnmary was 'silent” and the first symptoms 
noticed were those due to metastases Nearly three-fourths 
of the patients consulted a doctor vvithin the first three months, 
and more than three-fourths of those who consulted a doctor 
were referred to hospital at once — higher figures than those 
for most regions of the body Nevertheless, the growth had 
advanced so rapidly that 29 5% of the patients with carcinoma 
were found to have clinically recognizable metastases on 
admission. 

In the bladder cases the ratio of males to females was three 
to one, and the mean age of the males was 63i and of the 
females 66 Painless haematuria was the first symptom in 69% 
of cases The proportion of patients who consulted a doctor 
within the first three months was only 54 4% and in 15% the 
disease was of over six months’ standing when they were first 
seen Of the patients who consulted a doctor 77 8% were 
referred to hospital at once, but 119% were treated sympto- 
matically tor more than three months 

The maximum incidence of cancer of the prostate was in the 
age penods 65 to 70 TTie first symptom of the disease was 
difficult or painful micturition in 60% but in 21% it was 
referred pain or some other symptom pointing to the possible 
presence of metastases The proportion of patients who con- 
sulted a doctor during the first three months was 53 6%, but ' 
in about one fifth of the cases the disease vvas of more than 
SIX months duration when they were first seen Of those who 
consulted a doctor 58 3% were referred to hospital at once 
and 17 t% were kept under symptomatic treatment for more 
than three months 

The manv tables give the findings on examination the 
methods of treatment the five-year survival rate according to 
the stage of the disease and according to the therapeutic pro 
(xdure chosen the cause of death and the findings at necropsy 


The Divaston of Mycologv of the New york Academy of Sciences 
held the inaucural mcetinc on Oct 22 Dr Norman Conanl of 
Duke University pave a lecture on sporotnchosis The following 
cfiiccrs were elected President Dr Frederick Reiss jsew York 
University School of Mcdianc Secretary, Dr Royal M 
Montgomery, Polyclinic Hospital 


THE KING’S HEALTH 

The following bulleUn vvas issued from, Buckingham Palace on 
Dec 6 

The Kings general health continues to be good, and he 
devotes a considerable proportion of his time to the conduct 
of affairs of State 

The process of restoration of the arterial circulation to the 
feet IS proceeding slowly, and since the bulletin on Nov 29 
a further small but encouraging improvement has occurred 

In order to secure the rest and the warm environment which 
are indispensable for the re establishment of the circulation 
his Majesty is remaining in his apartments and spends most of 
the time in bed « , , _ 

Maurice Cassidy Morton Svi vrt 

Thomas Dunhill John Weir 

f JR Learmonth 


A more detailed bulletin vvas issued on Dec 13 

Since the bulletin of Dec 6 the King has made subslantiai 
progress 

Repetition of tests to rreasure the degree of arlenal obstruc 
tion has given the following information 
In the left leg and foot the process of restoration of circula 
tion has reached a stage which wou'd be sufficient to permit 
some activity 

In the right leg and foot re establishment of circulation, while 
progressive, has been less rapid and it is still of a degree which 
allows only strictly limited activity indoors 
The nutribon of the right foot is satisfactory 
With the passage of time and continuing care, further improve 
ment in the circulation of both legs and both feet may bcj 
anticipated 

We have advised his Majesty to remain in London for the 
time being, but hope that early in the New Year it will be 
possible for him to continue his convalescence in the country 
We have thought it imperative to recommend his Majesty 
not to undertake any public engagements before the summer 
The improvements in the King's health which we are happy 
to record are in no small measure the result of his Majesty s 
willing submission to certain irksome restrictions and of his 
complete co operation m all measures of treatment 

Maurice Cassidy J Paterson Ross 

Thomas Dunhill Morton Smart 

J R Learmonth John Weir 


, f 

A lecture on “ Vision, Light, and Seeing ” vvas given recently at 
the London School of Hygiene and Tropical Medicine by Dr 
Matthew Luckiesh, director of the lighting research laboratory of 
the General Electric Company, Cleveland, USA The five pnmary 
factors in vision, apart from physiological and psychological were, 
said Dr Luckiesh, the size of the object seen, the contrast between 
the object and us background, the bnghiness level, the distance, and 
the speed In common optical practice a test chart was used to 
ascertain the power of the sight The results of tests on this basis 
revealed the threshold or minimum conditions for seeing, and the 
normality or subnormality of vision was determined according to 
the size of the letters which could be read with ease and speed 
at a given distance The letters on these charts were usually printed 
in black on a white background, thus giving the highest degree of 
contrast But the contrast of an object against us background had, 
of course, a definite relationship to brightness level The less the 
contrast the greater the need for a higher level of bnghtness At a 
specified distance it had been found that a black object needing 
10 fool-candles of illumination when seen against a background of 
white paper might require 100 against a contrast of grey cloth or 
1,000 against black velvet Dr Luckiesh contrasted the eye stimn 
involved in office work with that m work at a garment factory ^e 
office worker, dealing wuh black pniit on white paper, spent her 
time on work involving a high degree of contrast, whereas the 
other might perhaps spend most of her time sewing black cotton 
on dark cloth The bnghtness level needed in the two cases wus 
obviously very different The development of illumination, in the 
course of which the crude art of lighting up a space developed into 
a science was best appreciated by regarding hghtmg as a chain oi 
three links — ^namely, production, control, and specification 
The first two of these had been developed over many years and nau 
had for a long Ume a scientific basis The third link however, the 
spcaficaUon of light — had been a crude makeshift at best, but is 
scientific establishment was necessary to complete the chain 
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GASTROSCOPY 

EXPERIENCE WITH MODERN INSTRUMENTS 

At a meeting of the Medical Society of London on Nov 22, 
with Dr JfEN.vER HosKtN in the chair, the subject of discussion 
nas ‘ Gastroscopy ’ 

Dr Avert Jones said that modern gastroscopy dated from 
the development of the Woif-Schindler instrument in Germany', 
which was introduced into this country about 1934 The 
instrument, a remarkable achievement, had been improved by 
Afr Herman Taylor, and the time had now arrived to assess 
Its value Examination was carried out mostly under local 
anaesthesia, though it could be done under general With 
adequate premcdication svith morphine or hyoscme discomfort 
Was minimal He had written to a number of colleagues to 
obtain their experience of the risks of the method, and 
although the survey was not complete, as he saw it the risk 
With the Wolf-Schindler instrument was very small in about 
I in 2 000 ca'^es there had been untoward reactions, but very 
few of these were fatal With the Hetmon Taylor instrument, 
which gave much better definition and enabled a better view 
to be obtained, the risk was a little greater, and something 
hke i in 700 cases had been accompanied by an untoward 
reaction 

The advantage of gastroscopy was the increased accuracy 
of diagnosis It was a valuable supp'ement to x rays It 
might more frequently demonstrate a gastric ulcer , sometimes 
It would show a healed ulcer or it might reveal the presence 
of a diverticulum and not an ulcer at all The method was 
also useful vn controlling symptoms The prognosis of a 
healed ulcer on the basis of gastroscopy was more accurate 
than such a prognosis on the basis of the j-ray picture 


Definition of Gastnfis 

Mr Hermov Taylor went further into the history of the 
gastroscopc and recalled that in 1908 Souttar and Thomson 
at the London Hospital developed the idea of a jointed tube 
which could be hinged together He showed a picture of one 
of these instruments made by Mr H S Souttar forty years 
ago, when the findings in twelve cases were described in the 
Quarterly Journal of Medicine The method was rather over- 
shadowed by the development of the opaque-meal examination, 
and no further progress was made until 1932 When Wolf and 
Schindler applied the principle of a flexible optical axis to 
gastroscopy Their instrument was still m regular use but 
It had Its disadvantages one of which was that it afforded 
no means of negotiating an obstruction In 1939 he (Mr 
Hermon Taylorl had demonstrated an adaptaUon of the Wolf- 
Schindlcr insirument which allowed the gastroscope to be bent 
forwards at will and enabled a near or distant view of the 
mucosa to be obtained The instrument could be flexed 
round so as to afford a tiew of a tumour in the pylorus 

The gastroscope had brought a new accuracy to the studv 
of gastnc conditions Prcviouslv the diagnosis in mdiologSlfy 
ne^twe cases was largely a matter of opinion based on the 
test meal, the examrmtion of the stools for blood and the 
clinical historv with the result that all the cases camp ir. t, 
lumped together as ' casiritis ’ tKp ' , . 1° he 

led to a reaction against gastroscopy Gastntis I 

rc-defined ,t was an inflammation of the lastnc m, p 

rccogmrabic b\ oedema loss of iransiucenm pe'tech.al hZ T 

« T sticks mucus or muco pus and 

Radiologicath an unusual pattern or inepubntv af the °° 

might simulate carcinoma and fi,P „ , ^ ‘ P'lorus 

elucidate this ProbC some L hon,ff 

castnc ulcers sfiould be remmed I" 

them became mahenant But if the'eastrns 

and the healng of the ulcer sire wSrSfpr""'’" 

question of missing am malignant change 4 T^lo^addS 


that the examination by the gastroscope was not one to be 
undertaken lightheartedly Mistakes and accidents did occur 
The commonest mistake was one which he had made many 
tunes himself — that was m diagnosing mahgnant change in an 
ulcer on one gastroscopic examination 


Gastnc Acidity 

Dr A H Douthwaite said that he gathered that Mr 
Hermon Taylor argued that with a high degree of rugosity 
there was a high degree of acidity and a large acid output, 
and conversely, if the rugosity was not well marked, the acidity 
would be lower and the output less He questioned whether 
that was quite justifiable Among the indications for gastro- 
scopy he included investigation of the possibility of ulcer of 
the stoma la patients who had indigestion following operation 
Again, the method might be of some value for experimental 
purposes in determining the effect of various drugs on the 
stomach 


Sir James WALTO^( said that he would have liked to hear 
more from the openers about the companson of the gastroscopic 
appearances with the clinical history rather than with radio- 
logical changes He found gastroscopy of the greatest help 
when It was a question of deciding whether a partial gastrectomy 
should be performed 


Dr Af D Sheppard spoke as one who had undergone 
gastroscopy Unfortunately he had had no morphine or 
atropine The sensations had been most unpleasant — a feelm<' 
of suffocation with excess of mucus 


— adio md[ me racior or aiscomrori 

was a most important one, but he did not thmL that excessive 
premedication should be used If morphine were used exces- 
sively a confusiomi state resulted in which it was impossible 
to obtain the patient’s full co-operation, but with atropine 
and something else — perhaps codeine — co-operation was forth- 
coming and there was also a diminution in salivation He 
bad been impressed by the view that the acid secretion could 
usually be foretold by the size of the fold, but there were 
exceptions In considering the dangers of gastroscopy, he 
thought the type of tube used was important In his expen- 
ence the Jong rubber ffnger-fip was much safer to /pass than 
me metal tip, which was the standard type on the Hermon 
layloi gastroscope 


Vxasnroscopj Hadiolog^ 

Mr Dickson AVright said that it was m 1915 that he ss 

^rrTed out 1 

m dealing with carcinoma of the stomach - N,. h-rf i 

ol cvm= 

C0«W be tomidered |he 

investigation vvhich added to tL 

mmg up the case, but ,t did help Mr 

agreed that gastroscopy was only one 

^tions, but If a dear v.ew was Xa.ned of mvestr 

behevine” In h,s view nisi, tv uai 

the stomach— the level at whfch n capacity o{ 

vndet the stress of emotion I was lo^. 

an opinion on the test meal itself sufficient to form 
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VAGINAL DELIVERY AFTER CAESAREAN 
SECTION 

A meeting of the North of England Obstetrical and Gynaeco- 
logical Society was held at Manchester on Friday, Nov 5, with 
the president, Mr 3 E Stacey in the chair 
Mr S B Herd (Liverpool) read a short paper on vaginal 
delivery after lower-segment caesarean section This was based 
on a personal series of 18 cases seen in a single hospital under 
standard conditions within two years Discussing particularly 
cases in which the caesarean section had been carried out after 
failure of trial labour in primigravidac, Mr Herd»pointed out 
that the course of their next labours had resembled those of 
multiparae the average duration being less than twelve hours 
One important factor making for success was the more efficient 
uterine action in the second labour while a psychological factor 
probably also played a part There had been no maternal cr 
foetal mortality in these cases when delivered vaginally and no 
case of rupture of the uterus In view of these good results it 
might be profitable to resort to caesarean section more readily 
in seriously delayed first labours In all, the incidence of repeat 
caesarean section had to be repeated in 44% of the 18 cases, 
a lower figure than was generally reported Once a caesarean, 
always a caesarean was not true of the lower segment opera 
non, especially in the absence of gross pelvic contraction, 
although there did not appear to be any clinical method of 
detecting dangerous thinning of the scar in labour 

In the discussion which followed the president stressed that 
all women who had previously had a caesarean section must be 
delivered in hospital at all subsequent labours Mr C H 
Walsh (Liverpool) quoted the results of a senes of 70 cases, 
and emphasized the importance from the point of view of subse- 
quent vaginal delivery of carrying out the lower segment opera- 
tion in cases of placenta praevia Dr Redman (Manchester) 
gave parallel figures for St Mary s Hospital 
At the same meeting Mr R M Corbet (Preston) descnbed 
a case of adenocarcinoma in one horn of a uterus bicorms 
unicolhs Sir William Fletcher Shaw (Manchester) also 
described a case of adenocarcinoma of the vagina Dr 
Rickards and Dr Auckland (Manchester) discussed a case 
of chronic vegetative serpiginous pyoderma affecting the 
umbilical pubic, and vulval areas m a woman ol 28 The 
predominating organism on culture was a staphylococcus, and 
the condition finally responded to curettage of the abdominal 
area and simple vulvectomy 


SOUTH-EAST METROPOLITAN REGIONAL 
TUBERCULOSIS SOCIETY 

The inaugural meeting of this society was held at the County 
Hospital, Orpington, on Nov 13 A draft constitution was 
discussed and amended and officers of the society were elected 
as follows president. Brigadier H L Glyn-Hgghes vice 
president Dr W E Roper Saunders chairman. Dr F 
Temple Ch\e vice chairman Dr R Livingstone, hon 
treasurer Dr T W Llovd hon secretary Dr D L Pugh 
It was intimated that the aims of the society are purely clinical 


More donors ga\e blood to the National Blood Transfusion 
Service dunng the June quarter of this year than at any time since 
the war reports Ihe Ministry of Health They numbered 98,055, 
including 24 075 new donors In the same period 30 497 people 
joined the 'crvice — the Inchest number since March, 1947, bringing 
the total strength to 377 304 for England and Wales The steady 
lacrcase in blood transfusion is reflected in statistics for the June 
quarter which show tl at 77 148 bottles of blood were issued a nse 
of some 21 000 over the same quarter of la't year and of 31 000 
compared with the same quarter ot 1946 The number of bottles of 
dried plasma issued was 15,849 compared with 14 959 m the corre- 
spondme quar cr of 1947 and wi h 13 906 in the corresponding 
quart! - of 1946 To provide for future needs eqused bv increasing 
demands on the service and to reduce calls on existing donors, it is 
cc imated th->t another 142 000 donors arc needed in England and 
\Aalcs 


Correspondence 


Taking Children’s Temperatures 


Sm~I have been impressed by the convincing article of 
Professor A/an Moncrieff and Dr B J Hussey (Dec 4 p 972) 
showing that in infants a reel il temperature reading is the 
most reliable guide Yet I wish I could feel persuaded tint 
this should be the routine method for registering temperatures 
in young children This article rather lightly perhaps dis 
misses the psychological objections to the practice as ‘more 
theoretical than practical ’ but 1 think this is because there 
IS no available observer to correlate the adult sexual difficulties 
of a patient with his medical treatment during infancy 

In 1924 my late chief,. Dr David Forsyth, then a friend 
of Freud taught that all interference with the bodily orifices 
should whenever possible be avoided , for, being “ erogenous 
zones,” they will quickly become conditioned ’ — either posi 
tivcly or negatively — to interference and may later become 
responsible for various functional disturbances In common 
with others of my generation I considered this teaching 
fantastic but 1 revised my opinion shortly aftenvards when a 
nursery school in which 1 was interested decided to abandon 
their routine of taking daily rectal temperatures for the children 
were so obviously becoming fascinated and excited by the 
process Since then 1 have seen numerous instances which 
confirm such theories "yet they are all cases which would have 
been overlooked had I not been already made aware of these 
fundamental associations 

It would appear that the anal interference of infants can be 
accepted by them as a humiliating painful attack, when it may 
lead to symptoms such as vaginismus, tenesmus, etc, in later 
life , or It can be accepted as a guilty, seductive pleasure 
leading to a ‘ fixed ’ erogenous sensation in that area Recently 
a Frenchwoman married and with children discussed her 
frigidity and confessed with extreme embarrassment that she 
realized how much she was missing’ when orgasm eluded 
her, for she could experience it readily with any anal contact 
On questioning it transpired that, having rheumatic fever when 
she was very young, rectal temperatures had been taken for 
manv months she had never associated these incidents with 
her frigidity although she remembered them to be “ very 
exciting ’ A middle aged woman who suffers from vaginismus 
on questioning (only) revealed the fact that her nurscrv train- 
ing had been by means of enemata and suppositories, and (on 
pressure) confided in me that her two brothers were homo 
sexuals, presumably of the passive type 

Such case histones are doubtless legion , but the fact that 
they are so unacceptable to us all may be one of the reasons 
why the syndrome receives so little recognition Nevertheless, 
this point must be made that it is inconceivable that people 
with such disorders in adult life are going to return to their 
paediatrician and enlighten him — even if they could about 
their subsequent difficulties Medical psychologists who deal 
with sexual deviations are well acquainted with these facts 
which somehow do not penetrate to the nursing and medical 
professions at large Some mothers recognize intuitively that 
any anal interference offends the child s privacy and il is 
interesting to find the association between homosexuality and 
fau'ty nursery training accepted by that very shrewd observer 
Claud Mulhns in hi*' recent book Crime and Psychology 

Perhaps some medical psychologists would state their views 
on this important matter If these facts are agreed to be true 
they should lead to modification of this practice in the leading 
childrens hospitals In my own view it is not justifiable to 
interfere with our infants in ^uch ways except on an occasion 
where the gravity of a physical illness makes accurate recording 
of the body temperature really imperative — 1 am etc. 


London N W I 


Joan Malleso'^ 


Sir, — I was interested in the article by Professor Alan 
Moncrieff and Dr B J Hussey (Dec 4 p 972) on temperature 
recordinc in sick children and I consider the ^ 

one of considerable importance whether the patients be children 
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or jdults Having been a hospital patient myself on a number 
of occasions in the past few years 1 have had opportunity to 
make my own obser\ations on this question and haae now as a 
consequence de\ eloped Jbe deepest distrust of all temperature 
recordings in hospital Their sery low degree of accuracy 
unquestionably explains many unexpected rises and falls in the 
febrile chart and is liable to cause great confusion unless the , 
possibiliti of error is constantly borne in mind 

In my opinion this inaccuracy is due to set oral factors The 
method and site are important axillary readings are useless and 
should be abandoned The most practicable method for general 
use m adults is the buccal, but even this does not guarantee a 
correct reading, as in the majority of cases the thermometer is neser 
left m long enough To shake the thread down as far as it will go 
and then lease the instrument m for 30 seconds dead, as js so 
frequently done, is not good enough 60 seconds is much better and 
2 minules or more better still 

Another factor with some beanng on the subject is that lempera- 
lurc recording is a routine and doubtless monotonous task It is as 
a consequence frequently left to the junior nurse, who is often only 
too anxious lo get the job over and done wath as soon as possible 
As a result it is skimped no discrepancy is appreaated in a pulse 
rate of 120/min and a temperature reading of 97° F (36 1° C ), and 
the temperature reading is faithfully recorded as such Even pulse 
recordings counted over 15 seconds are not highly accurate, and I 
ln\e known a nurse to be as far out as 40/min in her recording 
Doubtless nurses will object to spending a minimum of two minutes 
on each patient m a 30 bed ward, but surely it would at least be 
worth while taking the little extra trouble oser pyrexial patients in 
whom the tempenfure chart is of great importance 

Dunng a long pyrcxiql .period extending oser several months I 
haic had opportunity to check and recheck these observations on 
myself 30 seconds often produced httle significant temperature rise, 

1 minute gave a higher reading and 2 minutes or more frequently a 
reading of 101 F (38 3° Cl or o\cr Tlie wide divergence in 
hospital readings I noticed as a house surgeon first drew my attention 
10 this subject I found that out patient department axillary readings 
often showed no fever, whereas readings I took myself m the same 
pahcnl by leaving the oral ihcnnomcter m place for an adequate 
lengih of lime produced a most significant nse, sometimes of 2° 
or 3 r 

I am sorry if I have dwelt unduly on this ‘Subject, already 
partly covered in the article published but after underestimating 
one or two complicated cases of appendicitis by relying on 
the slipshod rrethods in general use among nurses I consider 
the matter to be one of fundamental importance Am one 
who lias seen the obviously phony appearance of a tempera- 
ture chart showing a neat row of blobs dead on the 97° F 
line throughout will agree that something is wrong with the 
temperature readings so frequently recorded in hospitals — 
I am, etc 

Edinhiirpli AdsiR (jIRBt 


Sir — While the findings of Professor Alan Moncricfl and 
Dr B J Hussex (Dec 4 p 972) on the sanation of the 
emperature as recorded in the axilla, groin mouth, and rectum 
irc of interest and importance I cannot agree that their con- 
clusion that the axilla and groin should be discarded as sites 
for temperature readings is sound 
What IS of importance sureh in a temperature reading is 
not the actual reading but the extent to which the reading 
differs from the normal If we accept and the fact is incontro' 
'cmblc that the normal reading in the axilla or groin is lower 
ilrn that m the mouth or rectum then difiiculties'in interpreta- 
tion do not ansc provided that the temperature is accurateU 
recorded For mans sears I base regarded a temperature 

05 95" T (36 7 C) in the axilla or groin as esadence of 
psrexia It should be a simple inscsugation to determine 
the precise range of temperature readings in these sites on 
1 large number of normal children such as can be found in 
'•■'hools 


Panicularls in general practice the mouh or rectum a 
thorouchls inconscaicnt sues for temperature readings T1 
dfiicults of stcnhzation the added time factor and tl 
1 nr’easamress of rectum manipulations militate agkmst the 

a L in „dLhs m ch to be c-rtain of talirg accurate readint 

^ Vr? “5s safe and accura 

' c Chilorca mas be (h n subjects as far as the ax, I 


IS concerned but tt is always easy to bury the thermorneter in 
a fold in the groin May I add that the difficulty that is due 
to the fact that a thermometer does not register accurately in 
less than five minutes in the groin applies almost as much when 
It IS used in the mouth — I am, etc , 




Racit T Pt: 


Sir, — ^T he discrepancy between mouth and axillary tempera 
tures pointed out by Professor Alan Moncrieff and Dr B J 
Hussey (Dec 4 p 972) is an interesting fact that is surelv 
appreciated by every G P if not by hospital physicians No 
doubt many have used it to reassure anxious parents who are 
so impressed by the actual height of their child’s temperature 
What may not be so commonly realized is'^hat local inflam- 
matory conditions of the mouth (gingivitis, etc ) tend to increase 
this discrepancy I have recenth ieen two children where the 
dilFerence was nearly two degrees One of them was being 
kept in bed as a P U O , till the nurse in charge noticed that 
axillary temperatures were always normal and examination of 
the mouth revealed a stomatitis It would be interesting to 
know if this factor was operative m any of (Professor Moneneff 
and Dr Husseys most striking cases, such as the child with 
purpura whose chart svas illustrated in Fig 1 
To take rectal temperatures is obviously the rational and 
scientific solution, but perhaps this is differentially raised in 
cases of enteritis Psychological trauma may be a mere bogy 
but the child certainly resents its loss of dignity for a ssfiile 
and greets further sisits from the doctor with (ears instead 
of smiles — I am, etc , 

Marsatc T S STOVE 

Neonatal Asphyxia 


StR, — I hope that the correspondence which has followed my 
letter (Oct 30 p 797) on neonatal asphyoiia will ensure that 
the practical applications of Sir Joseph Barcroft’s discoveries 
will no longer be neglected in midwifery teaching, practice or " 
textbooks All your correspondents have raised points of 
interest on which 1 should like to comment briefly 
Dr W Radcliffes letter (Nov 13, p 878) recalls the 
‘sparklet’ resuscitator, which was most successful when first 
introduced but whose popularity seems to have waned 1 
pointed out to Sir Joseph many years ago that the efficacy 
of this apparatus svas almost certainly not due to the carbon 
dioxide but to the fact that the gas had been rapidly expanded 
from (he sparklet bulb and was therefore intensely cold Jt 
was the bitterness of the blast on the sensitive nasal mucous 
membrane and not the composition of the gas that was the 
effective agent As soon as people in a well-meant attempt 
at gentleness began to warm the carbon dioxide its efficiencs 
disappeared, and the very handy and effectise device became 
discredited — through misunderstanding 
Dr A H Galley (Nov 1 3, p 878) brings both common and 
uncommon observation' to reinforce Sir Joseph’s demonstration 
of the great importance of cutaneous and other stimuli m 
restonng or initiating respiration, but it does not solve the 
problem, which 1 think is most miportant, whether the response 
to these stimuli persists when the respiratory centre is poisoned 
or inactive for if this is so it might help enormously in the 
treatment of asphyxia from nearly anv cause except poisoning 
by cerebral convulsants Incidentally J think he misinterprets 
the sadistic attacks ” which I presume to be the old-fashioned 
and often very effective spanking though blowing on the 
abdomen is often more effective still 


r and Sarah Butler (Nov 20, p 918) out the 

Sov% fnikethamide) very well, and Mr W G Mills 

(Nov 27, p 956) points out ,1s virtues and also some of the snaes 
of inj^tion into the umbilical cord, which is the route usualfv 
favoured by the textbooks I have neither the exoencncu 
pharmacological skill to argue the case 
‘ cardiazol (Icptazol), but undoubtedly Professor Barcroft 

sp^ni ’result Tromin^rard^tmjeSn^ ^^£1' !^'’^ 

well known as a convoilsant -mrl v-^rdiazol is, of course 

reasonably safe on^ Xe enhednn!- ^ 
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being a general practitioner m> business has been to save life and 
not carrv out experiments which might endanger it in the conditions 
of general praciicc, and when I have found one good drug I stick to 
It till It fails and I feel justified in trying another) 

But these two letters put together add something to the jigsaw 
The fact that the injection, when givtn into the umbilical vein often 
Ins to be milked along it shows that this is a relatively indirect way 
of introducing the drug that it is introduced relatively slovvl> and 
perhaps uncertainly I therefore agree with the Drs Butler about 
giving whatever drug is administered into the heart cavity, for one 
then Inows exactly how much is given, it is easier, quicker, and 
more ccrtainlj sterile, and the fact that I have once had to give a 
whole millilitre of cardiazol ephedrine in this way before I got a 
response suggests that in some of these cases it needs a pretty strong 
concentration in the blood if some of these quite vaable babies are 
to be saved I also agree with the Drs Butler about the advisability 
of giving some of the drug intramuscularly also Personally I always 
try this first and in most cases it is successful within a few minutes 
If It IS not, I go into the ventricle with the other 0 5 ml , knowing that 
the first dose will be useful in supplying a little more when the 
circulation gets going I think that this may be the reason that 
Mr Mills IS pessinustic about such treatment preventing neonatal 
respiratory troubles There is probably need for more than the 
initial stimulus — quite apart from the possibility that cardiazol 
ephedrine would have given better results — and I find that nearly all 
the babies whom I have treated in this way cry very much more in 
the first 24 hours than normallj This does not seem to exhaust 
them in any way but does ensuii. thorough expansion of the 
lungs 

I ‘would only add that experience with caesarean babies is 
not quite applicable to normal births For some reason 
caesarean babies are much more liable than others to die 
rather quickly and inexplicably I had a long talk with the 
late Professor Dougal on this subject some while before he 
died but bejond confirming that this was a fact he had no 
explanation to offer for it On reflection, it suggests to me 
that the seemingly rather dangerous and prolonged anoxaemia 
of the brain during the passage through the birth canal may 
have some recondite but beneficial biological action, just as 
the apparently wanton destruction of erythrocytes soon after 
birth has been explained by Professor Barcroft as natures 
way of providing a depot of iron to guard against anaemia 
All these are intensely interesting as well as practical problems 
and perhaps observations in general practice may yet help 
researchers in their elucidation, though I greatly fear that the 
dead hand of Ministry of Health regulations may soon diminish 
our chances of making them — I am, etc , 

VVmsford Cheshire W N LEAK 

Marxist Genetics 

Sir — In his review of Lysenko s address on Soviet biology 
(Nov 13, p 862) Professor Darlington has adopted not without 
effect the hard hitting and harsh polemical style of his Russian 
bttc noire Lysenkos brand of evolutionary genetics — called 
variously Michunn Darwinism or Lamarckian dialectical 
matcnalism and here, for short, Lamarxism — appears from 
Darlington’s onslaught as the outpourings of a charlatan and 
political sycophant whose biological views are subject to 
censure or approval by the Central Committee of the Com- 
munist Party of the USSR However, one of Darlington’s 
most telling points in support of this condemnation does 
not appear to check up at all with the text of the address 
Darlington savs that there has been a deletion of ‘the notion 
previously advanced by Lysenko ‘that there is no competition 
Xvithin species and he makes the damning inference that 
this tenet of Lamarxism has been suppressed at the dictate 
of some Party expert as being at variance with orthodox 
Marxism But in fact Lvsenko sticks to this view as imtatingly 
as he apparently does to his other quaint opinions He says 
(p 3S) after a deep and comprehensive investigation 

I have come to the conclusion that there exists no intra- 
specific struggle but mutual assistance among individuals within 
a species and there does exist inter-specific struggle and com- 
petition and also mutual assistance between different species 
No doubt mounting disgust at the crudity of style and argu 
ment rather than political spleen is responsible for the mis- 
statement bv the reviewer The point is nevertheless of some 
interest as Darlington relies on it to ‘ catch out the Western 
professors and counterparts in their Lamarxist contortions ” 


The ‘deletion he says, catches these Western mutators 
in the middle of the act with their eyes shut and not knowing 
whether to go on coiling or to turn over backwards Darling- 
ton, largely on this particular point, does not spare his scorn 
at the Western acrobats ‘ playing at apology under the Soviet 
circus master” 

Surely this ill-directed polemic, which takes up a considerable 
portion of the review, is not calculated to help the ordinary 
reader or even those interested in genetics towards a calm and 
non-political approach to this problem Has not the Ume 
arrived when we may expect from our leading geneticists 
reasoned cnticism well documented and soberly expressed 
which by all accounts would easily demolish the feeblv 
supported generalities and the long-exploded and irrational 
doctnnes of the Lamarxists ’ — I am etc , 

Oxford J S Weiner 

Pensions for Diabetics 

Sir, — I read with interest the letter on the above subject 
from Dr R D Lawrence (Nov 13, p 875) Whilst appro 
ciating his views it cannot be too strongly emphasized that 
all cases of diabetes occurring in the Service cannot be bunched 
togethei and dismissed because medical opinion can find no 
evidence that various extrinsic conditions are causal fictors 
in Its aetiology Each case must be dealt with individually 
on Its merits, and this point has been argued and won before 
the tnbunals and the High Courts ‘ 

The question of war pensions is not entiilely a medical one 
but in fact is largely legal The royal warrant puts the onus 
of proof on the Minister of Pensions, and it is only right 
that he should be made to discharge this onus on the evidence 
in each particular case It would appear that Dr Lawrence 
has approached this question of onus in the wrong way The 
question is not whether you can find evidence to associate a 
disability with service but whether the evidence shows that the 
disability can be dissociated from service 
Another pot-hole mto which one is liable to stumble when 
looking at a case from a medical point of view is the question 
of the interpretation of the words ‘‘ attributable to service ’ 
Correct interpretation was given by the Court of Session in 
Brown and others v Ministry of Pensions (U'ar Pensions 
/J ppeajs Edited by Chapman , p 464) The relevant passages 
are quoted hereunder 

‘ When, as in all these fourteen cases, the issue is whether it has 
been proved beyond reasonable doubt that a disease is not attribu 
table to war service, it is vital to keep clearly in view what is 
involved m that issue The use of the word ‘ atlnbulable, ’ and 
the nature of the tnbunal selected for the purposes of affirming or 
denying attributability, indicate in our view that the search is for 
causation no doubt, but not in the metaphysical or in the scientific 
sense but in the wider and more liberal sense in which ‘the matter 
would be understood by the man m the street applying common sense 
standards ' The issue m Yorkshire Dale Steamship Co i Minister 
of War Transport and Muir a LN£R was very diffc-ent, but the 
principle is in our view the same ” 

The following extracts from the same judgment also 
emphasize the fact that cases must not be decided wholly on 
the medical aspect (loc cit p 463) 

In three of the cases (Halbert, Martir and Hefti) the account 
given of the proceedings before the tnbunal suggests that a serious 
misconception prevails as to the judicial functions of the tribunal 
and its members The cases state in detail Che medical advice piven 
to the tribunal by the medical member and the legal advice given 
to the tribunal by the legal chairman That legal -dvicc took the form 
of a statement that, because m terms of Article 2 (2) (6) of the rojil 
warrant the Minister must m certain cases deadc in accordance wath 
the opinion of his medical officers, the same criterion ’ must be 
applied by the tribunal, and, in the absence of conflicting medical 
evidence the decision must be rested on ‘ the informed medical 
opinion on the facts as distinct from the non medical view,’ unless 
new facts have emerged m evidence which destroy or throw d°ubt 
upon the medical view The startling result of such advice would be 
that, whenever the medical member agreed with the view of the 
Medical Services Division as to the effect of the facts, the decision of 
the case would rest with the medical member alone to the exclusion 
of the other two members 

‘If It had been intended for instance that medical questions 
relating to jvensions should be determined solely by considerations 
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appcilmg to the informed medical mind,’ the appeal would 
late been to a board of medical experts and nof to a mixed 
tnbuna! 

Finally, tt would appear that e\cn the Ministry of Pensions’ 
Medical Services Division — and I venture to think many other 
medical men — are not in agreement with Dr Lawrence on the 
question of the amount of disablement ansing from diabetes, 
as in all cases accepted for pension the percentage awarded by 
the Ministry is usually fairly high These percentage assess- 
ments are, of course, given in accordance with Article 9 of 
the ro>al warrant which means that the assessment is on a 
comparison between the disabled member and a normal healthy 
man of the same age, not taking into account his incapacity 
for employment or any other external factor — 1 am etc 

J H Wood 

Dlmburch Pensions Officer British Legion Scotland 


Inlcnnnomino-abdominal Operation 

Sir — I read with interest the paper by Mr David Mitchell and 
Dr J A Baird (Nov 27, p 940) reporting a case of inter- 
innomino abdominal amputation, and 1 should like to congratu- 
late them on the excellent result They say, however, that ' no 
case has been recorded in which a prosthesis has been fitted ’ 
In October 1947 at the second International Conference of the 
Emergencies of Medicine and Surgery in Lisbon I reported and 
showed a fi’m of a patient who had had a hindquarter ampu- 
tation in December, 1945, and who was fitted with an artificial 
limb seven months later This patient is walking well with one 
stick A reference will be found in the Portuguese literature in 
the published Proceedings (2nd series. No I, Lisbon 1948) 

Since then a further hindquarter amputation has been per- 
formed, eighteen months ago and the patient, a male, is now 
also walling on an artificial limb and making good progress 
These patients will oc reported in the English literature m the 
near future — 1 am, etc , 

''orRich H A Brittain 


Treatment of Placenta Pracvia 
^ Sir— W e read with interest Mr W G Mills s article (Nov 
20 p 896) on the conservative treatment of placenta praevia, 
and we must congratulate him and his colleagues in Birmingham 
on their excellent maternal and foetal results, which would be 
difilcu'i to better We would, however, like to comment on 
several points in his paper 

With regard to our views (Cdinb ined J 1947, 54, 504, 510) 
being regarded as rcactionar> we would point out in the'most 
imicabic manner that Mr Mills has subsenbed to some of them 
'Vc did not condemn the expectant treatment of placenta 
pncvia but sounded a note of caution as to its universal applica- 
tion We note that in Mr Mills s series after the patient has 
reached the 77th week treatment is undertaken forthwith to 
avoid further unneccssarv blood loss to the mother and possible 
loeial asphvxia from sudden haemorrhage Mr Mills s con- 
'^cnatism therefore cannot be considered extreme In our 
review wj? found that the foetus had to attain the birth weight of 
ft b (2 7 kc 1 to have a 90 o chance of survival In the cases 
delivered between 36 and 38 weeks onlv approximatelv half were 
tip to this weight so in our view delivery at 37 weeks still carries 
a acfinitc foetal risk 

rupher in recard to our foetal mortality vve would point 
‘ -t that we reviewed 505 cases over a period of six vears^and 

rurT-Al which would influence 

e lous floors wh ch operate w,th regard to the m mber 
ca<e< reviewed We are not statisticians but Mr Mills has 
d=d no esse o^foe al ab-o-maI.,v m his 100 cases and r^um! 
s su-b at-ormalmes are fairlv evenh distnbu.ed throuX 
bc mav cncountc' those in a fursher 400 

-C of ' c c-’H^s " our s^-r-sorj" usions that 

- ' a cgL- ,-ea eJ w -h n^srve bToTt , r 

-V- M eh Ob* CO-S d-rM t'dnsfos.on but was 

d be c. s dered fc- operation No vacmal 


bK 

s'’ • ’'■e po, -ih o 

C S-S 


exammation was made, and placenta praevia was diagnosed 
after death In the discussion on our paper Professor Fairhe 
mentioned a ‘ near death” during expectant treatment We 
consider this evidence that on occasion ‘ catastrophic ” haemor- 
rhage can occur when no vaginal examination has been made 
\Ve note with interest that Mr Mills stresses an adequate 
standard of nutntion among the patients as a requirement for 
expectant treatment We would like to make the point that the 
nutrition of the patients in Glasgow leaves much to be desired, 
especially among women of considerable parity This vveiched 
very heavily with us in reaching our conclusions We would 
repeat our view that in the average multipara in the large 
industrial area from which our cases come anaemia and malnu- 
trition are the rule, and vve are very loath to introduce any 
factor which may even to a slight degree prejudice the outcome 
from the maternal point of view 
Finally, we would make a plea for simpler classification of 
placenta praevia We note that in Mr Mills s series the general 
procedure was to perform caesarean section in the cases Where 
the placenta was palpated across the cerviX or comme up to its 
margin and to rupture the membranes in the others ~This also 
V as the procedure generally followed in the cases in our series 
Surely, therefore from the clinical point of view there are but 
two types of placenta, praevia— those that can be felt across the 
ceiwix or up to its margin, and the others We succested in 
Edinburgh that severe and mild would cover the condition but 
major depee and minor degree would appear equally suitable 
Any further subdivision appears unnecessary and confusing — 
We are, etc, u o 

Hugh Stirling 
R A Tennent 

recent years excellent results have been achieved bv 
the conservative treatment of placenta praevia, and the report 
of a scries of 100 cases by Mr W G Mills (Nov 20 p 896) 

wilh7u7^adLd^’’^r7“'^^t'’'^ reduction in the foetal mortality 
witliout added risk to the mother reported bv Macafee 

Johnson, Mills, and others is likely to excite the enthusiasm’ 

of i7'' favourably placed for this method 

of treatment I well remember that such a foolhardy 

enthusiasm on the part of some obstetricians on the appear^ 
ance of Macafee s first report resulted in some disasters ^Most 
people forget that such achievements are not the result of 

one man s efforts They are the results of full and persistent 

mirsmT'7nd°^ ‘''rf Practitioners and the 

^ medical staff of well-equipped and highly 

fusTonTn l^°'7'"'' blood trans"^ 

^ Everv timely, safe, and skilled operation 

wh^ch L ‘he environments Tn 

hich he IS practising and the type of patient he is to treat 
''‘^‘populations in this world (eg m Pakistan 
India China, Afnca and several other places) for whom the 

ex^rt Belfast, or Birmingham do not 

to the hospital^arni'fi^.'"^ 

for MS 1946) and Ue!feT d ^'^osis 

carefuhv note Mills s statemfenf ‘ n ^ o^tetncian should 
was a sudden bss of IS-OQ oz f 4 a 5 ^y^\T ‘h^re 
>n the middle of the m^hr ^ blood, usuallv 

prove ca.asirophic But the obstlfrT. ^^^"“’''"bages did not 
his patients who mav be unfit "’“7 “‘‘ofuHy sfudv 

Such losses mav 

-V to a catastrophe during the third 
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result in anoxia of sufficient degree and duration to cause 
permanent damage to the neixous s>stem of the mother as 
uell as that of the foetus resulting in psjchic and nerxous 
troubles in later life Rarely even Simmonds’s disease may 
develop 

To mj mind the expectant treatment of placenta praexia 
IS highly desirable presided all the requisite conditions are 
satisfactorily fulfilled Above all blood transfusion should 
be used liberally not only to sase life but also to prevent 
damage to the delicate nerve cells from anoxia — 1 am, etc 

Isleno'ih Middlesex M S QuRESHI 

Resuscitation by Rocking 

Sir — I was very interested m the article (Sept 18, p 554) by 
Dr F C Eve and the late Dr N C Forsyth on resusatation of 
infants by rocking My father. Dr L Welply, told me some 
tvventv vears ago how he used to revive newborn infants by 
wrapping them in a towel and swinging them down between his 
legs and up over hiS head — the height of the ceilmg and other 
obstrucUons pemuttmg This is clearly an exaggerated form of 
rocking and if as Dr Eve suggests the rocking helps to expel 
stagnant blood from the infant s head my father s method must 
have done it even more efficiently r 

When I was accoucheur at the London Hospital I used i 
milder form of the swinging method successfully on many 
occasions, and when I came out to Chma two years ago as 
consultant orthopaedic surgeon and was asked to organize the 
maternity services here while building alterations were being 
made to the new orthopaedic department I introduced the 
rocking method to my Chinese interns The custom here has 
been to belabour the newborn infant with the flat of the hand 
, until It cries, a method not conducive to recovery from shock 

Mv method is to wrap the newborn infant m two towels between 
which a warm hot water bottle is placed and so arranged that it 
lies behind the child s back The left hand is then placed behind the 
infant s neck so that the occipital region is held between the 
extended tliumb and index fingers and the mfant s left shoulder is 
fixed by the curve of the little finger The mfant s body hes along 
the left forearm and us thighs are held by the right hand placed 
behind them The infant is then held up to the left shoulder m 
the position commonly used for makmg babies eructate, and by 
swinging the left forearm outwards and downwards the infant can 
be swung through almost 180° into the head-downwards position, 
the left hand movmg shghtly with the thighs and the left forearm 
remaining almost stationary across the resusatator s lower chest 

Resuscitation by this method can be contmued almost indefinitely 
without fatigue as the bundle of mfant, towels, and hot water 
bottle rest against the shoulder at the end of each up-swmg Besides 
lack of fatigue to the operator, ihe following advantages are claimed 
for this method (1) The shocked infant is kept warm throughout 
(2) Full use of the comparatively heavy mfant s hver as the motive 
force for the movements of the diaphragm and lower chest are 
obtained (3) The head-downwards posiUon encourages all 
mucus and other fluid obstructions m the upper respiratory system 
to dram easily, and if tins position is mamtamed for a few seconds 
penodically an attendant can remove them with a mucus catheter 
(4) Air intake can be heard as the mfant reaches the head upwards 
position, its mouth being very close to the operators ear (5) Spon 
taneous respiration can be felt by the httle finger where it holds 
the shoulder from slipping (6) The mfant s colour can be observed 
each time it is coming up in the up-swang if a small area of the face 
IS left exposed (7) Except for the pumpmg action of the hver due 
to the swinging motion the mfant s state of shock is not aggravated 
bv the rough handlmg that all other methods of resuscitation entail 

Finally, may I add that it is mv custom to inflate the lungs 
first by mouth-to-mouth respiration through several lavers of 
stenle gauze, and I have vet to see a respiratory infection started 
as a result It is remarkable how such mfants obtain and main- 
tain a good colour long before spontaneous respirations start, 
and in heavily anaesthetized or morphmized infants, due to 
prolonged anaesthesia or too recent an injection of morphine in 
the mothers their colour can be maintained pink by swinging 
as slow as 4-6 times a minute in many cases their heart beats 
remaining strong throughout Furthermore if one decides to 
give oxvgen the tube can be led through the towels to Avarm it, 
across the palm of the operator s left hand to steady it, and so 
to tbe infants nose or mouth — and the swinging can still be 
done without obstruction or difficulty — I am etc 

W R Welpli 


c Fibrositis 

Sir — F ifty years experience have convinced me that fibrositis 
IS a reality not to be dispelled bv scientific doubt but only by 
physiotherapy, and I am glad that Dr R O Adamson (Nov 27, 
p 956) recalls Professor Stockman s conclusive evidence in 
proof of Its existence Dr I H Milner (p 955) appirenth 
agrees, but I do not^quite follow him in the paragraph headed 

Pain 

The most common form of fibrositis affects women who 
do much knitting or uoning In both these occupations the 
shoulder girdle is unconsciouslv held slightly but ngidly raised 
for long periods Muscles thus maintained in contraction fail 
to nd themselves of the products of their own combustion, 
which act as irritant poisons and set up an exudative inflimma 
tion m the connective tissue In course of time this exudation 
becomes organized to a greater or less degree and the ‘ knots 
are easily felt on deep palpation The natural movements of 
the arm and shoulder to ease pain stretch (but hardly tear) the 
muscle fibres and so tend to remove the accumulated products 
of muscle metabolism by improving the local circulation 
Skilled massage rarely fails to relieve the condition 

Lumbago due to prolonged stooping has a simi’ar pathology 
but when eaused bv rupture of muscle fibres is more spasmodic 
That spasm of muscle per se causes pain can hardly be doubled 
by an athlete who has had the misfortune to rupture a fibre or 
two of his quadneeps or gastrocnemius — I am etc 

KinislJnsIey Htrts T BLANCHARD SelLORS 

Treatment of Abortus Fever 

Sir — With reference to the article by Drs I MacD Holmes 
and Robert Hughes (Nov 13, p 859) on the treatment of abortus 
fever with sulphonamides and blood transfusions I should like 
to state that when I was house physician to Professor J E 
Debono at St Lukes Hospital Malta, in the first six months 
of 1947 I saw a great number of excellent results in the treat 
ment of undulant fever with large doses of sulphadiazine The 
fever, whether of recent or late onset immediately dispersed 
after 3 or 4 days and did not return, though the patients were 
followed up for weeks afterwards In all cases an average of 
86 g of the sulphonamide was given over a period of one week 
smaller doses were not successful In recent months these good 
results have not been obtained , why this is so I do not know, 
but mavbe we are dealing with different strains of ihe Brncellr 
— I am, etc , 

Floriana Malta R O PARNIS 

UmbiLcal Cord Injections 

Sir — In the letter on neonatal asphyxia by Mr W G Mills 
(Nov 27, p 956) I was interested to hear that he had expert 
ence of interference with the blood supply to the leg following 
ar injection of nikethamide mto the umbilical cord I have 
reason to believe that other substances injected into the cord 
may owing to them entry into the umbilical artery, cause a 
condition similar to that described Investigations to prove this 
are proceedmg and will be published later — I am etc, ‘ 

Liicrpool AGO Malllv 

Mid wives and Drugs 

Sir — In y'our issue of Nov 27 (p 959) you publish an extract 
from a letter from Dr A H Driver under the tit e Midwivcs 
and Drugs ’ I should like to point out to Dr Driver that in 
Notice No 4 of the Midwife s Code of Practice, which is pub 
hshed with the Rules of the Central Midvvives Board it is 
stated that a midwife should ordinanly carry among other 
drugs a preparation of ergot for intramuscular injection 

Dr Driver also complains of the ngidity of the rules govern 
mg midwives I thmk the only reply necessary to this complaint 
IS to refer Dr Driver to the Rules which have been in force 
since October, 1947 throughout England and Wales As far as 
possible the Rules have been reduced to a minimum and arc 
largely of an administrative nature There is added a section 
consisting of a number of notices which comprise a Midwife s 
Code of Practice These notices are similar to the Wamin" 
Notices issued by the General Medical Council for the medical 
profession Them purpose is to indicate the standard of practice 
to which a midwife is expected to attain In Not ce No 4 
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already referred to, a midwife is not prevented from prescribing 
any drug so long as she has been “ thoroughly instructed in its 
use and is familiar with its dosage and methods of administra- 
tion or application, ' and so long as she observes the Dangerous 
Drugs Regulations 

The last point made by Dr Driver concerns differences be- 
tween the practice of different local supervising authorities The 
Board is well aw ire of these differences which it is hoped, will 
disappear with the elimination since July 5 of a number of the 
small local supervising authorities Although the Board cannot 
interfere in the normal rcl ition of the cmplovcd midwife to the 
employing authority, every effort is made to encourage local 
supervising authorities to maintain a uniform policy in carryang 
out their statutory duty of supervising midwiscs in accord ince 
with the rules laid down by the Central Midwivcs Board and 
the Board will be glad to take up with any local supervising 
authority the question of deviations from this general standard 
— I am, etc , Arnold Walker, 

London S W I Chairmm Central Midwhcs Board 


The M'Naghfcn Rules 

Sir — I would like to express my general agreement with 
Dr Clifford Allen’s protest (Nov 27, p OS'!) Thu M Naghtcn 
rules may have been good psychology in 1^43, but thev arc 
now merely metaphysics and very much outmoded metaphysics 
by modem standards The fact csidcntly needs to be 
impressed on our colleagues of the prison sen ice as well as 
the lawyers tliat psychology has progressed m the past 
hundred years 

It IS generally the psychiatrist for the prisoner who takes 
the trouble to investigate his past history' and elicit facts that 
so often have an essential bearing on the dynamics of the 
enme If the prison doctor has not done the same he is 
by so much less fully informed and is in a position to disasow 
any such facts on the ground that he has no 'direct knowledge 
of them I suggest that it should be made a practice for the 
visiting psychiatrist to send a report of his findings to the prison 
doctor before the trial It can he made clear then in court 
whether the prison doctor has taken the necessary trouble to 
confirm or confute these findings — whether, in brief, he is 
taking a modern attitude to the problem of crime or an 1843 
attitude Where an adequate investigation has not been made 
into the psychological background of a crime it simply means 
that at the trial the court is judging the prisoner on insufficient 
evidence — I am, etc , 

London W 1 FREDERICK DlLLON 


Nephritis in Textile Workers 

Sir — I n connexion with Professor R Platts article on neph 
nils in textile workers (Nov 15, 1947, p 771), I wish to draw 
attention to certain statistical aspects which seem at variance with 
Professor Platt s otherwise excellent reasoning 

t Professor Plait’s argument takes as its starting point tViu liis 
crepancy between the series of ‘ Author s cases ’ (Table I — Deaths 
from Renal Disease) and the Registrar General s figures for deaths 
from nephhtis per 100,000 at nsk in each age group in the years 
1930-2 As 'he first shows a peak for the age group 15-24 and 
the second a marked increase after 45 years he concludes that the 
latter must largely consist of deaths due to hypertension The two 
series, however, are not comparable, since the first is one of deaths — 
or an age-case distribution — and a second one of death rates, that is 
the number of deaths relatne lo the persons at risk in each age 
group The Registrar General s figures for deaths from nephritis 
(not rates) among females for the period 1930-2 which can be 
compared with Professor Platt’s senes, is (calculated as a yearly 
average) ^ 


Ages 1 

15-24 : 

25-34 

35^4 ' 

j 45-54 

j 55-64 

65-69 

70 + 

Deaths 

462 

276 

452 

1 128 

1 917 

I 266 

2 703 


From this the following facts emerge (1) Both senes show a peal 
m the rqgion 16-24, and the Regis'rar General s thus includes death 

Professor Platt’s senes cannot b 
i“,' toeen obtained from a representative sample o 

u “‘i "f Stoup, since it ,s almost comolL^ 

for Z hlff ® f confirmed if his sene 

for deaths from malignant hypertension is considered, Ihc trend o 


which, according to Professor Platt, should be in good conformity 
with that of the Registrar General As can be seen, cten that scries 
is almost completely deficient in the higher age groups, and thus 
shows that the population from which Professor Platts cases were 
not rnrrrsnond in US aco comnosilion 10 that of the 


population at large 

To draw conclusions by comparing a non random sample with a 
random sample would seem a somewhat hazardous procedure in a 
conlrotcrsial matter like the present Strictly speaking, however, 
the two scries arc not comparable for a more obtious reason, since 
Professor Platt s scries is one for malignant hypertension onh, 
whereas that of tlic Registrar General evidently includes deaths due 
to benign hypertension Had his series been one for total essential 
hypertension (benign and malignant) it might hate shown the trend 
of the Registrar General's 

2 Professor Platt then compares the number of deaths from 
nephritis among textile workers with those of the Registrar General s 
social classes III and IV, with the result that he docs not find a 
significant difference in the frequency of such deaths 

The proper background, however, against which lo judge the 
incidence of nephritis among textile vvorlcrs is not the artificial 
classification into social groups but the incidence in the total popu 
lation of winch textile workers arc supposed to form a random 
sample This is ihc procedure adopted bv the Registrar General in 
calculating standard monalily ratios That is, we mu't two the 
senes in Tabic II of Professor Platt s paper as the background 
against which to judge the significance of deaths among textile 
workers as giitn in Table fV Since Table II is one of death rates 
the data of Table IV must be transformed into rates for tic p ir 
pose of comparison We then obtain (for males) the following 
scries vviih Which to compare the top row of Table II 


Deaths from Nephritis per 100000 at Risk in Each Ace Group 


A«v 

15-24 

2S-34 

35-44 

„S-Sd j 

5'-64 j 

C5-E9 

j 70- 

TextiJe Workers 

Dciths per 100 000 

21 

14 1 

I 20 

tit 1 

163 

i 

31' 

AB nialc^ 

D-nlhs per 100 000 

IS 

9 

IS 

49 

IDS 

I 

3C9 


Wc now see tint the two senes though similar in trend — 
since reflecting the mortalitt due to one and the s-imc group of 
diseases— still show an increase in the death rate for tcxulc 
workers in all ogc groups except the last This according to 
Professor Platt s reasoning must be interpreted as an increased 
risk for dying from malignant hvpcrtension in Ihc higher ace 
gtoups, but also as an increased risk for dving from renal 
disease in llic lower age groups It would thus seem— adopting 
Professor Platts tlicory of essential hypertension as a heredi- 
tary disease for textile workers— that such workers m addition 
lo being through their hcrcditarv make up prone to ma icnant 
hypertension arc also at an increased nsk of falling a pri) to 
renal disease through environmental factors— 1 am' etc, 
nrisio! G Herdw 

Medical Films 


oiR.— Mr Malcolm Donaldson (Nov 27 p 955) has drawn 
attenUon to a point most worthy of consideration In Ihc 
past, considerable Iip service has been paid to surcical teachine 
films, but who or what they teach has never be^n made verv' 
clear Both in this country and in the United Stitcs me heal 
fi m catalogues arc studded with titles of surgical technique 
fi ms These films vary m length from’ a few minutes to 
about an hour depending very largely on whether editin' 
has been severe or comparatively non existent ^ ci the pro- 
portion of this collection which enjots a gcntnl distr but on 
must be very small indeed In searching for the rc ison for 
h,s a might rcerctt.blv be concluded that too many films of 

hrv f'’'- support on the spoken conimcn 

Dry of an individinl surgeon or else arc produced expres h 
to demonstrate surgical prowess * 

Be this as a may, no quarrel can be soiicht for pubic 
money .s rarely intohed and, to use an actu.I quolUion 
medical film producers have to htc It is howaver dis 
turbing to reahze that the mere introduction of erplmaton 
a!^®n'”®, made away from the ten'C atmosphere of 

f ° obscure paints and can 

c effected without great additional expense Foot tee of film 
alone will not teach —1 am etc, ‘s'vni.e oi turn 

Peter Hansih 

London S W' i "f 'tcil.cvl rhrtocnohv 
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H 11 m Malignant Disease 


Sir — R egarding the case reports quoted by Mr J H 
Thompson and Dr G J W Oilerenshaw (Nov 6. p 835), 
Case 4 corresponds very closely to a patient "ho "as under 
my care from 1944 to 1946 There is, however one important 
detail omitted from the rcport-~namely that his rifeht leg was 
amputated through the thigh on Jan 1 1945 As this is a 
factor of fundamental importance in his treatment and the 
radiographic shadows in the chest were never proved to be 
mctastdscs I think for the sake of accuracy that these facts 
should be stated The account as given might lead the reader 
to infer that the osteosarcoma of his tibn had benefited by the 


treatment — 1 am, etc, 

Bristol 


R Milnes Wai,ker 


POINTS FROM LETTERS 

Tibrositis 

Dr J B Primmer (Aberdour Pife) writes May f be attowed to 
add my testimony to the fact that fibrosuis is a reality and not a 
chimera '> As the result of an accidemai weumg of the (eft leg ( 
have had recurrent attacks m "ei weather Palpable nodules are 
now present above the left patella, and no doubt if they were 
examined microscopically— which heaven forbid'— they would con 
firm the findings of ihe late Professor Stockman, of Glasgow Urn 
icrsiiy relauic to fibrosUis But as the nodules give me no concern 
I leave welt alone The treatment t found efficacious was the 
application of iodine and methyl sahcylaie together with infra red 
therapy 

Shortage of Notsea 

Dr G D Lvino aimpsfield Surrey) writes It is no use building 
new hospitals and testonng oW otits \f yoyx cai\T\ot the staff 
to run them If we cannot get enough nurses to woik our hospitals 
and infirmanes for old people the new Health Service wilt breal 
down The reason for this shortage is that nurses especially pro 
bationcrs ore grossly underpaid and very hard worked The nurse 
is paid distinctly less than half the amount of a domestic servant 
and has longer hours harder work and less freedom Typists shop 
assis ants and telephone girls get much higher wages than nurses tmd 
much more freedom Can you "onder that girls do not go m for 
nursing 7 They cannot afford to 

Procaine Penicillin 

Dr T Str\to“ 1 (Fordmgbndge, Hants) writes I was mtereswd 
to read the article by Drs P F Jones and R A Shooter (Nov 27, 
p 913) about the use of procaine penicillin t have used it fairly 
extensively m general practice and found it satisfactory, though it 
was not possible to estimate blood concentrations In a few cases 
I fell that the procaine penicillin alone was not saiisfaciory so in 
some 1 tried adding sodium penicillin in disulled water 200,000 units 
to the 300,000 units of the oily procaine penicillin Another altema 
live I tried was to give penicillin and sodium citrate Caoiets (con- 
taining too 000 units of penicillin) three hourly as well as the pro- 
caine penicillin In both these methods results were satisfactory and 
no unto vard reactions were seen My numbers were extremely small 
—two in each of these groups— and so obviously do not prove any- 
thing Bin f bring this to your notice in the hope that someone 
With the nccessaty facilities might consider it worth while to test 
the methods out scientifically A proved satisfactory method ot 
giiing penicillin in general practice would be a great anvantage 
£ 

Sodium Sulphate for Bleeding Piles 
Dr T PiREs (Weston super-Mare) writes I was verv much 
interested in reading of Dr Bertha Henly s experience 
p 9 X 9 ) waih saturated sodium sulpha c solution and would there- 
fore pick out two from several condiiions wilh oedema and infiam- 
mation vvnere it has proved beneficial In the first instance I use n 
invariabK for even slight oedema in sprains of joinis though Dr 
T)lhs ihcorv of how u works does nol vccounl for any effect pro- 
duce! through the unbroken skm Here it is remarkable how both 
swcllmL and pain are ropidlv relieved It is best however, to con- 
tinue vvuh the dressing for a few davs as ihjs in some way ensures 
that Ihe joint is not lell weak and docs noi give way, as is so 
ofica the complain The other instance was the case of a very 
difitcuU exirauion of a loo h with in apical abscess This was 
clTvcis-l aciiiallv in two one hour sessions in the dentis s chair In 
spue of local renicillin 10 COO units ihc cavitv m ihc lower jaw 
remained unhealed and extrcmcK painful A pad of the saturated 
solution was ipphcd for a quarter of an hour and then for three 
qinrlcrs of an hour The relief from pam comm»nctd subsequcntlv, 
and at he next visit the dentist discharged the paiiem who never- 
ihelcss coniinued ihe applicaiions till the gum healed over completely 


Obituary 


ARTHUR ROBINSON, MD, LLD FRCS 

Professor Arthur Robinson who had been living in retirement 
in the South of England, died at Eastbourne on Dec 3 at the 
age of 86 He had been professor of anatomv at Edinburgh 
University from 1909 to 1931 

Born in Manchester, he received his medical training at 
Edinburgh University where he graduated MB CM with 
honours in 1883 He at once turned his nuention to anatomi 
and was appointed demonstrator by Sir William Turner Two 
years later Arthur Robinson returned to Manchester as demon 
strator in anatomv at Owens College and in 1888 he became 
senior demonstrator there and in due course lecturer in the 
Victoria University under Professor A H Young with whom 
he coKabocaled m several pieces of research In 1896 Robin 
son was appointed the first whole time lecturer in anatomy 
at the Middlesex. Hospital Medical School where he’ followed 
Bland Sutton Having thus established his reputation as a 
rising young anatomist Vie moved at short intervals to the 
chairs of anatomy at King's College London (1900), the Vnt 
versily of Birmingham (1904) where he was also sub dean of 
the Faculty of Medicine, and finally to Edinburgh in 1909 
where he succeeded D J Cunningham In all these posts he 
displayed his latent for organization and his powers as a 
teacher while continuing to carry out important researches m 
his chosen field of comparative embryology 

Robinson’s first paper 'Omthe Position and Peritonea) 
Relations of the Mammalian Ovary appeared m the Journal 
of Anatomy and Physiology in 18S7 , other papers followed, 
and m 1890 he received a Gold Medal for his M D thesis on 
‘ The Development of Two Rodents " His best known work 
and that by which his reputation will stand is on the Com 
parative Anatomy of the Placenta ’ embodied in three lectures 
which he delivered in 1903 as Hunterian Professor of the Royal 
College of Surgeons As early as 1888 Robinson was colla 
borating with A H Young in morphological studies, including 
work on the development of the vascular system and m 1902 
they were joint contributors to the first edition of the Textbook 
of Anatomy edited by D 3 Cunningham, they were respon 
sible for the sections on general embryology and on the vascular 
system Robinson himself succeeded Cunningham as editor of 
(his well known textbook and also of the Manna) of Practical 
Anatomy and was responsible for the production of several 
editions of each His editorial work no doubt took up a grea 
deal ot his lime, but he continued to pursue the developmental 
problems that interested him He did further work on he 
formation of the ovanan follicle, the presence of lipoids in 
mammalian ova and the development hf veins--the last a 
subject on which be was recognized as a great authority 

From 1920 to 1922 Professor Robinson served as president 
of the Anatomical Society of Great Britain and Ireland which 
he had joined in 1889 In 1920 he was Struthers Lecturer 
of the Royal College of Surgeons of Edinburgh, of 
became a fellow in 1912 and took as Ms subject ^ 
Death’ In 1924 he was elected FRCS, and the Royal 
Society of Edinburgh awarded him the Neill 
penod 1925-7 for his Contributions to Eompa«‘iv= A^^ ^ J 
and Fmbrvoloev He was a Fellow of Kings College 
London anrhe received the LLD from the University of 
Edinburch on bis retirement Professor Robinsons P^para 
turns for retirement in 1931 were clouded by serious eye trouble 

Si. .nxw B.. ^ '"ftLSiSt 

to learn that a good measure of sight '’‘‘d been sp d 
him His resilient spirit enabled him to overcome 
that remained and m these later years of his 'ons ^ 
quilily enjoyed the general reading for ha^ 

achve professional days he had always regretted that he had 

Professor Robinson married Emily Ibird 
Baily m 1888 and in this year of ihe.r diamond 
vvfextend our sympathy Co Mrs Robinson on the loss she ha, 

sustained 
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F B PARSONS, MD, FRCP 

Dr Fnnk Belt Parsons was at work and in full vigour until 
within a few days of his untimely death, at the age of 46, on 
Dec 4 after a very short illness 
He was born at Chatteris Cambridgeshire, and from Welhnc 
borough he entered Downing College, and again leturned to 
Cambridge after qualifying in 1925 at St Bartholomew s 
Hospital Ho took the Cambridge M B in 1926, and pro 
ceeded M D in 1929, his thesis embodying work on the action 
of drugs, much of which was carried out under the late Pro 
fessor W E Diaon m the pharmacological laboratory A few 
tears in general practice, one at Guildford preceded his entry 
into consulting medicine on his appointment to the staff of Addon 
brookes Hospital in 1938 But Parsons had managed to keep 
in touch with the pharmacological aspects of medicine, and he 
published papers on avertm, ’ on anaesthesia and on mechani 
cal laxatnes Parsons had an original mind and the faculty of 
an alert curiosity which made him seek out things for himself 
never content to accept a fact or theory simply because it had 
the weight of authority behind it His energy and ability soon 
brought their reward in other appointments, notably as honorary 
physician to Papworth Village Settlement and as liaison officer 
between the hospital and the university, a new departure which 
foreshadowed the closer and happier linkage which now exists 
He was elected a fellow of the Royal College of Phvsicians in 
1946 

Dr Parsons was a keen and active member of the Cambridge 
Medical Society and of the BM A and was secretary of the 
local Cambridgeshire and Huntingdonshire Branch for several 
vears He was also vice-president of the Section of Neurology 
at the Annual Meeting in Cambridge only last July Though 
neurology had become increasingly his specialty, he remained 
always a general phvsician As a successful consulting physician 
in a big rural area he found the demands on his time and energy 
left no leisure for other pursuits, and medicine was in a sense 
his great hobby Parsons had a gentle manner which came of 
his personal modesty and kindness, and his services were always 
available to his colleagues and a large circle of general practi 
tioners in country and town who had grown to rely on his 
Willingness, sound judgment and even temper He w is 
interested in people and had a retentive memory for details 
of family and face, and no doubt this was one clue to the 
great esteem and affection in which he was held But he was 
also a fighter, and nothing roused him to action more certainly 
than the bureaucratic touch In it he saw the interests of patient 
and doctor alike threatened, or forgotten All who knew him 
and they are many will feel his loss deeply No one can quite 
fill his place in the community, and the sympathy of his 
colleagues and fnends will be extended to his widow and two 
children 

S H P writes Ten days before his untimely death Frank 
Parsons told me that he was a sick man With a full realiza- 
tion of the inevitab'e outcome of his illness he put his affairs 
in order and waited calmly and with fortitude Parsons will 
long be remembered in Cambridgeshire, his own county His 
loyalty to his colleagues was absolute, his kindness to patients 
proverbial As a consultant he never lost sight of the difficulties 
and prob’ems of the general practitioner, and his advice, always 
helpful and greatly sought, was invariably tempered with sound 
common sense We all deplore the loss of a good friend 

A former pupil writes Dr Parsons's short illness and 
early death will come as a tragic blow to his hosts of fnends, 
both medical and lay He held a unique position as consulting 
physician in Cambndge and for fifty miles around He had 
n prodigious memory for people and places and was a man 
of fearless independent thought, like Hughlings Jackson and 
Sir James Collier, whom he often quoted He had an intimate 
wiowledge of neurology and pharmacology, but his students 
learnt most from his philosophy of life and from his perfect 
handling of his patients and their relatives His students of 
many generations will sorely miss him 


,u R’chard Vincent Brews died m the London Hosmt 
the age of 75 on Get 28 After qualifying at the Royal Co 
of Surgeons, Dublin, in 1898 he took up practice in N 


Woolwich, and tiad worked there ever since until six weeks 
before his death Dr Brews had been a member of the B M A 
for the past thirty seven years and took a It, 'ding part in all 
local medical matters He was a member of both the East Ham 
Panel Committee and th6 East Ham Insurance Committee from 
their constitution m 1921 until 1948 He was made chairman 
ol the Panel Committee in succession to the first holder of that 
office, Mr J W Hill, and was e ccicd chairman of the Insur- 
ance Committee m 1937 His tact and ability, allied to his 
thorough knowledge of the N itional Health Insurance Act 
made him an invaluable member of both committees and earned 
for him the admiration of both his medical and lay colleagues 
He served as police surgeon to the K ’ Division of the Metro- 
politan Police for ov’Lr fifty years, and was a justice of the 
peace for the County of London NVhen the blitz came 
Dr Brews had reached retiring age Rather than retire he 
stayed to face its dangers and its rigours In 1943 he was 
attacked by a grave illness, but he earned on his work while 
under treatment and fought his way to complete rccovcrv His 
courage and fortitude in these hard years were a shining example 
(o the neighbourhood Dr Brews had a cultured mind, a clever 
pair of hands, and an immense capacity for work He was 
receptive of new ideas to the end and kept abreast of all 
advances in medicine If there were an hour or two of leisure 
m the day he retired into his little workshop to amuse himself 
at woodwork or in mending machinery His other hobbies were 
fishing and shooting He leaves a son, A’an, who is gynacco 
logist to the London Hospital, and a daughter, Mrs Barlow 
who has exhibited paintings at the Roval Academy His 
patients, long used to an ideal blend of kindness and firmness 
will miss him sadly , so, too will his fnends his medical 
colleagues and all who knew him 


Medical Notes in Parliament 


The Dangerous Drugs Regulations, 1948 and the Raw Opium 
Rcguhtions, 1948, were presented to Parliament on Dec 8 


National Service 

Speaking on Dec 6 during the Committee stage of the 
National Service Bill, Mr A V Alewndcr said voting men 
liable for whole time service for eighteen months after Jan 1 
would be able as at present to applv for deferment to com- 
plete their studies before call-up flieir application would 
gcncrallv be granted If they chose to do their military service 
lirst they cou'd ask to be called up carlv so ns to be out in 
time to go to the university m the appropriate October at the 
beginning of the university year Later in the same debate 
Mr Isaacs said that normally there was about three months 
between announcement of a registration and earliest call up 

Mr Hughes pointed out Ui it in the United kincdom in 1946 
cases of venereal disease were 7 7 per 1 000 strength In the 
BAOR the proportion rose to 30 4 for the lirst quarter 
418 for the second quarter 44 6 for the third quarter and 
41 8 for the fourth quarter 

Mr Emrvs Huciirs quoted an estimate in a Free Church 
Council report that 80% of the Army personnel on the Continent 
was supplied with prophylactics 

Shinvvell said that, provided proper care was taken of 
the welfare of yourtg soldiers in Germany and that they were 
engaged in arduous military training, they were all nght 


v^ciiiiig lor izcniisis 

Replying on Dec 9 to Mr McGhee, Mr Bevan declared that 
he was undertaking with the dental associations a full review of 
the present translation of the Spens Committee into fees for 
services Meanwhile as it was obvious that some dentists 
earned far more than that Committee ever contemplated le 
was adopting a temporary arrangement whereby fees were 

Eross-or ^fi nnn‘'’^‘'='' " dentist reached an m^ome of £4 bOO 

Smutee^lmd°the Spenv 

!i“ '^■'d dentistry began Mr Revan 
recalled that doctors already had a limit J the numbef of 
patients allowed on their lists numoer ot 

deS pVcimonJrs t?sec"’th'at th^cmces 
?93TSe fuffy uliKred before 

the General Mcdicfl Conned ^ 

for°ren'qScan''<l:;s°hacf^^^^^ 
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^untr> Mr Bevan s'\id there were approximalelj 1,200 such 
Mses since 1935 (inclusive) when foreign dcnlists begin to enter 
this country from the Continent in apprccnble numbers He 
explained that the Minister of Education had no objection to 
the employment in the School Dent'd Service of my foreign 
dentists provided that they were legally entitled to practise 
dentistry in this country 

Mr Bev-in further explained that the conditions on which 
foreign trained dentists could practise in this countrj were 
presenbed by the Dentists’ Acts The duty of ensuring that 
these conditions were fulfilled rested with the General Medical 
Council 

In reply to a further question Mr Bevan said that of the sum 
of £4 750 000 paid or owing to dentists for work completed 
under the National Health Service up to about 40% was in 
respect of new dentures 

If and When 

On Dec 9 Mr JoYNSON-HictwS inquired whether Mr Bevan 
Knew that medical specialists were, under the operation of the 
National Health Scheme, limited to making a total of twentj 
five visits per quarter upon patients in a given area 

Mr Sevan replied that there was no limit on visits 
Remuneration had a provisional ceiling for each quarter while 
longer-term arrangements — ^which would date back — were being 
worked out The question of treatment of patients when a 
specialist had filled his schedule would be considered if and 
when It arose 

Dr Voellcr’s Claims 

Dr Segal asked on Dec 9 how many British subjects had 
been enabled to travel to JCassel to undergo ^the Voeller treat 
ment for Parkinson s disease 

Mr Bevan said that no British subjects had so far been per- 
mitted by the United States authorities to travel to Germany for 
treatment by Dr Voeller He was arranging a full investigation 
into Dr Voel'ers claims If these were substantiated he would 
see what could be done to ensure that the treatment was avail 
able to all sufferers from the disease 


Medico- Legal 


NULLITY AFTER ARTIFICIAL INSEMINATION 

[From Oor Medico Legal Correspondent] 

In the nullity suit R E L \ E L tried before Mr Justice 
Pearce in the Divorce Division on Nov 30 it appeared that 
the parties vvere married in 1942, the wife being 25 and the 
husband 31 For the first three years the husband made no 
attempt to consummate the marriage saying that it was diffi- 
cult to have children during the war He also found it difficult 
to talk about sex In June, 1945 the wife made him face the 
question, and he was never able to consummate the marriage 
In the autuain of that year the wife consulted a doctor for bad 
health and nervous trouble The doctor impressed the serious- 
ness of the position on the husband and tned to persuade him 
to undergo psychotherapy but the husband was unwilling The 
wife was anxious to have a child and discussed artificial insemi- 
nation "uh him At the end of 1946, under expert guidance 
she tried to inseminate herself with the husbands semen but 
failed In December, 1947, the husband visited a psychologist 
at whose suggestion the wife had an artificial insemination 
from the husband At the end of Januarv she decided to 
leave him, not knowing she was pregnant, and a child was 
bom in September She petuioned the court for a decree of 
nullity on the ground of the husband s incapacity to consum- 
mate the marriage The husband did not contest this allega- 
tion, but pleaded that by accepting artificial msemination his 
wife had approbated the mamage and that to grant a decree 
of nullitv and thus make the child illegitimate vvou’d be against 
the public interest 

Mr Justice Peirce said in his judgment that the cause of the 
husband s incapacitv seemed to be a deep seated neurosis The 
Wife was a perfectly honest woman who had tried hard to make 
a succC'S of the marriage under difficulties that involved con- 
'•iderable strain and humiliation The marriage had broken 
down hopelesslv and she could never go back to it There 
h-id just been a chance that the birth of a child ^might have 


rwerconie the husbands psychological trouble or have resienvd 
the wife to an unnatural marriage There was no lack of 
sincerity on her part she had not vvillingh acquiesced in an 
impotent mamage He saw no hope of happiness from keep 
ing the couple married The future held better augury for the 
child if he granted a decree than if it were brought up bv an 
embittered wife, tied up for life to a mamage that had never 
been a real marriage That the child should be made illcgiti 
mate was most regrettable but sons were not now judged by 
the errors of their parents The few who would know 'of the 
illegitimacy would probably also know the facts and there was 
nothing that reflected any dishonour on either of the parents 
or the child He therefore granted a decree of nullity 

The question of the illegitimacy of such a chi'd is new for 
without artificial insemination a child cannot be born if the 
husband is impotent It Should be carefully noted that the 
learned judge did not decide, andindeed had no power to decide 
that this child was illegilmate All he did was to state that in 
his opinion the effect of his decree was to render the child 
Illegitimate As one legal correspondent pointed out' this docs 
not imply that a child conceived by artificial insemination is 
illegitimate if the mamage is valid Moreover, it is by no means 
certain that the judge is right Another legal opinion was th it 
the child was bom of parents who had gone through the 
marriage ceremony and were entitled to go through it, and 
that It therefore could not be illegitimate According to the 
same source, the mothers solicitors point out that, assuming 
she has a'ready obtained a birth certificate giving the name of 
the husband as father, the certificate will remain showing the 
child as legitimate She has given no wrong information The 
Ministry of Health is quoted as saying that a correction to a 
birth certificate is made only where false information has been 
given in the first place, and the Registrar General as saying that 
the case has no precedent and that the information was appar 
eittly correct at the time it was given The court could be 
moved for a declaration of legitimacy on behalf of the child 
but not — except in the course of 'some other matter such as a 
claim to succession to property — for a declaration of illegiti 
macy, and the present decree of nullity does not operate as such 
a declaration 

There is as yet no legislation on artificial insemination, but 
the law contains an interesting analogy within the provision 
allowing a marriage to be annulled for wilful refusal of one 
of the parties to consummate it This is a new ground, intro 
duced by Herbert's Act m 1937, and of course it brought as its 
consequence the possibility that a marriage might be annulled 
even though a child had been conceived before the parents had 
married and had been rendered legitimate by their marriage 
To protect such a child from being made illegitimate again by 
the nullity. Parliament expressly enacted in Herbert s Act that 
the decree should not have that effect Undoubtedly in justice 
the same principle should operate here, and perhaps such pro 
vision will be made if and when Parliament is called upon to 
legislate for artificial insemination Meanwhile, with due 
respect to the learned judge, the question of the child s 
legitimacv remains open 


In the House of Commons on Dec 7 Mr Dnberg asked the 
Prime Minister if he would consider the appointment of a Roval 
Commission to examine the social and legal implications 
practice of human artificial insemination, including Al(Dk 
with special reference to the problems of legitimacy and 
inheritance involved Mr Attlee replied that he would prefer 
first to see the general Report of the Royal Commission on 
Population which was said to be in the final stages of drafting 
It seems clear from the statement of the Prime Minister and 
a previous statement given on behalf of the Attorney-Genera 
that any question of legislation on the subject of artificial 
insemination will have (o await the appearance of the lo^ 
awaited Report of the Royal Commission on Population On 
the other hand Mr Ede announced on Dec 9 that in consuila 
tion With the Attorney -General he was considering the intro 
duction of a Bill to legitimize the children of parents who had 
gone through a mamage which was later annulled 

1 Pall} Telegraph Dtc 1 

2 Daily Express Dec I 
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NUTRITION . . . 

the answer to modern 
dietary problems 

There is evidence that the reduced daily caloric 
intake of the nation, resultant upon the lower quantita- 
tive and qualitative food standards of to day, has a 
tendency to be a contributory cause of asthenia 
The physician rightly seeks a corrective for this 
condition, especially in patients where an examination 
reVeals nervous instability, lassitude and weakness 
ansing from a deficiency of vitamins and mineral 
constituents 

Supavite ’ Capsules, by providing a balanced ration 
of vital food factors — ^vitamins A, B,, B (G), C, D and 
E, together with Iron, Ca’cium and Phosphorus, enrich 
the depleted tissues and fluids and encourage the 
restoration of bodily health 
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The simple answer 
to this global problem 



Whatever the term of macrocytic anaemia, Examen liver extract reduces 
treatment to the simplest possible terms Highly refined and concentrated 
Examen is fully effective in small mjections— with consequent benefits both 
m convemence and economy — appreciated by patient and doctor ahke 

Preliminary enzyme digestion of the raw liver ensures that the liver cell structure os broken 
do m The anii anaemic factor la thus freed from its combination with protein and becomes 
to ally available in Examen This important advance m manufacturing technique also lessens 
stiU further the risk of sensitization to liver e » 

Examen has not only specific action but its effective sbmutation of the haemo- 
poietic system is of considerable value m many of the chronic infections 
met with m warm climates 


'glsxo 



EXAMEN 


Injectable Liver Extract 
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Buy National Savings Certificates the Bank way — 
It IS simple, automanc and w ithout any additional charge 
to you You just sign the speaal Banker’s Order form 
which your Bank Manager can now give you, authorising 
either a single purchase of National Savmgs Cemficates, 
or a regular monthly investment. That is all you have 
to do — and with a stroke of the pen you will have helped 
to secure jour own future, and jour country’s prospenty 

You can now hold 1 000 10/- umts of the new 
Certificate, and in ten years this £500 will have grown 
to £650 fixe of tax Secure for yourself this profitable 
gilt-edged investment by calhng on your Bank Manager 
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The heart 

In these days when increasing attention is 
being devoted to the care of the elderly, the 
use of certain xanthine derivatives has gained 
considerable favour for improving myo- 
cardial function and for patients whose 
coronaries are probably sclerotic or con 
stricted A useful representative of this 
group for routine treatment may be 
found in 
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VASODILATOR DIURETIC & 
RESPIRATORY STIMULANT 

Its use Is indicated in Angina Pectoris Coronary 
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and Bronchial Asthma 

Supplied in tablets for oral use ampoulet lor intro- 
muscular and intravenous injection and in supposttonei 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
VVe print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov 27 

Figures of Principal NoPfiable Diseases for the week and those for the corrc 
spending week last year for (a) tngland and Wales (London included) ^b) 
London (administrauve county) (c) Scotland (d) Eire (e) Northern Ireland 
Ftgures oC Births and Deaths and of Di aths recorded under each Infectious dht ase 
are for (a) The 126 great towns in England and Wales (including London) 
(b) London (administrative county) (cl The 16 prtncipa’ towns in Scotland (d) 
The 13 pnncipal towns in Eire (e) The 10 pnncipal towns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return available 


1948 



(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(c) 

Cerebrospinal fc\cr 

36 

5 

16 

I 

— 

44 

3 

27 

2 


Deaths 


— 

— 




1 

— 



Diphthena 

141 

8 

37 

4 

( 

216 

30 

52 

20 

10 

Deaths 

2 

— 

2 

— 

— 

3 

— 

— 

1 


Dysentery 

72 

9 

46 

2 

- 

77 

14 

40 



D aths 




— 

— 




— 

— 

Encephalitis Icthargica 











acute 

Deaths 

1 

1 


— 


— 



' 


Erysipelas 



40 

12 

A 



37 

8 

_ 

Deaths 


— 





— 




Infecti\e ententis or 











diarrhoea under 2 
>cars 




37 





45 


Deaths 

21 

2 

5 

3 

2 

61 

4 

8 

7 


Measles* 

8 547 

127 

197 

53 

6( 

2 772 
1 

121 

337 

190 

23 

Dealhst 



— 

— 

— 



I 

— 

Ophthalmia neonatorum 

43 

5 

10 




51 

1 

4 

2 



Deaths 









Paratyphoid fever 

Deaths 

1 

— 

4(B) 

— 

— 

18 

1 

1 _ 

1(B) 

1 1 

1 1 

Pneumonia mflaenzal 

716 

63 

5 

1 

3 

567 

31 

7 

4 

3 

Deaths (from influ- 







eniaJt 

22 

2 

2 

1 

— 

IS 

1 

— 

I 

— 

Pneumonia orimarv 



243 

32 




309 

|7 


Oealhs 

234 

29 


8 



34 


5 

17 

Polio-encephaliiis acute 
Deaths 

3 

— 




3 

1 




Poliomyelitis acute 
Deaths^ 

42 

3 

2 

2 

3 

— 

103 

7 

15 

6 

2 

Puerperal fever 



9 





3 

10 



Deaths 










Puerperal pyrexiat! 

Deaths 

82 


7 

— 

I 

134 

6 

9 

— 

I 

Relapsing fever 

Deaths 

— 

— 



— 

— 

— 



— 

Scarlet fever 

Dealhst 

1 544 

91 

281 

165 

5* 

I 765 
1 

123 

334 

54 

47 

Smallpox 











Deaths 




— 

— 




!ir 

-- 

Tvphoid fever 

Deaths 

3 

I 

— 


4 

I 

8 

2 

— 

1 

I 

Typhus fever 











Deaths 




— 

— 




— 

— 

Whooping cough* 

Deaths 

2 747 
5 

162 

1 

120 

52 

16 

I 513 

105 

57 

28 

1 

6 

Deaths (0-1 yedrl 

Infant mortality rate 

273 

29 

50 

14 


382 

34 

66 

29 

25 

(i->cr 1 uuu live births) 











Deaths fexcIudinR still 











death rate (per 

4 847 

779 

631 

180 

120 

4 711 

721 

646 

185 

156 

* persons li\ing) 



127 

n 3 




13 4 

117 


l-iv births 

Annual rate per 1 000 

7018 

1139 

861 

327 

231 

7 891 

1245 

1009 

431 

201 

persons fiving 



174 

20 5 




20 3 

27 2 


^stillbirths 

Rate per 1 000 total 

172 

12 

23 



189 


22 



oirths (including 

sullbom) 



26 





21 
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and pol.omjelitis Tnd polio-encephalitis for Enel- 
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uoes puerperal fever for England nnd Wales and Eire 


EPIDEMIOLOGICAL NOTES 
Tuberculosis in the British Zone 

According to the Mom/i/j Report of the Control Commission 
for Germany, the death rates in the British Zone from pul- 
monary tuberculosis during the first six months of 1948 were 
less than those for the first half of 1947 These rates, calcu- 
lated as annual rates per 10 000 of the population were 6 54 
and 6 8 in 1948 and 1947 respectively It is two yeirs since a 
large increase in the incidence of the disease was first reported, 
but the number of deaths has actuallv decreased despite the 
arrival in the British Zone of a great many refugees and 
prisoners of war from the east suffering from advanced tuber- 
culosis This bears out the findings of the British Medical 
Research Council on tuberculosis in the British Zone — namely, 
that the increase reported by German doctors was a paper 
increase only, resulting from a revised scheme of reporting 
The number of deaths from other forms of tuberculosis has 
also decreased The annual rates per 10 000 of the population 
were 1 36 in 1948 compared with 1 7 in 1947 
The annual death rate for pulmonary tuberculosis m the 
British Sector of Berlin during the first half of 1948 was 12 7 
per 10 000 of population coaipared with 18 3 for the similar 
period in 1947 With regard to other forms of tuberculosis 
there was no change in the number of deaths which remained 
at 1 4 per 10,000 per annum for the first half of 1947 and 1948 
In Berlin as a whole the death rate for tuberculosis is higher 
than in the British Sector, and althouch there has been a 
decrease during the past two years it is still higher than the 
rate in the British Zone 


jLitscussion oi inbic 

In Crwland and Wales increases were recorded in the notifica- 
tions of measles 1,624 vvhooping cough 67 and d>senter\ 23 
and decreases for scarlet fever 291, acute pneumonia 16 and 
diphtheria 13 

The rise in the incidence of measles was mainl\ concentrated 
in the north, and onl\ a slight increase occurred in the southern 
section of the country The larcest rises were I ancashire 492, 
Yorkshi^ \yesl Riding 233 Lincolnshire 173 Derh\ shire 142, 
and Slaltordshire 104 Onlv srall changes were recorded in 
^e returns of whooping cough , the largest were a rise of 42 in 
Cheshire and of 43 in Devonshire 

A decreased incidence 6f ?carlet fe\er was recorded throuch- 
country , the largest falls were Lancashire 60. York- 
shire West Riding 46, Middlesex 35, and Staffordshire 23 
In contrast to the general trend of diphtheria a rise ofl 1 was 
recorded in Lancashire partly due to an outbreak affecting 
nf p,J"dish with Lanctree U D Another local out- 
break of diphtheria was in Glamorganshire Merthyr Tvdfil 
variation in the local returns of acute 
pneumonia was a decrease of 27 in Lancashire 

dysentery affecting 14 persons was notified 

dysentery p?eYa^cashim‘T3,'ELx’^ i° and 'kondof 9"' T^e 

In Scotland increases occurred irl the notifications of measles 
44, acute primary pneumonia 18 and whoopinc cough and 

16^vt'op1r/rough T scaSle;"er*’9 

outbreak of whoopine-coimh wo^ 1 1 diphtlaria 7 An 

Tipperary, Nenagh R D ® ^ " notifications occurred in 

Be...,, C B w.„ ./;?e 's ot SriSa-'o? Idd”' 

Th u u Returns for Scotland 

0 1 beloirthe^alemgrof £file"L^^^^ 18 7 and was 

The infant mortalitfwas 40%er , MO ‘’“"^ers 

was 12 below the five years’ aU me births and 

lent to a rate of 28 per 1 onn tmni® e cquiva- 

rate was 10 5 per 1 000 and was n h 7 r P‘^'’‘=ral death 
age The death rat^e from all fornsv a'^r- 

Per 100,000 and that from respmaTorN°^t. h 

Sfof^h^t^f,r^qC:r^"of S'”;; ^^"-eThe'rrage 

51 deaths were attributed to the Jnncrp"a?1‘"^eC diSL?aS 
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■ nd the rate was on y half of the five jears averane These 
deaths included 17 from whooping cough, 16 from" inOuenza 
8 from diphtheria, and 6 from cerebrospinal fever 

■Week Ending December 4 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,527, whooping couch 
2 562, diphtheria 131 measles 8 562, acute pneumonia 897 
cerebrospinal fever 33 acute poliomjeitis 51, dysentery 64* 
paratyphoid 10, and typhoid 4 ’ 


Medical News 


Vice Chancellor of Hong Kong Uniicrsitj 

Colonel Lindsay Tasman Ride has been appointed Vice Chancellor 
of the University of Hong Kong 

An Australian Rhodes scholar Colonel Ride craduated in medicine at Oxford 
Uniicrsiiy in 1927 after receiving his clinical training at Guys and preceded 
DM in 1929 He has been professor of physiology at the Uruversfiy of Hong 
Kong since 1928 

Thomas Perej Legg Memorial Lecture 

The first Thomas Percy Legg Memorial Lecture entitled ‘ Principles 
of Surgery Exemplified in the Story of Hare Lip and Cleft Palate 
was delivered by Mr Denis Browne on Dec 3 The lecture was 
founded this year in memory of Thomas Percy Legg, C M G , M S , 
F R C S , surgeon to King s College Hospital from 1910 to 1930, and 
IS gnen annuallv on a surgical subject on the invitation of the 
Council of Kings College Hospital Medical School 

Gasfro cnfcrological Prize 

Tlie National Gastroenterological Association will award $100 and 
a certificaie of merit for the best unpublished contiibution on gastro 
entcrology or allied subjects Certificates will also be awarded to 
those physicians whose contnbutions are deemed worthy Contes 
lants residing in the United Slates must be members of the American 
Medical Association, those residing in foreign countries must be 
members of a similar organization in their own country The winning 
contribution will be selected by a board of judges, and the award is 
to be made at the Annual Convention Banquet of the National 
Gastroenterological Association in October of 1949 The Associa 
tion reserves the exclusive right of publishing the winning contribu 
tion and those receiving certificates of merit m the Reweiv of Gastro 
etUerologt All entries should be limited to 5,000 words, be type 
written in English, prepared m manuscript form submitted in five 
copies accompanied by an entry letter, and must be received not latei 
than April I, 1949 They should be addressed to the National Gastro 
cnterological Association, 1819, Broadway, New York, 23, NY 

Postgraduate Training in Psychiatry 

The South West Metropolitan Regional Hospital Board, with the 
requirements of the English Conjoint D P M m mind is preparing 
a training course in psychiatry on lines not hitherto attempted in this 
country Every six months six registrars will be accepted for traimng 
in the Board s hospitals and each of them will pass through three 
hospitals ovc- a period of two years Dunng the first phase of mne 
months two trainees will go to each of three hospitals close to 
London and to each other At Belmont (Sutton) Hospital clinical 
material is largely psvchoncurotic and there is a substantial indus 
tnal unit and a department of electroencephalography At St Ebba s 
Hospital early psychotic cases are admitted and plans are com 
plctc for ih- cs'ablishment of departments of electroencephalography 
and ncuropatholoev Netherm. is a progressive modem hospital, 
laving special emphasis on clinical research These three,- hospitals 
will pool resources so that wherever the trainee is sent he will have 
an cpporlimi y of studying the woik of all three The staff of the 
teaching hospitals will participate in formal teaching and the neccs- 
sarv instruction in neurology will be completed before passing on to 
the second phase 

Gravhncwcll Hospi al St James Hospital Bortsmouth, and 
Warlinsiham Park Hospital will provide the training for the second 
period of nine months These hospitals offer comprehensive mental 
health services wnh a wide range of community contact At this 
phase a measure of clinical responsibility will be undertaken under 
supervision and the trainee will fit into the general framework of the 
hospital staff so far as possible Tuition in child psychiatry visits 
to courts pnsons and approved schools, and practical experience 
of comnnnttv services will be arranged during this period The last 
SIX months before .aking the DPM will be spent m a mental 
dcficivncv ms'itu ion— the Fountain Hospital, Botleys Park and the 
Manor For the first vear a salary of £700 wall he offered, wath an 
mcrc-'sc to £800 dunne the second year Expcnence m a general 
hospital will be obheatoo and preference wall be shown to those 
who have had six months expenence in mental hospitals as house- 
pVsicians and who have decided to speaalize in psvchiatrj 


Training for Ward Sisters I 

King Edward s Hospital Fund is about to ojxm a staff college m 
^uth Kensington to which Stale registered nurses may come for 
short courses in preparation for ward sisters posts If the cxpcri 
mem IS successful it is hoped that it will be followed elsewhere The 
staff college is under the general guidance of a commitlee of the 
Fund, and a principal, warden, and other staff have been appomlcil 
The courses will be of four months duration and will be open m 
the first instance to nurses seconded for the purpose by hospital 
management committees and boards of governors m the four metro 
pohtan regions The first will be held early m 1949, and subsequent 
courses Will be at four montlily intervals There arc no fees and tlic 
cost of tuition and residence is Gcing defrayed by the kings I und 
The scheme Ins the full support and active interest of the Ministry 
of Health Inquiries should be addressed to the Secretary, Nursing 
Recruitment Service, King Edwards Hospital Fund, 21 Cavendish 
Square, London, W I 

Btidsh Council Scholarships 

Some 60 British Council scholarships out of a total of 359 new 
awards and extensions for the academic year 1948-9 have been 
awarded to scholars studying medical subjects The scholarships 
are awarded to overseas graduates or others of like status to enable 
them to undertake a year’s specialist study at a BriUsh University, 
college, hospital, or other educational institution 

Nen Haemalological Journal 

y4c(« Haenintologica is a new journal published in Switzerland by 
S Karger, of Basle It prints anicles in English, French, and 
German, each with a summary m all three languages The English 
editor IS Dr F Rosenthal, of Leicester The journal will publish 
original articles on haematology as well as surveys of the specialty 
and book reviews , 

Medical Golf 

At the annual general meeting of the London Irish Medical Golf- 
ing Society held on Nov 18 Dr J E Ambrose was elected president 
and Dr S C Morrow captain for the year 1949 

National Service 

The Ministry of Labour reports that 299,121 medical examinations 
were carried out in 1947 on men and women volunteering or 
called up for National Service 1 17 men were prosecuted for refusing 
to submit to medical examination The Nursing Appointments 
Offices placed 10,534 men and women in whole time nursing posts 
and 2,446 in part time nursing posts At the end of the year there 
were 2 488 vacancies for men and 29 622 for women Al the middle 
of December, 1947, there were 846,000 disabled persons voluntarily 
registered under the Act of 1944 most of them were in employment 
During the year 6,822 disabled men and women completed vocational 
training courses 

Wills 

Professor Daniel Dougal, of Manchester, left £31,312 He left Ins 
microscope and all medical books to the Victoria University Man 
Chester, for the use of the department of obstetnes Dr Kenneth 
V/illiam Mackie of Sarisbury Green Hants, left £11281 Mr 
William Dawson Galloway, of Huddersfield left £15,028 and Dr 
John Alexander Watt, of West Runton, Norfolk left £13,666 Dr 
Watt bequeathed £200 to Aberdeen University m appreciation of the 
scholarship awarded to me when a student ” fc a medal or pnze 
in preyentive medicine 


COMING EVENTS 

Health Education 

The Ling Physical Education Association will hold a conference 
on ‘ Health Education m Schools from Dec 29, 1948 to Jan 1 
1949 at Chelsea Polytechnic Manresa Road London SW3 H 
IS open to members of the Ling Association and of the Association of 
Women Science Teachers Informalion may be obtained from the 
Ling Physical Education Association, Hamilton House Bidborough 
Street, London, W C 1 

Congress of Otolaryngology 

The 4th International Congress of Otolaryaigology will be held m 
London on July 18-23 1949 Those wishing to attend the congress 
should apply not later than March 1 1949, to the secretary, Inter 
national Coneress of Otolaryngology, 45, Lincoln's Inn Ficlas 
London, WC''2 

International Vetennary Congress 
The 14th In'emational Vetennary Congress will be held at OcnWl 
Hall and Church House, Westminster on Aug 8-13 1949 The 
programme vvill be issued later Information may be obtained from 
the organizing secretary, 10, Red Lion Square, London W C 1 
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SOCIETIES AND LECTURES 


Monday 

HUNTERIAN SOCIETY -At Talbot Restaurant Wall E 

Dec 20, 7 for 7 30 ptn, dinner 8 30 p m . discussion ; 
Jaundice' to be opened by Professor John McMichael and Dr 
Alice M Stewart 

Tuesday 

EDINBURGH Postgraduate Board for Medicine— At Edinbur^i 
Royal Infirmary (West Medical Lecture Theaye). Dec 21, 5 p m 
Nutrition ni Europe During the U or ond After by Dr A P 

OF%?o\ooY— A^t sf*'*Pauls Hospital, Endcll Street, 
VVC Dec 21 II am ‘ Acliolog) and Diagnosis oj 


London, 

thelioses 

Institute 

London 


Lonaoii vv V- , ucc 1 1 
Gonorrhoea by Dr W N Mascall 


Wednesday , 

Institute or Urologa — At St Paul s Hospital, Endcll Street, 
London, WC, Dec 22, 11 am Pathology of Gonorrhoea by 
Dr A H Harhncss 


Thursdar 

Institute of Urology — At St Paul s Hospital Endcll Street, 
London, W C , Dec 23, 11 a m Sig'ts Symp oinsand dsympio 
inaiw Corner State of Gonorrhoea by Dr A H Harkness 


APPOINTMENTS 

Dr S L A Manuwa has been appointed Deputy Director of 
Medical Services m Nigena 

Burnett JSG MD DPH Medical Officer of Health Presloo 

Carter Locke HBC MB BS DPH Deputy Medical Officer of 
Health Bromley Kent 

Freeman P MB ChB DPH Deputy MedicalO Peer cfHc„l h CIc I m 

Kahn J H MD DPM Psychiatrist Oitld Guidance Clinic Huddersfield 

Laavrence IB MB ChB DPH Assistant Medical Officer for Dorset 
and Medical Officer of Health Portland 

Menon UK MB BS DTM Resident Medical Officer Oakwoed 
H'^11 Sanatorium Rotherham 

Nevin Mary E MD DPH DCH Medical Officer North London 
Region, Ministry of Pensions 

RoBWseN Margaret M F MD DPH School Medical Officer Kettenng 

Ronald James MD FRCP Ed Consultant Ph>sician Scottish Northern 
Regional Hospital Board 

Taylor G H M D DPH Deputy County Medical Officer of Health and 
Deputy School Medical Officer, Warv.'ickshirc 


BIRTHS, MARRIAGES, AND DEATHS 

BIItTHS 

FrankHn. — On Dec 8 1948 to Margaret wife of Dr C B FranKIin a son 
Tighe — On Nov "0 1948' at Queen Ehzabcih Hospital Birmingham to Nora 
(ntfe Cregan) S R N S C M wife of Dr Robert Tighe of 101 Ashied 
Row Birramgfiara a daughter — Maureen Elizabeth 


marriages ~ 

Griffiths — ^Meigh — On Nov 6 1948 at Si James s Church Bradford AJa 
Lampen Griffiths M,B BCb BAO DCH of Lame to Gladys Audre 
Meigh BA MB Ch B DCH of Bradford 
Mumford — Meckenzie — On Nov 27 1948 at St John the Evangelist s Cburcl 
Blackheath Wilfred Bardwcll son of Mr and Mrs E B Mumford of Boj 
combe to Ruth younger daughter of Mr and Mrs J A Mackexizift c 
Blackheath 

deaths 

Clayncj —On Dec 4 1948 at 31 Tudor Drive Watford WtUtam Blayne: 
A* R C S L R C P 

Bradley — On Dec 3 1948 at GreviHc House Rayncs Park Wimbledon SW 
James Edmund Campbell Bradley MB B Ch aged 84 
Callender — On Dec 2 194S as the resuli of a cycling accident Constani 
De.r',af/'.irN^?„.a°|Jpt ^ « C P Ed L R F P S G.aa ot K.nssdo., 

° RC S " L R C p'" a«d 43 Suanins-on Thamca John Jam, 

J At Nevnort Paanell Henry Ehirbndge MRCN 
L R C P formerly of Matlock Derbyshire ased 77 
Henderson Dee 1 1948 at S3 Hepburn Gardens St Andrew. Fif, 
George Edward Walker Henderson LRCP&SEd LRF PS Glas ‘ 

J m a London Hospital Sir Ednard Stewart KRE 
Med 91 ^ viecArharrSrn BrSs 

Turner On Dec 9 I94S James \ViIliam Turner MRCS LRCP 
oTb^s" ^ae'ed^a at Limoti Cambndse Hush Mundle Wilson MB 


' Any Questions ? 


Correspondents shotild give their names and addresses {not for 
publication') and include all relevant details in their questions 
uluch should be typed We publish here a selection of those 
questions and answers which seem to be of general intercs 

Vitamin B Supplements 

Q — There seems to be an increasing tendency to consider 
that children of I to 5 years are not adequately fed unless their 
normal diet is supplemented by propnetan. preparations contain- 
ing ntamins Taking the \itamin-B group could you please 
aditse on the following points {l)'Is any reliable information 
available regarding the needs of normal children aged between 
/ and 5 ^ (2) Is there adequate evidence that such children 

run any risk under present conditions of i itamin-B shortage 
(2) Is there cxidence that a child already recening an adequate 
amount of vitGiiiiu B in a normal mixed diet derixes benefit 
from additional intake of yitamtn B {apart of course, from the 
fen additional calories) ^ 

^ _(1) xhe ‘ Recommended Dietary Allowances ’ published 
by the Food and Nutrition Board of the NaUonal Research 
Council, USA (Washington, D C , revised 1945), include the 
fo'lowing figures 



Vitamin Bj 

Ribofiav in 

Nicoiimc Acid 

Children aged 1 to 3 ! 

mg 

mg 

mg 


06 

os> 

6 

4 to 6 1 

08 

1 2 

8 


The League of Nations “Report on Vitamin Requirements 
(Bull Hlili Org LoN 1938 7, 460) gives 200 to 250 lu 
(=0'6 to 0 75 mg) of vitamin B, per day as the amount “prob* 
abl> sufficient for nursery -school children Tins is in good 
agreement with the Amencan estimate The other vitamins of 
the B group are not considered individually in the League of 
Nations report It is worth noting that the Amencan figures 
are ‘ recommended allowances’’ and not “minimum require- 
ments’ that IS, they appear to allow an ample margin for 
safety as well as for individual vanalion In anv case the 
reputed requirements of these B vitamins of young children 
of 1 to 5 were based more on broad estimates than on any 
precise determinations 

(2) Little work has been published in Britain about the vitamin 
intakes of children between 1 and 5 years old In a recent survey 
Bransby and Magee {British Medical Journal 1947 1 525) esti- 
mated the average intakes of vitamin B, denved from rations 
and allowances to be as follows 

ms 

Children of ! year 0 77 

2 to 3 years 0 74 

4 years 0 92 


v^niiaren ot 1 to 5, according to these authors, actually had on 
the whole a better provision of most nutrients than had almost 
any other age In fact, other groups of the population were 
thought to make up any relative deficiencies from out of the 
“family pool ’’—that is, from the “ surplus ’’ allowed to children 
between 1 and 5 

(3) Of course, if it be accepted that the normal rntYed diet js 
already adequate,’ obviously no advantage is to be expected 
from increasing the intake by the use of supplements It must 
be admitted that, so far as Great Britain is concerned, there 
have been few if any direct scientific data on the possible benefit 
to health of supplements nch in B vitamins for normal children 
rK tV° America, however, groups of under-weicht 

children, tuberculous children, and others have sometimes been 

wheM ® ‘fie fo™ of 

tratesMf,^,; Tm yeast, or vitamtn-B concen- 

trates (Summerfeldt, Amer J Dis Child 1932 43 2S4 Ross 

SJ,"”,™?'!!' IS; f T- H 

feaiai iy37, 54, 533) Similar claims have been made for 
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infants and sometimes for adults (for literature see Hams 
Vitamins and Vitamin Deficiencies 1, 71) More recentlj 
Harrell also in America (J Niilril 1946, 31 283) claimed 
improvement in ‘ mental and physical skills ’ m school-children 
given extra vitamin B, 

In this country the substitution of uheatmeal flour and the 
national loif for the formerly current white flour and white 
bread has undoubtedly greatly improved the average B vitamin 
intake of the whole population Supplements of multiple 
synthetic vitamin preparations have not been found to improve 
the physique or health of school children as a whole (Bransby 
et al British Medical Journal 1946 1 193) 

One can only conclude (o) that more tests are needed on 
children of this age group before any confident answer can be 
given and (b) that in the meantime a healthy scepticism is not 
unreasonable Nevertheless (c) some kind of wheat germ pre 
paration forms a nutntious and palatable, if somewhat expen- 
sive, addition to the diet, and the writers own inclination would 
be to use it occasionally in any normal child s diet and to try 
pushing It for underweight children 


Persistence of Ankylostoma Infestation 

Q — Can ankylostomes breed in the gut f How long can they 
persist after a patient has left an endemic area "> Some months 
ago / recoi ered a large number of aiikylostomes from the bon el 
of a patient who returned to this country from Assam five years 
ago and to day 1 sau> an ex-officer u ho returned from Siam 
three years ago mth a moderately hea\y infestation As 
neither of these patients could have been reinfested since 
their return I shall be interested to have your views on the 
subject 

A — ^The persistence of infection in the patients referred to is 
in accordance with the belief that adult ankylostomes may live 
for as long as six years Ankylostomes cannot multiply in thp 
gut, the larvae hatched from eggs passed in the faeces becoming 
infective only after further developpient during a free-living 
existence Cases of reinfestation in persons returning from 
abroad have not been recorded in this country but it has 
recently been shown that, if the blankets and night clothes of 
patients tvith hookworm disease are stored under damp condi- 
tions, workers in a laundry may become infected by handling 
such fomites It is therefore possible, although very unlikely, 
that under exceptional circumstances reinfestation might occur 
in this country 


Sulphonamidc Excretion in Maternal Milk 
Q-lf a nursing mother develops a streptococcal tonsillitis 
and IS put on full doses of sulphonamides how much if any is 
excreted in the milk t If so is it excreted in its original form 
and in a concentration great enough to harm the baby t 

A — Sulphonamides are excreted in maternal milk but the 
concentration attained is considerably less than that in the blood 
Suppose the latter to be 10 mg per 100 ml — an adequate thera- 
peutic concentration — and that the infant gets 30 oz (about 
835 ml ) of milk daily, the amount of the drug consumed daily 
by the infant would be under 0 05 g Since at least twenty 
times this amount can be adaiinistered to infants therapeutically. 
It wall be understood that this small dose is unlikely to have 
any harmful effect 

“ Parpanit ” and “ Diparcol ” 

Q — Could sou please gne any information on parpanit 
and diparcol vith special reference to their use in Parkin 
son s disease f 

V — ^The treatment of Parkinsonism with parpanit ’ which 
IS a diethslaminoethyl ester of phenylcyclopentane carbonic 
acid was described by Dunham and Edwards in the Lancet of 
Nov 6 1948 (p 724) They find that its action is similar to that 
of hvoscine or of tincture of stramonium The side effects of 
parpanit differ somewhat from those of hvoscine , some patients 
are hkelv to tolerate the former better than the latter and vice 
versa Diparcol is the diethylaminoethyl derivative of 
thiodiphcnvlamine which has been introduced ip France for 
the treatment of Parkinsonism its use is still being mvesligated 


Benedikt’s Syndrome 

Q — What IS Benedikt s ssndrorne ’ 

A Various syndromes have been described in connexion 
with lesions of the crus cerebri A lesion of the peduncle is 
recognized by a homolateral lesion of the third nerve with a 
contralateral hemiplegia most pronounced in the face (Webers 
syndrome) The oculomotor palsy is often incomplete When 
the lesion extends caudally and involves the red nucleus it may 
produce tremor and ataxy on the contralateral side with a homo 
lateral oculomotor lesion This latter condition is known is 
Benedikt’s syndrome 

Wedged Shoes for Genu Valgum 

Q — What type of n edged shoe would be suitable for a child 
with incipient knock-knee 

A — Almost every case of early genu valgum deformity will 
respond to efficient and long continued wedging of the shoes 
It should be emphasized, however that the wedging must be 
maintained continuously throughout a prolonged penod often 
of years The wedge should be al the inner side and should 
measure 3 / 1 6 in (0 47 cm ) in thickness at its base It is usually 
affixed to both sole and heel, but it is probable that heel wedges 
alone are equally effective The most convenient method is to 
have the wedges applied by an expert shoe repairer, who will 
usually insert them between the layers of the leather rather than 
affix them direct to the surface 

Testosterone and Testicular Atrophy 

Q — It IS said that testosterone, even in small doses produces 
testicular atrophy Should this preclude its use in cases of 
diminishing sexual function in the early middle aged t 

A — Testosterone does tend, m large doses to produce some 
testicular involution This is not true of small doses, and in 
any case it is not a contraindication where there is clinical 
evidence of the need for replacement of an organic deficiency 
by testosterone A diminished sexual function in middle age is 
to some extent physiological and protective It may, however, 
be psychological, or associated with the intensity of the daily 
problems of modem life Testosterone should not be given 
unless the physician believes that he is dealing with a deficiency 
of testosterone secretion unassociated with the above factors 


NOTES AND COMMENTS 

Aid to China— The chairman of the Sheffield Committee (British 
United Aid to China) writes to say that his committee has two objee 
lives (1) to support a chair in one of the Bntish linked medical 
schools of China, and (2) to supply Sheffield made goods needed m 
hospitals universities, and schools sponsored by British interests 
The China Chnstian Universities Association will administer the 
funds financing the chair The need of the Chinese people is desper 
ate, particularly for hospital instruments Donations will be gratefully 
accepted by the chairman of the Sheffield Committee, 15, Endchffe 
Hall Avenue, Sheffield, 10 

The Thirty Seven Cluh —The club wishes to raise £250,000 to pro 
vide essential social amenities for the coloured community in 
Southern Rhodesia The club is appealing for a million shillings from 
overseas sympathizers and would gratefully acknowledge donatioM 
of a shilling or more Postal orders and cheques should be 
payable to the Honorary Treasurer Million Shilling Fund, The 
Thirty Seven Club, PO Box 397, Bulawayo, S Rhodesia 
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THE SECRETARY REPORTS 


REMUNERATION AND SPENS 


The detailed account of the Spens remuneration among practi- 
tioners in a sample area, now completed, was before the 
Remuneration Subcommittee of the General Medical Services 
Committee at its meeting on V/ednesday, Dec 8 Further 
investigations are being begun immediately in other Sample 
areas, including rural areas In the meantime as a matter of 
urgency, a deputation is to lay before the Ministry forthwith 
a case for an immediate increase in the Mileage Fund to meet 
the urgent problems in rural areas, coupled with a request for 
immediate payment from the Inducement Fund for practitioners 
who have suffered hardship in aU kinds of area and who are 
needed in their areas This step should not lead practitioners 
who have suffered hardship to defer making application to the 
local executive council for payments from the Inducement Fund 
Naturally, some practitioners are reluctant to take this step 
Nevertheless, they are urged to do so in order that an accurate 
measure of the loss of income being suffered should be available 

To use the Inducement Fund now does not necessarily mean 
that this is the ideal method for the future On the contrary 
to meet the problem of rural practitioners, it is evident that 
the Mileage Fund is the proper source of moneys necessary 
to raise the average payment per patient in rural areas to a 
level which will ensure a proper income for those practising 
in the country The Mileage Fund must be regarded as a 
separate fund, standing on its own feet and adequate to meet 
the real needs of the situation Increases in the Mileage Fund 
must come from new moneys and not from the general 
remuneration pool 

The Amending Bill 

The time has come to remind ourselves and the Minister of 
the changes that the profession expects in 'the amending Bill 
or in new regulations Certain changes have been promised 

(D A clause in the Bill to prevent a Minister from introducing a 
whole time salaned medical sersice by regulation, this provision 
also to preclude the imposition by regulation of any universal full 
time consuhani service 

(2) The clanficalion of partnership problems m the light of the 
• eport of ihe Legal Committee on this subject The recommenda 
hons of the Legal Committee include the naming of a new appointed 
oay applicable to those m partnership on July 5, 1948 and the 
establishment of a supplementary compensation fund lo meet^ the 
Mancial obligations under partnership agreements of those in' the 
service but m partnership with practitioners not in the Service 

(3) Augmentation of the global compensation fund of £66 million 
because the number of praciitioners enlenng the Service is sub- 
stantially m excess of 17,900 It is believed to be approximately 
19,400 

(4) Provision to empower local executive councils to elect their 
bwn chairman and to cover the costs of local medical committees 
by statutory levy 

(5) Proiision to enable the professional member of the Tribunal 
to be drawn from a panel of suitable persons 


In addition to the modifications promised others will b 
sought, apart from improvements in, remuneration which ma 
be dealt with under regulations made on the authority of th- 
present Acts Included in the changes which are hkely to b 
sought are the following 

(а) Pnvate patients should be enabled to obtain drugs ani 

appliances at the public expense even though they are obtainin' 
tneir medical care privately ' 

(б) Patients desiring to obtain their specialist treatment ii 

P late beds should enjoy, as a grant-in aid towards the cos 
wn»w i, an amount corresponding to the cost whicl 

uid have been incurred by the State had they entered pubhi 


accommodation Further, the amount “ designed to cover the 
cost ” of pnvate accommodation should be nationally or 
regionally determined at a reasonable level and the tendency 
to exorbitant charges should be reversed 

(c) The Act should be amended so as to make unnecessary 
the detailed schedules of fees chargeable to patients treated in 
private wards 

(d) Medical staff committees should be sfatutonly recognized 
and have the right to be represented on boards of governors 
and hospital management committees In the case of teaching 
"hospitals the right to representation on boards of governors 
IS conceded though the medical committee is not recognized in 
the Act In the case of non teaching hospitals the present post 
tion IS that the hospital management committee must include 
some members appointed by the regional board after consulta- 
tion with the senior medical and dental staff employed at the 
hospital or hospitals of the group This is regarded as unsatis- 
factory The position should be that the medical staff or staffs 
of the hospital or hospitals under the hospital management 
committee should establish their own medical committee, which 
should be sfatutonly recognized, and that this medical com- 
mittee should be the body to appoint to hospital management 
committees Further, the medical advisory committee to the 
regional hospital board should stand in the same relationship 
to that body as the medical committee of a teaching hospital 
has stood in relation to the board of governors in the past 

(e) There should be established proper machinery to pro- 
tect specialists from arbitrary or unjustified termination of 
their appointment by boards of governors or regional hospital 
boards 

(/) The block transfer of public pabents should automaticallj 
follow the selection by the Medical Practices Committee to 
the declared vacancy, the transfer being made to the practi- 
tioner finally selected 

, (£■) Appeals from the decision of a local executive council 

on applications for basic salary should be made not to the 
Minister but to the Medical Practices Committee 

(/i) The necessary amendment should be made to empower 
local executive councils to remove from their lists practitioners - 
no longer working in the area and no longer providing the 
appropnate premises 


Consultant Co-operation 


The Royal Colleges. Royal Scottish Corporations, and the 
Consultants and Specialists Committee of the British Medical 
Association, recognizing the urgent need for a’ body to speak 
wr consultants with one voice, have agreed to establish a Joint 
Committee with the following terms of reference 


toiisuuanis ana m me imDenoinfr 

Mgotnlions with the Government on matters arising out'll the 
M Service Acts and the report of the Spens Committee 

on the Remuneration of Consultants and Specialists, 

to submit for the considerauon of its constituent 


By the time these words appear the 
Its first meeting, held on Friday, Dec 


committee will have had 
17 


amphfiS\?re"ad'‘‘ ^ 
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REPRESENTATION OF CONSULTANTS 
AND SPECIALISTS 

JOINT COMMITTEE ESTABLISHED 
The exploratory committee set up at the conference held on 
July 28 of representatives of the Royal Colleges, the Royal 
Scottish Corporations, and the Bntish Medical Association met 
at the Roval College of Surgeons on Dec 10 under the chair 
manship of Sir Lionel Whitby It was agreed that 

(1) It IS essential in the interests of the consultants that a joint 
committee of the bodies concerned should be established to 
speak for consultants with one voice 

(2) The terms of reference of the Joint Committee should be 

(a) to represent consultants and specialists in the impending 
negotiations with the Government on matters arising out of the 
National Heallh Service Acts and the report of the Spens Com 
mittee on the Remuneration ot Consultants and Speciahsts , 

(b) to prepare and to submit for the consideration of its con 
stitiicnt bodies a scheme, including terms of reference, for the 
future work of the comnuttee 

(3) Where a constituent body disagrees with the view of the 
Joint Committee on a proposal put foiavard to the committee 
the constituent body,shaIl be entitled to have Us view represented 
to the Government, provtded that, before any such representa- 
tion is made, a conference between representatives of the Joint 
Committee and the constituent body is held in an endeavour to 
reach agreement 

(4) The Joint Committee should appoint joint secretaries to 
the committee, one nominated by the Colleges and Corporations 
jointly and one by the Bntish Medical Association 

(5) On the question of the composition of the joint com- 
mittee It IS suggested that it is desirable that in the representation 
of constituent bodies on the Joint Committee there should be 
representatives of both teaching and non teaching interests 

The following composition of the committee is agreed 
Rojal College of Physicians a 

Royal College of Surgeons 3 

Royal College of Obstctncians and Gynaecologists 2 

Royal College of Physicians, Edinburgh ■■ I 

Royal College of Surgeons, Edinburgh 1 

Royal Faculty of Physicians and Surgeons, Glasgow I 

Consultants and Specialists Committee established by the 
British Medical Assoaation 6 

BASIC SALARY 

MORE APPEALS DECIDED 

The Minister of Health has made his decision on a number 
of appeals by doctors against the refusal of a local executive 
council to gra’nt a basic salary We summarize below the 
facts of some of the cases' 

A doctor practising m a small town estimated that he had suffered 
since the appointed day a 50% decrease m his income which was 
prcviouslv nearly £5 000 In appealing against the decision not to 
allow him a fixed annual payment he said that he would gam little 
or nothing financially if he received the £300 but would have 
established a pnnciple 

The execuUve council stated that the doctor had nearly 2 300 
patients on his list that this number was sufficient to provide him 
wath an adequate income, and that the doctor would not gain finan 
cnily from a fixed annual payment 
In deciding not to allow the appeal the Minister took account of 
the following factors (1) The facts did not show any reasonable 
justification of the kind envasaged m E CX 44 for allowing the appeal 
_(2) In vacw of the number of patients on the doctors list it was 
doubtful whether the doctor would suffer anv financial loss by the 
deasion and it was possible that he might even gam financially 
In June 19-8 a doctor over 65 years of age started a practice 
m a seaside town He stated that his decision to move to that 
distnet had been partly due to reasons of health and increasing age 


The executive council, m declining to grant his applicauon for 
a fixed annua! payment, said that the doctor had only 29 patients 
on his list, that there was very httle likelihood of his accepting as 
many as 500 patients, and that he could not be regarded as buildinc 
up a pr-clicc They considered Ilia' it w is a case of a doctor 
taking up practice in semi retirement 

_Thc Minister, in deciding not to allow the doctor s appeal, took 
the view that payment of the £300 to a doctor taking up practice 
again in semi retirement in an area where it was not clear that his 
presence was necessary for securing an adequate medical service 
would not satisfy the condition that there must be reasonable 
justification for the payment ' 

Shortly before July 5 a doctor set up in practice m a nihgc in 
which there had been no resident doctor In appealing against the 
decision to withhold the fixed annual payment, he said that a resident 
doctor was needed in the village and that he -was relying on the 
payment to meet his living expenses while he was building up the 
practice 

The executiv e council said they had been advised by the Medical 
^Practices Committee that the council’s area was ‘over-doctored, 
and contended that it was improbable that the number of patients on 
^ the doctor s list would reach 500 within two years 

In allowing the appeal, the Minister took account of the follow 
mg factors (1) The doctor was starting a new practice and would 
suffer hardship without the £300 (2) The number of doctors in the 

area was not relevant to the granting of the fixed annual piyment 
The appeal was allowed on condition that the position was reviewed 
m a years time 

Two doctors, husband and wife, practising in partnership in a rural 
area, each have rather over 400 National Health Service patients 
The executive council granted the application of the husband for 
a fixed annual payment but refused that of the wife on the ground 
that the number of paUents m the area could be adequately served 
by one doctor 

In appealing against the decision to withhold., the fixed annual 
payment from the wife, the two doctors stated that they were in 
practice on an equal partnership basis, and consequently' both 
applied for the £300 They considered the decision to withhold the 
payment contrary to Para 4 of the leaflet ‘ Remuneration of GenenI 
Practitioners " 

The executive council contended 'hat tne district could be served 
adequately by one doctor and, pnor to the partnership, had been so 
served for a considerable number ot years, during which the practice 
was subsidized under the National Health Insurance Act 

In deciding not to allow the apjieal, the Minister had regard to the 
following factors (1) The £300 had been approved m the case of 
the husband (2) The fixed annual payment was intended to serve 
as an assurance during a period of uncertainty In considenng 
whether this condition obtained, the position of a woman doctor 
practising in partnership with her husband could not be considered in 
isolation from that of the husband 


DENTISTS’ INCOME 


ANNUAL LIMIT TO BE IMPOSED 


Recent reports in the Press about the earnings of dentists under 
the National Health Service must have excited the admiration of 
doctors everywhere anxious about their own inadequate remun 
eralton Mr L C Attkins, of the Public Dental Service Associa 
tion has" said {Manchester Guardian Dec 6), ‘ There 
or twelve dentists tn the country who are making £12,000 a 
year gross and abput 74 who are making, say, £6000 gross 
He goes on to say that expenses take away rather more than 
half of that amount One dentist is even said {Daily Express 
Dec 7) to have gross earnings at the rate of £40,000 a year 
The Minister of Health announced on Dec 9 in a written 
Parliamentary reply that he intends to limit dentists earnings 


as follows 

‘ With the dental associations I am undertaking a full 
of our present translation of the Spens Committee into 
services Meanwhile, as it is obvious that some dentists are eamin. 
far more than that Committee ever contemplated, . 

temporary arrangement whereby fees are reduced by naif m 
dentist reaches an income of £4,800 gross— or £1,000 in cxcc 
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the point at which the Spens Committee said the risk of bad dentistry 
began Doctors already have a limit, in the number of-patients 
allowed on their hsts ” 

The Council of the British Dental Association stated on 
Dec 11 that the Minister had taken this action without investi- 
gating the alleged incomes or the circumstances m which they 
were earned, and without giving the profession any opportunity 
of making such an investigation It emphatically condemned the 
action of the Minister m limiting by regulation the earnings of 
dentis s who are working extremely long hours in the effort to 
provide the service which the public has demanded His action, 
in the opinion of the association, is an attack on the liberty of 
the individual and is against public interest as leading to the 
inevitable curtailment of an essential health service The 
association has refused an mvitation by the Minister to appoint 
representatives to watch the operation of the amending 
regulation and to advise on any necessary modification it 
will await a clearer definition of the functions and duties of 
these observers 

It may be recalled that the Spens Report on the remunera- 
tion of general dental practitioners suggested that 33 
chair side hours a week (equivalent to 42 working hours a 
week) ' represent full but not excessive employment and that 
generally speaking, employment in excess of these hours tends 
to impair efficiency’ The Report recommended, however that 
additional remuneration could be earned by practitioners able 
to work more than 1,500 chair side hours a year without loss 
of efficiency Basing his argument on the Spens Report the 
Ministry of Health official (Manchester Guardian loc at ) said 
Ihat ‘ It was provisionally agreed that the gross income should 
be £3,800 subject to review, but the Ministry is taking the figure 
£4 800 because there is a shortage of dentists and some over- 
time is inevitable 

The main Spens recommendation on the remuneration of 
general dental practitioners in a publiclv organized serv ce was 
as follows 

If there were sufficient dental practitioners in relation to the 
demand for their services to secure a spread of mcomes comparable 
to that in 1938, arrangements should bo made to ensure that between 
35 and 54 years of age 75% of those practitioners should receive 
net annual incomes of over £850, 50% of them should receive 
incomes of over £1,100, and 25% mcomes of over £1 400 By net 
income we mean gross remuneration less the professional expenses 
allowed for nurposes of income lax These recommendations are 
exprcssea in terms of the 1939 value of money 

Dentists seem to have obtained a more favourab'e mterpreta- 
tion of (heir Spens recommendations than general practitioners 
have done Apart from that, however, doctors may well feel ' 
alarmed at the conduct of a Minister who suddenly proposes 
to reduce remuneration that has already been agreed on The 
effect of his proposal would simplyt be to reduce the number 
of hours worked by dentists and thereby deprive some patients 
of speedy treatment 


AUSTRALUN HEALTH SERVICE 

Tile Australian National Health Bill has now passed both 
Houses Speaking m the debate on the Bill, the Pnme Minister 
Mr Chifley, is reported (Manchester Guardian Dec 10) to 
have said, I have a suspicion that the people who represent 
the British Medical AssociaUon m Australia are shell-backed 
old Conservatives If the B M A continues its present attitude 
to the National Health Bill the Government will train Us own 
young doctors by sending them abroad for study and specialist 
training It would be a disgrace to humanity if the BMA 
refused to co-operate with the Government 


THE WELSH COMDIITTEE 

The Welsh Committee at its last meeting considered propos 
if ibl reorganization so that it should be fully representati 

canahze the wews of t 
Branches and Diwsions where concerted action and muti 


INDUSTRIAL INJURIES ACT 

' medical appeal tribunals 

The Minister of National Insurance has set up medical tribunals 
under the National Insurance (Industnal Injuries) Act, 1946, to 
deal with appeals from decisions of medical boards on the 
assessment of disablement resulting from industnal accidents 
and disease 

The tribunals will meet when necessary in a number of towns 
throughout the country, and notice of the meetmgs will be pub- 
lished' locally Each tnbunal consists of a chairman, who is a 
lawyer, and two medical members drawn from a panel of 
consultants The chairmen have been appointed by the Minister 
of National Insurance on the recommendation of the Lord 
ChanceTor or the Lord Advocate, and the medical members on 
the recommendation of the heads of universities with medical 
faculties (in London, the Presidents of the Royal Colleges of 
Phvsicians and Surgeons) 

The following table shows the chairmen and places of meeting 


Region 

Chairman of Tnbunal 

j Place of^vfectJng 

Northern 

Mr L J Tweedj 

^ Newcastle - upon 
Tyne 

Leeds 

East and West Ridings 

Nfr C Raymond Hmchchffe K C 


Sir Arthur Prob>n Jones Bt 

■NoUmcham 


Sir Thomas Creed K C 

Cambndge 


Sir Charles Law J p 

London 

Southern 

Sir Ronald PollocL , 

Oxford 

South western 

Sir Alfred \\ ort ' 

Bristol 


Mr- « i, r-i — T — «« X r' 

Cardiff 


Mr i 

Birmingham 

North western 

His 

Manchester and 
Liverpool 

Scollind 

Mr C J D Shaw 

Edinburgh 


Mr T P McDonald K.C 

i 

Glasgow 


WORKIVIEN’S COMPENSATION 

DAMAGES AT COMMON LAW 

The Council of the Lan Socien has issued the follow mg 
statement to the Press Association 

“Prior to July 5, 1948 a workman frequently consulted a 
member of the legal profession as to his rights under the 
Workmen s Compensation Acts, and in verv many cases he was 
told to his own surprise that he might successfullj make a 
claim at Common Law against his erqployers for damages 
‘ The Council s attention has recently been directed to the 
fact that a workman who is unaware of his Common Law nghts 
will now, in all probability, automatically make his claim to 
State insurance and will never receite the benefit of legal advice. 
In view of the pending abolition of the doctrine of common 
employment by the Law Reform (Personal Injuries) Bill, it may 
be that in the near future there will be a greatly increased 
number of workmen who could if properly advised successfullv 
make a claim at Common Law, and the Council accordinglj 
feels that sieps should be taken to bnng to the personal notice 
of all workmen that their rights are not confined only to the 
receipt of State insurance 

In reply to a question in the House of Commons on Sept 21 
last, Mr Griffiths, the Minister of National Insurance, stated * 
that he could not undertake to advise people as to their Common 
Law Tights The Council has accordingly asked me to draw 
your attention to the position and to express the hope that you 
will feel ab e to give publicity to the fact that a workman may- 
be entitled in addition to his claim to Stale insurance, to 
damages at Common Law’’ 




The Masters ana Fellows of Corpus Chnsti College, Cambridge. 

gift "hich members 
' 1 ,° ft”" Conference in June 

gave for the purchase of a piece of plate They have bought the 
following pieces Two wine coasters by Paul Storr (1814), and 

insLn ''n by Charles Fox (1804) The foliowanc 

inscnpiion is being engraved 

DOVO DCDERUVr E SOCIETATE BRITANNICt MEDICINA 
PLERIQUE DOCTISSIMI mens IVN ad MCMXLVIIl 

ne foHovinn| has been added to the coasters 
( Rejoice and dnnX ) 


\aTp Kcu — 
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Questions Answered 


ll'e publish here the answers to a selection of questions that 
seem to he of general interest 

Ob^tetne Fees 

Q yf patient brought to me for her confinement I ga\ e 
'the usual antenatal attendance and examinations and Has called 
to attend her in labour But an obstetric emergency developed 
and I had to arrange for her immediate admission to hospital 
Am I entitled to the 7 guineas fee ^ 

A — y es, if your name is on the local obstetric list If it is 
not a fee of 5 guineas is payable 

Ophthalmic Certificates 

Q — IVheit a school-child requires only replacement or repair 
of glasses must 1 complete Form O SC2‘> 

A — Where replacement or repair of glasses only is required. 
Form O S C 10 should be completed But if as a routine, sight- 
testing IS included Form O S C 2 should he completed at the 
same time 

Secretarial Assistance 

Q — My out-pahents clinics are so long that by the time they 
are finished the secretarial staff of the hospital has left and I 
hav c to do my letters at home ii ith the help of my onn secretary 
and at my oun expense Can 1 obtain an allonance for this^ 

A — ^There is no provision for secretarial assistance other than 
that supplied at the hospital concerned One result of this is 
that many consultants are finding their clinical work is limited 
because of the heavy burden of correspondence 

Unnecessary Visits 

Q — One of my patients asked me to visit him knowing full 
nell that the visit was quite unnecessary He offered me a 
fee for that admutedh tinnecessarv visit Am I permuted lO 
take It ^ 

A — No The only circumstances in which a fee may be 
accepted by a practitioner from a patient on his National 
Health Service list (or on the list of his partner or assistant) 
arc 

(o) When a person dairrts to be on a doctor’s list and fads to 
produce a medical card, the doctor having given any necessary treat- 
ment mav demand and accept a reason''hle fee provided he either 
renders an account or gives a receipt If within 14 days the patient 
applies to the local executive council for a refund of the fee and 
the council finds lhai he was on the doctors list, the council may 
recover the fee from the doctor repaying it to the pa lent (A person 
scckinn treatment as a temporary resident is not required to produce 
a medical card ) 

(ft) From any statutory body in respect of service rendered for 
the purpose of that bod) s statutory functions — e g , fees for 
notilieaiion of infectious diseases 

(c) r ram any school employer, of body for the medical examina- 
tion of persons for whose welfare the school, employer, or body is 
responsible — e g , appointment as a part-time works medical officer 
1 (rf) For trea ment outside the range of service given in private 
hospital accommodation or nursing home provided the practitioner 
IS on the staff of a hospital providing hospital and specialist services 
under the Act, and provided that the practitioner / returns the 
appropriate form to the local executive council wathm seven days 
after the date of rendenng the treatment 
(e) Under Section 16 of the Road Traffic Act, 1934 

Charging for Certain Certificates 
Q — II hen dealing « itli N H S patients for whom certificates 
are required under the Limaev Mental Treatment or Mental 
Deficiencv Acts must all certificates be given free of charge f 
A — No The only certificates for vvhich charges may not be 
made are as follows 

(c) To certify under Section 55 (S) of the Lunacy Act, 1890 
tliat detention of a person absent on trial is no longer necessary 
(6) To certify under Section 335 of the Lunacy Act, 1890, that 
a person is incapable of managing his own affairs 

All other certificates including ‘ recommendations ’ under 
the Mental Treatment Act can be charged for The Association 
recommends that the fee should be not less than two guineas 


No Payment for Telephoning 

Q In order to obtain admission to hospital for t crtoin 
patients 1 have to make trunk telephone calls this is i xpen 
stve Is there anv pavinent for this^ 

A No, not at present This matter was discussed by the 
General Medical Services Committee and representations will be 
made The committee is recommending to the Ministry that all 
calls other than local should be reversed 

Refund of Superannuation Contributions 

Q — In the case of Superannuation after Less Than Ter 
yeard Service ( Questions Answered Supplement Noi 27 
p 194), would not the retiring practitioner be entitled to recent 
in addition to his oitn coninbiition of 6% the Ministry s contri 
billion of 8% ’ 

A — If no benefit is payable, the retiring'praclitioner s contri 
butions are refunded with compound interest at 2^% Thi 
Ministry s contributions are not refunded 


HEARD AT HEADQUARTERS 


Visitors From Abroad 

Counsels opinion has been taken on whether overseas vistton 
are covered by the National Health Service Act, and it looks as 
if they are although the words of the Act are not free fron' 
ambiguity As has been said ‘ An overseas visitor can comi 
here and get a denture, an artificial leg a corset, a pair o) 
spectacles, and a wig, all for nothing, saving as much as hi! 
trip has cost him ” This seems to be part of the Act which ha: 
not been well thought out 

For the Pocket 

The Annual Handbook for 1948-9 is again a very usefu 
compilation, a miracle of compression, sitting neatly m thi 
pocket and yet containing everything that the B M A man 
Wants to know A special section is devoted to the organizattoi 
of the Association face to face with the National Healtf 
Service — the composition and function of the two new bi| 
committees, each of them nearly as big as the' Council itself 
the General Medical Services Committee under the chairman 
ship of Dr Wand, and the Central Consultants and Specialist 
Committee under the chairmanship of Mr Newell Then wi 
have the Local Medical Committees and the Regional Consult 
ants’ Committees, the specialist groups in the Association, an< 
the Public Health Committee concerned vvith the public healti 
service Another new feature is an outline of the Empire Medica 
Advisory Bureau and its committee under the chairmanship o! 
the Past President, Sir Hugh Lett We are also given Ihf 
names and addresses of clerks of executive councils and ol 
senior administrative officers and secretaries of regional hospita 
boards 

Abbreviations 

The medical students are following in the wake of then 
seniors in their liberal use of abbreviations — those initials vvhicf 
assume in the reader a store of information on the subject. Thf 
following passage occurs m a message from the president of ihi 
British Medical Students Association At the A G M vvi 
discussed the relationship which should exist between th< 
BMSA and the MFB of I U S The conclusions of thi 
S 1 C C were used as a basis for discussion This kinc 
of conciseness now becoming so popular in medical discussions 
may sometimes be confusing Thus ‘PM ’ may stand for post 
mortem or proslatic missagc AP’ for an antero postcnoi 
\ ray view or for artificial pneumothorax, and one is left soitte 
times m doubt whether ‘ M O H refers to a medical officer Oi 
health or to his superiors in Whitehall 

The Chronic Sick 

The interest shown in the aged and chronic sick — an interes 
which the B M A through its special committee can claim t< 
have done much to awaken— was demonstrated at Fnenu 
House London, during a lecent week-end, when gatherings e 
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nearly a thousand people from all parts of the country discussed 
the welfare of old persons The difficulty of the hospital prob- 
lem was put frankly by Dr Trevor Howell, physician in charge 
of the geriatric unit at St John’s Hospital, Battersea He men- 
tioned a surgical ward in one well-known hospital where eight 
old ladies, all of them suffering from a chronic condition,' had 
been for an average of two years On the assumption that the 
average stay of an acute case in a surgical ward is three weeks, 
these old ladies have taken up the accommodation of about 
280 acute surgical cases Dr Howell repeated the remark of 
one old man when told that no hospital bed could be found 
for him, “ They have hospitals for children , why can’t they 
have hospitals for old people like me Why not a Great 
Ormond Street for the aged 


Local Administration 


Tuberculosis Regulations 

It is now necessary to gain information about men born in 
the year 1931 likely to be called up tor military service who 
have a history of tuberculosis states the Ministry of Health 
(Circular 175/48) The Minister therefore requires the appro- 
priate medical officers of health to send forthwith the necessary 
particulars in respect of all male registered persons bom in 
that year, and to comply in other respects with the Public 
Health (Tuberculosis) Regulations, 1940, as now applied to this 
age group The information should be given on form T 147 
The changes affecting the tuberculosis services brought about 
by the N H S Act do not modify the procedure 


therefore, as the majority of those to whom the circular refers, 
decide to take his car from his residence to his main place ot 
work on one day but not on another 

In addition to this, whenever we may be at home or out on 
private or social visits, etc , we are liable to receiLe a summons 
to attend at a hospital as quickly as possible in the case of emer- 
gencies or to undertake a domiciliary visit Obviously a car 
must be available for this purpose, as the emergencies may occur 
anv time during the day or night In a nutshell we would be 
quite incapable of carrying out the work inherent m our appoint- 
ments without the use of a car 

To have a car available in such circumstances as those bnefly 
indicated certain fixed commitments are involved — ^viz , wear 
and tear or depreciation of the car itself, tax, and insurance It 
is obvious that repairs, petrol, etc, naturally varv with the 
mileage run To pay only a fixed allowance of 6d per mile for 
journeys from the recognized headquarters and possibU 
although this is not mentioned in the circular, for emergency 
visits to headquarters outside ordinary working hours makes 
an insignificant contribution to such fixed enlarges, as in the 
majority such journeys ate, although of great urgency, relativelv 
infrequent 

We feel, therefore, that as it is absolutely essential for us to 
have a car m order to enable us to perform our duties the costs 
of such provision should be covered by the payments made 
This implies a scale which would recognize 

(t) That the car must be taken e\ery day from the place of resi- 
dence to the headquarters so that it shall be available for the 
specialist concerned instantly m time of need 

(2) That, even though the mileage covered may be and frequenth 
Is small, the overhead or irreducible expenses must be wholh 
incurred in addition td the varymg ninmng costs dependent upon 
distance coiered 


Distribution of Basic Salary 

The basic salary is being paid to some doctors whose names 
are on the lists of more than one executive council The 
Ministry of Health states (EC L 112) that the council paying 
It to the doctor should recover the appropnate proportion from 
the other councils concerned, so that the moneys available from 
the central pool may be distributed equitably The appropnate 
proportion for each area is that which the number of patients 
on the list of the doctor in that area bears to the total number 
of his patients This adjustment should be made for the 
September and December quarters 


Although no doubt all or many of the aboxe points will have 
been already considered by the committee, we feel it would be 
well that you should be acquainted with our feelings in this 
matter and trust that your negotiations on behalf of us all will 
be fruitful m the amtal at an equitable agreement — ^We are, etc 


R S Wale 
W P Hirsch 
G H Valentine 
D R Cairns 
J Dickie 
A Davis Beattie ' 
G T Holroyd 
J C H Mackenzie 


T WisHAR,T Davidson 
Brian D Johnson 
D E Meredith Brown 
O Englander 
J N Dearnaley 
M McLearie 
J W M Leslie 
E Milford Ward 


Correspondence 


Car Expenses of Whole-time Specialists 

The /ol/oiwiig letter has been sent to the secretary of the Central 
Consultants and Specialists Committee with the request also 
that it be published in the British Medical Journal 

Sir — ^^V e the undersigned whole-time specialists in Leicester 
art seriously concerned over the Circular H M C (46)48 of 
August, 1948 issued by the Ministry of Health, which sets out 
the conditions under which allowances for car expenses are to 
be paid and the method of calculation of the amount thereof , 
and understanding that negotiations are proceeding between 
\our committee and the Ministry beg to submit the following 
considerations in the hope that they may be of use to your 
committee, or at any rate informative to it as to what is the 
attitude of certain whole time specialists 

^ appropriate for a 

general body of persons who normallv work at a fixed office 

advance what their daily 


The Betterment Factor 

Sir — I t appears from Dr M Hutchinson s letter {Supplement 
Nov 13, p 177) that Mr Bevan is satisfied that the recommenda- 
tions of the Spens Committee on the remuneration of general 
practitioners are being implemented We hope that Mgorous 
steps are being taken by our representatives to disabuse his 
mind of any idea he may have that the G P s share his satisfac- 
tion Apparently there may be some difficulty' in convincing 
him that 17s 5d post-war is not the same thing as 15s 6d 
pre-war We hope that the following two statements made 
earlier this month by official sources will assist ju throwing 
hght on the so called betterment factor by which the pre-war 
15s 6d will have to be adjusted 
Figures published m the Monthly Digest of Statistics for 
October show that, over a wide range of industnes examined, 
operatives earnings had increased by an average of 114°, 
between October, 1938 and April,-,, 1948— with incidentally 

a reducUon in working hours Also, we note that Mr Dalton 
speaking in the Commons on Nov 2, said “The wholesale 

raw.'y.vT) “ 

capilation fee of 

theWn. R ^ . one-half of what is due to us according to 

work smL Jules’ ^ 

Full ^ haif*pay, and when may we exoect a 

fu 1 adjustment, retrospective to Juh 5. to bfmTde a ?he 
Minister, as a good trade unionist, should be brought to see 
the bare justice, haring regard to all the c^LSSes of a 
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capitation fee of 35s per person per annum Should he fail 
ho veser, in spite of all our efforts to be persuaded, is not the 
proven remedy m our own hands ’ 

Though the above is the principal defect requinng urgent 
rectification there are others such as the unenviable position 
of rural and semi-rural doctors, the three months wan for 
cheques, and so on which have already received some publicity 
IP your co'umns We^have seen no reference, ho\ie\er, to the 
in/usticc of a system of payment which rewards experience in one 
section of the profession but totally ignores it in another We 
ask that before long serious consideration will be given to 
devising a revised method of remuneration for G P,s — one which 
will recognize the fairly obvious fact that the services of a 
doctor of 20 years’ experience are on the average more valuable 
to the community than those of a recently qualified entrant — 
We are, etc , 


> Birminshara 


W Summers 
C N Chitnis 
A D B Macrie 
Bernard E Wall 


J A R P Cant 
Arthur Cant 
C Ramsdale 
H P Daly 


Payment for Temporary Residents 

Sir — Doctors in holiday and health resorts normally get a 
considerab e part of their incotne from summer visitors and 
convalescents , the former, at any rate, usually paid cash down 
in the old days Since July 5 we have been accepting these 
patients as temporary residents and so far have received no 
payment at all and I have not yet been able to discover when, 
how, or on what scale payment is eventually to be made Our 
local executive council has still no information, and I have 
searched the pages of the Journal in vain for any reference to 
the subject, although my fellow practitioners are becoming 
increasingly impatient and outspoken at the non appearance of 
their earnings for the summer season 
There is also some anxiety about the method of payment for 
these patients If the money is to come from the general pool 
and involve a further whittling down of the capitation fee, we 
shall consider ourselves unfairly treated as compared with 
doctors in industnal towns, for their patients come to us in 
the summer and not vice \ersa At least it is to be hoped 
that we shall not be told that we are being “subsidized by 
our fellow practitioners ’’ and required to submit to a means 
test before we are paid for our services — I am, etc, 
tVcsigaic-on Sct G M AdDISON 


Sir — I am informed by the clerk to the East Sussex Executive 
Council that up to Dec 1 ‘ no instructions have been received 
from the Ministry of Health in regard to the method of payment 
m respect of temporary residents ’ I wish to protest against 
the way in which the Minister of Health keeps us waiting for 
the niggardly sums which are due to us — I am etc 
Hoic Sussex W F De C VealE 

*** The Secretary of the Association wntes Payment for 
temporary residents is one of several payments to doctors 
which are governed by the distribution scheme for the area 
Executive councils are still waiting for a model distnbution 
scheme which the Ministry is preparing The Ministry has been 
asked to deal with the matter as one of extreme urgenev 


Remuneratron of M Os H 

StR, — I am anxious to hear what is the position with regard 
to the negotiations for the new salary scales for a'l medical 
officers in the employment of local health authonties, and 
whether Whitley Council machinerv for these negotiations has 
been set up I know that this matter has now been under 
consideration for over a year and it seems to me that our 
profession is the only one under the National Health Service 
which IS not taking advantage of this machinery 

At present the question of remuneration of medical officers 
in the Public Health Service requires to be settled as a matter 
of urgenev It is neither possible to obtain suitable replace- 
ments at the present salaries paid bv local authonties nor in 
some cases to retain the present staff Unless the Association 
takes prompt steps to solve this matter along the proper lines 
1 can foresee a distinct falling off in membership and the 
encouragement of ‘break-avvay associations I should like 


to state that the local authonty medical officers in Scotland 
are strongly in favour of the adoption of the Whitley Council 
machinery for negotiation and are most dissatisfied with the 
present unsettled position — 1 am, etc , 

Glasgow Stuart Laidlavv 

*,* The Secretary of the Association writes The Association 
IS pressing for negotiauons to be opened The present position 
IS summarized in the Supplement of/ Dec II (p 214) under 
the heading ‘The Secretary Reports ’ 

t 

Rural Practitioners 

Sir — May 1 point out through the medium of your columns 
the peculiar difficulties some doctors in rural districts have to 
face and which to my mind entitle them to a generous allow 
ance fromlhe Inducement Fund without further ado 

Although my practice is a rural one m a hilly distnet, it is 
unique m having two or three coal mines where most of the men 
find employment The high incidence of chest complaints assoaated 
with that calling adds considerably to the attention they require 
through the winter months This, coupled vvilh the visiting and 
innumerable minor accidents, more than doubles the work m com 
parison with my counterpart in the town Another factor arising 
from the extreme hillmess of the locality is the unusual position of 
a large number of the cottages Each one is perched at the top of 
a rough steep path, or buned m an equally deep gully Chmbcnng 
to md from these places is a stiff and breathless affair, and after 
constant duly repetition it is not surprising thit cardiac and cardio 
vascular disorders become very prevalent with the onset of the 
early fifties 

Dealing with such conditions is part of my daily work, and 
1 feel that others in like circumstances should not be overlooked 
when practices are classified according to the difficulties that 
have to be overcome in giving reasonable attention to all classes 
of the commumty Furthermore, I would slate that cars in 
such areas do not have a satisfactory life of much more than 
two years Every three months the tyres on my car require 
retreading and so do my bools However I hope to any on 
until my arteries need relimng, when I shall be obliged to give 
up, in the hope that by then a portion of the Marshall Aid 
will be allocated for the relief of old and worn out doctors — 
I am etc 

BlaXeney Glos J ^ ASHTON 


Sir — I have been waiting for the report of the Conference 
of Local Medical Committees {Supplement Dec 4 p 203) for 
a clear statement of the aim for putting rural practitioners on 
a reasonable basis of remuneration To oversimplify I think 
that It should be recognized that there is a maximum number 
of patients (say 2 000) which a rural practitioner can attend, 
and 1 feel that he should be enabled to receive the same net 
income as a town practitioner with 4 000 patients Apparently 
this can be done in three different ways 


(1) A different capitation fee for rural patients, which I think is 

quite undesirable . t r .s v 

(2) Inducement payments to all rural practiUoners, which l minx 

is again undesirable 

(3) A very big increase in the mileage allowance 

Should this principle be established it would mean that the 
rural practitioners average mileage allowance per patient 
should at least equal the capitation fee at whatever level it is 
finally adjusted If the average rural patient lives four miles 
from his doctor, the mileage allowance would then be 4s 6d 
per patient mile per annum — ^1 am, etc 
X„v„vi„nxd.,l,: VV«>morIand JOHnW CROVVTHLR 


Salanes of Opbaans and G P s 
Sir,— I feel that Mr G H Giles s letter {Supplement 
Nov 27, p 196) on the payment of opticians calls for some 
comment May I with all respect suggest that six hou/s 
not a full days work, representing as it does just half the 
working day of the average general practitioner’ Surelv 
Mr Giles must reahze that a man doing half a days work 
cannot expect more than half a day s pay 7 

The question of time occupied by dispensing is npt very 
relevant After all it is paid for Even if the whole vvork is 
done bv a firm of manufactunng opticians the ophthalmic 
optician’ still gets his retailers profit If he does any work 
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oa the glasses himself he receives the corresponding payment 
In any case, even if one concedes Wfr Giles’s figures and allows 
a five day week and two weeks holiday a year, the optician 
Bill have an income from refractions alone of £1,125 
Mr Giles complains that he is only paid for dispensing when 
the glasses are delivered to the patient This is surely the usual 
Ume to pay for things and he would not appreciate it if all 
Bho sold him goods insisted on cash several months in advance 
Among his expenses Mr Giles mentions “ secretarial assistance 
Surel) It must be considered wasteful for a man seeing only six 
patients a day (Mr Giles s claim) to emplov a secretary v Perhaps 
without undue fatigue be could work 64 hours a day and write his 
own letters The items given for rent, rates, hghtmg, and insurance 
will be the same for a G P and so need not be considered further 
The 101 unspeafied items I find a httle difiicult to enumerate I can 
think of heating, cleaning, postage, stationery, subscnptions, and 
books— all of which will be required also, some to a much greater 
extent, by the G P 

Now let us look at the G P ’s expenses which the optician is under 
no obligation whatever to incur He has to keep a car, which must 
be m serviceable condition continuously, he must be on the tele- 
phone, there must be someone to answer the telephone and door, 
day and night, 365 days a year, he must bear the majority of the 
cost of drugs and dressings actually used by him 
One expects to receive payment appropriate to one’s ability, and it 
IS reasonable to assume that on the whole our profession is of greater 
ability than the opticians (although in business acumen our negotia- 
tors appear to have much to learn) One expects to receive payment 
on account of a long and expensive trainmg, and there can be no 
doubt that the doctor’s traimng is much longer and more expensive 
than the optician s One expects to receive extra payment for night 
work and overtime — two thmgs that never disturb the placid waters 
of the optician’s easy hfe In industry it is usual to pay danger 
money to those exposed to any risk, yet we are coughed over by the 
tuberculous and diphthentic, who would be far too ill to go near 
the optician, moreover, a glance at the obituary columns in the 
JAMA will convince any medical practitioner of his enormous 
liability to coronary otsease 

It IS usual moreover to receive something for the time spent “ on 
call though not actually working, Mr Giles should remember 
that whereas he can do what he likes after he shuts his shop at 
J p m , the G P is still not free when he has fimshed his evening 
surgeiy at 8 p m 


optician receives each month m settlement for sight-testing fees a 
cheque which, on the figures quoted, will amount on average to 
about £150, and should amply meet establishment expenses The 
cost of finished spectacles will not be debited to him by the 
manufacturers until after dehvery, and as this is effected he may 
expect to receive prompt reimbursement of their cost In addition, 
he will draw “ on average ” £250 per month or more m respect of 
the associated dispensing fees, accumulated "as a sort of non-mterest 
bearing Government security or nationalized savings, from which the 
less actively employed may apply for payment on account as needs 
demand 

The distinction has been drawn between this sum of £400 
and upwards per month, which the ‘ average ” optician may 
increase by his own exertions, and the £400 per quarter paid 
to the average ’ general practitioner, subject to increase only 
if in future there should be fewer doctors to share a fixed pool 
— 1 am, etc -- 

Hull D Stenhouse Stewart 

Mileage Fund 

Sm — ^We rural practitioners are having and are going to have 
a thin time , but our position is not going to be made any 
easier or more comfortable by the information in ‘The 
Secretary Reports General Practice” (Supplement Nov 27 
p 191), in which we are told, ‘Mileage payment will on aver- 
age be slightly more than double ” We all know that we have 
‘ on average slightly more than double ” the number of patients 
on risk that we had before July 5 If this is so, I consider it 
a misrepresentation of the facts destined to give us a false 
impression If misrepresentation is too strong a word it is 
surely, at best, a withholding of very relevant facts — am, etc , 

Wokingham Berks RaLPH RoSE 

%* Tile Secretary of the Association writes The words 
quoted have no bearing on the question of the adequacy or 
inadequacy of the mileage fund, to which reference is made 
elsewhere They mean no more than that the pre-Act mileage 
fund amounted to £600,000 and the Act mileage fund is 
£I 300,000 

Polish Medical Association 


I must agree with Dr M I Ingram (Supplement Oct 30, 
P 153) Opticians (like dentists) are at the moment being 
grossly overpaid, whereas the sum paid to GPs is niggardly 
in the extreme — I am etc 

SiherEnd Essex J W NICHOLAS 

Sir — M r G H Giles, secretary to the Assocvatvorv of 
Optical Practitioners, refers (Supplement Nov 27 p 196) to 
an estimate based on a working week of five days and offered 
m an entirely different context some time ago before figures 
could be available He states that it is not possible for an 
optician who undertakes dispensing in addition to testing 
Sight to serve twelve clients in a six-hour day but that the 
aierage number seen by an optician is nearer half that number 
per day 

Quoting from actual figures, over 5,500 completed forms were 
received m one month from 26 opticians and nearly 5,200 in the 
succeeding month from 26i opticians (a new applicant was included 
la ihe latter half of the month) On a basis of 24 week-days m each 
month (allowing for the half day closing customary under the Shops 
Act) the figure gives an overall average per optician per day m one 
instance of almost exactly 9 and the other of 8 2 These figures might 
s«m at first sight to support Mr Giles's contention, were it not 
that thev are averages of the work of all opticians, of which some 
reserve a very considerable part of their tune for other optical work 
jhan that under the Supplementary Ophthalrmc Service, some are 
out recently established, since release from the Forces, and a few 
business (eg, pharmacy) Mr Giles does 
c " l“^bce to the endurance of one optician who overages 16 
Ik ^^5" over a penod of three consecutive months 

, quickest nor the slowest worker is neeessanly the most 

Kurate or most conscientious An optiaan however, can devote 

S °r^ce r Supplementary Ophthalmic 
^ washes, with corresponding augmentation of his 
“ payment per-case basis On the other hand, a weary 
Item OT'' increase the quality of and remuneration for eaS 
l” j , bv curtailing those services 
hiEWv unxx'.'“r°'^ Paynwnt for scrvaces rendered and undisputed is 
thev Doctors are dissatisfied with the payments 

thev are receiving on account it the end of each quarter, but an 


Sir— A s the jesult of recent legislation many Polish doctors 
npw in this country are obtaining permanent registration, which 
should entitle them to every form of medical practice recog- 
nized by the Ministry of Health But registration is onlv the 
first essential step towards finding a job, as everyone knows 
There are others to be taken, some of which may be prettv 
hard even for the best of us It is m order to facilitate this 
process that we wish to let it be known that our organization 
which has enjoyed the fnendly relations of the British Medical 
Association right from the beginnmg, is willing to assist anyone 
IP findmg suitable partners, assistants, hospital officers, etc by 
supplying necessary information and arranging interviews 
Our office IS at 48, Wilton Crescent, S W 1, a'nd the telephone 
^mber is SLOane 1735, office hours being Monday-Friday 
6-8 p m — We are etc , 

A Fiumel 

- Chairman 

K Dluzniewsri 

Honorary Secretary 

Demand for Cerfificafes 

Sir,— Y our article ‘NHS’ (Journal Nov 13 r, sfiav . 

Ol pnv.,. p™nr(lh!r,.ThKe'N Hs'a™ 

''”rT£"NH?hr”"; 

mamre n, .ho»“nd?L"rmVetobli1I,r'’‘T ' '' 

Will come pestering the t for sick pay and 

for It’) which the doctor r certificates (“I have paid 

time a day) dare not refuse ortunately has to eat three/ 

PiSiiehl -a W 
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— m, of yes men for an> request from our clientele whether 
reasonable or unreasonable (c) to be in the position of refusmg 
to issue a certificate without worrjing at the same time, ‘This 
will mean so many units withdrasvn ’ — I am, etc , 

'lanchMcr B HiRSH 

Maternity Medical Service 

Sir — ^The Ministers circular 173/48, reprinted in the Stipple 
ment dated No\ 20 (p 181), has possibly regularized the 
position of the midwives in the new Service, but it has surely 
confused the issue as far as the obstetrical general practitioner is 
concerned While it is true that Note 4 on the inside cover of 
the book containing Forms EC 24 allows for the attendance 
of the doctor at the confinement when he or the midwife 
considers this necessary, it states specifically that he shall be 
‘responsible for the medical supervision of the mother and 
child during the puerpcrium This surelv must imply that he 
visits the home during the puerpenum — indeed. Part III of Form 
E C 24 asks for the actual dates of these visits Unless the doctor 
(has been sent for to deal with an emergency during labour he 
must depend upon the midwife to inform him when the baby 
's born, and if he is to be responsible for the mother and child 
dunng the puerpenum she (the midwife) must be prepared to 
take instructions from him 

In the main this is probably a hypothetical difficulty, as 
midwives in general will undoubtedly welcome the new interest 
which doctors will be able to take during the puerpenum 
However, I have a specific case in mind where the midwife 
refuses to inform me when she has conducted a normal labour 
even when the case has been booked on Form E C 24 In 
addition, she insists that all advice during the normal puer 
penum should be given to the mother by her The local 
supervising authonty is unable to solve the difficulty The 
obvious solution is that the doctor should fulfil all the condi- 
tions of Rule E20 of the Central Midwives Board and regard 
the nurse as a maternity nurse in every case accepted for 
maternity medical services Few of us would be prepared 
to inflict this indignity on all midwives, and even if it were 
possible to deliver all cases personally midwifery as a branch 
of nursing would in consequence disappear Yet how is the 
obstetrical G P to be certain that he is going to be able to 
honour his legal obligation to the mother who has booked him 
for maternity medical services'’ 

If the Minister is of the opinion that the supervision of 
the mother and child by the doctor during the puerpenum is 
unnecessary, then the wording of Note 4 attached to Form 
E C 24 should make provision for the doctor attending during 
the puerpenum ‘ only if required to do so by the midwife 
'in attendance " I feel reluctant to complete any further Parts 1 
of Forms E C 24 until this point is cleared up — I am, etc , 
Brcnchlci Kent ^ ® HoWELL 

Relation with Executive Councils 
Sre — I have followed with great interest the correspondence 
started by Dr Hugh M Tucker and Dr D Gwynn Jones 
[Supplement, Oct 9, p 134) and continued by Dr Robert 
Forbes [Supplement Oct. 23, p 147, and Nov 27, p 195) 
and Dr J Arthur Gorsky [Supplement Nov 13, p 176) 
Dr Forbes is surely right in his contention that we are not 
“servants,’ and he is certainly right when he says we must 
continue to be members of a recognized protection society 
I would refer my learned fnend Dr Gorsky to Pollock, 
Torts p 64 — adopted by McCardie, J, in Performing Right 
Society V Mitchell etc Ltd (1924 KB 762 767-8) An 

independent Contractor who undertakes to produce a 
given result, but so that in the actual execution of the work 
he IS not under the order or control of the person for whom 
he does it and may use his own discretion in things not specified 
beforehand ’ 

I would respectfully submit that the first schedule of S I 1948 
No 506 does not indicate that we are anything other than 
independent contractors m our relationships with our respective 
executive councils The above-mentioned S I refers to terms 
of serv ice and includes a general description of, the rights and 
duties of patients and practitioners There is however, no 
instruction as to how the work is to be executed and obviously 
ihc practitioner is left to use his own discretion in all matters 


SUrPLEMEST TQ Tilt 
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not specified beforehand But it could be argued that under 
Range of Service S 6 (2), practitioners who contract to per 
form maternity services are ordered when to examine thcir 
patients, and I would agree that this is an unfortunate clause 
To quote from the Medical World (April 9 p 5) These 
are precise indications of the treatment required such as we 
never thought to see incorporated in regulations But we feel 
that general practitioners will not be much concerned for the 
reason that few G P s will be disposed to undertake those 
services ’ Personally I have not applied to do midwifery, and 
in any event the obstetrical contract is a separate one 
In conclusion I would agree with Dr Gorsky and Dr Forbes 
that the issue is a most important one and for the sake of 
Dr Tucker and others I hope that it will be clanfied by a more 
able and learned pen than mine — 1 am, etc , 

Leicester John A Chapel 

Basic Salary 

Sir — Before the inauguration of the National Health Scr 
vice opinion as expressed in your columns undoubtedly conveyed 
the impression that the majority of the profession was against 
the granting of a universal basic salary The Negofiating 
Committee, in no uncertain terms, made this known to the 
Minister of Health, -who, having seen the red light in this 
particular instance climbed down , and the idea of the universal 
basic salary was abandoned in favour of that of an optional 
one, which was again apparently discarded to give place to the 
unsatisfactory means test system which is at present causing so 
much discontent ' ' 

The profession, as far as I know, has been given no oppor 
lunity to approve this latest and exceedingly important develop 
ment, and it is quite obvious that a considerable body of opinion 
is against the method employed now m granting basic salaries 
It would even appear that a steadily increasing number of 
general practitioners are beginning to sec the inherent good sense 
and equity of Mr Bevans original pfoposal An unsavoury 
situation IS developing in which one section of the profession 
accuses the other of living on the chanty of its fellows while 
the accused complain bitterly of being misled with regard to 
the basic salary and of having to suffer the humiliation and 
indignity of undergoing a means test in order to obtain it 
It IS quite ridiculous to blame the Minister in the present 
crisis The responsibility for this situation rests entirely on the 
shoulders of the Negotiating Committee, and there seem to be 
grounds for doubting that in this instance the committee has 
furthered the true desires of the profession Under the circum 
stances it seems obvious that steps should be taken in a true 
democratic way to find out what those in general practice really 
do think in this matter With its past experience the Association 
should have no difficulty in organizing a ballot for this purpose 
I suggest that all general practitioners be asked to vote for or 
against a universal basic salary I do so because I am con 
vinced that if there is to be a basic salary, and at the same 
time peace and cood will among practitioners, that basic salary 
must be paid to all 

No matter what the result of such a ballot might be it would 
of course be necessary to continue payment of those salaries 
already granted One would gather that they are few in number 
and would only be required for a few years — I am, etc , 
Gteow John A Fraser 

Graded Rcmimerat/on 

Sir — 1 strongly support the opinions of Dr F W Cheese 
[Supplement Sept II, p 199, and Nov 27, p 196) With the 
modern demand for medical attention, no general practitioner 
can exercise reasonable skill and due care if he undertakes the 
responsibility of more than 2 000 or 2 500 patients A list of 
over this number makes for hurried slipshod work, wholesale 
reference to hospital, and a complete lack of interest in medicine 
— that IS, It makes for general practice at its worst 

If as a profession we are to maintain and indeed improve our 
standards and do justice to our patients, then something must 
be done to restrict lists , and to this end T recommend doubling 
the present capitation fee for the first 2 000 or 2 500 and there 
after payment at the rate of one tenth per caput 
Should It be argued that on this basis there are insufficient 
doctors to attend the population, then I submit there are many 



Dec 18, 1948 


CORRESPONDENCE 


SUPPLEMENT TO nm 233 
British Medical Journal 


young men and ex-Service practitioners who find themselves 
unable to get a look in whilst the estab’ished practitioners and 
those who sat tight durmg the war have lists of four, five, or even 
SIX thousand This contention is supported by the large num- 
bers of applications received by executive councils when vacan 
cies are advertised Furthermore, there are, in round figures, 
20000 practitioners and 45 million population Let us live let 
live, endeavour to make the best of this very bad job, and above 
all let us do good work — T am etc, 

W'oUcrhaniplon J C B BONE 


was just a matter of anthmetic— according to the numbers on tlie 
list — as to whether basic salary was claimed or not no hint of a 
means test was ever given (2) No payment has been made for 

obstetric services, nor is any acknowledgment made of forms 
rendered (3) No mileage fee in full has yet been paid to our 

country colleagues, but perhaps their cars can be run free of cost 
during deliberauons Tfeel that a sense of urgency and jealism 

among the powers that be in our Association could have combated 
such a situation Lei the Divisions call meetings of their constituents 
and hear tlieir stories and let them press for full setllement by Jan 1 
1949 


Professional Expenses and Size of Lists 

Sir, — T wo matters in the Supplement of Dec 4 are desirous 
of comment in order to clear up regrettable ignorance 
In the report of the Conference of Local Medical Committees 
(p 203) Dr A W Weston is reported as saying that he “did 
not know any practice where 35% expenses would be allowed 
by the Inland Revenue ” It ^is a sad commentary on the 

professions representation when such is allowed to go 
unchallenged For the last accounting year my expenses as 
agreed with the Inland Revenue were 53% of my gross As 
mine is an entirely rural practice in which the gross is obvioush 
likely to drop considerably this year, the expenses are I think 
going to be at least 60%, taking into account the extra mileage, 
drugs, and telephone calls in the N H S 
Secondly, in the “Points from Letters” (p 212X although 
m agreement with most of what he writes, “ Dare Quam 
Accipere ” states the rural practitioner “ cannot make a living 
out of 2,500 or so patients, and his idleness is not due to 
choice ” Well, Sir, for some seven years before taking over 
this rural practice I had a large practice in industnal Lanca 
shue with some 2,400 N H I patients, so probably in all some 
6,000 patients I can assure your correspondent that 2,500 
patients in a truly rural practice take as much time to deal 
with efficiently as double that number in an urban area To 
back that assurance let me gne him a few figures well known 
to all rural practitioners 

I am allowed petrol for 500 miles a week One mile with anothei 
it an average of 30 miles an hour is sustained, this means 16 hours 
actual dnving each week, ihe equivalent of li working days In 
my 23 villages I attend five surgeries daily except Sunday I dispense 
for the whole of my practice, which in the first three months of the 
NHS entailed 1,981 items, each to be dispensed, corked, labelled, 
noted, and wrapped, names and addresses written, and 1,320 sent out 
by car to be dehvered at the appropnate one of ten depots from 
which the patient collects Each time a patient goes to hospital for 
consultation or emergency, a first sixpenny ’phone call to make the 
appointment and then a second one to arrange transport 

These are only outstanding instances of how an 80-hour 
"cek is made up servicing some 2 600 patients , but there is 
one point in which “ Dare Quam Accipere ’ is greatly at fault 
in my case the idleness is of choice — I am, etc , 

Truly Rural G P 

) - 

- ' ' POINTS FROM LETTERS 

lake Position 


Remuneration of G P s 

Dr G T A Hastings (Birmingham) writes The capUation 

method of payment is, at the present rate, quite inadequate to mam 
tain our former income Compensation is to be paid for loss of the 
right to sell the goodwill of practices, but no suggestion has been 
made for compensation for “ loss of annual income ” say, over a 
twenty- or thirty-year period It would be a fair deal if the Minister 
made up doctors’ incomes to their former level As he is not hkely 
to do so the remedy must he with the doctors themselves The 
usual workers’ [sic] remedy, the 'tnke, is beneath professional digmty 
and tradition , mass resignations would torpedo the scheme, but we 
ourselves would go down with it, as the public can no longer afford 
private treatment Negotiations are usually long-drawn-out, an 
immediate short-term policy must be pressed for between the 
Negotiating Committee and the Ministry The purpose of this letter 
is to invite comments and suggestions from fellow practitioners along 
the line of immediate increase of capitation fee with limitation of 
hsts, or payment on a basis of actual services rendered, as in some 
countnes abroad Immediate action is necessary Let the Negotia 
ting Committee do its job expeditiously or make way for better men 


Association Notices 


NATHANIEL BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared to 
consider the award of the Nathamel Bishop Harman Pnze m the year 
1949 The value of the prize is approximately £100 The purpose of 
the prize is the promotion of systematic observation and research 
among consultant members of the staffs of hospitals who are not 
attached to recognized medical schools It will be awarded tor the 
best essay submitted in open competition The work submitted must 
include personal observations and experiences collected by the 
candidate m the course of his practicp A high order of excellence 
will be required No study or essay that has been previously pub 
lished m the medical press or elsewhere will be considered ehgible 
for the pnze 

Any registered medical practitioner who is a consultant member 
of the staff of a hospital in Great Bntain or N Ireland and is not 
atnehed to a recognized medical school is eligible to compete If 
any question anses in reference to the ehgibility of a candidate oi 
the admissibility of his essay the decision of the Council shall be 


Should the Council of the Association deade that no essay sub 
mitted IS of sufficient ment, the pnze will not be awarded in 1949 
but wll be offered again the year next following this decision, and 
in t^s event the money value of the pnze on the occasion m 


^ H V Deamn (London, NWS) wntes The indecently 

'’'ilied second plebisate, for which I have never yet had a 
iniflfforthy explanation, dumbfounded the profession, and the lack 
° danty in the circular on the Council’s own views completed the 
illusion In the words of another, “ The B MA was stampeded 
“‘0 taking up a false position, with its consequent loss of prestige 
j ^“'honty ” It IS easy to stand aside and say, "They 
10 f them stew in their own mess ” It is more laudable 

0 tij bj every means, including the support of a proposed new 
fanization, to prevent the mess getting worse 

for Fall Settlement 

n ^ N Samuel (London, SW II) writes The scheme has 

' some four months, ample time m my opinion for 

•'regularities to be straightened out I should like to give a 
1.0 (^) Owing to the dilatory methods and a lack of reahza- 

p ® me urgency of the matter, an interim payment only has been 
vih*^ **'2 following alleged reasons (o) the number of basic 
- to be paid has not yet been determined, (6) inflation of 
and It would appear that we stand no hope of receiving full 
s-’ fee until aher March 3 1 How many of us thought there 
L, “ queries about the basic salary ? I mvself have heard more 
oie member of the Council proclaim (pnor to July 5) that it 


_ .T , ^ Aiiaj uc icuuireu lO nrer 

a paper on the subject for pubhcation m the British Medical Jow 
nf ‘''\aPP''0Pnate section of the Annual Meet 

typewritten or printed 
motto must be distmguished by a title ant 

be held m 1949 Inaumpc Meeting of the Association 

to the Secretaiy ^ be address 

^HOLARSmPS IN AID OF SCIENTIFIC RESEARC 

apphraCs' foV^sS^Srs!Ims""“f u" 

-Memorial Scholar™ the ”” 

Dixon Scholarship of the value of ^ Walt 

Research Scholarships each of tH: pTernur^S 


) 
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scholarships are giren to candidates whom the Science Commiiice 
of the Assocnlion recommends as qualified to underiaVe research 
m any subject (including State medicine) relating to the causation, 
prcicntion, or treatment of disease Preference ivill be given other 
things being equal to members of the medical profession 

Each scholarship is tenable for one year starting on Oct 1, 1949 
The scholar may be reappointed for not more than two additional 
terms A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint- 
ment at a university, medical school, or hospital provided the duties 
of such an appointment do not interfere with his or her work as 
a scholar 

In addition, applications arc invited for the award of the Insole 
Scholarship of the value of £250 for research into the causes and 
cure of venereal disease 

Applications for scholarships must be made not later than 
March 31, 1949 on the presenbed form, a copy of which will be 
supplied on application to the Secretary of the Assoaation, B M A 
House, Tavistock Square, London, W C 1 Applicants will be 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated 


PRIZES FOR MEDICAL STUDENTS 
The Council of the British Medical Association is prepared to 
consider the award in 1949 of prizes to medical students for essays 
submitted m open competition The subject of the essays for 1949 
shall be The Value of Observation m the Training of the Medical 
Student The purpose of these prizes is the promotion of system 
atic observation among medical students In awarding the prizes 
due r-gard will be giien to evidence of personal observation No 
study or essay that has previously been published m the medical 
presT or elsewhere will be considered eligible for a pnze 
The following pnzes are offered 
National Prizes — six, each of the value of £25 
Regional Prizes— as detailed below, based on the four Regions of 
the British Medical Students Association 

London Region, 6 prizes (1 of the value of £15 5 of the value 
of £7) j 

Midland Region, 3 prices- 0 of the value of £15, 2 of the value 
of £7) 

Northern Region, 3 prizes (1 of the value of £15 2 of the value 
of £7) 

Scottish Region 5 prizes (1 of the value of £15 4 of the value 
of £7) 

Any medical student who Is a registered member of a medical 
school in Great Bntain or Northern Ireland at the time of sub- 
mission of the essay is eligible to complete for the pnzes The 
winners of the National Pnze will be ineligible for the award of 
a Regional Pnze If any question arises in reference to the eligibility 
of a candidate or the admissibility of his essay, the deasion of the 
Council shall be final Should the Counal of the Association 
decide that no essay entered is of sufficient ment, no awards shall 
be made 

Each essay must be typewritten or written legibly in the English 
language and must be unsigned and accompanied by a detachable 
sheet giving the name of the candidate his medical school, and his 
B M SA Region Essays must be forwarded so as to reach the 
Secretary Bntish Medical Association, B MA House, Tavistock 
Square, London, W C 1 not later than March 31 1949 


PRIZES FOR NURSES 

I ho Council of the Bntish Medical Association is prepared to 
consider the award in 1949 of three prizes each of the value of 
20 guineas for the best essay and three prizes each of the value of 
10 guineas for the second best essay submitted m opien competition 
b> each of the following categones of nurses (i) Pupil nurses 
(ii) State registered nurses working in a hospital (iii) State registered 
nurses not working in a hospital — i e , distnct nurses, private nurses, 
etc 

The subjects of the essays for 1949 shall be category (i) “What 
oisciplme do you think necessary m the training of nurses ’ ’ 
cattgorv (ii) ‘ Vv hat part of nursing duties can be delegated to 
others with safety ” category (in). The care of old people 
in their own homes” 

The purpose of these pnzes is the promotion of systematic obser- 
lation among nurses In awarding the pnzes die regard will be 
given to evidercc of personal observation No essay that has pren 
ouslv appeared la the medical press or elsewhere wall be considered 
eligible for a pnze Nurses who are undergoing training at a 
hospital arc elmiblc to compete under cateeorv (i) nurses rcgis cred 
bv the General Nursing Counal are eligible to compete under 
i ilcgones (ii) and (in') If anv question anses in reference \0 the 


eligibility of a candidate or the admissibility of his or her essay 
the decision of the Council of the British Medical Association shall 
be final Should the Council decide that no essay emvred is of 
siifficient meat no award shall be made Each essay must be 
typewritten or legibly written, must be unsigned and must haw 
attached to it a sealed envelope containing the name and address of 
the candidate and the category into which he or she falls Essays 
must reach the Secretary of the British Medical Association not 
later than March 31, 1949 Inquiries about the pr«c should be 
addressed to the Secretary, Bntish Medical Associauon, B MA 
House, Tavistock Square London, WCl 

I 


Mccfmgs of Branches and Divisions 
Assam and N Bengal Branch 

At the Annual General Meeting of the Branch held at Juri under 
the chairmanship of Dr C G Terrell on March 7, Dr B Chattcrjcc 
Medical Officer Cliargola Valley Medical Association read a 
description of a case of balantidial dysentery comphcaicd by malaria 
and ankylostomiasis He described how a woman labourer attended 
complaining of a long standing colicky pain in her abdomen and of 
passing frequent watery motions day and night She looked fairly 
well nourished but somewhat anaemic On examination nothing 
much wrong was found in her except some tenderness over her liver 
wfucVi was nol enlarged On examination of her stools a very large 
number of actively motile BataiUidiiim colt were found in the sample 
and also many trichomonas Some undigested starch and fat were 
detected She was admitted to hospital 

‘ When admitted she had high fever Benign tertiary malaria para 
sites were found in her blood She was put on mcpacrinc tablets 
t d s for five days Her fever left her llie next day Her stools were 
examined after seven days when numerous vegetative Bat colt were 
still found, and many Cbarcot-Leyden crystals At this time she 
developed more tenderness over her liver In view of this and the 
presence of Charcot-Leyden crystals in the stools although no Enta 
moeba lustol^tica were found a course of emetine hydrochloride b> 
injection and kurchi and bismuth mixture by mouth was given her 
This treatment relieved the tenderness on her liver but in her stools 
there were still plenty of Bal coh so we concluded that anti amoebic 
treatment was no cure for Bal colt infestation Then we put her on 
to chimofon 10 gr (065 g) Ids, and also lavage for two weeks 
and after that lavage with dimol for a further week as we ran 
short of chimofon But after this course of treatment she was still 
discharging vegetative Bal colt and tnehomonas and some ascaris ova 
were delected At this time for the first time fully formed balan 
tidium cysts were seen some at the stage of cyst fnrmition and 
binary fission , and several of them were found in intimate pairs 
Perhaps if we could have jiersisted with this treatment long enough 
a cure might have been brought about but unfortunately wc nn 
short of chimofon and dimol , 

‘ At this time ankylostoma ova were found in her stools and she 
was put on carbon tetrachlonde and oleum chenopodii but this 
treatment did not eradicate the Bal coh though hookworm 
disappeared She had another attack of malanal fever and was 
given another course of mepaenne 

By this time her general health was greatly improved, her 
diarrhoea stopped and her colicky pains had disappeared She was 
symptomatically cured, though not microscopically 

I got her readmitted to hospital on Feb 5 and started to give her 
hydrarg biniodide 2 ml of 3% solution on alternate days After the 
first injection the number of Bal coh fell from innumerable to onl) 
under 12 under a 7/8 in cover slip and their movement was slug 
gish But in the next week after three injections the number increased 
to 27 and in the week after after another three inieclinns to 23 
Movement of the parasites remained somewhat more sluggish than 
before At last on March 4 after U injections her s onl became 
free of Bal coh for (he first time These remained free af'cr repeated 
daily examination though innumerable tnehomonas were s ill present 
I have kept her under observation to sec if the olTendinc parasites 
reappeared once again m her stools The patient is cured to all 
purposes she docs not suffer from any symptoms her colic and 
diarrhoea have ceased to bother her any loncer and her general 
health is much improved TTiis was the third case of Bal coh 
infection that I have seen and treated during my thirty years of 
practice 


TRADE UNION MEMBERSHIP 

The following is a list of local authonties which are under 
stood to require employees to be members of a trade \mton 
or other organization 

Metropolitan Borough Co«iic//5-;-Fulham Hackney Poplar 
Non-Countv Borough Council v — Dartford, Radchffc Oimitcd 
to future appointments) Wallsend 

Urban District Councils — Denton Drovlsden Houchton le- 
Spnne Htivton wath-Roby Redditch (restricted to new appoint 
menls’) Tyldesltyt 
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It IS a well-established fact that food substances, or the 
products of their digestion, when in contact with the pyloric 
mucous membrane cause a secretion of gastric juice The 
mechanism by which the gastric glands are stimulated 
to secrete during the chemical phase is still a subject of 
controversy The importance of the pyloric region as a 
receptive surface for chemical substances is shown in 
experiments by Sawitsch and Zeliony (1913), of the Pavlov 
school, on dogs with an isolated pyloric pouch and either 
a gastric fistula or a Pavlov pouch The introduction of 
chemical substances such as meat extracts, peptone, and 
acehc acid mto'an isolated pyloric pouch produced a secre- 
tion of juice from the glands of the fundus and corpus 
The Russian investigators further demonstrated that 
mechanical stimulation of the pyloric region also causes 
the cells to secrete acid and pepsin If, however, the body 
of the stomach and the pyloric region are separated surgi- 
cally and chemical substances are then introduced into 
the mam stomach through a fistula no gastric juice is 
secreted either by the pouch or by the stomach One of 
the theories advanced to explain this phenomenon involves 
the liberation from the pyloric region of a special hormone, 
“ gastric secreUn,” as suggested by Edkins in 1906, later 
referred to as ‘ gastrin ” Edkins’s idea was based on the 
obserxation that extracts from the pyloric mucosa when 
injected into a vein stimulate the gastric glands to secrete, 
"While similar extracts from the fundus and body of »he 
stomach have no such effect Edkins regarded the action 
of gastrin on the gastric glands as analogous to that of 
secretin on the pancreas 

Among more recent workers Gregory and Ivy (1941) 
confirmed the operation of a hormonal mechanism in 
^ initiating gastric secretion, although they consider that 
the p\lonc region is not essential m eliciting secretion of 
a transplanted fundic pouch on perfusion of the mam 
stomach with secrctagogues In later experiments, how- 
ever Grossman, Robertson and Ivy (1948) found that dis- 
tension of the pvloric portion of the stomach stimulates 
the secretion of hvdrochlonc acid by the fundic glands 
This finding is regarded bv these authors as conclusive 
CMdcnce for the existence of a pvloric hormone for gastric 
secretion 

' Vagus Stimulation 

In our laboratorv, under the leadership of Uvnas, the 
problem of gastrin was approached from a quite different 
angle Stimulating the vagi to the stomach under prop er 

(abndgedi given at the limversiti of London on 


conditions initiates secretion of gastric juice, which pro- 
ceeds at a fairly high rate so long as stimulation of the 
secretory nerves is continued In such expenrnents Uvnas 
(1942) observed that if the blood supply to the pyloric 
region was obstructed the response of the gastnc glands 
to vagal stimulation was reduced or nearly abolished This 
observation indicated that the pyloric region might be 
instrumental not only in the chemical phase but also m 
the nervous phase of gastnc secretion The part played 
by the pyloric region in the nervous phase of gastric secre- 
tion was examined in experiments of varying types, as 
follows (Uvnas, 1942) ^ 

In anaesthetized cats the malublood supply to the pyloric 
region can easily be obstructed by ligatmg the pylonc 
branches of the hepatic artery After ligation of the 
arterial supply to the pylonc region the secretion of watery 
acid juice durmg vagal stimulation decreases considerably / 
and abruptly, from 37 to 8 ml in a typical experiment , 
the juice also changes in character and becomes highly 
mucous and poor m hydrochloric acid 
I have already referred to expenrnents by Sawitsch and 
Zeliony, who obtamed secretion from the gastnc glands by 
introducing chemical substances into an isolated pyloric 
pouch These workers also observed that after cocainiza- 
tion of the pylonc mucosa there is no secretion in the 
mam stomach on chemical stimulation of the pylonc region 
In a typical experiment of this type on cats (Uvnas, 1942) 
the vagi were stimulated for sixty mmutes, which yielded 
about 16 ml of acid watery juice The stimulation was 
discontinued and the pyloric mucosa was rubbed with a 
2% solution of cocaine hydrochloride After a resting 
period of forty-five minutes the vagi were again stimulated 
dunng three and a half hours of maximal vagal stimulation 
only a few drops of mucus were secreted , not until approxi- 
mately SIX hours after cocainization did the rate of secre- 
tion return to normal Cocaine does not inhibit 1he secre- 
tory mechanism by paralysing the acid- and pepsin-secreting 
cells, because histamine injected slowly mto a vein or giwn 
intramuscularly evoked secretion m cats after cocainiZd- 
tion of the pylonc mucosa Cocame given intramuscularly 
in doses suflBcient to paralyse the respiratory centres did 
not significantly dimmish the secretory response to vagus 
stimulation if the pylonc region was left functionally intact 


In another series of experiments Uvnas resected thi 
pyloric region m cats and dogs The resection included th, 
distal part of the stomach from that closely proximal t( 
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the incisura angulans to that just distal to the pjlorus In 
cats secretion decreases considerably after resection of the 
Pi lone region In dogs the effect of pyloric resection is 
still more striking In one dog abundant secretion per- 
sisted during two hours of vagal stimulaUon After resec- 
tion of the pyloric region gastric secretion during vagal 
stimulation decreased to a neghgtble amount and the gastric 
juice completely changed character the juice contained 
no free hsdrochloric acid and was of a stringy mucous 
consistency 

All these experiments indicate that on stimulation of 
the secretory nerves to the stomach some active agent, or 
agents, is liberated in the pyloric region, and from here 
this agent is carried to the parietal cells More direct evi- 
dence of a hormonal mechanism within the nervous phase 
of gastric secretion was obtained in cross circulation experi- 
ments on cats (Uvnas, 1942) The pyloric mucosa of the 


thev identified chemically as histamine sulphate or picratc 
These experiments were presented by Ivj and his co uorkers 
as strong evidence that histamine may be a gastric secre- 
tory hormone liberated from the pvloric region and that 
histamine and gastrin arc identical 1 will come back to 
histamine, but will first turn to the work on gastrin carried 
out in Babkin s laboratory and in ours 
Komarov (193Sa, b), in Montreal, approached tlie prob- 
lem from a new angle, and so did Uvnas and his group in 
Lund Whereas their predecessors, like Ivi and his group, 
had extracted the non-protein substances from the pyloric 
mucosa, eliminating the protein fraction so far as possible, 
the Canadian and Swedish workers searched for gastrin 
under the assumption that it might chemically be related 
to secretin, which, as shown by Hammarsten and Agren 
in Stockholm, is a protein-Iike body Komarov m 1942, 
using several methods of extraction, obtained preparations 
from the pyloric mucosa which on 



intravenous injection stimulated gas 
tnc secretion both in anaesthetized 
and in unanaesthetized animals 
Komarov’s preparation contained no 
histamine 

In our laboratory Uvnas (1943, 1944^ 
1948) and his group obtained a prepara- 
tion of gastrin having a degree of purity 
which compares favourablv with the 
best commercial preparations of 
secretin The active principle is a 
protein-like water soluble substance 
ISO electrically precipitated at a pH 
of about 4 to 5 5 Chemically, gas- 
trin shows great similarities to secretin 
Both substances are contained in the 


Cals under chlonlose Pylonc region of the recipient functionally eliminated by cocaine sodiurrj chloride and the trichloracetic 
Cross circulation expenment demonstrating the liberation of a hormone (gastnn) from the acid precipitates They are alike in 
donor cats pjloric region on sUmulation of the vagi solubility in some organic sol- 


recipient was functionally ehmmated by cocaine The carotid 
irtery of this cat was then anastomosed with the donor cat’s 
coeliac artery, and the donor s superior mesenteric vein 
with the recipients jugular vein The portal vein and the 
hepatic artery of the donor cat were ligated Since the 
superior mesenteric vem was ligated distally to the inflow 
of the gastro-splemc vein, the venous outflow from the 
donor’s stomach and pyloric region was diverted to the 
recipient s jugular vein Clotting was prevented by heparin 
On stimulation of the recipient cats vagi for forty-five 
minutes (see Chart) only a scanty flow of Congo-negative 
juice was secreted If, however, the donor cat’s vagi were 
also stimulated the stomach of the reapient started to secrete 
and free acid appeared in the juice When stimulation 
of the donor s vagi was interrupted, gastric secretion ceased 
in the recipient cat even if its vagi were stimulated without 
interruption Identical results were obtained m cross- 
circulation experiments w'here the pvloric region of the 
recipient cat was resected mstead of being cocainized 

Production of Gastnn 

These experiments suggest that, in cats, impulses from 
the brain, mediated by the vagi, cause the hberation m the 
pvlonc mucosa of some agent which, carried bv the blood 
stream stimulates gastric glands to secrete acid juice 
\S'hat IS the nature of this secretory excitant and what 
phvsiological properties can be asenbed to this agent, 
which for the sake of simplicity we can refer to as gastnn 
Ivw and his group (Sacks, Ivy, Burgess, and Vandolah, 
1932) made a fresh attack on the gastrin problem in 1932 
Using 80% acidified alcohol as a solvent thev extracted 
from the pvloric mucosa of a hog an acUve agent which 


vents and in their degree of stability in 
acid and alkaline solutions But they differ m some other 
respects — e g , m their solubility in ethyl alcohol 

Activity 'of Gastrm Pfcparations 
The activity of gastrin preparations is assayed in our 
laboratory on cats anaesthetized with a mixture of chloral- 
ose and urethane Comparisons are made on the follow- 
ing standard the acUvity of the extracts is measured as 
the quantity of gastric juice secreted in the hour following 
the beginning of the injection, which is made in the iliac 
vein at a rate of 0 4 ml per minute for thirty minutes 
One secretory unit of gastrin is the quantity which produces 
a secretion of 1 ml of acid juice per hour in a cat weighing 
2-3 kg (Gastrin, hke secretin, is effective only when 
injected direct into the blood stream , intramuscular injec- 
tions induce a very scanty secretion ) Purified prepara- 
tions of gastrin do not contain histamine in dctectabh 
amounts 

On intravenous injection of gastrin, secretion usuaih 
begins in about five minutes, gradually increases for five tc 
ten minutes, and then proceeds at a more or less constan 
rate When injection is interrupted, secretion continue 
for ten to fifteen minutes at maximal rate, then graduall; 
declmes and reaches the basic level approximately thirt, 
minutes after the end of injection 
Table 1 (Uvnas, Munch-Petersen, and Ronnow, 1944 
illustrates the activity of the preparations during the dil 
ferent stages of purification Crude preparations froi 
the pvlonc mucosa of pigs obtained by precipitation c 
hvdrochloric acid extracts with 20% sodium chlonde cot 
tain one secretory unit m 45 mg , whereas with the pure! 
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0 
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prep intions one sccrclon unit is connmed in 2 3 nnd 2 mg 
rcspecli\c!v Comp inson with the icliMD of i commcrcul 
prcpintion of ’^ccretin, pincrcoicst, considered lo be of 
a high degree of puriis, showed ihnt it Icist 3 to 5 mg 
of this preparation must be inirodiiccd into i sem of a 
cal lo produce a definite pancreatic secretion 
The gastric juice secreted on injection of purified pre- 
parations of gastrin was alwa\s strongK acid, the total 
acidiis usualh exceeding 150 miiliequisalents per litre 
The peptic power of the juice declined to a ser\ low lc\cl 
during the course of the secretion, indie iting th it gastrin 
actuates only the pirietal cells 
Crude preparations of gastrin were sometimes contami 
nated b\ secretin or some other agent which stimulatctl 
pancreatic secretion 1 he pancreatic excitant can be 
remosed bj w ishing with SO'i ctlnl alcohol 
As judged by present experimental evidence gastrin sclce 
tncly stimulates the parietal cells Sain are pancreatic 
peptic, or bile secretion, gistric motilitj, blood stigir and 
blood pressure arc not influenced by mtraxenous injection 
of doses which evoke a copious secretion of gastric juice 
These observations indicate i specificity of gastrin as pro 
nounced as that of secretin, which selecuvclj ictivatcs pin- 
crcatic glands, causing the secretion of a sodium bicarbonate 
solution of low cn/vmc content 


In cats, dogs, and pigs the active agent, here referred 
to as gastrin, is predominantly present in the pyloric mucos i 
The confinement of the stimulating agent to the pvloric 
region in these animals, together with experimental evi- 
dence that the humoral mechanism of gastric secretion is 
chiefly related to this region, indicates that the active agent 
of pyloric extracts is identical with the gistric hormone, 
the existence of which was postulated by Ldkins forty 
jears ago 


When we discussed these problems with colleagues 
experienced in human gastric surgery wc encountered use- 
ful criticism Wc have been told that, in patients in whom 
the pyloric region has been removed in cases of peptic 
ulcer, acid gastric secretion is at a very low ebb for a 
couple of weeks or possibly months after the resection but 
that secretion then gradually returns to approximately 
normal Komarov (1942) reports that a gastric sccrctorv 
agent can be extracted from the duodenal mucosa of pigs 
It was of course of special interest to study also in man 
the distribution of gastrin in the stomach and duodenum 
For these experiments resected portions of .stomachs from 
operated patients were transferred to the laboratory with- 
out delay Post-mortem material was obtained within ten 
to thirty-six hours of death The gastric mucosa was 
divided into three parts— the pyloric, the boundary, and 
the corpus regions Table II (Uvniis, 1945) gives the rate 
of secretion observed m cats on injecting extracts from 
the three different mucosal regions of human stomachs 
i>o far only a small amount of surgical material has been 
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examined, but it definitely shows that the human cvvtnc 
mucosa contains a gastric sccrctorv agent The ob ex'* 
tions arc too few to permit definite coneiusions abou the 
distribution of the sccrctorv principle but the. surecst 
that in man also live 'gent is chicflv if not cntirclv loealircJ 
in the pvloric mucos > 

In man j ivtrin could iKo be extracted from the duodcn’I 
mucosa (Uvms IPJ^l Of fifteen duodenal p'cp-'r itiops 
from human c'’davers SIX prep irations wc'c ctivc where * 
nine were inactive However, when wc consuic' tlrt 
gastrin is rapidlv destroved bv irvpvin it is surprising '’vi 
the igcn' could be detected in such a larfc propo'iion of 
the. examined matcri il The presence of g'strin in die 
duodenal nnico,sa of nv'n might be i hint th it the so-calle 1 
inttstinal phase of gastrin secretion, in line with the rc'- 
vous ind chemical phases is controlled bv a hor.nonc 
related to or identical with gistrin H irper (lfl4tjl has 
reported that gastrin can be extracted trom the muco'a 
of the hogs pvlorie region uul also trom the upper p rt 
of the sniill inteslmc 


\ I’cpsm-stiniulating Agent 

As I have nlrcidv mentioned, purified gastrin uoc-n not 
stimulate the secretion of pepsin If the pepsin present in 
the resting glands is washed out bv a prolonged injection 
of histamine, winch in itsclt docs not sUmulitc pepli.. 
secretion, It cm casitv be ilcmonsirated that pasum given 
intravenously docs not increase the peptic ictivitv of 'he 
gastric juice, whereas siibscqucnj vagil stimulation greativ 
increases the output of pepsin 

Savvitsch and Zclionv claimed that mechanical stinaiila- 
lion of the mucosa of in isolated pvlorie poueh causes an 
increased secretion of pepsin in the main stomich Pavlov 
showctl tint in dogs the peptic activity of the gistric juice 
vanes with the composition of the food Alf these f'cts 
suggest the existence of a humoral mechanism instrumental 
in the control of peptic secretion Crude pvloric prepara- 
tions, precipitated from acid mucosal extracts bv trichlor- 
acetic acid, contain an agent which on intravenous injection 
augments the output of pepsin (U\ n is 1948) These experi- 
ments are incomplete, but thev indicate the presence m 
the pyloric mucosa of an agent which stimulates the peptic 




t have extracted from the duodenal mucos i .a prmcipl 
of protein nature which selectively achvatcvi the cn/vnii 
producing pancreatic cells I his principle called “pm 
crcozymin by them, they consider to he an allv of seerctii 
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in the humoral control of pancreatic secretion Further 
experiments will elucidate to what extent the pepsin-cell 
stimulating agent from the pyloric region is complemen- 
tar\ to gastrin in the humoral control of gastric secretion 

' Histamine 

Where does histamine come into this picture ■? What 
functions, if anv, can be ascribed to histamine in the con- 
trol of gastric secretion '> I have already mentioned that 
Iv> and his co-workers extracted histamine from the 
pvlonc mucosa and identified it chemically m 1932 Influ- 
enced by this result some authors were inclined to classify 
histamine as a hormone liberated in the pylonc region 
and carried by the blood stream to the glands in the mam 
stomach However, Gavin, McHenry, and Wilson (1933) 
demonstrated that the fundic mucosa contained more hist- 
amine than the pylonc, only 20% of the total hist- 
amine extracted from the mucosa of the stomach being 
derived from the pylonc region Under the impression 
that gastrin might be identical with histamine these authors 
felt that their result did not support Edkins’s statements 

To my knowledge no experiments have been pubhshed 
demonstrating or even indicating the liberation from the 
pyloric region of excess histamine into the blood during 
the nervous or chemical phases of gastric secretion Actu- 
ally, It would seem rather unwise of Nature to resort for 
this purpose to a substance which in concentrations in the 
blood plasma sufficient to stimulate gastric secretion would 
produce a variety of other effects, such as general vaso- 
dilatation, increase m capillary permeability, contraction of 
smooth muscle, and, in hypersensitive persons, even head- 
ache Obviously the role of histamine in stimulatmg gastric 
secretion cannot be that of a hormone earned in the blood 
stream to all parts of the body * 

Histamine no doubt possesses admirable potentialities 
as a physiological excitant of acid gastric secretion How- 
es er, Its mode of action on the parietal cells must be 
other than that of a blood-carried hormone In cats and 
dogs histamine is contained in large amounts in the gastric 
mucosa, in concentrations approximately 1,000 times higher 
than in the blood plasma Histaminase, -a diamine oxidase 
present in the intestinal mucosa, is absent in gastric mucosa, 
as demonstrated in vitro by Best and McHenrj' (1930) This 
fact should not be stressed too strongly in favour of hist- 
amine as a gastric excitant, because it was demonstrated in 
our laboratory that in living tissues histamine is inactivated 
at a very much higher rate than in vitro We have obtained 
evidence that in v ii o histamine is destroyed rapidly by the 
1> mph and in the interstitial spaces (Carlsten, Kahlson, and 
Wicksell, in press) 

Macintosh (1938), using the Barsoum-Gaddum method 
of extraction and testing on the ileum of the gumea-pig, 
demonstrated in dogs that the gastric juice obtained bj 
sham-feeding or by vagal stimulation contamed a substance 
with the properties of histamine We injected the gastrin 
obtained by Uvms into the blood stream of a cat and 
tested the gastric juice for its content of histamine The 
juice contained histamine in a physiologically active form 
At that time we thought that the histamine in the plasma 
and gastric mucosa was present in an inactive form, and 
that the function of gastrin might be to liberate, in the 
surroundings of the parietal cells, histamine in an active 
state and in concentrations sufficient to stimulate the acid- 
secreting cells (Emmelm and Kahlson, 1944) Babkin 
(1944) and Macintosh (1938) have already presented a 
hvpothesis that vagal impulses mav be transmitted to the 
parietal cells not directly bv acetvlchohne but by histamine 
liberated locallj bv acetvlchohne under the influence of the 
vasus nerves 


Histamine Concentration of Gastric Juice 

Since in our experiments the gastric juice secreted m 
response to injection o^ gastrin contained free histamine 
It seemed worth while to examine the histamine concen 
tration of gastric juice secreted as a response to a vanetv 
of stimuli From dogs with an oesophageal fistula for 
sham-feeding and with a gastric pouch we collected juice 
during the nervous and chemical phases of gastric secre 
tion In both phases the histamine concentration of the 
juice was approximately the same Spontaneously secreted 
gastric juice and juice obtained on vagus stimulation, on 
the injection of “ priscol,” and on injection of acetylcholine 
in the lateral cerebral ventricle all contained histamine in 
a physiologically active form It is striking that the hist- 
amine concentration of the juice is rather independent of 
the nature of the stimulus employed to activate the parietal 
cells It IS also striking that the histamine concentration 
of the gastric juice is of the same order as in blood 
plasma 

The parietal cells are permeable to histamine If the 
histamine concentration in the plasma is raised by pro 
longed intravenous mjection of histamine this substance 
appears in the juice in higher concentrations than with 
physiological stimuli (Emmelm and Kahlson, 1944) 

I am fully aware that these experiments do not prove 
that histamine is actually liberated an the mucosa under 
the mfluence of gastrin or other stimuli Emmelm and 1 
have spent a lot of time examining the histamine concen- 
tration m the venous plasma emerging from the stomach 
before and during stimulation of the vpanetal cells We 
obtained no definite evidence of excess histamine in the 
venous plasma from the^ stomach durmg activity of the 
parietal cells This obviously does not disprove the idea 
that histamine is locally engaged as an excitant, since hist- 
amine may be liberated in very close proximity to the 
parietal cells' without diffusing m detectable amounts jnto 
the blood capillaries, or the liberated histamine may be 
destroyed before it reaches the absorbing blood Vessels 
It may be appropriate here to recall that we still lack gener- 
ally accepted evidence of a liberation of histamine in any 
type of physiological reaction With anaphylaxis and 
animal poisons, so far as histamine is concerned, the situa- 
tion certainly is clearer (Gaddum, 1948) Unfortunately we 
know of no substance which inhibits the factors responsible 
for the destruction of histamme m the different tissues, and 
we know of no substance which specifically antagonizes 
the effect of histamme on the parietal cells Those engaged 
in this field of endeavour, however, will remain confi 
dent that Nature has not embedded the parietal cells in 
copious quantities of the most potent gastric excitant so 
far known just to seep through the secreting cells to deceive 
physiologists 

Conclusion 

If tentativ'ely we try to link together the pattern of facts 
as they are seen so far, the contours above the horizon of 
unjustified speculation are as follows Gastnn is contained 
in the pyloric mucosa, and m man and pigs m the duodenum 
as well This agent is liberated b> vagus impulses or when 
chemical substances such as food come into contact witn 
the mucosal regions concerned ' The liberated gastrin i' 
carried by the blood to the fundic mucosa, where it causes 
some change so that histamme is liberated m quantities 
sufficient to stimulate the parietal cells In this picture 
gastrm enters as a common factor m the nervous, gastric, 
and intestinal phases of acid gastric secretion 

Obviousl> much work remains to be done before this vievi 
can be accepted even by those who are suggesting it as a 
working hypothesis 
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stoma (fig 3) Tape IV An end-to-end nn islomosis of 
the Billroth I lipc, joining the duodenum to the greater 
cur\ iturc of the atom leii (Tig 4) 

Tape I Antccohc Amstomosis 
Aicragc pciiod since operation 0l mont! * 

Number of nperations -*5 . . 

Opcninc niornlii) * 

Cium: of cknih Uronchopnciimonia 

"T fTCClJ ** 

Good 18 (8 duodenal 10 ric) 

I air r G 1- t 

Poor 2(1 1 ' 

Since died ’ll 

Causes of dcal'i bomb injiin (las'nc) cardiac MiUirc 
(diiodcn ll torsion Of cactiim (paslric) 

Dtilraccd 

It dnodcnil 2 gas,ne) 

Male duodenal ulcer \ era fil 4 months af c' 0,^- a 
lion Clan cd address 

Male r'suit ulcer Good 3 months -fiC' Ofv-r ,ion 
chinr.d address 

1 cmalc fasiric ulcer chanred •'ddre s 
Pent optratni PtrinJ — I he openiion seemed to be safe 
md sntisfnclori The onh objcciirm 's-’S tint the stom'ch 
rcmnint ins slou to begin cmptving into the clTercnt loop 
AccordingK n n isil suetion tube 'ns left in xitu for se'er-l 




RESULTS or PARTIAL GASIRECTOMY 
FOR PEPTIC ULCER 

n\ 
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An attempt is here made to isscss the merits of four 
types of anastomosis used in pnrtnl gnstrcctomi The 
operations were performed for chronic gastric and duo 
denal ulcer during the si\ years ending Dee 31, 194Ci 
We have excluded all eases of carcmomi, those cases 
of peptic ulcer in which a previous operation other thin 
■suture of a perforation had been performed, cmcrgcnc' 
gastrectomies for haemorrhage, and a few opcruions m 
which the pylorus was not rcmo'cd but was excluded 
The senes consists of 248 patients, and in rcMCwmg the 
results we have paid particular attention to (a) the immedi- 
ate post-operative course, with special reference to com 
plications due to the type ot anastomosis, and (/;) the 
functional results These hasc been disidcd into good 
fair, and poor The result is good if the patient is satis- 
fied with the operation and admits to no significint side 
effects It is fair if the patient is satisfied with the opera- 
tion but IS found to have modified his diet or eating habits 
to avoid unpleasant symptoms It is classified as poor when 
(he patient is dissatisfied with the operation or when we 
I have considered the functional result to be unsatisfactory 
' The length of time since the operation ranges from one 
to SIX years, the average period being thirty-seven months 
Fifteen patients have not been traced The last known 
residence of eleven of these has been visited, but they had 
left the distnet and all attempts at follow-up have failed 
/V^isits were not paid (o the residences of the other four, as 
;\two were known to have left the country and two lived 1 
long distance away 

The following four types of anastomosis were used 
^Type I An end-to-side anastomosis with an antccohc 
, proximal loop attached to the greater curve (Fig i) 
Type II An end-to side anastomosis with a long ante- 
colic proximal loop attached to the lesser curve with a 
valve and a small stoma (Fig 2) Type III An end-to 
side anastom^osis with a short post-colic proximal loop 
attached to the lesser curve with a small valve and a small 


the efferent loop 

Lait riiitrtioti — Tins opcrilion is not rcilh satisi.ictnrv 
M inv writers meliiding Ogilvic (1947) hive pointed ou, 
that an anastomosis of this tvpe leads to proximal-Ioop 
filling in manv cases ind consequent pcistcibal oislress 
Invcstig itions show that proxim il loop rtfluN. is present 
in most of the patients m this group Ttic binum meil 
can be seen to piss throiigli the stomach remnant straight 
into the proxim il loop this contracts and eradinllv 
pumps Its contents b’ek through the stomach into the disMl 
loop In spite of the high incidence of proximal loop reflux 
the results ire quite good some vears iftcr operation Most 
piticnts compl un of side effects for some months iftcr th. 
operation eighteen now claim to have a verv good dtges 
tion Eighteen arc cl isscd as fair as a group these eigh.ecn 
arc verv pleased witli the opcrition and arc livmc ■> reason 
iblv normal life but most of them like to rest tor a period 
of half to one hour after their pnncipil meal and find 
that certain articles of diet cspcciallv fats and fried food 
should be t ikcn with care The results in the following two 
casts arc poor 

Caxi / — >\ nun igul IS 11 optriiion in 1942 hid ss'e-e 
posicibil distress including inusn and occiscnil soniiis lo 
1944 he was inscstipitcd it another hospii il md liK irpiibl..s 
'sere lUnbiitcd to provim il loop reflux lapirolonn showed 
no other .ibnorni ihts md in cniero enlerosionis w is per 
formed The paiisnl sus tint he Ins had link relief from 
tins operation 

CtiM 2 — A nun aecd 44 n optrition in IO 41 has lom 
plained ever since of tniisci md distension iflcr me its \ 
biriiiiu meal shows considtnhle provini il loap adux but no 
other abnornnhiv He his worked contimioush since operi- 
tion and Ins nnint lined his wtiglit hut the fiiuctioinl resiili 
IS 1 poor one 

Although most piticnls are well satisfied this inisUs 
mosis docs not give (irsl-chss results We suggest two 
reasons for this unexpeeted exintentment with an operation 
which has given so liigh an ineuicncc of proxim il-li'op 
reflux 


, ■ '-'I'si nesi e-u 11 V lime wnin onis 

most With ten Itrge penetriling ulcers were recomnieiidcd 
for surgery Tlu more scitre the preoperilise simpionis 
the more tolerint is the pitient of 1 moderitc poMoptrUi'e 
function (2) All these operations were pe.fomied at lent 
me je irs igo I he svmptonis utribuiibk to proxmnl loop 
reflux become less scica with the passive of tinu 

We note that Watson (1947) has often used this inasto 
mosis and Ins seldom detected pioxinnl loop reflux bill n 
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has been a common feature in our senes, and, believing it 
to be responsible for postcibal distress, s\e abandoned the 
method some 3 ears ago 

T 3 PC n Anlccohc Anastomosis 
Period since operation 1 to 4 years 

(Average 37 months) 

Number of operations I30 

Operative mortality 3 

(duodenal ulcers) 

Causes of death Burst duodenal stump tuisted proximal 
loop, pulmonarj embolus 

Traced j jg 

Good 88 (61 duodenal, 27 gastnc) 

Fair 19 (14 „ 5 „ ) 

P°0'- 6 ( 5 ,: 1 ) 

Since died 5(2 , 3 , ) 

Causes of death Carcinoma of uterus (gastnc) pulmonary 
tuberculosis (gastric) carcinoma of prostate (gastnc) 
carcinoma of lung (duodenal), not known (duodenal) 
Untraced 9 

(6 duodenal, 3 gastric) 

Male, gastnc ulcer Untraced since leaving hospital 
Male duodenal ulcer Very good 2 years later 
Changed address 

Male duodenal ulcer Good at 6 months Changed 
address 

Male, duodenal ulcer Fair at 12 months Changed 
address 

Male gastric ulcer Fair at 12 months Left country 
Male duodenal ulcer Fit 2 months latc' Changed 
address 

Male gastnc ulcer Good at 3 months Changed 
address 

Male duodenal ulcer Never repo'ted Chanced 
address 

Male, duodenal ulcer Good at 3 months Changed address 
Post-operative Period — We have experienced disturbing 
complications which appear to be due to the length of the 
proximal loop One patient died on the fourteenth post- 
operative da)-, and necropsy revealed a proximal loop which 

/“V was obstructed at its 

J- junction with the 

7 ? lesser curve and 

__ which rotated behind 

F stomach 

Patients 

K suffered this compli- 

u ^ cation — one on tlie 

(( F'f ,/ tenth and the other 

m’W j on the fourteenth 

h \ ’ I post-operative day — 

U 4 ^ j| J but were rescued by 

ll Va ' * operative correction 

Fig 1 of the fault In these 

p ( two patients the 

)' \ symptoms were the 

P same both suffered 

Y severe attack of 

if^ colicky pain in the 

J hypochondrium 

vomited 

p //Jhlij gastric contents free 

V' from bile, suggesting 

I ' ? obstruction of the 

‘‘ \ '\ proximal loop In 

y each case laparo- 

\ tomy revealed the 

grosslv distended 
Fig 2 proximal loop 

rotated behind the gastric remnant In one an entero- 
anastomosis was performed , in the other the loop was 
untwisted and a stitch inserted to fix the proximal loop 
to the right of the stomach remnant 
It is impossible to say whether the pnmary trouble was 
obstruction at the lesser curve, leading to dilatation and 
rotation of the loop, or rotation of the loop, leading to 
obstruction at the anastomosis Nor is it possible to say 
whether in our one fatal case, in which the duodenal stump 




leaked on the second post-operative day, the leakage was 
due to poor closure of the duodenal stump or to pressure 
in an obstructed 
afferent loop We 
have never found 
this complication in 
any anastomosis 
where there was no 
long proximal loop, 
and we cannot help 
feeling that it may 
add some small risk 
m the post-operative 
period It IS fair to 
point out that at the 
time these troubles 
occurred we were not 
using the stitch advo 
cated by Maingot 
(1948) to anchor the 
proximal loop to- 
wards the ^right of 
the stomach If this 
operation is per- 
formed the possi- 
bility of a loop twist 
should be borne m 
mind in the event of 
an attack of abdo- 
minal pain associ- 
ated vvith a bile-free 
vomit 

Late Results — On 
the whole this has proved a satisfactory operation 
Results in 88 cases are classified as good and 19 
as fair We have had barium meal tests of all the 
patients who had fair results Proximal loop reflux did 
not occur, and we could detect no mechanical failure 
Fats and fried food in excessive amounts are usually mei^j 
tinned as apt to cause trouble The results in the following 
SIX cases are definitely poor, and are worth closer review 

Case 3 — A man, aged 58 at operation in 1943 complained 
of pain in the chest and left hypochondrium after meals Two 
years later his abdomen was e''plored No ulcer or other 
abnormality was found His troubles persist but the pain 
i» now chiefly in the back and he has some osteoarthritis of the 
spine It IS doubtful if his symptoms are digestive in origin, 
though there is no doubt that he is not a satisfied patient 

Case 4 — A man, aged 57 at operation in 1944 complained 
of severe postcibal distress, including nausea and vomiting 
During a fortnight s stay in hospital recently he appeared to 
be having very little trouble with his digestion Investigations 
with a barium meal, test meal and glucose tolerance test dis 
closed no obvious cause for his reported symptoms 

Case 5 — ^This patient, aged 20, had an antecolic gastrectomjj 
with a rather long loop performed in 1943 The immediate 
result was satisfactory, but three months later he began to be 
increasingly troubled Each meal particularly a large one 
or one containing fats, caused lassitude distension and nausea 
so that he had to he down These would pass off in an hour 
to an hour and a half but occasionally he vomited fluid decplv 
stained with bile Attacks of diarrhoea occurred A banum^ 
meal emptied very rapidly indeed and caused some pooling in 
the small intestine A test meal showed that there was no 
secretion of acid in the stomach An indwelling Ryles tube 
over twenty-four hours suggested that the meal left the si 
verv rapidlv, that the stomach then filled about half an hu 
later with a mixture of bile and pancreatic juices from (h 
proximal loop and that his nausea came at the time when hi 
stomach filled with fluid It was decided that a laparotomi 
V as justifiable since no simple remedies were of any avail 
and the patient was below weight and considerably disi ■ 
by these symptoms even though he managed to do his work 




Drc 25, 1948 


RCSULTS or PARTIAL GASTRECTOMY 


BltlTtSII 

MrotCAL J0U7 HL 


1097 


An unduly long ind clili(cd proximil loop wis found The 
anistomosis unpicked nnd rcimdc with i 'crv short 
proximil rctrocohc loop svith n snnll siKc This brought 
considcnblc mprovciucnt It seems rcnsoniblc to suggest, 
therefore, tint the long proximil loop emptied Indlv into the 
gastric remnant, possibl) through slight rotition and tint food 
passed npidly out of the remnant into the small intestine with- 
out a satisfactors mixture of bile and pancrcitic )uict 
Case 6 — A man, igcd 34 at operation in 194^ now com 
plains of postcibil distress He looks well ind has earned 
weight Full inscstipation at hospitil showed no apparent 
abnonnality and observation did not endorse his statement 
He IS in receipt of a pension for his gastric disorder, and has 
not attempted anv work since the operation 
Cfise 7 — A woman aged 42 at operation twentv months 
prcviousK made satisfaeiorv progress at first but in the last 
few months has complained of pain and flatulence after meals 
Investigation revelled no apparent gastric cause of postcibil 
distress but showed the presence of gall stones Cholccjstcc- 
\ tomy has since been performed, with relief of her symptoms 
Case S — A man aged 56 it operation three years igo, was 
fit for two years but then developed oedema and ascites the 
^ ciuse of which was found to be cirrhosis of the liver 

Of the SIX patients in whom the results were classified 
as poor we can only be certain that two arc suffering severe 
poslcibal distress following their gastrectomy This opera- 
tion IS still used, but IS employed Iess*’than formerly The 
loop IS shorter and is stitched in position to the right of 
the gastric remnant to prevent the risk of rotation 


Tvpe III Post colic Anasfoniosis 


i 


Average period since operation 
Mumber of operations 
Op"raiivc mortality 
Traced 
Good results 
Fair 
Foor 

Since died 

Causes of death Car accident 
Uniraced 


29 months 
26 
Nil 

23 

16 (14 duodenal, 2 gastric) 
4(3 „ 1.1 

1 (gastric) 

2 (duodenal) 
coronary thrombosis 


(duodenal) 

Male Good at 6 montlis Cbingcd address 

Male Lcfi country after operation 

Male Fair at 3 months Changed address 


In this procedure the anastomosis lies below the meso- 
colon, the edges of the aperture in this structure being 
stitched to the stomach To enable this to be done the 


jejunum is not carried up to the lesser curve, which neces- 
sitates the construction of a smaller valve than that in the 
antecohe anastomosis 


Suction from an indwelling Ryle s tube in the immediate 
post operative period shows that the bile enters the stomach 
^ very rapidly This suggested that it was the most suitable 
anastomosis to use if pressure in the duodenal stump was 
specially to be avoided 

During the period under review this anastomosis was 
employed in cases in which the antecohe anastomosis seemed 
> to be inadvisable for the following reasons {a) a very 
large transverse colon or mesocolon which, it was thought, 
might drag on the proximal loop , and (b) unsatisfactory 
closure of the duodenal stump due to extensive ulceration 
of the duodenum, which might lead to leakage if there was 
/^ny pressure in the proximal loop 


V ) Post-operative Course— The immediate post-operat 
course has been very satisfactory The short loop has gu 
no trouble, and as the whole anastomosis is below 
mesocolon there has been no herniation of small intcsti 
i, We have not yet seen trouble from fibrosis of the me 
‘ of the anastomosis, which 

' by Ogilvie (1947) as a possible sequel of t 

f type of operation 

7?cra;/-From the functional point of v. 
the result seems satisfactory and the reduction in size 
the valve does not appear to have had an adverse effe 


Sixteen arc classified as good, four as fair functional results, 
and one (Case 9) as poor 

p— A nnn aged 38 at operation three and a half years 
ago, has had considerable trouble from postcibal distress 
This comes on immediately after a meal and consists of a 
fcclinr of distension and fatigue accompanied by sweating It 
lasts about hilf an hour and then suddenly disappear; often 
accompanied b\ a loud gurgle He can always produce these 
altacls by taking fat and fried food and by moving about 
immediately after a meal he can avoid them if he does not 
cat fats and if he rests for half an hour at the end of a meal 
Barium meal examination shows npid cmptving of the stomach 
and some dil union of the small intestine The proximal loop 
here was made rather unnecessarily long and it is probable 
that his trouble is due to delayed cmptving of this loop 


' Type IV Billrolli I Anastomosis 
Average period since onsralioii 23 rronths 

Number of opcralioas 47 

Operative mortality * (gastric 

UlCC') 


Cause of death Pulmonary embolus 
Traced 
Good 
r air 
Poor 

Since ditd 

Causes of death Jaundice 
anaemia 


36 (I duodenal, 35 gaslricV 
7 (1 6 , ) 

1 (dtiodcnal) 

2 (gastric) 

18 months later apiasti,. 




Post-operatne Period — In the immediate post-operative 
period this procedure has been cntirclv satisfactory, except 
in Case 10 described below It has the merit of oispcnsing 
with the proximil loop the foramen m the transverse 
mesocolon, and the duodenal stump, and thus .avoids all the 
possible complications these max cause from the point 
of Mew of safety, therefore, this technique appears to have 
advantages over any other tvpe of anastomosis 
ruiictionat Result — From the functional aspect we have 
found It as satisf ictorv as anv other 


Case 10 — A worn in, aced 46 at opention in 1*345 tuiffcrca 
from duodtnil ulcer \t the operation it was noticed that 
the duodenal lumen was small concequentlv the anistomos's 
was a narrow one \n indwelling Rvles tube suggc^ted that 
the mastomosis did not become patent until the fifth div She 
now comphins of fullness during meals and has to take small 
ones Barium meal examination shows i remn int whtcl 
retains a biriiim mcil for tvvo and a hall hours and empties 
slowly via a stenosed anastomosis 
This technique was used on (wo other patients sulTcring 
from duodenal ulcer, and one of them also shows a stomach 
which empties slowly, though it did not cause svmptoms 
There has been no sign of stenosis at the anastomosis in 
the gastric ulcer eases 


We arc satisfied that as a treatment for gastric ulcer this 
anastomosis is sound, but the increased dilhcultv of mobil- 
izing an ulcerated duodenum and the risk of late stenosis 
render it an unsuitable method for the patient with i 
duodenal ulcer _ 

Tlic Follovv-iip 

Consideration of the eases whose results arc listed ns 
fair or poor leads to three conclusions (1) Tint pun of 
t^hc ulcer .ype is most unusual, and in the piticnts we have 
followed we have been unable to prove the presence of an 
anastomotic ulcer (2) That the departure from a normal 
digestion IS due to the incidence of what is described ns 
side effects ” or postcibal distress Tlie symptoms of which 
the patients complain arc nausea and, less often, vomitmc 
a feeling of distension, lassitude, sweating, and attacks of 
diarrhoea, and these come on at varving periods during or 
after a meal (3) That fats and fried food arc the artlel^ 
of diet most likely to cause trouble 


Incidence and Seventy —U we consider that all naticnts 
in whom the results arc classified as fair are suircrme from 
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milcJ side effects then the incidence is 47 (22%) out of 216 
followed up But in these patients the side effects either 
are occasional or are preventable by eating only small or 
moderate meals These restrictions do not interfere un- 
reasonably with the life and habits of a normal person 
From the ten patients whose results are classified as poor 
we can exclude two (Cases 7 and S) whose trouble is due 
in one instance to gall-stmies and in the other to cirrhosis 
of the liver This leaves us with eight (3 6%) patients in 
whom side-effects due to the operation appear to be a 
serious problem 

Causation and Treatment — Various causes have been 
suggested in the literature, and we have examined our eight 
cases with these in mind They have been investigated with 
barium meal, an indwelling Ryle’s tube for twelve hours with 
a normal diet, blood counts, and sugar-tolerance curves 
Three causes seem to us to fit certain of our patients and, 
moreover, to be due to the type of anastomosis used 
They are proximal-loop filling, slow emptying of the 
stomach remnant and delayed emptying of the proximal 
loop 

Proximal loop Filling — Cases 1 and 2 come into this 
category These patients may show one or more of the 
following symptoms coming on shortly after a meal disten 
Sion, lassitude nausea vomiting sweating and a feeling of 
“ bile nsing in the back of the throat Post-operative barium 
meal examination shows the meal entering a dilated proximal 
loop and gradually passing back through the stomach into the 
distal loop They therefore empty slowly into the jejunum 
and the meal should have ample time to mix with the bile 
It is noteworthy that diarrhoea docs not seem to be associated 
with this group Proximal-loop filling has occurred only with 
anastomosis of the afferent loop to the greater curve, a method 
which should not be used In our patients who show proximal 
loop filling the symptoms are partly relieved by resting for 
half an hour after a meal and by avoiding excess fats and 
fried food 

5/ou Emptying of Stomach Remnant — One patient (Case 10) 
who had had a Billroth I gastrectomy for duodenal ulcer comes 
into this category The chief symptom is fullness coming on 
during a meal , this prevents further eating and takes some 
time to pass off In this particular case a barium meal showed 
retention of the meal in the stomach remnant up to two and a 
half hours The meal given was the usual fluid one and it 
IS to be expected that any solid food would take even longer 
to leave the stomach The cause of this delayed emptying is 
stenosis of the anastomosis in a Billroth I operation performed 
for a duodenal ulcer This complication can be prevented in 
duodenal ulcer cases by performing an end-to side anastombsis 
Delated Emptying of Proximal Loop — This complication 
IS mentioned by Lake (1948) as a possible cause of postcibal 
distress If there is any obstruction to the outlet of the proxi- 
mal loop the bile and pancreatic juice secreted during a meal 
will accumulate there and emptying of the loop across the 
anastomosis will be delayed On the one hand distension of 
the proximal loop may be produced causing sjmptoms similar 
to proximal-loop reflux On the other hand the food may 
proceed on down the jejunum unmixed with bile and pancreatic 
juice causing a tendency to fatty diarrhoea The symptoms are 
therefore verv similar to those of proximal-loop reflux with 
the addition of diarrhoea Fatty diarrhoea does not seem to 
be a complication of proximal-loop reflux where the meal is 
well mixed with bile and pancreatic juices and empties slowly 
into the jejunum In the obstructed-proximal-Ioop syndrome 
the meal mav empty rapidly down the jejunum although the 
bile and pancreatic juices are detained at the upper end of the 
intestinal tract Two patients (Cases 5 and 9) fit into this 
categorv 

In Case 5 the evidence is (a) Investigation shows that the 
proximal loop empties its contents into the -stomach some titnc 
after the meal has passed through (b) The patient obtains 
relief bv vomiting a mixture of bile and pancreatic juice 
containing no food about one hour after the meal (c) At 
operation the proximal loop was found to be dilated and 


remaking the anastomosis has given considerable relief of hw 
postcibal distress 

In Case 9 there is some clinical evidence that the distress is 
due to obstruction of a proximal loop The patient notes 
that his distress is largely obvi ited if he lies on the left side 
and also that vvhen he is experiencing the distress relief occurs 
suddenly and is accompanied by a loud gurgle in the upper 
abdomen 

Both these patients find fat and fried food very troublesome 
and should they eat much of this type of food they are liable 
to attacks of fatty diarrhoea The trouble here is presumably 
either making too long a proximal loop or making one which 
at Its junction with the stomach is slightly rotated or in some 
other way obstructed If the symptoms are severe enough 
remaking of the anastomosis seems justifiable 

It IS more difficult to ascertain the cause of the other 
cases of postcibal distress Adlersberg and Hammerschlag 
(1947) divided their cases of this syndrome into early and 
late postprandial types, and this is a convenient arrange- 
ment The early cases showing distress and coming or 
within an hour of taking a meal were considered to be 
typical of the so-called “ dumping ” stomach, whereas the 
late cases, coming on one to three hours after a meal, wen 
thought to be due to hypoglycaemia We have classifiec 

the remaining “ poor ’ cases on these lines 
o 

The “Dumping” Stomach 

This syndrome was described by Hertz (1913) as occur 
ring after gastro-enterostomy The term “ dumping 
stomach appears to have been first used by Mix in 1922 
again in relation to gastro-enterostomy In this paper th 
term is used to cover any cases of early postprandial distres 
for which no other explanation is available Ingelfinge 
(1944) has reviewed the symptoms and possible causes c 
this syndrome The symptoms include sweating, nausci 
palpitations, and a feeling of weakness coming on toward 
the end of or just after a meal and lasting up to a 
hour The cause of this is not clear many suggestions a 
well as the original one of a rapidly emptying stomac 
have been made It is difficult to believe that rapi 
emptying by itself is the cause of the trouble, because s 
many patients with no symptoms show extremely rapi 
emptying of a barium meal 

Glaessner (1940) considered that the symptoms might b 
due to hyperglycaemia, and Zollinger and Hoerr (194' 
thought that rapid absorption of sugar was the caus' 
Custer et al (1946) blamed the sudden mechanical dister 
Sion of the jejunum due to rapid emptying of th 
stomach 

This syndrome in a mild degree is seen in some of oi 
cases which are listed as “ fair ” functional results 1 
has been observed after a Billroth I anastomosis, an 
H Daintree Johnson (1948— personal communication) hi 
reported similar symptoms following simple vagotomy witl 
out gastro enterostomy It is therefore not necessarily di 
to the stomach emptying straight into the jejunum whe 
an end-to-side anastomosis is made We agree with tl 
usual view that this anastomosis is less likely to be followe 
by dumping 'symptoms if it has a small stoma and a 
adequate valve 

We have placed two of our ‘ poor cases (Nos 4 and i 
in this ill-defined category 

Hypoglj cacmia 

Barnes (1947) described several cases in which hyp< 
gljcaemia appeared to be the cause of postcibal distrc! 
The symptoms begin one hour or more after a meal ai 
the patient experiences weakness, giddiness, and nausci 
sweating and pallor may be noted 

After careful investigation none of our poor results c 
be attnbuted to hvpoglvcaemia Questioning has reveal 
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that a few times in the year two patients listed under “ fair 
results have had attacks that arc suggestnc of hypo- 
gl>caemia, and their glucose tolerance curves, though not 
conclusive, lend support to this belief Apart from this there 
IS nothing to suggest that hipoglycacmia is cither a frequent 
or a troublesome factor in producing postcibal distress, and 
He find nothing to support Gilbert and Dunlop s (1947) view 
that it IS the essential cause of that distress 
In this senes the svmptoms usually begin during or shortiv 
after a meal, at a time v\ hen the blood sugar curve is high 
In addition the svmptoms arc exacerbated not alleviated 
bv taking meals with a high fat content 
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Neurosis 

We have been loath to attribute post-gastrectomy symp 
toms to neurosis, though there is some evidence of this in 
Cases 4 and 6 Wliile under observation in the vvard they 
did not complain of postcibal distress, nor did they show 
the objective phenomena, such as sweating, which arc asso 
aated with this condition They probably have occasional 
symptoms These two patients come under the ill-dcfincd 
heading of the ‘ dumping ’ stomach, but both are m receipt 
of a pension on account of their gastric disability which 
mav well be a factor in their symptomatologv 

There is one other patient (Case 3) whose chief post- 
operative symptom is backache Neither his svmptoms nor 
investigations suggest that his alimcntarv tract is the cause 
of the trouble 

Conclusions 

The review of this senes has brought out the following 
points 

That the operation of pariiU gistrcclomi for simple ulcer 
carries a reasonably low mortality In this senes it v\as 2% 

That in the main the patients who Iiivc hid a parti il 
gastrectomy for ulcer arc satisfied 73“,, arc symptom-free 
and 22% have slight symptoms winch are not severe enough 
to make them dissatisfied 

Approximately 5% either hive a poor functional result or 
are dissatisfied Investigation of this group is worth while 
m some cases faults due to the technique of the operation arc 
disclosed and can be remedied Intcrcurrcnt disc.ise m iv be the 
cause in other cases 

That the more troublesome and chronic the original ulcei 
the more tolerant is the patient of minor functional disturbances 
in his post-gastrectomy result 

With the exception of anastomosis of the ifferent loop to 
the greater curve which leads to a high incidence of proximal 
loop filling there is nothing to choose between the function il 
results of the other three anastomose^ employed 

The long proximal loop needed m the antccolic operation 
IS more likely to lead to complications than the short loop 
used in the retrocohe operation The Billroth I anastomosis is 
probably the safest of all as it has no afferent loop Ovvinu 
to the risk of stenosis this is not a suitable anastomosis afte^ 
gastrectomy for duodenal ulcer 

That in this series there is no evidence to support the view 
that gastrectomy for duodenal ulcer gives worse results than for 
gastric ulcer 80% of operations for duodenal ulcer were 
classified as good, as opposed to 58% for gastric ulcer In 
both types of ulcer the incidence of poor results was 5% 
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The results of chemotherapy in undulanl fever have hitherto 
been disappointing Brucella ahoritts is sensitive to sul- 
phonamidcs, but a full course of treatment with these drugs, 
though often of temporary benefit, docs not usually cradt- 
citc the infection possiblv sulphadiazinc together wath 
blood transfusions as recently advocated bv Holmes and 
Hughes (1948), mav give better results Penicillin is use- 
less owing to the inscnsitivitv of the organism On the other 
hand, Br abortus is sensitive to streptomycin, its growth 
being inhibited by from 0 5 to 3 75 /ig per ml (Report, 
1946), a finding well within limits compatible vvith succcss- 
lul treatment 

Such tn Miro findings accurately reflect the thcripeutic 
capacitv of penicillin, but in connexion with strcptomvcin 
they arc sometimes misleading and the two principal dis 
cases which have not responded to strcptomvcin treatment 
in accordance with expectation on these grounds arc 
typhoid fever and undulant fever Earlier reports from 
the U S A (Rcimann e/ 0 / 1945 Report 1946 Nichols 
and Hcrrell, 1946) all based on the treatment of a substan 
tial number of patients, usiiallv with full dosts given for 
what should be an adequate period arc unanimous tn their 
disappointment with the results Some patients have not 
appeared to respond in anv wav fever continuing and 
blood culture remaining positive even during the course 
others have improved temporarilv but few have apparentlv 
been cured 


when two chemotherapeutic agents of partial efficacy are 
available it is hkclv that thev wall have an vdditivc tf not a 
synergic effect when administered together Hence it was 
clearly indicated that a trial should be made of the com- 
bined effect of strcptomvcin and syilphadiazinc Eisele and 
McCullough (1947) claim to have reported the first case so 
treated it is very fully described and the result seems 
highly significant Tlic patient was sevcrclv ill and his 
blood culture was regularly positive during earlier courses 
of treatment which included periods during which 
streptomycin and siilphadiazmcwcre administered separatclv 
Onlv when the two drugs were given together, at the rite 
of 6 and 12 g rcspcctivclv per day for ten days was there 
a response This was complete, the temperature reaching 
normal levels at the end of this short course and remaining 
there no relapse occurred during the ensuing 17 months 
Six cises were treated by Puliski and Amspachcr (1947) 
who recommend that 0 5 g of strcptomvcin and 6 g of 
sulphadiazinc should be given four-hourly for fourteen 

days In one puicnt the treatment was a complete failure it 

is mentioned that Brucella could not be cultivated from he 
blood, and the evidence on winch the diagnosis was biscd is 
not given In the other five patients, four of vviiom had posi- 
tive blood cultures fre ilmcnt was successful evidcnth the 
SIX cases described by Pulaski .and Seeks (19-iS) arc the 
same, and m this further paper it is recorded tint two 
patients had recurrences after six and twelve weeks rcspec 

caS Eu IE sulphadiazinc advo ' 

Mlculiougir 
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We have had the opportunity of testing this treatment in 
two severe cases of undulant fever — one at an early and 
one in a later state The regime decided on was 2 g of 
sulphadiazine four-hourly (i e , 12 g daily) by mouth, and 
1 g of streptomycin eight-hourly (3 g daily) by intra- 
muscular injection, continued for fourteen days In both 
cases the treatment seems to have been completely 
successful 

Case 1 

A surgeon dentist aged 53 was admitted to hospital on May 9, 
1948 Eight months ago he had noticed vague ill health he 
was easily tired and exhausted, and was losing weight This 
ill-health was followed in the course of a few weeXs by an attack, 
of gastro enteritis which lasted for ten days He recovered from 
the gastro tnleritis but vague ill-health remained Investigations 
at that time with banum meal and enema revealed no abnor- 
mality This Slate of affairs continued until five months ago, 
when he developed pain in the ears and fever With treatment 
the pain in the nght ear subsided but not in the left the left 
mastoid was explored and drained After three vveeks conva- 
lescence he went to Cornwall to recuperate A few davs later 
he developed a suden rigor, with high fever, and returned to 
London The upper respiratory tract was investigated carefully 
and both antra were punctured, with negative results Finally 
the left mastoid was explored again but no abnormality was 
discovered The fever continued and further investigation re- 
vealed at this tune a positive aggluiinalion for Sr abortus For 
the next two months fever continued to undulate, as can be 
seen on the accompanying Chart, and was uninfluenced by full 
courses of both sulphamezathme and penicillin 

During the last week, before admission to hospital the fever 
had recurred rather more severely, the general condition deterior- 
ated dramatically, and he developed some jaundice and ascites 

On May 9, 1948, the da> of admission to this hospital be was 
critically ill with high fever, marked prostration, and with 
penods of mild delirium The agglutinin titre for Br abortus 
was I in 12 500 with a marked pro zone phenomenon Blood 
cultures taken at that time were sterile The blood count showed 
a Hb of 86% with a white count of 12,600 polymorphs 6 300, 
lymphocytes 4,158 large mononuclears 1,008 eosinophils 1008, 
basophils 126 The ascites was tapped and a slightly opalescent 
straw coloured fluid removed with a protein content of 0 48 g 
per 100 ml and a cellular content of 248 per emm of which 
104 were polymorphonuclear and the remainder mononuclear 
cells The severity of the condition precluded any further 
investigation as it was felt that treatment must be started 
immediately 


Treatment was begun on May 10 with 1 g of streptomycin 
intramuscularly every eight hours and 2 g of sulphadnzinc bj 
mouth every four hours The urine was kept alkaline by the 
administration of sodium bicarbonate After three davs the 
patient was afebrile and the jaundice was disappearing He 
remained afebrile but treatment had to be interrupted on the 
twelfth day, as haematuna began No further chemotherapy 
was used and the pauent has remained afebrile during the last 
SIX months The splenomegaly which was present on admission 
slowly regressed and the spleen has not been palpable for the 
last two months The agglutinin titre for Br abortus on June 14 
had fallen to 1 m 1,250, and has been found recently (Nov 27) 
to be 1 in 500 

Ascites has remained ever since its original occurrence and has 
required paracentesis every two to three weeks The plasma 
protein on July 6 showed an albumin of 2 g per 100 ml and .a 
globulin of 4 5 g per 100 ml This ratio was brought back to 
normal by intravenous serum albumin, but in spite of this, a 
high protein intake, and injection of liver extract ascites has 
continued to recur 

This patient was known to have had splenomegaly for many 
years, and the ascites is considered to be due to an exacerbation 
of his pnmary condition during the course of the present 
superimposed long febrile illness 

Case 2 

A nurse aged 35 vxas admitted to hospital on Sept 16, 1948, 
complaining of abdominal pain and fever For many years she 
had been subject to attacks of vague abdominal pain in the nghi 
iliac fossa, with occasional attacks of slight diarrhoea Appen 
dicectomy had been performed ten years previously, but the 
appendix showed no lesion Fourteen days before admissior 
vague abdominal pain had begun and she vvas noliced to havt 
an evening pyrexia During these fourteen days there was inter 
mittent fever with temperatures up to 103 to 104' F (39 4 tc 
40 C ) in the evenings and slight rigors Examination sbowet 
no physical signs of abnormality but the blood count haf 
shown a leucopenia of 5 200 of which 64% were polymotpho 
Duclears, and a sedimentation rate of 9 mm in one hour A 
positive agglutination for Br abortus had been discovered dunnj 
that time 


On admission to hospital there was pyrexia as is shown or 
the chart but physical examination was still negative Ar 
agglutination test gave the following result 



1 25 

1 50 

t 125 

1 250 

I 500 

1 12S0 

1 2 500 

1 50(X 

Br abortus 





+ 

, 

+ , 

+ 

Trace 

— 

Br mclUensts 

1 

““ 

Trsec 








Dec 25, 1948 STREPTOMYCIN AND SULPHADIAZINE IN UNDULANT FEVER 


B?-msil 1101 

MtD.CAL Jour- XL 


Blood cultures taken at this time became positive on Sept 30, 
and on the same day the spleen became palpable for the first 
time 

Treatment with 1 g of streptomycin eight-hourly intra- 
muscularly, and 2 g of sulphadiazine four hourly by mouth, 
s\as begun on Sept 24 and continued for fourteen days On 
the sixth day of treatment fever began to fall By the end of 
treatment the patient was afebrile, but immediately after its 
cessation occasional pyrexia up to 99° F (37 2° C) recurred, 
but this disappeared without any further treatment and tlic 
fever has not recurred up to the present lime over the last two 
months There have however, been during this time several 
attacks of abdominal discomfort to which she has been prone 
for the last few years The agglutinin titre for flr aborliis had 
fallen to 1 in 1 250 on Oct 19 and to 1 in 500 on Nov 26 The 
splenomegaly had disappeared two weeks after treatment was 
completed 

Characters of Br abortus —This organism was found in only 
one of many tubes after incubation for twelve days in 10% CO, 
On first isolation it was fully CO, -sensitive, but after four sub- 
cultures growth, poor at first but later fairly profuse, was 
obtained in a normal atmosphere The sensitivity to strepto- 
mycin was tested by preparing slopes of beef heart extract 
peptone agar of pH 7 4 containing falling concentrations of 
streptomycin and inoculating them with a 2-mm loopful of 
an approximate 1 in 500 dilution of a broth culture The 
minimum inhibitory concentration was found to varv with the 
atmosphere as follows 



Minimum Inhibitory 
Concentration 

Maximum Concentration 
Permitting Growth 

No added CO, 

0 5 /ig per ml 

0 2^ /ig per ml 

10/ CO, 

1 5 , 

1 0 

CO, 

25 

20 


These differences are evidently due tp the alteration in pH of 
the medium produced by CO it is well recognized that even 
a slight shift towards the acid side diminishes the activity of 
streptomycin The findings indicate that this strain is fully 
streptomycin sensitive 

Comnicnt 

Of these two cases, one was of several months’ duration 
^ and the other was recent Both responded to combined 
treatment with streptomycin and sulphadiazine, the former 
with a fall in temperature to normal within three days the 
second somewhat more gradually, the temperature reaching 
normal only at the end of the course They have now been 
afebrile for six and two months respectively These observa- 
tions confirm American reports of the efficacy of this treat- 
ment We do not claim that the optimum scheme of dosage 
has been defined, but from the successful results m these 
two cases and the case described by Eiscle and McCullough, 
all of which were given 12 g of sulphadiazine daily, con- 
trasted with the relapses in Pulaski and Amspacher s series. 
It seems likely that the larger dose is necessary 

, , Wo are indebted to the Streptomycin Clinical Tnals (Non 
j Tuberculous Conditions) Committee of the Medical Research 
Council for the streptomycin used m the treatment of these patients 
and to Mr Daniel T Davies for earlier clinical delails of Case 1 
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THE TREATMENT OF ANURIA 

dak black, MD, MR.CP 

AND \ 

S \V ST ANBURY, MB, MR CP. 

(From the Department of Mcdictne the Royal 
Infirmary, Manchester) 

Although anuria is not a common emergency in medical 
practice it is an important one, partly because two of the 
commoner forms of anuria are iatrogenic and parti 
because persistent anuria is surely followed b> death The 
causes and treatment of anuria have alil c been illuminated 
in the past few \cars, the one bv important advances m 
our knowledge of renal function, the other bj the pains- 
taking ingenuity of workers like Kolfl and Alwrill m 
devising means of maintaining excretion during what is 
hoped may be a temporan suspension of renal activity 
Suppression of urine has been observed in so many 
different disease states that it is doubtful whether the same 
underlying mechanism can be present in all Sometimes 
as in acute nephritis or bilateral urinary obstruction, there 
is a clear background of morbid anatomy to account for 
the anuria Sometimes, as in patients vviih shock or 
dehydration, the anuria is just as clearly the result of the 
patients general state, and the kidneys cannot be primarily 
incriminated' The greatest interest, however, attaches to 
those types of urinary suppression, such as transfusion 
kidney .and the crush syndrome, in which the ultimate 
cause IS cxtrarcnal but the kidncvs show definite morbid 
anatomical changes Further examples of anuna, not 
primarily renal, in which there arc renal changes of doubt- 
ful significance may be found in sulphonamidc anuna 
blackwater fever, anuria following abortion, and poisoning 
with uranium or mercury’ salts 


PaUiogcncsis of \nuna 


Leaving aside the pnmarv aetiology of anuria, which 
concerns prophylaxis, we come to the mechanism or mech- 
anisms by which anuna may be produced it 15 here if 
anywhere, that we max expect to find clues to the rational 
treatment of the established condition We shall exclude 
from present consideration anuria associated with a definite 
pre-cxisting renal lesion or gross unnarv tract obstruction 
and assume that we arc dealing with a kidney which is 
normal so far as the general arrangement of nephrons 
IS concerned In the normal kidney tlie raw matcnal of 
urine is formed m the glomeruli, and the tubules have the 
function of transmitting glomerular filtrate to the renal 
pelvis, modifying it on the way so that the dilute ultrafiltrate 
of plasma becomes the concentrated and highly selected 
final urine A failure of the glomeruli to forni filtrate and 
a failure of the tubules to transmit it to the right place, 
would alike be followed by anuria The possibilities for 
impaired function of glomeruli and tubules can be con- 
sidered separately 


Normally the glomeruli filter off about one-fifth of the 
plasma which is presented to them, and so far as is known 
this process is a purely physical one, influenced only bv the 
amount and pressure of glomerular blood flow and by the 
physical permeability of the glomerular membrane A 
loss of glomerular permeability need not be senoush 
considered as a cause of complete anuna, but alterations in 
the supply of blood to the glomcruh arc obviously impor- 
tant Van Slyke (1948) has reviewed extensive cxpcrimcn- 
tal work carried out on renal function during shock . when 
blood volume and cardiac output arc diminished the renal 
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blood flow fills to a much greater extent than does the 
cardnc output The dogs kidnev can survi\e experimental 
deprivation of its blood supply for as long as two hours a 
time which causes irreversible reml damage in the rabbit 
Badcnoch and Darmadv (1947) express the opinion that 
more than six hours occlusion might be required in man 
to cause iricvefsible renal damage Results obtained in 
man by clearance techniques show very low renal blood 
flow after haemorrhage (Black et al 1941) and during 
surgical shock (Lauson ct al , 1944) 

Until recently a partial or complete “ renal shutdown ” - 
was the only form of circulatory upset that had to be con- 
sidered , but Trueta, Barclay, and their colleagues (1947) 
have shown that in rabbits a shunting of the circulation 
within the kidney may occur so that the glomeruli of the 
renal cortex are no longer fully perfused They found 
anatomical and radiological evidence of an alternative cir- 
culatory pathway through large glomeruli in the boundary 
zone of the kidney and the medullary vasa recta Although 
the vessels involvecf in the Barclay-Tnieta shunt can be 
demonstrated in man, direct proof of the occurrence of 
the shunt in man has not ye* been obtained, and the effect 
of the shunt on renal function is also not fully established 
While It IS certain that the shunt will not explain all the 
unsolved problems of renal disease, the possibility of its 
presence cannot be neglected in any of them When a 
technique has been worked out for determining m the 
intact patient whether the shunt is in operation or not, then 
it may be found that some types of anuria, such as reflex 
anuria, which are difficult to explain in any other way 
involve the presence of a shunt 
There are, however, several types of anuria, such as 
sulphonamide and mercurial anuria, in which it is hard to 
conceive of the rqnal damage as being due to suppression 
of glomerular filtration Damage to the renal tubules could 
cause anuria m several ways — by blockage, by excessive 
reabsorption, or even by direct communication between 
the distal tubule and the blood stream Tubular blockage 
of significant degree may be found in multiple myeloma, 
in transfusion kidney, and in sulphonamide anuria, though 
here the blockage may be more of pelvis and ureter than 
of the tubule proper It is exceptional, however, for tubu- 
lar obstruction to be universal, and the general opinion is 
that simple blockage will not account for complete anuria 
in such conditions as blackwater fever (Maegraith, 1944) 
More important probably than actual blockage of the 
tubules is damage to the tubule epithelial cells of such a 
nature as to destroy the selective permeability on which the 
formation of urine from glomerular filtrate depends The 
changes which have been observed in the tubule cells 
in functional renal failure range from hyaline droplet 
change to complete necrosis and desquamation, followed 
later bv regeneration The lack of constancy in the histo 
logical picture, and the known liability of the renal tubules 
to early post-mortem change, have led to relative neglect 
of the part played by the tubules in the pathogenesis of 
oliguria and anuria However, they have been restored 
to full prominence bv the work of Bvwaters (1941, 194^4) on 
the crush svndrpme, and of Lucke (1946) on the post- 
traumatic svndrome, which he designates ‘ low nephron 
nephrosis’ Moon (1948) accepts Lucke s views on the 
unportance of tubular lesions in renal damage following 
“ shock but denies that the lesions are limited to the distal 
segment of the nephron Shaw Dunn used the telling meta- 
phor of “ a morass ’ to describe the state of affairs in which 
fluid leaks freely back from damaged tubules info the peri- 
tubular blood vessels , he was the first to demonstrate direct 
communications between tubules and veins similar to those 
found in experimental phosphate poisoning (Dunn ct al 
1941) 


Summarizing present views on the pathogenesis of 
anuria, it may be said that emphasis in this country has 
generally been laid on circulatory changes , Maegratth 
et al (1945) pul forward the unifying hypothesis of “ renal 
anoxia’ to account for many types of functional renal 
failure, and this view has derived support from the dis 
covery’ of unsuspected possibilities of disturbance in the 
renal circulation On the other hand, in a recent American 
symposium on “ renal insufficiency in the shock syndrome 
Moon (1947) and others emphasized the tubular damage, so 
much more impressive anatomicallv than anything that can 
be seen in the glomeruli of such kidneys These two views 
represent a difference in emphasis rather than a complete 
contradiction, for any serious impairment of the circulation 
to the glomeruli is likely to cause damage to the tubules, 
whose blood supply is dependent on glomerular integrity , 
and we might even hazard a guess that in the long run 
both circulatory and tubular factors will be proved impor- 
tant, though in varying degree from patient to patient The 
past history of renal physiology should warn us against 
the “ either-or ” type of mental approach to this fascinating 
and versatile organ 

Methods of Treatment 

The sudden occurrence of anuria after operation or 
transfusion may produce a mood of therapeutic despera- 
tion in which all sorts of procedures have been carried out, 
from dry cupping to decapsulation Since urine flow may 
be re-established quite spontaneously at any time it is 
impossible to assess the various possible modes of therapy 
by the usual method of considering their results, for no 
single centre is hkely to encounter enough anuric patients 
to do a controlled trial of even one method of therapy 
Since reliable conclusions cannot be drawn from the 
apparent results of therapy, we can only consider- the 
proposed ways of treatment in relation to our present 
information on the pathogenesis of anuria 

In a general way the objectives of treatment are to 
restore urine flow, and in default of this to prevent such 
distortion of the patient s internal environment that he will 
succumb before urine formation has been effectively 
restored Believers in circulatory changes as the usual 
cause of anuria will approach the task of restoring urine 
flow with greater optimism than those who lay stress on 
tubular degeneration, for it is less likely that tubular lesions 
will be much influenced by any form of active therapy 
The vasoconstrictor nerves to the kidney are sympathetic, 
and Barclay and Trueta found that splanchnic section would 
prevent the development of the renal shunt in rabbits On 
this basis, anuria has been treated by paravertebral block, 
or by high spinal analgesia as a more certain way of block 
ing the entire sympathetic supply to the renal vessels Suc- 
cesses and also failures have been reported with both 
methods, but it is never possible to exclude an opportune 
spontaneous recovery of urine flow Nevertheless, it would 
seem justifiable to attempt splanchnic block, and the use of 
sympatholytic drugs such as tetraethylammonium bromide 
or dibenamine might be considered as an alternative to the 
use of local or spinal analgesia Although such procedures 
may lower blood pressure for a short time they can safely 
be applied in patients without peripheral circulatory failure, 
and in a proportion of cases so treated there has been 
apparent success 

The use of alkalis and of diuretics, also designed to 
restore urine flow, is much more questionable Mercurial 
diuretics would be ineffective on the circulatory theory 
and harmful on the “tubular damage” theory Osmotic 
diuretics such as sodium sulphate are commonlv used in 
surgical anuria, and Olson and Necheles (1947) report 
favourablv on the use of sodium sulphate in dogs with 
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anurn secondary to experimental burns Sodium sulphate 
acts osmotically by diminishing the proportion of glomeru- 
lar filtrate which is reabsorbed, and it is difficult to see how 
It can be effective unless some degree of glomerular filtra- 
tion is already established The cessation of urine flow 
after experimental burns is obviously different in mechan- 
ism from other types of anuria and the results of Olson 
and Necheles cannot be generally applied Sodium sul- 
phate may have a place in the treatment of extreme oliguria 
but in complete anuria any addition of osmotically active 
substances to the body fluids is risky Treatment with 
alkahs, although it may be effective prophylactically in 
preventing haemoglobin piecipitation, cannot destroy casts 
already present in the tubules, and in any event tubular 
blockage is not considered an important cause of anuria In 
the presence of anuria even small doses of alkalis are re- 
tained, and alkalosis is a very real danger The only indica- 
tion for giving alkalis in anuria is the presence of acidosis 
and in such cases correction of the acidosis may be fol- 
lowed by the restoration of urine flow (van Slyke, 1948) 
While attempts to restore urine flow are being made 
attention has also to be directed to the prevention so far 
as possible of clinical and biochemical deterioration On 
the ‘ tubular damage theory conserx’ative measures arc 
the sensible ones to adopt, and this is far from being thera- 
peutic nihilism for the kidneys in fatal anuria commonlj 
show extremely active regeneration of tubular cells in 
injured areas (Corcoran and Page, 1947), giving hope that 
artificial maintenance of excretory and homoeostatic func- 
tion for a longer period might have allowed recovery 
Moreover, correct maintenance therapy demands an atten- 
tion to important detail for which “ doing nothing is the 
least suitable epithet imaginable 


Protein Metabolism 

Although no one now believes that urea itself is respon 
sible for the symptoms of uraemia, the estimation of urea 
or of non-protein nitrogen can still be used as a convenient 
measure of the extent to which the body is failing to get rid 
of harmful end-products of protein metabolism Mainten- 
ance therapy in anuria should aim both at reducing the 
amount of protein which is being broken down and at 
eliminating nitrogenous and other waste products by extra- 
renal channels 


Nitrogen catabohsm is at its lowest when the intake of 
food protein is minimized and the calorie needs of the body 
are fully supplied by carbohydrate and fat Borst (1948) 
has used a butter-sugar diet which has a high calorip 
value and a negligible protein content , the urinary nitrogen 
falls to very low levels in normal people on this type of 
diet Such a diet is, however, remarkably unpalatable, and 
would not seem to offer any corresponding advantage over 
a more varied diet containing about 30 g of protein per 
day and 2,500 calories, made up mostly in fat and carbo- 
hydrate So long as the amount is small it does not seem 
greatly to matter whether the irreducible minimum of 
protein for catabolism comes, from the food or from the 
tissues , bur It has to be remembered that infection may 
increase the rate of tissue breakdown, and Borst (1948) 
records a case m which infection seemed clearly respon- 
sible for the very rapid development of uraemia There 
IS therefore a clear indication for the active treatment 
of any infective process in an anuric patient as part 
of the programme for cutting down the breakdown 
of protein' Another likely cause of accelerated nro- 
tein catabolism is disturbance of salt-and-water meta- 
bolism, and the fluid balance demands careful attention 
for this reason, as well as in its own right As a geneml 

‘Tn°iF’ ? ^ temperate climate the urine accounts 
for about half of our total fluid loss , suppression of urine 


therefore calls for some restriction of the fluid intake, and 
so long as no urine is being passed a litre of fluid a day 
IS sufficient for anv patient who is not visibly sweating and 
has no fever Restriction of salt intake is even more impor- 
tant, for in the absence of urine formation the onK sig- 
nificant remaining channel of salt loss is the sweat, and 
sweat has a salt content much lower than plasma or extra- 
cellular fluid When the kidneys fail the body has no means 
of excreting salt in hypertonic solution, and so cannot pro- 
tect Itself from being pickled by excessive salt in the diet 
A “salt-free ' diet, m the conventional sense, should 
iccordingly be used The essential value of such conservd- 
tivc treatment is to prolong the period of sur\ival in total 
inuria and so allow more time for repair of kidnev tubular 
structure and function 


riimimtion of Waste Prodiicls 

As means towards the same end many methods have been 
tried for getting rid of waste products by routes other than 
the kidneys Sweating and purging are inefficient ways of 
lowering the blood urea, because the strain imposed on ' e 
patient and the amount of fluid lost are out of proportion 
to anv decrease in the urea content of the body which can 
be achieved A more helpful approach is the continuous 
dialysis of blood in a “ cellophane ’’ tube against some 
form of Ringcr-Locke solution , as alternatives to a cello- 
phane tube the peritoneum and the mucosa of isolated 
loops of bowel have been used as diaivsing membranes 
Kolff (1947) gives an extended account of the use of methods 
of this type, and it is quite clear that in special clinics 
these methods arc safe and can be useful in getting rid of 
significant amounts of urea and presumably of other waste 
products On the debit side, these methods are far from 
being gcncrallv applicable with safety, for thev involve the 
use of heparin when blood is the perfusing substance, or 
of large amounts of aseptic solutions when the bodv 
cavities are used for perfusion An isolated loop of bowel 
avoids some of these troubles but it is likely to become 
atonic and even to rupture An ingenious method 
described bv Maluf (1948) avoids the necessity for heparm 
or anv operative procedure or the use of aseptic irricatine 
fluid ^ 


In this method i triple MiILr-Abbott tube is introduced 
until the balloon lodges in the caecum , shghtiv hypertonic 
sodium sulphate solution is run into the duodenum and 
withdrawn from the terminal ileum the rate of flow 
aimed at being 20-30 ml per minute Earlv reports of 
tlie use of this ty'pe of method are now appearing (Oppen- 
heimer and Rosenak, 1948 , Odd and Ferris 1948) and 
we have ourselves had the opportunity of using it in one 
patient, whose case history is appended Like other users 
of the method we have encountered two mam practical 
difficulties First it is difficult to get the tube into the 
right place without provoking nausea Secondly, xve found 
It quite impossible to get back the solution at am thing like 
the recommended rate, for anv tube which can reasonablv 
e passed is mucli too fine to allow adequate suction of 

on?v The first difficultv can be overcome 

only by patience and by letting the tube stay down once 

The second d^'m manipulation 

m the nafient'^v" h' "" discomfort 

a simni^Y ^ ^ '0 'ot It flow on through 
P>oy« only a R.ngi s„\K'^,'’STo SS 



i02 Dec 25, 1948 


TREATMENT OF ANURIA 


ilRITtSH 

Medical jouxNXL 


ilood flow falls to a much greater extent than does the 
rdiac output The dog s kidney can survive experimental 
deprivation of its blood supply for as long as two hours a 
time which causes irreversible renal damage in the rabbit 
Badenoch and Darmadv (1947) express the opinion that 
more than six hours occlusion might be required in man 
to cause incvcfsible renal damage Results obtained in 
man by clearance techniques show very low renal blood 
flow after haemorrhage (Black et al 1941) and during 
surgical shock (Lauson et al , 1944) 

Until recently a partial or complete “ renal shutdown ” - 
was the only form of circulatory upset that had to be con- 
sidered , but Trueta, Barclay, and their colleagues (1947) 
have shown that in rabbits a shunting of the circulation 
within the kidney may occur so that the glomeruli of the 
renal cortex are no longer fully perfused They found 
anatomical and radiological evidence of an alternative cir- 
culatory pathway through large glomeruli in the boundary 
zone of the kidney and the medullary vasa recta Although 
the vessels involved in the Barclay-Trueta shunt can be 
demonstrated in man, direct proof of the occurrence of 
the shunt in man has not ye* been obtained, and the effect 
of the shunt on renal function is also not fully established 
While it IS certain that the shunt will not explain all the 
unsolved problems of renal disease, the possibility of its 
presence cannot be neglected in any of them When a 
technique has been worked out for determining in the 
intact patient whether the shunt is in operation or not, then 
It may be found that some types of anuria, such as reflex 
anuria, which are difficult to explain in any other way 
involve the presence of a shunt 
There are, however, several types of anuria, such as 
sulphonamtde and mercurial anuria, in which it is hard to 
conceive of the renal damage as being due to suppression 
of glomerular filtration Damage to the renal tubules could 
cause anuria m several ways — by blockage, by excessive 
reabsorption or even by direct communication between 
the distal tubule and the blood stream Tubular blockage 
of significant degree may be found in multiple myeloma, 
in transfusion kidney, and in sulphonamide anuria, though 
here the blockage may be more of pelvis and ureter than 
of the tubule proper It is exceptional, however, for tubu- 
lar obstruction to be universal, and the general opinion is 
that simple blockage will not account for complete anuria 
in such conditions as blackwater fever (Maegra^th 1944) 
More important probably than actual blockage of the 
tubules is damage to the tubule epithelial cells of such a 
nature as to destroy the selective permeability on which the 
formation of urine from glomerular filtrate depends The 
changes^ which have been observed in the tubule Cells 
in functional renal failure range from hyaline droplet 
change to complete necrosis and desquamation, followed 
later by regeneration The lack of constancy in the histo- 
logical picture, and the known liability of the renal tubules 
to early post-mortem change, have led to relative neglect 
of the part played bv the tubules in the pathogenesis of 
oligurn and anuria However, they have been restored 
to full prominence by the work of Bywaters (1941, 1944) on 
the crush syndrome, and of Lucke (1946) on the post- 
traumatic syndrome, which he designates ‘ low nephron 
nephrosis Moon (1948) accepts Lucke s views on the 
importance of tubular lesions in renal damage following 
‘ shock but denies that the lesions are limited to the distal 
segment of the nephron Shaw Dunn used the telling meta- 
phor of ‘ a morass ’ to describe the state of affairs in which 
fluid leaks freel> back from damaged tubules into the pen- 
tubular blood vessels , he was the first to demonstrate direct 
communications between tubules and veins similar to those 
found in experimental phosphate poisoning (Dunn ct al , 
1941) 


Summarizing present views on the pathogenesis of 
anuria, it may be said that emphasis in this country has 
generally been laid on circulatory changes , Maegraith 
ct al (1945) put forward the unifying hypothesis of “ renal 
anoxia to account for many t>pes of functional renal 
failure, and this view has derived support from the dis 
covery of unsuspected possibilities of disturbance in the 
renal circulation On the other hand, in a recent American 
symposium on ‘ renal insufficiency in the shock syndrome 
Moon (1947) and others emphasized the tubular damage, so 
much more impressive anatomically than anything that can 
be seen in the glomeruli of such kidneys These two views 
represent a difference in emphasis rather than a complete 
contradiction, for any serious impairment of the circulation 
to the glomeruli is likely to cause damage to the tubules, 
whose blood supply is dependent on glomerular integrity , 
and we might even hazard a guess that in the long run 
both circulatory and tubular factors will be proved impor- 
tant, though in varying degree from patient to patient The 
past history of renal physiology should warn us against 
the “ either-or ” type of mental approach to this fascinating 
and versatile organ 

Mctliods of Treatment 

The sudden occurrence of anuria after operation or 
transfusion may produce a mood of therapeutic despera- 
tion in which all sorts of procedures have been carried out, 
from dry cupping to decapsulation Since urine flow may 
be re-established quite spontaneously at any time it is 
impossible to assess the various possible modes of therapy 
by the usual method of considering their results, for no 
single centre is hkely to encounter enough anuric patients 
to do a controlled trial of even one method of therapy 
Since reliable conclusions cannot be drawn from the 
apparent results of therapy, we can only consider- the 
proposed ways of treatment in relation to our present 
information on the pathogenesis of anuria 

In a general way the objectives of treatment are to 
restore urine flow, and in default of this to prevent such 
distortion of the patient s internal environment that he will 
succumb before urine formation has been effectively 
restored Believers m circulatory changes as the usual 
cause of anuria will approach the task of restoring urine 
flow with greater optimism than those who %lay stress on 
tubular degeneration, for it is less hkely that tubular lesions 
will be much influenced by any form of active therapy 
The vasoconstrictor nerves to the kidney are sympathetic, 
and Barclay and Trueta found that splanchnic section would 
prevent the development of the renal shunt in rabbits On 
this basis, anuria has been treated by paravertebral block, 
or by high spinal analgesia as a more certain way of block 
mg the entire sympathetic supply to the renal vessels Suc- 
cesses and also failures have been reported with both 
methods, but it is never possible to exclude an opportune 
spontaneous recovery of urine flow Nevertheless, it would 
seem justifiable to attempt splanchnic block, and the use of 
sympatholytic drugs such as tetraethylammonium bromide 
or dibenamine might be considered as an alternative to the 
use of local or spinal analgesia Although such procedures 
may lower blood pressure for a short time they can s ifely 
be applied in patients without peripheral circulatory failure 
and in a proportion of cases so treated there has been 
apparent success 

The use of alkalis and of diuretics, also designed to 
restore urine flow, is much more questionable Mercurial 
diuretics would be ineffective on the circulatory theory 
and harmful on the “ tubular damage ” theory Osmotic 
diuretics such as sodium sulphate are commonly used m 
surgical anuna, and Olson and Necheles (1947) report 
faxourabU on the use of sodium sulphate in dogs with 
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anuria secondary to experimental burns Sodium sulphate 
acts osmotically by diminishing the proportion of glomeru- 
lar filtrate which is reabsorbed, and it is difficult to see how 
It can be effective unless some degree of glomerular filtra- 
tion IS already established The cessation of urine flow 
after experimental burns is obviouslv different in mechan- 
ism from other types of anuria, and the results of Olson 
and Necheles cannot be generally applied Sodium sul- 
phate may have a place in the treatment of extreme oliguria 
but in complete anuria any addition of osmotically active 
substances to the body fluids is risky Treatment with 
alkahs, although it may be effecuve prophylactically in 
preventing haemoglobin precipitation, cannot destroy casts 
already present in the tubules, and in any event tubular 
blockage is not considered an important cause of anuria In 
the presence of anuria even small doses of alkalis are re- 
tained, and alkalosis is a very real danger The only indica- 
tion for giving alkalis m anuria is the presence of acidosis 
and in such cases correction of the acidosis may be fol- 
lowed by the restoration of urine flow (van Slyke, 1948) 
While attempts to restore urine flow are being made 
attention has also to be directed to the prevention so far 
as possible of clinical and biochemical deterioration On 
the “ tubular damage ' theory conservative measures are 
the sensible ones to adopt, and this is far from being thera- 
peutic nihilism for the kidneys in fatal anuria commonly 
show extremely active regeneration of tubular cells in 
injured areas (Corcoran and Page, 1947), giving hope that 
artificial maintenance of excretory and homoeostatic func- 
tion for a longer period might have allowed recovery 
Moreover, correct maintenance therapy demands an atten- 
tion to important detail for which “ doing nothing ’ is the 
least suitable epithet imaginable 


Protein Metabolism 

Although no one now believes that urea itself is respon- 
sible for the symptoms of uraemia, the estimation of urea 
or of non-protein nitrogen can still be used as a convenient 
measure of the extent to which the body is failing to get rid 
of harmful end-products of protein metabolism Mainten- 
ance therapy in anuria should aim both at reducing the 
amount of protein which is being broken down and at 
eliminating nitrogenous and other waste products by extra- 
renal channels 


Nitrogen catabohsm is at its lowest when the intake ol 
food protein is minimized and the calorie needs of the body 
are fully supplied by carbohydrate and fat Borst (1948] 
has used a butter-sugar diet which has a high calorif 
value and a negligible protein content , the urinary nitrogeji 
falls to very low levels in normal people on this type ol 
diet Such a diet is, however, remarkably unpalatable, and 
Would not seem to offer any corresponding advantage ovei 
a more varied diet containing about 30 g of protein pei 
day and 2,500 calories, made up mostly in fat and carbo 
hydrate So long as the amount is small it does not seen 
greatly to matter whether the irreducible minimum oi 
protem for catabolism comes, from the food or from thi 
tissues , bur It has to be remembered that infection may 
increase the rate of tissue breakdown, and Borst (1948' 
records a case m which infection seemed clearly respon 
sible for the very rapid development of uraemia There 
IS therefore a clear indication for the active treatment 
of any infective process in an anuric patient as part 
of the programme for cutting down the breakdown 
of protein- Another likely cause of accelerated pro 
tein catabolism is disturbance of salt-and-water meta- 
bolism, and the fluid balance demands careful attention 
for this reason, as well as m its own right As a general 
pproximation, m a temperate climate the urine accounts 
for ,bo„> halt of toBl llo.d loss aopp,e,„„„T„™ 


therefore calls for some restriction of the fluid intake, and 
so long as no urine is being passed a litre of fluid a day 
IS sufficient for any patient who is not visibly sweating and 
has no fever Restriction of salt intake is even more impor- 
tant, for in the absence of urine formation the only sig- 
nificant remaining channel of salt loss is the sweat, and 
sweat has a salt content much lower than plasma or extra- 
cellular fluid Wlien the kidneys fail the body has no means 
of excreting salt m hypertonic solution, and so cannot pro- 
tect Itself from being pickled bv excessive salt in the diet 
A “salt-free" diet, m the conventional sense should 
accordingly be used The essential value of such conservd- 
tive treatment is to prolong the period of survival in total 
anuria and so allow more time for repair of kidnev tubular 
structure and function 


Climinntion of IVtsIc Products 

As means towards the same end many methods have been 
tried for getting rid of waste products by routes other than 
the kidneys Sweating and purging are inefficient ways of 
lowering the blood urea, because the strain imposed on ' e 
patient and the amount of fluid lost are out of proportion 
to any decrease in the urea content of the body which can 
be achieved A more helpful approach is the continuous 
dialysis of blood in a “cellophane” tube against some 
form of Ringcr-Locke solution , as alternatives to a cello- 
phane tube the peritoneum and the mucosa of isolated 
loops of bowel have been used as dialysing membranes 
Kolff (1947) gives an extended account of the use of methods 
of this type, and it is quite clear that m special clinics 
these methods are safe and can be useful in getting nd of 
significant amounts of urea and presumably of other waste 
products On the debit side, these methods are far from 
being generally applieablc with safety, for they involve the 
use of heparin when blood is the perfusing substance, or 
of large amounts of aseptic solutions when the bod\ 
cavities are used for perfusion An isolated loop of bowel 
avoids some of these troubles, but it is likely to become 
atonic and even to rupture An ingenious method 
described by Maluf (1948) avoids the necessity for heparin 
or anv operative procedure, or the use of aseptic irrigating 
fluid 


In this method a triple Miller— Abbott tube is introduced 
until the balloon lodges m the caecum , slightlv hypertonic 
sodium sulphate solution is run into the duodenum and 
withdrawn from the terminal ileum, the rate of flow 
aimed at being 20-30 ml per minute Early reports of 
the use of this type of method are now appearing (Oppen- 
heimer and Rosenak, 1948 , Odd and Ferns 1948) and 
we have ourselves had the opportunity of using it m one 
patient, whose case history is appended Like other users 
of the method we have encountered two mam practical 
difficulties First it is difficult to get the tube into the 
right place without provoking nausea Secondly, we found 
it quite impossible to get back the solution at anything like 
the recornmended rate, for any tube which can reasonably 
be passed is much too fine to allow adequate suction of 
large amounts of fluid The first difficulty can be overcome 
only by patience and by letting the tube stay down once 

The seS f manipulation 

The second difficulty resolves itself w-ith some discomfort 

to the patient, by the passage of copious watery stook It 

n t wa^ ‘o sueVihe fluid 

much larppr tt.nn u, , ^ ® amount is 

luucn larger than that recorded hv Ortoi ^ 

SyXry": mtdifi^^^R.S L'h£ 



104 Dec 25, 1948 


TREATMENT OF ANURIA 


BRrrmi 

Medical Joitrnju. 


4aluf (1948) in using a slightly hjpertonic sodium sulphate 
solution (in our case 4 5 g per 100 ml ) The use of the 
method leads to loss of sodium chloride from the body as 
well as of urea, and the most convenient way of dealing 
With this IS to carry out dialysis during the day and run m 
normal saline or Ringers solution by slow drip through the 
tube during the night, the amount of saline used depending 
on the amount found to be lost in the dialysate 
Restoration of urine flow, spontaneous or otherwise, is 
not synchronous with full recovery of renal function, and 
an apparently satisfactory diuresis may coexist with low 
values for renal function tests The patient described here. 
With pOst-transfusion anuria, had inulin and “diodrast” 
clearances of only about half the normal some weeks after 
Urine flow was re established Moreover, we have observed 
inulin-diodone clearance of only a few millilitres per minute 
in two patients recovering from extreme oliguria following 
abortion, at a time when both of them were passing large 
volumes of urine Patients who have had an episode of 
anuria should therefore be followed up m much the same 
way as those who have had an attack of acute nephritis 
Summarizing our present views on the treatment of 
anirria, we would say that an attempt should be made as 
early as possible to induce a splanchnic block by medical 
or surgical means When this measure fails, as it often 
will, the patient should be maintained on a diet with about 
30 g of protein, a fluid intake limited to one litre a day, 
and a low salt intake If spontaneous restoration of urine 
flow IS delayed for more than a few days intestinal dialysis 
should be carried out in order to lengthen the time avail- 
able for repair of the damaged kidneys 


A 4 5,,,, solution of Na SO, 10H,O was led by gravity into the 
dimdcnum at the rate of I pint in half an hour Considerable 
difficulty ms experienced m aspirating from the distal end of 
the tube and vomiting terminated the attempt Se\en pints 
(4 litres) of solution had been infused and a watery diarrhoea 
induced , 2,520 ml of watery stools was recovered with a urea 
content of 150 mg per 100 ml A total of 3 78 g of urea was 
recovered in this way and the urea content of the watery faeces 
reached 97% of the blood level 

The tube was left in the stomach and >sIovvIy advanced the 
next day, glucose saline solution being administered On April 
7 the ninth day of oliguria, the patient was drowsy and 
apathetic and the blood urea was 186 mg per 100 ml Per 
fusion was restarted and 10 pints (5 7 litresl was infused in 
about six hours Aspiration was now more successfully accom 
plished, but in spite of this a profuse diarrhoea was produced 
and a not inconsiderable volume of fluid was lost by incon 
tinence The fluid, urea, and chloride are shown in the accom 
panying Table Towards the end of this perfusion the patient 
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experienced scalding and was aware of passing unne for the 
first time since admission to hospital (see Chart) The follow 
ing day she was brighter, and since urine flow was established 
no further perfusion was carried out although the tube re 
mained indwelling The blood urea was now 166 mg per 100 
ml Taking into account the steady daily rate at which the 
blood urea bad been rising, a level of approximately 200 mg 
per 100 ml might have been anticipated Reckoning a body 
fluid volume of 50 litres, this represents an extrarenal excretion 
of approximately 17 g Actually 14 7 g of urea was recovered 
and the deficit might be accounted for by incontinence On 
subsequent days the urine volume steadily increased, but it is 
noteworthy that it was the ninth day after establishment of 
diuresis before the kidney excreted more than 10 g of urea in 

the 24 hours, and even 
this was at a time when 
the blood urea level was 
238 mg per 100 ml and 
the unne flow 2,200 ml 
On June 5 four weeks 
after unne flow was re 
established, the inulin 
clearance was still only 
54 ml per minute, and 
diodone clearance 288 
ml per minute giving a 
filtration fraction of 
0 19 At this time the 
blood urea was only 30 
mg per 100 ml and the 
haemoglobin was 46% 
(Haldane) This degree 
of anaemia would 
account for some 
depression of renal function, but simple anaemia of this degree 
does not lead to such low figures for inulin clearance, and would 
moreover, be associated with a change in the filtration fraction 
(Bradley and Bradley 1947) The patient made a good clinical 
recovery 

Comment 

It Will be noted that the total fluid volume recovered after 
perfusion was greater than that of the sulphate solution 
introduced This may indicate that the procedure interferes 


Case Report 

A housewife aged 48 was admitted to another hospital for 
hysterectomy on account of severe menorrhagia and anaemia 
On March 30, 1948 she was given a pre-operative blood trans- 
fusion of 1 pint (570 ml ) of compatible group O packed red 
cells followed by 1 pint of incompatible stored group A whole 
blood She developed lumbar pain and tightness in the chest 
during the second infusion of blood, and from that time there 
was virtual anuria We first saw her on April 2 when the 
daily output of urine was probably less than 50 ml The patient 
appeared well apart from anaemia (60% Haldane) and there 
was no jaundice (serum 
bilirubin 0 3 mg per 100 
ml ) There was a con- 
stant slight utenne 
haemorrhage, making 
accurate unne collec- 
tion impossible, but no 
unne was obtained by 
cathetenzation The 
blood pressure was 155/ 

100 and the blood urea 
was 120 mg per 100 ml 
The following 
measures were earned 
out in an attempt to 
establish unne flow 
On Apnl 2 she was 
given 300 mg of tetra- 
ethyl ammonium bro- 
mide intravenously 
This produced a slight fall in blood pressure On Apnl 3, in an 
attempt to produce intrarcnal vasodilatation (Smith, 1943), a 
pyrexial reaction was induced bv intravenous TAB vaccine (25 
million organisms) On the 4th spinal analgesia to D2 produced 
a small fall in blood pressure but like the other two procedures, 
failed to induce diuresis Unne production was still either 
absent or minimal The blood urea had nsen to 154 mg per 
100 ml on April 5 and it was decided to attempt intestinal 
perfusion A double lumen intestinal tube without balloon was 
passed and its entrv into the jejunum confirmed bv fluoroscopy 
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with tile reabsorption of the water of intestinal secretions 
Peritoneal dialysis is often complicated by overhydration, 
which IS one of its many disadvantages This first 
experience with hypertonic sulphate dialysis suggests that 
dehydration and salt loss may be a more likely complica- 
tion Since, however, the duodenum is intubated, it is 
possible, by means of saline or other solution during the 
night, to make good the losses produced by dialysis during 
the day 

Summary 

Anuria may be caused by a failure either of the gloitieruli 
to form filtrate or of the tubules to transmit the filtrate in the 
usual way Although a circulatory upset would primarily 
affect the glomeruli the morphological changes in anuria arc 
predominantly tubular, and it is still an open question whether 
glomerular or tubular functional impairment is the more im- 
portant This uncertainty is reflected in the confused opinion 
about the treatment of anuria Some methods of treatment 
(paravertebral block, spinal analgesia) assume a circulatory 
disturbance to be the cause of anuria , other methods (low- 
protem diet, the artificial kidney, pentoneal and intestinal 
lavage) are designed to prolong life until reparative processes 
can take place in the tubules At present it seems justifiable 
to employ suitable methods of the first type as soon as possible, 
and, if need be to resort to the second type of method as well 
A patient is described whose treatment illustrates some of the 
points discussed in particular the use of intestinal lavage with 
hypertonic sodium sulphate solution 

We are grateful to Mr H Varley for the estimations on the 
dialysate and for the clearance results 
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Addendum 

Marquis and Schnell (Amer J med Sci 1948 215 686) 
re^rt sudden death in a patient after 10 days of internal 
perfusion the serum potassium just before death was only 
12mEq /litre The danger of death from potassium depletion 
once recognized, can easily be avoided by using Ringer s solu- 
tion rather than normal saline to replace fluid loss overnight 


The American Medical Association sponsored a Public Re 
Conference in St 1 ouis recently The theme 


SPLENIC ANEURYSM AND SPLENIC 
ENLARGEMENT IN PREGNANCY 

BY 

H L SHEEHAN, MD, DSc, FRCP 

Professor of Pathology Unnerstty of Lnerpoo! 

AND 

NESIAN M FALKINER, MD, ScD, FRCPI 
FRCOG 

Late Master, Rotunda Hospital, Dublin 

Rupture of an aneurysm of the splenic artery is a well- 
recognized complication of pregnancy In a previous paper 
(Lennie and Sheehan, 1942) four cases of rupture of splenic 
and renal aneurysms in pregnancy were described and a 
review was given of 20 previous cases in the literature 
Mote recently Ogden (1948) recorded a ruptured splenic 
aneurysm in a woman 35 weeks pregnant and gave details 
from the literature of three additional cases (one splenic 
and two renal) in pregnant women The following is a 
further example of rupture of a splenic aneurysm in the 
course of pregnancy 

Case Report 

The patient, aged 32, was a 3 para at 36 weeks’ gestation 
One day, at 1 p m , she had a sudden onset of abdominal pain, 
felt faint, and went to bed Foetal movements ceased at this 
time She vomited in the evening and was sent into the 
Rotunda Hospital with the diagnosis of concealed accidental 
haemorrhage There was no vaginal haemorrhage or albumin 
una, but foetal heart sounds could not be heard and the 
abdomen was resistant and slightly tender Her general con- 
dition was poor pulse 80, B P 105/80 At 6 am next dav 
she suddenly developed severe shock, which was treated with 
saline and blood transfusion The os was dilated two finger 
breadths so the membranes were punctured and “pitocin 
was given , the liquor amnii was not blood-stained Labour 
did not begin but at 8 a m she suddenly became very collapsed 
and a further blood transfusion was necessary Soon after- 
wards a classical section was carried out, this showed no 
utenne haemorrhage, but a large retroperitoneal haemorrhage 
in the region of the pancreas and left kidney was found This 
was diagnosed as a ruptured aneurj'sm of the splenic or renal 
artery, but the patient was considered to be too ill for a surgical 
exploration of these vessels At 10 pm the patient suddLlv 

fhl niinutes she died The time from 

the first symptoms to death was thus 33 hours Post-mortem 
examination showed a rupture of a small aneurysm oAhe 

p?ntonearc7v,ty‘*'' into the 

Discussion 

The case is fairly typical-the diagnosis of some intra- 
bdominal catastrophe, the operative discovery of the 

tvvnicn v^ies in different cases between one and seven 
cavffv ^"^e^o haemorrhage into the peritoneal 

XStncrntL^^ 

‘^'ffhe Lenm^nd ShSIrflpS" 

peculiar aspect ^of” th^problem TlSa/^rthe^"”''" 
recorded m patients below the age of 45 LSn 
are much commoner m womfn (41 feS 
whereas renal aneurvsmc aro female, 12 male), 

21 male) Whar^rf r^ore h 

splenic aneurysms rumored 23 of the 

nearly always at seven to nmrmoS P'^^Snancv, 

raises the question whether the rum. re 

related in any way to alterafmnc P“’''hly be 

the spleen during pregnancy No A 

able on this subject, but some fac^Sra; *h:::' a 
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possible bearing on it ha\e been obtained from obsena- 
tions on the spleen m an unselected senes of 163 routine 
obstetric necropsies fn the course of this work it became 
obvious that (here was some relation between splenic 
enlargement and gross hyperplasia of bone marrow, so the 
details about the fatter are included in this analysis 
In the normal adult the spleen has a mean weight of 
150 g , with a range of from 80 to 200 g The observa- 
tions made by Turnbull (Vaughan, 1936) on the bone 
marrow in normal non-pregnant patients may be briefly 
summarized here His data were obtained, as in the 
present cases, from longitudinal section of the whole length 
of the femur He found that between the ages of 15 and 
20 the marrow is fully red with specific gravity over 1000, 

in the upper third to 
half of the femur 
During the next 
three years this mar- 
row becomes less in 
amount and also 
more fatty, so that 
Its specific gravity is 
less than 1000 After 
the age of 24 there is 
usually no red mar- 
row in the femur or 
only a few small 
islets in the upper 
end 

Observation of 
patients 
reveals certain differ- 
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Chart showing weight ot spleen and 
length of red tnatrow in femur in obstetric obstetric 
necropsies 0 = Severe anaemia of preg 
nancy, accidental haemorrhage, or uterine , , 

sepsis and thrombophlebitis 0=Other ences from the above 
clinical conditions The panel m the left figures The spleen 
lower comer encloses the normal range m . “ 
non pregnant adults 's of normal size 

III 60% of cases, 
but m the other 40% it has a weight range of from 
200 to 550 g, so that the mean weight over the whole 
series is 200 g The red bone marrow of the femur is 
usually hyperplastic, though it varies from only a slight 
amount at the head of the bone to a complete replace- 
ment of all the yellow marrow down to the condyles 
The age of the patient is without influence on the marrow 
hyperplasia On the average the upper 16 cm is fully red 
marrow with a specific gravity of over 1000, and the next 
6 cm IS partly red marrow with a specific gravity below 
1000 For convenience the amount of red marrow is repre- 
sented in this paper by a single figure — the length of the 
fully red marrow plus h<ilf the length of the partly red 
marrow 

The relation between the size of the spleen and the 
amount of bone marrow in the present senes of obstetric 
necropsies is shown in the above Chart Apart from the 
conditions specifically mentioned below, there were no 
diseases of the tvpe which give rise to enlargement of 
the spleen and bone marrow in ordinary pathology — 
e g , leukaemias, Banti s disease, tropical diseases, etc 
The individual cases have been analysed in a search for 
significant factors This analysis shows that m obstetric 
patients the following three clinical conditions are com- 
monly associated with enlargement of the spleen and red 


marrow 

t Scxcre Aiiaenua of Prtgitancx — In 9 cases the mean 
weight of the spleen was 360 g and the mean length of the red 
marrow of the femur was 29 cm It is possible that some of 
the other patients with enlargement of the spleen and red 
marrow were anaemic but were not noted as such in the 
clinical records mans of them were obstetric emergencies and 
had rol been examined baemalolog calK 

a Accidental Haemorrhage of Abruptto Txpe In 10 cases 
he mean weight of the spleen was 275 g and the mean length 


of the marrow 23 cm Eclampsia and the other toxaemias oi 
pregnanej and shock or haemorrhage did not appear to K 
associated with these pathological increases 

3 Puerperal Thrombophlebtlis or Gross Septic Endometritis 
— In 15 cases the mean weight of the spleen was 290 g and 
the mean length of the marrow 18 cm On the other hand, 
general peritonitis, empyema, pneumonia, pyelonephnus and 
chronic vaKuIar disease of the heart were not issociated with 
enlargement of the spleen or marrow 

In the Chart these three clinical conditions are differ 
entiated from the others It will be seen that they accounl 
for most of the large spleens and red marrows, though the) 
do not invariably cause such enlargement Most of thi 
small spleens m this group were in cases of septic endo 
metritis without thrombophlebitis 

Two other findings from the analysis may be mentioned 
(a) the pathological changes were not related to the agi 
or parity of the patients, nor to whether the patient wai 
still pregnant or had been delivered , and (b) there was 
some association between the enlargement of the spleer 
and the duration of pregnancy The higher figures m th« 


Gestaiion | 

1 

No of Cases j 

1 

; Mean Size 

Spfeen 

\ Marrow 

0-20 weeks I 

16 1 

145 s 

j \6 0 cm 

21-30 , ! 

10 1 

175 g 

1 18 5 cm 

31 v.-cks to term ‘ 

137 1 

203 b 
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j 19 0 cm 


cases after the thirtieth week of gestation are partly dui 
to the inclusion in this group of most of the patient; 
suffering from the three significant clinical complications 
It IS, however, worthy of note that the largest spleen ir 
(he patients before the twentieth week of gestation weighec 
only 190 g 

The essential point that emerges from this analysis is tha; 
during the course of pregnancy a number of patients ha\( 
considerable splenic enlargement, which develops in th< 
second half of gestation and is usually associated eithe: 
with anaemia or with accidental haemorrhage This is pre 
sumably accompanied by some alteration of the blood 
supply to the spleen There is as yet insufficient informa 
tion to indicate whether or not this is related to the rela 
lively high incidence of rupture of splenic aneurysms n 
(ate pregnancy, but this aspect should be considered ir 
future cases of such aneurysms 
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CALCIFIED CYST OF SPLEEN 

BE 

JOHN H DONOVAN, FRCSEd 

Hoiioran, Surgeon Cambornz and Rednilli Hospital 

The following seems to be the seventh recorded case o 
calcified splenic cyst, and the second reported in this country 
There is little to be found about cysts of the spleen in thi 
textbooks The literature of the condition was reviewer 
by Harmer and Chalmers (1946), and at that date 163 case; 
of splenic cysts of all types had been recorded Differen 
classifications of the types of cyst have been made, that o 
Fowler (1940) being the most comprehensive For practica 
purposes it would seem sufficient to classify them a 
parasitic, true, and false Hvdatid disease accounts fo; 
approximately 2% of recorded cases True cysts are o 
endothelial origin and are usually multiple — numerou 
daughter evsts surrounding a large mother evst Congenita 
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polycystic spleen is occasionally found post mortem 
The solitary false cyst is probably the end-result of a 
haematoma 

Case Report 

A spinster aged 50 complained of vague abdominal pain 
and intermittent attacks of nausea and vomiting During 
routine barium meal examination a shadow was seen , no other 
abnormality was found Of the possible diagnoses, calcified 
hidatid cyst of the liver was thought to be the most probable 
Casoni’s reaction was negative and the blood investigations 
were normal The diagnosis of calcified aneurysm of the 
splenic artery, of vshich 90 cases are on record, was discounted 
because of the absence of bruit The spleen was not palpable 
in the other recorded casesnthe palpability of the spleen was 
stressed as a diagnostic factor 

By transthoracic approach a portion of the left ninth rib 
was removed under closed-circuit cyclopropane anaesthesia and 
the lung partially collapsed The cyst could then be seen 
pressing the diaphragm upwards On opening the diaphragm 
over the bulge the cyst was found to occupy the greater portion 



'time of writing has not been confirmed by operation In 
the discussion on his case the point is made that trauma 
may play a part in the aetiology If there is a precedmg 
prothrombin deficiency, trauma may well be a precipitating 
factor No history of trauma could be elicited in my case 

Summary 

A case of calcified cyst of the spleen is recorded 
Calcified shadows discovered by the radiologist in the left 
upper quadrant of the abdomen may be hydatid disease of the 
liver or spleen , calcified haematoma of spleen , or calcified 
aneurysm of the splenic artery, of which 90 cases are recorded 
and which are accompanied by bruit Calcified tuberculoma 
of the spleen may occur , 

Cvsts of the spleen are not necessarily palpable 
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of an otherwise normal spleen (see Fig ) There were numerous 
adhesions, especially to the stomach, and it is assumed that 
these were the cause of the symptoms Splenectomy was 
performed and the wound closed Convalescence was unevent- 
ful and the patient left hospital two weeks after operation 

Discussion 

In the case recorded by Snoke (1943) the patient had 
been examined a few months previously for subacute chole- 
cystitis, and no calcified shadow had then been visible on 
the radiographs When the calcified cyst was removed 
and investigated no lining membrane was found, and Snoke 
considered it to be a calcified haematoma The chole- 
cystogram had revealed impaired liver function, and the 
haematoma probably resulted from the consequent hypopro- 
thrombinaemia Since calcification has been demonstrated 
m haematomata within twelve days of their appearance this 
seems a very reasonable hypothesis In my case no lining 
was found , the cyst contained a few drachms of serum 
It IS interesting to note that two weeks after the patient left 
hospital she had a transient attack of jaundice, and there- 
fore probably an associated hypoprothrombinaemia I 
consider that this also was a calcified haematoma Bazeley 
(1948) presents a similar case for diagnosis, which at the 
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A Case of Dracontiasis 

The following case of infestation with Dracunculus inedtnensis 
IS considered worthy of record on account of the highlv unusual 
pathological features 

Case Report 

An adult male African aged 26 was admitted to hospital on Nov 1, 
1944, with a diagnosis of left indirect inguinal hernia He stated 
that he Ind had a lump in his grom for four >ears He had never 
had any pain or discomfort 

On examination he was found to have a small indirect left inguinal 
hernia, which was easily reducible and which did not extend into 
(he scrotum No other abnormalitj was discovered Blood films 
were negative for both malaria parasites and microfilanae A differ- 
ential white cell count showed an eosinophiha of 8% 

Operation was performed on Nov 4 through a left inguinal 
incision When the hernial sac was isolated its wall was seen to be 
grosslj thickened and fibrosed On opening the sac it was found to 
contain part of a female guinea-worm The head and about 2 in 
(5 cm) of the body of 'he worm were l>ing free in the lumen, the 
remainder being embedded m the wall of the sac on the antero lateral 
aspect The head of the worm was gently grasped in a haemostat, 
and by twisting the instrument slowly slead> traction was mam 
tamed on the worm, which was drawn out intact The operation 
was concluded in the normal manner, convalescence was unevent- 
,^ful, and the wound healed by first intention The sutures were 
'removed on the seventh day and the patient was discharged on the 
21si day 

Pathology — Although the worm closely resembled Dracunctdiu 
medinensis on superficial examination, the unusual site of infestation 
led to some doubt about the diagnosis The worm was therefore care- 
fully examined in order to make certain of the species The overall 
length was 23 7 cm and the mean diameter 1 4 mm The body 
was an elongated cylindrical cord with a rounder anienor end and 
a hooked posterior end The mouth parts and genitals were typical 
of Dracwictdiis medmensis No male was found, and the worm 
did not appear to be gravid 

Comment 

Although rather smaller than usual, the worm, as'described 
informed in all other ways to the characteristics of the species 
Draciinculus medinensis 

Stitt (1943) states that m 1% of cases of dracontiasis tlie 
site of infestation is the scrotum There seems to be, however 
no previous record of the worm occurring in a hernial sac 

PeLlSi^S'^i? pfibhsh ^’‘sena. (or 

W L M Perrv MD 
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a«are that there is a science of orthopaedic medicine can we 
hope for more rational distnbulion or timely co operation 

Kcns'eto Stove 


RHEUMATIC DISEASES 


ENDOCRINE DISORDERS 


Textbook of the lihetinintic Dtseases Edited by W S C 
Copeman OBE, MD, FRCP Compiled bv 24 contribu 
tors (I’p 612 35! illiistralions some in full colour £2 lOs > 
Edinburgh E and S Livingstone 1948 


A. good textbook should reward the reader with under 
standing, not merely with information This attribute demands 
a \cry carefully planned structure, a perfect architecture 
Dr Copeman has edited what is intended to be a textbook for 
those young medical men who have decided to embark on a 
specialist career m the rheumatic diseases But if you ask 
twenty-four men to write a book it is exceedingly difficult to 
give It any structure at all a good integration of the teaching 
they have to offer would involve co operation in the making 
of each chapter In this case the result is not a textbook but 
a symposium, with the inevitable repetitions and sense of dis- 
continuity It is, however, a very good book of its kind A 
volume of thirty chapters, it is superbly produced, profusely 
and well illustrated 

Among the outstanding contributions is Professor Henry 
Cohen’s chapter on gout, probably the best general account in 
modern writings M J Gibson, in his chapter on cUmcal 
pathology agrees with him that the estimation of blood unc 
acid should be carried out on plasma or serum and not on 
whole blood and states that plasma unc acid is higher than 
whole blood uric acid by 1 0 to 2 0 mg , making the upper 
limit of normal 6 mg per 100 ml This figure should not be 
accepted without confirmation We have reason to believe that 
It will not be confirmed for we have found no difference 
greater than 0 25 mg , and sometimes identical figures , if it 
IS inaccurate it may lead to serious diagnostic errors Professor 
Cohen agrees with the old statement that in gout “ the rontgen 
ray is of very little service from a diagnostic standpoint’ 
Dr Campbell Golding w a most helpful chapter on radiology, 
shows how the diagnosis may often be established by an 
examination of both hands even m the absence of local clinical 
signs 

Mr H J Kellgren contributes two chapters summarizing 
and discussing the significance of his expenrnental work on 
somatic pain They would perhaps be more appropriately 
placed immediately before the editor s chapter on non-atticular 
rheumatism Dr Copeman discusses several hypotheses on 
the nature of those ‘ trigger points” from which the pain of 
fibrositis IS referred segmentally including his own recent addi- 
tion to our knowledge of oedema and tension in fat lobules 
and herniation of a bit of fat through its fibrous covering 
The student may get the impression that what is merely hypo 
thetical m this chapter — and there is much of it — is well 
verified theory He is told for example, that he should inject 
a 'trigger point” with a compantively large volume of 

novocain solution, driving the fluid forcibly into its sub 
stance to disrupt it — a procedure grounded on a speculative 
proposition 

Dr M J McArdle contributes a chapter on brachial 
neuralgia The reader may ask what descriptions of cervical 
disk lesions, cervical rib and allied pressure syndromes, aero 
paraesthesia pachymeningitis causalgia, and other neurological 
disorders are doing in a book on rheumatism They are not 
rheumatic diseases by any definition of this muddle headed 
name but are properly included for their importance in differ- 
ential diagnosis But tuberculous arthritis is at times quite 
alarmingly important in diagnosis, and yet Us clinical descrip- 
tion IS confined to one entirely inadequate paragraph 

S r Reginald Watson Jones and Mr H Osmond Clarke con- 
tnbute two chapters on the orthopaedic treatment of arthritis 
‘The day has passed’ they say ‘when patients with general- 
ized arthritis vvere distributed fortmtouslv between orthopaedic 
surgeons who sometimes failed to recognize metabolic or 
biochemical aspects of the problem and physicians who some 
times failed to preserve joint function or prevent deformity 
Has it ■’ Not until the phvsicians have absorbed the relevant 
orthopaedic pnnciples so ably expounded in these excellent 
chapters and their surgical orthopaedic colleagues have become 


Major Endocrine Disorders By S Leonard Simpson, M-A 
M D , FRCP Second edition (Pp 552 89 figures £.2 2s) - 

Oxford Medical Publications London Geoffrey Curaberlcge 
(Oxford Unncrstly Press) 1948 

The second edition of this well-known work appears ten years 
after the first Not only has the author brought it thoroughly 
up to date, but he has further improved it by giving a list of 
references at the end of each section The result is a work which 
combines m good balance the ,pxtensive personal experience 
of the author in clinical endocrinology with a critical apprecia 
tion of the relevant literature The references are well chosen 
and are designed to enable the student to pursue the subject 
further for himself 

The author introduces many of his own ideas, and discusses, 
for instance such clinical conditions as diabetes tenuifliiis and , 
adipose gynandnsm, which have been described by him He -i 
nghtly points out that failure of sexual maturation should be an 
essential feature of true Frohheh s syndrome, but that the 
majority of cases of the Trohlich type do eventually achieve 
some degree of sexual maturity It is to these that he gives the , 
name adipose gynandnsm C 

The style of the book is throughout stimulating and thought 
provoking In the chapter on adrenal hy percorticalism the 
author stales as his aim ‘ to attempt a rationalization of existing 
knowledge aiming at lucidity undivorced from factual evidence, 
and indicating discrepancies where such exist ’ He has achieved 
his aim well, not only m the chapter on hypercorticalism, in the 
development of knowledge of which the author has played such 
a prominent part, but also in many other sections of the book , 
The sections on eunuchoidism, castration, and sexual disorders ' 
are also well written, presenting as they do the results of the 
author s own wide experiences in these fields He refers to the 
treatment of hyperthyroidism with radioactive iodine, having 
seen excellent results with this method 
In the chapter on obesity be does not mention the recent 
vogue for the use of amphetamine to control appetite, and we are 
left in doubt of his views on the subject All references relating 
to diseases of the thyroid are grouped together , since some of 
the authors listed are not directly referred to in the text, the i/ 
subject matter of some of the papers quoted cannot be deter- 
mined from the text But these are minor points of criticism 
The book is well illustrated and well produced and may be 
thoroughly recommended to students, general practitioners, and 
consultants i 

C L COFE' 

DEMAND ON UNIVERSITIES 

The Froblein Facing British Uniiersities Nuffield College - 
(Pp 131 5s) London Geoffrey Cumberlege (Oxford , 

University Press) 1948 

The problem is how to cope with the increased demand for 
university education Some of the demand is unreal A 
university degree is no more necessary for sick-nursmg than 
for breast-nursing and the committee therefore makes no 
allowance for student nurses in the calculation of future 
numbers m medical schools It estimates the real demand 
as an increase of intake into the universities from 14 200 to 
22,200 a year, and an increase in the total undergraduate 
population from 50 590 to 80 000 There are two mam sources 
of demand The first is the need for more scientists of all 
kinds in particular scientists for industry and more science 
teachers in the secondary schools The second is the raising 
of the age for leaving school, the increased number of children 
taking the Higher Certificate examination and the growing 
subsidy of university education by the Government and the 
local authorities Up to the present the solution of the pro 
blem has been postponed by overwork overcrowding, and 
some lowering of standards m the universities There were 
nearly 77 000 university students m the autumn term of 1947 
What IS to be done in the future a 

Post-war planning has hitherto been vitiated by two major 
errors The one is the fallacy of ‘ the bigger, the belter Any 
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scientist knows that you cannot enlarge a flea to the size 
of an elephant and still expect it to jump or put a plank 
bridge across Niagara, but the sociil planners still seem to 
have to learn this natural law by painful experience The other 
fallacy is \/hat has been called “ the blue print without the 
engine,’ in other words, the disregard of incentives The Vice- 
Chancellor of Oxford in his Annual Oration this year pointed 
out that the two major problems facing the university to day 
ire What is to be its size "> and, How is a proper balance of 
studies within it to be maintained Our universities have 
already reiched,'if they have not passed the limits of effective 
.ize for a community within which all the arts ana faculties 
are taught and studied and there is free exchange of ideas 
Admin s'rat on takes up so much time that the last thing i 
man who loves learning and the pursuit of knowledge now 
v.'ishes to be is the head of a university department 
The Naffield College Committee states the problem and 
baretv hints at a solution It seems clear that there must be a 
more ruthless separation of university and technical education 
and the creation of more technical colleges The distinction 
between university and technical education is fully discussed 
in Aldous Huxlev’s Ends and Means so I need not go info 
it here It is more urgent to think of the future of the medical 
whools Thev are being affected by three tendencies wh ch 
were overlooked in the Goodenough and B M A curriculum 
reports The first is the pressure on the universities to extrude 
technical forms of education The second is the increasing 
precccupation of the clinical schools with regional medical 
planning and administration The third is the widening of 
the rift between c'lnical and non clinical teachers by the Spens 
Reports The effect of these tendencies may well be to bring 
about a complete break between preclinical and clinical educa- 
tion In other words the Oxford and Cambridge practice of 
a preclinical education within the university and a clinical 
education in separate and autonomous teaching hospitals may 
become the pattern for medical education throughout Britain 
in the future 

L J Wrrrs 

TEXTBOOK FOR ALMONERS 

To\ hook foi Almoners By Dorothy Manchee, Almoner, St 
Marys Hospi’al, with foreword by Sir Alfred B Howitt, 
CVO, MD (Pp 466, 7 plates 49 figures £1 7s 6d ) 
London Badliere Tiadall and Cox 1947 

This IS the first textbook written for hospital almoners It 
lacks encyc opaedic accuracy but it is written in a pleasant 
style The account of the first 50 years of the profession is 
interesting The first almoner was appointed in 1895 at the 
Royal Free Hospital It was Sir Charles Loch, of the Chanty 
Organization Society, who had seen the need for the almoner, 
a man or woman of some insight, prompt decision, and firm- 
ness ’ to supplement the work of the medical man by obtaining 
the general assistance without which medical relief would often 
fail in Its purpose 

After a slow start the number of almoners appointed to hos- 
pitals increased rapidly during the decade 1915-25, but the 
reasons behind the new interest in almoning were regrettable 
Many a'moners were appointed only to assess the patient’s 
ability to pay It is true that the newly appointed almoners 
eagerly seized the opportunity to do invaluable social work for 
•ae patien's but a misconception grew up in the public mind that 
the almoner was a tax gatherer Now the almoner can look for 
ward to a new phase in her career when the National Health 
Service Act banishes the uncongenial duties of assessment and 
leaves her with increased time and opportunity for her real 
"ork The general practitioner can hope that eventually he 
^ too wifl have her invaluable consultant assistance with the 
growth of health centre practice 
For the rest the author is unfortunate in her times, which 
tPtike so much of the detailed information she provides on social 
agencies already out of date There is altogether too much 
Pbout London in a book ntended for almoners everywhere 
•he value of the sketchv and sometimes inaccurate accounts 
ot^clmical delai’s is questionable it would have been interest- 
mg to have seen more discussion of the social background of 
JiMse in a book for almoners But the author deserves the 
n edit which goes to the pioneer 

I H F Brothprston 
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Tmelve Years nnth Roosevelt By Vice-Admiral Ross F 
Meinnre (Pp 244 12s 6d ) London Putnam 1948 

The author was physician at the White House and a personal friend 
of President Roosevelt 

Osteo ArthriUs of the Htp-Joint By H Warren Crowe D M , 
BCh, MRCS, LRCP (Pp 70 No price ) London George 
Pulman and Sons 1948 ' 

A monograph on treatment based on the author’s experience 

Hittoiy off Factory and Mine Hygiene By L Telcky M D 
(Pp 342 25s ) London peofirey Cumbcrlege 1948 

The author discusses the prevention of occupational illness from 
antiquity to the present day 

A Pentethna par Via Arterial tias Ostconttelites By b B 
Ribeiro jpp 124 No price ) Brazil S to Paulo 1947 
A monograph on the treatment of osteomyelitis with intra arterial 
jjenicillin 


bien< Fields of Psychiatry By D M Levy, M D (Pp 171 
12s 6d ) London Chapman and Hall 1948 

An account of psychiatry in child guidance, delinquency, education, 
industry, and other spheres outside the hospital 

Handbook of Orthopaedic Surgery By A R Shands Jr BA 
MD, and R B Raney, BA, MD 3rd cd (Pp S74 S6 00) 
St Louis C V Mosby 1948 

A manual for ihe student and genera! practitioner 


A Textbook of Histology By A A Maxiniow and W Bloom 
5th cd (Pp 700 42s) London W B Saunders 1948 
The authors present the sibject from a functional point of view 


Geiieial Cytology By E D P De Robertis, M D , and others 
(Pp 345 27s 6d ) London W B Saunders 1948 

A review of modern cytology translated from the Spanish 

Black's Medical Dictionary By J D Comrie, M D , F R C P Ed , 
revised by W A R Thomson, MD I9th eci (Pp 995 jSs) 
London Adam and Charles Black 1948 
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CONTROL OF GASTRIC SECRETION 

The stomach is a much more complicated organ than is 
generally supposed The mucous membrane of the fundus 
and body contains the mam gastric glands composed of 
chief ceils and oxyniic cells which secrete pepsin and 
hydrochloric acid respectively , the distal or pyloric part 
contains glands which secrete mucus and alkali, and the 
surface epithelium secretes mucus only The intrinsic 
factor has been demonstrated in the region where the main 
gastric glands are found, and it is well established that 
lesions of the proximal part of the stomach may give rise 
to pernicious anaemia By a time-honoured convention 
the term gastric juice is applied to the acid-pepsin mixture 
which IS secreted by the proximal part of the stomach 
but the juice secreted by the stomach as a whole is also 
rich in mucus, and its reaction depends largely on the 
relative amounts of acid and alkali secreted by the proximal 
and distal parts It has also been proved that the stomach 
releases into the portal circulation a hormone, gastrin, the 
structure of which has not yet been identified The control 
of gastric secretory activity is both nervous and chemical 
The vagi are the secretory nerves which are stimulated 
reflexly from receptors of taste, sight, and smell to produce 
the appetite or psychic juice which is rich in acid, pepsin, 
and mucus vagal activity is also accompanied by marked 
vasodilatation It is not yet known whether the vascular 
changes are due to specific dilator fibres in the vagi or 
whether thev are secondary to the release Of dilator meta- 
bolites as a result of gastric activity 
The influence of emotion on the activity of the stomach 
is now generally recognized, especially since Wolf and 
Wolff' published the results of their studies Fear leads 
to svmpathetic overaction the gastric mucosa becomes 
blanched and its secretory activity is depressed States of 
anxiety and resentment lead to vagal overaction, with 
excessive secretion of acid, pepsin, and mucus and intense 
congestion and swelling of the mucous membrane , in 
extreme cases haemorrhage and destructive changes m the 
mucosa may occur It is reasonable to suppose that such 
gastric reactions may precede the development of gastric 
ulcers and prevent their healing , the surgeons have put 
this hypothesis to the experimental test and are studying 
the effects of double vagotomy on gastric ulcers The 
immediate results, though encouraging, are as yet^ incon- 
clusive so manv cures of gastric ulcer have come and 
gone that a final decision on the value of this new operation 
must await the follow-up of the cases over a long period 
The phvsician too has something to learn from these 
observations — namelv, that the treatment of gastric ulcer 
should be directed to the mind no less than to the stomach 
The disease is an outstanding challenge to the advocates of 
the importance of psychosomatic relationships 


The chemical phase of gastric secretion has been the 
subject of so much controversy that Professor Georg 
Kahlsons authoritative review of the subject in this issue 
IS particularh welcome Pavlov^ demonstrated that after 
cuffing the vagi and sympathetic nerves and thus severing 
all the connexions between the stomach and the centra! 
nervous system the introduction of certain foodstuffs into 
the stomach or intestine called forth a further flow of 
gastric juice rich in acid but poor in pepsin The most 
potent excitants are meat extracts and certain products of 
food digestion , but the full list of effective agenb is a 
long one and includes acids, alkalis, salt, alcohol, saliva 
pancreatic juice, and bile These substances do not act 
by being themselves absorbed into the circulation, since 
thev have no secretagogiie action when they are injected 
intravenously, and there is convincing evidence that they 
release the hormone now called gastrin into the blood 
Mechanicakstimulation of the pyloric region also releases 
gastrin , this result may explain why gastric distension is 
commonly associated with increased gastric secretory acti 
vity The experimental evidence indicates that gastrin is 
released mamly but not exclusively from the pyloric 
region , it is also formed m the adjacent region of the 
body of the stomach (the “ intermediate zone ), the duo 
denum, and perhaps over a wider area 
The chemical identity of gastrin has now been satisfac 
tonly established, thanks to researches carried out in the 
laboratories of Kahlson and Babkin ^ ‘ Both groups of 
workers agree that gastrin is a protein of low molecular 
weight closely resembling secretin in its chemical properties 
Relatively crude gastrin preparations stimulate the stomach 
to secrete a juice which is neb in acid and poor in, or even 
devoid of, pepsin , they also have some action on the 
pancreas and liver More carefully purified preparations 
act only on the stomach and on no other glands , they 
have no effect on the circulation These^ results finally 
dispose of Ivy s original suggestion that gastrin is identical 
with histamine This view was put forward on the grounds 
that gastric extracts are rich in histamine and that histamine 
stimulated gastric secretion It always seemed unlikely 
from teleological considerations that the gastric hormone 
should be a substance, like histamine, which had a wide- 
spread secretagogue action (promoting, for example, a flow 
of saliva and tears) and which also produced generalized 
vasodilatation and other undesirable circulatory effects 
The specific action on the stomach of the newly isolated 
gastrin and the absence of side effects seem to fit the sub 
stance well to carry out its function as a secretagogue 
hormone released during gastric digestion and reinforcing 
the initial flow of vagus juice 
It IS doubtful whether gastrin fully accounts for the 
chemical phase of secretion As Pavlov showed, the 
introduction of an excitant into the stomach produces a 
flow of juice which contains less pepsin than vagus juice 
but more pepsin than is found in the juice secreted after 
the injection of gastrin This discrepancy suggests the 
possibility that a second hormone may be liberated which 
acts on the peptic cells and not on the oxyntic cells to 
which gastrin confines its action Kahlson now reports that 
crude pyloric extracts have been prepared which in fact 
do increase the secretion of pepsin , if this work is 
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confirmed and a name is needed for the new substance, then 
the term gastro 2 ymin might not be inappropriate, since it 
would bring the terminology for the gastric hormones in 
line with that of the hormones controlling pancreatic secre- 
tion It will be recalled that Bayliss and Starling first 
isolated from the intestine the substance secretin, which 
stimulates the pancreas to secrete an alkaline enzyme-free 
fluid , while quite recently Harper and Raper® have isolated 
a second hormone from the intestine which they have 
named pancreozymin, which stimulates the secretion of the 
pancreatic enzymes There are thus very close resemblances 
between the mechanisms which control the secretion of 
gastric juice and pancreatic juice 
Although It IS now known that gastrin is not histamine, 
the latter still remains a substance of great interest in rela- 
tion to gastric function When injected in man it specifically 
stimulates the oxyntic cells of the stomach to secrete a pro- 
fuse, highly acid secretion which is poor in enzyme content 
The absence of this acid response to repeated injections 
. of histamine indicates temporary dysfunction, atrophy, or 
destruction of the oxyntic cells Histamine may, however, 
also play a part in the normal control of gastric secretion 
It has been proved that the post-ganglionic fibres of the 
vagi, like all parasympathetic post-ganglionic fibres, release 
acetylcholine at their terminals There is now good reason 
to suppose that, though the acetylcholine acts directly on 
the peptic cells, it acts indirectly on the oxyntic cells 
through a second intermediary which is probably histamine 
Kahlson discusses the evidence for this suggestion and 
draws attention to some significant observations such as 
the high histamine content of gastric extracts and the 
absence of the histamme-destroymg enzyme (histammase) 
from the gastric mucosa Though there is stiU a conflict 
^ of testimony, some workers® claim to have demonstrated 
Ithe presence of histamine in the gastric juice in higher 
concentrations than are found m the plasma, whether the 
secretion was stimulated by the vagus or by the presence 
of food m the stomach Support to this view is given by 
the recent demonstration’ that the injection of a purified 
prepaiation of histammase annuls the secretion of acid 
normally produced by food or by the parasympathomimetic 
drug mecholyl, but it is as yet uncertain whether histam- 
^'inase was the gastric depressant agent in the preparation 
used, though that seems the probable explanation The 
secreUon of gastric juice m response to nervous or chemical 
stimuli IS inhibited by enterogastrone, which is released 
7 when fat comes in contact with the mucosa of the duo- 
denum and stomach 


Professor Kahlson reviews the findmgs of Uvnas,' whu 
suggest that gastrm (or some associated pylonc hormon 
IS hnked up with the gastric vagal secretory mechanis 
m a number of ways The vagus fibres which supply tl 
pylorus (and regulate the secretion of alkah and mucm I 
the mucosa) may stimulate the release of gastrin mto tl 
blood, the unidentified gastnn-forming tissue is thus su 
posed to be activated by nervous as well as by chermc 
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influences (various foodstuffs and products of digestion) 
and by mechanical stimuli This would not be an unusua 
arrangement, for other endocrine tissues are controlled 
predominantly by chemical and to a minor extent by nor 
vous influences , the islets of Langerhans and the thyroid 
are examples Uvnas claims further that the role of gastrin 
IS not merely to stimulate the oxyntic cells directly to 
secrete acid , he believes that gastrin must be present if 
the vagus is to exert its secretory action on the main 
gastric glands Thus he finds that, if he pylorus is excised, 
deprived of its blood supply, or poisoned with cocaine, 
stimulation of the vagi in the fasting animal fails to elicit 
the usual profuse flow of an acid- and pepsin-rich juice 
from the mam gastric glands, though these are directly 
innervated by the vagi , but iL gastrin is infused into these 
animals (m concentrations which in themselves are ineffec- 
tive) concurrently with vagal stimulation, the normal 
response characteristic of the intact animal is obtained 
Uvnas thus argues that gastrin is an indispensable part of 
the transmission mechanism at the vagal terminals m the 
stomach His conclusions, if confirmed, would open a 
novel field of inquiry of great theoretical interest, and they 
would have their practical implications too The opera- 
tion of pylorectomy, by removing much of the gastnn- 
producing mucosa, might be supposed not only to decrease 
the chemical stimuli to gastric secretion but also to depress 
the efiflcacy of the nervous mechanisms Similarly the 
operation of vagotomy, m addition to abolishing the ner- 
vous control, might also be expected to depress the chemical 
stimuli to the stomach The fact that opinions are still 
so divided about the most appropriate surgical treatment 
for gastric ulcer suggests among other conclusions that the 
secretory control of thd stomach, being multiple, can con- 
tinue to function at a moderate level even if some of 
the secretagogue agencies are put out of action A more 
detailed study of the response to insulin, which stimulates 
the vagal secretory fibres to the stomach m patients 
subjected to pylorectomy, might help to solve the questions 
raised in this discussion 


TREATMENT OF ANURIA 


The term “ low nephron nephrosis ” was used by Lucke^ to 
desenbe the renal lesions produced by a wide variety of 
conditions which may be associated with shock In this 
issue of the Journal Drs D A K Black and S W Stanbury 
discuss the pathogenesis and treatment of anuria with 




nephroses Shock is probably not a necessary precursoi 
for a similar clinical picture may be found m its absence 
The lesions of lower nephron nephrosis are found in th( 
crush syndrome, after intravascular haemolysis, abortion 
vanous poisonings, and in many other states Microscopical!' 
Recondition is characterized by widespread tubular damage 
mere has been much discussion about its pathogenesis, anc 
nval hypotheses have been put forward to explam it 
Tfie one school, headed by Trueta and Barclay and then 
colleagues, believes that' the primary disturbance is a re- 
arrangement of the circulation in the kidney, fatood Lm 
the cortical nephrons bemg shunted to the relauvely scanty 
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juxtamcduilary nephrons According to Trueta these 
inner nephrons are less efficient in filtering the plasma than 
the cortical ones, with the result that there is a very con- 
siderable diminution of glomerular filtration, and anuria 
or extreme oliguria results By injecting glass beads of 
various sizes into the renal artery and recovering them from 
the renal vein Simkin and his colleagues^" have produced 
evidence of arterio-venous anastomoses in the normal 
kidney of up to 440 jx m diameter These anastomoses are 
not the same as the shunt described by Trueta, and their 
discovery further widens the field of speculation about the 
importance of vascular rearrangements in causing this 
condition The other school of thought postulates that the 
tubules are at fault either these are blocked, or the filtrate is 
reabsorbed almost completely through the damaged epithe- 
lial membrane or through tubulo-venous anastomoses ‘ ® 
Black and Stanbury discuss the relative merits of these 
two views and conclude that it is probable that both 
lascular and tubular factors are responsible for the anuria 
Treatment, they consider, should have three main purposes 
First, efforts should be made to restore normal renal circu- 
lation The Trueta shunt can be prevented by cutting or 
blocking the sympathetic nerve supply to the kidney With 
this end in view splanchnic block or spinal anaesthesia may 
be carried out, or sympatholytic drugs such as tetraethyl- 
ammonium bromide or dibenamine can be used Black and 
Stanbury rightly point out that it is “ never possible to 
exclude an opportune spontaneous recovery of urine flow ” 
Experimental proof of the part played by the Trueta shunt 
in the lower nephron nephroses and proof of the efficacy 
of this type of treatment are still lacking, but should be 
possible to obtain In the meantime there appears to be 
little danger m such measures provided that the patient’s 
peripheral circulation is adequate 
The second purpose of treatment is to maintain a normal 
internal environment by regulation of the intake of poten- 
tially toxic substances It seems likely that the end-products 
of protein breakdown other than urea are toxic, and protein 
metabolism should therefore be kept at the lowest possible 
levels Because of the protein-sparing effect of carbo- 
hydrate Black and Stanbury recommend a diet of 2,500 
calorics, made up mostly of fat and carbohydrate but with 
30 g of protein This amount of protein contains approxi- 
mately 5 g of nitrogen In principle they follow Borst,"" 
who gives a high calorie diet almost completely free of 
protein, but they consider Borsts diet so unpalatable as 
to be impracticable There is no evidence that a diet con- 
taining 5 g of nitrogen sp ares the bodys nitrogen stores 
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and IS as effective as Borst s regime, and it might be argued 
that this amount of nitrogen allows protein breakdown 
to go on at approximately twice the desirable absolute 
minimum rate ® It is generally agreed” that an excessne 
fluid intake is dangerous m anuria, and Black and Stanbury 
recommend restnction of fluid intake to approximately 
1 litre per day They point out that the body has no effee 
tive path for electrolyte loss other than from the kidneys 
and accordingly recommend a salt-free diet during the 
period of anuna It is also important that the diet should 
be as nearly as possible free of potassium In anuria the 
level of potassium m the blood may rise to dangerous 
heights and cause death ** Common sources of potassium 
which should be avoided are potassium citrate given as a 
diuretic and bottled fruit dnnks 
The third purpose of treatment is to maintain a normal 
internal environment by the removal of toxic substances 
through extrarenal routes There are a number of dialysis 
methods which effectively remove toxic substances from the 
body After consideration of some of the difficulties in 
the use of peritoneal dialysis,’* the artificial kidney in 
Its various forms,’” ’” and different types of intestinal 
dialysis’” Black and Stanbury fall back on what seems 
little more than a return to the old purging method If 
anuna persists “ for more than a few days ” they recommend 
that intestinal dialysis with a slightly hypertonic solution of 
sodium sulphate should be'carried out , to overcome the 
difficulty of sucking the solution back from the distal end 
of the duodenal tube they suggest that the washings should 
be collected through a wide-bore rectal tube While it seems 
certain this is an effective method, the procedure shares the 
defects of all the dialysis methods m that, unless considerable 
care is taken, gross disturbances of water and electrolyte 
balance may result Deficiencies or excess of sodium 
chloride or potassium may occur with any method , and to 
be safe, dialysis should always be supervised by a trained 
team with adequate facilities for chemical analysis Other 
forms of therapy such as the use of diuretics and alkaliniza- 
tion have had their advocates, but Black and Stanbury 
conclude that they are potentially dangerous or ineffective 
They do not comment on Peters s suggestion”” that the 
kidney should be decapsulated Convincing evidence that 
this IS an effective method of therapy is still lacking 


AlSrriBIOTICS from streptomyces 

At least five antibiotics of considerable , interest are now 
known to be produced by various species of streptomyces 
isolated from soil Streptomycin has already found its place 
in medicine , streptothncin is probably of little practical 
value There are three others of importance, gnscin, 
Chloromycetin, and aureomycin Grisein is the name given 
by Reynolds and Waksman’ to a new antibiotic derived 
from certain strains of Streptomyces grtseiis This substance 
develops in surface and submerged cultures of the strepto- 
myces It IS quite distinct from streptomycin and is 
unaffected by sulphydryl compounds or carbonyl groups 
The antibactenal spectrum is very similar to that of sfrepfo- 
myem and streptothncin, but is considerably narrower, and 
organisms that are resistant to streptomycin are not 
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necessarily resistant to grisein Resistance to grisein seems to 
develop more rapidly than that to streptomycm, a finding 
which limits its value in chemotherapy However, t^e 
addition of grisem in small amounts to streptomycm solu- 
tions has a synergistic effect on organisms sensitive to both 
antibiotics and appears to retard the development of resis- 
tant strains As grisein is well tolerated by animals and 
IS also active m vivo against organisms which are sensi- 
tive to it in vitro It may well be of value in supplementing 
streptomycin therapy by suppressing the rapid development 
of resistance in certain strains of cohform bacteria 
We have already drawn attenhon m a leading article* 
to the chemotherapeutic possibilities of Chloromycetin In 
addition to its action on rickettsial infections it now seems 
that Chloromycetin may become the drug of choice for the 
treatment of typhoid, a disease which up to the present 
nas not been amenable to treatment with either sulphon- 
amides or antibiotics Woodward and his colleagues^ m 
Malaya treated with oral chloromycetm ten cases proved 
to be due to Salmonella iyplii The initial dose was 50 mg 
per kilo of body weight thereafter 0 25 g was given 
every two hours till the temperature was normal, and the 
same dose was continued every 3 to 4 hours for the first 
5 days of normal temperature The total dosage averaged 
19 1 g in 8 1 days The drug was well tolerated and 
no clinical evidence of toxicity was noted The blood 
level of chloromycetm during the first 24 hours averaged 
from 40 to 80 Mg per ml , and 20 pg during the next three 
days Salmonella typht is inactivated m vitro by 0 25 pg 
per ml In ten treated cases, all m the first two weeks 
of fever, the mean duration of fever was 3 5 days after 
treatment All blood cultures 5 days after beginning treat- 
ment were sterile, but positive stool cultures were observed 
in two patients up to the twelfth day of convalescence 
Two of the ten patients relapsed with bacteriaenua after 
afebrile periods of 10 and 16 days respectively, but the 
recurrences were promptly controlled in 2 and 3 days by 
second courses of chloromycetm No evidence was found 
that the typhoid bacilli had become resistant to chloro- 
mycetm Two serious complications were seen One 
patient had an intestinal perforation on the second day 
of normal temperature the second had a massive intestinal 
haemorrhage on the fourth afebrile day Both patients 
recovered Eight cases were used as controls One patient 
died on the seventeenth day, and the average duration 
of fever was 35 days Further studies on the effects of 
chloromycetm in typhoid and paratyphoid will be awaited 
with interest 


Aureomvcm is a new antibiotic derived from Streptoinyi 
aureofaciens , its antibioUc action has been described 
Bner and his colleagues* It is a yellow crystalline s: 
supplied as a hydrochloride It is soluble m distilled wa 
but rather less soluble m isotonic sodium chloride solutio 
the solutions have a pH about 4 5, and m alkaline soluti 
the actiMty of the antibiotic deteriorates rapidly at roc 
temperature Both Gram-positive and Gram-negat) 
organisms are inacuvated in vitro in broth haemolv 
streptococci by from 0 3 to U5 pg per ml , pneumoco 


B-rct I9,S 55 739 
-B’-ltii/i Mrdtccl Journal 194S 2 42S 
’ ,rm \trd 19,8 29 (OS STl in 
*/ mod Ass 1948 133 n? ^ 


by 0 1 to 0 3 pg per ml , staphylococci by 0 6 pg per ml , 
various strains of Bact coli by 50 pg per ml , Friedlander s 
bacillus by 1 0 to 5 0 pg per ml , H influenzae by 2 0 pg 
per ml , Brucella suis and Br abortus by 0 75 pg per ml 
Strams of proteus and Ps aeruginosa, however, are not 
affected by 20 0 pg per ml Human serum seems to have 
an inhibitory effect on the antibiotic activity of aureomycm, 
which IS bacteriostatic rather than bactericidal If the 
broth contains 50% serum the concentration of the drug 
has to be mcreased about fifty times in order to bring 
about inhibition 

Patients suffering from cohform and Str faecalis infec- 
tions of the urinary tract, typhoid fever, brucellosis, and 
Rocky Mountain spotted fever have been successfully 
treated with aureomycm The usual oral daily dosage 
varied from 10 to 60 mg per kilo of body weight given 
m SIX to twelve doses Intramuscularly a total of 3 mg 
per kilo of body weight per day has been given, but signs 
of local irritation were seen Five patients with Rocky 
Mountain spotted fever were all asymptomatic and afebrile 
m 12 to 72 hours, and a patient mfected with chronic 
brucellosis due to Br stiis was 'afebrile three davs aftei 
aureomycm therapy was begun 


THE CHEMOTHERAPY OF UNDULANT FEVER 


The chemotherapy of brucella infections has for long been 
a difficult problem Even before tlie advent of sulphon- 
amides it had been claimed that injections of neoarsphen- 
amine occasionally worked like a charm, but m other cases 
they failed completely There were strong hopes that the 
sulphonamides would be effective, but though temporary 
benefit occurred and some patients were apparentlv cured 
there was no clear evidence that the drug treatment bad 
anything to do with the fail in temperature and the cessa- 
tion of symptoms, since undulant fever is a self-limiting 
disease which after a shorter or longer period cures itself 
It is now generally agreed that no sulphonamide by itself 
IS able to cure any great proportion of cases Possibly 
sulphadiazme accompanied by multiple blood transfusions, 
as originally proposed by Huddleson^ and reported on by 
Holmes and, Hughes,^ may give rather more consistent 
results Penicillin also is without effect on brucellae, and 
attempts to cure patients with it have failed The sensitivity 
of brucella organisms to streptomycin was first demon- 


acidicu uy jones ana nis colleagues, but earlier reports of 
treatment from the USA were disappointing Only Finch* 
has claimed excellent results , he treated six patients with 
total doses of streptomycm varying from 20 to 51 g in 5 
days It IS noteworthy that of his six cases five were due to 
Bnicella suis and only one to Br abortus In addiUon, 
each patient received 500 mg of ascorbic acid daily 
The possibility of obtaining an additive if not a true 
synergic effect by combining sulphadiazme and strepto- 
myan in the treatment of undulant fever was first explored 
by Eisele and McCullough,® who reported the results in a 
single ^case Pulaski and Amspacher' and Pulaski and 
Seeley treated six patients by the same method, though 
with smaller doses of sulphadiazme two of their patients 
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relapsed In this issue of the Journal Dr E F Scowen 
and Professor L P Garrod describe the treatment of two 
further -patients with the same combination of drugs The 
results m both cases were excellent, though it is not claimed 
that the best scheme of dosage has yet been worked out 
Further results, however, will be awaited with interest In 
the meantime it is worth while drawmg attention to the 
remarkable experimental results obtained by Cotton and 
Swope® with para-aminobenzoic acid and sodium para- 
aminobenzoate In guinea-pigs inoculated with a virulent 
stram of Sr abortus a 5% solution of the soluble sodium 
salt given subcutaneously m doses of 5 ml every four hours 
for 21 days completely eradicated infection when treatment 
was begun 3 days after the infective dose had been adminis- 
tered When treatment was delayed for 2 weeks after infec- 
tion 8 out of 10 animals were cured In vitro, the growth of 
Br mehtensis, Br suis, and Br abortus is inhibited by para- 
ammobenzoic acid in a concentration of 2 mg per ml of 
tryptose agar medium There is hope that a satisfactory 
treatment of brucella infections may at long last be m sight 


PHYSIOTHERAPY 

The exact organization of physiotherapy under the National 
Health Service has not yet been announced, but it is certain 
that physiotherapists will play their part in the Service 
The great majority of practising physiotherapists are mem- 
bers of the Chartered Society of Physiotherapy, but their 
numbers would seem insufficient to fill all the posts that 
Will become available , the recruiting of enou^ physio- 
therapists with adequate training and professional standards 
Will therefore present a problem TTie Chartered Society 
has always shoivn itself to be progressive and aware of the 
problems of the moment, and there is no doubt that it has 
made its preparations to meet the call? which will be made 
upon It At a time when a new situation has to be faced 
it would seem opportune to review the relationship which 
exists between medicine and physiotherapy Members of 
th Chartered Society are pledged to work only under 
medical instruction That this pledge is not always honoured 
is to some extent the fault of the medical profession 
Doctors very frequently order physiotherapy but seldom 
take the trouble adequately to instruct the physiotherapist, 
and the patient may be advised merely to “go and have 
some massage " Such an attitude is naturally unsatisfactory 
to a professional body whose aim it is to work in close 
conjunction with the medical profession Furthermore, 
while It IS the avowed aim of the Chartered Society always 
to work under medical direction, doctors are not always 
careful to select members of the Chartered Society to carrv 
out their work and may not inquire into the qualifications 
of the masseuse to whom they send tneir patients In the 
British Medical Association’s report. The Training of a 
Doctor,^ the following comment is quoted in paragraph 
394 “Physical medicine is frequently prescnbed but 
seldom understood ’ 

In these arcumstances it is not surpnsing that the 
Chartered Society may sometimes tend to adopt an atti- 
tude of less dependence on the medical profession Physio- 
therapists have left the Board of Registration of Medical 
Auxiliaries, probably for good reasons, but now it 
seems that they intend to recognize prescription of 
treatment by members of their Society on a doctor’s 
diagnosis Hitherto both diagnosis and prescription 

1 TV TVnJnfnC of a Dooto^ of thf Kfediral CunJeuIum Committee of 

the B \t/dlral Attociitlnn 19-i8 London 

* Edinburgh Edited by W S C Copeman 

* Ansnrr H Ber^tedla EAertists for Certain Diseases of the Heart and Ijm^s 
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have been the sphere of the doctor, while the technique 
and practice of treatment have rested with the physio 
therapist This again is contrary to the B M A report, in 
which It IS stated, “ Physiotherapists are highly trained 
technicians , diagnosis and prescribing are no part of their 
duties Doctors would certainly be shirking their respon , 
sibiliUes if after making a diagnosis they handed over their 
patients to auxiliaries for prescription 
Under the National Health Ser\ice physiotherapists will 
presumably form part of the therapeutic team led by the 
doctor But team-work will not be easy if the members 
no longer think along the same lines Pathology connotes 
one thing to the doctor, to the physiotherapist often quite 
another Physiotherapists are taught their medicine by their 
own teachers It is understandable that to the physiotherapist 
the treatment of rickets and lupus vulgaris is general and 
local ultra-violet irradiation, despite the potent remedies 
available m vitamin D and calciferol But it is less under- 
standable that to the physiotherapist the treatment of gout 
is lithium ionization, when the use of lithium in any form 
IS rejected by no less an authority than Professor Henry 
Cohen ^ “ Hepatic massage ’’ is advocated for nght , 

heart failure in a book® written for physiotherapists by'' 
a teacher of physiotherapy and published in 1948 Similarly 
‘ abdominal massage ’ is advocated for “ gaktntis " There 
are other instances which might be taken to indicate that 
physiotherapy is establishing a pathological and therapeutic 
system of its own and is tending to follow the footsteps of 
chiropractic and osteopathy Such a possibility is remote 
Nevertheless the time vs npe for the closer co ordination 
of medicine and its handmaiden physiotherapy Good j 
Will on both sides will easily achieve this, and since physio 
therapy is on the eve of great expansion this co ordination 
should be fostered and encouraged by both the Chartered 
Society and the medical profession 


TUBERCULOSIS AND VOLUNTARY ACTION ^ 
Last week the National Association for the Prevention of 
Tuberculosis celebrated the fiftieth anniversary of its foun 
dation by King Edward Vll, who, as Prince of Wales, called 
an informal gathering of medical men at Marlborough 
House and launched what has proved a most successful 
scheme The NAPT remains a voluntary body, and its 
policy IS to encourage research and to seek public support^ 
for all measures which may help to suppress the disease 
In the National Health Service there is a definite place for , 
the non-official agencies which are interested m the preven- 
tion of tuberculosis In this field the NAPT has been the 
leading organization The next ten years should see no 
restriction of its activities We have already remarked in a ^ 
leading article^ that the prevention of tuberculosis might 
well form the mam task of medical officers of health now' 
that they are freed from routine hospital administration, 
and their work will be made easier if the interest and sym- 
pathy of the public are maintained by the NAPT and similar 
voluntary agencies The NAPT can truly call itself a 
“voluntary body, for it receives no money at all from 
Government sources and is financed entirely by public 
subscriptions It is now extending its activities to the British 
colonies where the scope for pioneering work is as wide as 
as It was in this country 50 years ago The Jubilee issue of 
the NAPT Ba/letin has been published this month, it 
contains a message of congratulation from the King and 
from many distinguished persons m this country and 
abroad, including the chairman of the Council of the Bntish 
Medical Association 
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HEALTH REGULATIONS FOR AIR 
TRAVEL (U) 

BY 

' J KYLE 

Air Commodore, RAF {ret ) Assistant Director of Medical 
Senices British Overseas Ainiays Corporation 

In the first article on the above subject {Journal 1947, 2, 741) 
Dr Barrett focused the attention of practitioners on quarantine 
procedure in air travel as it affects general practice to day It 
IS felt that, having read that article, medical practitioners may 
well ask where they are to find current quarantine require- 
ments and how they are to keep themselves informed of any 
future variations An endeavour is made in the following 
paragraphs to answer these questions as briefly and clearly as 
possible in a limited space 

The provision of mocu'ation and vaccination certificates 
against one or more of the following diseases — smallpox, yellow 
fever, cholera, plague, and typhus — is, as a rule, an essential 
part of the formalities of air travel, and passengers are informed 
of their particular immunization requirements at the time of 
booking Under normal epidemiological conditions these re- 
mam fairly constant, and, so far as the routes operated by 
British Overseas Airways Corporation are concerned, are here 
tabulated 

It IS of assistance to the passenger for the practitioner to 
check any existing certificates to ensure that they conform to 
the requirements of the route along which he proposes to travel 
and, if necessary, to inoculate him afresh and issue new certifi- 
cates The wise traveller should take no avoidable risk m play- 
ing for absolute safety in this respect, and certamly will not do 
so if he has any expenence of the delays that are apt to occur 
In all cases it is essential that the international form of certifi- 
cate recommended by the International Samtary Convention 


for Aerial Navigation, 1933, as amended m 1944 (which may 
be obtamed from the Ministry of Health, Section 5C, Whitehall, 
S W 1) should be used 

The outbreak of cholera m Egypt in the autumn of 1947 
emphasized the need for compliance with new quarantine regu- 
lations immediately they are issued In the present state of 
the world, both politically and from the epidemiological angle, 
iiew ic-sviicUons and/or variations of existing ones must be 
anticipated Amendments to quarantine requirements are 
notified to the British Overseas Airways Corporation by 
‘Line” authorities immediately and by- World Health 
Organization and the Ministry of Health weekly, and the 
Editor of the British Medical Journal has kindly agreed to 
publish them in the Journal as necessary, in order that practi- 
tioners may keep themselves up to date on the subject. 

These notes and the accompanying Table are not the^com- 
plete picture of immunization for air travel, but only a practical 
guide to actual route requirements based on a contmuous 
scrutiny of the current quarantine regulations in all those 
countries or areas which B O A C or Bntish aircraft transit 
It will be appreciated that it is the nght of 'each individual 
country to enforce quarantine restrictions on' its airports at its 
discretion, and it wiU be apparent therefore that one country 
alone ,doing so, out of perhaps six or eight transited, means 
that a certificate of immunization is required for all travellers 
along that particular route Moreover, the vahdity of a certifi- 
cate, as regards either its commencement or cessation and even 
the dosage of the vaccine or serum to be used, vanes among 
the countries which have signed the Convention 

A chart indicating all these details and vanations in require- 
ment for embarkation, disembarkation, and transit, and the 
actual countries declared mfected by the quarantining country 
IS maintained up to date, and provides the source of supply of 
informahon for inquirers, but it will be understood that such 
a chart is too elaborate and extensive for reproduction in this 
article 


Passenger Protective Requirements for Specific Routes from England and Return Including Stopping Places on Each Route 

{Revised November 19 1948) ' 


Route 


No 1 Line \l 
No 2 Line j 
No 4 Line 


No I Line 


No 1 Line 


No 2 Line 


No 2 Line 


No 2 Line 


No 3 Line 


London-Cairo 

Cairo-London 
Southampton- Alexandria 

Alexandria-Southampton 


London-Accra 

Accra-London 


London-Teheran 

Tchcran-London 


London-Johannesburg 

Johannesburg-London 


London-Sydney 

Sixlney-London 


London-Calcutta 

Calcuita-London 


No 4 Line 


No 4 Line 


No 4 Line 


No 4 Line 


No 4 Line 


London-(o) New York 

(b) Montreal and return 


Southampton-Singapore 

Singapore-Southamplon 


Yellow Fe\ef 


Yes 

Yes 


Ycc 

Yes 


R 

R 


(a) 

(b) 


Southampton-Nsakum 

Iwakuni-Southampton 


Southampton-Kong Kong 
Hong Kong-Southampton 


Southampton-S> dney 
Sydney Southampton 


Southampton-Bahrcm 

Bahrem-Souihampton 


R 

R 


Smallpox 


Yes 

R 

R 

R 


Yes 

Yes 


R 

Yes 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


Yes 

No 


Yes 

Yes 


R 

R 


R 

R 


R 

R 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


Cholera 


R 

R 

R 

R 


R 

R 


R 

R 


R 

R 


Yes 

Yes 


R 

Yes 


Yes 

Yes' 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


R 

R 


Typhus 


R 

R 

R 

R 


R 

R 


R 

R 


R 

R 


R 

R 


R 

R 


R 

R 


R 

R 


R 

R 


R 

R 


R 

R 


PJague 


R 

R 

R 

R 


R 

R 


R 

R 


R 

Yes 


R 

Yes 


Yes 

Yes 


R 

R 


Yes 

Yes 


Yes 

Yes 


R 

R 


TAB 


R 

R 

R 

R 


R 

R 


R 

R 


R 

R 


R 

R 


R 

R 


R 

R 


R 

-'R 


R 

R 


Yes 

Yes 


R 

R 


Yes 

R 


USA requires passengers from 
India Pakistan and Syna to 
have cholera certificat 


Japan requires children 1-15 years 
to bemoculated against diphtheria 


T.« b-'Um.nrf‘fo"2r.!bua’’' 'acciuauun is an passenger will be held 

— indica es there is no requirement ^ ^ quarantine on arrival orfmay 

requirement Pres'nce of the disease or other circumstances the inoculation ■' 

->“-0 » fotlosc, Sn,a„,„ / ^ ^ “ 

loougn not essential on all routes 
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THE .LIBRARY OF CALEB HILLIER PARRY 

Mr Reginald W M Wright, city librarian of Bath, has lately 
published in the Record-Bulletin of the municipal library (1948, 
1 225) an account of the Bath Hospital Medical Library The 
library has been under his care for many years, and has now 
been formally presented by the hospital to the city Bath has 
been famous as a heahh resort since Roman times It is there 
fore right that the city should own a medical library But this 
library has the special value that it was formed by Caleb Hither 
Parry, the great Bath physician who made valuable observa- 
tions on the cause of angina pectoris and described the syndrome 
of exophthalmic goitre At his death in 1822 Parry bequeathed 
to the Bath Hospital his collection of 555 medical books cover- 
ing a remarkably wide range of history His successor as 
physician to the hospital, Dr John Soden, added a further 
220 books when he died in 1863 
Parry s library contains many Renaissance books, both texts 
of the Greek and Arabic medicil writers and original works of 
(he sixteenth century It is instructive to find that he owned 
works of English medical writers of the Tudor period, such as 
Elyot Borde, Vicary Peter Lowe and William Clowes, who 
are generally thought to have been despised in Parry’s time 
The library is also broadly representative of European medicine 
of the seventeenth and eighteenth centunes 
Edward Jenner was one of Parry s intimate friends He 
dedicated his Inquiry into the Cow pox to Parry, and a copy 
of the original edition of 1798 is in the library Twenty-four 
jears later Jenner published A Letter to Charles Henry Parry 
(Caleb Parry s son) , his presentation copy is also in the library 
The elder Parry s own writings are fully represented , he was an 
agrrculiurist and geologist as well as a physician 

W R L 


Reports of Societies 


FOOD-POISONING 

A meeting of the Section of Epidemiology and State Medicine 
of the Roval Society of Medicine was held on Dec 6, with Sir 
Allen Daley, the president in the chair 

Dr E T CONiTiEARE opened the discussion with a reference 
to the pioneers in this branch of preventive medicine inotably 
Ballard and Savage the former considered that cleanliness in 
food handling would bv itself eliminate these diseases while 
the latter stressed the importance of the reservoirs of infection 
especially of salmonella diseases The recent increase of 
food poisoning outbreaks in this country, which began about 
1942 and has continued since was doubtless attributable m 
large measure to increased consciousness on the part of doctors 
and patients of the importance of even mild or missed cases 
m causing spread and to better laboratory facilities for 
diagnosis but there was reason to believe that there had been 
an actual increase due Jo greater use of prepared foods and 
to storage of food in homes where there were no proper 
facilities Although the current Ministry of Heilth memoran- 
dum was now obsolete and should be revised it remained a 
moot point whether further progress might be expected to 
result from fresh legislation, which was most applicable to the 
control of large scale food manufacture and catering Jn 
relation to personal hvgiene and to the smaller units engaged 
in food distribution legal powers such as those axailaWe m 
the Food and Drugs Act 1938 though useful were less effec 
live U might well be that education in personal and domestic 
hxgiene as foreseen by Ballard sixtx yebrs ago, was the only 
real precaution against food poisomng 

Dr V D Allison outlined the different factors in the war- 
time increise of food poisoning the use of synthetic cream, 
cooked meats including sausages shortages of hot water soap 
towels and crockery which too often was cracked, and the 


employment of insufficiently trained kitchen staffs Contamin 
ation with staphylococci was a not uncommon cause of food 
poisoning It was characterized by a short incubation penod 
(one to seven hours, average three hours), acute onset with 
abdominal pain nausea, vomiting and often diarrhoea lasting 
three to twenty-four hours, and this was followed by rapid 
recovery even in those cases in which there were symptoms of 
collapse Recent surveys had shown that 50% of normal adults 
harboured such organisms in the nose, and in some 10-20% 
they were present on the skin of the hand The current 
accepted entenon of actual or potential pathogenicity among 
staphylococci was the ability to produce plasma coagiilase 
The organisms could be identified by serological and bacterio 
phage techniques, but these methods were as yet inapplicable 
to routine laboratory and epidemiological investigation Human 
volunteers and suitable workers were still necessary for proof 
of pathogenicity When the organism had been destroyed by 
cooking or processing -(leaving the toxin intact, as it resisted 
boiling even for thirty minutes) the difficulties were great, as 
the kitten test for enlerotoxin was no longer accepted in 
many cases the evidence was no more than circumstantial 
Dr Joan Taylor discussed the salmonella group and recent 
work on the identification of strains These organisms were 
generally resistant to specific therapy and persisted in the 
gut longer than vvas formeilv thought An animated discussion 
followed m which current practice in food handling including 
the routine inspection of meat, vvas severely criticized The 
need for education m the school and by means of the Press, 
radio and film was stressed 


DEEP PAIN SENSIBILITY 
MANCHESTER MEDICAL SOCIETY 
At a meeting of the Manchester Medical Society on Dec 1, 
Dr J H Kellgren delivered an address on “ Deep Pam 
Sensibility ” He said that the phenomena of pain were usually 
described in terms of distnbution, time intensity, and relation 
to other phenomena such as movement and rest Hot all 
the differences between one pain and another could be desenbed 
in these terms only, for there were three main types of pain 
that could be distinguished by their qualities deep pain ansing 
in muscles, bones and joints, and cutaneous pain, which might , 
be immediate or delayed The delayed pain had an itch " 
component which gave it a distinctive quality These three 
types of pain sensibility could be dissociated in disease or by 
nerve blocks, so they were probably medi^ed by different 
types of nerve fibres 

The normal sensory gradation which accompanied a graded 
stimulus might be lost so that a threshold stimulus set up 
severe prolonged pain This explosive exaggerated response 
affected all three types of pain, and such terms as ‘ proto 
pathic, ’ ‘ hyperpaihia," and peculiarly unpleasant” probably 
described this phenomenon rather than an alteration in quality 

The deep tissues varied in sensitivity to pam In the less 
sensitive tissues pain sensitive spots were infrequent , varying 
sensitivity of the tissues probably resulted from a varying 
density of innervation Pam from deep tissues was also 
localized with varying accuracy Thus subcutaneous pen 
osteum ligaments and fascia gave nse to local pain while 
structures lying deeply within the trunk and limb girdle caused 
diffuse pain of segmental distribution Intermediate structures 
gave rise to segmental pain more or less modified by a crude 
attempt at localization The areas of cutaneous hjpcrmgcsia 
occasionally found m visceral disease were entirely different 
phenomena from deep pam of segmental distribution , it was 
a misstatement of fact to say that pam was referred to this 
or that dermatome because segmental deep pain was lelt in 
the d^ep structures and not misinterpreted as arising from the 
skin The possible mechanisms of pain localization and reter 
ence were (hen dismissed 

Deep pain was accompanied by segmental muscle spasm 
TTiis spasm had been studied in decapitated cats and founo 
to be produced by a spinal reflex Electromyographic studies 
in diseases such as sciatica rheumatoid arthniis and 
often revealed this tvpe of muscle spasm Its presence ha 
been held to support the view that these diseases were pnmanlj 
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neurogenic, but the only conclusion that could be drawn from 
these findings was that the subject s pain was deep, since 
cutaneous pain was not accompanied by this type of muscle 
spasm Of more interest was the possibility that this continuous 
motor activity might lead to muscle fatigue and so to secondary 
sources of pam 

Effect of Cooling 

Deep pain sensibility was peculiarly susceptible to cooling 
Cooling tissues rapidly caused severe pain while the tempera- 
ture was falling from 30° to 15° C but with further cooling the 
pain faded away because deep analgesia developed, becoming 
complete at about 10° C With slow cooling analgesia was 
effected without preceding patn so that the usual climatic 
fluctuations of temperature gave rise to no pain m the normal 
mdividual It deep hyperalgesia was present, even slow cooling 
of the affected part might cause prolonged and severe pain and 
the analgesia developed imperfectly Pam produced by cooling 
and relieved by warmth was a feature of many conditions 
affecting the extremities post-traumatic syndromes, painful 
, nerve injuries glomus tumours, and many forms of arthritis 
and rheumatism In these cases the cold pain was mainly due 
to abnormal sensitivity of the deep pain nerves, though vascular 
disturbances might contribute to the symptoms by allowing 
abnotmal cooling 

Dr Kellgren concluded that deep pain sensibility had certain 
attributes such as characteristic quality, frequent false local- 
ization, associated muscle spasm and susceptibility to cooling 
which distinguished it quite clearly from cutaneous pain Deep 
and cutaneous pain sensibility might be dissociated, so they were 
probably mediated by different types of nerve fibres Further- 
more, the clinical syndromes produced by disturbances of deep 
and cutaneous pain sensibility might differ markedly, and what 
was true of cutaneous pain was not necessarily true of deep 
‘ pain It would therefore seem wise to distinguish between 
these two main types in all clinical and experimental work 

A bnsk discussion followed in which Professor Schlapp, 
Professor Jefferson, Professor Morley, and Dr Marshall took 
part 


FACIAL PALSY 

\ meeting of the Liverpool Medical Institution was held 
^ on 'Nov 25, with the president. Professor T P McMurray, 
in the chair - 

Mr R P Osborne said that, whatever the cause of facial 
paralysis if signs of recovery were not manifest within four 
months support to the paralysed side should be provided by 
means of fascia lata slings The view that plastic surgeri 
was only of value when the paralysis was deemed permanent 
was incorrect Many of the results of other procedures — 
for example, nerve grafting — were spoilt by the stretching of 
the muscles which occurred during the long inters al, possibly 
two years, before return of function No matter what opera- 
, tion was contemplated on the nerve itself the provision of 
a fascia lata sling at an early stage could do nothing but good 
In cases in which operation on the nerve was not contemplated 
the insertion of fascia lata slings would not prevent full 
recovery where this was possible and would tide over the period 
t of stretching which would otherwise follow The difficuiiy 
- was in finding some exact method to decide whether recovery 
was probable and whether it would be progressive The 
ordinary faradic test was too crude for this purpose Electro 
myography while still in its infancy showed signs of being 
a much more delicate and reliable means of obtaining the 
necessary information 

the same meeting Mr D Annis read a short paper on 
evp^nmcntal pancreatico gastrostomy 


H^ospitals Medical Services Grou 
°f Medical Officers of Health held a week-end mee 
ing at the North Eastern Hospital St Anns Road, N 15 Tt 

STF^a^Dr'i^rT 

childrm n? F o ^ a paper on palatal paralysis i 

of ^ P MacCallum spoke on the laboratory dtagnos 

<Jt some wrus infections and Dr N H Bradley nresemoa f " ct 
on Pohomschns In ihe afternoon Dr M B Mex™ h . 
mfanu-Je diarrhoea and vomi.mg and Dr 

on recent research on the aeUologv of rnfandll emenus O 


Saturday the subject for discussion was the role of the nasal earner 
in the spread of infection Dr G W Ronaldson sjjoke on the 
earner of diphtheria. Dr R Cruickshank on the carrier of haemo- 
lytic streptococci, and Miss Winifred Hall on the treatment of the 
nasal carrier ' 


Preparations and Appliances 


DAYLIGHT SCREENING AID FOR MASS 
RADIOGRAPHY 

Dr S W Vivian Davies, Assistant Medical Director, Mass 
Radiography Unit Warwickshire and Coventry Joint Com- 
mittee for Tuberculosis, writes With the accommodation 
placed at the disposal of mass radiography units it is not 
always possible to get a satisfactory black-out for screemng 




purposes The factones concerned Are already subsidizing the 
running of the set at their premises, and anything which reduces 
the cost and also ihe difficulties of preparing accommodation is 
of advantage Moreover, on public surveys large halls have 
often to be used where an adequate black-out js impossible 
Further, it is necessary to have 
the staff working in as natural 
a light as possible 
I have therefore devised a 
simple radioscopy hood, which 
I have now used on several 
surveys and have found very 
satisfactory The materials 
employed are four 18 by 1-J by 
i-in (45 by 3 75 by 0 6 cm ) 
pieces of ebonite 2 yards (I 8 
m ) of thick black-out non- 
coupon material and eight 
sma I nuts and bolts The 
accompanying diagrams will 
give sufficient details for making 
one of these hoods A frame is 
constructed to correspond with the camera tunnel the slot- 
holes, etc , being made to measure The hood material (black- 
out), in double thickness, can then be sewn round the frame 
with buttonholing to match the slots To exclude light a draw- 
string IS used in the skirt of the hood 
When using this device I have found that the patient being 
screened is less apprehensive and more co-operative thus 
materially compensating for its defects ’ 



c™., U U surgical instruments given for ns#, .n 

Scottish hosplt^ls during the war bv the late Mr i*^li c 
has been handed over by the Denartmen nf rri ir^°f 

to the Glasgow Royal Infirmary wherTu w, II if 

memoraie Mr Pnnqles semcec thpr,. housed to com 

the gift Mr Pnngle presented his valuable co/Iecimf'trthe 
mem in January, 1940, when Scottish hosn.taic “ ‘ Depart 

of surgical ms rumenls m response to af annaaT''" ^^ort 

Hon Thomas Johnston, tfen the Regional 
Scotland It was arranged that the collectmn hi ‘^“"’'"'^sioner for 
ated with his name and used at a SMtush Permanently assoa- 
instrumems were used at GleneLles Hnsf f f ho-ipital, and the 

the hospital was closed iherwem remrfM When 

thei have now been accenied hv tV.#. ‘•’e Department, and 

Mr Pnngle was m charge of the surgicaf ^ foi 
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Whitlier Tuberculosis ’’ 

Sir, — At this season of the year iie take the children and 
enjoy a visit to Olympia and the circus How skilfully two 
horses are ridden round the ring , the standing nder has a foot 
on each and never falls So rode the tuberculosis officer, 
especially in parts of the provinces, the good steeds Prevention 
and Treatment, both from the same stable, and did not fall 
But now the tuberculosis physician of the National Health 
Act IS given a fresh big horse from the region stables matched 
with a little one from a local authority mews Running round 
with him are the performing ponies, Mass Ray, Orthopod, 
Pathlab, Pediatric, and Radiol Will he get round the ring “> 

Up to date the tuberculosis service has been good and bad 
in varying degree throughout England Wales, and Scotland 
according to the personalities and framework existing in 
different places Medical officers of health were rarely 
interested, or left everything to the tuberculosis officer, which 
was better than obstruction Where there was a Sir John 
' Robertson progress matched proficiency , but Robertsons were 
very rare We owe mass radiography and treatment allowances 
' to the imtiative and drive of Sir Wilson Jameson Throughout 
the years a pleasant but unexciting section of the Ministry of 
1 Health wisely left direcuon and investigation of new fields to 
the service itself, helped by deliberations of voluntary bodies 
I like the N A P T , B T A , and J T C The last, the Joint 

' Tuberculosis Council, composed of all the different specialties 

I inside the specialty itself, with a core of the hard boded whole- 

timer, bnngs some degree of integration to the ever changing 
emphasis on this and that aspect of prevention and treatment 
Its work IS likely to be more important in the future and, with 
the other two, may preserve our intellectual freedom And then 
there is the small Standing Advisory Committee to the Minister, 
1 consisting chiefly of representatives (not hand-picked persons) 
of the three voluntary bodies mentioned above (this committee 
IS now under sentence of death), dealing direct with the Minister 
j of Health and the Ministry — a small active body which can and 

I does quickly answer practical questions This body is to be 

entirely altered and enlarged and its members chosen by the 
Minister The new committee will not deal direct with him 
but will submit its findings to the big Central Health Services 
Council, on which there is at present, we understand, no tubercu- 
' losis specialist and only one medical officer of health, the lonely 
Sir Allen Daley 

It must be clear to everyone that a new framework is coming 
into use Tuberculosis, environmental and clinical, now merges 
into a general medicine directive For long the university 
departments of medicine have itched to take over the control 
of policy Theirs is now the opportunity, and with this In 
mind we submit some comments m this penod of disruption 
and change 

Why has all this happened v Chiefly because there were here 
and the'e small inefficient units for prevention and treatment 
coupled With the unmanageable and quite peculiar London 
framework Hence in theory there should be good results on 
a regional organization if the essential unity of prevention, 
treatment, and care work (rehabilitation) is unbroken The 
chief danger at present is a serious lack of understanding of 
this unity and how in the past it was effected So many new 
persons, so many new bodies, so many Ministries overlap and 
wrestle with too many details that the patient is seen nibre and 
more dimly in his family setting If the new chest physician 
ne\er \isits a home or a factory if he has no health visitors 
under his direction, if he becomes tied down to a bad out- 
patient kind of routine if he exalts diagnosis and treatment and 
Ignores presenhon he may gam an entry into the, dazzling outer 
portals of general medicine but will have lost his soul — 1 am, 
etc. 

Church Strction Salop G LlSSVNT CoX 


The Achievements of B C.G Vaccinahon 
Sir — M ay I through your correspondence columns driw 
attention to a recent publication which throws much valuable 
light on B C G vaccination The 224-page book in question 
{published in English with the above title by Johan Grundt 
Tanum in 1948 , price 15 kroner) is a study by Dr Gerhard 
Hertzberg of the material of the tuberculosis department of the 
Oslo public health service in which over 100 000 persons were 
registered m the period 1936-46 Among them were over 
18 000 vaccinated with BCG With the aid-,of experts in 
statistics and various control groups Dr Hertzberg has sought 
to disentangle from this vast matenal essential facts over which 
all may ultimately agree He comes to the conclusion that 
BCG vaccination is not dangeroils, that it affords considerable 
protection against tuberculosis and that intracutaneous 
vaccination vvith BCG gives more lasting results than the 
Rosenthal method — I am, etc , 

Sunnfiotd Norway ClaUDE LiLLINGSTON 

'Treatment of Infertile Marriage 
Sir,— In reply to the crU'cisms made by Miss M Moore 
White and Dr E Friedmann (Dec 11, p 1035) of my paper 
(Nov 13, p 851) on the treatment of the infertile marriage 
may I make the following observations 
The cases recorded were definitely selected eases in that as 
I described, they were all women in whom no gross cause for 
infertility was found by ordinary clinical examination I did 
not claim that the successes recorded were “ due to the admini 
Stratton of 0 6 mg ' dienoestrol ’ and 10 mg ‘ethislerone 
taken daily for not more than 14 days ” The results were 
due, in my opinion to the adoption of a plan which consisted 
of (a) the choosing of the fertile days for intercourse , (b) the 
maintenance of a penod of abstinence before intercourse, and 
(c) the administration of the hormones named during the pre 
menstrual phase, the important fact being that these hormones 
are given together 

I dtd not give the number of cases who became pregnant 
within four, five, and six months, but merely included in one 
group those patients who became pregnant in the last three 
months of a six-months period, and the ‘ compafativelv high 
figure ’ IS not due to the fact that any investigation or other 
treatment was undertaken 

Your correspondents misinterpret not only my paper but also 
that of Mr P Malpas ‘ and this fact tends to invalidate their 
criticism Referring to my own paper, they state, " No mention 
was made as to how many vears the patients have been irvitic 
for conception, only that all of them had been stenle for 
more than two years ” My actual words were, “All of them 
had been stenle for more than two years and 87 of them for 
periods varying between three and ten years 

In his paper Mr Malpas made it clear that where women 
have had two previous miscarriages he would expect 62% (not 
78 4% as your correspondents assume) to go to term dunng 
their third pregnancy without any treatment , where they have 
had three previous miscarriages he would expect 27% to go to 
term in their fourth pregnancy In fact to quote his own 
words (p 936), ' Even afteca woman has had three successive 
abortions the chances of her continuing to term in the fourth 
pregnancy are 27%, whether anything is done for her or not’ 
Likewise 6% of those women who have had four previous mis 
carriages would go to term in their fifth pregnancy Conse 
quently the comparable figures in Mr Malpas s senes and my 
own should be as follows (and not as your correspondents 
state) 



Spontaneoas 
Cure Rate 
(Malpas) 

Cure Rate 
(Christie 
Brown) 

(1) 2 previous miscamages (i e 

(2) 3 ( 

(3) 4 ( 

(4) 5 ( 

3rd pregnancy) 

4th ) 

5lh ) 

6th ) 

62/ 

27/ 

6/ 

Hi' 

50/, 

257 


This treatment was never given for a period of six months 
on m> advice, but many patients failed to report progress and 
continued wiih the treatment themselves I cannot consid'c 
the psychological effect of medical treatment to be any more 
harmful than the repeated investigations to which many of 
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these unfortunate women are Subjected, often with no greater 
success May I conclude, therefore, by saying that not only 
are their criticisms inaccurate but Drs Moore White and 
Fnedmann have missed the object of my article 1 have 
descnbed a simple plan which, without any other treatment 
or iniestigations, appears to be followed by a sufficiently high 
percentage of successes to justify it being tried, if not alone 
at least whilst awaiting the propitious moment for the carrying 
out of diagnostic tests — am, etc , 

London W 1 R CHRISTIE BROWN 

, Reference 

Obstet Gynaec Brit Emp 1938 45 932 

A Sign of Pregnancy 

Sir, — I am grateful to Dr Albert W Bauer and Mr Keith 
Vartan (Nov 27, p 956) for their letters with regard to 
Piskacek’s sign 1 had felt that it was a sign which, when 
recognized, was so unmistakable that it must have been 
described previously, although I had been unable to find a 
record of it In addition to the references quoted in these 
letters Professor R A Lennie and Dr A S Duncan have 
drawn my attention to an account of the condition in Munro 
Ken s textbook ‘ This, however, makes no reference to 
PiskaEek 

Although the sign appears to be fairly widely known, it is 
bj no means as generally recognized as perhaps it ought to be 
and my old friend and teacher, Dr W F T Haultain, assures 
me that the danger of taking such a swelling for a large cystic 
ovary or even an extrautenne gestation was such that it used 
to be said that no one was a real gynaecologist unless he had 
opened a pregnant abdomen owing to such a mistaken diagnosis 
Dt Haultain disagrees with my assertion that examination 
under anaesthesia, will reveal the true state of affairs, since' 
even under anaesthesia the gynaecologist has very often been 
“had for a mug” Perhaps this correspondence, by reviving 
interest in the sign, as Dr Bauer suggests, may help to prevent 
some further instances of this error — I am, etc , 

Inverness J A CHALMERS 

Reference 

Combined Textbook of Obstelrics and Giitaecologi 1944 p 291 Edinburgh 
h- ana S Livingstone 


Synnge-transmitted Jaundice 

Sir — D r R S Morton is to be congratulated on his courage 
■n Writing an artic’e (Nov 27, p 938) which is a salutary 
reminder that the medical officer in charge of the conduct of the 
session is responsible not only for the clinical aspects of the 
Work but also for seeing that all the available precautions 
ond safeguards to prevent untoward happenings have been 
religiously observed but alas, “The best laid schemes of mice 
'lud men ” 

In the past the standards of sterilizaUon were dangerously 
inefficient in some clinics, atid yet jaundice rates of the\ order 
observed b> Dr Morton did not occur vice versa, in depart- 
ments where the technique emplojed left nothing to be desired 
outbreaks occurred sporadicallj The incidence in the senes 
of cases reported on is so remarkable (20 7-33 6%) as to suggest 
n local epidemic From the information given it is impossible 
0 separate Dr Morton s scries into cases of (a) possible infec- 
I'c hepatitis, and (6) possible homologous senim jaundice 
uiiicrentiation into these groups would have been of value The 
m , 1 .^'^°“'’ obviously related to the incidence of jaundice 
n the geneni population of the clinic catchment area It 
‘ e" interesting to learn the incidence of hepatic 

anr,nr h°“5=holds of the cases quoted, also whether 

nv infections occurred in the members of the clinic staff nr 

ncpatiiis bv droplet infection a possibilitv often itmoreH fl,»c 
dv>s can occur as is instanced bv the follovvang^^se 

wTr = Sre"t°^ecTs%^rous,rb 

^ o<^ tce and reporting for the result two dies ® 

long conversation in the waiiinr room with bad 

r t er s we^e traced (onpinal diaSnosT two seamen These 
Tr’ f ^b.p witn minimal dfTes of subHh EffotThoen, 


In recent years there has been little epidemic jaundice among 
the general populaUon m Bristol, consequently jaundice has 
rarely appeared in the clinic 

One would also question the role of a hepato-toxic drug m 
the precipitation of jaundice in a patient subchnically infected 
It is inferred that serological tests, penicillin, and heavy-metal 
injections are carried out in parts of the Newcastle General 
Hospital dime other than m the medical officer’s room it wolild 
be mterestmg to learn of the incidence of jaundice occurring in 
patients “ needled ” there, fo^ it appears from the paper by 
Dr Malmros and his colleagues (Nov 27, p 936) that intra- 
muscular injections and venepuncture for serological testing are 
•equally suspect Finally, the inclusion of comparative rates for 
a senes of cases showing the effect of the resolute application 
of the measures advocated would have completed the pointing 
of the obvious moral — I am, etc , 

Bnstoi / Donald D Brown 


Comeal Graft Surgery 

Sir — Dr F W Simpson (Dec 4, p 999) tells us that as a 
result of the New York eye bank thousands of corneal grafts 
have undoubtedly restored vision to many blind people and that 
there ought to be a bank in Britain The excellent work of the 
American eye bank has been watched with great interest, but 
the idea is not new to Bntish ophthalmologists Mr Tudor 
Thomas initiated a similar project before the war at the Central 
London Ophthalmic Hospital 

Corneal-graft surgery, however, is not yet practised here as 
widely as it should be, nor to the extent that it is m Switzerland 
and the United States There are many reasons — namely 
(1) Apart from an interested few Bntish ophthalmic surgeons 
on account of war service and conditions have not had the 
opportunity to acquire the special expenence necessary for this 
operation, which is one not to be undertaken lightly (2) Judi 
Clous caution, therefore, has had to limit the indications which 
Bntish surgeons consider justify the operation Swiss and United 
States oculists, on the other hand, by virtue of greater expen 
ence and practice have been able to expand the scope of their 

1 'bem with success in cases which 

would be treated here by more conservative, though less effec- 

corneTl^u^ff* iridectomy (3) The success ^f a 

corneal-graft operation is much influenced by perfection of 
instruments In Great Britain there is an overall shortage of all' 

are hard pressed to turn out special comeal-graft instruments 
for'^ro as they are already weighed down by orders 

for mutine eye mstmments and likely to become more s^ 
(4) TOere is no systematic practical course of mstriTcfion m 
omeal-graft surgery in this country, although there are nrm 

5-3Ss~E~=i:S 

sssfs-ssssri- 

eye bank Our disTances are Tt grS aJd af ve 
not run to “ thousands ’ nnr ‘ ‘^^ses do 

.n ob,a,„„E nZgt prated "ra p„„„, 

draw abreast of our colleap.iPc ot However, if we are to 
must be treated as a subject of 

surgery of ophthalmology Courses nf ,u in the 

support from an eye bank and ^ mstmction will draw 
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B W Rv CROFT 


— - .V i-v ouooier (Nov 27 n otiv ^ F F 
penicillin I think your readers "^e of pre 

Its use m general practice I hnv™ ^ interested to re- 
as been most successful m its action^'^ ” cases a 

canthus Theire v^s' 0103^!"^! he "as f griat 

‘s m great pam He rec 
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ml of procaine penicillin G containing 300 000 units daily for 
our days On the second day he volunieercd the information that 
there \sas no pain felt at the injection site and the abscess was no 
longer painful After the four injections the eye was healing well 
nnd a weeh later was normal 

The second case was a woman Aith a carbuncle of the forearm 
which was 2 in in diameter She received four daily injections of 
300,000 units of procaine penicillin G, and she remarked on the 
complete absence of discomfort at the site of injection in contrast to 
injections of penicillin received on previous occasions Within five 
days the carbuncle site was almost unnoticeable 

The third case was a man with an infected pulp space who had 
had his finger incised at a county hospital with local anaesthesia, 
followed later with a general anaesthetic and a thorough incision of 
tlie pulp The hnger was very painful and swollen, and there was 
an abundant discharge of pus The man had toxic symptoms He 
received three daily injections of procaine penicillin G (300,000 units), 
and after three days the finger was healed on one side and almost 
healed on the other There was no pain and he felt very well 

As advocated by Jones and Shooter, a No 1 serum needle 
was used to take up the penicillin and a No 1 hypodermic needle 
was used to administer it A 20 ml syringe was used as the 
suction provided by a smaller syringe was found inadequate 
to provide the speed essential in a surgery The site of injection 
was the lateral aspect of the thigh It took 45 seconds to adminis- 
ter the 1 ml , with heavy pressure on the barrel of the syringe 
A notable feature was the complete lack of pain or reaction at 
the injection site, and it was a great help to both patient and 
doctor to find that the patient was required to attend the surgery 
only once daily The penicillin is not kept in a refngerator and 
that, too, is an advantage in these days of shortages — I am, etc 

Eistcotc Middlesex T DaVID LaMBERT 

Antihistamtnc Drugs and Radiation Sickness 

Sir, — I would like to humblv comment on the paper with the 
above title by Drs W M Court Brown and R B Hunter 
(Dec 4 p 984) m the following manner 

(1) The comprehensive title is not justified by the investiga- 
tion of only one drug of this senes 

(2) The toxic symptoms of ‘ anthisan are similar to those of 
radiation sickness — that is drowsiness fatigue, headache, 
nausea, and vomiting The drug was used in the test m very 
heavy dosage As will be noted, seven patients were unable to 
endure the full 1 g daily dose Surely aggravation of these 
symptoms might simply have been caused by combining two 
measures so liable to produce the same toxic manifestations In 
other words the resu’ts would be more convincing if smaller 
and thus less toxic doses of anthisan were employed 

(3) To suggest that histamine not only plays a part but actually 
effects a beneficial physiological reaction merely superimposes 
conjecture on the insecure foundation of hypothesis — I am, etc 

, cluster James Overton 


Hypertension Complicated by Tetanus 

Sir — The interest of the following case lies in the occurrence 
of a near malignant phase of hypertension dunng an attack of 
tetanus 

On April 29 1948 a tractor driver aged 44 complained of diffi 
cultv in swallowing and severe head pains On May 3 he had 
stiffness all over especially m the back, neck, and jaws with pains 
shoolinc down the back and constricting pains m the chest He 
could not ojicn his eves Cully, and he had difficulty in commencing 
urination Cold sweats were another symptom 

His past histon was as follows morning headaches and faintness 
for past few rronths ‘ gastric ulcer” some years ago lacerated 
wound of nose from fall in a wood yard 7 months previously — 
wound healed within a fen days wiihoui attention No convulsant 
drucs had been taken 

He was admitted to hospital on May 4 There was severe 
rigiditv of neck back abdominal and thoracic muscles jaws and 
cvchds A scar, 1 in long was present on his nose testes absent 
from iindcvelojicd 'crotum pulse rate 104 BP 220/lSO no evi 
dcncc of coarctation of aorta retinae showed arteriosclerosis and 
recent exiida'es urine showed heavy albuminuria but no casts nor 
R B C blood urea blood counts, W R and C S F were normal 
V rav showed left vcnlncular hvpcrtrophy and aortic hypertensive 
el anges 

Venesection on Mav 5 and 6 had no apparent effect Blood pres 
surcs at varions dates were May*5, 220/150 , May 7 190/135 


May 8, 17a/ 115 , May 13, 165/110 , May 24, 160/105 , May 29 
170/120 , May 30, 180/120 ’ ^ 

An irregular pyrexia up to lOr F (38 3 C ) commenced on Mas 7 
and ended on May 12 Clonic spasms commenced on May 8 
affecting the spinal muscles and jaws, resulting in a bitten tongue’ 
By May 19 the clonic spasms were less frequent On May 24 clonic 
spasm was not present and tonic spasm was receding Retinal 
exudates were resolving Urine now showed only a trace of albumin 
Rigidity had practically gone on May 29 Retinal exudates had 
completely resolved, the arteries remained tortuous, with kinking 
of veins Graviiaiional oedema was present , lungs clear . nulse 
rate 102, BP 180/120, Hb 95%, senjm proteins, total 55 g 
(albumin 2 g , globulin 3 5 g ) , urea clearance normal , urea concen 
tration test unsatisfactory owing to diuresis Intravenous pjclogram 
showed only poor concentrauon of dye , a smgle large gallstone was 
seen in the gall bladder 


On June 16 the oedema was much less , scrum proteins 6 g 
felbumm 4 g , globulin 2 g ) unne still showed a trace of albumin 
The pauent felt perfectly vvell 


Thus It appears in this case that tetanus precipitated a rise of 
blood pressure, an increase in albuminuria, and retinal exudates 
in a patient with essential hypertension these changes being 
partly or wholly reversible — I am, etc , 

Bishop s Slotltord Herts EmIL LeIGH 


Marxist Genetics 

Sir, — Surely the important issue in this matter is not whether 
the opinions of Lysenko are or are not credible and satisfactory 
The hmenlable feature of the Soviet decision is that no criticism 
of these views ts to be tolerated Any scientist who may in 
future within the Soviet Union express any opinion contrary 
to the accepted Lysenko doctrine will be ‘‘ dealt with ” as an 
enemy of the State The disaster is the prohibition of freely 
expressed opinions on a subject requiring research and mvcstiga 
non — I am etc 

Bradford JaMES PHILUPS 

Fall of Blood Pressure after Fvelolifhotomy 

Sir — The following case appears to me to be of tnlerest for 
two reasons , first because of the drop in blood pressure, and 
secondly on account of the absence of haemorrhage during the 
operation for the removal of a stone from the pelvis of the 
kidney 

A female patient aged 64 complained of headache and back 
ache and was discovered to have a blood pressure of 240 systolic 
and 160 diastolic On further investigation she was found to be 
suffering from a stone in the pelvis of the left kidney Under a 
general anaesthetic the kidney was exposed and the stone removed 
The operation was performed from beginning to end with an entire 
absence of haemorrhage, and not a single pair of Spencer Wells 
forceps was used The patient made an uneventful recovery, and 
the blood pressure returned to normal and remained so for five 
years, when she left the district and I lost touch with her 

In my opinion the hypertension and the Uck of haemorrhatr. 
at the operation were due to peripheral spasm of the blood 
vessels The peripheral spasm was probably caused by the 
secretion of a pressor substance from the damaged kidnev — 

I am etc 

Newport Mon J T R EdvVARDS 


Breast-feeding 

Sir — Last night 1 was once more called out to see a babv 
screaming with pain and obviously suffering from colic These 
cases are becoming more and more frequent, and this case was 
quite typical 

It was the usual story The mother had her baby m a well 
equipped municipal home She was splendidly looked after pcihi 
dine, ga^ and air, wireless marvellous food and in her own words 
she could not have been treated better if she had been the Queen 
Naturally breast-feeding was established, and she left the home after 
fourteen days She was given full instructions and told there 
was no reason vvhv she should not continue to feed her baby 

She returned to run her home, husband and invalid mother in 
law with no help The milk does not come quite so freely and the 
baby cries a little at night (She had no idea that the baby would 
cry at night, as she had never seen it dunng the silent hours) 
Obviously she thinks her milk does not agree with it and she does 
one of two things She either gives it a supplementary feed or takes 
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It oft the breast entirely In either case the end result is the same 
the baby goes on to the bottle In my cxpencnce the mother ne\cr 
consults a doctor, nurse, or infant welfare clmic at this stage, as she 
has no intention of accepting their advice She has no cxpencnce 
of bottle feeding, and almost invanably the baby develops colic The 
mother, father, and “ in laws ” become distracted, and at last the 
wretched G P is dragged from his bed To coax the child back 
on the breast is almost impossible, and the family doctor embar^ on 
a long and somewhat tedious demonstration of the “art" of 
bottle feeding He knows that he will be blamed by the powers 
that be for another failure m breast-feedmg 

The mother who has her baby at home with the midwife 
in attendance and perhaps the doctor docs not have such a 
pleasant time, but she knows a good deal about the baby by 
the fourteenth day She sees the baby bathed, she knows about 
Its navel and its nappies, and she knows that it can (and does) 
cry at night The doctor and midwife know the home conditions 
and know what chances of success there are in breast-feeding, 
and before they take their leave the mother knows she can and 
will breast feed or the baby is well established on the bottle 
(I know It’s disgraceful, but it is so ) 

If we are to have self-reliant mothers and strong babies I 
maintain that maternity hospitals, etc , should be for compli 
cated cases and mothers who simply cannot have their babies 
at home for lack of space or help In these days of shortage of 
hospital beds and nurses, of long waiting-lists of old people 
existing under dreadful conditions and needing hospital treat- 
ment, there is no excuse for 10% of available beds to be filled 
with healthv mothers who would be much better morally and 
physically, m their owm hon?es — and perjigps I shall not be 
dragged from my bed at 2 a m to see a baby with colic — 
I am, etc , 

Weymouth DorscI HlHS PaRKINSOV 

Sir, — D r J S Hall (Nov 20 p 919) considers that artificial 
feeding has no deterrent effect whatsoever on children’s health 
He reports as examples his own four bottle fed children It 
would be unwisfr to generalize on such a small senes, however, 
^and the following figures may be more to the point Grulee, 
Sanford, and Herron' studied 20,000 children under I year 
old in Chicago Of 9 749 who were wholly breast fed 15 died , 
of 8,600 partly breast-fed 59 died , and of 1,707 wholly artifi- 
cially fed, 144 died The morbidity rates (including minor 
infections) were breast-fed 37%, and artificially fed 63% 
Assessing results from another view-point, Levi’ reported 100 
consecutive cases of breast fed babies operated on for con- 
genital pylonc stenosis at the Infants Hospital, Westminster, 
with no deaths In the same period 46 artificially fed babies 
were operated on and five died (from gastro enteritis) Is this 
enough “ modern evidence ” — I am, etc , 

Bristol Hugh R E Wallis 
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figures to quote for respiratory infections, but for general ill 
nesses the fact that a 70-bcddcd general children’s hospital pro 
vidcs only two beds for nursing mothers, and that those arc 
more than adequate, speaks for itself Dr Walker sugges^ Aat 
breast-fed babies suffer from lack of vitamins I should like 
to point out that it is just as simple to give a tcaspoonful of 
cod liver oil, etc , to a breast fed baby as to a bottle-fed baby 
Leaving psychology and medicine, and wnting as a housewafe 
I am unable to understand Dr Walker s remark that breast- 
feeding IS * a pnmilive function which the majoritv of women 
find they cannot fulfil in the rush and bustle of urban life ’ T 
can only wish that feeding the rest of my family was so simple 
— no cost, no coupons, no cooking and no washing up — I am 
etc , 

Ponislicmi Somcmci MARGARET PaRDOE 

Spinal Anaesthesn and Caesarean Section 

Sir — It is surpnsing to rend m Dr N Beattie s letter (Nov 1 n 
p 877) that spinnl anaesthesn is still being used for caesarean 
section About eleven years ngo there was a discussion in these 
columns (October to December, 1937) on this subject, nnd 
several fatalities were reported In each case the patient 
collapsed shortly after the spinal injection Professor Scbrecht 
in 1930 expressed the opinion (quoted by Dr Bagot Walters 
Nov 13 1937, p 995) that pregnant women must be given a 
reduced dose of spinal anaesthetic if serious accidents were to 
be avoided, he suggested th it these patients were rachi 
sensible,” but that is not the whole truth 
The explanation of this sudden and false collapse lies in the 
arrangement of the vasoconstnetor nerves supplvtng the abdo 
minal and pelvic viscera, it is these nerves which if paralvscd 
by spinal anaesthetic, cause the marked drop in blood pressure 
due to the deviation of circulating blood into the dilated 
“splanchnic pool” Vasoconstrictor nerves for the abdominal 
organs arise from the lower half of the dorsal region of the 
cord, and they are not greatly affected except bv a 'high spinal 
anaesthetic The pelvic viscera on the other hand are supplied 
by nerves from the first two lumbar segments and are paralvscd 
in both high and low spinal anacsthesi'a , but the flooding of a 
non gravid pelvis docs not apprcciablv lower the general blood 
pressure If, however, the uterus is at full term, even a low 
spinal anaesthetic mav cause a massive vasodilatation of tht 
largest and bloodiest organ in the body and the patient rapidlv 
bleeds to death into the musculature of her own womb The 
use of ephednne will reduce the risk but the danger which is 
courted IS so grave that spinal anaesthesia for caesarean section 
ought nowadays to be branded as malpraxis An unexpected 
death on the table is always a tragedy, but at this operation it 
IS overwhelming, almost without equal in surgical practice — 
''I am, etc, 

Haylc Cornnall D STANOXV -JONTR 


Sir — The low incidence of breastfeeding in this country is 
distressing but not surprising when one reads a letter from a 
maternity and child-welfare medical officer referring to it 
(Dec 4, p 994) as an " irksome tie ’ To establish satisfactory 
breast-feeding it is essential for the mother to accept it both 
antenatally and post-natally as the best and simplest way of 
feeding her baby One must agree with Dr Grace Walker that 
babies areja tie, but fortunately in most cases not an irksome 
one Husbands, wives and patients are also a tie, but the 
majority of decent people are still willing to give them the best 
that they can 

Psychologically, the chief asset of breast-feeding is that it 
ensures the mother feeding the baby herself and not handing 

u^on?™!? ‘he bottle 

up on a pillow From my mvn observations I am convinced that 

the majonty of breastfed babies pass their “milestones 
before the bottle fed ones (I hope to be Tbie to 
produce figures to substantiate this claim later) Medirallv 

'ofaocy are feeding difficulties and 
acute infections particularly gastro-ententis and re piratorJ 
infections Feeding difficulties in a baby with whom 

As »=r„ro" 


L.iassicai caesarcin Section 

n impressed by the remarks of Dr N 

n "’,'‘0 "lakcs the Vital point that carc and 

I nriH ^ ‘his much-abused operation safe hfay 

I add a small consecutive list of 84 cases done at the Victoria 
Hospital, Deal, during the past twentv years to cohfirm his 
expenence? Although two thirds of them wem m th^p^r. 

"“=hide nianv cases of faded 
obstetnc emergencies, there have been no maternal 
deaths and no ruptured uteri in later pregnancies TTTsenes 

and prevent undue bleedin<’ cn ti ‘h® uterine arteries 

operation dramatic should at ‘^ntplation to make the 

review of theTase 0010^ Sovsl R<^cent 

One case developed a can^nn ‘^o''‘Phcations 

(most of the othL^liad a «PPeudicitis on the 10 th dav 

S L^t Sn^r^si^ "care'ha;? V 
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Probnbly the later cases have a good deal to thank her for, as 
one learns best from one s own mistakes 

Without holding any brief for a now outmoded operation I 
do feel that for many of the recorded bad results the surgeon 
may have only himself to blame The same applies with greater 
force to some of the shocking figures published of recurrence 
after simple herniotomy A possible explanation of these is 
the omission of adequate knot instruction in the training of 
potential surgeons Many ruptured abdomens might be avoided 
if all candidates for a surgical Fellowship were required blind- 
folded to tie a reef knot behind their backs — I am, etc, 

Walmcr Kent JaMES S HaLL 


Intra-abdominal Hydrocele 

Sir — I n this part of the world hydrocele is about the com 
monest surgical condition met with In my nineteen years as a 
bush surgeon 1 have dealt with several hundreds of cases, so it 
was rather extraordinary that a few days after reading Dr A D 
Charters s letter (Sept 25 p 618) I should meet my first case 
of intra abdominal hydrocele The patient was a Hausa from 
the Wase area'of Northern Nigeria Hts hydrocele was moder- 
ately large by local standards, but after drawing off three pints 
of fluid by cannula and finding still more to come I realized 
the condition A finger was easily passed up the Inguinal canal 
into a large abdominal sac still containing fluid Pressure on 
the lower abdomen rapidly emptied the sac of a further three 
pints of fluid In this case the complication was easily dealt 
with for by moderate traction the abdominal sac was delivered 
into the scrotum This supports the theory that the abdominal 
sac IS formed by distension of a funiculo vaginal process — 
I am, etc , 

PanEshm N NIecria W McLeLLAND 

Fowler’s Position 

Sir — ^The following objections have been made to the sitting- 
up of patients with peritonitis, particularly after perforation, and 
of patients after abdominal operations 

(1) The position causes wrinkling of the abdominal wall, and in 
fat patients ' cutting m ” of deep sutures and tendency to “ gaping 
of the wound 

(2) Crowding down of the intestines into the lower abdomen 
with impaction at the pelvic brim and consequent obstruction to 
the free onward passage of faeces 

(3) The patient is exhausted by the need constantly to restore him 
to the upright position after his frequent lapses into the supme 
position 

(4) The gas bubble m the pentoneal cavity rises to the top of 
the abdomen and reaches the subphrenic spaces This causes the 
aspiration of liquid past the liver into the subphrenic spaces because 
the gas bubble contracts and expands in response to the variations 
in pressure transmitted to it by the diaphragm In this way sub 
phrenic abscess is rendered more likely 

(5) There is said to be a thin film of liquid between the diaphragm 
and the liver which maintains cohesion between the two The pas 
bubble destroys this, and the liver is said thereafter to hang by its 
ligaments This causes reflex diminution in movement of the dia 
phragm and diminished air entry into the lungs 

(6) The normal reciprocal antagonistic action between the down 
ward thrust of the diaphragm and the returning pressure of the 
abdominal muscles goes to waste in compressing the bubble instead 
of being fully utihzed for its proper purposes 

The foregoing may be valid criticisms of the upright position, 
but they are not valid criticisms of Fowler s position On 
March 1 1900 G R Fowler read a paper to the Brooklyn 
Surgical Society in which he gave his views and desenbed nine 
cases No case was of perforated peptic ulcer All except one 
were cases of perforated appendix with general peritonitis Later 
(June, 1900) he described three more cases of general peritonitis 
due to perforated appendix They were consecutive cases and all 
recovered Fowler advised that the head of the bed should be 
raised 12-15 in (30-38 cm ) In one case only was it raised 18 in 
(45 cm) He did not advocate the full upright position of the 
trunk Fowler knew of the danger of phlebitis from the presence 
of the pillow behind the knees and recommended daily massage 
of the lower limbs to counteract that Fowlers position was in 
contrast to ‘ Clarkes position,’ in vogue thereto in which the 
foot of the bed was raised 


If Fowlers advice is correctly followed the objections dis 
appear — the abdomen does not wrinkle, the viscera are not 
compressed, the patient does not slip down the gas bubble 
remains in contact with the anterior abdominal wall and does 
not rise to the top above the liver It seems likely that Fowlers 
method has fallen into disrepute because it has been overdone — 
probably on the principle that you cannot have too much of 
a good thing Fowlers back rest seems to have been devised 
by an assistant of G R Fowler, named R S Fowler, at a 
later date — I am etc , 

LoBih Lines N J NiCHOLSON 

Traumatic Forequarter Amputation 

Sir — D r J D C Millars description (Sept 18, p 559) of a 
traumatic forequarter amputation and his remark that a search 
of the literature had failed to reveal another case prompts me 
to record this case 

On April 25, 1947, a male Chinese railway workman aged 55 was 
brought to hospital in a state of shock and was seen by me The 
history obtained was that the patient had been run over by a tram 
four hours previously, being knocked unconscious and seriously 
injunng his left shoulder There had been considerable haemorrhage 
On examination he was found to be semi conscious, very pale with 
a feeble rapid pulse, and obviously shocked There were abrasions 
over the left eyelids and face A subconjunctival haemorrhage was 
present m the right eye and vision appeared impaired in both eyes 
Eye movements and comeal and pupillary reflexes were normal 
There was no bleeding from the ears, nose or throat 

Obliquely across the lefl side of the base of the neck and extending 
down and across the axilla the skin and subcutaneous tissues were 
split exposing torn fibres of the pectoral muscles, a fracture through 
the middle of the clavicle, the tom ends of the axillary vessels and 
brachial plexus, and the avulsed scapula with all Us muscles The 
scapula and head of the humerus were both badly fractured 
small piece of skin poslenorly was all that united the avulsed fore 
quarter with the trunk 

There were diminished breath sounds and moist rales at the lefi 
base but no evidence of fracture of the nbs He bad also sustained 
,, a severe laceration of the index, middle, and ring fingers of his right 
hand, with exposure of the bones No other injuries were evident 
Anti shock measu es were instituted, and when his condition had 
improved he was taken to the operating theatre and the forequarter 
refnoved by dividing the bridge of skin The arm already showed 
ngor mortis The tom muscles were trimmed vessels and nerves 
hgated, and the wound closed with drainage, there being ample skin 
available The drain was removed 24 hours later The lacerations of 
the right hand were trimmed sutured and dressed A blood tran' 
fusion was given, and penicillin and sulphadiazine therapy instituted 
His subsequent course was smooth, a lumbar puncture rcvcalinj 
no blood m the C S F and an x ray of the chest showing no fractured 
nbs He complained of blurred vision and was found by Dr S C 
Liang to have some haemorrhage into the posterior chambers of 
both eyes Primary union of his wounds was obtained, but the 
track of his drainage tube required curettage on May 21 before ii 
finally healed He was discharged on June 4 
I wish to thank Mr W R Welply consultant orthopaedic surgeon 
for help in the preparation of and permission to publish this cave 

— I am, etc, 

Tongshan Hopei N China ClIEN MlN 

Animal Experiments 

Sir — In the Harveian Oration (Oct 23, p 753) Dr F M R 
Walshe while emphasizing the first and simp’e order of expen 
ment — clinical experiment — notes also the increasing use and 
value of animal experiment in the contemporary history of 
medicine This trend is striking in much recent research and 
study That animal experiment and the use of animals for 
scientific purposes such as the preparation of drugs, vaccines 
sera, etc, are justifiable cannot be questioned and probablv 
in this country the provisions 6f the Cruelty to Animals Act, 
under vvhich vivisection is carried out, are properly observed 
But It IS a fact that on no occasion dunng the five ycirv 
1943-7 has an inspector under the Act given instructions that 
an animal which appeared to be suffering considerable pain 
should be killed at once (Hansard July I, 1948 col 223) 
That numbers of animals must have suffered considerable pain 
or misery does not seem in doubt from the nature of experi 
ments described in the literature To give one such example from 
the same issue of the Journal (p 752) — when referring to the 
assessment (in the USA) of tetraethvlammonium compounds 
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by means of excision of the lower end of the aorta in dogs, you 
state in your annotation, In a control group nine out of ten 
animals died after one to se\en days with cold, cyanosed, and 
paralysed limbs ” 1 would suggest, Sir, that experiments involv- 
ing animals in considerable pun, mutilation in which life is long 
preserved, or prolonged misery (such as food or water starva- 
tion) are unjustifiable and of doubtful value in the progress of 
clinical medicine — lam etc, 

nirmmghnm 29 MICHAEL C PlATTEN 


the mean corpuscular haemoglobin content that is measured, 
whether this is expressed as an index or in micromicrograms, and 
purists will find the nomogram equally useful if the centre scale 
IS calibrated in the latter units — I am, etc, 

London SE22 BERNARD FREEDMAN 

RCFTRLSCrS 

*rrecdman B I BritUh Mcdlca* Jou naif 1946 1 83S 

• Levy H ibid 1947 1 903 

® Winlrobc M M , Clinical llcmatolo^y 1946 p 73 Philadelphia 


" H 11 in Malignant Disease 

Sir, — I should be grateful if you will permit me to reply 
briefly to the letter of Mr Fauset Welsh (Dec 4, p 997), as 
It refers to my patient whose history 1 recounted in a previous 
letter (Nov 13, p 876) Mr Fauset Welsh is perfectly correct 
in stating that this was the patient he kindly treated for me 
early this year and subsequently, but I had no intention of 
making the assumption, which he attributes to me, that here 
was a case of secondaries in the liver disappearing under H 11 
therapy In fact, 1 stated clearly in my ktter that the palpable 
nodules in the liver were thought to be due to secondaries” 

The surgeon under whose care the patient was originally 
admitted to hospital has since died, but in a letter to my partner 
at the time he wrote. The abdomen was opened on March 22 
and the liver was found to contain secondaries and so nothing 
beyond a colostomy was performed ” Subsequently wc found 
that the laparotomy was performed by a surgeon who has since 
changed his opinion, as stated by Mr Fauset Welsh Surely, 
however, one is entitled to consider that the observations of 
the operator made at the operation are possibly of more 
value than his reminiscences after a lapse of two years How- 
ever, this IS a matter of opinion, and 1 quite agree that the 
disappearance of liver secondaries has not been proved in this 
case My sole object in writing to you about the cases 1 have 
treated with H 11 was to show that a negative attitude to H II 
likely to be engendered by the report of the committee of the 
Medical Research Council published in your issue of Oct 16 
(p 701) and your leading article in the same issue (p 716) 
might not be correct and might result in a therapeutic agent 
being abandoned without fair trial 1 hope and believe that the 
correspondence you have published will prevent this from 
occurring — I am, etc, 

BimutiBliam 17 H JOSEPHS 


Dr Strickland Goodnll 

Sir — I have read with interest Professor John McMichael s 
Strickland Goodall Lecture (Nov 27, p 927) As one who was 
mainly responsible for instituting this memorial lectureship I 
should like to add a few words about Dr Strickland Goodall 
He was one of the first to use small doses of digitalis in patients 
With failing heart long before the value of mercurial diuretics 
was recognized I had the privilege of working with him for 
15 years and had ample opportunity of appreciating his clinical 
acumen and the benefit patients denved from his treatment Dr 
Strickland Goodall was one of the pioneers of modern cardio 
logy and 1 shall be very sorry if his work is forgotten by later 
generations of cardiologists — 1 am, etc , 

London W 1 T JeNNER Hoskin 


Colour Index Nomogram 

Sir— -I have read with interest Dr R Elsdon-Dew’s med 
niemorandum (May 24 1947 p 723) in which he describe 
Slide rule for the ready determination of the colour index 
cmicizes the nomogram devised for this purpose' as beinc 
accurate at low cell counts While thfs is theoretically true 
nomogram remains more than sufficiently accurate for all nr^ 
cal needs and has been in regular use for over two years m 
hospiials with which I have been associated 

and s"km"f""®;‘‘ ^ rule needs H 

and skill for its construction and, if manufactured 

comparatively expensive Messrs Havvksley & Sons’ Ud t 

njade a^colour index nomogram to my deLgn t", ch'^” pr'l; 

'C' IS- • r?-™ •' 


Clouding of Surgeons’ Spectacles 

Sir — Like Mr G K Rose (Dec 4, p 998) I was greatly 
troubled with steaming when I first took to wearing spectacles 
at operations As this is so universal I feel that any method 
of overcoming this nuisance is well worth while ainng I run a 
piece of thick silver wire about in (II cm) long through 
a fold stitched along the toji of the mask When in place, the 
wire IS moulded to the shape of the letter V The mask then 
covers the nose bpt does not come in conkact with it The 
method is simple, allowing the mask to be removed between 
operations without any further adjustments — 1 am, etc 

Hertford R WoOD PoVVER 


Sir Having read Dr W A Lcthem s remarks (Dec 4 
p 999) concerning remote places, such as in the Welsh moun 
tains, 1 am prompted to write to you of my findings in the arer 
of the practice in which 1 work, in the centre of which there is a 
dairyman who distributes pasteurized milk In the Warchau 
area (of my practice) there are eight village schools Of these 
five were being supplied with pasteurized milk, one with milk 
from T T cows and ivvo with ordinary milk In the Dorchestei 
area there are three schools, one only of which received 
pasteurized milk as a rule, otherwise TT , the other two 
received ordinary milk In none of the non-pastcunzed 
schools was the precaution of ‘ scalding ’ the milk being taken 
— 1 am, etc , 

Wlnfnih Donee p R BoUCHER 

Medical Films 

Sir— I should like to wnte in support of Mr Malcolm 
Donaldson s excellent letter (Nov 27, p 955) on this subject 

especially those 

demonstrating surgical procedures, however technicallv excellent 
are V ilueless from the teiching aspect Operations art the most 
difficult of all subjects but they seem to have a pecX 
attraction for the film-maker. Lading to a neGect of oiher 
subjects more amenable to cinematic treatment 

;='r„rw'.£ 

It ,0 Ob am ""I 

■f.loancmpmdToapS o bo J b “■'"'"e 

Thirdly, ihe amount imm and IroiiHi’ml 
good film IS far greater than mns, "’‘‘l^'ng a 

fantastic to think as many do that ten m i" 

can be successfully shot straight off m n screen time 

amount of screen time r^ g fa i^ T'^'is 

involve several days shnni.nt f ^ circumstances 

If .ho o„cnm,„nS ml™ iLTo.” '"S 

<hen planning and cooperation univoidable 

of efficiency °Pcration must be at the highest pitch 

fi'm-m'af'r iha^irthrgf ^rfafo ''"d the 

successful result Unless ' 'f’c Production of n 

3tood and agref 

and leave no visual impression on thl indefinite 

Wm lasting five minutes vv.th , he esXi"'', '‘L""" better 

Thr,!„Ti.’„d*rb£r„:'’ 



J124 Dec 25, 1948 


CORRESPONDENCE 


BRmsn 

Medical Jotru.'HL 


in all this will be amply rewarded , for, although the audience 
IS limited in scope their potential numbers on a naiion-wide or 
international basis are very large indeed — I am, etc , 

The Phoiocraphic Department 

St Mary s Hotpiial Medical School 

Eondon W 2 pETER N CaRDEW 

Sir — I was particularly interested to read Mr Malcolm 
Donaldson s letter (Nov 27, p 955), with which I agree entirely, 
as It raises several important points regarding the use of films 
in medical teaching The true worth of this medium as an aid 
to teaching is at last beginning to be recognized But, as with 
all new toys, ’ films at present are being made and used m a 
haphazard and often uneconomical manner To make a film, 
and particularly a good film is an expensive business It is 
essential, therefore, particularly as public money is often 
involved that films made for this purpose should be designed 
for the present at least to reach the largest audiences possible 

This bnngs us at once to the question as to the type <Sf film 
to be made The film of an unusual operation or obscurt 
physiological process has little or no wide value for teaching 
purposes On the other hand, many aspects of hygiene and 
preventive and social medicine are eminently suitable for 
teaching by means of films — not only to medical students but 
also to postgraduates and ancillary public health personnel 
health visitors sanitary inspectors, etc Again, many subjects 
such as ‘ inflammation, ‘ swellings,” “ signs and symptoms, 
and certain of the common infectious diseases and disorders 
might well make excellent films for the teaching of students 
during their clinical training 

Finally let us see that, the films which are produced arc 
good When the film is being made it is not enough to have 
a good technical staff and an eminent medical expert , the man 
who IS to use the film, the teacher, must play a large part 
Only he can say exactly what is most needed If the best use 
is to be made of this most valuable aid to medical teaching 
let us not forget ‘ First things first ” — I am, etc , 

London W C 1 E GoODWIN Raw'liNSON 

Medicine and Economfe Survival 

Sir — ^We hear much of the economic cnsis, of the backward 
ness of British industry, of the endmg of the sellers’ market If 
the Country goes down we all go down, in peace as in war 
Doctors working in industry, and the general public also, hear 
of the working parties which are intended to cut out the dead 
wood, help the Chancellor balance his Budget, and prepare for 
the day when Marshall aid ceases. I believe we are over 
thirty millions on the wrong side every month If then there 
is this situation of urgency, if every aid to efiRciency is so vital, 
why IS It that the number of doctors working on these prob- 
lems IS so small and why are they so badly paid ? It is 
impossible to believe that there is any sincerity in Government 
measures designed to improve our economic position while (his 
situation obtains 

Many unskilled workers in industry are as well or even better 
pud than a professional man who is endeavounng, after years 
of studj to improve their conditions But when the crash 
comes blame will be attached to those who ostensibly failed to 
improve the technique of production, and it will not be particu 
larly obvious that thev were never given a chance I refer in 
particular to those working for the M R C In my opinion the 
situation calls for immediate action bv the Chancellor, acting in 
agreement with the Minister of Health — I am, etc, 

Bimci Htrts G C PeTHER 

POINTS FROM LEITJERS 

Rasher Bone in Anal Canal 

Dr M Nauohtev (aonrael, Co Tipperary) svntes Lieut J S 
Happel (Noi 20 p 919) gave an account of a partridge bone which, 
svnllovved by a woman was held up at the anal canal and I am 
prompted to mention a similar case The victim was a male aged 
47 He swallowed a rasher bone at breakfast After suffenng intense 
agonv he was relieved of the bone at lunch time Examination per 
rectum, difficult because of sphincter spasm, revealed a hard 
jaeged object It was about 2 in (5 cm) from the anus and was 
across the canal It dropped into the axis of the bowel after some 


fingering about, and was extracted later with the aid of dressing 
forceps It was over 2 m long and i in (1 25 cm) wide at the broad 
est part The patient had had teeth extracted some weeks previous to 
this experience In his edentulous state he evidently was not acclimi 
tized to the necessity for smaller bites As m Lieut Happel s 
case, the differential diagnosis in the mUtal stage was difficult The 
patient did not associate the swallowing of the bone with liis intense 
ana! pain and spasm It was only towards the end that he recollected 
having momentary trouble in swallowing the bone There was a 
history of vague ill health and of angina pectons for a few years 
The agonizing pain at first suggested some aberrant form of angina 
When this was ruled out and a rectal examination done the presence 
of external piles suggested a strangulated internal pile The bone 
Itself even gave the impression of some sequestrum which had 
become detached and extended itself mid the rectum It is truly 
amazing what a length of bowel a large object can travel without 
causing much ado until the sphincter is reached 

The MWaghten Rules 

Dr Thomas Rees (Leigh on Sea, Essex) writes I am shocked by 
Dr Clifford Allen's letter (Nov 27, p 955) May it not be that 
the prison doctor, besides being i general practitioner, is also a 
man ? Being a man, he may also picture the mutilated httle victim 
staring with uncomprehending terror into the face of a ravening 
beast as death mercifully clouds the dreadful scene Let us by no 
means repeal the M Naghten rules Rather than these wild bcasls 
should be sheltered behind a cloak of sentimentality, let the 
psychiatrists be excluded from such trials 

Breast-feeding 

Dr I H J Bourne (Hornchurch, Essex) writes A pomt m breast 
feeding which is generally overlooked and, m my opinion, is a clue 
to many problems is the period between the milk entering the baby s 
stomach and the nourishment entenng the baby s blood stream As 
in adults this interval can be one of continued hunger, that is if 
sufficient nourishment has been taken The apjictite normally dis 
apjiears for one or both of iwo reasons First, if the stomach is 
distended, and, secondly, if the blood sugar level has sufficiently 
risen It follows that if a baby has had its calculated number of 
ounces of milk it may 'still cry with hunger for a period up to half 
an hour After this time the blood is suffiaently enriched and the 
baby will sleep again If the mother is uninstructed, and espenally 
if she has no scales, she will be tempted to give more milk and 
overfeed the baby This may overstretch the stomach and cause 
pain Luckily the ntual of bnngmg up the wind "Tor the baby 
gets most mothers over a period of crying, and the baby goes to 
sleep when ttie nourishment enters the blood stream It is of course 
true that distension with swallowed air will temunate a babjls 
apjjetite and be the cause of pain after meals I do not wish to 
suggest that bnngmg up the wind is not a helpful procedure in its 
own nght 

Takmg Children’s Temperatures 

Dr Winifred Hall (Norihenden, Manchester) wntes I was very 
interested in the article by Professor Alan Moneneff and Dr D J 
Hussey (Dec 4, p 972) on temperature recording m sick children 
It seems to me tha' the resting pulse rate is a much more accurile 
guide to a child s state of health than a temperature taken at anv 
pomt I have so often found, particularly at the beginning and 
end of an illness, that the restmg pulse is raised when the temperalurc 
is normal that I do not now regard a child as well unless the reslinc 
pulse rale is normal If the pulse rather than the temperature were 
accepted for recording it would seem simple for a ward nurse 
to count the pulse when the child was asleep 

Early Rising after Operation 

Mr K E H Halnan (Cambridge) wntes I should like to express 
complete approval, from a patient s viewpomt, for your editonal 
' Early Rising after Operation " (Dec 1 1, P 1026) Your references 
to improvement of morale and avoidance of bed pan and bottle are 
particularly apposite I have recently undergone a jiartial gastrec 
tomy, after _which I got out of bed on the third day and felt much 
steadier on my legs than I had done fifteen years ago when I got up 
more than ten days after a quite ordinary appendicectomy Condem 
nation of Fowler s position as a routine is also reinforced by the 
practical point that it increases many times one s difficulty in sleep 
ing — also, being unable to move from an unaccustomed position, 
it becomes impossible to pull up the bed clothes to muffle the 
disturbing noise and lights that are still bound to occur in a general 
ward during 'he night One nunor additional suggestion (more 
applicable to medical wards) is that it should be recognized that 
an intragastnc milk dnp, etc , need not confine one to bed Most 
patients are perfectly capable of disconnecting a Ryle s tube for a 
few minutes provided they are shown how and given a spigot to 
close the tube and a spring clip to shut off the milk dnp the screw 
clip controlling the speed of the dnp need not be touched nceessanly 
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Dr Archibald Deane died suddenly on Nov 8 at the age of 
73 Although he retired from practice in 1946 he still con 
linued to attend both the in-palient and out patient clinical 
rounds of the Radchffe Infirmary until the time of his death 
From his early days as a practitioner his professional activities 
were wide and varied A student at Aberdeen University and 
St Mary’s Hospital, he graduated M B , B Ch in 1902 and 
proceeded M D in 1910 After appointments as house surgeon 
at the Childrens Hospital, Paddington, and the East Suffolk 
Hospital, and later as senior clinical assistant at the Brompton 
Hospital, he went into practice in Eastbourne It was in 1912, 
not long after he settled there, that he first acted as assistant 
medical officer to the Princess Alice Memorial Hospital In 
1922 he was appointed a surgeon on the senior staff, and when 
the hospital became a teaching school for nurses and the post 
of physician was created be took over the duties of this office 
Among his other activities he was police surgeon for many 
years He was also chairman of the Eastbourne Branch of 
the British Medical Association in 1924-5 and a past-president 
of the Eastbourne Medical Society To hiS colleagues in East- 
bourne It was a matter of sincere regret when he decided in 
1935 to leave the town and take up a less exacting practice m 
Abingdon He left behind him a record of hard and skilful 
work for those under his care and the memory of one who hid 
behind a somewhat abrupt manner a kind and generous nature 
From 1935 to his reurement in 1946 he was physician to Warren 
Hospital, Abmgdon, and medical officer to Morris Motors He 
died as he would have wished, able to the last to keep in active 
touch with his profession — G D S 

Dr Edward John Cross died on No% 17 at his home in 
St Neots, Hunts, at the age of 83 Dr Cross was a student at 
St Thomas’s Hospital and qualified in 1888 He took the 
Cambndge D P H m 1893 and the M D of Durham UniversitN 
'm 1906 He settled m St Neots soon after qualifying, in the 
first place as an assistant to Dr F T Good When Dr Good 
died m 1894 Dr Cross took over the practice and continued 
there for just short of fifty years He did not retire until 
December, 1943 He was medical officer of St Neots Urban ' 
and Rural Councils for many years and medical officer to the ' 
Post Office Dr Cross served in the Middle East in the 1914-18, 
War and was in command of the Eastern Mounted Bngade 
Field Ambulance He was twice invalided home, and in 1916 
he took charge of the Citadel Hospital in Cairo In the recent 
War Dr Cross undertook the usual air-raid and civil defence 
duties from 1939 until the end of the war in 1945 Dr Cross 
Was one of the founders of the St Neots British Legion ' He 
Was the first chairman in 1922 and was later president of the 
branch He was also county medical officer for the Red Cross 
and for many years president of the St Neots Conservative 
Association Less than a year after his retirement Dr and Mrs 
Cross celebrated their golden wedding 

Or ’William Rrotnald Grove died at St Ives, Hunts, at 
me age of 79, on Nov 28 Dr Grove had been m general 
practice m St Ives for fifty-four years After being a chorister 
at King’s College, Cambnoge, and a good rowing man at Sidney 
busses College, he went to Guy’s Hospital, and would have 
done house appointments there had not his father’s illness forced 
mm to take over the family practice at St Ives Acute observa- 
uon of his patients and a keenness to absorb and try out new 
'deas in medicine were characteristic of him, but always with 
me belief that all the latest cure alls have their day and vanish 
Ur Grove made persona! friehds of his patients and knew their 
Past history and domestic troubles He always emphasized the 
tact that doctors have to deal with human beings, with troubles 
1 physical and not with diseases He took his M D 

Whilst in busy general practice, writing his thesis on Graves s 
msease partly from observations made on more than one 
member of his own family He was dogmatic and self-reliant 
noth good qualities m a country doctor He was a member of 
me Church of England Mens Society and for many years 
president of, the Ely Branch Dr Grove was always a keen 
S^mb^r of the BM,A, and served as jireldenf of the 
o® Huntingdonshire Branch during the wbo'c 

f the 1914-18 war His bobby was photography and bp wts 
a stereoscopic photogilphy^’He wa| also 

a pioneer in motor transport for doctors, starting m 189fi w.m 
a smgle-cybnder three-wheel car He led a full anH li™ * 

bfe and as he would hare wished he died m harness 


Dr Hugh Mundlc ’Wilson died at Linton, Cambs, on 
Nov 30 at the age of 63 Dr Wilson was bom in G asgou 
and educated at Glasgow High School and Glasgow Utuvetsit\ 
He graduated M B , Ch B in 1908 He spent two years n 
Liverpool, first at Stanley Hospital and later as a resident 
medical officer of the Liverpool Dispensary In 1912 Dr Wilson 
went into general practice in Bridgeton, Glasgow, where bis fine 
diagnostic skill and keen interest in his patients soon made him 
highb respected During the first world war he served with the 
R A M C in India On his return to this country he became 
the partner of Dr Wm Morllock Palmer in Linton To this 
widespread country practice he devoted all his energies Natur- 
ally shy, reticent, and self-effacing, he nevertheless became 
the adviser and friend of all manner of people, and was the 
initiator and advocate of numerous schemes of public weJare 
Dr kVdson was forced to retire from active pracvice on accoum 
of ill-heaith in 1945, and from then until three weeks before his 
death he acted as a medical officer for the Ministry of Pensions 
and his painstaking qualities and clinical skill were much 
appreciated at medical boards He leaves n wife and two 
children — N G C 

Professor G Grey Turner writes In the earli days of the 
1914-18 war, when Cynl Cuff (Noi 27, p 960J was a sub 
lieutenant in the R N V R , he was in charge of a patrol vessel 
at the mouth of the T>ne, and it fell to the lot of this young 
medical student to undertake the responsible work of the exami- 
nation of incoming craft But most of his off-duty time and 
leave was spent at the Newcastle Royal Infirmary, and mostli 
in the operating theatres, for even in those early days he was 
intensely interested m surgery Many a long morning he was 
at my elbow exhibiting that keenness which was chaiactensUc 
of him throughout his career Jn one of his resident posts just 
after qualifying he did quite a lot of major surgery, and with 
great success Cuff was always fearless and that was exhibited 
in connexion with his own illness, for of course he knew the 
very ominous outlook in malignant larynx with mvohcmcnl of 
the lymph nodes When irradiation proved inadequate he came 
home to Newcastle from Cyprus and cheerfully submitted to 
the most radical surgery buoyed up bv the hope that he might 
be able to fulfil his great desire foY a return to his surgical 
work That he did resume practice and his operating, if only 
for a short time, was a great tnbute to his courage and determi- 
nation Those who remember him as the licht-hearted lad 
buffeted about week after week in a small craft at the mouth 
of a busy river at a cntical stage of our naval warfare will be 
saddened that he has not been spired to carry on his chosen 
work in the same spirit for a few more years 

Sir Ernest Graham-Liitlc writes Your well-informed and 
yeiy full obituary of my old friend, J H Sequeira fDec II 
P 1040), reinforced by the personal tributes from two of his’ 
pupils, deals more particular'y with his very bnlliant dermatolo- 
gfcal career I would ask your pernuss^on to add a few com' 
ments on the rernarkable Indian summer of his activities in a 
' Wholly new field which occupied the last twenty years of his 
life Sequeira astonished his large circle of friends in London 
when, at the age of 62, he suddenly emigrated with his wife to 
w '/i'll ‘'if exception of two shoTTvisits to London 

During this period we corresponded 
frequently He had been one of my original nominators for 

I r C support 

!•? letter to me from Nairobi is dited 

January, 1948 and he yvas able to siy that he was still leidm" 
notwithstanding the loss of the sicht 
from glaucoma He threw himself immediately into 
an investigation of native conditions especiilK as irecirds^heir 
^sceptiy.ty to disease, and he embodied his reseS, ,n ihe 
memorable Chadwick Lecture of Annl I93'> winz-s ^ 

«..ve from .Si, 

separate infections to a degree yXch occasmn^H ?. ''f 

that he might be described Is ’ a ivalLn zoo^f A m 

the surest indication of the health of a mortality 

records 400 per 1 000 m the SaUve 
of the native popuJation which conditions 

would seem to havTu^dercone ''ears aco 

article m The TwZ of D^c j ts tn an 

produces the statement by the B M A ''e- 

Kenya that the health sitini.on ^ Branch Council for 
®®“se“ regional and continents disaster yiftffi^ f 
and presses the urgent need for thfe osesf .m. , 
position ‘ ‘"e Closest myestigation of this 
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Medical Notes in Parliament 


Remuneration 

Sir Ernest Graham-Little asked the Minister of Health if 
he knew that under the present statutory limitations a medical 
practitioners income could not exceed £3 600 per annum gross 
■whereas that of a dental practitioner could reach £4 800 per 
annum gross , and if in view of the fact that the period of 
professional training for the qualifying diploma in medicine was 
fifty-seven months, while the period of training for the dental 
■qualif>ing diploma was forty eight months he would re\iew 
the' jiosition, which caused dissatisfaction among medical 
practitioners 

Mr Bevan answered on Dec 15 that he could not accept 
many of the implications in this question, but was about to 
review the present scale of dental fees in consultation with 
the profession 

Artificial Insemmation 

Sir Hartley Shawcross declared on Dec 13 that difficult 
questions had arisen in regard to the legitimacy of a chi d born 
during wedlock m a case in which cohabitation existed at the 
time of conception but did not take place after the marriage 
Further difficult questions had arisen where a child was con- 
ceived either by means of artificial insemination or in spite of 
the fact that there had been no complete intercourse Such 
cases were very exceptional He said the Lord Chancellor 
doubted whether special legislation was desirable, but the matter 
was being kept under review 

Certificates — Sir John Mellor on Dec 13 asked whether Mr 
Bevan would amend the National Health Service Regulations to 
reduce the administrative work of doctors and enable them to 
devote a larger proportion of their time to treatment Mr J 
Edwvrds replied lint Mr Bevan was always ready to consider any 
specific suggestions to that end, so long as the intenuons of the Act 
Here safeguarded 

Rations for Diabetics — Persons who produce a medical certificate 
mdicatirg that they suffer from diabetes retain all the ordinary rations 
except sugar In addition they are allowed 12 oz of butter and 
margarine, 12 oz of cheese, and two rations of meal a week Where 
the medical certificate classes a diabetic patient as in need of a 
special supply of milk, a priority allowance of 7 pints a week is also 
granted 

Agenized Bread — Mr Strachey states that mtrogen tnchlonde 
IS still used ir the manufacture of wheai flour A scientific com 
mittee including Sir Edward Mclianby and Sir Wilson Jameson 
was reviewing its use Mr Strachey will be guided by their con 
elusions He added that Sir Edward Mellanby had done the most 
recent work on the question 


Medico- Legal 


CRUELTY OF AN INVALID 

[From Our Medico Legal Correspondent] 

The wife of an officer serving in India was a chronic invalid 
Over a period of years she made very exacting demands on 
him He had to bathe her and dress her and she systematically 
for nights on end prevented him from sleeping by demanding 
that he should read to her If he showed signs of going to 
sleep she stripped the clothes from his bed, moved furniture 
about the room and switched on the lights Ultimately his 
health broke down When the couple returned home he left 
her and petitioned for divorce on the ground of cruelty Mr 
Justice Finnemore dismissed the petition holding that her con- 
duct was not cruelty in a legal sense as it was not deliberate 
malignant or intended The Court of Appeal however gave 
the husband his divorce holding that the judge was wrong in 
law * 

Lord Justice Tucker admitted that the state of health of the 
parties was a relevmt matter to be taken into consideration, 
and that it was the dutv of each spouse to care for tend and 
show forbearance towards the other in illness On the other 
hand if certain conduct was legal cruelty it was not necessary 


to inquire into the motives behind it There was no need to 
prove malignity Lord Justice Evershed added that some limit 
must be set to the obligation of a spouse to take the other in 
sickness and m health 

The vvifes conduct had seriously injured the husband’s health 
and rendered it impossible for hun to continue to live will 
her, and this constituted cruelty On the other hand Mr 
Justice Hudson, who has had long experience of the divorci 
court disagreed with the opinion of the two Lords Justice; 
on the ground th it the judge at the trial did not find crueltj 
as a fact He did not agree that the husband w is at an; 
time acting under compulsion , he had wnllen to his wife 
during the events complained of asking her to join him, anc 
he only alleged cruelty many years after the events because hi; 
wife would not divorce him for desertion Cruelty (as Lore 
Justice Asquith said recently) must exceed in gravity sucl 
behaviour, vexatious and trying though it might be as even 
spouse bargained to endure when accepting the other for bettei 
or for worse The ordinary wear and tear of conjugal life dit 
not in Itself sulfice He therefore was for disallowing thi 
appeal 

The acceptance by the husband of the conduct he complainet 
of later was of course, a strong point against him and unles; 
the court had taken the view that he had to a large extern 
acted under compulsion it would probably have dismissed hi; 
appeal This case also emphasized the distinction betweer 
violent and disorderly affections of the mind, as a judge onct 
put it and disease of the mind sufficient to prevent the spousf 
from appreciating the nature and quality of her acts Tht 
distinction may be easier for a lawyer than for a psychiatrist 
to make but the case of AstU v Astle (1939) clearly settler 
that if insanity is proved a petition on the ground of crfleltv 
must fall 


Universities and Colleges • 


UNIVERSITY OF CAMBRIDGE 

Matthew Bennett, M D , D M R , Assistant Director of the Radio 
Ihenpeuiic Centre, has been recognized as a Lecturer in the Faculty 
of Medicine 


UNIVERSITY OF EDINBURGH 
Waller Mercer, MB, F R C S Ed , has been appointed as the firs! 
incumbent of the recently established Chair of Orthopaedic Surgery 
in the University Mr Mercer will hold the appointment conjointly 
vvitn the post of Director of Orthopaedics for the South Eastern 
Region of Scolland to which office he has been appointed by the 
Scottish South Easiern Regional Hospital Board Part of Mr 
Mercer s work in these complementary posts will be the organization 
of undergraduate and postgraduate insiruction with a view to the 
eslablishmeni of an Edinburgh School of Orthopaedics 


UNIVERSITY OF LONDON 

The Governing Body of the British Postgraduate Medical Federation 
on behalf of the University of London have appointed Mr L E C 
Norbury to be Regional Adviser in Postgraduaie Medical Education 
for the North West Metropolitan Hospital Region 

Mr J B Hunter has been appointed a member of the Committee 
on Higher Education m the Colonies for the remaindei of the session 
1948-9 and as the second representative of the University on the 
Inter University Council for Higher Education m the Colonics for 
the period ending July 31, 1953 

Dr W, F Harper has resigned the post of Reader in Anatomy 
at London Hospital Medical College from a dale between Jan 1 and 
April 1, 1949 

A detailed scheme of examination for the first examination for 
medical degrees at ihe University College of the Wesi Indies has 
been approved The examination is to be held for the first umc in 
June, 1949 


FACULTY OF RADIOLOGISTS 
he followang candidates satisfied the Fellowship Board at the recent 
xammation for the Fellowship of the Faculty of Radiologi^ 
iadiodiagnosis-E P Allen, M B Ch B J H Middlemiss MD , 
iadiotherap} —G W Boden, M R C S MR C P , W M Court 
JrawTi, MB, Ch BOB MiUar, M D 


I Sgulre > Squire (1948) 2 All E.R 51 


Dec 25, 1948 


EPIDEMIOLOGY SECTION 


BPITISII 

Medical Joup^ 


1127 


No 49 


INFECTIOUS "DISEASES AND VITAL $TATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Dec 4 

Figures of Principal Notifiable Diseases for the Peek and those for the foiTe 
week last vear for (a) England and Wales (London included) (b> 
London (admmistral'ive county) (c) Scotland (d) Eire (e) Northern Ireland 
Figures ofBt th<i and Deaths and of Death-: recorded under each wreemus disease 
fnr The 126 creat towns m England and Wales (including I ondon) 
ft) London (a^mistrame county) (c) The 16 principal tonais in Scotland fd) 
m n principal tovvns in Eire (e) The 10 pnncipal tonns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return a''athhle . 


Disease 


1948 


1947 


la) 


Cerebrospinal fe\er 
Deaths 

Diphtheria 

Deaths 

Dysentery 

Deaths 


Encephalitis lelhargica, 
acute 
Deaths 


Erysipelas 

Deaths 


33' 


131 

I 


64; 


(b) 


10 


10 


Infcctne ententis or 
diarrhoea under 2 
years 
Deaths 


(c> (d) 


m i 


42| 


44 


Measles* 

Dealhst 


Ophthalmia neonatorum 
Deaths 


Paratyphoid fever 
Deaths 


Pneumoma influenral 
Deaths (from influ 
enaa){ 


33 1 


8 562 


47' 


101 


897' 

25 


Pneumonia primary 
Deaths 


Polio-encephalitis acute 
Deaths 


Poliomyelitis acute 
DcathsI 


Puerperal feser 
Deaths 


157 


38 


(c) 


165 


10 


90 


316 73 


8 

I(B)1 


337| 


6( 


Puerperal pyrexia!! 
Deaths 


Relapsing fever 
Deaths 


Scarlet fe>er 
Deathsf 


Smallpox 

Deaths 


lost 11 

1 


1 5271 


^ Typhoid fever 
Deaths 


Typhus fever 
Deaths 


Whooping-cough* 


Deaths ( 0- 1 yean 
Infant monaUty rate 
(per 1 000 live births) 


Deaths (excluding still 
births) 

Annual death rate (per 
1 000 persons living) 


71 


294' 


2 5621 


141 


194! 


132] 


341 


5 967 


/ Live births 

Annual rate per 1 000 
persons living 


Stillbirths 

Rate per I 000 total 
births (including 
sullhom) 


7 607 


3b 


1019 


1107 


35 


698 
14 1 


58 


(a) 


(Corresponding Week) 
<c) 


461 


93 


(b) 


21 


(c) 


21 


34l 


(d) 


281 


59 


2 799j 
1 


45 


530' 

19 


149 


25! 


38| 


7o: 


112 12 


2 027 


13 


1 488 
4| 


41 


12 


371 


10 


340 


I02| 


913 

184 


198 
1241 
436 
27 3 


178 


20 


I 


119 


25C 


373 


5 563 


861 


7 975 


1 1 327 


210 


31 


2041 


16 

2 


16 


17 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and Wales there was an increase of 181 in the noti 
fications of acute pneumonia and a decrease of 185 in me 
notifications of whooping-cough 

Notifications of scarlet fever were 17 /ewer than m the 
preceding week there was an increase of 34 in Yorkshire West 
Riding Although the total for the whole country only showed 
, an increase of 15, there were large fluctuations in the incidence 
of measles increases in Durham 87, Yorkshire West Riding 
52, Warwickshire 47, Yorkshire North Riding 43 and Glouces 
tershire 41, with decreases in Lincolnshire 105 Lancashire 63 
and Derbyshire 58 The largest decreases in the notifications ol 
whooping-cough were Lancashire 39 and Essex 30 and the 
largest rise was Yorkshire West Riding 55 The chief feature 
of the returns for diphtheria was a fall of 15 in Lancashire An 
increased incidence of acute pneumonia was noted throughout 
the country 

The largest notifications of dysentery were London 10 and 
Lancashire 9 The largest returns of poliomyelitis were South 
ampton 5, Lancashire 5, Yorkshire West Riding 5, and Sussex 
4 In Northumberland, Newcastle-upon-Tyne CB, 4 cases of 
cerebrospinal fever were notified 

In Scotland the chief feature of the returns was a rise of 
94 in the notifications of acute pnmary pneumonia Increases 
were recoriled in the incidence of scarlet fever 13 and whooping 
cough 12, and there was a decrease of 32 in the notifications of 
meas es In Glasgow the notifications of diphthena rose from 
14 to 21 

In Eire an increase of 37 occurred in the notifications of 
measles and a rise of 29 in the notifications of scarlet fever A 
rise in the incidence of scarlet fever was general throughout the 
country An outbreak of measles, resulting in 29 notifications 
occurred in the rural district of Laoighis county 
In Northern Ireland there was very little change in the trends 
of infectious diseases 

Week Ending December 11 

The notificitions of infectious diseases in England and Wales 
during the week included scarlet fever 1 410 whooping-cough 
2,522, diphtheria 144 measles 10 094, acute pneumonia 1 027, 
cerebrospinal fever 39 acute pohomye itis 35, dysentery 69 
paratyphoid 3, and typhoid 4 


Medical News 


337 


55 


- 2 2 


51 


48| 


59 


24 


722 
15 ol 


962 
19 4 


29 


29 


27 


205' 
12 91 


304 
19 2' 


19 


155 


212 


an-* '"hooping-cough are not noufiable in~ Scotland and the rctuAis 

arc menefore an apomximation only rciunis 

measles and scarlet fever for Eneland and W-iIm t 
( adromstrative county) «nli no longer be published ^ Wales London 

(aWtiatixe 

illnJudss puerperal ft«r for England and Wales and Eire 


Help for Chronic Sick , 

The Duke of Gloucester, presiding at a meeting of the General 
Council of King Edward s Hospital Fund for London on Dec 14 
referred to changes m the future work and organization of the 
Fund It seems clear that, besides helping the relatively few 
hospitals disclaimed by the Minister of Health, we may be able 
to make a contribution to one of the most pressing problems of tK 
day— namely, the need of homes for those who do not require to be 
kept in hospital The powers of the King’s Fund do not extend 
to helping the aged as such— that we must leave to our fnends of 
the Nuffield Foundauon But there are many people in hospitals 
mostly over 60 years of age, who need not stay there but who do 
need some degree of nursing care and medical supervision It is all 
but impossible to secure admission for these people to any oiher 
institution, but they are taking up beds which ought to be filled bv 
the acute side ” He announced that the Distribution Committee 
would be glad to help voluntary bodies with substantial grants 
He also said that they planned to establish at St Pancras 
Hosmtal a training centre for hospital catering Since 1943 
the Fund had been deeply interested m hospital catenng and had 
rn tn effecting improvements The old regime of 

one cooked meal a day was a thing of the past But the whole 

variouLubsidri^and^edrSallich^^^^^^^ 

Russian Discovenes 

r r 

for example, deals wath the life nf 
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lo use ether as an anaesthetic, in 1847 In the West the American 
dentist Morton is generally recognized as the first to have used u as 
an anaesthetic, in 1846 Pirogov is also named as the inventor of the 
plaster cast for fractures, and ‘.Pirogov was the father of modem 
field surgerv claims the report Another monograph at the exhibi- 
tion names anovich Chayinskj as the imentor of an original method 
of skin grafting in 1870 Years later, says the report, a U S 
scientist announced this as his own discovery The report also 
claims that the discovery of insulin in the treatment of dtabetes is 
wrongly attnbuicd to Sir Fredenck Banting It was really discovered 
by Professor Sobolev, a Russian saeniist (British United Press ) 

Recognitions for Gallantry 

The London Gazette has announced the appointment as MBE 
(Civil Division) of Edmund Most. Hamilton, M B , B Ch BA O., 
ship surgeon, m v Rema del Pactfico, Pacific Steam Navigation 
Company (Bangor, Co Down) and the award of the B E M (Civil 
Division) to Messrs S Blair, R G Crothers, and F Watt The 
citation reads as follows 

White ihe m v Rnriti dft Pmfi o was und-rpoing sea trials a senes of explosions 
occuiTed in the encine room as a result of which 28 persons lost their lives and 
23 were injured Conditions m the engine room irrmediatelv after the explosions 
were chaotic All lights were extinguished and access was very difhcutt Owing 
lo smashed ladders loose floor plates, and Ihe obslruclion offered by displaced 
crank-case doors A number of fires broke out and escaping oil caused grave 
nsks of furiher explosions or more senous fires The ship surgeon 
Afr Hamrfron immeifrarefy went ro the engine room TTie stairway to the main 
motor room was wrecked and despite the fact that the engine room wiis in 
complete darkn-ss full of smoke and that fires h id started he jumped in and 
gave first aid assistance to save life and ease the sufferings of those who had 
been badly injured These services were rendered under exceptionally difficult 
and dangerous condiiions and for three hours he was the only medical man 
on b lard Blair Crothers and Watt although fully aware of the danger dm not 
hesitate to enter the ssreck-d engine room and showed courage and coolness in 
the work of rescue and in relievang the sufferings of their comrades 


Mortality, introduced by Sir William GiUiatt (London) 7 45 pm 
Congress banquet in Guildhall Those who hope to attend should 
apply as soon as possible to Mr A J Wngley, Hon Sec , 58, Queen 
Anne Street (Royal College of Obstetricians and Gynaecologists), 
London, W 1 


SOCIETIES AND LECTURES 

Tuesday 

Institi^ of Dermatology, 5, Lisle Street, Leicester Square 
London, W C — Dec 28, 5 pm Histopathology of the Skm bv 
Dr I Muende 

Institute of Urology— At St Pauls Hospital Endell Street 
Loimon, WC Dec 28 11 am Film and Cultural Diagnosis 
of Gonorrhoea by Dr R Thomson 

IVedDesday 

Institute of Urology— At St Pauls Hospital Endell Street 
London WC, Dec 29 II ajn The Complement Fixation 
7 est in the Diagnosis of Gonorrhoea by Dr R Thomson 

Thursday 

Institute of Dermatology, 5 Lisle Street, I-eicester Square 
London, WC — Dec 30, 5 pm Affections of the Lips and 
Mucous Membranes by Dr Brian Russell 

Jnstjiuxb of UsDLooy—At St Pauls Hospital Endell Street, 
London, W C , Dec 30 Ham * Local Complications of 
Gonorrhoea in the Male by Dr A H Harkness 

Friday 

Maida Vale Hospital Medical School Maida Vale London, \5 — 
Dec 31, 5 pm Case demonstration by Mr H E Hobbs 


' Medical Golf 

The Annual General Meeting of the Medical Golfing Society was 
held on Dec 9 Dr D G Halsted was elected president and Dr C 
Carran Brown captain for the ensuing year 

Wills 

Dr Charles Samson Thomson, late medical supenntendenl officer 
of health in Belfast, left £4 915 Dr Thomas Browne Bearder, of 
Ilklev Yorks left £11 993 , Dr George Baynton Forge, of Handley, 
Dorset £9,165 Dr James Ironside Hutcheson, of Edinburgh, 
£12,168 and Dr Enc Avery Gordon Goldie, of Richmond, £14,071 


COMING EVENTS 

British Association of Physical Medicine 
A short course of lectures on the vanous aspects of physical 
medicine has been arranged on Tuesdays and ThursdaVs from Jan 4 
to Feb 10, 1949, inclusive at 5 p m The lectures will be suitable 
for candidates prepanng for Part II of the Diploma in Physical 
Medicine Further detqils can be ob atned from the honorary secre- 
tary British Association of Physical Medicine, 45, Lincoln s Inn 
Fields, London WC2 


APPOINTMENTS 

COLLINS F Nf M Chir FRCS Deputy Chief Medical Officer Ministry 
of Nauonal Insurance 

Craqb John MRCS LR.CP Port Medical Officer of Health Hartlepools 
Port Health Authority 

Morrison J OB^ AfC MD DPH MediCal Superintendent for 
Aberdeen Speaal Hospitals 

NORTHAsnuoNSHiRE COUNTY Coi '.OL.— District Medical Officers of Health 
and Assistant County Medical Officers of Health W Aitchison MB Ch B 
DPH P X Bermingham M B B Ch D P H A Lucas L R C P IS Ed 
DPH Assistant County Medical Officer of Health Margaret M F Robinson 
M D D P H 

OvSN Evelyn D MB BS DPH Whole time Medical Officer of Health 
Ca-rleon Urban Distnci Council and Assistant County Medical Officer 

Rigby J P V B M B Ch Chest Physician Deplford Area, London S E 

Webster Robert MB Ch B DPH Medical Officer for Eastern District 
of Flintshire 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

BennetL — On Sept 19 1948 at Melbourne Australia to Christine (nfe Hudson 
of Cambndge) wrfe of Dr J W Bennett a son — David John 
Harvey — On Dec 8 1948 at Hove to Betty (nfe Woodward) the wife of 
Dr N W A Hanes twin sons 


Congress of Obstetrics and Gynaecology 
The 12th British Congress of Obstetnes and Gynaecology wilt be 
held at Fnends Meeting House Euston Road London N W 1, on 
July 6-8, 1949, under the presidency of Sir Eardley Holland The 
programme IS as follows Wednesda} July (s 10 a m The Congress 
will be declared open by the Minis er of Health Modem Caesarean 
Section, ’ introduced by Mr C McIntosh Marshall (Liverpool) 
2 om (I) Cndoiretnosis by Dr Joe Meigs (Boston, Mass), 
(2) The Methods of Assay and Clinical Significance of Pregnancdiol 
m the Urine introduced by Professor C F Marrian (Edinburgh) and 
Dr G I M Svvver (London) 8 45 pm Reception by the President 
and Council of the Royal College of Obstetricians and Gynaeco- 
logists at the Uraversitv of London Bloomsbury, WC 1 Thursday 
Juh 7 10 a m Essential Hypertension in Pregnancy ’ introduced 
bv Professor George W Pickering (London) and Professor F J 
Brovvne (London) 2 pm (1) The Management of Pregnancy m 
Diabetics introduced by Mr John H Peel (London) and Dr G 
Douglas Matthew (Edinburgh) (2) Hernia of Pouch of Douglas, 
introduced bv Mr Charles D Read (London) 8-10 30 pm 
Reception by the President of the Congress at the Zoological Gardens, 
bv courtesy of the Council of the Zoological Society of London 
Friday Juh 8 — 10 am ‘Modem Concepts in Diagnosis, Treat- 
ment and Prognosis of Carcmomi of the Uterus (1) The Diag 
nosis bv Naeiml Smear bv Dr J E Avre (Montreal) (2) Pre- 
canccrous Cellular Chingcs tn Carcinoma of the CervTX,’ by 
Professor Gilbert I Strachan (Cardiff) (3) ‘ Prognosis based on 
Biopsies ' bv Mr A Glucksmann (Cambndge) (4) The Operation 
of PlIv 1 C Exenteration bv Dr Joe Meigs (Boston Mass) A dtscus 
Sion waff follow each paper 2 pm Discussion on Macemaf 


MARRIAGE 

Stowers — Abbssfer — On Dec 10 1948 at Hasletncrc John M Stowers 

M R C P to Mary Alabaster M B B.S 

DEATHS 

Alford— On Dec 11 1948 at Tynedale Weston-super Mare Herbert Thomas 
Marmadukc Alford I*I RwC.S L R C P aged 75 
Bono— On Dec 13 1948 at Druids Mead Stoke Bishop Bristol Richard 
Burges MRCS LRCP 

Cole — On Dec 9 1948 at Seaford Sussex George Cole M R C3 LRCP 
Dickson— On Dec 11 1948 Jack Edgar Dickson MB BS ot 5 Grange 
Road Busbey Herts 

— Recently at Bailey Yorkshire William John Frain MB Ch B 
DPH aged 46 

Green— On Dec 13 1948 at The Limes Lakcnheaih Suffolk Hugh Frederick 
Green MB C M Ed aged SO 

Jones. — ^Recently W J Bennett Jones M D Ed of Liverpool 
Leslie — Recently at Birmingham Peter Leslie MB Ch B Aberd 
Mibome— On Dec 9 1948 at Guildford House Chertsey Surrey Harry 

Blum Milsomc MB B Ch aged 78 

Morphy — ^Rcccnily Richard Murphy MRCS LRCP of 3 Halifax Road 
Grcnoside ShefBeld aged 40 

Onpbant— On Dec U 1948 at R>dens Bothenbampton Bridport Dorset 
Frank Binfield Oiiphanl. MB C M Ed ag-d 77 
Pbnnps.-On Dec 4 19-8 at The 
\S illiam Monger Hubert Phillips M D M Ch. F R C S Ed J P 
RobertMjn— On Dec 14 1948 at RadclifTc Infirmary Oxford Willnm Johp 
Robertson MRCS L.R C P aged 85 u 

Shttoo —On Dec S 19-8 at Leeds as the result of an accident. Frcdcn k 
Ritchie Simon M B Ch B Ed , tt 

Smalley —On Dec 11 1948 at Torcross Kingsbndgc Dcson James Snalley 

Wellf— On Dec 6 1948 at Duncan Vanrauver Island BC Cansda Mben 
Primrose Ue/Zs. LRCPJLSIU3 LM aged 94 
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and free from pain 


When the burden of pain proves too heavy, 
mental outlook becomes distorted In such a case 
the drug of choice is Physeptone ’ which gives 
satisfactory analgesia while leaving the mind clear 
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A potent bronchodilator well 
tolerated • prompt in action : 
adrenaline Injections unnecessary: 
superior to ephedrine Issued in 
the form of tablets for sublingual 
use and a spray solution for oral 
inhalation 

Uierature and samples on request 
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Tlie riclieist 


snpplemeni KdllflX 


The nutnoonal fattors of Bemax are well demonstra- 
ted m the table of assay figures shown below — 


VITAMIfl (peroz.) 

Bi - - - o 45 mg 

Bi 

(nboflavme)- o 3 mg 
mcotinic acid- i 7 mg 
Bi - - - o 4S mg 
E - - -80 mg 


PROTEIN. MtNERAU »Je. 

protein (first-class — 
see*) - - 30% 

carbohydrate - 39 % 

fat - - - 85 V. 

mineral salts - 45% 

water - . 5% 

fibre - - zV 


* EMENTIAL ABItIO ACID8 
fresh w eight 

basis 

nrgmine 25% 

hisudme 09% 

lysine 18% 

tryptophane 03% 

phenj lalanine 09% 

cystine 03% 

methionme 05% 

threomne I 2 % 

' leuane 21% 

isoleucme 3 % 

valme i 6 x 


Tfits advertisement, including the analyses, is copyright 




upper Mall London, W 6 


FOR ELECTROTHERAPY APPARATUS 



This jelly is non-greasy, water soluble. It 
does not stain clothing or hands, nor does it 
irritate the most sensitive surfaces Surgeons 
find It most useful for lubncating catheters 
and cystoscopes’^ In electrotherapy K-Y, 
being non-greasy, does not interfere with 
the current when applied to glass and 

metal electrodes Serd }or sample and prices- 
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Any Questions ? 


Correspondents should give than names and addresses {not for 
publication) and include all reletant details in their questions 
uhcli should be typed U'e publish heie a selection of those 
questions and answers which seem to be of general interest 

Infra-red Photographj 

Q —Infra red photography is sometimes used to reveal 
dilated subcutaneous \essels — fop example in cirrhosis of the 
liver Where can details of the theoretical principles and 
technical processes be found 

A— The essential feature is the ability of a suitably sensi- 
tized photographic plate to record wavelengths outside the 
visible spectrum, both ultra-violet and infra-red Emulsions 
can be sensitized as far as 13,000 A, but the most generally 
useful infra-red plates respond from 7 000 to 9 000 A These 
radiations are )ess easily scattered than visible light (hence the 
long range landscape photographs published before the war) 
and therefore they cah penetrate, among other things the super- 
ficial layers of the skin The clinical applications are limited 
but important Superficial veins are clearly seen in cirrhosis 
and other conditions and also in the lactating breast The 



and scabs , this may be valuable in the control of healing in 
lupus The lesions in sections of silicotic lung are very clearly 
revealed by infra-red photography, whereas on panchromatic 
slock they are masked by the predominantly dark lung tissue 
The practical handling of the material is described in the 
manufacturer s data sheets and is not essentially difficult The 
theory is well covered, with a good bibliography in Photo 
graphy by Infra-red by Walter Clark (Chapman and Hall, 
1946) The two pictures here reproduced — from a case of 
'enous obstruction in mediastinal Hodgkin’s disease — show the 
hind of result that mav be obtained with infra-red photographs 
hn Fig A a local telangiectasis is seen over the sternum , in 
Fig B the veins in the superficial fascia, dilated as collaterals, 
nre demonstrated The details are as follows (A) Panchro 
matic emulsion, sensitive to 6 700 A, 1/10 second at f/18 
no filter (B) Infra red emulsion , sensitive to 8 800 A 
h second at f/22 Wratten filter 88A In both cases identical 
tungsten lighting was used 


Kj pbosis 

Q — Would physiotherapv or any planned course of 
^^crcises rectify a mild kvphosis^ The patient is a tall slim 
young man of 22 who attributes the deformity to bad posture 
o^sociated uir/i dyspnoea {asthmatic) during adolescence He 
's nou in excellent health 

A —The degree of ‘ straightening up ” which can be 
Wpected IS dependent to some extent on whether the kyphosis 
IS purely postural or whether there is in addition some under 
'Hng condition such as Scheuermanns osteochondritis This 


could be determined by radiological examination In either 
case a planned course of exercises, designed to build 'up the 
tone and power of the posterior spinal muscles, would be 
beneficial But if there is some structural change of the dorsal 
vertebral bodies improvement is unlikely to progress to the 
point of complete correction of the deformity It should be 
emphasized that the exercises must be carried out in an inten- 
sive manner over a prolonged penod and must be practised 
frequently at home as well as in the physiotherapy department 


Human and Bovmc Tuberculosis 

Q — Is pulmonary tuberculosis in the human e\ er caused by 
the bovine organism^ Conversely is there any evidence that 
infection has been transmitted to the cow by a man suffering 
from pulmonary tuberculosis If so is it inadvisable for a 
patient with known pulmonary tuberculosis to milk cows in a 
TT herd^ 

A — Pulmonary tuberculosis in the human can be caused by 
the bovine type of tubercle bacillus A considerable number 
of cases have been reported by Sir William Savage, A S 
Griffith, and P W Edwards In 1933 of all pulmonary cases 
examined the proportion of bovine type was 0 8% in England 
and 3 8% in Scotland It is probable that further typing of 
bacilli found m sputum will reveal that pulmonary tuberculosis 
of bovine origin is not so infrequent as it was once thought 
to be 

The human type of tubercle bacillus can cause very mild 
inf.ction in cattle, but it rarely gives rise to symptoms The 
infected animal reacts to tuberculin but the sensitivity is often 
transient Should a person wn'king in contact with cattle 
suffer from pulmonary tuberculosis due to the bovine type of 
bacillus It IS possible for the cattle to become infected from 
that source and develop active lesions It is certainly 
inadvisable, and in fact can be illegal under the Milk and 
Dairies Order 1926 No 821 (Ministry of Health and Ministn 
of Agriculture and Fisheries), for a patient with known active 
tuberculosis to milk cows in a TT herd, primarily because of 
the danger of infecting the milk If the patient suffers from 
bovine tuberculosis there is the added risk of the cattle 
becoming infected and developing the disease 


Q— IF/m; is the accepted treatment for Taenia saginata 
infection ^ I would appieciate a detailed description, as I have 
scv eral persistent cases 

A — Prehmin irv starvation for forty-eight hours, with a daily 
saline purge, is important Following this on the third mom- 
ing give, for adults, freshly prepared oleoresin of aspidium 
0 6 to I 2 ml in gelatin capsules, one capsule every half-hour 
for three doses Follow in half an hour with a full dose of 
sodium or magnesium sulphate Examine all stools until the 
head is found Successful treatment may necessitate the 
mtroduction of the drug by duodenal intubation In case of 
failure the treatment should not be repeated until a month or 
SIX weeks later It is probable that neither this nor any 
other drug used for the treatment of intestinal cestode infections 
is capable of killing the parasite in situ Such drugs appear to 
act by temporarily anaesthetizing, paralysing or irritiiing the 
worms hus causing them to relax their hold on the gut wall 
This failure to kill the parasite explains the importance of 
purgation after administering the drug and the need for subse- 
quently searching the patients faeces for the head of the 

S'mern ° the' 

Suprarenal Extract and Obesity 

zjl: srr ■ r 

r,mh"?cSS f™”’ 

on adiposity although the latie^htv^ r 
without rationale and vvithom ucce^ tf P^-^^^nbed 
able adrenal products would tend m m ^ the avail- 

dimmish It, and m Tome- cTses ,n 



1130 Dec 25, 1948 ANY QUESTIONS'’ 



Measles Prophjlaxis 

Q there any reliable prophylactic against measles f 

A — ^Thcre is as \et no prophylactic vaccine which can be 
used to give children an active immunity against measles 
Normal adult serum may be used to modify an attack, and 
in this way the child obtains immunity to further'^infection 
without sulTering any ill effects from the measles In young 
children under 2 years of age convalescent measles serum or 
concentrated globulin fractions may be used to protect com- 
pletely against infection but such protection being of a passive 
nature, lasts only tor two or three weeks Normal adult serum 
IS obtainable through the Public Health I aboratory Service 
The supply of convalescent serum is usually limited and 
localized and the small amount of concentrated globulin 
fractions prepared in this country is at present being utilized 
in controlled trials to test its efficiency 

Reiter’s Disease 

Q — A patient recently had Reiters disease with the usual 
arthritis conjiinctnitis and urethritis He was treated by 
siilphonamides and NAB intia\enously and is now quite well 
He IS howexer worried oxer the dubious aetiology of Ins 
complaint and the fear of infecting his wife or future children 
Are there any knoxvn facts of aetiology treatment and wfec 
tixity in relation to marital relationship and future children'^ 

A — ^There are one oi two rare examples where Reiter s 
disease has occurred in a married couple and it has been 
suggested that the disease has been transmitted mantally There 
IS no evidence to suggest that the infection is transmitted from 
the parents to the children The view that Reiter s disease is 
due to pleuropneumonia like organisms is now gaining ground 
To relieve his mind the patient should be examined to see that 
pleuropneumonia-Iike organisms are not present in the urethra 
Streptomycin appears to act as a specific in Reiter s disease 

Sea sickness 

Q — A boy of 5 subject to severe attacks of cyclic t omiting 
IS going to Australia Attacks have occurred after long motoi 
runs yachting or nerxous excitement and haxe freqtientlx 
resulted in alarming collapse Phenobarbiione seems to haxe 
prexented car or train sickness What prophylactic measures 
are adx ised in case of bad xveather at ’ 

A — ^There seems to be a slight confusion of terminologv 
in this question Cyclic vomiting is 


NOTES AND COMMENTS 

Hands— Dr Samuel Lowv (London, W) writes Ir 
n "“Sgested (" Any Questions ? ” Nov 27 

excessive sweating particularly affecting the hands in a 
24 year old patient who suffered from this complaint all his life “ w 
almost certainly emotional and may have a psychological cause 
in° investigaUon and treatment I should be 

u IS nnt '‘n source of this encouraging statement Certainly 

It IS not in accordance with my own experience as well as that of mv 
fellow psychia-rists engaged in the therapy of psychosomauc mam 
r frequently during the early t^nod S I 

carW ’h wi ^ remember no case of palmar sweating existing from 
early childhood, or even from early adolescence, as the only nervous 
symptom yielding to hypnotic or analytic psychotherapy Cases of 
hyperhidrosis may improve sponianeously la'er in life in the thirties 
Sullivan and Bereston (,4iiier J Psychint 1946, ]03, 42) discussine 
Pruritus, and hyperhidrosis think that the 
mihtary service is poor even on limited duty Thev 
significance of predisposition, so prominent indeed 
m the vast majority of cases On ihe other hand Gutheil in lus 
Psvchotberapie des praklischen Arztes (1934 Leipzig) takes a rather 
optimistic vievv in not too severe cases, though he does not indicate 
nnwT patients he has m mind I myself have attained success 
only m cases where the condition developed after adolescence and 
was associated with other symptoms fit for analytical therapy 

Phosphatuna-Dr L Duxner (Hull) writes The answer to the 
question, Wlmt is the best treatment tor phosphaturia 7 ” (" Any 
Questions Dec 4, p 1006) misses the mam point It does noi 
deal with phosphaturia but with the physiological excretion of phos 
plwtes ' Phosphaturia is a well known abnormality in which the 
kidneys not excrete the normal quantity of calcium (about Ol- 
0 4 g CaO m 24 hours) but amounts of about 0 4 g up to 0 9 g CaO 
"'I insoluble Ca,(PO,) instead of the soluble calcium 

phosphates The phosphaturic urine is alkaline and turbid On the 
other hand urne can be alkaline and turbid due to lack of acid, the 
content of calcium being normal In this case insoluble Ca (PO ) 
salts can be present as well The diagnosis of phosphaturia must not 
be established upon the turbid appearance of the urine alone as some 
phy^cians are unfortunately used to doing A chemical analysis 
of the urine has to slfow the amount of calaum to be abnormally 
high As phosphaturia is thought to be a nervous disturbance and 
as the patients may oiler signs and symptoms of nervousness treat 
mem is that of nervousness Apart from that it has been reeom 
mended to acidify the urine by diet and by taking diluted acids in 
order to counteract the formation of insoluble calcium salts and the 
toimation of calculi which sometimes result from the deposited salts 
Such treatment can at most alleviate some symptoms but does not 
lemove the cause of the trouble Phosphaturia (the term " calcari - 
uria IS more precise and not misleading) can occur in organic 
nerve diseases I found it in two cases of polyneuritis 


surely a periodic phenomenon often 
cryptic in origin, but frequently tracked 
down essentially to recurrent infec- 
tion in the type of nervous, excitable 
child who 'easily vomits Presumably 
this IS not meant in the question, since 
definite aetiological factors are men- 
tioned The problem posed is what can 
be done to prevent serious effects from 
sea-sickness in a presumably susceptible 
child Sedatives should certainly be used 
and phenobarbitone is mentioned as effec- 
tive in this small patient The fluid intake 
should be kept at a high level, preferably 
before rough weather is encountered by 
means of sweetened fruit dnnks Rich 
fatty foods should be kept down to 
this countrv s present standards Sweets 
sweet biscuits and the like should be 
used freely to keep the liver well stocked 
with glvcogcn The experience of the 
ship s doctor and nurse (if available) 
should be drawn upon at an earlv stage 
of the vovage so that the child has confi- 
dercc in them should attention become 
necessary The advantages of a low- 
pressure rectal drip might be remem- 
bered if dehydration should become 
serious 
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THE SECRETARY REPORTS 


IS SPENS BEING APPLIED TO GENERAL 
PRACTITIONERS *> 


Material is being collected to answer this all-important question 
The first investigation conducted in a large northern county 
IS now complete and others are proceeding in two counties, 
one very rural, and in two cities, one mainly industrial and 
the other mainly residential It ■may be useful to indicate 
the methods followed in making the calculations 

One first needs to know the size of the quarterly cheque for general 
medical services received by each practitioner on the list of the local 
executive council in the area There are then added any amounts 
reccned for the same quarter by each such practitioner from any 
other local executive council on whose Ust his name also appears 
Where practitioners are in partnership an adjustment is needed to 
calculate the amount actually received by the individual practitioner 
In the case of the first quarter an addition of 4/88ihs is necessary 
because the first period was four days short of a full quarter, no 
such adjustment being necessary where the second quarter of the 
year is under consideration 

Having obtained the figure of public income for each practitioner 
for G P services for a quarter — let us call it £ir — it is then necessary 
to base on this figure a calculation of the total professional income 
tor the year First, it is multiplied by fou^ (£4x:), because it is based 
on a quarterly payment In all cases this figure is 5% short of the 
‘Otal because 5% has been retained in the central fund to be paid 
out in some form or other in the final cheque for the year 


/ 


Allowance for Superannuation 
It is then necessary to allow for superannuation contributions 
The Government s contnbution is part of the practitioner s 
income for the purposes of the Spens calculation It is deferred 
Poy in that in some form or other it will be paid to practitioners 
Pr their dependants in the form of pension, injury allowance, 
widows’ pension, etc A deduction of 6% has already been 
made for the doctor’s contnbution , a contnbution of 8% will 
be made for the Government s contribution But both per- 
-cniages are applied to the net income In relation to gross 
the 6% becomes 4% and the 8% rather more than 5% 
There must be added to the annual income so far calculated an 
tniount to allow for the 4% already deducted by local executive 
muncils for the practitioner’s contnbution to superannuation, 
jnd to the result rather more than 5% m respect of the 
government’s contribution 


So far we have reached a sum £4x plus approximately 14% — tha 
vih ™ retained money and 9% for superannuation There an 
Jiner additions to be made of which an exact computation is no 
ossible The local execuuve council may have kept back monej 
0 respect of basic salanes which will not be paid There is monej 
_o be paid m respect of matermiy services There are dispensinj 
MSTnents for rural practitioners There are payments to be made foi 
Ih immunization , no money has yet been paid out undei 
IS heading, for, as desenbed at p 236 the negotiations for thesi 
j '^'riis are not yet complete For many there is money from othei 
pnvate practice, local authority work, and so on 
to b ^ together a fair estimate of the average figure 

iQo'’® to the quadrUDled quanerly cheque is probably aboul 

held’ T°f individuals Where appointments are 

hicL'”^ Pnsate practice survives the nght figure may be much 
where there is no other income at all the figure wall be 14% 
ralculation does not take mto account mileage payments, which 
davs ® Ptesent basis— wall be twace the annual payment of pre-Act 


The total professional income of each practitioner on the list 
of the area under investigation having been calculated it then 
becomes necessary to examine the result in the light of Spens, 
the main recommendations of which related to practitioners 
between 41 and 50 years of age The next stage, therefore, is 
to extract the practitioners m this age group from the mam 
returns According to Spens, of practitioners in this age group 
75% should receive over £1,000 a year, 50% should reeeive 
£1,300 a year or more, 25% should receive over £1 600, shghtly 
less than 10% should receive over £2,000, and a small proportion 
at least should receive £2,500 a year 'These figures are pre-war 
and net Assuming, though only for the purposes of this 
calculation, the Government’s figures for betterment — namely, 
20% to the net remuneration and 55% to the practice expenses 
— the betterment factor to be applied to the gross remuneration 
IS approximately one-third Thus, to convert the Spens figure 
into gross post-war remuneration on this basis, one should first 
convert the Spens figure to gross and then add a third In this 
way, £1,000 becomes £2 010 Recast in modem form the Spens 
requirement means that 75% of practitioners should receive over 
£2 010, 50% over £2,613, 25% over £3 216, shghtly less than 
10% over £4,020, and a small proportion at least £5025 

These are the recommended average figures for pnncipals, 
whether or not they employ assistants In order to see the 
picture at its clearest, what is being done is not only to select 
the practitioners between 41 and 50 but to divide them up into 
practitioners without an assistant, practitioners with one 
assistant, and practitioners with more than one assistant 
Broadly speaking, this is the method now being followed in the 
investigations under way 

Even if It were found that Spens is being apphed to the 
country as a whole, it would not follow that it was being 
applied in every part of the country It would certainly not 
mean that there are not cases of severe hardship which must 
be remedied Yet it is clearly necessary to provide a general 
answer to the question. Is Spens being applied 9 before putting 
forward a case for the radical reform of the remuneration 
arrangements This general consideration, however, does not 
apply to the so called betterment factor A betterment factor 
of one-third apphed to the gross income and of one-fifth to 
the net income in no way represents the change in money 

Spens- Report does not deal 
with the numbers on hsts Whether it is being applied or not 
It is irrelevant to the question whether 4 000 is too hiefi a' 
maximum except in one regard If a lowenng of the perilled 

I P'-°P°rtion of practitioners'^bSen 

of Z fi. the higher range of incomes is in ex«“ 

Spem a^nd numhZT"^®^ questions of 

ipens and numbers become together involved 

1 

Present Hardship 
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VACCINATION AND IMMUNIZATION 

FEE FOR SERVICES AND REPORT 
The BM A is contesting the view of the Ministry that every 
general practitioner in contract with the local executive council 
IS required by his contract to vaccinate and immunize patients 
on his list without receiving remuneration from the local 
authority for this service The views of the Association may 
be summarized as follows 

(1) Vaccination and immunization form no pan of a general 
medical praciitioner s duties under his contract wiih the local exccu 
uve council, but they are a statutory obligation of the local health 
authonty 

(2) Where a practitioner renders a service of this nature he should 
be entitled to a separate fee for the service and for any report 
made to the local health authority 

Under Section 10 of the First Schedule to the General Medical 
and Pharmaceutical Services Regulations (S I 506) it is laid 
down that a practitioner is entitled to accept remuneration 
‘ from any statutory body in respect of services rendered for 
the purpose of that body s statutory functions ” Section 26 
of the National Health Service Act makes it a statutory function 
of local health authorities to ‘ make arrangements with general 
practitioners for the vaccination of persons in the area of the 
authorities against smallpox, and the immunization of such 
persons against diphtheria ' The Association s opinion is based 
on these enactments 

Many doctors have already earned out a considerable number 
of these services and been promised that they will be paid 
retrospectively to July 5 as soon as agreement has been reached 
The Association is urging that payment shall be speedy 

APPLICANTS SEEKING INCLUSION IN 
MEDICAL LIST 

Many doctors applying on Form E C 16 to get on to the list 
of a local executive council have been worried by advertise- 
ments stating that applicants must have arrariged accommoda- 
tion by a certain date — sometimes only a fortnight or so after 
the advertisement first appears They are also required to 
state on Form EC 16 the accommodation they have arranged 
The Medical Practices Committee has now advised local execu 
tive councils that where an applicant is unable to furnish a 
surgery address at the time of completing Form EC 16 his 
application will be considered in the ordinary way and if 
granted will be subject to the practitioners sending particulars 
of his surgery and residence to the Committee by a presenbed 
date If an applicant is unable to find a house before the 
required date, he should inform the Medical Practices Com- 
mittee that he is still seeking accommodation, and his position 
will be considered in the light of the numbers of doctors then 
on the list If he fails to give this information his application 
will be considered to have lapsed 

STANDING ADVISORY COMMITTEES 

THE MINISTERS PROPOSALS 

The Minister of Health has decided to set up on the recom- 
mendation of the Central Health Services Council the follow- 
ing standing advisory committees Medical Dental Pharma- 
ceutical, Ophthalmic Nursing Maternity and Midwifery 
Tuberculosis Mental Health and Cancer and Radiotherapy 
The Medical, Dental, Pharmaceutical and Ophthalmic Com- 
mittees will be professional in character the others will include 
lay members 

The Central Health Services Council {see Journal Aug 14 
p 350) will Itself set up two committees (1) Health Centres — 

To consider and make recommendations on the lines along 
which health centres should be developed under Section 21 
of the National Health Service Act, 1946 and (2) Hospital 
Administration — To consider the administration and organiza- 
tion of the hospital services under the National Health Service 
Act 1946 and to make recommendations The B M A. has 


accepted an invitation to nominate four members from its 
Health Centre Committee to serv e on the Council s Committee 
on Health Centres 

Communications about the work of these committees should 
be sent to the Secretary of the Central Health Services Council 
Ministry of Health London, S\V 1, until secretanes have been 
appointed to the individual committees 

G.P CONSULTANTS 

The General Medical Services Committee and the Central 
Consultants and Specialists Committee have appointed a joint 
committee to consider matters of special interest to general 
practitioner specialists 

The following have been nominated by the General Medical 
Services Committee H S Howie-Wood, A Talbot Rogers, 
W D Steel The following have been nominated by the 
Central Consultants and Specialists Committee O E J 
McOustra A M A Moore R L Newell 

The committee will make recommendations in connexion 
ivith the permanent contracts of specialists special attention 
being paid to rural distncts where much specialist work has 
previously been performed by general practitioners with higher 
qualifications or qualified by experience to give such services 

SUPPLEMENTARY OPHTHALMIC SERVICE 

The Ophthalmic Section of the Negotiating Committee met 
officials of the Ministry on Dec 18 The working of the 
Supplementary Ophthalmic Service was reviewed and a number 
of anomalies and difficulties discussed 

CHAPLAINS FOR HOSPITALS 

The Minister of Health has asked committees and boards in all 
hospitals to give special attention to providing for the spintual 
needs of both patients and staff In particular they should 
do everything possible to arrange the hours of duty of nurses 
and other staff (and of students at teaching hospitals) to enable 
them to attend the services of their own denomination He 
suggests that wherever possible a room should be set apart 
for use as a hospital chapel, and whatever accessones of 
worship are required by each denomination should be pro 
vided and office accommodation should be provided for 
chaplains where possible 

Committees and boards have been asked to appoint a 
chaplain — or chaplains from more than one denomination— 
for every hospital for which they are responsible, and these 
appointments are always to be made in consultation with the 
appropnate Church Authorities In some areas one whole lime 
chaplain may serve a number of hospitals elsewhere a part 
time chaplain for each hospital may be appointed 


INCREASED PENSIONS FOR CERTAIN 
WIDOWS 

Widows under the age of 60 who on July 5 were incapable of 
self-support because of some infirmity and are likely to remain 
so for a long time can claim 26s a week instead of their 10s a 
week contributory pensions They must do so before Jan 5, 
1949 Any widow who thinks she may be entitled to an increase 
of her pension in these circumstances but who has not made a 
claim should obtain the necessary form of application from her 
local National Insurance office without delay The address ot 
the local office can be got at the local post office 

INTERNATIONAL HOLIDAY EXCHANGES 

This scheme [Supplement Dec 11 p 215) relates exclusivel) 
to holidays exchanged with doctors on the Continent, and is 
not intended to be a means of providing holiday locums 
Doctors who participate in the scheme will exchange hospitaiiQ 
with Continental colleagues but the scheme will not enable 
the visiting doctor to practise 



Dec 25, 1948 “ CENTRAL CONSULTANTS AND SPECIALISTS COMMITTEE 


SUPPLEMENT To THE 
BRinsil Medilal Iouenae 


237 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 

MERIT AWARDS 

A meeting of the Central Consultants and Specialists Committee 
was held at Association House on Dec 9, with Mr R L Newell 
m the chair The death was announced of a member of the 
Committee, Dr F B Parsons, of Cambridge, and the members 
stood m silence as a token of regret 
A joint subcommittee to consider problems common to con- 
sultants and general practitioneVs has been proposed by the 
General Medical Services Committee, which has nominated 
hree members The Central Consultants and Specialists Com- 
mittee was in accord with the proposal and nominated its 
together with Mr A M A Moore and Dr O E J 

McOuslra 

drawn to the fact that the Ministry had not 
lowed the proposed terms of service of hospital, medical, and 
ental staff to be circulated to regions It was said that the 
' f h business to interfere with the normal working 

ot the Committee , it was imperative that the Committee should 
H H ideas of those it represented It was 

welded that a strong representation should be made to the 
Ministry that permission be given for the document to be 
circulated to the Regional Committees 
At a previous meeting the Committee instructed its Execu- 
tive to examine the resolutions of the Regional Committees on 

mmee^Thln awards as suggested by the Spens Com- 
mittee The Committee itself had decided by a narrow maioritv 

CoZ^in and had asked the Regional 

Committees for suggestions as to alternative methods In the 

preponderance of support— though 
(g^<\0i*hficd for the principle of such awards 
^ Mier discussion the Committee agreed to a senes of recom- 
mendations from its Executne These accepted the pnSe 

methnd^^f * subject to a sat^facloU 

S d^^of^thT'’ cuusidered that the selectio^ 

be n^°ade^ Jv '°"i S^ade should 

mitlTesLnm Committee, that the National Corn- 

Seal Reseamh"^^^ universities and the 

should have by those bodies , that it 

bodies to be co^MtedTITthe^^'’'’*"!^'* m agreement with the 
m consultation with the Jomation of the committee and 
Committee , and that it shnMH^f ^°"*riltants and Specialists 
report of the awards ttiiH ‘™® Pubhsh a 

positions of ihe recipienTs 

established' Mie^dufcoSsuSion ^® 

medical praci, 1, oners a committee of distinguished 

for recommendatmn 'voi.Id select 

the area for awards of Committee specialists m 
applications received from category upon 

bodies individual specialists and from other 

before the Comm™* *«bject 

approval was expressed of hmher resolution m which, while 
of consultants and specialist! ^ Proportion 

responsibility m the medical ®''®=’‘«r ability or 

Semce the proposed method of sn?® i’^ National Health 
®°us'dered to be appropriatl distinction awards was 
establishment method with gradine nr Preferred an 

and with allowances for the difffrp^ ^®'®ry, 

3nd for automatic annLi me fmen.f *P®®‘^'«ms 

senioritj wuhm each grade °f salary according to 

Committee was not agreed by the 

and conditions' of senic*Tf^ho'° f°,"^'^®r ‘be proposed terras 

ba not been allowed to be SaL m ^ '^bich 

cussion which occupied snm. r, ’ ° ‘ ‘be regions This dis- 
>« p„va,r.1,r '‘°™- '!■« ■»« tang 


■»»>« on Deo 2, 

"" bo EDfelel’,™™. ’lie 


HEARD AT HEADQUARTERS 

That Extra Work 

One or two opinions have been gathered informally from 
practitioners in the provinces on the attitude of patients to the 
new Service One doctor in the West Riding said that the Service 
so far ‘ has realized neither our worst fears nor our highest 
hopes ” All of them spoke of busy surgenes, but on the whole 
they paid a tribute to their patients which it is refreshing to 
hear One of them noted the hesitating approach of some 
patients, like the housewife who said “It doesn’t seem nght 
to get all this for nothing ’’ But, of course, the practitioner’s 
work IS multiplied by the family As one doctor put it The 
mother comes along pushing one child m front of her and 
dragging another behind, and when you have looked into the 
first one’s throat trouble you nre asked to stop the second one’s 
cough, and finally the mother says) ‘ And while you are about U, 
doctor, you might just look at this elbow of mine ’ ’ No doubt 
treatment of trivial ills is being asked for on an unprecedented 
scale From this small inquiry — concerning not more than a 
dozen provincial doctors m busy practices— it seems that 
patients are very often considerate, patient, and careful of the 
doctors time 

Doctors’ Handwriting 

The badness of doctors’ handwriting is an old joke, and 
Mr Chuter Ede the Home Secretary, brought it out again when 
distributing prizes to commercial students the other evening at 
the Albert Hall Some of the pnzes were for excellence in 
handwriting and Mr Ede remarked that quite clearly the pnze- 
winners'would never be doctors 

Dental Pnonhes 

The fantastic situation in dentistry is worrying the London 
County Council The pnority service for expectant and nursmg 
mothers and children is jeopardized by the resignation of dental 
surgeons in the public service to take up more lucrative private 
total strength of the LCC dental service has been 
reduced by nearly bne-third, and twenty dental centres have been 
closed wholly or in part, while there is little immediate prospect 

uL Sh . r"' ready for 

surgeons appears to be higher m 
London than in the rest of the country, and other local authon- 

If^nerpr that they would not object if the L C C finds 

It necessary to meet the situation by an increase m the saHrv 

Sm,r; P'-bW'«rS» no"biS 

th country It is therefore proposed to 

from !h ^“’® for L CC dentists W £I 250 as 

?enust cL rf December The maximum to which a 

increase, is £^050 *® ‘■®®®°‘ Askwith percentage 

Equal Pay 

the'';ueToro''f\^XTv?or 

foT; 

unequal consoI.dS a^’dmon IL /n ' 
municipal boroughs which h’ax^so” 

xvomen medical officers and 70 nf ti, replied 71 have no 
of equal pay A furtL ° ' remainder have a system 

equal-pay policy has been senrto"lir?n"cl'r "‘I*' 
known to be differentiatino ” authorities now 

as ss oT:r.E„Tt.zr 

Report on Nnfntion 

'■’•r 

subcommittee, which has nrpn^r»!i ^°“"oil appointed a clinical 
the information avaiIable^on^the^cl?'’°?r^‘"*'”"8 ^^'hoally 
munity and the effeerS ^ eom- 

committees conclusions must '^'he sub- 
endorsed in their final fom bm L “‘®y -re 

the sparseness of mforrmtinn general after allowing for 

of collecting chnical data for 'cerfam%'’^'‘'"’ difficulty 

eerfain groups, our food policy 
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sci-ms to be justified b> such statistics as can be applied The 
subcommittee has been unable to express an opinion on whether 
or not the nutntion of the industrial worker is or has been 
sufficient to enable him to respond to all the calls made upon 
him 


Questions Answered 


\('e publish here the answers to a selection of questions that 
seem to be of general interest 

Specialists Speas Report 

Q — / ha\ e heard that the Go\ eminent has issued its pro 
posals for interpreting the Specialists Spens Report and for the 
conditions of sen ice of specialists and consultants If this is 
true ii hy have you not published them 
A — ^The proposals have been issued, but the Ministry of 
Health will not allow them to be published 

Unnersitv Employee and Superannuation 

Q — I am employed on a yearly contract by the university as 
registrar and tutor and the greatei part of my worl is carried 
on in the out-patient department of a teaching hospital Ain J 
liable for N H S superannuation payments "> 

A — A practitioner employed by a university is not subject 
to the N H S superannuation scheme 

, Assistantsbip with View 

Q — I ha\e recently been offeied an assistantship with view 
The question which occurs to me is whether or not the existing 
partners who are taking part in the N H S are in a post t ton to 
offer a view Or is the successor to a poition of the partner- 
ship a matter to be decided entirely by the local executive 
council t If they are in a position to offer u-vieit what is the 
nature of the usual type of contract ^ 

A — An assistantship with a view is for practical purposes a 
partnership with a period of preliminary assistantship on a 
probationary basis To employ an assistant for more than three 
months the consent of the local executive council is required 
To secure inclusion in the medical list of an executive council 
the consent of the Medical Practices Committee is required 
The only ground on which the Medical Practices Committee 
can refuse admission to the list is that there are already enough 
general practitioners in the area 
The Minister has given the following assurances (a) All will be 
free to choose colleagues, partners, and assistants unless the area 
requires no more (on the decision of the Medical Practices Com 
mittee) or the regulations on the employment of assistants are contra 
vened Wliere more than one doctor wishes to be the partner or 
assistant in question, the Medical Practices Committee will be asked 
to obsene the wishes of the doctors concerned (b) Doctors will 
be free to dcade when an additional partner or assistant is 
necessary subject to the cases where the Medical Practices Com 
mittee decides that no additional doctor at all is needed in the area 
and subject to the conditions about assistants (c) Except in areas 
which have been declared closed ” by the Medical Practices Com 
mittee the consent of the Medical Practices Committee will be given 
automatically to appheants seeking inclusion in the list 

In areas which have not been declared c’osed ’ by the 
Medical Practices Committee a practitioner or a partnership is 
in a position to offer an assistantship with a view In an area 
which has been declared ‘ closed ’ this will depend upon the 
attitude of the Medical Practices Committee after consultation 
with the local executive counnl, which in turn consults the local 
medical committee It svould be reasonable to expect that even 
in a closed area the Medical Practices Committee would approve 
the application for mclusion in the list of an assistant who was 
taking oxer from an outgoing pnncipal or partner Where the 
executive council and the local medical committee are of the 
opinion that a practitioner is the natural successor, a block 
transfer of the outgoing practitioners patients may be made 
to him 

Agreements xarv according to the washes of the practitioners 
concerned and the pnncipal or partner and the assistant would 
be well adnsed to seek the adxnce of a solicitor with expenence 
in medical agreements 


Correspondence 


Drugs Stocked by Doctors 

Sir I note that the discrimination between English and 
Scottish practitioners over the use of Forms E C 10 and E C lOA 
has been the subject of a Parliamentary question, and that the 
Minister has replied that he sees no reason for altering the 
present arrangements He is hardly likely to see reason for 
this or any other reform unless' it is forcibly put before him, but 
if the reasons for the present arrangement were explained to the 
profession they might find it less irksome 
The arrangement in force in Scotland allows doctors in the 
N H S to order on a special Form E C lOA stocks of such drugs 
and appliances as are required (a) for immediate administration 
or (b) for use before a supply can be obtained by means of i 
prescription and (c) any other drugs which are administered 
by thbm in person How are English practitioners to obtain 
such supplies t In theory they are apparently expected to buy 
them vviih their own money, and are allowed for this purpose 
2s 6d per 100 persons on their list — £5 per year for the man 
with 4 000 patients As this is manifestly absurdly inadequate 
to cover all supplies coming under the three categories, and as 
most of us are probably a bit hazy as to what the 2s 6d per 
100 IS actually supposed to pay for we presumably most of us 
try to keep up our stocks by over prescribing for one patient so 
as to have stock available for the next 
Obviously under either arrangement there has always been a 
possibility of using public supplies for private patients but now 
that private practice is so largely obsolete there wou'd seem 
to be no excuse for continuing this untidy effort to keep 
English doctors as' honest as their Scottish colleagues" are 
assumed to be To regularize the bulk ordenng of an adequate 
stock of the supplies concerned would be a real help to the 
already overburdened doctor But it wou’d also ease the burden 
on the chemist and the patient With all dispensing in urban 
practices suddenly shifted to the chemist he is often unable to 
give the urgent prescription the priority it needs and treatment 
may be delayed for hours or even days Much more of this 
urgent dispensing could be done at the doctor s surgery as of old 
with advantage to all concerned But unless the use of form 
E C lOA IS conceded to English doctors no doctor can be 
expected to provide more than the niggardly minimum which 
can be assumed to be covered by the 2S 6d per 100 per year 
And vve shall all continue to try to keep up our stocks by such 
unsatisfactory methods as those indicated above, never sure 
whether we are robbing ourselves or the State 'Is there any 
reason why the Minister should not regularize the position at 
once ? If there is, is it too much to ask to have it explained ’ 
— I am, etc , 

Chelmsford Essex IVOR BEAUCHAMP 

Value of Money and Compensalion 

Sir — With reference to the sum of £66 million the agreed 
figure iQ compensate for all general practices I have seen no 
mention in the Journal of any adjustment which in equity, 
mMst be made in this figure for the changed value of money 
since the onginal negotiations If compensation is not to be 
made with reference to the market value of practices it should 
surely be adjusted to the current value of money — ^I am etc , 
VVimbomc Dorset R ® ClARKE 

Earnings of Specialists 

Sir — A faint flicker of hope was raised in my despondent 
bosom by Dr S Balfour-Lynn’s letter (Supplement Nov 6, 
p 166) and the letter from Mr Deitch (Lancet Nov 6, 1’ 

One began to think that at last a few specialists were realizinj 
the desperate plight in which vve have been landed However 
from the lack of comment since, I have relapsed into despair 
To console would-be specialists I can summarize most of tht 
Spens Report for them After the postgraduate years of 
mentioned by Dr Balfour-Lynn they will be employed, il 
fortunate, on a salary equivalent to that of a clerk to the 
management committee and rather more than half of what their 
general practitioner colleagues receive After eight years they 
will nse to a maximum of somewhat less than a general 
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practitioner micht receive This maximum, for two-thirds of 
them will he permanent In addition they will be taxed on this 
salary under Schedule E,' which means that their net income will 
be very considerably less than a general practiUoner, who gets 
his professional expenses allowed under Schedule D I am, etc , 

^ ^ , G Dalley 

Dartford Kent 

Large Lists 

Sir,— I n letters of late scorn has been poured on those doctors 
who through good fortune or mei'it have neared or attained the 
maximum number of patients Such epithets as “ swollen lists, 

‘ head hunters ” etc , have been bandied about I would 
remind these writers that these patients required medical atten- 
tion before the Health Service and received this for small fees 
and often for nothing Naturally they have wished to continue 
with their own doctors, and they have come of their own free 
will without pressure or inducement Was it wrong of us to treat 
all these paUents before July 5, or has it only become an offence 
since then 

To penalize such doctors a sliding capitation fee is proposed 
The Representative Body of, the B M A has always voted against 
differential rates of payment In my opinion such a system would 
be illogical, unfair, and unwise If it is wrong for a doctor to treat 
more than a given number of paUents for a fixed capitation fee, 
how can it be right fdr him to treat the same patients for a lesser 
capitation fee ? It would be unfair, for 1 do not know of any 
worker who is paid less for more work done It would be unwise 
because, once the principle of a vanable capitation tee were estab 
hshed. It might be pm to other uses For instance, practices m 
beauty spots or health resorts amid pleasant surroundings with clear 
skies and pure air might be rated at 1 to i the basic fee, while 
practices in the gnmy hearts of our mdustnal cities might be rated 
at H to 2 times the basic fee Several other mteresUng vanations 
car,^ " orked out 

''•rno suggested maximum of 2,000 is impossible at present Takmg 
into account sparsely populated areas, over-doctored areas, and the 
practices of doctors who throu^ age, ill health, or for pnvate 
reasons have small hsts, the average elsewhere will be over 3,000 
In any case there would be anomalies How should the numbers on 
the lists ot two doctors compare 7 One devotes himself entirely to his 
practice, does not apply for inclusion on the special midwifery list 
and has no outside posts , and the other is on the special midwifery 
list and has various outside posts— hospital, mdustnal medical officer, 
pension boards, pohce surgeon, medical boards, etc 

The foregoing is not an attempt to excuse the inadequacy 
of the present capitation fee but a plea that future wnters 
consider this on its merits and not attempt to penalize or 
defame a hard working section of the medical profession — 
I am, etc , s 

Birkenhead Cheshlie A V RuSSEEL 

' Threaten to Resign 

^ endorse the sentiments expressed by Dr 

william R Mackie (Supplement Dec 4, p 209) The situ- 
'ffio'erable, and if not immediately remedied calls for 
1 90,0 resignation To work a seven day week with numerous 
night calls and 24 hours on duty and find at the end of the 
quarter that one s cheque is exactly half the monthly cheque 
of a dental colleague is more than human flesh can bear The 
complacency of the recent BM A circular merely fatmed the 
flames of indignation ~I am, etc , , 

Innerleithen Peeblesshire G NeU, FlETT 


Resign or Emigrate 

heartily endorse Dr William R Mackie s le( 
^Supplement Dec 4, p 209) with regard to the plight in wh 
doctors are at the present time The remuneration for a prai 
tioncr with a small practice is totally inadequate, and doct 
01 experience who have to work longer hours in days of ns 
costs and where the pound has only the purchasing power 
that as compared with pre-war should be prope 
to enable them to give of their best to th 
Tdenr^nf alternative to a refusal by the Ministry to g 
facilities to men who have spent a lot of tii 

whoTeLI" and expenence seems 

Pmatr ‘ resignation from the scheme and a return 
pracUce, or alternatively emigration — I am, etc 

Surrey j ^ jj 5^^ 


Details of Service 

Sir,— I cannot help feeling that we ourselves are mainly to 
blame for the burden of Atlas which is now laid on our 
shoulders While 1 consider that the B M A was right- to 
suggest we joined the Service, I think that the Negotiating 
Committee was wrong not to have discussed details of service, 
and I wrote a letter to that effect which was pubhshed m the 
Supplement (Nov 29, 1947, p 127) while negotiations were 
going on^ but not one letter was written m support, though 
now many of your correspondents are complaining about this 
very matter I know the committee said they had no mandate 
to go into details of service, but this hardly seems a far-sighted 
or realistic policy 

The B M A has some able and hard-working men in its ranks 
who are distributed and dissipated among its all-too-numerous 
committees and subcommittees What we now need is a much 
more ruthless and realistic organization, a trade union, with 
only one committee consisting of some very hard-faced men 
whose foremost task is to better the conditions and-pay of the 
medical profession, which we are all agreed are most unsatis- 
factory — I am, etc , 

WorsborouBh Dak Yorks D W MaYMAN 


Remuneration 


Sir — I wish to add my protests about the National Health 
Service in its present form to those of other correspondents 
on this subject Like many another I entered the scheme in 
July with many misgivings but determined to do my best to 
make it work I state at once that I entered the Service because 
I could not afford the loss of capital which failure to join would 
have entailed — capital which I had invested in the purchase of 
the practice onginally, and increased by dint of hard labour and 
the giving of good service to all patients whatever the patients 
could afford to pay As a result of these efforts the capital value 
of my practice doubled itself in as many years With a stroke of 
the pen and the passage of five months my efforts are nullified 
and my fit/ancial position is at the stage it was four years ago 
Not only is this a bitter pill to swallow but in" addition the 
deterioration in the standards of practice which the present 
system has brought about is depressing and makes it jmpossible 
to tackle the ‘problem of the sick without the carking care of 
financial insecurity I 

I have maintained f/om the very outset that, while the 
dignities and freedoms of our great profession required every 
effort to safeguard them, the fundamental pnnciple of proper 
remuneration was never given ifs proper place or perspective in 
the discussions which dragged on interminably until we were 
advised to take service No man— with the best will in the 
world, and filled with the desire to give of his best — can do so 
with the wplf howling at the door its cries becoming louder 
and louder as the end of the quarter draws nigh 


X iiavc iiu uuiiui 
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the word— huge 4ists of patients will at once refute the charge, but 
I am quite convinced that no man can possibly look after 4 000 
patients adequately or properly It is a complete fallacy to pay 
to a man, who by virtue of numbers can devote some ninety seconds 
to each patient m his surgery, the same amount as is paid to a' 
man with smaller numbers, especially wlieii bis patients expect 
more attention and demand the same detailed examination and 
service as when they paid lOs 6d or more for it This point in 
my new is not stressed suffiaently, but is of great importance when 
the question of remuneration is under review 

dentals of the present Goiera- 
steadily and inexorably to maintain a medical estab- 
® residential area costs far more than 
^ “r country area At the same time it is impossible 

o attract the grotesque numbers found m mdustnal areas or eien 

IS worth arcas-for whatTha" 

npnn?' WTCtched attempts made during the pre-Julv-5 

penod are being and will be continued unless some definite nlan 

AsLSn toUd^' the BMA notify all Branches of the 
pacific purpose of ascertaining^ the temper of its 
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'-nembers , (2) that at these meetings the onI> subject to be dis- 
cussed IS the pay of doctors , (3) that the B M A propose 
through each Branch chairman to recommend full resignation 
from 'the Service unless the capitation fee is at once raised to 
£2 per caput, and voting take place on this motion without 
delay , (4) if the B M A is not prepared to do this, that we 
torm local groups who are prepared to act independently 

Surely the spectre of the vicar or curate striving to save souls 
on a miserable pittance with the liability of a huge unworkable 
house and a wife and family to keep is a sufficiently dreadful 
example of what inadequate payment can produce I hold the 
view that, v/hile duty to medicine and one's patients is a grave 
responsibility, yet the duty to one’s wife and family is even 
greater Charged with these responsibilities, it is a wretched 
man indeed who will not take up the cudgels in a warlike mood 
Let us stop at once our representations, suggestions, and recom- 
mendations and begin our demands Until we are prepared to 
act in this way I am convinced that worry, misery and over- 
drafts will be our lot — I am, etc , 

Bcckenhini Kent , R E NEWMAN 

Payment for Work Done 

Sir, — The recent decision of the Minister of Health to alter 
the payments to dentists has no doubt been noted with some 
foreboding, by the majority of your readers This action 
involves the use of two new and reprehensible principles 
first, that a man should no longer be paid for the work he 
does but be paid for that work in relation to an arbitrarily 
fixed income level The old trade union standard of ‘ the rate 
for the job ” has been abandoned Secondly, as far as we of 
the sister profession know, this action has been taken with little 
or no pretence of consultation with the workmen involved 

Add this new departure to the practice already established of 
asking men to do a job first and ‘ discuss ’ the rates of pay 
later, as has happened to consultants and specialists in the 
hospital service, and to the flit denial of the promise that a 
citizen may use all or any part of the Service, for which he 
pays, at will, and one can then build up a picture of the no 
foul rules ’ in this game with the Minister that the Association 
sO rashly hurled us into Note too, Sir, that there is no referee 
in this game, no half-time, and no final whistle The croivd 
may boo, but they cannot get their money back — I am, etc , 

London S E 15 ' P G McGraTH 

Solid Work at Periphery 

Sir, — ^We are a strange profession indeed On reading the 
belated bleitings in the B MJ one would think that many are 
surprised at what are really logical sequels in a service the 
control of which we have almost entirely lost The BMA 
has made obvious blunders — e g , discussion (provisionally) of 
compensation terms at far too early a date , allowing a panic 
second plebiscite before the profession had time to consider 
It , a futile effort to retain goodwill of practice and so on , 
but had the bulk of the profession had the foresight and the 
courage of the Chairman of Council we would not be enslaved 
as we are to dav Let us therefore accept once and for all 
that the profession caused its own downfall by not giving its 
leaders a clear mandiie proved by a weak response to the 
Defence Fund 

A recent correspondent states that we were forced to sell our 
practices May 1 ask who forced us i ] cannot but wonder 
how manv who were so lukewarm in their support for retenlion 
of goodwill now feel that freedom of movement was a principle 
worth fighting for and how many weary members of local 
medical and executive council committees consider that the 
mvthieal problem of distnbution of doctors has in any way 
been solved Do the new applicants for practices feel that 
the new system is an improvement on the old ? It is depressing 
to think that even now we do not realize that had vve won 
■the principles vve could not have lost on the regulations and 
detail 

Let us not dissipate our strength on recnmmations and 
selfish arguments about sliding capitation fees etc , but stick 
to the principle that a capitation fee must be adequate per 
person no matter the numbers on a list otherwise we are play 
ing into the Ministers hands to cheapen an already cheapened 


service We can expect no help from the politicians of anv 
party We know that all parties agree that it is a good 
thing for the Minister of Health to buy and sell our patients, 
but two parties' only believe that it is a moral came to 
nationalize steel 

I write in the hope that vve cease our internal bickerings and 
direct our every effort through the BMA as our onlv hope of 
salvation It is not reorganization of representative election 
of our leaders that vve need but solid work at the periphery 
— the groups the non attenders, and non talkers at meetings 
There is only one answer to any Ministerial argument, and that 
IS mass resignation and I feel and hope the call will come 
to find us united and add fuel to the beacon Lord Border 
has kindled — I am etc 

Sheffield Andrew Stephen 

Unemployment 

Sir — B eing a potential general practitioner under 35 years 
old I should like to draw the attention of the BMA to some 
of our difficulties in seeking work 

(1) The replies I have received from general practices in 
the area in which I seek work point to the fact that although 
overworked they cannot take on extra commitments due (o 
financial insecurity 

(2) Trainee assislantships under the NHS appear to be 
the main source of work and they are not open to me due 
to previous experience in general practice 

(3) The advertisements for vacancies in general practice from 

the local executive councils average two to three a week, and 
these expect from the applicants more than should be asked 
For example, from the B M J of Nov 27 (a) Stornoway — 

applications and testimonials by Dec 11, and for a potential 
panel of 3 500 one is expected by the authority to provide 
an extra surgery, and an assistant may also be needed , 
(6) Newcastle upon Tyne — applicants are expected to apply on 
a special form and arrange provisional, accommodation all 
by Dec 4 ' 

Thus are we faced with unemployment in a new NHS 
scheme the advocates of which said that tt would aid those 
setting up practice for the first time , so do we have to suffer 
under a scheme for which so many of vs did not vote 

It IS up to the BMA to set these things right with all 
possible speed , but how are they able to bnng any pressure 
to bear iij the negotiations ’ with the Minister now that he 
has us all in it whether we like it or not "> In tact do they 
really represent fairly the position of the general practitioners 
The new arrangements about the basic salary point to the fact 
that they do not — I am etc 

Gieenhlihe Kent MARGARET DuDLEY-BrOWK 

%* The Association has established a special organization — 
the Medical Practices Advisory Bureau, BMA House, Tavi 
stock Square London, W C 1 — to provide information and 
advice on available opportunities and openings in general 
practice — Ed B M J 

Remuneration an Urgent Problem 

Sir — The BMA pnor to the final plebiscite would have us 
believe that, unlike the leopard Bevan had changed his spots, 
and that henceforth he was going to beam benevolently on the 
BMA and the profession in general if only the former would 
persuade the latter to sign on the dotted line The dentists were 
a little more resistant, especially as compensation for goodvull 
did not anse in their case and they had been told oulnght that 
no amending Act could be expected However, the inevilabuity 
of the implementation of the Act, in its original form \irUiaUy, 
after the surrender of the B M A , and perhaps the glittering 
financial prospects persuaded the vast majority of dentists into 
the scheme like us against their better judgment and conscience^ 
Now comes their rude awakening However, their ceiling 
of £4 800 still leaves them comparatively well off I would 
willingly forfeit \Q0% in excess of a much lower figure -were 
there any possibility of attaining iL 

I enclose a cutting from the Daily Telegraph (Dec 7) under the 
heading Doclors New Fees Demand ” In this 1 leam 
General Medical Services Commilice of the BMA has under 
siderauon the recommendauoDS of the Conference of 1-ocal Medical 
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SUPPLEMENT To the 
British Medical Journal 


Committees, which met in London on Nov 25, on the subject of 
remuneration Afier the next “ mterim ”, cheque the BMA (the 
article goes on to state) will then survey the doctors’ financial posi- 
tion Sir, the financial position of the bulk of the doctors is only 
too evident and, unless the BMA is more out of touch with its 
members even than I suspect, it must be moderately clear to them 

The article further states that Mr Bevan, through his officials (he 
no longer deems the courtesy of a personal appearance necessary), 
met a deputation on the subject two weeks ago And here I quote, 
“ He IS not likely to make any final decisions until the winter is 
over It IS an urgent matter to put a stop to the dentists’ high 
eammgs, but to raise the doctors’ miserable pittance can wait until 
the stress and strains of the winter epidemics are over Then he 
thinks he will no longer need us for a spell, except to issue an 
occasional optical certificate, which does not matter anyway, since he 
IS short of lenses 

Sir, the subject of remuneration is urgent Dr Cockshut says 
so, and, what’s more produced evidence And feeling must be 
running strong if the Chairman of Council can go so near to 
the mention of ‘strike” as ‘‘withdrawal of service” on this 
issue We do not want to subsist on charity as exemplified by 
basic salaries and special inducement payments All we ask in 
return for a more than honest day s work is the fulfilment of a 
promise of a liberal interpretation of the Spens recommenda- 
tions Otherwise ,from the depths of the Slough of Despond 
, into which many of us are rapidly descending we cannot 
possibly “ deliver the goods ’ — I am, etc , 

Penn WolvcrhamDton A E ROBERTS 


Betterment Factor 

Sir According to your note in the Supplement of Nov 27 
(p 192) the Ministry is using a betterment factor of 20% applied 
to net remuneration Practice expenses have increased by much 
mor/t-»{iaii 20%, perhaps by more than 661% No allowance 
wears to have been made for this increase in expenditure In 
expenses were one-third of the gross income 
of the Spens 1939 1 5s represent o\ erhead charges and should 
say 661% 10s, the net remuneration 

2n” c .L capitation fee, carries the betterment factor of 

15s°in ® capitation fee worth 

tos n 1939 should amount to £1 Os 4d if it is properly to show 
a betterment of 20% on net remuneration ^ ^ 

A amounTc'rrT'’ 't*® capitation fee after deduction of 

> amounts for the mileage pool and basic salanes, may amount to 

costs are Idn P^oPcrly weighted for the increased 

This’sLufffi^ - " remuneration of less than 9s remains 
applied Thi ib^ worsening factor” of some 10% has been 
bv mi oJ aL not purelj theoretical ,s shown 

' own and no doubt many other practices 

RcDort middle-class incomes the Spens 

shouwSri! I“, 'I ‘‘‘"'’"I' 

ascd cost of living is added to net remuneration —I am 


^•ckedoti Sotncrsci 


W H Hylton 


xiiiic openi on committees 

commm?‘;ner,rR‘ 

Thciinrt^f R "Se to considerable misi 

in rn ^ possess those qualities of mns 

btforchand those three hours mai studies the t 

fitne tp^nt matter out of comm°n^''^^‘^'’'^ 

'7«tings must be fixed out of “ 

'bat thcAc men are often out after'^mi^'^ working hoi 
b-i ang alre-di completed a hean rfiT ", 

1 bave no, been able to follow al^h" 


I feel It IS time that someone proposed a vote of thanks to those- 
members of the profession who have been called upon to plan 
the local medical services of this country at the expense of the- 
already rapidly diminishing time they are able to spend at'home- 
with their families — I am, etc ^ 

London SWl P F LuCAS 


Implement Spens Report 

Sir — I was interested to read to-day the basis of remunera- 
tion of our dental colleagues in the N H S I quote from the- 
Daily Express of Dec 6 “A Ministry of Health official said 
It was provisionally agreed that the gross income on the basis 
of a 33-hour week, should be £3 800 a year, but because there- 
is a shortage of dentists the figure now taken is £4,800 ” 

I appreciate that, say, a dental extraction is a much more 
highly skilled procedure than completion of a certificate for 
glasses or for a truss, but I still feel that some degree of parity 
of remuneration would appear to be indicated My own 
70+-hour week would then produce an income in the region 
of £8,000 per annum A small step towards this goal would 
be immediate Governmental implementatiftn of the Spens 
Committee Report — I am, etc, 

Woodbndcc SufToJk p DaWNAY 


Sir, Dr A S Morton t^almer {Supplement, Dec 11 p 223) 
questions Dr Charles Hill s assertion, repeated in your leading 
article entitled NHS” (Journal Nov 13, p 864) that the 
TTif P[®'war income of general practitioners amounted to 
£28 million There is a further assertion in the same leadinc 
article which seemed worthy of investigation— i e 

country such as Britain the majority of general 

wpr? greater part of their income from what 

were formerly desenbed as ‘ panel patients ’ ” 

For this purpose I decided to ascertain the incomes of nrac 
‘t Panels) advertised for sale at a%re- 

R ^ f Tk ® random selection ” I obtained several 

BMJs of the spring of 1938 from (Ka mu ail 
chose the first that I picked up I mdl a not^^ot 

mcome of ‘‘mixed ’ panel and pnvate practmL (inie 
2 tnc^mT 

S brnot'’ve‘irgreat)'’'"'‘^"'* be^ssum^d 

income o^f “ mixed ’^'^practic"es^°Tl48 000 

of panel patients 105 000 fc) Total number 

panel practices £23 000 m mcome of mainly non 

89 N^bS^f mainly privaSmH.”^ 

105 practices the total mcome wL f 71 non ^ 

of panel patients about IIOOOO >000, ^vlth total number 

•• 

ence drawn from it is unwamnted - 7 [ am, rtc 

London S\V 3 * * 

• •■Th c 'Morris CuTNER 

‘ The figure of ‘rather more than ,i , 

Secretary s ‘‘assertion ” but a matSaif , Ae 

on several thousand statementsTf rin 7 t “ ‘'°‘PP“‘a‘ran based 
TabT’'''^ k Bradford Hill 

Tables submitted to the Spens Coiuee -E^'^ST ' 

„ Shift of Income 

without br”akinE°down m hlluh^” Th"^ well 

are interested in maintaining a hmh ci doctors who 

press for a reduction m he hrts® shouM 

the amount of work a doctor Sdo^t^:^’' pu„ , 

patiems , ° ”''® ' ^00 patients in amount 

trial^ area '' '^Sorllfna^rty ffiete^th'’^'""'" "*'s^um^nd7? 

aristocmcyija? aVen‘''''?he ^nd^‘’nm 

"----atepmcticeLnrte^ 
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SUefLEMENl TO Tilt 
BumsH Medicai, Jousn*!. 


iv iias to give way to the doctor who used to have a large 

■vncl and dub practice It used to be the ambition of every 
doctor to pass from the latter class to the former , now the 
process IS reversed It is not a struggle between the haves ” 
and the have nots” as Dr J M Bellamj {Siipplemeni 
Dec U, p 220) suggests but a struggle of those who used 
"to have’ and now ‘ have not ’ any longer These men 
are m a tragic plight and have to seriously loner their standard 
of living Their only offence is that they have been accustomed 
to ‘ good doctoring’ — 1 am etc 

Nri^ca^llc upon Tyne H H GOODMAM 

POINTS FROM LETTERS 

Unreasonable Deductions 

An English Doctor writes In my opinion the only reason 
able deduction allowable from a medical practitioner s remuneration 
IS the 6% for superannuation Now that 9S% of private practice 
has gone the vast majority of practitioners have sustained a very 
severe reducuon in their incomes, and in some unhappy circumstances 
many of our colleagues have been reduced to a state bordering on 
bankruptcy It rs absolutely absurd that from a common pool there 
should be a deduction for mileage, this is simply taking from one 
hand to put into the other, or robbing Peter to pay Paul What 
this simply means is that one section of the practitioners commumty 
has this amount of imleagc money deducted from their legitimate 
fees in order that their country brethren be paid the mileage scale 
Another deduction is the £300 per annum basic salary It is odious 
for the unfortunate doctors in receipt of this beggarly sum to know 
that It IS being deducted from the salary of their perhaps slightly 
more fortunate brothers, and it is grossly unfair that this sum should 
he deducted from the capitation fee , it should be paid m an honest 
straightforward manner by the Treasury In exactly the same way 
all expenses of medical committees, local or national, which are doing 
Mork for the State and the Slate doctors, should be paid 
from the Treasury These expenses should not have to be met out 
of the pockets of the underpaid penalized doctors 

Personally I am perhaps slightly more fortunate than a lot of my 
colleagues in hawng some 3,000 odd patients on my hst, but eien 
so with this number of patients 1 have been compelled to take my 
16-vear old daughter away from school because 1 simply cannot 
afford £250 per annum tor her education as well as for my son’s The 
girls career has suffered, as she would have stayed on at school 
until 18 and then gone up to the university, but I cannot do U for' 
both mj children It seems to me fantastic that the B M A 

should have allowed such a state of affairs to come to pass and must 
go to show the gross incompetence and lack of business expenence 
of our negotiators I also cannot understand why Branch and 
Divisional meetings are not being held all over (he country in order 
to agitate and make known publicly through the Press in the strongest 
possible terms the disapproval of the profession to the scheme as 
at present constituted 

Ichabod 

Dr A R Stuart Warden (Bnghton) wntes A few days ago a 
young woman came into my surgery and asked for a form to have 
her eyes examined I asked her if she was registered with a doctor, 
and she replied, “Yes, but I don’t know who the heck he is, and 
any doctor wilt do for this ” 


Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 

The Sir Charles Hastings Clinical Pnze, which consists of a 
certificate and a money award of SO guineas, is again open for 
competition The following are the regulations governing the 
award » 

1 The prize is established by the Council of the British Medical 
Association for the promotion of systematic ofaservaaon, research, 
and record in general practice, it includes a money award of the 
value of 50 guineas 

2 Any member of the Association who is engaged in general 
practice is eligible to compete for the pnze 

3 The work submitted must include personal observations and 
experiences collected by the candidate m general practice, and a 
high Older of excellence wall be required If no essay entered is 
of suflinenl ment no award will be made It is to be noted that 
candidates m their entries should confine their atiention to their 
own obstrvaiions in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears dvrectls on their results, their 
interpretations, and their conclusions 


4 Lssajs, or whatever form the candidate desires his work to 
take must be sent to the British Medical Association House 
Tavistock Square, London, WCl, not later than Dec 31, 1948 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949 

5 No study or essay that has been published m the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered m one year cannot be accepted in any sub 
sequent year unless it includes evidence of further work A 
prizcwanner m any year is not ebgible for a second award of the 
pnze 

6 If any question arises m reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such pomt shall be final 

7 Each essay' must be typewntten or pnntcd, must be dis 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate s 
name and address 

8 The writer of the essay to whom the pnze is awarded may, 
on the imUative of the Science Committee, be requested to prepare 
a paper on the subject for publication m the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association 

9 Inquiries relative to the pnze should be addressed to the 
Secretary 

KATHERINE BISHOP HARMAN PRIZE 

The Counal of the 3 M A is prepared to consider an award 
of the Katherine Bishop Harman Prize of the value of £75 in 1949 
The purpose of the prize, which was founded m 1926, is to encourage 
study and reseaich directed to the diminution and avoidance of 
the nsks to health and Jife that are apt to anse in pregnancy and 
child beanng It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
pnze Any medical practitioner registered in the Bntish Empire 
IS eligible to compete ^ 

Should the Council of the Association decide that no essay sOb- 
mitted IS of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again in the year next following this deasion 
and m this event the money value of the pnze on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determme 

The decision of the Council will be final 

Each essay must be typewntten or pnnted in the Englifh language 
must be distinguished W a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidates name and address Essays must be forwarded so as 
to reach the Secretary, to whom all inqmnes should be addressed 
at B M A House, Tavistock Square, London, W C 1, not later than 
Dec 31, 1948 

MIDDLEMORE PRIZE 

The Middlemore Prize consists of a cheque for £S0 and an 
illuminated certificate, and was founded m 1880 by the late 
Richard Middlemore, F R C S , of Biimingham, to be awarded 
ton the best essay or work on any subject which the Council of 
the Bntish Medical Assoaabon may from ume to time select in 
any department of ophthalmic medicme or surgery The Council 
IS prepared to consider the award of the pnze in the year 1949 
to the author of the best essay on " The Value of Orthoptics in 
the Treatment of Squint ” Essays submitted in competition must 
reach the Secretary, Bntish Medical Association 
Tavistock Square, London, W C 1, on or before Dec 31, 194S 
Each essay must be signed with a motto ^ and accompanied by a 
sealed envelope marked on the outside with the motto and Mn 
laming the name and address of the author. In the event of no 
essay being of sufficient ment the pnze will not be awarded in 
1949 

I 

Diary of Central Meetings 
January 

12 Wed Conned, 10 am 


TRADE UNION MEMBERSHIP 
The following is a list of local authonties which are under 
stood to require employees to be members of a trade union 
or other organization 

Metropolitan Borough Councils — ^Fulham, Hackney, Poplar 
Non-Countv Borough Councils — Dartford, Radcliffe (limited 
to future appointments), Wallsend 

Urban District Couna/s —Denton, Droylsden, Houghton le- 
Spnng, Huyion-wifh-Roby, Redditch (restneted to new appoint 
ments), Tyldcsley 
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Stitt E R Practicat Bacteriology Hematology 
and Parasitology 10th cd 826 
Stock F E Surgery in hypertension 153 
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following (W T Irvine) 514 (O) annotation 
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